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TOM TAT: Dién cham két hgp nhi cham dugc xem la liéu phap bé trg tiém nang bén canh PPI
trong diéu tri GERD. M6t nghién cltu can thiép lam sang c6 nhom chiing dugc tién hanh trén
bénh nhan GERD cé diém GerdQ > 8, phan ngau nhién vao nhom can thiép (dién cham két
hap nhi cham ph6i hgp Esomeprazole 40 mg/ngay) va nhom chiing (Esomeprazole don thuan),
theo déi tai cac thai diém trudc diéu tri (ngay 0), sau 7 ngay va sau 14 ngay diéu tri, nham khao
sat dac diém lam sang nén va hiéu qua diéu tri qua thang diém GerdQ cung diém 4GerdQ (b6n
cau hdi tién doan du’dng trong bd GerdQ) Cé 61 bénh nhan hoan tat nghién ctu (30 nhém
chung, 31 nhom can thiep), dac diém nen tuang dong gilta hai nhém (p>0,05). Trudc diéu tri,
dlem GerdQ trung vi dat 10,0 diém & ca hai nhém (p=0,447); diém 4GerdQ déu la 8,0 diém &
ca hai nhom (p=0, 175) Sau 14 ngay, diém GerdQ giam c6 y nghia trong moi nhém (p<0,001),
khac biét lién nhém ciing ¢6 y nghia théng ké (6,0 so v&i 7,0 diém; p=0,011). Tuong ty, diém
4GerdQ & nhém can thiép thap hon c6 y nghia so v8i nhém ching (4,0 diém so véi 5,0 diém;
p=0,008), mic giam so vdi trudc diéu tri ciing 16n haon ¢6 y nghia (p=0,040). Qua d6 cho thay
phGi hop dién cham va nhi cham cai thién ¢ y nghia ca diém GerdQ tong va diém 4GerdQ so
v@i daon tri PPl sau 14 ngay diéu tri.

Tu khéa: trao ngugc da day thuc quan; dién cham; nhi cham; GerdQ; 4GerdQ

ADJUNCTIVE EFFICACY OF ELECTROACUPUNCTURE
COMBINED WITH AURICULAR ACUPUNCTURE ON THE
GERDQ SCORE IN PATIENTS WITH GASTROESOPHAGEAL

REFLUX DISEASE AT THONG NHAT HOSPITAL

Nguyen Thi Que Chi, Doan Van Minh, Hoang Thi Hong Nhung, Tran Thanh Tuyen, Vu
Thi Ly Na

ABSTRACT: Electroacupuncture combined with auricular acupuncture is considered a
potential adjunctive therapy alongside proton pump inhibitors (PPIs) in the treatment of
gastroesophageal reflux disease (GERD). A controlled clinical intervention study was conducted
in GERD patients with a GerdQ score > 8, who were randomly allocated to an intervention
group (electroacupuncture combined with auricular acupuncture plus Esomeprazole 40 mg/
day) and a control group (Esomeprazole alone), with follow-up assessments at baseline (day
0), day 7, and day 14, to investigate baseline clinical characteristics and treatment efficacy
using the GerdQ scale and the 4GerdQ score (the four positive-predictive questions within
the GerdQ questionnaire). Sixty-one patients completed the study (30 in the control group, 31
in the intervention group), with comparable baseline characteristics between the two groups
(p>0.05). At baseline, the median GerdQ score was 10.0 in both groups (p=0.447); the 4GerdQ
score was 8.0 in both groups (p=0.175). After 14 days, the GerdQ score decreased significantly
within each group (p<0.001), and the between-group difference at day 14 was also statistically
significant (6.0 versus 7.0; p=0.011). Likewise, the 4GerdQ score in the intervention group was
significantly lower than in the control group (4.0 versus 5.0; p=0.008), and the reduction from
baseline was also significantly greater (p=0.040). Combined electroacupuncture and auricular
acupuncture significantly improved both the overall GerdQ score and the 4GerdQ score
compared with PPl monotherapy after 14 days of treatment.

