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TOM TAT

Muc tiéu: 1. Panh gi4 tic dung diéu tri bénh trao nguoc da day thue quan thé Can khi
pham vi bing dién cham két hop thiy cham; 2. M ta mot s6 yéu t lién quan dén két qua
diéu tri ctia phwong phép can thiép. P6i twong va phwong phap: Nghién ctru can thiép
lam sang ¢6 nhém d6i chimg, so sanh két qua trude va sau can thiép, so sanh véi nhém
chimg; nghién ctru thuc hién trén 60 bénh nhan duoc chéin doan trao ngugc da day thue
quan thé Can khi pham vi tai Bénh vién Cham ctru Trung wong trong khoang thoi gian tir
thang 4/2024 dén thang 10/2024. Bénh nhan dwgc chia lam 2 nhém, ¢6 su teong dong vé
tudi, gioi, thoi gian méc bénh va muc d6 trao nguoc danh gia theo bang diém GERD-Q.
Nhom nghién ciru gém 30 benh nhan, diéu trj bang phuo‘ng phép dién cham két hop thuy
chdm. Nhom déi chu‘ng gdm 30 bénh nhén, diéu tri uéng Axitan (Pantoprazol) 40mg/
ngay. Liéu trinh diéu tri 30 ngay. Két qua: Piém trung binh GERD-Q: nhém nghién
ctru giam tir 11,17 + 2,22 diém xudng con 7,07 + 1,26 diém (p < 0,05); nhém dbi chimg
giam tir 11,00 + 1,52 diém xudng con 7,57 + 1,11 diém. Két luén: Phuong phéap dién
cham két hop thuy chAm Vitamin nhém B & bénh nhan trao nguoc da day thuc quan thé
Can khi pham vi ¢6 tic dung cai thién triéu chimg twong dwong véi bénh nhan udng
Pantoprazol 40mg- 01 vién/ngay (p > 0,05). Tan suat xudt hién ctia bénh nhan cé tién sir
st dung PPIs, nghién rugu bia, nghién hut thudc 14, st dung NSAIDs kéo dai, BMI 16n
vé chu vi vong bung (béo trung tAm) vugt chuin trong nghién ciru 1a dang ké; Tuy nhién,
su khéc biét ctia cac yéu td nay trong hiéu qua diéu tri theo muc d6 thay dbi tong diém
GERD-Q la chwa ¢ y nghia thong ké.

Twr khéa: Trao nguoc da day thuc quan, dién cham, thuy cham.
SUMMARY

THE THERAPEUTIC EFFECTS OF TREATING GASTROESOPHAGEAL
REFLUX DISEASE (GERD) OF THE LIVER QI INVADING THE STOMACH TYPE
WITH ACUPUNCTURE COMBINED WITH HYDROACUPUNCTURE.
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Objectives: 1 The evaluation of
the effects of
gastroesophageal reflux disease (GERD)

therapeutic treating
of the Liver Qi invading the Stomach
type with electroacupuncture combined
with hydroacupuncture; 2. Describe some
factorsrelated to the treatment effectiveness
of the intervention method. Subjects and
methods: Clinical intervention study with
a control group, comparing the results
before and after the intervention, compared
with the control group; The study was
conducted on 60 patients diagnosed with
gastroesophageal reflux disease of the
Liver Qi invading the Stomach type at
National Hospital Acupuncture during the
period from 4/2024 to 10/2024. Patients
were divided into 2 groups, with similarity
in age, gender, duration of disease and
degree of reflux as assessed by GERD-Q
score. The study group consisted of 30
patients, treated with electroacupuncture
The
control group consisted of 30 patients,

combined and hydroacupuncture.

