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HIEU QUA PIEU TRI CUA PHAC PO NOI TIEP CO CHUA
LEVOFLOXACIN & BENH NHAN VIEM DA DAY MAN
HELICOBACTER PYLORI DUONG TiNH

Nguyén Phan Héng Ngoc, Trén Vén Huy
Trwd'ng Bai hoc Y Dwoc — Dai hoc Hué

Tém tat

Dat van dé: Su gia tdng tinh trang khang khéng sinh cta H. pylori 1a nguyén nhan chinh gy that bai diéu
tri. Phac d6 ndi tiép chira levofloxacin 10 ngay to ra hiéu qua va an toan trong tiét trir H. pylori & ving cé
ty 1& khang clarithromycin cao. Muc tiéu: Danh gia hiéu qua tiét trir H. pylori lan dau cda phac do ndi tiép
chtra levofloxacin 10 ngay, tdc dung phu, su cai thién vé 1am sang, ndi soi va mé bénh hoc. Bénh nhan va
phwong phap: 102 bénh nhan nhiém H. pylori dwoc diéu tri véi phac d6 néi ti€p chira levofloxacin (5 ngay
dau: rabeprazole 20mg 2 lan/ngay, amoxicillin 1g 2 [an/ngdy, 5 ngay sau: rabeprazole 20mg 2 lan/ngay,
levofloxacin 500mg 2 [an/ngay, va tinidazole 500mg 2 Ian/ngay). Cac bénh nhan nay duoc xac dinh nhiém H.
pylori bang test urease va mo bénh hoc ¢ thdm nhiém té bao lympho & mé dém. K&t qua: Ty |é tiét trir theo
y dinh diéu trj (ITT) cha phac d6 RA-RLT |a 73,5%. Ty |& tiét trir theo dé cwong nghién ciru (PP) 1a 81,5%. C6
33,7% bénh nhan xuat hién tac dung phu mirc d6 nhe dén vira. Khong cé trudng hop nao ngung diéu tri do
tac dung phu cha thudc. Sau tiét trir H. pylori 6 thing, cac triéu chirng |dm sang va diu hiéu phl né trén ndi
soi cai thién cé y nghia. Hoat d6 viém va giai doan viém cai thién cd y nghia sau 6 thang. Di san rudt va loan
san thay d6i khéng cé y nghia sau 6 thang. K&t ludn: Phac do ndi tiép chira levofloxacin RA-RLT 10 ngay c6 thé
dugc xem la moét lya chon hop ly trong diéu trj dau tay tiét trir H. pylori & mién Trung Viét Nam. Tiét trir H.
pylori 1am cai thién vé 1am sang, hoat dé viém va giai doan viém trén md bénh hoc.

Tir khéa: H. pylori, viéem da day man, levofloxacin

Abstract

EFFICACY OF 10 -DAY LEVOFLOXACIN CONTAINING SEQUENTIAL
THERAPY IN PATIENTS WITH HELICOBACTER PYLORI-ASSOCIATED
CHRONIC GASTRITIS

Nguyen Phan Hong Ngoc, Tran Van Huy
Hue University of Medicine and Pharmacy — Hue University

Background: The increasing of antibiotic resistance in H. pylori has become a main cause for treatment
failure. A 10-day levofloxacin containing sequential therapy is efficient and safe in eradication H. pylori
infection in an area with high prevalence of clarithromycin resistance. Aims: To evaluate the efficacy of 10-
day levofloxacin containing sequential therapy as first-line treatment for H. pylori eradication, side effects,
symptoms and endoscopic responses and improvement of histological features in Centre Vietnam. Patients
and methods: 120 Naive H. pylori positive patients were received levofloxacin containing sequential
therapy (rabeprazole 20mg twice daily, amoxicillin 1g twice daily for 5 days followed by rabeprazole 20mg,
levofloxacin 500mg, and tinidazole 500mg, twice daily for 5 more days). These patients tested positive for
H. pylori by urease test and gastric mucosal biopsy presented mononuclear cell infiltrating in lamina propria.
Results: Intention to treat (ITT) eradication rates of RA-RLT was 73.5%. Per protocol (PP) eradication rates
were 81.5%. Overall, 33.7% experienced mild to moderate adverse events. No patient stopped the treatment
because of side effects. 6 months after H. pylori eradication clinical symptoms and only edema undergoing
endoscopy significantly improved. Grade of activity inflammation and stage of gastritis significantly decreased
at 6 months. Intestinal metaplasia and dysplasia did not change significantly at 6 months. Conclusion: 10-
day levofloxacin containing sequential therapy may be considered as one of the first choices in H. pylori
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eradication in Central Vietnam. H. pylori eradication may improve clinical symptoms, inflammative activity

and stage of gastritis in histology.
Key words: H. pylori, gastritis, levofloxacin

1. PAT VAN DE

Vi khun Helicobacter pylori dugc cong nhan 13
nguyén nhan quan trong gay viém da day man, loét
da day, u MALT va ung thu da day. Trong d6 viém
da day man do H. pylori la nguyén nhan quan trong
nhat gay ung thu da day. Co quan qudc té nghién
clru vé ung thu (IARC) xép H. pylori |a tdc nhan gay
ung thu type 1. Vi vay, diéu tri tiét trir H. pylori 1a can
thiét nhdm gidm ty 1& ung thu da day.

