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HIEU QUA BIEU TR| CUA PHAC PO 4 THUOC €O BISMUTH
TRONG PIEU TR| NHIEM HELICOBACTER PYLORI

Trén Thi Khdnh Twérng, Vi Quéc Bdo
Truong Dai hoc Y khoa Pham Ngoc Thach

Tém tat

Téng quan va muc tiéu: Phac d6 4 thudc cé chira Bismuth dugc khuyén cdo |a chon lya dau tién cho bénh
nhan nhiém Helicobacter pylori & nhitng ving cé ty |& dé khang clarithromycin va metronidazole cao ciing
nhu 13 mét lya chon dé diéu tri cho nhirng bénh nhan trudc day da khéng dap &ng vai liéu phép diét trir
Helicobacter pylori. Hién ¢ rat it nghién ciru vé hiéu qua cla phac d6 nay trong diéu tri H.p ylori & nudc ta.
Nghién ctru clia ching t6i nham muc dich danh gia hiéu qua cla diéu tri phac d6 4 thudc cé Bismuth trong
diéu tri nhidm Helicobacter pylori.Déi twgng va phuong phap nghién ciru: Nghién cttu dugc thuc hién trén
196 bénh nhan nhiém Helicobacter Pylori. Tat cd bénh nhan duoc diéu tri phac d6 4 thudc cé Bismuth gom
Rapeprazole 20 mg, 2 Ian/ ngay; Colloidal Bismut Subcitrate 120mg, 4 lan/ngay;Tetracydine 500mg, 4 lan/
ngay va Metronidazole 500mg, 3 lan/ ngay trong 14 ngay. Chan doan nhiém Helicobacter Pylori dua vao xét
nghiém Clotest hodc C13 urea-breath. B6n dén tdm tuan sau khi két thuc diéu tri, tinh trang Helicobacter
pylori duoc kiém tra lai bang thir nghiém Clotest hodc C13 urea-breath. K&t qua: C6 196 bénh nhan nhiém
Helicobacter pylori dwoc duwa vao nghién ciru. Ty & diét trir Helicobacter pylori clia phac d6 bén thudc cé
Bismuth t6ng thé, d&i véi nhdm chua tirng diéu tri, nhédm that bai trwdc day theo theo y dinh diéu tri (ITT) va
thiét k& nghién ctru (PP) 1an luot 1a 97,4-97,3%; 98,3-98,1% va 96,3-96,2%. Tac dung phu xdy ra & 80,5% bénh
nhan. Cac phan &rng phu thudng gap 1a mét mai, chdn &n va budn nén. Ty 1é tudn thd cha bénh nhan |3 98,4%.
K&t ludn: Phac d6 4 thudc cé Bismuth ¢ ty 18 tiét trir rat cao. Tac dung phu thudng gip nhung khéng nghiém
trong. Ty |8 tuan tha diéu tri thudc cao.

