GERD O'BENH NHAN HEN VA COPD

PGS.TS. CHU THI HANH
Chu tich HOi H6 Hap Ha Noi
Truwdng khoa HO6 Hap BVDK TAm Anh Ha Noi



DINH NGHIA GERD

» Bénh trao nguoc da day thuc quan (GERD) hoac
(GORD) la bénh man tinh & duong tiéu hda trén, do cac
chat trong da day trao nguoc lén thuc quan mot cach
dai dang va thuong xuyén, dan dén cac triéu chirng
va/hodc bién chirng:

= C4c triéu chirng: an mon rang, kho nubt, o chua, nuét dau,
trao nguoc, dau nguc khéng do tim, cac triéu chirng ngoai
thuc quan nhu ho man tinh, khan giong, viém thanh quan
hoac hen suyén

= Cac bién chirng nhu viém thwc quan, hep thuc quan va
Barrett thuc quan cé thé phat sinh



CHAN DOAN GERD

» Hoi bénh st ky cang, tim cac triéu chirng: trao
nguoc, ¢ nong, dau nguc sau xuong uc...

» Do pH thwc quan 24h
» NOi soi da day thwc quan



PIEU TRI GERD

» PPl: omeprazole, esomeprazole...

» Thudc khang H, Gaviscon, metoclopramide..

» Thay do6i 16i sOng

» Tranh cac thirc an chira acid, cay, chocolate...d6
udng cé con, café...

» Phau thuat



LICH SU' PHAT HIEN TRAO NGU'QC
O’ BN MAC BENH PHOI

In 1892, Sir William Osler noticed for the
first time that worsening asthma was
associated with a distended stomach, but
awareness of an association specifically
between GERD and asthma occurred
only during the past two decades




CO CHE TRAO NGU'OC GAY TRIEU CHUNG
O DUONG THO'

= Co ché truc tiép: hit cac
giot trao nguoc co chuwa
cac chat cua dich da day
rubt gay ton thuong phé
quan phoi

= Co ché gian tiép trong do
trao ngugc thuwc quan
doan xa kich thich day
than kinh phé vi, tir d6
dan dén co that phé quan

2017 - Review article: gastro-oesophagealreflux disease in asthma and chronic obstructive pulmonary disease




TRAO NGU'OC GAY TON THUO'NG PHOI
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CAC BENH PHOI LIEN QUAN DEN TRAO NGU'QC

= Hen PQ

= COPD

"= Ho kéo dai

= Bénh phoi k&

= Hoi chirng ngirng tho khi ngu
= Xo nang phoi

= Viéem PQ man tinh

= \iém tiéu PQ



TRAO NGU'OC VA HEN PHE QUAN

» Co ché lam tang GERD & bénh nhan hen

= PAng van beta2 va theophylline lam giam truwong luc
co vong thuwc quan
" Glucocorticosteroides lam tang acid da day
= |CS lam kich thich thanh quan kinh nién, gay ho va
khan tiéng
» Hen lam BN ho kinh nién, BN c6 th®& ra gdy tang ap luc
6 bung dan dén trao nguoc chat dich tir da day 1én
thuc quan

Havemann.Gut 2007; 58: 1654 - 1664



CO CHE TRAO NGU'QO'C TRONG HEN

Gastro-esophageal reflux

Distal esophageal acid

Proximal esophageal Stimulation of vagus
acidification nerve endings

Airway microaspiration Bronchoconstriction

Bronchial asthma

Figure 2: Mechanism of a linkage between asthma and GERD

*August 2009
*Annals of Thoracic Medicine 4(3):115-23



TAN SUAT GERD O BENH NHAN HEN NGU'O1 LON
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CAC BENH LY DI KEM LAM HEN KHO KIEM SOAT