treated with Axitant (Pantoprazol) 40mg/
day. 30 day treatment course. Results: The
average score of GERD-Q: the study group
decreased from 11.17 + 2.22 points to 7.07
+ 1.26 points (p < 0.05), the control group
decreased from 11.00 + 1.52 points to
7.57 + 1.11 points (p < 0.05). Conclusion:
The method of
combined with hydroacupuncture using B

electroacupuncture

vitamins in patients with gastroesophageal
reflux disease (GERD) of the Liver
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Q1 invading the Stomach type has an
effect on mmproving symptoms similar
to patients taking Pantoprazole 40mg - 1
tablet/day (p > 0.05). The frequency of
occurrence of patients with a history of
PPIs, alcoholism, smoking, long-term
use of NSAIDs, large BMI and excess
waist circumference (central obesity) in
the study was significant; However, the
difference of these factors in the treatment
effect according to the degree of change
in total GERD-Q score 1s not statistically
significant.

Keywords: Gastroesophageal
reflux disease, electroacupuncture,
hydroacupuncture.

I. PAT VAN DE

Bénh trao nguoc da day thuc quan
(Gastroesophageal  reflux  disease-
GERD) con dugce go1 la bénh trao nguoc
acid da day, l1a tinh trang trao ngugc ting
luc hay thuong xuyén cua dich da day
lén thuc quan, gay ra cac tri€u chung
khé chiu va/hodc giy bién ching. [1] Ty
1¢ mic bénh GERD ngay cang gia ting,
wGe tinh ty 16 mic dao déng khoang
2,5% - 33,1% (tuy vao tirng khu vuc trén
thé gidi). [2] Trong mot nghién ciru trén
bénh nhan ngoai trd & mién nam Viét
Nam, ¢6 161 26,2 % bénh nhan dugc chin
doan mic GERD. [3] Theo y hoc hién dai
(YHHD), diéu tri GERD chu yéu la thay
ddi 161 séng, diéu tri n6i khoa bﬁng thudc
trc ché acid, dic biét 1a thudce e ché bom



proton (Proton pump inhibitors- PPI);
hoac phglu thuat néu diéu tri ndi khoa that
bai. Tuy nhién, co td1 30% nguo1 bénh sé&
tiép tuc c6 cac triéu chimg trao nguwoce du
da dung tang liéu va kéo dai thoi gian st
dung PPIs.[4] Viéc st dung PPIs trong
thoi gian dai, khién nguoi bénh phai déi
mit voi cac tac dung khong mong mudn
nhu: ting nguy co nhiém tring, loing
xuong, thiéu vitamin B12, ha kali mau,
ting duong huyét... [5] Bén canh viéc
diéu tri béng YHHD, viéc lua chon diéu
tri GERD biang cac phwong phap Y hoc
¢d truyén (YHCT) ngay cang dugc quan
tam. Phwong phéap Pién cham két hop
Thiy cham vitamin nhém B da duogce st
dung nhiéu nam trén 1am sang trong diéu
tri GERD. Xuét phat tir thuc tién 1am
sang, mong mudn phat trién cac phuong
phap diéu tri cia YHCT, va gitip ngudi
bénh han ché tac dung khéng mong mudn
cta viéc phai st dung PPIs liéu cao kéo
dai, chung toi tién hanh nghién ciru dé tai
vOi muc tiéu: 1. Panh gia tac dung diéu
tr1 bénh trao nguoc da day thuc quin thé
Can khi pham vi bé’mg dién cham két hop
thuy cham; 2. M6 ta mot sé yéu td lién
quan dén két qua diéu tri cia phwong
phap can thiép.
1IL. POI TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi trong nghién ciru

60 bénh nhan dén kham va diu tr tai

Bénh vién Cham ctru Trung vong trong thot
gian tir thang 4/2024 dén thang 10/2024.
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Tiéu chuan lwa chon
- Tw nguyén tham gia nghién ctru.

- > 18 tudi, khéng phéan biét gisi, nghé
nghiép.

