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ABSTRACT

Objective: This study aimed to evaluate the association between proton pump inhibitor use
and atrophic gastritis, and to identify potential risk factors associated with gastric atrophy at
the University of Medicine and Pharmacy Hospital, Ho Chi Minh City. Additionally, the study
evaluates the correlation between proton pump inhibitor use and atrophic gastritis, along with
other risk factors.

Subjects and methods: This was a cross-sectional descriptive study involving 300 patients at
the University Medical Center Ho Chi Minh City, from January 2022 to January 2024. Data were
collected from medical records and direct interviews, and analyzed using SPSS 20.0 software.

Results: The average age of the patients was 48.5 *+ 13.5 years, with the majority being female. A
total of 129 patients (43%) were diagnosed with atrophic gastritis, primarily of mild severity (73.6%).
Proton pump inhibitor use was recorded in 98 patients (32.7%), with 12 patients using proton pump
inhibitor long-term. Although no clear association was found between long-term proton pump
inhibitor use and atrophic gastritis (OR = 1.341; p = 0.618), patients treated with Esomeprazole 20
mg twice daily had a 5.015-fold higher risk of developing atrophic gastritis (95% CI: 1.938-12.982,
p = 0.001). Additionally, other factors that statistically increased the risk of atrophic gastritis (p <
0.05) included older age, smoking, alcohol consumption, and H.pylori infection.

Conclusion: Long-term use of proton pump inhibitor, particularly Esomeprazole, may significantly
increase therisk of developing atrophic gastritis. Other factors such as older age, smoking, alcohol
consumption, and H.pylori infection also contribute to the risk. Therefore, closer monitoring is
required for patients using long-term proton pump inhibitor, especially when these risk factors
are present.
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TOM TAT
Muc tiéu: Nghién ctu nay nhdm dénh gid méi lién quan gitra viéc str dung thuéc (c ché bom proton
V@i tinh trang viém teo da day va cac yéu t6 nguy cd c6 kha ndng thuc ddy qua trinh viém teo.

Pa&i twong va phuong phap: Nghién cltu mb ta cat ngang trén 300 ngudi bénh tai Bénh vién Pai hoc
Y Dugc thanh phd H6 Chi Minh trong giai doan 1/2022-1/2024. D liéu thu thép tir hd so bénh anva
phdng van truc tiép, phan tich bdng phan mém SPSS 20.0.

K&t qua: Tudi trung binh clia bénh nhan (4 48,5 + 13,5 tudi, da s6 la n(r gidi. Co6 129 d6i tugng (43%)
dugdc chan doan viém teo da day, chu yéu mdc dd nhe (73,6%). SI dung thudc e ché bom proton
dugc ghi nhan & 98 ngudi bénh (32,7%), trong dé 12 ngudi s& dung bom proton kéo dai (str dung
it nhat 6 thang/nam vdi ché do dung 1 lan/ngay). Mac du khéng c6 mai lién quan rd rang gitra viéc
sr dung thudc trc ché& bam proton kéo dai va viém teo da day (OR = 1,341; p = 0,618) nhung nhém
ngudi bénh dugc diéu tri bang Esomeprazole 20 mg x 2 lan/ngay lién quan dén nguy co viém teo da
day cao géap 5,015 lan (95% CI: 1,938-12,982, p = 0,001). Ngoai ra, cac yéu té khac c6 lién quan cé
y nghia théng k& d&n nguy cd méc viém teo da day (p < 0,05) bao gébm: tudi cao, hut thudc 14, uéng
rugu bia va nhiém H.pylori.

K&t luan: Viéc sr dung thudc tc ch& bam proton kéo dai khong ghi nhan maéi lién quan cé y nghia
th&ng ké véi viém teo da day. Tuy nhién, ché dé diéu tri Esomeprazole 20 mg x 2 lan/ngay co lién
quan dén nguy co viém teo da day cao haon. Ngoai ra cac yéu t8 khac gobm tudi cao, hut thudc 4,
uéng ruou bia va nhiém H.pylori cling tadng nguy co gay viém teo da day. Do dé can theo déi chéit
ché hon nhitng ngudi bénh sir dung thudc trc ché bom proton kéo dai, dac biét khi cé kém céc yéu
t6 nguy co phdi hap.

