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THUC TRANG CAC THUOC SU DUNG TRONG PIEU TRI VIEM

LOET DA DAY - TA TRANG

Biui Ddng Minh Tri',

TOM TAT

Muc tiéu: Khao sat thuc trang st dung thudc didu
tri bénh viém loét da day - ta trang ctia bénh nhan diéu tri
ngoai tra tai khoa Noi ti€éu héa Bénh vién da khoa Vinh
Long. Pdi twgng va phwong phap nghién ciu: Nghién
clru mo ta cat ngang hoi ctru trén 310 hd so bénh an cia
bénh nhén trén 18 tudi dugc chan doan viém loét da day —
ta trang, diéu tri ngoai tru tai khoa Noi, Bénh vién da khoa
Vinh Long tir thang 11/2019 dén thang 07/2020. Két qua:
Bénh nhan st dung thudc PPI trong bénh viém loét da day
— ta trang chiém 95,16%, trong d6 Esomeprazol dugc sir
dung nhiéu nhat chiém 38,39%, rabeprazol chiém 31,94%,
lansoprazol chiém 11,94%, pantoprazol chiém 3,87%. Hau
hét cac bénh nhan diéu tri déu duoc ding két hop vai thude
hé trg diéu tri bénh. Nhém thude chdng nén giam day hoi
st dung voi ty 1€ cao 59,68%, nhém thudc bao vé niém mac
chiém 54,84%. Téc dung phu hay gap nhit & mirc d6 nhe,
v6i 9,35%. Két luén: Bénh nhan duoc st dung thudc PPI
trong bénh viém loét da day — ta trang chiém 95,16%, it gap
cac tinh trang tuong tac thudce, tac dung phu.

Tiur khéa: Viém loét da day — ta trang, thuc trang su
dung thude.

SUMMARY: CURRENT SITUATION OF
MEDICINES USED IN THE TREATMENT OF
GATROENTERITIS

Objectives: To investigate the current situation of
using drugs to treat gastroenteritis of outpatients at the
gastrointestinal department of Vinh Long General Hospital.
Subjects and methods: Study of retrospective cross-
sectional description on 310 medical records of patients
over 18 years old diagnosed with gastroenteritis, outpatient
treatment at the internal department, Vinh Long General
Hospital from November 2019 to July 2020. Results:

1. Truong Pai hoc Y khoa Pham Ngoc Thach
2. Trwong Pai hoc Tay Do

3. Bénh vién Pa khoa Vinh Long

4. Truong Cao ding Y té Ha Pong

D6 Van Mai2, Nguyén Thi Nhu Huynh?, Pham Thu Héng*

Patients using PPI drugs in gastroenteritis accounted for
95.16%, of which Esomeprazole was used the most 38.39%,
rabeprazole accounted for 31.94%, lansoprazole accounted
for 11.94%, pantoprazole 3.87%. Most of the patients were
used in combination with supportive drug treatment. The
group of antiemetic drugs, reduce flatulence used with a
high rate of 59.68%, the group of mucosal protection drugs
accounted for 54.84%. The most common side effects were
mild, with 9.35%. Conclusion: Patients using PPI drugs in
gastroenteritis accounted for 95.16%, rarely encounter drug
interactions and side effects.

Keywords: Gastroenteritis, current situation of
drug use.

