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Tom tat

bat van dé: Hudng dan ctia Maastricht [V khuyén c4o bénh nhan that bai véi 2 phac dd diéu trj tiét
trir H.pylori cAn duoc diéu trj 1an 3 dira vao nhay cam khang sinh, tuy nhién chwa c6 nhiéu nghién ctru
& Viét Nam vé hiéu qua thuc su cua cach thuic tiép can nay. Muc tiéu: xac dinh ty 1€ dé khang khang
sinh va ty 18 tiét trir H.pylori thanh cong theo ¥ dinh diéu trj cai bién (mITT) va theo thiét ké nghién ctru
(PP) bang diéu tri dua vao khang sinh d6. Pdi twong va phwong phap: Nghién ciru mo ta cit ngang ¢
can thiép ndy bao gdm 62 bénh nhan that bai hai lan diéu tri tiét trir H.pylori tré 1én, dén kham tai Bénh
vién Da khoa Théng Nhét, Dong Nai, tir thang 05/2014- 05/2015, dugc chin doan viém da day bing noi
soi va nhiém H.pylori bang test urease nhanh (+). Khang sinh do v&i H.pylori vira ding dé danh gia dé
khang khang sinh vira ding diéu tri tiét trir H.pylori cho bénh nhan. Két qua: ty 1& chung H.pylori d&
khang v6i AMX, CLR, LEX, MTZ, TET la: 7,6- 77,4- 66,1- 86,2- 1,7%. Ty 1é ching H.pylori & khang
LFX & nit cao hon nam, 75,0% so v6i 44,4%, OR=0,3 (95%CI 0,1-0,8), p=0,03. Ty 1é chung H.pylori
nhay voi ca AMX va TET 90,6%; khang véi ca CLR va LFX 54,8%. biéu tri tiét trr H.pylori dya vao
khang sinh d6 thanh cong 69,2% va 76,6% theo phan tich mITT va PP. Két luan: O bénh nhan sau diéu
tri tiét trir H.pylori that bai tir 2 1an trg 1én, H.pylori van con nhay v6i ca AMX va TET. Ty 1é ching
H.pylori & khang véi CLR, LFX, dé khang kép ca CLR va LFX khé cao. Hiéu qua ctia phuong phéap
diéu tri tiét trir H.pylori dua vao khang sinh dd 1a chap nhan dugc.

Tir khoa: H.pylori, de khang khang sinh, dwa vao khang sinh do, diéu tri tiét tru, that bai, mITT, PP,

Viét tit: CLR clarithromycin, LFX levofloxacin, AMX amoxicillin, MTZ metronidazole, TET
tetracycline, mITT phan tich theo ¥ dinh diéu tri cdi bién, PP phdn tich theo thiét ké nghién ciru.
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Background: The Maastricht IV consensus recommended that if patients who failed after two
eradication attempts need to be treated with the third-line treatment based on the antimicrobial
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susceptibility. However, there were few researches in Vietnam about the true effectiveness of this
approach. Objectives: To determine the antibiotic resistance prevalences of H.pylori and the success
rates of antibiogram-based on H.pylori eradication treatment according to modified intention to treat
and per protocol analysis. Method: This cross-sectional, intervention study involved 62 dyspeptic
patients who had two or more eradication failures, examined at Thong Nhat-Dong Nai General Hospital
from 05/2014- 05/2015, diagnosed gastritis endoscopically and H.pylori positive at rapid urease test.
Antibiogram for H.pylori was used both to evaluate antibiotic resistance and to treat patients. Results:
The prevalences of H.pylori resistance to AMX, CLR, LFX, MTZ, TET were7.6- 77.4- 66.1- 86.2-
1.7%, respectively. The rate of H.pylori strains resistance to LFX was significantly higher in female than
in male, 75.0% versus 44.4%, OR = 0.3 (95% CI 0.1 - 0.8), p = 0.03. 90.6% of H.pylori strains were
susceptible to both AMX and TET and 54.8% of those were resistant to both CLR and LFX. Using mITT
and PP analysis, the success rates of antibiogram-based regimen were: 69.2% va 76.6%, respectively.
Conclusion: In patients who failed two or more H.pylori eradication treatments, both AMX and TET
were still susceptible. The rates of H.pylori strains were resistant to CLR, LFX and dual rather high. The

efficacy of antibiogram-based H.pylori eradication treatment was acceptable.

