TAP CHI NGHIEN ClPU Y HOC

DAC PIEM DA HiNH rs4244285 CUA GEN CYP2C19
VA MOT SO YEU TO LIEN QUAN KET QUA PIEU TRI O
NGU Ol BENH TRAO NGU'Q'C DA DAY THUC QUAN
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Bénh trao nguoc da day thuc quan (GERD) la mét trong nhiing réi loan tiéu héa thuwong gap. Pa hinh
rs4244285 ciia gen CYP2C19 anh huéng truc tiép dén chuyén héa mét sé thubéc nhém PPls, nhém thuée diéu
tri chinh. Nghién ctru can thiép khéng déi chirng trén 90 ngurdi bénh duoc chén doan GERD cé ndi soi thure quan
da day ttr 06/2025 dén 12/2025. Két qua nghién ctru: tudi trung binh 60,5 + 14,8, ni¥ chiém 52,2%. Kiéu gen GG,
GA va AA lan luot chiém 40,0%, 38,9% va 21,1%. Tén suét allele G la 59,4% va allele A la 40,6%. Ty 1é hét trigu
chirng néng rét va tré sau diéu tri dat 82,2%. Biém GERD-Q gidm cé y nghia ttr trung vi 8,0 [7,0 — 10,0] con 6,0
[5,0 — 8,0]. Kiéu gen GA+AA c6 kha ndng dap tng diéu tri cao hon nhém GG. Mét sé yéu t6 lién quan dén két
qua diéu tri: nhém tudi 40 — 59, nhém tudi = 60 va diém GERD-Q truéc diéu tri cang cao thi kha ndng dép (ng
diéu tri cang téng. Pa hinh rs4244285 cia gen CYP2C19 ¢6 tiém ndng hé tror dénh gia két qué diéu tri GERD.

Tir khoa: Bénh trao ngwoc da day thwe quan, két qua diéu tri, da hinh gen, CYP2C19.

. DAT VAN BE

Bénh trao nguwoc da day thwc quan la mét
bénh ly tiéu hoa phd bién, duwoc dic trung bdi
sy trdo nguoc bat thwdng cua dich vi da day
Ién thwc quan, gay ra céac triéu chirng nhw néng
rat sau xwong wc, tré, dau ngwe khdng do tim,
khé nudt va nhiéu bién chirng nghiém trong nhuw
viém thwe quan, loét, hep thic quan va ung thw
thwe quan. Ty 1& mac GERD dang c6 xu huwéng
gia tng trén toan cau, dac biét la & cac nuéc
dang phat trién. Tai chau Au, khoang 15 — 20%
ngwdi ndi soi da day cé bang chirng bénh ly
trao ngwoc, trong khi tai Nhat Ban ty 1é nay la
15,3%." Tai Viét Nam, ty Ié GERD cling dang c6
xu hwéng gia téng trong hai thap ky gan day va
tré thanh mot trong nhivng rdi loan tiéu héa trén
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thwong gap nhat. Nghién ctru trén 1.947 nguoi
bénh ngoai tru co6 triéu ching tiéu hoa trén
ghi nhan ty 1&é GERD la 26,2%, trong d6 hon
mot nira 1a thé viém thwc quan trao nguoc.2
Chén doan bénh trao ngwoc da day thwe quan
thwong dwa trén sw két hop gitva triéu chirng
lam sang va can lam sang nhuw néi soi tiéu
héa trén va bang cau héi GERD-Q, trong do
ndi soi dong vai trd quan trong trong phan loai
mérc dd tén thwong thuc quan theo hé théng
Los Angeles.?* Diéu tri GERD hién nay chu yéu
dwa vao céac thudc trc ché tiét acid, dic biét 1a
nhém thuéc e ché bom proton (PPIs: proton
pump inhibitors). Tuy nhién, dap (ng diéu tri
PPIs c6 sw khac biét dang ké gitra cac ca thé,
v&i mét ty 1€ khong nhd ngwoi bénh khong dat
dwoc cai thién triéu chirng mong mudn sau
4 — 8 tuan diéu trj theo phac dd chuan. Gen
CYP2C19 ma héa enzym CYP2C19 thudc hé
cytochrome P450, tham gia chuyén héa nhiéu
thudc, bao gdbm cac PPls.5 Mot sb bién thé di
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truyén ctia gen nay cé thé lam thay ddi hoat
tinh enzym va dan dén sw khac biét kiéu hinh
chuyén hoa thubc gitra cac ca thé. Trong sb do,
da hinh don nucleotide rs4244285 (c.681G>A)
clia gen CYP2C19 (CYP2C19*2) la bién thé
mat chirc nang thwong gép, c6 thé lam gidm
hodc méat hoat tinh cua enzym CYP2C19.
Viéc xac dinh sy phan bd da hinh rs4244285
clla gen CYP2C19 & nguwdi bénh GERD co y
nghia quan trong trong viéc danh gia kha nang
chuyén hoa thubc va dinh hwéng ca thé hoa
diéu tri bang PPls.