Phéac d6 ndi tiép dwoc Maastricht IV nam 2012
céng nhan & mot trong ba phac d6 dau tay trong
diBu tritiét trir H. pylori & vung khang Clarithromycin
cao, trong d6 cd Viét Nam [6].Tuy nhién gan day
phac d6 nai ti€p to ra cé két qua khéng hang dinh va
kém hiéu qua. Trudc tinh trang gia tang ty |1& khang
Clarithromycin, nhiéu nghién clru dp dung phac do
ndi tiép chira Levofloxacin v&i 5 ngay dau: thudc e
ché& bom proton va Amoxicilline; 5 ngay sau:thuéc
trc ch& bom proton, Levofloxacin va Tinidazole.
K&t qua ban dau cho thay phic d6 néi tiép chira
Levofloxacin hiéu qua hon so véi phac d6 ndi tiép
chira Clarithromycin va phac d6 ba thuéc chuin, va
c6 thé dwoc st dung l1am phac d6 dau tién, dic biét
& vlng c6 ty |é H. pylori khang Clarithromycin >15%.
Trong khi d6 & nuwdc ta van chua cé nhiéu nghién
clru vé hiéu qua cling nhu tac dung phu cta phac d6
nay. Ching t6i ti€n hanh dé tai nay nhdm céc muc
tiéu sau:

- Khédo sdt ty 1é tiét trir H. pylori cia phdc d néi
tiép chira Levofloxacin (RA-RLT)10 ngay & bénh nhén
viém da day man H. pylori duong tinh va mét sé tdc
dung phu ctia phdc db nay.

- Ddnh gid hiéu qué cda phdc dd nay vé mdt Idm
sang, ndi soi va hoat d¢ viém trén mé bénh hoc.

2. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. BGi twong nghién ciru

- Nghién ctru trén 102 bénh nhéan (trén 18 tudi)
dén kham va diéu tri tai bénh vién trwdng Pai hoc Y
Duwoc Hué, tir 4/2015-8/2016, dwgc chan dodn viém
da day man c6 nhiém H. pylori. Cac bénh nhan nay
déu & cac tinh mién Trung.

- Tiéu chudn chon bénh: Cé day dd céc tiéu
chuén sau

Noi soi da day cd hinh anh goi y: phlu né, sung
huyét, trot 16i, trot phang, 16 mach, chdm xuat
huyét, viém phi dai, trao nguwoc dich mat; Mé bénh
hoc ¢6 biéu hién tham nhiém té& bao lympho & mo

dém; Test nhanh urease (CLOtest) dwong tinh; Bénh
nhan [an dau tién dwoc diéu tri tiét trir H. pylori;
Khéng dung cac thudc khang sinh tac dong 1én H.
pylori trong vong 4 tudn va khang tiét trong vong 2
tuan; Bénh nhan déng y tham gia nghién ctru.

- Tiéu chuan loai trir: Cé thai, cho con bu hodc
dang diéu tri mot bénh khic kém theo; Suy gan,
suy than; C6 sir dung khang sinh trong vong 4 tuan
va khang tiét trong vong 2 tuan truwdc khi ndi soi;
Cé tién st di (rng vdi cac thubc didu tri; Benh nhan
khéng ddng y tham gia.

2.2. Phwong phap nghién ctru: Nghién ctru
tién ctru

2.2.1. Phwrorng phdp thu thdp mdu nghién ciru

Thu thap mau nghién ctru tai Trung tam Noi Soi
tiéu hda, bénh vién Truwdng Dai hoc Y Dugc Hué. Céc
bénh nhan dugc danh gid cac triéu chirng 1am sang
va ndi soi da day. T6n thuong VDDM trén ndi soi
duoc doc theo phan loai Sydney. Sau dé sinh thiét 6
mau niém mac da day: 3 mau hang vi cach 16 mén vi
2-3 ¢m, 3 mau & than vi.

Tién hanh thir CLO test ngay tai phong Noi soi dé
xac dinh cé nhiém H. pylori. 2 mau lam CLO test |y
& hang vi va than vi, két qua dugc doc trong vong 30
phut. 04 mau sinh thiét dugc ngadm trong dung dich
formol 10% g&i Khoa Giai phau bénh 1am mé bénh
hoc.Giai doan viém va hoat do viém doc theo phan
loai OLGA. Mrc d6 viém dya vao phan loai Sydney.

