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TOM TAT

Dt vin de Cac trieu ching cia hoi chimg rugt kich thich anh hwong nghzem trong den
chat luong cugc song ciia bénh nhan. Muc tiéu nghién ciru: Khao sdt ddc diém lam sang va mot sé
yéu 16 lién quan dén mirc @6 dau bung va day hoi ¢ bénh nhan héi chitng rudt kich thich. Poi twong
va phwong phdp nghién ciru: Nghién ciru mé ta cdt ngang cé phan tich trén 178 bénh nhan héi
chumg rugt kich thich tai Bénh vién Da khoa Béng Nai 2 tir 06/2025 dén 01/2026. Két qua: Céc yéu
16 16i song thuong gap gom it vin dong thé lyc (79,8%), cang thang/lo du (37, 6%), hit thuoc la
(30,9%), sir dung ca phé hodc do uong co gas (27,5%). Dau bung thuong gap nhdt ¢ quanh ron
(54,5%) va thirong vi (48,9%), chii yéu la dau am i (51,2%). Mikc @6 dau bung c6 trung vi 4,0. Ddy
hO’l/Chu’O’l’lg bung gap ¢ 82,0% bénh nhan, voi trung vi 3,0. T) hé hoi chirng rudt kich thich thuong
gap nhat la thé tiéu chay (41 6%), tiép theo la thé hon hop (32 0%). Mirc do dau bung lién quan voi
gidi nik, cang thang/lo du va it van dong, cac lién quan ndy van co y nghia trong mé hinh da bién
(it véi = 0,577, p = 0,009; cing thang/lo du véi f = 0,501, p = 0,011; it vdn dong véi f = 0,167,
p = 0,045). Poi véi mirc dp day hoi, cang thang/lo du la yéu t6 lién quan doc lap (B = 0,881, p =
0,001) va théi quen udng ca phé/do uong cé gas thuong xuyén ciing lién quan cé y nghia thong ké
(B = 0,602, p = 0,048). Két lugn: O bénh nhdn hdi chirng rudt kich thich, dau bung va day hoi,
chwong bung la cac triéu chieng thuong gap. Murc do dau bung lién quan voi gioi nit, tinh trang
cang thang/lo Gu va mirc do hoat dong thé liee, mirc d¢ ddy hoi lién quan véi cang thang, lo du va

thoi quen s dung ca phe/do uong cé gas.

Tir khéa: Pdc diém lam sang, yéu t6 lién quan, dau bung, ddy hoi, hdi chimg rudt kich
thich.

ABSTRACT

CLINICAL CHARACTERISTICS AND SOME FACTORS ASSOCIATED
WITH THE SEVERITY OF ABDOMINAL PAIN AND BLOATING
IN PATIENTS WITH IRRITABLE BOWEL SYNDROME
AT DONG NAI 2 GENERAL HOSPITAL

Luong Tan Minh Duc, Kha Huu Nhan', Tran Do Hung
Can Tho University of Medicine and Pharmacy

Background: Symptoms of irritable bowel syndrome (IBS) substantially affect patients’
quality of life. Objective: To investigate clinical characteristics and several factors associated with
the severity of abdominal pain and bloating in patients with irritable bowel syndrome. Materials
and methods: We conducted a cross-sectional descriptive study with analytical components in 178
patients with irritable bowel syndrome at Dong Nai 2 General Hospital from June 2025 to January
2026. Results: Common lifestyle-related factors included low physical activity (79.8%),
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stress/anxiety (37.6%), smoking (30.9%), and consumption of coffee or carbonated beverages
(27.5%). Abdominal pain most commonly occurred in the periumbilical region (54.5%) and
epigastrium (48.9%), and was predominantly described as dull pain (51.2%). The median
abdominal pain severity score was 4.0. Bloating/abdominal distension was present in 82.0% of
patients, with a median severity score of 3.0. The most common irritable bowel syndrome subtype
was IBS-D (41.6%), followed by IBS-M (32.0%). Abdominal pain severity was associated with
female sex, stress/anxiety, and low physical activity; these associations remained significant in the
multivariable model (female sex: p = 0.577, p = 0.009; stress/anxiety: f = 0.501, p = 0.011; low
physical activity: f = 0.167, p = 0.045). For bloating severity, stress/anxiety was an independent
associated factor (f = 0.881, p = 0.001), and frequent consumption of coffee/carbonated beverages
was also significantly associated (B = 0.602, p = 0.048). Conclusion: In patients with irritable
bowel syndrome, abdominal pain and bloating/abdominal distension were common symptoms.
Abdominal pain severity was associated with female sex, stress/anxiety, and physical activity level,
whereas bloating severity was associated with stress/anxiety and habitual consumption of
coffee/carbonated beverages.

