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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
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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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particularly in the overlap subtype, which has the highest
symptom burden. Keywords: Functional dyspepsia,
Itopride hydrochloride, Quality of life, SF-NDI

I. DAT VAN PE

Khé tiéu chiic ndng la mét r6i loan tiéu hoa
phé bién, chién khoang 21% dén sG toan cau va
Xxu hudng cang tang Ién & cac nudc Chau A,
trong do6 c6 Viét Nam.! Mac du r6i loan nay
khong phai tinh trang de doa tinh mang nhung
anh hudng dang dé dén chat lugng cudc sdng,
can trd hoat dong hang ngay va cd thé gay ra
ganh nang kinh t€ va xa hoi I6n.%3 Trong cac thir
nghiém lam sang gan day, chat lugng cudc song
thudng dugc coi nhu 1a mét tiéu chudn trong
viéc danh gia triéu chling, va viéc cai thién chat
lurgng cudc song la muc tiéu chinh trong diéu tri
chiing kho tiéu chirc ndng. Tuy nhién, & Viét
Nam ciing nhu trén thé gidi con it c6 nghién clu
vé hiéu qua cai thién chat lugng cudc séng &
nhirng d6i tugng bénh nhan nay. Chi s6 khé tiéu
Nepean dang ngan (SF-NDI) la céng cu dudc
thiét k& dé danh gia muic do suy gidm trong cac
khia canh clia cudc séng & bénh nhan méc
ching khé tiéu.*> Tuy nhién, hién nay con it cé
nhitng nghién clu vé chat lugng cudc sbng &
bénh nhan kho tiéu chifc ndng va mic do tac
dong clia cac yéu t0 lién quan. Do dd, ching toi
ti€n hanh nghién clru nham danh gia chat lugng
cudc sbng cua bénh nhan kho tiéu chdc nang
truGc va sau diéu tri bang Itopride hydrochloride
bdng c6ng cu SF-NDI, dong thdi khao sat cac
yé€u t0 lién quan anh hudng dén chat lugng cubc
song & nhom bénh nhan nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. DG6i tugng
nghién cttu la nhitng bénh nhan dén kham tai
phong kham Tiéu hoa cla Bénh vién Dai hoc Y
Ha NGi vdi cdac triéu chltng cd ndng cla bénh ly
da day ta trang nhu dau thugng vi, day bung, an
mau no, khé chiu sau an no, ¢ hdi, ¢ chua.

Tiéu chuén lua chon: Bénh nhan tir 18 tudi
trG [én; bénh nhan dudc chin doan kho tiéu chirc
nang theo tiéu chudn ROME 1V, 2016.6 Bénh nhéan
c6 két qua noi soi da day binh thudng hoac viém
(khdng cé ung thu, loét, loan san, polyp)

Tiéu chuén loai tru: Tién sir phau thudt
cdt da day; cd ton thudng thuc thé (ung thu,

loét, tdn thuong loan san, polyp) dd dugc chan
dodan qua noi soi trudc dé; bénh nhan cé thai

2.2. Phuang phap nghién clru

Thiét ké nghién ctru: Nghién ciru mo ta tién
cltu, theo ddi doc B

C8 mau va phuaong phap chon mau

CG mau dudgc tinh theo cong thirc so sanh 2
gid tri trung binh

252

N =27 1-af2 2

st dung so liéu tir nghién clru cGa Holtmann
nam 20067 vGi do tin cdy 95%, do Iéch chudn
20,65, hiéu s6 ki vong la 10; sai s6 10% cho két
qua cG mau 42 bénh nhan B

St dung phuang phap chon mau thuan tién,
chon bénh nhan théa man tiéu chudn Iua chon
va khdng vi pham tiéu chuén loai trlr. Trong qua
trinh nghién cru ching t6i thu thap dugc tat ca
thong tin cla 74 doi tugng.

