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Pinh nghia
-4

*  Bénh nhan cd it nhat mot trong cac triéu chirng lién quan bira dn: day bung sau
an, an mau no, dau thugng vi va ndng thuwong vi

« GOm hai hdi chirng cé thé trung Iap: day bung sau an (PDS: postprandial
distress syndrome) va dau bung sau an (EPS: epigastric pain syndrome)

e Lién quan 6ng tiéu hoda trén

e Khdng tén thuong thuc thé, khong cd bénh khdc gidi thich dwoc triéu chirng

Gastroenterology 2016;150:1262—-1279



Dich té hoc

-1
o Ty lé chung trén thé gidi tlr 10% - 30% (40% phai dén gap BS)
* Lam gidm chat lwgng séng cla ngudi bénh
e Chua c6 bang chirng bénh gay gidm ty & séng con
e Ganh nang cho ngan sach y té (18 ti d6 la, 2009, M)
 Dién tién ty nhién cla bénh con thay doi
* 50% con triéu chirng sau 5 nam

« Nhat Ban: 11-17% & nguwoi kiém tra SK dinh ky, 45-53% & nguwdi c6 bénh

Ford AC et al. Gut 2015; Lacy BE et al. APT 2013
Gut 2015; 64: 1049-57; J Gastroenterol 2015 Feb;50(2):125-39
Gastroenterology 2016;150:1262—-1279



Cac dang roi loan ong tiéu hoa

Réi loan do nguyén Réi loan van dong Réi loan chic nang
nhan thuc thé Ong tiéu hoa
Co quan géc Hinh thai hoc co quan Chiic ning cac tang Cam nhén ban than khéng khoe
Phan loai Bénh hoc Thay déi chic nang van dong Céc triéu chiing
Chin dodn M6 hoc; Bénh hoc Kha niang van dong Van dong
Noi soi Tinh nhay cdm tang Tinh nhay cdm tang
X-quang

Phan loai céc triéu chiing theo ROME
Tam Iy xa héi

Vidu Viém thuc quan Co thit thuc quan lan téa Pau nguc do nguyén nhan thyc quan
LOf’t DD'TT ) Liét da day Kho tiéu chiic nang
Viém loét ruét Gia tic ruét Héi chitng ruét kich thich
Ung thu dai trang U dong trong dai trang Téo bén chiic ning

Gastroenterology 2016;150:1262—-1279



Sinh bénh hoc

«  Cac bat thuong vé su van dong clia da day (cham lam réng da day, 20-50%)

« Nhiém HP

e Cacyéutd tam ly xa hoi, cac bién c6 sém trong cudc sdng

 Tac dobng clua axit da day

e Sau nhiém trung: nguy co kho tiéu chirc ndng tdng 2,5 lan

* Tang sinh BC i toan (E%) & hanh ta trang

e Tang tinh nhay cam tang

e  Yéu td khac: di truyén, hat thudc 13, s& dung ruou bia, réi loan gidc ngd, ché do

an nhiéu m&, da day hinh thac (cascade stomach)

Gastroenterology 2004;127:1239-1255
Gut and Liver, Vol. 11, No. 3, May 2017



Chtirc nang van dong cua da day

Phinh vi gian ra
chira thirc an

Hang vi tron va
nghién thirc én

M&n vi gitp kiém soat
sw lam rong da day




Kha nang lam rong da day

0 Binh thuwong : 0%-10% sau an 4h

o Murc d6 cham lam rong (twong d6i): & thoi diém 4h sau &n
Nhe: 10 -15%
Vua : 15-35%
Nang : > 35%

o Chan doan cham Iam rong DD : > 25% thirc 3n & dong sau dn 4h



Céac dau hiéu bao déng

e BN trén 55 tudi mai cé khai phat RLTH

e Tién st gia dinh cé nguoi bi ung thu da day hay thuec quan

e Sut can khong rd nguyén nhan

e Xuét huyét tiéu hoa (6i mau, di cau ra mau)

* Nudt khé

* Nubt dau

 Thi€u mau thiéu sat kéo dai

* Oikéo dai

* Phat hién co6 khoéi u thuong vi hay phat hién cé hach bat thuwong

 Vangda

N Engl J Med 2015;373:1853-63



Yéu to nguy co’

Ngudi cao tudi

Nam gioi

Chi s6 khéi co thé thap (BMI <18,5kg/m?)
Nhiém helicobacter pylori

St dung aspirin

Dung NSAIDs

X < X X X X

Trinh d6 hoc van

J Neurogastroenterol Motil, Vol. 24 No. 4 October, 2018
https://doi.org/10.1371/journal.pone.0245511



