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la tén thuong dudi vo, ty 18 ton thuang thly tran
gap nhiéu nhat trén cong hudng tir so nao.
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Pat van dé: Bénh tri la mot trong nhu‘ng bénh
pho bién, du’ng dau trong cac nhém bénh ving hau
mon trL_rc trang 9} ngu’dl Idn Diéu tri bang thudc két
hgp véi diéu chinh 16i s6ng dong vai tro quan trong
trong V|ec quan ly bénh tri cla nger| bénh. DOi
tugng va phucng phap nghién ciru: Téng quan tai
liu nhdm thu thap cac bang chirng vé hiéu qua, vai
tro cla thudc phan doan flavonoid vi hat tinh ché
(MPFF) va thu6c md thoa truc trang co chira Sucralfat
trong diéu tri bénh tri va phong van y kién chuyén gia
(Phu‘dng phap Delphi) d& danh g|a mic do dong
thudn vé cac khuyén cdo. K&t qua: MPFF c6 thé st
dung nhu mot phu‘dng phap diéu tri uu tién, két hdp
V(i thay doi 16i song va ché do an phu hdp ddi vai
ngudi bénh tri mdc d6 I va II. Bong thdi, MPFF co thé
1a phuong phép diéu tri bé trg cho ngudi bénh tri sau
khi dugc thuc hién phau thuat/thu thuat tuf muc doé II
dén mirc do IV. M&c dU, cac bang chitng vé vai tro cla
ThuGc m@ thoa truc tréng c6 chira Sucralfat trong diéu
tri tri con han ché, nhung day la phudng phap dugc
st dung rong rai va chirng minh dugc hiéu qua trong
viéc giam dau tai_chd/lam lanh vét thucng ddi vdi
ngudi bénh sau phau thuat ct tri. K&t luan: Su dong
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thudn cac khuyén cdo tir y ki€n chuyén gia va bang
chirng vé hiéu qua lam sang cta MPFF va Thu6c mG
thoa truc trang c6 chira Sucralfat la cd sG dang tin cay
cho cac nha thuc hanh lam sang Iua chon phugng
phdp diéu tri tdi uu cho ngudi bénh tri. Tor khoa:
thudc phan doan flavonoid vi hat tinh ché, thuéc mg
thoa truc trang co6 chira sucralfat, bénh tri

SUMMARY
THE ROLE OF MICRONISED PURIFIED
FLAVONOID FRACTION AND SUCRALFATE-
CONTAINING OINTMENT IN TREATMENT

HEMORRHOIDS

Background: Hemorrhoids are one of the most
common diseases, leading in the group of anorectal
diseases in adults. Drug therapy combined with
lifestyle modifications plays an important role in the
management of hemorrhoids. Objectives and
method: A literature review aimed at collecting
evidence on the efficacy and role of Micronised
purified flavonoid fraction (MPFF) and sucralfate-
containing ointment in the treatment of hemorrhoids.
and expert opinion interviews (Delphi Method) to
assess consensus on recommendations. Results:
MPFF can be used as a preferred method of treatment
in combination with appropriate dietary and lifestyle
changes for patients with grade I and II hemorrhoids.
At the same time, MPFF can be an adjuvant treatment
for hemorrhoids after surgery/procedure from level II
to level IV. Although the evidence on the role of
Sucralfate-containing Rectal Ointment is limited in the
treatment of hemorrhoids, it is a widely used and
proven effective method for local pain relief. Wound
healing in patients after hemorrhoidectomy.
Conclusion: The consensus of expert opinion
recommendations and evidence on the clinical efficacy
of MPFF and Sucralfate Rectal Ointment provides a
reliable basis for clinicians to choose their method of
treatment. Optimal treatment for hemorrhoids.

Keywords: Micronised purified flavonoid fraction,
MPFF, sucralfate-containing ointment, hemorrhoids

