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Tom tat

Pit vin dé: Phac dd bo ba dua vao Clarithromycin (CLA) va Levofloxacin (LEV) 1a nhiing tri liéu
chuén trong tiét trir H.pylori, nhung hién nay dé khang véi CLA va LEV dang gia ting 1a yéu t6 chinh
lam diéu trj that bai. Muc tiéu: Xac dinh ty 1¢ cay phan lap H.pylori va lam KSD bang Epsilometer test
(Etest) vdi CLA va LEV thanh cong ¢ nhiing bénh nhéan c6 CLO test (+); xac dinh ty 1€ bénh nhan (BN)
c6 H.pylori dé khang tién phat, thir phat véi CLA va LEV. Pdi twong va phwong phap: 60 BN dén
kham tai Bénh vién Pa khoa Thong Nhat, Dong Nai, tir thang 11/2013- 12/2013, c¢6 bénh ly da day ta
trang (DDTT) va CLO test (+), dugc dua vao nghién ctru. Cay phéan lap H.pylori bang dia moi truong
Pylori agar; 1am KSD bang Etest voi CLA va LEV bang dia Mueller Hinton Agar. Két qua: Ty 1¢ ciy
phan 1ap dugc H.pylori 91,7%; s6 ngay H.pylori moc trung binh: 4,0+1,2 ngay (3-10 ngay), trong d6
81,8% moc trong 3-4 ngay; ty 1¢ lam khang sinh d6 (KSP) bang Etest thanh cong 89,1%; ty 1& dé khang
cua H.pylori tién phat, thtr phat voi CLAva LEV lan lugt 1a: 64,1- 100% va 29,2- 100%; ty I¢ nhay va dé
khang véi ca 2 khang sinh: 20,4% va 22,4%. Két luan: Khong nén chon phac d6 bo ba dua vao CLA va
LEV trong diéu tri cho bénh nhan nhiém H.pylori tai tinh Pong Nai; chi ding chung khi ¢6 bang chimng
nhay cam; thay vao d6 nén chon hodc phac do 4 thudc c6 Bismuth hodc ding CLA véi cach dung khac
nhu: phac d6 nbi tiép hodc phac dd dong thoi.

Tir khéa: H.pylori, dé khing khang sinh, cdy phdn ldp, khdng sinh do.
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EVALUATION OF HELICOBACTER PYLORI RESISTANCE
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Background: Regimens with Clarithromycin-based and Levofloxacin-based triple were standard
treatments for H.pylori eradication, but the increased prevalence of H.pylori strains resistant to
Clarithromycin (CLA) and Levofloxacin (LEV) had became the main factor for treatment failure. Aims:
To determine the rate of H. pylori isolates in culture and antibiogram using Epsilometer (Etest) with
CLA and LEV done successfully in patients who have positive CLO test; to determine the prevalence of
primary and secondary resistance of H. pylori to CLA and LEV. Materials and methods: 60 patients
who presenting with gastroduodenal diseases at Thong Nhat-Dong Nai Hospital, from 11/2013 to
12/2013, with CLO test positive, were recruited to the study. H.pylori isolates were cultured with PYL
medium, then antibiogram against CLA and LEV done by Epsilometer test (Etest) method with Muller
Hinton Agar. Results: The rate of successful culture of H.pylori isolates was 91.7%; the mean time for
H.pylori growth was 4.0+1.2 days (3-10 days), of these, 81.8% growing in 3-4 days; the successful rate
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of antibiograms was 89.1%; the rate of primary and secondary resistance to CLA and LEV were 64.1-
100% and 29.2-100% respectively; sensitivity rate and resistance rate to both kinds of antibiotics were
20.4% and 22.4%. Conclusions: We should not choose the CLA-based and LEV-based triple therapies
in treatment for patients infected with H.pylori in Dong Nai province, except when having sensitive
evidence; rather, we should choose Bismuth-based quadruple therapy or use CLA with a different usage

such as sequential or concomitant therapy.

Key words: H.pylori, antibiotic resistance, primary culture, antibiogram.

