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Toém tat

Pit van dé: Tiét trir Helicobacter pylori (H. pylori) van con 1a thach thirc voi bac si lam sang,
nhat 1a khi tinh trang H. pylori khang khang sinh ting cao. Phac d6 dong thoi cho thiy t6 ra kha
hiéu qua & cic nhoém da khang thube, nhung s6 liéu & Viét Nam con rat it. Chinh vi vdy, chiing
t6i tién hanh nghién ctru dé tai: “Nghién ciru hidu qua diéu tri Helicobacter pylori bang phac dd
RACM 14 ngay trén bénh nhan viém da day man tai Bénh vién Pa Nang tir 4/2014- 6/2015, véi 2
muc tiéu: (1) Panh gia két qua tiét trir Helicobacter pylori clia phac dd Rabeprazole — Amoxicillin
— Clarithromycin - Metronidazole 14 ngay. (2) Khao sat mot sé tac dung phu cta phac do. Phwong
phap nghién ctru: Tién ctru, gdm 83 bénh nhan dén kham va diéu tri & Bénh vién Da Nang tir 4/2014
dén 6/2015; chan doan H.pylori béng test nhanh Urease, nhom bénh nhan c¢6 nhiém H.pylori dugc diéu
trj phac dd RACM 14 ngay. Két qua: Ty 16 tiét trir H. pylori 83,1%; ty 18 tiét trir H. pylori & vi tri ton
thuong trén hang vi 63,8% cao hon than vi 17,4%; hang vi va than vi 18,8%; c6 y nghia théng ké véi p<
0,05. Tac dung phu hay gap la budn ndn 27,7%; tiéu chay 19,3%. Pau bung, hoa mit, chong mat, mat ngu,
nhtrc dau ty 18 thip 8%; 6%; 3,6%; 2,4%. Két luan: Hiéu qua phac 40 RACM 14 ngay diéu tri tiét trir 4.
pylori 1a 83,1%, tac dung phu hay gip 1a budn non 27,7%, tiéu chay 19,3%.

Tir khoa: viém da day man; H. pylori; ty I¢ tiét true H. pylori ITT: RACM regimen.

Abstract
EFFICACY OF RACM REGIMEN ON HELICOBACTER PYLORI ERADICATION
IN PATIENTS OF CHRONIC GASTRITIS
Thai Thi Hoai', Tran Van Huy?
(1) Danang General Hospital
(2) Hue University of Medicine and Pharmacy

Background: H. pylorieradication still remains a challenge to clinicians, especially with the increasing
antibiotic-resistant H. pylori. Concomitant therapy showed effective, even in some multiresistant
population, but data in Vietnam is still very limited. The aims of this study were to evaluate the results
of Helicobacter pylori eradication of Amoxicillin-Clarithromycin-Rabeprazole-Metronidazole therapy
for 14 days and to assess some side effects of this regimen. Method: Prospective study, consisting of 83
patients examined and treated in Danang hospital from 1/4/2014 to 30/6/2015, H.pylori was tested by
rapid Urease test; H.pylori positive patients received RACM for 14 days. Results: H.pylori eradication
rate was 83.1%. H. pylori eradication rates in different locations: antrum 63.8%, higher than corpus
(17.4%), antrum and corpus (18.8%), with statistical significance at p<0.05. Common side effects was
nausea (27.7%), diarrhea (19.3%). Abdominal pain, lightheadedness, dizziness, insomnia, headache
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account for low percentage: 8%; 6%; 3.6% and 2.4% respectively. Conclusion: The effect of 14 day
RACM regimen for H. pylori eradication was 83.1%, common side effects are nausea (27.7%), diarrhea

(19.3%).

Key words: Chronic gastritis;H. pylori; eradication of H. pylori(ITT); RACM regimen.