Xuét phat tir thyc tién 1am sang tai Bénh
vién Pa khoa Trung wong Can Tho, noi sb
lwvong nguwdi bénh bénh trao ngwoc da day
thwe quan ngay cang gia tang va cé ty 1é dap
&ng diéu tri khdng ddng nhét, do dé ching toi
thwc hién nghién ctru “Dac diém da hinh gen
CYP2C19 va céc yéu tb lién quan & nguoi bénh
trao ngwoc da day thwe quan” véi cac muc tiéu
sau: 1) M6 ta d&c diém lam sang, can l1am sang
@ nguwdi bénh trao nguwoc da day thye quan; 2)
Khao sat dic diém da hinh rs4244285 cla gen
CYP2C19 va mot sb yéu té lién quan dén két
qua diéu tri bénh trao ngwoc da day thwc quan.

Il. DOl TWONG VA PHPONG PHAP

1. Déi twong

Bénh tr 18 tudi trd Ién dwoc chan doan
GERD c6 thyc hién néi soi thwe quan da day
tai Bénh vién Da khoa Trung wong Can Tho tw
06/2025 dén 12/2025.

Tiéu chuén Iwa chon

-Puwoc chan doan GERD gém triéu chrng
[d&m sang va can lam sang va duwoc diéu
tri badng nhém thuéc PPls liéu chuin bao
gdm: Omeprazol 20 mg, rabeprazol 20 mg,
pantoprazol 40 mg hoac esomeprazol 40 mg
(trwdc an sang 30 phat):

- Triéu chirng I&m sang: ngudi bénh co it
nhéat 1 trong 2 triéu chirng Iam sang dién hinh,

co kem theo hoac khéng kem theo cac triéu
ching 1am sang khéng dién hinh:

- Triéu chirng Iam sang dién hinh: néng rat
sau xwong wec, tré.

- Triéu chng 1am sang khéng dién hinh:
dau nguc khéng do tim, budén nén, nén nubt
kho, khan tiéng, ho dai dang.

- Hinh &nh ndi soi thwc quan: cé viém thwc
quan phan loai theo Los Angeles, cd hoac
khéng c6 kém theo tén thwong da day.*

Tiéu chuén loai tror

- Co tién st phau thuat da day hoac thuc
quan.

- Ngwoi bénh co gidn tinh mach thwc quan.

- U da day, u thwc quan, barrett thwc quan.

- Hep mén vi, tac rudt.

- Dang xuét huyét tiéu hoa trén.

- Nguwoi bénh khdng déng y tham gia nghién
clru.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru can thiép khong dbi chirng.

C& méu va chon mau

S dung cdng thire tinh wéc lwong c& mau
cho mét ty 1é:

p(1-p)
d2

_ 2
n=2Z a2

n: ¢& mau nghién ctru, a: xac suét sai 1am
loai |, v&i a = 0,05, Z: tri s6 tir phan phéi chuan,
v&i d tin cay 95% thi Z = 1,96, d: sai sb cho
phép (d = 0,05).

Dwa trén nghién ciru cla Zendehdel va
coéng s (2010) tai Iran vé& phan bd kiéu gen
CYP2C19 & nguwoi bénh GERD, ty 1& ngudi
bénh mang kiéu gen di hop t& (*1/%2) 1a 24,3%
— chon p = 0,243.6 C& mau wéc tinh téi thiéu
la 87 nguwoi bénh. St dung phwong phap chon
mau thuan tién. Cé 90 nguwdi bénh théa tiéu
chuén duwoc tuyén chon va nghién ctu

Néi dung nghién ctru

Dé&c diém chung: tudi (chia 3 nhém: < 40, 40
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- 59, = 60), gi¢i (nam/ni¥), thdi gian méc bénh.