1. PAT VAN PE

Didu tri tiét trir H.pylori gitp kiém soat dugc
bénh loét da day ta trang (DDTT), md lympho
lién két véi niém mac (Mucosa- Associated
Lymphoid Tissue- MALT) va 1a chién lugc lam
giam mic ung thu da day (UTDD) [4],[12].
Clarithromycin (CLA) va Levofloxacin (LEV)
1a nhirng khang sinh (KS) chia khoa trong diéu
tri H.pylori. Tuy nhién cac phac d6 co6 CLA
va/hodc LEV cang ngay cang dat ty 1¢ diéu tri tiét
trir H.pylori thap 1a do H.pylori d&& khang (PK)
véi cac khang sinh nay.

K¥ thuat cdy phan lap va lam khang sinh
o (KSD) voi H. pylorz gip nhiéu kho khén
vi vi khuan khé nudi ciy, moc cham, cdn moi
truong chon loc, giau dinh dudng va vi ai khi
[4],[6],[14]. Do cac ky thuat lam KSB cho
H.pylori rat ton cong nén Etest dugc chon vi tién
lgi, don gian va dinh luong duoc néng d6 re ché
t6i thiéu (Minimum Inhibitory Concentration-
MIC) [14].

Tai My, ty 1& H.pylori dé khang (DK) CLA nim
1993-1999 1a 10,1%; cao c6 y nghia ¢ nhom 16n
tudi, phai nir va bénh loét khong hoat dong [15].
Trong nudce, T.T.Binh nghién ctru nhom BN nguoi
16n & ca TP. H6 Chi Minh va Ha Noi, bang k¥
thuat Etest, cho thiy ty 1¢ dé khang khang sinh
(DKKS) tién phat ciia H.pylori @ TP.H5 Chi Minh
cao hon & Ha Noi, 49% sv 18,5%, p<0,05. Gan
day, P.T. Nam nghién ctru bang Etest & mién Trung
cho thy ty 18 H.pylori DKKS tién phat va thir phat
véi CLA va LEV, tuong tng: 30,2 va 84,6%; 39,5
va 61,5% [2].

Tai Pong Nai, dén cubi nam 2013 chua co
cong trinh nghién ciru nao céng bd vé viéc nudi
cdy, lam KSP- dic biét 1a ap dung Etest dé xac
dinh ty 1& H.pylori DKKS véi BN dang sinh song
trén dia ban tinh. Do do, chung t6i tién hanh
nghlen clru nay dé xac dinh s6 ngay trung binh
dé nu01 cay va phan lap thanh cong; xac dinh ty
1¢ mau bénh pham dugc nudi cay phan 1ap va lam
KSD bang k¥ thuat Epsilometer thanh céng véi
H pylori; xac dinh ty 1& bénh nhan c6 vi khuan
H pylori & khang khang sinh tién phat, thir phat
v6i Clarithromycin va Levofloxacin.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

Poi twong nghién ciru: Bénh nhan dén kham
tai phong kham N&i ti€u hoa, Bénh vién da khoa
Thong Nhat, Pong Nai, tir thang 11/2013 dén
12/2013, dugc chi dinh ndi soi tiéu hoa trén, cod
chan doan nhiém H.pylori véi CLOtest (+), s&
dugc tan dung 1y mau mé trong hé CLOtest dé
nudi cay va lam KSPB.

Tiéu chuén loai trir: BN di dung khang sinh
trudc d6 < 4 tuan hodc dung khang tiét va Bismuth
trudc d6 < 2 tudn; hodc khong dong y tham gia
nghién ctru.

Thiét ké nghién ciru: Nghién ciu tién ctu,
mo ta hang loat ca, dya vao bénh vién.

Phuwong phap ldy miu sinh thiét: BN noi soi
da day ta trang (DDTT) duoc sinh thiét I miu niém
mac ¢ hang vi lam xét nghi¢ém CLOtest. Két qua
CLO¢test dugc doc am hodc duong tinh trong vong
1 gio theo huong dan ctia nha sin xuét Nam Khoa
Biotek. L4y mau mo sinh thiét tir mau CLOtest (+)
cho vao lo nudc mudi sinh Iy bao quan va nudi cay
H.pylori trong vong 2 gio ké tu ltc sinh thiét [17].