Keywords: gastroesophageal reflux disease; electroacupuncture; auricular acupuncture; GerdQ;
4GerdQ
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1. PAT VAN DE

Trén pham vi toan cau, bénh trao ngugc
da day thuc quan (GERD) hién dugc udc
tinh da vugt méc 1 ty ngudi méc, dua
GERD trd thanh mot trong nhiing benh ly
tiéu héa phé bién hang dau hién nay [1];
tai Viet Nam, c(f khoang bén ngudi bénh
co triéu chu‘ng ~dudng tiéu hoa trén dén
kham thi c6 gan mdt trudng hop dugc
xac dinh mac GERD [2]. Thuéc Uc ché bom
proton (PPI) van la lva chon hang dau,
song muc dap Ung khong dong nhat khi
co t3i 10-40% nguci bénh khdng dat hiéu
qua kiém soat triéu chu’ng nhu mong dai
va pha| duy tri diéu tri dai ngay [3], dat ra
nhu cau cap thiét tim kiém giai phap ho
trg an toan va hiéu qua hon.

Phai hdp thém y hoc 6 truyén (YHCT)
vao phac do diéu tri hién dai dang dan trg
thanh xu hudng dugc 4p dung rong rai.
YHCT tuy khéng co danh xung riéng cho
GERD nhung biéu hién 1am sang cua bénh
¢6 nhiéu diém tuong dong vdi cac chUng
Ai khi, Thén toan; Ban dong thuan chuyén
gia_ YHCT vé GERD (2023) xép bénh vao
phé Thuc — Hu, l1am co s& ly luan bién
ching va dinh huéng gia giam huyét vi
theo thé bénh trong nghién ctu [4].

M6t s6 nghién cltu téng quan va phan
tich gop cho théy viéc phoi hgp gitta hai
nén y hoc, nhat la thong qua cac k¥ thuat
cham ctu, c6 thé dem lai Igi ich ro rét
trong viéc lam diu cam giac nong rat sau
xuang uc, han ché trao ngudc va giup duy
tri ki€m soat bénh én dinh hon theo thdi
gian [6]; mot thir ngh|em ngau nhién cé
déi chiing gan day cling cho thdy cham
cu giup han ché nhu cau tang liéu PPl &
GERD khang tri [5]. Trong s6 cac ky thuat
cham ctu hién ¢6, dién cham - phdi hdp
cham kim truyén thong v@i dong kich
thich dién tai cac huyét vi phu hgp la ky
thuat dugc nghlen cltu nhiéu nhat [7] va
da c6 chd ding nhat dinh trong thuc hanh
lam sang, dugc cac hiép hdi chuyén nganh
khuyén cao ap dung [17]. Bén canh do, nhi
cham - mét hinh thic vi cham tac dong
lén cac huyét vung loa tai tuy thao tac don
gian nhung cling dugc danh gia mang lai
hleu qua ho trg didu tri (6], 18]. DU hiéu
qua cua tung ky thuat riéng le da duac
ghi nhan, s6 cong trinh khao sat viéc ph0|
hop dong thdi dién chdm va nhi cham
trén cing mot phac do van con kha khiém
ton. Tai Viét Nam n6i chung va tai Bénh
vién Thong Nhat Thanh ph6 Ho6 Chi Minh
noi riéng, cho dén nay van chua ghi nhan

https://doi.org/10.63947/bvtn.v2i9.10

cong trinh nao danh gia hiéu qua cda sy
két hgp nay.

Thang diém GerdQ gom 6 cau hoi dudc
khuyén cdo sir dung rong réi trong chan
doan va theo doéi dap Ung diéu tri GERD,
trong dé 4 cau hoi (tan suat g nong, g trg,
réi loan giac ngu do triéu chiing va nhu
cau dung thém thudc khang acid cat can)
mang gia tri tién doan duong, 2 cau hoi
con lai (dau thucng vi, bubn n6n) mang gia
tri tién doan am va tinh diém ngugc. biém
sO riéng cua 4 cau hoi tién doan duong -
goi tét la diém 4GerdQ trong nghién ctu
- khéng phdi mét thang do doc lap ma
la chi s6 thanh phan trich xuat tu chinh
b6 cau hoi GerdQ, dugc mot sé tac gia su
dung nham tang doé nhay phat hién bién
dai triéu chiing trao ngudc dac hiéu.

TU nhiting cd s& trén, nghién ctu dugc
tr|en khai nham mo ta dac diém 1am sang
cla bénh nhan GERD trudc can thiép qua
thang diém GerdQ va 4GerdQ, dong thdi
danh gia hiéu qua cai thién cac chi s6 nay
khi ap dung phac do két hgp dién cham
va nhi cham.

