TAP CHI NGHIEN ClPU Y HOC
KET QUA DPIEU TRI BENH TRAO NGU'Q'C DA DAY THU'C QUAN
BANG BAI THUOC BAN HA TA TAM THANG

Dinh Thi Thuan', TrAn Quéc Hung?
Tran Thi Thu Trang? va Nguyén Thi Thanh T3

'Bénh vién Hiru Nghj
2Bénh vién Pa khoa Y hoc cé truyén Ha Noéi
3Trwong Dai hoc Y Ha Noi

Nghién ctru duoc thuc hién nham dénh gié két qua diéu tri bénh trao nguroc da day thuc quan bang bai thuéce
“Bén ha t tdm thang” va theo dbi tac dung khéng mong muén cia bai thubc trén Iédm sang va cén lém sang.
Nghién ctru can thiép Idm sang mé, so sanh trwéc sau diéu tri va so séanh v&i nhém chirng. 60 bénh nhén duwoc
chén doéan bénh trao nguoc da day thuc quén duoc chia thanh hai nhém dam bao tuong dbng vé tudi, gici, mirc
dé trao nguoc theo thang diém GerdQ. Nhém nghién ctru duroc st dung bai thube "Béan ha ta tam thang”, ngay
01 thang, nhém dbi chirng duoc st dung Omeprazol liéu 40 mg/ngay, thoi gian diéu tri la 28 ngay. Két qué cho
thdy diém trung binh céc triéu ching cda bénh trao nguoc da day thuc quan va diém trung binh GerdQ cla
hai nhém déu gidm cé y nghia thdng ké so véi trude didu tri (p < 0,05) va nhém nghién ctru céi thién tét hon

nhém ching (p < 0,05). Chua thdy tac dung khéng mong muén cua bai thudc trén Idm sang va cén Idm sang

Twr khéa: Bénh trao ngwoc da day thwc quan, ban ha ta tam thang.

I. DAT VAN DE

Bénh trao nguwgc da day thwc quan
(gastroesophageal reflux disease - GERD) la
tinh trang cac chét trong da day trao nguwoc
vao thuc quan, dan dén céac triéu chrng hoac
bién chirng tai thwc quén, ngoai thuc quan.’
Theo cap nhat chan doan vé bénh GERD
(ddng thuan Lyon 2.0), ndi soi thwc quan coé
tinh trang viém thyc quan theo phan loai cla
Los Angeles d B, C, D, thwc quan Barrett
dugc chirng minh bang sinh thiét va hep
duwong tiéu hda hoac do pH/pH tr& khang 24
gio co thdi gian niém mac thiwc quan tiép xuc
acid tlr 6% tré 1én la nhirng yéu t6 quyét dinh
dé& chan doan GERD.23 Pay la mét bénh phd
bién trong cac bénh tiéu hoa v&i ty 1& méac
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bénh cao, wéc tinh anh hwéng dén 20% dan
sb trén toan cau.* Cac bién chirng cla bénh
GERD bao gom loét, hep, thwc quén Barrett
va ung thu biéu mo6.° GERD tac dong dang
ké dén kinh té va chat lvong cudc sdng cla
ngwdi bénh. Hién nay, phwong phap didu tri
GERD theo y hoc hién dai la thay déi 16i sdng,
giam tiét dich acid da day trong d6 nhém thubc
&c ché bom proton (proton pump inhibitor -
PPI) 1a lwva chon dau tay.® Tuy nhién, co t&i
40% bénh nhan bi o chua, 32% bénh nhan bj
@ néng trong thtr nghiém ngéau nhién va 17%
bénh nhan bi ¢ néng trong th&r nghiém khong
ngau nhién khéng dap (rng day da ho&c hoan
toan v&i PPI khi dung mét 1an méi ngay.” Bong
thoi viec st dung PPI c6 thé gay ra cac tac
dung khéng mong mudn nhw nhirc dau, phat
ban, chéng mat, budn nén, dau bung, day hoi,
tao bon, tiéu chay khi dung th&i gian ngan va
cac tac dung khéng mong mubn nhuw nhiém
tring, suy gidm hap thu chat dinh dwéng, méat
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tri nh&, bénh than, cac tac dung phu lién quan
dén tang gastrin mau khi s& dung PPI lau dai.?
Do d6, str dung cac thudc cb truyén trong diéu
tri GERD dwgc cac nha khoa hoc quan tam
nghién ctu. Theo y hoc cd truyén (YHCT),
bénh GERD dwgc quy vao cac chirng Vi khi
nghich, Hung théng, Thé toan va dwoc didu
tri bang cac bai thubc khac nhau tuy theo thé
bénh.® Bai thuéc Ban ha ta tam thang c6 xuét
x& trong Thwong han luan, cé tac dung diéu
hoa ty vi, giang nghich chi 4u, khai két tan tich,
trén 1am sang thuwdng dung diéu tri trao nguwoc
da day thwc quan thé ty han, vi nhiét."0"
Nghién ctu thwc nghiém, bai thubc co tac
dung trc ché tdng hop acid, gidm tiét dich vi,
ngdn cdm &ng viém thwc quan & giai doan dau
nho kiém soat nhu dong da day, kiém soat co
that thwe quan duwéi.'2 D& danh gia mot cach
khach quan hiéu qua cuta bai thubc trén 1am
sang, ching téi tién hanh nghién ctu nham
muc tiéu: Danh gig két qué diéu tri bénh trao
nguoc da day thuc quan bang bai thubc Ban
ha ta tdm thang va theo dbi tac dung khéng
mong mudn cua bai thubc trén Iam sang va
can lam sang.
Il. DOI TWUONG VA PHUONG PHAP
1. Chét liéu nghién ctru