Ttr khéa: Thubce e ché bam proton, viém teo da day, H.pylori, Esomeprazole, ndi soi da day.

1. AT VAN BE

Viém da day man tinh kéo dai c6 thé dan dén viém teo
da day va viém chuyén san da day, la nhirng tén thuong
c6 nguy co cao tién trién thanh ung thu da day. Cac tén
thuong nay can dugc theo ddi chat ché va can thiép kip
thai dé giam thiéu nguy co phat trién thanh ung thu. Trong
b&i canh viéc sir dung thudc trc ché bom proton (PPI) ngay
cang trd nén phé bién, dac biét la vdi chi dinh kéo dai, mai
lién quan gitra PPl va su'tién trién clia viém teo da day van
con nhiéu tranh cai.

Tai Viét Nam, chua cé nhiéu nghién clru rd rang vé mdi
lién hé nay cing nhu cac yéu td nguy cd thuc déy tinh
trang viém teo da day. Vi vay, viéc nghién clu sdu hon vé
cac méi quan hé nay & hét siic can thiét, nhdm duara céc
bién phap can thiép hiéu qua trong cong tac phong ngira
va diéu tri. Chung t6i thuc hién nghién ctu nay nham
danh gia maéi lién quan gilra viéc str dung PPI v3i tinh trang

*Tac gia lien hé

viém teo da day va céc yéu t6 nguy cad c6 kha nang thuc
day qua trinh viém teo.

2. D0I TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctiru

Nghién clu mé ta cat ngang, khéng can thiép.

2.2. Ddi twgng nghién ctru

H® s bénh an cuia ngudi bénh diéu tri ngoai tru tai Phong
kham Tiéu hoa clia Bénh vién Pai hoc Y Dugc thanh phé
H6 Chi Minh giai doan tir thang 1/2022 dén thang 1/2024.

2.3.C&mau
C& méau dugc tinh theo céng thirc uéc tinh:
2 —
= Z°p(1-p)
d2
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Chona=0,05;Z=1,96; d=0,05 (sai s& tuyét ddi) va vdi ty |& udc
tinh = 0,093 (theo nghién cltu clia Lé Thanh Haiva cong su'ndm
2013) [1], tinh dudc ¢& mAu t8i thiéu cho nghién ciu nay 129
ngudi bénh. Nghién ctu nay lua chon duge 300 nguGi bénh.

2.4.Tiéu chuan chon mau

- Tiéu chuan lua chon: ngudi bénh = 18 tudi, kham va diéu
tri tai Phong kham Tiéu hoa, Bénh vién Dai hoc Y Dugc
thanh phé H6 Chi Minh; ngudi bénh c6 chan doan viém
da day it nhat mot két qua ndi soi da day trong thdi gian
tirthang 1/2022-1/2024; ngudi bénh c6 ho so bénh an luu
théng tin vé tién s sir dung thudc dugce chi dinh tai bénh
vién trong vong 1 nam trudc khi co két qua néi soi.

-Tiéu chuén loai trir: hd so' bénh an khong day du théng tin khao
sét, khong lién lac duoc dé phong van; phu nit mang thai hoac
dang cho con bu; ngudi bénh cé tién st phau thuat da day.

2.5. Phuong phap thu thap va phén tich sé liéu

Chon ngau nhién cdc mauthda man theo tiéu chuan chon
mau va khéng cé tiéu chuan loai trir trong thdi gian nghién
ctru. Thoéng tin dugce thu thap thong qua phong van va ghi
nhan tir ho sg bénh an clia ngudi bénh.

Céc phép kiém théng ké dugc thuc hién véi phan mém
Excel 2019 va SPSS 20.0. S&r dung théng ké mé ta dé trinh
bay s8 liéu vé tudi, thai gian nhiém H.pylori, s6 liéu PPl st
dung, thoi gian sir dung PPI.

