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PHAN BO LOAI CANDIDA SPP. ’
TREN BENH NHAN VIEM AM HQ - AM PAO DO NAM

TOM TAT.

Muc tiéu: Xac dinh ti 1é phén b6 loai Candida
albicans va Candida non-albicans gay viém am ho -
am dao do nam & _phu nr dén kham tai Benh vién Da
Liéu Thanh phd HO Chi Minh. D6i tuong va phuong
phap nthen clru: Nghién clru md ta cit ngang. Mau
dich tiét am dao dudc thu thap tir 70 phu nir ducc
chéan doan xac dinh viém @m hdé am dao do nam tai
Bénh vién Da Liéu Thanh phd Hp Chi Minh, tUr thang
03/2025 dén thang 07/2025. Mau dich am dao dudc
soi tudi truc tiép vdi KOH 10% va nu0| cay trong moi
trudng thach Sabouraud dextrose va CHROMagar™
Candida dé phan Iap va dinh danh loai Candida gay
bénh. K&t qua: Candida albicans chiém uu thé
(83,6%), cac loai Candida non- -albicans bao gom C.
glabrata (9,6%), C. trop|caI|s (4,1%) va C. parapsilosis
(2,7%). Ba s6 bénh nhan nam trong nhém tui 18-29
(65,7%), t|ep dén 13 30-39 tudi (18,6%), trong khi
nhom >50 tudi chiém ti 1€ thdp (2,9%). Phan I6n bénh
nhan cu trd tai thanh thi (85,7%), st dung ngudn
nuéc may (74,3%), co trinh do hoc van cao (75,7%
tét nghiép dai hoc). V& nghé nghiép, nhéom can bd
vién chiic, hoc sinh — sinh vién va lao dong tu do
chiém ty 1€ I6n, lan luct 1a 34,3%, 20% va 24,3%.
Két luan: Candida albicans van la tac nhan gay bénh
chiém uu thé so vdi cac loai Candida non-albicans.
Viéc nubi cay, dlnh danh loai va theo dGi tinh hinh
khang thuGc la can thiét nham dinh hu‘dng Iya chon
I|eu phap diéu tri thuch hap, a6p phan kuem soat hiéu
qua tinh trang viém am hé am dao do nam & nir.

T khoa: Viem am ho am dao, Candida spp.,
phan bd loai
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Objective: Determine the distribution of Candida
albicans and Candida non-albicans species causing
vulvovaginal candidiasis in women attending Ho Chi
Minh City Hospital of Dermatology and Venereology.
Materials and Methods: A cross-sectional
descriptive study. Vaginal discharge samples were
collected from 70 women with confirmed vulvovaginal
candidiasis at Ho Chi Minh City Hospital of
Dermatology and Venereology from 03/2025 to
07/2025. Direct microscopic examination with 10%
KOH and culture on Sabouraud dextrose agar and
CHROMagar™ Candida were performed to isolate and
identify the Candida species. Results: Candida
albicans was predominant (83.6%), while Candida
non-albicans species included C. glabrata (9.6%), C.
tropicalis (4.1%), and C. parapsilosis (2.7%). The
majority of patients were aged 18-29 years (65.7%),
followed by 30-39 years (18.6%), whereas the =50
age group accounted for only 2.9%. Most patients
lived in urban areas (85.7%), used tap water as their
main source of domestic water (74.3%), and had a
high educational level (75.7% with a university
degree). In terms of occupation, office staff, students,
and freelance workers comprised the largest groups,
accounting for 34.3%, 20% and 24.3%, respectively.
Conclusion: Candida albicans remains the
predominant causative agent of vulvovaginal
candidiasis compared with Candida non-albicans
species. Culture, species identification, and antifungal
susceptibility surveillance are essential to guide
appropriate therapeutic choices and to improve the
management of vulvovaginal candidiasis in women.