3=
@
O
c
@
4]
>
@
|
o

T

IRESE ==

Ngung tho
Iic ngu

Trao ngwoc Nhiém

Tam 1y Bénh xoang da dav trime
K v =

Ten Brinke A et al. Risk factors of frequent exacerbations in difficult-to-treat asthma.
Eur Respir J 2005; 26: 812 — 818




TAI SAO HEN
CHUA KIEM
SOAT?

a




TRAO NGU'QC LAM HEN KHO KIEM SOAT

= Trao ngwoc hong thanh quan(laryngopharyngeal
reflux) vao khi quan lam co that phé quan

= pH dich da day thap kém gidn n& thuc quan gay
kich thich receptors niém mac thuc quan kich
thich phan xa day X lam co that phé quan

= GERD lam rodi loan chirc nang day thanh gay kho
tho, tho rit, salbutamol khong hiéu qua

[ockey. Global Atlas of Asthma 2013; 95-97




CHAN POAN GERD TRONG HEN

» GINA 2016 dé nghi:
= Chu yéu dua trén viéc hoi bénh su va tham
kham ky cang
= Pieu tri thu vai PPI va thuoc giam nhu dong
= Néu khong giam triéu chi'ng sau khi diéu tri thu
thi can theo doi pH va noi soi da day thuc quan

GLOBAL
INITIATIVE
FOR ASTHMA
2016 @ Global Initiative for
Asthma




THEO DOI PIEU TRI GERD O BN HEN

I Bénh nhan hen nguGi I6n I

Theo ddi hen: triéu ching
PEFR, Dung thudc, CNHH

I

3 théng diéu tri thir PPI |

[

Hen cai thién

Duy tri PPI

|
Hen khong cai thién
Do pH 24h trong khi van Dung

PPI
Test duong tinh Test am tinh
Tang PPI Hen ko c6 GER

Harding et al, Am Gastroenterol, 2000; 95: S23



HIEU QUA PIEU TRI GERD TRONG HEN

So sanh va kiem soat acid da day vo1 5 loai PPI 6
benh nhan c¢6 triéu chimg GERD
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HIEU QUA PIEU TRI GERD TRONG HEN
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HIEU QUA PIEU TRl GERD TRONG HEN
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HIEU QUA PIEU TRI GERD TRONG HEN
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PIEU TRI GERD TRONG HEN
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KHUYEN CAO PIEU TRI GERD TRONG HEN

» Diéu tri PPI cho bénh nhan hen cd GERD:

= Lam tang luu lwong dinh (PEF) budi sdng cd y nghia thong kél

= PPI chi co hiéu qua trén bénh nhan hen co ca triéu chirng
trao nguwoc lan triéu chirng ho hap vé dém?

= Bénh nhan kiém soat hen kém chi nén diéu tri PPI khi trao
nguwoc cla ho cé triéu chirng (bang chirng A)3

= Djéu trj khac cac tuy chon bao géom loai bd cac tdc nhan gay
trao nguoc, van déng, thay doi 16i sdng...

1. Chan WW, Chiou E, Obstein KL, Tignor AS, Whitlock TL. The efficacy of proton pump inhibitors for the treatment of asthma in

adults: a meta-analysis. Arch Intern Med 2011;171:620-9
2. Kiljander TO, Harding SM, Field SK, Stein MR, Nelson HS, Ekelund J, lllueca M, et al. Effects of esomeprazole 40 mg twice daily on

asthma: a randomized placebo-controlled trial. Am J Respir Crit Care Med 2006;173:1091-7
3. GINA2023



COPD VA TRAO NGUQOC

=" GERD la moét trong cac bénh ly
ddng mac cta COPD

= G3p 30 — 60%

= Ty |é cang cao khi bénh cang
nang

= Nhiéu bénh nhan ko cd triéu
chirng va phat hién duwogc nho
do pH 24h, ndi soi

" Nguy co co GERD khi duorc
chan doan COPD: 1,46 lan

" |3 yéu to doc l1ap du bdo dot
cap thuong xuyén

Expert Rev. Respir. Med. 5(5), 647-662 (2011)
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GERD LA BENH DPONG MAC CHIEM TY LE
CAO O’ BENH NHAN COPD

Table 2. The prevalence of comorbidities in chronic
obstructive pulmonary disease patients.