Thuéc nghién ciru

Bai thubc Ban ha t& tam thang cé ngudn
gbc tv sach Thwong han luan, thanh phan va
liéu lwong trong 1 thang thuéc: Ban ha ché
(Rhizoma Pinelliae) 12g, Hoang lién (Rhizoma
Coptidis) 4g, Hoang cAm (Radix Scutellariae)
9g, Can khwong (Rhizoma Zingiberis) 6g,
Dang sam (Radix Codonopsis) 12g, Pai tao
(Fructus Ziziphi jujubae) 12g, Cam thao (Radlix
Glycyrrhizae) 6g."° Céc vi thubc dwoc khoa
Dwoc cla bénh vién kiém dinh ddm bao chét
lwong dwoc liéu va duoc ché bién theo tiéu
chuan Dwoc dién Viét Nam V. Bai thudc dwoc

séc va dong tui theo day chuyén séc thubc tw
déng bang may, mbi thang déng thanh 2 tdi, méi
t4i 150ml, ngay udng 2 tui, chia hai lan sang, tdi
trwéec an 30 phut

Thuéc déi chirng

Omeprazole 20mg (biét dwoc Lomec
20mg). Sé dang ky: VN-20152-16. Hang san
xuét: Industria Quimica Y Farmaceutica VIR,
S.A, Tay Ban Nha. Ngay uéng 02 vién chia 2
lan sang - tbi, udng trwéc an 30 phdt.

2. béi twong

60 bénh nhan diéu tri ngoai tri tai Khoa kham
bénh - Bénh vién Da khoa Y hoc cb truyén Ha
Noi tr thang 5/2023 dén thang 11/2023.

Tiéu chuan chon bénh

Bénh nhan > 18 tudi, khéng phan biét gi&i,
nghé nghiép, tw nguyén tham gia nghién ctru.
Puoc chan doan bénh GERD theo ddng thuan
Lyon, Iwa chon nhirtng bénh nhan ndi soi thyc
quan co viém thwc quan theo phan loai cla
Los Angeles d6 B.2 Buoc danh gia bang bo
cau héi bénh trao ngwoc da day thwc quan
(Gastroesophageal reflux disease questionnaire
- GerdQ) tir 8 diém tré 1én."3 Bénh nhan ¢ tién
st dung PP! liéu chudn (Omeprasol liéu 20 mg/
ngay) nhwng cac triéu ching lam sang chua
dwoc cai thién. Bénh nhan thudc thé ty han, vi
nhiét theo y hoc cb truyén (¢ hoi, ¢ chua, day
bung kho tiéu, dai tién phan nat/ldng)." '

