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ABSTRACT

Objective: To investigate clinical and paraclinical characteristics, treatment adherence rates, and
related factors in patients with gastroesophageal reflux disease at Le Van Thinh Hospital.

Methods: A cross-sectional descriptive study was conducted on 303 outpatients aged 18 and older
diagnosed with gastroesophageal reflux disease. Data on demographics, clinical and paraclinical
characteristics, and treatment adherence using the MMAS-8 scale were collected. Multivariate
logistic regression analysis was used to identify factors associated with adherence.

Results: Females predominated (56.4%)withamean age of47.8 years. Clinically, heartburnaccounted
for 59.7% and regurgitation for 48.8%. Endoscopically, non-erosive reflux disease accounted for the
majority (74.3%). The overall treatment adherence rate (medium and high) was 64%. 4 independent
factors significantly reduced treatment adherence: increased total daily pill count (OR = 0.79; p =
0.002), presence of anxiety/depression (OR = 0.49; p = 0.028), concomitant other gastrointestinal
diseases (OR =0.48; p=0.021), and presence of regurgitation symptoms (OR =0.43; p=0.015).

Conclusion: The majority of patients presented with typical clinical manifestations, although most
cases were classified as non-erosive reflux disease. Treatment adherence was generally moderate.
Optimizing pill burden and attending to mental health are necessary to improve treatment efficacy.
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KHAO SAT PAC DPIEM LAM SANG, CAN LAM SANG VA TUAN THU DIEU TRI O
NGU O'I BENH TRAO NGU'O'C DA DAY-THU'C QUAN TAI BENH VIEN LE VAN THINH
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TOM TAT

Muc tiéu: Khdo sat dic diém lam sang, can lAm sang, ty & tuan tha diéu tri va cac yéu té lién quan
& nguadi bénh trao ngugc da day-thuyc quan tai Bénh vién Lé Van Thinh.

Phuong phap: Nghién ctu mé ta cit ngang dugc thuc hién trén 303 ngudi bénh tir 18 tudi trd lén,
dugce chan doan bénh trao ngugc da day-thuc quan va diéu tri ngoai trd. D liéu vé nhan khau hoc,
lam sang, can ldm sang va mdc dé tuan tha diéu tri theo thang do MMAS-8 dugc thu thép. Phan tich
hoi quy logistic da bién dugc sir dung dé xac dinh céc yéu t8 lién quan dén su tuan thu.

Két qua: Ty l& ngudi bénh nit chiém uu thé (56,4%) vdi tudi trung binh 47,8. V& lam sang, triéu
ching g néng chi€m 59,7% va g tré chiém 48,8%. Trén ndi soi, phan l&n la bénh trao nguoc khéng
viém (74,3%). Ty l& tuén tha diéu tri chung (trung binh va cao) & 64%. 4 yéu t6 lién quan doc lap lam
giam tuan tha diéu trj gom téng s6 loai thudc hidng ngay tang (OR = 0,79; p = 0,002), kém lo 4u/tram
cam (OR =0,49; p = 0,028), méc bénh tiéu héa khac di keém (OR = 0,48; p =0,021) va c6 triéu ching
0tré (OR = 0,43; p = 0,015).

Két luan: Pa s6 ngudi bénh cé biéu hién ldam sang dién hinh nhung phan L6n 1a bénh trao ngugc
khéngviém. Ty & tuan tha diéu tri & mic trung binh kha. Can t6i wu héda sé lugng thube va quan tdm

dén strc khde tdm than dé nang cao hiéu qua diéu tri.

Tt khéa: Trao ngugc da day-thuyc quan, GERD, tuan tha diéu tri, MMAS-8.

1. DAT VAN DE

Trao nguoc da day-thuc quan la mot trong nhirng bénh ly
tiéuhdaphd bién nhat, véity l&@ mac chiém khoang 20% dan
s0 toan cau va co xu hudng gia tang trong nhirng nam gan
day. Bénh trao ngugc da day-thuc quan (gastroesophageal
reflux disease - GERD) la tinh trang trao ngugc man tinh
dich da day lén thuc quan, hau hong hay dudng hé hap,
gay nén cac triéu ching nhu g néng, dau nguc, ho kéo dai
va 4nh hudng dang k& dén chat lugng séng. Bénh con lam
tédng ganh nang cham soc y té va nguy cad bién ching nang
nhu thuc quan Barrett hay ung thu thuyc quan [1].