Key words: H.pylori, antibiotic resistance, antibiogram-based, eradication, failure, miTT, PP.

1. PAT VAN PE

Nhiém Helicobacter pylori dan dén viém da
day man, loét da day - ta trang, u MALT va la yéu
t6 nguy co gy ung thu da day. Trude dédy, woc
chimg 50% dan s6 thé giéi nhiém Helicobacter
pylori[12], tuy nhién ty 18 nay da thay ddi trong
nhiéu thap ky qua, chiém khoang mot phan ba dan
s6 nguoi 16n ¢ Bac Au va Bic My; trong khi nhimng
khu vic khac ciia Chau Au, Nam M¥ va Chau A ty
1¢ nay khoang 50% [5]. O nudc ta, nghién ctru tai
Hué nim 2003 cho thiy ty 1& nhidm H.pylori trén
bénh nhan viém da day man kha cao 69,2% [1].
Phac dd ba thudc chudnkinh nghiém da duoc st
dung diéu tri tiét trir H.pylori voi hiéu qua cao
trong mot thoi gian dai, gan day da giam <70% &
nhiéu viing trén thé gii va nguyén nhan cha yéu la
do H.pylori dé khang khang sinh[19]. Pong thuan
Maastricht IV, nim 2012 huéng dan chon phac do
diéu tri 1an dau ty vao khu vuc co ty 18 H.pylori
dé khang CLR cao hay thip so v&i 20% va lan thir
hai chu yéu dua vao LFX. Vi bénh nhan sau that
bai 1an 2, diéu tri 1an 3 nén dua vao tinh nhay cam
khang sinh. Hién nay, bénh nhan sau 2 lan diéu tri
that bai tro 1éncon it duoc nghién ctru vé H.pylori
dé khang khang sinh va chua c6 nghién ciru nao vé
hiéu qua diéu tri H.pylori dya vao nuéi cy-khang
sinh d0, nén chiing t6i tién hanh nghién ciru dé tai
nay dé danh gia tinh hinh H.pylori ¢ khang khang
sinh va ap dung két qua khang sinh d0 dé diéu tr

cho bénh nhan nham:

1- Xéac dinh ty 18 ching H.pylori d& khang
voi  amoxicillin, clarithromycin, levofloxacin,
metronidazole va tetracycline bang phuong phap
Etesttrén cac bénh nhan c6 tién st that bai voi diéu
tri tiét trir tir 2 1an tré 1én.

2- Panh gia hiéu qua diéu tri tiét trir H.pylori
dwa vao khang sinh d6 theo thiét ké nghién ciru va

theo y dinh diéu tri.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhén >17 tudi dén kham tai Bénh vién
da khoa Théng Nhat, Dong Nai, tir thang 05/2014
dén 05/2015, that bai it nhat 2 phac d6 diéu trj tiét
trir H.pylori,duoc chan doan viém da day bang noi
soi va x4c dinh van con nhiém H.pylori véi CLO
test (+). Bénh nhan “that bai voi diéu tri” 1a nhitng
ngudi duge diéu tri tbi thiéu voi phac dd 3 thude
va thoi gian ding thudc >7 ngay.

Tiéu chudn logi trir: bénh nhan c6 ding khang
sinh <4 tuan hodc dung khang tiét va Bismuth <2
tuan trude khi ndi soi; hodc dang c¢ thai, dang cho
con bii; ¢6 bénh gan- tim- than ning dang diéu tri;
di ung véi cac thude diéu tri.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién citu

Tién ctru, m6 ta cit ngang, can thiép (so do 1).

Tap chi Y Dugc hoc - Truwong Pai hoc Y Dugce Hué - S§ 28+29 21



2.2.2. Ldy méu mé xét nghiém

Bénh nhan dugc ndi soi da day va léy 2 mau
sinh thiét: mau 1 ldy & than vi cho vao bao quan
trong 1o NaCl 0,9%; mau 2 ldy & hang vi lam
xét nghiém CLO test, néu két qua CLO test (+)
trong vong 1 gio thi iy mau bénh phdm nay cho
vao lo NaCl d3 c¢6 mau than vi & trén dé nuoi
ciy[4],[20].

