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ABSTRACT

Objective: This study aims to investigate the patterns of NSAIDs use, assess gastrointestinal
and cardiovascular risk factors, and identify confounding factors that influence the prescription
of COX-2 selective NSAIDs in musculoskeletal patients.

Methods: A descriptive cross-sectional study was conducted using 220 inpatient and outpatient
medical records of musculoskeletal patients who were treated at the University Medical Center
Ho Chi Minh city Branch 3 from January to June 2023. Patients aged > 18 years and having
used at least one type of NSAID were included in the study. Data collection process involved
analyzing medical records and recording demographic characteristics, comorbidities, types of
NSAIDs used, duration of NSAID use, as well as gastrointestinal and cardiovascular risks.
Deborah Layton risk score was applied to assess the gastrointestinal and cardiovascular risks,
which were classified into three categories: low, moderate, and high.

Results: The average patient age was 50.5 = 14.9 years, with 74% of patients aged between 18
and 60 years. The most common musculoskeletal conditions were osteoarthritis and back pain,
whose proportions were 58.2% and 20%, respectively. A high rate of comorbidities (81.4%) was
observed, with the trao nguoc da day thuc quan (45,5%) and dyslipidemia (30%) being the most
prevalent. Meloxicam (44.1%) and Celecoxib (38.2%) were the most frequently prescribed oral
NSAIDs. A total of 71.8% of patients used NSAIDs for a short duration (< 14 days), and 51.8%
were co-prescribed proton pump inhibitors (PPIs). Moderate gastrointestinal and cardiovascular
risks were the most prevalent, accounting for 60.5% and 57.7%, respectively. The logistic
regression analysis showed that “comorbidities” (OR =3.17;95% CI from 1.21-8.30; p=0.019)
and “high gastrointestinal risk” (OR = 2.98; 95%CI from 1.38-6.45; p = 0.005) were significant
confounding factors influencing the prescription of the COX-2 selective NSAIDs.

Conclusions: The pattern of NSAIDs use in the treatment of musculoskeletal diseases
prioritizes selective COX-2 inhibitors, such as meloxicam and celecoxib. “Comorbidities” and
“high gastrointestinal risk” are two key factors influencing the prescription of COX-2 selective
NSAIDs.
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TOM TAT
Muc tiu: Khao sat tinh hinh st dung NSAID, danh gia nguy co trén ti€u hoa, tim mach va xéac
dlnh yéu t6 anh huong dén chi dinh NSAID chon loc trén ngudi bénh co xwong khép.

Phuwong phap nghién ciru: Nghién ctru cit ngang mo ta trén 220 hd so bénh 4n noi tri va ngoai
tri cua nguoi bénh co xwong khop di€u tri tai Bénh vién Dai hoc Y Duogc thanh pho H6 Chi
Minh Co s6 3 (tur thang 1/2023 dén thang 6/2023). Ngudi bénh > 18 tudi, co sir dung it nhat mot
loai NSAID. Phuong phap thu thap dir liéu: phén tich ho so bénh én, ghi nhén thong tin vé dac
diém nhan khau hoc, bénh kém, loai NSAID str dung, thoi gian st dung NSAID, nguy co trén
tiéu hoa va tim mach. Nguy co tiéu héa va tim mach dugc dénh gia theo thang diém Deborah
Layton, chia thanh 3 nhom: thap, trung binh va cao.

Két qua: Tudi trung binh cua ngudi bénh 1a 50,5 + 14,9, chu yéu tir 18-60 tudi (74%) Thoéai hoa
khép (58,2%) va dau lung (20%) 1a hai bénh pho blen nhat. Ty 1€ nguoi bénh ¢6 bénh kém cao
(81,4%), thuong gap la trao nguoc da day thyc quan (45, 5%) 101 loan lipid méu (30%). Meloxi-
cam (44,1%) va Celecoxib (38,2%) la hai NSAID dudng uong pho bién. 71,8% nguoi bénh sir
dung NSAID trong thoi gian ngan (< 14 ngay) va 51,8% duoc phéi hop voi PPL. Nguy co ti€u
hoa va tim mach trung binh chiém ty 1& cao nhét (60,5% va 57,7%). Yéu t6 “c6 bénh kém” (OR
=3,17;95% CI tir 1,21-8,30; p = 0,019) va “nguy co tiéu hoa cao” (OR = 2,98; 95%CI tr 1,38-
6,45; p=0,005) anh huong dang ké dén chi dinh NSAID chon loc.

