BAI NGHIEN CUU -

Danh gia hiéu qua cia phuong phap cay chi
két hop bai thuéc Sai ho so can thang diéu tri
trao nguoc da day thuc quan thé Can Vi bat hoa

EVALUATING THE EFFECTIVENESS OF CATGUT EMBEDDING COMBINED WITH SAI HO SO
CAN THANG IN THE TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE WITH
LIVER-STOMACH DISHARMONY PATTERN
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'Bénh vién Y hoc ¢ truyén B Cong an
*Hoc vién Y-Dugc c6 hoc truyén Viét Nam

TOM TAT
Muctiéu: Ddnh gid hiéu qua phéi hop cdy chiva Sai hé socan thang trong cdithién triéu ching va chét lugng cudc séng
trén bénh nhan GERD thé Can Vi bat hoa.

Déi tuong va phuong phdp nghién ciru: Nghién ciu thi nghiém c6 ddi ching thuc hién trén 74 bénh nhdn GERD > 18
tudi. Nhém nghién ciu dugc diéu tri cdy chi két hgp baithubc Sai hé so can thang trén nén PPIva Gaviscon, nhém ching diing
baithubc cung diéu trinén. GERD-Qva QOLRAD dugc sirdung ddnh gid triéu chimg va chdt luogng cuéc séng.

Két quad: Sau 20 ngay diéu tri, hai nhém déu cdi thién GERD-Q va QOLRAD. Nhém nghién ctiu giam diém GERD-Q tur
11,22 +1,57xuéng 3,51+ 1,97. T6ng diém QOLRAD nhém nghién ciu tdng tir54,30 + 9,68 1én 89,84 + 12,49, déu t6t hon so véi
nhém chiing (p<0,05). Ty 1é bénh nhan dat két qua tét nhém nghién ciu cao hon ddng ké so véi nhém chiing (83,8% so véi
54,1%, p<0,05).

Két ludn: Cdy chi két hop bai thuéc Sai hé so can thang trén nén PPI va Gaviscon cdi thién triéu chiing GERD va chat
lugng cudc séng vuat tréi so vdi diéu tri chudin, dong thoi kiém sodt hiéu qud trén bénh nhan thé Can Vibdt hoa.

Keywords: GERD, cdy chi, Saih6 so can thang, QOLRAD.
ABSTRACT

Objective: To evaluate the effectiveness of combining catgut embedding therapy with Sai ho so can thang inimproving
symptoms and quality of life in patients with Liver-Stomach disharmony-patterned GERD.

Subjects and methods: A controlled clinical trial was conducted on 74 GERD patients aged > 18 years. The intervention
group received catgut embedding combined with Sai ho so can thang in addition to standard treatment with PPI and
Gaviscon, while the control group received the same treatment without catgut embedding. The GERD-Q scale and QOLRAD
questionnaire were usedto assess symptoms and quality of life.

Results: After 20 days of treatment, the intervention group showed a significant reduction in GERD-Q score, from 11.22
+ 1.57t0 3.51 £ 1.97, and a significant increase in QOLRAD score, from 54.30 + 9.68 to 89.84 + 12.49, demonstrating greater
improvement compared to the control group (p<0.05). The proportion of patients achieving good outcomes in the
intervention group was 83.8%, which was significantly higherthan in the control group (p < 0.05).

Conclusion: Catgut embedding combined with Sai ho so can thang on the basis of PPl and Gaviscon significantly
improves GERD symptoms and quality of life compared to standard treatment alone, and demonstrates effective control in
patients with Liver-Stomach disharmony-patterned GERD.

Keywords: GERD, catgut embedding, Sai ho so can thang, QOLRAD.

