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Toém tat

Muc tiéu: Khéo sat ty 1€ nhiém H. pylori, dic diém 1am sang, ndi soi va md bénh hoc cla viém da
day man (VDDM) tai Bénh vién Chg Riy, dong thoi danh gia két qua diéu tri tiét trir H. pylori va tac
dung phu ctia phac d lai (RA 7-RACM 7) & bénh nhan viém da day man c6 Helicobacter pylori (+). Poi
twgng va phwong phap nghién ciru: Nghién ctru tién ctru. Pugc thyc hién trén 189 bénh nhan viém
da day man tai Bénh vién Cho Riy, thoi gian tir 25/09/2013 dén 29/07/2014. T4t ca bénh nhan dugc ndi
soi va sinh thiét lam CLOtest va md bénh hoc.Trong d6 c6 92 trudng hop cd H. pylori (+) voi CLO-test
trude diéu tri va 1am 1an 2 sau diéu tri. Két qua: 92 bénh nhan VDDM c6 H. Pylori (+) gdm 36 nam va
56 nit, tudi trung binh 1a 41,65 £11,69. Ty 18 nhiém H. pylori chung 1 48,67%, ty 1& tiét trix H. pylori
thanh cong 1a 88,0%. Triéu chimg 1am sang, so sanh trudc va sau diéu tri H. pylori giam rd dau thuong vi
12 89,1%/69,1%, cham tiéu 61,9%/30,8%, ¢ chua 46,7%/30,8% va cac triéu ching khac 31,5%/4,9%, tit
ca co su khac biét véi p < 0,05. V& noi soi: so sanh sau diéu trj H. pylori viém phu né sung huyét chiém
14 53,2%/63,1%, viém trot 10i 15,2%/4,1%, viém trot phéng 14 31,5%/22,8%. Khong c6 su khac biét vai
p>0,05. Vé mo bénh hoc: trudc didu tri, & hang vi: nhiém va khong H. pylori gip viém hoat dong chiém
ty 1€ 14 61,9%/4,1%. C6 su khac biét véi p < 0,05; viém teo 1a 13,0%/10,3%, DSR 1a 6,5%/2,1 va NS la
5,4%/2,1%. Khong c6 su khac biét véi p > 0,05; & than vi: nhiém va khong H. pylori gap viém hoat dong
chiém ty 18 14 59,8%/1,0%. C6 su khac biét voi p < 0,05; viém teo 14 5,4%/3,1%, DSR 2,2%/1,0% va NS
1a 4,3%/0,0%. Khong co6 su khac biét vai p> 0,05. Khong cé su khac biét cua cac tén thuong trén gilra
hang vi va than vi & nhom nhidm H. pylori véi p > 0,05. Tac dung phu khi ding thudc hau hét 1a cam
gic déng miéng (70,6%). Két luan: Qua nghién ctru trén 92 bénh nhan VDDM c6 nhidm H. pylori, ty
16 tiét trix H. pylori ciia phac d6 lai (RA-RACM) la tuong ddi cao 88,0%. Tac dung phu it va nhe. C6 thé
xem xét phac d6 lai nhu 1a diéu tri H. pylori dau tay trong thyc hanh 1am sang hién nay.

Tir khéa: Viém da day man (VDDM), phéc do lai (RA 7-RACM 7), H. pylori
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Objectives: To evaluate the efficacy and adverse effects of hybrid regime in patients with chronic gastritis
patients H.pylori positive. Subjects and methods: A prospective cross-sectional study was conducted on
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189 chronic gastritis patients at Cho Ray Hospital, from 25/09/2013 to 29/07/2014. All patients underwent
upper gastrointestinal endoscopy and biopsy to perform CLO Test and analyse histo-pathological. 92 patients
H.pylori with CLO test positive were enrolled in the therapy with hybrid therapy RA-RACM. Results: 92
patients with positive H.pylori (36 males and 56 females), the mean age of population study was 41.65 +
11.69. The percentage of H.pylori infection was 48.7. The eradication rate of H.pylori was 88.0%. In general,
comparison of before and after eradication, the prevalence of epigastric pain was 89.1% vs. 69.1%, delayed
gastric empty and sour reflux and the other clinical symptoms were 61.9% vs. 30.8%, 46.7% vs. 30.8%
and 31.5% vs. 4.9%, respectively (p < 0.05). Endoscopically, after H.pylori eradication: congestive antritis
(from 53.2% to 63.1%), raised erosion (from 15.2% to 14.1%), flat erosion (from 31.5% to 22.8%) (p >
0.05). Histopathology, before H.pylori eradication: Antral active gastritis (61.9%), atrophic gastritis (13.0%),
intestinal metaplasia (6.5%), dysplasia (5.4%). Corpus active gastritis (59.8%), atrophic gastritis (5.4%),
intestinal metaplasia (2.2%), dysplasia (4.3%); (p> 0.05). Most of lesions were mild. The rate of H.pylori
infection in antrum (33.9%), and in corpus (28.0%). The most common adverse effects were 70.6%, mainly
bitter taste, none of patients was excluded. Conclusions: The eradication rate of hybrid regime (RA-RACM)
is high; the side effects were rare and relatively mild. Hybrid therapy may be considered as a first line of