Keywords: Vulvovaginal candidiasis, Candida
spp., species distribution
l. DAT VAN DE

Viém am ho_am dao do vi nam Candida la
bénh ly viém nhiém sinh duc dudi phé bién & nir,
V@i 75% phu nif ting méc it nhat mot dgt bénh
trong ddi va 40%-45% tai phat hai dot trg 1én.!
Tai Viét Nam, ddy la bénh canh phd bién vdi hon
2000 bénh nhan d& dugc chan doadn nhiém nam
Candida am hd am dao tai Bénh vién Da Liéu
Thanh phd HO6 Chi Minh theo théng ké mo hinh
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bénh tat nam 2024.

Néu trudc day tac nhan gay viém am hé am
dao do ndm chu yéu la Candida albicans (chi€ém
85-90%) thi hién nay, nhiéu bao cdo cho thay ti
Ié bénh do Candida non-albicans ngay cang gia
tang.? Cac loai nay cd ti Ié dé khang thudc khang
nam cao haon so véi Candida albicans,? lién quan
dén bénh canh phurc tap, kém dap Ung diéu tri,>
anh hudng chat lugng cudc song. Mot nghién
cttu tai Trung Qudc giai doan 2003-2012 phan
lap dugc tac nhan uu thé nhat la Candida
albicans vGi 85%, theo sau la Candida glabrata
(10,6%).* Tai Ha NoOi (Viet Nam) nam 2019-
2020, nghién clru cua tac gia Do Ngoc Anh ghi
nhan ti |1é C.albicans chi chiém 51,37%, theo sau
la C.parapsilosis vGi 25,88%.° Tuy nhién, dif liéu
vé Candida spp. phan lap dugc & bénh nhan
viém am h6é am dao tai Viét Nam ndi chung va
Thanh ph6 H6 Chi Minh ndi riéng con han ché.

Viéc xac dinh phan bd Candida spp. gay
bénh & bénh nhan viém am ho - &m dao do nam
la van dé rat dugc quan tdm va cd y nghia trong
viéc lua chon liéu phap diéu tri thich hgp ciing
nhu dua ra bién phap dy phong tai phat. Trén
cd s@ do, nghién cltu cla ching téi dugc tién
hanh v&i muc tiéu xac dinh ti Ié phan bo loai
Candida albicans va Candida non-albicans gay
viém am hd - am dao do nam & phu nir dén
kham tai Bénh vién Da Liéu Tp. H6 Chi Minh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Bénh nhan nit
dudc chan doan xac dinh viém am hd - 4m dao
do nam tur thang 03/2025 dén thang 07/2025 tai
Bénh vién Da Liéu Thanh phd HO Chi Minh.

Tiéu chuén chon vao:

- Bénh nhan dudc chan doan viém am hod -
am dao do ndm: CO biéu hién Idm sang + soi
tuoi truc ti€p dich am dao quan sat dugc té bao
hat men va sgi td nam gia

- Bénh nhan >18 tudi

Tiéu chuén loai trir: Bénh nhan dugc diéu
tri thu6c khang nam (dat/udng) trong vong 4
tuan trudc do

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién clu cat
ngang mo ta

Phuong phap chon mdu: Chon mau thuan
tién

Quy trinh thu thap soé liéu: Phu nir dén
kham sau khi dugc chan doan xac dinh viém am
hd 4m dao do ndm dua vao bi€u hién 1am séng
va két qua soi tuci truc tiép dich dm dao, sé
dugc 1dy mau dich am dao bang mot que gon vO
trung trong 6ng cé san dé lay dich tir tdi clng
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bén clla am dao. Sau do, ti€n hanh phdéng van
cac doi tugng nghién clu theo bo cau hdi dugc
soan san dé khao sat mot s6 yéu té lién quan.