2.6. Van dé dao dirc nghién ciru

T4t ca cac thong tin vé ngudi bénh sé dugc bao mét hoan
toan nhdm phuc vu cho muc dich nghién ctu khoa hoc.
Nghién ctu da dugc su chép thuan cua Ho6i dong Y dic
Pai hoc Y Dugc thanh phd H6 Chi Minh (van ban sé 804/
HDDD-DHYD ngay 22/9/2023).

3. KET QUA NGHIEN cU'U
3.1.Pac diém ngudi bénh viém da day va viém teo da day

Trong 300 ngudi bénh nghién cltu, 129 ngudi bénh cé chan
doén viém teo da day phén loai theo Hé théng Sydney cai

Dac didm Téng Khéng viém | Viém teo
: (n=300) |teo(n=171)| (n=129) | P
Khéng | 95 (31,6%) | 68 (39,8%) |27 (20,9%)
. pa
Uong | g | 98(32,7%) | 51(29,8%) |47 (36,5%)
ruou, e ’ ’ ’ 0,002
; uéng
bia
Pang o o 0
st dung | 107 (35.7%) | 52(30,4%) |55 (42,6%)
Tién st gia dinh
c6 ung thu o 0
dubng tibuhsa | 1(0:3%) 0 1(0,8%) | 0,430
(co)
v
wpvye| 102 1(1-2) 1(1-3) |0,008
KhC%”g 84 (28,0%) | 56 (32,7%) |28 (21,7%)
S8
bénh | Méic 1 0 0 0
dong | bann | 95 (31:7%) | 55(32,2%) |40 (31,0%)
mac . 0,061
'\g:ﬁhz 58 (19,3%) | 32(18,7%) |26 (20,2%)
Mtfgnie’ 63 (21,0%) | 28 (16,4%) |35 (27,1%)

Ghi cha: *X + SD; *TV (KTPV): trung vi (khoang t& phan vi).
D6 tudi trung binh 1a 48,5 = 13,5 tudi, nit chi€ém 60%. Ty &
hut thudc 14 la 25%, udng rugu bia 14 68,4%. Cac dac diém
vé tudi, thoi quen sinh hoat va s8 bénh mac kém cé su' khac
biét c6 y nghia théng ké gitta 2 nhom ngudi bénh.
3.1.2. Két qué ndi soi ctia ngu'di bénh

Bang 2. Vi tri viém da day & déi tugng nghién ciru

viKér::rt‘SO Viém teo p
n=171) | (M=129

Téng
(n=300)