I. PAT VAN PE

Theo Té chtre Y té thé gigi (WHO) day 1a bénh c6 ty
1é méc dung hang thir nhit trong s cac loai bénh dudng
tiéu hoa, bénh thuong tai dién, anh huong dén chat luong
cudc séng bénh nhén, bénh c6 bién ching nghiém trong
nhu xuat huyét tiéu hoa, thung da day, ung thu da day
hodc hep mdn vi va thadm chi 1a t& vong néu khong dugc
cép ciru, diéu tri kip thoi. Cé nhidu nguyén nhan gay bénh,
nhung nhiém Helicobacter pylori - vi khuin Gram am, vi
hiéu khi, c6 kha nang xam nhép cac té bao biéu mo cua da
day, 13 yéu t6 chinh trong bénh sinh ctia viém da day man
tinh, loét da day ta trang va ung thu da day [1]. Ti 1¢ nhiém
H.P thay dbi tiy theo qudc gia, chung tdc, va c6 lién quan
voi tinh trang kinh té - x3 hoi, ciing nhu diéu kién méi
truong song. Chinh vi vy, dé xac dinh dung bénh va st
dung thudc phit hop s& gop phan nang cao chit luong va
hi€u qua diéu tri an toan, tiét kiém cho bénh nhan, déng
thoi giam duoc cac bién chung ciia bénh va phong ngira
cac phan rng c6 hai ctia thube. Do do, chung t6i thuc hién
nghién ctru nay nham muc tiéu: “Khdo sdt thuc trang sir
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dung thuée diéu tri bénh viém loét da day - ta trang cua
bénh nhan diéu tri ngoqi tru tai khoa Noi tiéu hoa Bénh
vién da khoa Vinh Long”.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUuU

1. P6i twgng nghién ctru

Gom 310 hd so bénh 4n cta bénh nhan trén 18 tudi
duoc chan doan viém loét da day — ta trang, diéu tri ngoai
trt tai khoa N§i, Bénh vién da khoa Vinh Long tir thang
11/2019 dén thang 07/2020.

Tiéu chuén lwa chon

- Bénh nhén loét da day ta trang tir 18 tudi tré 1én

- Bénh nhan chua duge diéu tri khéang sinh va cac
thude trc ché bom proton, khang antacid trong vong 1
thang trudce khi lam ndi soi, chua c6 tién sur diéu tri viém,
loét da day ta trang trudc do.

- Gia dinh va bénh nhan dong y tham gia vao nghién
clru va tudn thu diéu trj ddy da. Dén kham kiém tra ding
thoi han.

Tiéu chudn logi triv

- Bénh nhan ¢ chan doan ung thu da day, hodc dang
xuat huyét tiéu hoa (thudc nhoém dbi tuong khong duge
chi dinh diéu trj tiét trir H. pylori theo khuyén cdo ciia Hoi
Khoa hoc Tiéu hoa Viét Nam 2012), bénh nhiém tring,
bénh nang khac kém theo.

- Bénh nhan c6 tién sir phau thuat da day va di ing
khéang sinh

- C6 tién sir di tmg hodc c6 chdng chi dinh véi cac
thudc duge st dung trong nghién ctru hodc da nhan thudc
nhung sau d6 hoan toan khong co thong tin vé viéc dung
thudc vi mat lién hé.

2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru mé ta cit ngang
hdi ctru.

Chi tiéu nghién ciru:

- Khdo sdt dic diém siv dung thudc: Cac nhoém
thudc chinh ding trong diéu tri, tin suit st dung cac thudce
theo nhom bénh, cac thude hd trg diéu tri VLDDTT.

- Phan tich vén dé lwa chon va siv dung thuéc: Cac
phac db diéu tri VLDDTT (c6/khong st dung thube diét
HP), lua chon va sur dung PPI trong diéu tri VLDDTT:
Loai PPI, phac dd diéu tri, lidu dung, thoi gian st dung
thudc tai vién, lua chon va sir dung H2RA va antacid
trong diéu tri VLDDTT: Kiéu phdi hop, liéu dung, lya
chon va st dung khang sinh diét HP: Kiéu phdi hop, liéu
dung, thoi gian st dung thudc tai vién.

