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Tom tat

Dit van dé: chua c6 nghién ciru vé hiéu qua tiét trir H.pylori ciia phac d6 bdn thude c6 bismuth trén
bénh nhan viém da day man & nudc ta. Muc tiéu: danh gia ty 18 tiét trir H.pylori cia phac d6 nay theo
y dinh diéu tri (ITT), thiét ké nghién ctru (PP), ty 18 tac dung phu va tuan tha didu tri. Ddi tweng va
phwong phap: tir thang 3/2014- 1/2016 ching ti diéu tri tiét trir H.pylori bang phac dd bdn thude co
bismuth (EBMT) 10 ngay cho 166 bénh nhan viém da day man duoc chan doan dya vao lam sang, nji
soi, test urease nhanh, md hoc va nudi cdy. Tac dung phu va tudn thi dung thudc dugc danh gia tir ngay
thir 11-14. Trong vong 4-8 tuan sau khi ngung diéu tri, bénh nhan dugc ndi soi thir lai H.pylori bang test
urease nhanh va md hoc. Két qua: ty 1€ tiét trir H.pylori theo ITT va PP chung, 1an dAu, sau thit bai 1
1an va sau that bai >2 1an 1a: 80,72-89,33%, 79,51-90,65%, 91,67-91,67% va 75,00-78,95%. C6 96,99%
bénh nhan tuan thu diéu tri. Ty 1€ bénh nhan gap tac dung phy muic do vira, nang va rat nang la: 19,88%,
0,60% va 1,81%. Két luan: phac 6 EBMT 10 ngay dat hiéu qua tiét trir H.pylori cao, c¢6 ty 1& tuan thi
cao va it gap tac dung phu ning. Nén ding phac d6 bon thudc c6 bismuth dé diéu tri tiét trir H.pylori cho
bénh nhan chua diéu trj va sau that bai lan dau.

Tir khéa: Phdc do bon thuéc cé bismuth, EBMT, diéu tri tiét trir, viém da day man do H.pylori
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Background: there has not been yet any research on the effectiveness of H. pylori eradication
of bismuth-containing quadruple regimen on chronic gastritis patients in our country. Objective: to
evaluate H. pylori eradication rate of bismuth-containing quadruple regimen according to intention to
treat (ITT), per protocol (PP) analysis, the rate of side effects and medication compliance. Subjects and
Methods: from March 2014 to January 2016 we used bismuth-containing quadruple regimen (EBMT)
10 days for H. pylori eradication therapy for 166 chronic gastritis patients diagnosed based on clinical,
endoscopic, rapid urease test, histology and culture. Patients were evaluated side effects and medication
compliance at the end of treatment (day 11-14). To assess the eradication, repeating endoscopy with both
rapid urease test and histological examination were performed at 4 to 8 weeks after stopping treatment

- Dia chi lién hé: Pang Ngoc Quy Hué, email: bstranvanhuy@gmail.com DOI: 10.34071/jmp.2016.2.21
- Ngay nhdn bai:10/4/2016 *Ngay dong y dang: 25/4/2016 * Ngay xuat ban: 10/5/2016

148 Tap chi Y Dwgc hoc - Truwong Pai hoc Y Dwoc Hué - $6 32



course. Results: H. pylori eradication rates on ITT and PP analysis overall, for naive patients, after one
and more two eradication failures were respectively: 80.72-89.33%, 79.51-90.65%, 91.67-91.67% and
75.00-78.95%. Medication adherence rate was 96.99%. The rates of patients experiencing moderate,
severe and very severe side effects were: 19.88%, 0.60% and 1.81%. Conclusion: the EBMT 10-day
regimen attained high eradication rates in chronic gastritis patients with rare serious side effects and the

high compliance rate. We should apply bismuth-containing quadruple regimen in H. pylori eradication

therapy for naive patients or after one eradication failure.

Key words: bismuth-containing quadruple

regimen, EBMT, eradication, chronic
Helicobacter pylori gastritis
1. PAT VAN DE

Diéu tri tiét trir H. pylori 1a chién lugc hy
vong lam giam méc ung thu da day. Tuy nhién,
ty 1¢ khang thudc cia H. pylori gia ting nhanh
trong thoi gian qua da lam hi¢u qua tiét trir ctia
c4c phac dd ¢b dién giam thap dén muc khong thé
chap nhan [17]. Bé thay thé cac phac dd nay &
nhing vung c6 H. pylori & khang clarithromycin
(CLR) cao >15-20%, ddng thuan Maastrich IV
(2012) [17] va sau nay la Toronto (2016) [9] da
khuyén cdo str dung phac db bdn thube c6 bismuth
(gbém trc ché bom proton, bismuth, metronidazole
va tetracycline - P-BMT) dé didu tri tiét trir H.
pylori 1an dau va va sau that bai 1an dau [9],[17].