Két luan: St dung NSAID trong diéu tri co xuong khop uu tién chon loc COX-2 (Meloxicam,
Celecoxib). “Cé bénh kém” va “nguy co tiéu hoa cao” 1a cac yéu td chinh anh huong dén chi
dinh NSAID chon loc.

Tir khoa: NSAID, nguy co tiéu hoa, nguy co tim mach, bénh co xuong khop.

1. PAT VAN PE

Theo T6 chirc Y té Thé gi6i, hién nay cic bénh ly co
xuong khép dang trg thanh mot trong nhimg van de
strc khoe pho bién trén toan cau, anh huong den khoang
1,71 ty nguoi [1] Dbac biét, su gla tang dan s6 gia hoa
lam gia tang s6 lugng nguoi mac cac bénh nay, di kem
voi nhu’ng han ché nghiém trong vé chirc ning va kha
nang van dong. Thudc khang viém khong steroid (Non-
Steroidal Anti-Inflammatory Dmgs—NSAID) la mot
trong nhiing phlrong phap diéu tri chinh, giap giam dau
va viém hi¢u qua. Tuy nhién, vi¢c st dung NSAID rong
rai, dac biét trong nhom nguoi cao tudi, dat ra nhleu lo
ngai vé cac tac dung phu tiém an nhu xuit huyét tiéu

*Tac gia lién h¢

hoa va rdi loan chirc ning than [2], [3].

Tai Bénh vién Dai hoc Y Dugc thanh phd HO Chi Minh
Co 56 3, voi s6 luorng nguoi bénh co xuong khop dang
ke viéc nghién curu tinh hinh k€ don NSAID la hét strc
can thiét nham t6i wu hoa dleu tri va giam thiéu rai ro
cho nguoi bénh. Chung t6i tién hanh khdo sat tinh hinh
st dung NSAID va danh gla nguy co d01 voi hé ti€u
héa, tim mach, ddng thoi xac dinh cac yéu to anh hudng
dén viéc chi dinh NSAID chon loc trén ngudi bénh co
xuong khdp nham cung cap nhiing thong tin thiét yéu
cho viéc xay dung hudng dan st dung hop 1y va an toan
trong thuc tién.

Email: tlcuong@ump.edu.vn  Dién thoai: (+84) 396664809 Https://doi.org/10.52163/yhc.v66iCD1.1971

2 Crossrefd 53



TL. Cuong et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 1, 52-57

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghlen ctru dugc tién hanh theo phuorng phap cit ngang
mo ta dya trén thu thap hd so bénh 4n.

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru dugc thyc hién tai Bénh vién Dai hoc Y
Duoc thanh pho H6 Chi Minh Co s¢ 3 tir thang 1/2023
dén thang 6/2023.

2.3. Pbi twong nghién ciru

Ho so bénh 4n cua nguoi bénh diéu trj ndi tra va ngoai
tri tai Bénh vién Pai hoc Y Dugc thanh pho HO6 Chi
Minh Co s& 3 tir thang 1/2023 dén thang 6/2023.

- Tiéu chuén chon mau hd so bénh 4n c6 ngudi bénh
duogc chi dinh it nhat mot NSAID.

- Tiéu chuén loai trir: hd so bénh 4n co nguodi bénh dudi
18 tudi, hoac khong tiép can duoc ho so bénh an.

2.4. C& miu va phwong phap chon miu

Chon toan bo cac mau thoa tiéu chuin chon miu va
khong thudc ti€u chi loai trir trong thoi gian nghién ctlru.
Trén thyc te€ chung t61 ghi nhan dugc 220 ho so bénh an
dua vao nghién cuu.

2.5. Cac tiéu chi khao sat

- Bac diém chung cua mau nghién ctru: tudi, gidi, loai
bénh co xwong khop, bénh keém theo.

- Pic diém sir dung NSAID trén ngudi bénh co xuong
khop loai NSAID dudng ubng, loai NSAID dung
ngoai, thoi gian st dung NSAID duong uong, st dung
NSAID c6 két hop thém thudc rc ché bom proton
(Proton Pump Inhibitor - PPI).

