TAP CHI NGHIEN ClPU Y HOC
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Nghién ctru can thiép ngéu nhién danh gié két qua diéu tri bang thube trc ché bom proton két hop prokinetic
6 bénh nhén cé triéu ching trao nguoc da day thuc quan (GERD) khéng tri. Nghién ctru st dung 2 phéc dé diéu
tri trén 81 bénh nhan: Esomeprazol lidu gap déi (n = 38) va Esomeprazol 40mg két hop Mosaprid (n = 43), theo
déi triéu chirng 1am sang, diém GERQ, FSSG sau 4 tudn va 8 tudn, do lai HRM sau 8 tudn. Sau 8 tudn, c6 sw
cai thién triéu chimg déang ké thé hién & diém FSSG va FSSG trao nguoc gidm trén ca hai nhém (p < 0,01). Ty
1é nhip nudt that bai gidm, nhjp nuét binh thudng va ép luc co that thuc quan duéi trén HRM tang 1én sau diéu tri
dbi v&i bénh nhan duoc diéu tri Esomeprazol va Mosaprid (p < 0,05). Phéi hop PPI va prokinetics cho thay hiéu
qua cai thién triéu chirng 1am sang va thong sé trén HRM & bénh nhén cé triéu chirng GERD khang tri. Khéng
c6 sw khac biét vé céc théng s trén HRM trudc va sau diéu tri & nhém st dung PPl liéu gép déi (p > 0,05).

T khoa: GERD khang tri, PPI, Prokinetic, HRM, dap (ng diéu tri.

l. DAT VAN BE

Bénh trao nguwoc da day thwc quan
(Gastroesophageal reflux disease - GERD)
mot trong nhitng bénh ly tiéu hoa phd bién trén
thé gi®i cling nhw tai Viét Nam. Udc tinh, co
khoang 10 - 20% dan sé phwong Tay, khoéng
7,4% dan s6 Dong Nam A mé&c GERD." Tai Viét
Nam, nghién cu cia Quéach Trong Buc va
cong sw (2021) trén 1947 bénh nhan co triéu
chirng dwong tiéu hdéa va duwgce ndi soi thye
quan da day ta trang, ghi nhan ty 1é m&c GERD
la 26,2%.2 Cho dén nay, thubéc &c ché bom
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proton (PPI) dwgc dung nhw 1a mét Iya chon
dau tién diéu tri GERD. Hién nay, tiéu chuan
chan doan GERD khang tri c6 sw khac biét
gitra chau Au va chau A3 Theo ddng thuan cta
Chau A - Thai Binh Dwong nam 2016, bénh
nhan GERD khang tri Ia nhirng bénh nhan co
triéu chirng trdo nguwoc van ton tai sau diéu tri
PPI lidu chuén, dung dung cach, trong it nhét
8 tuan.*

Co ché bénh sinh cia GERD twong déi
phtrc tap trong dé cé vai tro cla tinh trang
rbi loan van déng thwec quan dac biét [a gidm
co bép hodc méat hoan toan nhu déng. Chan
va céng sy (2011) phan tich trén 1081 bénh
nhan GERD phat hién 22,1% trwdng hop ¢ rdi
loan nhu déng thwc quan, trong dé gidm nhu
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dong thuwc quan chiém 16,4%, méat nhu dong
hoan toan chiém 3,2% va co that tam vi 2,5%.°
Bagherzadeh va cong sy (2022) nghién ctru
trén 100 bénh nhan GERD khang tri, giam nhu
doéng thwc quan (IEM) dwoc ghi nhan & 50%
trwdng hop, cho thay rdi loan nhu déng 1a mot
d&c diém thwong gap va cé thé déng vai tro
quan trong trong co ché bénh sinh ctia GERD
khang tri.6 Diéu nay goi y viéc str dung cac
thudc hé tro tdng van déng thwe quan cé thé Ia
mot hwéng di tiém nédng trong quan ly GERD.
Phan tich tbng hop clia Jung va cong sw (2021)
nhan thay, két hop PPI va prokinetic tdng 47%
kha nang diéu tri thanh cong GERD khang tri so
vGi PPl don thuan.’

