CAP NHAT VE HOI CHUNG RUOT KiCH THicCH

BS CKII TRAN NGOC LUU PHUGNG
BM NOI TONG QUAT — PAI HOC Y KHOA PHAM NGOC THACH



¢ DAICUGNG :
> ROILOAN CHUC NANG CUA PAI TRANG.

» Tru6c day, nhi€u tén goi : viém dai tring co thit, bénh dai trang thin
kinh, co that dai trang.

> THUONG GAP/ PHONG KHAM
> Anh hudng chit lugng s6ng — 1am viéc.
> Nir:nam: 2:1

> Tudi: 20 - 50 tudi.



Population Prevalence (%) of Rome Il and Rome IV IBS: US, UK & Canada
A population-representative internet survey of 6,300 individuals

10.8 106 6.1 5.5

Rome |l Rome IV
10.7% p<0.0001 5.7%

No significant IBS rate differences between countries by either criteria
Average IBS rate in the 3 countries combined: 10.7% for Rome |ll, 5.79% Rome IV
In all 3 countries, Rome IV IBS rates are significantly lower than Rome Il

Palsson et al DDW 2016 Mon1642. Population Prevalence of Rome IV
and Rome Il imtable Bowel Syndrome (IBS) in the Umnted States (US),
Canada and the United Kingdom (UK)




HO0i chirng ruot kich thich la gi 777
(IBS: Irritable Bowel Syndrome)

(

B loating

Abdominal Pain
Réi loan tiéu Khdi phat > 6 thang, dang xay ra trong 3 thang gan day

Tan suat trung binh xuat hién it nhat 1 ngay méi tuan
Khoéng c6 bat thwong vé giai phau va sinh ly qua tham kham thwoéng

qui

héa man tinh



Cac cd ché sinh ly bénh chinh trong IBS

Roi loan van ddng rudt

Tang cam nd1 tang

Ting tinh tham rudt

Kich hoat hé mién dich

Thay d6i hé vi sinh duong ruot

R61 loan truc nao — rudt

Brian E. Lacy et al. Gastroenterology 2016, 150:1393-1407



Perception Psychological/

disturbance psychiatric
disturbance

2:;::3,? Learned SINH
fiber Functional dpe{h agloral LY
deficiency bowel Ioance BENH

disorder :
: IBS
Motility/ - Stress/ |
smooth muscle psychophysiologic
disturbance disturbance

Postintestinal
infection




Contractions of Sigmoid Colon After a
Meal (Normal Human)

DISTANCE FROM
ANAL UEHGE
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GASTROCOLIC REFLEX -

n
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Co THA,T DAI TRANG BEFORE A MEAL 15m|ns hFTEﬂ A MEAL

Xli-44

SIGMA SAU KHI AN Contractions of Sigmoid Colon After a

Meal

PRESSURE (cmH,0)

(Spastic Colon Syndrome)
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Marvin M. Schuster, Michael D. Crowell, Nicholas
J. Talley. CME Activity, Johns Hopkins School of
Medicine, 26/10/2000, via Medscape
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Kich thich nhu dong
dai trang chau hong sau an trong IBS

IBS

o
(5]
S
=
>,
b—
E
S
=
2
o
=
o
n

Norral

50
Time (min)

Rogers et al, Gut 1989



BIEU HIEN LAM SANG - IBS

PAU BUNG /KHO CHIU G BUNG :
TIEU CHAY : thudng gip

TAO BON : PI CAU < 3 LAN/ TUAN
TAO BON / XEN KE TIEU CHAY.
CHUGNG BUNG

CAM GIAC PI CAU KHONG HET



CAN LAM SANG - IBS

® XNMAU:
> CTM, VS/CRP, PUONG, TSH ,ION PO : BT
> IDR (-)

4 XN PHAN : FOBT (-), KSTBR (-)

¢ CHANDPOAN HINH ANH

> XQDAITRANG : BT, A CO THAT
> SOIPAI TRANG : BT



NOI SOI : PAI TRANG BINH THUONG




CHAN POAN XAC PINH - IBS
€ Trudng hgp ddy dd cidn lam sang :
- tri€u chitng 1am sang
- Can lam sang binh thuGng

@ Trudng hgp KHONG c6 CLS, DUA VAO 2 PAC PIEM SAU :