2.2.2. Bién sé nghién ciru

- Gigi: Nam, ni¥; - Tu6i: < 30, 31-50, 251

- Dac diém 1am sang: dau thwong vi; o hoi, ¢
chua; day bung, cham tiéu; budn nén, ndn; néng rat
thuwong vi.

- Pic diém t6n thuwong trén ndi soi: phu né,
sung huyét; trot phang, trot 16i, |6 mach, chdm xuat
huyét, trao nguoc dich mat, phi dai.

- Dac diém md bénh hoc:

- Di san rudt: Khéng, c6

- Loan san: Khoéng, dé thap, dé cao

- Giai doan viém: Giai doan O, I, II, 111, IV

- Hoat d6 viém: Hoat do 0, 1, 2, 3, 4.

2.2.3. Diéu trj tiét trir H. pylori: Diéu tri phic do
ndi tiép chira Levofloxacin 10 ngay

- 5 ngay dau: Rabeprazole 20mg, Amoxicillin
1000mg x 2 lan/ngay

- 5 ngay tiép theo:

Rabeprazole 20mg, Levofloxacin 500mg, Tinida-
zole 500mg x 2 lan/ngay
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- Ghinhan tdc dung phu cta thudc, tuan thu diéu
tri cha bénh nhan.

- Panh gid két qua tiét trir H. pylori sau khi ngung
diéu tri 4 tuan dua vao CLO test

2.2.4. Bdnh gid hiéu qué cda phdc dé vé ldm
sang, ndi soi, mé bénh hoc trwdc va sau tiét trir

DPanh gid vao 3 thoi diém:

- B4t dau diéu tri: Panh gid dic diém lam
sang,tén thwong trén ndi soi,déc diém md bénh hoc

3. KET QUA NGHIEN cU'U
3.1. Mot s6 dic diém ctia nhém nghién ctru

- Sau diBu trj 1thang:

DPanh gia vé dac diém lam sang, dic diém t6n
thuong trén ndi soi. So sdnh két qua trudc va sau
diéu tri 1 thang cla cac bénh nhan tiét trir H. pylori
thanh cong.

- Sau diéu trj 6 thang: Panh gia dic diém lam
sang, dac diém tén thuwong trén ndi soi, ddc diém
mo bénh hoc. So sanh k&t qua trwdc va sau diéu tri
6 thang cta cidc bénh nhan CLO test (-).

Bang 3.1. Dac diém cla nhédm nghién ctru

Pic diém S6 lwong Ty lé
Gidi Nam 37 36,3
\[vg 65 63,7
Tudi <30 22 21,6
31-50 45 44,1
>51 35 343
Tudi trung binh 43,07+14,62
Dic diém |am sang Dau thuong vi 74 72,5
0 hoi, o chua 50 49,0
Day bung, cham tiéu 32 31,4
Buon nén, nGn 31 30,4
Nong rat thwong vi 42 41,2
Pic diém noi soi Phu né, sung huyét 95 93,1
Trot phang 11 10,8
Trot 16i 21 20,6
L6 mach | ) 9 8,8
Cham xuat huyét 4 3,9
Trao nguoc dich mat 0 0,0
Phi dai 0 0,0
Di san rudt cé 13 12,7
Khong 89 87,3
Loan san Khong 77 75,5
Nhe 24 23,5
Nang 1 1,0
Giai doan viém Giai doan 0 54 52,9
Giai doan | 35 34,3
Giai doan Il 11 10,8
Giai doan lll 2 2,0
Giai doan IV 0 0,0
Hoat do viém 3LeX0] 0 0,0
bo1 52 51,0
Do 2 39 38,2
Do 3 11 10, 8
bo 4 0 0,0

Nhén xét: N chiém 63,7% va nam chiém 36,3%.
TuGi trung binh 13 43,07+14,62, tap trung chi yéu &
[¢ra tudi 31-50, chiém 44,1%.

Triéu chirng dau thuong vi chiém ty 1é cao nhét
72,5%, ti€p theo 13 ¢ hoi, ¢ chua 49,0% va ndng rat
thuong vi 41,2%.

Tén thuong phlu né sung huyét trén ndi soi
thuong gip nhat chiém 93,1%. Khéng gdp hinh
anh viém da day phi dai va trao nguoc dich méat. Co
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12,7% bénh nhan c6 di sdn rudt, 23,5% loan sdn nhe
va 1 truwong hop loan san nang (1,0%). Giai doan
viém chd yéu tap trung & giai doan 0 va |, chiém ty &
lan lwot 52,9% va 34,3%. Hoat d6 viém chd yéu & do
1(51,0%) va dd 2 (38,2%).