- Xéc dinh ty 1€ cac nhém nguy co trén ti€u hoa va tim
mach va cac yéu té (ddc diém nguoi bénh, dic diém
bac sy, nguy co tiéu hoéa va nguy co tim mach) anh
huong dén viéc chi dinh nhém NSAID chon loc. Panh
gia murc do nguy co trén tiéu hoa va tim mach dya trén
thang diém cua Deborah Layton va cong sy [4]. Danh
gia dugc xac dinh bang cach tinh tong diém tir viéc thu
thap dir lidu tir hd so bénh an. Diém ruai ro dugc chia
thanh nguy co thap (0 dlem) nguy co trung binh (1
diém), nguy co cao (> 2 diém).

2.6. Phwong phiap thong ké

Str dung phép kiém Mann- Whitney (neu phén phdi
khong chuan), t-test (neu phan phdi chuan) dé so sanh
két qua trung binh giita hai nhém. Sir dung phep kiém
%2 hodc Fisher’s exact test dé so sanh cac ty 1& gitra cac
nhom. Phéan tich thong ké duoc xtr Iy bang phan mém
R phién ban 4.4.2 va Microsoft Excel 2019, véi mutc y
nghia thong ké p < 0,05.

2.7. Pao dirc trong nghién ciru

Thong tin tur hd so nguoi bénh dugc bao mat hoan toan.
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Nghién ciru duoc Hoi dong Pao dirc trong nghién ctru
y sinh hoc, Truong Dai hoc Y Dugc thanh phd Ho Chi
Minh phé duyet theo Quyét dinh s6 690/HDPD-DHYD
ngay 4/6/2024.

3. KET QUA NGHIEN CUU
3.1. Pic diém ciia ngwoi bénh trong miu nghién ctru

Bang 1. Pac fiiém chung ctia ngudi bénh
trong mau nghién ciru (n = 220)

< aiR xo x| Tylé
Dac diém Tan s0 (%)
Tubi trung binh 50,5 £ 14,9
,, 18-60 tudi 163 74
Nhom tudi -
> 60 tudi 57 146
Nir 106 48,2
Gidi tinh
Nam 114 51,8
Thoai hoa khop 128 58,2
DPau lung 45 20,5
Loai bénh Viém gan 20 9,1
CO Xuong
khop Gut 10 4,5
Bénh dia dém 7 32
Viém khop 2 0,9
Co 179 81,4
Bénh kéem
Khong 41 18,6
Trao ngugc gla day 100 45.5
thuc quan
R&i loan lipid mau 66 30
Tang huyét ap 54 24,6
Loil‘bénh Viém da day 46 | 209
ém
bai thao duong 26 11,8
Thiéu mén cuc bo 12 5.5
man tinh
Mit ngu 12 55

Nhén xét: Trong méu nghién ciru, do tudi trung binh
50,5 + 14,9 tudi va c6 ty 1& nam cao hon nit. Thoai hoa
khop va dau lu’ng 1a hai dang bénh chinh. Dac biét, ty 1€
nguoi bénh c6 bénh kém 1én dén 81,4%, trong dé pho
bién nhét 1a trao ngugc da day thyc quan (45,5%), roi
loan lipid méau (30%) va ting huyét ap (24,6%).
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3.2. Pic diém sir dung NSAID trén nguoi bénh co
xuong khép

Bang 3. Ty I¢ cac nhom nguy co' tiéu hoa va tim mach
trén nguoi bénh trong sir dung NSAID (n = 220)