Vi tri viém
da day®

Hang-moénvi|262 (87,3%) | 153 (89,5%) | 109 (84,5%)| 0,199

0 ! oal’ f Thanvi |168(56,0%)| 44 (25,7%) |124(96,1%)|<0,001
ti€n (chiém 43%). Cac dac diém vé nhan khau hoc, théi quen
. > P N . N < > 1 i 0, 0 0,
sinh hoat clia d&i tugng nghién ctiu dugc trinh bay & bang 1. Phinhvi | 52(17,3%) | 35(20,5%) | 17(13,2%) | 0,099
Bang 1. Dac di€m ngudi bénh trong nghién ctru Hangvi 3(1,0%) 1(0,6%) 2(1,6%) | 0,579
Pic diém Téng Khéng viém | Viém teo p Tam vi 1(0,3%) 0 1(0,8%) 0,430
- = teo (n=171 =12 L @M e o LB & R U e i
(n=300) |teo(n )| (n 9 Ghi chu: ®Moi ngudi bénh co thé co nhiéu vi tri viém da
Gigi | Nam |120(40,0%)| 69 (40,4%) |51 (39,5%) 0.686 day, do d6 téng ty L& cac vi tri L&n hon 100%.
tinh | N@ 180 (60,0%) | 102 (59,6%) |78 (60,5%)| Ty L& viém tai vi tri than vi & nhém viém teo da day cao hon
Tugi* 48,5%13,5 | 46,9142 |50,7+12,4| 0,015 céy nghia thong ké so vdi nhém khongviémteo (p <0,001).
102 Bang 3. Phan loai mirc do va dang teo niém mac &
Nhom |< 80 tudi| 240 (80,0%) | 138 (80,7%) (79,1%) | .76 ngudi bénh (n =129)
tudi ’ .
> 60 tudi| 60 (20,0%) | 33(19,3%) |27 (20,9%) Pac diem N
— - Tansoé | Ty lé (%)
BMI (kg/m?)* | 22,63 +3,0 | 22,71+ 3,05(22,53 +2,9( 0,597 Muc do Dang teo niém mac
Khong |225 (75,0%) | 142 (83,0%) |83 (64,3%) C-1 14 10,8%
Nhe
Hat | Da . . . C-2 81 62,8%
thuc |timg hut 31(10,3%) 13(7,6%) [18(14,0%) 0,001
4 5 C-3 26 20,2%
ang 0 o o Vira
sir dung 44 (14,7%) | 16 (9,4%) |28 (21,7%) O-1 . 5,4%
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Bic diém e > 1A Tén Khéng Viém teo
—— — Tanso | Ty lé (%) Pac diém _ g viém teo ~ p
Mirc do | Dang teo niém mac (n=300) | \|_q7q) | (N=129)
§ 0-2 1 0,8% Trao nguoc da
Nang day-thuc quan 10(3,3%) | 6(3,5%) | 4(3,1%) | 0,845
0-3 0 0%
Loét da day
Teo niém mac murc d6 nhe chiém 73,6% véi dang teo -ta trang 4(1,3%) 4(2,3%) 0 0,080
C-2cotylé caotheo phanloaiKimurala 62,8%.Co 1 XUt huvét
R s ] ‘% o lat huy 2(0,7%) 2 (1,2%) 0 0,218
truong hgp teo nang & dang O-2 chiém 0,8%. tiéu héa
3.2. Khao sat viéc sir dung PPl & ngudi bénh viém da Hoichungrudt | (0,3%) 0 1(0,8%) | 0,249
day trong vong 1 nam trudc noi soi Kich thich
Bang 4. Loai bénh ly duwgc chan doan cé chi dinh thi‘z"e:gn 1(0,3%) 0 1(0,8%) | 0,249
st dung PP A _
Ty & nhiém H.pylori chung la 11%. Ty & nhiém H.pylori &
% Khéng i~ nhom khoéng viém teo (14,6%) cao hon so v&i nhém viém
Y e ong A Viém teo , . , N , n ) p LA
bac diém (n=300) | Viem teo (n=129) p teo (6,2%). Cac bénh ly da day khac khong c6 sy khac biét
(n=171) gitra 2 nhom.
I-,;lhiélm' 33(11,0%) | 25(14,6%) | 8(6,2%) | 0,021 Trong t6ng sd 300 nguoi bénh nghién clu, cé 98 nguai
-pytori bénh (32,7%) c6 chi dinh PPI trong vong 1 nam trudc noi
soi. Cac két qua dugc trinh bay trong bang 5.
Bang 5. Dac diém st dung PPl tru’dc ndi soi clia ngudi bénh
. e Téng Khéngviémteo | .. _
Pac diém (n=98) (n=68) Viém teo (n=30) p
Loai PPI Esomeprazole 30 (30,6%) 17 (25,0%) 13 (43,3%) 0,070
Lansoprazole 13 (13,6%) 12 (17,6%) 1(3,3%) 0,054
Omeprazole 2(2,0%) 1(1,5%) 1(3,3%) 0,521
Pantoprazole 6 (6,1%) 3(4,4%) 3(10,0%) 0,288
Rabeprazole 69 (70,4%) 45 (66,2%) 24 (80,0%) 0,167
20 mg x 1 l&n/ngay | 15 (15,3%) 9(13,2%) 6 (20,0%) 0,381
20 mg x 2 lan/ngay | 17 (17,3%) 7 (10,3%) 10 (33,3%) 0,006
Esomeprazole N
40 mg x 1 lan/ngay | 8(8,2%) 6 (8,8%) 2 (6,7%) 1
40 mg x 2 (an/ngay | 19 (19,4%) 14 (20,5%) 5(16,7%) 0,651
Lansoprazole 30 mg x 2 lan/ngay 13 (13,6%) 12(17,6) 1(3,3%) 0,060
R Omeprazole 20 mg x 2 lan/ngay 2(2,0%) 1(1,5%) 1(3,3%) 0,521
Liéu dung PPI* -
20mg x 1 an/ngay | 4(4,1%) 2 (2,9%) 2 (6,7%) 0,584
20 mg x 2 lan/ngay | 4(4,1%) 2 (2,9%) 2 (6,7%) 0,584
Pantoprazole
40 mg x 1 lan/ngay | 2 (2,0%) 1(1,5%) 1(3,3%) 0,521
40 mg x 2 lan/ngay | 4 (4,1%) 2 (2,9%) 2 (6,7%) 0,584
20 mg x 1 an/ngay | 19 (19,4%) 11 (16,2%) 8 (26,7%) 0,226
Rabeprazole N
20 mg x 2 lan/ngay | 62 (63,3%) 1(60,3%) 21 (70,0%) 0,358
Hiéu chinh lidu Khong 40 (40,8%) 32 (45,1%) 8 (41,9%)
1lan 53 (54,1%) 33 (48,5%) 20 (66,7%) 0,166
2lan 5(5,1%) 3 (4,4%) 2 (6,7%)
Thay d6i PPI Khoéng 54 (55,1%) 45 (66,2%) 9 (30,0%)
1an 42 (46,0%) 22 (32,4%) 20 (66,7%) 0,004
2lan 2 (2,0%) 1(1,5%) 1(3,3%)
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. aim Tong Khéngviémteo | .. _
Pac diém (n=98) (n=68) Viém teo (n =30) p
St dung PPl kéo dai 12(12,2) 6(8,8) 6 (20,0) 0,179
. 196
o “ i )
So lieu PPI (112-259) 213 (147-280) 168 (56-210) 0,017
e , W 112
Thoi gian s dung PPI* (ngay) (67-140) 112 (84-150) 84 (28-140) 0,024