DU cac phuong phap chan dodn va diéu tri da dugc cai
thién, khoang 40% ngudi bénh van dap tng kém véi diéu
tri GERD. M6t nguyén nhan quan trong la tinh trang khong
tuan thu phac do, bao gom s dung thudc khéng dung
huéng dan, thay d6i l8i s6ng chua phit hgp hodc khéng téi
kham theo lich [2]. Do d6, danh gia mirc d6 tuan tha diéu
tri co vai tro quan trong trong nang cao hiéu qua quan ly
bénh. Trong khi dé, cac dir liéu nghién ctru tai Viét Nam vé
van dé nay van con han ché.

Bénhvién Lé Van Thinh la mot trong nhirng bénh vién hang
[ tai thanh ph6 H6 Chi Minh, ti€p nhéan s6 lugng L&n ngudi

*Tac gia lién hé

bénh dén kham va diéu tri mdi ngay. GERD thudc nhém
3 bénh ly co lugt digu tri cao nhéat tai bénh vién giai doan
2018-2023, chiém 3,6% t8ng s6 luot didu tri [3]. Diéu nay
cho th8y nhu cau nghién cu sdu hon vé thuc trang bénh
tai day. Vivay, ching tbi ti€n hanh nghién ctu nay vdéi muc
tiéu: (1) Xac dinh dac diém lam sang va cén lam sang &
ngudi bénh GERD; (2) Xac dinh ty l& ngudi bénh tuan tha
diéu tri ngoai tru; va (3) Xac dinh céc yéu t6 lién quan dén
tuan thu diéu tri tai B&nh vién Lé Van Thinh ndm 2025.

2. pOI TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién cltu quan sat cat ngang.

2.2. Pia diém va thdi gian nghién cru

Nghién ctru thyc hién tai Bénh vién Lé Van Thinh, thanh
ph6 H6 Chi Minh; thoi gian thu thap so liéu tir thang 4-10
nam 2025.

2.3. Ddi twong nghién ctru

Ngudi bénh tir 18 tuéi trd lén, dugc chan doan GERD va
dang tai kham sau khi diéu trj bAng thudc dudng udng.
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Tiéu chuén loai tri: da chdn doan ung thu thuc quan/da
day; tién can phau thuat thuc quan, da day; cé cac van dé
strc khoe tdm than kinh nang hodc khéng thé tra l&i cau hoi.

2.4. C& mau va phuong phap chon mau

C& mau duogc tinh dua trén két cuc chinh clia nghién ctu
(& ty & tuén tha didu tri. Nghién cu st dung cong thirc
udc tinh mot ty L& vai do chinh xac tuyét déi, trong dé chon
d =0,05va a=0,05. Hién chua c6 nghién clru céng bo ty
L& tuan thu diéu tri thudc dudng uéng & ngudi bénh GERD,
do dé nghién clru str dung sé liéu tham khao tir nghién
cltu ctia Lé ThiThanh Thly va cong sy (2017), vdi ty lé tuan
tha diéu tritrong viém loét da day-ta trang la 73% [4]. Theo
do, nghién ctru chon p = 0,73, t* d6 c6 dugc cd mau t&i
thi€éu can thiét cho nghién cttu (& 303 ngudi bénh.

Nghién cttu s dung ki thuat chon mau ngau nhién.

2.5. Bién s nghién ciru

- Bién ddc lap: tuéi, gidi, ngi cu trd, nghé nghiép, hoc véan,
thu nhap, BMI, théi quen (hut thudc, udng rugu, hoat dong
thé luc), cac dic diém lam sang (thoi gian mac bénh, tién
s( gia dinh, triéu chirng o néng/o tré, diém GERD-Q dung
dé sang loc, chan doan ban dau va theo déi hiéu qua diéu
tri GERD, bénh ly di kém) va can lam sang (ndi soi, tinh trang
nhiém H. pylori) va tdng cac loai thudc str dung hang ngay.