Titr khéa: Phdc dd 4 thudc cé Bismuth, diét trir, nhiém Helicobacter pylori

Abstract

THE EFFICACY OF THE BISMUTH-CONTAINING QUADRUPLE
REGIMEN IN HELICOBACTER PYLORI INFECTION TREATMENT

Tran Thi Khanh Tuong, Vu Quoc Bao
Pham Ngoc Thach Medical University

Background and Objectives: Bismuth-containing quadruple regimen is recommended as an first-line ther-
apy in areas with high clarithromycin and metronidazole resistance as well as an option for patients who have
previously failed to respond to Helicobacter pylori eradication therapy. There have been very few researches
on the effectiveness of this regimen on Helicobacter pylori infection treatment in our country. The our study
aimed to show the efficacy of Bismuth-based therapy for the treatment of Helicobacter pylori infection. Pa-
tients and Methods: The study was carried out on 196 patients with Helicobacter pylori infection. All of pa-
tients received a quadruple therapy consisted of Rapeprazole 20 mg bid, Colloidal bismuth subcitrate 120mg
gid, Tetracycline 500mg gid and Metronidazole 500mg tid for 14 days. The diagnosis of Helicobacter Pylori
infection was performed by Clotest or C13 urea-breath test. Four to eight weeks after completion of therapy,
Helicobacter pylori status was rechecked by Clotest or C13 urea-breath test. Results: A total of 196 patients
with Helicobacter pylori infection were recruited. The eradication rates of the Bismuth-containing quadruple
regimen overall, fornaive,previously failed to respond to Helicobacter pylori eradication therapy on intention
to treat (ITT) and per-protocol (PP) analysis were 97.4-97.3%; 98.3-98.1% and 96.3-96.2%. Side effects oc-
curred in 80.5% of subjects. The common side effects were fatigue, anorexia and nausea. The compliancerate
was 98.4%. Conclusions: Bismuth-containing quadruple regimen achieved very highe radication rates. Side
effects were common but not serious. The medication adherence rate was high.
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1. DAT VAN BE

Helicobacter pylori (H. Pylori) la tdc nhan toan
cau gay ra viém da day, loét da day rudt, u mé
lympho da day (MALT lymphoma), va ung thu da
day (14). Co quan Nghién ciru Quéc té vé ung thu,
mot chi nhanh cla T6 chirc Y t&€ Thé gidi, d3 tuyén
b6 rang H. Pylori la yéu t6 gay ung thu da day (nhém
1)(8). Do d9, viéc loai trir H. Pylori |a rat quan trong
dé duy tri strc khoé cong déng, ddc biét & khu vuc
¢6 tan xuat nhiém H. Pylori va ung thu da day cao
nhu & nudc ta.

Sau gan 5 ndm tir khi c6 bang doéng thuan
Maastricht IV / Florence , d6ng thuidncda Maastricht
Vméi duoc cdng bd thang 1 ndm 2017(13). Theo
doéng thuan méi nay déi véi nhitng khu vye cé ty
Ié khang Clarithromycin va Metronidazole cao hon
15% nhu & nudc ta, liéu phap diéu tri bang 4 thudc
c6 Bismuth trong 14 ngay duoc khuyén cdo 1a phéac
d6 chon lwa dau tién cho BN nhiém H. Pylori chua
tirng diéu tri hay d3 that bai diéu trj diét trir H. Pylori
trudc dé. Cac nghién clru trén thé gidi d3 cho thay
hiéu qua diéu trj cla phac d6 4 thudc cd Bismuth rat
cao (11), (15), (16), tuy nhién & nudc ta hién chua
¢ nhiéu nghién clru danh gid vé hiéu qua diéu tri
cla phac do nay.

Hién ching ta cé vai nghién ciru vé phac d6 4
thuéc cé Bismuth cho nhitng bénh nhan (BN) sau
mot [an diéu trj tiét trir H.Pylori that bai nhw nghién
clru cla TT.Trung (2009) dat ty lé tiét trir thanh
céng la 93,3% theo ITT va 95,7% theo PP (6); cla
N.T.Vinh (2011) diéu trj 14 ngay cho 76 BN dattylé
tiét trir thanh cong la 86,7% (3) va cla T.D.Cuong
thuc hién trén 69 BN viém da day man that bai vai
phac d6 3 thudc ty |é tiét trir thanh céng 1a 91,3%
theo ITT va 94,0% theo PP (5). Nghién ctru hiéu qua
cla phéc d6 4 thudc cé Bismuth trén nhitng BN
chua tirng diéu trj rat hiém, chi c6 1 nghién ctu
cha B.N.Q.Hué (2016) thyc hién trén 166 BN bjviém
da day man nhiém H.pylori dwoc diéu tri voi phac do
EBMT trong 10 ngay bao gdm BN chua tirng diéu trj va
ca nhirng BN d3 that bai diéu trj trwdc dé (2). Két qua
nghién ctru cho thay ty |& tiét trir H.pylori theo ITT va
PP chung, an dau, sau that bai 1 [an va sau that bai >
2 an 13: 80,72-89,33%; 79,51-90,65%; 91,67%-91,67%
va 75,00%-78,95%. Cac BN trong nhitng nghién ctru
nay duoc diéu tri véi phac d6 4 thudc cd Bismuth
trong 7-14 ngay véi liéu Metronidazole 1000mg, thap
hon theo khuyén cdo cla d6ng thuan Maastricht IV /
Florence 2012(12).