Kiéu gen (AA, AG va GG), tan sob alen A va
G clia da hinh rs4244285 ctia gen CYP2C19.

D&c diém bénh trao ngwoc da day thuc
quan: triéu chirng dién hinh, triéu chirng khoéng
dién hinh, phan do viém thwc quan theo Los
Angeles, diém GERD-Q.

Két qua diéu tri: dap ng diéu tri theo triéu
chirng 1am sang (khéng con triéu ching dién
hinh néng rat sau xwong (e va tré), sw thay déi
diém GERD-Q trwéc va sau diéu tri, thoi gian
theo déi diéu tri 1a 2 tun.

Phwong phép thu thap sé liéu

Trong nghién ctru nay, cac nguwdi bénh tham
gia nghién ctru dwoc tryc tiép thu thap thong
tin vé 1am sang, cac can lam sang va duoc ghi
nhan vao phiéu thu thap sé liéu. Xét nghiém kiéu
gen CYP2C19 dwoc thwe hién trén mau mau
ngoai vi 2 mL, thu nhan t tinh mach va bao
quan trong diéu kién tiéu chuan trwdc khi phan
tich. Ba hinh rs4244285 cua gen CYP2C19
duwoc xac dinh bang k¥ thuat T-ARMS PCR st
dung bd 4 méi dic hiéu alen. San pham khuéch
dai dwoc dién di trén gel agarose 2% v&i thang
chudn DNA 100 bp va doc két qua dwdi anh
sang UV. Kiéu gen duoc xac dinh dwa trén
kich thwéc bang dién di: kiéu gen GG cho béng
ching 311 bp va bang alen G 219 bp; kiéu gen
AA cho bang chirng 311 bp va bang alen A 144
bp; kiéu gen GA cho ca ba bang 311 bp, 219 bp
va 144 bp.”

Phwong phép xt ly sé liéu

D@ lieu dwoc xt ly va phan tich bing phan
mém théng ké Rstudio phién ban 2026.4.0.526.
Bién dinh tinh dwoc trinh bay dwdi dang tan sé
va ty 1& phan tr&m. Bién dinh lwong cé phan
phdi chuan dworc trinh bay béng trung binh (TB)
+ d6 léch chuan (BLC), bién khéng phan phéi
chudn dwoc trinh bay bang trung vi (TV) va
khoang t&r phan vi (Q1-Q3) théng qua kiém dinh
Shapiro-Wilk.

So sanh gilva cac nhom dwoc thywc hién

béng kiém dinh Chi-square hodc kiém dinh
Fisher exact (khi c6 trén 20% sb 6 c6 tan sb
vong < 5 hodc c6 bat ky & nao c6 tan sé vong
< 1) cho bién dinh tinh, kiém dinh t-test cho
bién dinh lwgng phan phéi chuan va Wilcoxon
rank-sum cho bién khéng phan phéi chuan. Can
bang Hardy-Weinberg dwoc kiém dinh béng
phwong phap exact test.

Phan tich hdi quy logistic don bién va da
bién dwoc st dung danh gia cac yéu tb lién
quan dén két qua diéu tri. Cac bién cé p < 0,2
trong phan tich don bién dwoc dwa vao md hinh
da bién dé xac dinh cac yéu tb doc lap lién quan
dén két qua diéu tri.

3. Pao dirc nghién ciru

Pé tai da dwoc Hoi ddng Pao dic trong
nghién ctvu Y sinh hoc Truwdng Pai hoc Y Dwoc
Can Tho phé duyét (theo sé phiéu: 25.207.HV/
PCT-HDDD, ngay chap thuan 30/06/2025) va
dwoc Bénh vién Ba khoa Trung wong Can Tho
chép thuan thuc hién.

Ill. KET QUA

Tw thang 06/2025 dén thang 12/2025, ching
t6i da tuyén chon dwoc 90 nguwoi bénh vao
nghién ctu va ghi nhan cac két qua nhw sau:

Tubi trung binh 12 60,5 + 14,8 n&m, trong do
nhém tudi = 60 chiém ty 1& cao nhéat véi 57,8%.
Vé gidi tinh, ntr chiém wu thé véi 52,2% so voi
nam 47,8%. Vé thdi gian mac bénh, phd bién
nhét 14 t 6 thang tré 1&n (61,1%).