3. Phuwong phap xir Iy sé liéu: S6 lidu thu thap
dugc nhdp va xtr 1y trén phian mém thong ké y sinh hoc
SPSS 22.0.

III. KET QUA NGHIEN CUU

Bang 1. Cac loai thudc dworc sir dung trong diéu tri bénh VLDD- TT

Thubc Ham luong S6 lrgng Ti 1é¢ %
Esomeprazol Vién nén 20mg 99 31,94%
Vién nén 40mg 20 6,45%
Tong 119 38,39
Lansoprazol Vién nén 30mg 37 11,94
Rabeprazol
Vién nén 10mg 16 5,16
Vién nén 20mg 84 27,10
Tong 99 31,94
Pantoprazol Vién nén 40mg 12 3,87
Tong 310 100 %

Nhoém tre ché bom proton ¢6 05 dugc chit duoc sir
dung la omeprazol, esomeprazol. Lansoprazol, rabeprazol,
pantoprazol. Hau hét thudc dugc ding dudong udng, day
1a duong ding phd bién nhit. Esomeprazol dugc sir dung
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nhiéu nhat chiém 38,39% (119/310), rabeprazol chiém
31,94% (99/310), lansoprazol chiém 11,94% (37/00),
pantoprazol chiém 3,87% (12/310).
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Biéu do 1. Ty 1é bénh nhén sir dung thudc PPI trong bénh VLDD — TT

,84

mCo
Khong

95,16%

Bénh nhan st dung thudc PPI trong bénh viém loét da day — ta trang chiém 95,16% (295/3 10).

Bang 2. S6 ngay st dung thude

Thoi gian diéu tri S6 bénh nhén Ty 18 (%)
Duéi 7 ngay 21 6,77%
Tir 7 ngay t6i 14 ngay 235 75,81 %
Trén 15 ngay 54 17,42 %
Téng 310 100 %

Két qua khao sat cho thiy 75,81% (235/310) bénh  6,77% (21/310) diéu tri ngan hon thoi gian khuyén cao va
nhan dugc diéu tri trong khoang thoi gian khuyén céo, c6  17,42% (54/310) s6 ngay diéu tri kéo dai.

Bing 3. Ty 1¢ phdi hop khang sinh tri H.P

Loai phac dd Thube phéi hop Sébénhnhian | Ty 1§ %
B6 3 thudce clarithromycin+ amoxicillin+ PPI 24 96
Amoxicillin + Metronidazole + PPI 1 4
Téng 25 100

Phéc d6 clarithromycin + amoxicilin + PPI duoc sir dung phd bién nhét.

Bang 4. T§ 1¢ thudc PPI dwoc sir dung phdi hop H.P

Hoat chét Liéu lwgng Bénh nhén Ty 18 (%)
Rabeprazol 20mg x 2 8 32%
Lansoprazol 30mgx2 1 4%

Esomeprazol 40 mg x 2 16 64%
Tong 25 100 %
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Esomeprazol duoc sir dung phdi hop véi diét HP  khang tiét manh va c6 hiéu qua cao khi két hop khang sinh
pho bién chiém 64% (12516) do Esomeprazol 1a thudc trong cac phac do diét H.P.

Bang 5. T 1¢ sir dung cic nhém thude diéu tri hd tro

Nhém thube Hoat chat S6 bénh nhan | Ty 1& (%)
Tén thwong niém mac
Rebamipide 149 48,06
Chong nén giam day
Simethicon, levosulpirid domperidon, itopride hydrochlorid meteospasmy, 185 50.68
almagate, biodiastase, lipase Ap6, newlase. ’
Chdng co thit
Trimebutin, alverin citrate 151 48,71
Bdo vé niém mac
magnesi trisilicate — nhém hydroAxid, attapullgit hoat hoa+ hdn hgp magnesi 170 54.84
carbonat — nhom hydroxid, sucralfate.
Vitamin va khoang chit 92 29,68
vitamin C, calcium, magie 36
calci luconate + vitamin D, muoi Kali
An Thén 5 1,5%
sulpiride, stresam, diazepam
Sit 5 1,5%
st sulfat, sit fumarat
Cim méu 5 1,5%

Két qua nghién ciru cho thdy hau hét cac bénh nhan
diéu tri déu duoc dung két hop véi thude hd tro diéu tri
bénh. Nhom thudc chong nén giam diy hoi st dung véi
ty 1€ cao 59,68% (185/310), nhom thubc bao vé niém
mac chiém 54,84% (170/310). Cac thudc khac nhu trj ton
thuong niém mac, chéng co thit, vitamin va khoang chét,
an than, sit, cAm mau cling duoc su dung dé diéu tri hd trg
tuy vao tinh trang cia tirng bénh nhan.