Ghi chu: #Trung vi (khoang t& phan vi); *Liéu dung PPI
dudgc théng ké trong toan thoi gian diéu tri, tinh ca sy thay
ddi thudc va thay déi lidu dung, do dé tong tan suét cac
lidu dung c6 thé Ll&n hon tan sé vé loai thudc (tic la tong
ty l& céac lidu dung clia 1 thudc PPI ¢6 thé l&n han 100%).

Lieéu dung Esomeprazole 20 mg x 2 [An/ngay c6 su' khac biét
déng ké gitra nhdm khong viém teo va viém teo (p = 0,0086).

3.3. Cac yéu tod lién quan dén viém teo da day
Bang 6. M6 hinh hbéi quy da bién nguy co gay viém teo

da day
Yéu to OR 95% ClI p
PPl kéo dai(cé) |1,341]0,422-4,260 | 0,618
Esomeprazole 20 mg| g 1511 935 12 982/ 0,001
Y. x 2 lan/ngay (co)
Yéu td
strdungPPI| Khong 1
So6 lan
thay doi 11an 0,735 0,421-1,282 | 0,278
PPI
2 lan 0,649 | 0,162-2,605 | 0,542
Tudi 1,026 | 1,005-1,047 | 0,014
Khén 1
Hut &
thuéc | Pating |2,301|0,953-5,554 | 0,064
la
Panghut |2,675|1,271-5,630 | 0,010
i Khén
uoéng 8
] bia Pating |2,307 [1,193-4,463| 0,013
Yéu t6 khac rugu .
Pangudng | 2,740 | 1,417-5,297 | 0,003
Khéng 1
Bénh 1bénh |[1,330]0,680-2,598 | 0,405
dong
mac 2bénh |1,115]0,520-2,391 | 0,780
23bénh |1,679|0,762-3,699 | 0,198
Nhi&m H.pylori (c6) | 2,466 | 1,178-5,163 | 0,017