Soi tuoi truc ti€p vSi KOH 10%: Chudn bi
san mot lame sach trén cd nhd dung dich KOH
10%, phét que c6 mau phét dich khi hu am dao
Ién lam, dat lamelle Ién trén va soi truc ti€p duGi
kinh hién vi quang hoc & vat kinh 10 va vat kinh
40. Két luan la vi ndm Candida néu phat hién
dong thai té bao hat men va sgi td nam gia

Nubi cay dinh danh vi ndm: Cho que gon cd
bénh pham vao nudc mudi sinh ly dé tao huyén
dich va dung que cay lay huyén dich cay lén dia
thach mdi trudng Sabouraud bd sung 0,02%
ChIoramphenlcoI U dia thach & nhiét do 370C
trong vong 24-48 gi. Sau dé bénh pham dugc
cay chuyen sang moi trudng CHROMagar
Candida d& dinh danh céc loai Candida. T4t ca cac
dia thach ducdc du’dc danh gia vé su phat trién cla
nam men va mau sic khuan lac moi ngay.

2.3. Xtr ly va phan tich so liéu. M3 hoda va
X0 ly s6 liéu bang phan mém SPSS 20.0

Bién sG dinh tinh dugc trinh bay dudi dang
tan so va ti I€ phan tram.

Bién s6 dinh luong dugc trinh bay dudi dang
gia tri trung binh va dd 1&ch chuin néu Ia phan
phéi chudn va dang trung vi, khodng t phan vi
néu khéng phai phan phdi chuén.

Dung phép kiém Chi binh phuong (x2) hodc
phép kiém Fisher’s (vong tri nhd) dé kiém dinh
mai lién quan gitra 2 hay nhiéu bién dinh tinh.

Dung phép kiém Mann Whitney U, Kruskal
Wallis d& so sanh su khac biét gitta bién phu
thudc cd phan phdi khéng chudn vdi cac bién
doc 1ap. Sy khac biét dugc xem cd y nghia thong
ké khi p <0,05 véi do tin cdy 95%

2.4. Pao dirc trong nghién ciru. Nghién
cttu dugc thuc hién hoan toan dua trén cd sé tu
nguyén clia cac doi tugng tham gia. Tha thuat
kham, 18y bénh pham Ia xam Ian t6i thiu va khdng
can thiép vao qua trinh diéu tri cia ngugi bénh.
Thong tin ngudi bénh dugc bao mat hoan toan.

INl. KET QUA NGHIEN cUU

Trong khoang thdi gian tir thang 03/2025
dén thang 07/2025, chdng t6i thu thap dugc 70
mau dich &m dao tir bénh nhan thoa tiéu chuan
chon mau va dong y tham gia nghién c(u.

3.1. Dic diém chia mau nghlen ciu

Bang 1. Pic diém nhén khiu hoc cua
doi tuong nghién ciru (n=70)

Pac diém Tan s6|Ty 1é %
18-29 tudi 46 65,7
Nhom tudi | 30-39 tudi 13 18,6
40-49 tudi 9 12,9
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> 50 tubi 2 2,9

Ngi sinh Thanh thi 60 85,7
song Nong thon 10 14,3
Nguon nudc|  NuGc may 52 74,3
sinh hoat Nudc gi€ng 18 25,7
Can b0 vién chlic| 24 34,3

Hoc sinh sinh vién| 14 20,0

Nghé NGi trg 8 11,4
nghiép Cong nhan 5 7,1
Nong dan 1 1,4

Tu do 18 25,7

o Phé théng 17 24,3

Hoc van Pai hoc 53 | 75,7

Nhin xét: Da s6 bénh nhan nam trong
nhém tudi 18-29 (65,7%), ti€p dén 1a nhém 30—
39 tudi (18,6%) va 40-49 tudi (12,9%), trong khi
nhém >50 tudi chiém ti 1é thdp nhat (2,9%).
Phan 16n bénh nhan cu trd tai thanh thi (85,7%),
s dung ngudn nudc may trong sinh hoat
(74,3%), co6 trinh do hoc van cao (75,7% tot
nghiép dai hoc). V& nghé nghiép, nhdm can bo

vién churc, hoc sinh — sinh vién va lao dong tu do
chi€ém ty 1€ cao nhat, [an lugt la 34,3%, 20% va
24,3%.
3.2. Két qua nudi cay dinh danh vi nam
Tu 70 mau dich @m dao, ching t6i thu dugc
73 mau vi nam Candida spp.

