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TOM TAT

Dt vin dé: Trao ngwoc da day thuc quan (GERD) lam giam chat lu"ong cudc song. Piéu
tri bang thuoc vrc ché bom proton con nhiéu han ché. Viéc phoi hop cdy chi va vién Huwong sa luc
qudn hita hen mang lai hiéu qua hiép dong, an toan nhung chuwa dwoc danh gia day di. Muc tiéu
nghién cibu: Danh gid hiéu qua cdy chi két hop vién Huwong sa luc qudn so véi Omeprazole 20 mg
0 bénh nhan trao nguoc da day - thuc quan tai Bénh vién Pa khoa Binh Chanh. Doi twong va
phiwong phdp nghién civu: Nghién ciru can thiép cé doi chirng trén 66 bénh nhan (GERD-Q >8, ndi
soi Los Angeles >A, HP dm tinh), chia 2 nhém: can thiép (cdy chi 2 lan + Huong sa luc qudn, n=33)
va chitng (Omeprazole 20 mg, n=33). Panh gia¢ GERD-Q va HRQL tai tricéc diéu tri (Ty), sau 14
ngay, 28 ngay (Tis, Tas). Két qud: Sau 28 ngdy, hai nhém déu cdi thién (p<0,05). Ty I¢ cai thi¢n
triéu chumg 6 nhom can thiép cao hon (66,67% so voi 21,21%; p<0,05). Blem HRQL giam manh
hon 6 nhom can thiép va tai Tas (p<0,05). Tac dung khdng mong muon ciia cay chi it, khong bién
chimg nghiém trong. Két lugn: Cdy chi két hop Hwong sa luc quan cdi thién triéu chimg va chdt
liwong cudc song, hiéu qud tot hon Omeprazole, an toan trén lam sang.

Tir khéa: trao nguoc da day - thie quan; cdy chi; Huwong sa luc qudan.

ABSTRACT

EFFICACY OF ACUPOINT CATGUT EMBEDDING COMBINED WITH
HUONG SA LUC QUAN PILLS COMPARED WITH OMEPRAZOLE
IN THE TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE

Nguyen Thi Lam Thao', Duong Quang Hien', To Van Dut**
1. Can Tho University of Medicine and Pharmacy
2. Vinh Long Traditional Medical Hospital

Background: Gastroesophageal reflux disease (GERD) impairs quality of life. Proton pump
inhibitors have limitations regarding response rates and side effects. Combining acupoint catgut
embeedding with Huong Sa Luc Quan pills has potential for safe, synergistic effects but lacks full
evaluation. Objectives: To evaluate the efficacy of acupoint catgut embedding combined with Huong
Sa Luc Quan pills compared with Omeprazole 20 mg in patients with GERD at Binh Chanh General
Hospital. Materials and methods: A controlled interventional study was conducted on 66 patients
(GERD-Q > 8, Los Angeles grade > A on endoscopy, Helicobacter pylori negative). Participants
were allocated into two groups: an intervention group (two sessions of acupoint catgut embedding
plus Huong Sa Luc Quan pills, n = 33) and a control group (Omeprazole 20 mg, n = 33). Outcomes
were assessed using the GERD-Q and GERD-related Health-Related Quality of Life (HRQL) scores
at baseline (Ty), day 14 (T14), and day 28 (T:s). Results: After 28 days, both groups showed
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statistically significant improvement (p < 0.05). The symptom improvement rate was higher in the
intervention group (66.67% vs. 21.21%, p < 0.05). HRQL scores decreased significantly in both
groups, with greater improvement in the intervention group at Txs (p < 0.05). Adverse events were
few, with no serious complications of catgut embedding observed. Conclusion: Combining acupoint
catgut embedding with Huong Sa Luc Quan pills effectively improves GERD symptoms and quality
of life, demonstrating better efficacy than Omeprazole and good clinical safety.

Keywords: Gastroesophageal reflux disease (GERD); acupoint catgut embedding; Huong
Sa Luc Quan.

