TIEP CAN
KHO TIEU

ThS. BS. Nguyén Thi Bich Duyén

B6 moén Y hoc gia dinh

Trwong Pai hoc Y khoa Pham Ngoc Thach



TU KHOA

Kho tiéu (dyspepsia, indigestion)
DPay bung (Postprandial fullness)
No hoi (Early satiation )

O’ néng (heartburn)

Dau thwong vi (Epigastric pain)

-




- [aemcvone

* Kho tiéu (dyspepsia, indigestion): la trieu chirng
lam sang pho bién

v Mbi nam, c6 khodng 25% dan sd mac phai.

v 80% dan s6 mac chirng kho tiéu & 1 thoi diém trong cudc

doi (50% dén BS )

* Khé tiéu gay anh hwéng dang ké dén chat lwong

cudc sdng va ganh nang kinh té.







NGi soi & BN kho tiéu:
Pa s6 TH khdng ¢ loét hay K
v Viém TQ: 5-18%

v Loét DD: 2-8%

v LoétTT: 4-13%

v Kho tiéu khong do loét : 65-85%
v H. pylori: 30-50%




- DzonnneHia

Kho tiéu la cam giac khé chiu hoac dau lap di lap lai
& ving % bung trén; bat nguon tr dng TH trén, lién

quan dén bira &n va kém v&i cac triéu chirng:

v Q' ndng, ¢ hoi

v Pay bung, no hoi

fppt.com



N NH“AY

Bénh ly ong tiéu hoa (OTH):
Khé tiéu chirc nang: 70%

Loét DD-TT . 15-25%

Trao ngwoc DD-TQ: 5-15%

Khoi u ttr OTH trén :  <2%

Roi loan van ddong thuwec quan

Viem OTH trén: viem DD, bénh Crohn, giardiasis

$ ruét kich thich




v

v

v

Bénh tim TMCB
Phan &ng thudc
Tac dung cua ruou

Lo lang, stress, tram cam

N NHAM,&Y M

* Bénh ly ngoai ong tiéu hoa (OTH):

fppt.com



RGUYEN NHAN GAY KHO TIEU (tt)

Chat c6 thé gay khé tiéu

Ruou, Thudc 13

Biphosphonates (db: Aledronate)
Aspirin, Corticosteroids, NSAIDs
Thudc 1am gidm lipids méau

Thudc chong tram cam 3 vong

Tetracycline
Theophylline
Anticholinergics
Thudc chira Kali

Digitalis



N CHAN DOAN & DbiEU TRI KHO TIEU

LAM SANG
Bénh sw

> Kho tiéu la triéu chirng mo ho, khé xac dinh
Hai bénh sr can than dé xac dinh chinh xac than phién ctia BN: can thiét

vd: BN hiéu nhw thé nao vé o hoi, ¢ néng?

> Mbi lién hé gitra triéu chirng va bira an: rat quan trong

vd: triéu chirng xuat hién sau méi bira an hay blra an dac biét nao?

> Can danh gia va loai trtr chirng kho tiéu do bénh tim TMCB.



LAM SANG
Phan tich cac trieu chwng

> Vi tri va hwédng lan
* Pau vung gilra 2 xwong ba vai: co that thwe quan, bénh ly tii mat, loét TT?
 Cam giac kho chiu viing sau xwong c: bénh thwe quan, dau that nguc?

* Cam giac kho chiu vang thwong vi: bénh ly dwdng méat, DD-TT?

> Dac diém cla dau

* Pau kiéu bdng rat: GERD?
* Pau kiéu co that: B&nh Tim TMCB, bénh thwc quan?
* DPau kiéu con cao: Loét DD-TT?

* Dau choéi nhw dao dam: dau tam ly?

B




LAM SANG

Phan tich cac trieu chirng (tt)

> Céac yéu to lam tang va gidm triéu chirng

* An giUp dau giam: loét ta trang?

* An lam dau tang: loét DD?

* Thrc an chién, dau m& lam dau tang: bénh
dwdng mat, bénh thwc quan, loét chirc nang?

* CuUi ngwoi ra trwéc lam dau tang: GERD?

* Rwou lam dau tang: GERD, viém TQ, viém loét

DD-TT, viém tuy?




LAM SANG

Phan tich cac trieu chirng (tt)

> Triéu chirng kém theo

« Kho nudt: bénh thwe quan?

« Cam giac c6 khdi u hay co that ving hong: tam ly?