3.2. Hiéu qua tiét trir Helicobacter pylori va tac
dung phu cla phéc d6 nghién ciru
Ty |1& bénh nhan theo ddi: 92 bénh nhan trong s6
102 bénh nhan ban d3u.
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Bang 3.2. Ty Ié tiét trir H. pylori theo y dinh diéu tri va theo dé cwrong nghién ciru

Phan tich Theo y dinh diéu tri (ITT) Theo dé cwong nghién ctru (PP)
Lo et n TV 1é (%) n V16 (%)
Am tinh 75 73,5 75 81,5
Duong tinh 27 26,5 17 18,5
Téng 102 100,0 92 100,0

Nh@n xét: Ty 18 bénh nhan theo ddi dugc chiém 90,2%. Hiéu qua tiét trir H. pylori cia phac d6 nghién ctru
theo ITT va PP lan luot 1a 73,5% va 81,5%.
Bang 3.3. Tac dung phu cta phac do

Triéu chirng S8 lugng Ty lé %
Mét mai 20 21,7
Nhirc dau 23 25,0
M4t ngd 20 21,7
Viém gan Asin 0 0,0
Budn ndn, noén 8 8,7
Tiéu chay 5 5,4
Tao bon 2 2,2
Kho miéng 2 2,2
Vi kim loai 0 0,0

Nhan xét: Tac dung phu hay g3p 1a nhirc dau, mét moi, mat ngl chiém ty 1& [an lvot 13 25,0%, 21,7%,
21,7%.. Triéu chirng it gdp nhat 13 tdo bdn va khd miéng déu chiém 2,2%. Khéng cé trudng hop nao co triéu
chirng vi kim loai va viém gan Asin.

3.3. Tac dong cla tiét trir H. pylori 1&n dap (rng vé 1am sang, ndi soi, md bénh hoc

3.3.1. Sw thay déi cdc triéu chirng lém sang

Bang 3.4. Su cai thién triéu chirng 1dm sang trwdc va sau diéu tri 1thdng va 6 thang

Triéu chirng 1am sang Trudc BT Sau 1thang p Trudc BT Sau 6 thang p
n (%) n (%)
n (%) n (%)
Pau thuwong | Co 57 (76,0) 17 (22,7) <0,05 34 (81,0) 0(0,0) -
vi
' Khéng 18 (24,0) 58(77,3) | <0,05 8 (19,0) 42 (100,0) <0,05
O hoi, ¢ Co 41 (54,7) 6 (8,0) <0,05 25 (59,5) 1(2,4) <0,05
chua
Khéng 34 (45,3) 69(92,0) | <0,05 | 17(40,5) 41(97,6) <0,05
Day bung, Cé 24 (32,0) 18 (24,0) >0,05 16 (38,1) 1(2,4) <0,05
cham tiéu N
Khong 51(68,0) 57(76,0) | >0,05 | 26(61,9) 41(97,6) <0,05
Budn ndn, Cé 25 (33,3) 7(9,3) <0,05 18 (42,9) 0(0,0) -
nén
Khéng 50 (66,7) 68 (90,7) <0,05 24 (57,1) 42 (100,0) <0,05
Nong rat Co 32(42,7) 13 (17,3) <0,05 19 (45,2) 0(0,0) -
thuwgng vi N
Khéng 43 (57,3) 62(82,7) | <0,05 | 23(548) 42 (100,0) <0,05

Nhan xét: Cac triéu chirng 1am sang: dau thuwong vi, ¢ hoi, @ chua, buén nén, nén, ndng rat thuong vi cai thién
trwde va sau tiét trir thanh cdng H. pylori 1 thdng va 6 thang cé y nghia théng ké.Triéu chirng day bung, cham tiéu
sau tiét trir 1 thang cai thién chua cé y nghia théng ké, sau 6 thang triéu chirng nay cai thién cé y nghia
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3.3.2. Si thay déi vé mdt néi soi trudc va sau diéu tri

Bang 3.5. Su cai thién hinh anh ndi soi trwdc va sau diéu tri

Sau 1 thang Sau 6 thang
Truwde BT Sau BT Trwéce BT Sau BT
n(%) n(%) P n(%) n(%) P

