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HO TRQ' TUAN HOAN BANG ECMO TRONG GHEP TIM:
BAO CAO CA BENH VA TONG QUAN Y VAN

TOM TAT

Bdo cao ca lam sang m6 ta si dung ECMO
(Extracorporeal Membrane Oxygenation) trong X tri
suy tim giai doan cudi ghép tim, dac biét & bénh nhan
nguy cd cao suy ghép nguyén phat (Pr|mary Graft
Dysfunction — PGD), khi chi dinh va thai dlem toi uu
con tranh Iuan Bénh nhan nam, 46 tudi mac bénh cd
tim thiéu mau cuc bo suy tim vdl phan suat tong mau
(EF) 21%, nhap vién do suy tim tién trién va dugc chi
dinh ghep tim. Sau tai tugi mau, tim ghep glam co
bop va huyét dong khéng 6n dinh du da t6i uu tién tai
va van mach. ECMO tinh mach — dong mach (VA-
ECMO) dudc thiét Iap chu déng trong m6 nh&m duy tri
tudi mau co quan va han ché tén thuong da tang lién
quan PGD. Hau phau, benh nhan dugc hoi sirc tich
cuc, kiém soat dong mau va siéu am tim. Chu‘c nang
tim ghép cai thién; VA-ECMO dugc cai vao ngay hau
phau thr 5, benh nhan xuét vién &n dinh sau 2 tuan.
Tru‘dng hdp nay cho thdy VA-ECMO trién khai sém
g|up kiém soat PGD ndng va hd trg phuc hoi tim ghép
& bénh nhan nguy co cao. T khod: Ghép tim; ECMO;
Suy ghép nguyén phat

ABSTRACT
ECMO IN HEART TRANSPLANTATION:

A CASE REPORT AND LITERATURE REVIEW

This case report describes the use of
extracorporeal membrane oxygenation (ECMO) in the
management of end-stage heart failure undergoing
heart transplantation in contemporary clinical practice,
particularly in a high-risk patient for primary graft
dysfunction (PGD), in whom the optimal indication and
timing of ECMO remain controversial. A 46-year-old
man with ischemic cardiomyopathy and advanced
heart failure with a left ventricular ejection fraction
(EF) of 21% was admitted for worsening symptoms
and listed for heart transplantation. After reperfusion,
the graft showed markedly depressed systolic function
with an EF of about 20% and hemodynamic instability
despite optimized preload and vasopressor support.
Veno-arterial ECMO (VA-ECMO) was initiated
proactively in the operating room to maintain end-
organ perfusion and limit multiorgan injury related to
PGD. Postoperatively, the patient was managed in the
intensive care unit with aggressive hemodynamic
support, coagulation management, and daily
echocardiographic monitoring. Graft function gradually
improved, and VA-ECMO was successfully weaned on
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postoperative day 5, with subsequent stable recovery
and hospital discharge. This case illustrates that early,
planned VA-ECMO support can be an effective strategy
to prevent and treat severe PGD, stabilize
hemodynamics, and facilitate myocardial recovery and
favorable short-term outcomes in carefully selected
high-risk heart transplant recipients. Keywords:
Heart  Transplantation; ECMO;  Primary  Graft
Dysfunction

I. DAT VAN DE

Suy tim giai doan cuGi (end-stage heart
failure) la tinh trang tim khéng con kha nang
bom mau dap (ng nhu cau chuyén hod cla co
thé, di kém ty 1& nhap vién, tan phé va tr vong
rat cao. Udc tinh c6 hon 64 triéu bénh nhan suy
tim trén toan cau, trong dé nhom giai doan cudi
chi€ém ganh nang I6n vé chi phi va nguén luc y
t&. O giai doan nay, ghep tim dugc xem la tiéu
chuan diéu tri vang, gilp cai thién rd rét triéu
chirng, chat lugng song va tién lugng lau dai. Tuy
nhién, s6 lugng tim hi€n tang han ché va thdi gian
chg ghep kéo dai khién nhiéu bénh nhan khong
thé tiép can kip thdi phuong phap nay.

