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Summary

Helicobacter pylori (H. P) is one of the leading causes of stomach ulcers and cancer. The
multidrug resistance of H. P in Vietnam is high. The objective of this study was to evaluate the
quadruple therapies on H. P infection at Gia Dinh People’s Hospital in order to contribute to improve
efficiency and reduce the drug resistance. 121 patients aged 18 years old and older diagnosed with
H. P infection at the Gastroenterology Unit of Gia Dinh People’s hospital were enrolled in this
descriptive cross—sectional study. Finally, only 71 patients evaluated the effectiveness of treatment
for H. P eradication. Results showed that more bismuth quadruple therapies (62%) were prescribed
than non-bismuth quadruple therapies to treat H. P infection (38%). The fotal rate of H. P eradication
with bismuth and non-bismuth quadruple therapies was 70.4%. The success rate of bismuth
quadruple therapy was 80.0%, significantly higher than that of non-bismuth quadruple therapy
(47.6%). Amoxicillin is the most commonly prescribed antibiotic of the quadruple therapies for H. P
infection. The bismuth therapy containing amoxicillin+levofloxacin was more effective in eradicating
H. P than bismuth therapy containing tetracycline+metronidazol. In conclusion, the effectiveness of
treatment with bismuth quadruple therapy was higher than that with non-bismuth quadruple therapy.
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Pat van dé

Helicobacter pylori (H. P)dwoc biét dén la
nguyén nhan hang dau dan dén bénh viém loét
da day va nghiém trong hon la ung thw da day
hién nay [". Muc tiéu ctia phac dd thudc diéu tri vi
khudn H. P 1a st dung nhiéu loai thuéc két hop
v&i nhau (thwong 1a khang sinh két hop véi cac
loai thudc gidm tiét dich vi da day) d& mang dén
hiéu qua tot nhat, déng thoi cd thé gidm bot
nhirng rdi ro xay ra trong qua trinh diéu tri 2.
Vi vay, viéc sir dung sai phac dd, dung khéng
dang thubc diét vi khudn H. P c6 th& mang lai
hau qua nghiém trong, dic biét sy khang thubc
cla vi khuan gay khé khan trong diéu tri sau nay.
Trong nhirng nd3m gan day, cac nghién ctru cho
thay hiéu qua tiét tro H. P cGa phac db
chuan 3 thuéc (bao gébm 2 khang sinh va 1 tc
ché bom proton) ngay cang gidm nén cac phac
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dd 4 thudc dwoc khuyén cao st dung dé
nang cao hiéu qua tiét trtv H. P. Trong d6, phac
dd 4 thudc cé bismuth dwoc khuyén cao st
dung nhw phac dé dau tay thay thé cho phac dé
b6 ba kém hiéu qua & cac khu vyc co tinh trang
H. P khang thubc cao P Tuy nhién, hién nay
viéc ap dung phac dd nay con gdp nhiéu khé
khan. O Viét Nam tinh hinh da khang thuéc &
chdng H. P cé ty 1é kha cao. Hon niva, viéc st
dung khang sinh khéng theo chi dinh sé lam gia
tang tinh trang vi khuan khang thuéc, trong d6
¢6 vi khuan H. P. Muc tiéu cla dé tai la danh gia
tinh hinh s& dung phéac d6 bén thubc trong diéu
tri nhiém H. P tai Bénh vién Nhan dan Gia Dinh
va hiéu qua tiét try H. P clia cac phac dé bén
thudc nhdm gép phan lam rd hién trang s dung
cac phac dd bén thubc trong diéu tri nhiém H. P
hién nay.

Nguyén liéu va phwong phap

Phwong phap nghién ctru

Nghién ctru tién ctru.

Tiéu chuan chon bénh

Bénh nhan (BN) tir 18 tudi tré [én dwoc chan
doan nhiém H. P bang test nhanh (test urease)
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dwong tinh hodc test hoi thé dwong tinh tai Khoa
No6i Tiéu héa, Bénh vién Nhan dan Gia Dinh.