> KHONG CO DAU HIEU BAO PONG
> THOA PIEU KIEN TIfU CHUAN ROME IV



DAU HIEU BAO PONG

HOI BENH

KHAM

Khéi phét tudi> 50

Tham tryc trang c6 miu

Gidm cin

Thi€u mau

C6 miu/ phan

SO thd'y Mass / bung

Sot

C6 dau tic rudt/ bdn tic

Tri€u chirng nhi€u vé dém

Suy ki€t

Tiéu chay lién tyuc

Tuyén gidp to, run chi, mit 16, phu
niém

T4o bon ning kéo dai

Viém khdp cip

Dich t€ hoc : VS kém, lao

Gia dinh : polyp , KDT




TIEU CHUAN ROME III

¢ TRONG 3 THANG QUA CO T NHAT 3 NGAY/ THANG BN CO I-)AU
HOAC KHO CHIU G BUNG KEM THEO IT NHAT 2 TRONG 3 DAU
HIEU SAU :

> C4i thién sau di cau.
> Khdi phdt kém thay d6i s6 1an di cau .
> Khéiphdt kém thay @6i hinh dang, tinh chitcia phan

¢ TRIEU CHUNG KHGI PHAT IT NHAT 6 THANG.



Cac dau hiéu bao dong L2
Bénh nhan tuo1 tu 50 tro 1én
Mau trong phan
Sut can ngoai ¥ muon
An mat ngon
Céc triéu chimg vé dém
Sot
So thay mass ¢ bung
Co trudng
. WGO 2015

. Theo hoi nghi déng thuan chau A 1a: bénh nhan tuoi tir 45 trd 18n, tién st gia dinh, dau hiéu thiéu
mau.



TIEU CHUAN CHAN POAN IBS THEO ROME IV
(2016)

IBS Ia roi loan rudt man tinh, dac trwng b&i Pau bung tai phat, xay ra it
nhat , trong gan day, ket hop véi 2 2 tieu chuan

sau day:

Cé lién quan den Yl Thay dbisolandi W& Thay doi hinh

di tieu hop tieu hop

dang phan

Brian E. Lacy et al. Gastroenterology 2016, 150:1393-1407



Bloating

Constipation Diarrhea

Distension

Pain
FC: Functional constipation
FDr: Functional diarrhea
IBS-C: Irritable bowel syndrome with predominant constipation
IBS-D: Irritable bowel syndrome with predominant diarrhea
IBS-M: Irritable bowel syndrome with predominant irregular bowel habits (mixed D/C)

Brian E. Lacy et al. Gastroenterology 2016, 150:1393-1407



CAC THE LAM SANG CUA IBS

100

25% of BM is the

75 Bristol
typt(ejs 1 threshold
arn for classification
% BM S °9e2

hard or 50
lumpy

IBS-C

m Bristol

| types 1
IBS-M and 6

+_----

25

Bristol types 6 and 7

0 25 50 75 100
% BM loose or watery

Brian E. Lacy et al. Gastroenterology 2016, 150:1393-1407



TAO BON

« LOGIng phaan it Ai, dooui 200gram

« Thoic ted caan 2 trong 6 tieau chuaan sau:
1- phauli coa gaéng raén fiea toang phaan trong it nhaat 25% soa laan fii caau
2- Phaan khoa, céung trong it nhaat 25% soa laan Ai caau
3- Caum giauc khoang i heat saich phaan trong it nhaat 25% soa laan Ai
caau
4- Calm giauc raén phaan nhéng phaan bo nghedn laii khoang ra n60ic
trong it nhaat 25% soa laan fAi caau
5- Phaui dugng cauch hoa tr6i trong khi fii caau (mouc phaan, bém thuoac)
trong it nhaat 25% soa laan fAi caau
6- Ni caau < 3 laan/tuaan.

(Rome 1V criteria)



THANG PIEM BRISTOL

Whole gut Type Pictorial
transit time  of stool Description representation
Long transit
(e.g., 100 hours)
Separate hard lumps Q"
Type 1 like nuts, hard to pass 0 o %
Sausage shaped
Type 2 but lumpy m
Like sausage but with
1ype 3 cracks on its surface w
- a Like sausage or snake,
yRe smooth and soft "‘CD
Soft blobs with clear-cut <> =
Type S | gdqges (passed easily) Q‘ <%
Fluffy pieces with ragged
Type 6 edges, a mushy stool = b Q
Type 7 | Watery, no solid pieces Entirely liquid

Short transit
(e.g., 10 hours)




CONSTIPATION

Just a nice way of saying
“You're Full of Crap!”