Trong bdi canh d6, ky thudt hd trg tuan
hoan ngoai cd thé bdng mang trao ddi oxy
(Extracorporeal Membrane Oxygenation -
ECMO), dac biét la VA-ECMO, ngay cang dugc sU
dung nhu cdu noi dén ghép tim (Bridge to
Transplant — BTT) hodc bién phap héi strc trong
va sau ghép tim. ECMO c6 kha ndng cung cdp ho
trg tudn hoan va trao ddi khi tam thdi cho bénh
nhan suy tim ndng, gilp duy tri tudi mau cg
quan, tao “khoang thsi gian an toan” dé chd
tang hién hodc phuc hdi chirc nang tim ghép [1].
Tai Hoa Ky, sau chinh sach phan tang uu tién
ghép tim mdi tir ndm 2018, ty 1€ bénh nhan xép
hang khan cap dang dugc hd trg ECMO d3 ting
tUr 4,2% nam 2019 Ién 7,8% nam 2023, phan
anh xu hudng st dung ECMO ngay cang gia tang
trong thuc hanh lam sang [2].

Tuy vy, nhidu van dé then chét van con
tranh luén, bao goém tiéu chudn lua chon bénh
nhan ECMO-BTT, thdi Ndié’m khdi VA-ECMO t6i
uu, thaéi gian duy tri ho trg, hiéu qua lam sang
dai han va ganh nang chi phi, cling nhu x{ tri
cac bién ching lién quan. Trong boi canh do,
ching t6i bao cao mot trudng hgp si dung VA-
ECMO ho trg trong va sau ghép tim & bénh nhan
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suy tim giai doan cudi, dong thdi tdng quan y
van vé vai tro cia ECMO trong ghép tim.

Il. GIO1 THIEU CA BENH

Bénh nhan nam 46 tudi, tién st nhdi mau co
tim va hep da than déng mach vanh, da dugc
dat stent cac nam 2022 va 2024. Sau can thiép,
bénh nhan xuat hién suy tim v&i phan sudt tong
mau (EF) giam nang, con 21% va dugc diéu tri
noOi khoa t6i vu. Khoang sau thang gan day, kho
thd tién trién dan vdi kho thd géng sic va khd
tha kich phat vé dém, han ché rd rét sinh hoat
hang ngay. Ngay 06/3/2025, bénh nhan nhéap
vién vi khé thd néng, dugc chan doan suy tim EF
giam giai doan cudi, c6 chi dinh ghép tim. Khi
nhap vién, bénh nhan tinh tdo, huyét déng 6n
dinh (mach 67 [an/phdt, huyét ap 120/70 mmHg,
than nhiét binh thudng). Nhip tim déu, T1-T2 rg,
6 tiéng thdi tdm thu 3/6 tai mom. Phdi théng khi
tot, bung mém. Xét nghiém huyét hoc, sinh hda
va déng mau trong gidi han binh thuGng, khéng
ghi nhan nhiém trung hoat déng. Siéu am tim cho
thdy that trai gian (duGng kinh cudi tam trucng
61 mm, cudi tdm thu 54 mm), EF duy tri 21%, roi
loan co bdp lan tda, ap luc ddng mach phdi udc
tinh 22 mmHg va hd van hai la mdrc d6 3/4.

Ngudi hién la nam 35 tudi, chét ndo do chén
thuong so ndo nang. Chdc nang tim trong gidi
han tét tai thai diém hién, EF that trai 56%, that
phai co bop bao ton. Nguy cc mien dich gilia
ngudi hi€n va ngudi nhan thap, cho phép ti€n
hanh ghép tim theo quy trinh chué’n.NTrong phau
thudt, bénh nhan dudc dan nhap mién dich bang
basiliximab 20 mg (trong md va nhdc lai ngay
hau phau th(r tu) va methylprednisolone 500 mg
tai thdi diém tha kep ddng mach chu. Sau tai
tudi mau, tim ghép dap trd lai nhung sirc co bdp
rat yéu (EF khoang 20%). Thdi gian chay may
tudn hoan ngoai cd thé la 120 phut, chirc ndng
tim h6i phuc cham, do d6 quyét dinh thi€t lap
VA-ECMO dé€ ho trg tuan hoan.