Tiéu chuan loai trie

BN khong tra I&i /khéng hoan thanh bang cau
hdi hodc tlr chdi tham gia nghién clru hodc; c6
tién st di ng v&i moét trong bdn loai thube cla
phac d6 diéu tri bdn thubc.

C& méu

T4t ca BN phu hop voéi tiéu chudn chon bénh
déu duoc thu thap vao nghién clru nay.

Tién hanh nghién cteu

Dé tai khao sat tinh hinh st dung cac phac
dd bdn thube trong diéu tri nhiém H. P tai Khoa
Noi tiéu hda - Bénh vién Nhan Dan Gia Binh tw
thang 5 — 12/2019. Do d06, théng tin tir cac BN
nhiém H. P diéu tri véi phac do bdn thudc duwoc
thu thap bang phiéu diéu tra v&i cac bién sau:
Do tudi; gioi tinh; nhidm 14n dau hay tai nhiém;
cac phac dé bén thubc diéu tri H. P; Tac dung
phu; Két qua diéu tri bang test nhanh hodc test
hoi tho.

Noi dung nghién clru

Khado sat cac phac dé bbn thubc duoc st
dung diéu tri nhidm H. P; Khao sat hiéu qua tiét
tr H. P cla cac phac db bén thubc; Khdo sat
tinh hinh str dung khang sinh trong cac phac d6
bdn thube.

Danh gia két qua diéu tri tiét trie H. P

Hiéu qua diéu tri tiét trir H. P dwoc danh gia
bang test nhanh ho&c test hoi th® sau 14 ngay
véi diéu tri véi cac phac d6 bdn thubc cé hodc
c6 khéng bismuth va sau 4 - 8 tuan ngirng st
dung thuéc khang sinh va PPI.

Diéu tri hiéu qua tét: test nhanh hoac test hoi
thd am tinh, nghia 1a H.P da bij tiét trir; Diéu tri
khoéng hiéu qua: Test nhanh hoac test hoi thd
dwong tinh, nghia la H. P van chwa bij tiét trov.

X ly théng ké

X ly va phan tich sb lieu bang phdn mém
Excel 2010 va phdn mém SPSS 22.0. C4c bién
dinh danh dwoc trinh bay dwéi dang tan suét va
ty 1&. Cac bién phan phdi chuan lién tuc duoc
trinh bay dwéi dang sb trung binh + d6 léch
chudn. Cac bién lién tuc khoéng tuan theo phan
phdi chuan duoc trinh bay dwéi dang sb trung
vi. So sanh ty 1& 2 nhém doc |ap bang phép kiém
Chi-Square (test ¥%). Phép kiém cdé y nghia
thdng ké khi p < 0,05.

Van dé y dirc

Nghién ctru nay da dwoc Hoi ddng Khoa hoc
clia Bénh vién Nhan dan Gia Dinh xem xét va
chép thuan.

Két qua

Dic diém mau nghién ctru

Téng cong cé 161 BN dén kham diéu trj tai
khoa tiéu héa Bénh vién Nhan dan Gia Dinh
dwoc giri bang cau hai khao sat tham gia nghién
ctru, nhwng 40 BN da tir chéi tham gia nghién
clru hodc khoéng tra I&i dd thong tin bang cau héi
kh&o sat, con 121 BN c6 két qua xét nghiém test
nhanh hoac test hoi thé dwong tinh dwoc chan
doan nhiém H. P va thda man tiéu chun chon
mau nén dwoc thu thap vao nghién ciru nay. Cac
BN tham gia nghién ctru cé tudi trung binh Ia
41,0 + 21,0 (thAp nhéat 26 tudi va cao nhat 70
tudi). S6 BN nhiém H.P nhiéu nhat & do tudi twr
40 dén 59 tudi (chiém 47,9%). Da sb bénh nhan
trong nghién ctru la nir (70,1% nir so v&i 29,9%
nam).