2.2.3. Phwong phdp nuéi cdy

Mau mé duge nghién trong NaCl 0,9% va cay
trén dia Columbia agar c6 bd sung mau ngya, sau
d6 duogc dat vao moi truong vi ai khi, u & nhiét do
37°C, doc két qua tir ngay thur 3-10. Khi xac dinh
vi khuén phan 1ap duoc 1a H.pylori, lay khuén lac
lam khéang sinh db [4].

2.2.4. Phwong phdp lam khéng sinh dé

Khuén lac dugc pha thanh huyén phti McFarland 3,
cdy vao dia Muller-Hilton agar giau dinh dudng véi
méau ngua va khang sinh chon loc, dé kho va dit
que khang sinh Etest vao, i trong moi trudng vi ai
khi, 37°C va doc Etest sau 3 ngay. Két qua MIC cua
khéng sinh 1a tri s6 trén que Etest, twong tmg voi dinh
cta vong elip vo khuin giao v6i que Etest. Chung
H.pylori dé khang v6i CLR khi MIC >1 pg/ml
[13], [14]; voi LFX, MTZ[13],[17] khi MIC >1, >8
pg/ml; véi AMX, TET [13] khi MIC >1 va >2ug/ml
tuong Ung.

Quy trinh nudi cdy va lam khang sinh dd dugc
tién hanh tai khoa Vi sinh, bénh vién Pa khoa
Théng Nhat, tinh Dng Nai.

62 bénh nhan
diéu tri tiét tri H.pylori
that bai tor 2 lan tré 1én

__________

Dw kién 55 bénh nhan
duwoc diéu tri dwa
khang sinh do

Nghién clru
Pha 2-
biéu tri

52 bénh nhan
phan tich theo ITT cai bién

hoan thanh

L
[
-[-
==

47 bénh nhan

theo thiét ké NC

Ty 1& bénh nhan
thanh céng

_____________

Ty I& bénh nhan
thét bai

==

So d6 1. Thiét ké nghién ciru

2.2.5. Diéu tri

Bénh nhan duoc dung 2 khang sinh nhay cam
+ bismuth tripotassium dicitrate 300mg 2 vién x 2
lan/ngay + PPI lidu chuan 1v x 2 lan/ngay, trong
14 ngay[18],[21].
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2.2.6. Ddnh gid hiéu qud diéu tri tiét triv H.pylori

Diéu trj tiét trir thanh cong khi it nhit mot trong
ba thtr nghiém: CLO test, test tho ure, test khang
nguyén phan c6 két qua am tinh sau két thic dot
diéu tri tir 4-8 tuan.
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2.3. Phwong phap thong ké

S6 liéu thu thap dugc xur ly bang Stata 11.
Dung phép kiém y? hodc Fisher’s dé so sanh 2
ty 1€&. Bénh nhan da dung it nhat mot liéu thude
nghién ctru va thu thdp dugc thong tin sau 14 ngay
diéu tri dugc phan tich theo y dinh diéu tri cai bién
(mITT). Bénh nhan dung thudc dung va kham
theo hen dugc phén tich theo thiét ké nghién ctru
(PP).Phép kiém c6 y nghia thong ké khi p < 0,05.

2.4.Y dirc trong nghién ciru

Nghién ctru khéng vi pham y dirc va mang lai
lgi ich cho ngudi bénh.

3. KET QUA NGHIEN CUU

62 bénh nhan di diéu tri tiét tre H.pylori
that bai tir 2 1an tro 1én, tir thang 05/2014 dén
05/2015 dugc dua vao nghién ctu, voi dac diém
nhu bang 1.

Bang 1. Bic diém ddi trong nghién ctru

Pic diém S6 lwong (n, %)
S6 bénh nhan 62
Tudi o 443+128
(thap nhat 17, cao nhat 70)
Nhém tudi <40 28 (45,2%)
>40 34 (54,8%)
Giéi Nam 18 (29,0%)
Nit 44 (71,0%)

Gidi nit nhiéu hon nam, ty 1& nit/nam 2,4/1.

Cacphac dd thuong dugc strdung cho bénh nhan
lan 1: PPI+FAMX+CLR, 1an 2: PPI+AMX+LFX; it
dung hon 1 phac d6 dong thoi va bén thude co
bismuth, thoi gian 10 hoac 14 ngay.

