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CAP NHAT CHAN POAN VA PIEU TRI TAO BON MAN TiNH
ThS. BS. Bui Quang Di
Khoa Tiéu Hod- BV Hoan My 1

Téo bén 12 bénh 1y thudng gip dic biét 1a & ngudi 16n tudi, it nhat chiém 10% dan sé & My,
thudng gip & nit hon nam,25% ngudi trén 60 tudi.Tdo bén man tinh va hoi chimg dai trang kich thich
( IBS) thé tdo bén 12 nhitng bénh 1y rdi loan rudt chirc ning. Goi 12 tdo bén khi di tiéu dudi 3 1an/ tuan,
tdo bén nang 1a khi di tiéu dudi 1 1an/ tudn, phan ctng, khé di, cam gidc khong thod mdi sau khi di
tiéu.

Cc}nstipatiun Is More Common in Women
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Hammond E. Anrr J Pul Health. 196434:11-23. Sandler RS, et al. Am J Pub Health. 1990;80:183-
180, Everhart JE, et al. Dvg Dis Sci. 19800 34:1153-1162. Johanson JF, et al. Gastroentermlogy.
1990, 58 380-388, Pare P, et al. Am J Gastroenterol, 2001;%8: 31130-3137,

Constipation Increases with Age
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“Hararl Dy, et al. Population: NHIS 1887 criteria: self-report; tJohanson JF, et al. Populaticon:
HHIS 1983-1987; criteria: self-report. NHIE = National Health interview Sureey.
Higgins PDR, et al. Am J Gastroemierol 2004;59:750-759,

S6 14n di tiéu giam 1an theo tudi: 95% ngudi 16n di tiéu tir 3 — <21 1an/ tudn 12 binh thuong,
dudi 50% nguoi tiéu 1 lan / ngay. Thuong khdng c6 roi loan vé sinh ly khi bén 2 — 3 ngay, tuy nhién &
mot sO nguodi van c¢6 cam gidc lo lang kho chiu.

Diéu quan trong 1a phan biét tdo bén cap (mdi xuat hién) voi tdo bén mén tinh, tdo bén cap
thuong kém theo bénh 1y cua dai trang nhu u, hep dac biét & nhitng bénh nhan c6 triéu ching tiéu phan
mau, dau bung, sut can can phat hién va di€u tri sém.
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Phén biét tdo bén man tinh can phan biét véi IBS thé tdo bén dua vao dau bung 1a chinh. Theo

tiéu chudn Rome I1I:

Table 2. Rome IlI Diagnostic Criteria:

Functional Constipation and IBS-C

+  Symptoms =3 mo; onset =6 mo prior to diagnosis

Functional Constipation

IBS-C

* Must include =2 of the following:
— Straining”
— Lumpy or hard stools*
— Sensation of incomplete evacuation®
— Sensation of anorectal
obstruction/blockage*

(eg, digital evacuation, support of the
pelvic floor)*
— <3 defecations/wk
* Loose stool rarely present w/o use
of laxatives
« Insufficient criteria for IBS-C

— Manual maneuvers to facilitate defecation

* IBS: Recurrent abdominal pain/discomfort
23 d/mo for the past 3 mo, associated with
=2 of the following:

— Improvement with defecation

— Onset associated with change in stool
frequency

— Onset associated with change in stool form

* IBS is subtyped by predominant stool pattern
— IBS-C: hard or lumpy stools™ 225% of

defecations; loose or watery stools* <25%
of defecations®

*225% of defecations. tBristol Stool Form Scale 1-2: separate, hard lumps like nuts (difficult to pass); or lumpy,
sausage-shaped stool. *Bristol Stool Form Scale 6-7: fluffy pieces of stool with ragged edges; mushy stool; or
watery w/out solid pieces (entirely liquid). SIn the absence of use of antidiarrheals or laxatives.

Based on: Longstreth GF et al. Gastroenterology. 2006;130:1480-1491.