Trén thé gi6i, nhiéu nghién ctru st dung phac
dd P-BMT diéu tri tiét trir H. pylori & bénh nhan
viém hodc loét da day- ta trang (DDTT) mang
lai hiéu qua kha cao.

Trong nudc, dén nay chi c6 2 nghién ciru
dung phac dd P-BMT cho bénh nhan sau mot
lan didu tri tiét trir that bai, chua c6 nghién ciru
nao trén bénh nhan chua tirng diéu tri. T.T.Trung
(2009) diéu tri P-BMT 14 ngay cho 26 bénh
nhan da qua mot lan tiét trir that bai, dat ty 1€
tiét trur 93,3 va 95,7% theo ITT va PP tuong rng
[4]. N.T.Vinh (2011) diéu tri P-BMT 7 ngay cho
17 bénh nhan dat ty 1€ tiét trir thanh cong 92%
va 60% & bénh nhan sau 1 1an va 2-3 1an that
bai, twrong tng [5]. Cac nghién clru nay do c&
mau con nho nén chua danh gia dugc toan dién
cac van dé lién quan diéu tri nhu tac dung phuy,
ty 1€ tuan thu cua nguoi bénh.

Vi ty 1& H. pylori dé khang clarithromycin,
levofloxacin duoc cong bd trong nuée kha cao
[11,[21,[31,[6] nén viéc tién hanh nghién ctru vai
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tro ctia phac dd bon thude co bismuth trong tiét
trir H. pylori 1a can thiét dé xem xét ap dung
phac dd nay vao thuc té. Chung t6i tién hanh
nghién cru ndy nham danh gia hiéu qua tiét trir
H. pylori ctia phac dd EBMT, tac dung phu va
tuan tha diéu tri & bénh nhan viém da day man.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

Déi tuong nghién ctru: bénh nhan dén kham
tai phong kham Noi ti€u hoa, bénh vién da khoa
Théng Nhat, Dong Nai, tir thang 3/2014 dén
01/2016, c6 bénh Iy DDTT dugc tu van, dong
y tham gia nghién ctru véi thiét ké nhu so' do 1.

Tiéu chudn chon bénh: Lam sang: bénh nhan
¢ triéu chimg bénh Iy DDTT. Noi soi: ton thuong
viém da day don thuin. M6 bénh hoc chin doan
viém da day man. Dinh nghia nhiém H. pylori
khi vira c6 test urease nhanh (+) (CLO test) tai
phong noi soi vira c6 thém it nhit mot trong hai
xét nghiém nudi cdy va mé hoc co H. pylori (+).

Tiéu chudn loai trir: Bénh sir: d3 dung khang
sinh va Bismuth trudc d6 <4 tuan hoic dung
khang tiét trude d6 <2 tudn. Tién su: chay mau
kho cim, di ng voi cac thude diéu tri trong
phac d6. Can lam sang: tong phan tich té bao
mau c6 tiéu cau <100000 K/pL [12]; ALT ting
cao 2 lan gi6i han binh thudng cao >60, >38
UI/L twong tng v6i nam va nit [15]. Lam sang
c6 kem cac bénh Iy man tinh néng khac: suy tim,
suy than, xo gan, bénh phéi man. M6 bénh hoc
da day hién dién té bao ung thu.

Phwong phdp nghién ciru: thiét ké nghién
ctru tién ciru, can thiép khong nhom ching, dua
vao bénh vién.

Liéu phdp can thiép: cac bénh nhan du ti€u
chuan tham gia nghién ctru duoc diéu tri bang
phac ¢6 EBMT 10 ngay, gdm Esomeprazol 40
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So d6 1: Thiét ké nghién ciru higu qua tiét trir H. pylori cia phac ¢0 EBMT

Theo déi va kiém tra H. pylori sau diéu tri: Vao ngay 11-14 danh gia tuan thu diéu tri va tic dung
phu. Sau khi ngung thudc tir 28-56 ngay, ngudi bénh duoc kiém tra H. pylori bang ca 2 phuong
phap CLO test va mo6 bénh hoc.

