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Hé thong tiéu hoa

Cau tao clia hé thong tiéu hoéa?
Ch(tc nang cla hé thong tiéu héa?
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B Hé thong tiéu hoa
Ong tiéu hoéa
¢ Miéng va rang
¢ Da day: lwu trir thirc an va bat dau tiéu héa
¢ Ru6t non: bé mat tiéu héa va hap thu chinh
¢ Ruét gia: luu triv chat ba, tai hap thu nuéc

Tuy

¢ Ngoai nué'c bot & miéng va enzym & ruét non, tuy la co
quan san xuat enzym tiéu héa chinh

Gan va hé thong mat

¢ Gan: dieu hoa chuyén héa protein, chat béo,
carbohydrate. :I'6ng hop ketones, proteiqs, lipoproteins,
giai doc, bai tiét, loc mau & lach, tuy va éng tiéu hda

¢ Mat: giap tiéu héa, hap thu chat béo va vitamins dau
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Hoat dong c(xa hé tiéu hoa dwoc kiém soat b&i ca hai co’ ché
nodi tiet va than kinh bén trong va bén ngoai.



, Hé thdng tiéu hoa
Bénh va cac roi loan tiéu héa
¢ Nhirng trigéu chirng khéng giai thich dwerc vé y hoc
dwoc cho la roi loan chirc nang
¢ Cac roi loan thwéng gap: budén nén, ndn mira, day
hoii, tiéu chay, tao bén
¢ Cac bénh thuwong gap
- Bénh hoi lwu da day thwe quin (GERD)
- Bénh u loét dwong tieu hoéa (PUD)
- Bénh chay mau dworng tiéu hoa trén
- Bénh viem ruét (Inflammatory bowel disease)
- Bénh, bien chirng ctia bénh gan do rwou
- Bénh viéem gan do virus
- Ung thw dai trang, gan, tuy, da day, ruot



, ‘ Hé théng tiéu hoa
Chan doan va diéu tri
¢ Danh gia lam sang: kham va xét nghiém bénh hoc
¢ NOi soi
¢ X- quang
¢ Cac test chirc nang chuyén biét
- pH test
- Helicobacter pylori test
- Khang tpé IgM HAV, huyét thanh hoc HBeAg cho HBV,
khang the khang HCV
- Cong thirc mau
- Chtrc nang gan



CAC THUOC PUONG TIEU HOA

¢ Phan loai thuoc dwoc str dung dé cai thién chirc
nang dwong tiéu hoa

¢ Cach str dung va tac dong khac nhau cua nhirng
thudc nay

¢ Cac twong tac thuoc va nhirvng phan trng cé hai cua
thuoc



Thuoc dwdng tiéu hoa
Phan loai thudc dung cai thién chirc nang G
¢ Thuoc tri loét dwérng tiéu hoa
¢ Thuoc gitup hap thu, chong day hoi va tro’ tiéu hoa
¢ Thuoc tri tao boén, tay, nhuan trwérng
¢ Thuoc tri tiéu chay: bo sung chat dién giai, men vi
sinh vat, chong co that
¢ Thuoc tri ly amib
¢ Thuoc chong nén, chong co that va gay nén
¢ Thuoc tri tri
¢ Céac thuoc khac



Bénh loét dwong tiéu hoa

Dinh nghia bénh

Sinh ly bénh

Thé hién 1am sang

Chan doan

Két qud mong mudn

Diéu tri

Cac thuoc tri loét dwong tiéu héa



Bénh loét dwong tiéu hoa

binh nghia PUD

-Nhém cac bénh Ioét,é’ duong tieu hoa trén do acid va

pepsin tao nén, tao ton thuvong bao quanh I&p mang nhay,

phat trien & phan duéi cua thwc quan, da day, ta trang va

hong trang

-Khac v&i &n mon bé mat mang nhay - mé réng sau hon

vao mang nhay co

¢ 03 dang thong thuong ctiia PUD lién quan

v'Helicobacter pylori

v'"NSAIDs

v Tiet dich qua mirc (nhw hdi chirng Zollinger Ellison,

tiet qua mirc acid gastric > loét da day)