I. PAT VAN PE

Trao nguoc da day - thuc quan (Gastroesophageal Reflux Disease - GERD) 1a bénh
Iy tiéu hoa pho bién trén thé gio1 va tai Vi€t Nam, voi ty 18 méc khoang 13%, anh hudng
dang ké dén chat lugng cudc séng va co thé gy cac bién chirng nhu viém thyc quan, hep
thuc quan hoac ung thu thyc quan [1], [2], [3]. Diéu tri hién nay chu yéu dya vao thay doi
16i song va su dung thudc trc ché bom proton (PPI) nham giam tiét acid da day. Tuy nhién,
mot sO truong hop dap Gng chua day du hodc triéu chung van tai phat, dat ra nhu cau tim
kiém céc phuong phap diéu tri bd sung [1], [4]. Theo Y hoc ¢b truyen (YHCT), GERD thugc
pham vi cdc ching Vi quan thong, Thén toan, Ach nghzch do r61 loan cong nang Ty - Vi -
Can; nguyén tic diéu tri 1a kién ty ich khi, hoa vi giang nghich [1]. Nhiéu phuong phap da
dugc ap dung nhu dung thudc, khong ding thude hodc phdi hop cac phuong phap, budc dau
cho thay hiéu qua kha quan. Dc biét, bai thudc Huong sa luc quan vdi cac vi Dang sam, Bach
trudt, Phuc linh... ¢6 tac dung kién ty hoa vi, Iy khi chi thong, da duoc chiing minh hi¢u qua
trong viéc giam tiét acid, ting van dong va lam rong da day, gitip cai thién triéu chimg trao
nguoc [5], [6]. Két hop v6i phuong phap cay chi gitp duy tri su kich thich lau dai trén huyét
Vi, tao tac dung diéu hoa kinh lac. Viéc phdi hop hai phuong phap nay hira hen mang lai hiéu
qua hiép dong, vira gidi quyet tridu ching vira phuc hdi chirc nang Ty Vi tir goc. Tuy nhién,
bang chimg vé hiéu qua phdi hop hai phuong phap nay so voi diéu tri bang thude ‘Tayy con
han ché. Vi vay, nghién ctru nham dénh gi4 hiéu qua 1am sang cta nhom cay chi két hop vién
Huong sa lyc quén so voi nhom dung Omeprazole 20 mg va khao sat mot so tac dung khong
mong mudn ctia phuong phap cdy chi tai Bénh vién da khoa Binh Chanh.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ctru

Bénh nhan duoc chin doan trao nguoc da day - thyc quan diéu tri ngoai tra tai Bénh
vién da khoa Binh Chanh, Thanh phd Hb Chi Minh.

- Tiéu chuén lra chon:

+ Theo Y hoc hién dai: Tudi > 18; Piém GERD-Q > 8; ¢ néng va/hodc ¢ trg > 2
ngdy/tuan; ndi soi thuc quan - da day theo phéan loai Los Angeles > d0 A; Helicobacter
pylori am tinh.

+ Theo YHCT: Bénh nhan thudc pham vi chiing: “Vi quan théng”, thé Trung khi hu
- Vi khi nghich: ¢ chua hodc ¢ hoi; dau am i ving thugng vi; dﬁy chudng; an kém; mét mai;
dai tién long; ludi nhot réu mong; mach té nhugc [1].

- Tiéu chuin loai trir: Bénh nhéan c6 bién chimg ning hodc nghi ngo ac tinh; tién
sir phau thuat thyc quan — da day; dung thube anh hudong dén danh gia (PPI 14 ngay, khang
H2/ting nhu dong 10 ngay, khang acid/alginate 3 ngay, thubc YHCT 2 tuan trudc nghién
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ctru); di ing hodc chdng chi dinh v&i Omeprazole, Huong sa luc quéan hodc cay chi; va
khong tuan tha diéu tri (b6 > 1 ngay).
2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru can thiép 14m sang ngau nhién c¢6 nhém ching,
so sanh trudce va sau diéu trj.