Ph1r0'ng phap nuébi cay Mau md duoc
nghién nat trong NaCl 0,9% va cdy trén dia moi
truong PYL c6 khang sinh chon Igc va 10% mau
ngwa. Cac dia cdy phan lap dugc cho vao moi
treong vi ai khi, sau d6 0 ¢ nhiét d6 37°C, doc
két qua tir ngay thir 3-10 [1]. Nhimng dia khong
phat hién duoc khuén lac sau ngay tha 10 duoc
doc 1a két qua nuoi cay H.pylori (-) [6],[14]. Pinh
danh vi khuan nuéi cdy duogc 1a H.pylori dua vao
5 tiéu chuan: hinh thai khuan lac, nhuém Gram
va c4c men oxidase, catalase, urease déu duong
[3LI6L[14]. o

Phuwong phiap lam khang sinh do bang
Epsilometer test: mdi dia cay phan lap H.pylori
thanh coéng tir mau CLOtest (+) s& duogc ldy
khuan lac dé pha thanh huyén phu twong ung
McFarland 3 [1] — ria vao 2 dia thach Muller
Hilton Agar — dé kho va dit que Etest CLA
hoic LEV vao timg dia — sau d6 tiép tuc i 6 moi
truong vi ai khi, 37°C — doc két qua MIC trén
que Etest sau 3 ngay [3]. Két qua MIC ciia mot
khang sinh twong mg véi tri s6 cta dinh vong
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elip vo khudn giao v6i que Etest. Tiéu chuin
danh gia vi khuan H.pylori 1a nhay cam véi ca
2 khang sinh CLA va LEV khi MIC > Imcg/ml.
Quy trinh k¥ thudt tur lac ndi soi lfiy mau dén
doc khang sinh dd néu trén déu dugc tién hanh
tai Bénh vién Pa khoa Théng Nhit, Déng Nai.
Dé khang tién phat voi CLA, LEV 1a céc truong
hgp BN chua timg dugc diéu tri khang sinh
CLA, LEV trudc d6, nay phat hién dé khang vai
CLA, LEV. Nguoc lai, dé khang thu phat vai
CLA, LEV la cac truong hop bénh nhan da tung
nhan dugc liu trinh diéu tri H.pylori trude do,
trong li¢u trinh d6 c6 chita CLA, LEV, nay phat
hién dé khang véi CLA, LEV.

3. KET QUA NGHIEN CUU

Sinh phidm nghién ctru: Dung Pylori test ctia
Cong ty Nam Khoa Biotek, TP.HO Chi Minh, Viét
Nam dé thr men urease nhanh mé da day va doc
két qua trong vong 1 gid tai Phong Noi soi. Ding
dia PYL cua hing Biomerieux (Phap) dé cdy phan
lap H.pylori; dung dia Muller Hilton Agar (Nam
Khoa) va que Etest (Biomerieux) dé lam khéang
sinh d9 tai khoa Vi sinh.

Phuong phap thong ké: Thu thap sé licu
bang mau san; nhap sb lidu bang Epldata xu ly
s6 liéu bang Stata 10. Dung phép kiém t-test dé so
sanh 2 trung binh c6 phan phéi binh thuong; ding
phép kiém y2 hoic Fisher’s dé so sanh 2 ty 1. Cac
phép kiém c6 y nghia khi p < 0,05.