Hién chwa c6 mot nghién clru nao trong nudc
danh gid hiéu qua clda phac do diéu tri 4 thudc cé
Bismuth trong 14 ngay véi liu Metronidazole theo
doéng thuan Maastricht V / Florence. Chinh vi vay
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ching to6i thye hién nghién clru nay ngay sau khi cé
bang online d4u tién vdi cdc muc tiéu sau:

- Xéac dinh hiéu qua diéu trj cia phac d6 4 thudc
¢6 Bismuth & cac bénh nhan nhiém Helicobacter py-
lori

- Pénh gid tdc dung phu va sy tuan tha clda bénh
nhan d6i v4i phac d6 4 thudc cé Bismuth

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

2.1. Phuong phap nghién ciru: nghién ctru tién
ctru, can thiép khéng nhém chirng.

2.2. Dan so nghién ctiru : BNt 18 tudi trd 1én
duwoc chan doan nhiém H.pylori

Tiéu chudn chon mau : Cac BN tir 18 tudi trd 1én
dwoc chan dodn nhiém H.pylori ¢é chi dinh diéu tri
tai phong kham tiéu hoa thuéc BV Dai hoc Y Duoc
TP.HCM.

BN duogc chan doan nhiém H.pylori khi théa it
nhat 1 tiéu chuén sau:

- Test urease nhanh (CLO test) duong tinh tai
phong néi soi

- Test hoi thd C13 (C13 urea-breath test)
duong tinh

Chi dinh diéu trj H.pylori

- Viém/loét da day hay ta trang

- Kho tiéu chirc nang (functional dyspepsia)
Tiéu chuan loai trir

- Ung thu da day

- Bénh ndi khoa ndng

- Tién st dj (rng cac thudc trong phac d6 ng-
hién ctru

- D3 that bai phac d6 4 thudc cé Bismuth trudc
dé du lidu thudce khéng dd va thoi gian <14 ngay

- BN khong tdi kham

- Phu nit c6 thai hay dang cho con bu

2.3. Cach tién hanh

Cac BN d0 tiéu chuidn tham gia nghién ctu
duwoc diéu tri bang phacdd4 thudc cé Bismuth
(RBMT) véi thoi gian va liéu lwong theo khuyén cdo
cla Maastricht V (2017) gdm PPI liéu chuan x 2 [an
udng trwdc an 30-60 phut x 2 lan/ngay; Colloidal
bismuth subcitrate 120mg 1vién x 4 [an/ngay; Tet-
racycline 500 mg1 vién x 4 lan/ngay, Metronidazole
250mg 2 vién x 3 lan/ ngay. Ngoai ra, cac BN con
uéng dugc cho thém Domperidome 10mg 1vién x 3
lan/ngay va Probiotics.

Sinh phdm nghién ctru: Rabeprazole (Pariet) 20
mg cha Nhét, Colloidal bismuth subcitrate (Trymo)
120mg cla An Do, Tetracycline 500 mg cla Viét
Namva Metronidazole (Flagyl) 250 mg cGa cong ty
Sanofi- Avantis.

Tat ca cac BN duwoc tu van ky hiéu qud cta phac
dd RBMT, cach ubng thudc va tac dung phu thuong
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gap cla thubc.Tat ca cac toa thudc déu dwoc ddn do
can thancach uéng, tac dung phu cé thé gip va ngay
tai kham dé& BN khong nham 13n va d& lo 1dng khi gép
cac tdc dung phu. Cac BN duoc cho s6 dién thoai cla
bdc si diéu tri dé lién lac khi can thiét.