Keywords: Clinical characteristics, associated factors, abdominal pain, bloating, irritable
bowel syndrome.

I. DAT VAN PE

Ho1 chung rudt kich thich (IBS) la mét bénh ly tiéu hoa man tinh thuong gap, co
biéu hién tai dién va anh huong dang ké dén chat lu’()’ng song nguoi bénh. Dir li€u tur tong
quan hé thong va phan tich gop cho thay ty 18 hién mac IBS thay ddi dang ké gifra cac quic
gia va phu thugc vao b tiéu chuin chin doan dugc sir dung [1]. Trong nghién ciru ctia Oka
va cong sy, ty 1& hién mic gop theo tiéu chudn Rome III 14 9,2%, trong khi theo Rome IV
1a 3,8%, dong thoi IBS gip & nit nhiéu hon nam [2]. Nhu’ng khéc biét nay cho thiy viéc mo
ta dac diém lam sang theo bbi canh quan thé cy thé vin cé ¥ nghia thyc tién quan trong.

Theo tiéu chudn Rome IV, IBS duoc xac dinh dya trén triéu ching dau bung tai dién,
trung binh it nhat 1 ngay mdi tuan trong 3 thang gan day, kém it nhét hai tiéu chi lién quan
dén dai tién, tan suét phén hodc hinh dang phan [1]. Trong thyc hanh ldm sang, dau bung la
tridu chimg 16i dé chan doan, nhung dy hoi/chudng bung ciing 14 triéu chimg rat thuong
gip va co6 thé lam ting ganh ning triéu chimg. Nghién ctru cua Ringel va cong sy ghi nhan
82,5% bénh nhan IBS c6 tri¢u chiing day hoi, day la triéu chimg gay kho chiu dimg hang
dau sau dau quan bung va co lién quan dén giam chat luong song ciing nhu tang sir dung
dichvuy té [3]. Bén canh d0, cac dit liéu cip nhat cho thdy IBS c6 co ché bénh sinh da yéu
t6 theo mo hinh sinh hoc—tam ly—x4 hoi, trong dé rdi loan diéu hoa tryc ndo—rudt, ting cam
giac noi tang, yéu té tam 1y va 16i séng déu co thé anh huong dén mic do biéu hién tridu
chung [1].

Tai Viét Nam, dit liéu vé ty 1¢ hién mic va dic diém 1am sang IBS con han ché,
khong ddng nhit va phan 16n dya trén cac quan thé chon loc, déng thoi nhan manh nhu cau
c6 thém nghién ctru tai cac bdi canh thyc hanh 1am sang cu thé [4]. Vi vay, chung 61 thuc
hién nghién ctru nay nham khao sat dic diém 1am sang va mot sb yeu t6 lién quan dén muc
d6 dau bung va day hoi & bénh nhan IBS tai Bénh vién Pa khoa Dong Nai 2.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh qhén duoc chin doan h(:)i chung rudt kich thich dén kham va diéu tri tai Bénh
vién Da khoa DPong Nai 2 tir 6/2025 dén 1/2026.
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- Tiéu chuén chon miu:

+ Bénh nhan tir 18 tudi trd 1én.

+ Pong y tham gia nghién ctru.

+ Co triéu chung goi y hdi chiing rudt kich thich nhu: dau bung doc khung dai trang,
kho chiu bung, roi loan di tiéu hodc thay ddi tinh chat phan.

+ Thoa tiéu chuan Rome IV (2016) [1]: dau bung tai phat it nhat 1 ngay/tuan trong
3 thang gan day, khoi phat triéu chimg it nhat 6 thang trudc.

+ Kém it nhit 2 trong 3 dic diém sau:

Pau bung lién quan dén di dai tién.

Thay d6i s6 lan di dai tién.

Thay d6i tinh chat hodc hinh dang phan.

+ Puoc ndi soi dai truc trang dé loai trur tdn thuong thuc thé nhu viém loét dai trang,
ung thu va cac nguyén nhan khéc.