2.7%
4.1%

C.albicans
9.6%

C.glabrata
C.parapsilosis

C.rropicalis

Biéu do 1. Thanh ph3n loai Candida spp.
(n=73) B
Nhén xét: Tong cdng cO 73 mau vi ndm
Candida dugc phan Iap tir 70 mau dich am dao, vdi
Candida albicans chiém ti Ié cao nhat (83,6%), ké
ti€p la Candida glabrata (9,6%), Candida tropicalis
(4,1%), Candida parapsilosis (2,7%).

Bang 2. Ti Ié phdn bé Candida spp. trén bénh nhan viém am hé am dao do nam

(n=70)
Loai Candida SG6 lugng (Ti lé %)| Tong
Pon nhiém Candida albicans C.albicans 60 (85,7%) 60 (85,7%)
X . b C.glabrata 5(7,1%) o
Pon nhiém Candida non-albicans C.tropicalis 2 (2.9%) 7 (10%)
. C.albicans va C.glabrata 1 (1,4%)
Pong nhiém C.glabrata va C.parapsilosis 1 (1,4%) 3 (4,3%)
C.parapsilosis va C.tropicalis 1 (1,4%)

Nhén xét: Trong 70 mau dich &m dao, ti &
don nhiém Candida albicans chiém 85,7%, uu
thé rd rét so vai dan nhiém Candida non-albicans
(10%) va dong nhiém 2 loai vi nam (4,3%).
Trong sG cac trudng hgp don nhiém Candida
non-albicans, Candida glabrata chiém ti & cao
nhat (7,1%), k& dén la Candida tropicalis
(2,9%). Cac trudng hdp dong nhiém bao gém
dong nhiéem Candida albicans va Candida
glabrata, Candida glabrata va Candida
parapsilosis, Candida parapsilosis va Candida
tropicalis. Cac trudng hgp nay déu chiém 1,4%.

IV. BAN LUAN

4.1. Pac diém nhan khau hoc. Trong
nghién cfu cta ching toi tai Bénh vién Da li€éu
Thanh phd H6 Chi Minh, da s6 bénh nhan nam
trong nhom tudi 18-29 (65,7%), tiép dén la 30—
39 tubi (18,6%), trong khi nhdm =50 tudi chi€ém
ti 1é thap (2,9%). Phan I6n bénh nhan cu trd tai
thanh thi (85,7%), s dung ngubén nudc may
(74,3%), c6 trinh d6 hoc van cao (75,7% tot
nghiép dai hoc). V& nghé nghiép, nhém can bo
vién chirc, hoc sinh — sinh vién va lao dong tu’ do

chiém ty 1& 16n. Nhu vdy, quan thé nghién cliu
chl yéu la phu nir tré, co trinh d6 hoc van cao,
sdng & khu vuc dé thi, phan anh déc diém dan
sO dac thd ctia TP.HCM.

So sanh v@i nghién cltu tai Bénh vién Trudng
bai hoc Y Dugc Hué€ (2016), d6i tugng cha yéu
cling tép trung trong dd tudi sinh san 20-39.6
Tuy nhién, nghién clu nay khéng bdo cdo chi
tiét vé& nghé nghiép, hoc van hay diéu kién sinh
hoat, cho thdy su’ han ché& vé dir liéu nhan khau
hoc. Tai Ha NOi (2019-2020, Do Ngoc Anh va
cs.), d6 tudi trung binh 1 35,5 + 8,0; trong do
nhdm 30-39 tudi chiém ty 1& cao nhat (54,7%),°
khac biét so vGi nghién clru cla ching toi nai
nhom tubi 18-29 tudi chi€ém uu thé. Diéu nay cd
thé phan anh su khac biét vé dic diém xa hoi —
sinh san gilra hai khu vuc.