Osteoporosis/osteopenia [F7-7E]

Hypertension [1o12,13]

Gastro-esophageal reflux disease [12,8%]

Skedetal muscle dysfunction [74]

Depression [82]

Total ime pHed %%

lschemic heart disease [12 1% 26
Previous myocardial infarction 4 [12,0%2&]
Anermia [E£]

Duabetes [16,17] a

Frewious stroks [12.1517] g

|
Arrhythmia e.51] Caontrols COPD

Chronic renal faillure [12.28] - _
Fig. 1.-The percentage of time that patients and controls had oesop-

Congestive heart failure (1.13] B hapeal pH value <4. The patients with chronic obstructive pulmonary
disease (OOPD) had a higher prevalence of gastro-oesophageal reflux

Obstructne sleep apnea i [8&]
compared with the healthy controls.

COPD: Chranic abstrsclive pulmanany dissase,

Expert Rev. Respir. Med. 5(5), 647-662 (2011)



GERD LAM TANG DOT CAP COPD

Huang et al. BMC Pulmonary Medicine (2020) 20:2
https://doi.org/10.1186/512890-019-1027-z BMC Pulmonary Medicine

A systematic review with meta-analysis of ")
gastroesophageal reflux disease and
exacerbations of chronic obstructive

pulmonary disease

Chunrong Huang'?, Yahui Liu'? and Guochao Shi'?”

Abstract

Background: Gastroesophageal reflux disease (GERD) was suggested to be associated with exacerbations of
chronic obstructive pulmonary disease (COPD) in recent years. The aim of this study was to examine the association
between GERD and COPD exacerbation through a meta-analysis.

Methods: Databases including EMBASE, MEDLINE, and the Cochrane Central Register of Controlled Trials were
searched with a systematic searching strategy for original articles, published until Jan 2019, without language
restriction.

Results: A total of 13,245 patients from 10 observational articles were included in the meta-analysis. The meta-
analysis indicated that GERD is associated with increased risk of COPD exacerbation (OR: 5.37; 95% C| 2.71-10.64).
Patients with COPD and GERD had increased number of exacerbation (WMD: 048; 95% Cl: 0.31 to 0.65).

Conclusions: The meta-analysis showed that there was a significant correlation between GERD and COPD exacerbation.

Keywords: Chronic obstructive pulmonary disease, Gastroesophageal reflux disease, Meta-analysis




GERD LAM TANG NGUY CO NHAP ICU
VA THO MAY O’ BN COPD

with GORD
without GORD
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0.00
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0.0 ; 40 6.0 8.0 10.0 120
month since observation
Number at risk
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without GORD 2420 2410 2397 2386 2379
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Observed Person- ICU admittance Incident

Groups Month events Rate

(95% CI)

Observed Person-  Mechanical Incident

Groups Month Ventilator Rate

With GORD 13082.33 73 3 )

Without GORD 28535.17 86 3.01

522 (@.15-637)
(2.44~3.72)

14055.4 69
28642.7 61

With GORD
Without GORD

* Incidence rate per 1,000 person-month

Figure 2 Cumulative incidence of ICU admittance and ventilator among chronic obstructive pulmonary disease patients with and
without gastro-esophageal reflux disease over 12 months. (A) Incidence rate of ICU admittance. (B) Incidence rate of ventilator use. Cl,

confidence interval; GORD, gastro-esophageal reflux disease.