I. DAT VAN DE

Bénh tri 1a mét trong nhitng bénh phd bién,
ding dau trong cac nhom bénh ving hau mon
truc trang & ngudi I6n. MGt nghién cru toan thé
giGi danh gia ty 1&€ mdc bénh tri truc tuyén do
ngugdi bénh tu danh gia triéu chirng bénh tri cho
thay ty 1€ hién mac bénh tri la 11%. Trong do,
chi ¢d 41% ngudi bénh dén gdp bac si trong giai
doan diéu tri dau tién [1]. Tai My, moi nam cé
1,5 triéu don thudc diéu tri bénh tri dugc ghi
nhan va cé 1/3 trong s6 10 tri€u ngudi bénh tri
dén gip béac si dé€ diéu tri [2]. Theo nghién cliu
cua Riss va cong su (cs) (2012) cho thay ty 1€
mac bénh tri & Uc la 38,9% trén 976 ngudi dugc
soi dai trang trong chugng trinh quéc gia kham
sang loc ung thu dai truc trang, véi ty 1€ mac
nhiéu nhat (60%) & nhom tudi 45-49 [3]. Tai
Viét Nam, ti I& mac bénh tri 1a 55% & cac tinh
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phia Bc [4] va 23,15% & nhom trén 50 tudi tai
thanh phd H6 Chi Minh [5]. Bénh tri c6 hai triéu
ching chinh la chdy mau va sa tri kém theo cac
triéu chi’ng phu nhu nglta, dau va cac bién
chitng nhu huyét khéi, sa khdng day Ién dugc va
sa nghet. Phudong phap diéu tri tri bao gom diéu
tri bao ton két hgp gilra diéu tri bang thudc va
diéu tri 16i s6ng, va diéu tri phau thudt cat tri/thu
thuat. Phan I6n cac trudng hgp bénh tri khong
can can thiép bang phau thuét va chi 5 - 10%
ngudi bénh can phau thuat vi khong dung nap
V@i diéu tri bao ton_hodc la cac trudng hdp
nghiém trong can phau thudt I6n d€ tranh cac
dau ddn va cac bién chitng khac. Do do, déi vdi
hau hét cac ngusi bénh khong sa tri va khong
can can thiép diéu tri phau thuét thi diéu tri bang
thudc két hgp vdi diéu chinh 16i s6ng dong vai
trd6 quan trong trong viéc quan ly bénh tri cua
ngudi bénh. Tai Vi€t Nam hién nay chua c6
hudng dan cu thé vé viéc sir dung thubc trong
diéu tri bao ton bénh tri. Ngoai ra, theo hudng
dan quan ly bénh tri cé can thiép ngoai khoa cua
BO Y té tai Quyét dinh s& 4068/2016/QD-BYT ¢
hai phac d6 s dung thubc chi bao gom dich
truyén, khang sinh, PPI, NSAID, giam dau [6].
Tuy nhién, theo cac dong thudn vé quan ly bénh
tri va cac nghién ctu trén thé gidi, thuéc phan
doan Flavonoid vi hat tinh ché (Micronised
purified flavonoid fraction — MPFF) va thu6c mg
thoa truc trang cd chira Sucralfat dugc ching
minh c6 hiéu qua lam sang trong diéu tri bao ton
va diéu tri b6 trg sau phau thudt ddi véi ngudi
bénh tri [7,8]. Vi vdy, nghién cltu tdng hgp va
danh gid cac khuyén cdo vé viéc sir dung MPFF
va thudc md thoa truc trang cd chira Sucralfat
trong diéu tri bénh tri dua trén cac th&r nghiém
ldm sang, cac bang chirng thuc té€ vé quan ly thuc
t€ clia bénh tri, va tién dén viéc dong thuan trong
diéu tri bénh tri khi str dung cac liéu phap nay. T
dd, cung cap thong tin cho cac nha thuc hanh lam
sang cac bang chirng vé hiéu qua va vai tro cla
hai loai thudc nay trong diéu tri bénh tri.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru. Nghién ciu
tdng quan tai liéu thu thdp cac bang chiing vé
hiéu qua, vai trd cla MPFF va thu6c md thoa
truc trang co chlra Sucralfat trong diéu tri bénh
tri va phong sat sdu chuyén gia dé danh gia mdc
d6 dong thudn vé cac khuyén cdo.

2.2. Phuang phap nghién ciru

Giai doan 1: Tdng quan tai liéu nhdm téng
hop cac khuyén cdo: Nghién clru thuc hién tong
quan tai liéu dua trén ngudn cd sé dif liéu y van
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trén cc s dir liéu Pubmed véi cac tur khda lién
gquan (MeSH: hemorrhoids,  hemorrhoidal
disease, Micronised purified flavonoid fraction,
MPFF, Sucralfate, sucralfate-containing
ointment). TU dé téng hop cac khuyén cédo va
cac bang chirng lién quan nham lam cén c cho
cac chuyén gia danh gia 4 giai doan 2.

Giai doan 2: Phong van y kién chuyén gia:

BudGc 1: Thanh lap nhdm chuyén gia, bao gom
15 chuyén gia thda man cac tiéu chi lua chon: (1)
bac si chuyén khoa truc trang; (2) c6 kinh nghiém
trong diéu tri bénh tri tir 05 ndm tra Ién.

Budc 2: Phan loai mic d0 dong thuan
khuyén cdo va chéat lugng cia bang ching dua
trén tiéu chi phan loai ciua American College of
Chest Physicians - ACCP (Hinh 1). Trong do:

- Mc do khuyén cdo dugc phan loai bao
gém 3 cap: manh (1), yéu (2) dua trén danh gia
vé Igi ich so v@i rui ro va hau qua clta khuyén
cao dua trén y ki€én danh gia chuyén gia.

- M{c d6 bang ching dugc phan loai bao
gébm 3 cap: cao (A), trung binh (B) va thap - rat
thap (C) dua trén chat lugng phudng phap luan
clia bang chiing.