2. DOI TUQONG VA PHUONG
PHAP NGHIEN CUU

Bénh nhan dén kham va dugc chan
doan trao ngudc da day thuc quan (GERD)
dua trén thang diém GerdQ vdi téng diém
> 8, trong thai gian tu thang 7/2025 dén
thang 6/2026

2.1. Boi tugng nghién ciru

Tiéu chuan chon vao: Bénh nhan tur du
18 dén dudi 70 tudi, dugc chan doan xac
dinh GERD duya trén diém GerdQ > 8, dong
thdl dugc chan doan theo Y hoc ¢ truyén
xép vao thé bénh thyc ching (Can khi
pham Vi, Ty Vi thap nhlet) hodc hu chung
(Ty Vi hu nhugc, Vi am bat tic) dua trén
bd cong cu PIGERD do nghién cdu vién
da qua tap huan théng nhat thuc hién;
bénh nhan tu nguyén va déng y tham gia
nghién clu.

Tiéu chuan loai tru: Ngudi bénh dang
mac bénh ly viém nhiém cap | tinh hoac
bénh man tinh chua kiém soat 6n dinh; c6
bénh ly tam than thuc thé hodac réi Ioan
nhan thdc hanh vi; ¢6 tén thucng da vung
du kién cham clu; dang tham gia nghién
ctu can thiép khac.
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2.2. Phuong phap nghién ciru

Thiét k&€ nghién clru: can thiép lam
sang, c6 nhom chiing, so sanh trudc - sau
diéu tri.

C8& mau: tinh theo cong thiic so sanh
hai gia tri trung binh cho nghién ctu can
thiép cé nhom ching [9] dua trén doé bién
thién diém GerdQ trudc - sau cham ctu
don thuan trong nghién clu cla Tang
Yuming (giam tU 9,45 + 2,44 xuong 7,82
+ 2,21 diém) [10]. C& mau t6i thiéu tinh
dugc la 29 bénh nhan/nhém; dy tru mat
mau 10%, ¢ mau moéi nhém la 32, tong
cong 64 bénh nhan. Vi chua co dir lieu
cong bé vé hiéu qua cua phac do phéi
hgp nay, do lech chuan dung dé udc tinh
c& mau dugc tham chiéu tif mot nghién
cUu thiét ke mot nhéom (tru‘dc sau), thay
Vi tU hiéu s6 gitta hai nhom cua mét thu
nghiém ngau nhién c6 déi ching. C3 mau
tinh dugc nén xem la mét udc tinh s bé.

Dia diém va thai gian nghién ctu: Bénh
vién Thong Nhat, Thanh phé H6 Chi Minh,
tu thang 7/2025 dén thang 6/2026.

Quy trinh can thiép va danh gia: Nghién
cltu dugc thiét ké can thiép lam sang ngau
nhién c6 nhém chdng, thdi gian can thiép
14 ngay. Bénh nhan du tiéu chuan dugc
phan b6 ngau nhién vao 2 nhém: nhém
ching (n = 32) dung Esomeprazole 40
mg/ngay don thuan; nhom can thiép (n =
32) phdi hgp Esomeprazole 40 mg/ngay
vGi dién cham két hap nhi cham. Day ngau
nhién dugc tao bang Excel (ty & 1:1) va
niém phong vao cac phong bi duc, danh
s6 thu tu lien tuc; phong bi chi dLIdc md
tuan ty sau khi bénh nhan da dong y tham
gia, nh& dé ngudi tuyén chon khong biét
trudc két qua phan nhom tai thdi diém
mai tham gia.

Dién cham: St dung kim cham cttu vo
khuan dung mot lan, hiéu Khanh Phong
(thép khéng gi, kich thudc 0,30x25mm),
céng thic huyét dung chung cho tat ca
thé 1am sang gom No6i quan (PC6), Tuc
tam ly (ST36), Thai xung (LR3), Cong ton
(SP4) — cham hai bén — phdi hgp Trung
quan (CV12) va Ha quan (CV10). Gia glam
theo thé bénh y hoc 6 truyén: Can khi
pham Vi cham ta thém Hanh gian (LR2); Ty
Vi hu nhugc cham bé Giai khé (ST41); Ty Vi
thap nhiét cham bé Thai Bach (SP3); Viam
hu cham bé N0| dinh (ST44) DPac khi dugc
xac nhan qua cam giac cang, tuc, nang tai
vi tri cham do ngudi bénh bao cao, két
hgp cam nhan dé bam kim ctia ngudi thu’c
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hién, trugc khi mac dién cuc. Cac cap dién
cyc duoc mac theo truc Noi guan—Tuc tam
ly, Tha| xung-Céng tén, Trung quan-Ha
quan; tan s6 kich thich 60-100 Hz, cudng
do theo ngudng chiu dung, thai gian 30
phut/Ian thuc hién 5 lan/tuan (th Hai-
thir S4u) trong 2 tuan, tong cong 10 lan.
Thu thuat do bac si hoc c6 truyén da qua
tap huan théng nhat thuc hién.