- Thoi gian va dia diém nghién ciru: Tir thang 05/2025 dén thang 05/2026 tai Bénh
vién Da khoa Binh Chanh, Thanh phd Ho Chi Minh.

- C& miu va chon miu

C& mau tinh theo cong thirc so sanh hai ty 1¢ doc lap vdi do tin cay 95% va luc nghién
ctru 80%. Theo nghién ciru ciia Luo (2020), ty 1& d4p Gmg cua nhom diéu tri PPI sau 6 tuan 1a
53,3% [7]. Gia dinh ty 1¢ dap tmg cua nhom chimg p;=0,50, ciia nhom can thiép la p»=0,82.
Ap dung cong thiic tinh ¢& mau so sanh hai ty 1é:

21— o2V 2P(A=D)+Z1-gy/P1(1—D1) + p2(1-p2)]? (P1+D2)
B (P2-p1)? =T

Tinh dugc c& mAu t5i thiéu mdi nhém 1a 31 bénh nhéan. Thyc té m3i nhom c6 33 bénh nhan.

Phuong phép chon mau: ghép cip twong dong vé tudi, gidi, diém GERD-Q trudc
diéu tri, va phan bd ngau nhién theo ty 18 1:1 vao nhom can thiép hodc nhom chimg.

- N§i dung nghién ciru:

+Dic diém chung: tudi, gioi, chi s6 khdi BMI, tién sir hut thude, udng ruou bia, thoi
gian méc bénh, hinh anh ndi soi theo Los Angeles.

+ Hiéu qua diéu tri: xac dinh dya trén sy thay ddi diém s6 gitra ba thoi diém: To; T1a;
Tzs va so sénh gitra hai nhoém.

Thang GERD-Q (0-18 diém): Panh gia murc d triéu chimg va xac dinh ty 1€ cai thién.

Thang GERD-HRQL (0-50 dlem) bénh gia chit luong song lién quan dén GERD.

+ Téc dung khong mong mudn cua cdy chi ghi nhan trong subt thoi gian diéu tri.

- Quy trinh can thi¢p:

+ Dung thudc: Nhém can thiép udng vién Huong sa luc quan (Fito Pharma) 02
vién/lanx02 lan/ngay, sau an. Nhom chimg udng Omeprazole 20 mg 01 vién/ngay, trudc an
sang 30 phut.

+ Ky thuét ciy chi (nhém can thiép): Str dung cong thirc huyét Cy khuyét, Chuong mén,
Thién khu, Tac tam ly, Ty du, Vi du, Tam am giao va N&i quan nham kién ty, hoa vi, giang
nghich. Dung chi ty tiéu Catgut chromic 4/0 cit doan ~lcm ludn vao kim 23G. Thu thuat thuc
hién theo dung huéng dan BO Y té [8]. Liéu trinh 02 14n cdy cach 14 ngay (To va Tia).

- Phwong phap xir Iy s6 liéu: S liéu dugc nhap bang Excel va phan tich bang SPSS
20.0 v6i bién dinh tinh: Chi-square/Fisher; bién dinh lwong: T-test hoic Mann—
Whitney/Wilcoxon tiry phan phéi. Mirc ¥ nghia p <0,05.

- Pao dirc trong nghién ctru: Dé cuong nghién ctru duoc thong qua boi Hoi dong
dao duc trong nghién ciru Y sinh hoc Truong Pai hoc Y Duogc Can Tho theo phiéu chép
thuan sb 25.129.HV/PCT-HPDD ngay 30/06/2025. Bénh nhan duoc giai thich, dong y tham
gia, bio mat thong tin va c6 quyén rat lui bat ky luc nao.