Dic diém triéu chibng 1am sang

Triéu chirng dau bung vung thuong vi
thwong gap nhiéu nhat & 121 bénh nhan (chiém
81,7%), trong khi cdm giac no nhanh it xuat hién
nhét (2,8%). Céc triéu chirng nhw bubn ndn, day
hoi, chan an, cam giac néng rat vang thwong vi
hiém gép (5 - 9%). Céac triéu chirng kho tiéu, ¢
chua, ¢ hoi chiém lan lwot 1a 46,5%, 28,2%,
29,6%. Két qua xét nghiém test nhanh ho&c test
hoi thé ctia 121 bénh nhan nay déu dwong tinh
(hinh 1).

Két qua xét nghiém H.P duong tinh 00%

BPau thugng vi EL.7%

N 0
Cam gidc no nhanh [ a8
7_
Kho tigu 6%

-

Cam giac nong & thuong vi 0%
Chanan o 0%
Payhoi [ 0%
L mmm 90%
Bubn ndn
—

0 hoi 29,6%

— )3 7%
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Hinh 1. Tan suét céc triéu chimg 1am sang
thwong gdp & bénh nhan nhiém H. P

Panh gia tinh hinh si* dung phac doé
bén thuéc cho bénh nhan nhiém H. P

C6 2 lieu phap bén thubc chra bismuth va
khéng cé bismuth dwgc str dung tai Khoa Noi
tieu héa Bénh vién Nhan Dan Gia Dinh dé tiét
trtr H. P cho cac bénh nhan tir 18 tudi tré 1én.
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+ Liéu phap bdn thubc cé chira bismuth dwoc
chia thanh hai phac db theo nhém khang sinh
str dung:

Phéc db 1: Bismuth (4 lan/ngay) + PPI
(2 lan/ngay) + 500 mg metronidazol (MTZ)
(2 lan/ngay) + 500 mg tetracyclin (TET)
(4 14n/ngay), dung trong 14 ngay.

Phac d6 2: Bismuth (4 lan/ngay) + PPI
(2 lan/ngay) + 250 mg levofloxacin (LVX)
(2 lan/ngay) + 1 g amoxicillin (AMX)
(2 l4n/ngay), dung trong 14 ngay.

+ Liéu phap bdn thudc khong co bismuth

dwoc chia thanh hai phac d6 theo nhom khang
sinh s dung:

Phac dé 3: 1 g AMX + 0,5 gMTZ +0,5¢g
clarithromycin (CLR) + PPI (2 lan/ngay), dung
trong 14 ngay.

Phéac d6 4: 1 g AMX + 0,5 g tinidazol (TNZ)
+ 0,5 g CLR + PPI (2 lan/ngay), dung trong
14 ngay.

Céc phac dé bén thube co bismuth dwoc chi
dinh diéu tri cho bénh nhan nhiém H. P nhiéu
hon phac dd bén thuéc khéng bismuth (62% so
voi 38%) (bang 1).

Bang 1. T7/é céc loai phéc db bén thubc thuong duoc sir dung diéu tri H. P

Phéc dé cé bismuth

Phéc db khéng bismuth

SO BN Phac dé 1 Phac d6 2 Phac do 3 Phac do 4 Tong
Nguoi 37 38 23 23 121

(ti 18 %) (30,6%) (31,4%) (19%) (19%) (100%)
Téng 75 (62%) 46 (38%)

Panh gia hiéu qua cua cac phac do
bén thubc trong diéu tri nhiém H. P

Trong s6 121 bénh nhan nhiém H. P duoc
diéu tri tai Khoa Tiéu hoa tai Bénh vién Nhan
dan Gia Dinh, chi cé 71 bénh nhan thwc hién xét
nghiém danh gia tiét trir H. P, trong d6 sb BN
dung phac dd cé bismuth gap d6i sé BN dung
phac d6 khong cé bismuth (twong ng véi 50
va 21 BN). Két quad phan tich cho thdy téng

