BO SUNG KIEN THUC SAU DAl HOC:
TOM TAT KHUYEN CAO CUA EASL 2011
TRONG DIEU TRI VIEM GAN SIEU VI C

Trdn Vin Huy
Truong Dai hoc Y Duogc Hué

Toém tit

Vi gn 200 tridu nguoi trén thé gisi bi nhiém HCV, man tinh viém gan siéu vi C thuc sy 1a mot

ganh ning cta y té toan ciu, nhét 1 khi chua ¢6 véc xin phong bénh chii dong va viéc diéu tri
con gip nhiu thach thirc. Nhimg nghién ctru thir nghiém vé diéu tri trong nhitng nam gan day
da dem lai mot sé thanh tyu nhat dinh. Bai viét nady nhdm tém luge mot s6 khuyén cao chinh
trong diéu tri viém gan siéu vi C ctia Hoi nghién ctru bénh Gan Chéau Au (EASL) nam 2011.

Summary
SUMMARY OF EASL 2011 GUIDELINES IN
TREATMENT HEPATITIS C

Tran Van Huy
The ultimate goals of antiviral therapy are to eliminate HCV to 1mprove or to normalize the
liver tests and histology, to prevent progression to cirrhosis and liver cancer, to prolong survival,
and to improve the quality of life. Only a sustained virologic response provides the possibility
of achieving all of the ultimate goals, since most patients who have an SVR will remain in
remission indefinitely. The optimal treatment is still a combined treatment with pegylated
interferon and ribavirin. The duration of therapy depends on the gendtype of the HCV. The
recommended duration of treatment for HCV genotype 2 and 3 is 24 weeks and for geriotype
1 is 48 weeks. Two protease inhibitors: boceprevir and telaprevir are awaiting approval in the
United States. The triple therapy: pegylated interferon, ribavirin and protease inhibitor may
increase SVR and thus, increase our ability to cure hepatitis C genotype 1.

1. PAT VAN PE

Bang 1: Cac mic d6 chimg ctr str dung trong khuyén céo ciia EASL

Chiing cit i Chi thich
Chét lugng cao | Mtrcdo tin cdy hiu nhu khong hé thay ddi voi cac nghién ciu sau ndy. | A
Chét luong Céc nghién ctru sau nay c6 thé c6 tac dong 1én do tin cdy va lam B
trung binh thay doi udc tinh hién tai.
Chét lwong thip C'aAc ng?uen clru sau nay rat c6 the thay doi do tin cdy va udce tinh c
hién tai.
Khuyén c4o
Manh | Cée yéu t6 anh huéng dén d manh ciia khuyén cdo dugc bao ham .
‘ trong chat luong, két qua diéu tri bénh nhén va gia thanh
véu o Tai liéu tham khao va gia tri thay ddi, it chic chin. Khuyen céo it
éu 2
chiic chin, doi hoi gia thanh cao va sir dung nhiéu ngudn lhic.
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2. MOT SO KHUYEN CAO VE PIEU TRI
CUA EASL 2011

2.1. Muc tiéu va diém két cia didu tri:

- Muc tiéu diéu tri 1a tiét trir nhidm
HCV (A1).

- Piém két cia diéu tri 1a dap tGng virus
bén vimg (A1). Khi dat dugc SVR c¢6 nghia la
kha ning tiét trir HCV 1én dén 99% (A1).

- Cic mbc trung gian dé danh gia kha
nang dat dugc SVR la dinh lwvong HCV RNA
vao cac tudn thir 4, 12 va 24. (B2).

2.2. Hiéu qua ctia mét so diéu tri hién
tai va tién do4n dap ing diéu tri:

Mt 56 chirng cik:

SVR dat duoc & khoang 40-54% cac
bénh nhan nhiém HCV genotype 1 khi diéu
tri Peg-interferon alpha va Ribavirrine trong
48 tuin (A1).

SVR dat dugc khoang 65-82% bénh
nhéan nhiém HCV genotype 2,3 diéu tri Peg-
interferon va Ribavirine trong 24 tuin.

Ty 1€ dat dugc SVR & genotype 2 cao hon

© mdt it so véi genotype 3 (B2).

Cic yéu t6 quan trong nhit giip tién

dodn ddp ting véi diéu tri la:

Kiéu gen HCV (Al).

Da hinh gen trén NST s6 19 (IL28B), dic

“bi¢t & genotype 1 (Al). '

Giai doan xo hoda gan (Al).