3.1. Pha 1 ciia nghién ctru - Panh gia H.pylori dé khang khang sinh

Bénh pham niém mac da day cta bénh nhan dugc nudi cay, lam khang sinh d6 va phan tich dé khang

khang sinh nhu bang 2.
Béang 2. bBac diém khang sinh d6 cac chung H.pylori (n= 62)
Chung H.pylori n Ty lé % 95% CI
Nhay voi ca 5 loai khang sinh 0/62 0 -
Nhay voi 2 loai khang sinh - - -
AMX+TET 48/53 90,6
LFX+TET 19/60 31,7
AMX+LFX 14/53 26,4
AMX+CLR 12/53 22,6
CLR+TET 12/60 20,0
AMX+MTZ 8/51 15,7
MTZ+TET 8/58 13,8
CLR+LFX 7/62 11,3
CLR+MTZ 1/58 1,7
LFX +MTZ 1/58 1,7
Khang chi 1 loai khang sinh 7/62 11,1 4,7-21,9
MTZ 50/58 86,2 74,6-93,9
CLR 48/62 77,4 65,0-87,1
LFX 41/62 66,1 53,0-77,7
AMX 4/53 7,6 2,1-18,2
TET 1/60 1,7 0,1-8,9
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Khang 2 loai khang sinh 19/62 30,6 19,6-43,7
CLR+MTZ 39/58 67,2 53,7-79,0

CLR+LFX 34/62 54,8 41,7-67.,5

Khang 3 loai khang sinh 22/62 35,5 23,7-48.7
CLR+LFX+MTZ 27/58 46,6 33,3-60,1

Khang 4 loai khang sinh 3/62 4.8 1,0-13,5
Khéng 5 loai khang sinh 0/62 0 -

Tat c4 cac bénh nhan sau 2 1an diéu tri that
bai déu c6 chung H.pylori dé khang véi it nhit 1
trong 5 loai khang sinh thuong dung dé tiét trur
H.pylori. Ty 1& H.pylori khang voi 1 loai khang
sinh, tir cao dén thép lan luot 1a: MTZ 86,2%,
CLR 76,4%, LFX 66,1%, AMX 7,6% va TET
1,7%. Ty 1¢ chung H.pylori khang v6i 2, 3, 4 va
5 loai khang sinh la: 30,6- 35,5- 4,8- 0%. Trong
d6 ty 1& dé khang kép CLR+MTZ va CLR+LFX

rit cao 67,2 va 54,8%. Ty 1& dé khang 3 khang
sinh CLR+LFX+MTZ cao dén 44,6%.

Ty 1€ ching H.pylori nhay véi ca 2 loai khang sinh
déu thép <33% (bang 2), riéng voi CLRAMTZ va
LEX+MTZ c6 ty 1¢ thap nhat, chi 1,7%; nguoc lai ty
16 ching H.pylori nhay véi AMX+TET rét cao 90,6%.

Trong céc khang sinh thuong dung, ta xét 3
khang sinh c6 ty 1& dé khang cao voi mot s6 yéu tb
lién quan nhu bang 3.

Bang 3. H.pylori d¢ khang véi CLR, LFX, MTZ va céc yéu td lién quan

) Khang CLR Khang LFX Khang MTZ
Bien

50 TZ/1¢ OR(95%CI) | p TZ/I‘? OR(95%CI) | p TZ/I‘? OR(95%CI) | p

0 0 0

Nit| 72,7 1 75,0 1 85,7 1
Nam| 88,9 3,0(0,6-15,0)| >0,05| 44.4| 03(0,1-0,8)| 0,03| 87,5 1,1(0,2-6,5)| >0,05
Tubi

<40| 78,6 1 60,7 1 88,5 1

>40| 76,5 0,9(0,3-2,9)| >0,05| 70,1| 1,6(0,5-4,5)| >0,05| 84.4| 0,7(0,2-3,3)| >0,05

Khi danh gia mdi lién quan H.pylori d& khang
v6i CLR, LFX, MTZ véi giéi va nhém tudi (bang
3), nhan thay: ty 1& dé khang cua H.pylori véi CLR
O nam cao hon nir 1o rét, 88,9% so voi 72,7%
(p>0,05); nhom tudi khong c6 mdi lién quan véi dé
khang khang sinh cua H.pylori; dé khang LFX & nit
cao hon nam 75,0% so véi 44,4%, OR=0,3 (95%CI
0,1-0,8), c6 y nghia théng ké p= 0,03.