Sau md, bénh nhan dudc chuyén vé khoa hoi
stiic trong tinh trang thd may vdi chién lugc
thdng khi bao vé& phdi (FiO2 40%, SpO2 99%).
Huyét dong phu thudéc VA-ECMO vdi luu lugng 2
lit/phat, chi s6 tim (CI) 1,9-2 lit/phat/m2, nhip
xoang 102 [an/phut, huyét ap 105/72 mmHg, ap
lyc tinh mach trung tdm 16 mmHg. Bénh nhan
van can ho trg van mach bang dobutamine 8
pg/kg/phut va noradrenaline 0,3 ug/kg/phut. Ghi
nhan tdn thudng than cdp nhe (nudc tiéu 60-80
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ml/gid, ure 7,8 mmol/L, creatinine 164 pmol/L).
Lugng dich dan luu sau xuong Uc 24 gid dau la
1300 ml. Bénh nhan dugc truyén 700 ml khdi
hong cau, 500 ml huyét tuang tugi, 250 ml khoi
ti€u cau, diéu chinh déng mau va loc mau lién
tuc.

Siéu am tim ngay dau sau ghép cho thdy EF
cai thién Ién 36%, chi sG tich phan van t6c dong
mau qua dudng ra that trai (VTI) 5,6 cm, TAPSE
(Tricuspid Annular Plane Systolic Excursion) 10,5
mm, FAC (Fractional Area Change) 25%, ap luc
ddng mach phdi udc tinh 25 mmHg, khéng c
dich mang tim (Hinh 1). Chirc néng tim ghép ti€p
tuc cai thién nhiing ngay sau dé. Bén ngay hau
phau tht nam, EF dat 37%, TAPSE 12 mm, FAC
32%, ap luc ddng mach phéi tdm thu khoang 23
mmHg (Hinh 2). Huyét dong én dinh hon, chi
con duy tri milrinone 0,25 pg/kg/phut, chirc nang
than hoi phuc. Bénh nhan dugc cai va rat VA-
ECMO thanh cong, sau dé cai thd may thuan Igi.
Siéu am tim sau rit ECMO hai ngay ghi nhan EF
45%, TAPSE 14 mm, FAC 33,3%. Hai tuan sau
rat ECMO, bénh nhan hdi phuc én dinh va dudc
xudt vién trong tinh trang tét.

v frpan

Hinh 1: Siéu 4m doppler tim ghép ngay thir
1: EF: 36%, VTI 5,6 cm, TAPSE 10,5 mm,
FAC 20% va ap luc déng mach phéi udc tinh
25 mmHg; khong ghi nhan dich mang tim.

Hinh 2: Siéu 4m doppler tim ghép ngay thir

5: EF dat 37%, TAPSE tang Ién 12 mm, FAC

32% va ap luc déng mach phéi udc tinh 23
mmkHg. Khéng ghi nhan dich mang ngoai tim.
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Bang 1: Dién bién xét nghiém cua bénh nhan sau ghép tim

Tham chiéu TO T1 T2 T3 T4 T5 T6 T7
BC (G/) 4-10 13,9 19,1 7,8 10,7 18 9,6 11,1 13
N (%) 40 — 75% 89,6 | 86,8 85 85 88 89 85,2 87
HC (T/1) 4,2-5,8 2,79 | 3,44 | 2,98 3,2 3,69 3,7 3,8 4,3
HB (g/) 130-170 80 98 87 90 103 104 107 117
TC (G/I) 150 — 450 231 227 85 109 119 76 80 103
Ure (mmol/l) 25-75 7 7,7 11 17 18 20 29 23
Cre (umol/l) 62— 115 138 160 207 273 198 156 195 143
GOT(U/I) <40 106 142 133 98 65 41 29 52
GPT(U/I) <40 20 29 32 35 33 31 28 39
Bil TP (umol/L) 5-21 22 - 84 104 130 100 75 75
Bil TT
(umol/L) 0-5 7,9 - 41 60 77 56 40 40
TnT(ng/l <14 5580 | 3110 | 1570 | 1059 | 823 868 | 2103 | 600
pH 7,35 -7,45 7,17 7,23 7,56 7,5 7,44 | 7,40 7,4 -
pO2 (mmHg) 80 - 100 93 102 118 100 96 102 119 -
pCO:2
(mmHg) 35-45 45 37 31 35 39 41 36 -
HCO3 (mmo/I) 22-26 30 35 40 42 41 42 38
Lac
(mmol/l) <2 14 11 2,2 1,5 1,28 1,1 1,2 -

BC: bach cau; N: Neutrophil; HC: Hong cau;
HB: huyét sic t6; TC: Tiéu cau: Cre: Creatinin;
Bil TP: Bilirubin toan phan; Bil TT: Bilirubin truc
ti€p; TnT: troponin Ths; Lac: lactate. TO: ngay
ghép tim; Tn: ngay thd n ghép tim.