Tdc gid fién hé: Vi Thj Bich Lién Ngay nhan bai: 11/9/2025
Dién thoai: 0976600665 Ngay chdp nhdn ddng: 07/10/2025
Email: vubichlien18@gmail.com Ma DOI: https://doi.org/10.60117/vjmap.v64i05.445

8 | TAP CHi YDUOC CO TRUYEN VIET NAM



DATVANDBE

Trao ngugc da day - thuc quan (GERD) la bénh man
tinh phé bién véi triéu chiing @ néng va trao ngugc, anh
huéng dang ké dén chat lugng cudc séng va nang suatlao
déng [1]. Nghién ctu téng hgp ti 102 nghién ctu tai 37
qudc gia nédm 2020 cho thay ty |é hién mac toan cau la
13,98%, tang theo tudi va cao hon & nit [2]. Tai Viét Nam,
43,2% ngudi nghi ngd bénh ly da day - ta trang dugc chan
doan GERD [3]. Liéu phap Gc ché bom proton (PPI) la
phuaong phép chinh, nhung 30-50% ngudi bénh van con
triéu ching sau 4-8 tuan diéu tri, dan dén GERD khang tri,
anh hudng nghiém trong dén gidc ngu, sinh hoat va céng
viéc. Phau thuat chi dinh han ché do nguy cgo bién ching
cao[4].

Cac nghién cliu gan day chiing minh y hoc 6 truyén
(YHCT), dac biét cham ctu va cdy chi, hiéu qua trong cai
thién triéu chiing, nang cao chat lugng cudc séng va giam
tai phat [1],[5]. Phic cham tap trung huyét viing bung hé
trgtiéu hoa, can bang am duang va diéu hoa khi huyét [6].
Cdy chitién lgi, phu hgp diéu trilau dai [7]. Tuy nhién, chua
¢6 nghién cliu nao ap dung cay chi theo céng thiic huyét
phéi hgp gitta Phic cham va thé cham trong diéu tri GERD
thé CanVibathoa.

Nham cung cap bang ching khoa hoc khach quan,
chuing téi tién hanh nghién cu nay nham muc tiéu: Danh
hiéu qua phéi hgp cdy chiva Sai hé so can thang trong cai
thién triéu chiing va chat lugng cudc séng trén bénh nhan
GERDthé&CanVibathoa.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

Péi tuong nghién ciiu

Ngudi bénh GERD > 18 tudi da dugc kham va diéu tri
tai Bénh vién Y hoc c8 truyén - Bé Cong an tir thang
4/2025 dén hétthang 8/2025.

Tiéu chudn lua chon:

Theoy hoc hién dai: Ngudi bénh = 18 tudi, khong phan
biét gidi tinh hay nghé nghiép; chdn doan GERD bang
GERD-Q = 8 diém [8] hodc ndi soi theo phan dé Los
Angeles [9]; test Helicobacter pylori am tinh; tu nguyén
tham gianghién ctu.

Theo y hoc ¢ truyén: Phan loai thé Can Vi bat hoa dua
trén té chuan YHCT, bao gém ludi nhat, réu lugi trdng méng,
¢ hai, dau thuong vi, day bung, dé cau gat, mach huyén.

Tiéuchudnlogitrur:

Ngusi bénh c6 bénh ly thuc thé da day - thuc quan
khac, test HP duong tinh, ung thu, di ing chi catgut; suy
gidm mién dich, bénh néi khoa nang, khong tuan thu liéu
trinh; phu n mang thai; bénh ly tdm than (tram cam,
dongkinh).

Chatliéunghién ciu

Céng thirc huyét nghién ctru: Cong thiic huyét thé
cham dugc xay dung dua trén Huéng dan thuc hanh 1am
sang vé Cham cutu va Clu ngai cha Lién doan Thé gidi vé

y;

Cham cttu (WFAS) cho GERD, két hgp véi cong thic huyét
khuyén cao tir tac gia Yuan HX [10]. Phac d6 huyét phtc
cham dugc phét trién dua trén tai liéu huéng dan va céng
thiic huyét dugc khuyén cao ctia phiic cham trong diéu tri
cactriéuchung tuong iing véi GERD [6].

Phdc d6 huyét cdy chi
Huyét
Quan mon
Huyét Phuc cham Nhat nguyét
Thai at

Thug an (CV13
Huyét chung phic cham ong quan ( )

Trung quan (CV12)
Ha quan (CV10)
Tac tam ly (ST36)
Can du (BL18)

va thé cham

Huyét thé cham

Liéu trinh: Ngudi bénh dugc cay chi diéu tri 2 liéu trinh
(liéutrinh 1vaongay D,; Liéutrinh2vaongayD,,).

