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& NOi dung trinh bay

* Anh hwéng cta ldo hda Ién cau tric va chirc nang van dong da day
 Tiép cin chan doan va diéu tri kho tiéu chirc ndng

e Luuy trong chan dodn va diéu tri khé tiéu chirc nang & ngudi cao tudi

VTM2311319(v1.0) HOI NGH] KHOA HOC THU'G'NG NIEN NAM 2024 ,



& He tieu hoa @ ngwoi cao tuol

= M4t tinh toan ven sinh Iy = suy giam chirc nang cac co quan

= Tudi cao anh huwdng dén tat cad cdc chirc ndng cda hé tiéu hda: van dong,
bai tiét enzyme va hormone, tiéu héa & hap thu.

= Hé tiéu hda cling déng vai tro quan trong trong hap thu & chuyén hoda va
cling 1a noi chiu nhiéu tac dung phu cua thuébc.

= Ngudi Idn tudi mac nhiéu bénh ly: ung thu, tim mach, dai thao duwong,
than kinh = Hé tiéu hda cang i anh hudng.

VTM2311319(v1.0)  Dumic | et al. Can J Gastroenterol Hepatol. 2019 Jan 17;2019:6757524.
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Fig 1. Age-related changes to the gastrointestinal tract

Qesophagus

* Oesophageal peristalsis
decreases

* Qesophageal sphincters lose
tension

Liver

» Shrinkage of liver occurs
with loss of hepatocytes

* Reduced ability to detoxify
substances including drugs

* Changes in bile constitution

Large intestine
* Peristalsis slows down

* Decline in rate of cell
division and lining repair

» Changes in microbial fauna

* Changes in DNA of epithelial
celis

Source: Peter Lamb

Céac thay déi vé hé tiéu hoa & ngwei cao tuoi

Nose and mouth

» Reduction in sense of smell
and taste

* Gum recession
+ Difficulty in swallowing

Stomach
* Reduced elasticity of stomach wall

» Decreased bicarbonate production
and gastromucosal protection

* Delayed gastric emptying

Pancreas

» Decreased secretion of
pancreatic protease and lipase

Small intestine

* Compromised gut-associated
lymphoid tissue capacity

 seee——



& Céc thay déi & da day khi tudi cao

" Teo da day.

= Giam tiét acid da day.

= Giam bai tiét pepsin.

= Giam bai tiét nhay va ndng do prostaglandin.

= Giam lam trong da day do giam theoi gian van chuyén da day.

= Giam twdi mau da day, nghiém trong hon & ngudi cao tudi cé xo vira mach mau.

VTM2311319(v1.0) D'Souza AL. Postgrad Med J. 2007;83(975):44-53. T —— ,
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Fig. 1. The incidence of the 3-cpm wave on electrogastrography dur-
ing the fasting and postprandial periods in the young, active elderly
and inactive elderly groups. * p < 0.05. NS = Not significant.
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Fig. 2. The ratio of the incidence of the 3-cpm wave on electrogas-
trography during the fasting period to that in the postprandial period
in the young, active elderly and inactive elderly groups. * p < 0.03,
** p< 0.01. NS = Not significant.

C. Shimamoto et al. Gerontology, vol. 48, no. 6, pp. 381-386, 2002.

Fig. 3. The ratio of the amplitude of the peak frequency of the post-
prandial period to that in the fasting period (power ratio) in the
young, active elderly and inactive elderly groups. ** p< 0.01. NS =
Not significant.
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C. Shimamoto et al. Gerontology, vol. 48, no. 6, pp. 381-386, 2002.
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NOi dung

 Anh hudng cta l30 hda Ién ciu tric va chirc ning van dong da day
* Tiép can chan doan va diéu tri khé tiéu chirc nang

e Lwu y trong chan dodn va diéu tri khd tiéu chirc ndng & ngudi cao tudi

VTM2311319(v1.0) HOI NGH] KHOA HOC THU'G'NG NIEN NAM 2024 ,



¥ Kho tiéu chire ndng

Kho tiéu chirc nang (Functional dyspepsia — FD) |la
tinh trang cd nhitng triéu chirng khu trd & vung

thwong vi nhung

khéng cé ton thuwong thwc thé phat hién qua
noi soi,
xét nghiém mau

hoac X-quang.