- Bién phu thuéc: mirc do tuén tha diéu tri dugc danh gia
bang thang diém MMAS-8 (céng cu gom 8 cau hoi dung dé
dénh gia mirc do tuan thu diéu tri cia ngudi bénh). Thang
diém MMAS-8 do ludng hanh vi dung thudc qua céc khia
canh nhu quén udng thudc, ngung thudc khi thdy khoe
hon hodc khi gap tac dung phu, trong dé: MMAS-8 <6 diém
(khéng tuan th), MMAS-8 tir 6-8 diém (tudn tha trung
binh), MMAS-8 = 8 diém (tuan tha cao). Trong nghién clu
nay, nhom tuan th bao gém tuén thi trung binh va cao.
2.6. Quy trinh nghién ctru

Nhém nghién clru vién thu thap dir liéu gom 5 diéu dudng
¢6 = 5 ndm kinh nghiém dugc tap huan 1 tuan trudc khi
trién khai nham théng nhat quy trinh. Thu thap s6 liéu
gdm 3 budc: (1) Chon mau ngiu nhién sau khi sang loc
h® so ngudi bénh tai khdm da chdn doan GERD va diéu tri
thudc udng, 4p dung tiéu chilya chon, loai trirva lay dong
thuén tham gia; (2) Thu thép cac bién doc lap; (3) Thu thap
bi&n phu thudc bang cach ngudi bénh ty hoan thanh bo
cau hoi danh gia tuan tha diéu tri.

2.7. Xt ly va phan tich sé liéu

D{rlieu dugc nhap bang phan mém Excel 365 va phan tich
bang phan mém R phién ban 4.4.3. Bién dinh tinh dugc
trinh bay bang tan s6 va ty & (%). Bién dinh lugng dugc
trinh bay bang trung binh va dé l&ch chuan (X = SD).

Phan tich yéu t6 lién quan dén tuan thu diéu tri bing hoi
quy logistic da bi€n. M6 hinh da bi€n st dung phuong
phap lua chon tirng budc (stepwise AIC) dé xac dinh céc
yéu t6 lién quan déc lap. Két qua trinh bay dudi dang ty s6
chénh (OR) va khoang tin cay 95% (95% Cl). Gi4 tri p < 0,05
dudc coi la co y nghia théng ké.

2.8. Pao durc nghién ctru

Nghién cttu da dugc chép thuan bdi Hoi dong Dao dirc
trong nghién cttu y sinh Truong Pai hoc Qudc té Hong
Bang (s6 69/PCT-HDDD-SPH).
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3. KET QUA NGHIEN cU'U

3.1. Ddc diém mau nghién ctru
Bang 1. Bac diém mau nghién cttu (n = 303)

Pac diém Gia tri
Nam 132(43,6%
Gidi tinh
N 171 (56,4%)
Tudi trung binh 47,8 15,7

Thanh thi 192 (63,4%)
Noi &

No6ng thon 111 (36,6%)

Chan tay 132 (43,6%)

Ngheé nghiép Tri 6c 102 (33,7%)

Khong 69 (22,8%)

< Trung hoc phd thong | 97 (32,0%)

Trung hoc phé théng | 61 (20,1%)

Trinh d6 hoc van Trung cép 27 (8,9%)

Cao dang, daihoc | 82(27,1%)

Sau dai hoc 36 (11,9%)
<7,5triéu déng/thang | 202 (66,7%)
Thu nhap -
>7,5triéu dong/thang | 101 (33,3%)
Khéng 94 (31,0%)
o 1 lan/tuan 64 (21,1%)
Hoat dong thé chéat -
2-3 lan/tuan 69 (22,8%)
> 3 lan/tuan 76 (25,1%)
Hut thudc & 71 (23,4%)
udng rugu bia 85 (28,1%)
BMI (kg/m?) 22,1+2,9

MAau nghién ctu gdm chl yéu la nir (56,4%) véi tudi
trung binh 47,8. Pa s8 ngudi bénh sinh séng tai thanh thj
(63,4%) va lam ngheé lao déng chén tay (43,6%). Trinh dé
hoc van phéan bé tuong déi da dang, trong dé nhom dudi
trung hoc phé théng chiém ty & cao nhat (32%). V& kinh
té - x& hoi, phan lon ngudi bénh c6 thu nhap dudi 7,5 triéu
déng/thang (66,7%). Hoat déng thé chat nhin chung con
han ché, véi 31% khong tap luyén. Ty 1& hat thudc (23,4%)
va str dung rugu bia (28,1%) & murc vira phai. Pa s6 ngudi
bénh ndm trong ngudng BMI binh thuong.