* Trao nguoc acid: GERD, viém thwc quan

O (water brash): GERD, thoat vi khe thwc quan, loét DD-TT?
Thiéu méu: viém TQ man, viém loét DD-TT, K (DD, dai trang)
DPay hoi, thay dbi théi quen di tiéu: $ BT kich thich?

Tiéu chay sau &n 30 phat: thiéu mau mac treo rudt?

B




Tham kham LS

» Kham LS khéng giup nhiéu trong chan doéan

> Can nhin va s® can than
* Nhin: tim dau thiéu mau, vang da
* S&: 4&n dau vung thwong vi => Loét DD-TT?

an dau ha swon P hay Murphy(+) => Bénh tai mat?

khdi u vung thwong vi => K da day?




LMayo Foundation for Medical Education and Research. All rights reserved.



CAN LAM SANG

CHi BPINH NOI SOI TIEU HOA TREN O BN KHO TIEU

* Thiéu mau (dot cap)

* Ditiéu phan den (XHTH)
* NOn 6i

*  Nubt khé, nudt dau

* Sutcan CRNN (>10%)

* Triéu chirng tram trong

*  Tubi >50

* Dung NSAID lau dai

 Tién st gia dinh c6 K da day hay K dai trang



Dau hiéu canh bao
o BN K da day

B0 7
61.8
B0 1
Prevalence of . |
symplams
(%)

20

11117777

Gilien D etal. AmJ Gaslroeniersd 1993, 94:75-73.




CAN LAM SANG

Xét nghiém Helicobacter pylori

» XN khdng xam lan

* Huyét thanh chan doan: gilp chan doan, khéng dung dé danh gia hiéu qua
ngay sau tiét tree Hp
* XN hoi thé: gilp chan doan, danh gia hiéu qua tiét tror Hp

* Khang nguyén trong phan: it chinh xac trong danh gia hiéu qua tiét trtv Hp

> XN xam lan (dwa trén noi soi DD-TT)
* XN urease nhanh trén mau mé sinh thiét

* Giai phau bénh

* Cay Hp- khang sinh do



Xét nghiém Helicobacter pylori

Chi dinh XN H.pylori/BN kho tiéu

* > 55 tudi

e <55 tudi + DH canh bao




Cac Dau hiéu canh bao & BN khé tiéu

» Tudi >55

* Sut can

* Khé nudt tién trién
* Nén 6i dai dang

* Xuat huyét tiéu hoa

* Tién can gia dinh cé ung thw



Anh hwéng cta H.pylori
trén ket qua Noi soi

Nghién ctru tién hanh & BN kho tiéu lam Test hoi thé trwde, roi ndi soi DD-TT
Két qua:

- 136 BN kho tiéu c6 Test hoi thé (-) : 5% loét DD-TT

- 182 BN kho tiéu cé Test hoi thé (+) : 53% loét DD-TT



BN tré kho tiéu & Noi soi

» BN<45t + kho tiéu: dwgc ndi soi DD-TT du khdong DH canh bao

> Két qua: tdng sb BN (n = 2867)
* Kda day: n=3 =>tilératthap
* Loan san trung binh: n= 1

* Thwc quan Barrett: n=10

m) BN <45t + kho tiéu + khong DH canh bao:
PT theo kinh nghiém tot nhat: PPl > thudc khang histamin H2

(dU van co thé ndi soi , thtr H.p cho moi BN)



MOT SOLUUY

> CLS khéng dang dung & hau hét TH khé tiéu va + tri hoan
néu bénh st goi y kho tiéu chirc ndng va triéu chirng khdng tram trong
> Kho tiéu chirc nang: 1a chan doan loai trov

> Diéu tri thir co thé gitup chan doan:

* Thay dbi 16i sbng
« Ché dd an

* Antacids







Loai trir chan doan
(Dwa Bstr + kham)

(+)] | (-)
DT theo NN XN va BT Hp (néu cé)
|
PT v&i thude chéng tiét acid
( néu con Triéu chirng)

Khéng cai thién Cai tlhién
| .

Noi soi Tiep tuc BT

va theo doi

DPanh gia, BT bénh kém theo (stress, lo lang, tram cam)
Can nhac CLS thich hop



MOT SOLUUY

> Kho tiéu chire nang: 1a chan doan loai trir
> CLS khdng dang dung & hau hét TH kho tiéu va + tri hoan
néu bénh st goi y kho tiéu chirc ndng va triéu chirng khdng tram trong

> Diéu tri thir co thé gitup chan doan:

* Thay dbi 16i sbng
« Ché dd an

* Antacids




CAM ON SU THEO DOI
CUA CAC ANH/CH



