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25 - 40% dan so the gi®i co
trieu chirng RLTH

La triéu chieng thwong gap do nhiéu bénh
nhwng BN thwong khong di kham bénh

Oustamanolakis et al., J Clin Gastroenterol, 2012; 646(3): 175-90



ROI LOAN TIEU HOA

CHUC NANG KHONG O BUONG
*(43%) TIEU HOA: Tim, co-..

THYC THE
(GERD, K, DDTT..

* Hiroto Miwa et al. J Neurogastroenterol Motil, Vol. 18 No. 2 April, 2012 Nghién ctru tr 9
nwdc chau A, ké ca Viét Nam



% bénh nhan

NGUYEN NHAN ROI LOAN TIEU HOA

B williams 1988 Stanghellini 1996 I Heikkinen 1996
(n=1386) (n=1057) (N=766)
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NGUYEN NHAN ROI LOAN TIEU HOA

Viém TQ do trao ngudc
24%

Viém da day
21%

RLTH chuic nang
33%

Loét da day-ta trang
Ung thu 20%
2%

Richter J. Scand J Gastroenterol, 1991



ROI LOAN TIEU HOA CHU'C NANG

DINH NGHIA

Roi loan tiéu héa chirc nang (functional dyspepsia)
Theo tieéu chi cua HNQT Rome Il (2006)

Co 2 1 trieu chirng:
e Pay bung sau an
e Mau no
e Pau vung thwong vi
® Néng béng vung thwong vi

VA

e Khéng c6 bang chirng bénh thwe thé (ké ca qua noi soi
TH trén) giai thich dworc cac trieu chirng trén



ROI LOAN TIEU HOA CHU'C NANG

» CAac tiéu chi nay phai c6 day da 2 3 thang va
da co 2 6 thang trwwéore khi dwoc chan doan

e Chia 2 nhom héi chirng:

+ Roi loan van dong (postprandial distress
syndrome)

+ PDau thwong vi (epigastric pain syndrome)



TC ROME Ill VE HC PAU THUONG VI

>3 thang va khi phat 26 thang, véi TAT CA  triéu
chirng sau:

1. Pau hodc néng béng viung thwong vi 2 1 lan/tuan
2. Pau cach khoang

3. Khong dau vung bung khac hoac vung ngwc

4. PDau khong giam khi dai tién hoac trung tién

5. Khéong dau tui mat hoac cor vong Oddi

Tiéu chi phu:

1. Pau déi khi cé tinh chat néng béng nhwng vi tri khéng
nam sau xwong (rc

2. Pau tang hodc giam sau an va cé thé dau luc doi

3. C6 khé kém triéu chirng kho tiéu sau an



TC ROME Ill VE HC PAU THUONG VI

- PDau va kho chiu
o vung thwong vi

(dwong gitra, dwoi
xwong tre va tréen
rén, khong phai dau
ovung ha swon P
hoac T)




TC ROME Il VE HC ROI LOAN VAN PONG

>3 thang va kh&i phat 26 thang, véi TAT CA
trieu chirng sau:

1. Pay bung sau bira an c6 khau phan BT, xay ra
ETRETVATTE

2. Cam giac mau no, bé d& bira an nhiéu
ETVARTET

Tiéu chi phu: ‘
1. Cam giac day bung trén hoac non, ¢
2. Co the ket hop dau vung thwong vi



SINH LY BENH RLTHCN

1. RGi loan chirc nang da day
2. Tang nhay cam néi tang (visceral

hypersensitivity)

3. Vai tré nhiém Helicobacter pyroli
4. Yeu to tam ly xa hol



Roi loan chirc ndng da day

1. Cham lam trong da day
2. Roi loan dieu hop

3. Giam van dong vung hang vi
4. Roi loan van dong da day



1. Roi loan chirc nang da day

Khao sat théi gian lam trong da day bang SPECT

> >
-

T=1 hour T=2 hour T=3 hour T=4 hour

30 60 120
Time (min)

cintigraphy. After ingestion of a radioactive egg sandwich meal, images ar

40% BN bi RLTHCN c¢6 TG lam trong da day cham,
10% BN c6 TG nay nhanh !