2.3. Panh gia truéc diéu tri:

Viéc dinh luong HCV RNA cén thuc
hién bing mot test nhay cam v&i ngudng
phat hién < 50 IU/ml; ly tudéng la Real-time
PCR, nong d6 HCV RNA nén duoc biéu thi
bang IU/ml (C1).

Cén xéc dinh chinh xac mdi quan hé nhén
qua gitta nhiém HCV va bénh 1y gan (B1).

Cén danh gia d6 nang cta bénh 1y gan
trude khi diéu tri (B1).

Chu y phat hién cac bénh nhén cé xo gan,
diéu nay lam thay ddi tién luong va dap tmg
diéu tri cling nhu doi hoi theo doi dé phat hién
ung thu té bao gan (A1).
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Vi bénh gan van c6 thé tién trién & nhiing
bénh nhan c6 men gan binh thudng nhiéu lan,
do d6 cAn danh gid k§ d6 nang ciia bénh ly
gan khong ké hoat @ men gan ting hay binh
thuong (B2).

Vi¢c danh gia mirc 46 xo hda gan (fibrosis).
1a rit quan trong khi dua ra cic quyét dinh &
bénh nhén viém gan C man (A1l).

Sinh thiét gan vin con dugc xem la
phuong phap chuén dé danh gia mirc d6 viém
va xo hoa gan (A2). ‘ '

Po d6 dan hdi cua gan c6 thé dugc s
dung dé d4nh gia mitc d6 xo héa gan & bérth
nhén viém gan C man (A2).

Cac chi diém huyét thanh khéng xam
nhép ciing c¢6 thé khuyén cdo dé phat hién xo
hoa gan 10 (significant fibrosiss-METAVIR F2-
F4) (A2).

Viéc phéi hop nhiéu xét nghiém mau véi
nhau hozc phdi hop do d6 dan hdi gan véi mot
x€t nghi€ém mau sé& gitip ting d6 chinh xac va
Jam giam y&u cdu phai sinh thiét gan (C2).

Céan phai xét nghiém HCV RNA truéce
diéu tri, diéu nay con gitp xac dinh liu
luong Ribavirine va cac quyét dinh diéu tri
khéc. (Al).

V6i diéu tri chudn hién tai, chi cin xac
dinh cac kiéu gen (1-6) chir chua cin thiét xét
nghiém duéi kiéu gen. (A1).

Viéc xéc dinh IL28B c6 thé gitip d4nh gia
kha ning dép ung véi diéu tri Peg-interferon
va Ribavirine (B2).

2.4. Chi dinh diéu tri

T4t ca bénh nhan c6 bénh gan con b do
nhiém HCV va chua diéu trj thi nén duoc xem
xét @ didu trj (A2).

Can bat dau diéu tri ngay & cac bénh
nhan cé xo héa gan tién trién (METAVIR
F3-F4), va xem xét diéu tri & bénh nhan
c6 xo héa gan trung binh (METAVIR F2)
(B2).

D6i v6i cac bénh nhéan nhe hon, diéu trj
tuy thudc tung ca nhan (C2).
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2.5. Khuyén cio didu tri diu tay

Phdi hop Peg-interferon va Ribavirine
1a diéu tri chudn trong viém gan C man tinh
(Al).

Peg-interferon alpha 2 a (180 pg/lan méi
tudn) va Peg-interferon alpha 2b (1.5 pg/kg
mdi tudn mdi lﬁn) déu 6 thé duoc st dung
phéi hop véi Ribavirine.

Ribavirine duoc st dung véi lidu tuy
thudc can nang la 15 mg/kg/ngay dbi véi HCV
genotype 1, 4-6 (A2) va véi lidu chung 1a 800
mg/ngay ddi véi HCV genotype 2,3 (A2).

Tuy nhién, bénh nhin nhiém HCV
‘genotype 2,3 ¢6 céc yéu t6 du bao dap tng
kém thi nén dung liéu Ribavirine theo cén
nang 15mg/kg/ngay (C2).

2.6. Theo dai diéu tri

Bénh nhan diéu tri Peg-interferon alpha
can duoc theo ddi (vé ca hiéu qua va tac dung
phu) véo céc thoi diém 4 tudn, 12 tuln, sau d6
t6i thiéu 1a mdi 12 thang cho dén khi ngung
diéu tri, réi thi 24 tudn sau khi ngung diéu tri
dé danh gia SVR (C2).