Tai Viét Nam, do ap lwc va nhu dong thyc
quan db phan giai cao (HRM) da dwoc ap dung
& mot sb6 don vi y té. Nhitng nam gan day,
cac nghién clru trong nwéc da cung cap thém
nhiéu dir liéu vé réi loan nhu déng thwe quan
& cac bénh nhan cé triéu chirng trao nguwoc.
Nhu dong thwe quan khoéng hiéu qua (IEM) la
réi loan thuwdng gdp nhat.8° Tuy nhién, chwa c6
nghién clru danh gia két qua diéu tri khi phdi
hop diéu tri PPI va prokinetics cho nhém bénh
nhan cé triéu chirng GERD, dac biét l1a bénh
nhan GERD khang tri. Vi vay, chung téi thuc
hién nghién clru nay véi muc tiéu danh gia két
qua diéu tri bang thubc (rc ché bom proton két
hop prokinetic & bénh nhan trao ngwoc da day
thwe quan khang tri.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Céc bénh nhan dwoc chan doan trao nguoc
da day - thwc quan khang tri khi bénh nhan cé
triéu chirng trdo ngwoc van ton tai sau diéu tri
PPI liéu chuén, dung dung cach, trong it nhat
8 tuan theo ddng thuan chau A - Thai Binh
Dwong nam 2016.* Nghién ctru thwe hién trén
cac bénh nhan cé triéu chirng GERD khang tri

c6 chi dinh do ap lwc thwe quan dd phan giai
cao (HRM) tai Phong khdm DPa khoa Hoang
Long trong th&i gian tir thang 8/2023 dén thang
10/2025.

Tiéu chuén Iwa chon

Bénh nhan co triéu chirng trao ngugc da day
- thwe quan GERD khang tri, dwoc chan doan
rbi loan giam nhu déng bao gém nhu dong thuc
quan khéng hiéu qua (IEM) va méat nhu dong
hoan toan trén do HRM theo phan loai Chicago
4.0. Bénh nhan déng y tham gia nghién ctru.
Tiéu chuén loai trere

Cac bénh nhan c6 chdng chi dinh hodc
khdng dung nap v&i Esomeprazol va Mosaprid.
Nguwoi bénh dang st dung cac thuéc &nh
hwéng dén nhu dong thuc quan trong vong 72
gio (prokinetics, thudc chen kénh canxi, nitrat,
thubc phién va thuéc khang cholinergic). Loai
trr cac bénh nhan cé tién st co that tam vi
(CTTV), tién st phau thuat da day - thuc quan,
khéi u thwe quan, hién tai cé xuét huyét duwdng
tiéu hoa trén va dwoc xac dinh dau that nguwc
do nguyén nhan tim mach. Bénh nhan c6 rdi
loan tang co bdp thwc quan, thudéc nhém bat
thworng kha nang gian vang ndi da day thuc
quan (tang IRP4s) theo phan loai Chicago 4.0
trén HRM va khéng tuan tha diéu tri ciing duoc
loai trir khéi nghién clru. Bénh nhan dugc phan
loai la khong tuan tha diéu tri khi khdéng hoan
thanh trén 80% phac dé diéu tri sau 8 tuan."

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru can thiép ngau nhién.

Thoi gian va dia diém nghién cieu

Thoi gian nghién ctru: T thang 8/2023 dén
thang 10/2025.

Dia diém nghién ctru: Phong kham Da khoa
Hoang Long, Vién nghién ctru va dao tao Tiéu
hoa - Gan mat.
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C& mau va cach chon mau nghién ciru

C& mau duwoc tinh theo cong thirc thir nghiém Iam sang ngau nhién c6 déi chirng clia T6 chirc

y té thé gi¢i WHO:

p1-(1'p1)+p2'(1-p2)

N=(Z,+Z)

a/2

p,: Ti |6 dap @ng diéu tri cta nhom
Esomeprazol 40mg két hop Mosaprid, wéc tinh
p =0,86."

p,, Ti |6 dép &ng diéu tri cta nhom
Esomeprazol liéu gap d6i, wéc tinh p = 0,6.12

Z,= 1,96 v&i mirc y nghia théng ké 95% va
Z,= 0,85 voi luc kiém dinh 80.

Két qua tinh c& mau la n1 = n2 = 43 bénh
nhan. Dy phong 40% ty & bénh nhan méat dau
trong qua trinh theo dai diéu tri, c& mau dw kién
la n1=n2 = 60 bénh nhan.

Phuwong phap chon mau: chon mau thuan
tién tat ca cac bénh nhan théa man tiéu chuan
lwa chon va tiéu chudn loai trir trong thoi gian
nghién ctru.