Il. BAN LUAN

ECMO nhu cdu néi ghép tim (ECMO—
Bm O bénh nhan suy tim giai_doan cubi kém
sc tim, ECMO la phudng tién hd trg tudn hoan
va oxy héa méau hiéu qua, gitp duy tri tudi mau
cg quan trong thai gian chg ghep tim. Sau khi
Hoa Ky ap dung chinh sach phan b6 tim md&i ndm
2018, bénh nhan dang dugc ho trg ECMO dugc
x&p uu tién cao hon, dan tdi ty & ghép tim khi
dang ECMO tdng tir 1% lén 5%, thai gian chd
trung binh gidam tur 112 xuéng 39 ngay va ty Ié
tlr vong khi chd ghép giam dang ké [1, 31.

Tuy nhién, hiéu qua sau ghép & nhdém
ECMO-BTT van con nhiéu tranh luén. Nghién
cru tai Han Qudc (2014-2023) ghi nhan ty 1€ t&
vong trong vién ¢ nhom nay la 17,9%, cao gap
khoang b6n [an so v8i nhédm cau néi LVAD hodc
khong can ho trg (4, 4%) Ty |é s6ng sau ghep 1
nam cling thdp han rd rét (77-78% so vdi 89—
92%) [4]. Nguyen nhan chinh lién quan dén suy
ghep nguyén phat nang va suy da tang Ung
viéen phu hgp thudng la bénh nhan s6c tim
nhung chua cé tén thuong da co quan khdng hdi
phuc. Nhing trerng hgp suy than phai loc mau,
ton thu’dng gan ndng hodc nhiém truing tién trién
thudng co tién lugng rat xau [4].

Gan day, mot s6 bao cao ghi nhan két qua
cai thién dang ké khi chi dinh chdt ché va tdi uu
hoa cham séc. Nghién cru cla Laali va cOng su
(n = 317) cho thay ty |é s6ng sau 1 nam & nhém
ghép tim truc ti€p tor ECMO tucgng duong nhom
khong ECMO (~79%). Bang chu y, trong giai
doan 2014-2021, ty 1€ s6hg 1 nam tang tor 71%
Ién 83%, nhd ba yéu td chinh: rit ngén thdi gian
chg ghep, cai thién ky thuat ECMO va hoi sic
(da sO sur dung ECMO ngoai bién, hd trg tiép sau
md); va quan ly bién chl’ng ngay cang tét hon
[5]. DUt liéu toan quéc tir Hoa Ky cling cho thay
xu huéng tuong tu: ty 1€ t& vong trong 180 ngay
6 nhom ECMO-BTT giam tUr 28,6% xudng 8,4%
sau khi dp dung chinh sach phan bd tim méi [6].
Tuy vay, so vdi cac chién lugc khac, bénh nhan
ECMO van cé nguy cd t&r vong chu phau cao
han, doi héi chién luge hdi siic chi déng, chuén
héa quy trinh va kiém sodt bién chliing nghiém
ngat dé tdi uu két cuc.

