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Nghién ctru dic di€m lam sang, hinh anh ndi soi va hiéu qua diéu tri cia
phéac d6 4 thudc c6 Bismuth trén bénh nhan viém loét da day ta trang do

nhiém Helicobacter pylori tai Bénh vién Trwdng Dai hoc Y Dwoc Can Tho
Thdi Thi H6ng Nhung, Huynh Hiéu Tém
Trwrong Pai hoc Y Dugc Can Tho
Tém tat
it van deé: Vi khuan Helicobacter pylori gy viém niém mac da day ta trang va cé méi lién quan chit ch&
v&i cac bénh ly duwong tiéu hda trén nhu viém da day ta trang man tinh, loét da day ta trang hoac ung thw da
day. biéu tri Helicobacter pylori van con |a mdt thach thirc vi cé nhiéu yéu té quyét dinh dén sy thanh cong
nhu su dé khang khang sinh, ndng d6 thudc & niém mac, sy tuan th ctia bénh nhan, tdc dung phu cdia thudc
va chi phi diéu tri. Phac d6 4 thudc cé chira Bismuth duoc khuyén cdo la chon lua dau tay cho bénh nhan
nhiém Helicobacter pylori & nhitng dia phwong cé ty 1é dé khang clarithromycin va metronidazole cao hoic
nhitrng bénh nhan truwdc day da khong dap ng vai liéu phap tiét trir Helicobacter pylori. Hién nay chuwa co
nhiéu nghién ctru vé hiéu qua cla phac d6 4 thudc cé chira Bismuth va thay thé metronidazol bang tinidazol
trong diéu trj H.pylori & nwdc ta, dac biét tai Can Tho. Muc tiéu: 1. M6 t3 dic diém |dm sang va hinh anh
noi soi clla bénh nhan viém loét da day ta trang cé nhiém Helicobacter pylori. 2. Banh gia hiéu qua diéu tri
clia phac d6 4 thudc cé Bismuth trong diéu tri viem loét da day ta trang do nhiém Helicobacter pylori. D6i
twong va phuong phap nghién ciru: Tir thang 11/2019 - 5/2020 chiing t6i ti€n hanh nghién ctu trén 40
bénh nhan viém loét da day ta trang c6 nhiém Helicobacter pylori. TAt ca bénh nhan duwoc diéu tri phac do
4 thudc c6 Bismuth (RBTT) gdm Rapeprazole 20 mg x 2 lan/ngay; Colloidal Bismut Subcitrate 120mg x 4 lan/
ngay; Tetracydine 500mg x 4 [an/ngay va Tinidazol 500mg x 3 [an ngay trong 14 ngay. Chan doan viém loét da
day ta trang cé nhiém Helicobacter pylori duya vao noi soi tiéu hda trén kém xét nghiém urease test nhanh.
Trong vong 4-8 tuan sau khi ngwng diéu tri, tinh trang Helicobacter pylori dwoc kiém tra lai bang thlr nghiém
urease test nhanh (Clotest) hodc C13 urea-breath. K&t qua: Triéu chirng 1dm sang thuwdng gap nhat cta bénh
nhan trudc diéu tri 13 dau thwgng vi (75%), tén thuong ndi soi thudng gép nhat 13 viém sung huyét (57,5%)
va loét (12,5%). Ty |é diét trir Helicobacter pylori ciia phac d6 bén thudc cé Bismuth theo y dinh diéu tri (ITT)
va thiét k& nghién ctru (PP) lan luot 1a 95% va 97,2%. Tac dung phu xdy ra & 75% bénh nhan. Cac tdc dung
phu thudng gdp 1a mét méi, chdn &n va budn ndn. Ty |& tudn thu cda bénh nhan 13 97,5%. Két ludn: Phac d6
4 thu6c c6 Bismuth cé ty |18 tiét trir rat cao. Tac dung phu thuwong gép nhung khéng nghiémtrongTy 1 tuan
tha diéu tricao.
Tir khéa: Phdc dd 4 thubc cé Bismuth, diét trir, nhiém Helicobacter pylori
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The clinical characteristics, endoscopic findings and the efficacy of the
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Background: Helicobacter pylori causes inflammation of the gastric mucosa and is associated with
many upper gastrointestinal diseases, including chronic gastritis, peptic ulcer disease and gastric cancer.
The treatment of Helicobacter pylori still remains many challenges, because many factors such as the
resistance of antibiotics, adverse efects or cost of drugs can affect the treatment’s efficacy. Bismuth-
containing quadruple regimen is recommended as a first-line therapy in areas with high clarithromycin
and metronidazole resistance as well as an option for patients who have previously failed to respond to
Helicobacter pylori eradication therapy. Nowadays there have been very few researches on the effectiveness
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of this regimen including the replacement of Metronidazole by Tinidazole on Helicobacter pylori infection
treatment in our country, especially in Can Tho city. Objective: 1. To describe the clinical characteristics
and endoscopic findings of patients with Helicobacter pylori gastroduodenal inflammatory and ulcer. 2. To
evaluate the efficacy of Bismuth-based therapy for the treatment of Helicobacter pylori infection. Patients
and methods: From November 2019 to May 2020 we carried out our study on 40 patients with Helicobacter
pylori infection. All of patients received a quadruple therapy consisted of Rapeprazole 20 mg bid, Colloidal
bismuth subcitrate 120mg qid, Tetracycline 500mg qid and Tinidazol 500mg tid for 14 days. The diagnosis
of Helicobacter pylori infection was performed by Clotest. Four to eight weeks after completion of therapy,
Helicobacter pylori status was rechecked by Clotest or C13 urea-breath test. Results: A total of 40 patients
with Helicobacter pylori infection were recruited. The most common clinical characteristics was epigastric
pain (75%), the most popularly identified endoscopic findings were erythematous gastritis (57.5%) and ulcer
(12.5%). The eradication rates of the Bismuth-containing quadruple regimen on intention to treat (ITT) and
per-protocol (PP) analysis were 95% and 97.2%, respectively. Adverse effects occurred in 75% of subjects.
The common side effects were fatigue, anorexia and nausea. The compliance rate was 97.5%. Conclusion:
Bismuth-containing quadruple regimen achieved very high eradication rates. Side effects were common but
not serious. The medication adherence rate was high.