3.2. Pac diém lam sang va can lam sang

Bang 2. Dac diém lam sang va can lam sang (n = 303)

Pac diém Gia tri
<1 nam 93 (30,7%)
; 1-5nam 123 (40,6%)
Thdi gian mac bénh
5-10 nam 61 (20,1%)
>10 nam 26 (8,6%)
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Pic diém Gia tri

Tién st gia dinh 121 (39,9%)

Lo 4u, tram cam | 101 (33,3%)

K&t qua nghién clu cho thay ty l& ngudi bénh tuan thu
diéu tri (bao gobm tuén thd trung binh va cao) la 64%, trong
khi ty l& khéng tuan thi chiém 36%.

3.4.Céacyéuté lién quan dénviéc tuan tha diéu tri GERD

Rdi loan gidc ngu

128 (42,2%)

Bang 3. Cac yéu té lién quan dén viéc tuan thu diéu tri GERD

(
(
(
5(5,0%)
(
(
(

b=303
Bénh kém COPD ( )
« A . . e - Tuan thu diéu tri
0, !
Bénh tiéu hoa khac | 149 (49,2%) Bi€n s6 Tham chiéu OR (95% Cl) p
Bénhlykhac 1133 (43,9%) Gidi ni Nam 0,70 (0,35-1,38) | 0,306
O néng 181 (59,7%) - - i
Triéu chiing dién hinh T°:%L°ar'1th”°° Mbi don vi 0,79 (0,67-0,92) | 0,002
Q'trg 148 (48,8%) ang ngay
Diém GERD-Q 8,5+3,1 Eg‘r’]'hgf_‘g r';‘;f Dudi1ndm | 0,48 (0,23-1,00) | 0,052
Bénh trao ngugc S %
F Lerw 225 (74,3% Thai gian mac b4 :
khéng viém ( ) benh 510 nam | DUGi1nam | 0,49(0,19-1,23) |0,128
. > A . - 0, PR <
K&t qua ndi soi LAA-B 64 (21,1%) Thoigianmac | 569 nam | 0,53(0,17-1,67) | 0,272
bénh trén 10 nam
LAC-D 11 (3,6%)
. X Bénh trao ngugc
Khong cé kétqua | 3 (1,0%) LAA-B khonguiem | 175(0:83:3,79) |0,145
. . —
Tinh trang nhidm Co 91(30,0%) LAC-D BeE:g;agov%g;]"dc 2,66 (0,61-13,54) | 0,208
W gl . Khéng 209 (69,0%)
-pytori ——— Tign st gia dinh Kho
Khongcé kétqua | 3(1,0%) méc GERD ong 1,63(0,89-3,04) 10,116
S6 loai thudc diéu tri GERD 3,0£1,4 Hut thudc la Khéng 0,44 (0,18-1,03) | 0,060
Téng s6 loai thudc trong ngay 4,3+2,1 Lo 4u, trAm cam Khong 0,49 (0,26-0,92) | 0,028
Thoigian mac bénh chiyéutir 1-5ndm (40,6%), véi 39,9% co Bénhtiéuhdakhac Khéng 0,48 (0,25-0,89) | 0,021
tién strgia dinh mac GERD. Cac bénh k&m kha phé bién, dac Otre Khong 0,43 (0,21-0,84) | 0,015

biét la r6i loan gidc ngli (42,2%), bénh tiéu hoa khac (49,2%)
va lo 4u, tram cam (33,3%). Triéu ching dién hinh gap nhiéu
nhét la g ndng (59,7%) va g tré (48,8%). Diém GERD-Q trung
binh 8,5 cho thdy mirc do triéu ching tir nhe dén trung binh.
Vé can lam sang, ndi soi cho thay bénh trao ngugc khéng
viém chiém ty L& l&n (74,3%), trong khi viém thuc quan (LA
A-B va C-D) chi chi&m mét phan nhé. Ty & nhiém H. pylori la
30%. S6 thudc diéu tri GERD trung binh la 3 loai va tong s6
thudc ngudi bénh sir dung trong ngay khoang 4 loai.