Bang 2. Hiéu qua tiét trer H.

hiéu qua tiét trv H. P thanh cong cla cac liéu
phap bén thubc la 70,4%, trong d6 cac phac d6
bdn thudc chira bismuth cé hiéu qua diéu tri cao
hon cé y nghia phac db bén thubc khéng chia
bismuth (80% so v&i 47,6%, p = 0,006 < 0,05).
Ty lé tiét trlr thanh cong H. P & nhom s dung
phac dd bén thubc khong chira bismuth thap
hon ty 1& that bai (47,6% so v&i 52,4%) nhung
khong co y nghia (bang 2).

P cla cac phéc db bén thubc

S6 bénh nhan Tiét trir H.P
(N) Thanh cong/ Thét bai T7 1é thanh cong/ that
(bénh nhéan) bai (%)
Téng 71 50/21 70,4/29,6
Phéc db 4 thube cé bismuth 50 40/10 80/20
Phac db 4 thubc khdng cé bismuth 21 10/11 47,6/52,4
Gia tri p 0,006 (*)

Ghi chui:'p = 0,006 < 0,05 (test 1)

Khao sat tinh hinh st dung khang sinh
trong cac phac dé bén thuéc cé bismuth
va khong bismuth

Cac phac db bbn thube thuweng st dung phdi
hop it nhat 2 nhém khang sinh dé ting hiéu qua
tiet trv H. P. Khang sinh AMX dwgc chi dinh
nhiéu nhéat trong cac phac dé bdn thubc diéu tri
nhiém H. P (chiém 29,17%), trong d¢ ti 1& st
dung AMX & phac d6 bbn thubc khéng cé
bismuth cao hon & phac d6 cé bismuth (33,33%

so voi 25,33%). Khang sinh MTZ dwoc st dung
nhiéu thé hai voi ti 1& 20,83%, trong do ti lé
st dung MTZ & phéac d6 bén thubc c6 bismuth
lai cao hon & phac d6 khéng cé bismuth
(24,67% so v&i 16,67%). S&6 nhom thude khang
sinh s dung trong cac phac dé cé bismuth
nhiéu hon nhédm khang sinh trong cac phac do
bbén thubc khéng cé bismuth, trong d6 khang
sinh AMX va MTZ dwgc st dung trong ca hai
phac dd c6 va khong co bismuth. O phac db bén
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thudc c6 bismuth, i 1& cac khang sinh duoc SL}
dung khac nhau khéng cd y nghta thong ké. O
phac do bon thudc khdng cé bismuth, AMX va

CLR dwoc sir dung phéi hop chd yéu véi nhau
(bang 3).

Bang 3. T7 /é khéang sinh duoc str dung trong phéc dé bén thubc diéu tri nhiém H. P

Phéc dé 4 thuéc Phéc dé 4 thuéc Tén
c6 bismuth khéng c6 bismuth 9
Thudc khéng sinh Sé don thubce (n,) Sé don thudce (n,) Sé don thudc (n;)
(T 16 % = (Tan sudt % = (Tan sudt % =

n/ Ny x 100%)

ny N, x 100%) ny N3 x 100%)

Amoxicillin (AMX) 38 (25,33%)

46 (33,33%) 84 (29,17%)

Metronidazol (MTZ) 37 (24,67%

23 (16,67%) 37 (20,83%)

Tetracyclin (TET)

37 (12,85%)

)
37 (24,67%)
)

Levofloxacin (LVX) 38 (25,33%

38 (13,19%)

Clarithromycin (CLR)

46 (33,33%) 46 (15,97%)

Tinidazol (TNZ) 23 (16,67%) 23 (7,99%)
Téng N, =150 N,= 138 N, =288
Ban luan diéu tri v&i cac phac dé bén thudc cé hodc