Bing 2. Dic diém sir dung NSAID NSAID
trén ngwoi bénh co xwong khép (n =220) Pic khong Tlsﬁ{D l\islz)&;}) Téng
diém | chonloc | €M" 7‘2-’° Z111) | @=220)
% a:R x| Tylé mn=37) (n=72) | (n=111)
Pic diém Tan so (% )'
0 Nguy co tiéu hoa
Meloxicam 97 44,1 Thip 11 6 4 21
(29,7%) | (8,3%) (3,6%) (9,5%)
Loai Meloxicam 15mg | o 295 Trung | 24 60 49 133
NSAID moi 24 gio ’ binh | (65,0%) | (83,4%) | (44,1%) | (60,5%)
duong | Meloxicam 7,5 mg | g 8.6 Cao 2 6 58 66
uong moi 24 gio ’ (5,3%) (8,3%) | (52,3%) | (30,0%)
Meloxicam 7,5 mg Nguy co tim mach
X 23 13 59
moi 12 gio Khong
nguy 0 2 1 3
Celecoxib 84 38,2 oo (2,8%) | (0,9%) | (1,4%)
N Thi 17 18 40 75
Celecoxib 200 mg moi 24 gio 69 31,4 Pl (45,9%) | (25,0%) | (36,0%) | (34,1%)
~ Trung 19 47 61 127
Celecoxib 200 mg moi 12 gid 15 6,8 binh | (51,4%) | (65,3%) | (55,0%) | (57,7%)
Cao 1 5 9 15
Etoricoxib 1 0,5 2.7%) | (6,9%) | (8,1%) | (6,8%)
Nhén xét: Trong méu nghién ctru, ty 1€ ¢6 nguy co tiéu
Loai Ketoprofen dan 54 24.5 héa trung binh chiém da s6 (60,5%), tiép theo 1a nguy
NdS‘AID co cao (30%) va nguy co thap (9,5%). V€ nguy co tim
ung . A mach, phan 16n nguoi bénh thuoc nhdm nguy co trung
ngoat Diclofenac xit, boi > 2,3 binh (57,7%), ti€p theo 1a nguy co thap (34,1%), nguy
Thoi gian . cO cao (6,8%)’ .Vé‘l khQng c? nguy co A(1,4%). Su k?ft
sir dung < 14 ngay 158 71,8 hop NSAID véi1 PPI ¢6 ty 1€ nguy co ti€u hoa cao nhat
NSAID (52,3%), trong khi nhém s dung NSAID chon loc ¢6
duong > 14 ngay 62 282 nguy co tim mach trung binh cao nhat (65,3%).
uong 3.3.2. Xdc dinh cdc yéu té anh hwéng dén viée chi
Két hop Co 114 51,8 dinh NSAID chon loc
thém Bing 4. Phan tich hoi quy logistic cac yéu to
thuoc PPI Khong 106 | 48,2 anh hwéng dén viée chi dinh NSAID chon lgc

Nhan xét: Két qua cho thdy Meloxicam la NSAID
dudng udng phd bién nhét (44,1%), cha yéu & lidu 15
mg mdi 24 gid (29,5%), tiép theo 1a Celecoxib (38,2%)
va Etoricoxib (0,5%). NSAID dung ngoai chu yéu la
Ketoprofen dan (24,5%). Thoi gian st dung NSAID
duong udng dudi 14 ngay chiém 71,8%; va 51,8%
ngudi bénh duge phdi hop thém PPI.

3.3. Xdc dinh ty 1€ cac nhom nguy co' tiéu héa, nguy
co tim mach trén ngwoi bénh trong sir dung NSAID
va xac dinh cac yéu t6 anh hwéng dén viée chi dinh
NSAID chgn lge

3.3.1. Xac dinh ty 1¢ cac nhém nguy co tiéu hoa va
nguy co tim mach trén ngwoi bénh trong sw dung
NSAID

Yéu tb OR | 95%CI p
Dic | Tuditrén 60 | 2,888 | 0,83-10,02 | 0,09
diém
nguoi o
benh | G908 ) 0,322,07 | 0,66
Thoéi hoa
khép 0 0-0 1,00
Gut 0 0-0 1,00
Bénh co Viém gén 0 0-0 1,00
xuong
khop Dau lung 0 0-0 1,00
Bé;? dia | 0-0 1,00
em
Viém khép 0 0-0 1,00
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Yéu to OR | 95%CI p

C6 bénh kém 3,17 | 1,21-8,30 | 0,019

Nguy co tiéu hoa cao 298 | 1,38-6,45 | 0,005

Nguy co tim mach cao | 0,74 | 0,33-1,65 | 0,46

. Bac sy nam | 1,37 | 0,55-3,40 | 0,49
bac -
diém cuia Bac Sy €o

bac sy trinh d¢ sau | 0,50 | 0,15-1,63 | 0,25

dai hoc

Phép kiém: Hoi quy logistic da bién

Nhén xét: Cac yéu t6 anh hucmg dén viéc chi dinh
NSAID chon lgc thong qua viéc phén tich bang hoi quy
logistic da bién cho thay nguorl bénh c6 bénh kém va cé
nguy co tiéu hdéa cao c6 moi lién quan y nghia véi viéc
chi dinh NSAID chon loc.

4. BAN LUAN
4.1. Pic diém ngudi bénh trong miu nghién ciru

Tudi trung binh cua ngudi bénh 1a 50,5 + 14,9, cho thay
bénh co xuong khop phd bién & ca nguoi trung nién va
nguoi cao tudi, phu hgp voi cac nghién ctru cua Hoang
Thi Ngoc Thu (2022) [7] va Tran Hoa An (2024) [5].