III. KET QUA

3.1. Pic diém chung ciia ddi twong nghién ctru
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Béng 1. Dic diém bénh nhan tham gia nghién ciru

Dic diém Nhom, n (%) .
- Can thiép (1) (n=33)| Chimg (2) (n=33) | P"®
9 <60 15 (45,45) 21 (63,64) 0.138
Tubi > 60 18 (54,55) 12 (36,36) ’
X+SD 58,52 + 10,28 56,42 + 13,46 0,481
Gi6i Nam 9 (27.27) 16 (48,48) 0.076
tinh Nir 24 (72,73) 17 (51,52) ’
Gay: < 18,5 5(15,15) 1(3,03)
Binh thuong: 18,5 - 22,99 15 (45,45) 18 (54,55)
BMI Thira can: 23 - 24,99 9 (27,27 8 (24,24) 0,359
Béo phi: > 25 4(12,12) 6 (18,18)
Tién st hut thude 7(21,21) 5(15,15) 0,523
Udng ruou bia 15 (45,45) 9 (27,27 0,125
Diém trung binh GERD-Q T, (X+SD) 11,91 + 1,86 11,91 +23 1,00
< 12 théng 9 (27.27) 11 (33,33)
Thoi gian méc 12 - 60 thang 21 (63,64) 16 (48,48) 0.275
bénh (thang) | > 60 - 120 thang 2 (6,06) 6 (18,18) ’
> 120 théng 1(3,03) 0
Hinh anh ndi soi Do A 31 (93,94%) 33 (100%) 0.492
theo Los Angeles bo B 2 (6,06%) 0 ’

Nhén xét: Nghién ctru trén 66 bénh nhan cho thdy hai nhom tuong déng vé tudi, giGi
va BMI (p > 0,05); da s trén 60 tu6i va BMI trong gidi han binh thuong. Biém GERD-Q
ban dau khong khac biét (p = 1,00) va hau hét bénh nhan déu viém thuc quan do A theo
phén loai Los Angeles.

3.2. Ty 1¢ ci thién triéu chimg theo thang diém GERD-Q
Bang 2. Ty 18 cai thién triéu chimg 1am sang theo thang diém GERD-Q sau diéu trj

Nhoém can thiép (a) Nhém chiing (b) P
T | Ts@ [ poe | Tu@ | Tx@ [ pore
Cai thién tri¢u chung duong tinh
0 1o 24 10 Pxe) =
néng | 1neay | 2(600) |55 53 0,000 13.03) 1 30 30) 000s | 100
> 1 nea 31 9 ’ 32 23 ? P4~
Y | (93,94) | (27.27) (96,97) | (69,70) 0,001
0 s 25 16 Py =
chua | <1n8dy | 3009 | 4556 0000 Ll @san || o2
. 30 8 ’ 17 Py =
~1ngdy | 9001y | (2424) 33(100) | 54 59 0,022
Kho <=1 ne3 16 33 11 24 P,3) =
ngil 88 | (48,48) | (100,0) ) (33.33) | (1273) | (00 | 0211
> 1 ned 17 0 22 9 ’ P =
‘ 8 | (51,52) (66,67) | (27.27) 0,002
Céan <1 ned 33 33 33 33 P =
thube 88 1 (100,0) | (100,0) - (100,0) | (100,0) - -
> 1 ngay 0 0 0 0 Pe):@™ -
Hiéu qua cai thién chung
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Nhoém can thiép (a) Nhém chiing (b)
T (D) Ts(2) | piyeey | TiuB) | Tos@) | pora P
v A 22 7 _ Pax3) =
Cai thién 1 (3,03) (66.67) 0,000 0 (21,21 1.00
Chua cai thién 32 11 33 26 Py =
(96,97) | (33,33) (100,0) | (78,79) 0,001

Nhan xét: Tai Tig4, ty lef; cdi thién ¢ noéng, ¢ chua va khé ngt & hai nhom con thép, chua
c6 su khac biét cé y nghia thong ké (p > 0,05). Tai T2s, nhdm can thi¢p cai thi€én hon nhom
chung ¢ cac triéu chung: ¢ nong (p = 0,001), ¢ chua (p = 0,022) va kho ngu (p = 0,002). Ty
1€ cai thién chung & nhom can thiép dat 66,67%, cao hon nhom ching (21,21%) (p = 0,001).