Bai thuéc Sai hé so' can thang: Bao gom cac vi sau: Sai
hé 10 g, Bach thuoc 8 g, Chi thuc 6 g, Xuyén khung 8 g,
Hau phac6 g,buong quy 8 g,Paitdo 10 gvaCamthdo6 g,
trong d6 Sai h6 dugc chuan hoa theo Dugc dién Viét Nam
V.Bao ché sttdung dudi dang thudc thang séc dong tui PE.

Thei gian va dia diém nghién citu

Nghién ciu dugc tién hanh ti thang 4/2025 dén
thang 8/2025 taiBénhviénY hoc cé truyén B6 Congan.

Phuong phap nghién ciu

Thiét ké nghién ciru: Thit nghiém 1am sang, so sanh
trudc sau, c6 nhém ching.

Cémauvaphuong phdp chon mau:

C& méau: Cong thuc tinh ¢ mau hai nhém diéu tri
nhusau:

(Zmzxpi_’(l—ﬁ)+Zﬁ\/pl(|_p1)+p2(l_p2))1
A2

n=

Trong d6: n: C& mau yéu cau cho méinhoém; Z,: Gid tri
phan phéi chuan chudn hoa tucng ting véi mucy nghia g,
nghién ctu st dung Z,,,= 1,96 véi a = 0,05; Z;: Gid tri phan
phéi chudn chuén hoéa tuong (ing vdi stic manh nghién
ctu (1-PB), nghién ctu strdung Z,= 1,28 cho f =0,1; p;: La
0,533 tuong Ung vai ty |é su dap ung diéu tri tét trong
nhom diéu tri bang PPl trong nghién ctiu clia tac gid Trinh
ThiDiéuThudng [4]; p,:La 0,833 tuang Uing vdi ty 1é su dap
Ung diéu tri tot dy kién; A: La 0,30 dugc tinh bang ty 1é
chénh léch gilra p, va p,. Sau khi tinh todn c& mau ban dau
t&ithiéula 37 ngudibénh.
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Cdch chon méu: Ngudi bénh dugc phan nhém ghép
cap nham dam bao tinh can bang gitta nhom nghién ciu
vanhom ching theo cac dic diém quan trong nhu'tudiva
thai gian mac bénh. Cach tiép can nay gitp gidm thiéu sai
léch va tang tinh so sanh gitta hai nhém, dam bao dé tin
cdy clia két qua nghién ctu, trong dé:

+ Nhom nghién ctiu: 37 ngudi bénh chi st dung cay
chingay D, va D,, va két hgp uéng bai Sai h6 so can thang
trong 20 ngay méingay 1thang.

+Nhoém chiing: 37 ngudi bénh dugce strdung Saihé so
canthangtrong 20 ngay méingay 1thang.

Phdc dé dp dung cho tdt ca déi tuong nghién ciu: Ngudi
bénh dugc uéng 1 vién pantoprazole 40mg/ngay va Sai
hé sa can thang méi ngay 1 thang trong 20 ngay; Uéng
thudc 4 goi Gaviscon 10ml/géi mébi ngay, sau cac bla an
sang - trua - chiéu va trudc khingli trong 07 ngay.

Céng cu va phuong phdp thu thap théng tin:

+ Cbng cu thu thdp théng tin: Bénh an nghién cuu;
Bang danh gia triéu chiing GERD - GERD-Q; Bang danh gia
chatlugng cudc séng QOLRAD.

+ Phuong phdp thu thdp théng tin: Phong van truc tiép
ngudi bénh theo bé cau hdi cau truc san két hop véi khai
thach6 sobénhan.

Cdc bién sé va ddnh gid két qua:

Cac dac diém nhan khau va 16i séng clia ngudi bénh
bao gém tudi, gidi, nghé nghiép, thai gian méc bénh, thoi
quen hat thudc 14 hodc thudc lao, nghién rugu, thé trang
co thé dugc danh gia bang chi s6 BMI, cling nhu phan loai
theo cdc mic BMltuong ting.

Ngusi bénh dugc danh gié tai thoi diém D, D,,va D,,.

QOLRAD:DédnhgiamicdédnhhudngctiaGERDva
kho tiéu dén chatluong cudcséng bang thang Likert
1-7; diém cang thap cho thdy dnh hudng cang
nghiémtrong.