Vét liéu nghién ctru

Thuéc st dung:

Gasmotil® (Mosaprid citrat), vién 5mg: sb
d&ng ky VN-22395-19. Nha san xuét: Sumitomo
Dainippon, noi sdn xuat: Nhat ban.

Nexium Mups® (Esomeprazol), vién 40
mg: sb ding ky VN-19782-16. Nha san xuét:
AstraZeneca, noi san xuét: Thuy Dién.

Quy trinh nghién ciru

Bénh nhan co triéu chirng GERD, khéng
dap (rng v&i diéu tri PPI liéu chuan trong vong 8
tuan dén kham tai Phong kham da khoa Hoang
Long, c6 chi dinh do HRM dwogc sang loc cac
tiéu chuan lwa chon va tiéu chuan loai trtr va
md&i tham gia nghién ctru. Nghién ctru vién khai
thac thong tin triéu chirng 1am sang, danh gia
thang diém GERDQ, FSSG, ghi nhan két qua
ndi soi va két qua HRM cla bénh nhan tai thoi
diém thu tuyén.'3'* BMI cGa bénh nhan duoc

(p1 - p2)2

phan loai theo khuyén cao ctia WHO cho khu
vuc chau A - Thai Binh Duong, két qua HRM
duoc phan loai theo Chicago 4.0 va két qua noi
soi phan loai viém thwc quan trao ngwoc theo
phan loai Los Angeles.0:15:16

Bénh nhan dwoc phan nhém ngdu nhién
diéu tri bang 1 trong 2 phac db trong 8 tuan:

+ Nhom 1: Phac dd 1 Esomeprazol 40mg
udng ngay 2 vién trwéc an sang va téi 30 phat
-1 gio.

+ Nhém 2: Phac d& 2 Esomeprazol liéu
chuén 40mg uéng trwdc &n sang 30p - 1h két
hop Mosaprid ngay ubng 3 vién sau an sang-
trwa-toi.

Cdch phan nhém ngéu nhién

Tao moét hop kin cé khoa bao vé bao gé“)m
120 phiéu, 60 phiéu ghi nhém 1, 60 phiéu ghi
nhém 2. V&i mbi bénh nhan thu tuyén vao
nghién cteu, nghién cteu vién rat ngau nhién 1
I4 phiéu trong hdp, diéu tri thudc dwa theo phan
nhém cta bénh nhan.

Nguwoi bénh dwoc theo ddi tuan tha didu
tri va triéu ching l1am sang theo bang diém
GERDQ, FSSG bang phéng van qua dién thoai
tai thoi diém 4 tudn. Tai thoi diém 8 tuan sau
diéu tri, ngudi bénh dwoc hen kham lai, danh
gia diém GERDQ, FSSG va do HRM.

Dénh gia két qua diéu tri

Triéu chirng 1&m sang bénh nhan dwgc phéan
loai thanh triéu chirng tai thwe quan (néng rat, cdm
giac trao ngwoc), triéu chirng ngoai thwc quan
(viém rat hong, kho thé, dau ngwe, nubt nghen,
nghen & cd) va cac triéu chirng khac (¢ hoi, dau
thwong vi, nén, budn ndn, day bung, sut can).
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DPanh gia sy thay déi triéu chirng 1am sang
bang s thay ddi diém Iam sang (theo thang diém
FSSG, GERDQ) trwéc va sau 8 tuan diéu tri.

So sanh sy thay dbi vé cac gia tri: ap luc
co thét thwe quan duéi (LES), ap lwc co bop
thwc quan doan xa (DCI), ap lwc co bdp cua
vung néi da day thuc quén (EGJ-CI), p luc tich
hop khi gian vang ndi da day thwe quén trong
vong 4s (IRP 4s), ty 1& hinh thai cac nhip nubt
(binh thwdrng, nubt yéu, that bai, dén sém, tng
ap lwe, ngat quang, tang ap lwc doc long thuc
quan), ty 1& nhip nubt nhanh (MRS) gidm nhu
déng (DCI nhip MRS < 450mmHg.cm.s) trudc
va sau 8 tuan diéu tri. So sanh sy thay dbi vé
phan loai rdi loan nhu déng thwc quan theo
Chicago 4.0."°

X ly sé liéu

Sé liéu dwoc nhap bang Epidata, xt ly va
phan tich bang phan mém STATA 17.0. Cac
bién phan loai dwoc biéu dién dwéi dang sbé
dém (n, %). Céac bién dinh lwong trinh bay
dwéi dang trung binh (d6 Iéch chuén), trung vi
(khodng t& phan vi). S& dung kiém dinh chi-
binh phwong, t-test, Bowker's test d& so sanh
ty 1&, trung binh. Kiém dinh Friedman duoc st
dung dé so sanh sy thay déi triéu chirng 1am
sang tai cac thoi diém khac nhau. Trong tat ca
cac kiém dinh, mrc c6 y nghia théng ké duoc
chon la p <0,05.