- Chan doan méic GERD theo tiéu chuan
Rome III (2006): bénh nhan c6 cac triéu
ching dién hinh (0 néng, ¢ chua) voi thot
gian xut hién kéo dai it nhat 12 tudn trong
6 thang (khong can lién tuc), it nhit 1 1an
trong tuan. [6]

- Pugc danh gia bang bd cau hoi
GERD-Q va c6 diém GERD-Q tir 8 diém
trd 1én.

- Chon bénh nhéan thudc thé Can khi
pham vi (khi tré) theo YHCT.

Tiéu chuin loai trir: Bénh nhan b1 GERD
cd kém theo 1 bénh ly khac cua thuc quan
(hep thuc quan, u thuc quan, thuc quan
Barrett...); NO1 soi da day- hanh ta trang
hinh anh viém thuc quan dé C, D theo phan
loai ctia LLos Angeles. Pa diung PPI trong 2
tudn ga"in nhit. Phu nit ¢6 thai, cho con bu.
Khéng tuan thi quy trinh diéu tri.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: nghién ctru can
thiép 1am sang c¢6 nhém dbi chimg, so sanh
két qua trudc va sau diéu tri, so sanh véi
nhém ching.

- Co méu nghién ciru: chon mau thuin
tién, gdbm 60 bénh nhan dép tmg tiéu chuan
lua chon va tiéu chuén loai trir.

- Chit liéu nghién cieu: Hién nay, chua
cd cong thite huyét néng dieu tri GERD.
Tham khao vé tic dung cua cac huyét, kinh
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nghiém diéu tri tai Bénh vién Cham ctru Trung wong, ciing nhu két qua ctia cAc nghién ciru
trude day [7], [8]. [9], [10], ching t61 xay dung dugc cong thirc huyét sau:

Cham ti cic huyét tai chd

Cu khuyét (CV.14) Ky mén (LR.14)
Trung quan (CV.12) Thién khu (ST.25)
Chuong mon (LR.13) Nhan nghinh (ST.9)

Thién dot (CV.22)
Cham ta cac huyét toan than
Am lang tuyén (SP.9) Can du (BL.18)
Luong khau (ST.34) Thai xung (LR.3)
Cham bo
Ty du (BL.20

¥ LB Tiic tam Iy (ST.36)
Tam am giao (SP.6) .

. NoO1 quan (PC.6)

Thai bach (SP.3)

e Kim chidm ctru: Kim china 0,3 x 25 mm. Hang san xut: céng ty Suzhou Tianxie
Acupuncture Instruments Co.,Itd (Trung Qudc)

e Thube Thiy chdm: Vitamin nhém B (biét duoc Vincozyn Plus 2ml). Hang san xudt:
Cong ty ¢6 phan duge pham Vinh Phuc.

Procain hydroclorid 60 mg/2ml (biét duge Novocain 3%). Hang san xuit: Cong ty cd
phén duoc pham Vinh Phuc.

« Thudc uéng: Pantoprazol 40mg (biét dwoc Axitan40mg). Dang trinh bay: vién nén bao
phim. Péng go6i: hop 3 vix 10 vién. Hang san xuét: Balkanpharma- Dupnitza AD (Bungari).

- Quy trinh nghién ctru: Cac bénh nhan duoc chian doan GERD theo tiéu chuin lua
chon va tiéu chuin loai trir; duoc chia thanh hai nhém c¢é su twong déng ve tudi, gid1,
thot gian mac bénh, tong diem GERD-Q:

« Nhém nghién ctru (30 bénh nhén): Pién cham 30 phat/lan/ngay két hop Thity chiam
Vitamin nhém B x 01 lan/ngay (thdi gian diéu tri 30 ngay lién tuc).