Nhom 18-60 tudi chiém 74%, chua yéu la nguoi lao
dong, lién quan dén lao dong chan tay, chan thuong
nghé nghiép va 16i séng tinh tai. Nhom trén 60 tudi
(26%) dé mac cac bénh thoai hoa khép, git va bénh dia
dém do lao hoa. Ty 1€ nam (51,8%) cao hon nir (48,2%),

tuong dong voi nghlen ctru cuia Tran Cam Tién (2024)
[6]. Ty 1€ ngudi bénh c6 bénh kém cao (81 4%) chuyéu
la trao nguoc da day thuc quan (45,5%), r6i loan lipid
mau (30%) va ting huyét ap (24, 6%). Do trao nguoc
da day thyc quan lam tang nguy co t6n thuong da day,
can phéi hop PPI véi NSAID. Nguoi bénh roi loan 11p1d
mau, ting huyét 4p can than trong khi dung NSAID tc
ché COX-2 (Etoricoxib) do nguy co tim mach. Nguoi
bénh dai thdo duong (11,8%) can theo ddi nguy co suy
giam chuc nang than [8].

4.2. Pic diém sir dung NSAID trong mau nghién ctru

Meloxicam (44,1%) va Celecoxib (38,2%) la hai
NSAID phd blen nhat, véi lidu thuorng dung la Meloxi-
cam 15 mg mdi 24 gid (29,5%) va Celecoxib 200 mg
moi 24 210 (31,4%). Etoricoxib chiém ty 1& thap (0,5%),
cho thay it duoc lya chon. Phan 16n nguoi bénh ding
NSAID duong uéng (98% Meloxicam, 84% Celecox-
ib), trong khi 24,5% dung Ketoprofen dan va 2,3%
dung Diclofenac xit hoac boi. Khoang 71,8% nguoi
bénh dung NSAID duéi 14 ngay dé han ché tac dung
phy, nhung 28,2% str dung kéo dai (= 14 ngay) lam tang
nguy co ton thuong ti€u hoa va tim mach.

4.3. Xac dinh ty 1 cac nh6ém nguy co ddi véi tiéu hoa
va tim mach trén ngum bénh trong sir dung NSAID
va xac dinh cac yéu t6 anh hwéng dén viéc chi dinh
NSAID chon lgc
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Xdc dinh ty 1¢ cdc nhém nguy co doi véi tiéu héa va
tim mach trén nguwoi bénh trong sir dung NSAID

Két qué nghién ctru cho thiy ty 18 nguoi bénh c6 nguy
co v tiéu hoa va tim mach khi sur dung NSAID la dang
quan tam. Ty 1€ nguy co trung binh ve tiéu hoa (60,5%)
va tim mach (57,7%) déu chiém phan 16n, dac biét khi
sir dung NSAID chon loc va NSAID két hop véi PPL
Méc du NSAID chon loc COX-2 dugc st dung & bénh
nhan c6 nguy co tim mach trung binh chiém ty 1¢ cao
(65,3%), tuy nhién cac loai NSAID duge su dung 1a
Meloxicam va Celecoxib ciing it gay blen cb trén tim
mach [9]. Cac két qua nay nhan manh tim quan trong
cia viéc danh gid nguy co tim mach va nguy co tiéu
hoéa trude khi ké don NSAID, nhat la v6i nguodi bénh
co t1en su bénh tim mach hogc rdi loan tidu hoa. Cac
chién luge st dung NSAID can phai dugc ca thé hoa,
bao gom viéc lya chon loai NSAID, ph01 hop PPI va
theo doi chat che cac dau hiéu cta blen chiing. Viéc su
dung liéu thap nhat trong thoi glan ngan nhét 1a nguyén
tac quan trong trong diéu tri dé giam thiéu nguy co bién
chung trén ti€u hoa va tim mach.