Tiéu chuan loai trtr Loai trr cac bénh nhan
GERD c6 kém theo hep thwc quan, u, ung thw
thic quan, thwe quan Barret, ung thw da day,
loét da day, viém thyc quan d6 C, D theo phan
loai Los Angeles. B&nh nhan bj suy gan, suy
than, suy tim, ung thw... va cac bénh man tinh
khac & mirc dd nang. Da dung PPI trong 2 tuan
ngay trwde khi tham gia nghién ctru. Phu nir co
thai, cho con bu. Bénh nhan st dung cac thudc
khac dé diéu tri bénh GERD trong qua trinh
nghién ctru. Bénh nhan khéng tuan thua diéu tri
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(bd diéu tri = 3 ngay).
3. Phwong phap

Thiét ké nghién ciru

Phuwong phéap can thiép lam sang mé, so
sanh trwdc va sau diéu tri, so sanh v&i nhém
chirng.

Cé& méau

Chon mau thuan tién, 60 bénh nhan GERD
dud tiéu chuan nghién ciru.

Quy trinh nghién ciru

Bénh nhan da tiéu chuan nghién clru dwoc
chia 1am 2 nhém, ghép cép twong déng vé tudi,
gidi, thoi gian méc bénh va téng diém GerdQ.

+ Nhém nghién ctru (NC) gdm 30 bénh nhan
duoc ubng thubc sac “Ban ha ta tam thang”
ngay 01 thang chia 2 Ian, udng trwéc &n sang,
t6i 30 phat, thei gian diéu tri 28 ngay.

+ Nhém dbi chirng (BC) gdm 30 bénh nhan
dwoc dung Omeprazole 20mg x 2 vién/ ngay,
chia 2 1an, uéng trwé'c &n sang, t6i 30 phut, thai
gian diéu trj 28 ngay.

Chi tiéu theo do6i

+ Pac diém chung cta déi twong nghién
ctru: tudi, gisi, thoi gian méc bénh.

+ Theo dbi céac triéu chirng 1am sang theo
b6 cau héi GerdQ: ¢ nong (cam giac néng rat
& nguc, téa ra miéng, nong bdng sau xwong
e xuét phat tv da day); ¢ hoi (¢ ra hoi); ¢
chua (bénh nhan thiy chua trong miéng sau khi
0); nén va budn nén; dau ving thuwong vi (dau
bung trén rén); khd ngt do néng rat (do néng
rat sau xwong (rc lam bénh nhan khé ngu);
dau ngwc khéng do tim (cadm giac dau co that
viing nguc do axit trdo nguoc); ho dai déng (ho
kéo dai do dich da day trao nguwoc Ién thwdng
xuyén gay tdn thwong vung hiu hong). Diém
GerdQ trung binh.

+ Theo dbi cac triéu chirng 1am sang theo
YHCT: ¢ hoi, day bung khé tiéu, dai tién phan

phan nat/léng.

Cac chi tieu dwoc theo ddi trong subt qua
trinh nghién ctru, bénh nhan dwgc kham lai va
phat thuéc 2 tuan/1 14n. Trong thdi gian didu tri
ngoai tri, bénh nhan dwoc cung cap sbé dién
thoai ctia nghién ctru vién dé cé thé lién hé bat
cl thei diém nao néu cé biéu hién bat thuong
khi dung thuéc. Céc triéu chirng 1am sang dwoc
danh gia vao ngay dau tién can thiép (D0) va
sau diéu tri 28 ngay (D28).

+ C4c tac dung khéng mong muén cua bai
thudc trén 1am sang: di &ng, réi loan tiéu hoéa
(tinh trang dai tién phan nat/ldng tang 1én sau
khi dung thuéc)... Cac triéu chirng khéng mong
mudn trén |1am sang duwoc nghi nhan trong subt
qua trinh dung thubc va cac triéu chirng khéng
mong mudn trén can lam sang:(chtc ndng gan
than:(Ure, Creatinin, TALT, AST) dwoc danh gia
tai D28.