Lgi ich so véi

Chit lwgong phuong phap luan

Phan loai

rii ro-hiu qua

ciia bing chirng

Y nghia

1A: Khuyén cao
manh — Bing chung
chét lugng cao

1B: Khuyén
manh — Bing chung
chit luong
binh

cao

trung

1C: Khuyén cao
manh — Bing ching
chét luong thip hodc

rat thap

Loi ich vugt trdi
so voi rui ro —
hau qua

Hodc nguoc lai

Nghién ctru thtr nghiém lam sang (RCTs) khong
c6 han ché& va nghién ctru quan sat cé bang
chirng vuot troi (Observational study)

Nghién ctru thir nghiém 1am sang (RCTs) c6 cac
han ché nghiém trong (vd: két qua khéng nhdt
quan, phwong phap khong dang tin cdy) hoac
nghién ciru quan sat c6 bang ching vuot troi
(Observational study)

Co6 thé ap dung cho
ngudi bénh trong hiu
hét cac truong hop

Nghién ctru quan sat (Observational study) hoac
case studies

C6 thé thay ddi khi co
khuyén cao khac bing
ching chit luong cao
hon

2A: Khuyén cao yéu
— Bing chung chat

Loi ich can bang
so véi rai ro —

Nghién ctru thtr nghiém lam sang (RCTs) khong
c6 gi¢i han va nghién ciru quan sat cé bang

— Bing chung chét | chén vé udc tinh
lugng thiap hoac rit

thap

loi ich, rai ro va | case studies

hau qua

lugng cao hau qua chirng vuot tréi (Observational study) .
Ap dung tuy thudc vao
Nghién ctru thtr nghiém 1am sang (RCTs) ¢6 cac | tirng trudng hop ngudi
2B: Khuyén cao yéu gi6i han nghiém trong (vd: két qua khong nhat | bénh cu thé
— Bing chung chét quan, phwong phdap khong dang tin cdy) hoac
lugng trung binh nghién cru quan sat c6 bang ching vuot troi
(Observational study)
2C: Khuyén cao yéu | Khéng chic

Nghién ctru quan sat (Observational study) hoac

Lua chon thay thé cac
phuong phap diéu tri
tuong duong

Hinh 1. Tiéu chi phan loai mic dé déng thudn cua khuyén cdo chat Iugng cua bang ching
doéi voi cac huong dan thuc hanh Iam sang

Il. KET QUA NGHIEN cU'U

3.1. Vai tro cua thuoc phan doan
Flavonoid vi hat tinh ché - MPFF trong diéu
tri tri. ThuGc phan doan Flavonoid vi hat tinh
ché - MPFF la mot flavonoid ho trg tinh mach
thuéng dugc s dung dudng udng, bao gom
90% diosmin va 10% flavonoid khac (hesperidin,
diosmetin, linarin va isorhoifolin). Cac tac doéng
cla MPFF trong diéu tri bénh tri bao gom: hoat
tinh ch6ng viém, ch6ng oxy hda va bao vé tinh
mach. DBong thdi, MPFF cai thién truong luc tinh
mach va dan luu bach huyét bang cd ché diéu
chinh lai tin hiéu thudc hé noradrenaline, giam
chuyén hoa norepinephrine, giam tinh siéu thdm

cla mao mach va cai thién mao mach & nhing
ngudi bénh cé6 mao mach mong bat thudng. TU
ddé, MPFF mang lai hiéu qua lam sang trong diéu
tri bénh tri nhu sau:

Khuyén cdo 1: MPFF co hiéu qua Iam
sang trong diéu tri bao ton bénh tri (Mic
do bang chuang: A)

(1) MPFF hiéu qua trong thuc hanh Iam sang
dé diéu tri bénh tri cap tinh (7 ngay)

+ Nghién cltu téng quan hé thdng cla
Sheikh va cs (2020) téng hop két qua cua 11
nghién ciu RCTs cho thdy diéu tri bang MPFF
trong 7 ngay lam gidam 90% nguy cc chay mau
(p<0,001), gidm dang k& chay dich va rd ri
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(p<0,001) va c6 xu hudng giam dau (p=0,06)
do6i vai ngudi bénh tri cap tinh.

+ Nghién clru tdng quan hé thdng Cochrane
(2012) véi 24 nghién cu véi dir liéu dugc téng
hgp tUr 20 nghién clru RCTs bao gébm téng cdng
2334 ngudi bénh dugc dua vao danh gia. Két
qua cho thdy MPFF cd cai thién dang ké déi vdi
tinh trang chdy mau va cai thién téng thé triéu
chirng clia ngudi bénh. Cu thé, ty 1& chénh chay
mau trong diéu tri tri s dung MPFF so véi gia
dugc 13 0,12 (95% CI: 0,04; 0,37; p <0,001).