Theo d&i va kiém tra H. pylori sau diéu trj: Cac
BN déu duoc tai kham sau 2 tuan dé danh gia tac
dung phu va sy tuan thl thudc. Kiém tra tinh trang
nhiém H.pylori sau khi két thuc diéu tri tir 4-8 tuan
bang Test urease nhanh (CLO test) hay test hoi thé
C13 (C13 urea-breath test). BN khéng udng khang
sinh nao khéc hay Bismuth it nhat 4 tuan, thudc tc
ché& bom proton it nhat 2 tuan va thudc khang thu
thé& H2 it nhat 1 tuan trudc khi kiém tra lai tinh trang
nhiém H.pylori. Danh gia sw tuan thd thudc: < 50%
s6 thubc dwoc udng khong tudn thd, 50-<80% tuan
thd kém, >80% tuan thd t&t BN tudn thd >80% mdi
duogc xép vao nhom PP.

2.4. XU ly s6 lieu: bing phan mém Stata 12, p
<0,05 cé y nghta théng ké. Dung phép kiém )(2 hodc
hiéu chinh Yate’s dé so sanh 2 ty |é.

3. KET QUA NGHIEN CcU'U:

Trong thoi gian tlr thang 10/2016-6/2017, ching
toi thu thap duoc 196 trudng hop thoa tiéu chuan
chon bénh dwa vao nghién ctru.

3.1. Pic diém dan s6 nghién ciru

- Tuditrung binh (TB) 43,16+13,43 (20-68)

- Tylé nam/ nir: 93/103 (0,9/1), nit chiém 52,5%

- Tién st diéu tri H.pylori: chua tirng diéu trj
115(58,7%), that bai didu tri trudc d6 1a 81 (41,3%)
tht bai 1 4n 13 43 (21,9%), that bai > 2 [an 13 38
(19,5%). BN that bai trwdrc dé vdi phac d6 3 thube co
Clarithromycin, 3 thudc cé Levofloxacin. C6 11 BN
that bai 3 [anvdi 2 phac d6 ké trén do s dung 2 lan
phac d6 3 thudc cé Clarithromycin (9 BN) hay that
bai v&i phac d6 dwa vao két qua cay va khang sinh
d5 (3 BN).

- C6 115 BN duoc chan doan la viém/loét da
day hay ta trang va 81 BN kho tiéu chirc nang

3.2. Ty lé diéu trj H. pylori thanhcéngtheo ITT va PP

Trong s6 196 BN tham gia nghién cru dwgc phan
tich hiéu qua diéu tri theo ITT, c6 13 BN khéng theo
thiét k& nghién ctru, con 187 BN dugc phan tich
theo PP (bang 1).

Trong 13 BN khdng theo thiét k& nghién clru cé
2 13 do udng khéng du lidu Metronidazole (1 vién
x 3 1an/ ngay) trong 5-7 ngay do nham Ian, 2 BN c6
tw mua thém thuéc udng khéng rd loai do bj chdng
mét, 4 BN tai kham tré sau 10 tuan, 5 BN tuan thd
thudc < 80%. Khéng cé BN nao bd diéu tri hay ngung
thudc trudc 14 ngay.

Bang 1. Hiéu qua diéu trj diéu tri H. pylori

Theo ITT Theo PP p
n= 196 (%) n=183 (%)
Chua diéu tri 113/115 (98,3) 106 /108 (98,1) >0,05
That bai truwdc do 78/81 (96,3) 72/75 (96,2) >0,05
- That bai 1 an 42/43 (97,7) 41/42 (97,6) >0,05
- That bai > 2 [an 36/38 (94,7) 31/33(93,9) >0,05
Cho tat c3 BN 191/196 (97,4) 178/183 (97,3) >0,05

3.3. Tac dung phu va sy tudn tha cha phac d6 RBMT

Bang 2. Tac dung phu cla phac d6 RBMT

Tac dung phu n (%)
Khong 38 (19,5)
Cé tac dung phu 158 (80,5)
o  Mét moi 123 (62,8)
e Chanan 68 (34,7)
e Thay d&i vi gidc hay khé miéng 28 (14,3)
e  Budnnén, ndbn 28 (14,3)
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e  Chéng mat, nhirc dau 37 (18,9)

e Tiéuchay 13 (6,6)

e MAatngh 24 (12,2)

e Khéc: nglra, bon, day hoi, dau bung... 22(11,2)