Nghién cu quy mod I6n tai Burkina Faso
(2018-2022) véi 4789 phu nit cho thdy tudi
trung binh la 27,8 £ 6,8; nhdm 20-29 tudi chiém
62,4%, ti€p theo 13 30-39 tudi (24%).” Dang
chut y, gan 30% bénh nhan la phu ni{r mang thai,
dac biét & tam ca nguyét th hai, cho thay thai
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ky la yéu t6 nguy cd quan trong trong bénh canh
viém am ho - am dao do ndm. Khac véi nghién
clru tai Viét Nam, dir liéu nay phan anh birc
tranh dich t& rong hdn bao gébm nhiéu déi tugng
xa hdi va tinh trang smh san da dang.

TU d6, cb thé nhan thdy diém chung ndi bat
la phu nif trong dd tudi sinh san (20-39 tudi) la
nhom cé nguy o cao nhat mac viém am ho - am
dao do Candida. Tuy nhién, cd su khac biét vé
phan bd tudi gilta cac khu vuc: Thanh phé Hd
Chi Minh va Burkina Faso ghi nhan ti 1é cao nhat
& nhém 18-29 tudi,” trong khi Ha Noi lai tap
trung & 30-39 tudi.> Ngoai ra, y&u td do thj hda,
trinh d6 hoc van va tiép can y té thuan Igi co thé
giai thich su’ khac biét vé& dic diém bénh nhén tai
TP.HCM so vdi cac nghién cu & mién Trung,
mién Bac va qudc té, ggi y ddy la yéu t6_can
dudc quan tdm trong cac khao sat dich té tai
Viét Nam trong tuang lai.

4.2, Phan bo Candida spp. gdy viém am
ho am dao do nam. K&t qua nghién cliu tai
Benh vién Da liéu Thanh phé H6 Chi Minh cho
thdy Candida albicans van la tac nhan gay bénh
chiém uu thé (83,6%), trong khi cac loai Candida
non-albicans nhu Candida glabrata (9,6%),
Candida tropicalis (4,1%) va Candida parapsilosis
(2,7%) chiém ti 1é thap han. K&t qua nay phu
hgp vGi nhiéu nghién cltu trudc day von xem C.
albicans la cdn nguyén chi dao cda viém am ho
- @m dao do ndm. Tuy nhién, khi so sanh véi cac
nghién clru trong nudc va qudc t&, cd thé nhan
thdy su' thay ddi dang k& vé mé hinh phan bd
Candida spp.

MOt nghién cru tai Bénh vién Trudng Dai
hoc Y Dugc Hué€ vao ndm 2016 cho thay xu
hudng gia tang cac loai Candida non-albicans,
dac biét la Candida glabrata, von dugc biét dén
vGi kha nang dé khang cao vdi cac thudc khang
nam nhom azole. Theo s6 liéu dugc bao cao
trong nghién clu nay, ti Ié Candida albicans
chiém 62,96%, trong khi Candida glabrata chiém
téi 29,64%.% Tai Ha NOi (2019-2020, Do Ngoc
Anh va cs.), su thay déi cang rd rét hon khi
Candida albicans chi chiém ti 1€ 51,37%, trong
khi Candida parapsilosis néi bat vai 25,88%,
theo sau la Candida glabrata (11,37%) va
Candida tropicalis (4,31%).° Qua két qua tir
nhitng nghién cltu nay cé thé thdy cac loai
Candida non-albicans ngay cang dong vai tro
quan trong trong bénh canh viém éam ho - am
dao do nam tai Viét Nam.