3.3. Piém chit lwgng cudc song GERD-HRQL

23 20,82 +3,34
18 20.30 + 3.64 16.85+4.3
15.45+5.01
13 11.39+3.61
9.39+3.20
8

TO T14 T28
Nhoém can thi€p (n=33) Nhoém ching (n=33)
Biéu d6 1. Thay d6i diém chit lugng cudc séng GERD-HRQL cuia hai nhom
Nhan xét: Tai To va Tua, diém GERD-HRQL trung binh gitra hai nhém khac bi€t khong
co y nghia thong ké (p > 0,05). Tai Tas, diém GERD-HRQL trung binh ctia nhom can thiép la
9,39 + 3,20, thap hon nhém chung (11,39 £ 3,61), khéc biét c6 y nghia thong ké (p = 0,02).
3.4. Tac dung khéng mong mudn ciia phwong phap cay chi
Sau 28 ngay diéu tri va theo ddi, cac chi sb sinh t/én trudc va sau cdy chi twong duong
nhau ¢ cd hai 1an thyc hién (p > 0,05); khong ghi nhan bién chiing toan than hay nhiém trung.
Bang 3. Tac dung khong mong mudn cua cay chi

. o z Cay chilan 1 Cay chi lan 2
Tac dyng khdng mong muodn N % a0 o
Dau tai vi tri huyét céy chi 5 15,15 2 6,06
o Noi quan 2 6,06 1 3,03
Vitri huyét dau Cu khuyét 3 9,09 1 3,03
Chéay méu tai vi tri huyét cay 3 9,09 1 3,03
Vi tri huyét chay Tam am giao 2 6,06 1 3,03
mau No6i quan 1 3,03 0 0
Ty mau dudi da nhe 2 6,06 1 3,03
., " , Tam am giao 1 3,03 1 3,03
Vi trf huyGt ty mdu Thien khu 1 3,03 0 0
Sung nhe tai chd 1 3,03 0 0
Vi tri huyét sung | Cu khuyét 1 3,03 0 0

Nhan xét: Tac dung khong mong muén sau cdy chi thuong gap nhét 1a dau tai vi tri huyét;
ngoai ra c6 chdy mau nhe, tu mau dudi da va sung tai cho, ty 1€ gidm ¢ lan cay thar hai. Pau va
sung chu yéu tai Cy khuyét va Noi quan; chdy mau va tu mau nhiéu hon tai Tam am giao.
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IV. BAN LUAN

4.1. Pic diém ciia bénh nhan nghién ciru

Hai nhom nghién ctru tuong dong vé tudi, gidi, BMI, thoi quen sinh hoat va diém
GERD-Q ban dau (p > 0,05), qua d6 dam bao tinh can bang ctia mau. Bénh nhan chu yéu
trén 60 tudi, BMI binh thuong hodc thira can, co tién st hat thude va uéng ruou bia; dac
diém nay phu hop véi tong quan cua El-Serag (2014) va hudng dan ACG 2022 [3], [9], [10].

4.2. Ty 1€ cai thi¢n triéu chimg theo thang diém GERD-Q

Sau 4 tuan, nhom can thiép cai thién ¢ néng, ¢ chua, kho ngu va ty 1¢ dap img chung
(66,67% so véi 21,21%) vuot trdi hon nhém ching (p < 0,05). Ket qua cua ching t6i phu
hop voi Tran Hoa An va Trinh Thi Diéu Thuong (2022) trong cay chi ph01 hop diéu tri
chuén cho ty 1¢ cai thién cao hon so v6i diéu tri chuan don thuan sau 4 tuan. Bén canh do,
d6i chiéu voi Nguyén Thi Thanh Tt (2024) cho thiy hi¢u qua hiép dong phu thudce rat lon
vao viéc lwa chon dung phwong phap YHCT [11], [12]. Sy cai thién 3 rét xudt hién [y tudn
4 c6 thé do cay chi va Huong sa luc quan tic dong da dich: diéu hoa than kinh, lam réng da
day va khoéi phuc su thiang giang khi co Ty - Vi [13], [14], khac vé6i PPI chi tic ché tiét acid.

