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TONG QUAN VE HIEU QUA THUOC U'C CHE BOM PROTON TRONG
PIEU TRI TRAO NGUQC HONG THANH QUAN

Nguyén Bich Huong!", Nguyén Pinh Phuc?, Ta Thi Minh Trang?
1. Bénh vién Tai Miii Hong Trung uwong
2. Bénh vién K
https://doi.org/10.60137/tmhvn.v71i77.355
TOM TAT

Muc tiéu: Nhim cung cap c4i nhin tong quan vé hiéu qué va phac dd liéu ding cua thuoc
{rc ché bom proton trong dleu tri trao nguoc hong thanh quan, dong thoi phén tich cac yéu t6
du bao dap ung diéu tri dé t6i wu hoa thyc hanh 1am sang. Phwong phap: Tong quan luin
diém. Két qua: Cac nghién ctru cho thay thudc v che bom proton c6 hiéu qua r6 rét trong viée
cai thién chi s6 triéu ching trao nguoc va diém sb thuc thé, tuy nhién hiéu qua gitra lidu mot
lan/ngay va hai 1an/ngay khong ¢6 sy khéac biét dang ké trong mot sb bao cao. Viéc két hop
thudc rc ché bom proton véi cac bién phap bb trg nhu alginate, thiét bi nén co that thyc quan
trén hodc thudc tro van dong cho thay tiém nang nang cao két qua diéu tri. Két luan: Thube
{rc ché bom proton vén 1a lya chon hang dau trong diéu tri trao ngugc hong thanh quan, nhung
can c4 nhan hoéa liéu luong va thoi gian didu tri (thudng tir 8 tuan dén 6 thang) dya trén kiéu
hinh trao nguoc cu thé ctia bénh nhan.

Tir khéa: Trao ngugc hong thanh quan, thude trc ché bom proton, hi€u qua, liéu dung,
chi so tri€u chirng trao ngugc.

OVERVIEW OF THE EFFECTIVENESS OF PROTON PUMP INHIBITORS
IN THE TREATMENT OF LARYNGOPHTHALMOLYTIC REFLUX

ABSTRACT

Objective: To provide an overview of the effectiveness and dosage regimens of proton
pump inhibitors in the treatment of laryngophral reflux, and to analyze predictive factors of
treatment response to optimize clinical practice. Methods: A scoping review. Results:
Studies show that proton pump inhibitors are significantly effective in improving reflux
symptom index and physical score; however, the effectiveness between once-daily and twice-
daily doses was not significantly different in some reports. Combining proton pump inhibitors
with adjunctive measures such as alginate, upper esophageal sphincter compression devices,
or motility-enhancing medications shows potential for improving treatment outcomes.
Conclusion: Proton pump inhibitors remain the first-line treatment for laryngopharyngeal
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reflux, but individualized dosage and duration of treatment (typically 8 weeks to 6 months)
are necessary based on the patient's specific reflux phenotype.

Keywords: Laryngopharyngeal reflux, proton pump inhibitors, efficacy, dosage, reflux

symptom index.

1. PAT VAN DE

Trao nguoc hong thanh quan (LPR) la
mot tinh trang viém niém mac dudng hd hap
trén do su trao nguoc dich da day 1én thanh
quan va hau hong, dugc coi 1a mdt biéu hién
ngoai thuc quan cua bénh trao ngugc da day
thuc quan (GERD) [1, 2]. Bénh ly nay gay ra
mot loat céc triéu ching khong dién hinh
nhu khan tiéng, cam gidc vudng hong, ho
man tinh va chay dich mii sau, gdy anh
huong déng ké dén chat lugng cudc song va
gia tang chi phi y t [3-5]. Mic du cac cong
cu chan doan nhu do pH 24 gid va ndi soi thuc
quan qua dudng miii da duoc phat trién, viéc
diéu tri thir bang thudc e ché bom proton
(PPI) dua trén triéu ching 1am sang va noi
soi thanh quan van 14 cich tiép can pho bién
nhét trong thyc hanh ngoai khoa [1, 6].