Phu n&, sung huyét
Khéng 6(8,0) 9(12,0) 4(9,5) 5(11,9)
Nhe 22(29,3) | 40(53,3) 8(19,0) 21(50,0)
Trung binh 38(50,7) | 24(32,0) <0,05 26(61,9) 16(38,1) <0,05
Ning 9(12,0) |2(2,7) 4(9,5) 0(0,0)
Diém TB 1,86 £0,58 | 1,53 10,38 1,90 0,58 1,56 £0,41
Trot phang
Khéng 71(94,7) 74(98,7) 39(92,9) 41(97,6)
Nhe 2(2,7) 0(0,0) 2(4,8) 0(0,0)
Trung binh 1(1,3) 1(1,3) >0,05 0(0,0) 1(2,4) >0,05
Nang 1(1,3) 0(0,0) 1(2,4) 0(0,0)
Diém TB 1,05 0,21 |1,01+0,08 1,04 £0,17 1,02 +0,10
Trot 16i
Khéng 60(80,0) |62(82,7) 33(78,6) 32(76,2)
Nhe 7(9,3) 11(14,7) 3(7,1) 9(21,4)
Trung binh 7(9,3) 2(2,7) >0,05 6(14,3) 1(2,4) >0,05
Ning 1(1,3) 0(0,0) 0(0,0) 0(0,0)
Diém TB 1,15+0,38 | 1,09 0,22 1,16 0,38 1,11 0,23
Lo mach
Khéng 67(89,3) |66(88,0) 37(88,1) 36(85,7)
Nhe 5(6,7) 8(10,7) 3(7,1) 5(11,9)
Trung binh 3(4,0) 1(1,3) >0,05 2(4,8) 1(2,4) >0,05
Ning 0(0,0) 0(0,0) 0(0,0) 0(0,0)
Diém TB 1,11 +0,38 | 1,09 0,32 1,13 +0,40 1,13 +0,38
Cham xuat huyét
Khoéng 72(96,0) 75(100,0) 41(97,6) 42(100,0)
Nhe 3(4,0) 0(0,0) 1(2,4) 0(0,0)
Trung binh 0(0,0) 0(0,0) >0,05 0(0,0) 0(0,0) >0,05
Nang 0(0,0) 0(0,0) 0(0,0) 0(0,0)
Diém TB 1,01 £0,06 | 1,00 0,00 1,01 £0,05 1,00 +0,00

Nh@n xét:Ton thuong phu ng, sung huyét cai thién sau tiét trir 1 thang va 6 thang cd y nghia.
Ton thuong trot phang, trot 16i, 16 mach, cham xuat huyét trwdce va sau tiét 1 thang va 6 thang cai thién

khéng cé y nghia théng keé.

3.3.3. Sw thay déi mé bénh hoc trudc va sau diéu tri
Bang 3.6. Bién d6i md bénh hoc sau diéu tri

Trudc DT n(%) Sau DT n(%) p
Di san rudt
Khong 36 (85,7) 36 (85,7)
cé 6 (14,3) 6 (14,3) >0,05
Loan san
Khong 31(73,8) 31(73,8)
Do thap 11 (26,2) 11 (26,2) >0,05
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Giai doan viém

Giai doan O 18 (42,9) 31(73,8)

Giai doan | 17 (40,5) 10 (23,8)

biém TB 1,74 0,73 1,290,51 <0,05
Hoat d6 viém

Hoat d6 O 0(0,0) 2(4,8)

Hoat d6 1 20 (47,6) 32(76,2)

Hoat d62 19 (45,2) 8(19,0)

Hoat do 3,4 3(7,2) 0(0,0)

piém TB 2,60 £ 0,63 2,14 + 0,47 <0,05

Nhdn xét: C6 su cai thién hoat d6 viém va giai doan
viém trudc va sau tiét trir Helicobacter pylori thanh
cObng 6 thang, su khac biét cé y nghia théng ké.Chua
thay cd su cai thién ty 1& di san rudt va loan san trudc
va sau tiét trir Helicobacter pylori thanh cong.

4. BAN LUAN

4.1. Mot sd dac diém ctia nhém nghién ciru:

Trong nghién ctu cha chung toi ty 1é ni¥ cao
hon nam (63,7% va 36,3%), tudi trung binh I3
43,07+14,62, tap trung chi yéu & ltra tudi 31-50,
chi€m 44,1%. Triéu chirng dau thwong vi chiém ty |&
cao nhat 72,5 %. Céc triéu chirng |1dm sang thudng
phdi hop nhau, trong d6 c6 2 dén 3 triéu chirng 1am
sang chiém ty |& cao.

Tén thuwong phu né sung huyét trén ndi soi
thuwong gdp nhat chiém 93,1%, trong d6 phu ng,
sung huyét & hang vi chiém 81,4%. Trong nghién clru
cla chuiing tdi, cac bénh nhan VDDM phén giai doan
theo phan d6 OLGA tap trung & giai doan 0-1, trong
dé giai doan 0 13 chd yéu chiém ty 1& 52,9%, tiép d6
la giai doan | va Il (34,3% va 10,8%). Hoat d6 viém
tap trung d6 1 va 2 chiém ty 18 51,0% va 38,2%. Ty |&
di san ruét la 12,7%, loan san 24,5%, trong d6 loan
san dé thap 1a chd yéu chiém 23,5%.