3.1. bac diém ddi twgng nghién ciru: C6 60 bénh nhén dugc dua vao nghién cuu, tat ca déu dang
sinh sdng tai dia ban tinh Dong Nai, vi cac ddc diém nhu bang 1.
Bang 1. Dic diém ddi trong nghién ctru

Bién so

Két qua

Tudi (ndm)

40,3 + 13,3 (17-70)

Nhém tudi <=29 30-39 40-49 50-59 >=60
Sé luong bn (%) 12(20,0) | 22(36,7) | 9(150) | 10(16,7) | 7(1L6)
Giéi Nit/Nam= 38/22= 63,3%/36,7%= 1,7/1

Di dugc diéu tri H. pylori

Chéan doan ndi soi

Vlemdadaytatrang 3/60 (5, 0%)

19/60 (31 7%)
Viém da day: 49/60 81,7%)

Loét HTT: 8/60 (13,3%)

Nhdn xét: C6 56,7% BN trong do tudi <40; gidi nit gdp nhiéu hon nam gép 1,7 14n; 31,7% s6 BN da
dugc diéu tri H. pylorl phan 16n BN duogc chan doan viém da day qua ndi soi: 81,7%.

3.2. Két qua nudi cay phan lap va lam khang sinh dd: C6 60 mau bénh pham CLOtest (+) dugc
tién hanh nudi cdy, phan lap H.pylori; sau d6 cac mau phan 1ap H.pylori thanh cong duoc lam khing

sinh d0, nhu bang 2 va so d6 1.

Bang 2. Két qua nudi cdy phan lap va lam khang sinh d6 thanh cong véi cac ching H.pylori

Bién so

Két qua

S6 bénh pham CLOtest (+) dugc cdy phan lap
H.pylori thanh cong

55/60=91,7%

S6 ngay phat hién c6 khuan lac H.pylori (ngdy) 3 4 5 6 10
. . 19 26 6 3 1
A A an 131 (©

30 dia cay phan 1ap (%) (45 | @73) | 109) | 65 | (1.9

S6 ngay cdy phan 1ap H.pylorithanh cong (ngay)

4,0+ 1,2 (3-10 ngay),
45/55(81,8%) mau moc trong 3-4 ngiy

S6 chung H.pylori 1am khang sinh do thanh cong

49/55=89,1%

Nhdn xét: Ty 18 mau CLOtest (+) dwoc nudi cdy tim H.pylori va sau d6 lam khang sinh db thanh
cong kha cao: tuong ung 91,7% va 89,1%. Phan 16n s6 ching H.pylori 1én khuan lac dat yéu cau vao

ngdy tht 3 va 4 sau ciy (81,8%).
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So dd 1. So dd nghién ctru tir mau CLO test (+) dén cAy-phan 1ap H.pylori va khang sinh db

19 BN d diéu tri (31,7%) 41 BN chua diéu tri (68,3%)

2BN (-) 17BN (+) 3BN (-) (7.3%) 38BN (+)

o
</§ —

4BN thit bai 13BN thanh cong (76,5%) 2BN that bai 36BN thanh cong (94,7%)

\_ p=0,07 —J

Nhan xét: Ty 1€ céy phéan 1ap dugc H.pylori khong khac biét giita 2 nhom da dugce va chua duge diéu
tri H.pylori, toong ung 89,5 va 92,7%; ty 1¢ lam KSD thanh cong & nhom da dugc diéu tri H.pylori cao
hon nhom chua diéu tri H.pylori, 76,5 so voi 94,7%, nhung chua dat muc cé y nghia théng ké.

3.3. Danh gia tinh nhay cidm khang sinh ctia H.pylori véi 2 loai khang sinh CLA va LEV

Béng 3. Tinh nhay cam cia H.pylori véi khang sinh CLA va LEV

Tinh nhay cdm ctia | Nhay ca Pé khang | Dé khang Khang ca S6 cas
H.pylorivéi 2 KS CLA LEV 2 KS lam KSD thanh
khang sinh cong vai 2 KS

S6 lugng (%) 10/49(20,4) | 35/49(71,4) | 15/49(30,6) | 11/49(22,4) 49

Nhdn xét: Ty 1&€ bénh nhan con nhay véi ca 2 KS CLA va LEV rat thap, chi 20,4%; trong khi khang
ca 2 khang sinh 1a 22,4%; ty 1¢ dé khang chung voi CLA va LEV rat cao, tuong tng 71,4% va 30,6%.
Bang 4. Cac mtrc d6 d¢ khang ctuia H.pylori voi CLA va LEV