IV. BAN LUAN

1. Céc loai thudc PPI dwgc diéu tri trong
VLDD - TT.

Trong nghién ctru cua chung toi, nhém e ché bom
proton c6 05 duogc chit duoc su dung la omeprazol,
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esomeprazol, Lansoprazol, rabeprazol, pantoprazol. Hau
hét thudc duge dung duong udng, day 1a duong dung phd
bién nhat. Esomeprazol dugc sir dung nhiéu nhit chiém
38,39% (119/310), rabeprazol chiém 31,94% (99/310),
lansoprazol chiém 11,94% (37/00), pantoprazol chiém
3,87% (12/310).

Esomeprazol 1 chat méi dua sir dung vao nam 2000
it tac dung phy, cé hiéu qua diéu trj cao, co thoi gian
duy tri P.H 16n hon 4 lau nhét va it nhat 1a pantoprazol.
Nghién ctru cua Kircheimer da chung té esomeprazol va
rabeprazol kiém soat dich vi t6t nhung esomeprazol 1a
t6t nhat. Vi vay esomeprazol dugc sir dung nhiéu nhat
hién nay. Omeprazol ¢ ché Cyt P450 nén c6 thé anh
huong dén tac dung cac thudc khac khi dung dong thoi
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[2]. Lidu lugng tiéu chuén cia esomeprazol, pantoprazol,
omeprazol, rabeprazol 1a 20-40 mg/ngay, Pantoprazol 15
— 30 mg/ngay. Nhung theo Lind va cong sy v6i lidu 40mg
esomeprazol thoi gian ma pH da day trén 4 1a 16,8 gio va
pH trung binh trong 24 h 1a 4,9 cao nhét trong cac PPL
Néu dung don lidu va ting lidu 1én gap doi thi hiéu luc ciia
thubc co tang nhung ting khong dang ké nhung néu dung
2 1an mot ngay thi hiéu qua e ché bai tiét acid tang 1én
13 rét. Piéu nay co6 lién quan dén thoi gian ton tai thude
trong mau. Do da phan céc PPI c6 thoi gian ban hity ngén
nén tot nhat 13 ding 2 1an mot ngay ma da sb bénh nhan
sir dung esomeprazol v6i lidu 20 mg nén c6 thé anh huong
dén chét luong diéu tri [3].

Mot phén tich téng hop da so sanh thé hé thir nhat
(omeprazole, lansoprazole va pantoprazole) véi PPI thé
hé thir hai (rabeprazole va esomeprazole). 35 nghién ctu
va 5998 bénh nhan da dugc phan tich; két luan chinh cua
phan tich tong hop 1 PPI thé hé thir hai dudng nhur c6 wu
thé nho vé ty 18 diét trir, vi kha ning e ché axit cao hon
ctia chiing. Ty 1é tiét trir d6i voi esomeprazole cao hon so
v6i PPI thé hé thtr nhit: 82,3% so véi 77,6%; ty 1& 1& (OR)
= 1,32 [Khoang tin cdy (CI) 95%: 1,01-1,73]; rabeprazole
ciing cho két qua tot hon so véi PPI thé hé dau: 80,5%
so voi 76,2%; OR = 1,21 (KTC 95%: 1,02-1,42). PPIs
thé hé moi, esomeprazole va rabeprazole, c6 ty 18 tiét trir
tuong tu: 78,7% so voi 76,7%; OR = 0,90 (KTC 95%:
0,70-1,17) [4].

Nhu vy, diéu tri véi ty 1& dung cac thude
esomeprazole va rabeprazole 16n 1a phu hgp va cé kha
nang mang lai hiéu qua diéu tri tdt ddi v&i bénh nhan.