Sau khi giai trinh gen va xac dinh kiéu da
hinh rs4244285 clia gen CYP2C19, chung toi
ghi nhan kiéu gen GG chiém 40%, GA chiém
38.9% va AA chiém 21,1%. Ddng thoi, tan sé
alen G va A dwoc ghi nhan 1an luot la 59,4%
va 40,6%. Kiém dinh can bang Hardy-Weinberg
cho thdy sw phan b kiéu gen trong quan thé
nghién ctu phu hop véi phan bé ly thuyét (x2 =
3,37; p = 0,067), cho thdy mau nghién cru c6
phan bd kidu gen & trang thai can bang Hardy-
Weinberg (Bang 2).
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Bang 1. Pic diém chung cta d6i twong nghién ctru (n = 90)

Dic diém Tan s6 (n) Ty 1é (%) Dac diém Tan s6 (n) Ty 1é (%)
Nhém tubi Thoi gian méc bénh
<40 6 6,7 < 3 thang 18 20,0
40-59 32 35,6 3 — 6 thang 17 18,9
=60 52 57,8 > 6 thang 55 61,1
Tuédi (trung binh + BDLC): 60,5 + 14,8
Gidi tinh
Nam 43 47,8
N 47 52,2

Bang 2. BPic diém phan bd kiéu gen va tan sé alen da hinh rs 4244285 ctia gen CYP2C19

Kiéu gen Tan sé (n) Ty 1& (%) Tan sé alen Tan sé (n) Ty 1é (%)
GG 36 40 G 107 59,4
GA 35 38,9 A 73 40,6
AA 19 21,1

Bang 3. Pac diém triéu chirng 1am sang, can lam sang theo kiéu gen da hinh rs4244285
gen CYP2C19 (n =90)

Triéu chirng Téng (n =90)' GG (n=36)" GA+AA (n = 54)' ¢] (KTC?ES%)
No6ng rat sau xwong trc
Khéng 6 (6,7%) 3 (8,3%) 3 (5,6%) 07 1,55
Co 84 (93,3%)  33(91,7%) 51 (94,4%) ’ (0,27 - 8,79)
Tro
Khéng 6 (6,7%) 3 (8,3%) 3 (5,6%) o7 1,55
Co 84 (93,3%)  33(91,7%) 51 (94,4%) ’ (0,27 - 8,79)
Dau thuwong vi
Khong 19 (21,1%) 5 (13,9%) 14 (25,9%) 02 0,46
Co 71(78,9%)  31(86,1%) 40 (74,1%) ’ (0,14 - 1,35)
Nuét nghen
Khong 83(92,2%) 34 (94,4%) 49 (90,7%) . 1,73
Co 7 (7,8%) 2 (5,6%) 5(9,3%) (0,35-12,61)
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Triéu chirng Téng (n =90)' GG (n=36)" GA+AA (n = 54)" p (KT((':)ES%)
Budn nén
Khéng 69 (76,7%) 28 (77,8%) 41 (75,9%) . 0.9 1,11
Co 21 (23,3%) 8 (22,2%) 13 (24,1%) ’ (0,41-3,13)
Tén thwong da day kém theo
Khéng 53 (58,9%) 21 (58,3%) 32 (59,3%) o 0,96
Co 37 (41,1%) 15 (41,7%) 22 (40,7%) ’ (0,41 - 2,28)
Phan do ton thwong thwe quan theo Los Angeles
bo A 84 (93,3%) 34 (94,4%) 50 (92,6%) - 0.9° 1,36
PO B 6 (6,7%) 2 (5,6%) 4 (7,4%) ’ (0,25-10,2)

'n (%) ®Fisher’s exact test

Vé triéu chirng 1am sang, hai triéu chirng
[d&m sang la néng rat sau xwong wc va tré
déu chiém ty 1& nhw nhau véi 93,3%. Cac
triéu chirng khong dién hinh nhw dau thuong
vi, budn nén va nuét nghen chiém ty lé thap
hon lan lwot 1a 78,9%, 23,3% va 7,8%. Qua
ndi soi thwc quan da day, da s nguoi bénh co
tén thwong thwc quan do A (theo Los Angeles)
(93,3%), 6,7% d6 B va khdng c6 dé C, D. Ngoai
ra, ty 1& c6 tdn thwong da day kém theo chiém

41,1%. Tuy nhién, khdng ghi nhan sy khac biét
gitra cac kiéu gen va cac dic diém lam sang,
can lam sang & ngwoi bénh GERD.