ECMO trong ghép tim va xu’ tri suy tim
ghép nguyén phat. ECMO khong chi dong vai
trd cau n6i trude ghép ma con Ia phu‘dng tién hoi
stfc quan trong trong phong md va giai doan hau
phau sém. Suy tang ghép nguyén phéat (Primary
graft dysfunction -PGD) la bién chitng nguy kich
xuat hién trong vai giG dén ngay dau sau ghép,
V@i ty € bao cdo 5-10% & ngudi I6n; trong do
PGD nang chiém 7-8% va la nguyén nhan tor
vong hang dau trong 30 ngay dau sau ghép [7,
8]. Cac yéu t6 nguy co goém thdi gian thi€u mau
lanh kéo dai, chénh léch kich thudc hodc bat
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tuong hgp ngu‘(‘ji cho — ngudi nhan, nguGi hién
chét tim va tinh trang ngudGi nhan dang dung
thiét bi ho trg cg hoc trudc ghép [7]. Trong PGD
nang, hd trg tuan hoan co hoc la bién phap duy
nhat chi’ng minh hiéu qua, va VA-ECMO dudc
xem la lua chon t6i uu do ho trg ca huyét dong
va oxy hda, gilp cd tim ghép “nghi” va tao diéu
kién phuc hoi[6, 7]. Nhiéu trung tdm hién nay
chu ddng d3t ECMO sém trong mé khi tim ghép
co bdp kém sau tai tudi mau, thay vi c¢6 gang cai
may tim ph&i nhan tao trong b8i canh huyét
ddong khéng &n dinh. Chién Ilugc “ventless
approach”, tirc ddt ECMO ngay cuGi thi mé va
déng xudng (c véi ECMO dang chay, da dugc
chitng minh cai thién ty 1é song so véi dat ECMO
mudn. Nhg chién lugc chi dong nay, phan I6n
bénh nhan PGD ndng c6 thé vugt qua giai doan
nguy kich va dugc cai ECMO sau vai ngay [6].
Téng hap nhiéu nghién citu cho thay t)’/ Ié song
xudt vién cta bénh nhan nhan ECMO vi PGD dao
dong tir 45-80%, vGi thdi glan hd trg trung binh
4-7 ngay [7, 8]. Du ty I€ nay khac nhau gitra cac
trung tdm va tuy muic d6 bénh, ECMO van gilp
ctu séng khoang mot nira s6 bénh nhan PGD
nang — nhdm vén cé nguy cd tir vong gan nhu
tuyét d6i néu khong dudgc ho trg [9]. Quan trong
han, tién lugng dai han cta bénh nhan vugt qua
giai doan sdm kha kha quan: nhiéu nghién ctu
ghi nhan ty |é song sau 1-5 nam va chdc nang
tim ghép tuong duong nhom khong co PGD [7].
ECMO trung tdm hay ngoai bién: Chién
luge dat canuyn ECMO (trung tdm — ngoai bién)
la yéu t6 then chét trong hoi siic ghép tim.
ECMO ngoai bién thudng dugc uu tién khi dat
trudc ghép do trién khai nhanh, it xadm 1&n va
tranh m& nguc trong bGi canh cap ciu [9, 10].
ECMO trung tam thudng ap dung cho bénh nhan
d3 md nguc trong md, hodc khi can Iuu lugng
I6n va kiém sodt huyét ddng chinh xac hon.
Nhugc diém clia ECMO trung tam la phai dé hg
xuong (c hodc phiu thuat lai dé rat cannula,
lam tdng nguy cd chdy mau va nhiém trung.
Ngugc lai, ECMO ngoai bién cho phép déng nguc
sém, thuan Igi cho h6i phuc hd hap va giam
nguy cd nhiém trung trung that, du luu lugng ho
trg cd thé han ché va nguy cd thiu mau chi cao
hon. Mot tong quan hé théng trén 874 bénh
nhan ghi nhan cannulation ngoai bién co ty 1€ t
vong 1 ndm thap han rd rét so vdi cannulation
trung tdm (OR = 0,60) [7]. Do vay, nhiéu trung
tdm ap dung chién lugc “hybrid”: dat ECMO
trung tdm trong mé dé€ 6n dinh huyét déng, sau
d6 chuyén sang ECMO ngoai bién va dong nguc
khi tinh trang cai thién [7, 10]. V& thdi gian hd
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trg, da s& PGD co thé hdi phuc trong 3-7 ngay
dau; ECMO kéo dai >1-2 tuan hiém khi co két
cuc tot do tang nguy co suy da tang va nhiém
trung [7, 8]. Tuy nhién, mot s6 tim ghép can
nhiéu ngay haon dé cai thién, va ECMO c6 thé duy
tri néu bénh nhan con kha nang hoi phuc va bién
chiing dudc kiém soét [7]. Khi tim ghép khdng hoi
phuc hodc xuat hién bién chirng ning khong thé
cliu van (xudt huyét ndo, ton thucng ndo khdng
hoi phuc), quyét dinh ngirng ECMO can dugc xem
xét trong hoi chan da chuyén khoa.

Bién chirng va luu y thuc hanh: Si dung
ECMO trong ghép tim lién quan nhiéu nguy cg.
Chay méu la bién chimng phd bién nhat, do yéu
cau chong dong lién tuc va cudc mé phuc tap.
Nhu cdu truyén mau va tai phdu cdm mau &
nhém ECMO cao hon rd rét so véi bénh nhan
khong ECMO [5, 7]. Nhiém trung, huyét khoi —
thuyén tdc, dot quy do tdc mach, thi€u mau chi
do tdc déng mach dui cling la cac bién chirng
nang gap trong thuc hanh. ECMO kéo dai cd thé
lam xudt hién suy than, tan huyét va rGi loan vi
tuan hoan da cd quan [7]. Do do, viéc chi dinh
ECMO can can nhac Igi ich — nguy cg, d‘(“)ng thai
yéu cau doi ngli da chuyén khoa g|au kinh
nghiém dé€ t6i uu hoa chong dong, kiém soat
nhiém tring, theo ddi t6n thuong tang va xay
dung chién luge cai ECMO phu hgp cho ting
bénh nhan.