Khoéng c6 BN nao nguwng diéu tri tredc 14 ngay do tac dung phu cda thudc
Bang 3. Tuan tha cda phac d6 RBMT
Mirc d6 tuan thi nihle;GF{‘;/I; | Theo F(’j )

<50% 1(0,5) 0(0)
50 - <80% 2(1,0) 187 (100)
>80% 193 (98,4) 187 (100)
100% 187(95,4) 181 (96,7)

T4t ca BN phan tich theo PP déu tuan thu >80%.

4. BAN LUAN

4.1. Dac diém dan sd nghién ciru

Tu6i trung binh ctia BN trong nghién ctru 13 43,16
tudi, I&n hon tudi BN trong nghién ciu .N.Q.Hué 13
38,70 tudi (2) nhung twong tu nghién ctru cla Liang
47,7 tudi (11), Sun 45,3 tudi (16) va T.D.Cudng 41,9
tudi (5). Nghién clru clia ching téi cé s6 BN ni nhiéu
hon nam, chiém ty 1& 56,6%. Ty 1& nam nit trong
cac nghién ctru khd khac nhau, mét s6 nghién ciru
cho thay nit nhiéu hon nam(5), (15) nhung mot sé
nghién ctru nam lai chiém nhiéu hon nit (2), (11).
Cé 18 d3c diém dan s6 trong cac nghién ciru khac
nhau nén tudi va gidi tinh cling khac nhau giira cac
nghién clru.

Tién st diéu tri H. pylori trong nghién ctru cla
ching t8i nhu sau that bai diéu tri trwdc d6 13 41,3%
cao hon so véi B.N.Q.Hué 26,51% (2). Cac BN da
that bai diéu tri trudc do da s6 da dwoc diéu tri &
cac co s@'y té ban dau, chd yéu & céc tinh thanh phia
Nam va mét sé tinh thanh & mién Trung vdi phéc
dd 3 thudc cé Clarithromycin va/hodc Levofloxacin.
Bénh vién DHYD la noi BN thudng dén diéu tri sau
khi d3 that bai diéu tri trwdc d6, vi thé day cé thé Ia
ly do khién ty |1& BN that bai diéu trj trudc d6 trong
nghién cru cha ching t6i cao hon so véi nghién clru
cla téc gia nay thuc hién & BV Dong Nai.