Nhi cham: S& dung kim nhi hoan (kich
thudc 0,25x1,3mm) cai vao cong thuc
huyét tai Than mon (F4), Tam vi, Da day
(CO4) va Dudi vo (AT4), cai kim Iuan phlen
hai bén tai — tuan 1 tai phai, tuan 2 tai trai

— luu kim lién tuc 5 ngay méi tuan, nghi
2 ngay cudi tuan. Bénh nhan dugc huén
dan gir khd vung tai va tai kham dinh ky
dﬁ kiém tra, phat hién s6m phan (ng tai
cho.

Ca hai nhém déu dugc tu van thay déi
I6i s6ng theo ta thong tin chuan héa, co
kiém tra tuan tha dinh ky. Hiéu qua dieu
tri dugc danh gia bang bo cau hoi GerdQ
(tong dlem 6 cau) va diém 4GerdQ (tong
diém 4 cau tién doan duadng) tai cac thai
dlem DO (trudc can th|ep) D7 va D14. Bién
c6 bat Igi dugc nghién ctu vién chu dong
theo déi xuyén sudt can thiép.

2.3. Phuaong phap xur ly phan tich sé
liéu

S6 liéu dugc xt ly bang phan mém
théng ké SPSS Statistics. Bién dinh lugng
trinh bay dudi dang trung binh + do léch
chuan hoéc trung vi (khoang tu phan vi)
tuy phan phdi; b|en dinh tinh trinh bay
dudi dang tan s6 va ty 1é phan tram. Su
dung cac phép ki€m dlnh phu hop dé so
sanh gidra hai nhém va theo thdoi gian theo
ddi; muc y nghia théng ké dudc xac dinh
khi p<0,05. So sanh gira hai nhom tai tiing
thai diém dung Mann-Whitney, ndi nhém
qua ba thdi diém dung Friedman, Dong
thai thuc hién ANCOVA so sanh diém D14
gilta hai nhém, hiéu chinh theo diém DO.

2.4. Pao duc trong nghién ciru

Nghién c(u dugc Hoi dong dao dic
trong nghién cru y sinh Bénh vién Théng
Nhat chap thuan ve cac khia canh dao durc
va tinh an toan cua deé tai nghlen ctu s6
120/2025/CN-BVTN-HPDD ngay 21 thang
7 nam 2025.
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3. KET QUA

Trong thai gian tir thang 7/2025 dén
thang 6/2026, nghién ctu da sang loc va
tuyén chon dugc 64 bénh nhan thoa tiéu
chuan chon mau, phan bé ngau nhién vao
nhém chiing (n= 32) va nhom can thiép
(n=32). Trong qua trinh theo d&i, c6_3
benh nhan ngung tham gia (ty Ié mat mau

4,7%): 1 truong hdp & nhom can thiép
(mat lién lac ngay thu 8) va 2 trudng hop
& nhém chng (1 mat lién lac ngay th 6, 1
khong tuan thu diéu tri ngay tha 10). Nhu
vay, 61 bénh nhan hoan tat - nghién cdiu va
dugc dua vao phan tich s6 lieu, gom 30
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cao nhat & ca hai nhém (46,7% va 41,9%),
ti€p theo la huu tri va lao dong chan tay;
su khac biét vé co cdu nghé nghiép gilra
hai nhom khéng c6 y nghia théng ké
(p=0,896). Nhin chung, khong ghi nhan
khac biét c6 y nghta thong ké nao vé cac
dac diém nén gitra hai nhom (p>0,05), cho
thay tinh tugng dong can thiét dé so sanh
hiéu qua diéu tri & cac budc tiép theo.