TIEU CHAY

> Nonh nghéa : Tiedu chaly lag thadli phaan nhiedu laan
trong ngagy, phaan lolng, 166ing trean 300 grams /
ngagy.

> THUC TE : Di ciu it nhat 3 [an/ ngagy voui phaan seat
loGng (W.H.O)



THANG PIEM BRISTOL

Whole gut Type Pictorial
transit time  of stool Description representation
Long transit
(e.g., 100 hours)
Separate hard lumps Q"
Type 1 like nuts, hard to pass 0 S %
Sausage shaped
Type 2 it lumpy m
Like sausage but with
Type 3 cracks on its surface W
'. T 4 Like sausage or snake,
yRe smooth and soft Q
Soft blobs with clear-cut <> >
Type S | gdqges (passed easily) Q‘ N
Fluffy pieces with ragged
Type 6 edges, a mushy stool > b 0
Type 7 | Watery, no solid pieces Entirely liquid

Short transit
(e.g., 10 hours)







CHAN DOAN PO NANG CUA IBS

Clinical feature Mild Moderate Severe
estimated prevalence 40% 35% 25%
Psychometric correlate FBDSI, <36 FBDSI, 36-109 FBDSI, >110
IBS-SSS, 75-175 IBS-SSS, 175-300 IBS-SSS, >300
Physiological factors Primarily bowel dysfunction Bowel dysfunction and CNS Primarily CNS pain dysregulation
pain dysregulation
Psychosocial difficulties None or mild psychosocial Moderate psychosocial distress Severe-high psychosocial distress,
distress catastrophizing, abuse history
Sex Men = women Women > men Women >>> men
Age Older > younger Older = younger Younger > older
Abdominal pain Mild/intermittent Moderate, frequent Severe/very frequent or constant
Number of other symptoms Low (1-3) Medium (4-6) High (>7)
Health-related quality of life Good Fair Poor
Health care use 0-1/y 2-4/y >5ly
Activity restriction Occasional (0-15 days) More often (15-50 days) Frequent/constant (>50 days)
Work disability <5% 6%-10% >11%

Drossman DA, Am J Gastroenterol 2011;106:1749-17509.



-

Check for alarm features
e — Unintended weight loss — Fever
“moodnen | Cigmclapels T —Adomelmese
+ ¥
Alarm features not present
¥
Consider laboratory tests (* = If appropriate)
—FBC
—ESR, CRP
Alarm features present — Thyroid function '
~ ool sudest
— Celiac serology*
v v
Abnormal lab tests Normal lab tests
1 ¥ M
Investigate Make IBS diagnosis
¢ SO PO TIEP CAN BENH
Expiain IBS and treat primary A
S Btan repeet vt NHAN NGHI IBS
— Check for new symptoms
P —— (WGO 2015)
or modify




pationt age 45 yoars or older
biood In stools
unintended waight lcas
YR nocirnal symptoms o
* lever
* abdomnal mass
* asclies Bl
* family hislory of coloractal caner Probable IBS
* presence of anamia
v
Explain IBS
Treat primacy symploms
Now symploms of
Repoat visit within € weaks
» s 01) Check for new symptoms
Review alarm leatres
Continue reatment 2s nocessary or modity
|
v
Laboralory results
* aremia
Yes * leukocytosis
K * high ESR, CRP
* abnormal blood chemistry
fecal ocoult bicod postive
|
luo
* :;m
O Repoeat visit within & weoks
Refer to T Sp—1 Chock for naw symploms
gastroenterologist B Roview alarm features

\MMO' an! Hepatolo!gI y

Asian consensus on irritable howel syndrome

Kok-Ann Gweg, Young-Tae Bak” Uday Chand Ghoshal * Sutep Gonlachanvit* Oh Young Lee
Kwong Ming Fock* Andrew Seng Boon Chua," Ching-Liang L’ Khean-Lee Goh

Chomsri Kositchaiwat,” Govind Makharia,” Hyo-Jin Park,“ Full Young Chang,” Shin Fukude
Myung-Gyu Choi, Shobna Bhatia,® Meiyun Ke,” Xiaohua Hou™ and Michio Hongo®

SO PO TIEP CAN
BENH NHAN CHAU A
NGHI IBS



il

THUOC CHONG TRAM CAM, THUOC SSRIs

/ PiFeaption Psychcal.o?uf:all
P - psychiatric
CHE PO AN disturbance Yy

disturbance
(LOW FODMAPs)