1. Asian Consensus Report on Functional Dyspepsia. J Neurogastroenterol, 2012; 150-168
2. Clinical Practice Guidelines for Functional Dyspepsia in Korea. J Neurogastroenterol Motil. 2020 Jan 30;26(1):29-50.

VTM2311319(v1.0)
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70 KHOA 7,
@ Py

” >
[iep can chan doan kho tiéu chirc nan
iep ca O
KHO TIEU
> Ddnh gid ldm sang, tién cin bénh Iy, thuoc dang uong = tim nguyén nhin
A A r A - (_) > ~ 3
Dau higu béo dong hogc | Tim soat Hp bing
tuoi>40 phuong phap khong
xam lan
(+)
Tiéttrir
Noi soi da day »| Hpylorinéu
(+)
Khong cai thién
2 . triéu chimg
Tén thuongphuhgp |
gay kho tiéu
Xét nghiém: phén tich té bao mau
@ ngoai vi, sinh héa mau, ky sinh
tring trong phén, siéu 4m bung

‘L \ 4

Chindoantheoton | (+) | Phéntichtim | (-)| KHO TIEU CHUC
thuong thuc thé nguyén nhan NANG

(THOA ROME IV)

So d@b 1. Cac bude tiép can chin doan triéu chimg kho tiéu

VTM2311319(v1.0) HOI NGH] KHOA HOC THU'G'NG NIEN NAM 2024 ,



HOi chirng kho chiu mlg @
sau an (PDS

>3 ngay/tuin

An mau no { Day bung sau an ]

HG6i chirng dau L *
thwong vi (EPS) 9 Q ;;Ej

> 1 ngay/tuin

[ Nong rat thuwong vi ] [ Dau thuong vi ]

________________________________________________________________________________________________________________________________________________________________________

' « Khéng bang chirng bénh thuc thé (ndi soi tiéu hda trén).
« X3y ra > 3 thang gan day vdi triéu chirng khi phat > 6 thang trudc chan dodn.

________________________________________________________________________________________________________________________________________________________________________

HOI NGH] KHOA HOC THU'O'NG NIEN NAM 2024 ,

VTM2311319(v1.0) Stanghellini V et al. Gastroenterology. 2016 May;150(6):1380-92.




que e,

Piéu tri kho tiéu chirc nang

KHO TIEU CHUC NANG
Trdnan | Thay ddi 161 sdng va che dd an

1r

Chdh dodn va diéu tri H. pyiorf

Khang cal thign
L 3
Phan nhidm
b ol 3
HC khd chiu =au an HIZ dau thuiong wi
w w
PRI + thudic tro Trong 8 tudn PPI = thudic tro
van déng van dong
Khing cal thién
L 3
Bdnh ald lal wa xem oét
thudc chéng trdm cam 3 ving
Call thién Khing cal thieén Cal thién
w
Elidu trl tam |y
— Can nhdc ngung didu tri -—

VTM2311319(v1.0) 5o dd 2. Cac budc difu tn khé tiéu chic ning NGH| KHOA HOC THU'G'NG NIEN NAM 2024 ,




kho tiéu chirc nang

Prokinetic trong diéu tr

Khuyén cdo 9

CNS modulation —1"/{ l;xl
Anxiety, stress, etc. Y /» )

Thuéc tro véin déng cé hiéu qua

trong diéu tri KTCN Visceral hypersensitivity |
33% % Decreasgcf éu?_dic
Ve A 7 Ve N accommoaation
e Mucd 0] chw ng cu: tr ung binh Gastroesophageal reflux Abnormal distribation of

H+, bile acids, etc.
Gastric inflammation

* Murc dé khuyén cdo: manh Bacteria-H. pylori

Duodenal inflammation
H+, bacteria, viruses, allergy, etc.