= Khd xac dinh, 1a chan dodn loai trir

- Cac triéu chirng khong hang dinh va thay doi

- Phan biét kho tiéu chirc ndng (KTCN) va thuce thé (ndi soi DD)
< 1% ung thu thwc quan - da day
< 10% loét DDTT.
> 70% la RLTH chirc nang

Hién nay: HP (+) = khong goi la kho tiéu chirc nang

Gut 2015; 64: 1049-57



Tiéu chuan ROME IV (2016)

May 2016 Functional Gl and Rome IV 1269

Table 2.Functional Gastrointestinal Disorders: Disorders of Gut-Brain Interaction

A. Esophageal Disorders

A1. Functional chest pain
A2. Functional heartbum
A3. Reflux hypersensitivity

A4. Globus
AS5. Functional dysphagia

B. Gastroduodenal Disorders

unctional dyspepsia

B1a. Postprandial distress syndrome (PDS)
B1b. Epigastric pai
82. Belching disorders
B2a. Excessive supragastric belching
B2b. Excessive gastric belching

B3. Nausea and vomiting disorders
B3a. Chronic nausea vomiting syndrome (CNVS)
B3b. Cyclic vomiting syndrome (CVS)
B3c. Cannabinoid hyperemesis syndrome (CHS)
B4. Rumination syndrome

Gastroenterology 2016;150:1262—-1279



Chan doan - ROME IV (2016)

S
Kho tiéu chire nang
v v

HGi chirng HOi chirng
day bung sau an dau thwong vi sau an
G6ém 1 hay 2 triéu chirng G6m it nhat 1 triéu ching xay
xay ra it nhat 3 ngay/tuan ra it nhat 1 ngay/tuan
DPay bung sau an, Pau thwong vi,
an mau no nong thwgng vi

~ Céc triéu chirng hién dién trong 3 thang gan nhat va.
xuat hién lan dau da dworc it nhat 6 thang trwéc khi dwoc chan doan

Gastroenterology 2016;150:1380-1392



Nghién cdu trong cong dong

He c-lay bung Chi c6 HC HC dau
sau an -
dau thuong vi thuong vi
N=77 N=55
N=37
(67.59%) (32.49%) (48.29%)
Nghién ciu trong quan thé ¢6 tham chiéu
HC day bung 6 HC HC dau
s an u thuong vi thugng vi
N=353 N=298
(73.29%) N=129 (61.8%)

(26.8%)

 NEJM 2005, 373:19




PDS N=176 EPS
(n =125, 71.0%) (n = 94, 53.4%)

82 43 51

(46.6%) (24.4%) (29.0%)

J Neurogastroenterol Motil, Vol. 24 No. 4 October, 2018



Chan doan phan biét

GERD 7.7%
(n=207)
Control
(n=2012) n= 2680
FD 10.0% IBS 14.2%
(n=269) (n=381)

Journal of Gastroenterology and Hepatology 25 (2010) 1151-1156



Diéu tri
-4
Diét Helicobacter pylori
PPls
Prokinetics
Chdng tram cam, lo au
Tam ly liéu phap

Thwe pham chirc nang

N N N N Y N N

Khang axit, bao vé niém mac da day

Aliment Pharmaco Therapies 2006:475-492
N Engl J Med 2015;373:1853-63



Lansoprazole

(@) (b) (c) (d)

Epigastric pain Epigastric burning Postprandial fullness Early satiety
Weeks Weeks Weeks Weeks
0o 1 2 3 4 o 1 2 3 4 0O 1 2 3 4 0 1 2 3 4
5 L A A i ) 5 A A A A ) 5 A A L A J 5 L ' A A )
o @ 4 @ 4 @4
3 8 8 3
w w w w
c c 3 A1 c 3 4 c 3 9 — -
§ § 35§ §
2 - 2 4 2 -
=0.003 =0.81 p=0.33
1 1 - 1 4
~Q Placebo
—&— Lansoprazole

RCT: n=54, lanzoprazole 15mg/ngay

United European Gastroenterol J 2013 Dec;1(6):445-52



Rabeprazol

60 1 (a)
P =.027
50 o I
40 A
R 30- 4 tuan
20 7 22.4
17.9
10 4
0
n=338 Placebo 10 mg 20 mg 40 mg
60 7 (b) P=.016
50 I
40 1
% 30- 8 tuan
28.9
27.0
20 7 22.1
17.5
10
0
Placebo 10 mg 20 mg 40 mg