1. PAT VAN PE

Viém da day man la nhimg t6n thuvong man
tinh cua biéu mod pht ¢ niém mac da day, co thé
dan dén tinh trang viém teo tuyén ni€ém mac da
day di san rudt, loan san trén mo bénh hoc co
nguy co dién tién dén cua ung thu da day [18].
Céc nghién ctru nhitng ndm gan déy cho thiy hiéu
qua cac phac db tiét trir H. pylori ngay cang giam.
Mirc do tiét trir dat gan 90% trudc kia nay giam
xudng thap hon tir 70 - 80% v6i phac dd chuin gdbm
3 thude theo khuyén cdo Maastricht IV: O quan thé
khang Clarithromycin cao trén 15-20% thi phac d6
duoc lya chon dau tién gém: 4 thude c6 Bismuth;
phac d6 nbi tiép; phac dd 4 thude khong c6 Bismuth
(phéc dd dong thoi) [9]. Phac db 4 thude ddng thoi,
trong do co lua chon thudc trc ché bom proton it 1€
thudc CYP2C19 t6 ra 1a mot lua chon hop 1y trong
cac ving da dé khang, tuy nhién chua c6 nhiéu
cong bd @ nudc ta. Chinh vi vay, chung toi tién hanh
nghién ctru dé tai: “Nghién civu higu qud diéu tri
Helicobacter pylori biang phdic dé6 RACM 14 ngay
trén bénh nhdn viém da day man tai Bénh vién Da
Ning tir 4/2014- 6/2015” v6i 2 muc tiéu: (1) Danh
gid két qua tiét trir Helicobacter pylori ciia phdc
d6 Rabeprazole — Amoxicillin — Clarithromycin -
Metronidazole 14 ngay. (2) Khdo sdt mét sé tic
dung phu ciia phac do nay.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru: 83 bénh nhan
dugc chan doan viém da day man H. pylori duong
tinh, kham va diéu tri & Bénh vién Da Na:lng tur
4/2014 dén 6/2015, thoa man c4c tiéu chuan sau:

Tiéu chuédn chon bénh nhén

- Viém da day man: 1am sang, ndi soi goi y va
xac nhan b?mg md bénh hoc (tham nhiém té bao
lympho trong mé dém)

- Xét nghiém Urease voi H. pylori duong tinh.

Tiéu chuin loai trir

- Viém da day cap, loét da day ta trang, ung thu
da day.

- Bénh nhén dang hodc di diéu tri bang khang
sinh (Metronidazole, Clarithromycin, Amoxilin,
Bismuth ... trong vong 4 tuan; hodc thudc e ché
bom proton ngung thudc chwa qua hai tudn trudc
khi ndi soi; di ing v6i cac khang sinh diéu tri trong
phac dd; bénh Iy tim mach va c6 chéng chi dinh
ndi soi da day va tién st that bai v6i 1 1an diéu tri
H. pylori.

2.2. Phuong phap nghién ctru: Nghién cuu
tién ciru

Phuong tién nghién ciru:

Thiét bi néi soi: May ndi soi hiéu Fujinon. Day
ndi soi thuc quan - da day video EG-250WRS,
ngudn sang Fujinon system 2200. Kém sinh thiét:
sit dung kém sinh thiét 6ng mém co truc xoay
duong kinh 2 mm.

Tién hanh ngi soi da day - ta trang: Panh gia
ton thuong da day qua noi soi: Dua trén tiéu chuan
chan doan viém da day man qua hinh anh néi soi
theo phan loai cua Sydney (1990)[14]:

- Tién hanh sinh thiét: Sinh thiét kep

- Test Urease dugc cung cap boi Cong ty CO
phan thuong mai dich vu Nam Khoa thanh phd Hd
Chi Minh d3 duoc chuin hoa.

* Cach doc két qua

+ Két qua duong tinh: Khi giéng thach tir
mau vang cam sang mau do tim hodc mau do
cam sam. Két qua duoc danh gia sau 60 phut,
mic dau c6 thé dng thir d6i mau sém hon.

+ Két qua am tinh: Khi giéng thach vén giit
nguyén mau vang cam lic dau.

- MAu sinh thiét duoc duc nén, cit, nhudm tiéu
ban theo phuong phap nhuom H.E (Hematoxylin-
eosin). Két qua mé bénh hoc doc dudi kinh hién
vi quang hoc c¢6 do phong dai 10x40 1an tai khoa
Giai phau bénh Bénh vién Pa Nang.

Phic db 4 thuéc RACM 14 ngay:

Rabeprazole (Pariet-Eisai): vién 20 mg x 2
vién/ngay, ubng chia 2 1an, trudc an 30 phut

Amoxicillin (Servamox): vién 500mg x 4 vién/
ngay, ung chia 3 1an sau an.