* Mdurc dé dong thudén: 100% -

gastric contents

5% - 35% Delayed emptyin
Abnormal rr){yoelectr%algactivity

e

Overdistended antrum
Intestinal dysmotility

Stanghellini et al, Gastroenterology 2016; 150: 1380-1392
Nicholas J Talley. Aust Prescr. 2017 Dec; 40(6): 209-213.

HOI NGH] KHOA HOC THU'O'NG NIEN NAM 2024 ,

VTM2311319(v1.0)




* Trong 1 NC quy mé I&n vé mosapride & Nhat Ban,

* mosapride cdi thién dang ké cac triéu chirng &@ nhdm kho chiu
sau an.

 Tuy nhién, nhdm chirng dwoc diéu tri bang teprenone ciing cho

thay cdi thién triéu chirng va day cling la mot han ché cla
nghién clru.

e M6t phan tich téng hop vé itopride cho thay itopride cé

hiéu qua dang ké doi vdi triéu chirng day bung sau an
va no s&m khi so sanh v&i domperidone

e Acotiamide cd I8 [a mdt tdc nhan diéu trj rat tot cho

nhitng ngudi bénh chd yéu cé cac triéu chirng kho chiu
sau an. Tuy nhién, acotiamide hién chwa c6 & Viét Nam.

VTM2311319(v1.0)

Prokinetic trong diéu tri kho6 tiéu chirc nang

Tuyén b6 10

Khuyén cdo thuéc tro’ vén déng la
phwong phap chon lwa wu tién o
nguwoi bénh KTCN voi hoi ching
kho chiu sau an

 Muc do chung cu: cao
* Mirc dé khuyén cdo: manh
e Murc dé déng thuén: 100%

HOI NGH] KHOA HOC THU'O'NG NIEN NAM 2024 ,



Thuoc tro’ van dong tiéu hoa (Prokinetics)

Serotonin Dopamin Opioid ndi sinh
Thu thé Thu thé Thuy thé Thu thé Mu
5-HT, 5-HT, Dopamin 2 (D2) et o
R | chuh thl,(f\h/

Tang tiet
» Ucché/

Giam

tiét

Orad Caudad

Thudc tro van dong tiéu hda trén:
e P&ivan thu thé Dopamin D2: Domperidon, metoclopramide , itopride (&rc ché men cholinesterase)

« Dong van 5-HT,: metoclopramide, mosapride, cisapride
HOI NGH] KHOA HOC THU'O'NG NIEN NAM 2024 ,
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S Prokinetic trong diéu tr

kho tiéu chitrc nang

Khuyén cdo Tac dung phu

Metoclopramide

Domperidone

Itopride

Mosapride

DA9701 (Motilitone)

VTM2311319(v1.0)

Pa&i khang thu thé dopamin
D2, ddng van thd thé 5-HT4

Da&i khang thu thé dopamin
D2

5-10mg

3 lan/ngay

(t6i da 30 mg/ngay)
10mg

3 lan/ngay

(tdi da 30 mg/ngay)

Triéu chirng ngoai thap, nir
héa tuyén vu, tiét sira bat
thuong, kinh nguyét khong
déu

N hoa tuyén v, tiét sira bat
Toi da 1 tuan thuong, kinh nguyét khong
déu, kéo dai QTc

Toi da 5 ngay, liéu toi da:
0,5mg/kg/ngay (ngudi lén
va tré em)

D6i khang thu thé dopamin
D2, &c ché& men
acetylcholin-esterase

50mg
3 lan/ngay

Pong van thd thé 5-HT4

Pai khdng thu thé dopamin
D2, déng van thd thé 5-HT4,
5-HT1A, 5-HT1B

5mg 3 lan/ngay
15mg 1 [an/ngay

30mg
3 lan/ngay

Thuéc dang phdng thich
cham (1 lan/ngay)