Vé két qua diéu tri, ty I& ngwdi bénh hét triéu
chirfng néng rat sau xwong c va tré chiém
82,2%. Diém GERD-Q giam tir 8,0 [7,0 - 10,0]
truwdc diéu tri xubng con 6,0 [5,0 - 8,0] sau diéu
tri, v&i mirc thay doi trung vi 1a 2,0 [1,0 - 3,0]
diém. Tuy nhién khéng ghi nhan sy khac biét
c6 y nghia vé két qua diéu tri va cac kiéu gen.

Bang 4. Két qua diéu tri GERD theo kiéu gen theo kiéu gen da hinh rs4244285
gen CYP2C19 (n =90)

s Tong GG GA+AA
Ket qua diéeu tri p?
(n = 90)' (n = 36)' (n = 54)
Hét triéu chirng néng rat va tré
Khéng 16 (17,8%) 10 (27,8%) 6 (11,1%) 0.053
Hét triéu chirng 74 (82,2%) 26 (72,2%) 48 (88,9%) ’
Diém GERD-Q truwdc diéu tri 8,0[7,0; 10,0] 9,0[7,0;10,0]  8,0[7,0; 10,0] 0,8
Diém GERD-Q sau diéu tri 6,0 [5,0; 8,0] 6,0 [5,0; 8,0] 6,0 [5,0; 7,0] >0,9
Thay déi diém GERD-Q
2,0 [1,0; 3,0] 2,0 [0,0; 3,0] 2,0 [1,0; 4,00] 0,8

(trwdc-sau)

'n (%); Trung vi [Q1, Q3]; 2Fisher’s exact test; Wilcoxon rank sum test
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GA+AA vs GG 1

40-59 tudi vs <40

260 tudi vs <40

3-6 thang vs <3 thang 1

>6 thang vs <3 thang q

Diém GERD-Q (méi 1 diém)-

OR (KTC 95%)

—a— 3,77 (1,08 - 14,9)

I i | 40,6 (3,05 - 189)

I L { 14,3 (1,39 - 341)

0,06 (0,001 - 1)
0,06 (0,001 - 0,6)

] 1,33 (1,03 - 1,8)

0,01 01 1 10 100 400
OR

p2005 JlF p<005

Biéu do 1. Forest plot hdi quy logistic da bién cac yéu té lién quan dén
két qua diéu tri GERD. Truc hoanh thé hién odds ratio (OR) v&i khoang tin cay 95%.
Dwong thang dirng tai OR = 1 la ngwéng tham chiéu

Phan tich héi quy logistic da bién cho thay
4 yéu tb doc lap lién quan c6 y nghia thdng ké
dén két qua didu tri. Kiéu gen GA+AA c6 kha
nang dap (rng diéu tri cao hon nhém GG véi
OR = 3,77 (KTC 95%: 1,08 - 14,9; p = 0,044).
Nhom tudi 40 - 59 va = 60 c6 kha ndng dap (ng
diéu tri cao hon nhém < 40 tudi véi OR 1an lwot
la 40,6 (KTC 95%: 3,05 - 1189; p = 0,010) va
14,3 (KTC 95%: 1,39 - 341; p = 0,039). Diém
GERD-Q trwéc diéu tri cang cao thi kha ndng
dap wng diéu tri cang tang véi OR = 1,33 (KTC
95%: 1,03 - 1,80; p = 0,043).