I. Nguyén nhan tao boén:

Loai va nguyén nhan tao bén

Vi du

Khoi phét gan day:
+ Tat nghén dai trang
+ Co thit co vong hau mén

+ Thubc

+ U, hep, thiéu mdu, tii thira, viém

+ Nt hau mon, tri bién chimg giy dau

Man tinh:
+ IBS
+ Thudc
+ Gid tit dai trang
+ Réi loan bai tiét truc trang
+ Bénh noi tiét
+ Bénh than kinh

+ Bénh co toan than

+ Trong thé tdo bén
+ Thudc trc ché canxi, chong tram cam

+ Téo boén do quai dai trang hoat dong
cham,megacolon
+ Réi loan chirc nang déy chau, sa niém
mac tryc trang, anismus

+ Suy gidp, ting canxi mau, c6 thai, tiéu
duong

+ Bénh Parkinson, ton thuong tuy song

+ Bénh so ctng hé thong
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Trong d6 thudc 1a nguyén nhan gy tdo bén nhung thudng hay bo sét nén lam cho viéc diéu tri
de bi that bai. Cac thudc hay sir dung gay tdo bon:

Thudc gidm ho, giam dau: Codein, oxycodone.
— Thuoc chong tram cam: Amitriptiline, imipramine.

Thudc chdng co gidt: phenytoin, carbamazepine.

Thubc tic ché canxi: diltiazen, nifediptile.

Thubc khéng axit chita nhém trong diéu tri bénh ly da day
Trong 14m sang cdc nguyén nhén sau ddy it gip nhung can chd y:

— Colonic inertia la bénh 1y ma than kinh va / hodc co cua dai trang khong lam viéc
binh thwong, hau qua 1a phan ¢ dai trang bi & dong khong duoc tdng ra ngoai khi
di tiéu. Nguyén nhan chua 1 rang, mot s6 12 do st dung lau dai thubc nhuén trang
kich thich.

— Rdi loan chic ning ddy chau: 1a do co cia ving chiu xung quanh tryc trang
khong lam viéc binh thuong ma nhitng co nay dong vai trd quan trong trong qué
trinh di tiéu. Nguyén nhan ciing chua dugc 4.

2. Chin doan

Cén tim nguyén nhn tdo bio nguyén phét hay thir phat do céc bénh khéc giy nén, tdo boén cap
hay man viéc diéu tri méi thanh cong,

Trong chan déan két hop hoi bénh sit cling nhu tién cin dé biét tio bén phét bénh khi nao, s6
lan di tiéu mdi tuan, ché do an udng , théi quen di ciu, bénh noi khoa kém theo va dang udng thudc gi
¢6 thé gy tdo bén, tinh chat phan c6 méu kem dau bung 6i khong cling nhur khdm bénh va xét nghiém
co ban da s6 tim dugc nguyén tdo bén, kham 14m sang phét hién trf, nit hdu mon, u ving hdu mon
tryc trang, ddnh gid co thit co vong hau mén va céc xét nghiém co ban tim bénh tiéu duong, suy gidp,
cudng can gidp, ting canxi mdu, ndi soi, xquang dai trang da sé tim duoc nguyén nhan dé diéu tri téo
bén.

Cic trudong hop tdo bén man tinh ning va tro v6i diéu tri thong thuong cin lam cdc xét
nghiém chuyén khoa sau nhu:

- Colonic tranit studies: phuong phdp nay nham xic dinh thoi gian thic in di qua rudt,
bénh nhan uéng vién thuoc trong vién thudc c6 chira nhiéu manh nhya nho thay dugc
trén xquang sau khi uéng né sé tan ra va giai phéng nhitng manh nhoé vao rudt thuong
sau 5 — 7 ngdy tit ca cdc manh nay s& thai ra theo phan khong con lai trong rudt &
nguong khong bi tdo bén. Khi nhitng manh nay xut hién rai rdc trong khung dai trang
thi chimg t6 co va/ hodc than kinh dai trang khong hoat dong, dién hinh trong bén
colonic inertia nhitng manh nho ling dong & truc trang goi ¥ réi loan chirc ning ddy
chau.
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Colonic Transit Study to
|dentify Subtype of Constipation

Avallable at: hitpiiwww konsyl.com/sitzmarks.himl, Accessed June 1, 2007,

- Defecography: k¥ thudt nay thuong lam sau chup xquang dai trang. Dung bt nhao
barium dua vao tryc trang thong qua hau mon, tién hanh chup xquang trong khi bénh
nhan dang di tiéu ra barium dé cho thay hinh anh hoat dong co ddy chau trong khi di
ti€u cung cép thjong tinh vé giai phéu bat thuong cua triuc trang va co ddy chau.

- Ano rectal motility studies: nham ddnh gid chtrc ning co va than kinh ctia hdu mon truc
trang nguoi ta dung 6 ong duong kinh khoang 8 inches dua vao hau mon dén tryc trang.
Phan cam bién cua dng do dp luc dugc tao ra bdi co hiu mén tryc trang khi chirc nang
co nay rdi loan phan s& bi & dong giy tdo bén tuwong tu nhu rdi loan chirc ning day
chau.