3.2. Pha 2 ciia nghién ciru - Ap dung khang
sinh d6 diéu tri tiét trir H.pylori

Trong 55 bénh nhdn dwoc didu tri tiét trir
H.pylori dua vao khang sinh d6 c6 3 bénh nhén bj
loai do khong c6 thong tin dung thuc va khong
tai kham sau 14 ngay, nén con 52 bénh nhan dugc
phan tich mITT (so dd 1).
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Trong 52 bénh nhan trén chi 47 bénh nhan dugc
phén tich PP, do 5 bénh nhan (5/52= 9,6%) khong
theo thiét ké nghién ctru (2 bénh nhan mat theo
doi; 1 bénh nhan khong giam triéu chung nén xin
rut khoi nghién ctu; 2 bénh nhan da dung khang
sinh trong thoi gian cho 4-8 tuan). Khong ghi nhan
tac dung phu nao dang ké budc bénh nhan phai
ngung dung thudc.

Ty 1€ tiét tru H.pylori thanh cong voi phan
tich theo y dinh diéu tri cai bién (mITT): 36/52=
69,2% (95% CI 54,9-81,3).

Ty 1€ tiét trir H.pylori thanh cong véi phan tich
theo thiét ké nghién ctru (PP): 36/47=76,6% (95%
CI 62,0-87,7).

Phan tich hi¢u qua diéu trj tiét trir
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Bang 4. Ty 1¢ tiét trir H.pylori theo phan tich mITT, PP va cac yéu t6 lién quan

Hiéu qua diéu tri tiét trir H.pylori
Bié:n Ch’f mITT PP
SO SO So TV 16 S6 TV 16
luong ({/o )e 95%CI p | lwong ({/o )6 95%CI P
(n) (n)

Gidgi Nam 7/13| 53,9 2,1-80,8 7/11| 63,6 30,8-89,1
>0,05 >0,05

Nir| 29/39| 744 57,9-87,0 29/36| 80,6| 64,0-91,8

Nhom tubi <40| 12/22| 59,1 | 32,2-75,6 13/18 | 72,2| 46,5-90,3
>0,05 >0,05

>40 | 23/30| 76,7 57,7-90,1 23/29 | 79,3| 60,3-92,0

S6 1 5/71 71,4 29,0-96,3 5/71 71,4 29,0-96,3

khang sinh

bi khang 2| 12/19| 63,2| 38,4-83,7| >0,05 | 12/17| 70,6| 44,0-89,7| >0,05

30 14/21| 66,7 43,0-85,4 14/18 | 77,8 | 52,4-93,6

Ty 1€ ti¢t trr H.pylori thanh cong khi phan tich
theo mITT dat duoc & ni¥ 74,4% cao hon nam
53,9%; & nhoém tudi >40 (76,7%) cao hon nhém
<40 tudi (59,1%), nhung chua co y nghia thong
ké. Tuong tu, ty 1€ ti€t trr H.pylori thanh cong
khi phéan tich theo PP ¢ ni (80,6%) cling cao hon
nam (63,6%); & nhom tudi >40 (79,3%) cao hon
nhom <40 tudi (72,2%), p>0,05 (bang 4). Ty 16 tiét
tru H.pylorithanh cong theo phan tich mITT va PP
cling khong khac biét giita cac ching H.pylori dé
khang véi 1, 2 hay 3 loai khang sinh.

4. BAN LUAN

Tudi trung binh ciia bénh nhan trong nghién ctru
nay 1a 44,3+12,8 tubi (17-70), gibng Cammarota
tudi dao dong 47425 tubi[22]; khac Romano, tudi
dao dong 44-68 tudi [16]. V& gi6i, nit nhidu hon
nam, ty 1 nit/nam=2,5/1, giéng Cammarota nit
nhiéu hon nam (51/43) [22], khac Romano, nam
nhiéu hon nir (56/48=1,2/1) [16]. Su twong dong
ctia chung t6i véi Cammarota c6 18 1a do ddi tugng
nghién cuu déu qua 2 1an tiét trir that bai; khac
Romano do dbi tugng thu thap tir bénh nhén chi
that bai sau 1 1an diéu tri.