« Nhom dbi chirng (30 bénh nhan): uéng Axitan (Pantoprazol) 40mg x 01 vién/ ngay,
trude an sang 30 phut (thoi gian diéu tri 30 ngay).
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- Céc chi tiéu nghién ctru va phuong phéap danh gia: theo ddi danh gia va so sanh két
qua tai cac thoi diém: trude diéu tri (D0), ngay thir 15 (D15), ngay thir 30 (D30); va so
sanh gitra 02 nhém

* Cac tri¢u chimg YHCT cua GERD thé Can khi pham v1 (khi tr¢)

« Téng diém GERD-Q tai cac thdi diém DO, D15, D30.

» Cac yéu t6 lién quan: tién st nghién nghién ruou, nghién thudc 14, st dung NSAIDs
kéo dai, BMI, chi vi vong bung.

- Xt ly s6 liéu: S6 liéu thu duoc trong nghién cuu dugc phan tich, xir ly theo phuong
phap thong ké y sinh hoc, st dung phan mém SPSS 20.0.
I11. KET QUA NGHIEN cUU

3.1. Két qua didu tri

Bang 3.1. Sw thay diém trung binh GERD-Q trwéc va sau diéu tri

iém trung binh | Nhoém NC (1) (n=30) Nhom DC (2) (n=30) p DO (1-2)
p D15 (1-2)
GERDQ DO D15 D30 DO D15 D30 | p D30 (1-2)
X+ SD 11817 £ | 920 | 707 L4 .00 L | BR97 & | 757+
222 1,69 1,26 1,52 1,22 1,11
p (DO-D15) <0,05 <0,05
>0,05
p (D15-D30) < 0,05 < 0,05
p (DO- D30) < 0,01 < 0,01

Nhin xét: Sau 15 ngay diéu tri, diém GERD-Q trung binh & ca hai nhém déu giam:
nhém NC giam tir 11,77 + 2,22 diém xudng 9,20 + 1,69 diém (p < 0,05), nhém PC giam
tir 11,00 + 1,52 diém xubng 8,97 + 1,22 diém (p < 0,05). Sau 30 ngay diéu tri: nhém NC
giam con 7,07 + 1,26 diém (p < 0,05), nhém PC giam con 7,57 + 1,11 diém (p < 0,05).

St thay dbi diém trung binh ciia 2 nhém khéc biét khong c6 v nghia thong ké (p > 0,05).
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Bang 3.2. Thay déi ty 1é diém GERD-Q ciia 2 nhém

) Nhém NC (1) (n=30) Nhém DC (2) (n=30) p DO (12)
Ggll:]l)li ol DO D15 D30 DO D15 D30 | pDI5(1-2)
n| % [n| % |n| % |n| % |n| % | n| % |PD3A2)
3-7 0| 00| 8267 [18/60,0/ 0 | 0,0 | 6 |20,0| 17 |56,7
8- 10 12 1400 | 14 | 46,6 | 10 33,3 | 11 36,715 50,0 9 |30,0| >0,05
11- 18 181600 8 (26,7 2 | 6,719 633 9 (300 4 |13,3
p(DO-D15) <0,01 <0,01
p(D15- D30) <001 < 0,01
p(DO-D30) <001 <0.,01

Nhén xét: O ca 2 nhém, tong diém GERD-Q thay dbi trude va sau didu tri ¢6 y nghia
théng ké véi p < 0,01. Sy thay doi tong diém GERD-Q & ca 2 nhom khac biét khong ¢o

¥ nghia théng ké véi p > 0,05.

Bang 3.3. Cai thién cac triéu chimg YHCT sau diéu tri ciia nhém NC

Nhém NC (1)
Triéu chirng DO D15 D30
n % n % n %

Nguc sudn day tic 21 | 70,0 15 50,0 6 20,0
Phién mu6n khé chiu 16 | 533 12 40,0 5 16,6
Ach nghich (néc) 7 | 233 4 13,3 2 6,7
Nuét chua 25 | 833 18 60,0 6 20,0
Chét ludi ¢ hong 22.| 733 16 53,3 7 23,3
Réu ludi vang 15 | 50,0 10 33,3 6 20,0
Mach huyén 22 | 733 18 60,0 12 | 400
p(D0-D15) < 0,05

p(D15-D30) <0,05

p(D0-D30) <0,05

Nhin xét: Sau 15 ngay diéu tri, cac triéu chtitng YHCT ctia bénh da thay déi so voi

trude diéu tri voi p <0,05.
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3.3. Céc yéu t6 lién quan