Xét nghiém Real-timer PCR, véi gidi han
phat hién duéi 1a 10-20 IU/ml 1a phuong tién
t6t nhét dé theo doi hiéu qua diéu tri. (B1).

Murc HCV RNA ban déu cao hay thép
thi can thiét & quyét dinh diéu tri (B2). Miic
HCV RNA phu hop nhit cho diéu tri la tir
400.000-800.00 ITU/ml (C2).

Trong thoi gian diéu tri, cin xét nghiém
HCV RNA vao céc tudn 4, 12 va 24 dé giup
dinh hudng diéu tri (A2).

Can xét nghiém HCV cubi dot didu tri va
24 tuan sau khi ngung diéu tri (SVR).

Doc tinh cua diéu tri can phai dugc danh
gia vao cac tuln thir 2, thir 4 va sau d6 14 mbi
4-8 tudn (C2).

2.7. Giam liéu va ngung diéu tri:

Céan giam lidu Peg-interferon alpha khi
BC trung tinh giam dudi 750/mm? hoac tiéu
cAu <50,000/mm?®. Ngung diéu tri khi BC
trung tinh <500/mm® hoc tiéu cau <25000/
mm? (C2).

Néu BC trung tinh va tiéu cau tang trd lai,
c6 thé bat ddu diéu tri lai nhung can giam liéu

‘ir;terferon (C2).

Néu Hemoglobin (Hb) giam duéi 10 g/dl
thi cAn giam liéu Ribavirine 200 mg/lan (C2)
va ngung Ribavirine khi Hb <8,5 g/dl.

Cén ngung diéu trj trong trudmg hop ¢6 bing
phét viém gan hoc nhiém tring ning (C2).

2.8. Piéu tri tuy theo dap wng virus (VRGT):
2.8.1. Nhic lai mjt sé thuit ngie:

HCV RNA khong phét hign duge (<50 [U/ml) vao tuan 24
sau khi ngung diéu tri

HCV RNA khéng phat hién dugc (<50 IU/ml) vao tuén tht

Pap umg virus bén vitng (SVR)

Dap tmg virus nhanh (RVR) | /' vhi bt du didu tri va duy tri dén khi ngung didu tri

Pép tmg virus sém (EVR) HCY RNA treri nguon‘g phat I}1¢n vacz tuag thr 4 nhl‘l'?g d}l’O’l
ngudng vao tudn 12 va duy tri cho dén khi ngung di€u tri.
HCV RNA giam hon 2 log nhung con trén ngudng phat
hién vao tuan 12 va dudi ngudng vao tuan 24 va duy tri cho

Dap tng virus mudén (DVR)
: dén lac ngung diéu tri

HCV RNA giam it hon 2 log sau khi d3 diéu tri 12_tu5n

Khoéng dap tmg (null response)

HCV RNA giam hon 2 log nhung van con trén ngudng vio
cac tuan 12 va 24.

HCV RNA ting tr lai khi dang diéu trj sau khi d& c6 dap
ung virus

Khong dap ung mot phén
(partial nonresponse)

Bung phat (breakthrough)
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2.8.2. Khuyén cdo vé diéu tri theo ddip
irng virus:

Thoi gian didu tri s& duoc diéu chinh
tuy theo dap ung virus vao cac tudn thu 4,
2 va sau d6 1a tudn 24. Kha ning dat duoc
SVR cang cao khi HCV RNA bién mét cang
sém (B1).

Can ngung diéu tri d6i véi tit ca cac kiéu
gen cua HCV khi HCV RNA giam it hon 2 log
[U vao tudn thir 12 hodc van con trén ngudng
phat hién (>50 TU/ml) vao tudn 24 (B1).

Péi véi bénh nhan c6 RVR va tai lugng
virus, ban dau thip (<400.000-800.000
[U/ml), c6 thé xem xét diéu tri 24 tudn dbi
véi genotype 1 va 4 va 12-16 tuan d6i véi
genotype 2,3. Tuy nhién, néu c6 kém theo
cac yéu t6 du bao dap tng kém (x0 hoa
tién trién/xo gan, hoi ching chuyén hoa,
dé khang insulin, gan nhiém m&...) thi cac
chitng ctr vé& hiéu qua cua tri lidu thdd gian
ngén 12 chua day dua (B2).