Clarithromycin (Klacid forte—Hang Abbott):

Tap chi Y Dugc hoc - Truwong Pai hoc Y Dwoce Hué - $6 31 89



vién 500mg x 2 vién/ngay, udng chia 2 1an.
Metronidazole (Flagyl): vién 250mg x 4 vién/
ngay, udng chia 2 1an sau n.
Phuong phap xir Iy s6 liéu: S6 lidu duoc xir
ly theo phuong phap théng ké y hoc, phin mém
SPSS 16.0. Sy khéc biét c6 ¥ nghia thong ké khi

chiém ty 1& 83,1%. Ty 1¢ tiét trir H.pylori & hang vi
63,8% cao hon than vi 17,1% va hang vi + than vi
18,8%, c6 ¥ nghia thong ké, p<0,01.
3.3. Tac dung phu khi diing phac 46 RACM
Bang 3.3.T4c dung phu phac 6 RACM

o U Phic d0 RACM
khoang tin cay > 95% (p<0,05). Tinh ty 1€ tiét tru (n=83)
H. pylori theo ITT. Tac dung phu —
n Tg;o 1€
3. KET QUA NGHIEN CUU
3.1. Pic diém chung nhém nghién ciru I.Chén an ? 10.8
Bang 3.1. Dic diém chung nhom nghién ctru 2.Budn nén 23 27,7
Pic diém chung n=83 3.Mét vi giac 9 10,8
Tudi TB . 39,4 61;:1 1,5261 4.Pau bung 7 8.4
=69, T, =17 —
Ty 1é it/ nam Mg§2/3 1): 14:27 >-Tieu chay 16 153
Pau thugng vi 65(78,3%) 6.Téo bon 0 0
‘O hoi, ¢ chua 75(90,4%) 7.Hoa mit, chong mat 33 6
Pay bung kho tiéu 81(9,6%) ’
R&i loan tiéu hoa 42(50,6%) 8 Mat ngu, nhirc dau 2 2.4
N6n, budn nén 32(38,6%) 9.Mét moi 5 6,0
Sut cén 13(15,7%) S BN c¢6 tac dung phu 54 65,1
Chan an 19(22,9%)

Nhdn xét: Nghién ciu trén 83 bénh nhan
VDDM H. pylori(+), tui TB 1a 39,41+11,526;
tudi cao nhat 69 tudi, thip nhat 17 tudi. Ty 1& ni/
nam: 1,67.

+ Céc triéu chimg 1am sang thuong gip 1a day
bung kho tiéu, ¢ hoi, ¢ chua, dau thuong vi chiém
ty 1€ 97,6%; 90,4%; 78,3%.

3.2. Xac dinh ty 1€ tiét trir H. pylori ciia phac
d6 RACM & bénh nhan VDDM

Bang 3.2. Ty 1¢ tiét tri H. pylori

theo diéu tri (ITT)

Ty 1€ tiét tri n Ty 1€ %
Tiét trae H. pylori 69 83,1
Con H. pylori 14 16,9
Téng 83 100,0
Vi tri Hang vi 44 63,8

Than vi 12 17,1
Hang vi + Than vi 13 18,8
Téng 69 100
P <0,01

Nhdn xét: Trong 83 bénh nhan VDDM nhiém
H. pylorico 69 bénh nhan tiét tror dugc H. pylori
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Nhan xét:

+ Tac dung phu hay gip 1a 1a budn nén
(27,7%):; tiéu chay (19,3%), chan dn, mét vi giac
(10,8%). Pau bung, mét méi, hoa mét, chong
mat, mat nga, nhirc dau chiém ty 18 thip 1a 8%,
6%:3,6%:; 2,4%.