Key words: Bismuth-containing quadruple regimen, eradication, Helicobacter pylori infection

1. DAT VAN BE

Vi khuan Helicobacter pylori gay viém niém mac
da day ta trang va cé mai lién quan chat ché véi cac
bénh ly duwdng tiéu hda trén nhu viém loét da day ta
trang hodac ung thu da day [4]. Nam 1983, Warren
J.R. va Marshall B.J. phat hién va céng bd sy hién
dién cla vi khuan Helicobacter pylori va dén nay vi
khuan nay van dang thu hit sy quan tam nghién ctru
cla cdng dong y hoc trén toan cau. T6 chirc Y té thé
gidi xac dinh viéc diéu trj tiét trir Helicobacter pylori
la mét trong cac bién phdp ch( yéu ngin nglra ung
thu da day([8].

Theo déng thudn cla Maastricht Vdwoc cong
bé ndm 2017, liéu phap diéu tri bang 4 thudc cé
Bismuth trong 14 ngay duoc khuyén cdo |a phac d6
chon lya dau tién cho bénh nhan nhiém H. pylori
chua tirng diu tri hay da that bai diéu tri diét trir H.
pylori truwéc d6 ddi vdi nhitng khu vure cd ty 18 khang
Clarithromycin va Metronidazole cao hon 15% [10].
Cac nghién clru trén thé gi¢i d3 cho thay hiéu qua
diéu tri cha phac d6 4 thudc cé Bismuth rat cao [9],
[11], tuy nhién & nuéc ta hién chwa cé nhiéu nghién
cru danh gia vé hiéu qua diéu trj cia phac d6 nay.