IV. KET LUAN

Ca bénh cho thdy VA-ECMO trién khai sém,
c6 chu dich khi tim ghép co bop kém sau tai tudi
mau la chién Iuge hiéu qua trong xUr tri suy ghép
nguyén phat néng, gilip 6n dinh huyét déng, bao
vé ¢ quan dich va tao diéu kién cho cd tim ghép
hGi phuc. Két qua Idam sang thuén Igi & bénh
nhan nay phu hgp véi xu hudng y van gan day,
cho thay viéc_cht dong chi dinh ECMO trong va
ngay sau phau thuat, két hgp lua chon bénh
nhan phu hgp va cham séc hoi sic tich cuc, cé
thé cai thién rd rét tién lugng & nhom ghép tim
nguy cd cao. DU van con nhiéu thach thdc vé
bién ching va chi phi, ECMO tiép tuc la c6ng cu
hd trg khong thé thiéu trong chién lugc diéu tri
toan dién cho bénh nhan suy tim giai doan cudi.
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TOM TAT

Muc tiéu: M6 ta ddc diém Iém sang, can lam
sang cla bénh ly trao ngudc da day -thuc quan cla
nger| bénh dugc diéu tri tai Trung tam Y t& khu vuc
Cam Khé n&m 2025 va két qua diéu tri. Thiét ké
nghlen clru: Can th|ep 1am sang khéng dsi chiing
trén 200 ngudi bénh diéu tri trao ngugc da day — thuc
quan tai Trung tdm Y t& khu vuc Cam Khé n&m 2025.
Phac do diéu tri dugc tuan thi theo qui d!nh cla
Trung tam va nganh y té. Két qua nghlen ciru: Cac
triéu cerng lam sang clia ngu‘d| bénh trao ‘ngudc da day-
thuc quan khd phd bién va dién hinh. Két qua diéu tri
ngerl bénh trao ngugc da day -thuc quan rat kha quan,
cac triéu chu‘ng léam sang glam ro rét. Dlem GERD-Q clia
ngudi benh glam dan sau cac Ian danh g|a tr9,53 +£1,51
diém, giam xuong sau 7 ngay va 14 ngay diéu tri (6 76 +
1,87 d|em va 4,58 + 2,67 diém). Két luan: Cac triéu
cerng [dm sang clia ngu‘dl bénh trao ngugc da day-thl.rc
quan kha pho bién va dién hinh. Két qua diéu tri ngu’dl
benh trao ngugc da day thuc quan rat kha quan, cac trle_:u
chu’ng ldm sang giam ro rét. Key words: biéu tri, bénh
ly trao nguoc da day - thuc quén, Trung tém Y t& khu
vuc Cam Khé
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SUMMARY
RESULTS OF MEDICAL TREATMENT OF
GASTRO-ESOPHAGEAL REFLUX DISEASE
AT CAM KHE REGIONAL MEDICAL CENTER,

PHU THO PROVINCE IN 2025

Objective: To describe the clinical and
paraclinical characteristics of gastroesophageal reflux
disease in patients treated at Cam Khe Regional
Medical Center in 2025 and the treatment results.
Subject and method: A non-comparative clinical
intervention on 200 patients treated for
gastroesophageal reflux disease at Cam Khe Regional
Medical Center in 2025. The treatment regimen is in
accordance with the regulations of the Center and the
health sector. Results: Clinical symptoms of patients
with gastroesophageal reflux disease are quite
common and typical. The treatment results of patients
with gastroesophageal reflux disease are very
promising, clinical symptoms are significantly reduced.
The patient's GERD-Q score gradually decreased after
each assessment, from 9.53+1.51 points, decreasing
after 7 days and 14 days of treatment (6.76+1.87
points and 4.58+2.67 points). Conclusion: The
clinical symptoms of patients with gastroesophageal
reflux disease are quite common and typical. The
treatment results of patients with gastroesophageal
reflux disease are very promising, clinical symptoms
are significantly reduced. Key words: treatment,
gastroesophageal reflux disease, Cam Khe Regional
Medical Center
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