GERD-Q (Quality of Life in Reflux and Dyspepsia):
Chdm diém tan sudt triéu ching trong 1 tuan (0-3
diém/ngay; cau 3-4 chdm ngugc). Téng diém: 0-2 khong
GERD, 3-7 nghi ngg, 8-10 nhe, 11-18 nang [9]. Theo do,
két qua chung dugc danh gia theo 4 muc theo tiéu chi
nhusau:

Tiéu chudn ddnh gid két qud chung

Phan loai Tiéu chi

Tot GERD ndng xuéng Nghi ng& GERD hoac Khong GERD; GERD nhe xu6ng Khong GERD;
Kha GERD nang xuéng GERD nhe; GERD nhe xuéng Nghi ngs GERD;

Trung binh Chi cai thién diém GERD-Q nhung khéng thay d8i mic d6

Kém Khong cai thién hodc tang néng.

Phuong phap xirly vaphantich séliéu

D{r liéu dugc phan tich bang SPSS 20.0 va R 4.1.0, sut
dung théng ké mo ta va thong ké suy luan. Tinh gia tri
trung binh va ty 1& phan tram. So sanh trung binh gitia cac
nhém strdung T-test, so sanh ty 1& bang phuong phép Chi-
square, v6i mucy nghia théng ké p<0,05.

Paoductrong nghién ciu

Nghién ctru dugc phé duyét bgi Hoi déng dé cuong
Luan van chuyén khoa cdp 2, Hoc vién Y-Dugc hoc cé
truyén Viét Nam va Hoi dong Khoa hoc Bénh vién Y hoc c6
truyén - Bo Cong an. Nghién ctru nham muc dich nang
cao hiéu qua diéu tri, ngudi bénh tham gia tu nguyén,
dugc gidi thich day dd vé muc dich va quyén lgi, c6 thé rit
lui bat cltc nao. Théng tin ca nhan dugc bdo mat va tuan
thd quy dinh baovédirliéu.

KET QUA
Pacdiém chung cia d6i tugng nghién ciu

Phan b6 bénh nhan theo tudi, giGi, nghé nghiép, thai
gian mac bénh, cac yéu t6 nguy ca (rugu bia, thudc 13,
NSAIDs), BMI, tinh trang lam sang ban dau, diém QOLRAD
va cactriéu chiing YHCT trudc diéu tri tuang déng gidra hai
nhom, khéng c6 khéc biét c6 y nghia théng ké (p>0,05).
N{r gidi chiém uu thé, da s6 bénh nhan Ia huu tri hodc lao
dong tu do, thai gian mac bénh 1-6 thang, BMI chiyéu &
muc binh thudng hoac thura can. GERD muc d6 ndng
chiém ty lé cao & cad hai nhém, céc triéu ching YHCT
thudng gap gém ¢ hai, day bung, cau gat, lusi nhat réu
trang va mach huyén.

Bdng 1. Phdn bé bénh nhan theo tudi

Nhom Nhom nghién ctiu Nhom chiing
. PnNNC-NC
Nhom tuoi n n %
30 - 39 tudi 1 2,70 2 5,41
40 — 49 tudi 7 18,92 5 13,51
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y;

50 - 59 tudi

10 27,03 7 18,92 > 0,05
60 - 69 tudi 13 35,14 15 40,54
> 70 tudi 6 16,22 8 21,62
Tudi trung binh 59,38 + 11,74 61,24+ 11,32
e 60,31+ 11,49 > 005

Phanbé dotudigilrahainhomtuang duong, khong
co khacbiét coynghiathéngké (p>0,05). Nhom 60-69
tudi chiém ty |& cao nhat, ti€p dén la nhom =70 tudi;

nhom 30-39 tudi thap nhat. Tudi trung binh lan luat 1a
59,38+ 11,74va61,24+11,32;tuditrung binh chungla
60,31+11,49.