4.2, Hiéu qua tiét trir Helicobacter pylori

Phac d6 ndi tiép 1a mot diéu tri kép gdbm PPl két
hop Amoxicillin, theo sau |a phac d6 3 thuéc ¢ dién
gdbm PPI, Clarithromycin va Tinidazole. Amoxicillin 13
khéng sinh diét khudn, phé v& vach vi khuan, ngan
chdn hoat d6ng cac kénh bom thudc ra ngoai té bao
cla vi khuan. Sau dé dén pha 2 cla phac d6 diéu
tri Clarithromycin va Tinidazole sé xam nhap vao noi
bao tiéu diét vi khudn H. pylori. Bang cach két hop
nhu vay hiéu qua tiét trir duoc gia tang. Ban dau cac
nghién ctru tai Chau Au va Chau A chirng td phac d6
nay cé hiéu qua tiét trir cao.Ty & dé khang Amoxicil-
lin thap lam hiéu qua diéu tri 5 ngay dau cao, lam
tang ty 18 tiét trir H. Pylori & 5 ngay tiép theo. Ng-
hién ctru cda L& Minh Tan tai mién Trung Viét Nam

cho thay hiéu qua cla phac d6 ndi tiép cao hon cé
y nghta so v&i phac d6 3 thudc ¢ dién,73,8% so vdi
42,5% theo ITT va 88,6% so v&i 51,4 % theo PP [2].
Tuy nhién theo thoi gian hiéu qua tiét trir cda phac
d6 nay khong hdng dinh, cé xu hudng gidm & mot s6
nuwédc nhw & My La Tinh (76,5%). Nhiéu bién thé cla
phédc d6 néi ti€p nhu phac d6 ndi ti€p 14 ngay, phac
d6 néi tiép thay Tetracyclin cho Metronidazole déu
khéng mang lai hiéu qua tiét trlr mong doi.

Levofloxacin, mot khang sinh nhém Fluoroqui-
nolone c6 khad ndng chéng lai cac chung H. pylori
khang Clarithromycin va Metronidazole trén in vivo,
d3 cho thay hiéu qua tiét trir cao trong cdc phac d6
3 thudc chira Levofloxacin tai Y, Tdy Ban Nha va Ha
Lan, v&i mot ty 18 tiét trir trén ITT tir 83% dén 96%.
Nam 2009, Aydin va CS nghién clru danh gid hiéu
qua cla phdac d6 ndi tiép cai tién cd chira Levofloxa-
cin dugrc thuc hién tai Thé N Ky, noi ¢6 ty 1& khang
Clarithromycin 1&én dén 50%. Hiéu qua tiét trir ITT va
PP Id 82,5% va 86,7% d&i vdi bénh nhan diéu tri
[an dau tién. Nhiéu nghién ctru nham muc dich so
sanh hiéu qua tiét trir cha phac d6 ndi tiép cai tién
c6 chira Levofloxacin v&i phac d6 néi tiép c6 dién da
duoc thyc hién & nhirng viing cd ty 18 that bai cao
vdi phac d6 3 thudc cd dién.

Chung t6i tién hanh diéu tri phac d6 ndi tiép cd
chira Levofloxacin 10 ngay & 102 bénh nhan VDDM
H. pylori (+), sau ngwng thudc 1 thang c6 92 bénh
nhan tai khdm, 10 bénh nhan khéng tuan thl diéu
tri. Ty 18 bénh nhan theo di dwoc va tuan tha diéu
tri chiém 90,2%. Ty |é tiét trir H. pylori thanh cdng
cla phdac dd néi tiép cé chira Levofloxacin trong ng-
hién cru cta ching t6i theo ITT va PP [an luwot I3
73,5% va 81,5%. K&t qua cla ching t6i tuvong tw ng-
hién clru cla téc gia Lee (Han Quéc, 2015) vdi ty 1é
tiét trr theo ITT |a 78% va theo PP |a 81,3% [4].

Ty |é tiét trir cha phac d6 ndi ti€p & cac bénh
nhan dé khang véi Clarithromycin va Metronidazole
rat thap 37% (16,2%-60,7%). Chi c6 phac d6 ndi tiép
trong do Levofloxacin thay cho Clarithromycin mé&i
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tranh duwoc sy dé khang ddng thoi 2 khdng sinh nay.
K&t qua nghién ciru clia Romano va CS (2010) dé
nghi phac d6 néi ti€p chira Levofloxacin nén dugc
str dung 13 phac d6 dAu tay tiét trir H. pylori & ving
6 ty 1é khang Clarithromycin va/hodc Clarithromy-
cin va Metronidazole cao [7].