SO liéu trong mot nghién clru tai Burkina
Faso giai doan 2018-2022 ciing phan anh xu
hudng tudng tu, vdi Candida albicans chi€ém
55,12%, Candida glabrata chiém 27,64%, va

146

Candida troplcalls chiém 6,91%.” Nhu vay, Viét
Nam khdéng ndm ngoai bdi canh dich t& chung: ti
Ié phan lap dugc Candida non-albicans tir dich
am dao bénh nhan viém am ho - &m dao do ndm
ngay cang gia téng, lam thay d&8i md hinh phén
b6 cac loai vi ndm Candida so v&i quan niém
truyén thdng rang Candida albicans chiém uu thé
tuyét d6i (85-90%).

Su thay ddi phan bd loai Candida ¢ y nghia
l&m sang quan trong. Cac loai Candida non-
albicans, dac biét la Candida glabrata va Candida
parapsilosis, thudng c6 mic do nhay cam thap
hon vdi thudc khang nam nhém azole — von la
liéu phap diéu tri dugc khuyén cdo theo phac do
hién nay cta CDC va phac d6 B6 Y té Viét Nam.
Su gia tang tan suat cac loai nay dong nghia véi
viéc ti 18 that bai diéu tri va ti phat bénh cd thé
tang cao, doi hoi bac si 1dm sang can can nhac
dén viéc nudi cay dinh danh loai va lam khang
nam do trudc khi quyet dinh phac do. Ngoai ra,
day cling la cg sd dé khuyén cdo tdng cudng
glam sat dich t& hoc Candida tai Viét Nam, thay
vi chi dua vao dit liéu cli cho rang Candlda
albicans chi€ém gan nhu tuyét dai.

Tom lai, nghién clfu clia ching t6i ti€p tuc
khang dinh vai tro chi dao clia C. albicans tai
Thanh phé H6 Chi Minh, nhung khi ddt trong bdi
canh so sanh véi Hué€, Ha Noi va dir liéu quoc té,
c6 thé thdy rd xu hudng téng Ién cia Candida
non-albicans. Xu hudng nay dat ra thach thdc
trong diéu tri, nhan manh nhu cau dinh danh loai
va theo ddi ddc diém khang thuSc nham tdi uu
hoa hiéu qua diéu tri viétm am ho - dm dao do
nam. Hién tai, nghién clu cla chdng t6i tap
trung vao viéc mo ta phan bo loai Candida spp.
gay viém am hod - m dao, 1a co sG dé tiép tuc
thuc hién cac nghién clu di sau vao tinh trang
nhay cam — khang thudc cling nhu cac yéu t6
nguy cd lién quan nhu tién st bénh ly nén (dai
thdo dudng, suy gidm mién dich...), si dung
thudc khang sinh, corticoid, tién s san khoa,
thai ky, cling nhu' cac thoi quen vé sinh vlng kin
(thut rra am dao, s dung dung dich vé sinh,
thoi quen mac quan do bd sat, sir dung bang vé
sinh hang ngay), tu d6 xay dung cac khuyén cao
phu hgp vdi thuc hanh lam sang tai Viét Nam.

V. KET LUAN

Nghién c(fu tai Bénh vién Da liéu Thanh phd
HO Chi Minh cho thdy Candida albicans van 1a tac
nhan gay bénh chiém uu thé, tuy nhién khi so
sanh vdi cac nghién ciru trong nudc (Hué€, Ha
NGi) va quéc t&, cé thé nhan thiy xu hudng gia
tdng céc loai Candida non-albicans. Su' thay ddi
nay mang y nghia ld&m sang quan trong, bdi
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nhom Candida non-albicans thuGng c6 xu hudng
dé khang azole cao han, dan dén tang nguy cd
that bai diéu tri va bénh canh phc tap, tai phat,
dat ra thach thirc cho cac bac si Idm sang trong
viéc kiém soat va phong ngtra bénh.
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KHO TIEU CH(’C NANG CO DUNG ITOPRIDE HYDROCHLORIDE
Hoang Thi Lan Anh!, Tran Ngoc Anh'2, Tran Viét Hing?