Hién nay, thuéc PPI 13 nén tang trong
quan Iy LPR nho kha ning giam san xuét axit
da day va giam hoat tinh cua pepsin — tac
nhén chinh gy t6n thuong niém mac [2, 7).
Tuy nhién, hiéu qua thyc té ciia PPI van con
1a van d& gay tranh ci khi mot s6 nghién ctru
cho thiy ty 18 dap ung thap hon 50% hoic
khong co sy khac biét dang ké so véi gia duge
trong mot s6 b01 canh cuy thé [3, 4]. Hon nira,
cac huong dan vé liéu dung t6i uu (mot lan 50
v6i hai 1an mdi ngay) va thoi gian diéu trj can
thiét dé dat dugc su cai thién vé mat thyc thé
trén nodi soi van chua dat dugc su dong thuan
hoan toan gitra cac nha lam sang [2, 8].

Tir nhimng 1y do trén, c6 thé thdy ring
mic du PPI ¢ tiém ning cai thién triéu
chimg, nhung sy thiéu hut cac tiéu chuan

thdng nhat vé lidu luong va cac yéu t6 dy bao
dap tmg chinh x4c tao ra mot khoang trong
16n trong phac d6 diéu tri [2, 8]. Do d6, viéc
tong hop cac bang chimg tir viéc so sanh lidu
dung, d4nh gia cac bién phap bd tro va phan
tich cac kiéu hinh trao nguoc (nhu trao
ngugc axit vang hong - PAR) la vo cung can
thiét [2, 4, 8]. Muc ti€u cua bai tong quan
nay 1a hé thong hoa céc bang chimg vé hidu
qua, lidu dung PPI va d& xuat hudng tiép can
c4 nhan hoa trong diéu tri LPR.

2. D01 TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Pbi twong nghién ciru 1a cac bai bao
khoa hoc va tai li¢u lién quan dén hi¢u qua
cua thudc e ché bom proton trong dicu tri
trao ngugc hong thanh quén.

Tiéu chuan lwa chon:

- Cac cong bd va bai bio nghién ctru lién
quan dén hi¢u qua cua thudc uc ché
bom proton trong di€u tri trao ngugc
hong thanh quan;

- Dia diém: Trén toan thé gioi;

- Ngbn ngir: Tiéng Anh;

- Xuit ban: Nam 2021-2026.
Tiéu chuan loai trir:

- Céc cong bd va bai bao trung lap;

- Cac cong bd va bai bao khong cung
cap dir liéu goc;

- Céc cong bd va bai bao khong co bai
bao toan van.
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2.2 Phwong phap, chién lwgc tim kiém
va nguén dir ligu
- Khdo sat nay dugc thuc hi¢n theo
huéng dan PRISMA-ScR (PRISMA
exension for Scoping Reviews), la
bang kiém thuc hién nghién ctu tong
quan.

- Thiét ké nghién cau: Tong quan luan
diém.

- Chung t6i thuc hi¢n tim kiém mot cach
hé thdng trén co so dir liéu PubMed,
Embase va CINHAL vai tir khoa tim
kiém: (Laryngopharyngeal Reflux)
AND (Proton Pump Inhibitor).

2.3. Lwa chon nghién cau

Hai nghién cuu vién thyuc hién doc lap
theo 2 budc:
~ Bwéc 1: Tom tit cua cac bai bao tim
thay s€ duogc loai bo trung lap va nhap vao
phan mém quan ly tai licu Endnote X7.

Cac nghién cau vién s& doc Ky tiéu dé, tom
tat. Cac bai bao dap ng tiéu chuan s& duoc
lya chon, bai bao khéng dap g tiéu chuan
s€ bi loai trur.

Buwéc 2: Cac nghién ctu co tiéu dé va
tom tit phu hop s& dugc doc toan vin, néu
xac dinh phu hop véi muc tiéu nghién ciru sé
duoc lya chon va thu thap cac thong tin.

Trong 2 budc nay, néu cé su mau thuan
gitra hai nghién cuu vién, ca hai s€ cung tién
hanh thao luan va thong nhat quan diem.