Bénh nhan dugc tham kham, ndi soi va chan
doan xac dinh theo tiéu chudn Rome IV. Cac
thong tin dudc thu thap thong qua ho sg bénh
an va phéng van truc ti€p bang bénh an nghién
ctu c6 bo cau hoi SF-NDI° gom 10 cau hdi dugc
chia thanh 5 linh vuc. Panh gia dugc thuc hién
tai hai thdi diém: thdi diém ban dau va sau 4
tuan diéu tri bang Itopride hydrochloride liéu 150
mg/ngay. Chlng t6i chia ddi tugng nghién clu
thanh 3 thé bénh: thé dau thugng vi, thé day
bung sau &n, thé chdng I3p theo tiéu chuén
ROME 1V.6

Phuong phap xu Ii s6" liéu. SO liéu dugc
nhap va x ly bang phan mém SPSS 26.0. St dung
céc kiém dinh théng ké phu hgp (chi-binh phuang,
t-test,...) d€ so sanh su' thay d6i chét lugng cudc
song va triéu ching trudc va sau diéu tri.

Il. KET QUA NGHIEN cU'U

Trong thdi gian t&r thang 6/2024 dén thang
7/2025, ching t6i thu nhan dugc 74 bénh nhan
kho tiéu chiic nang, trong dé bao gom 34 bénh
nhan nam (45,9%) va 40 bénh nhan nir (54,1%).
Trong do6, cdc bénh nhan dugdc chia thanh 3 thé
bénh: thé day bung sau &n (31,1%); thé dau
thugng vi (21,6%); thé chdng I8p (47,3%). Tudi
trung binh cta bénh nhan trong nghién ctu la
42,1 + 13,7 tudi, dao déng tir 17 dén 80.

Bang 1: Ddc diém 1dm sang cua doi tugng nghién cuu

Thé day bung

Thé dau thucng

Thé chong

Pac diém sau an (PDS) vi (EPS) lap Tong p-value
N (%) N (%) N (%) N (%)
Huat thuoc
Khong 19 (82,66) 11 (68,8) 26 (74,3) 56 (75,7) 0.564
o 4 (17,4) 5 (31,2) 9 (25,7) 18 (24,3) '
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uUong rugu,bia
Khong 9 (39,1) 9 (56,3) 1GL4) [ 29G92) | 44
Co 14 (60,9) 7 (43,7) 24 (68,6) | 45 (60,8) '
Dung ca phé
Khong 19 (82,6) 12 (75,0) 31 (88,6) 62 (83,8) 0431
[ 4 (17,4) 4 (25,0 4 (11,4) 12 (16,2) '
Hoat d6ng thé lu'c
Kém 12 (52,2) 4 (25,0 19(543) | 35(47.3) | 129
Tot 11 (47,8) 12 (75,0) 16 (45,7) | 39 (52,7) '
Sir dung NSAID
Khéng 22 (95,7) 13 (81,2) 32(9L4) | 67(905) | 4400
Co 1(4,3) 3(18,8) 3(8,6) 7 (9,5) '
SF-NDI trudc diéu tri| 43,83+3,55 45,5043,99 61,77+2,85 | 52,68+18,65 | <0,001
SF-NDI sau diéu tri 23,6516,01 22,63£3,56 28,4+7,24 | 25,68+6,71 | 0,003

Diém SF-NDI trurde diéu trj

1 0!

Day bung sau &
Thé bénh

Hinh 1: Diém SF-NDI trudc diéu tri d cdc
_ thé bénh khd tiéu chirc ning
O ca 3 thé bénh, khdng cd su khac biét cd y
nghia thong ké vé viéc hdt thubc, udng rugu bia,
dung ca phé, hoat dong thé luc. St dung NSAIDs
hi€m gdp & ca ba nhom (4,3-18,8%), p = 0,400.

Piém SF-NDI trung binh trudc diéu tri khac
biét rd rét gitta cdc nhom thé bénh. Cu thé, bénh
nhan kho tiéu chlc ndng thé chong 13p ¢ diém
SF-NDI cao nhét (61,77 + 16,86), so Vi thé day
bung sau an (43,83 = 17,02) va nhom dau
thugng vi (45,50 + 15,96), su’ khac biét nay co y
nghia thong ké (p < 0,001).

Sau diéu tri, diém SF-NDI giam rd rét & ca
ba nhém, v6i mdc giam nhiéu nhat & thé chdng
lap (tr 61,77 xudng 28,4), ti€p dén la PDS (giam
tir 43,83 xudng 23,65) va EPS (giam tir 45,50
xudng 22,63), khac biét gilra cac nhém co y
nghia théng ké (p = 0,003).