Bénh nhan c¢6 EVR thi cin diéu trj 48 tudn
bét k& moi kiéu gen hoc tai lugng virus ban
d4u (C2).

Bénh nhan nhiém HCV genotype 1 va
c6 DVR thi c6 thé cin diéu trj 72 tuan; diéu
nay ciing c6 thé 4p dung cho céc kiéu gen
khac (B2).

2.9. Cac bién phap lam ting dap @ng
diéu tri:

Tuén thu diéu tri ddy da ca Peg-interferon
va Ribavirine s& giup dat dugc ty 1€ SVR cao
nhét (A1).

Thira can, béo phi s€ anh hudéng khong
tot dén ty 16 dap tmg voi Peg-interferon va
Ribavirine. Viéc giam cin dbi v6i nguoi thira
can trude khi didu tri s& gitup lam tang ty 1&
SVR (C2).

Pé khang v6i insulin thuong di kém thét
bai diéu tri (B2). Tuy nhién, viéc sir dung cac
thubc lam ting nhay cam insulin chua duoc
chirng minh lam lam tdng ddp ung SVR &
bénh nhan dé khang insulin (C2).
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Cén khuyén bénh nhan bd ruou trong thoi
gian diéu tri (C1).
Céc Erythropoietin tdi td hop (EPO)

~ ¢6 thé duoc st dung khi Hb < 10 g/dl &

tranh phai giam liéu hodc ngung diéu tri
Ribavirine (C2).

Chua ¢6 du ching cir cho thiy viéc
giam bach ciu trung tinh khi diéu tri Peg-
interferon hodac Ribavirine lam tdng nguy
co nhiém trung (C1) ciing nhu viéc st dung
cac yéu td kich thich dong hat c6 thé lam
giam ty 1é nhiém trung hodc lam ting ty 1&
SVR (B1).

Bénh nhén cé tién sir hodc c6 cac dau hiéu
trAm cam cén phai diroc kham tAm than trudc
khi didu tri (C2). Bénh nhén xuét hién trAm
cam khi dang diéu tri cin dugc ding cac thude
khang trAm cam. Viéc diéu tri du phong bang
cac thudc khang trdm cam trén mot sd bénh
nhén chon loc s& gitp lam giam ty 1€ trdm cam
khi diéu trj nhung khong cé anh huong 1én ty
1€ SVR (B2). :

2.10. Theo doi sau didu tri & bénh nhan
¢6 SVR:

Céc bénh nhan chua bi xo gan c6 SVR
cAn dugc kiém tra ALT va HCV RNA véo tudn
48 va 96 sau khi ngung diéu trj va c6 thé chdm
dut theo ddi néu ALT binh thudéng va HCV
RNA am tinh (C2).

Céc bénh nhan xo gan ¢6 SVR thi can
theo doi gin tinh mach thuc quan mbi 1-2
nam va theo déi HCC mdi 6 thang bang siéu
am va AFP (B1).

2.11. VAn dé didu trj lai d6i véi bénh
nhan khéng c6é dap wng ban diu

Céc bénh nhin nhiém HCV genotype
1 khong dap ung vdi Peg-interferon va
Ribavirine thuong khéng dugc xem xét
didu tri lai v&i cung phac dd (A2). Phac
dd c6 thé duoc chi dinh trong trudng hop
nay la phéi hop 3 thudc: Peg-interferon,
Ribavirine va chét trc ché protease khi c6
thubc nay.
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Céc bénh nhéan khéng cé dép tmg véi
‘Peg-interferon va Ribavirine chi nén duoc can
nhic diéu tri lai khi c6 chi dinh cip citu va//
hodc khi c6 bang chiing ciia viéc khong tuan

thti diéu tri, hoac da timg phai giam lidu do tac.

dung phu trong dot diéu tri dau (C2).
Bénh nhan nhiém HCV khéng thudc

genotype 1 khong dap tmg véi diéu tri Peg- '

interferon c6 hodc khong phéi hop Ribavirine
co théduo’c diéu tri lai véi Peg-interferon va
‘Ribavirine khi cdc phuong tién diéu tri khac
chua c6 sin (B2).

Viéce diéu tri duy tri véi Peg-interferon
lidu thap khong duoc khuyén cao (A1).