Tsai et al. Critical Care (2015) 19:110




NGUYEN NHAN GAY TRAO NGU'OC TRONG COPD

* Phoi hgp kém gitra nudt va tho

» Co hoanh ha thap, Ho nhiéu, co that co bung dé ho
hap, tang ap luc trong 16ng nguc gay trao nguoc
chong lai trong luc

« Kéo dai thoi gian lam trong da day

* Suy giam nhay cam co hoc trao ngugc hong thanh
quan — hit phai nguyén phat

 Cac thuoc stir dung diéu tri: dong van beta2,
theophylline, glucocorticosteroids...



HIEU QUA DIEU TRI GERD O’ BN COPD

Table 3 Effects of medical and swurgical treatment on GERD in COPD

Study

-

Treatment approach

Effects of treatment

Medical therapy
Mokthlesi et al**

Eryulbed er 2l

Ingebnigrsen et alii

10

Ancireflu therapy (duracion not specified)
Antacids (4% of participancs)

FM (2B of pardoipants)

H,-RA {£X of parcipants)

ivnrireflue dherapy (12 months), Comparison
of trearment (FFI therapy) vs wual cre

{bronchodibror therapy, smoking cessadon)
F# cherapy

iunrireflue dherapy (2 mondh)
F# cherapy

Eegular use of acid imhibivory deerapy (55%%)

in thase widh nighmime andior daydme
GERD

Signifianc respiracory and GER. sympromes in
¥% of padencs, despice H -RA and PP1 cherapy.
Resolumon of GER 5,1'n|:||:|;-|1':| and chronic
cough in PX of paciens. without change in PFTs.
Feswer ewacerbarons with PP owver |2 monchs
compared o concrol (034 ws 118, P=0003);
fiesser paciemts in the PF group experienced
COPD eacerbadons more than once {14% vs
5I%; P=0.004).
Trend woward feser common oolds || 22
vs 20} and less frequent common oolds
(=3 per year) with PPl therapy compared oo
CoiOnoA.
Fi#l therapy independendy reduced risk of
macerbation of COPD (OR 0.23 [%5% O
Ou0E=0.62]).
Reduced CIOPDY sympuoms (P<0.01),
reducton in laryrgophargngeal reflux
sympooms {P<2001}, and improved kryngeal
examiraciors (P<000001.
MR

International Journal of COPD 2015:10 1935-1949




Global Initiative for 2023

Chronic Obstructive

Lung Disease REPORT

HAPTER 6: COPD AND COMORBIDITIES

@
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GERD is an independent-risk factor for exacerbations and is associated with worse health status.(%-1%) The

mechanisms responsible for increased risk of exacerbations are not yet fully established.

Proton pump inhibitors are often used for treatment of GERD. One small, single-blind study suggested these agents
decrease the risk of exacerbation,® but their value in preventing these events remains controversial most effective
treatment for this condition in COPD has yet to be established.11.112)




THAY DOI LOI SONG

Ngirng hut thudc

Khéng udng rugu bia

Giam can néu can

An cac bira 8n nhé

Khéng mac quan do chat
Tranh nam trong 3 gi® sau an

Ké cao dau givdng bang cach nang chan
girong



PIEU TRI BANG PHAU THUAT

Nissen Fundoplication

BEFORE SURGERY AFTER SURGERY

esophagus

Jundus

stomach

Yousif A. Qari
Ass.prof,Consultant Gastroenterologist KAUH

Nissen Fundoplication

rocedure

Post-operative
Condition



http://catalog.nucleusinc.com/enlargeexhibit.php?ID=9752

KET LUAN

= Trao nguoc da day thuc quan (GERD) cé thé gay ra
cac triéu chirng hé hap cé thé kich hoat, thuc day va /
hoac lam tram trong thém cac bénh ly hé hap: COPD,
Hen

= Chan dodn GERD cht yéu dua vao khai thac triéu
chirng, do pH thwe quan va ndi soi cd thé hiru ich

= Diéu tri: thay d6i 16i séng va &rc ché axit don thuan
(PPI1) c6 thé chéng lai va ngan ngtra cac tac dong xau
clia GERD trén duong ho hap



hikyo oryur et
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