2.4. Trich xuat dix liéu

Tac gia, nam cong bd, thiét ké nghién
ctru, phéc do diéu tri va két qua nghién ctru.
3. KET QUA

Tong s6 96 bai bao da dugc tim thay trén
co & dir liéu, sau loai trir c6 9 bai bdo duoc
lya chon dé doc toan van va thay dap tng
duoc tiéu chuan lua chon, tiéu chuan loai trur
va dugc dua vao nghién ciru (so do phia
duai).

\
S& bai bdo xac dinh thdng qua hé thong
tim ki€m co’ s& dir liéu (n = 96)
J
\
S& bai bao dwgc sang loc ti€u dé
va tém tt (n = 96)
4 N
J S& bai bdo loai trir sau
l khi doc tiéu @€ va tém tit (n = 85)
4 ™
S& bai bao duoc xem toan vin - J
(n=11)
4 ™
N\ J S& bai bdo loai trir sau
! khi doc toan vin (n = 2)
a I
S& bai bao dugec chon vao nghién ciru g J
n=9
\ J
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Bang 1. Téng hop cac nghién clru vé hiéu qua PPI trong diéu tri LPR

Tac gia Nim Thiét ké Phac db diéu tri Két qua chinh
nghién ctru
Park va cs [1] 2025 Tién cru Lansoprazole 30mg hodc | RSIvaRFS caithién dang k&, nhung khéng
Rabeprazole 20mg QD x 8 | twong quan v&i nhau.
tuan
Jivacs [2] 2024 Thtr  nghiém | llaprazole 10mg BID vs 20mg | Khong co sy khac biét vé hiéu qua gilra liéu
ngau nhién | QD x 12 tuan BID va QD.
(RCT)
Lee vacs [5] 2023 RCT llaprazole 20mg QD x 8 tuan Cai thién dang ké triéu chirng chay dich mii
sau (PND).
Chen va cs [8] 2024 Quan séat tién Esomeprazole 40mg BID x 12 Sé con trao nguoc axit vang hong (PAR) 2
clru tuan 2 la yéu t6 dy bao dap trng PPI tot.
Pizzorni va cs [3] 2022 RCT phi kém | Omeprazole 20mg QD vs | Alginate khong kém hon PPI trong viéc
hon Alginate x 2 thang gidm triéu chirng va dau hiéu LPR.
Yadlapati va cs [4] 2022 Thir nghiém 2 | PPIdon thudnvs PPl + Thiétbj | Két hop thiét bi nén UES gilp giam RSI
giai doan nén UES x 4 tuan dang ké hon so véi chi dung PPI.
Chugh [6] 2022 Th&r  nghiém | Omeprazole x 8 tuin Ty Ié dap (ng téng tir 60% (4 tuan) lén 76%
lam sang (8 tuan).
Jainvacs [7] 2022 Tién clru Pantoprazole 40mg BID + | Caithién tit ca cac thong s thanh quan va
Mosapride x 6 thang am thanh sau 6 thang.
Kapil va cs [9] 2023 Quan sé&t tién | Pantoprazole 40mg BID x 6 PPI hiu qua trong viéc gidm ban dé va phu
clru thang né thanh quan.

Nhan xét: Tong hop cac nghién ctru cho
thiy PPI 1a nén tang diéu tri hiéu qua gitp cai
thién ca triéu chimg chu quan va dau hiéu thyuc
thé & bénh nhan LPR. Céc nghién ctru 1am noi
bat sy da dang trong phéac do tir licu don, liéu
kép dén viéc phdi hop véi cac bién phéap hd tro
nhu alginate hodc thiét bi can thi€ép co hoc.
Thoi gian diéu tri tdi wu dugc xac dinh can kéo
dai tir it nhat 8 tudn dén 6 thang dé dat duoc sy
phuc hi niém mac 6n dinh.