;- Dietary Learned \
/ 'r;illt;]er:tr Functional Lt \
52 disturbance ”
/ deficiency bowel TAM LY, TRAN AN

Hisonges ——___[GIAILOAU

PROBIOTICS ot Baa AN THAN

smooth muscle / psychophysiologic
\disturbance disturbance
al

~ > ~ Postintesti
THUOC CAI THIEN -t

NHU DONG RUQT \ : _
/' KHANG SINH DAC HIEU

PIEU TRI THEO SINH LY BENH CUA HOI CHUNG RUOT KICH THICH



Diéu tri IBS - WGO 2015

Overall symptoms—first-line therapy

e (Certain antispasmodics (otilonium, hyoscine, cimetropium, pinaverium,
dicyclomine and mebeverine) provide symptomatic short-term relief i IBS.
Adverse events are more common with antispasmodics than with a placebo [20].

e Peppermunt o1l 1s superior to placebo i improving IBS symptoms [20.25]. The
risk of adverse events 1s no greater with peppermint oil than with a placebo [20].

Overall symptoms—second-line therapy

e Laxatives.

¢ Antidiarrheals.

o Tncyclic antidepressants (TCAs) and selective serotonin reuptake inhibitors
(SSRIs) are effective for symptom relief in IBS [20,21,26]. Adverse effects are
common, with drowsiness and dizziness the most common [26]. and may limit




Diéu tri IBS — ROME 2016

Diarrhea

Constipation

Opioid agonists

Diet
Bile salt sequestrants

Probiotics
Antibiotics
5-HT3; antagonists

Mixed opioid agonists/antagonists
Psyllium

PEG

Chloride channel activators
Guanylate Cyclase C agonists

Loperamide; 2—4 mg; when necessary
Titrate up to 16 mg/d

Low/no gluten; low FODMAP
cholestyramine (9 g bid—tid)
colestipol (2 g gd—bid)
colesevelam (625 mg qd—Dbid)
Multiple products available
Rifaximin, 550 mg po tid x 14 d
Alosetron (0.5—1 mg bid)
Ondansetron (4—8 mg tid)
Ramosetron 5 ug qd
Eluxadoline, 100 mg bid

up to 30 g/d in divided doses
17—-34 g/d

Lubiprostone, 8 ug bid
Linaclotide 290 ug qd

Brian E. Lacy et al. Gastroenterology 2016, 150:1393-1407



Piéu tri IBS THEO DC:) NANG rmencan College of Gastroenterology

Hormones,
peptides

Injury

Infection

Diet fat Abuse
CNS dysfunction
Mild Moderate Severe
Lifestyle Gut medications Antidepressants
Diet Behavioral Rx

A. Drossman et al, Am J Gastroenterol 2011; doi: 10.1038/ajg.2011.201



PIEU TRI KHONG DUNG THUOC

€ Gidi thich trAn an bénh nhin .
€ Tam 1y liéu phép, thu gidn.

€ Ch&€ 36 dnudng:

Can kiéng : P béo, Po s6ng, rau tusi, RUGU

Hiéu qua : 10 — 60%

BN cén chi ¥ cdc thidc in gy khdi phat triéu ching. = TRANH.
VAI TRO CHE DO AN LOW-FODMAP

vV V V VY




KHAI NIEM THU'C AN FODMAPs

€ FODMAPs: Fermentable Oligo- and Di- and Monosaccharrides And
Polyols

Kém hap thu & rudt non
Mau Ién men & rudt >> sinh hoi
Tham thiu cao >> & dong dich rudt

Thay d6i van dong rudt

Vv V. VYV V V

Thay d6i hé vi khuan rudt



CAC THUC AN HIGH — FODMAPs
(Theo IBS group)

excess fructose lactose

fruit milikc vegetables legumes fruit

apple, mango, nashi, milk from cows, goats  artichoke, asparagus, baked beans, apple, apricot, avocado,

pear, tinned fruit or sheep, custard, beetroot, broccoli, chickpeas, blackberry, cherry,

in natural juice, ice cream, yoghurt brussels sprouts, kidney beans, longon, lychee, nashi,

watermelon cheoses cabbage, lentils, nectarine, peach, pear,

sweeteners soft unripened cheeses fennel.ga.rﬁc. leek, soy beans plum, prune, watermelon

fructose, high fructose eg. cottage, cream, okra, onion (all), ) vegetables

corn syrup mascarpone, ricotta shallots, spring onion cauliflower, green
cereals capsicum (bell pepper),
wheat and rye, in large mushroom, sweet corn
amounts eg. bread, SWOatanars
crackers, cookies, sorbitol (420)
COUSCOUS, PRNA mannitol (421)
fruit isomalt (953)
custard apple, : maltitol (965)
persimmon, B xylitol (967)
watermeion

miiscelilaneous
chicory, dandelion,
inulin, pistachio

S
—
e~

~




€ Ché 30 an LOW-FODMAPs.