4.2, Ty lé tiét trir H. pylori thanh céng theo ITT
va PP

Ty |é diét trir thanh cong trong nghién clru cta
chuing téi d6i nhém BN chua tirng diéu tri v&i phac
d® RMBT theo ITT va PP |a 98,3% va 98,1%, khong
cé sy khdc biét cé y nghia thdng ké gitta 2 ty 1& nay.
Chung téi thiét nght van dé tu van ki cho BN truéc
diéu trj vé hiéu qud, tdc dung phu...gitp cho BN
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khong bd diéu tri, ngung thudc trudc 14 ngay va ty
I& BN khéng theo thiét ké nghién clru thap, vi vay
ty & diét trir thanh céng theo ITT va PP khong khac
biét. Ty & nay cao hon so vdi cac ty |é diét trir thanh
cdéng trong cac nghién ctru diéu tri phac do 4 thudc
c6 Bismuth trong thoi gian 10 ngay nhu B.N.Q.Hué la
79,5% theo ITT va 90,6 theo PP. Tuy nhién d&c diém
dan s& nghién ctru trong nghién ctru cda H.N.Q.Hué
|a cdc BN viém da day man va tiéu chuan diéu trj tiét
trirthanh céng khi ca 3 xét nghiém CLO test, mé hoc
& hang viva md hoc & than vi, do dé viéc so sanh
hiéu qua diéu tri chi cd gia tri twong ddi. D&i vdi céc
nghién clru nwdc ngoai ty 1é diét trir thanh coéng cla
ching t6i cling cao hon nhu Dore la 92% theo ITT va
95% theo PP (7) va Laine 87,7% theo ITT va 92,5%
va PP (10) véi thoi gian diéu tri 10 ngay...So sanh
V@i cdc nghién ciru st dung phéc d6 4 thuéc cé Bis-
muth trong 14 ngay, hiéu qua tiét trlr trong nghién
clru cla chung téi tvong tu nhu cda Sun 13 93,7%
theo ITT va 97,4 theo PP (16) va nghién ctru pilot cla
Salaza CO la 97,1% theo ITT va 100% theo PP (15).
DaBi v&i nhém d3 that bai diéu tri trude d6, phac
dd RBMT trong 14 ngay ciing cho hiéu qua tiét trir
cao 96,3% theo ITT va 96,2% theo PP; trong doé
nhom BN that bai 1 [an cé hiéu qua tiét trir (97,7%-
97,6%) cao hon so v&i nhém that bai truwdce do tir 2
[an trd 18n (94,7%-93,9%). K&t qua nghién ctru clha
ching t6i cé hiéu qua tiét trlr cao hon céc nghién
clru tuong tw nhu nghién ctru cta Liang X, thuc hién
trén 424 BN vai hiéu qua tiét trir [a 87,9% theo ITT
va 93,1% theo PP vai ty |& khang Metronidazole 1én
dén 13 96,8% (11); nghién ctu cha Lee ST (2015)
thuc hién trén 159 BN gébm ca nhitng BN bj u lympho
MALT va ung thu da day s&m, co ty |é tiét trir thanh
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cobng 1a 71,1% theo ITT va 83,3% theo PP d6i véi BN
d3 that bai phac d6 3 thudc cé Clarithromicin (17).
Ty |é diét trir thanh céng cha cd 2 nghién clru nay
thap hon so véi két qua nghién clru cha chung toi,
c6 18 ty Ié khang Metronidazole trong nghién clru
cla Liang X cao hon nwdc ta 1a 76,1% (4) va ty 1é dé
khéng Tetracyclin trong dan s6 nghién clru cla Lee
ST theo Kim JI 1a 9,7% (9) cao hon ty |& d& khang
Tetracyline & nuédcta la 5,8% (1).

Khi so sanh v@&i cac nghién clru trong nudc nhu
nghién ctru cta D.N.Q.Hué (2016) v&i phac d6 EBMT
trong 10 ngay (2), cta T.D.Cudng (2017) véi phac do
RBMT trong 14 ngay (5) va cda TT.Trung (2009) v&i
phéac d6 EBMT trong 14 ngay (6) (cd 3 nghién clru
nay déu dung liéu Metronidazole 1000 mg), phac d6
RBMT trong 14 ngay vdi liéu Metronidazole 1500 mg
(theo ddng thuan Maastricht V) cho két qua ty |é tiét
trir cao hon cda D.N.Q.Hué (cho hiéu qua diét trir |a
91,67% theo ITT va 91,67% theo PP d6i véi BN that bai 1
[an va 75,00% theo ITT va 78,95% theo PP déi véi BN
that baitlr 2 [an trd [én), cda T.D.Cudng (91,3% theo ITT
va 94,0% theo PP cho BN that bai phac d6 3 thudc) va
TTTrung (93,3 theo ITT va 95,7% theo PP cho BN that
bai phac d6 3 thudc).

Tl k&t qua nghién ctru, ching téi nhan thay hiéu
qua tiét trir thanh cdng H. Pylori cia RBMT trong
14 ngay theo déng thuan cla Maastricht V rat cao
va cao hon hiéu qua tiét trir clia phac d6 4 thudc co
Bismuth trong 10 ngay va 14 ngay vdi liéu Metro-
nidazole thap hon (1000mg/ ngay) cho ca BN chua
tirng diéu tri hay da that bai diéu tri trwdc d6 trong
tinh hinh d&@ khang khang sinh cGa H. Pylori & nwdc
ta hién nay.