Anorectal Manometry

«  Detects abnormalities during attempted defecation

- Impaired rectal contraction, paradoxical anal
cantraction, impaired anal relaxation, or a
combination

Evaluates

- Muscular contraction and relaxation in the rectum
and anal sphincter region

- Anorectal reflexes
- Rectal compliance
Rectal sensation

Test performancefinterpretation vary widely
among centers

Rao £8, Gastroenters Clin North Am, J003.32,659-621. Azpiroz F, et al. Am J Gastroemterol.
2002;97:232-240.

- Colonic motility studies: trong ty nhu k§ thudt trén nhung 6ng c6 dudng kinh nhé hon
d = 1.8 inch dua vao long dai trang, nhd vao bd phan cam bién do dugc dp luc dugc tao
ra bdi co that co dai trang. K thuét nay gitip chan doan bénh 1y colonic inertia.

3. Piéu tri va phong ngira tio bon man tinh:

Phuong phdp diéu tri kinh dién:
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— Dicu tri nguyén nhén gy tdo bén néu co.

— Thay d6i 16i song: an nhiéu chat xo tir rau, trdi cdy va cac loai dau hodc la tir chat
cho duoc ché bién san gip gitt nudc 1la cho phan mém va 16n de di qua dai trang,
uong nhiéu mudc.

— An man kho6 hoac udong nuédc mén cé tic dung nhuén trang, gidm cac thyc pham
ché bién san.

—  Tap thé duc hiang ngay kich thich ctr dong rudt.

— Nén ding céc thio mdc duoc ché bién sin gitp nhuan trang ciing nhu nén ding
céc thudc nhuan trang dang xo nhu Methyl Cellulose hodc Psyllium. Khong nén
xai cdc thude nhuan trang khac kéo dai dic biét ¢ nhitng bénh nhan soi ndi trang
¢6 dau hiéu nhiém sic t6.

— Céc loai thudc nhuén trang bdi tron lam mém phan, cic thudc nhuén trang c6
nguon goc muoi dac biét 1a thudc nhuédn trang kich thich chi nén xai trong thoi
gian ngan.

— Hai loai thuc nhuan trang méi dang dugc str dung trong khoang thoi gian gan
day:

+ Tegaserod dugc sir dung tir nam 2002, tuy nhién dén thang 3/2007 tam
nhung st dung do bién c6 tim mach.

+ Lubiprostone la thude ¢6 hoat tinh trén kénh canxi chon loc 1a tang tiét
Clo tur t€ bao ctia rudt vao long rudt kéo theo ion Natri va nudc 1am mém phan, dugc
su dung gan day tur thang 1/2006.

— Céc phuong phép diéu trj khdc: thut thdo dai trang giai ap, cac thudc dat hau moén

chira Bisacodyl, Lyserin, cic thudc nhu Colchicines, Misoprostyl.

Restriction of Tegaserod
in US Market

+ 13 patients treated with tegaserod HRCTs
had CV events 012 of over 18,000 Patients

— 4 patients: heart attack 0L n=13)

. o £ 01-
— B patients: chest painfangina "
s - E
— 1 patients: stroke £ 008
+ All patients affected had pre-existing o NKNH ~1000
2V risk factors ; 0,06 -
* Mo clear dose-response relationship = 004 -
» Mo relationship between CV events §
and treatment duration % 0.07 - I

Tegaserod Placebho
n=11,614 n=ramn

CV = cardiovascular; NNH = number needed to ham.
Avallable at: hitpziwww.fda.gov. Accessed April 2, 2007,
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Efficacy of Laxatives
in Constipation

Product : - Usable data from 11 studies
Bran —— (=375 on laxatives, 174 on placebo)
Celandin + Alos Vera + I ' ., i + In studies up to 4 weaks' duration, an
Psyilium i effect of laxatives on stool frequency
Docusate Sodium bid inakl (mean increase 1.9 stools per week)
Docusate Sodium qd | H—] : :‘::51‘?‘0' weight (mean increase 478 g)
Lactilol + Guargum + |—r.—|| Nt chonrty distnguishable from placebo
Bran frcroases: 15800l and 434 g respecively]
Peyllium |_.'I « Slugies of 5-12 weeks: no differences
Psyllium + Senna P = ovem
Docusate Calcium gd —.—:|
Combined HH

2 00?4 & B
Change in Fraguency

bid = twice a day; qd = once a day.
Jones WP, et al, Dig Dis S, 21.‘:?;4?'.2222-2233.