3.2. Phan b6 thé bénh Y hoc ¢
truyén

Bang 2. Phan bé thé bénh Y hoc ¢ truyén

bénh nhan nhom chiing va 31 benh nhan ] Nhém Nhém
nhém can th|ep Phan tich hiéu qua dudgc Thé bénh chiing n can p*
thuc hién trén nhém bénh nhan da hoan YHCT (%) thiépn
tat du liéu trinh; do ty Ié va phan bé mat i (%)
mau gitfa hai nhém tuong duong nhau  Thuc chung -
(1/32 va 2/32), nguy cd sai lech dugc danh Can khi pham 12 (70,6) 16 (84,2) 0,434
gia la han ché. L
Thyc ching
3.1. Pac diém chung cua déi tugng ;hT?étV' thép  5(294) 3(158)
nghién ciru T
huching ~ Ty g(615 9750 0673
Bang 1. Dac diém chung clia déi tugng Hu ching - Vi
nghién clru am bat tngc > 385 3230
Nhom Nhom o

Dic diém chirng tﬁ?gp p Fisher's Exact Test

, (n=30)  (n=31) Phan b6 thé bénh Thuc/Hu tudng déng
Tudi (Trung 490 449 glu’a hai nhom (p>0, 05), dam bao tinh so
binh - D (11.8) (143) 0232*  sanh dugc khi danh gia hiéu qua diéu tri.
léch chuan) ! !

12 14 3.3. Hiéu qua diéu tri theo dié
Gigi  Nam .3. Hiéu qua diéu tri theo diém
s 400%) _452%) 650 GerdQ, 4GerdQ
n(%) N o o
(60,0%)  (54.8%) \ e .
Lao 1 13 Bang 3. Dien tién diém GerdQ va 4GerdQ
'?r?gg 46,7%)  (41,9%) theo thai gian gitta hai nhc:Jm
A Nhém Nhom
Nghé Lao chitng can
A A *% en
ORS00 733 7026% 5 Thang Tt (nes8) (N
tay diém  diém Trung Trung
HUU 9 .(30,0%) qc o Vs vi@s
tri 7% (35,5%) ° 75%)
10,0
10,0 (9,0- o
*Independent Samples t-test ~ **Chi-Square GerdQ DO 11,0) %91%) 0447
Test D7 9,0 (9,0- 9,0 (8,0- 0,760
10,0) 10,0)

Két qua [Bang 1] cho thay hai nhém 70(68- 60 (60-
nghién ctu c6 dac diém nén tuong dong. D14 "8,0) '7.0) 0,011
Tuéi trung binh clia nhém chiing va nhém o qua ' :
can thlep lan lugt 1a 49,0 + 11,8 va 44,9 + 3 thoi <0,001  <0,001 -
14,3 tudi (p=0,232). NI gidi chiém uu'thé diém**

& ca hai nhém (60,0% va 54 ,8%; p=0,684).
Vé nghé nghiép, lao dong tri 6¢ chiém tylé
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g’l'gél 1,0 (00- 00(00- 4093

p7-po '3 L

Mrc

It 252,0- 3,0 (2,0-

giam 3,0) 4,0) 0,053

D14-D0

4GerdQ DO 8'%%3)'0' 8'%(3)'0' 0,175

70 (6,8- 7.0 (6,0-

D7 AN 550 0820
50 (4,8- 4,0 (4,0-

D14 o5 LG50 0008

pqua

Sthdl <0,001 <0,001 -

diém**

Muc

giam 1'02(3)'0‘ 1'02(3)'0' 0,172

D7-DO ' '

Mrc

giam 3'%(3)'8‘ 3'%(3)'0‘ 0,040

D14-D0 % '

*Mann-Whitney Test; **Friedman Test

Tai DO, diém GerdQ va 4GerdQ tuong
dong gitta hai nhom (p=0,447 va p=0,175),
phan anh mic do _ndng triéu ching ban
dau nhu nhau. Dlen tién theo thai gian
[Bang 3] cho thdy ca hai chi sé giam dan
c6 y nghia thdng ké trong néi bé madi
nhém (p<0,001). Tai D14, nhom can thiép
c6 diém thap hon cé nghla théng ké so
vGi nhém ching & ca GerdQ (6,0 so VGi
7,0 diém; p=0,011) va 4GerdQ (40 so Vdi
5,0 diém; p=0,008). Mic glam tU DO dén
D14 & nhém can thiép cling I6n hon nhom
chiing, dat y nghia thong ké v&i 4GerdQ
(p=0,040) nhung chua dat ngudng y nghia
vadi GerdQ (p=0,053).