Chiét xuat twr thuc vat

HOI NGH] KHOA HOC THU'O'NG NIEN NAM 2024 ,



ltopride hiéu qua gidm an mau no, day bung
sau an va cac triéu chwng tiéu hdéa khac

4 *%% < 00001 Baseline Placebo
** < 0.001 @ ve6 Placebo
*  <0.05 @ B:scline Itopride

@ V6 Itopride

LPDS-score (0-4)

O NONG AN MAUNO  PAY BUNG Cang bung Pau thuwong vi Nong thugngvi  Budn ndn O hoi

\ SAU AN /

VTM2311319(v1.0) Gastroenterology 2018; 154(6), S-91




DO KH
sﬁ‘ aﬂ'

/) Hiéu qua ltopride trong diéu tri KTCN

G

Ti s6 nguy co’

Panh gia cai thién
triéu chirng chung 1.11
D3y bung sau an
1.21
An mau no
1.24
* (p<0,05) | |
0.7 1.0 1.3
Thién vé Thién vé
nhém chirng ltopride

Hiéu qua cé y nghia so v&i nhdm chirng
(gia dwoc, domperidone, mosapride)

VTM2311319(v1.0) HOI NGH] KHOA HOC THU'G'NG NIEN NAM 2024 n




Hiéu qua ltopride trong diéu tri KTCN trén BN GERD

PHOI HOP CAI THIEN CAC TRIEU CHU'NG NHU PAY BUNG, AN MAU NO, O’ NONG...SAU
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® Ban dau = Tuan 2 « Tuan 4 Tuan 6 *P < 0.05 **p < 0.01

Nghién ciru Sundeep Lakhtakia (2024): Nghién c(ru trén 50 bénh nhan
trung lap trao ngugc va kho tiéu chic nang, khang tri véi Pantoprazole don tri.

SU dung Pantoprazole 40mg + Itopride 150mg/ngay tron an- )
VTM2311319(v1.0) ? g 7 P el HOI NGH| KHOA HOC THU'O'NG NIEN NAM 2024 n



ltopride dworec dung nap tot

Itopride khong anh hwéng 1én khoang QT Itopride it nguy co’ twong tac thudc

0.45-

0.4-
0.35+
0.3+
0.25+
0.2+
0.15+
0.1-
0.05+
0-

Khoang QTc (Trung binh) trén gidy

Tén hoat chat Men chuyén héa chinh

Domperidon
Mosapride
Cisapride
Metochlopramide

CYp
(Cytochrome P450)

FMO (Flavin Mono Oxygenase)

1. Gupta, V. et al. (2005)12. 207-210.
VTM2311319(v1.0) 2. Mushiroda, T et al. Drug metabolism and disposition: the biological fate of chemicals vol. 28,10 (2000): 1231-7.
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Khuyén cao chi st dung trong
buén nén va nén

Thgi gian diéu tri t6i da
buon non va non la 7 ngay

VTM2311319(v1.0)

Khuyén cédo str dung domperidone

BC} YTE CONG HOA XA HOI CHU NGHIA VIET NAM
CUC QUAN LY DUQC Doéc lap - Tu do — Hanh phiic
S6:97 34 /QLD-DK
V/v ciip nhat thong tin duge 1§ d6i v Ha Ng¢i, ngay 25 thdng 5 ndm 2015

thude chiim domperidon

Kinh gm
|r ONG VAN PEN | - S& Y té chc tinh, thanh ph& true thude trung vong;
56 .. A & niim 201 - Céc bénh vién, vién cé giuéng bénh tryc thuge B Y té;
NSy - Cac cong ty ding ky, sin xufit thudc Iuvu hanh tai Viét Nam.

