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s World Gastroenterology Organisation
Global Guidelines 2017

Bénh trao ngugc da day thuc quan (GERD) dugc dinh nghia la khi cac triéu chirng kho
chiu lam anh hudng dén chat lugng séng hodc gay tén thuong va bién chirng do cac
chat trong da day trao ngugc vao thuc quan, hau hong va/hoac dudng ho hap.
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™) BiéuhiénGERD & ngudicaotudicogikhac
so v@inguoitré?

Triéu chimgGERD Bi&n chirng Bi€u hién
khéngdi€nhinh, ittwrong taithuc quan ning hon ngoai thuc quan

quan v&imirc dd nang

/ " Viémthucquan LAC/D)( . Paunguckhdngdo tim
" "0 néngvag tré(itxayra&it 1| "= Hep thucquan " Viémthanhquan(vurgnghong,
nghiémtronghon) < 25%-. '|"* Barrett thucquan i hangiong) .
Nén tréthrcan Ung thu’tlf{u’cquén ; Hohap(ho, hen PQ, hitsac)

Khé nu6t (thoat vi khe hoanh) \_/inDdf ’\;E rzng’ .
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M.Kurin, R.Fass. Drugs Aging2019;36(12):1073-1081.
Maxwell M Chait. World J GastrointestEndos010 Dec 16;2(12):388-396.

';*.f,:f:-'x'.. hh-]| ‘l’nuﬂﬂ_m Oidar growp  p-Viakis®
Ve in 281, 47.6%) (n = 206, 52.2%)
: A w#&n =
” ” N -~ B 123 (BO.D%} BE ) .00
S O san h cac trl e uc h U'n g Aegurgitasan 10 (38 6%} 125 (4370 008
h X - 3 Dyspnagia andhor 131 e} ED (20 0 Lulsufl]
trao nguoc va mirc do Cmaphocl
= A 2 ~ | ¥ Hoarsaneos &7 [25.6%]) B2 (1819} 0.6
viém thuc quan trénnoi s a5 e mmix oo
= 2 z p 2 o " 15 [0 B (21 %) o
soi cua nhémnguoitre s ' '
2 i 3F Ficirivd YEE (N £2 (PE. 6% 4001
va ngu’o’l cao tUOI LA G A 50 (18,25 O [ 50 0.0
LA Ginda B 27 (1025 5O (17,45} o
. . LA Gl 15 [B.5%] 207, 1%) 046
2 NhomBN: 286 BN >65 tudiva S st 7 @A moewm oo
261 BN <50 tubi dugcndi soi tiéu LD i
hoda trén vdi cac triéu chl]’ng GERD Fac g oo 2 T 11 /3.65%) 0001
, . 2 tarrales 3 fnblan, - rvhlie
khangtriPPI R ’ e
Hormal 222 [B5.9%) 207 [F2.4%) 005
=2 G 22 {d%s) 4 [15.4%) 0,305
2.5cm 12 (4 6% 23 (%) D005
~Bom TR 12 (4, 2% BT
HH by s 17 fomalen, A4 fomaloa, oA
20 minlss 37 molen

LA, Los Angwles olssaifcaiion, HF, hiakin fumike,

Haydar Adaniret al. Front Med (Lausanne)2021 Dec 10:8:606205. e .
Foatur's dmiey b

CAP NHAT CHAN BOAN VA BIEU TR| BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THUGNG NIEN 2025

LIEN CHI HOI LAO KHOA

TP.HO CHI MINH

=y

Ty Ié Viém thuc quan va
Barrett thuwcquan
thay ddi theo tudi

GERD & ngudicaotudi>
60, cotyléviémthuc
quanvaBarrett thucquan
caohonngudi< 60 tudi
TyléBarrett TQ nam/n{r#
2:1*

GERD PATIENTS (% total)

Collen MJ et al. Am J Gastroenterof995;90:1053-7

* Haydar Adaniret al. Front Med (Lausanne). 2021 Dec 10:8:606205.
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Thay d6il6is6ng

-Gidmacid dadaydéhanchétonthuongniémmacthurcquan
(trunghoaacid: antacid, thuécanti-H2R, thuéclrcchébom
proton: PPI, P-CAB: Venoprazan).