Bang 3.4. Moi lién quan giira ket qua dieu tri va cac yeu to lién quan ciia nhom
nghién ciru

Cac yéu to lién quan Aho @Oy ™34 Mbi frong quan
n % n % (OR)
Tién sir sit dung PPIs Co st dung Khong
Piém GERD-Q < 8 14 46,6 4 13,3 49
Diém GERD-Q > 8 5 16,7 7 23,3 [0,67-26,83]
Téng 19 63,3 11 36,7
Nghién rwou bia Co Khong
Diém GERD-Q < 8 1 Ba 17 56,6 0,65
Diém GERD-Q > 8 1 33 11 36,7 [0,15-11,25]
Téng 2 6,7 28 93.3
Nghién thudc 1a Cé Khong
Diém GERD-Q < 8 2 6,7 16 53,3 1,38
Diém GERD-Q > 8 3.3 11 36,7 [0,12-1,25]
Tong 3 10,0 27 90,0
BMI Bith theoms | & c;i:iva béo
Piém GERD-Q < 8 11 36,6 7 233 L
Diém GERD-Q > 8 8 26,7 4 13,4 [0,75-27,08]
Téng 19 63,3 11 36,7
Chu vi vong bung Binh thwong Béo trung tam
DPiém GERD-Q < 8 12 40,0 6 20,0 1,50
Piém GERD-Q > 8 9 30,0 3 10,0 [0,87-27,88]
Tong 21 70,0 9 30,0
St dung NSAIDs Co Khong
Diém GERD-Q < 8 2 6,7 16 53,3 0,63
Diém GERD-Q > 8 2 6,7 10 33,3 [0,17-27,12]
Tong 4 13,3 26 86,7
P <0,05

Nhén xét: chua thdy mdi twong quan gitta hiéu qua diéu tri va tién st sir dung PPIs,
nghién thuoc 14, nghién ruou bia, BMI, chu vi vong bung va tién st stt dun NSAIDs ctia
bénh nhan.
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IV. BAN LUAN
4.1. Két qua diéu tri

Theo két qua Bang 3.1, tong diém
GERD-Q & nhém NC: trude diéu trj la
11,17 + 2,22 diém, sau 15 ngay 1a 9,20 +
1,69 diém (p <0,05) va sau 30 ngay 1a 7,07
+ 1,26 diém (p < 0,05); nhém PC trude
diéu tri 1a 11,00 + 1,52 diém, sau 15 ngay
1a 8,97 + 1,22 diém (p < 0,05) va sau 30
ngay la 7,57 £ 1,11 diém (p <0,05), co su
khac biét vé két qua diéu tri sau 15 va 30
ngay ¢ ttmg nhom (p < 0,01). Sy khac biét
vé két qua diéu tri gitra hai nhém khéng ¢6
y nghia théng ké (p > 0,05).