3. Dao dirc nghién ciru

Nghién cru da dwoc théng qua Hoi ddng

dao dirc Trwdng DPai hoc Y Ha Noi theo Quyét
dinh s6 958/GCN-HDDDNCYSH-DHYHN ngay
17/7/2023. Bénh nhan dwoc giai thich vé muc
tiéu, quy trinh nghién ctru, lgi ich va nguy co
trwd e khi tham gia nghién cru. Toan bd théng
tin ctia bénh nhan dwoc bdo mat, cac div liéu thu
thap chi phuc vu muc dich nghién ctru. Nguwoi
tham gia nghién ctvu cé quyén dirng tham gia
nghién ctu tai bt civ thoi diém nao.

Ill. KET QUA

Trong th&i gian nghién ctru, 120 bénh nhéan
c6 triéu chirng GERD khang tri theo déng thuan
Chau A - Thai Binh Dwong c6 rdi loan giam nhu
doéng thwe quan duwoc thu tuyén va phan ngau
nhién méi nhédm 60 bénh nhan. C6 07 bénh
nhan & nhom st dung PPI gép ddi bi mét dau vi
khéng lién lac dwgc qua dién thoai sau 4 tuan,
33 bénh nhan (17 bénh nhan nhém PPI g4p d6i,
16 bénh nhan nhém PPI + Prokinetic) khong tai
kham sau 8 tuan diéu tri, 01 bénh nhan nhém 2
khong tuan tha diéu tri (dirng thudc va tai kham
trwée khi két thac diéu tri 13 ngay). Cubi cung,
81 bénh nhan duwoc dwa vao danh gia dap wng
diéu tri. Trong d6, 30,9% bénh nhan 1a nam
gi&i, véi tudi trung binh 47,4 + 13,8 tudi. Triéu
chirng thuwdng gap nhat trong nhém dbi twong
nghién ctru la cdm giac trao nguwoc (97,5%), ¢
hoi (86,4%) va ndng rat sau xwong e (70,4%).
Khong c6 suw khac biét vé cac ddc diém nhan
khau hoc, tién s bénh ly va triéu chirng gitra 2
nhém nghién ctru (p > 0,05) (Bang 1).

Bang 1. Dac diém chung cta déi twong nghién ctru (n = 81)

Tat ca bénh Nhém chirng

Nhém can thiép

Dic diém nhéan PPl gap doi PPl + Prokinetic p
(n=281) (n=38) (n =43)
Tudi, TB DLC 47,4 +13,8 47,6 + 14,6 47,3+13,2 0,94**
Gi¢i tinh, nam 25 (30,9) 12 (48) 13 (562) 0,89*
BMI, TB + BLC 21,5+21 21,9+23 21,1+1,8 0,09**
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T4t cabénh Nhém chirng  Nhém can thiép
Déac diém nhan PPl gap doi PPI + Prokinetic P
(n=81) (n =38) (n =43)
Nhe can < 18,5 6 (7,6) 4 (66,7) 2 (33,3)
Binh thwong:18,5 - 22,9 55 (69,6) 23 (41,8) 32 (58,2) 0.1+
Thtra can: 23 - 24,9 14 (17,7) 6 (42,9) 8 (57,1)
Béo phi d6 I: 25 - 29,9 4 (5,1) 4 (100) 0 (0)
Triéu chirng Iam sang
Triéu chimng dién hinh
Noéng rat sau xwong trc 57 (70,4) 30 (52,6) 27 (47,4) 0,11*
Cam giac trao ngwoc 79 (97,5) 37 (46,8) 42 (53,2) 0,93
Triéu chirng ngoai thurc quan
Ho kéo dai 19 (23,5) 9 (47,4) 10 (52,6) 0,96*
Viém rat hong 11 (13,6) 8 (72,7) 3(27,3) 0,07*
Kho thé 7 (8,6) 3(42,9) 4 (57,1) 0,82*
Pau nguc 4 (4,9) 3 (75) 1(25) 0,25*
Nuét nghen 15 (18,5) 6 (40) 9 (60) 0,55*
Nghen & cb 7 (8,6) 2 (28,6) 5(71,4) 0,31*
Triéu chiing khac
QO hoi 70 (86,4) 33 (47,1) 37 (52,9) 0,92*
Pau thwong vi 30 (37,0) 16 (53,3) 14 (46,7) 0,38*
Non 5(6,2) 2 (40) 3 (60) 0,75*
Bubn nén 19 (23,5) 11 (57,9) 8 (42,1) 0,27*
DPay bung 25 (30,9) 13 (52) 12 (48) 0,54*
Sut can 3(3,7) 2 (66,7) 1(33,3) 0,49*
Két qua noi soi
Trao nguwgc da day thuc quan
Binh thwong 32 (39,5) 17 (53,1) 15 (46,9)
D6 A 46 (56,8) 19 (41,3) 27 (58,7) 0,46*
b6 B-D 3(3,7) 2 (66,7) 1(33,3)
Barret thwc quan 2 (2,5) 0 (0) 2 (100) 0,18*
Thoat vi hoanh 4(4,9) 3 (75) 1(25) 0,25*
(*Kiém dinh Chi-binh phuong; **Kiém dinh t-test; TB: Trung binh; BLC: d6 léch chuén)
*Kiém dinh Friedman
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*Kiém dinh Friedman