Adverse Effects of Laxatives

Bulking agents
Bloating
Severe adverse events: esophageal and colonic obstruction, anaphylactic
reactions
Osmotic laxatives
Multiple electrolyte abnormalities, hypovolemia
Diarrhea (2%-40% of PEG-treated patients)
Excessive stool frequency, nausea, abdominal bloating, cramping,
flatulence
Stimulant laxatives

Abﬂbminaj .;iis-:an'-mrt. electrolyte imbalances, allergic reactions,
hepatotoxicity

Brandt LJ, et al. Am J Gastroenterol, 2005;100:55-521,

Céc phuong phap dé diéu tri nhitng trudong hop tdo bén ning va tro véi thude:

— Biofeedback: hau hét co xung quanh hau mdn va tryc trang hoat dong dudi sy
kiém sodt tu chu, phuong phdp nay gitp cho nhitng bénh nhén rdi loan co ving
chau hoat dong binh thuong hon va cai thién kha nang di ti€u dya vao bg phan can
bién & Catheter dua vao hdu mon dén truc trang. Moi lan bénh nhén co thét co s&
ghi lai trén man hinh nhd nhin vao 4p lyc biéu hién trén man hinh d6 s& gitp bénh
nhan thiy duoc ldc co thu gian va co thit tao cho viée di tiéu dé hon dé diéu trj
bénh 1y rdi loan chir ning ddy chau.

Colonic inertia: thuéc nhuin trang thuong dugc st dung diéu tri ddi voi loai tdo
bén nay. Cac budc st dung thudc theo thir tuw chon lya tir 1 dén 3 tuy nhién o
nhém 3 nén sir dung ngin do nguy co tac dung phu va lam dung thudc (duge mo
ta 0 bang duoi).
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Medications for the management of constipation

Laxatives Adult dosage Onset of action
(hr)

First-line agents

Bulk-formers

- Psyllium (eg, Metamucil) 7 g PO qd-tid 12-72
- Methylcellulose* (eg, Citrucel) 2 g PO qd-tid 12-72
Second-line agents

Hyperosmotics

- Lactulose (eg, Cephulac) 15-60 mL PO qd-tid 24-48
- Polyethylene glycol (eg, CoLyte) 200-2,000 mL PO qd-tid 0.5-1
- Glycerin (eg, Sani-Supp) 3 g PR qd-bid 0.25-0.5
- Sorbitol solution (70%) 15-60 mL PO qd-bid

Salines**

- Magnesium hydroxide (eg, Milk of 5-15 mL PO tid 0.5-3
Magnesia)

- Magnesium citrate (eg, Citro-Nesia) 4 mL/kg-300 mL PO qd 0.5-3
- Sodium phosphate (eg, Fleet Phospho- 20-30 mL PO qd-bid with 12 oz of  0.5-3
soda) water

Third-line agents

Anthraquinones

- Cascara sagrada 325 mg (or 5 mL) PO ghs 6-12
- Senna (eg, Senokot) Two 187-mg tablets PO qid 6-12
Emollients (stool softeners)

- Docusates (eg, Colace) 100 mg PO qd-bid 24-72
- Mineral oil 5-45 mL PO ghs 6-8
Stimulants

- Phenolphthalein (eg, Ex-Lax) 90 mg PO ghs 6-12
- Castor oil (eg, Purge) 15-60 mL PO ghs 2-6

- Bisacodyl (eg, Dulcolax) 10-30 mg PO or 10 mg PR ghs 6-12

*Aspiration risk in the elderly.

**Use with caution in patients with dehydration or cardiac or renal disease.

— Phéu thuat: gianh cho nhiing bénh nhan tdo bén do tit nghén dai trang co hoc
hodc lam dung thudc. Trudc phau thuat phai chac chan khong c¢6 bénh 1y co rudt
non.

Nhitng phuong phép didu tri méi:

— Electrical pacing: nguoi ta dung mot dién cuc cdy vao trong thanh co dai trang,
con dién cuc ngoai gin vao hé thdng kich thich dién. Khi kich thich & bén ngoai
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s& kich thich than kinh dai trang gy co that dai trang. Tuy nhién, phuong phap
nay con dang nghién cuu.

— C4 thuéc méi dang nghién ctru dya trén kich thich than kinh ciia dai tring gay ra
co co cua dai trang do da day va rudt c6 mang ludi than kinh ma kiém soét cic co
de diéu tri trong bénh 1y Colonic Inertia.
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