IV. BAN LUAN

Trong nghién ciru clia ching téi, tudi trung
binh clia nguwdi bénh GERD la 60,5 + 14,8 tubi,
trong dé nhém tudi = 60 chiém ty 1& cao nhat voi
57,8%. Két qua nay phu hop véi dic diém dich
té cla GERD tai Viét Nam, khi bénh thwdng
gdp & ngudi trung nién va cao tudi do co' that
thwe quan dwéi suy yéu theo thdi gian va gia
tang cac yéu td nguy co di kém. Theo Ngé Thi

Thanh Quyt va cdng sw (2022) tai Bénh vién
Théng Nhét, tudi trung binh ngwoi bénh GERD
cao tudi 1a 70,59 + 6,49 ndm, nhoém 60-69 tudi
chiém nhiéu nhat (53,2%).2 Nghién ciru cta
Lé Quéc Tuén va Dinh Coéng Pang (2024) tai
Trung tdm Y t& Thanh Ba ghi nhan tudi trung
binh 1a 45,04 + 26,06, thap hon so v&i chung toi
c6 thé do d&c diém dan sé khac biét gitra cac
dia phwong.® Vé giéi tinh, ni giéi chiém 52,2%
trong nghién clru cla chung t6i, cao hon khéng
dang ké so v&i nam gidi (47,8%). Nghién ctwu
cla Lé Quéc Tuén va Dinh Céng Dang (2024)
lai ghi nhan ty 1& nam/ntr = 3/1.° Pa s6 nguoi
bénh cé thdi gian méc bénh tir 6 thang tré 1én,
chiém 61,1%, trong khi nhém duéi 3 thang chi
chiém 20,0%. Nghién cu cta Lé Québc Tuén
va BPinh Céng Dang cling ghi nhan nguwoi bénh
GERD c6 thoi gian méc bénh trén 6 thang
chiém ty lé cao, cho thdy xu hwéng ngudi bénh
thwong di kham khi triéu chirng da tén tai dai
dang hon 1a & giai doan rat sém.°
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Hai triéu chirng 1am sang dién hinh la néng
rat sau xwong e va tré déu ghi nhan & 93,3%
nguwdi bénh. Két qua nay cho thdy quan thé
nghién ctru c6 biéu hién trao ngwoc dién hinh
kha rd, phu hop véi tiéu chudn chon mau la
ngwoi bénh cé triéu chirng nghi ngd GERD va
c6 tdn thwong thwe quan trén ndi soi. Nghién
cru cla Trdn Quéc Khanh va Nguy&n Thi
Tam nam 2023 ciing cho thay céc triéu chirng
o chua va ¢ néng la nhitng biéu hién thuong
gap & nguwdi bénh GERD, véi ty 1& 1an lwot [a
68,9% va 55,5%."° Sy khac biét vé ty & gitra
cac nghién ctru cé thé lién quan dén tiéu chuan
chon mau, dac diém ngudi bénh dén kham va
cach ghi nhan triéu chirng. Dau thwong vi la
triéu chirng khéng dién hinh thwdng gép nhét,
chiém 78,9%, cao hon so v&i budn nén, nén
23,3%, nubt nghen 7,8%. Két qua nay cho thay
bén canh hai triéu chirng dién hinh, nguwoi bénh
GERD trong nghién ctru con cé biéu hién dau
thwong vi kha ndi bat. Ty 1é nay twong déng voi
nghién ctru clia Phan Thj Nhat Thanh va cong
s, trong d6 dau thwong vi la triéu chirng gap
nhiéu nhat, chiém 83,6%." Ngwoc lai, nghién
ctru ctia Tran Quéc Khanh va Nguyén Thi Tam
ghi nhan ¢ chua va ¢ néng la cac triéu chirng
chiém wu thé hon.™

Trong nghién ctru cla chang t6i, tbng diém
GERD-Q truwéc didu tri co trung vi 1a 8 diém,
khodng t&r vi 7 dén 10 diém. Két qua nay cho
thdy phan I6n nguwdi bénh dat nguéng goi y
GERD theo GERD-Q, phu hop véi tiéu chuan
chon mau la ngwdi bénh cé triéu chirng nghi
ngd GERD va c¢6 chi dinh ndi soi. Két qua nay
c6 diém twong déng véi mot sd nghién ciu
trong nwdc. Phan Thi Nhat Thanh va céng su.
ghi nhan diém cat GERD-Q = 8 c6 gia tri phan
biét nhém cé viém thwc quan trén ndi soi voi
AUC 0,919, d6 nhay 83,9% va do dac hiéu
100%; trong nhém GERD-Q = 8, 100% ngu i
bénh c6 tén thwong thue quan tr LA dd A tré
[én.™