Biéu do 1. So sanh diém GERDQ, FSSG trwéc va sau diéu tri 4 tuan, 8 tuan (n = 81)

Khoéng cé sw khac biét diém triéu ching nhém PPl + Prokinetic gidm dang ké tai cac
ldm sang (GERDQ, FSSG, FSSG trao nguoc thoi diém theo ddi (p < 0,05 khac biét cé y nghia
va FSSG nhu ddng) gitra hai nhém tai cac thdi théng ké). Sau diéu tri, diém GERDQ & ca hai
diém theo déi (p > 0,05). Biém trung binh FSSG nhém khoéng cai thién (p > 0,05) (Biéu dd 1).
va FSSG trao ngwoc clia nhom PPl gap doi va

Bang 2. So sanh cac dic diém trén do HRM trwéc va sau diéu tri 8 tudn (n = 81)

Nhoém PPI Nhoém PPI + Prokinetic
(n=38) (n =43)
Pac diem R N R
Trwéc dieu Sau dieu tri L s . Sau dieu tri 8
. s p Trwée dieu tri s
tri 8 tuan tuan
*Két qua do HRM theo Chicago 4.0
Binh thuwdng n (%) 0 (0) 2 (5,3) 0 (0) 4 (9,3)
IEM, n (%) 34 (89,5) 32(84,2) 39 (90,7) 32 (74,4)
Mét nhu dong ho
atnnudonghoan 4 105y 3(7.9) 036 4(9.3) 5 (11,6) 0.1
toan, n (%)
DES, n (%) 0 (0) 0 (0) 0 (0) 2(4,7)
CTTV, n (%) 0 (0) 1(2,63) 0 (0) 0(0)
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Nhém PPI Nhém PPI + Prokinetic
. (n=38) (n=43)
Pac diem N X R
Trwéc dieu Sau dieu tri i N . Sau dieu tri 8
. s p Trwéc dieu tri .
tri 8 tuan tuan
Ty lé cac nhip nuét
Bi . o
inh thudng (%), 10 0 0,67 0 10 0,01
TV (TPV) [0 -20] [0 - 20] [0-10] [0 - 20]
Yéu (%), 30 25 20 10
0,65 0,02
TV (TPV) [10 - 50] [10 - 50] [10 - 30] [10 - 30]
Thét bai (%), TV 7 7
at bai (%), 60 60 0.56 0 0 0,53
(TPV) [30 - 70] [40 - 80] [50 - 90] [40 - 90]
EGJ-CI, TV 33 42 35 44
0,08 0,17
(TPV) [19 - 57] [19 - 66] [14 - 55] [19 - 68]
Ap luc khi nghi ctia
LES (mmHg) 171 165 0,23 16,1 20,5 0,04
9 [12,1-28,9] [11,4-32] ’ [11,8-25,9] [12,7 - 33,5] ’
TV (TPV)
Ap luc LES thép <
) 4 (10,5 5(13,2 0,71 8 (18,6 4 (9,3 0,1
fommig n (e 4109 5(132) (18,6) (9.3)
DCIt inh (nhi
Cltrung binh (nhip—— o) 5 2355 212 264
nuot) (mmHg), 0,78 0,06
[139 - 383] [139 - 397] [122 - 410] [137 - 576]
TV (TPV)
Ty |é gidam dd manh
co bép MRS
30 (45,5) 31 (53,5) 0,56 36 (54,6) 27 (46,6) 0,59
(< 450mmHg.cm.s),
n (%)
DCI MRS (mmHg), TV 233,5 116,5 0.32 236 137 0.11
(TPV) [0 - 505] [0 -423] ' [55 - 579] [0 - 541] ’