Bénh loét dwong tiéu hoa

v Binh nghia bénh
2 Sinh ly bénh



Bénh loét dwong tiéu hoa
Sinh ly bénh
¢ Bat thwong veé sinh ly bénh va cac yéu to moi trwéng
va di truyén

¢ Xay ra khi c6 mét cta acid va pepsin va cac yéu t6
pha huy co’ ché bao vé va chira tri cua cac mang nhay
binh thwo'ng nhw H. pylori, NSAIDs, acid mat, gastrin,

> Mat can bang giira yéu to bao vé va yeu to hay hoai



Bénh loét dwong tiéu hoa

Sinh ly bénh

Yéu t6 huy hoai

Yéu to bao vé

-HCI, pepsin, gastrin

-H. pylori

-NSAIDs, aspirin

-Thiéu mau niém mac da day
-Huat thuodc, udng rwou

-Di truyén, chan thwong
-Stress?

-Dich nhay
-HCO3-
-Prostaglandin
-Lwu lwvong mau

"H.p- xoan khuan Gr(-) cé & bé mat té bao biéu

mo va Iop dwéi niem mac



Bénh loét dwong tiéu hoa

Nguyén nhan gay bénh

¢Loét ta trang

- Théng thwong do H. pylori 95%, NSAIDs

- Nguyén nhan khac: Hoi chwrng Zollinger Ellison, tang

calci huyét, cac bénh u hat, ung thw, cac nhiém trung

herpes simplex, lao, lac mo tuy, va virus te bao to

¢Loét da day

- Théng thwong do NSAIDs, H. pylori

- Nguyén nhan khac: Crohn’s disease, cac nhiém trung
herpes simplex, va virus té bao to



Bénh loét dwong tiéu hoa

v Binh nghia bénh
v Sinh ly bénh
2 Triéu chi’ng lam sang



Bénh loét dwong tiéu hoa
Triéu chirng lam sang
¢Loét ta trang

-Vét loét 1 — 3 cm, HCIN, th&i gian 1am réong da day/,
H. pylori, NSAIDs

- Man tinh, tai phat 80 — 90%

¢Loét da day

-Vét loét & day than da day, co6 thé gay ra loét ac tinh, HCI
binh thudng hay ¥, H. pylori, NSAIDs, mudi méat

¢Loét thwc quan



Bénh loét dwong tiéu hoa

Triéu chirng lam sang

¢Dau thuong vi co rit, ndng béng, ¢, day bung, buén ndn
va chan an.

¢ Loét ta trang: Dau vé dém 24h-3h, sau khi an 1-3h, giam
dau khi an vao, dau tirng con - loét ta trang

¢ Dau khong xac dinh théi gian, an lam nhanh, tang con
dau ->Loét da day

¢ Do6i khi khong dau nhung lai co vét loét khi néi soi hoac
dau nhung lai khéng c6 vet



Bénh loét dwong tiéu hoa

Triéu chirng lam sang
¢Dbau khac nhau giira cac bénh nhan va theo mua,
nang vao mua xuan hoac thu

¢Cac bién chirng c6 thé xay ra:

- Chay mau (di tiéu hoac 6i ra mau)

- Tac nghén: cam giac no, day hoi, chan an, buoén nén
va giam can

- Thing: dau div ddi, nhoi buot bat ng®



Bénh loét dwong tiéu hoa

v Binh nghia bénh
v Sinh ly bénh

v Triéu chi’ng lam sang
% Chan doan



] Bénh loét dwong tiéu hoa
Chan doan
¢Tong quat: mem thwong vi, dau khong lan téa
¢ Xét nghiém: huyét hoc khéng cé gia tri cho loét
khéng bién chirng = Tién hanh cho loét xuat huyét



] Bénh loét dwong tiéu hoa
Chan doan
¢ Xét nghiém chan doan H. pylori

-XN xam lan:

-Bénh hoc: ndi soi, sinh thiét mang nhay

Urease test: ngung thuoc trc ché tiet (PPI, H2RA, bismuth)
01 tuan truwérc khi thwce hién