Bdng 2. Phdn bé bénh nhan theo két qua ndi soi

) Nhom nghién ctru Nhom chiing
Phan loai két qua ndi soi PNNC-NC
n % n %

Khoéng phat hién tén thuong 4 10,81 7 18,92

Muc A 5 13,51 13 35,14

Muc B 15 40,54 8 21,62 > 0,05
Mtc C 7 18,92 6 16,22

Muc D 6 16,22 3 8,11

Phan loai tén thuang néi soi thuc quén - da day - ta
trang gilra hai nhom khéng khac biét c6 y nghia thong ké
(p>0,05). G nhém nghién cuu, t6n thuong muc B gip

Su thay ddi diém GERD-Q

nhiéu nhat (40,54%), trong khi nhém chiing chd yéu muc
A (35,14%).Ty Ié muc C tuong duong gilra hai nhém; muc
Dvatrudng hgp khéng tén thuang chiémty lé thap hon.

Bdng 3. Su thay d6i diém GERD-Q

Thoi diém Nhém nghién citu (X+ SD) Nhém chitng (X+ SD) PNNC-NC

Do 11,22 £ 1,57 11,00 + 1,37 > 0,05

Dio 6,81 +£2,76 8,27 £2,22 < 0,05

Da2o 3,51 £1,97 5,62 2,30 < 0,05
Po-10; P10-20; Po-20 < 0,05; < 0,05; < 0,05 < 0,05; < 0,05; < 0,05

Do-10 4,41 +3,24 2,73 £1,95 < 0,05

Hiéu sustgidam  Dioao 330+3,32 2,65 +3,08 > 0,05

Do-20 7,70 £ 2,54 5,38 2,54 < 0,05

Trudc diéu tri, diém GERD-Q trung binh ctia hai nhém
nghién ctru va chimng khéng khéc biét c6 y nghia thong ké
(p>0,05). Sau diéu tri, D10 va D20, diém GERD-Q clia nhém
nghién ctiu gidam nhiéu hon nhom chiing vai sy khac biét
cdynghiathongké (p<0,05).
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Xét hiéu suat gidm diém GERD-Q, nhém nghién ctiu
dat muc gidam cao hon nhom ching trong giai doan
D0-D10 va toan bd qua trinh diéu tri D0-D20 (p<0,05),
trong khi giai doan D10-D20 su khac biét gitra hai nhém
khéng cdynghiathéngké (p>0,05).
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e

Su thay ddi diém QOLRAD

Bdng 4. Su thay déi diém QOLRAD

e w Nhém nghién citu Nhém chiing E—
Thei diem (X+ SD) (X+ SD) :

Do 54,30 + 9,68 58,35+ 11,86 > 0,05
Do 72,68 + 11,45 64,70 + 7,95 <0,05
B 89,84 + 12,49 76,73 + 10,98 <0,05
Po-10; P10-20; Po-20 <0,05;<0,05;<0,05 <0,05;<0,05;<0,05

B 18,38 + 13,86 6,35+ 9,15 <0,05
Hiéu sust

Jvu sua Blosn 17,16+ 13,05 12,03 10,55 <0,05

ting

Dozo 35,54+ 16,71 18,38 + 15,20 <0,05

Téng diém QOLRAD ting dan theo thsi gian & c
nhém nghién clu va nhdm ching. Tai thoi diém ban dau
(D0), su khac biét gitta hai nhém khéng c6 y nghia thong
ké (p>0,05). TUD10 dén D20, t6ng diém QOLRAD ting cd y
nghia théng ké & ca hai nhom, tuy nhién muc cai thién &

45,9
‘
Kha

K&t qua diéu tri chung

83,8

90%

80%

70%

60%

50%

40%

30%

20%

10%

0% ,
Tét

B Nhém nghién cdu

nhém nghién cao hon so véi nhom chiing, véi sukhac biét
c6y nghia théng ké (p<0,05). Hiéu suat cai thién trong cac
giai doan D0-D10, D10-D20 cling nhu toan bé qua trinh
diéu tri D0-D20 ctia nhom nghién ctiu déu cao c6 y nghia
théng ké so véi nhom chiing (p<0,05).

Prne-ne<0,05

2 0 0,0

Trung binh

g 0 OiO
Kém

B Nhém ching

Biéu db6 1. Két qua diéu tri chung sau 20 ngay diéu tri

Sau 20 ngay diéu tri, ca hainhom déu tiép tuc ghinhan
su caithién ro rét so vai 10 ngay diéu tri.