4. BAN LUAN

Qua nghién ctru 83 bénh nhan viém da day
man nhiém H. pylori dugc chan doan va diéu tri
tai Bénh vién Pa Nang thoi gian tir 4/2014-6/2015
theo phac 46 RACM 14 ngay, c6 69 bénh nhan tiét
trir thanh cong H. pylori chiém ty 1é 83,1%. Chiing
t61 ¢6 nhan xét va ban luan nhu sau:

4.1. Pic diém chung miu nghién ciru

TheoBang3.1. Tuditrungbinh1a39,41£11,526;
tudi cao nhat 69 tudi, thép nhét 17 tudi. Ty 1¢ nti/
nam la 1,67:1. Triéu ching lam sang thudng gap
1a ddy bung kho tiéu, o hoi, ¢ chua, dau thugng vi
chiém ty 1& 97,6%; 90,4%; 78,3%. Rbi loan tiéu
hoa (50,6%), budn non (38,6 %), chan in (22,9%),
sut can (15,7%). So sanh két qua ctia chiing t6i voi
mot s nghién ciru:



Nguyén Thanh Van (2014), H6 Chi Minh
nghién ctru 189 bénh nhan VDDM tudi trung binh
1a 41,65 £11,692 tudi, tudi cao nhat 1a 77 va nhé
nhat 12 18 tudi, ty 1& nit/nam 1a 1,6:1[4]. V5 Thanh
Nam Binh(2013), Binh Dinh, nghién ctru 86 bénh
nhan VDDM, tudi trung binh 1a 40,17 11,9 tudi,
tudi cao nhat 13 66 va nho nhat 13 20 tudi, ty 16 niv/
nam la 1,2:1 [2].

Bhavan G et al (2012), nghién ctru trén 300
bénh nhén, nhom tudi thuong bi VDDM 1a 46- 60
tudi, tudi trung binh 1a 47, ty 1¢ méc bénh & nam
gidi cao hon nit gidi 2,1:1. Phu hop voi nghién
ctru cua Aydin va cong su 47,2 va cua nghién cuu
Chen va cong su ty 1¢ nam: nit 1a 1,8:1. [21].

Qua céc nghién ciru cho thiy ring, tudi trung
binh ctia bénh nhan VDDM la trén 40 tudi va ting
dan theo tudi. Piéu nay cho thiy ring VDDM la
mot qua trinh tién trién lau dai 4&m 1 ma bénh nhan
khong dugc phat hién trudc d6. Nghién cuu cia
ching t6i vé ty 1¢ mic bénh VDDM ¢ nit gidi cao
hon nam gidi gidng nhau & cac nghién ctru trong
nudc nhung lai khac voi cac tac gia nudc ngoai va
c6 khac nhau theo tirng nghién ctru. Sy khac nhau
nay co6 thé lién quan dén yéu t6 tam ly, noi tiét,
16i sdng, tinh trang kinh té xa hoi khac nhau & cac
vung khac nhau.

Céc tricu chung thuong gap VDDM trong
nghién ctru chiing t6i cling gidng voi cac tac gia
trong nude: Nguyén Thi Hoa Binh (2001), nghién
ctru 650 bénh nhan VDDM, dau thugng vi chiém
96,6%, o chua 41,5%, o hoi 64,2%, budn non
18,8%, cham tiéu 32,8%[1]. L& Minh Tan (2013),
nghién ctu 84 bénh nhan VDDM, cham ti€u
chiém 90,5%, céc triéu ching (buén ndén, noéng rat
thuong vi, chan an, ¢ chua chiém 16,7%) [5]. Ngb
Thanh Van (2014), nghién cuu 189 bénh nhéan
VDDM, dau thugng vi chiém 82,5%, o chua ¢ hoi
49,2%, budn nén 23.2%, cham tiéu 55,5%, céc
triéu ching khac 29,6%[4].

Tuy nhién, tri¢u chiing lam sang thuong gap
clia bénh VDDM ciing gidng trong cac bénh ly
da day ta trang. Do d6 khong dac hiéu cho bénh
VDDM, @6 chi la triéu chirng kho chiu khién bénh
nhan di kham va phat hién bénh.

4.2. Hiéu qua tiét trir H. pylori phac dd
RACM 14 ngay é bénh nhan VDDM

Qua Bang 3.2: Nghién ctru ctia ching t6i cho
thdy c6 69 bénh nhan tiét trir thanh cong

H. pylori chiém ty 1¢ 14 83,1% va 14 bénh nhan
van chua tiét trir duge H. pylori chiém 16,9%. Su
khac biét nay co y nghia théng ké véi p < 0,05.

