TAP CHi NGHIEN CUU Y HOC
TAC DUNG CUA VIEN KHOI TiM BAVIECO TREN MO HINH
GAY TRAO NGU'Q'C DA DAY THU'C QUAN THUC NGHIEM

Hoang Anh Tung', Pham Thanh Tung', Pham Thi Van Anh?
Pham Manh Hung? va Pau Thuy Dwong?™

"Hoc vién Y Duoc hoc ¢é truyén Viét Nam
2Triong Dai hoc Y Ha Noi
3Trwong Pai hoc Duwoc Ha Noi

Trao nguoc da day thuc quan la mét trong nhing bénh ly hay gép cua dwong tiéu hdéa. Muc tiéu clia
nghién ctru 1a danh gia tac dung cda vién Khéi tim Bavieco trén mé hinh gay tén thuong thuc quén do trao
nguoc & chudt cbng chiing Wistar. Chuédt duoc chia thanh 5 16: 16 chimg va 16 mé hinh ubng nuéc cét, cac 16
con lai Ian lwot ubng esomeprazol 10 mg/kg/ngay, vién Khéi tim Bavieco 0,48 vién/kg/ngay va 1,44 vién/kg/
ngay trong 7 ngay lién tuc. Chudt 16 2 dén 5 duoc géy trao nguoc da day thuc quan bang phau thuat két hop
ubng indomethacin; sau dé, danh gia cac chi sé vé dich vi, thuc quan va chbng oxy héa. Két qué nghién ciru
cho tha"'y vién Khéi tim Bavieco lam giam d¢ acid tw do cua dich vi, gidam dién tich va mdre dé tén thurong thuc
quan; cai thién tén thuong va tang do day biéu mé thurc quan trén vi thé, cai thién chi s6 chéng oxy héa. Nhw

vay, vién Khoi tim Bavieco c6 tac dung lam gidm tbn thuong thuc quan do trao nguoc trén chudt cong trang.

Tr khéa: Trao ngwoc da day thwe quan, vién Khdi tim Bavieco, chuét céng ching Wistar, chéng

oxy hoéa.
I. DAT VAN DE

Trao nguwgc da day thywc quan (GERD) la
mot trong nhirng bénh Iy phd bién cia dudng
tiéu hda, bénh cé ty 1é méc twong dbi cao trong
xa hoi hién dai ngay nay. Theo mot nghién ctru
quy md I&n dugce thye hién va bao cao trén tap
chi Gut nam 2018, ti 1é mac GERD trén nguoi
trwdng thanh trung binh trén toan thé gici 1a
13,3%, ¢ sy chénh léch gitra cac quéc gia, &
Trung Quéc v&i khodng 2,5% dan sb va cao
nhat & Hy Lap v&i ty 1& méac 1én dén 51,2%. Ti
l& mac tang 1&n khi bénh nhan > 50 tudi, cé hat
thudc, st dung thuéc chdng viém khéng steroid
(NSAIDs) va béo phi.'? Hién nay, bénh dwgc
didu tri badng phwong phap thay déi 16i séng
hanh vi kém theo s dung cac thubc gidp diéu
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hoa acid dich vi nhw nhém thudc trc ché bom
proton (PPI), thubc khang histamin H, hay cac
thudc khang acid. Theo hwéng dan cla té chirc
tieu hoa My nam 2022, bénh nhan GERD sé
duoc diéu tri bang phac dd PPI liéu chuan trong
vong 8 tudn.® Vi thoi gian ubng thubc kéo dai
nén khé tranh dwoc cac tac dung khdng mong
mudn trén bénh nhan.45

Theo y hoc co truyén, GERD thuéc pham vi
chirng “thd toan”, “vi nghich”. Chirng vi nghich
nay duoc cac thay thubc chiva bang nhiéu bai
thudc sudt chiéu dai lich st ctia y hoc ¢b truyén
phwong Béng néi chung va y hoc cb truyén Viét
Nam néi riéng.®

V6&i muc tiéu két hop y hoc ¢d truyén trong
diéu tri bénh & Viét Nam va dé thuan tién hon
cho bénh nhan trong viéc st dung, vién Khoi
tim Bavieco dwoc bao ché dwéi dang vién nang
crng, véi thanh phan cé chra La khai tim, La
hoan ngoc, B6 cong anh, Nghé vang, Cam thdo
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béc, hién la mét trong nhitng ché pham tiém
nang cé thé tré thanh thudc hé tro diéu tri trao
ngwoc da day thwe quan trén 1am sang.