H.pylori treatment in current clinical practice.
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1. DAT VAN DE

Viém da day man 13 bénh 1y tiéu hoa kha phd
bién trén thé gioi. Nguyén nhan cia VDDM do
Helicobacter pylori chiém 60-90% [2],[22] va it nhat
mdt nira dan sb trén thé gioi dang bi nhiém H. Pylori.
Ty 1& nhiém & cac nudc dang phét trién cao khoang
80% so v6i 20-50% & cac nudc phét trién. H. pylori
c6 thé gdy viém da day (VDD) hoat dong, loét da
day —ta trang (DD-TT), viém teo, di san rudt, nghich
san, u MALT va nguy co ung thu da day (UTDD). A.
pylori 13 tac nhan giy UTDD chiém khoang 60% [7].
Do d6 van dé diéu tri H. pylori 14 can thiét, tuy nhién
kho khan hién nay la ty 1¢ tiét tru H. pylori ngay cang
giam hiéu qua véi phac do 3 thudc cd dién. Theo
Maastricht IV tam thdi chua ¢6 nhiéu thude méi dé
chon lua cho viéc diéu tri H. pylori nén can thay d6i
phuong thire diéu tri véi sir dung thude hién co dé
chdng lai sy khang thudc hién nay [19]. Do d6 ching
t6i tién hanh nghién ctru hiéu qua tiét trir H. Pylori
bang phac d6 lai (RA7-RACM7) nham tim kiém
mdt phac d6 diéu tri tiét trix H.pylori co hiéu qua va
it tac dung phu.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru: 189 bénh nhan dugc
ndi soi tai Bénh vién Cho Ra:ly tir ngay 25/09/2013
dén 29/07/2014.

Tiéu chuén chon bénh: c6 triéu chiing 1am sang
go1 v viém da day man, duoc ndi soi ti€u hoa trén dé
phét hién cac ton thuong VDDM theo hé thng phan
loai ciia Sydney[21], sinh thiét dé danh gia MBH va
lam CLO Test.

Tiéu chuén loai trir: cac bénh nhén viém da day
cap, loét da day ta trang, UTDD, phuy nit c6 thai
hodc dang cho con bu, cac bénh ly khac khong
thé noi soi duogc va co tién st dj ung vdi cac thube
trong phac db lai.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Cit ngang mo ta, tién ctiru

Thu thép s6 li¢u:

Chéan doan nhiém H. Pylori trudc diéu tri bang
CLO-test. Chan doan viém da day man béng noi soi
va mo bénh hoc theo hé thong phan loai Sydney cap
nhat [16].

Cach thuc didu tri tiét trix H Pylori v6i
phic d6 lai RA7-RACM7 (Rabeprazole 20mg,
Amoxicillin 1000mg) x 2 lan/ngdy x 7 ngay dau.
Tiép theo (Rabeprazole20mg, Amoxicillin 1000mg,
Clarithromycin 500mg, Metronidazole 500mg) x 2
lan/ngay x 7 ngay sau.

Két qua tiét trix H. Pylori dugc danh gid sau
ngung diéu tri 4 tuan dwa vao néi soi da day ta
trang va lam CLOtest.

Xir Iy va phén tich s li¢u: Sir dung phan mém
SPSS phién ban 16.0
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3.KET QUA

Bing 1. Ty 1¢ nhiém Helicobacter pylori & bénh nhan viém da day man

H. Pylori H. Pylori (+) H. Pylori (-) Tong(%)
n=92(%) n=97(%)

CLO test n (%) 92 (48,7%) 97 (51, 3%) 189 (100)

(than vi va hang vi)

MBH ¢ hang vi 64 (33,9%) 125 (66,1%) 189 (100)

MBH ¢ than vi 53 (28,0%) 136 (72,0%) 189(100)

Nhdn xét: Ty 1& nhiém H. Pylori theo xét nghiém CLOtest (48,7%) cao hon so véi md bénh hoc (hang
vi 33,9%) va than vi 28,0%).