Muc dich cia mot phac do triét trir H. pylori 1a
giam ty 18 that bai xudng thap nhat cd thé va gidm ty
1& khang thu6c thr phat. Trwdc tinh trang dé khang
khang sinh ngay cang gia tang, viéc lwa chon phéc d6
ndi ti€p chira Levofloxacin can than trong vi tiét trir
that bai s& lam xuat hién nhiéu ching H. pylori da
khang. Ngoai ra viéc str dung Levofloxacin c6 thé lam
cham chan doan bénh lao va ting ty 1& lao khang
thudc. Vi vy xac dinh dé khang Levofloxacin bing
phuwong phap nudi cdy lam khang sinh d6 hodc PCR
xac dinh sy hién dién cta dot bién gyrA la diéu can
thi€t dé nang cao ty 1@ tiét trir.

4.3. Tac dung phu cta phac d6 ndi tiép chira Le-
vofloxacin

Ty & xuat hién tac dung phu trong nghién clru cta
ching t6i la 33,7%, trong d6 triéu chirng nhirc dau,
mét mdi, mat ngl thudng gip nhat chiém ty I& [an
lwot la 25,0%, 21,7%, 21,7%. Triéu chirng tdo bdn va
khd miéng it gdp nhat (2,2%). Cac tac dung phu chd
y&u & mirc d6 nhe va vira, khéng co tac dung phu
mdrc d6 ndng. Tac dung phu bat dau vao ngay thi
6 (giai doan 2) cua diéu tri va bién mat khi ngung
diéu tri. Khéng trwong hop nao cé triéu chirng vi
kim loai hay viém gan Asin. Khong cé trwdng hop
nao phai ngirng diéu tri do tac dung phu cla thuéc.
Ty 1& xuat hién tac dung phu trong nghién clru cua
ching téi cao hon so v&i nghién ciru cia Romano
M (2010) 23,7% va thap hon Liou JM (Trung Quéc,
2016) 41,2%, Federico (Italy, 2012) 67,8 % [7].Theo
Molina- Infante (2010) va Lee H (Han Qudc, 2015)
khoéng cd su khac nhau vé ty 18 xuat hién tic dung
phu cla cac phac d6 ndi ti€p chira Levofloxacin va
phdac d6 néi tiép cd dién [4];[5].

4.4. Hiéu qua cla phac do vé mat Iam sang, noi
soi va m6 bénh hoc sau tiét trir H. pylori thanh cong

- V@ triéu chirng 1am sang:

Triéu ching dau thuong vi, ¢ hoi, @ chua,
bubn ndn, ndn va ndéng rat thuong vi cai thién cd y
nghia sau tiét trir thanh cong H. pylroi sau 1 thang
va 6 thing. K&t qua nay tuong tu nghién ciru cua
Nguyén Thi Minh Triéu (2015, theo ddi sau 1 thang
va 6 thang) va Lé Minh Tan (2013, theo ddi sau 1
théng). Cling theo tac gia Lé Minh Tan nhdm tiét trir
H. pylori that bai khdng cd sy thay ddi vé 1am sang
trwdc va sau diéu tri. Tuy nhién, khac biét vé mirc d6
cai thién triéu chirng 1am sang gilta 2 nhém tiét trir
thanh cong va that bai 1a khéng cé y nghta [2],[3].
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Sau tiét trlr H. pylori, sy cai thién cha triéu
chirng day bung, chdm tiéu chdm hon so véi cac
triéu ching khac, sau 1 thang khéng c6 y nghia
(p>0,05), con sau tiét trir thanh cong 6 thang thi cé
y nghia théng ké&. K& qua nay phu hop véi nghién
clru nghién ctru da trung tdm clia Sanping Xu (Trung
Qudc, 2013): ddi vdi bénh nhan H. pylori (+), khi so
sanh nhom tiét trir H. pylori thanh céng v&i 2 nhém
tiét trir that bai va nhdm khéng tiét trlr, cac triéu
chirng dau thwong vi va ¢ ndng cai thién cé y nghia
duogc ghi nhan sau 8 tuan, 12 tudn va 26 tuin sau
tiét trir H. pylori (p<0,05); trong khi d6 triéu chirng
day bung, cham tiéu cai thién cd y nghia sau 26 tuan
sau diéu tri [8].