Th&i gian 1am trong 1/2 da day

T 50 (phuit)
120 102 P<0,01

]

100

60

40

20

0 - I
M Bénh nhin Khé tiéu B Nguiri binh thuimg

B Waldron, PT Cullen, R Kumar, D Smith, J Jankowski,
D Hopwood, D Sutton, N Kennedy, FC Campbell. Gut 1991,32,246-251



Chtrc nang diéu hop da day

Ermiplying




Roi loan chirc nang dieu hop da d3

-nang dieu hop da day

0% BN bi RLTHCN cé roi loan diéu ho’p (accomodation)*

*Yeong Y L et al., J Neurogastroenterol Motil. 2012 July; 18(3): 239-245

PHINH VI:
GIAN NO BE
CHUA THUC

AN

HANG VI:
TRON &
NGHIEN NAT
THUC AN

MON VI: KiEM
SOAT SU LAM
TRONG DA DAY



Khao sat CN dieu hop bang barostat cho thay 40%
BN bi RLCNTH c6 roi loan dieu hop (accomodation)

2B Pressure Wl 7 Soid state

ading

manomeler

N diamater 800 cc hattle
pontaining
renograthn




Khao sat vé&i ’dién da day (EGG) cho thay 2/3 BN bi
RLCNTH c6 réi loan van dong cua hang vi va ta trang

Nomal EGG tracing

1 min
Abnomal EGG tracing

1 min
FIGURE 1. Typical normal BGG tracings (upper panel) and
arrhythmia (lower panel) in FD patients. A, Normal BEGG tracing.

B, Abnormal EGG tracing. BGG indicates electrogastrograp by;
FD, functional dyspepsia.

Weihong Sha ET AL., J Clin Gastroenterol 2009;43:716—722



2. Tang nhay cam noi tang
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Healthy Canlrols FI Patients
Figure 1. Fasting and postprandial thresholds for discomfort during balloon

distention in healthy controls and in FD patients. *p<0.05 compared to healthy
controls, 'p<0.05 compared to fasting threshold.

Farré R et al. Gastroenterology. 2013 May 20. doi:pii: S0016-5085(13)00750-6.



2. Tang nhay cam ndi tang

L Mormal sensitivity 1o postprandal distention
B Hypersensftivily To postprancal iistention

g F 8 & & &

@

:
z
g
£
¥
=
=

=

Farré R et al. Gastroenterology. 2013 May 20. S0016-5085(13)00750-6.



2. Tang nhay cam ndi tang

m Average of Hvs
Average of FD

Colar weraon &y allslle gnline

&
=]
- 4
L
=T
=

200 4040 &00
Volume of water intake {mil)

Fig. 4. VAS during the drinking-ultrasonography test. FD groups
tended to complain of upper-gastrointestinal symptoms from an
early stage of the examination. * p << 0.01.

Tamotsu Hata et al, Digestion 2013; 87:34-39.



3. Vai tré ctia nhiém H. pyroli

Mot phan tich tdng hop tir Trung Quéc cho rang tiét trr
H. pyroli lam cai thién triéu chirng RLTHCN vé&i
OR=3.61 (KTC 95%: 2.62- 4.98; p<0.0001).

Jin X, Li YM. Helicobacter. 2007 Oct;12(5):541-6.
Mét NC méi day (2013) tai Han Quéc ciing cho két qua
twong tw

Kim SE et al. J Neurogastroenterol Motil. 2013 Apr;19(2):233-43.

Tuy nhién cac nghién ctru twr cac nwéc phwong tay,
khéng thay lién hé giira nhiém H. pyroli va RLTHCN

Tack J et al. Pathophysiology and Treatment of Functional Dyspepsia J Clin Gastroenterol
2005;39:5211-S216



4.Yéu to tam ly

Co sw lién hé giira stress, lo au va tram cam véi RLTHCN

i
L=
L&
i
T
L1
2
5
o

Fig. 2. The mean, standard ermor, and :

sCaTCS in patients
difterences

Canitrol

with FD and hea

' P

Pathants

en the groups (*P<05),

Trait anxiety scores

B Min
' I:l Fpean+5E
I Meant1 B SE
Fig. 3. The mean, standard emor, and standard deviabon of the state
anxiety scores (A) and trait anxiet 5 (B) in patients with FI' and
healthy controls. Astensks indicate statistical differences bebween the
groups {(*P=05)