Bing 2. Ty 1é nhiém Helicobacter pylori giita nam va nit

Gibi Nam Nir P

HP n %, n=189 n %, n=189
Khong nhiém 37 (50,7%) 19,6 60 (51,7%) 31,8
Ty 1& % 0,99 > 0,05
C6 nhiém 36 (49,3%) 19,0 56 (48,3%) 29,6
Ty ¢ %
Téng cong % 73 (100%) 38,6 116 (100%) 61,4 100

Nhan xet: - So v6i 92 BN VDD man c6 H. Pylori,

- Ty 1& nhiém H. Pylori & nit 56/116 chiém

(48,3%) thap hon nam (49,3%).

- So véi tong ngudi mic VDD man (n=189) thi
ty 1& nhiém H. Pylori & nit 56/189 chiém (29,6%)
cao hon nam (36/189) chiém 19,0%.

nit chiém 56/92 (60,9%) va nam la 36/92

(39,1%).

- Su khac biét ty 1¢ nhiém va khong nhiém H.

Pylori & nit va nam khong c6 y nghia thong ké véi

p= 0,99 > 0,05.

Bang 3. Tudi trung binh cuta tinh trang nhiém Helicobacter pylori

Tinh trang nhiém H. Pylori n Trung binh SD Min Max
Khéng nhiém 97 42,20 12,21 18 77
C6 nhiém 92 41,07 11,16 20 67
Chung 189 41,65 11,69 18 77

Nhdn xét: Tubi trung binh chung cho ca 2 giéi nhiém H. Pylori 1a 41,65 +11,69

Bang 4. Két qua mo bénh hoc & than vi lién quan véi tinh trang nhiém Helicobacter pylori

CLOtest H. Pylori (+) H. Pylori (-) P

MBH ¢ than vi n % n %

Viém man khong hoat dong 92 100,0 79 81,4 <0,001 < 0,05
Viém man hoat dong 55 59,8 1 1,0 <0,001< 0,05
Viém teo 5 5,4 3 3,1 0,67 > 0,05
Di san rudt 2 2,2 1 1,0 0,94 > 0,05
Nghich san 4 4,3 0 0,0 0,12> 0,05

Nhdn xét: ké voi (p < 0,05).

- Sy khac biét gilra cac ton thuong viém hoat

dong va khong hoat dong & than vi vé tinh trang

nhiém va khong nhidm H. Pylori c6 y nghia thong

- Su khac biét giita cac t6n thuong viém teo, DSR,
NS & than vi vé tinh trang nhidm va khong nhiém A.
Pylori khong c6 y nghia thong ké véi (p > 0,05).
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Bang 5. Két qua mo bénh hoc ¢ hang vi lién quan véi tinh trang nhiém Helicobacter pylori

CLO-Test H. Pylori (+) H. Pylori (-)
MBH 6 hang vi n % n % g
Viém man khong hoat dong 92 100 97 100 <0,001
Viém man hoat dong 57 61,9 4 4,1 <0,001
Viém teo 12 13,0 10 10,3 0,72
Di san rudt 6 6,5 2 2,1 0,25
Nghich san 5 5,4 2 2,1 0,41

Nhan xét:

- Su khac lgiét gitra cac ton thuong Viém hoat dong va khong hoat dong ¢ hang vi vé tinh trang nhiém
va khong nhiem H. Pylori c6 y nghia thong ké vai (p < 0,05).

- Su khac biét giira cac ton thucm,g viém teo, DSR va NS ¢ hang vi vé tinh trang nhiém va khong
nhiém H. Pylori khong c6 y nghia thong ké véi (p > 0,05).

Béang 6. Su cai thién tri¢u chung lam sang trudc va sau tict trir Helicobacter pylori

Lam sang Trudce tiét trr H. Sau tiét tri H. Pylori
Pylori (+) ;n=92 (-) ;n=81 P
n % n %
Dau thuong vi 82 89,1 56 69,1 0,002 < 0,05
O chua 43 46,7 25 30,8 0,04 < 0,05
O hoi 7 7,6 1 1,2 0,10 > 0,05
Budn nén, nén 24 26,1 12 14,8 0,10 > 0,05
Day bung (cham tiéu) 57 61,9 25 30,8 0,001 < 0,05
Céc triéu chung khac 29 31,5 4 4,9 0,0001 < 0,05

Nhdn xét: Co sy khéc biét gitra cac triéu chung dau thugng vi, ¢ chua, chm ti€u va cac tri¢u chirng
khac giita nhom BN chwa va da tiét trix H. Pylori voi (p < 0,05). Con ¢ hoi va budn non, nén khong co
¥ nghia théng ké vai p> 0,05.