Nhom nghién ctru ghi nhan cai thién c6 y nghia
théng ké so v&i nhom ching. Trong d6, nhéom nghién
cltu cé ty 1& bénh nhan dat két qué t6t cao hon déang ké

sov&inhom chiing (83,8% so vGi 54,1%), trong khity |é
dat muc kha & nhom nghién ciru gidm xuéng con
16,2%, thap hon nhém chiung (45,9%). Khong cé
trudng hop nao dat két qua trung binh hodc kém & ca
hainhém.
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BANLUAN

Két qua nghién ctu cho thdy muc cai thién triéu
chiing va chét lugng cudc séng & nhdm can thiép cao hon
nhém ching, khac biét cé y nghia théng ké. Hiéu qua nay
tuong déng véi nghién ctu cda Trinh Thi Diéu Thudng
(2023), ghi nhan giam GERD-Q 54,5% sau 4 tuan diéu tri
bang cay chi phoi hop PPI [4], trong khi nghién ctru hién
tai dat murc cai thién tuong duong sau 20 ngay vai phac dé
cdy chi két hgp bai thuéc YHCT diéu hoa Can Vi [8]. Ty lé
dap ung tot dat 83,8%, phu hop véi két qua clia Tang
Yuming (2023) va xu hudng hiéu qua chung (80-85%)
dugc ghi nhan trong cac RCT vé cham clu - thdo dugc
theoténgquan ctiaZhuJ.etal.(2017)[10].

Vé chat lugng cudc séng, két qua nghién ctru phu hgp
vGi téng quan hé théng clia Zhu J. et al. (2017), trong d6
phan tich cac thir nghiém ngau nhién cé d6i ching cho
thay cac can thiép YHCT nhu cham ctru va cay chi gitip cai
thién diém QOLRAD va cac thang do chit lugng séng lién
quan GERD t6t hon so véi diéu tri thong thudng don
thuan [10]. MUc cai thién dugc ghi nhan khéng chi &
nhém triéu chiing tiéu hda ma con & cac linh vuc cdm xuc,
sinh hoat hang ngay va giac nga. Diéu nay cho thdy can
thiép YHCT c6 tac déng da chiéu, viria lam gidm triéu
chiing co nang, via cai thién thanh phan tam ly - chic
nang, qua dé nang cao chat lugng cudc séng téng thé clia
ngudibénh GERD.

Cochétacdung co thé lién quan dén viéc ting truong
luc co that thuc quan dudi va giam muc dé trao ngugc
acid [5]. Nha do, can thiép gitp cai thién triéu chiing lam
sang, dac biét la triéu ching vé dém, gép phan nang cao
chatluong gidc ngtiva hiéu qua diéu triténg thé.

Vai tro clia baithudc Saihé thé hién quatacdung sc
can hoavi, gidang nghich chidu, gép phan diéu chinh co
ché Can Vi mat diéu dat. So vai diéu tri chudn bang PPI
va Gaviscon chu yéu kiém soét acid, phac dé phéi hgp
cho thdy hiéu qua bé sung va tang cudng kiém soat
triéuchung.

KET LUAN

Nghién ctu trén 74 bénh nhan GERD thé Can Vi bat
hoa vai thiét ké thir nghiém 1am sang c6 d6i ching cho
thay phéac d6 cay chikét hgp baithuéc Saihé so can thang
trén nén PPl va Gaviscon cai thién triéu chiing cé y nghia
théng ké so v&i nhdm chiing khéng cdy chi. Diém GERD-Q
& nhém nghién ciu gidm trung binh 7,70 + 2,54 diém sau
20 ngay, cao han nhém chiing (5,38 + 2,54 diém; p<0,05).
Hiéu qua diéu tri chung dat 100% t6t/kha, trong do ty 1é
két qua t6t & nhom nghién clu dat 83,8% so véi 54,1% &
nhom ching (p<0,05). Chat lugng cudc séng do bdng
QOLRAD dugc cai thién rd rét, véi muc ting diém trung
binh 35,54 + 16,71 & nhém nghién ctiu, cao hon nhom
chiing (18,38 £ 15,20; p<0,05), phan anh hiéu qua diéu tri
toandién ctiaphuong phap két hap.
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