Bang 2: Bang so sdnh diém trung binh cédc linh vuc SF-NDI trudc va sau diéu tri

itopride hydrochloride

- Trudc diéu tri Sau diéu tri Cai thién
Linh vyc Trung binh£SD | Trung binh#SD | Trung binh+SD p-value
Cang thang/lo lang 52,16 + 21,34 27,70 £ 10,41 24,46 + 16,97 <0,001
Sinh hoat hang ngdy | 51,08 * 23,03 24,59 * 8,79 26,49 * 19,12 <0,001
An udng 55,81 + 20,94 27,84 £ 10,89 27,97 + 16,80 <0,001
Kién thirc/kiém soat | 49,73 + 21,77 23,11 + 7,20 26,62 + 20,76 <0,001
Cong viéc/ hoc tap 54,05 + 23,52 25,14 £ 9,54 28,92 + 20,91 <0,001
Tong diém SF-NDI 52,57 £ 18,47 25,68 £ 6,71 26,89 + 14,59 <0,001
Piém trung binh & tit ca cac linh vuc cua Dung ca phé
chét lugng cudc séng theo thang diém SF-NDI Khong 27,26 + 15,07 0.627
déu giam, trong dé cao nhat la “cong viéc, hoc Co 25,00 + 12,17 !
tap” (28,92 diém). Cac két qua déu cd y nghia Hoat dong thé luc
thdng ké (p < 0,001). Kém 24,40 + 14,21 0.165
Bang 3: Cac yéu toé'lién quan dén su’ cai Tot 29,13 + 14,74 !
thién chat luong cudc séng sau diéu tri Su dung NSAID
itopride hydrochloride Khong 26,33 + 14,26 0.307
. Cai thién @) 32,29 £ 17,72 '
Bac diem Trung binh£SD p-value BMI
Huat thuoc Gay 30,80 + 10,16
Khong 25,79 £ 14,62 0253 Binh thuGng 25,28 +£ 13,63 0,449
Co 30,33 + 14,33 ! Béo 28,70 + 18,16
Udng rugu, bia Gidi tinh
Khong 25,38 + 14,73 NI 26,45 + 15,50
o 29.04 = 1430 | %% Nam 27411365 | */80
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Két qua phan tich cac yéu t6 lién quan dén
su cai thién chat lugng cudc séng cho thay
khong cd mai lién quan cd y nghia théng ké gilra
mic d6 cai thién SF-NDI véi cac yéu t6 nhu hit
thudc, udng rugu bia, s’ dung ca phé, hoat
dodng thé luc, sir dung NSAID, BMI hay gidi tinh
(p > 0,05).

IV. BAN LUAN

Két qua nghién clru clia ching téi cho thay
su’ khac biét rd rét vé diém SF-NDI trudc diéu tri
gitra cac thé bénh khé tiéu chiic néng, véi gid tri
cao nhat & nhom thé chong 1ap (61,77 + 2,85),
ti€p dén la EPS va PDS. biéu nay phan anh ganh
nang triéu chifng nang hon cla nhdm choéng 13p,
khi bénh nhan dong thgi chiu anh hudng cla
triéu chi'ng day bung sau &n va dau thugng vi,
dan dén tac dong cong hudng lén chat lugng
cudc séng. Theo nghién clu cla Stanghellini et
al. (2016), nhém bénh nhan chdng lap thudng
cd tan suat triéu chiing cao han, va chiu tac
dong nang né han vé mat tam ly, xa hoi. 8

Sau 4 tudn diéu tri bang itopride
hydrochloride, cd 3 nhdom déu ghi nhan cai thién
dang k& vé diém SF-NDI. Co ché tac dong kép
cla itopride - vira doi khang D2, vira Uc ché
acetylcholinesterase ngoai vi - gilp tang
acetylcholine va cai thién nhu dong da day, tu
do thic day lam rong da day nhanh han; hiéu
qua nay dac biét phu hgp véi cac nhom PDS va
chdng 1ap nai rGi loan van dong la yéu to tién
phat. M6t s6 nghién clru cling cho thdy itopride
tadc dong gian ti€p lén diéu hoa cam giac, gilp
cai thién triéu chirng & nhém EPS. 910