- V& hinh anh tén thuong trén ndi soi

T6n thuong phu né, sung huyét trudc va sau
diéu tri 1 thang, 6 thang cai thién rat rd. K&t qua nay
phu hop véi tac gid L& Minh Tan (2013), Nguyén Thi
Minh Triéu (2015), nhung khac véi Hoang Thi Ta Anh
(2014) [2],[3]. Nguwoc lai, tén thuong trot phiang, trot
16i va chdm xuat huyét, sy thay d&i trudc va sau diéu
tri 1 thang va 6 thang khéng cé y nghia.Tén thuong
16 mach rat it thay ddi sau tiét trir 1 thang, va ca sau
6 thang. Tai Nhat Ban, tac gia Kato Mototsugu (2013)
thwe hién nghién ciru da trung tdm vé su thay déi
hinh anh ndi soi sau tiét trir 2-4 thang. T6n thuong
phlu né, sung huyét, 16 mach, trot 16i, trot phang
va chdm xuat huyét thay d6i khong cd y nghia gitra
nhém tiét trir thanh cdng va nhdm tiét trir that bai.
Chi cé hinh anh chdm dé & ddy vi thay d6i cé y nghia,
c6 gid tri chdn doan tiét trir H. pylori thanh cong.
Nghién ctru ca ching téi con nhiéu han ché do thoi
gian theo ddi ngén, c& mau chua I&n va danh gia ton
thwong trén ndi soi phu thudc vao nha ndi soi. Can
c6 nhidu nghién clru cé thoi gian theo ddi lau hon dé
c6 d0 chinh xac hon.

- V& md bénh hoc

Theo nghién ctru cha ching téi, sau tiét trir H.
pylori thanh cong 6 thang cac tdn thuong tién ung
thu: loan san va di san rudt khong thay déi (p>0,05),
twong ty nghién ctu cta Lé Minh Tan (2013), Hoang
Thi TG Anh (2014)va Nguyén Thj Minh Triéu (2015)
[2],3].

Vé hoat d6 viém va giai doan viém, dwa vao
murc gidm diém truwdc va sau tiét trir cho thay su
cai thién cé y nghta (p<0,05). K&t qud nay twong
tw Nguy&n Thi Minh Triéu (2015) va Kim Sung Eun
(2013). Ciing theo tac gid Kim Sung Eun hoat dé
viém va giai doan viém & hang vi, cling nhu & than
vi cai thién & nhdm bénh nhéan tiét trir thanh cong,
nhung khong cai thién & nhém van con nhiém H.
pylori. Trong khi d6 di san rudt va viém teo khéng
c6 sy khac biét gitta 2 nhdm sau 1 nam theo dai.
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Cling theo tac gid thay ddi hoat do viém va giai
doan viém twong quan v&i sy cai thién cac triéu
chirng 1am sang sau diéu tri 1 ndm.

C6é méi twong quan gilta giai doan viém, hoat d6
viém véi mat dd H. pylori (p<0,05). Mat dé vi khuan
cang cao, hoat d6 viém va giai doan viém cang nang.
Viéc tiét trir H. pylorilam giam qua trinh viém, cai thién
hoat d6 viém va giai doan viém trén mo bénh hoc.

“Diém khong trd lai” trong thdc mé bénh hoc
tlr VDDM dén ung thu da day duoc thiét 14p khi cé
di san rudt, mac du cé thé lam cham tién trién cla
di san rudt nhung khdng thé hoan toan ngan dugc
ung thu da day. Tuy nhién diéu nay khéng hoan toan
dung vdi viém teo da day.

Theo IARC diéu trj tiét trir H. pylori |a can thiét
nham gidm ty lé ung thu da day. DG&i véi nhitng
vung cd ty l1& nhiém H. pylori<10%, c6 thé budc
dau diéu tri theo kinh nghiém d&i véi bénh nhan cé
triéu chirng dudng tiéu hda trén. Chién dich “kiém
tra—va-diéu tri” trudc khi diéu tri tiét trir H. pylori
duoc khuyén cdo & nhiéu quéc gia cé ty 1é nhiém
cao trong dé cd Viét Nam [1]. Diéu nay la can thiét

dé tiét trir H. pylori hiéu qua va han ché tinh trang
khang thudc dang gia tang rat nhanh. Lya chon phéc
do tiét trir H. pylori can dua vao ty |é khang thudc tai
mdi viing mién. Tai mién Trung nudc ta, ty 1é khang
Clarithromycin >20% trong khi phac d6 3 thuéc cd
dién khoéng con hiéu qua, phac do néi tiép cé chira
Levofloxacin la mét lya chon hop ly diéu tri dau tay
cac bénh nhan viém da day man H. pylori (+).

5. KET LUAN

Phédc d6 ndi ti€p co chira levofloxacin cd ty & tiét
trir theo ITT lIa 73,5% va theo PP la 81,5%. Trudc
tinh trang gia ting dé khang khang sinh & Viét Nam,
phac d6 ndi tiép chira levofloxacin cd thé duwoc xem
I3 mdt lwa chon hop ly trong diéu trj dau tay tiét trir
Helicobacter pylori & khu vira mién Trung Viét Nam.
Tiét Trir Helicobacter pylori cai thién cac triéu chirng
I&m sang. Can thém nhiéu nghién ctru cé thai gian
theo ddi dai hon dé danh gid hiéu qua tiét trir trén
hinh anh ndi soi va mé bénh hoc, dac biét 1a dap tirng
vé cdc ton thuong tién ung thw trén bénh nhan viém
da day man tinh.
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