+ Nghién clru cta Misra MC (2000) la mot
nghién c(tu ngau nhién, mu doi, diéu tri véi MPFF
dugc so sanh vdi gia derc trén 100 ngudi bénh
ngoai trd cd dot tri noi cap tinh dugi 3 ngay.
Ngudi bénh dudc chon ngau nhién d&€ nhén
thuéc MPFF (n= 50; 3000 mg/ ngay trong 3
ngay, sau do la 2000 mg/ ngay trong 4 ngay)
hodc nhan gid dugc (n=50). Sau 3 ngay diéu tri,
chdy mau cap tinh da ngung & nhiéu ngudi bénh
dugc nhan MPFF (80%), nhiéu han nhirng ngudi
bénh dudc nhan gid dugc (38%, p< 0,01). Thdi
gian trung binh (£ d6 Iéch chuén) clia chady mau
cap tinh [ 4,9 + 1,6 ngay khi diéu tri v8i MPFF,
it hon 2,1 ngay so vai thdi gian trung binh trong
nhém ngudi bénh dugc nhan gia dugc.

+ Nghién ctu cua Vajrabukka va cs (1994)
da so sanh hiéu qua ctia MPFF (liéu 3000 mg mOi
ngay trong 4 ngay, sau dé 2000 mg moi ngay
trong 3 ngay) véi gid dugc & ngudi bénh bi tri
cép tinh. C4 su khac biét dang k€ ung hé MPFF
doi véi cai thién tinh trang tiét dich (p = 0,038),
trong khi hiéu qua cé Igi trén cac triéu chiing
khac tao su khac biét khong co y nghTa thong ké.

+ Nghlen cUu cua Godeberge va cs (1992) la
ngh|en clu ngau nhién doi chu’ng so sanh hiéu
qua cta MPFF véi gia dugc & 100 ngudi bénh co
bénh tri cap tinh (d6 I dén III). Trong dé, MPFF
dugc dung vdi liéu 6000mg moi ngay trong 4
ngay, sau dé 2000mg moi ngay trong 10 ngay.
V& tong thé&, MPFF cai thién triéu ching dang ké
G ngay thd 4 so vdi gia dugc (p <0,01), nhung
su’ khac biét gilta 2 nhom 1a khéng dang k& vao
ngay th( 14, diéu nay cd thé do su' cai thién
triéu chng tu nhién theo thdi gian.

(2) MPFF c6 thé lam giam tan xudt chay
mau tai phat sau dgt tri cap tinh

+ Nghién citu tdng quan hé thdng cla
Lohsiriwat va cs (2023) téng hop dif liéu nghién
cifu tir 44 nghién ctru dit liéu thuc, két qua cho
thdy MPFF la thudc dugc nghién clu nhiéu nhat
trong s cac thudc phlebotonics va cé chat lugng
bang ching cao nhat, chitng minh rdng diéu tri
bdng MPFF gilp cai thién cac triéu chirng quan
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trong nhat cla bénh tri va cd Igi ich trong viéc
ngan nglra tai phat bénh tri.

+ Nghién cru phan tich gop cua Alonso-
Coello va cs (2006) bao gom 14 nghién citu RCTs
va 1514 ngudi bénh cho thdy viéc s dung
favonoid lam gidm 58% nguy cd tram trong cac
triéu ching [RR: 0,42 (95% CI: 0,28-0,61)] va
giam rd rét nguy cd chay mau [RR: 0,33 (95%
CI: 0,19-0,57)], dau dai ding [RR: 0,35 (95%
CI: 95% 0,18-0,69)], ngta [RR: 0,65 (95% CI:
0,44-0,97)] va tai phdt [RR: 0,53 (95% CI:
0,41-0,69).

+ Nghién clu cia Misra MC (2000) cling cho
thdy trong giai doan 83 ngay ti€p theo, nhiing
ngudi bénh da ngung chay mau sau 7 ngay ti€p
tuc dudc diéu tri bdng MPFF 1000 mg/ ngay dé
ngura tai phat, bao gom 64% ngudi bénh so vdi
40% ngudi bénh ti€p tuc diéu tri véi gid dudc
(p<0,05).

Khuyén cao 2: MPFF la mét phuong
phap diéu tri b6 tro hiéu qua déi voi nguodi
bénh tri da trdi qua phéu thudt/thu thudt
(Mirc dé bang chu‘ng' B)

(1) MPFF dugc s dung nhu mét phucng
phap diéu tri b4 trg sau phau thuét

+ Nghién c(ru clia Mlakar va cs (2008) dugc
thuc hién ddi véi cac ngudi bénh tri do III-IV
dugc phau thudt cdt tri khau kin _trong_vong 2
nam. Cac bénh nhan dugc cho ngau nhién MPFF
lidu 3000 mg mdi ngay trong 5 ngay co kém
thudc gidm dau, hodc chi cho thubc gidm dau
don thuan. Trong tudn dau sau md, thdi gian
chdy mau do tu bénh nhan danh gia & nhém
MPFF thap haon dang k& so vSi nhdm ching (3,5
ngay so vGi 4,7 ngay, p<0.05), khong co bién
chirng nghiém trong & ca 2 nhém.