Nudi cay: Khé thwe hién, chinh xac 100%

- XN khdéng xam lan:

Xét nghiém xac dinh khang thé IgG caa H. pylori,

Urease hoi thé: ngung thudc trc ché tiét hodc khang sinh 2
tuan truéc hoac 04 tuan sau khi dieu tri

Xét nghiém khang nguyén trong phan: dung khang thé don
hoac da dong xac dinh H.pylori trong phan



Bénh loét dwong tiéu hoa

Chan doan
¢Khang dinh loét bang hinh anh phéng xa hoac
hinh anh qua ndi soi
¢Néu co loét da day nén tien hanh xac dinh
khéng c6 khoi u ac tinh bang néi soi trwe tiép
hodc giai phau bénh



Bénh loét dwong tiéu hoa

v Binh nghia bénh

v Sinh ly bénh

v Triéu chi’ng lam sang
v/ Chan doan

2 Muc tiéu diéu tri



Bénh loét dwong tiéu hoa

Muc tiéu diéu tri
¢ Giam dau do loét

¢ Chira khéi vet loét

¢Ngan chan tai phat

¢Giam bién chirng

¢Néu céb H. pylori ©> Loai bé H. pylori
¢Chon ché do dieu tri hiéu qua - kinh té



Bénh loét dwong tiéu hoa

v Binh nghia bénh

v Sinh ly bénh

v Triéu chi’ng lam sang
v/ Chan doan

v Két qud mong mudn
> Diéu tri



Bénh loét dwong tiéu hoa

biéu tri b6 trg ’
¢ Giam thieu cac cang thang tam ly

¢ Giam huat thuoc la

¢ Giam st dung NSAIDs va aspirin 2> NSAIDs
bao tan trong ruét hoac para hoéac trc ché chon
loc COX-2

¢ Giam thirc an — do uong gay khé tiéu va gia
tang cac triéu chirng u loét: gia vi, caffe, rwou
¢ Str dung phoi hop cac thudc trc ché bom
proton va thuoc khang histamin H2 = giam
triéu chirng va ton thwong mang nhay



Bénh loét dwong tiéu hoa

Diéu tri dung thudc
¢ St dung phac doé danh gia va quan ly bénh
nhan bi roi loan dwéng tiéu hoa (hinh 1)
¢ Néu khéng cé triéu chirng = cé dung NSAIDs
hay khéng?
-C6 © ngwng NSAIDs, néu khdng thé, Vlieu
hodc chuyén sang trc ché COX-2. Néu triéu
chirng hét = ngwng diéu tri. Néeu con = ding
H2RA hoic PPI
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Bénh loét dwong tiéu hoa

v Binh nghia bénh

v Sinh ly bénh

v Triéu chi’ng lam sang

v' Chan doan

v Két qud mong mudn

v Diéu tri

2 Cac thuoc tri loét dwdng tiéu hoa



Thuoc tri loét dwdng tiéu hoa

1. Thuoc khang sinh tac dung toan than

2. Thuoc khang acid, trung héa acid

3. Thuoc khang choline (M1 muscarinic antagonist)
4. Thuoc doi khang receptor histamin H2

5. Thuoc trc ché bom proton

6. Thuoc bao vé niém mac



Thuoc diéu tri bénh loét dwdng tiéu hoa
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Thuoc diéu tri bénh loét dwdng tiéu hoa
1. Khang sinh

¢ Clarithromycin (Biaxin)
¢ Metronidazole (Flagyl)
¢ Amoxicillin (Amoxil)

¢ Tetracyclin

¢ Azithromycin

¢ Bismuth subsalicylate (BSS — Pepto-bismol) -
Bismuth colloidal subcitrate (Denol, Trymo)

¢ H. pylori Gr(-), tdic nhan gay chu yéu gay loét, viém
da day. Diét vi khuan - thuc day chira lanh vét loét va
giam tai phat