Phy lz
Cic ndi dung thay ddi/bd sung a@bi véi thube chira domperidon
(Dinh kém theo cong van s6 GL3%./QLD-DK, ngay24../.5/2015 ctia Cuc Quan by D)

1. Chi dinh
[Cén thay déi nhie sau]
{Tén biét dugce} dugce chi dinh dé didu trj triéu chlmg ndn va budn nén.

2. Liéu dung va cich diung

[Cén stra d6i nhu sau]

<Tén biét dugc> chi nén sir dung liéu thip nhét c6 hi¢u qué trong thoi gian ngfin nhét
dé kiém soét ndn va budn nén.

[Dang twomg udng]: Nén uéng <Tén biét duge> trude bira &n. Néu ubng sau bira in,
thuée c6 thé bj chim hép thu.

Bénh nhan nén udng thudc vao thdi gian cb dinh. Néu bj quén 1 liéy, c6 thé bo qua
liéu d6 va tiép tuc dung thube theo lich trinh nhu cil. Khodng nén téng lidu gép dbi dé bu
cho liéu da quén

Thoi gian diéu trj toi da khéng nén vugt qui mot tun.




0,

0 KHO4
@0y
& .Ql\ﬂag %

ef’é’%
S
.

&

NOi dung

w

=~
&

<

e Anh hudng cta l30 hda Ién ciu tric va chirc ning van dong da day
* Tiép can chan dodn va diéu tri khé tiéu chirc nang

* Lwu y trong chan doan va diéu tri kho tiéu chirc ndng & ngudi cao tudi

VTM2311319(v1.0) HOI NGH] KHOA HOC THU'G'NG NIEN NAM 2024 ,



Khé tiéu chirc ndng gia tang & ngw®i cao tuoi

J Neurogastroenterol Motil, Vol. 26 No. 1 January, 2020 f.)
pISSN: 2093-0879 elSSN: 2093-0887 e
https://doi.org/10.5056/jnm 19209 Apdie
Joural of Neurogastroenterology and Matility Review

= Nghién clru tai Han Quéc trén 1714 [C)I\I/;lé)c;l);;aicrtllcKt(e)r(égldellnes for Functional
bénh nhan kho tiéu chirc nang

Jung Hwan Oh,' Joong Goo Kwon,** Hye-Kyung Jung,** Chung Hyun Tae,® Kyung Ho Song,* Seung Joo Kang,® Sung Eun
Kim,® Kyoungwon Jung,® Joon Sung Kim," Jong Kyu Park,” Ki Bae Bang,® Myong Ki Baeg,” Jeong Eun Shin,® Cheol Min Shin,”

? \ e ~ . ? Ju Yup Lee,” and Hyun Chul Lim"; Functional Dyspepsia Research Group and Clinical Practice Guidelines Group Under the
[ | 1 1 . 3% O’ n g uJOI > 6 O t u 0 I VS 9 . 9 % O’ Korean Society of Neurogastroenterology and Motility

ngu’b" < 60 tuoi Prevalence and Risk Factors for Functional Dyspepsia
According to the Age

When analysis was performed depending on age, the preva-

lence of FD at age = 60 years was 11.3% (51/450) compared with

9.9% (125/1264) in patients aged below 60. There was no statisti-

cally significant risk factor for FD 1n patients below the age of 60.

Kim SE et al. J Neurogastroenterol Motil. 2018;24(4):603-613.
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Théch thirc trong chan doan KTCN & ngwi cao tudi

= Khd khan trong chan doén do:

Nhiéu bénh ly tiéu hda coé triéu chirng twong tw nhu KTCN
St dung aspirin, NSAIDs

Nhiém H.P gia ting & ngudi cao tudi

Ti 16 ung thw da day cao & cac nuwdc chau A

> Noi soi dé loai trir loét da day ta trang & ung thuv

Walker MM, Talley NJ. Curr Gastroenterol Rep. 2019 Nov 13;21(10):54.