Tiéu chuan dénh gia két qua

Phuwong phép danh gia két qué

+ So sanh ty |é cai thién cac triéu chirng lam
sang cla hai nhém theo b6 cau héi GerdQ (¢
nong, @ hoi, ¢ chua, dau thwong vi, budn non,
nén, khé ngd do néng rat, dau nguwc khéng do
tim, ho dai dang).

+ So sanh ty |é cai thién cac triéu chirng theo
YHCT cta hai nhém (¢ hoi, ddy bung khé tiéu,
dai tién phan phan nat/ldng) gitva hai nhém.

+ Danh gia sy thay déi vé diém GERD-Q
gilra hai nhém dwa theo cac chi tiéu: nong rat
sau xwong wc, dau vung thuwong vi, ¢ chua,
ndn, budn nén, khé ngl do néng rat. Tong diém
tw 0 - 7: Kha nang GERD thap; ti» 8 - 10: GERD
nhe; tr 11 - 18: GERD nang.™ 1

+ Céc tac dung khéng mong mudn trén 1am
sang dwoc thdng ké va so sanh gitra hai nhém.
Tac dung khédng mong mudn trén can 1am sang
& nhém NC dwoc danh gia sau diéu tri va so
sanh véi trude diéu tri.
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Phwong phép xt ly sé liéu

Sé lieu duwgc phan tich, xi ly theo phuong
phap thdng ké y sinh hoc, str dung phan mém
SPSS 20.0. Sw khac biét c6 y nghia théng ké
v&i p < 0,05.
4. Pao dirc nghién ctru

Nghién clu dwoc théng qua Hoi dong
khoa hoc clia Trwdng Dai hoc Y Ha Né6i va Héi
ddng khoa hoc ctia Bénh vién Pa khoa Y hoc
cb truyén Ha Noi. Béi twong nghién ctru hoan
toan tw nguyén, cac sb lieu dwoc thu thap trung
thwe, théng tin nghién clru dwoc bdo mat.

2. Két qua diéu tri

Bang 1. Sw cai thién triéu chirng cta

ll. KET QUA
1. Dac diém chung ctia déi twong nghién clru
Theo két qua nghién clru, tudi trung binh
cla bénh nhan trao ngwoc da day thwe quan &
nhém NC 1a 50,00 + 13,61 (tudi), nhém BC la
52,83 + 18,18 (tudi). N gi¢i chiém da sb & hai
nhém, nhém NC chiém 73,3%, nhém BC chiém
70%. Thoi gian méc bénh cha yéu trén 12
thang, nhém NC chiém 60,0%, nhém BC chiém
53,3%. Su khac biét vé do tudi trung binh, gi&i
va thoi gian mac bénh gitra hai nhém khéng co
y nghia théng ké véi p > 0,05.

hai nhém theo b6 cau héi GerdQ

Nhém NC (1) (n = 30)

Nhém BC (2) (n = 30)

Triéu chirng DO D28 DO D28 Pua "  Puay
P P
(n, %) (n, %) (%) (n, %) ’
19 4 20 10
Q' néng <0,05 <0,056 >0,05 <0,05
(63,33) (13,33) (66,67) (33,33)
19 6,0 20 14
O chua <0,05 <0,05 >0,05 <0,05
(63,33) (20,00) (66,67) (46,67)
11 4 12 5
Dau thwong vi <0,05 <0,05 =>0,06 >0,05
(36,67) (13,33) (40,00) (16,67)
X 17 2 16 8
Budn noén, nén <0,05 <0,056 >0,05 <0,05
(56,67) (6,67) (53,33) (26,67)
Kho ngt 12 2 13 8
a <0,05 <0,056 >0,05 <0,05
do nong rat (40,00) (6,67) (43,33) (26,67)
. 5 2 7 2
Ho dai dang > 0,05 >0,05 >0,05 >0,05
(16,67) (6,67) (23,33) (6,67)
Pau nguc 1 4 1
A _ > 0,05 >0,05 >0,05 >0,05
khéng do tim (3,33) (13,33) (3,33)

Trwéc diéu tri sw khac biét vé triéu ching
lam sang gitra 2 nhém khéng ¢ ¥ nghia théng
ké v&i p > 0,05. Sau 28 ngay diéu tri, da sb cac
triéu chirng lam sang cta nhém NC va nhom