Ché pham nay da dwoc nghién clru doc tinh
va da chirng minh dwgc sw an toan khi str dung
trén dong vat thyc nghiém.” Tuy nhién chwa c6
nghién ctru thyrc nghiém nao danh gia tac dung
chéng tén thwong thwe quan do trao ngwoc cla
vién Khéi tim Bavieco. Dé lam tién dé cho viéc
st dung thuéc diéu tri trén 1am sang cho bénh
nhan, chung t6i tién hanh nghién ctru nay véi
muc tiéu: Danh gia tac dung ctia vién Khoi tim

Bavieco trén dong vat thuw'c nghiém gay mé hinh
trao nguoc da day thwc quan bang phwong
phap phau thuat.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong

San pham nghién ciru

Vién Khoi tim Bavieco duwoc bao ché dwoi
dang vién nang clrng, do céng ty Bavieco san
xuét. M&i vién cé chira Cao khéi tim Bavieco
twong dwong thdo moc thd bao gém:

La khbi tia (Folium Ardisiae sylvestris) 1400mg
Hoan ngoc (1a) (Pseuderanthemum palatiferum) 560mg
Bd cong anh (Taraxaci Herba) 300mg
Nghé (Rhizoma Curcumae longae) 280mg
Cam théo béc (Radix et Rhizoma Glycyrrhizae) 140mg

San pham nghién ctru dwoc pha véi nwdc tao
thanh hén dich ngay trwéc khi cho chuét udng.

Déi twong nghién ciru

Chudt cbng trdng ching Wistar, ca hai
gibng, khoé manh, trong lwgng 180 - 220 g.
Chuét dwoc nudi 7 ngay truwdc khi nghién clru
va trong subt thdi gian nghién ctru trong diéu
kién phong thi nghiém véi day da thirc &n va
nwéc uc“')ng tai BO mon Dwoc ly, Tredng Pai hoc
Y Ha Nbi.
2. Phwong phap

Chuét cbng trdng dwoc chia ngau nhién
thanh 5 16 nghién ctru, véi ti 1€ dwc/cai nhw
nhau & mbi 16.

- L6 1 (Chirng sinh hoc): Ubng nwéc cat 10
mL/kg/ngay.

- L6 2 (M6 hinh): Ubng nuwéc cat 10 mL/kg/
ngay.

- L6 3 (Esomeprazol): Ubng esomeprazol
liéu 10 mg/kg/ngay.

- L6 4 (VKTB liéu 0,48 vién/kg/ngay): ubng
vién Khoi tim Bavieco (VKTB) liéu 0,48 vién/kg/
ngay.

- L6 5 (VKTB liéu 1,44 vién/kg/ngay): ubng
vién Khoi tim Bavieco (VKTB) liéu 1,44 vién/kg/
ngay.

Chuét & cac 16 dwoc udng thude thtr hodc
nwdc cat lién tuc trong thdi gian 7 ngay. Sau
khi udng liéu thudc cudi cung 1 gidr, chudt & cac
16 2 dén 5 dwoc ubng indomethacin 40 mg/kg
(sau khi nhin an 18 gi&). Hai gi®> sau khi udng
indomethacin, gay mé chudt va tién hanh phau
thuat that da day & 2 vi tri: vi tri 1 1a noi giao
gitra day vi va than vi, vi tri 2 1a mén vi.8 Sau gio
sau khi phau thuat, tién hanh mé chudt dé danh
gia céc chi sé sau:

- Dich vi: L4y lvong dich chira bén trong
da day thywc quan vao 6ng cd chia vach dé do
thé tich. Do pH béng may do. Xac dinh dd acid
tw do, dd acid toan phan: bang phuwong phap
chudn dd acid-base dung dung dich NaOH

468

TCNCYH 192 (07) - 2025



0,01N. Xac dinh d9 acid tw do bang chun do
NaOH cho t&i khi thubc thir toper chuyén mau
vang. Tiép tuc chuadn dd cho t&i khi thudc thir
phenolphthalein chuyén mau héng. Téng lwong
NaOH dung chudn d6 dwoc dung dé tinh do
acid toan phan.

- Danh gia dai thé ton thwong thuc quan:
Chuét dwoc mb bung, boc 16 thwe quan, da day.
Phan 6ng tiéu hoa tr thwe quan dén dwdi mén
vi 3cm dwoc cét riéng ré. M& thwe quan theo
chiéu doc, m& da day bang kéo theo dudng

TAP CHI NGHIEN ClPU Y HOC

bd cong 16n. Rra sach bang dung dich natri
chlorid 0,9%, cb dinh da day- ta trang trén tdm
xbp bang ghim.

+ Quan sat bang kinh IGp dd phéng dai 10
l&n danh gia céac tén thwong.

+ Chup anh thwc quan, sau dé tinh dién tich
tdn thwong thwe quén bang phan mém ImageJ.