Nghién ctru cua ching t61 ¢6 su tuong
ddng vé&i cac NC sau, Poan Hoai Linh
(2019), “Panh gia hiéu qua diéu tri caa
Dexlansoprazole (Dexilant) & BN ¢6 biéu
hién GERD”, sau 28 ngay diéu tri diém
GERD-Q tir 10,5 + 3,1 diém vé 6,6 + 1,3
diém chénh léch 3,9 + 2.8 diém (p < 0,05).
[11] Nguyén Anh Chién (2020), “Panh gia
tac dung cua vién "da day HD" trén bénh
nhén trao nguoc da day- thuc quan”, thé
Can khi pham vi (khi tré): sau 28 ngay
diéu tri, diém GERD-Q giam tir 12,57 +
2,0 diém con 9,95 + 0,97 diém (p < 0,05);
thé Ty vi hu han: diém GERD-Q giam tir
11,92 + 2,26 diém con 9,97 + 1,16 diém
(p < 0,05). [12] Dinh Thi Thuan (2023),
“Péanh gia tic dung diéu tri bénh trao
nguge da day thuc quan bing bai thube
Ban ha ta tdm thang”, sau 28 ngay diéu tri,
nhém NC ¢6 diém GERD-Q tir 9,10 + 1,40
diém giam con 7,00 + 1,11 diém, nhém BC
giam tir 9,23 + 1,50 diém giam con 7,67 +
1,40 diém. [13]
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Vé cai thién céc triéu chimg YHCT, sau
15 ngay didu tri, céc triéu chitng YHCT cai
thién t6t hon so véi trude diéu tri véi p <
0,05. Ta1 D30, tricu ching bénh giam ro
rét so voi trude didu tri (p < 0,05). Tri¢u
chting nguc suon day tirc giam tir 70,0%
Xuéng con 20,0%, triéu chimg phién mudn
khé chiu giam tir 53,3% con 16,6%, triéu
chirng ach nghich giam tir 23,3% con 6,7%,
triéu chirng nudt chua giam tir 83,3% con
20,0%, triéu chimg chat ludi do6 hong giam
tr 73,3% con 23,3%, triéu ching réu ludi
vang giam tr 50,0% xudng con 20,0%,
triéu chimg mach huyén giam tr 73,3%
xuéng con 40.0%.

Két qua trén ciing twong duwong voi
nghién ctru cua Ly Hai Yén (2021), nhém
NC thuc hién trén 30 bénh nhan, duoc di¢u
tri bang bai thudc “Sai hd so can tan” hop
“0 bdi tan” lidu ding 39g/ngay chia 3 lan-
udng trude an 30 phut- liéu trinh 30 ngay;
nhom DC gém 30 bénh nhan duoc diéu
tri bang Lomec 20mg- 02 vién/ngay- liéu
trinh 30 ngay. Cac tri¢u chimg YHCT giam
10 rét trén bénh nhan ¢ nhém NC ta1 D30:
triéu chtimg nguc sudon diy tirc giam tir
56,7% con 23,3%, triéu chimg phién muén
khé chiu giam tir 56,7% con 20,0%, triéu
chting nudt chua giam tir 76,7% con 46,7%
(p <0,05). [14] Trong nghién cttu ctia Pinh
Thi Thuén (2023), tri€u chimg YHCT ciing
cai thién sau 28 ngay diéu tri bang phuong
phap YHCT, triéu chung ¢ hoi giam tir
86,7% con 20,0%, triéu chimg diy bung
kho tiéu giam tir 63,3% con 6,7%, tri¢u
ching dai tién phan léng/nat giam tir 100%
con 5% (p < 0,05). [13]

St cai thién téng diém GERD-Q va céc



tricu chimg YHCT & nhém nghién ci,
chimg minh tdc dung ctia dién cham va thuy
cham trong diéu tri GERD. Dudi tac dung
vé& than kinh va thé dich, dién cham va thay
cham Vitamin nhom B gitp gidm cac tricu
chimg néng rat, o chua, khé ngt vé dém.. 1o
rét sau 30 ngay diéu tri (p < 0,05).