Jose Ma. et al. Journal of Psychosomatic Research 68 (2010) 73-81



TRIEU CHUNG LAM SANG

GIONG LOET €——> GIONG RL VAN BONG

= Budn nén
PDau ban dem

. N(’)ng rat Pav bun
Pau vung Ving sau Y e

Thwong vi ,

g v xwong wC Mau no
Giam TC
sau an

Tang TC
sau an




SO PO CHAN DOAN BAN PAU



Roi loan tiéu héa chwa kham 2 3 thang

»| Héi bénh str loai trir RLTH ¢6 nguyén nhan vd. dung thuéc

1

Thor nghiém H. pyroli khéng
xam lan & diéu tri

Dap rng sau
4-8 tuan

DAu hiéu bao déng="° I

DT theo

kinh nghiém

Yes

Dap rng sau

4-8 tuan
Noi soi L *
¥

Dau hiéu c6 thé

giai thich triéu chirng

-

anh bung

Theo CD Iam sang: KST phan, mau vi
thé trong phan, XN sinh héa , CD hinh

Két qua co6 thé

2 h{
RLTH thyc thé = giai thich triéu chirng

X

RLTH chire nang




DAU HIEU BAO DONG

< BN > 45 tuoi ( >40 & noi cé ti Ié bénh
Itru hanh cao)

e

*

Khé nuot, nuot dau

e

*

NOn kéo dai

o

*

Non ra mau, tieu phan den

@,
‘0

L)

Thiéu mau thiéu sat

e

*

Sut can

e

*

Vang da

e

X

Tién st gia dinh c6 ung thw tiéu héa



SO DO PIEU TRI



R&i loan tiéu héa chirc nang

XN H. pylori va diéu tri
(néu chwa lam)

>
A
J

Triéu chirng

l noi troi L

DPay bung, mau no, linh binh,

[Dau thwong vi &néng béng ] non, 6i hoac ¢ sau an

L *

UC bo'm proton Prokinetics
+ Prokinetics + UC bom proton

. * Thir BT: thuoc chong tram ~
Dap rng sau cam, giai lo au Dap rng sau
4-8 tuan * Thudc nam 4-8 tuan

Khéng dap W

Chuyén cho BS chuyén khoa

Ngwng thuoc va
DT theo yéu cau




PIEU TR

MUC DICH:

A Giam nhe, gitip BN chap nhan va doi pho véi
bénh hon la tri dirt bénh

A Tw van tam ly, ché dé an



THUOC THU THE H2

Risk ratio
Study (859 C1)
Delatire of al*2 - : 053 §0.40,0.68]
Gatthard e ai —- 074 40,53, 1.0)
Hadi -— : (.03 $0.00,0.43)
Hansen &t al™* C i 1.20 {0.55,1.64)
Kelbmek af al™’ 1.18 {0.52,2.29)
Mesland of al ™ _-_.. 0,75 $0.53,1.06]
Saunders of al — ., (.50 $0.32,0.78)
Singal o al ™ - 0,57 $0.32,0.99)
Oluburyice and Aloba™ .00 §0.55, 1. 14)
Muller af al ™ 0,78 {0.67,0.5)
Bium of al LB 0.50,0.98)
Overall (85% CI) 0.78 (0.65,0.83)
| T
0.2 : .-
Riszk ratio
Favours HZR A Favours placebo

% Weight

11.0
2.6
0.4

101
&1
2.6
7.8
i

135

120

138




THUOC U'C BOM PROTON

Talay (BONL] (5]
Taley (OPERAS ()
Bollng-Sternevalkd [24)
Foara (MBS 122)
o (MST ) [22)
YWang [T}

SHiam {23

Farup (2%

Orearall (5% Clj

ar

Favors PPI

Fisk ralks
[=me ) S WeEghl

- 07T (0.ES

- 0.5 (1. BR
. [BS §0. 74
. B0 0. 70
- 0B 40T

| 109 097
- DEZ DTS, ¢

058 {0 Z7

OEE (078, 0,95

FHigk FaElic

therapy Favors placebo

Moayyed P. et al., Gastroenterology 2004;127:1329 -=1337



THUOC U'C BOM PROTON

Rellux group 076 (0.588.0.88)
Epigasinc pain group 0.85 (0.79,0,92)