+ Nghién ctru cla La Torre va cs (2004) da
danh gia MPFF vé viéc lam giam triéu chiing & 50
bénh nhan dudc phdu thudt cit tri M|II|gan-
Morgan. Cac bénh nhan dugc nhan ngau nhién
thudc MPFF (n=25) hodc khdng thém thudc
(n=25), trong ca hai nhém déu dugc nhan thudc
giam dau trong 5 ngay. Cac bénh nhan nhom
MPFF dugc nhan liéu khéng theo tiéu chudn vdi
2000 mg moi ngay trong 10 ngay sau d6 la 1000
mg moi ngay trong 20 ngay. Vao ngay th( 3 sau
mo, diém s6 mirc dd chdy mau, dau, mét rdn,
nglfa & nhdm MPFF thdp hon dang k& so vdi
nhédm chitng (p<0,0001). Sau khi m& 60 ngay,
chénh Iéch vé& diém sb cai thién cac triéu chiing
vGi cd@ 2 nhdm ngudi bénh & mic thap han
nhung khac biét co y nghia thong ké (p<0,001).

+ Nghién clu cia Colak va cs (2003) da
danh gia muirc do tram trong cla triéu ching dau



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1B - 2023

khi c6 hodc khong cé6 MPFF dGi véi 112 ngudi
bénh bi bénh tri man tinh do III — IV sau phau
thudt cat tri cdt tri. Hai nhdm ngudi bénh bao
gom nhém st dung MPFF (n=56, 3000mg moi
ngay trong 4 ngay sau d6 2000 mg moi ngay
trong 3 ngay) hodc khéng diéu tri bd sung
(n=56). Vao ngay 2,3 va 7 sau md, cac van dé
dau dai dang, nhu cau thudc giam dau va s6
ngudi bénh yéu cau thém thubc giam dau &
nhém MPFF thap hon nhém chiing (p<0,05).
MU{c dd hai ldng vé diéu tri vao 1 tuidn sau md
cat tri 8 nhdm MPFF cao han: ti 1& “T6t” hodc
“tuyét vai” 1a 89,3% nhom MPFF so véi 64,3% &
nhém chirng va khong c6 danh gia “tuyét vai” &
nhém chiing.

(2) MPFF dugc sir dung nhu mot phucng
phap diéu tri bS trg sau tha thudt

+ Nghién cru cua Shelygin va cs (2005) da
danh gia vé thdi gian dau, mic d6 dau va su khd
chiu sau chich xd tri 124 bénh nhan tri d6 I-III
dugc diéu tri kém hodc khéng kém MPFF. Trong
nhdm MPFF (n=63), bénh nhan dugc nhan MPFF
1000mg moi ngay tUr 7 ngay trudc chich xd, sau
d6 2000mg moi ngay trong 3 ngay va 1000mg
moi ngay trong 4 ngay ti€p theo sau thu thuat.
Nhom chirng khong dugc nhan MPFF. Trong 3
ngay sau chich xg, ti Ié dau dugc bao cdo 6 3%
bénh nhan nhém MPFF so v&i 21% nhém ching
(p<0,001), cam giac khd chiu dugc bdo cao &
61% bénh nhan trong nhém MPFF va 73% bénh
nhan trong nhém chirng (khéng cé y nghia thong
ké). Trong ngay 7 sau tha thuat, khong cé bénh
nhan nao dau & ca hai nhém nhung ti 1€ khé chiu
van ton tai 8 7% nhém MPFF va 37% nhdém

Giaidoan 1 Giai doan 2

Bieu chinh 18i s8ng
wva ché& do an

Pigu chinh 18i séng
va ché do dn

+ *
MPFF MPFF

lﬂé’u cén thigt
Thii thuat

+

MPFF

ching (p<0,001). Sau 14 ngay, cam giac khé
chiu nhe van cé & 11% bénh nhan nhém ching.
Nhitng phat hién nay cho thdy rang MPFF lam
giam dau c6 y nghia trong 3 ngay va giam kho
chiu hau mon vao ngay 7 sau chich xd.

+ Nghién cltu clia Ho va cs (2000) da danh
gia diéu tri véi MPFF, that bui tri badng vong cao
su (RBL) va nhuan trang (thudc ispaghula husk;
LAX) & 162 bénh nhan tri d6 I c6 chay mau.
Nhitng bénh nhan dugc nhan thubc LAX kém
MPFF (n=39, 3000mg moi ngay trong 5 ngay sau
dé 1000mg moi ngay trong 21 ngay). Chay mau
ngung s6m nhat ¢ nhém LAX/MPFF (trung binh
3,9 ngay so vdi 5,6 ngay ¢ nhém LAX/RBL va
10,6 ngay nhém LAX don thuan). Su khac biét
gitta nhdom LAX/MPFF va nhém LAX daon thuan co
y nghia thdng ké (p=0,043) nhung su khac biét
gitra cac cap nhém so sanh khac lai khong cé y
nghia. Cac nhdm nay ciling khéng cé su khac biét
dang k& vé ti 18 tai phat triéu chimng tri sau 6
thang theo doi.