4.2. Cac yéu t6 lién quan

Trén thé gidi, c6 rat nhiéu nghién
ciru danh gia vé cac yéu td lién quan véi
GERD, bao gdm: chi s6 BMI, chu vi vong
bung (béo trung tdm), nghién ruou bia, hit
thude 14 va sir dung NSAIDs kéo dai. Theo
Festi va cong su: béo bung (béo phi trung
tam) dong vai tro quan trong trong vi¢e xac
dinh céc triéu chimg va bién chimg GERD
théng qua tac dong co hoc va chuyén hoa.
[15] Sy gia ting ty 16 mic bénh GERD &
nhitng bénh nhan cé chi sé BMI cao trén
25 kg/m2 c6 thé giai thich do béo phi lam
giam 4p luc co thit thue quan dudi, gia
ting 4p luc 6 bung tir d6 khién cac co da
day can nhiéu thUi gian lam viéc hon dé
téng thie an xuong [16] Hit thude 1a duoc
coi la mot yeu t6 can nguyén cla GERD
trong khi ubng rugu duoc coi la mét yéu
t6 thuan loi kich hoat cac dot trao nguoc
chir khong phai 13 mot yéu té nguyén nhan.
Tuy nhién, ca hat thudc 14 va udng rugu
déu c6 thé 1am giam 4p hre co thit thuc
quan duodi, tao diéu kién cho trao nguoc.
Ngoai ra, viéc hit thude 14 thudng xuyén
con lam giam san xuat mot lrong nudc
bot giau bicarbonate ¢6 vai tro quan trong
trong viéc dao thai axit thuc quan. Ruou
ciing ¢6 tac dong c6 hai truc tiép dén niém
mac thwc quéan, lam tdn thuwong do axit.
Viée cai thude 14 va han ché st dung ruou,
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bia duge khuyén khich dé 1am giam nguy
co mic céc triéu chimg cia GERD. [17]
Theo Mungan 7 va cong su cling chi ra,
su phat trién bénh GERD da duoc chirng
minh ting khoang 4 lan trén nhimg ngudi
st dung NSAIDs. [18] Trong nghién ctru
cua chung t61, ty 1€ bénh nhan co6 tién st
sit dung PPI phén bd & cac khoang diém
ta1 D30 & nhom NC khac biét ¢6 y nghia
théng ké vé6i p < 0,05. Ty 1& trén cho thay
xu hudng & bénh nhén co tién sir sir dung
PPI khi diéu trj bing phwong phap dién
cham két hop thuy cham c6 hiéu qua tot
hon so v6i bénh nhan khong co tién st
sit dung PPI. Tuy nhién chua thay duoc
méi trong quan gitta tién st sit dung PPI
va két qua diéu tri. Do ¢& mau thuén tién
ctia nghién ctru 1a 60 bénh nhan, két qua
nghién ctru chua thdy c¢6 méi lién quan
gifra nghién ruou bia, nghién thudc 14, chi
s6 BMI, chi s vong bung, tién su st dung
NSAIDs kéo dai véi GERD. Dé danh gia
duge cin tién hanh nghién ciru trén ¢& mau
l6n hon.

V. KET LUAN

Qua theo ddi 60 bénh nhan (chia lam
2 nhom), nhém NC (30 bénh nhan): Dién
cham két hop Thuy cham Vitamin nhom
B; nhom DPC (30 bénh nhén): udng Axitan
(Pantoprazol) 40mg- 01 vién/ngay. Nghién
ctru trong 30 ngay. Chung toi rit ra céc két
luan sau:

- Phuong phép dién cham két hop thuy
cham Vitamin nhém B & bénh nhan trao
nguoc da day thue quan thé Can khi pham
vi ¢6 tac dung cai thién triéu chirng trong
duong véi bénh nhin udng Axitan 40 mg
(Pantoprazol) - 01 vién/ngay. (p > 0,05).

BE;
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- Tan suat xuat hién ctia bénh nhéan c6 tién
str str dung PPIs, nghién rugu bia, nghién hit
thude 14, sir dung NSAIDs kéo dai, BMI 1én
va chu vi vong bung (béo trung tam) vuot
chuan trong nghién ctru la dang ké. Tuy
nhién, su khac biét ctia cac yéu t6 nay trong
hiéu qua diéu tri theo mirc d6 thay ddi tong
diém GERD-Q 1a chura ¢6 ¥ nghia thong keé.
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