Khang sinh Mirc d9 dé khang (meg/mL) Tong
CLA (%) >1-64 64-128 128-256 256 35
24 (68,6) 0 (0%) 0 (0%) 11 (31,4%)
LEV (%) >1-16 16-32 >32 15
2 (13,3%) 1(6,7%) 12 (80,0%)

Nhdén xét: C6 31,4% sb chung H.pylori khi c6 dé khang v6i CLA thi dé khang & mirc cao (>256
mcg/mL) va phan 16n (80%) so ching H.pylori khi c6 dé khang voi LEV thi d¢ khang & muc cao (>32
mcg/mL).
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Bang 5. So sanh cac dic diém ctia cac nhom khang CLA va LEV

. Pé khang CLA Pé khang LEV
Quan sat /N (%) P /N (%) P
A Khan 42,1+13.4 40,6+14.,9
TI{OI g p=0,057 p>0,05
(nam) Nhay 35,6+11,4 40,1+12,4
Nam 13/17 (76,5) 5/17 (29,4)
Giéi p>0,05 p>0,05
Nit 22/32 (68,8) 10/32 (31,3)
C6 loét 5/8 (62.5) 2/8 (25,0)
Bénh DDTT p>0,05 p>0,05
Khéng loét 30/41 (73,2) 13/41 (31,7)
Téng 49 bénh nhan 35/49 (71,4) 15/49 (30,6)

Nhan xet: PO tuoi BN khang CLA 42,1+13,4 tudi, cao hon nhoém nhay CLA 35,6£11,4 tudi, nhung chua
dat y nghia thong ké. Khong co6 sy khac biét vé giai tinh, bénh DDTT c¢6 va khong c6 loét gitta 2 nhém

nhay va khang CLA va LEV.
Bang 6. D¢ khang khang sinh tién phat va
thtr phat cua CLA va LEV
Loai S6 BN dé khang (%)
khang | Pékhing | Pé khang p
sinh tién phat | thi phat
n=39 n=10 p=0,04
CLA
25 (64,1) | 10(100,0)
n=48 n=1 p>0,05
LEV
14 (29,2) 1 (100,0)

Nhdn xét: Trong 49 trudong hop lam KSD
thanh cong véi ca CLA va LEV, c6 10 BN da
diung CLA va 1 BN di dung LEV. S6 BN ¢6 ching
H.pylori PK CLA thir phat cao hon hin nhém
tién phat co6 y nghia thong ké, 100% sv 64,1%,
p<0,05, nhu bang 6. Ty 1é dé khang LEV tién phat:
14/48=29,2%. Trong s6 2 BN ¢6 toa ding LEV dé
diéu tri H.pylori trong tién st, thi 1 BN duoc lam
khang sinh do thanh cong va bénh nhan nay c6
H.pylori & khang LEV.

4. BAN LUAN

Pic diém ciia din s6 nghién ctru: Tudi trung
binh kha tré: 40,3+13,3 tudi, thdp hon T.T.Binh
45,0+13,2 (TP. H6 Chi Minh) va 44,2+12,9 (Ha
Noi) [5]; cling thip hon Destura, 44+13 tudi [8];
trong d6 hon 50% (56,7%) du6i 40 tudi. S6 bénh
nhan nir gan gap doi nam gidi, 63,3% sv 36,7%;
khac voi Destura, nit chi chiém 30%, nhu bang 1.
C6 19 BN da duoc diéu tri nhiém H.pylori trudce
day, chiém 31,7%. Chan doan qua noi soi phan 16n
bénh nhan bi viém da day (81,7%), con lai 1a viém
da day ta trang va loét ta trang.

Ty 1¢ s6 miu bé¢nh pham CLO test (+) dwgc
ciy phén 1ap H.pylori thanh céng cua ching toi
1a 91,7%, bang 2, cao hon Peitz 87% [16], nhung

thip hon Farshad 99,2%-100% [9] va Windsor
84-93%[17]. Sb ngay khuan lac H.pylori moc trung
binh: 4,0+1,2 ngdy, tap trung chu yéu vao ngay
3- 4 (81,8%). Két qua nay giéng nhu cta Farshad
cdy H.pylori trong méi truong M1, co 80% sb
ching moc vao ngay thr 3 [9] va 'y van [6],[14].