Nhiém H.P 1a mét trong nhirng bénh nhiém
tring phd bién nhét trén thé gii. Tuy nhién, khi
tiép can diéu tri nhiém H.P, cin chon mot phac
dd thich hop dap (rng céc tiéu chi: Hiéu qua tiét
trir H.P cao (> 80%), thubc dwoc dung nap tét, it
tac dung phu, ty 1& khang thuéc thap. Cac phéac
dd diéu tri nhiém vi khuan H. P da day hién nay
gdbm cé cac lieu phap 3 thubc va 4 thubc. Tuy
nhién, ty 1é tiét trir H.P da gidm trong khi ty 1é
khang thuéc khang sinh ngay cang tang Bl D
thye trang vi khuan H.P khang nhiéu loai khang
sinh hién nay nén cac phac dé 4 thuéc duoc
khuyén c&o st dung dé& nang cao hiéu qua tiét
tr H.P. Cac phac db 4 thuéc dwoc chia thanh
phac dé 4 thudc cé chira bismuth va phac d6 4
thudc khoéng cé bismuth.

Nghién ctru nay da khao sat sy Iya chon cac
phac dd bbn thubc chira bismuth va khéng
bismuth cho didu tri nhiém H.P tai Khoa Tiéu
héa Bénh vién Nhan dan Gia Binh. Phwong
phap |14y mau dwa trén sw tiép can khao sat truc
tiép thong tin BN nén cac théng tin thu dwoc co
do tin cay cao va day dd. Tuy nhién, phwong
phap Iay mau nay gay tén thoi gian nghién clru,
dan dén c& mau khong lon. Thuc té, 161 BN
dén kham diéu tri tai Khoa tiéu héa Bénh vién
Nhan dan Gia Binh dwgc glvi bang cau hoi khao
sat tham gia nghién ciu nhwng 40 BN da tw
chdi tham gia nghién ctru hodc khéng tra 1o da
théng tin bang cau héi khao sat, con 121 BN co
két qua xét nghiém test nhanh hoéc test hoi thé
duwong tinh dwgc chan doan nhiém H.P va déng
y tham gia nghién cu. Tuy nhién, sau 14 ngay

khéng c6 bismuth va sau 4-8 tudn ngrng st
dung thuéc khang sinh va PPI, chi ¢c6 71 BN tr&
lai Bénh vién dé lam xét nghiém danh gia hiéu
qua diéu tri tiét tr H.P dwoc danh gia bang test
nhanh ho&c test hoi tho.

V& dac diém cia BN tham gia nghién ciru,
tudi trung binh cta 121 bénh nhan nhiém H.P
trong nghién ctru nay 1a 41,0 + 21,0 (26 - 70 tudi),
gan twong ddng véi do tudi trong nghién ctru cla
Nguyén Quang Chung ™ Ia 40,5 + 9,9 tudi,
nhwng thdp hon d6 tudi trung binh 1 49,4 + 13,2
trong nghién ctu ctia Du Y Pl V& nhém tudi,
trong nghién clru cla chdng t6i, bénh nhan
nhiém H.P & nhém 40 dén 59 tudi gap nhiéu
nhét. Ty |& nir nhiém H. P trong nghién clru nay
la 70,12%. Nhiéu nghién ciru ciing cho thdy BN
ntr thwdng bi nhiém H.P hon BN nam 2L

Nhiéu BN dwong tinh v&i H.P khéng c6 triéu
chirng. Tuy nhién, cac nghién cru dich t& hoc
cho thay méi I|en hé gitva nhiém H.P va triéu
chirng khé tieu ©® Trong nghién ctu nay, da sb6
BN nhiém H.P c6 triéu chirng dau thwong vi
(81,7%), twong tw v&i nghién cliru cua tac gia
Nguyén Thanh Diing ', tuy nhién, nghién ctru
cta Tongtawee " cho thay chi cé 48,6% bénh
nhan bj dau bung vung thwong vi. Sw khac biét
nay co thé la ca sw phan bd ngau nhién cua dan
sd theo khu vuwc dia ly va c& mau cha mbi
nghién ctru.