Qua ndi soi, tén thwong niém mac thwc quan
trén noi soi chil yéu & mirc do nhe. Cu thé, viém
thwe quan trao ngwoc phan dé A theo phan loai
Los Angeles chiém da sb tuyét dbi véi 93,3%,
phén dé B chiém 6,7% va dac biét khéng ghi
nhan trwong hop ndo & mic dd tdn thuwong
nédng (d6 C va D). Két qua nay twong ddng véi
nghién ctru méi day cia Phan Thi Nhat Thanh
va cbng sy nam 2025 thwc hién trén 110 nguoi
bénh GERD ngoai tru, trong do6 viém thwc quan
dd A ciing chiém ty 1& ap dao véi 77,4% trong
nhém cé tén thwong dai thé."

Kiéu gen GG chiém 40,0%, kiéu gen GA
chiém 38,9% va kiéu gen AA chiém 21,1%. Tan
suét alen G va A lan luot 1a 59,4%, 40,6%. Nhw
vay, c6 60,0% nguoi bénh mang it nhat mot
alen A, twong (rng v&i alen mat chirc nang. Két
qua nay phu hop véi déc diém chung cla cac
quan thé chau A, vén c6 tan suét alen mat chire
nang CYP2C19 cao hon so v&i nhiéu quan thé
phwong Tay. Theo Lé Thi Phwong Thao va
cong sw, tan suét alen CYP2C19*2 & ngudi Viét
Nam khoang 30% va alen CYP2C19*3 khoang
6%." Scott va cs. ghi nhan alen CYP2C19*2 cé
tan suat khoang 29 dén 35% & ngudi chau A,
cao hon so v&i khoang 15% & ngudi da trang
va ngudi gbe Phi.™

Trong mé hinh héi quy logistic da bién, kiéu
gen GA+AA 1a yéu tb lién quan doc lap véi két
qua diéu tri. Nném GA+AA c6 kha nang dap
&ng diéu tri cao hon nhém GG véi OR = 3,77,
KTC 95%: 1,08 — 14,9, p = 0,044. Két qua
nay cling cb vai trd cta da hinh rs4244285/
CYP2C19*2trong dap (ng diéu tri bang PPI. Vé
mat sinh hoc, nguwdi bénh mang alen A, twong
&ng v&i alen mét chirc ndng CYP2C19*2, ¢
thé chuyén héa cac PPl phu thuéc CYP2C19
cham hon, lam tang phoi nhiém thubc va kéo
dai hiéu qua Grc ché acid. Két qua nay phu hop
v&i cac nghién cu trwdc day trén omeprazol
va lansoprazol, trong d6 nhdm mang alen giam
chirc ndng CYP2C19 thudng c6 dap ing diéu
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tri tbt hon.™ Nhom tudi ciing c6 lién quan véi két
qua diéu tri sau khi hiéu chinh cac yéu té khac.
So v&i nhém dwéi 40 tudi, nhdém 40 — 59 tudi c6
OR = 40,6, KTC 95%: 3,05 — 1189, p = 0,010;
nhém = 60 tudi c6 OR = 14,3, KTC 95%: 1,39 —
341, p = 0,039. Tuy nhién, khoang tin cay cua
hai wéc lwgng nay rat rong, dac biét & nhém
40 — 59 tudi, cho thay két qua chwa that sy 6n
dinh. Nguyén nhan cé6 thé do sé ngwdi bénh
duai 40 tudi trong nghién clru it, chi chiém 6,7%
mau nghién ctru. Diém GERD-Q truéc diéu tri
ciing la yéu té lién quan doc lap véi dap (rng
diéu tri, véi OR = 1,33, KTC 95%: 1,03 — 1,80,
p = 0,043. Diéu nay cho thay khi diém GERD-Q
ban dau tang thém 1 diém, kha ndng dap (rng
diéu tri c6 xu hwéng tang. Thoi gian méc bénh
chwa dat y nghia théng ké trong mé hinh da
bién, nhwng c6 xu hwéng lién quan véi dap (rng
diéu tri. Nhém méc bénh 3 — 6 thang va nhom >
6 thang déu c6 OR = 0,06 so v&i nhom duéi 3
thang, v&i p 1an lwot 1a 0,085 va 0,053. Két qua
nay goi y ngudi bénh cé thoi gian bénh kéo dai
c6 thé dap &ng kém hon, nhwng bang chirng
trong nghién cru hién tai chwa dd manh dé két
luan. Nghién ctru c6 mot sb han ché. Dau tién,
tiéu chi danh gia két qua diéu tri trong nghién
ctru chi dwa trén triéu chirng 1am sang va thang
diém GERD-Q ma khéng thuc hién noi soi
kiém tra sau diéu tri. Do d6, khong thé danh
gia dwoc mirc dd hdi phuc tén thwong niém
mac thwc quan trén hinh anh ndi soi, day la
tiéu chi cé y nghia khach quan trong viéc danh
gia hiéu qua diéu tri GERD. Hai la, c& mau con
han ché, dac biét nhom tudi dwdi 40 chi co 6
ngwdi bénh, dan dén khoang tin cay rong trong
phan tich héi quy. Ba I3, nghién ctu chi khdo
sat da hinh rs4244285 (CYP2C19*2) ma chuwa
danh gia déng thei rs4986893 (CYP2C19*3) va
rs12248560 (CYP2C19*17), trong khi cac da
hinh nay cling c6 vai tro trong viéc phan loai
kiéu hinh chuyén hoéa day du. Cac nghién ciru
tiép theo v&i c& mau I&n hon va co6 ndi soi kiém