¢ Phai phoi hop 02 khang sinh dé dieu tri thanh céng



Thuoc diéu tri bénh loét dwdng tiéu hoa
1. Khang sinh
¢ Dwoc dong hoc: Cac khang sinh hap thu khac nhau
tw fmg tiéu hoa. Thirc a?mi dac biét sira va cac san
pham tir sira lam giam hap thu cua tetracycline
¢ Dwoc lwe hoc: Khang sinh diét H.pylori, thwérng ket

hop véi H2RA hoéc PPI dé lam giam acid da day va
thuc day qua trinh lanh bénh



Thuoc diéu tri bénh loét dwdng tiéu hoa
1. Khang sinh

¢ Dwoc ly tri ligu: Phac do6 tri liéu 03 thuoc gom 2
khang sinh va 1 thuoc khang tiet acid sau 02 tuan chira
lanh bénh khoang 90% bénh nhan loét tiéu héa

Metronidazole dwoc str dung thay the amoxicilline va
clarithromycin khi bénh nhan di trng vé&i penicilline va
macrolide

PPl dwoc lwva chon hon H2RA

¢ Twong tac thuoc: Tetracycline 1am tang Cdigoxine,
tang doc v&i than khi phoi hop véi methoxyflurane.
Tetra va metronidazole tang nguy co chay mau khi
dung chung v&i thuéc chong déng udng



Thuoc diéu tri bénh loét dwdng tiéu hoa

Clarithromycin
¢ Macrolide nhém 15 nguyén t&r, khang sinh
kiem khuan, trc ché sw tdng hop protein cua vi
khuan
¢ Kha 6n dinh trong méi trwérng acid, str dung
dwoc trong bira an
¢bé khang nhanh chéng, khéng str dung lai khi
da dieu tri that bai
¢ S dung: Phoi hop véi it nhat mét khang
sinh khac va mét chat khang tiét
- Liéu 500 mg x 2-3 lan/ngay



Thuoc diéu tri bénh loét dwdng tiéu hoa

Clarithromycin
¢ Tac dung phu: tiéu chay, nén mdra va giam vi
giac
¢ Chong chi dinh:
- Di &vng khang sinh
- Dung dong th&i véi astemizole, loratadin,
cisapride, hoac pimozide do wrc ché cytochrome
P450



Thuoc diéu tri bénh loét dwdng tiéu hoa
Amoxicillin
¢ Penicilline A- Aminopenicilline, tac dong trén

thanh té bao vi khuan
¢ Hoat hoa trong moéi trwo'ng pH trung tinh >

tac dung kém, phoi hop vé&i omeprazole 1am
ting tac dong diét khuan

¢ Khong de khang, c6 thé str dung lap lai

¢ St dung: Phoi hop v&i it nhat mét khang
sinh khac va mét chat khang tiét

- Liéu 500 mg x4 lan/ngay



Thuoc diéu tri bénh loét dwdng tiéu hoa
Amoxicillin

¢ Tac dung phu: tiéu chay, non mtra va tang

nhay cam

¢ Chong chi dinh:

- Di rng khang sinh penicillines,
cephalosprines hay imipenem



Thuoc diéu tri bénh loét dwdng tiéu hoa
Metronidazole (Flagyl)

¢ Diét vi khuan ky khi, té bao nguyén sinh déng
vat protozoa, trc ché tong hop DNA gay ra chet
te bao
¢ Hiéu lwc khéng phu thuéc pH
¢ Str dung: Phoi hop véi it nhat mét khang
sinh khac va mét chat khang tiét
- Liéu 250 mg x4 lan/ngay; 500 mgx3lan/ngay
¢ Uong vé&i nhiéu nwée khi da day trong
¢ Tranh dung chung véi tetra va cac san pham
tw sira, antacids, thuoc nhuan va ion sat (2 gio
trwwd’c hoac sau khi dung tetracucline)



Thuoc diéu tri bénh loét dwdng tiéu hoa

Metronidazol
¢ Tac dung phu: vi kim loai, bénh than kinh
ngoai bién, buon non, phan rng giong
disulfiram khi uéng ruwou
¢ Chong chi dinh:
- Di tvng vé&i thuoc
-Chong diing chung véi regu trong qua trinh
dieu tri va 1 ngay sau khi ngwng thuoc



Thuoc diéu tri bénh loét dwdng tiéu hoa

Tetracycline
¢ Uc ché sw tong hop protein vi khuan Gr (-)(+)
¢ On dinh & pH thap
¢ Str dung: bi anh hwéng béi thirc an, dac biét
cac san pham tir sira, thuoc antacids nén dung
2 gi®» trird'c hodc sau khi an dé tang sw hap thu
toan than.
- Qua nhau thai, sira, tich 10y & xwong rang,...