Phén tich hoi quy da bién cho thay khéng cé mai lién quan giira
viéc str dung PPI kéo dai va tinh trang viém teo da day. Trong khi
str dung Esomeprazole vdi lidu 20 mg x 2 [An/ngay lam tang kha
n&ng bi viém teo da day &n 5,015 [an. Ngoai ra cac yéu t6 tudi
tang, dang hut thuéc (&, da ting hodc dang udng rugu bia va
nhiém H.pylori ciing l& nhitng y&u t6 tién lugng kha nang bi viém
teo da day cé y nghia théng ké vdi p < 0,05

4. BAN LUAN

4.1. Khao sat dic diém nguwdi bénh viém da day va viém
teo da day

Nghién cttu clia chuing toi ghi nhan ty |& nir gi¢i chiém 60% doi
tugng nghién ctru. o tudi trung binh ctia dan s6 nghién ctu 1§
50,72 + 12,4 tudi, trong d6 nhém tudi tir 18-59 tudi chiém 80%.

K&t qua nay tuong ddng véi nghién cttu clia Phan Trung Nam
va cong su (55,6 = 13,13 tudi) [2], tuy nhién lai thp hon so vdi
nghién cttu ctia Toyoshima O va cong su' (65,1 + 8,5 tudi) [3]. Su
khac biét nay cé thé do cac nudc phat trién cé xu hudng gia hda
dan s6 dan dén dé tudi mac bénh trung binh cao hon so véi cac
nudc dang phat trién nhu Viét Nam. Chi s6 khéi co thé (BMI)
trung binh clia ngui bénh viém teo da day trong nghién cltu nay
422,53 + 2,94 kg/m2, twong dong Toyoshima O va cong sy (22,1
+ 3,1 kg/m2) [3]. Tinh trang hat thuéc trong nhém ngudi bénh
viém teo da day chiém 21,7%, cao hon dang k& so vdi nhém
khong viém teo (9,4%). C6 68,4% doi tugng st dung rugu bia
trong nghién cttu, cao hon so vai cac nghién ciiu ctia Toyoshima
O va cong sy (50,8%) [3], Lé Thanh Hai va cong sy (27,3%) [1].
K&t qua khao sat vé dac diém tién str gia dinh thay rang phan (6n
(99,7%) khéng cé tién str gia dinh mac ung thu duding tiéu hoa,
tuong dong vdi cac nghién clu trén.

Trong nghién cltu clia ching t6i, hinh dnh ndi soi theo phan loai
Sydney cai tién cho thay vi tri tdn thuong chiém uu thé nhat
(& hang-mén vi (87,3%), ti€p theo (& than vi (56%) va phinh vi
(17,3%). K&t qua nay tuong tw nghién cttu ctia Bach Thai Duong
va cong sy ghi nhan sy xuét hién clia viém da day tai hang-mén
vi l& phé bién nhat (87,2%) [4]. Nghién ctu Nguyén Phan Hai
Sam va cong su cho thay vi tri tén thuong tai than vi co ty & 31%
[8], thap hon so véi nghién cltu ctia ching t6i. Ngoai ra, nghién
ctu ctia Nguy&n Phan Hai Sam ciing ghi nhan mdc dd xuat hién
viém teo niém mac tai 2 vi tri phd bién & hang-mén vi (84,5%)
va than vi (96,1%). Diéu nay hop ly vi khi viém teo tién trién, t&n
thuong lAu dai sé gay anh hudng dang ké dén chirc nang tiét
dich vatiéu hoa, day la mét trong nhitng dau hiéu lam sang quan
trong clia viém teo da day. Ty lé cac vi tri viém da day khac nhau
gilta c4c nghién cliu cé thé lién quan dén yéu td chan doan, diéu
kién nghién ciu, cling nhu dac diém ngudi bénh va tinh trang
bénh ly tai thi diém thu thap dit liéu.