Cac yéu t6 hanh vi stic khde (hat thudc,
ubng rugu/bia, s’ dung ca phé, hoat déng thé
Iuc, sir dung NSAIDs) khong khac biét cé y nghia
gitra cac thé bénh. Piéu nay ggi y rang phén
nhom lam sang trong khé tiéu chirc nang chu
yéu phan anh cc ché bénh sinh hon la tac dong
cla 16i song, mac du cac yéu té nay van can
dugc kiém soat trong qua trinh diéu tri dé€ tranh
lam nang thém tri€u chirng.

Ngoai y nghia thdng k&, muic thay ddi SF-
NDI trong nghién cltu dat y nghia lam sang theo
tifu chudn Minimal Clinically Important
Difference (MCID). Su thay dGi it nhat 10 diém
trén thang diém NDI tuong Ung véi su’ thay doi
cd y nghia 1am sang vé tinh trang bénh nhan.!
Trong nghién clfu cla chung t6i, mdc cai thién
ghi nhan trung binh 26,89 diém, trong dé thé
chdng 13p c6 diém cai thién nhiéu nhat (33,37
diém so vGi 20,18 di€ém va 22,87 diém lan lugt &
thé day bung sau 3n va thé dau thugng vi). Két
qua nay tuong dong véi két qua cla nghién ctru
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tai Han Quéc (Lee et al., 2020), trong dé nhom
chdng 1ap diéu tri bang itopride cho mirc cai
thién ca vé triéu chling va diém chét lugng cudc
séng vugt troi so vGi nhdm don thuan.

So sanh vdi cac nghién cltu trén thé gidi, két
qua cua chung t6i tuong dong vdi bao cdo cua
Tack va cong su (Aliment Pharmacol Ther,
2012), trong dé itopride gilp cai thién diém SF-
NDI trung binh 18,6 diém sau 4 tuan diéu tri &
bénh nhan khé tiéu chic néng thé hon hap.
Nghién clu cla Li et al. (Neurogastroenterol
Motil, 2019) cling ghi nhan su’ cai thién déng déu
G ca 5 linh vuc ctia SF-NDI, dac biét & “an udng”
va “sinh hoat hang ngay”, tuong tu xu hudng
ching t6i quan sat dugc. Tuy nhién, mc cai
thién trong nghién cru cia chdng téi cao han
mdt s& bdo cdo trudc, cd thé do thdi gian diéu tri
dai hon, su tuan thu tét cia bénh nhéan, hoac
déc diém dan s& nghién clu (tudi trung binh,
phan bd thé bénh, ty 1& yéu t8 nguy cq). Bén
canh dd, muc cai thién tdng diém SF-NDI trong
nghién cltu cda ching toi (26,89 + 14,59 diém
sau 4 tuan diéu tri) tuong duong véi Kusano et
al. (2006) (28,1 + 15,4 diém sau 8 tudn) va Tack
et al. (2005) (27,5 + 15,8 diém sau 8 tuan).
biéu nay cho thady hiéu qua cai thién chat lugng
cudc s6ng cua Itopride Hydrochloride c6 thé xuét
hién s6m (trong vong 4 tuan), khong thua kém
cac nghién clru co thai gian diéu tri dai han.

Ngoai ra, mic cai thién déng déu & nhiéu
linh vuc trong nghién clru hién tai cho thay
Itopride khong chi tac dong Ién triéu ching tiéu
hdéa ma con giam ganh nang tam ly va cai thién
chirc nang xa hoi, phu hgp véi xu hudng ghi
nhan trong cac nghién cfu quoc té,