Bang 4. Phan tich ANCOVA so sanh diém
GerdQ, 4GerdQ tai D14 gilta hai nhém, hiéu
chinh theo diém DO
Hé so hoi

Chi soé

(D14) quy* 95% ClI P
GerdQ 062 J9&den o010
4GerdQ 059 J95den o015

Sau khi hiéu chinh theo diém nén DO
(hé s6 &m thé hién nhom can thiép thap
han nhém chiing), khéc biét lién nhom tai
D14 c6 y nghia théng ké & ca hai thang
do [Bang 4], nhat quan v&i mo hinh hoi
quy hén hgp do lucng lap lai (tuong tac
nhomxthaoi gian: p=0,034 vS&i GerdQ;
p=0,036 v&i 4GerdQ).
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3.4. Bién co bat lgi

Khéng ghi nhan tac dung khog mong
muon lien quan Esomeprazole nhom
can thiép, c6 1/31 trudng hgp (3,2%) dau
nhe tai chd cai kim nhi cham, tu hai phuc,
khong anh hudng viéc tham gia nghién
cttu. Khéng ghi nhan vung cham, chay
mau, di ng/nhlem trung hay sy c6 ky
thuat nao khac.

4. BAN LUAN

4.1. Dic diém chung cua déi tugng
nghién ciru

Nghién cu tién hanh trén 61 bénh nhan
GERD dugc phan ngau nhién vao nhom
ching (n=30) va nhom can thiép (n=31).
K&t qua so sanh ban dau cho thay su dong
déu vé tudi, gidi tinh, nghé nghlep gitta
hai nhém (p>0,05). Su can bang nay bao
dam tinh khach quan can thiét dé danh gia
hiéu qua diéu tri.

Do tudi trung binh cta nhom chiing
(49,0+11,8) va nhom can thlep (44,9+14,3)
tudng dong vdi cac khao sat dich té GERD
tai Viet Nam khi st dung cung thang diém
triéu cerng [2]. N gidi chiém ty 1é& chd
yéu & ca hai nhém; day la dac diém pho
bién & cac nghién cru tuyén benh duva vao
triéu chung co nang thay vi ton thuong
trén noi soi [2].

Vé nghé nghiép, nhom lao dong tri 6c
chiém ty I& cao nhat. Két qua nay phu hgp
V@i cac gh| nhan trong y van vé mai lién
quan gita ap luc tam ly, thoi quen sinh
hoat va nguy cd bung phat GERD & ngudi
trudng thanh [11]. Ngoai ra, viéc phan loai
thé bénh Thuc/Hu trong nghlen ctru dya
trén céng cu khao sat ching hau GERD
theo Y hoc ¢6 truyén da dugc chuan héa
tai Viét Nam [12], tao co s& thUC tién vUng
chac cho viéc chon va gia giam huyét vi
trong phac do can thiép.

4.2. Pac diém lam sang GERD truéc
nghién ctu

Tai thai diém DO, ganh nang triéu
chu‘ng ban dau gita hai nhém [a tucng
dong, thé hién qua diém trung vi GerdQ
(10,0 diém; p=0,447) va 4GerdQ (8,0 diém
G ca hai nhom p=0,175).

Nghién ctu lya chon tiéu chuan dau
vao la GerdQ diém theo khuyén cédo cua
HGi Tiéu hoa Hoa Ky (ACG, 2022) [13],
nhdm tuyén chon nhém bénh nhan c6
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trieu ching ré, phu hop dé danh gia hiéu
qua cua phac do can thiép. Bang luu vy,
diém 4GerdQ chi tap trung vao 4 cau hoi
tién doan duong ma bo qua 2 cau hdi tinh
dlem ngudc (tien doan am). Thiét ké nay
giup chi s6 4GerdQ nhay han v&i nhiing
thay dai triéu ching nho, khac phuc dugc
han ché vé do nhay cua diém GerdQ téng
nhu Hurr (2022) tung phan tich [14]. GerdQ
la cong cu sang loc dua trén triéu ching,
do nhay/dac hiéu 6 muc trung blnh chan
doan chi dua vao ngudng nay ma khong
phdi hap noi soi hay do pH c6 thé han ché
gia tri ngoai suy cua két qua.