So sanh v6i mot sb tac gia khac:

Tc gid S6 bénh nhan Ty 18 tiét trir H.
pylori (ITT)
Ng6 Thanh Van, (2014) HCM, RA7- RACM7 [4] 189 88,0%
Vinh Khanh (2008), Hué, RACM 5 [6] 98 88,7%
Nagahara A. (2000) et al, Nhat, RACMS [16] 80 93,0%
Akihito N et al (2001), Nhat, RACMS [7] 80 93,0%
Nobue et al (2009), Nhat, RACM 5 [17] 49 93,9%
Kongchayanun et al (2011) Thai Lan, RACM 5 [10] 50 90,0%
Kongchayanun et al (2011), Thai Lan, RACM 10 [10] 50 96,0%

H. pylori la nguyén nhén chii yéu gdy nén bénh
Iy da day - ta trang, diéu tri H. pylori van 1a mot
van dé thach thirc do tinh trang khang thudc cta vi
khuan ngay cang ting va d6 1a mot nguyén nhan
quan trong dan dén that bai trong diéu tri. Khi tiép
can dé diéu tri H. pylori chung ta can can nhic lua
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chon céac phac d6 dé diéu tri hop 1y. Trén thé gisi
ciing nhu Viét Nam con it nghién ctru vé phac do
dong thoi RACM 14 ngay.

Theo Vinh Khanh (2008), Hué, nghién ciru
trén 98 bénh nhan RACM 5 ngay, ty I¢ tiét tro H.
pylori 88,7%. Ng6 Thanh Van (2014), TP HCM,
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nghién ctru trén 189 bénh nhan RA7- RACM?7,
ty 1€ tiét tri H. pylori 88%.[4],[6].

Nghién ctru ciia chung toi, gdm 83 bénh nhan
RACM 14 ngay co ty 1¢ tict tru H. pylorila 83,1%,
thdp hon Vinh Khanh va Ngé Thanh Van va céc
tac gia trén thé gidi. Pidu nay cho thay tinh trang
khang khang sinh ngay cang gia tang ¢ khu vuyc
mién Trung, tuy nhién lai pht hop nghién ciru
Phan Trung Nam, Tran Vin Huy (2012-2013)
Hué, nghién ctru 56 bénh nhan, ¢6 33 bénh nhan
VDDM, 22 bénh nhén loét da day va 1 bénh
nhan UTDD, két qua ty 1é dé khang nguyén phat
va thtr phat ctia H. pylori d6i véi Amoxicillin,
Clarithromycin, Levofloxacin va Metronidazole
lan luot 1a 1,8%, 42,9%, 44,6% va 67,9%. Cho
nén hiéu qua tiét trix H. pylori & phac do co
Clarithromycin va Metronidazole khong con dat
hi¢u quéa cao > 85% nhu cac nghién cuu khac.
Céc tac gia ctia nhom nghién ciru két luan rang :
phéc dd diéu tri chuan vai 3 thube co thé khong
con hiéu qua nhu 1a chon lua diéu tri dau tién
nita & khu vuc mién Trung Viét Nam, didc biét
ngay ca phac dd ciru vin str dung Levofloxacin
cling s€ khong con hiéu qua[3].

Theo Nobue ét al (2009) Nhat, nghién ctu trén
49 bénh nhan RACM 5 ngay, ty 1€ tict trir H. pylori
cao 93,9%[17].

Theo Kongchayanun et al(2011), Thai Lan,
nghién ctu trén 100 bénh nhan chia 2 nhéom, so
sanh ty 18 tiét trir H. pyloriciia phac d6 RACM 5
ngay va RACM 10 ngay cho thdy hiéu qua tiét
trir ciia phac 0 RACM 10 ngiy cao hon han
so v6i phac d6 RACM 5 ngiy 1a 96% va 90%.
[10]. Theo nghién ctru cua Sung- Shuo Kao et al,
(2012) Thai Lan, nghién ctru trén 319 bénh nhan phac
d6 PACM 7 ngay, ty 16 tiét trix H. pylori theo ITT va PP
1493,7%, 96,4%, va it bién chimg, ty 1¢ 0,073.[11]