Tuy nhién, nghién clu nay van con mét s6
han ché. Th{ nhat, véi ¢& mau 74, méc du du dé
dat dugc y nghia thong k&, nhung viéc m& rong
cG mau trong cac nghién clu tuong lai sé gilp
tang tinh dai dién va khai quat hoa cla két qua.
Th( hai, nghién ctu khong cé nhéom d6i chirng
gid dudc hoac so sanh véi thudc khac (prokinetic
khac, PPI, hodc diéu tri két hgp), do d6 khong
thé loai trir hoan toan anh hudng cua hiéu (g
placebo hodc dién bién tu nhién cla bénh, von
dugc ghi nhan c6 vai trd dang k& trong kho tiéu
chic nang (Enck et al., 2013). Th{r ba, danh gia
dua vao bang héi SF-NDI - mot cong cu chuyén
biét danh cho bénh nhan khd ti€u chlic nang
nhung dua trén tu bdo cdo cla bénh nhan nén
két qua cb thé chiu anh hudng cta yéu t& tam ly,
ky vong diéu tri hodc cac yéu té ngoai ti€éu hoa.

Vi vay, chidng t6i khuyén nghi cac nghién
cltu trong tuong lai ¢ thé tap trung vao viéc so
sanh hiéu qua cua itopride vdi cac loai thudc
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diéu tri khac hodc vai gia dugc dé lam rd haon vé
Igi ich cGa nd. Ngoai ra, viéc phan tich sau han
cac yéu td cd thé anh hudng dén két qua diéu
tri, nhu tudi, giGi tinh, mirc d6 nghiém trong ban
dau cua bénh, cling sé mang lai nhitng thong tin
hitu ich cho viéc ca nhan hoa diéu tri.

V. KET LUAN

Chung t6i nhan thay diéu tri itopride gilp cai
thién dang k& va toan dién chat lugng cudc séng
ctia bénh nhan khd tiéu chlc ndng chirc nang cho
thdy diém SF-NDI trung binh gidm tUr 52,57 +
18,47 xudng 25,68 + 6,71 sau diéu tri, véi muc
cai thién trung binh 26,89 diém cd y nghia théng
ké (p < 0,001). Su cai thién nay ghi nhan & tat ca
cac linh vuc, dac biét & nhdm bénh nhan cé ganh
nang triéu chirng ndng nhét |a thé chdng 18p. Cac
yéu t6 nhu gigi tinh, BMI, théi quen sinh hoat
khong lién quan dén mic d6 cai thién.
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NGHIEN CU’'U BUO'C PAU VE NONG PO STNFR2 HUYET TUONG
O’ BENH NHAN PAI THAO PUO'NG TYPE 2 CO BENH THAN MAN
TAI BENH VIEN THAN HA NOI

TOM TAT.

Thu thé& hoa tan cla yéu t§ hoai t&r u TNF-a 2
(STNFR2) phan anh tinh trang viém va ton thuong
than & bénh nhan dai thdo dudng cd thé la mot dau
an tiém nang. Dé tai dugc thuc hién véi muc tiéu khao
sat nong do sTNFR2 trong huyét tugng bénh nhéan
DTD type II cd bénh than man va cac yéu to lién quan
tai Bénh vién Than Ha Noi. Nghién clfu cdt ngang ¢
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dbi chiing dugc thuc hién trén 80 bénh nhan DTD
type 2 dén kham tai Bénh vién Than Ha Noi, dugc chia
thanh 4 nhém theo murc dd suy giam chlfc ndng than.
NOGng d6 sTNFR2 huyét tuong dugc dinh lugng bang
ky thuat ELISA sir dung bd kit Invitrogen (KAC1761).
K&t qua: Nong dé sTNFR2 tang dan theo cac giai
doan bénh than man (BTM): 1,967 ng/mL (khong co
BTM), 1,584 ng/mL (BTM giai doan 1&2), 8,725
ng/mL (BTM giai doan 3) va 15,198 ng/mL (BTM giai
doan 4) (p<0,001). Nong d6 sTNFR2 c6 tuong quan
nghich manh véi MLCT (rho = -0,716, p<0,001) va
tuong quan thuan vdi creatinin huyét thanh (rho =
0,674, p<0,001), ure (rho = 0,596, p<0,001), protein
niéu (rho = 0,497, p<0,001). Phan tich dudng cong
ROC cho thdy sTNFR2 co6 kha nang phan biét t6t tinh
trang MLCT < 60 ml/phut/1,73m2? véi AUC la 0,875
(p<0,0001). Ngudng chan doan 6,117 ng/mL cho do
nhay 78,6% va do dac hiéu 89,5%. Két luan: Nong
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