- Lieu 500 mg x 4 lan/ngay



Thuoc diéu tri bénh loét dwdng tiéu hoa
Tetracycline
¢ Tac dung phu - Poc tinh:
- Da : nhay cam anh sang (doxycyclin..)
- Tiéu héa: nén mira, tiéu chay, candidose..
- Xuong, rang: xuong phat trién bat thudng, vang
rang
- Gan than: liéu cao gay tén thuong gan, suy than

- Di ing: mé day, viém tinh mach, xao trén vé
mau



Thuoc diéu tri bénh loét dwdng tiéu hoa
Bismuth subsalycilate hoac subcitrate

¢ Uc ché protein thanh té bao

¢ Uc ché tong hop ATP

¢ Uc ché sw gan két H. pylori vao té bao biéu

mo da day

¢ Uc ché tac dong cua pepsin

¢ Tang tiét chat nhay

¢ Tang sinh tong hop prostaglandin

¢ Lién két voi prqtein vét loét tao hang rao

ngan can sw khuéch tan tr& lai cua H+



Thuoc diéu tri bénh loét dwdng tiéu hoa
Bismuth subsalycylate hoac subcitrate
¢ Udng thuong xuyén, dbiét véi aspirin>ngd
doéc salicylate
¢ Phan xam den tam thoi, da lw®i nau
¢ Str dung:
- Khong phat trien deé khang nén cé thé sir dung
tai didu tri
- Liéu 2 lan/ngay



Thuoc diéu tri bénh loét dwdng tiéu hoa

2. Thuoc khang acid, trung hoa acid
¢ Aluminum hydroxide
¢ Magnesium hydroxide
¢ Calcium carbonate
¢ Sodium bicarbonate
¢ Magaldrate (hon hop Al va Mg)
¢ Muodi cia aluminum va magnesium
¢ Simethicone

Cac thuoc trén khéng can ké toa, str dung phoi hop dé
giam acid trong loét da day



Thuoc diéu tri bénh loét dwdng tiéu hoa

2. Thu6c trung hoa acid
¢ Dwoc dong hoc: Hoat dong chi yéu & da day, trung
hoa acid da day, khong can hap thu
Pwoc phan phoi khap noi trong dwérng tiéu héa, dao
thai qua phan
0, Dwoc lwc hoc: Tac dong trung hoa acid lam giam
tong lwvong acid da day, tao th¢i gian diéu tri loét
Thuoc khang acid khéng bao phu vét loét hoac niém
mac tiéu hoa



Thudc diéu tri bénh loét dwdong tiéu hoa
2. Thudc trung hoa acid

¢ Dworc ly trj liéu: Str dung dé lam giam dau va thuc
day chira lanh vét loét

Giam triéu chirng khéng tiéu do acid, o néng, roi loan
tieu héa, GERD

Ngan chan tai loét do stress va chay mau tiéu héa
Trung hoa acid trong gay mé, hén meé noi soi — Natri
citrate

Kiém soat tang phosphate mau & bénh suy than do
calcium gan vao phosphate trong Gl, ngan can
phosphate hap thu



Thudc diéu tri bénh loét dwdong tiéu hoa

2. Thudc trung hoa acid

¢ Twong tac thuoc: Anh hwéng dén sw hap thu cua cac
thuoc khac khi dung cuing ltc. Digoxine, muoi sat,
isoniazid, quinolones va tetracyline giam hap thu néu
uong trong vong 02 gi®» v&i cac thuoc khang acid

phenothiazines, nitrofural

ranitidine, indomethacin, phenytoin,

Giam sinh kha dung Tang

Sat, theophylline, quinolone, INH, Sulfonamide,
tetracycline, ketoconazole, M- levodopa, acid
antagonist, benzodiazepines, valproic