Phuwong phdp ldy mau sinh thiét qua néi soi: dé chan doan 1an dau ldy 4 mau: 1 méu hang vi
lam CLO test, 1 mau than vi cho vao lo c?iy H. pylori, 1 mau than vi va 1 mau hang vi cho vao 2 lo
formol 10% lam mé bénh hoc. Khi miu CLO test ¢ két qua (+) trong vong 1 gid sau ndi soi, ldy
mau md nay cho thém vao lo dd co bénh phidm ciy H. pylori trudc va dwa dén khoa vi sinh ngay.
Dé kiém tra H. pylori sau diéu tri 1dy 3 mau: 1 mau hang vi lam CLO test, 1 mau than vi va 1 miu
hang vi cho vao 2 lg formol 10% lam moé bénh hoc.

Tiéu chudn danh gia: Didu tri tiét trir H. pylori thanh cong khi ca 3 xét nghiém H. pylori sau day
déu am: CLO test (-), md hoc & hang vi (-) va md hoc & than vi (-). Tuan tha diéu tri: khi bénh nhan
dung dung, hét >80% thudc dugc cip [16]. Tuan thu tdt va hoan toan khi dung dung va hét >80%-
99% va 100% thudc, tuong tng.

Sinh pham nghién ciru: tat ca thubc dang vién udng. Esomeprazol (Nexium) 40 mg cia Thuy
Pién, Bismuth (Ducas) 300 mg cua Han Qudc, Tetracycline 500 mg cia cong ty Mekophar va
Metronidazole (Flagyl) 250 mg cua cong ty Sanofi- Avantis. Test urease nhanh (Pyloritest) va dia
khang sinh d6 MH-HBA ctia cong ty Nam Khoa Biotek. Dia cy Pyloriagar ciia bioMerieux (Phép).

Phirong phdp thong ké: xir 1y sb liéu bang phan mém Stata 10. Dung phép kiém 2 hodc hiéu chinh
Yate’s dé so sanh 2 ty 1&. Ty 18 tiét trir H. pylori thanh cong duoc phan tich theo ¥ dinh nghién ctru
(ITT- intention to treat) 1a ty 1¢ giita s6 bénh nhan dugc tiét trir thanh cong/ tong s6 bénh nhan di ding
it nhét 1 liéu thudc nghién ctru. Ty 18 tiét trir H. pylori thanh cong duge phan tich theo thiét ké nghién
ctru (PP- per protocol) 14 ty 1¢ gitra s6 bénh nhan dugc tiét trir thanh cong/ tong sé bénh nhan di tuan tha
hoan toan theo thiét ké nghién ctru. Cac phép kiém c6 ¥ nghia khi p < 0,05.

3.KET QUA

3.1. Dic diém bénh nhan

T thang 3/2014- 1/2016 ¢6 166 bénh nhan viém da day man do H. pylori dugc diéu tri tiét trix b?mg
phac ¢6 EBMT liéu trinh 10 ngay, voi cac dic diém nhu bang 1.

Tudi trung binh ciia cic bénh nhan trong Tién sir didu tri H. pylori

nghién ctru 1a 38,70+10,47 tudi. Ty 1¢ nit it hon

nam, chiém 71/166 (42,77%).Chang t6i dénh Chua dicu tr]

gia hiéu qua tiét trr H. pylori chi trén nhom Da didu tri
bénh nhan viém da day man don thuan, bao gém 1 1in
ca bénh nhan chua ting dugc diég tri (73,49%) S B
lan bénh nhan da ting tiét trir that bai tr 1 1an :
tr&r 18n (26,51%). Ty 1& bénh nhan c6 hit thubc , =3 lan
14 13 14,48%. Hut thuoc 14
Bing 1: Dic diém bénh nhan tham gia nghién Tudi trung binh cua cdc bénh nhén trong
cru nghién ctru 13 38.70+10.47 tudi. TY 1€ nit it hon
Bién s6 nam, chiém 71/168qAZMYREIMTO6i danh gid
Tubi (ndm) hi€u qua tiét trir H. pylori clgigrﬁ@ﬂﬂp@m’,b@ph_lﬂ}ﬁp
Gi6i (nam/n) viém da day man don thuan bao go%%lbﬁl% 2’1611