Drysmotdity group 1.02 (0.92,1.13)

Owverall (95% Cl) 08T (0.82,0.92)

Favors PPI therapy Favors placebo




MUOI BISMUTH

Rizk ratio
(95% CI) %% Weight

Kang of =l 38 0.82 (0.82,1.30)

Kazi of al3® 0.41 (0.21,0.82)

Lamnbert ef ai 40 .79 (0.43,1.44)

Lotield et al*! : 1.18 (0.82,2.65)

Vaira af al42 _._ 0.21 (0.11,0.99)

Overall (85% CI) -:_i_"—;- 0.58 |0.32,1.04)

|
0.11 + 8.9
Risk ratic

Favours bismuth salts Favours placebo




THUOC CUONG PONG (PROKINETICS)

Study

Ak Ciucrain of af.'’ :
Chasmmgson of al® :
Chung® -
D Buse af a1
Francois and Dw Butte™ e e
Harwrso™ ! ;
Harsan af al™®
Hadloss af a3

Rosch

Yoiuh & arf 2=
Woiod & ai>*®

Holtmann =t al 3=
Da SGroot and Do Bode
Eckhi and Auigosris '™

Owverall (85% CI)

Risk ratio
[25% )

01D a0 041
B0 a5 54117
098 a0 15.0.25)
0SS 8l 11,1 048]
0 S0 o 100 W)
0SS 12 091
0O @3 01 3]
050 a5 301 )
02T a1 5.0.448)
LD i SE 1 )
a2 o0 05334
101 §BE1.1T)
OHT 0S4 1 0 )
a4 a0 23 0.29)

%, Weight

H.5
0.4
(- B
a5
5.1
55
L
5.5

a.1
BE

2F
13
aF
TE

0.52 (0.37,0.73)

0.052 1

Favours prokinetscs

Risk ratioc

[
18.34

Favours placebo




Table 2 Summary of meta-analyses of prokinetic agents in functional dyspepsia

First author Prokinetic Panod Source Language Type of No.of stumes  Effect
[published year) agents papers Included difference
Diobrilla {1989 Metoclopramida 1980-1587  MEDLIME English Full papers 14 46%
Domperidane Current Content
Cisapride
Finnay (1998~ Damperidone 1978-1993  MEDLINE English Full papers 12 J6%
Cisapnde
Allescher [2001]® Dampearidone 1978-1988  MEDLINE Englsh Full papers 13 40%
Cisapride
Veldhuyzen van Zanten  Dompendone 1986-1598  MEDLIME English Full papers 21 MA
{2001)* Cisapride
Abraham (2004) Damparndone 1978-2003  PubMed Englsh Full papers 14 B3%
Cisapnide
Moayyedi (2004]® Metoclopramide 1979-2002  MEDLINE English Full papers 13 48%
Domperidane Cochrane Library
Cisapride EMBASE
CINAHL
SIGLE
Hryama (2006]* Metoclopramice 1951-2008  MEDLINE Englsh Full papers 27 0%
Domperidone Cochrane Library ~ Chinase
Tnmebuting German
Cisapride Japanese
[topride Fortuguess
Mosapnide Spanish

NA, not available. * This study.



THUOC CUONG PONG (PROKINETICS )

—

Roi loan nhip tim

METOCLOPROPAMIDE

Triéu chwrng ngoai thap, hé TKTW

DOMPERIDONE

ERYTHROMYCIN

i




THUOC CHONG TRAM CAM

Study Weight  Relative risk (95% CI)

| ammmms ansd Malt {11) 024 (0, 100510

Song of al, (16) 64 (0.4 1-0.98]
Ariemti ef al. (17) : 43 {0.223-11.E])
MeHardy et al. (1) ' (L8] {0L6d-1.04)

L35 (1 36-1)185])

il 1]

In favor of true drops In favor of placebo

Fig. 1. Metaanalysis of four trials that used antianxiety or
antidepressive agents compared with placebo in functional
dyspepsia, using the Der Simonian and Laird method. Homo-
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Thank you for
listening
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’ CHIEU TREN BIEN PENANG, MALAYSIA