4.BAN LUAN

4.1.Hiéu qua cia PPI va sy twong quan
giira cac chi s6 danh gia

Céc nghién ciru dong thuan rang PPI gitp
cai thién dang ké ca chi sd triéu chtng chi quan
(RSI) va diém so thuc thé khach quan (RFS)
sau 8-12 tudn diéu tri [1, 6]. Tuy nhién, mdt
diém dang luu v 1a sy cai thién triéu ching
thuong khong twong quan truc tiép véi sy phuc
hoi clia niém mac thanh quan trén noi soi [1].
Diéu ndy goi y rang cam nhéan cta bénh nhan

va nhitng thay di thyc thé co6 thé dién ra theo
cac mdc thoi gian khéac nhau hodc bi &nh hudng
boi cac yéu t6 ngoai axit da day [1, 4]. Pong
thoi, mac du PPI 1a phuong phap diéu tri thu
mang tinh chan doan hi¢u qua, viéc chi dya vao
RSI ¢6 thé din dén danh gia qua cao hodc qua
thap tinh trang bénh thyc té [6, 9]. Do do, cac
nha 1am sang can két hop ca hai chi s6 nay mot
cach than trong khi danh gia dap ung dicu tri.

4.2.So0 sanh cac phac d0 liéu dung va thoi
gian dieu tri

Vé heu lugng, nghién ctru cua Ji va cong
su chi ra rang viéc chia nho liéu PPI thanh hai
1an mbi ngay (BID) khong mang lai loi ich vuot
trdi hon so véi dung mat lan liéu cao (QD) néu
tong lidu hang ngay 1a twong dwong [2]. Tuy
nhién, thoi gian diéu tri lai doéng vai tro then
chédt; cac triéu chimg thanh quan thuong can
thoi gian hdi phuc dai hon so véi triéu chimg
da day, v6i nhiéu khuyén nghi kéo dai tir 3 dén
6 thang dé dat hiéu qua t6i da [7, 9]. Hon nifa,
cic yéu to nhu trdo nguoc axit ving hong
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(PAR) thuc su c6 thé 1a “chia khoa” dé du bao
ai s& dap ung tt v6i PPI lidu cao [8]. Vi vy,
viéc xac dinh kiéu hinh trao nguoc théng qua
do pH/tré khang c6 thé giup tranh viéc ké don
PPI kéo dai cho nhitng bénh nhan khong thuc
su trao nguoc axit.

4.3.Vai tro ciia cac liéu phap bé tro

PPI don thuan d6i khi khong du dé kiém
soat LPR, dac biét 1a trong cac trudong hop trao
nguoc khong do axit hodc do 16i loan co hoc co
that thuc quan trén (UES) [3, 4]. Viéc b6 sung
alginate giup tao rao can vat ly ngan chin
pepsin va axit, hodc sur dung thiét bi nén UES
vao ban dém da cho thay két qua kha quan hon
so vai chi dung PPI don tri liéu [3, 4]. Thém
vao d6, su két hop voi thude tro van dong
(prokinetics) nhu mosapride giup toi wu héa
qua trinh 1am rong da day va cai thién cac thong
s6 &m thanh [7]. Tém lai, ching ta thiy rang xu
huéng diéu tri LPR hién dai dang chuyén dich
tir (rc ché axit don thuin sang tiép can da muc
tiéu, bao gdm bao vé niém mac va can thiép co
hoc.

5. KET LUAN

Tong quan cac nghién ciru cho thiy PPI 1a
phuong phap diéu tri hiéu qua va an toan cho
LPR, giup cai thién dang ké cac triéu ching 1am
sang va ton thuong thuc thé. Liéu ding QD
(mot lan/ngay) c¢6 thé hiéu qua tuong duong
BID néu du lidu lugng, nhung thoi gian diéu tri
can kéo dai it nhét 8 tuan dén 6 thang. Viéc xac
dinh cac yéu t6 du bao dap ung nhu chi s PAR
va két hop cac liéu phap bo tro (alginate,
prokinetics) 1a can thiét dé nang cao ty 1é thanh
cong va cd nhan hoa qué trinh diéu tri cho bénh
nhan.
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