(Cha thich: *: Kiém dinh Bowker’s Test; TV: Trung vi; TPV: Ttr phan vj)

Sau diéu tri 8 tuan, ty 1& nhip nubt binh
thwdng va ap lwc LES khi nghi cia bénh nhan
nhém can thiép téng l1én, ty 1& nhip nudt yéu
giam (p < 0,05). Sy cai thién cac gia tri HRM
trén bénh nhan diéu tri PPI lidu gap d6i khong
c6 y nghia thdng ké (p > 0,05) (Bang 2).

IV. BAN LUAN

Nghién ctru cho thay ca hai nhém bénh nhan
déu co su cai thién vé triéu chirng lam sang khi
danh gia qua thang diém FSSG trwéc va sau
diéu tri. K&t qua nay twong déng vai cac déng
thuan trén thé gioi vé téi wu hoa diéu tri PPI
& bénh nhan GERD khang tri bang cach tang
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lidu hodc bd sung thém prokinetics.®4'7 Phan
tich gop tw 9 th&r nghiém 1am sang ngau nhién
cua Nishizawa va cong sw vao nam 2020 cho
thay phéi hop mosapride véi PPI céi thién diém
triéu chirng nhiéu hon dang ké so véi PPl don
tri.'® Mac du c6 sy cai thién vé diém triéu chirng
lam sang khi danh gia bang FSSG, diém GERQ
cla hai nhéom khéng cé sw khac biét. Nghién
clru clia chung t6i chi thwc hién do HRM ma
khong khang dinh GERD trén do pH24 gid.
V&i nhirng bénh nhan GERD khang tri, co ché
bénh sinh phirc tap lién quan dén nhiéu yéu té
nhw qua man, chéng 1&p cac réi loan chirc ndng
dudng tiéu hda trén, viéc danh gia két qua diéu
tri dwa trén cac thang diém sang loc don gian
nhw GERDQ duwdng nhw khdng hiéu qua hoac
khéng phan anh dwoc hét ban chét cta sy thay
ddi triéu chirng.

Nghién cru ghi nhan sy thay dbi cac théng
s6 vé nhu dong trén HRM & nhém bénh nhan
két hop PPI va prokinetic, sau diéu tri ghi nhan
thém 02 trwéng hop cé két luan co thét thuc
quan doan xa. Viéc két hop Mosaprid gitp cai
thién kha nang co boép thwc quan va gidm ap
Iwc trong long thyc quan, tang ap lyc co bép
thwe quan & doan xa thwc quan & bénh nhan
GERD." Chung t6i ghi nhan 01 bénh nhan nghi
ngd CTTV trén do HRM sau diéu tri PPI liéu
gap doéi, tuy nhién triéu chirng 1am sang, noi
soi va chup Baryt cla bénh nhan khéng phu
hop, vi vay bénh nhan khéng duwgc chan doan
xac dinh va khéng can thiép theo huwéng CTTV.
Két qua nghién ctru goi y rang phdi hop PPI
va prokinetic & bénh nhan GERD khang tri co
béat thwdng gidm nhu dong trén HRM trong thuc
hanh Iam sang cé thé cé y nghia hon viéc ting
liéu PPI.

Day 14 thir nghiém |am sang dau tién tai Viét
Nam vé& danh gia hiéu qua cuda liéu phap phéi
hop PPI va prokinetic trong diéu tri bénh nhan
c6 trieu chirng GERD khang tri. Nghién ctru

don trung tdm v&i ¢& mau nhd, trong qua trinh
theo ddi ghi nhan ty 1& mat dau Ion lam gidm
kha nang khai quat héa cho quan thé bénh
nhan. Nghién ctu thuc hién danh gia két qua
diéu tri théng qua cac thang diém triéu chirng
I&m sang ty bao cao (GERDQ, FSSG), do vay
két qua co6 thé bj anh hudng bdi ky vong diéu
tri va cdm nhan ca nhan cla bénh nhan. Vi déi
twong nghién clru khéng cé khang dinh chan
doan GERD trén do pH tr& khang 24 gi¢, ching
t6i chwa du bang chirng xac dinh dwoc ré rang
nhém bénh nhan nao c6 kha nang huwdéng lgi
nhiéu nhéat tr phdi hop PPI va Mosaprid.