B Satisfactory relief [0 Complete relief

Aliment Pharmacol Ther 2013; 38(7):729-40



Prokinetics

' Pro-kinetic Drug

Serotonin
Receptor agonist

D2 Receptor
antagonist

- Metoclopramide® - Domperidone
- Cisapride

- Mosapride

- ltopride




Prokinetics

1951-2005

v Metoclopramide, domperidone, trimebutine,
cisapride, itopride va mosapride

v 27 nghién cwru: 1844 BN prokinetics va
1591 BN gia duoc

v Prokinetics vwot trdi 30% >< gia dwoc

~ Bénh man tinh >< nghién ctru chi ngén han

Hiyama T . J Gastroenterol Hepatol. 2007

LOAI THUOC
Anticholinesterase Neostigmine
Acotiamide*

(anticholinesterase
va antagonist M1,2)

ltopride

D2 receptor
antagonist

Metoclopramide
Domperidone
ltopride

5-HT, agonist

Metoclopramide
Cisapride
Mosapride




Mosapride vs Domperidon

Mosapride hiéu qua hoon Domperidon trong cai thién cac triéu chirng KTCN

v RCT: 231 bénh nhan KTCN, 4 tuan

118 bn: mosapride 5mg x 3 lan/ngay

123 bn nhém chirng: 10mg domperidone x 3 1an/ ngay

v Mosapride hiéu qua cao trong giai quyét triéu chirng no sém (84,5%),
day bung (90,1%) sau 2 tuan

v' Mosapride > domperidon: triéu chirng ¢ va ¢ nong (p<0,05) sau 2 tuan

v' Mosapride cai thién triéu chirng ¢ va day bung (p<0,05) sau 4 tuan

Chen SY, et al. Zhonghua Liu Xing Bing Xue Za Zhi. 2004 Feb;25(2):165-8



Han ché vé tinh an toan ciia Domperidone

- Canh bao cua PRAC EMA Chau Au khuyén céo nén gi¢i han s dung
domperldone Do mdi quan ngai vé tac dung phu trén tim mach, dang tiém cla
thuoc nay da bi rut khai thj trwdng tr 1985. Da c6 342 bao cao nghiém trong
vé tac dung phu trén tim mach, 57 ca t&r vong do tim mach dwoc cho la cé lién
quan dén viéc st dung domperldone

» CV s0 12352/QLD-TT 2013: “Nguy co loan nhip that nghiém trong hogc dét tor
do tim mach cao hon & bénh nhan dung liéu hang ngay I&n hon 30mg va
bénh nhan trén 60 tubi.”

« CV s0 9234/QLD-BK ngay 25/5/2015 cuia BO Y té: gi¢i han chi dinh cua
domperidone chi con la tri nén va buon nén, liéu dung khéng qua 30mg, thoi
gian diéu tri khéng nén vwot qua 1 tuan.




Co ché tac déng ciia mosapride

Duongtin higu  ‘oproneree

Day than kinh ddi giao cdm ' )
Lép co doc Kich thich thu thé 5-HT4Chon loc

Phéng thich Ach tir than I
kinh déi giao cdm
Ach gan vao thy thé M3
trén co tron

Van dong
da day-ruot

________________ - Ach: Achetylcholine
Té& bao wa sac rudt (EL) Ms: Thu th& muscarinic

on 0 o »
Niém mac &QMM D2: Thy thé dopamine D2
5HT1 — 5HTa : Cac thu thé serotonin

YUKIKO MINE, TAKASHI YOSHIKAWA, THE JOURNAL OF PHARMACOLOGY AND
EXPERIMENTAL THERAPEUTICS, Vol. 283, No. 3, JPET 283:1000-1008, 1997

Mosapride chd van chon loc thu thé 5-HT4 gitp diéu trj khé tiéu

an toan khong gay loan nhip tim 23




Mosapride khdong gay roi loan nhip tim

Clinical Practice Guidelines for Functional Dyspepsia in Korea - 2020

v Mosapride, mdt chat chd van thu thé 5-HT,, khéng gay loan nhip tim, thac
day nhu ddng 6ng tiéu hoa, kich thich 1am réng da day

v M6t phan tich tdng hop do nhay ctia 4 RCT, mosapride dwoc tim thay 1a
mét loai thubc hidu qua déi véi FD (RR, 1.114; KTC 95%, 1.011-1.227; p=
0,029)

v' St dung trong thwec hanh 1am sang khéng co tac dung phu lién quan dén roi

loan nhip tim, 1a mot lwa chon tét dé diéu tri bénh nhan KTCN

Journal of neurogastroenterology and motility 2020: 26(1), 29



Mosapride an toan trén tim mach

Systematic review: cardiovascular safety profile of 5-HT4 agonists

developed for gastrointestinal disorders

v Cisapride (QT kéo dai) va tegaserod (TMCB): tac dong khéng chon loc trén
5-HT4 — twong tac vdi kénh K cua tim HERG va 5-HT1 — tac dung phu
|én tim mach

v Mosapride khong co ai lwvc v&i HERG/ 5-HT1 — khéng tac dung phu Ién tim
mach

Alimentary pharmacology & therapeutics 2012: 35(7), 745-767



Yang et al. BMC Gastroenterology (2017) 17:83
DOI 10.1186/512876-017-0639-0 BMC Gastroente ro|ogy