DC déu cai thién c6 y nghia théng ké véi p <
0,05. Ty lé cla cac triéu chirng ¢ néng, ¢ chua,
budn nén, nén, khé ngt do néng rat ctia nhém
NC cai thién t6t hon nhém BC véi p < 0,05.
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Bang 2. Sw cai thién vé triéu chirng 1am sang ctia hai nhém theo YHCT

Nhém NC (1) (n = 30) Nhém BC (2) (n = 30)
Triéu chirng DO D28 DO D28 Pua "  Puay
p p
(n, %) (n, %) (%) (n, %) ’
26 6 27 14
O hoi <0,05 <0,05 >0,05 <0,05
(86,67) (20,00) (90,00) (46,67)
Day bung, 19 2 14 8
y’ a g <0,05 <0,05 >0,056 <0,05
kho tiéu (63,33) (6,67) (46,67) (26,67)
Dai tién 30 3 30 16 0.05
<
phénléng/nat  (100,00) (10,00) <0,05 (100,00) (53,33) >0,05 <0,05
Trwéce diéu tri, khong cé sw khac biét vé triéu cta hai nhém déu cai thién coé y nghia théng ké
chrng ldm sang theo YHCT gilra hai nhom. v&i p < 0,05 va nhém NC cai thién tét hon nhom

Sau 28 ngay diéu tri, cac triéu chirng 1am sang BC (p < 0,05).
Bang 3. Sw thay déi vé diém GerqQ giira hai nhém

Nhém NC (1) Nhom BC (2)
(n=30) (*SD) (n=230) (£ SD)
Triéu chirng Do Do Puz" Puzy 2
D28 P, D28 P,
Nong rat sau xwon 258+ 0,58+ 220+ 1,05%
grats 9 <0,05 <005 >005 <0,05
tre 0,61 0,51 0,77 0,69
O hoi, ¢ chua 263+ 068+ < 0,05 255+ 1,15% <0,06 >0,05 <0,05
i T 0,50 0,58 ’ 0,51 0,67 ’ ’ ’
. o182+ 291+% 1,67+ 2,75%
Dau vung thwong vi <0,05 <0,05 >0,056 >0,05
0,41 0,30 0,49 0,45
R . 1,71+ 294+ 1,63+ 2,56+
N6n, budn nén < 0,05 <0,06 >0,06 <0,05
0,47 0,24 0,62 0,51
1,83+ 0,67+ 2,00+ 1,31+
Khé ngl do nong rat <0,05 <0,05 =>0,06 <0,05
0,39 0,65 0,58 0,63
Téng diém GerdQ 910+ 7,00+ <0,05 923+ 767+ <0,05 >0,05 <0,05
9 140 1,11 ’ 150 1,40 ! ’ !
Trwéc diéu trj 2 nhém co sy twong déng vé 3. Tac dung khéng mong muén

thong ké véi p < 0,05, nhém NC cai thién t&t  trinh dung thuéc.
hon nhém BC véi p < 0,05.
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Bang 4. Tac dung khong mong muén trén can lam sang ctia nhém NC

Th&i gian
L. DO ( = SD) D28 ( + SD) Poo.s
Chi so
Ure (mmol/l) 4,68 £1,43 5,60 + 1,28 > 0,05
Creatinin (umol/l) 62,67 + 11,26 63,70 + 10,33 > 0,05
AST (U/L) 24,34 + 7,81 28,26 + 7,94 > 0,05
ALT (U/L) 18,71 + 8,33 19,64 + 8,26 > 0,05

Céc chi sb sinh héa vé chirc ndng gan (ALT,
AST), chlrc nang than (ure, creatinin) & nhém
NC déu trong gi¢i han binh thuwéng, su khac
biét sau diéu tri so v&i trudc diéu tri khdng co y
nghia théng ké v&i p > 0,05.