Nhin chung, MPFF phu hgp va hiéu qua doi
vdi viéc diéu tri tat ca cac giai doan cua bénh tri.
Cu thé&: MPFF c6 thé sir dung nhu mdt phuong
phap diéu tri dau tay, k&t hgp vdi thay déi 16i
song va ché do an phu hgp déi v8i ngusi bénh
tri mdc dd I va II. Pong thdi, MPFF cd thé Ia
phuong phép diéu tri b trg cho ngudi bénh tri
sau khi dugc thuc hién phau thuat tor mirc do II
dén mdc dd IV. Nghién cliu tdng quan hé thdng
cla Philippe Godeberge va cs (2021) da khai
quat hda vai trd cia MPFF trong diéu tri bénh tri
trong ca 4 giai doan (Hinh 2).

Giai doan 3 Giai doan 4
Pénh gia cha Phﬁu:huat
pacst Bidu tr] bd tro MPFF
v v
Phiu
Th thuat “‘:at
+
Pieu tri

MPEF B

MPFF

Hinh 2. Vai tro cia MPFF trong diéu tri bénh tri

3.2. Vai tro cua thuéc md thoa truc
trang co chira Sucralfat trong diéu tri tri

DGi vai cac phuong phap diéu tri tai cho cho
bénh tri nhu’ kem, thudc md, thuSc dan cac bang
chirng vé hiéu qua lam sang con tugng déi han
ché. Tuy nhién, thuéc m& thoa truc trang co
chlra Sucralfat 1a mot san phdm khdng ké don
dugc s dung rbng rai trong cham sdc ban dau.
Trong diéu tri bénh tri, Sucralfate déng vai tro la

rao can co hoc bang cach tao thanh hang rao
bao vé niém mac truc trang lam giam nguy cd
nhiém trung, giam chay mau va dau. Bén canh
dd, nd con lam giam nguy cd viém loét nang, ho
trg va thic day tai tao t&€ bao, tdng sinh t& bao
bi€u md. Nghién cltu dd téng hdp cac khuyén
€40 va cac bang chimng lién quan dén hiéu qua
va vai tro cta thuéc m@ thoa truc trang cé ch(a
Sucralfat trong diéu tri tri nhu sau:
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Khuyén cao 1: Thuéc mé thoa truc
trang co chua Sucralfate lam gia’m dau tai
ché va lam ting chét luong séng doi voi
nguoi bénh tri (Mu’c do bang chu’ng B)

+ Nghlen cltu cua Corrado Giua va cs (2021)
da thuc hién khao sat EMOCARE da trung tam tai
cac nha thudc céng dong tai Y véi 287 ngudi
tham gia khado sat trudc va sau 14 ngay boi
thudc ma/khi hét triéu chirng. Két qua cho thay,
Sau thgi gian trung binh la 13 ngay, thudc md
sucralfat da cai thién dang ké téng diém HEMO-
FISS-QoL (thay déi trung binh so véi ban dau: —
10,41 [CI 95%, —11,95; -8,86] p <0,001) cho
thdy ngud@i bénh sir dung thubc dugc cai thién
dang ké chét lugng séng. Khi két thic diéu tri,
39,4% ngudi tham gia bdo cdo rang ho khdng
con cac triéu ching bénh tri va tan suat cua tat
ca cac triéu chiing (dau, chay mau, sung, ngla,
sa tri, dai tién khong tu chu) dugc danh gia da
giam dang ké so vdi ban dau (p <0,05).

+ Nghién ctu cta Antonino Amaturo (2020)
danh gid 3 trudng hgp lam sang ngudi bénh tri
stif dung phuang phap diéu tri két hgp MPFF va
thuc md thoa truc trang cd chlra Sucralfate.
Sau 3 tuan, ca 3 trudng hgp déu cho thay hiéu
qua l1dm sang trong viéc giam dau, kiém soat
ngla va giam phu né. Bong thdi, mic do hai
long ctia 3 ngudi bénh khi két thuc diéu tri déu &
murc rat tét (4-5 diém trén 5).

Khuyén cao 2: Thuéc mé thoa truc
trang co chira Sucralfat co hiéu qua trong
viéc cai thién con dau va chita lanh vét
thuong déi voi nguoi bénh tri da trai qua
phéu thudt (Mic dé bang ching: A)

+ Nghién cltu tdng quan hé théng cua
Rudiman (2022) téng hop két qua cua 6 nghién
ctu RCT tUr dif liéu cla 438 ngudi bénh sau phau
thudt cdt tri. K& qua cho thdy Thu6c m& thoa
truc trang co chira Sucralfat co hiéu qua glam
dau dang ké vao cac thdi diém 24h, sau 7 ngay
va 14 ngay sau phau thuat. Bong thdl Thuéc md@
thoa truc trang cd chlra Sucralfat cai thién qua
trinh [am lanh vét thuong va giam thiéu viéc s
dung cac thubc gidm dau (pethidine va
diclofenac) so vdi gia dugdc.