Xdc dinh cdc yéu té anh hwong dén viéc chi dinh
NSAID chon loc

Két qua hoi quy logistic cho thiy hai yéu t& “c6 bénh
kéem” (OR = 3,17; 95%CI tir 1,21-8,30; p = 0,019) va
“nguy co ti€u hoa cao” (OR = 2,98; 95%CI tu 1,38-
6,45; p = 0,05) c6 vai tro quan trong trong chi dlnh
NSAID chon loc. Yéu té “cé bénh kem” (OR = 3,17;
95%CI tir 1,21-8,30; p= 0,019) 1a yéu t6 quan trong,
cho thiy nguoi benh 6 bénh kém ¢6 kha nang dugc chi
dinh NSAID chon loc cao hon 3,17 lan so v6i ngu’ol
bénh khong c6 bénh kem. Két qua nay phu hop voi
thuc tién 1am sang, vi ngucn bénh c6 bénh keém (nhu
trao nguoc da day thue quan, r6i loan lipid méu, bénh
Iy tim mach) c6 nguy co bién chimg cao hon khi duing
NSAID khong chon loc. Nguy co tiéu hoéa cao (OR
= 2,98; 95%CI tr 1,38-6,45; p = 0,005) cling c6 anh
hudng dang ké. Ngudi bénh co nguy co ton thuong tiéu
hoa cao co kha nang duoc chi dinh NSAID chon loc cao
hon 2,98 lan so voi ngum bénh khong c6 nguy co. Bleu
nay cho thdy viéc danh gia nguy co ti€u hoa 1a can thiét
trong thuc hanh 1dm sang, nham han ché bién chung da
day do NSAID khong chon loc. Nguoi bénh ¢6 bénh
keém (nhu tim mach, da day, ta trang, suy gan, suy than)
co nguy co cao hon khi su dyng NSAID khong chon
loc, do e ché ca COX-1 va COX-2, dan den tac dung
phu ngh1em trong nhu xuat huyét tiéu hoa, ton thuong
thén va roi loan chirc nang tim mach [2]. Viéc su dung
NSAID chon loc COX-2 1a chién lugc hcrp ly nham
giam bién chiing ti€u hoa, dic bi€t & ngudi cao tudi va
ngudi dung thudc chdng dong hodc Aspirin [4].

Nghién ctru ¢6 mot sb han ché nhu thiét ké cit ngang
khong xac dinh duoc mbi quan hé nhan qua dir liéu ho
so bénh an co thé thiéu thong tin va ¢d mau 220 ngudi
bénh chua du 16n dé phét hién day du cac yéu té anh
huong Ngoa1 ra, nghlen ctru chi thuc hién tai mot co
sO'y t&, nén két qua c6 thé chua mang tinh dai dién cao.
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Hudng khic phuc bao gorn thuc hién nghlen clru da
trung tam, tang co mau, bd sung phong van truc tlep
va st dung thiét ké nghién ctru doc dé tang do tin cay.

5. KET LUAN

Nghién ctru cho thiy viéc diéu tri bénh co xuong khép
tai Bénh vién Dai hoc Y Dugc thanh phd Ho Chi Minh
Co s6 3 uu tién NSAID chon loc COX-2, chu yeu la
Meloxicam (44,1%) va Celecoxib (38,2%). Phan lon
nguoi bénh (71, 8%) dung NSAID duéi 14 ngay va
51,8% ph01 hop véi PPI dé giam nguy co ton thuong
tiéu hoa. Hoi quy logistic cho thay hai yéu té chinh anh
hudng dén viéc chi dinh NSAID chon loc 13 “c6 bénh
kém” (OR = 3,17; 95%CI tr 1,21-8,30; p = 0,019) va
“nguy co ton thuorng tiéu hoa cao” (OR = 2,98; 95%CI
tr 1,38-6,45;p=0 005) Két qua nhdn manh tim quan
trong cua viéc danh gla nguy co tiéu hoa, nguy co tim
mach trudc ké don va wu tién NSAID chon loc két hop
PPI dé giam bién chung tiéu hoa. Nghién ctru khuyén
ngh1 thuc hién thém cac nghién ctu da trung tam, quy
mo 16n hon dé ting tinh khéi quat.

LOI CAM ON

Bai bao nay 1a mot phan cua dé tai nghién ciru khoa
hoc cap co s¢ thuge Dai hoc Y Dugc TP. HCM, theo
Hop dong S6 184/2023/HD-BPHYD ngay 15/09/2023

Nghién ctru dugc thyc hién tai Bénh vién Pai hoc Y
Dugc TP.HCM — Co 8¢ 3. Chiing t6i xin chan thanh cam
on Khoa Y hoc ¢ truyén, Pai hoc Y Duge TP.HCM va
Bénh vién Dai hoc Y Duge TPHCM —Co's¢ 3 da ho trg
va tao diéu kién thuan lgi cho nghién ciru.
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