+ Panh gia mc do tén thwong thwc quan
theo phwong phap cta Joni Sharma va cdng
sy nhv mo ta trong Bang 1.°

Bang 1. Bang diém danh gia ton thwong dai thé thwc quan

Mcrc d6 loét Diém

Khong c6 tdn thwong quan sat dwoc 0

Mét vai tdn thwong &n mon 1

Tbéng dién tich loét < 30 mm? 2

Téng dién tich loét = 30 mm? 3

Xuét hién thing & thwc quan 4

+ Tinh chi sé tdn thwong thwe quén theo cong thirc sau day:™
o Dién tich tén thwong thwe quan (mm2)
Chi s6 ton thwong thwe quan (%) = x 100

Téng dién tich thwe quan (mm2)

+ Tinh % e ché tén thwong thwe quan theo cong thire:

(AC - AT)

I (%) =

| (%) 1a phan tr&m giam tdn thuong.

AC: Tri sb trung binh dién tich tbn thwong
niém mac thyc quan chuét & 16 mé hinh.

AT: Tri sb trung binh dién tich tén thwong
niém mac thwec quan chuét & 16 dung mau thi.

- Panh gia vi thé tén thwong thwe quan: Két

x 100 (%)

thic nghién ctru, danh gia ciu trac vi thé thuc
quan. Tén thuwong vi thé thwe quan dwoc danh
gia theo thang diém ctia Azeemuddin MM va cs
nhw mé ta trong Bang 2." Do d6 day biéu mé
niém mac thwc quan trén hinh anh vi thé thuc
quan & do phéng dai 400X.

Bang 2. Bang diém danh gia tén thwong vi thé thwe quan

Mirc doé ton thwong thwe quan vi thé

Piém

Khéng c6é tdn thwong bao mon hodc bat thuong 0

Bao mon nhe
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Mirc doé ton thwong thwe quan vi thé Diém
Bao mon trung binh 2
Bao mon nang va hinh thanh loét 3

- Panh gia cac chi sb chéng oxy héa mé
thwc quan

+ Binh lwgng glutathion (GSH): 50uL dich
dong thé dwoc thém vao hén hop chira 300uL
nwéc cat va 300uL acid thiobarbituric 5,2% hoa
tan trong acid acetic 50%. Cac hén hop dwoc U
& 95°C trong 60 phut. Sau khi lam mat, 8ul HCI
5M va 0,7ml n-butanol dwo'c thém vao hén hop.
Hén hop dwoc lac déu trong 2 phut va ly tam
& 10.000 vong/phut trong 5 phat. Do hép thu
cua I&p n-butanol dwoc do & buéc séng 532nm
bang may do quang phd.

+ bBinh lwong malondialdehyd (MDA)
30ul dich ddng thé dwoc thém vao 230ul hdn
hop cha 12,5yl 150uM 5,5-dithiol-bis(2-

nitrobenzoic acid); 17,5yl Tris HCI 0,2M va
200ul metanol trong dia 96 giéng. Sau khi ly
tam & tdc do 3000 vong/phut trong 5 phat, d6
hap thu cha phan dich néi phia trén dwoc do &
bwdc séng 412 nm bang may HumanReader
HS, Burc.

X ly sé liéu

Sé liéu dwoc thu thap va xi& ly bang phan
mém Microsoft Excel 2010 va SPSS 22.0, st
dung test thong ké thich hop. Sw khac biét cd y
nghia théng ké khi p < 0,05.

Ill. KET QUA

1. Anh hwéng cua Vién nang Khoéi tim
(VKTB) dén cac chi sé danh gia dich vi

Bang 3. Anh hwéng cia VKTB dén thé tich dich vi

Lé nghienclru  Thétich dichvi  pH dich vi Po acidtwdo Do acid toan phan
(ml/100g) (X £ SD) (mEq/L) (mEq/L)
(X £ SD) (X £ SD) (X £ SD)
L6 2: M6 hinh 2,79+1,10 3,30+ 1,28 18,00 + 7,84 96,77 + 23,10
L6 3: Esomeprazol 2,08 £0,80 3,81 +£0,80 11,27 £ 5,91* 74,30 + 23,77*
L6 4: VKTB liéu
N . 2,30+ 1,29 4,03 + 0,39 5,64 + 2,39** 77,66 + 18,64
0,48 vién/kg/ngay
L6 5: VKTB liéu
2,64 +0,85 3,35+ 0,83 17,30 + 13,19 101,87 + 24,36

1,44 vién/kg/ngay

Két qua nghién ciru & Bang 3 cho thay:

- Thé tich dich vi & cac 16 dung VKTB & cac
murc liéu nghién ciru khéng cé sy khac biét co
y nghta théng ké so v&i 16 mé hinh (p > 0,05).

- pH dich vi & céac 16 dung VKTB ca 2 liéu c6
xu tang so v&i 16 md hinh nhung sy khac biét
chwa c6 y nghia théng ké (p > 0,05).