V. KET LUAN

Tang lidu PPI hodc PPI phdi hop Prokinetic
déu gilp cai thién triéu ching lam sang &
bénh nhan co triéu chirng trao ngwoc da day
thwe quan khang tri. Phac dd PPI két hop véi
Prokinetic giup cai thién cac thong sé6 HRM so
véi trwde didu tri. Khong cé sw khac biét vé
cac thong sé trén HRM truéc va sau didu tri &
nhém st dung PPI liéu gap déi. Uu tién phdi
hop PPI véi prokinetic trong diéu tri dbi véi cac
bénh nhan GERD khang tri c6 réi loan gidm nhu
dong thwe quan.

TAI LIEU THAM KHAO

1. Goh KL, Lee YY, Leelakusolvong S, et al.
Consensus statements and recommendations
on the management of mild-to-moderate
gastroesophageal reflux disease in the
Southeast Asian region. JGH Open. Aug 2021;
5(8): 855-863. doi:10.1002/jgh3.12602.

2. Quach DT, Pham QTT, Tran TLT, et
al. Clinical characteristics and risk factors of
gastroesophageal reflux disease in Vietnamese
patients with upper gastrointestinal symptoms
undergoing esophagogastroduodenoscopy.
JGH Open. May 2021; 5(5): 580-584.
doi:10.1002/jgh3.12536.

478

TCNCYH 198 (01) - 2026



TAP CHI NGHIEN ClPU Y HOC

3. Jung HK, Tae CH, Song KH, et al.
2020 Seoul Consensus on the Diagnosis and
Management of Gastroesophageal Reflux
Disease. J Neurogastroenterol Motil. Oct 30
2021; 27(4): 453-481. doi:10.5056/jnm21077.

4. Fock KM, Talley N, Goh KL, et al. Asia-
Pacific consensus on the management of
gastro-oesophageal reflux disease: an update
focusing on refractory reflux disease and
Barrett's oesophagus. Gut. Sep 2016; 65(9):
1402-15. doi:10.1136/gutjnl-2016-311715.

5. Chan WW, Haroian LR, Gyawali CP.
Value of preoperative esophageal function
studies before laparoscopic antireflux surgery.
Surgical endoscopy. Sep 2011; 25(9): 2943-9.
doi:10.1007/s00464-011-1646-9.

6. Bagherzadeh A, abdi s, zali m,
Mohammadi S. Assessment of Esophageal
Motility Disorders in Patients With Refractory
Gastroesophageal Reflux Disease. Acta medica
Iranica. 07/17 2022; 60: 616-621. doi:10.18502/
acta.v60i10.11552.

7. Jung DH, Huh CW, Lee SK, Park JC,
Shin SK, Lee YC. A Systematic Review and
Meta-analysis of Randomized Control Trials:
Combination Treatment With Proton Pump
Inhibitor Plus Prokinetic for Gastroesophageal
Reflux Disease. J Neurogastroenterol Motil.
Apr 30 2021; 27(2): 165-175. doi:10.5056/
jnm20161.

8. Pao Viét Hang, Lwu Thi Minh Hué,
Nguyén Duy Thang. Dac diém cac rdi loan nhu
dong thwc quan & bénh nhan cé triéu chirng
dwong tiéu hoa trén theo phan loai Chicago 4.0.
Tap chi Y hoc Viét Nam. 10/14 2024; 543(1)
doi:10.51298/vmj.v543i1.11297.

9. Viét Hang Pao, Thi Thu Trang Tran, Thi
Minh Hué Lwu. Dac diém co that thwe quan trén
& nhém bénh nhan co triéu chirng trao nguwoc
hong thanh quan va trao ngwgc da day thuwc
quan dién hinh. Tap chi Y hoc Viét Nam. 07/21

2021; 501(2). doi:10.51298/vm;j.v501i2.519.

