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Bs Lé Van Tuln-ICU

Cac tai liou vO di0ng tiéu hdéa khéng thil u cac khuyln ngh thu vO v khoa hic va diu trd 1am
sang trong nam 2018. Danh sach nay thi hiln 10 bai bao c6 gia trll nhit, thay dili th0 ¢ hanh,
phiidlc t0 nam nay. NhO ng bai vilt nay da thay diii cach tilp cOn theo mit s cach ré rang va
c6 y nghta, khuyén cac bac st lam sang nén xem lam thl nao h cling c6 thd 4p diing t0t nhOt
cac moé hinh didu trl b0 nh nay trong thic tiin cla ho.

Danh sach nay khéng dilU ¢ trinh bay theo th0 t0 quan trlng. Thay vao d6, mii bl n tdm t0t ngin
gindilc cung clp 0 day nhOm lam nOi b0t nhi ng phat hidn mi quan trdng trong mOt sO Iinh
v c vl cham séc diilng tiéu hdéa. TOt ¢ 10 bai vilt d00c tham khio 0 day dilu r0t dang dilc

toan bo.
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1. COp nhit thi ¢ hanh lam sang AGA: Danh gia rlli ro phiu thuOt va didu tr0 phiu thult
trong bUnh x0 gan

PG Northup, Friedman LS, Kamath PS
Clinic Gastroenterol Hepatol.l 2018 ngay 28 thang 9.

Do t0 ID mOc¢ bl nh gan min tinh ngay cang tang do nguyén nhan cl virus va khéng do virus
(d0c bilt la b0 nh gan nhidm m0 khéng do rl0u ), cung vOi vilc tang t0 10 sOng do m6 hinh didu
tr0 d00c ci thidn, ¢6 nhilu bl nh nhan culli cung cln can thidp phOu thult vi nhiDu ly do.

TOng quan nay cung clp mit bl khuyl'n nghl dia trén bl ng chiing tuylt vlidl di doan trilc
phiu thult vl kOt qul phOu thultva kil m soat x0 gan trong giai doln trl0c / sau phOu thudt. N
phic vl nhD mOt tai li0u tham khi o tuy0t vOi d0 danh gia va didu tr0 sO bl nh nhan phic tlp
nay.

Tém t0t: http://www.medscape.com/medline/abauge/30273751

2. HiOp hii tiéu héa Hoa KO hiOng din diCu tr0 ban dlu viém tly cOp

Crockett SD, Wani S, Gardner TB, Falck-Ytter Y, Barkun AN;1 Hi0 p hli tiéu hoa Hoa KO Vil n
hi0 ng dinlam sang Uy banD tiéu héa.n 2018; 154: 1096-1101

HOOng din cla hii di ng chuyén gia nay cung clp thdc tion t0t nhit, cdc khuyln nghi dda trén
bl ng ching cho viém tly cp . N6 chla mit s ching thl c dang chu y, ching hin nhi thay th0
chOt I0ng theo mic tiéu, cho an sim (trong vong 24 gill) bao gim cU nhO ng ngl0i khdng tho
dung nlp dilc ding ulng va cittui mit tri0c khi xudt viln cho b0 nh nhan bl viém t0y diIng
mot.

banh gia kO thult di kém tuydt vOi clng r0t dang d0 d0c d0 m0 rOng hOn nOa theo cac khuyl n
nghl nay.
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Toém t0t: http://www.medscape.com/medline/abauge/29409760

2018 AGA Guideline on
Initial Management of Acute Pancreatitis

- Introduce oral feeding within 24 hours, as tolerated
instead of keeping the patient NPO (nothing by mouth)

- Cholecystectom ring the 1st admission in patients
with acute biliary (gallstone) pancreatitis, rather than
after discharge

Mote: Thizs list is a brief compilation of some of the key recommendations included in the Guidelines
and is not exhaustive and does not constitute medieal advice. Kindly reler to Lhe urjgi.t'm.l_
publication here: https://goo.gl/sd QLI Ly

ploxus@ NDIA'S N

3. HIOng din cla bac si tiéu héa vl dilu trl bl nh nhan sau ghép gan

Chascsa DM, Vargas HE
Am J Gastroenterol.l 2018; 113: 819-828
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Cé kholl ng 6500 ca ghép gan dii0c thi ¢ hiln t0i Hoa KO hang nam. Cham s6c cho nhing bl nh
nhan nay doi hii mit dli ngd lién nganh t0i cac trung tdm cly ghép, ctng nhi sl dilu trd thich
hip cla bac st tiéu hdéa cham séc chinh. Theo dé, cac nha cung cllp nay phlithit sc sl o
trong vilc dilu trd lién t0c cac v n dl sau ghép tim, chuyl n hoa, thO n va x00 ng (lodng x0 0 nQ)
lién quan. HO cting cOn phiilam quen vii vil c danh gia ban diiu v cac dilu kil n sau phdu

thut, cac bidn ching, 0c chd miln dich va ti0ng tac thul c-thulc.