HOI NGH] KHOA HOC THU'O'NG NIEN NAM 2024 ,
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‘ :})ﬁj Can ndi soi dé chan doan kho tiéu chirc nang & ngw®i cao tuoi

Khuyén cédo 1

UNAGE H?l KTJ\i(z,ts }“lx%'gmuruox wg"r \AM
O

- Néi soi thwe quan da day ta trang (TQDDTT) dwoc
HUONG DAN CHAN DOAN VA BIEU TRI

KHO TIEU CHUC NANG khuyén cdo cho ngwoi bénh bi kho tiéu tir 40 tudi

(Ban cap nhat 2022)

tré 1én dé loai trir cdc téon thwong thuc thé bao
goém cdc ung thw dwérng tiéu hod trén

 Muc dé chirng cur: trung binh
e Murc d6 khuyén cdo: manh
* Murc dé déng thudn: 100%

VTM2311319(v1.0)
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Thudc chéng trAm cam 3 vong

Tang tac dung phu & NCT  Dung trong hdi chirng khé chiju sau dn: dn mau no, day bung S dung liéu thap.

Dung lau dai: CVD, CKD, Sauan. Liéu cao giy tac dung phu
ung thu tiéu hoéa trén? Metoclopramide cé thé gdy chirng loan van déng mudn khang cholinergic: bi tiéu, roi
Twong tic thudc Vo khéng hoi phuc & ngudi cao tubi. loan gidc ngu, nguy co té nga.
clopidogrel Domperidone c6 thé gay kéo dai khoang QT, can thuc hién

ECG.

Acotiamide dit liéu trén ngudi cao tudi con han ché

Lwa chon thuoc it tac dung phu, it twong tac thuoc

VTM2311319(v1.0) Walker MM, Talley NJ. Curr Gastroenterol Rep. 2019 Nov 13;21(10):54. "m "| KHOA HW 'I'I'Ilrﬂ'm ."E" m 2024 ,




9 Lwu y théi gian diéu tri kho tiéu chire nang

Khuyén céo 8 Khuyén cdo 10

Ngwoi bénh KTCN nén dwoc diéu tri PPI va
hodic thuéc tro’ véin déng trong 8 tuén, néu
khéng ddp wng cén ddnh gid lai va xem xét
co thé s& dung chéng trém cam 3 vong

Nguwo'i bénh bi KTCN khoéng dap wng vo'i
PPI trong vong 8 tudn nén ngwng PPI.
Nguwoi bénh dap wng voi PPl nén xem
xét ngwng PPl sau 6 thdng s& dung dé
trdnh cdc tdac dung phu cua PPI.

* Murc dé chitng civ:  thdp * Muc do chieng cu: trung binh
S v * Murc d6 khuyén cdo: manh
e Murc do khuyén cao: yéu ‘
* Murc do dong thuan: 100%

e Murc dé déng thuén: 87,5%

VTM2311319(v1.0)
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KET LUAN

L30 hda dnh hwdng 1én ca ciu trdc lan chirc ndng da day.
Khé tiéu chirc ndng xay ra & ti 1&é cao & ngudi cao tudi.

N&i soi dugc khuyén cdo dé chan doan kho tiéu chirc ndng & ngudi cao tudi. BN ti
40 tudi trd 1&n hay cé dau hiéu bdo déng

Thudc trg van dong dwoc khuyén cdo st dung wu tién cho BN KTCN & phan nhém
kho chiu sau an

Luu v chon lua thudc it tac dung phuy, it twong tac thudc cho bénh nhan kho tiéu
chirc nang cao tudi.

Itopride da dwgc chirng minh hiéu qua va dung nap tot cho bénh nhan khé tiéu chirc
nang.

BH bi KTCN nén dwoc diéu trj bang PPI véi liu chudn moi ngay doi vai cd hai phan
nhom.

KTCN nén diéu tri PPl va/hoac trg van dong 8 tuan neu khong ddp rng can danh gia
lai va xem xét c6 thé sir dung thudc chéng tram cam 3 vong
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Chdn thanh cam on suw theo déi cua
Quy Thdy Cé6 va déng nghiép
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