Ty 1& sb ching H.pylori dwgc lam KSP
thanh cong: 89,1% voi ca 2 loai que Etest CLA
va LEV, ¢6 cao hon so v&i Peitz 83% [16]. Sau
ching that bai 1a do vi khuan khong moc hoac do
nhiém ném, c6 thé do dia da bi nhiém trudc d6
hodc do qua trinh thao tac. Qua day chung toi rat
kinh nghiém kiém tra kj cac dia thach trudc khi
lam KSP dé loai nhiing dia nghi ngd bi nhiém
trude va dong thoi xem xét k lai cac bude thao
tac trong quy trinh dé dat duoc két qua tot hon vé
sau. Ty 18 nudi cdy thanh cong va 1am KSD thanh
cong & nhom bn chua timg diéu tri H.pylori cao
hon & nhom da diéu tri H.pylori nhung khéng c6 ¥
nghia thong ké (so do 1).

Pé khang khang sinh: Ty 1¢ chiing H.pylori
dé khang chung véi CLA 71,4% va LEV 30,6%
1a kha cao. Chi ¢6 20,4% sb chung nhay ca 2 KS,
trong khi 22,4% lai dé khang véi ca 2 KS nay.
H.pylori & khang khang sinh n6i chung va véi
CLA- LEV noi riéng, dang gia ting ¢ nhidu nuéc
trén thé gidi, trong d6 c6 nude ta, 1a do viée ding
khang sinh qua phé bién [7],[13],[14]. Ty 1¢ PK
v6i CLA ciia nghién ciru nay (NCN) xdp xi Peitz
70% & nhiing BN da tung thit bai sau diéu tri [16],
nhung cao hon nhiu nghién ctru con lai (bang 7).
Trong nghién cuu cia T.T.Binh, ty 1&¢ H.pylori
dé khang voi CLA 1a 33,0%, nhung bénh nhan &
TP.H) Chi Minh DK tién phat v6i CLA 13 49,0%
cao hon Ha Nbi 18,5% [5]. Chung t6i nhan thiy
ty 18 H.pylori DK CLA c6 tudi trung binh cao hon
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nhém nhay CLA, nhung chua dat ¥ nghia thong
ké (bang 5), giébng nhu P.T.Nam [2] va Mahachai
[11]; trong khi gidi va bénh 1y loét khong khac
biét gilta 2 nhém bn khang va nhay véi CLA va
LEV. Khac véi tai My, DK CLA phdi hop co6
¥ nghia thdng ké voi dia du, 16n tudi, phai nir,
bénh loét khong hoat dong, voi p<0,05[15]. Qua
mat phan tich tong quan, De Francesco két luan
trong nhom dé khang CLA, nit nhiéu hon nam;
bénh DDTT khong loét gap nhiéu hon c6 loét véi

p<0,05 [7]. Nhiing so sanh nay trong nghién ctu
cua chung t6i c¢6 khac biét nhung chua c6 y nghia
thdng ké, c6 1& do mau nghién ciru con nho. Ty
1¢ chung H.pylori khang CLA thur phat 1a 100%
cao hon nguyén phat 64,1%, p<0,05, phu hop véi
P.T.Nam [2] va Karczewska, 80% sv 21% [10].
Nhu vy, tit ca cac bénh nhan da timg ding CLA
dé diét trir H.pylori ma xét nghiém sau diéu tri
mot thoi gian van con CLO test (+) déu ghi nhan
dé khang CLA.