IV. BAN LUAN

Két qua nghién ciu bang 1 cho thay, cac
triéu chirng clia bénh nhan dwogc danh gia theo
thang diém GerdQ duwoc cai thién danh ké &
sau khi dwoc dung thudéc, nhém nghién ctru
(NC) céi thién tét hon nhém dbi chirng (BC).
Co ché bénh sinh cia GERD dwoc cho la do
s suy yéu clia co that thwe quan dwéi va sy
cham lwu théng thire &n tlr da day xubng rudt
va do dé lam tang ap lwc trong da day gay trao
ngwoc thire an tlr da day vao thwe quan.'® Theo
YHCT, qua trinh tiéu hoa thirc an la nho cong
nang cta pha Vi, qua trinh hap thu van chuyén
cac chét dinh dwéng lai nho chirc nang cla
tang Ty. Ty chd thang, Vi chl giang. Khi chirc
nang thang giang cta Ty, Vi bj réi loan gay nén
chng Vi khi nghich biéu hién bang cac triéu
ching o hoi, @ chua, budn nén, nén... va chirng
Ty khi hw vé&i biéu hién day bung, kho tiéu, dai
tién phan nat/ldng." "7 Bai thubc Ban ha ta tam
thang dwoc xay dwng trén co s& cac vi thudc
déng, lanh nhw Hoang lién, Hoang cam, co tac
dung ta vi nhiét; vi thudc 4m néng nhw ban ha,
can khwong cé tac dung 6n ty, chi du, tiéu bi tan
két; cac vi thudc bd ty khi nhw Déng sam, Dai

tdo, Cam thao cé tac dung hoa hoan. Nhuw vay,
s phdi hop clia cac vi thubc tao nén bai thubc
c6 tac dung diéu hoa ty vi, giang nghich chi 4u,
khai két tan tich.'® C4c nghién riéng ré cla tirng
vi thubc trong bai thudc cling da chirng minh
tac dung trong diéu tri bénh GERD. Nghién
clu trén thwe nghiém khang dinh Hoang lién
la mét trong nhitng vi thudc cbt 18i trong didu
tri GERD.'® Hoat dong chdng loét Cam thao da
dwoc st dung nhw mot chat chéng loét tir dau
nhirtng nam 1970. Glycyrrhizin dwoc chiét xuat
tr Cam thdo thuwong dwoc st dung dé diéu tri
loét hiéu quéa, Carbenoxolone tir ré& Cam thao
tao ra tac dung chéng loét bang cach ¢ ché
bai tiét gastrin.®

Céc triéu chirng ¢ hoi, day bung, dai tién
phan nat/ldng ctia nhom NC ciling dwoc cai thién
t6t hon nhém DC (két qua bang 2). Nghién ctru
thwc nghiém trén chudt cling chirng minh Ban
ha ta tam thang c6 tac dung tang nhu déng rudt
trén mé hinh khé tiéu chirc nang do Loperamid
gay ra.® Kim SK va cdng su (2021) da tién
hanh nghién ctru mu ddi trén 31 bénh nhan mac
ching khé tiéu chire ndng theo tiéu chudn Rom
IV. Két qua nghién cru cho thay diém VAS va
tdng lwong ghrelin trong huyét twong duwoc cai
thién dang ké & nhirng b&énh nhan dwoc diéu trj
bang bai thubc Ban ha ta tam.?"