- Tiéu chuén loai trir: Bénh nhan co cac triéu chimng bao dong nhur dai tién phan mau,
gly sit can khong rd nguyén nhan, tién sir gia dinh c6 nguoi ung thu dai truc trang; Bénh
nhén c6 tién st bénh viém rudt, bénh tam than nghiém trong hodc traim cam can dung thudc.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang c6 phan tich.

- Cé miu: Chon mau thuan tién, cac bénh nhan thoa tiéu chuén chon mau va khong
c6 tidu chuan loai trir tai Bénh vién Da khoa Ddng Nai 2 trong thoi gian nghién ciru. Tong
cong co 178 dbi tugng thoa tiéu chudn dua vao nghién ciru.

- N§i dung nghién ciru:

+ Pic diém chung: Tubi (18-50 tudi, > 51 tudi), gidi tinh, 16i sdng (cing thing, lo 4u,
hut thudc 14, uéng ruou bia, udng ca phe/d6 uéng c6 gas thuong xuyén, it van dong thé lic).

+ Piac diém 1am sang: Thoi gian mac bénh (3-6 thang, >6-12 thang, >12 thang), vi
tri dau bung, tinh chit dau bung (dau 4m i, dau quin timg con, dau quan ting con trén nén
dau 4m 1), mtrc do dau bung (dwoc tinh dua trén thang diém Likert 7 diém [5]), r6i loan nhu
dong rudt (tiéu chay, tdo bon, tio bon xen 1an tiéu chay), ddy hoi, chuéng bung, muc do dy
hoi, chudng bung (dugc tinh dua trén thang diém Likert 7 diém [5]), non, budn nédn, ¢ nong.

+ Thé 1am sang IBS: IBS thé tdo bon (IBS-C), IBS thé tiéu chay (IBS-D), IBS thé
hdn hop (IBS-M), IBS thé khong phan loai (IBS-U) [1].

- Phuwong phap thu thap so liéu: Phiéu thu thap s lidu, dung cu tham kham 1am
sang, h¢ thong may xét nghiém sinh hoa, huyet hoc tai khoa Xét nghiém, hé thong cac may
v€ hinh anh hoc tai Bénh vién Da khoa Dong Nai 2.

- Phwong phap xir Iy s6 li¢u: Dung phan mém SPSS 27.0 dé xtr 1y s6 lidu.

- Pao dirc trong nghién ciru: Nghién ciru duoc Hoi ddng Pao dirc trong Nghién
ctru Y sinh hoc cua truong Pai hoc Y Dugce Can Tho thong qua véi sé phiéu chap thuan
25.203.HV/PCT-HDDD. Dia diém trién khai nghién ctru dugc duyét thuc hién tai Bénh vién
Da khoa Pdng Nai 2 tir thang 06/2025 dén thang 05/2026.

III. KET QUA NGHIEN CUU

Bang 1. Dic diém chung cta ddi tuong nghién ciru

Dic diém Tan s (n) Ty 18 (%)
. 2. 18 — 50 tudi 87 489
Nhém tuoi Tir 51 tudi tro 1en 91 51,1
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Pic diém Tan s (n) Ty 18 (%)
e Nam gidi 83 46,6
Gidi tinh Nit gi6i 95 53,4
Cing thang, lo au 67 37,6
Hut thudc 14 thuong xuyén 55 30,9
Ubng ruou bia thuong xuyén 27 15,2
it van dong thé luc 142 79,8
Ubng ca phé/dd udng co gas thuong xuyén 49 27,5
Tong 178 100

Nhan xét: Nhém tudi tir 51 tudi trg 1én twong duong véi nhom 18-50 tudi, nit gioi
vu thé hon nam (53,4% so voi 46,6%). Vé 16i sdng, it van dong thé luc chiém ty 18 rat cao
(79,8%), tlep theo 1 cang thing, lo au (37,6%), hut thudc 14 thuong xuyén (30,9%), udng
ca phé/dd udng co gas thuong xuyén (27,5%) va udng ruou bia thuong xuyén (15,2%).