Mot s8 nghién clru vé phac d6 4 thubc d3 duogc
thuc hién tai Viét Nam nhu nghién ctu cha Dang
Ngoc Quy Hué (2016) thuc hién trén 166 bénh nhan
nhiém H.pylori dwoc diéu tri véi phac d6 EBMT trong
10 ngay ghi nhan ty |é tiét trir H.pylori theo ITT va PP
chung, [an dau, sau that bai 1 [an va sau that bai > 2
lan 13: 80,72-89,33%; 79,51-90,65%; 91,67%-91,67%
va 75%-78,95% [3]. Nghién ctru cda Tran Thj Khanh
Twong thuce hién trén 196 bénh nhan nhiém H.Pylori
duogc diéu tri v6i phac d6 RBMT trong 14 ngay ghi
nhan nhdm chua tirng diéu tri, nhdm that bai trudc
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day theo theo y dinh diéu tri (ITT) va thiét k& nghién
ctru (PP) [an lwot 13 97,4-97,3%; 98,3-98,1% va 96,3-
96,2% [5].

Tinidazol la khang sinh  thuéc nhom
Nitroimidazole giébng Metronidazol nhung cé wu
diém hon metronidazol nhu thdi gian ban hiy
dai, kha nang dung nap cao, cé hiéu qua déi vdi
cac truvong hop khang Metronidazole va da cé
nghién ctru vé hiéu qua cla Tinidazol trong diéu tri
Helicobacter pylori [6], [7]. Vity |& H. pylori dé khang
Metronidazol & trong nuwdc kha cao va hién chua co
nhiéu nghién ctu trong nuwdc danh gid hiéu qua
clUa phéc d6 diéu tri 4 thudc cé Bismuth trong 14
ngay véi Metronidazol duwoc thay thé bang Tinidazol
& bénh nhan viém loét da day ta trang cé nhiém
Helicobacter pylori. Chinh vi vay chidng t6i thyc hién
nghién clru nay tai Can Tho véi cdc muc tiéu sau:

1. Mé té ddc diém Iém sang va hinh dnh néi soi
cla bénh nhén viém loét da day td trang cé nhiém
Helicobacter pylori.

2. Bdnh gid hiéu qué diéu tri cda phdc db6 4 thuéc
¢6 Bismuth trong diéu trj viém loét da day td trang
do nhiém Helicobacter pylori.

2.DOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. Ddi twong nghién ciru

Tiéu chudn chon bénh:

- TAt cd bénh nhan dén kham tai phong kham
tiéu hda, Bénh Vién Trudng Dai hoc Y Dugc Can
Tho, dugc chan doédn viém loét da day ta trang qua
ndi soi va cd bang chirng nhiém Helicobacter pylori
bang test urease duwong tinh.

- Bénh nhan chwa dugc tiét trir H. pylori lan nao.

- Bénh nhan déng y tham gia nghién ctru.



Tiéu chudn logi trir

- Bénh nhan cé chéng chi dinh ndi soi hoac chua
dwoc ndi soi chan doan.

- Bénh nhan cé cac bénh ly ndi khoa nang: suy
gan, suy than nang.

- Bénh nhan c6 tién st di &rng vdi cac loai thudc
c6 trong phéc dé.

- Bénh nhan khong tai kham.

- Phu nit c6 thai, cho con bu.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: nghién ctru tién clru, can
thiép khong nhdm chirng.

- C& m3u: chon tat ca cac bénh nhan thda man
tiéu chuan chon mau trong thai gian nghién ctru.