Thuoc diéu tri bénh loét dwdng tiéu hoa
Thuo6c trung hoa acid

¢ AI(OH)3 + 3 HCI = AICI3 + 3 H20

¢ Mg(OH)2 + 2 HCI = MgCI2 + 2 H20

¢ CaCO3 + 2 HCI=CaCl2 + H20 + CO2n

¢ NaHCO3 + HCI = NaCl + H20 + CO21n

- Trung hoa acid dich vi (HCI) > 1 pH24 > c
ché hoat déng cua pepsin
-Hiéu qua tot sau khi an 1 gi®



Thuoc diéu tri bénh loét dwdng tiéu hoa
Thuo6c trung hoa acid

AI(OH)3 | Mg(OH)2 | caco3 NaHCO3
Tan/H+ Cham | Trung binh | Nhanh Rat nhanh
Trung héa H+ | Kéo dai | Trung binh | Nhanh Rat nhanh
Hap thu Kém Kém Kém Nhanh
ADR Tao Tiéu chay, |Tao CQZ, N | Tao COZ‘,
bon, ANMg Ca, kieém N Ca, kiem
phosph huyét huyét
0

Nguy co Loang |Suythan |Suy than, séi |Phuné, M
Xwong than huyét ap




Thuoc diéu tri bénh loét dwdng tiéu hoa
Thuo6c trung hoa acid

mg dimetylpolysiloxan, 2.5mg
dicyclomin.HCI

Biét dwoc | Hoat chét Lidu ding

Gestid 300mg Al(OH)3; 50 mg Mg Nhai 1-2v sau khi
trisilicat, 25 mg Mg(OH)2, 10 | an, 1-2h trwdc khi
mg simethicon ngu

Maalox 400mg Al(OH)3; 400 mg Khéng dung cho tré
Mg(OH)2 em

Mylanta 400mg Al(OH)3; 400 mg
Mg(OH)2, 40 mg simethicon

Kremil-S 325mg Al(OH)3+ MgCOa3, 10




Thuoc diéu tri bénh loét dwdng tiéu hoa
Thuo6c trung hoa acid

Biétdwoc | Hoat chét Lidu ding

Gastropulgite | 2.5 mg Al silicat+ Mg silicat, | 1-3 goi/ngay
0.5 g Al(OH)3 + MgCQO3 Ubng sau khi an, khi

dau
Treem 1/3 -1
goi/ngay
Pansiron G ; 200 mg MgCOg3, 100 mg
CaCQO3
Normogastryl | 170 mg NaHCO3 Udng 1-2 v sui/lan,

tré em >3 tudi udng
Y5 lieu




Thuoc diéu tri bénh loét dwdng tiéu hoa

3. Thu6éc khang receptor histamin H2 H2RA
¢ Cimetidine
¢ Nizatidine
4 Ranitidine
¢ Famotidine

¢ Dwoc dong hoc: Cimet, Niz'at va Ranit hap thu nhanh
chong va hoan toan. Famo hap thu khong hoan toan.
Thore an va thuoc khang acid lam giam hap thu H2RA
Phan phoi khap co thé, chuyén héa & gan, thai trir qua
nwoc tieu



Thuoc diéu tri bénh loét dwdng tiéu hoa

3. Thu6éc khang receptor histamin H2 H2RA

¢ Duoc lwc hoc:

Acid da day tiét do sw gan két ciia gastrin, Achva

histamin vao receptor trén cac te bao dé'y. Sw gan ket

cua mot trong 03 chat bi chan thi viéc tiét acid giam. ’

H2RA ngan chan hoat déng cua histamin lam giam tiet

acid

¢ Dworc ly tri liéu:

Thic day chiva khoi vét loét

Diéu tri bénh tang tiet qua mrc & dwérng tiéu hoa

Giam san xuat acid gastric, ngén chén vét loét néng

hon & bénh nhan tram trong va GERD, UBD



Thuoc diéu tri bénh loét dwdng tiéu hoa
3. Thu6éc khang receptor histamin H2 H2RA