tra sau diéu tri sé giup cung cb thém cac két
luan clia nghién cltru nay

V. KET LUAN

Tan suédt alen A cla da hinh rs4244285
gen CYP2C19 & nguwoi bénh GERD la 40,6%,
phan bd kiéu gen & trang thai can bang Hardy-
Weinberg. Ty |& hét triéu chirng sau diéu tri dat
82,2%. Kiéu gen GA+AA, nhom tudi 40 — 59,
nhém tudi = 60 va diém GERD-Q trwdc diéu tri
cao cd lién quan doc lap voi két qua diéu trj tt
hon. Da hinh rs4244285 ctia gen CYP2C19 c6
tiém ndng ng dung nhw moét dau an duoc di
truyén hé tro danh gia két qua diéu tri GERD.

Céc nghién ctu tiép theo véi c& mau 16n
hon, c6 nhém chirng va noi soi kiém tra sau
diéu tri sé& giup cing cb thém vai trd cta da hinh
rs4244285 ctia gen CYP2C19 trong tién lwong
va dinh hwéng diéu tri GERD.
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Summary

CHARACTERISTICS OF THE rs4244285 POLYMORPHISM OF THE

CYP2C19 GENE AND FACTORS ASSOCIATED WITH TREATMENT

OUTCOMES IN PATIENTS WITH GASTROESOPHAGEAL REFLUX
DISEASE

Gastroesophageal reflux disease (GERD) is one of the most common gastrointestinal
disorders. The rs4244285 polymorphism of the CYP2C19 gene directly influences the metabolism
of proton pump inhibitors (PPIs), the mainstay pharmacological treatment for GERD. A non-
controlled interventional study was conducted on 90 patients diagnosed with GERD confirmed by
esophagogastroduodenoscopy between May 2025 and December 2025. The mean age was 60.5
+ 14.8 years old, study subjects were predominantly females at 52.2%. The frequencies of the
GG, GA, and AA genotypes were 40.0%, 38.9%, and 21.1%, respectively. The G allele frequency
was 59.4% and the A allele frequency was 40.6%. The rate of symptomatic resolution of heartburn
and regurgitation following treatment was 82.2%. The GERD-Q score decreased significantly from
a median of 8.0 [7.0 — 10.0] to 6.0 [5.0 — 8.0] post-treatment. Carriers of the GA+AA genotype
demonstrated a higher likelihood of treatment response compared to GG homozygotes. Factors
associated with favorable treatment outcomes included age groups 40 — 59 years old and = 60 years
old, as well as higher baseline GERD-Q scores. The rs4244285 polymorphism of the CYP2C19 gene
shows potential utility as a pharmacogenomic marker in predicting treatment outcomes in GERD.

Keywords: Gastroesophageal reflux disease, treatment outcome, genetic polymorphism,
CYP2C19.
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