3.3. Ty lé tuan tha diéu tri GERD

f didin)

= Bhedng maam thi (MAMAS-S -
® Tudn thi trung binh (MMAS-8 tir 6-5 didm)

T thit cao (MMAS-E = § didm)

Bi€u d6 1. Ty & tuan tha diéu tri GERD (n = 303)

Dé kiém soat cac y8u t8 gay nhiéu, tat ca bién s6 dugc
duwa vao mo hinh hoi quy logistic da bién. Sau khi ap dung
phuong phap la chon bién tirng budc dwa trén chisé AlC,
md hinh hoi quy t8i vu dugc xac lap. K&t qua cho thay cé
4 y€u 16 lién quan doc lap dén sy tuan tha diéu tri & ngudi
bénh GERD. Cu thé, tdng s8 thudc phai dung hdng ngay
cang nhiéu thi kha nang tuan tha cang giam (OR = 0,79;
p = 0,002). Ngudi méc lo 4u, tram cadm c6 muic tuan thd
thap hon nhém khéng mac (OR = 0,49; p = 0,028). Tuong
ty, ngudi c6 kém bénh tiéu hda khac cling cho thay xu
huéng tuan tha kém hon (OR = 0,48; p = 0,021). Ngoai ra,
sy hién dién cla triéu chitng o trd lam gidm dang ké kha
nang tuan thu diéu tri (OR = 0,43; p = 0,015).

4. BAN LUAN

4.1. Dac diém lam sang va can lAm sang

Vé dac diém nhan kh4u - xa hoi, nghién citu cua chung téi
ghi nhan nt gidi chiém wu thé nhe (56,4%), phu hgp xu
huéng chungtai chau A.Pasd ngudi bénh cu'trd tai thanh thi
(63,4%), phan anh anh hudng ctia l6i séng do thi (An uGng that
thudng, stress, it van dong) dén ty lé mac GERD. Hanh vi nguy
¢d nhu hat thuée (23,4%) va udng rugu bia (28,1%) & muc
thap, c6 thé do ty |& ni¥ gidi chiém uwu thé trong mAu nghién
cltu, cho thdy cac yéu té co hoc va 16i séng c6 thé dong vai tro
guan trong han trong bénh sinh tai b&i canh nay [5].

V& lam sang, ty & ngudi bénh md ta ¢ ndng (59,7%) cao
hon so véi cac nghién ctru trude day, von thudng ghi nhan
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triéu chirng mao hd nhu dau thugng vi. Nguoce lai, g trd gan
50% la thach thirc diéu tri vi ddp &ng PPl kém hon va lién
quan dén co ché trao ngugc thé tich thay vi ndng dé acid.
Ngoai ra, ty L& rGi loan lo 4u, trAm cam (33,3%) va rGi loan
gidc ngll (42,2%) kha cao, phu hgp mé hinh truc ndo-rudt,
trong dé stress va réi loan khi sdc lam tang nhay cdm thuc
quan va nang triéu chirng. Cac trudng hgp nay thuong doi
héi phoi hgp liéu phap tdm ly hodc thudc diéu bién than
kinh theo khuyén céo [6].

V& can lam sang, ndi soi cho thdy bénh trao ngugc khong
viém chiém ty & ap dao (74,3%), trong khi GERD chi
24,7% va hau hét & mic do nhe (LA A-B: 21,1%). Diéu
nay phi hop vé&i “nghich ly chau A”, khi triéu chirng GERD
¢6 xu hudng tang nhung tén thuang thuc thé qua ndi soi
thuong nhe hon so véi phuong Tay. Co ché chu yéu lién
quan dén tang nhay cam thuc quan khién ngudi bénh cé
triéu ching rd du néi soi binh thudng. Ty & nhiém H. pylori
(30%) thap hon ty & cong dong, clng co gia thuyét mai
lién hé nghich gitra H.pylori va GERD [7].