-------------------------------------------------------------------------------------------------- chura-timg-duge-dicu-tri-(73;49%)-tan-bénh-nhan
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da ting tiét trir that bai tir 1 1an tré 1én (26,51%).
Ty 1€ bénh nhan c6 hut thudc 14 1a 14,48%.
3.2. Ty I¢ tiét trir H. pylori thanh cong
Trong sb 166 bénh nhan tham gia nghién ciru
duoc phéan tich hi€u qua diéu tri theo ITT, c6 16
bénh nhan khong theo thiét ké nghién ctru, con
150 bénh nhan dugc phan tich theo PP (bang 2).
Bang 2: Hiéu qua diéu tri tiét trix H. pylori
theo sb 1an diéu tri

Lan >3 15/20 (75,00)

50,90-91,34

Higu qua ti¢t tru tiét trr H. pylori chung cua
phac a6 EBMT 10 ngay cho tit ca bénh nhan viém
da day man do H. pylori dugc nghién ctru: 80,72%
theo ITT va 89,33% theo PP.

Hiéu qua diéu tri tiét trir 1an du cua phac dd
EBMT dat twong d6i thap 79,51% theo ITT; nhung
kha cao 90,65% theo PP.

Hién qua tiét try H ‘m;/nri 1an 2- nghi@n CITl

Ket gy HEHY 46iPHIR iha caa_ca ITT.va PP_déu

?gﬁﬁf{f;ﬁ ITT n=166)  91,67%V¢i bénh nha® BANTEI) that bai tir >2

' (%) 95%I18H, chuhg t6i daf%s) 18 tiét trir 75,00% G8,95%
Chung 134/166 (80,72) 73,86h86 1B va PR34/150 (89,33) 83,26-93,78
Diéu trj 1an dau 97/122 (79,51) 71,25-88,381ly do biH Ah4aA0bHng thahieds Hydhi

Lan 2 22/24 (91,67)

73,06n28.BRiét ké ngB®R4E 67)

73,00-98,97

Trong s6 166 bénh nhan tham gia nghién ctru dwoc dua vao phan tich ITT ¢ 16 bénh nhan (16/166=
9,64%) bi loai khoi phan tich ITT con lai 150 bénh nhan (bn) dugc dua vao phan tich PP. Ly do cac bénh
nhan khong duge dua vao phan tich PP nhu so d6 1 va bang 3.

Bang 3: Ly do bénh nhan bj loai khoi phan tich theo thiét ké nghién ctru (PP)

Ly do Théi gian bi loai khoi phan tich PP S?nl;n Ta(‘})/:;at
Téac dung phu Giai doan dang dung thudc nghién ctru, tir ngay 1- ngay 3 1,81
ning phai ngung  10. GOm: ndn, chong mit, mét, ngti nhidu
thude
Khong giam triéu  Giai doan tai kham ngay 11- ngay 14. Sau khi hoan thanh 1 0,60
chung 10 ngay diéu tri bénh nhan khong dong ¥ ngung thudc
theo doi do triéu chirg khong giam
Dung thudc khong Giai doan chd 4- 8 tuin sau két thiic diéu tri. Bénh nhéan tu 1 0,60
cho phép ding khang sinh do nhiém tring tiét niéu
Mic bénh khéc Giai doan dang dung thudc nghién ctru, tir ngay 1- ngay 1 0,60
10. Bénh nhén st vao ngay ding thudc thir 2 nén da tu
ding thém thudc khac, du tuan thi 100%
Tuan thu <8(3% (73 49igj)doan tai kham vao ngay thir 11- ngay 14, do dung 2 1,20
thude thudekhong dung theo hudng dan
44-(26,51%) -
"""""""""""""" Kirong ndi-soi-TFarkham ding hen nhung khong dong y ndi soi theo 3 1,81
kiém a2t (54’%5g 8n ctru, xin kiém tra bang test hoi tho
1A A %31,@"/) .2 . P
__________________________ C4 lién hé nhtrhg” ~>Gial’doan hen kiém tra H. pylori: sau két thuc diéu tri 4-8 3 1,81
di xa 6 (13,6334)
Kham & tuyéﬁ k4d4,48%5)doan hen kiém tra H. pylori: lién hé qua dién thoai 1 0,60
hon Xin Kham & tuyén trén
Mit lién hé Giai doan hen kiém tra H. pylori: khong lién lac duoc 1 0,60
trong vong 4-8 tudn sau ngung diéu tri
Téng 16/166 9,64%

Trong 16 bénh nhan bi loai khoi phan tich PP: ¢6 6 bénh nhan vi 1y do khach quan nhu: tac dung phu

ning budc phai ngung dung thude, chiém ty 1& 3/166 (1,81%); khong giam tri¢u chimg nén rit lui khoi
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nghién ctru; vi pham dung thudc hodc do bénh
kem theo. 10 bénh nhén con lai rat lui vi nhiing 1y
do chu quan, trong d6 khong mudn ndi soi 3/166
(1,81%), khong sip xép duogc thoi gian do di xa
3/166 (1,81%), dung thudc khong ding liéu du da
duoc hudng dan ki ludng 2/166 (1,20%).