4.3. Tac dung phu va sy tuan thd cta phac do
RBMT

Tuw van k§ cho BN trudce khi diéu tri vé hiéu qua,
tac dung phu cé thé gap cla phac d6 va tw van dong
vién BN trong qué trinh diéu tri kip thoi khi can thiét
s& gilp BN tuan thd diéu tri tét. Trong nghién ctru
nay, ty 1& BN tuan thd thudc > 80% va 100% déu rat
cao chiém ty & 95%-100%. Theo H.N.Q.Hué 96,99%
tuan tha > 80%,nhung ty & tudn thd 100% thap hon
cla ching t6i 83,7% theo ITT va 86 % theo PP (2). Nhw
vay vd&i thoi gian didu tri nhw nhau, liéu Metronidazole
trong nghién ctru cda chung téi cao hon (1500mg so
V@i 1000 mg/ ngay) nhung khdng 1am anh huwéng dén
murc d6 tuan thd cda BN.

Da s6 BN cla chuing tdi cé tic dung phu 80,5%
twong ty B.N.Q.Hué81,93% (2), tuy nhién khong cé
tac dung phu nao nghiém trong khién BN phai ngung
diéu tri. Tuy nhién ty 1& BN cé tac dung phu trong
nghién clru clia chdng tdi cao hon so véi nghién clru
cla T.D.Cuong 46,3% (5).

Tac dung phu thuwdng gap nhat trong nghién ciru
cla chung téi la mét moi (62,8%) véi cac mirc do
khdc nhau tuy BN. Mét mdi ciing 13 tac dung phu
thudng gdp nhat trong nghién clru cla D.N.Q.Hué
(50%) (2) va T.D.Cudng (26,9%) (5) nhung chiém ty
|& thap so v&i nghién cliru cla ching tbi, ¢ 18 do
litu Metronidazole trong NC cla ching téi cao hon
(1500mg so vdi 1000 mg). 14,3% BN cua ching
tdi bi budn ndn va nén, ty 1& nay thap hon so vdi
D.N.Q.Hué (25,9% budn ndn va 9,04% nodn) va Liang
X (15,9%) (11).

Céac tac dung phu thudng gdp khac co ty 1é trén
20% la chdn an. Cac tidc dung phu it gdp hon (10-
20%) gbm thay déi vi gidc hay khd miéng, chéng
mat, nhirc dau tiéu chay, mat ngd.

Khi str dung liéu Metronidazole 1500mg, ching
tdi y ngai cdc tdc dung phu s& nhiéu hon va ty 1&
BN ngung thuéc do tac dung phu sé cao. Tuy nhién
k&t qud nghién ctru cho thay ty |8 BN cé tac dung
phu khéng cao hon va tuan thu thuéc khéng thap
hon so véi lidu Metronidazole 1000mg va hau nhu
khéng cé tdc dung phu nghiém trong nao khién
BN phai ngung thudc. V&i cdc nghién clru & nuwdc
ngoai khi s dung phic d6 twong tu nghién clru
cUa chung téi cling cho thay ty I& tdc dung phu
nghiém trong phai ngung thudc khéng cao < 5% va
tudn thd thudc < 80-85% chiém ty |é rat thap < 2%
(11), (15),(17).

5. KET LUAN

Phac d& RBMT trong 14 ngay theo déng thuan
cla Maastricht IV / Florence (2017) c6 ty |é tiét trir
thanh céng Helicobacter pylori rat cao: téng thé, doi
v3i nhom chua tirng diéu tri , nhém that bai truwdc
day theo theo y dinh diéu tri (ITT) va thiét k& nghién
ctru (PP) Ian lwot 13 97,4-97,3%; 98,3-98,1% va 96,3-
96,2%. Tac dung phu xdy ra & 80,5% bénh nhan,
nhung khéng cé tac dung nghiém trong khién BN
phai ngung thuéc. Cac phan rng phu thudng gap
|3 mét mai, chan &n va budn ndn. Ty 1é tuan thd cua
bénh nhan rat cao chiém ty 1& 98,4%.
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