2. Ty 1€ bénh nhan sir dung thudc PPI trong bénh
viém loét da day — ta trang

Céc thir nghiém 1am sang di lién tuc cho thay ty 18
chira lanh vét loét da day ta trang vdi liéu phap PPI cao
hon so v6i H2RA. M6t phan tich tong hop bao gdm 30 thir
nghiém tién ciru mu doi cia omeprazole (20 mg mdi ngay)
so vdi ranitidine hoac cimetidine da chung minh hiéu qua
diéu tri tong thé 13 15,2% trong viéc chita lanh loét t4 trang
(p <0,001) va 9,9% ddi véi loét da day (p <0,005) chi sau
2 tuan diéu tri. Ngoai ra, mot ty 1€ ph?m trdam 16n hon
bénh nhan ciing khong ¢ cac triéu chimg vao lan theo
ddi dau tién khi dugc diéu tri bang PPIs. Dir liéu tong hop
tir 384 thir nghiém ngau nhién c6 d6i ching (RCT) bao
gdm tong s6 44.870 bénh nhan két luan ring omeprazole
hiéu qua hon dang ké (p = 0,001) so véi H2RA trong viéc
chira lanh vét loét, voi ty 1¢ tong thé 1an luogt 1a 80,8% va
74,7%. Két qua tuong tw v6i lansoprazole, rabeprazole, va

pantoprazole xac nhan lgi thé vé mat phéan loai ddi v&i PPI
[5]. Khi so sanh véi cac loai thudc trj loét da day ta trang
di trudce khac, PPIs ciing to ra ¢6 nhiéu wu thé hon.

Trong nghién ctru ndy, bénh nhan st dung thudc
PPI trong bénh viém loét da day — ta trang chiém 95,16%
(295/310). Két qua nay cao hon mot sé nghién ciru trude
day. Theo mét khao sat & Bénh vién da khoa Cai Nudc,
ty 1& stir dung PPIs 1a 86,1% va ty 1¢ khang H2 1a 4,2%, ty
1€ Antacid 1a 9,7% [6]. Viéc st dung PPI trong dan s6 16m
tudi noi chung da dwoc ghi nhan day du, véi ty 16 phd bién
tong thé tir 23% dén 79% & nhimg nguoi gia duoc dua
vao cac co s dai han hodc vién dudng l1ao. Khi viéc su
dung PPI, dic biét 1a su dung lau dai tang 1én, ngay cang
¢6 nhiéu lo ngai vé tac dung phu va chi phi lién quan. Tuy
nhién, ty 1& st dung PPI cua chung tdi ciing trong dong
v6i mot s6 tac gia. Mot nghién ctru di bao céo ty 16 PPI
tuong mg 1a 97,4% va 98% & ngudi 1on tudi khi nhap
vién va xudt vién.

Thubc trc ché dic hiéu va khong hdi phuc bom
proton do tac dung chon loc trén té bao thanh da day nén
thudc tic dung nhanh va hiéu qua hon cac thudc khéc.
Fallone CA va cong sy da thyc hi€n mot nghién cuu vao
nam 1999 cho thay phbi hop amoxicillin va clarithromycin
thi ty 1¢ di¢t H.P 1a 26 %, khi thém omeprazole ti I¢ nay la
95 %. Dung metronidazole va clarithromycin thi ty 1€ diét
H.P 1a 72%, khi thém omeprazole ti 1€ nay 1a 91% [7]. Ty
16 1ién seo (1am lanh vét loét) c6 thé dat 95% sau 8 tuan
diéu tri. Rat it anh huong dén khéi lugng dich vi, su bai
tiét pepsin, yéu t6 noi da day va su co bop da day [2]. Xét
vé thoi gian dung thudc, két qua khao sat cho thay 75,81%
(235/310) bénh nhan dugc diéu tri trong khoang thoi gian
khuyén cdo, c6 6,77% (21/310) diéu tri ngén hon thoi gian
khuyén cao va 17,42% (54/310) sb ngay diéu tri kéo dai.
Nhu véy, véi ty 18 sir dung PPI cao, va thoi gian diéu tri
phan 16n theo dang khuyén céo, viéc diéu tri ¢ dia diém
nghién ciru 1a kha hop 1y, ¢6 thé mang lai hiéu qua diéu tri
tot ddi voi bénh nhan.