4.3. Thay déi diém chét lwong cudc séng (GERD-HRQL)

Sau 4 tuan, ca hai nhom déu cai thién, nhung nhom can thiép giam diém nhiéu hon (p
= 0,02). Trong GERD, cai thién chit lugng cudc séng thuong song hanh véi giam tridu
chimg nhung khong hoan toan twong tmg voi dap tmg sinh hoc; ACG 2022 ciing nhin manh
can danh gia HRQL ddc lap vi nhiéu bénh nhan van con khé chiu du ding PPI chuan [3].
Két qua nay phu hop v6i nghién ciru cua Tran Hoa An va Trinh Thi Diéu Thuong (2022),
Lee va cong su (2024) trong d6 nhom cay chi hodc thao duoc phdi hop diéu tri chuan ghi
nhén cai thi¢n tri¢u chirng va muc do kho chiu toan thé cao hon nhom chi diéu trji chuén sau
4 tudn [11], [15]. Su cai thién 1& hon & tuan 4 co thé lién quan dén tac dung tich lily cua diéu
tri, khi triéu chung va giéc ngu dugc cai thién dan theo thoi gian. Tuy nhién, can céc nghién
ctru dai han dé danh gia tinh bén vimng cua hiéu qua nay.

4.4. Tac dung khong mong muén cua phlr(rng phap cfiy chi

Cac tac dung khong mong mudn cua cdy chi ty 18 thap va tyr hoi phuc. Khong ghi nhan
bién chiing nghiém trong nhur nhiém tring hay phan v¢. Két qua nay phu hop véi cua Tran Hoa
An (2022) khi cac tic dung ngoai ¥ cha yéu 1a dau nhtrc va tu méu tai chd, ty 18 thip va ciing
khong ghi nhan bién chimg nghiém trong [11]. Vi tri thudng gap trong nghién ctru cua ching
toi 14 Cu khuyét, Noi quan va Tam 4m giao, c6 thé lién quan dén dic diém giai phau ving da
mong va hé mao mach ndng. Bén canh co ché ctia chi catgut, sy an toan nay con ¢ dugc do
100% thi thut ddu do cling mét béc si chuyén khoa y hoc c6 truyén thuc hién theo quy trinh
Bo Y té, dam bao chuan xac vé ki thuat va vo khuan, qua do loai trir yéu t6 nhidu do tay nghé.

Nhiing han ché cua nghién ctu: Thi nhét, do can thi¢p ngoai tra, viéc tuan thi dung
thudc va ché do sinh hoat tai nha phy thudc vao sy tu giac ctia bénh nhan, ¢6 thé tao ra yéu to
nhiéu khach quan lén két qua. Thr hai, thoi gian theo doi 28 ngay chi méi danh gia dugc hiéu
qua trudc mét. Trong tuong lai, can cac nghién ctru v6i ¢& mau 16n va theo ddi dai han hon dé
danh gia toan dién tinh bén vimg va ty 1¢ tai phat ctia phac dd nay.

V.KET LUAN

Sau 28 ngay, cdy chi két hop Huong sa luc quan cho hiéu qua vuot trdi trong diéu
tri GERD. Ty I¢ cai thién triéu chung dat 66,67%, cao gap ba lan so véi nhom dung
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Omeprazole don thuan (21,21%). Diém chit lugng cudc sdng GERD-HRQL ciing dugc cai
thién t6t hon dang ké, giam manh xuéng con 9,39 + 3,20. Phuong phap céy chi ¢o tinh an
toan cao, cac tac dung khong mong muén khong dang ké va c6 thé ty hdi phuc. Két qua
nghién clru goi y ¢ the “img dung phac d6 phdi hop Dong - Tay y nay vao thuc hanh 1am
sang tai cac co sd y té& dé tdi uvu hoa didu tri cho bénh nhan GERD.
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