Khi phan tich mirc do teo niém mac da day theo phan loai
Kimura-Takemoto, chung t6i ghi nhan teo da day mic dé nhe
chiém phan l6n (73,6%), chu yéu & giai doan C-2 (62,8%); c6
25,6% ngudi bénh dugc chan doan teo murc dé vira véi dang
C-3 (20,2%); chi c6 1 truong hgp & muc teo niém mac nang
thudc dang O-2 (0,8%). K&t qua nay kha pht hgp vdi nghién clitu
clia Phan Trung Nam va cong su vdi teo niém mac nhe chiém
77,8%, mirc do6 vira chi€ém 20,8% va 1,4% ngudi bénh & mdc do
teo ndng dang O-3[2]. Nhin chung, nghién clru clia ching t6i ghi
nhéan da s6 ngudi bénh dang & mdc do viém teo nhe va vira, véi
rat it trudng hop viém teo ndng, c6 thé phan énh su khac biét vé
nhém déi tugng hodc su’ phat hién va can thiép sém. Tir dé cho
thdy tAm quan trong cuia viéc theo déi va diéu tri sém dé ngan
chan su'tién trién clia viém teo niém mac dén giai doan nang.
4.2. Kh3o sat viéc str dung PPl & nguwdi bénh viém da
day trong vong 1 nam truwdc noi soi

Céc thuéc PPl dugc chi dinh nhigéu nhat & bénh ly nhiém

H.pylori chiém 11%, ti€p theo & bénh trdo ngugc da day-thuc
quan (GERD) 3,3%, két qua kha thap so vdi nghién clu cua
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Nguyé&n Hong Ngoc va cong su’ (59,8%), tuy nhién ty & diéu tri
nhiém H.pylori cao hon so véi nghién cliu nay (4,74%) [5]. Diéu
nay cé thé phan anh phuong phap chan doan, yéu t6 dich té
hoc ho&c trong quy trinh xét nghiém chan doan tai cac cosd'y
té& khac nhau ciing ¢4 thé anh hudng dén ty (& phat hién bénh.

Rabeprazole dugc chi dinh trong cac bénh ly duong tiéu hoa
chiém uu thé véi 70,4% trén tdng s6 ngudi bénh va da sé & lidu
20 mg x 2 [an/ngay chiém 63,3%. Tiép theo, nghién cltu ghi nhan
Esomeprazole cé ty & str dung cao th( hai (30,6%), dac biét cé
dén 43,3% ngudi bénh viém teo dugc chi dinh ché do liéu 20 mg
x 2 [an/ngay chiém 33,3%. K&t qua nay cao hon so vdi nghién ciiu
ctia Nguyén Hong Ngoc va cong sy [an luot a 0,88% va 17,08%
[5]. Sy phd bién clia Esomeprazole trong nghién cltu clia ching
t6i c6 thé phan anh xu hudng str dung PPl manh trong cac trudng
hop nghiém trong hoéc phc tap va dac biét déi véi ngudi bénh
nhiém H.pylori. Trong nghién cttu nay, Lansoprazole 30 mg x 2
lan/ngay khong phai lya chon uu tién cho céc truong hgp viem
teo khi cé 13,6% ngudi sir dung nhung chi co 1 trudng hop viem
teo dugc chi dinh. Phan l&n Pantoprazole va Omeprazole dugc
st dung ché do lieu 40 mg/ngay va c6 mot sd it dung lidu 20
mg/ngay déi véi Pantoprazole, ty |& chi dinh diéu trj bang 2 loai
thudc trén trong nghién cttu clia chiing tdi thap hon nghién ctu
Nguyén Hong Ngoc va cong su (60,06%) [5]. Su khac biét vé ty
& st dung c6 thé do su’ khac biét vé tiéu chuan, gidm chi phi
diéu tri hoac su'tiép can thudc & cac quéc gia va vung dia ly khac
nhau. K&t qua clia nghién clru c6 thé cho thay su chuyén hudng
sang cac loai PPI mdi hon va hiéu qua hon nhu Esomeprazole va
Rabeprazole. Diéu nay cho thdy xu hudng cai thién phac do diéu
tri vdi sy uu tién danh cho cac thube o hiéu luc nhanh va manh
trong cac truong hgp bénh ly nghiém trong.