Béng 2. Dic diém 1am sang hoi chimg rudt kich thich

Dic diém Tan s (n) Ty 1& (%)

o 3 — 6 thang 62 34,8
rTng‘Zlb%EE > 6 12 thang 59 33,1
j >12 thang 57 32,0
Ha suon phai 19 10,7
Ha suon trai 16 9,0
Thuong vi 87 48,9
Quanh rén 97 54,5
Vi tri Hong phai 61 34,3
dau bung Hong trai 47 26,4
Ho chau phai 74 41,6
HO chau trai 63 35,4
Ha vi 49 27,5
Doc khung chiu 65 36,5
Tinh chat Davu ér‘n i o1 01,2
dau bung ]?au quén tungAcorn; _ 49 27,5
) Pau quén tong con trén nén dm i 38 21,3

Mirc d6 dau bung, (trung vi [IQR]) 4,00 [1,00]
RSi loan Tiéu chay 60 33,7
nhu d()ng' rudt Tdo b~(')n 32 18,0
j j Tao boén xen lan ti€u chay 86 48,3
Day hoi, chudng bung 146 82,0

Mirc d6 day hoi, chuéng bung (trung vi [IQR]) 3,00 [2,00]
Noén, budn nén 34 19,1
O néng 89 50,0
1BS-C 33 18,5
Phan loai thé IBS-D 74 41,6
lam sang IBS-M 57 32,0
IBS-U 14 7.9

Nhén xet: Thot gian méc bénh phan b kha dong déu giita 3 nhom. Vi tri dau bung
thudng gép nhat 1a quanh ron (54,5%) va thuong vi (48,9%). Tinh chat dau chu yéu la dau
am i (51,2%); muc d dau bung trung vi 1a 4,00 [IQR 1,00]. R6i loan nhu ddng rudt thuong
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gip nhat 13 tdo bon xen 1an tidu chay (48,3%), ké dén 1a tiéu chay (33,7%). Déy hoi/chudng
bung thuong gap (82,0%) v6i muce d6 trung vi 3,00 [IQR 2,00]; ¢ nong chiém 50,0%. Thé
lam sang gap nhiéu nhat 1a IBS-D (41, 6%) va IBS-M (32,0%).

Béng 3. Phan tich hdi quy don bién cac yéu t6 lién quan dén mirc d6 dau bung va day hoi

Yéu t Mirc 6 dau bung Muc do dﬁy hoi
B (KTC 95%) p B (KTC 95%) p
Tudi (+ 1 nim) 0,007 (-0,003; 0,018) | 0,176 | -0,006 (-0,011; 0,023) | 0,456
N gigi 0,664 (0,375, 0,953) | <0,001 0,599 (0,135, 1,064) | 0,011
Cing thing, lo 4u 0,537 (0,233, 0,842) | <0,001 1,030 (0,566; 1,491) |<0,001
Hut thudc 14 -0,405 (-0,729; -0,081)| 0,014 | -0,425 (-0,932; 0,082) | 0,099
Ubng ruou bia thudong xuyén | -0,190 (-0,614; 0,234) | 0,377 | -0,207 (-0,865; 0,450) | 0,535
it van dong thé luc 0,434 (0,060, 0,808) | 0,023 0,859 (0,285, 1,432) | 0,003
Ubng ca phé, 46 udng co6 gas | -0,178 (-0,518; 0,162) | 0,304 | -0,456 (-0,980; 0,068) | 0,087

Nhan xét: Trong phan tich don bién, mirc 46 dau bung lién quan c6 ¥ nghia voi nit
gidi (B =0,664; p <0,001), cang thang/lo au (B = 0,537; p <0,001), hut thudc 14 (B = -0, 405;
p =0,014) va it van dong thé luc (B = 0,434; p = 0,023). Déi véi mirc do day hoi, cac yéu
t6 lién quan c6 ¥ nghia 1a nit giéi (B = 0,599; p = 0,011), cang thang/lo au (p=1,030; p <
0,001) va it van dong thé luc (B = 0,859; p = 0,003). Céac yéu td con lai chua ghi nhan y

nghia thong ké (p > 0,05).
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Biéu dd 1. Biéu dd boxlot vé& mirc d6 dau bung va dﬁy hoi theo gioi tinh, van dong thé luc
va cang thang lo au

Nhan xét: Mirc d6 dau bung va day hoi cao hon co y nghia thong ké & nhém it van
dong thé luc, co cang thing/lo 4u va nit gidi so voi cac nhom ddi chimg twong tng (dau
bung: p=0,011; p<0,001; p<0,001 va day hoi: p=0,002; p<0,001; p=0,020).