Bang 7. H.pylori d¢ khang khang sinh CLA va LEV & cac nghién ctru trong va ngoai nudc

NCN | PTNam | TTBinh | B.CMinh | Lo Meyer, | Karczewska,
L 2] 5] [1] buc My Ba Lan

Tac gia [16] [15] [10]
/Nam
/KS % 2012 2012 1997 1993 2006

2013 /2013 2008 /2013 /1999 /1999 /2008
CLA Tién/ | 64.1/ 30.2/ 21.0/
Thu phat 100 84.6 33.0/ 36.9 70.0 10.1 80.0
LEV Tién/ | 29,2/ 39,5/ 2,0/
Tht phat 100 61,5 18,4/ 25,5 16,0

Ty 1& Hpylori PK tién phat va the phat voi
CLA ctia NCN kha cao 64,1% va 100%, cao hon tt
ca cac nghién curu con lai; trong d6 DKKS thir phat
v6i CLA gan gidng ciia P.T.Nam va Karczewska.
Tuy nhién, ty 18 H.pylori d& khang tién phat véi
LEV cia NCN 1a 29,2% cao hon T.T.Binh 1a 18,4%
[5] va nghién ctru ciia Ba Lan chi 2,0% [10], nhung
thdp hon ciia P.T.Nam 39,5% [2]. Ty 1é chung
H.pylori DK thit phat véi LEV chi danh gia trén 1
bénh nhan (1/1=100%), v&i s6 lugng bn it nén chwa
¢6 ¥ nghia. Piéu nay co thé 1a do viéc ké toa co
LEV dé diéu tri H.pylori con it trong thuc té. Chiing
t6i chua ghi nhan vé sy khéc biét vé tudi & cac bénh
nhan c6 va khong c6 d& khang voi LEV nhu phan
tich tong quan ciia De Francesco qua mdt nghién
ctru & Y, két luan trong nhom dé khang tién phat véi
LEV, ty 16 BN > 45 tudi gip nhiéu hon < 45 tudi,
tuong ung 28,4% sv 14,4%, p<0,05 [7].

S6 chung dé khang CLA va LEV ¢ mtrc MIC
cao, twong ung >128 mcg/ml va >32 mcg/ml, la
31,4% va 80%, cao hon so voi T.T.Binh 7,8 va
13,6% [5] va P.T.Nam 5,4 va 10,7% [2]; 1y giai
su khac biét nay c6 18 1a do mau ciia NCN bao
gdm ca dan s6 PKKS tién phat va tha phat, trong
khi T.T.Binh chi danh gia BDKKS tién phat. Theo
nghién ctru cta ching t6i, mot khi H.pylori da dé
khang véi LEV thi hiu hét c6 mitc MIC cao (80%).

Ty 18 H.pylori & khang véi ca 2 khang sinh
CLA va LEV (da khang thudc) 12 22,4% (bang 3),
cao hon T.T.Binh 8,7% [5] va P.T.Nam 7,1% [2].
Diéu nay co thé ly giai 1a do cac ty 16 d& khang
chung va dé khang thir phét cta ca 2 khang sinh
trén déu rat cao. H.pylori da khang thudc hodc
khang CLA/LEV véi mtic MIC cao s& la mot
thach thuc trong diéu tri.

5. KET LUAN

-Ty 1& mau bénh phim c6 CLO test (+) duogc
cdy phan 1ap H.pylori thanh cong: 91,7%; S
ngay moc trung binh ctia H.pylori khi nuéi cy la:
4,0+1,2 (3-10 ngay), trong d6 81,8% méiu nudi ciy
moc trong vong 3-4 ngay sau nudi ciy. Ty 1& mau
cdy (+) dugc lam KSD thanh cong bang phuong
phap Etest 1a: 89,1%.

-Ty 1¢ ching H.pylori d khang tién phat, thir
phat voi CLA va LEV lan luot 1a: 64,1- 100%
va 29,2- 100%. Ty 18 chung H.pylori & khang
CLA thtr phat cao hon tién phat, 100% sv 64,1%,
p<0,05. Bé khang CLA va LEV mirc MIC cao
chiém ty 18 twong tmg: 31,4 va 80,0%. Ty 18
chung H.pylori nhay vdi ca 2 loai khang sinh va
khang véi ca 2 khang sinh CLA va LEV lan lugt
la: 20,4% va 22,4%.

Han ché cia nghién ciru: MAu nghién ciru
con nho.
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