Ty 1é chung H.pylori dé khang v6i mot loai
khang sinh ctia chung t6i cao nhat 1a MTZ86,2%,
sau d6 1a CLR: 77,4%- LFX: 66,1%, dén thap
nhit 1a AMX: 7,6% va TET: 1,7%. Ty 1& H.pylori
dé khang v6i CLR khé twong dong véi Dinh Cao
Minh: sau that bai lan hai la 66,7 va thit bai hon

3 lan 1a 83,3% [2]; tuy nhién ty 1& khang LFX
va MTZ lai cao hon nhiéu, 66,1 va 86,2% so véi
23,5 va 60%. Nguoc lai, ty 1€ H.pylori cia chung
t6i dé khang AMX va TET kha thap, chi 7,6 va
1,7% so véi 16,7 va 30% cua D.C.Minh. Két qua
khac biét nay c6 thé 1a do sy khac nhau vé déan s6
nghién ctru va phuong phéap lam khang sinh d6.Ty
16 H.pylori khang voi AMX thap va MET cao cia
chung t6i la phu hgp Phan Trung Nam 1,8% va
67,9% [3], Cammarota 0% va 100% [22], Heep ty
1é @é khang voi MTZ, CLR, ciprofloxacin, AMX
va doxycycline lan luot 13 75%, 58%, 9%, 0% va
0% [11] va cia Romano MTZ, CLR, LFX, AMX
va TET lan luot 13 41,3%, 45,8%, 14,6%, 3,1% va
2% [16]. Ty 1é dé khang 3 va 4 loai khang sinh cua
chang t6i 35,5 va 4,8%, tuong tu ty 1¢ dé khang
thtr phat cua P.T.Nam 23,1 va 7,7% [3].

Ty 1é bénh nhan d& khang cung luc v6i hai
va ba loai khang sinh kha cao: 30,6% va 35,5%.
Bénh nhén tiét trir H.pylori thit bai tir 2 lan trd
1én co ty 1& ching H.pylori & khang rat cao voi
CLR 77,4%, v&i LFX 66,1% va khang kép voi
CLR+LFX 54,8%. Diéu nay cho phép du doan cac
khang sinh nay khong con hiéu qué trong phac d6
lan ba theo kinh nghiém va chi nén dung khi c6
bang chimg nhay cam. Dé khang véi 4 loai khang
sinh thap 4,8% va khong c6 bénh nhan nao dé
khang tat ca 5 khang sinh.

Khi phéan tich theo cap khang sinh ma H.pylori
con nhay cam, ching t6i ghi nhén ty 1¢ chung
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H.pylori nhay véi CLR*MTZ va LFX+MTZ rat
thép, chi 1,7%; nguoc lai, nhay voi AMX+TET co
ty 18 rat cao 90,6%. Két qua nay co thé giup cho
du doan chon thudc trong phéac dd kinh nghiém lan
3 & noi khong c6 didu kién nudi cay va lam khang
sinh do.

Dung phac d6 dya vao khang sinh do dé diéu tri

tiét trir H.pylori cho bénh nhan da that bai tir 2 1an
tro 1€n, chiing t6i dat dugc ty 1€ thanh cong theo y
dinh diéu tri cai bién va theo thiét k& nghién ctru
lan Iuot 1a: 69,2 va 76,6%. Pay la két qua dang
khich 1é trong tinh hinh H.pyloridé khang khang
sinh dang ngay cang gia tang va khi so sanh véi
cac nghién ctru khac, nhu bang 5.

Bang 5. So sanh cac nghién ciru diéu tri tiét trir H.pylori dwa vao khang sinh do

, Ty I¢ thanh cong (%)
Tac gia, nam S0 bénh nhan
ITT PP
Gasbarrini (2000)[7] 39 51,7 77
Gomollon (2000) [10] 31 OTBC 36/ OTBA67 36/67
Cammarota (2004)[22] 89 91 92
Fiorini (2013) [6] 131 90 90
Chung t61 (2015) 62 69,2 76,6

Két qua diéu tri tiét trir H.pylori ctia chiing
toi theo mITT dat 69,2% cao hon Gasbarrini
51,7%[7], Gomollon 36 va 67%[10], nhung
thap hon cta Cammarota 91%[22] va Fiorini
90%[6].Két qua dibu tri tiét trir H.pylori theo
PP dat 76,6% tuong duong Gasbarrini 77% va
cao hon Gomollon 36 va 67%, nhung lai thap
hon Cammarota 92% va Fiorini 90%. Ly do giai
thich vé ty 1& ctia chung t6i cao hon Gomollon
[10] 1a do nghién clru cua Gomollon chi thuc
hién khang sinh d6 véi CLR va MTZ nén kha
nang chon lya khang sinh it hon, trong khi chtiing
t6i lam khang sinh d6 voi ca 5 loai khang sinh
nén dé dang chon 2 khang sinh nhay cam va do
d6 kha nang thanh cong cao hon. Ty I¢ tiét tru
ctia chiing t6i thdp hon mot sé nghién ctru khac
mot mit 1a do mot s6 bénh nhan da khong c6 du
két qua 5 loai khang sinh dd, mat khac mot s6
bénh nhan da diéu trj that bai 3-7 1an.