Béng 4. Phan tich hdi quy da bién cac yéu t6 lién quan dén mirc d6 dau bung va ddy hoi

Yéu té Muc d¢ dau bung Muc do déy hoi
B (KTC 95%) p B (KTC 95%) p
Tudi (+ 1 nim) 0,001 (-0,011; 0,013) | 0,858 - -
Nir gigi 0,577 (0,145; 1,008) | 0,009 | 0,017 (-0,655; 0,688) | 0,960
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Yéu 6 Muc d¢ dau bung Muc do d?ly hoi
B (KTC 95%) p B (KTC 95%) p
Cing thing, lo 4u 0,501 (0,115;0,887) | 0,011 | 0,881 (0,342; 1,420) | 0,001
Hut thudc 12 0,105 (-0,320; 0,531) | 0,624 [ -0,076 (-0,743; 0,590) | 0,821
it van dong thé Iyc 0,167 (0,004; 0,330) | 0,045 | 0,602 (-0,023; 1,227) | 0,059
Ubng ca phé, d6 udng cb gas - - 0,602 (0,005; 1,199) | 0,048

Nhén xét: Trong mo hinh da bién, v6i mirc 46 dau bung, cac yéu td lién quan ddc
14p gbm nit gidi (B = 0,577; p = 0,009), cing thang/lo du (B = 0,501; p = 0,011) va it van
dong thé luc (B=0,167; p = 0,045). Dbi voi muc do day hoi, cing thang/lo au (p =0,881;
p=0,001) va ubng ca phé/dd udng cé gas (B=0,602; p=0,048) la cac yéu t6 lién quan doc
1ap; nir gi6i, hat thude 14 va it van dong thé luc khong con ¥ nghia théng ké (trong dé it van
dong thé lyc & ngudng can ¥ nghia, p = 0,059).

IV. BAN LUAN

Két qua nghién clru cua ching t61 trén 178 bénh nhan hoi chimg rudt kich thich ghi
nhén bénh nhan c6 bleu hién 1am sang kha da dang nhung dau bung va day hoi/chudng bung
1a hai triéu chimg ndi bat, trong d6 dy hoi xut hién véi tan suét cao. V& yéu t6 lién quan,
nir gidi, cang thang/lo 4u va it van dong thé luc co lién quan voi muc do dau bung 6 mo
hinh da bién, con dbi v6i mirc do day hoi thi cang thang/lo 4u va thoi quen udng ca phé hoic
d6 udng c6 gas 1a cac yéu t6 con méi lién quan doc 1ap.

Nghién ctru ctia ching t6i ghi nhan IBS-D 1a thé gap nhiéu nhat, tiép theo 1a IBS-M
va IBS-C. Xu hudng nay tuong d6ng v6i nhan dinh ciia Quach Trong Diic va cong sy (2021)
khi téng hop cac nghién ciru tai Viét Nam cho thay IBS-D thudng 1a subtype phd bién nhét,
sau d6 12 IBS-M va IBS-C [4]. Tuy nhién, két qua nay khac voi nghién ctru ciia Phan Trung
Nam va cong sur (2025), noi IBS-M (39,8%) va IBS-C (39,2%) chiém uu thé hon IBS-D
(21,0%) [6]. Su khéc biét nay hop 1y khi céac nghlen ctru s dung quan thé bénh nhan khac
nhau va b01 canh tuyén chon tai timg co s& c6 thé lam thay d6i phan bd cac nhom.

Vé triéu chimg diy hoi/chuéng bung, ty 1¢ rat thuong gip trong nghién ciru cua
chung t6i (82,0%) gan nhu twong ddng voi Ringel va cong su (2009), khi nghién ctru trén
337 bénh nhan IBS ghi nhan 82,5% co tridu chimg day hoi va day 1a triéu ching gay khé
chiu ding hang tht hai sau dau quin bung [3]. Ringel va cong sy ciing cho thdy day hoi gip
nhiéu hon & nir (87.,4% so v61 70,4% ¢ nam) va khac nhau theo cac nhém, cao hon ¢ nhom
tao bon hodc hdn hop so véi nhom tidu chay [3]. Bén canh d6, két qua ctia chiing toi con
cho thay dau bung va day hoi ting & nhom co cing thang/lo au, va trong md hinh da bién
yéu t nay van giit ¥ nghia doc lap vdi ca hai triéu chimg. Két qua nay twong dong vai Black
va cong su (2020) trong khao sat cit ngang trén 811 ngudi truong thanh IBS theo Rome IV
tai Anh, khi nhém tac gia ghi nhan mot yéu t6 cua thang do lo au lién quan triéu chimg tiéu
hoa va diém PHQ-12 (danh gia co thé hoa/triéu chimg ngoai rudt) déu lién quan doc 1ap voi
murc d§ nang triéu chung IBS trong hoi quy da bién [7]. Tuong tw, Hod va cong su (2019)
cho thay murc do day hoi tuong quan vi mirc do dau va dong thoi trong quan véi diém lo
au va cac triéu chimg co thé hoa ¢ bénh nhan IBS [8]. Nhu vay, dit liéu cua chung t6i phu
hop véi xu huéng chung rang ganh ning tridu ching & IBS gén chit voi thanh phan tam 1y
va cam nhén co thé.