*Thudcbaovéniémmac: sucralfate, alginate
* Thuoctrgvan dong(prokinetic)
*ThuGctacdongtrénTRLES: baclofen

* Thubc chong tram cam

+Can thiépphauthuat, ndisoi
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o PPl néndung

Thay doildiséng

Giam can néu BN thira can hodc mdi tang can trong thai gian gan day
(Conditionalrecommendation,moderatelevelof evidence).

Nang cao dau givdng va tranh an qua no va khéng an cach truéc khi
ngu < 2-3 gi& & BN co triéu chirng GERD vé dém (Conditional recommendation,
lowlevelof evidence).

Bé thudclaco thélam gidm triéu chirngtraongugc

Ngungcac thirc an cé thé gaytrao nguoc (s6-cod-la, caffeine, rugu,thirc
an cay, chua, thirc an nhiéu chat béo, nhiéu gia vi, nuéc uéng cé gas)
khong khuyén cao chung cho tat ca bénh nhan trong diéu tri GERD
(Conditionalrecommendation,lowlevelof evidence).

Nén nam nghiéng trai khi ngu it ngy co trao ngude vi da day nam thap
honthucquan.

Tranh mat ngt vi khi ngti trdo ngugc sé giam do Urc ché tam thdi su thu
dancothatthucquan dudi.

ACG Guideline. Am J Gastroenterol2013; 108:912 -914
?ndhu DS, FassR. Gut Liver2018 Jan 15;12(1):7-16

| Y

A
Thuﬁ'cﬁ’cl[plﬂi&apid: PPI

® PPllathu6cdiéutriGERDhiéu quanhatdolre chéacidmanhva kéodai.

* Pot diéu tri PPI 8 tudn la diéu tri dugce lua chon dé gidm triéu ching va

lanh viém thuc quan trao ngugc. (Strong recommendation, high level of
evidence).

1 lan/ngay trudc blra an dau tién trong ngay. (Strong
recommendation, moderate level of evidence).

PPI c6thé 1am gidm triéu chirngd 57-80% BNviém thuc quantraongugc
va 50%BNNERD.

® PPIllieuchuanlam lanhviém thucquan traongugc >85%BNGERD

ACG Guideline. Am J Gastroenterdl013; 108:912 -914
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AGA 2022 —C.‘;‘lpnhét huy hLam sép_g.\;‘éTié'pcéncé
thé héa trong gia va Diéu tri GERD

Q-

| T6i wu héa str dung PPI: y
TGivuhdastrdungPPl bao gdmdambaochia liduthichhgp, xemxéttang
lieugapdoi, va/hodcchuyénsang motloaiPPI khacnéuchuacaithiéntriéu
chirng. Khi triuchtirngdadugckiémsoat, cangidmdénliéuthdpnhatvan
- conhiéuqud, hodcchuyénsang anti-H2R hodccacthucantacids.

/PiéuchinhThudcb8 sung: N\

R A A B e R S e e e e 8
anti-H2R u6ngbuéitGinéucotriuchirngban dém, baclofen néucétriéu
chirngg haivag trgchlyéuvathudctrogvanddng(prokinetics) néucd

. kém liét nhe da day.

Rena Yadlapati et al. Clinical Gastroenterology and Hepatology 2022;20:984-994
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¥ vai troctiaAntacid trongGERD -ACG 2022