3.3. Cac yéu td lién quan dén viém teo da day

Trén ldm sang, phan 6n céc phan tng cé hai lién quan dén (c
ché acid dugc quan sat thdy trong qua trinh diéu tri kéo dai bang
PPI. C4c b&o céo vé tinh an toan khi dung PPl va kha nang gay
viém teo da day clia PPl da xuat hién tir ndm 1996, tuy nhién
chua c6 mét co ché cu thé ngoai trlr mot sé gia thuyét cho rang
co ché nay c6 thé lién quan t&i giam acid da day hoac tao diéu
kién thuan Lgi cho vi khuén H.pylori cu trd, phét trién va day
nhanh qua trinh mat tuy&n dan dén céc t6n thuong viém teo da
day &'than vi. Thong qua phan tich dit liéu s&r dung trong mo hinh
hdi quy da bién, nghién cttu clia chiing tdi ghi nhan khéng c6 méi
lién quan gilra viéc str dung PPl kéo dai va teo niém mac da day.
Tuy nhién, viéc s dung Esomeprazole 20 mg x 2 [An/ngay lam
tang kha nang ngudi bénh gap viém teo da day l&én 5,015 &n (p
=0,001). K&t qua nay tuang dong véi nghién cltu clia Genta R.M
va cong su doi vdi lisu Esomeprazole 20-40 mg, ty 1& viém teo &
bat ky mdrc do nao tang 3,4 [an cho tat ca céc vi tri sinh thiét [6];
va nghién cltu cuia Tulassay Z va cong sy cho thay khi str dung
Esomeprazole 20 mg x 2 [An/ngay va theo doi tir 6-12 thang,
ghi nhan c6 7/18 trudng hop tién trién thanh viém teo da day,
chuyén sanva sau dé la ung thu' da day [7]randomized, placebo-
controlled trials of esomeprazole 40, 20, or 10 mg daily for up
to 6 months, as well as a noncomparative, multicenter trial of
esomeprazole 40 mg daily for up to 12 months, were conducted
in 1326 patients with healed erosive esophagitis (1294 negative
for Helicobacter pylori [H. pylori]. Ngoai ra, cé 4 yéu t6 khac lam
tang kha nang viém teo da day trong nghién cltu clia ching toi
bao gom tudi tang, hut thudc 14, udng rugu bia va nhiém H.pylori.

Nghién cttu nay c6 mét sd han ché can dugc xem xét. Thir nhét,
do thiét k& cat ngang nén chua thé xac dinh dugc méi quan hé
nhéan qua gitra viéc strdung PPl va tinh trang viém teo da day. Th(

50

hai, thong tin vé viéc st dung PPl dugc thu thap tir hd so bénh an
va phong van ngudi bénh nén cé thé ton tai sai léch do nhé lai.
Trong tuong lai, cac nghién ciu ti€n ctu vdi thai gian theo déi dai
hon la can thiét dé lam rd hon maéi lién quan nay.

5. KET LUAN

Viéc st dung PPI kéo dai khong ghi nhan mai lién quan r6 rang
vdi viém teo da day, tuy nhién mét s6 ché do liéu, dic biét
Esomeprazole 20 mg x 2 [An/ngay, ¢4 thé lién quan dén nguy co
viém teo da day cao han. Céc yéu t6 nguy co khac nhu tudi cao,
hut thudc 14, udng rugu bia va nhiém vi khuan H.pylori cling g6p
phan [am gia tng nguy co méac viém teo da day. Do do, can theo
déi chat ché déi vdi nhitng bénh nhan st dung PPI kéo dai, déc
biét la trén nhdm ngudi bénh cé nhigu yéu t8 nguy ca phéi hop.
Viéc giam sat va diéu tri kip thai c6 thé gitp giam thiéu nguy ca
phat trién viém teo da day va céc bién ching lién quan.

Do thoi gian va diéu kién thuc hién dé tai con nhiéu han ché; tuy
nhién, qua két qua clia nghién cttu, ching t6i cé mot s6 kién
nghi dé b& sung cho nghién ctu tiép theo nhu' tang sé lugng c&
mau va kéo dai thoi gian nghién ctru nham khai quat héa hon
tinh trang chung va thay déi phuong phap nghién ctiu sang tién
cltu dé theo dditinh trang bénh nhan cling nhu' qua trinh st dung
thudc PPI trong thoi gian dai.
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