Bang 7. Két qua noi soi trude va sau tiét trir Helicobacter pylori

Trudc tiét trir Sau tiét trir
Hinh anh noi soi (n=92) (n=92) P

n % n %
Phui né sung huyét 49 53,3 58 63,1 0,25 > 0,05
VDD trot phing 29 31,5 21 22.8 0,24 > 0,05
VDD trot 16i 14 152 13 14,1 0,99 > 0,05
Tong 92 100 92 100,0

Nhdén xét: Két qua ndi soi trude va sau didu tri tiét trir H. Pylori khong c6 ¥ nghia thong ké véi
p > 0,05.

20 Tap chi Y Dugc hoc - Truwong Pai hoc Y Duwge Hué - S6 25



Bang 8. Tac dung phu khi dung phac do

RA7-RACM7
Phic dd0 RA7-RACM7;
Tac dung phu (n=92)
khi dung thuoc
n Ty 1€%

Khong 27 293
Cam giac dang 65 70,6
miéng
Nhirc dau 6 6,5
Budn nén, non 18 19,6
Man ngira ¢ da 0 0
Tiéu long 13 14,1
Triéu chirng khac 2 2,2

Nhin xét: C6 70,6% 1a bénh nhan ding
miéng, budn nén, non chiém 19,6%, khong co
truong hop nao ndi min ngira, khong cé truong

hop nao bo thude.
Bang 9. Muc do tac dung phu cua phac d6 lai
RA7-RACM7
Mikc d§ tac S6 lwgng Ty 18
dung phu
Khong c6 tac 27 293
dung phu
Nhe 56 60,9
Vira 8 8,7
Nang 1 1,1
Tong 92 100,0

Nhdn xét: Tuy thdy s6 BN c6 tac dung phu cao
nhung hau hét 13 khi ubng thudc bi ding miéng,
tac dung phu mirc d nhe chiém 60,9%, vira 8,7%,
ning 1,1%. Khong ¢6 BN nao phai ngung diéu tri.

4. BAN LUAN

Phan bd theo gidi, tudi: c6 92 bénh nhan
VDDM c6 nhiém H.pylori, ty 1& nam, nit lan lugt
la 36/92 (39,1%) va 56/92 (60,9%). Tuong tu
Nguyén Quang Chung 2007, nam va nir 1an luot 1a
39,3%, va 60,7%][4]. Tubi trung binh cua nghién
ciru 1a 41,65 £11,69, tuong tu Nguyén Quang
Chung 2008 1a 41,8+11,1 [5]; V6 Thanh Nam
Binh 40,17 + 11,90 [3].

Triéu ching 1am sang trudc va sau diéu tri

H.pylori giam rd dau thuong vi la 89,1%/69,1%,
cham tiéu 61,9%/ 30,8%, ¢ chua 46,7%/30,8% va
cac triéu ching khac 31,5%/4,9%. Tét ca co su
khac biét véi p < 0,05. Tuong ty [3]

Hinh anh cac ton thuong cia VDDM trudc va
sau diéu tri thay d6i khong dong bo trén nodi soi c6
thé do diéu kién k§ thuat khac nhau, d6 phan giai
cua may khéac nhau, do nhan dinh chu quan cia
nguoi quan sat. Dya vao hé théng phan loai cla
Sydney, két qua cta nghién ciru cho thay 100%
1a t6n thuong ¢ hang vi, khong co ton thuong &
than vi. Tuong tu Nguyén Quang Chung (2007)
[4]. Cac dang ton thuong 1a viém sung huyét
hang vi sau diéu tri tir 53,3% ting 63,1%, viém
trot phang tir 31,5% xudng 22,8%, viém trot 16i tir
15,2 xudng 14,1%. Khong thiy cac dang viém phi
dai, viém teo, viém trao nguoc dich mat. Khong
c6 sur khéac biét véi p > 0,05. Theo Nguyén Quang
Chung 2007 sau diéu tri viém hang vi tir 100%
xuéng 92,5%,viém trot ph:fmg tr 89,6% xuéng
66,0% [4]. Theo V& Thanh Nam Binh sau diéu
trj cc triéu chimg 1am sang va cac tén thuong
VDDM trén ngi soi c6 gidm rd [3], con theo Lé
Minh Tén cac triéu ching lam sang giam ciing
khéng dong bo [12].