Két qua bang 3 cho thdy, diém trung binh
cla triéu chirng néng rat thwegng vi, ¢ chua
clia nhom NC dwoc cai thién tét hon nhom
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DC. Trén thwc nghiém, dich sic vi thuéc Ban
ha c6 tac dung bao vé niém mac, chéng viém,
chdng oxy hoa & bénh viém trao nguoc va bai
thudc Ban ha ta tdm thang cé tac dung ngan
chan cadm (rng viém thwc quan trao nguwoc &
giai doan dau khi dich da day tiép xuc niém
mac thiwe quan, tir dé Iam gidm cdm (rng viém
giup cai thién triéu chirng néng rat.222 Péong
thoi, viec gidm tiét dich acid da day va kiém
soat co that thuc quan duéi cling 1am giam sy
tiép xuc dich acid da day v&i niém mac thyc
quan gilp mang lai hiéu qua diéu tri.22 Shin MR
va cdng s (2017), nghién ctru danh gia hoat
dong chéng oxy hoéa va chdng viém clia Ban
ha ta tam thang trén mo hinh loét thwc quan do
viém thyc quan trao ngwgc man tinh. Chudt
dwoc cho udng liéu 1g/kg/ngay trong 15 ngay.
Két qua nghién cru cho thay, mirc d6 nghiém
trong cla loét thwc quan & chudt dwoc didu tri
bang Ban ha ta tam th4p hon so vé&i chudt déi
chirng trong danh gia téng thé va mé hoc. Ban
ha ta tam c6 tac dung ngan chan sy phat trién
cla loét niém mac thwc quan thong qua viéc
diéu chinh tinh trang viém théng qua viéc kich
hoat con dwéng chdng oxy héa.2! Nghién clru
trén mé hinh thwc nghiém ciing chi*ng minh,
bai thuéc cé tac dung tang kha ndng lam réng
da day, thic day nhu dong rudt do vay giam &
day thre an trong da day gitp gidm o chua,
o tré.2* Piém trung binh triéu chirng budn
non, ndn & nhém NC cai thién tét hon nhém
DC. Trong bai thubéc c6 cac vi Ban ha, Can
khwong, vi cay tinh &m quy kinh ty vi. Nghién
clru chirng minh tac dung dwoc ly cha Ban
ha qua ché bién v&i glrng hodc séc voi thoi
gian trén 12 gi®, dich ban ha c6 tac dung cam
non, chi ho do loai bé dwoc kich thich Ién niém
mac dwong tiéu hoa va déi khang véi tang nhu
dong dwdng rudt gay nén mira va tiéu chay.
Nghién cu chirng minh can khwong cé tac
dung diéu tri budn nén, nén thdong qua tac
dung cla gingerol, sohogaols ¢ ché thu thé
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M3 cholinergic va thy thé 5HT3.2526

Trong qua trinh nghién cu, khéng ghi nhan
bénh nhan nao co cac triéu chirng khéng mong
mudn trén |am sang va can lam sang. Cac
nghién ctru trén thure nghiém cling nhw trén lam
sang ciing cho thay bai thubc cé tinh an toan va
phan ng bt loi khong cé sw khac biét so véi
nhém déi chirng.2'?’

V. KET LUAN

Qua nghién ctru 60 bénh nhan GERD, 30
bénh nhan dwoc diéu tri bang bai thubc “Ban
ha ta tam thang” séc uéng ngay 01 thang, dbi
chirng v&i 30 bénh nhan duoc diéu tri bang
Omeprazol liéu 40mg/ngay, thoi gian diéu tri 28
ngay, két qua nghién clru cho thay: Bai thudc
Ban ha ta tam thang c6 tac dung céi thién cac
triéu chirng lam sang cta bénh GERD theo
bd cau héi GerdQ (diém trung binh cac triéu
chirng noéng rat sau xwong ¢, ¢ hoi, ¢ chua,
nén, budn nén, mat ngd do néng rat, tbng diém
trung binh GerdQ) va cac triéu chirng day bung
kho tiéu, dai tién phan phan nat/léng, sy khac
biét c6 y nghta thdng ké so v&i nhém BC véi p
< 0,05. Chwa phat hién tac dung khéng mong
mudn clia bai thuéc “Ban ha ta tam thang” trén
|dm sang va céan lam sang.
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Summary

RESULTS OF “BAN XIA XIE XIN” IN TREATING OF
GASTROESOPHAGEAL REFLUX DISEASE

This research was conducted to evaluate the results of the Ban xia xie xin decoction in the
treatment of gastroesophageal reflux disease. This study was designed as a controlled interventional
clinical trial, comparing before and after treatment. Sixty patients diagnosed with gastroesophageal
reflux disease were divided into 2 groups, according to the method of homogenous pairing of age,
gender, and degree of GerdQ. The study group used the Ban xia xie xin decoction at a dose of 1
remedy/day, the control group used Omeprazol at a dose of 40 mg/day, followed up for 28 days. The
results showed that in both groups, the mean score of symptoms of gastroesophageal reflux disease,
the mean score of GerdQ decreased statistically significantly after treatment (p < 0.05) and the study
group improved better than the control group. No side effect of the remedy on clinical and subclinical
has been found.

Keywords: Gastroesophageal reflux disease (GERD), Ban xia xie xin Decoction.
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