+ Nghién cliu tdng quan hé thdng cua Weisi
Xia (2020) tong hgp két qua cla 32 nghién clru
RCTs vé cac phu’dng phap giam dau tai cho sau
phau thuat cat tri. Trong d6 phan tich gop cla 2
nghién ciu RCTs lién quan dén thudc md thoa
truc trang co chra Sucralfat t&r dit liéu 328 ngudi
bénh cho thdy hiéu qua gidm dau dang k& &
ngdy hau phau th 7 (MD — 1,73 [95% CI -
2,14; - 1,31], p < 0,00001) va & ngay hau phau
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th&r 14 (MD — 1,50 [95% CI —1,50; —
0;00001).

+ Nghién citu RCT cua Vejdan AK va cs
(2020) danh gid hiéu qua cia thuéc mad thoa
truc trang cd chlra Sucralfat trong viéc chira lanh
vét mé cat tri va giam mirc do dau cua hai nhém
ngudi bénh (n = 40) dd trdi qua phau thut cit
tri m& bang phuong phap Milligan-Morgan, trong
dd nhdm can thiép st dung thuéc md sucralfat
10% va nhdm chiling st dung Vaseline nhu 1 gia
dugc. Trong giai doan hau phau, mic d6 dau do
bang thang do VAS trung binh la 3,70 d6i vdi
nhém can thiép va 6,90 d6i véi nhém ching.
Thdi gian lanh vét thuong doi v6i nhdm can thiép
la 13 ngay so vdi nhém doi chdng la 20 ngay.
Két qua cho thdy viéc sir dung thu6c md
sucralfat I1én vét thuong sau phau thudt cat tri Ia
mdt phuong phdp hiéu qua dé thic day qua
trinh lanh vét thuang, dong thai lam gidm muc
d6é nghiém trong cla con dau va giam nhu cau
dung thudc gidm dau.

Thu6c m& thoa truc trang c6 chira Sucralfat
cd hiéu qua gidm dau tai cho déi vdi ngudi bénh
tri khdng phau thudt va sau khi phdu thudt cét
tri. Dong thdi, thuéc md thoa truc trang cd cha
Sucralfat con thic ddy qud trinh lam lanh vét
thuong, giam viéc sir dung thubéc giam dau doi
v8i ngudi bénh tri sau phiu thuét. Do d6, Thudc
md thoa truc trang cé chilfa Sucralfat la mot
phudng phap diéu tri an toan, kha thi va mang
lai hi€u qua cho ngudi bénh tri ddc biét la ngudi
bénh sau phiu thuat cit tri.

IV. KET LUAN

Nghién cru cho thdy MPFF la uu tién trong
nhitng thudc dugc luva chon trong diéu tri bénh
tri bao gém diéu tri bao ton, diéu tri sau phau
thudt/thd thudt. Mac du, cac bang chling vé vai
tro cla Thu6c m@ thoa truc trang co chi(a
Sucralfat trong diéu tri tri con han ch€, nhung
day la phuadng phap dugc sur dung rong rai va
dat dugdc hiéu qua trong viéc glam dau tai
chg/lam lanh vét thuong doi vdi ngu’dl bénh sau
phau thuat cdt tri. Su dong thuadn cac khuyen
cdo tlr y ki€n chuyén gia va bang ching vé hiéu
qua ldm sang ctia MPFF va Thudc md thoa truc
trang co chira Sucralfat la cd s& dang tin cay cho
cac nha thuc hanh Iam sang Iua chon phuang
phap diéu tri t6i uu cho ngudi bénh tri.

TAI LIEU THAM KHAO

1. Sheikh P, Régnier C, Goron F, Salmat G. The
prevalence, characteristics and treatment of
hemorrhoidal disease: results of an international
web-based survey. J Comp Eff Res. 2020; 9(17):
1219-32.

1.16], p <



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1B - 2023

2. Everhart J E, Ruhl C E. Burden of digestive
diseases in the United States part I: overall and
upper gastrointestinal diseases. Gastroenterology.
2009;136(2):376-386.

3. Riss S, Weiser FA, Schwameis K, Riss T,
Mittlbock M, Steiner G, et al. The prevalence
of hemorrhoids in adults. Int J Colorectal Dis.
2012;27:215-20.

4. Nguyen Manh Nham. Nghién c(u bénh tri & cac
tinh ph|a Bac Viét Nam va cac blen phap phong
bénh-diéu tri. Tap chi Hau mén truc trang.
2004;4:3-15.