-Do acid tw do & cac 16 dung VKTB liéu 0,48

vién/kg/ngay gidm c6 y nghia théng ké so véi
16 mé hinh (p < 0,01), dd acid toan phan cé xu
hwéng gidm so véi 16 mé hinh nhuwng sy khac
biét chwa cé y nghia théng ké (p > 0,05). P
acid tw do va acid toan phan cta dich vi & 16
dung VKTB liéu 1,44 vién/kg/ngay c6 xu huéng
giam so v@i |16 m6 hinh nhwng sy khac biét
chwa c6 y nghia théng ké (p > 0,05).
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2. Anh hwéng ctia VKTB dén cac chi sé danh gia tén thwong thwe quan
Céc chi sé dénh gia dai thé thuc quan

Bang 4. Anh hwéng cta VKTB dén dién tich tén thwong thwe quan
va % trc ché ton thwong thwe quan

L6 nghién ctru Dién tich tén thwong Chi sé tén thwong Diém danh gia dai
thwc quan (cm?) thwe quan (%) thé thwe quan
(X + SD) (X + SD) (X + SD)
L6 2: M6 hinh 3,42 + 0,67 69,02 + 15,96 1,40 £ 1,07
L6 3: Esomeprazol 2,25 + 0,95 55,53 + 14,98* 0,80 £ 0,92
Lo 4: VKTB liéu 0,48 vién/kg/
. 2,40 + 1,03 45,38 + 14,06* 1,00 £ 1,15
ngay
L6 5: VKTB liéu 1,44 vién/kg/
. 2,25+ 0,74* 46,10 + 16,66* 0,60 £ 0,97
ngay
*p < 0,05 so v&i 16 mé hinh
Két qua & Bang 4 cho thay: - VKTB ca 2 liéu lam gidm chi sb tdn thuwong
- VKTB lidu 0,48 vién/kg/ngay lam giam c6  thwc quén cé y nghia thong k& so véi 16 md
y nghia théng k& dién tich tén thwong thyc  hinh (p <0,05).
quan so v&i 16 md hinh (p < 0,05), % tc ché tén - Diém danh gia dai thé thuc quan & cac 16
thwong thwc quan 1a 29,82%. VKTB liéu 1,44 dung VKTB ca 2 liéu c6 xu huéng gidm so voi
vién/kg/ngay lam giam cé y nghia théng ké dién 16 m& hinh nhwng sy khac biét chwa c6 y nghia
tich tbn thwong thwc quan so vé&i 16 méd hinh thng ké (p > 0,05).
(p < 0,05), % Wrc ché ton thwong thwe quan la Céc chi s6 danh gid vi thé thuc quan

34,21%.
Bang 5. Anh hwéng cia VKTB dén diém danh gia tén thwong vi thé thwe quan

L6 nghién ctru DPiém danh gia vi thé (X £ SD)
L6 2: M6 hinh 2,17 + 0,41
L6 3: Esomeprazol 1,33 £ 0,82*
L6 4: VKTB liéu 0,48 vién/kg/ngay 1,17 £ 0,41**
L6 5: VKTB liéu 1,44 vién/kg/ngay 1,00 % 0,00***

*p < 0,05 so v&i 16 mé hinh, **p < 0,01 so v&i 16 mb hinh, ***p < 0,001 so v&i 16 mé hinh
Két qua & Bang 5 cho thdy: Diém danh gia tén thwong vi thé thwe quan & 16 dung VKTB ca 2 liéu
gidm ro rét so v&i 16 md hinh (p < 0,001 va p < 0,01).
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M6 hinh

Chirng dwong

DDPD liéu cao =i

DDPD lidu thap =

0% 20% 40% 60% 80% 100%

00 diém 21 diém ®2diém m3diém

Biéu d6 1. Anh hwéng ctia VKTB dén mirc dé ton thwong vi thé thwe quan

Két qua & Biéu do 1 cho thdy: VKTB c6 cai thwc quan chi bao mon mirc dé nhe, khéng
thién ré ton thwong trén hinh anh vi thé thuc quan sat thay ton thwong mirc d6 nang (16 mo
quan. O' 16 dung VKTB liéu 1,44 vién/kg/ngay, hinh 100% mau thwc quan tén thwong mic do
100% méu thwe quan chi bao mon mérc dé nhe; nang va trung binh).