@ CrossMark

Prokinetics for the treatment of functional
dyspepsia: Bayesian network meta-analysis

Young Joo Yang, Chang Seok Bang @, Gwang Ho Baik, Tae Young Park, Suk Pyo Shin, Ki Tae Suk
and Dong Joon Kim

Conclusions: Metoclopramide, trimebutine, mosapride, and domperidone showed better efficacy for the treatment
of FD than itopride or acotiamide. Considering the adverse events related to metoclopramide or domperidone, the
short-term use of these agents or the alternative use of trimebutine or mosapride could be recommended for the

symptomatic relief of FD.



Pieu tri khac

v Thudc chong lo du va chdng tram cam 3 vong (buspirone, mirtazapine,

amitriptylin 53% va escitalopram 38%)
 Khong dap rng PPI
« Lo lang cang thang nhiéu
« Liéu thap: % - % liéu chuan
 Can thém bang chirng
v Tam Iy liéu phap
v Thwe phdm chivre ndng: STW-5, Capsaicin (can thém bang ching)

v" Khac: khang axit, bao vé niém mac da day

NEJM 2015;373:1853-63



DPau thuong vi hay néng bung, in

mau no, hay diy bung sau an.

l

C6 triéu chiing

Tiép can bénh nhan KTCN

bdo dong khong ?

lNo Binh thys

Ty 1é nhiém HP

Cé bét
thuo e )
> NSDD khin - 5 Diéu tri t::ltChtl:‘?p bénh
ic thé

UBT cho H. pylori bang UBT hay

=10%?

'Thanhcéng Uc ché tiét axit theo KN
<

Xuat vién trong 4-8 tuin b
Théit bai
Xuit vién Thanh cé Chéng TC 3 vong/
‘ 3 thing
Thit bai
Y

Tranh céic thudce giy nghién,
diéu chinh tam sinh ly, phéi
hop it nhit 2 diéu tri dong thoi

NEJM 2015;373:1853-63

« KN trong phin sau khi ngung PPI L i, ! Diét H. pylori
- for =2 tuin ‘
lAm tinh Thit bai e
Khéng . C6HC day bung sau P
in khéng ? Xuat vién

Thit bai lca

Prokinetics

Thanh cong

Xudt vién




Tiep can bénh nhan KTCN - ROME IV (2016)

Triéu chirng:
an mau no; kho chiv sau an; dau thwong vi; nong rat thwong vi

v

Bénh slr
Kham lam sang

v

f iA ‘ R khéng Y A
Tru:eu cllu'ng Ch’u'pAg N Xc?‘[n xe_t
bao déng | khé tiéu diéu tri
w Cé e Y N &
NS DD-TT ¢ Kkhing Triéu chirng i; Tiép tuc
Sinh thiét Y — | caithién | diéu tri
] Test Hp va
co diéu trj Hp
Xét nghiém s Co N\ -
tim nguyén |€— - hong ¥
A | nguyén nhén | \FS ¥ _
nhan Kho tiéu
1C6 Tiét trir Hp chirc nang
AN
Cé s aen Cé n ‘l' 2
Cé Kho tiéu Triéu chirng khéng
nguyén nhéan thr phat cai thién
khéng

Gastroenterology 2016;150:1380-1392



Functional Dyspepsia

Postprandial distress
syndrome (PDS)

v

Prokinetic

No

Chronic
Adequate
relief?

Epigastric pain
syndrome (EPS)

v

Antisecretory
drug

Antidepressants Yes

Long-term
management

No

Adequate
relief?

Refer for histopathologic/functional testing/
experimental treatment

|

)\

Delayed gastric
emptying

Increased
fundic tone

\

2

Antiemetic,
prokinetic,
combinations?

5-HT1a agonist,
STW5?,

combinations?

Gastroenterology 2016;150:1380-1392

)\

Hypersensitivity

\

Antidepressant,
combinations?

!

Duodenal mucosa
inflammation/

permeability

\

Montelukast, H1/
H2 bladder

combinations?




Két luan

-4
o Kho tiéu chirc ndng gdm hai hdi chirng lién quan bita an va cé thé xuat hién dong
thoi trén cung bénh nhan, lién quan 6ng tiéu hda trén
o Chan doan bang phuong phap loai trir
o Chuay cac diu hiéu bdo dong
o Dé tai phat, man tinh
Can phan biét kho tiéu chirc nang véi GERD va HCRKT
Chuwa c6 thudc diéu trij toi wu
Cac thudc cé thé dung: (rc ché bom proton, prokinetics, chéng tram cam ba vong

o Cathé hda diéu tri



TRAN TRONG CAM ON QUY BONG NGHIEP