Két qué ciia chiing t6i vé nit gidi lién quan doc lap v6i mie d6 dau bung cling c6 thé
d6i chiéu véi cac nghién ctru qudc té cho thiy nir gidi thuong c6 biéu hién tridu ching nang
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hon & cac quan thé IBS duogc xac dinh theo tiéu chuan chian doan chit hon. Tac gia Aziz va
cong sy (2018) nghién ctru trén 542 bénh nhén IBS tai Thuy Dién ghi nhan nhom dap ung
tiéu chuan Rome IV ¢6 xu huéng 1a nit gidi nhiéu hon, déng thdi c6 mirc d6 dau bung va
day hoi cao hon nhom khéng con dap ung Rome IV [9]. Du thiét ke va cach phan nhom
khac nghién ciru cua chiing t61, két qua nay van ing hd nhén dinh rang gidi tinh co thé lién

quan dén muc do biéu hién triéu chung ¢ IBS. V& van dong thé luc, nghién ctru cuia ching
toi ghi nhan it van dong lién quan voi mure d§ dau bung va déy hoi & phan tich don bién, va
van con lién quan doc 1ap véi mue d dau bung trong mo hinh da bién. So véi Sadeghian
va cong su (2018) trong nghién ciru cit ngang trén ngudi truong thanh Iran, nhom tac gia
cling ghi nhan hoat dong thé lyc it van dong lién quan thuén voi IBS, ddc biét c6 xu hudng
r5 hon & nit va mot sd phan ting BMI [10]. Bén canh d6, nghién ctru can thiép cta
Poniewierka va cong su (2025) trén phu nit IBS cho thiy sau 8 tuin tap luyén, ty 18 va muc
d6 dau byung ciing nhu day hoi déu giam, qua d6 hd tro thém cho vai trd ¢6 lgi cta van dong
thé lyc dbi v6i kiém soat triéu ching IBS [1 1]. Vi vay, két qua ciia chung toi Vé it van dong
va mirc d6 dau bung 1a hop 1y khi dat trong b6i canh bang chimg hién co, di can luu ¥ cac
nghién ctru d6i chleu sir dung két cuc va thiét ké khac nhau.

Déi véi yéu té d6 udng, két qua ciia chiing toi cho thiy udng ca phé hodc d6 udng
c6 gas lién quan doc lap v6i mic do day hoi, trong khi khong con ¥ nghia véi mirc d6 dau
bung sau hiéu chinh. Két qua nay twong dong véi Ligaarden va cong su (2012), cac tac gia
ghi nhan tiéu thy d6 uong c6 gas lién quan véi IBS va & nhom D-IBS, mure d6 triu chung
lién quan véi lugng do udng co6 gas va rugu [12]. Ngoai ra, Koochakpoor va cong sy (2021)
trong nghién ctu cit ngang trén 3.362 ngu(n truéng thanh Iran cho thiy tiéu thu ca
phé/caffeine lién quan ting OR ¢ IBS no6i chung, v6i tin hi€u 16 hon ¢ nit va nhom thira
can/béo phi; du mbi lién quan v6i do nang IBS khong nhat quan & toan bo miu, két qua nay
van goi y nhom d6 udng chira caffeine 14 yéu t6 dang luu ¥ trong biéu hién triéu chung [13].

V.KET LUAN

Nghién ciru cho thay ¢ bénh nhan hoi chimg rudt kich thich, dau bung va day hoi,
chudng bung 1a cac triéu chimg thuong gap va c6 mirc d¢ da dang gilra cac nguoi bénh.
Mirc d6 dau bung lién quan doc 1ap voi gi6i nt, tinh trang cang thang/lo au va muc do hoat
dong thé lyc, trong khi mirc d6 day hoi lién quan véi cang thang, lo au va théi quen st dung
ca phé/dd udng co gas.
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