& 16 dung liéu 0,48 vién/kg/ngay, 88,33% mau

Hinh 1. Hinh anh dai thé va vi thé thwc quan 16 chirng sinh hoc

Thuc quan c6 ciu tric day du 4 tAng bao phl b&i moét 16p biéu mé lat ting khoéng sirng
gdm tang niém mac, ting dwéi niém mac, ting hoa phia dwéi [a md lién két thwa. Khong xuét
co va tAng v& ngoai. Tang niém mac dwoc bao hién tén thwong trén cac tng mod
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Hinh 2. Hinh anh dai thé va vi thé thwc quan 16 mé hinh

Mét s6 viing nhé I16p biéu mé thoai hoa thap det va bong tréc mirc d6 vira (mii tén 1). M6 dém
xam nhap bach cau hat trung tinh (mi tén 2) va lympho bao (mdii tén 3) tap trung thanh dam nhé

Hinh 3. Hinh anh dai thé va vi thé thwc quan 16 esomeprazol

Mét sb viing rong 1&p biéu md thoai hoa thap det va bong tré¢c mirc d6 nhe (mdi tén 1). M6 dém
xam nhap bach cau hat trung tinh (mi tén 2) va lympho bao (mdii tén 3)

Hinh 4. Hinh anh dai thé va vi thé thwc quan 16 VKTB liéu 0,48 vién/kg/ngay

Mot sb viing rong I6p biéu mé thoai hoa thap det va bong tréc mirc dd nhe (mdi tén 1). M6 dém
khoéng c6 hién twong xam nhap viém
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Hinh 5. Hinh anh dai thé va vi thé thwc quan 16 VKTB liéu 1,44 vién/kg/ngay

M6t s viing nhé 16p biéu mé thoai hoa thap det va bong tréc mirc d6 nhe. Md dém khéng cé hién
twong xam nhéap viém

Bang 6. Anh hwéng ciia VKTB dén do day biéu md niém mac thwe quan

Do day biéu mé niém mac thwe quan

L6 nghién ciru ] -
(pixel) (X £ SD)

L6 1: Chirng sinh hoc 168,32 + 8,71
L6 2: M6 hinh 83,75 + 23,01%#
L6 3: Esomeprazol 111,39 + 37,70%
L6 4: VKTB liéu 0,48 vién/kg/ngay 101,05 + 27,51%
L6 5: VKTB liéu 1,44 vién/kg/ngay 117,83 £ 14,31%#"

#n < 0,05 so v&i chirng sinh hoc, #p < 0,01 so véi chimg sinh hoc,
##p < 0,001 so v&i ching sinh hoc; *p < 0,05 so v&i 16 mé hinh
Két qua & Bang 6 cho thay: - P6 day bidu mé niém mac thwc quan do

- Do day bidu mo niém mac thwc quan do trén anh chup hinh anh vi thé thwc quan (do
trén anh chup hinh anh vi thé thuc quan (@6  Phong dai 400X) & 16 VKTB lieu 1,44 vién/kg/

phong dai 400X) & cac 16 dung esomeprazol va ngay tang cé y nghia thdng ké so v&i 16 mé hinh
VKTB liéu 0,48 vién/kg/ngay c6 xu hwéng ting (p<0,05).

S0 v&i |6 mé hinh, nhuwng sy khac biét chua cé Cdc chi s6 danh gia tac dung chéng oxy
y nghta théng ké (p > 0,05). héa

Bang 7. Anh hwéng ctia VKTB dén néng d6 MDA, GSH & mé thwc quan

MDA GSH
L6 nghién cru (nmol/100 mg thwc quan) (mcg/100 mg thwc quan)
(X £ SD) (X £ SD)
L6 1: Chirng sinh hoc 32,73 +17,76 63,45 + 10,71
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MDA GSH
L6 nghién ciru (nmol/100 mg thwc quan) (mcg/100 mg thwc quan)
(X £ SD) (X £ SD)
L6 2: M6 hinh 101,12 + 33,60* 51,65 + 11,81
L6 3: Esomeprazol 65,96 + 13,25%* 62,59 + 15,42
L6 4: VKTB liéu 0,48 vién/kg/ngay 54,54 + 16,16* 60,14 + 4,50
L6 5: VKTB liéu 1,44 vién/kg/ngay 39,88 + 18,76** 66,38 + 8,15*

#p < 0,01 so v&i 16 chirng sinh hoc

*p < 0,05 so v&i 6 md hinh, **p < 0,01 so v&i 16 m6 hinh

Két qua & Bang 7 cho thay:

- VKTB ca 2 liéu nghién ctru lam gidm ndng
dd MDA & mé thwe quén co y nghia théng ké so
v@i 16 mo6 hinh (p < 0,05 va p < 0,01).

- VKTB liéu 0,48 vién/kg/ngay c6 xu huéng
lam tang ndéng d6 GSH & mé thuc quan nhung
s khac biét chw c6 y nghia théng ké so véi
16 mé hinh (p > 0,05). VKTB liéu 1,44 vién/kg/
ngay lam tang ndng dd GSH & méd thwec quan c6
y nghia thdng ké so v&i 16 mé hinh (p < 0,05).