TOM TAT

Muc tiéu: Nghién c(u nhdm danh gia chét lugng
cudc song (CLCS) va mot s6 yéu to lién quan cla bénh
nhan khd tiéu chlc nang (KTCN) trudc va sau 4 tuan
diéu tri bang itopride hydrochloride.Déi tugng va
phuang khap nghién ciru: Nghlen cru mo ta tién
cltu, theo d6i doc dugc thuc hién trén 74 bénh nhan
KTCN dugc chan doan theo tiéu chudn ROME IV. Bénh
nhan dugc diéu tri bang itopride hydrochloride ieu
150 mg/ngay trong 4 tuan. CLCS dugc danh gla bang
thang diém Nepean Dyspepsia Index dang ngan (SF-
NDI) tai hai thgi diém: truSc va sau diéu tri. S8 liéu
dugc x(r ly bang phan mém SPSS 26.0. Két qua:
Diém SF-NDI trung binh truGc didu tri cua benh nhan
la 52,57 + 18,47, sau 4 tuan diéu tri giam xu6ng con
25, 68 + 6,71. Mirc ca| thlen téng diém SF-NDI trung
b|nh la 26, 89 diém, co y nghla thong ké (p < 0,001).
Cai thién du’dc ghi nhan G tat ca cac [inh vuc cta SF-
NDI, ddc biét & linh vuc “cdng viéc, hoc tap” (28,92
dlem) Khong co méi lién quan cd y nghla thong ké
gitta muc do cai thién SF-NDI vdi cac yéu t6 nhu gldl
t|nh BMI, thdi quen hut thuoc uong rugu bia, dung
ca phe hoat dong thé luc va sir dung NSAID (p >
0,05). Nhém bénh nhan thé chdng 1ap cb diém SF-NDI
trudc diéu tri cao nhat (61,77 + 16,86) va muc do cai
thién cao nhéat sau diéu tri. Két luan: biéu tri |topr|de
hydrochlorlde trong 4 tuan gidp cai thién dang k& va
toan dién CLCS clia bénh nhan KTCN, d&c biét 8 nhém

1Truong Pai hoc Y Ha NGi,

2Bénh vién Pai hoc Y Ha Noi

3Bénh vién Nhiét ddi Trung uong
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bénh nhan cd ganh ning triéu chiing ndng nhat la thé
chéng lap. T khoa: Khé tiéu chirc nang, Itopride
hydrochloride, Chat lugng cubc sdng, SF-NDI.

SUMMARY

ASSESSMENT OF QUALITY OF LIFE IN
PATIENTS WITH FUNCTIONAL DYSPEPSIA
TREATED WITH ITOPRIDE

HYDROCHLORIDE

Objectives: This study aimed to assess the QoL
of FD patients before and after 4 weeks of treatment
with itopride hydrochloride and to explore related
factors influencing QoL in this patient group.
Methods: A prospective, longitudinal study was
conducted on 74 FD patients diagnosed according to
the ROME 1V criteria. Patients were treated with
itopride hydrochloride at a dose of 150 mg/day for 4
weeks. QoL was measured using the Short-Form
Nepean Dyspepsia Index (SF-NDI) at two time points:
before and after treatment. Data were analyzed using
SPSS 26.0 software. Results: The mean baseline SF-
NDI score was 52.57 + 18.47, which decreased to
25.68 + 6.71 after 4 weeks of treatment. The mean
improvement in the total SF-NDI score was 26.89
points, which was statistically significant (p < 0.001).
Improvement was observed across all SF-NDI
domains, with the highest improvement in the
"work/study" domain. No significant association was
found between the degree of SF-NDI improvement
and factors such as gender, BMI, smoking habits,
alcohol consumption, coffee use, physical activity, or
NSAID use (p > 0.05). Patients with the overlap
subtype had the highest baseline SF-NDI score (61.77
+ 16,86) and the greatest improvement after
treatment. Conclusion: Four weeks of treatment with
itopride hydrochloride significantly and
comprehensively improved the QoL of FD patients,
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