¢ Twong tac thuoc

Khang acid lam giam hap thu cia H2RA

Cimet trc ché cyt P450, ranitidine yéu hon, gay tang
nong dé cua cac thuoc khang déng mau dung uong,
propranolol va cac beta-blocker khac,
benzodiazepines, chong tram cam 3 vong,
theophylline, procainamide, quinidine, lidocaine,
phenytoin, calcium blocker, cyclosporine,
carbamzepine, giam dau narcotic do giam chuyén hoéa
cla cac thuoc & gan va sw thai trir sau do.

Cimet dung v&i carmustine 2>tang ngé doc tuy xwong
Uc ché chuyén héa ethyl alcohol trong da day = tang
nong dé con trong mau



Thuoc diéu tri bénh loét dwdng tiéu hoa

3. Thu6éc khang receptor histamin H2 H2RA
4 Than trong
H2RA gay ARD dau dau, chéng mat, ngira, tiéu chay,
tao bon
Cimetine va ranitidine gay hoat tinh khang androgen
gay mat khoai cam va liét dwong



Thuoc diéu tri bénh loét dwdng tiéu hoa

4. Thubc rc ché bom proton PPI
¢ Omeprazole
¢ Lansoprazole
¢ Rabeprazole
¢ Pantoprazole
¢ Duwoc déng hoc: Vién tan trong rudt vi dé bi phan
huy béi acid, hap thu nhanh chéng & ruét non
Gan keét cao véi protein, chuyén héa & gan tao chat
khéng hoat tinh va thai qua nwéc tieu
Dwoc Iwc hoc: PPl khéa bwéc cudi cling trong sy tiét
acid da day bér’lg cach ket hop v&i hydrogenm muoi
kali va ATP & té bao day da day



Thuoc diéu tri bénh loét dwdng tiéu hoa

4. Thubc rc ché bom proton PPI
¢ Duoc ly tri liéu: PPI chi dinh trong
Dieu tri ngan han loét tién trién
Viém thwc quan x6i mon
GERD
Phoi hop khang sinh diéeu tri H.pylori
Diéu tri dai han tiét qua murc

Hiéu qua tot khi bom dwoc hoat héa vao buéi sang,
uong trwréc diem tam



Thuoc diéu tri bénh loét dwdng tiéu hoa

4. Thubc rc ché bom proton PPI
¢ Twong tac thuoc: PPI can tré chuyén hoa cua
diazepam, phenytoin va wafarin, lam ting T1/2 va nong
dd huyét twong cua cac thuoc
Anh hwéng dén sw hap thu ctia cac thuéc ma sw hap
thu tuy thuoc vao pH nhw digoxine, ketoconazole,
ampociline, muoi sat
Phan rng khéng mong muon: Tiéu chay, buén nén va
non
Str dung lau dai gay nguy co’ viém phoi



Thuoc diéu tri bénh loét dwdng tiéu hoa
Khang tiét acid — Thudc khang cholin
¢ Tinh chat dwoc ly
- Uc ché tiét HCI yéu (30-35%)
-Giam trwong lwc co tron (tao bon, bi tiéu, kho
miéng)
- It c6 gia tri tri liéu
-Pirenzepin, telenzepin (M1 antagonist chon loc)



Thuoc diéu tri bénh loét dwdng tiéu hoa
Bao vé niém mac

‘Sucralfate PGE1 va PGE2
Saccharose+Al(OH)3 Misoprostol — Enprostil
pH<4, polymer hoa VHCI yéu

Hap thu pepsin, mudi mat ANuwu lwong mau
Mdng hop prostaglandin MNHCO3, mucin

Kém hap thu, dung nap tot

Tao bon, khé miéng Tiéu chay

Suy than, than trong Pau bung

Giam hap thu cac thubc Nguy co xay thai

Loét ta trang Bao vé (NSAIDs va aspirin)
Duy tri

Ngtra loét do stress
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