IV. BAN LUAN

Bénh ly trao nguwoc da day thwc quan xay
ra khi dich vi trong da day bj Iyc co bép clia da
day day nguoc Ién thuc quan, gay tén thuwong
cho I&p niém mac thwc quén von khdong cé
kha nang chéng lai dwoc acid manh mé cla
da day, dan dén cac tdn thwong nhw bao mon,
viém, loét. Trong nghién clru nay, md hinh gay
trao ngwoc da day thyc quan ap dung phwong
phap phau thuat cla Koji Takeuchi va cong sy
dé that vi tri mon vi va vung ndi gitra day vi va
tam vi, nham lam gidm thé tich da day, thic day
trao nguwoc dich vi I1én thwc quan va gay tdn
thwong thwe quan.'2 Cach phau thuat cé co ché
tén thwong do gay tang thoi gian tiép xdc cla
dich vi v&i biéu mé niém mac thwe quén cling
la yéu t6 chinh trong sinh bénh hoc clia bénh ly
viém thwc quan do trao nguoc trén ngudi. Do
do, day Ia mot mo hinh mé phéng twong dbi

phi hop dé& nghién ctu.

Indomethacin 1a thubc chdng viém giam dau
khong steroid, thudc nay trc ché khdng chon loc
trén enzym cyclooxygenase (COX), thdm chi
la co éi lwc cao trén enzym COX-1, enzym co
mat trén cac té bao cla co thé dé tham gia vao
viéc duy tri cdc chlrc nang sinh ly binh thuwdng
nhw bao vé da day, chirc ndng than va két tap
tiéu cau. Viéc &rc ché enzym nay sé anh huéng
dén qua trinh san xuét prostaglandin E2 va gay
anh hwéng dén viéc duy tri hang rao bao vé tw
nhién, dé& bi acid da day, vi khuan...tdn cong,
gay ra viém va tén thuwong cho niém mac da
day thyc quan.™

Esomeprazol 1a tién chét, thudc nhom e
ché bom proton, dwoc hoat héa trong méi
trwdng acid véi pH thap (< 5), tirc moi trwdrng
bén trong da day, tao thanh phirc hop va lam
mat chirc ndng ctia bom H*/K*/ATPase, trc ché
tiét acid dich vi, tao diéu kién cho niém mac
thwe quan phuc hdi.* Két qué nghién ctu cho
thdy esomeprazol lam gidm tiét acid, tidng pH
dich vi, lam gidm d6 acid tw do va toan phan
trong dich vi, cling nhw cai thién rd rét ca cac
chi sb danh gia dai thé va vi thé thuc quan.

Trén céac chi sb danh gia dich vi, vién Khoi
tim Bavieco liéu 0,48 vién/kg/ngay lam giam
ndng d6 acid tw do ¢ y nghia théng ké. Trong
thanh phan cta ché phdm cé cé chvra Nghé
vang. Pay 1a mét dwoc lieu da dwoc nhiéu
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nghién ctru khao sat cac hoat chét ciing nhw
tac dung sinh ly va duoc ly. Két qua cla cac
nghién ctu cho thay hop chéat curcumin Ia hoat
chét chinh clia Nghé va co tac dung lam gidm
tiét acid, tham chi da co nghién cru so sanh
curcumin va lansoprazole trong chéng loét da
day ta trang va cho dwoc két qua gan nhw
twong dwong gitra 2 hoat chat.'s"”

Trén cac chi s6 danh gia dai thé, vién Khoi
tim Bavieco cho thay hiéu quéa giam tén thwong
thwe quan: lam gidm ré rét dién tich tdn thwong
va chi sb tén thwong thwec quan so véi 16 md
hinh. Tac dung nay ciing dwoc khdng dinh thém
bang két qua danh gia vi thé thyc quan. O liéu
0,48 vién/kg/ngay c6 83,33% méau thyc quan ton
thwong mirc dd nhe va 16,67% muic dd trung
binh; trong khi 16 dung lidu 1,44 vién/kg/ngay,
100% ma&u thwe quan chi tén thwong mic dd
nhe; déng thoi, dd day biéu mé niém mac thuc
quan cling dwgc cai thién so v&i 16 moé hinh.
Hiéu qua nay duwoc cho la nh¢ tac dung hiép
ddng clia cac duoc liéu co chiva trong vién Khoi
tim Bavieco. La Khéi tim la dwoc liéu da dwoc
phan 1ap 2 hoat chét Ia adenosin va resorcinol.
Ca 2 hoat chat da dwoc chirng minh tac dung
chéng viém (¢ ché enzym COX-2, khéng cé
anh hwéng lén COX-1 va prostaglandin E2;
lam giam ham Iwgng cac cytokin gay viém nhuw
IL-1, IL-6."819 Ngoai ra, B6 cong anh va Nghé
vang déu da dwoc nghién clru chirng minh ¢
tac dung bao vé niém mac da day va tac dung
chbng viém. 1520