Mot tdng phan tich cac th&r nghiém ngau
nhién d6i chirng cho thay ti Ié tiét trlr vi khuén
cla liéu phap 3 thubc giam xudng khi ti 1& khang
clarithromycin tang 1én (> 15-20%), trong khi do
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hiéu qua cla lieu phap 4 thubc khéng chira
clarithromycin van ting trén 80%. Do d6, c6 thé
xem xét dung liéu phap 4 thudc lam diéu tri dau
tay & nhirng vang co ti 1&é khang clarithromycin
cao (> 15 - 20%) ® . Két qua ctia mot nghién
clu cho thdy ti I& khang thuéc & bénh nhan
nhiém H.P & Viét Nam kha cao, dac biét 1a dé
khang khang sinh CLR va MTZ . Nhidu bao
cao khéng dinh ring liéu phap bbn thudc tiét trir
H.P hiéu qua hon liéu phap ba thubc M
Chinh vi vay, phac dd bén thudc thwong duoc
chi dinh diéu tri cho BN nhiém H. P tai Bénh vién
Nhan dan Gia Binh nhiéu hon cac phac db ba
thudc. Trong nghién clru nay, cac phac d6 bén
thubc cé bismuth dwec ghi nhan chi dinh diéu tri
cho BN nhiém H.P nhiéu hon phac dé bén thubc
khéng bismuth (62% so vé&i 38%) tai Bénh vién
Nhan dan Gia Dinh.

Téng hiéu qua tiét trir thanh céng H.P bang
cac phac dbé bén thubc dat dwoc la 70,4%, trong
do ty 1é thanh cong cla liéu phap bdn thubc cé
bismuth va khéng bismuth lan lwot 1a 80,0% va
47,6%. Diéu nay cho thay ty 1& diéu tri H.P thét
bai v&i liéu phap bbn thudc khéng bismuth &
Bénh vién Nhan dan Gia binh kha cao. Bac biét,
do khang sinh CLR cé ti & dé& khang cao va chi
dwoc dung trong liéu phap bdn thudc khoéng cé
bismuth nén c6 thé & nguyén nhan géy giam
hiéu qua diéu tri cta liéu phap nay Pl Do sbé
lwong mau thu thap duoc trong liéu phap bén
thubc c6 bismuth dwoc chia theo nhém khang
sinh st dung (phac d6 1 va 2) va phac d6 bén
thudc khéng coé bismuth (phac d6 3 va 4) trong
nghién clru nay con thap, nén viéc so sanh hiéu
qua diéu tri gitra cac phac ddé trong méi liéu
phap bdn thubéc sé khoéng co y nghia. Vi vay,
can thyc hién cac nghién clru sau véi c& mau
lén hon dé c6 thé danh gia duwoc hiéu qua tiét
tr H.P cla cac phac dd bén thudc theo nhém
khang sinh st dung.

Két luan

Nghién ctru nay cho thay cac liéu phap bdn
thudc chira bismuth cé ty |& tiét trir H.P cao hon
liéu phap bbn thubc khéng chira bismuth, nén
c6 thé tang cwdong st dung cac liéu phap bdn
thuéc chira bismuth trong diéu tri nhiém H.P cho
BN tai Bénh vién Nhan dan Gia Binh. Ngoai ra,
két qua nghién clru nay con dinh hwéng cho
nghién cru tiép theo danh gia hiéu qua tiét trow
H.P clia cac phac dd bén thubc theo cac nhom
khang sinh phéi hop nhdm goép phan ting
cwodng hiéu qud tiét trr H.P cac phac do
bbn thubc.
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