3.4. Tac dung phu cta phac 46 EBMT

Tac dung phu cia phac d6 EBMT duoc ghi

nhan trén bénh nhén tir ngay tht nhit bit dau ding
thudc dén ngay thu 14.

Céc su ¢ tac dung phu (bang 4): tong cong
c6 489 su cb tac dung phu trén 136 bénh nhén,
nhung hau hét 419/489 (85,69%) ¢ mirc do nhe
va thoang qua; con lai 70/489 (14,31%) tac dung
phu vira- ning va rat niang, xay ra trén 37 bénh
nhan, gdbm: 62/489 (12,68%) mitc d6 vira va 2/489

(0,41%) mirc 46 nang nhung bénh nhan van dung hét thudc; con 6/489 (1,22%) tac dung phu rat ning

budc phai ngimg thude trén 3 bénh nhan (3/166 =1,81%), sau d6 tinh trang 6n dinh.

Ty 1é bénh nhan gip tit ca cac tac dung phu kha cao 136/166 (81,93%), nhu bang 4. Trong s6 136
bénh nhan gip tic dung phu, ¢6 99 bénh nhéan véi mirc d nhe, thoang qua, chiém ty 18 72,79% (99/136);
37 bénh nhén gip tac dung phu dang ké tir vira, ning dén rat ning, chiém ty 18 27,21% (37/136). Triéu

chimg cua 3 bénh nhan budc phai ngung ding thudc nay gdm: 1 bn budn nén va ndén ning, 1 bn nga

nhiéu va mét moi, 1 bn chan an va mét moi.

Bang 4. Tan suat va mirc d6 cac tac dung phu cta phac d6 EBMT

Tan suit Muc d¢ tac dung phu
Tac dung phu N -
n/166 (%) Nhe Vira Nang Rat nang
Mét moi 83 (50,00) 60 20 1 2
Miéng vi kim loai 57 (34,34) 57 - - -
Budn ndn 43 (25,90) 36 5 1 1
Khé miéng 40 (24,10) 39 1 - -
Choéng mat 35 (21,08) 25 10 - -
Nhuc dau 34 (20,48) 29 5 - -
Ngu nhiéu 30 (18,07) 25 4 - 1
Khoé ngu 26 (15,66) 22 4 - -
Chan an 20 3 - 1
24 (14,46)
Tao bon 23 (13,86) 23 - - -
Chudng hoi 18 (10,84) 15 3 - -
Pau bung khac 16 (9,64) 14 2 - -
S A 07 e e 07 oA A
Non 6i 15 (9.04) chiém tY41¢ 34,34%, budn non 25,?0‘/0,”kh0 micng
- = 24:10%;-chong mat-21;08%; nhire-dau-20;48%:--
O hoi 11 (6,63) . <1, N S
.......... Tac dung phu gap.it hon, tir 10-20% gom: . ngu
bau bung thwgng vi 10 (6,02)  nhiéu 18807%, kho ngu 15,66%, chan an 14,46%,
Kho tiéu 10 (6,02) tao bonl1B,86% va chudng hoi 10,84%. -
Tiéu chay 7 (4,22) Co 9,94%]oénh nhan nén (’)i‘, trong d6 c6 1 bénh
o “nlvén nomn nhitu phai tgung dicu i Tidu chay chi
Di img 7(422) -, . AN -
- . —-gap-6-4,22% bénh nhan-va-thodng-qua.——mov
Tong su co tac dung phu 489 Hat tdc dung pHPkhong anhhuong dén cht