Trén céc chi s6 danh gia tac dung chéng oxy
héa, vien Khéi tim Bavieco l1am giam néng do
clia MDA, mét s&n phadm clia qua trinh peroxy
héa lipid, tir d6 ¢ kha nang gitp &n dinh mang
té bao, tang kha nang chéng lai tac dung an
mon cla acid dich vi. Ngoai ra, vién Khoi tim
Bavieco con c6 kha nang lam tdng néng do
glutathion, cang khang dinh tac dung chéng oxy
héa clGa ché pham. Cac duoc liéu chira trong

vién Khéi tim Bavieco da dwgc chirng minh co
tac dung chéng oxy héa khi dung riéng 18.2022 Vi
vay, s két hop cac duoc liéu sé tao ra mot san
pham c6 tac dung chéng oxy héa.

Tém lai, két qua nghién cu nay cho thay
tac dung bao vé niém mac thwc quan cla vién
Khbi tim Bavieco trén md hinh trao ngwoc da
day thwc quan bang phwong phap phau thuat
két hop st dung indomethacin.Co ché tac dung
c6 thé lién quan dén kha nang tang cuéong cac
yéu td bao vé chéng lai tac ddng clia dich vi lén
niém mac thwec quan.

V. KET LUAN

Két qua danh gia tac dung trén mé hinh gay
trao ngwoc da day thwc quan & dong vat thuwc
nghiém cho thdy vién Khéi tim Bavieco liéu
0,48 vién/kg/ngay va 1,44 vién/kg/ngay ubng
trong 7 ngay c6 hiéu qua lam gidm tén thuwong
thwe quan ca vé mat dai thé va vi thé; ddng thoi
c6 tac dung cai thién cac chi sé chéng oxy hoéa.
Nhirng két quad nay goi y tiém nang (rng dung
cla vién Khéi tim Bavieco trong hd tro' diéu tri
cho nhirng bénh nhan méc bénh ly trao nguoc
da day thyc quan.

LOI CAM ON

Chung t6i xin cdm on B mén Duoc ly,
Trwong Pai hoc Y Ha noi da tao diéu kién dé
chung téi hoan thanh nghién ctru nay. Chung toi
cam két khéng xung dét lgi ich ndo tir két qua
nghién ctru trén.

TAI LIEU THAM KHAO

1. Eusebi LH, Ratnakumaran R, Yuan Y, et
al. Global prevalence of, and risk factors for,
gastro-oesophageal reflux symptoms: a meta-
analysis. Gut. 2018; 67: 430-440.

2. Joel E. Richter, Joel H. Rubenstein,
Presentation and Epidemiology of

Gastroesophageal Reflux Disease.

476

TCNCYH 192 (07) - 2025



Gastroenterology. 2018; Volume 154, Issue 2:
267-276.

3. Katz PO, Dunbar KB, Schnoll-Sussman
FH, Greer KB, Yadlapati R, Spechler SJ.
ACG Clinical Guideline for the Diagnosis and
Management of Gastroesophageal Reflux
Disease. Am J Gastroenterol. 2022; 117(1): 27-
56.

4. Freedberg DE, Kim LS, Yang YX. The
risks and benefits of long-term use of proton
pump inhibitors: expert review and best practice
advice from the American Gastroenterological
Association. Gastroenterology. 2017; 152: 706
- 715.

5. Yibirin M, De Oliveira D, Valera R, Plitt
AE, Lutgen S. Adverse Effects Associated with
Proton Pump Inhibitor Use. Cureus. 2021; 18;
13(1): e12759.

6. Nguyén Trong Tin, Trinh Thi Diéu Thuong.
Déc diém triéu chirng y hoc ¢b truyén can ty vi
trén ngwdi bénh trao nguoc da day thwe quan.
Tap chi Y hoc Viét Nam. 2022; 520, 1B:133-137.

7. Nguyén Thi Ha, Nguyén Thi Minh Thu,
Pham Thanh Tung va cs. Nghién ciru doc tinh
ban trwéng dién va tac dung chéng loét da day
cula vién nang ctrng Khoi tim Bavieco trén chudt
cbng tréng. Tap chi Y Duoc cé truyén Viét Nam.
2024.54 01.

8. Shyam Sundar Gupta, Lubna Azmi, P. K.
Mohapatra et al. Flavonoids from whole plant
of Euphorbia hirta and their evaluation against
experimentally induced Gastroesophageal
Reflux Disease in rats. Pharmacognosy
Magazine. 2017; 3(49): 127-134.

9. Sharma, Joni & Gupta, Shyam Sundar &
Kumar, B & Upreti, DK & Khare, Roshni & Rao,
Ch. Effect of usnic acid and Cladonia furcata
extract on gastroesophageal reflux disease
in rat. International Journal of Experimental
Pharmacology. 2014; 4(1): 55-60.