> Thuc hién tich cuc trong 6 — 8 tuan
> Khi kiém sodt tot triéu chirng

- An ché d6 &n binh thuwdng

- Han ché vai loai FODMAPs cao



(Theo IBS group)

Foods suitable on a low-fodmap diet

fruit vegetables grain foods milk products other

fruit vecetables cereals milk

banana, blueberry, alfalfa, bamboo shoots, gluten-free bread or lactose-free milic*,
boysenberry, bean shoots, bok choy, cereal products oat milk®, rice milk®,
canteloupe, cranberry, €arot, celery, choko, Srnad soy milk*

choy sum, eggplant, S =
o endive, ginger, 100% speit bread check for additives

durian,

grapefruit, honeydew green beans, lettuce,
melon, kiwifruit, lemon, gjives, parsnip, potato,
lime, mandarin, orange, pumpkin, red capsicum ©Oats
(bell pepper), silver beet, polenta

rice cheeses
hard cheeses, and brie
and camembert

spinach, squash, swede, yoghurt
sweet potato, taro, other lactose-free varieties
tomato, turnip, yam, arrowroot, millet,
zucchini psyllium, quinoa, lce;c:;eam
X substitutes
herbs 5 I gelati, sorbet
basil, chili, coriander; butter substitutes

ginger, lemongrass,
_ marjoram, mint,
. oregano, parsley,
. rosemary, thyme
if

olive oil




PIEU TRI BANG THUOC

¢ DPIEU TRI TRIEU CHUNG :

> TACPONG NHU PONG RUOT = | dau.
> GIAM TIEU CHAY

Bio vé niém mac rudt, Hap phu nuéc va doc chat
DAn xuit 4 phién .

> GIAM TAO BON : Nhuin trudng thim th&u.

¢ GIAILO AU - AN THAN: Nhém Benzodiazepine

¢ CHONG TRAM CAM : Nhém TCA, Nhém SSRIs



€ DUNG KHANG SINH TRONG PIEU TRI IBS

» RIFAXIMIN (Xixafan) — FDA approved 2016

> Liéu 550mg x 3/ngayx 2 tuan SO VOl PLACEBO
> Cai thién triéu chirng 40,7% vs 30,7% (p< 0,001)
NEJM (2011), 364(1): 22-32

> Meta-Analysis: so v&i PLACEBO
> RIFAXIMIN cai thién triéu chirng véi OR : 1,57 (95%CI : 1,22 — 2,01)
> NNT: 10,2
Am J Gastroenterol (2012) 107, 28-35



¢ NHUAN TRUONG THAM THAU :

O DPudng : Sorbitol, Lactulose (Duphalac)
Q Cao phédn af : Macrogol/PEG (FORLAX).

¢ THUOC GIAM TIEU CHAY :
» DAan xuit 4 phién:
O Chi con tdc dung gy tdo bon
0 KHONG GAY NGHIEN VA SHH
O Loperamide (Imodium)

> BAO VE NIEM MAC RUOT VA HAP PHU :
0 Than hoat (CARBOGAST, CARBOTRIM)
0 DPA4tséthoat h6a (Smecta, Actapulgite)



¢ THUOC TAC PONG NHU PONG RUOT :

- Thudc khang thu thé Muscarinic (khang déi giao cam): Hyoscine, Atropin...
- Thuéc chéng co that huéng co tron:

- Mebeverine: Diéu chinh rdi loan nhu déong ruét nhd ngan chan dong Na+ vao ndi bao
(gidm co that), ngan nguoén dy trlr Ca++ (ngan su giam nhu dong rudt)

- Papaverine/ Alverine/ Drotaverine (spasmaverine, nospa, meteospamyl) : Uc ché
phosphodiesterase - giam AMP vong = giam co cd

- Trimebutine: kich thich thu thé opiate M,S,K, diéu hoa co that dai trang.