Céc tac dung phu hay gip nhit >20%, & bénh
nhén 1an luot 1a: mét moéi 50%, miéng vi kim loai
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den. Tri€u chiing phan den 97/166 (58,43%). Tac
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dung phu ludi den gap ¢ 16/166 (9,64%) bénh
nhan.
3.5. D4nh gia sy tuén thii diéu tri ciia bénh nhin
C6 96,99% (161/166) bénh nhan trong nghién
clru cuia ching t6i tuan thu diéu trj Con lai 5 bn
(3,01%) khong tuan thu do dung <80% luong

o S6 bénh nhan
Ty\l@ tuan }hu theo phuong phéap phan
d“n%)/thuoc tich didu tri
%) ITTn (%) | PPn (%)
Khong tuan thu 5(3,01) *)
<80
>80-90 7(4,22) 6 (4,00)
91-99 15(9,04)| 15 (10,00)
100 | 139 (83,73)| 129 (86,00)
Téng 166 (100%) | 150 (100%)

thudc dugc cip, bao gdm: 2 bénh nhén khong
ding thudc dung cach va 3 bénh nhan phai ngung
thudc som trong vong 6 ngay dau do tac dung phu.
Phéan bd ty 1& tuan thu diéu tri tvong tu gitra 2
nhom phén tich theo ITT va PP (bang 5).

Bang 5. Panh gia bénh nhan tuén thu didu tri

(*) tat ca bénh nhan phan tich theo PP déu tuan thi >80%
Trong 161 bénh nhan tuan thu diéu tri, c6 86,34% (139/161) bénh nhan tuan thi hoan toan 100% va

13,66% (22/161) tuan thu tot.

4. BAN LUAN
4.1. Dic diém bénh nhan nghién ciru

Tubi trung binh ciia bénh nhéan trong nghién ctru 38,70:£10,47 tudi, tré hon tit ca cic nghién ciru khac

nhu Dore 52 tudi [7], Laine 47+13 tudi [14] va Malfertheiner 48,53+14,64 tudi [16]. Nghién ctru cua
chung t6i ¢6 s6 bénh nhan nit it hon nam, chiém ty 16 42,77%, twong tw véi Laine nir chiém 38% [14] va
Malfertheiner 48% [16], nhung thap hon so v&i Dore 62,33% [7], bénh nhan nit vu thé hon. Ty 1& bénh
nhan hut thudc 14 13 14,48%, thip hon Dore 19% [7]. Chung t6i danh gia hiéu qua tiét trix H. pylori chi
trén nhoém bénh nhan viém da day man don thuan, bao gém ca bénh nhan chua tirng diéu tri 1dn bénh
nhan da tung tiét trur that bai, khac voi cac nghién ctru cua Malfertheiner, Laine va Dore gém ca bénh
nhan viém, loét va cac bénh 1y da day- ta trang khac, nhung chua timg diéu tri. Pay ciing 1a 1y do giai
thich tudi trung binh ctia bénh nhan chung t6i thp hon cac nghién ctru khac.

4.2. Tinh hinh bénh nhan tham gia nghién ciru

S6 bénh nhan khong dua vao phan tich PP (drop-out) ciia ching t6i 1a 16/166 (9,64%), cao hon ciia
Dore chi c6 6/215 (2,80%) [7], nhung lai thdp hon Laine 18/138 (13,04%) [14] va O’Morain 24/170

(14,12%) [18]. Trong sé nhitng bénh nhan bi loai
khéi phan tich PP, ¢6 3 bénh nhan bi tac dung phu
ning budc phai ngung dung thubc, chiém ty 18
3/166 (1,81%) nhiéu hon Dore 2/215 (0,93%) [7],
nhung it hon O’Morain 6/170 (3,53%) [18]. Co
thé cach dung thudc vao giita bira an va 2 lan/ngay
ctia Dore gitip bénh nhan dung nap thudc t6t hon.

Luu y trong 16 bénh nhan loai khéi phan tich
PP chi c6 1 bénh nhén diéu trj sau hon 2 1an that
bai, chiém ty 1€ 1/16 (6,25%) va 15 bénh nhan con
lai déu duoc diéu tri 1an dau (93,75%). Trong sd
nay chi ¢6 6 bénh nhan c6 1y do khach quan, con
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lai 10 bénh nhén c6 1y do cha quan, c6 thé thay dbi
dugc va didu nay ching t6 su hop tac chua tdt cua
bénh nhén trong diéu trj tiét trir H. pylori 1an dau.
Bénh nhén da qua it nhat mot 1an that bai tudn tha
diéu tri tot hon bénh nhan diéu trj 1an dau c6 thé 1a
do viéc y thirc duoc tam quan trong cua viéc tiét
trir nguyén nhan gay bénh 1a vi khuan H. pylori va
s kho khin cua nhitng 1an diéu trj tiép theo sau
mdi 1an thit bai.