- Phuong phdp thu thap s6 liéu:

Cac bénh nhan dd tiéu chudn tham gia nghién
ctru dwoc ghi nhan cac triéu chirng 1dm sang va tén
thwong phat hién qua ndi soi vao phiéu thu thap
s6 liéu, ti€n hanh diéu tri bdng phac d6 4 thuéc
c6 Bismuth (RBTT) trong 14 ngay gém Rabeprazol
20mg uéng trudc dn 30-60 phut 1 vién x 2 lan/
ngay; Colloidal bismuth subcitrate 120mg 1vién x
4 [an/ngay; Tetracycline 500 mg1 vién x 4 lan/ngay,
Tinidazol 500mg 1 vién x 3 [an/ngay. Cac thudc dung
trong nghién ctru: Rabeprazole (Pariet) 20 mg cua
Nhat, Colloidal bismuth subcitrate (Trymo) 120 mg
cla An D9, Tetracycline 500 mg va Tinidazol 500 mg
clia Viét Nam.

Theo dbi va kiém tra H. pylori sau diéu trj: Cac
bénh nhan déu duogc tai khdam sau 2 tuan dé danh
gid tac dung phu va sy tudn thd thudc. Kiém tra
tinh trang nhiém H.pylori sau khi két thac diéu trj
tlr 4-8 tudn bang Test urease nhanh (CLO test) hay
test hoi thd C13 (C13 urea-breath test). Diéu trj tiét
trir H.pylori thanh cong khi CLO test (-) hodc test hoi
thé C13 (-). Tuan thd diéu tri: khi bénh nhan dung
dung, hét > 80% thudc dugc cap, tudn thd tét va
hoan toan khi dung dung va hét > 80%-99% va 100%
thudc, tuvong ¢ng [3].

2.3. Xir ly s6 liéu: bing phan mém SPSS 18.0.
Dung phép kiém x2dé so sanh 2 ty 1&. Ty I& tiét trir
H. pylori thanh céng dugc phan tich theo y dinh
nghién ctu (ITT- intention to treat) 1a ty I& giira s6
bénh nhan dugc tiét trir thanh cong/téng s6 bénh
nhan d3 dung it nhat 1 liéu thudc nghién ctru.

Ty |é tiét trir H. pylori thanh céng dwoc phan tich
theo thiét k& nghién ctru (PP- per protocol) 1a ty |&
gitta s6 bénh nhan duoc tiét trir thanh céng/téng
s6 bénh nhan d3 tuan th( hoan toan theo thiét k&
nghién clru.

Cac phép kiém cé y nghia khi p < 0,05.
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3. KET QUA NGHIEN cU'U
Tir thadng 11/2019 dén thang 5/2020, ¢ 40 bénh
nhan dép (ng tiéu chudn chon mau duoc dua vao
nghién clru.
3.1. Pic diém chung ctia mau nghién ctiru
Bang 1. Dic diém chung vé tudi gidi cla
mau nghién ctru

S gie 1A A S6 bénh Tylé
Pac diém bénh nhan nhan (n=40) (%)
N 20 50,0

Gidi tinh
Nam 20 50,0

Tuoi trung binh: 44,05 + 14,89 tudi, In nhat:
79 tudi, nhd nhat: 19 tudi

| 1639 13 32,5

Nhom tudi [ 44 59 22 55,0
(nam)

>60 5 12,5

Nhén xét: Ti 1& bénh nhan nit/nam: 1/1. TuGi
trung binh 44,05 + 14,89, nhém tudi tr 40-59 chiém
ti 1& cao nhat (55%).

3.2. Triéu chirng lam sang va hinh anh ndi soi

3.2.1. Triéu chirng I6m sang truwrde diéu tri

Bang 2. Triéu chirng 1am sang trudc diéu tri

Triéu (;Ia\:'gg lam | SO t;tr_elr;z(;\)han TV 18 (%)
Pau thuong vi 30 75,0
O chua 18 45,0
N6n, budn nén 19 47,5
O hoi 13 32,5
Pay bung 17 42,5

Nhén xét: Phan l&n bénh nhan viém loét da
day t4 trang cé nhiém H.Pylori c6 triéu chirng dau
thuwong vi chiém ti 1é 75%.