- Thuoc gian co tron (chen kénh canxi):
- Pinaverium bromide
- Otilonium bromide
- DA&u bac ha (Peppermint oil)



Pau bung Dﬁy\ bung l Tao bon

Dabi giao cam Giao cdm

Giam truang luc

HG6I chidng rudt kich thich (IBS) bao gom pha co that va pha gian co (gidam truong luc)’

1. A. den Hertog



Vi tri tac dung cua cac thudc tac déng nhu déng rudt

DOoi giao cam Giao cam

Trimebutine  Hyoscin, Atropin Mebeverin Drotaverin

2 3

Hoéa chat trung gian — thu thé — bién dbi tinh thdm ion — co that hodc gidm trwong lwc




HOA CHAT TRUNG GIAN

Trimebutine: tdc ddng trén thy thé opiate p,8,k, diéu hoa viéc phdng thich hoa chét trung gian Acetylcholine
Dai giao cdm

", "\ GIAM TRUONG LyC

Acetyicholin

'
ca™t
.
.
.

Noradrenalin
’
‘ _

/ Thu thé alpha 1

1 2 3

Hoa chét trung gian — thu thé — bién dbi tinh thAm ion — co that hoac gidm trwong lwc

Schiariti et al. The Open Pharmacology Journal, 2009, 3, 32-36



Thuéc khang thu thé muscarinic

Dicyclomine, Hyoscine, Atropine

Chi hiéu qua trén pha co that cua IBS

S& dung than trong & bénh nhan >= 40
tudil

Tac dung phu:l

Nhiéu tac dung phu do dac tinh khang
cholinergic ngay & liéu diéu tri: nhip tim
nhanh, khé miéng, réi loan tiét md héi,
bi tiéu

CCD:! Bi tiéu do chén ép dwdi bang
quang (nhw phi dai tuyén tién liét),
glaucoma goc hep

1 2

Pai giao cam

Giao cdm

", . GIAM TRUONG LYC

L)
Car

! Thy thé alpha 1

.
il Noradrenalin
'

Hoéa chét trung gian — thu thé — bién dbi tinh thAm ion — co that hodc gidm trwong lwc

1. Hyoscin data



THUOC CHONG CO THAT HUONG CO TRON

Papaverine/ drotaverine: (rc ché phosphodiesterase = gidm AMP vong = gidm co co
Dai giao cam

COTHAT - ™. GIAMTRUONG LYC

Chi hiéu qua trén pha co that cla
hdi chirng rudt kich thich

Tac dung phu: tao bén p
Chi dinh:! Actytgin 'R\.

Diéu trj trong dau quan mat, dau
quan than va phu san (dau bung
kinh). Dau do co that co tron
dwdng tiéu hoa

s
! Thu thé alpha 1

Hoéa chét trung gian — thu thé — bién dbi tinh thAm ion — co that hodc gidm trwong lwc

1. Drotaverin data



THUOC THU GIAN CO TRON (CHEN KENH CANXI):

Pinaverium bromide, Otilonium bromide

Dai giao cam Giao cdm

| "\ GIAM TRUONG LyC

Co ché: chen kénh Canxi, giup giam '
5 Acetylcholi -
co that s

s
; Thu thé alpha 1

Hdéa chét trung gian — thu thé — bién dbi tinh thAm ion — co that hodc gidm trwong lwc

1. Pinaverium data
2. Otilonium data



Mebeverin — Khong phai la thudc chdng co thét don thuan. ..
...ma |a thudc diéu hoa rodi loan nhu ddng rudt

2 3
Hoéa chét trung gian — thu thé — bién dbi tinh thAm ion — co that hodc gidm trwong lwc

1. Mebeverin data



Tac dung phu cuta cac thudc tac dong Ién nhu ddng rudt

placebo *

mebeverine Q)
hyoscine @
trimebutine Q)
cimetropium bromide O
octilium bromide @
peppermint oil @

dicyclomide (dicyclomine) O

0 0.1 0.3 0.6 1.0 2.0

Tang nguy co tac dung phu

<

(Ti 1& chénh)

World J Gastroenterol 2010



H6i tiéu hoa thé gidi - 2015

Specific symptoms—pain

e If an analgesic 1s required. paracetamol i1s preferable to nonsteroidal anti-
inflammatory drugs (NSAIDs). Opiates are to be avoided at all costs, as
dependence and addiction are a significant risk in such a chronic condition.
NSAIDs and opiates also have undesirable side effects on the gastrointestinal
tract.




Thanks for:your Attention