3. Phac dd PPI phoi hop khang sinh tri H.p

Nhiém H. pylori 1a mot ddng yéu t6 dugc thiét 1ap
t6t trong su phat trién cua bénh loét da day ta trang va
1a yéu t6 nguy co doc 1ap chinh giy chay méau do loét
trong cac nghién ciru dich t& hoc. Mot s6 4n pham chét
lwong cao, bao gdm bao cao ddng thuan ciia Maastricht va
téng quan hé thong Cochrane gan day, goi y rang viéc bao
gdm PPI cuing vdi hai (liéu phap ba) hodc ba (diéu trj bon)
khéng sinh mang lai tac dung hi¢p dong trong viéc diét trir
H. pylori va PPI c6 hiéu qua hon trong vai trd nay so voi
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H2RA [8]. Loi ich nay da dugc cho la lam tang kha dung
sinh hoc ctia khang sinh khong bén véi axit 40 va co 18 trc
ché tryc tiép su phat trién cua H. Pylori.

Li€u phap PPI dai han ma khoéng diét tror H. pylori
& nhitng bénh nhan bi nhiém c6 thé tiém an nhimng rai ro
cho nguoi bénh, mac du diéu nay van con nhiéu tranh cai.
Ngudi ta quan sat thdy rang chi riéng viée tc ché axit da
lam thay d6i mé hinh viém da day lién quan dén H. pylori
dé tao diéu kién thuan loi cho tiéu thé da day va c6 thé
tao diéu kién cho su phat trién 1au dai cua bénh viém da
day teo. Hon nita, c6 dit liéu dong vat cho théy rﬁng liéu
phap PPI khong c6 tiét trir c6 thé day nhanh kha nang H.
pylori gay ra ung thu biéu mé da day, mic du khong c6
mdi trong quan co ban giira con ngudi véi mo hinh nay.

Trong nghién ctru ctia ching t6i, toan by bénh
nhéan c6 test Hp dwong tinh déu dugc diéu tri phdi hop
PPI voi khang sinh. Trong d6, phac d6 clarithromycin +
amoxicilin + PPI dugc sir dung phd bién nhét chiém 96%.
Esomeprazol dugc st dung phdi hop vai diét H.P phd
bién chiém 64% (12516) do Esomeprazol la thudc khang

TAI LIEU THAM KHAO

tiét manh va c6 hiéu qua cao khi két hop khang sinh trong
cac phac d diét H.P.

Phéc dd clarithromycin + amoxicilin + PPI 13 phac
dd duoc lya chon rong i nhét trén thé gidi cling nhu ¢
Viét Nam trong sudt mot thap ki qua (con dugc goi 1a phac
d6 chuan) da dat hiéu qua tiét trir tir 80 - 90%. Tuy nhién
gin day hiéu qua cta phac d6 nay da, bi giam xudng do su
xuét hién khang clarithromycin ngay cang gia ting. Trén
thé gidi, giai doan 2009-2014, tong hop ciia Ghotaslou R.
cho thay ty 1¢ H. pylori dé khang CLR chung 14 19,74%,
chi ¢4 Chau Phi va Nam My c6 ty 1& H. pylori dé khang
CLR théap hon 15%, con Chau A, Bic My va Chau Au déu
cao hon 20%; tylé chung H. pylori & Chau A dé khang
CLR 27,46% cao hang thir 2 trén toan thégidi, dimg sau
Bic My 12 30,80%.

V. KET LUAN

Bénh nhan dugc st dung thubc PPI trong bénh viém
loét da day — ta trang chiém 95,16% (295/310), it gip cac
tinh trang twong tac thude, tac dung phu.
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