4.3. Ty I¢ tiét trivr H. pylori thanh cong theo
ITT va PP

Ty 1 tiét trr H. pylori chung cua phac dd
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EBMT dat 80,72 va 89,33% phan tich theo ITT va
PP. Phéac dd nay dat duoc yéu cu hiéu qua tiét trir
H. pylori >80% theo phan tich ITT tir dong thuan
Maatricht 1 (1997) cho dén nay [8] va dat ty 1&
chap nhan dugc mirc C (86-89%) ctia Graham khi
phan tich theo PP [11].

V6i higu qua lan du cia phac @6 EBMT dat
90,65% theo PP la dat yéu cau, nhung ty 1& tiét
trir H. pylori 1an dau theo ITT con chua dat >80%.
Hidu qua tiét trir H. pylori lan dau cia chung toi
thdp hon cua Dore 92 va 95% [7], Laine 87,7 va
92,5% [14], O’Morain 94 va 98% [18] vai phac
dd P-BMT 10 ngay phan tich theo ITT va PP. Két
qua nay c6 thé duoc 1y giai chu yéu 1a do nhiing 1y
do chu quan ctia ngudi bénh: chua hiéu rd va coi
trong van dé tiét trir H. pylori; tAm 1y ngai ndi soi
kiém tra lai H. pylori sau diéu tri va chon phuong
phap théi bong & 3 bénh nhan da lam giam sb bénh
nhan dwa vao phan tich PP. Mic khac tiéu chuan
danh gia tiét trir ctia chung t6i 1a ca 3 xét nghiém
déu am: CLO test, m6 hoc 2 noi hang va than vi.
Néu chi sir dung CLO test don doc hodc chi két
hop 2 tiéu chuén CLO test va 1 miu md hoc thi
ty 18 tiét trir ctia chung t6i c6 thé s& cao hon. Mic
khac, dé ning cao hiéu qua cua phac dd EBMT,
liéu trinh nay nén kéo dai dén 14 ngay nhu dong
thuén Toronto dé nghi [9].

Véi bénh nhan sau tigt trir thit bai 1an dau
nghién curu cua chung t6i dat hi¢u qua cao ca ITT
va PP déu 91,67%, dat dugc yéu cau > 80% theo
ITT ctia Maastricht [8] va mtc B (90-94%, t6t)
phan tich theo PP cua Graham [11]. Ty 1€ nay cao
hon so véi Kuo (2013) dat 79,7 va 90,8% khi diéu
tri cho bénh nhan sau that bai lan dau [13]. Diéu
nay c6 thé 1y giai la do trong nghién ctru ctiia Kuo
c6 mot sb bénh nhan bo cude, con trong nghién
ctru cuia chung t6i thi khong ¢6 bénh nhan nao sau
that bai 1an dau bo cudc. Két qua nay phi hop véi
nghién ctru cua T.T.Trung (2009) da dat ty 1€ tiét
trir 93,3 va 95,7% theo ITT va PP trén bénh nhan
da qua mét lan thit bai [4].

DAi v6i bénh nhan da tiét trir that bai tir >2 1an,
chung t6i dat ty I¢ tiét trir 75,00 va 78,95% theo
ITT va PP. Ty 1€ nay cao hon cta Gisbert (2014)
khi nghién ctru trén 200 bénh nhan, tac gia chi dat
65 va 67% tiét trir thanh cong theo ITT va PP [10].
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Su khac biét nay mot phan 1a do trong phéac db cua
Gisbert liéu trinh diéu tri dao dong 7-14 ngay, lidu
tetracyclin va metronidazole cling dao dong tir 250
mg 3 lan/ngdy dén 500 mg 4 lan/ngay. Chung toi
thiét nghi néu Gisbert khong ding liéu thudc thap
va khong dung liéu trinh ngén thi hiéu qua chic s&
cao hon. Phan khac c6 1& s6 bénh nhan ching t6i
con it dé so sanh.

4.4. Tac dung phu cia phac dd6 EBMT

Ty 1é bénh nhan gip tat ca cac tic dung phu
trong nghién ctru cla chiing t6i kha cao 136/166
(81,93%), nhu bang 4. Ty 18 nay cao hon nhiéu khi
so v6i Laine 58,5% [14] nhung cao it hon khi so
v6i O’Morain 76,47% [18].