O Tay Ban Nha (2014), trong thir nghiém
1am sang ngiu nhién & 11 bénh vién, trén 337
bénh nhan nhiém H. pylori chua timg diéu tri, dé
so sanh hiu qua ctia 2 phac db nbi tiép va dong thoi
10 ngay (n1= 170 bénh nhan OA-OCM, n2= 168 bénh
nhan OACM, ty 1€ tiét trir nhom 1 theo ITT va PP la
81,2%, 85,6% thap hon nhom 2 theo ITT va PP la
86,9%, 91,2%. Ca 2 nhom déu an toan va kha dung,
nhung phac d6 dong thoi co vé wu thé hon[19].
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Céc thir nghiém méi day nhat dugc cong bd
bao gébm 777 bénh nhén tir 16 trung tim & Ty
Ban Nha cho thay viéc sir dung phac do dong
thoi vuot troéi hon so v6i phac d6 ba thude co
Clarithromycin (14 ngay diéu trj va diéu tri PPI
liéu cao), véi ty 1é tiét trir 1a 90,4% (CI 95%,
87% -93%) so voi 81,3% (CI 95%, 78% - 86%)
[19]. Do d6, néu phac d6 dong thoi dugce si
dung trong thoi gian tir 10 dén 14 ngay 13 c6 vé
thich hop nhit.

Qua céc nghién ctru cho thiy viéc kéo dai thoi
gian diéu trj 1 yéu t6 quyét dinh cai thién hiéu qua
tiét tror H. pylori, va viéc chon loai PPI cling gop
phan quan trong giita Rabeprazole va omeprazole
liéu c6 phai do Rabeprazole khong bi anh huong
chuyén hoa qua CYP2C19 va MDR gép phan dan
dén ty 18 tiét trix H. pylori cao hon[11].

Graham va CS (2007) da dé xuit thé bao cdo
hiéu qua tiét trir H. pylori, thé phan loai két qua
theo y dinh diéu tri (ITT): mtc A > 95% la xut
sic, mitc B 90- 94 % 1a tt, mirc C 85 - 89%, la
chép nhén duoc, mirc D 81 - 84% c6 thé chép nhan
va mirc F < 80 % la khong thé chip nhan. Trong
nghién cuu cua ching toi ty 1€ tiét tru 1a 83,1%,
mirc D 13 ¢6 thé chap nhan duoc [9].

4.3. Tac dung phu ciia phac dd RACM 14 ngay

Béang 3.3. Qua nghién ctru chung t6i ghi nhan
tac dung phu hay gip 13 1 budn non (27,7%), tiéu
chay (19,3%), chan an, mat vi giac (10,8%). Pau
bung, mét mdi, hoa mat, chong mat, mét ngu, nhtrc
dau chiém ty 18 thap 1a 8%, 6%, 3,6%, 2,4%.

Theo Vinh Khanh (2008), tac dung phu cua
RACM 5 ngay hay gap 1a ti€u chay, mét méi, chan
an, chiém ty 18 thap 13 6,45%, 11,29%, 8,06%.[4]
va Ngo6 Thanh Van (2014), tac dung phu cia RA
7 ngay - RACM 7 ngay, hay gip 1a 12 budn nén
(19,6%), tiéu chay (14,1%), mat vi giac (70,6%),
nhirc dau chiém ty 18 6,5%.[6]. Theo Nagahara A
et al (2000), nghién ctru tdc dung phu cia RACM
5 ngay so véi RAC 7 ngay thi tdc dung phu cua
hay gip cta 2 phac db 1a budn nén (0%, 3,7%),
tiéu chay (25%, 7,4%), mat vi giac (4,8%, 8,6%),
di ung 2,9%, 1,2%.[7]

Nhin chung tdc dung phu thudong nhe, bénh
nhan chép nhan dugc, khong c¢6 bénh nhan nao
phai dimg diéu tri do tac dung phuy ctia thude.



5. KET LUAN

Hiéu qua phic 46 RACM 14 ngay trén bénh
nhan viém da diy man c6 nhiém H. pylori c6 ty 1&
tiét tru H. pylorila 83,1%.

Tac dung phu hay gip ciia phac 0 RACM la
budn ndn 27,7%, tiéu chay 19,3%.

Hiéu qua tiét trir H pylori ciia phac do nay 1a kha
kha quan trong hoan canh H. pylori da khang hién nay.
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