2.12. Diéu trj & cic bénh nhin cé bénh
gan ning

Bénh nhin xo gan

Céc bénh nhan xo gan con bu cin phai
duoc didu tri trr khi c6 cac chéng chi dinh,
nhim ngin ngira céc bién chimg c6 thé xut
hién s6m hodc trong thoi gian gin (Al).

Can theo di that sat va diéu chinh c4c téc
dung phu, déc biét & cac bénh nhén cé ting ap
ctra hodc cudng lach. Cac yéu tb tdng trudng
ddc biét c6 ich & nhém nay (C2).

Céac bénh nhéan c6 xo gan cn duoc theo
dbi sat su xuét hién cua ung thu t& bao gan, bét
chip c6 SVR hay khéng (B1).

2.13. Piéu tri & cac dbi twong dic biét

DPong nhiém HIV:

Chi dinh diéu tri twong ty bénh nhan
nhiém HCV don thudn (B2).

~ Phéc db diéu tri bing Peg-interferon cling
turong tu trudng hop don nhiém HCV nhung
liéu Ribavirine ludn duoc sir dung tity theo thé
trong (B2).

C6 thé can thiét phai didu tri liéu trinh kéo
dai hon (72 tudn déi veéi genotype 1) va 48
tuan dbi véi genotype 2,3 (B2).

Déng nhiém HBV:

Diéu tri véi Peg-interferon va Ribavirine
gidng céc nguyén tic trong truong hop don
nhiém HCV(B2). ’
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Néu ¢6 bang chiig sao chép manh cua
HBYV truéc, trong hodc sau lam sach HCV
thi c6 thé phdi hop véi cac analogues cua
nucleos(t)ides (C2).

Diéu tri ¢ bénh nhin c6 cdc bénh ning
kém theo:

- Bénh nhén nhiém HCV dang thim phan
loc mau co thé duoc didu tri mdt cach an toan
v6i Peg-interferon don ddc. Phdi hop véi
Ribavirine véi liéu hrong diéu chinh theo c4
nhan ciing c6 thé duoc xem xét & mot sb bénh
nhan chon loc (C2).

- Bénh nhén nhiém HCV va bénh than
giai doan cudi dang cho ghép than cin didu
tri khang virus trude khi ghép do ting nguy co
thai manh ghép cép (B2).

- O cac bénh nhan lam dung ruou, ludn
nhic bénh nhan khéng tiép tuc ubng ruou
(AD).

2.14. Theo déi & ciac bénh nhin khéng
di¢u tri hoic khong cé SVR:

O cac bénh nhan khong didu tri hoic
khong c6 SVR, cin dugc theo ddi déu
dan (C2).

Déi véi cac bénh nhan xo gan cin sang
loc dinh ky dé phat hién sém HCC trong thoi
gian kéo dai (A2).

2.15. Piéu trj viem gan C cép:

Cén chi dinh didu tri Peg-interferon
alpha -2a (180 pg/mdt 1n mbi tudn hodc
Peg-interferon alpha-2b 1.5 pg/kg mot lan
mbi tudn trong thoi gian 24 tuln, c6 ty 16 tiét
trir virus 1én dén 90% truomg hop (B2).

Néu thét bai thi can diéu trj theo phac dd
chuin cta viém gan C man (C2).

2.16. Trién vong ciia didu tri phéi hop
3 thudc Peg-interferon-Ribavirine-Protease
Inhibitor:

Cac nghién ctru l4m sang phase III,
phéi hop Peg-interferon, Ribavirine va
protease inhibitor d3 hoan thanh. Cac
nghién ctru ndy da ching minh & cic bénh
nhan genotype 1, chwa didu tri hoic chua
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c6 dap tng ban dau, ty 1é dap tng té ra cao
hon khi phdi hop 3 thube.

Ngoaira, & cac bénh nhén c6 dap ting sém

t6t, ¢6 thé xem xét riit ngén thoi gian diéu tri.

Do d6, cac khuyén céo hi€n nay s€ dugc diéu -

chinh khi cac phéi hop nay duogc chinh thirc
chép nhan dua vao diéu tri.

Tuy nhién, cling cin luu y 1a diéu tri
phdi hop 3 thube con gip phai nhiéu van dé
nhu sau:

- Xuét hién céc chung dé khang nhanh,
dac biét & cac bénh nhdn khong dap ung
diéu tri ban dau, cac bénh nhan khong tuin
tha diéu tri hoac khong dung nap duoc lidu
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t01 uu ban dau.