4.3. Hiéu qua diéu tri theo diém
GerdQ, 4GerdQ

DPiém GerdQ va 4GerdQ déu giam c6
y nghia théng ké & ca hai nhém qua cac
méc thai gian (p<0, 001); tai D14, nhém
can thiép thdp han coy nghta thong ké so
v8i nhdm chiing & ca hai thang do (GerdQ:
6,0 so v&i 7,0 diém, p=0,011; 4GerdQ: 4,0
o) vdl 5,0 diém, p=0,008), cho thay hiéu
qua ho trg tuong d6i nhat quan cua phac
do dién cham két hgp nhi cham, du nén
diéu tri chuan Esomeprazole 40 mg/ngay
da kiém soat t6t phan 16n triéu chiing ti
tuan dau (31. Viéc 4GerdQ chi trich xuat
4 cau hdi tién doan dudng giup loai bo
anh hudng cua 2 cau hoi tinh diém ngudgc,
c6 thé ly giai vi sao chi s6 nay nhay hon
GerdQ téng khi so sanh muc giam so vai
DO (p=0,053 v&i GerdQ so v&i p=0,040 vdi
4GerdQ) [14].

Muc giam GerdQ so v&i DO gitra hai
nhém chua cé y nghia khi so sanh bang
kiEm dinh Mann-Whitney (p=0,053). Tuy
nhién, phan tich ANCOVA hiéu chinh theo
dlem nén cho thay khac biét lién nhém cé
y nghia théng ké tai D14 & ca GerdQ ya
4GerdQ [Bang 4]. M6 hinh h0| quy hén
hgp do Iucng 13p lai cho két qua tuaong tu.
Song, murc cai thién udc tinh khoang 0,6
diém la khiém tén so vd&i bién dé than
diém. Riéng 4GerdQ la chi s6 tham do
trich xuat tu GerdQ, can dugc xac nhan
thém bang cac thang do da chuan hoa.

Nhan dinh nay tuong dong vdi phan
tich gop tuan tu cda Yin J (2025), cho thay
bang chiing vé hiéu qua cham ctu trén
triéu ching GERD ngay cang dugc cung
c6, ké ca khi ph0| hgp PPI [15]. Vé co ché,
cac huyét chu dao nhu Tuc tam ly (ST36)
va N6i quan (PCe) lién quan dén day than
kinh phe vi; dién cham cac huyét nay gidp
hoat hda truc phé vi-thugng than, diéu
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hoa phan (ng viém va hé than kinh tu chu
[16]. Két qua phu hgp vdi khuyén cao cla
WFAS (2024) vé phéi hgp cham cqu nhu
Ileu phap bo trg bén canh PPI chuan [17]
va vdi bao cdo cua Dickman va cdng su veé
lgi ich tuong duong hoac vugt troi so Vi
tang gap doi liéu PPl & bénh nhan khang
tri [18].

Két qua cing co thé doi chiéu vdi
nghién cltu ctua Lam Nguyen Thuy An va
cong sy (2025) trén 66 bénh nhan thé
Can khi pham Vi, dung cdy chi két hgp
nhi cham trong 4 tuan (MD GerdQ -2,15;
95%Cl -2,69 dén -1,62) [19]. MUc cai thlen
trong nghlen cltu hién tai khiém tén han,
co the do khao sat trén ca bén thé benh
thay vi mot thé bénh duy nhat va thai gian
can thiép ngan hdn (2 tuadn so vdi 4 tuan).
Diém chung la ca hai déu phdi hgp nhi
cham va dung cong cu PIGERD dé bién
chiing, ciing 0 vai tro cua nhi cham trong
phac do diéu tri GERD.4.4. Han ché cla
nghién clu

_Nghién cttu con mét sé han ché: c8
mau chua hiéu chinh theo tién su dung
PPI, thiét ké khong lam mu, va thai gian
theo dai ngan lam giam kha nang khai
quat hoa. Can thém cac nghién cuu da
trung tam, ¢ mau I6n haon, thiét ké mu
déi va theo dbi dai han dé xac nhan lai két
qua.

5. KET LUAN

Ph6i hgp dién cham va nhi cham trén
nén PPI cai thién co y nghia thong ké diém
GerdQ va 4GerdQ so vGi don tri PPl sau
14 ngay, dugc xac nhan nhat quan qua
nhiéu phUdng phap théng ké (muc cai
thién thém ~0,6 diém; 95%CI 0,1-1,1). bay
la mot Igiich b6 trg khiém t6n nerng coy
nghla cho thdy tiém nang ng dung lam
sang,_can xac nhan thém qua nghién cdu
c& mau I8n han, thiét ké chat ché hon.
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