TAP CHI NGHIEN ClPU Y HOC

10. Nam HH, Yang S, Kim HS, Kim MJ, Kim
JS, Lee JH. Role of Semisulcospira gottschei
extract as medicinal food on reflux esophagitis
in rats. Food Sci Nutr. 2021; 9(6): 3114-3122.

11. Azeemuddin MM, Narendra MM,
Mallappa O, Anturlikar SD, Baig MR, Rafiq
M. Herbal Combination ‘HAGE-101912’
Ameliorates Gastroesophageal Reflux Disease
in Rats. J Pharm Bioallied Sci. 2023; 15(4):
212-218.

12. Takeuchi, Koji, and Kenji Nagahama.
“Animal model of acid-reflux esophagitis:
pathogenic roles of acid/pepsin, prostaglandins,
and amino acids.” BioMed
international. 2014. 1: 532594

13. Wallace, John L. How do NSAIDs cause
ulcer disease? Best Practice & Research
Clinical Gastroenterology. 2000; 14.1: 147-159.

14. Musumba, C., D. M. Pritchard, and
M. Pirmohamed. Cellular and molecular
mechanisms of NSAID-induced peptic ulcers.
Alimentary pharmacology & therapeutics. 2009;
30.6: 517-531.

15. Morsy, Mohamed A., and Mohamed
A. El-Moselhy. Mechanisms of the protective
effects of curcumin against indomethacin-
induced gastric ulcer in rats. Pharmacology.
2013; 91.5-6: 267-274.

16. Kwiecien, Slawomir et al. Curcumin:
A Potent Protectant against Esophageal and
Gastric Disorders. International journal of
molecular sciences. 2019; 20,6 1477.

17. Mahattanadul S, Nakamura T,
Panichayupakaranant P, Phdoongsombut N,
Tungsinmunkong K, Bouking P. Comparative
antiulcer effect of bisdemethoxycurcumin and
curcumin in a gastric ulcer model system.
Phytomedicine. 2009; 16: 342—-351

18. Phan Thu Huyén. Panh gié hoat tinh
khéng viém ctia mét sé hop chét phén lap to

research

TCNCYH 192 (07) - 2025

477



TAP CHIi NGHIEN ClPU Y HOC

la cdy khoi tia (Ardisia Silvertris Pitard) tai tinh
Lai Chau. Hoc vién khoa hoc céng nghé. 2024.

19. Biet V. Huynh, Phuvong N. T. Nguyen
et al. Phytochemical analysis of Ardisia
silvestris leaf extracts and their antioxidant and
antibacterial activities. The journal of agriculture

macrophages. Food and Chemical Toxicology.
2016;97:11-22.

21. Wu, Jianhao, et al. Botany, Traditional
Use, Phytochemistry, Pharmacology and Quality
Control of Taraxaci herba: Comprehensive
Review. Pharmaceuticals. 2024; 17.9: 1113.

and development. 2020, 28-35.

20. Sittisart, Patcharawan, Benjamart
Chitsomboon, and Norbert E. Kaminski.
Pseuderanthemum palatiferum leaf extract
inhibits  the  proinflammatory  cytokines,
TNF-a and IL-6 expression in LPS-activated

22. Khanahmadi MM, Naghdi Badi H,
Akhondzadeh S, Khalighi - Sigaroodi F,
Mehrafarin A, Shahriari S et al . A Review on
Medicinal Plant of Glycyrrhiza glabra L.. J. Med.
Plants. 2013; 12 (46): 1-12

Summary

EFFECT OF “KHOI TIM BAVIECO” CAPSULES ON
EXPERIMENTAL GASTROESOPHAGEAL REFLUX MODEL

Gastroesophageal reflux (GERD) is one of the most common diseases of the digestive system.
This study was conducted to evaluate the effect of Khoi tim Bavieco capsules on the model of GERD-
induced esophageal damage in Wistar rats. Rats were divided into five groups: the control group and
model group were given orally distilled water, the treated groups were given orally esomeprazole 10
mg/kg b.w/day, Khoi tim Bavieco capsules at 0.48 tablets/kg b.w/day and 1.44 tablets/kg b.w/dayfor
seven consecutive days. GERD was induced in rats of groups 2 - 5 by surgery combined with an
oral administration of indomethacin. The indices of gastric juice, esophagus, and antioxidant activity
were evaluated. Research results showed that Khoi tim Bavieco capsules reduced the gastric juice’s
free acidity, reduced the area and extent of esophageal damage; improved microscopic esophageal
damage and epithelial thickness, and improved the antioxidant index. In conclusion, Khoi tim Bavieco
capsules have the effect of ameliorating GERD-induced esophageal damage in rats.

Keywords: Gastroesophageal reflux, Khoi tim Bavieco capsules, Wistar rats, antioxidant.
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