- Can phai theo doi thit sit HCV RNA

- Ty 1¢ dap tmg thudng thip & cac bénh
nhéan di c6 xo hoa gan tién trién.

- CéAn tuan tha céc nguyén tic ngung
diéu tri d6i véi timg thube ciing nhu cia ca
phéc db.

- S& c6 thém nhiéu tac dung phu khi phéi
hop thém céc protease inhibitor.

(lugc dich tir: EASL Clinical practice
guidelines: Management of hepatitis C virus
infection. European Association for the Study
of the Liver. Journal of Hepatology 2011 vol.
55 245-264).
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HIEU QUA DIEU TRITIET TRU HP TRONG LOET
DA DAY TA TRANG VGI PHAC PO 3 THUOC CHUAN

Biii Quang Pi, Nguyén Phuéc Lim
Bénh vién Da khoa Hoan My

Tém tit.

-‘Muc tleu Nghién ctru nay danh gid hi€u qua, d6 dung nap va tac dung phu véi phac d6 3 thube
chudn gom Rabeprazole, Clarithromycin va Amoxicilin tal bénh vién Hoan My Sai Gon dé xem
xét phac d6 nay tiép tuc ding dé diéu tri tiét trir Helicibacter pylori (H.Pylori) cho bénh nhan 1in
dau hay thay thé phac d6 khéc. Phwong phap: Nghién ctru mé ta cit ngang, thyuc hién trén 116
bénh nhan loét da day 14 trang diing 10 ngay Rabeprazole (Rabe) 20mg + clarithromycin (Clari)
0.5g + amoxicillin(amoxi) 1g, 2 14n trong ngay dbi voi bénh nhan chua didu tri 14n nao, sur tiét
trir dwa vao noi soi thuc hién sau khi ngung diéu tri 4 tudn. Két qua:100% bénh nhan nghién
* ctru dung thubc dy di, khong ai bd cude trong qua trinh theo d6i diéu tri. Tudi trung binh 49
tudi, nam chiém 62%,73 ca (62,9 %) loét ta trang, 28(24,1%) loét da day, con lai loét da day va
ta trang. Ty 18 tiét trir 75% (d0 tin cdy 95%, 73,4-78,3). Khoang 62 ca (53,4%) c6 it nhit mot
yéu td nguy co gdy loét, trong d6 hit thube 14 hay gap nhét chiém 38%. T4c dung phu chiém
67% chi yéu thay dbi vi gide, déng miéng, mét méi 49%, kho ngit 12% va tiéu chay 5%. Két
ludin: Qua nghién ctru thdy ring phac @6 3 thudc chuin trong 10 ngay hiéu qua kém va nhiéu
thc dung phu cin xem xét phac d6 khac thay thé.

Abstract
EFFICACY OF TREATMENT OF H. PYLORI ERADICATION WITH STANDARD
TRIPLE THERAPY IN PATIENTS WITH GASTRODUODENAL ULCER
Bui Quang Di, Nguyen Phuoc Lam
" Objectives: The aim of study is to evaluate the efficacy, tolerability and adverse effects of a
standard triple therapy including Rabeprazole, Clarithromycin and Amoxicilline at Sai gon Hoan
My hospital in order to consider treatment H.pylori for patients who have not yet eradicated
before or need to be undertaked by alternative regimens. Methods: By descriptive cross-sectional
study, the authors have examined 116 patients sufferring from peptic ulcer received 10-day
therapy including Rabe (20mg b.d) plus Clari(500mg b.d) plus Amoxi(1lg b.d). Eradication is
Confirmed with endoscopy after 4 weeks from completing of treatment. Results and Discussion:
100% of patients were initially included and noboby was dropped out of the follow-up satges.
The mean age was 49 in which 62% was male, 73(62,9%) presented duodenal ulcer, 28(24,1%)
gastric uleer and 15(13%6) simultaneous gastric and duodenal ulcers. All patients took medications
correctly. Per-protocol and intention to treat eradication rates were both 75%(95% CI=73,4-78,3).
Additionally, 62(53,4%) patients had at least one risky factor for peptic ulcer disease, smoking
being the most common one 44(37,9%).The adverse effects were reported overall in 67% of the
_patients, mainly mcludmg changed taste, very bitter, tired 49%, trouble sleeping 12% and diarrhea
5%. Conclusion: this ten-day standard triple therapy used in this study is ineffective with high
adverse effects.The first line eradication with new regimens should be alternative.
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