Hinh anh cac ton thwong VDDM trén MBH:
Viém man hoat dong ciia nhém cé H.pylori (+)
o thén vi 1a 59,8% va & hang vi 1a 61,9%. Con
viém man hoat dong ctia nhém H.pylori (-) &
than va hang vi chiém ty 1& thap 1a 1,0% va
4,1%. Sy khac biét gitta VDD man hoat dong
¢ va khong co H.pylori ¢ y nghia thong ké vai
p < 0,05. Trong viém teo cua nhom c6 va khong
nhiém H.pylori & than vi 1a (5,4/3,1)% va & hang
vi la (13,0/10,3)%, DSR ctia nhom c6 va khong
c6 H.pylori véi ty 1¢ thip & than vi 1a (2,2/1,0)%
va 0 hang vi 1a (6,5/2,1)%, nghich san (NS)
cua nhom c6 va khong cé6 H.pylori & than vi
chiém (4,3/0,0)%, & hang vi chiém (5,4/2,1)%.
Trong viém teo, DSR, NS khong c6 su khac
biét p> 0,05. Ty 1é nhiém H. pylori & hang vi
14 33,9% va ¢ than vi la 28,0%. Theo Lé Quang
Tam, Bui Hitu Hoang (2010), ty 1& nhiém HP &
nhém VDDM la 59,4%, ty 1€ nhiém HP viém
hoat dong 1a 90,5% va viém khong hoat dong la
2,4% [11]. L& Trung Tho, viém hoat dong cao
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hon viém khong hoat dong (134/32 truong hop),
ty 1& nhiém HP trong VDD man tinh khong hoat
dong 1a 43,75%, trong VDD man hoat dong nhe
la 53,66%, vua va nang la 46,55% va 65,71
%{[13], Tran Hiung Minh, viém hoat dong c6 HP
(+) chiém ty 1& cao 1a 79,1% hon nhom c6 HP
(-) chiém 14 20,9%. Ty 1é nhidm HP & vi tri vu
thé hang vi chiém 32,8%, ca hang vi va than vi
64,8%. Con than vi chi c6 2,4% [9 ], Hb bang Quy
Diing, ty 1¢ nhiém HP & VDD man la 58,1% véi
Urease- test va MBH 1a 56,3%. Ty 1€ viém hoat
dong 1a 60,3%, chiém wu thé & hang vi [6] tuong
duong voi NC cua chung t6i. Ty 1€ HP & viém
hoat dong 1a 89,7% cao hon NC cua chung toi.
Ty 18 tiét trir H.pylori clia phac dd lai trong
nghién ctru la 88,0%. Theo Hsu 2010 ty 1& dat
97,4% [17], Sardarian (2013) dat 89,5% [20], De
Francesco V 2014 12 82,7% [15]. Qua ddy cho thdy
hiéu qua ty 18 tiét trir H.pylori 1a rat kha ning tot
theo céc nghién ctru trén thé gidi va trong nudc.
Tac dung phu ctia phac d9 lai trong nghién ciru

da s 1a ding miéng 70,6% va hau hét mic do
nhe 60,9%, chi c¢6 1,1% nang nhung ty I¢ tuan
thu 100%. Theo Hsu c¢6 6 bénh nhan bo diéu tri,
ty 1€ tuan tha 1a 94,9% [17], Sardarian 3 bénh
nhan ngung thubc chiém 3/197 chiém 1,5%
[20]. De Francesco V c6 2 bénh nhéan phai ngung
diéu trj [15].

5. KET LUAN
Qua nghién ciru trén 189 bénh nhan VDDM

dén kham tai Bénh vién Cho erly tr 25/09/2013-
29/07/2014 va sau didu tri tiét trir H.pylori bang
phac db lai (RA7-RACMY) ta riit ra chung t6i c6
mdt sb két luan sau:

Ty 18 tiét trir H.pylori dat murc tuong ddi cao
(88,0%).

Céc triéu ching 1am sang cai thién dang ké sau
diéu tri H.pylori

Hinh anh ton thwong trén ndi soi theo phén loai
Sydney sau diéu trj thay d6i khong dong bo.

Tac dung phu khong nhiéu va thuong nhe.
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