3.2.2. Hinh danh néi soi

Bang 3. Hinh &nh ndi soi trwdc diéu tri

Hinh anh ndi soi S6 bénh nhan | Tylé (%)
(n=40)

Viém s'ung huyét 23 575
hang vi

Viém t.rqt phang 3 75
hang vi

Viémtrgtndihangvi 9 22,5
Loét hanh ta trang 3 7,5
Loét hang vi 2 5,0

Nhén xét: 57,5% bénh nhan nhiém H.pylori c6
tén thuong viém sung huyét hang vi.
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3.3. Hiéu qua diéu tri H.Pylori bing phac d6 4
thudc c6 Bismuth
Bang 4. Hiéu qua diéu trj H.pylori theo ITT va PP

Theo ITT | Theo PP P
(n=40) (n=36)
Ti lé tiét trir 38/40 35/36 p >0,05
thanh cong (95%) (97,2%)

Hiéu qua tiét trir H.pylori ciia phac d6 RBTT 14 ngay
chotatcdbénh nhanviém loétda dayté trang do H.pylori
duoc nghién ciru: 95% theo ITT va 97,2% theo PP.
Bang 5. Ly do bénh nhan bj loai khoi phan tich theo

thiét k& nghién ctru (PP)

Ly do Tansudt | Tilé
Uéng khéng d liéu Tetracyclin 1 2,5
Dung thém thudc diéu trj s6t 1 2,5
vao ngay 4
Tuan thid thudc < 80% 1 2,5
Tai kham tré sau 10 tuan 1 2,5

Trong 4 bénh nhan bj loai khéi phan tich PP ¢6 1
(2,5%) uéng khéng dud liéu Tetracyclin do quén, ¢
1 bénh nhan dung thém thudc diéu trj s6t vao ngay
4, 1 bénh nhan tai kham tré, 1 bénh nhan tuan thd
thu6c < 80%.

Bang 6. Tac dung phu cla phac d6 RBTT

Tac dung phu Tan suat (n=40) | Tilé (%)
Khong 10 25,0
C6 tac dung phu 30 75,0

Mét mai 26 65,0
Chdéng mat 7 17,5
Khé miéng 7 17,5
Budn nén, nén 6 15,0

Tiéu chdy 8 20,0

Tdo bon 6 15,0

Khé ngu 5 12,5

Chdn dn 10 25,0

Pa s6 bénh nhan khi dung phac d6 RBTT cd tac
dung phu mét mai (75%) va chan an (25%).
Bang 7. Tuan tha clda phac d6 RBMT

Micdgtusnthi | Theo T | Thed P
Khénféglin tha 1(2,5%) 0 (0%)
>80-90 2 (5%) 1(2,7%)
91-99 4(10%) | 4(11,11%)
100 33(82,5%) | 31(86,11%)
Téng 40 (100%) | 36 (100%)
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Nh@n xét: Trong 39 bénh nhan tuan tha diéu tri, cé
84,6% (33/39) bénh nhan tuan thd hoan toan 100%
va 15,4% (6/39) tuan th tét.

4. BAN LUAN

4.1. Pic diém chung clia mau nghién ctru

Tilé nit/namtrong nghién ctru cla chingtéila1:1,
tudi trung binh clia nhém mau nghién ctru 13 44,05 +
14,89, nhom tudi tir 40-59 chiém ti |& cao nhat 55%.
Nghién clru cta Tran Thi Khanh Tudng (2017) cé ti lé
nit gidi chiém 52,5%, tudi trung binh 13 43,16+13,43
[5]. Nghién ctru ctia Ddng Ngoc Quy Hué (2016) ti lé
nit gidi la 42,77%, tudi trung binh 13 38,70+10,47[3].
Nghién cru ca Nguyén Ngoc Hang (2016) ti 1& nit
gidi 13 62,5%, nhdm tudi tir 40-59 chiém ti 1& 18,75%
[2]. K&t qua nghién cru cla ching t6i ¢ ti 1& nit gidi
cao hon so véi nghién ctru clia Dang Ngoc Quy Hué
va thap hon so véi Tran Thi Khanh Tudng va Nguyén
Ngoc Hang. Tudi trung binh trong miu nghién ctu
cta ching t6i cao hon Dang Ngoc Quy Hué va khéng
khac nhiéu so v&i Tran Thj Khanh Twong. Nhivng khac
biét nay cé thé do phan bd dia duw, ¢c& mau va tiéu
chudn chon mau khac nhau.