2 Antacids trunghoaacid daday, lamgidmnhanhtriéuchirng
tamthoi.

2 Bénh nhan cé thé diing thudc antacids trong thdi gian ngung
PPI tlr 2 dén 4 tuan.

2 Néndungantacids trongthdigianngén.

| Tr————

Vai troantacids trongGERD
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Richard Hunt et al. Journal of Clinical _E:w-:ﬂq_mﬂﬁ_mle 1‘7
Gastroenterology 48(7):p 567-578, sl G ey et Eiop crmaprarnie; may epaat
August 2014 msatman for ot 2 weaio | e dyiry & st i e
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<5 Hiéuquacua ongviémthwcquan
Thir nghiém chéo, ngau nhién, mu doi, co6 doi chirng z 10
gid dugc & 47BN bi viém thuc quan trao nguoc, ngau E
nhiénduingantacid (chtraaluminum hydroxide, o 90
magnesium carbonate) vagidduoc, trong2 tuan. T
Kétqua: Dungthudc khang acidgiamcdy nghiaso :
vdi gid dugc: sy
Diém s6 triéu chirng chung(p < 0,05), E |1
J tré(p < 0,05), '%3”
QO nong/ngay(p < 0,01) va @ nong/dém (p < 0,05) >0l
Statitical E wr
Antacd Placeba ugnificance o 0 = ; .
Heartburn VA RA%)  WeE@9%)  pe0 Rassline Paried 1 Period 2
Hegurpstation 6 (81%) 1% (6L1%) peUI8 1 Fig 1. Mean (SEM) global symptomatic score (mm)
Dispiagsa 614 (64.3%) 714 (50%) pei? during twa 2-week trealment periods with antacids (@)
(ilohal sympeomatic or placebo (M) in a erossover frial in 47 patients with
score VORI WO(MI)  p<OB5 | reflux oesophapitis.

R. Weberg, A. Berstad. ScandJ Gastroenterol 1989, 24, 401-406
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Tac dung clia Antacids trénpH thuc quan va da day
¢ nhirng bénhnhanbi ¢ néngdo traonguoc

RCT, N = 83 nguai ' -
DungngaunhiénviénchraAluminum hydroxide re 1 J*._ -
/magnesiumhydroxide (Mylanta) hoacCanxi Pyl |
cacbonate(Tums) hodc gia dugc 1 gio sau bira an _ :
Két qua: 9.
Thai gian khdiphattac dungctavién S ;
Aluminum/magnesiumhydroxide nhanh haon vién e e
Canxi cacbonate o
Thai gian tacdungcta Aluminum/magnesium h
hydroxidetrong thuc quan la 82 phut, so v@icanxi : in
cacbonatela60 phut (P.< 0,05)
Aluminum/magnesiumhydroxidelam tang dang ké
pH da dayso vdi gid dugc.

Essphagsal g
rl

Gt pH

DecktorDL et al. American journal of therapeutics 1995; 2: 546-552.

Antacid hoatan

Antacid khénghoéatan

T hudce

NaHCO3, CaCO3

AI(OH)2, Mg(OH)2

Dac diém

Antacid hoatan, hapthu
vao mau

Antacid khdnghoatan, khonghap
thu vao mau

Cd ché va hiéu qua

Trung hoaacid daday, nangpH Iénkhodng4,
u’cchéhoaﬁcdéngphéngiéiprotein clapepsin, giamdauda

day nhan

Tacdung phu

GayquataiNa+, Ca2+,
nhiémkiémhuyét, sdi
than, suythan,....

-ittacdungphu(tiéuchay, tao
bon) khikéthgpca2 hoatchat
trén

-Luachonan toanchoThai phu

Tiétacid thirphat

Gayxuéttiétacid thirphat
do kichthichti€tgastrin

Khéng

J Beharet al. Gut.
Vandana Garget al. J Int

Antacids -Encyclopedia of Gastroenterology, 2004

a7 Gt 1077 Jum T0(0) 44248

un; 3 5
Med Res.2022 Mar; 50(3): 03000605221086457.
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Ket luan
*Bénhtraongugcdadaythucquand ngudicaotudicomotsdkhacbiét
vétriéuchrngvabiénchrngtrénthucquanso véinguditré, cannhan

diénchdndoansdmbangndisoi tiéuhoatrén.

«Bénhsinhliénquanréiloanvandong, lamtrongdadayvacoliénquan
dénbénhnénva cac thudcslr dungdi kém

DiéutriGERD cankéthgpdamdthircnhuthaydoil6isong, sirdung
thuGcgidmacid dadayvadiéuhoavandongtiéuhoa

Antacid cotacdungcaithiéntriéuchrngnhanhtamthai, twangdodian
toand ngudicaotudi, cothéslrdungbudedauhodcphdingpvdicac

diéu trikhac
T
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