4.2. Ty & tuan tha diéu tri

K&t qua nghién cltu cho thdy muirc doé tuan tha diéu tri
GERD phan bd chl yéu & nhém trung binh (37%), ti€p
theo la nhom khong tuan tha (36%) va chi 27,1% dat tuan
thd cao. M&c du nhiéu ngudi bénh dat tuan thu cao trong
diéu tri, c4u tric phan bd nay tuong déng vdi xu hudng
thé& gidi, noi nhdm tuan thu trung binh luén chiém wu thé
[8]. Digu nay phan anh dac diém bénh sinh ctia GERD khi
triéu chitng kho chiju thic day ngudi bénh duy tri didu trj &
muc vira phai, nhung khi triéu ching giam, dong luc dung
thu6c gidm theo, dac biét véi PPl can udng dung thai diém
dé dat hiéu qua t8i wu. Y van qudc té& ghi nhan hon 50%
bénh nhan cé don PPI nhung khéng dung dung chi dinh,
cho thédy van d& tuan tha 1a thach thiic phd bign [9].

Nhin chung, phan bd tuén thd trong nghién cru nay phan
&nh thuc té lam sang GERD rédng bénh nhan khéng bo diéu
tri nhung hi€m khi duy tri ky luat dung thudc nghiém ngat.
Piéu nay nhan manh vai trd clia tu van c4 thé hoa, t8i uu
thoi diém udng thudc va can thiép hanh vi dé cai thién
kiém soét triéu chirng va hiéu qua diéu tri lau dai.

4.3. Cac yéu td lién quan dén tuén tha diéu tri

Nghién cttu cho thdy mdi don vi tdng thém cla téng s8
thudc hang ngay lam gidm kha nang tuan thi khoang 21%
(OR=0,79), minh ching rd rang cho ganh nangvién thudc.
Phac d6 GERD thudng khong chi cé mét PPl ma con phdéi
hop thudc diéu hoa van dong, khang acid/alginate, thudc
bao vé niém mac va thudc diéu tri bénh kém, lam phic
tap lich dung thuéc va tang nguy co quén, nhdm hoac bo
b&t thube, dac biét & ngudi cao tudi.

Lo 4u/tram cam lam giam mot nira kha nang tuan tha (OR
=0,49), phu hgp véi mo hinh truc ndo-rudt va cac nghién
ctu cho th&y réi loan khi sc vira ldm nang triéu chiing
GERD, vira lam gidm dong luc ty cham séc va tuan tha
diéu tri. Ngudi bénh dé tham hoa hdéa triéu chitng, that
vong khi thudc khéng cat nhanh triéu ching, hodc mat
nang lugng va hirng thu vdi viéc udng thuéc déu dan [10].

Su hién dién cla cac bénh tiéu hoa khac ciing lién quan
déang ké dén giam tuan thu (OR = 0,48). Tinh trang chéng
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(&p triéu chng c6 thé khién ngudi bénh kho phan biét biéu
hién cua titng bénh, dé két luan sai ring PPl khéng hiéu
qua khi céac triéu chitng khéng thuéc GERD van ton tai.
Dong thai, diéu tri hdi chirng chong lap thudng lam tang
s6 loai thudc, lam tram trong thém ganh nang diéu tri[11].
Triéu chirng g tré c6 OR thép nhat (0,43), la yéu t6 tién
lwgng manh nhéat cta khéng tuan tha. PPI kiém soat tét
acid va g néng nhung hau nhu khéng tac dong lén sé lan
trao ngugc thé tich, trong khi ngudi bénh lai ky vong thudc
ldam bién mat hoan toan cam giac trao ngugc [12]. Khi @
tré kéo dai bat chap diéu tri PPI, ngudi bénh cé thé dé
danh gia thuéc khong co tac dung va bo thube. Két qua
nay nhan manh tdm quan trong cla viéc giai thich co ché
tac dung clia thudc, quan ly ky vong va ca thé héa phac do
& nhom ngudi bénh co @ trd chiém uu thé.

5. KET LUAN

Nghién cltu cho thady da s6 ngudi bénh cé biéu hién [Am
sangdién hinh (g néng, gtrd) nhung hinh anh ndi soi chuyéu
(& bénh trao nguoc khéng viém. Ty L& tuan thu diéu tri chung
dat 64%, phan &nh mirc dé tuan tha & mic trung binh kha.
Céc yéu t8 chinh anh hudng dén tuan th bao gom sé luong
thudc dung hang ngay, kém r&i loan lo au, trAm cam, bénh
ly tiéu héa khéac va tinh trang g trd. Do d6, can t8i wu héa don
thudc va quan tdm dén sic khoe tdm than dé cai thién tuan
tha diéu tri d& nang cao hiéu qua diéu tri.
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