Theo Gisbert[8], khong phai ¢ dau cling co
diéu kién lam khang sinh dd va ciing khong
can phai c6 khang sinh d6 dé diéu tri tiép theo
cho bénh nhéan da that bai >2 lan. C6 thé chon
mot trong nam cach sau day: phac dd 2 thude
amoxicillin + PPI liéu cao; phac d6 3 thube
AMX+ rifabutin+ PPI hodc AMX+ LFX+ PPI;
phac d6 bdn thudc: amoxicillin+ tetracycline+
bismuth+ PPI hodc tetracycline+ furazolidone+
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bismuth+ PPI. Véi diéu kién thuc té clia nuéc
ta hién nay, phac d6 2 thudc chung t6i chua c6
kinh nghiém; phac d6 3 thudc cé rifabutin va 4
thudce ¢6 furazolidone hién khong dugc st dung;
phac dd 3 thudc dya vao LFX hau hét da duoc
dung cho bénh nhén sau thét bai it nhat 2 lan. Nhur
vay, chi con mot lya chon phac dd 4 thube gém
AMX+ TET+ bismuth+ PPI, diéu nay ching to
su phu hop két qua nghién ctru ciia chung t6i véi
nhan xét cua Gisbert vé ty 1& chung H.pylori d&
khang rat thip véi AMX va TET ¢ d6i tugng bénh
nhan nay, va day la co so dé chon lua thudc diéu trj
tiép theo néu khong 1am khang sinh do. Ty 18 tiét
trir thanh cong dua vao khang sinh dd cia ching
t6i 69,2% tuy thap hon diéu tri kinh nghiém cua
Gisbert (2008) 1an 3: 74% va lan 4: 76% [9], ¢o
1& do Gisbert d dung rifabutin trong diéu tri 1an 3
va 4, nén ty 1€ thanh cong cao hon, nhung cao hon
Nishizawa (2012) diéu tri kinh nghiém lan 3 bang
phac d6 2 thude lidu cao trong 2 tuan, gdbm AMX
0,5g va rabeprazol 10mg (ca 2 loai ubng 4 lan/
ngay) ty 1& tiét trae H.pylori 1a 63,0 va 65,9%
theo ITT va PP[15].

Khi xét yéu t6 giéi va nhom tudi (bang 4),
ching t6i nhan thay gidi nit ¢6 ty 16 tiét trir thanh
cong cao hon nam; nhom tudi >40 cao hon <40,
ca vé mITT va PP, tuy nhién khong cé y nghia
théng ké, p>0,05. Khong ghi nhan sy khac biét vé

Tap chi Y Dugc hoc - Truwong Pai hoc Y Dugc Hué - S6 28+29



hiéu qua tiét trir & bénh nhan c6 chung H.pylori dé
khéang voi 1,2 va 3 loai khang sinh nhu nhan xét
cua Fiorini [6].

5. KET LUAN

Ty 1¢ dé khang cta H.pylori voi AMX, CLR,
LFX, MTZ va TET tuong tng la: 7,6- 77,4- 66,1-
86,2- 1,7%. Ty 1€ khang LFX & nlt cao hon nam
75,0% so vai 44,4%, p= 0,03.

Ty 1€ bénh nhan c6 ching H.pylori nhay véi ca
AMX 1an TET 1a 90,6%, khang kép vé6i ca CLR va

LFX 1a 54,8%.

Ty 1¢é thanh cong ciia phuong phap diéu tri dua
vao khang sinh d6 theo mITT va PP 1a: 69,2% va
76,6%, tuong Ung.

6. KIEN NGHI

Nén dua vao khang sinh d dé diéu tri tiét trir
H.pylori cho bénh nhan d thét bai tir 2 1an tro 1én.
O noi chua cé diéu kién 1am khang sinh d6 c6 thé
xem xét kha ning ap dung phac dd bén thude co
bismuth cung voi AMX va TET.
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