4.2, Triéu chirng 1dm sang va hinh anh ndi soi
trudc diéu tri

Nghién clru cla chdng téi ghi nhan triéu chirng
IAm sang cla bénh nhan truwdc diéu tri bao gbm
dau thuong vi (75%), o chua (45%), budn nén va
nén (47,5%), o hoi (32,5%), d3y bung (42,5%). Hinh
anh noi soi ghi nhan gdm viém sung huyét (57,5%),
viém trot phang (7,5%), viém trot ndi (22,5%), loét
(12,5%). Tac gid Nguy&n Ngoc Hang ghi nhan triéu
chirng dau thuong vi (78,13%), ¢ chua (31%), day
bung (45,31%), ¢ hoi (31,32%); ndn, budn (45,31%)
va tén thuong viém trot phang chiém ti [& cao nhat
75%, tiép dén viém sung huyét va viém trot ndi
chiém ti & [an lwot 14 12,5% va 3,12% [2]. Hau hét
cadc bénh nhan déu cé triéu chirng 1am sang dién
hinh cla bénh ly da day ta trang va céc tdn thuong
phat hién qua ndi soi bao gdm viém va loét ciing Ia
tén thuong thuwong gap khi nhiém H.pylori.

4.3. Hiéu qua ctia phac d6 4 thudc c6 Bismuth

Tinidazol la  khang sinh  thuéc nhdm
Nitroimidazole giéng Metronidazol nhung cé wu
diém hon metronidazol nhu thoi gian ban hay dai,
khd ndng dung nap cao, cé hiéu qud déi vdi cic
trudng hop khang Metronidazole. Trén thé gidi
d3 c6 nghién clru vé hiéu qua cua Tinidazol trong
diéu tri Helicobacter pylori, va ghi nhan khéng cé
sy khac biét so v&i Metronidazol trong phac do 3
thuéc, nhwng chua cé nhiéu nghién clru cla sy thay
thé& nay trén phac d6 4 thudc cé Bismuth [6], [7]. Do
dé ching toi da tién hanh nghién ciru hiéu qua cla



phdc d6 RBTT trén cac bénh nhan cé nhiém H.pylori
chua tirng diéu trj tai Can Tho.

Ty |é tiét trir thanh céng trong nghién clru cla
ching t6i véi phac d6 RBTT theo ITT va PP |3 95%
va 97,2%, khéng c6 su khac biét cé y nghia théng ké
gitra 2 ty I& nay. Do nghién ctru cla ching tdi c6 sb
lwong mau nho va da s6 bénh nhan tuan thi diéu tri
tot (39/40) nén ty |1& diét trir thanh cong theo ITT va
PP khéng khac biét. Ty & thanh cdng cla ching toi
cao hon so vdi céc ty |é diét trir thanh cong trong
cac nghién ctru diéu tri phdc d6 4 thubc cé Bismuth
trong thoi gian 10 ngay nhu Dang Ngoc Quy Hué la
79,51% theo ITT va 90,65% theo PP [3] va thdp hon ty
|& diét trir thanh cdng trong nghién ctru cha Tran Thi
Khanh Tudng véi phac d6 RMBT trong 14 ngay theo
ITT va PP la 98,3% va 98,1% [5]. Su khac nhau nay
c6 thé do déc diém dan s6 nghién clru trong nghién
clru cta Bang Ngoc Quy Hué la cac bénh nhan viém
da day man va tiéu chuan dénh gia tiét trir 1a ca 3
xét nghiém déu dm: CLO test, m6 hoc 2 noi hang
va than vi, dic diém dan s& trong nghién clru cla
Tran Thi Khdnh Tudong |a cidc bénh nhan viém loét
da day va ca kho tiéu chirc ndng nén viéc so sanh
hiéu qua diéu trj chi cé gia tri twong déi. Hiéu qua
tiét trir trong nghién ctu cba chung téi twong tu
nhu mot sé nghién ctru cla cac tic gia nwdc ngoai
nhu Sun la 93,7% theo ITT va 97,4 theo PP [12] va
nghién cru cha Salaza CO 13 97,1% theo ITT va 100%
theo PP [11].Tr k&t qua nghién ctru, chidng tdi nhan
thay hiéu qua tiét trir thanh cdng H. Pylori cGa RBTT
trong 14 ngay kha cao va cé thé xem nhu phac d6
dau tay trong tinh hinh d@ khang Clarithromycin va
Metronidazol ngay cang cao & nudc ta. Tac dung
phu khi dung phdc d6 diét H.pylori 1a mét van dé
lubn dwoc ngudi bénh va bac si quan tdm do anh
huwdng dén dén sy tuan thd diéu tri cla ngudi bénh
cling nhu két qua diéu tri. Nghién ctru cha ching t6i
ghi nhan cé 75% bénh nhan gdp phai tac dung phu
khi dung phac d6 RBTT, nhung khéng c6 bénh nhan

Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - 56 3, tép 10/2020

nao gap phai tac dung phu nghiém trong phai dirng
phac d6 diéu tri, ti 1& nay thap hon so v&i nghién
ctru cla Tran Thi Khdnh Tudng la 80,5% [5] va Pang
Ngoc Quy Hué la 81,93% [3] va cao hon nghién clru
cla Tran Pinh Cudng 1a 46,3% [1]. So sanh vdi cac
nghién clru nudc ngoai thi ti 1& cla ching téi gan
tuwong tu nghién clru cia O’Morain 1a 76,47% [13].
Tac dung phu thudng gdp nhat & nghién ciru
cla chung t6i 1a mét moi chiém 62,5%, cao hon so
véi Dang Ngoc Quy Hué (50%) [3] va Tran Thi Khdnh
Tudng (62,8%) [5]. Bubn nén chiém ti 1é 15% thap
hon ctia Dang Ngoc Quy Hué (25,9% [3]) va O’Morain
19,41% [13], gan tuong ty cla Tran Thi Khanh Tudng
(14,3%) [5]. Chan an chiém ti I8 25% cao hon so véi
DPing Ngoc Quy Hué (14,47%) [3] va thip hon cla
Tran Thi Khdnh Tudng (34,7%) [5]. Hau hét bénh nhan
trong nghién cru cta chung toi tudn thd dung dung
va hét >80% thudc diéu tri (97,5%) khéng khac nhiéu
so v@i nghién ctru ciia Bang Ngoc Quy Hué (96,99%)
[3] va Tran Thj Khanh Tuong (98,4%) [5]. Tuy phan
|&n bénh nhan déu cé mac phai tdc dung phu nhung
do da duoc ching ti tw van ki trwdc khi dung phac
d6 va mirc d6 tac dung phu khéng qud nghiém trong
nén cac bénh nhan van tuan tha diéu tri tot, khong cé
trudong hop nao phai ngung diéu trj do tac dung phu.

5. KET LUAN

Qua nghién ctru trén 40 bénh nhan viém loét
da day ta trang do nhiém H.pylori duoc diéu tri
bang phac d6 4 thudc cé Bismuth (RBTT) trong 14
ngay chung t6i ghi nhantriéu chirng 1dm sang cla
bénh nhan trwdc diéu tri phan 1én 13 dau thuong
Vi (75%), hinh anh ndi soi ghi nhan gém viém sung
huyét (57,5%), viém trot phang (7,5%), viém trot
ndi (22,5%), loét (12,5%). Ti 1é tiét trir thanh céng
kha cao theo ITT |a 95% va theo PP la 97,2%. Tac
dung phu xay ra & 75% bénh nhan nhung khéng qua
nghiém trong va c¢é 97,5% bénh nhan tudn thi tot
phdac d6 diéu tri.
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