Tac dung phy hay gip nhat & bénh nhan la: mét
moi 50%, cao hon Dore 9,3% [7], Malfertheiner
7% [16]. Miéng vi kim loai chiém ty 1€ 34,34%,
cao hon O’Morain 22,94% [18], Laine 4,8% [14].
Budn ndn 25,90% cling cao hon O’Morain 19,41%
[18], Laine 8,2% [14], Dore 4,7% [7]. Choéng
mat 21,08% cao hon Dore 0,5% [7]. Nhuc dau
20,48% cao hon O’Morain 17,65% [18], Laine
8,2% [14]. Tiéu chay chi gap 4,22% tuong tu nhu
Laine 8,8% [14], Dore 2,3% [7], thip hon nhiéu
so véi O’Morain 22,35% [18]. Tac dung phu kho
miéng gidp 6 24,10% bénh nhan. Da s6 bénh nhan
gap tac dung phuy trong 136 bénh nhan ké trén nhe
va thoang qua 72,79% (99/136), con lai 27,21%
(37/136) bénh nhan gap tac dung phu dang ké bao
gom vira 19,88% (33/166), nang 0,60% (1/166) va
rat ning 1,81% (3/166).

Trong nghién ctru ctia chiing t6i c6 1,81% bénh
nhan phai ngung ding thudc sém do tac dung phu
rt ning, cao hon khi so v6i Malfertheiner 2/216
(0,93%) vi dau thuong vi, kho tiéu va budn ndn
[16], Dore 2/215 (0,93%) vi dau thuong vi, ti€u
chay va mét méi [7]; nhung thip hon O’Morain
6/170 (3,53%) vi tiéu chay, noén 6i va ndi ban
[18]. Tac dung phu budc bénh nhan phai rat lui
trong nghién ciru cia chung téi c6 mot sb dic
diém gidng Malfertheiner, O’Morain va Laine
nhu: budn ndn, ndn 6i va mét moi. Tuy nhién
nghién ctu chung t6i c6 gip bénh nhidn ngu
nhiéu, khong c6 bénh nhéan ti€u chdy nang, khac
v0i cac nghién clru trén.

Hai tic dung phu khong anh huong dén chat

Tap chi Y Dwgc hoc - Truwong Pai hoc Y Dwoc Hué - $6 32



lwong séng cua nguoi bénh 13 phan den va ludi
den. Triéu ching phan den 97/166 (58,43%) cao
hon nhiéu so véi O’Morain 37,10% cé phan bat
thuong [18] va Laine 16% [14]. Tac dung phu
ludi den gap ¢ 16/166 (9,64%) bénh nhan.

4.5 Danh gia sy tuin thu diéu tri cia
bénh nhin

Hau hét bénh nhan trong nghién ctru cia chiing
t6i tudn thu dung dang va hét >80% thudc diéu tri
(161/166 =96,99%). Con lai 5 bn (3,01%) khong
tuan thu do dung <80% luong thubc dwge cép,
bao gém: 2 bénh nhan khong dung thudc ding
cach va 3 bénh nhan phai ngung thudc sém do tac
dung phu. Ty 1¢ tuan thii phan bo twong ty gitra 2
nhom phén tich theo ITT va PP (bang 5).

Ty 1€ bénh nhan tuan thu diéu tri cua chung toi
cao hon so vdi nghién ctru cua Laine 91% [14],
O’Morain 95% [18] (déu chon ngudng >75%
1a tuan thu) nhung thip hon cua Malfertheiner
97,25% [16]. Ngudi bénh dat dugc ty 1€ tuan thu
cao ¢6 18 1a do chung t6i da danh thoi gian tu van
va huéng din ho hiéu rd cach dung thude dung.

5. KET LUAN

Diéu tri phac dd EBMT 10 ngay cho bénh nhan
viém da day man do H. pylori dat dugc ty 1€ tiét
trir theo ITT va PP:

- Chung cho tét ca bénh nhan tham gia nghién
ctu: 80,72-89,33%.

- V6i bénh nhan diéu tri lan dau: 79,51-
90,65%.

- Véi bénh nhan sau thit bai 1 lan: 91,67-
91,67%; that bai >2 1an: 75,00-78,95%.

Ty 1& bénh nhan tuan tha diéu tri dat 96,99%.

Ty 1é bénh nhan gdp tac dung phu: vira
19,88%, nang 0,60% va rat ning 1,81%. Céc
bénh nhan gap tac dung phu nang on dinh sau
khi ngung thudc.

Kién nghi : nén 4p dung phac d6 EBMT diéu
trj tiét trir H. pylori cho bénh nhan chwa timg diéu
tri hodc sau that bai 1an dau.
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