Bai vilt xult s c nay cung cp mOt danh gia clp nhitva ngln gin vD vaitro c0a bac si tiéu hoa
chinh (khéng truyl n b0 nh). Bay 1a mit cul n sach phiidic cho tit cl nhing ai til p xtc vOi

nhO ng b0 nh nhan nay.

Tém t0t: http://www.medscape.com/medline/abab/29748558

Month 1 Month 4 Month 6 Month 12
HSV Acyclovir g
™
CMV D+/R- Valganciclovir .
PCP TMP/SFX, pentamidine or dapsone "
Fungal Fluconazole n &

4. HOOng d0n lam sang cla ACG: Dilu trJ bl nh Crohn 0 ngiil0n
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Lichtenstein GR, Loftus EV, Isaacs KL, Regueiro MD, Gerson LB, Sands BEQ
Am J Gastroenterol.l 2018; 113: 480-517

Cach tidp ¢ n bl nh Crohn til p t0 ¢ phat tridn lién quan diin chl' n doan va dilu tr0 y t0 va phlu
thult. NhO ng tidn b0 trong liD u phap sinh hic va midn dich da cung clp mOtlodt cac I0a chin
difu tr0 cho bl nh nhéan. HIOng din nay bao gl m phi t0 bl nh nhd d0n phUc t0p, va di0c xay
ding do linh hoOt vOicac I0a chin dia trén bl ng chi ng cho thd ¢ hanh t0t nhit ma cac bac st
lam sang nén tim la mOt tai li0 u tham khi o v6 gia.

Tém t0t: http://www.medscape.com/medline/abab/29610508

5/9


http://www.medscape.com/medline/abab/29610508

10 bai vilt hang dJu vO tiéu héa nam 2018: Thong tin thay dli thic hanh bin cOn bilt

Viot bdi Bién t0p vién
Ch0 nhot, 13 Thang 1 2019 09:46 - LOn cOp nhOt culi ThO hai, 14 Thang 1 2019 11:37

2/2

2018 ACG Clinical Guideline:
Management of Crohn's Disease in Adults

» Patients with low risk of progression may manage their
disease with antidiarrheals, diet and careful observation

* Recommendation against use of azathioprine for short-term
remission. Thiopurines may be considered

* Infliximab+methotrexate/azathioprine or 6MP combination
to increase drug levels

« Start high risk patients on anti-TNF Rx within 4 weeks of
surgery to prevent post-op Crohn's disease

» Smoking cessation is very important

» Metronidazole and Ornidazole help to prevent recurrence

WNote: This list is a brief compilation of some of the key recommendations included in the
guidelines and is not exhaustive and does not constitute medical advice, Kindly refer to the
original publications here: pxmd.co/HubZl, pxmd.co/FRPdG
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Suggested Algorithm for Management
Of Eosinophilic Esophagitis (EoE)

Suspected EoE

Symptom relief & lPPl x 8 wks

MNormal histology w > 15 Eos/hpf
EoE

| “PPI Responsive Esophageal
Eosinophilia” (EoE vs GERD) ‘

Topical steroid
Dietary therapy

Persistent Symptoms and Pathology m

RIS ; Persistent dysphagia Symptom relief &
Elimination diet with stricture}r S l Ngrmal histology

T Dose topical
Systemic steroid Esophageal Consider Maintenance Therapy
Biologic therapy ? dilation
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440 patients randomised

v

220 assigned to receive SMT

'

220 assigned to receive SMT plus HA

7 incligible
—# 3 withdrew consent
4 wrang inclusion

h

213 inchuded in the modified
intention-to-treat analysis

2 ineligible (wrong inclusion)

¥

118 included in the maodified

intention-to-treat analysis

41 ended the stisdy prematurely
16 patient’s decision

— 8 protocol vialation

17 lost to follow-up

¥

172 completed the study according
to prespecified cause of study
termination and included in
per-protocol population

Al Fu | aa-aal. -
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42 ended the study prematurely
22 patient’s decision
= 3 madical judgment
4 protocol viclation
13 bost to follow-up

Y

176 completed the study according
to prespecified cause of study
termination and incleded in
per-protocol population
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