10. Yadlapati R, Kahrilas PJ, Fox MR, et
al. Esophageal motility disorders on high-
resolution manometry: Chicago classification
version 4.0((c)). Neurogastroenterol Motil. Jan
2021; 33(1): e14058. doi:10.1111/nmo.14058.

11. Kim SE, Kim N, Oh S, et al. Predictive
factors of response to proton pump inhibitors in
korean patients with gastroesophageal reflux
disease. J Neurogastroenterol Motil. Jan 1
2015; 21(1): 69-77. doi:10.5056/jnm14078.

12. Ren LH, Chen WX, Qian LJ, Li S, Gu M,
Shi RH. Addition of prokinetics to PPI therapy
in gastroesophageal reflux disease: a meta-
analysis. World J Gastroenterol. Mar 7 2014,
20(9): 2412-9. doi:10.3748/wjg.v20.i9.2412.

13. Jones R, Junghard O, Dent J, et
al. Development of the GerdQ, a tool for
the diagnosis and management of gastro-
oesophageal disease in primary
care. Aliment Pharmacol Ther. Nov 15
2009; 30(10): 1030-8. doi:10.1111/j.1365-
2036.2009.04142 x.

14. Kusano M, Shimoyama Y, Sugimoto S,
et al. Development and evaluation of FSSG:
frequency scale for the symptoms of GERD.
J Gastroenterol. Sep 2004; 39(9): 888-91.
doi:10.1007/s00535-004-1417-7.

15. WHO Expert Consultation. Appropriate
body-mass index for Asian populations and
its implications for policy and intervention
strategies. Lancet. Jan 10 2004; 363(9403):
157-63. doi:10.1016/S0140-6736(03)15268-3.

16. Sami S, Ragunath K. The Los Angeles
classification of gastroesophageal
disease. Video journal and Encyclopedia of G/
Endoscopy. 2013; 1(1): 103-104.

17. Katz PO, Dunbar KB, Schnoll-Sussman
FH, Greer KB, Yadlapati R, Spechler SJ.
ACG Clinical Guideline for the Diagnosis and
Management of Gastroesophageal Reflux

reflux

reflux

TCNCYH 198 (01) - 2026

479



TAP CHIi NGHIEN ClPU Y HOC

Disease. AmJ Gastroenterol.Jan12022;117(1):
27-56. doi:10.14309/ajg.0000000000001538.
18. Nishizawa T, Mori K, Yoshida S, Ebinuma
H, Toyoshima O, Suzuki H. Additional Mosapride
to Proton Pump Inhibitor for Gastroesophageal
Reflux Disease: A Meta-Analysis. J Clin Med.
Aug 21 2020; 9(9). doi:10.3390/jcm9092705.

19. Cho YK, Choi MG, Park EY, et al. Effect
of mosapride combined with esomeprazole
improves esophageal peristaltic function in
patients with gastroesophageal reflux disease:
a study using high resolution manometry. Dig
Dis Sci. Apr 2013; 58(4): 1035-41. doi:10.1007/
$10620-012-2430-y.

Summary

EFFICACY OF PROTON PUMP INHIBITOR-PROKINETIC
COMBINATION THERAPY IN PATIENTS WITH REFRACTORY
GASTROESOPHAGEAL REFLUX DISEASE SYMPTOMS

This randomized clinical trial evaluated the treatment outcomes of proton pump inhibitor (PPI)
therapy combined with a prokinetic agent in patients with refractory gastroesophageal reflux disease
symptoms (GERD). The study enrolled 81 patients who were allocated to two treatment regimens:
double-dose esomeprazole (n = 38) and esomeprazole 40 mg combined with mosapride (n = 43).
Clinical symptoms, GERQ score, and FSSG score were assessed at baseline, 4 weeks and 8 weeks,
and high-resolution manometry (HRM) was performed at baseline and after 8 weeks. After 8 weeks
of treatment, there was a significant improvement in symptoms, demonstrated by reductions in
FSSG total and reflux scores in both groups (p < 0.01). In the group treated with Esomeprazole and
Mosapride, the proportion of failed swallows decreased, and the proportion of normal swallows and
lower esophageal sphincter pressure on HRM increased after treatment (p < 0.05). The combination
of a PPI and prokinetic showed efficacy in improving clinical symptoms and HRM parameters in
patients with refractory GERD. Changes in HRM parameters after treatment were not significant in
the high-dose PPI group (p < 0.05).

Keywords: Refractory GERD, PPI, Prokinetic, HRM, Treatment response.
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