5. Tran Thlen Hoa, Phan Anh Tuan Khao sat mot
s6 dic diém dich té hoc va lam sang cla bénh tri
o] ngu’dl trén 50 tudi tai Thanh phS HO Chi Minh.
Tap chi Y hoc Thanh phd H& Chi Minh. 2010;

14(1):25-46.

6. B0 Y té, Quyét dinh 4068/QD-BYT ndm 2016
Huéng dan bién soan quy trinh chuyén mon
kham, chifa bénh. 2016.

7. El-Kelani MZ, Kerdahi R, Raghib S, Shawkat
MA, Abdelnazer N, Mudawi I, et al.
Recommendations and best practice on the
management of hemorrhoidal disease in Saudi
Arabia. Hosp Pract. 2022;50(2):104-9.

8. Gallo G, Martellucci J, Sturiale A el, Clerico
G, Milito G, Marino F, et al. Consensus
statement of the Italian society of colorectal
surgery (SICCR): management and treatment of
hemorrhoidal disease. Tech Coloproctol. 2020;
24:145-64.

NGHIEN CU’'U KHO'T ME O’ NGU'O'l CAO TUOI BANG KETAMINE
TINH MACH PHOI HQP VO'1 TCI PROPOFOL

TOM TAT

Gidi thiéu: Thay d0| huyét dong la mét van dé gay
quan ngai khi khdi mé cho ngudi bénh cao tubi. Dé
tranh nerng bién dong huyet dong khi khai mé &
ngudi bénh cao tudi, nhiéu phucng phap dudc ap
dung, trong doé sur dung TCI propofol la mot Iua chon
hang dau. Tuy nhién, sir dung TCI propofol khdi mé
van dan t6i mot ti 1€ tut huyét ap nhdt dinh, do vay
ngh|en ctu dugc tién hanh danh g|a hiéu qua cua viéc
phai hgp ketamine liéu thap cung vdl TCI-propofol khi
khai mé cho ngu‘d| cao tudi nham giam ti 1& tut huyet
ap. boi tugng va phuadng phap nghién ctu: 60 ngudi
bénh cao tudi ASA I hodc II dudgc chia ngau nhién
thanh hai nhém. Nhom 1 khdi mé véi Propofol-TCI
phéi hgp ketamine (0,5mg/kg; cho 2 phut truGc khi
chay Propofol-TCI, nhéom II khdi mé don thuan
Propofol-TCI. Nhip t|m huyét ap va chi s6 Ierng phd
(bispectal index- BIS), TOF dugc ghi lai moi phut.
Fentanyl (chg/kg); atracurium (0.8mg/kg) dugc cho
sau khi xac dinh dugc nong doé dich trén TCI- -propofol.
bat ong ndi khi quan dudc thuc hién khi TOF= 0. K&t
qua: S8 bénh nhan tut huyét ap ndng giam dang ké &
nhom I ph0| hop ketamine va TCI-propofol. Tong lidu
ephedrine stf dung glam cdy nghla thong ké, p <0,05.
Nhip tim trong qua trinh kh&i mé nhom nghlen clru
cling 6n dinh hon so véi nhém cerng

T khoa: Gay mé nguGi cao tudi; ketamine, TCI-
propofol, tut huyét ap khi khai mé
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SUMMARY

EFFECTS OF LOW DOSE KETAMINE

COMBINED PROPOFOL-TCI ON
HEMODYNAMIC DURING INDUCTION FOR
ELDERLY PATIENTS

Introduction: Hemodynamic instability has been a
problem to concern in elderly patients, especially
during induction. Various methods have been
recommended to prevent that including TCI propofol.
This studies effects of Propofol-TCI combined with low
dose ketamine in induction for elderly under general
anesthesia. Patients and methods: Sixty patients aged
60 or more years old with ASA I or II were divided
randomly into two groups to receive either Propofol-
TCI (group I) or Propofol-TCI combined with ketamine
(0,5mg/kg; administered 2 minutes before propofol;
group II). Heart rate, blood pressure, bispectral index
(BIS) and TOF were recorded every 1minute. Fentanyl
(2ug/kg); atracurium (0,8mg/kg) were given after
target concentration defined. Intubation was
performed after TOF=0. Results: The number of
patients having severe hypotension was significantly
lower in group II (low dose ketamine combined
Propofol —TCI) and total dose of ephedrine as well,
with p < 0,05. The heart rate was more stable than
the one in control group.

Keywords: Elderly anesthesia; ketamine, TCI-
propofol, induction induced hypotension

I. DAT VAN DE

Bién dong huyét dong la mot van dé lubn
dugc quan tam trong gay mé. Trong do tut
huyét ap thudng gap hon ca trong qua trinh khdi
mé, tham chi kéo dai 5-10 phl]t sau khi dat ong
noi khi quan [1], tut huyét ap khdi mé co6 thé lam
kéo dai thai gian hdu phau va/hodc tang nguy cg
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