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Tém tat

Dat van dé: Helicobacter pylori dwoc xem 1a nguyén nhan ch yéu gay viém loét da day ta trang & tré em.
Cac nghién ctru cho thay phac d6 diéu trj viém loét da day do HP hién nay gap nhiéu khé khdn: mét phan
do kha nang tuan thd diéu tri & tré em con kém, mét phan do tinh trang khang khang sinh cla vi khuan HP
ngay cang cao. 50% tré em va thanh nién bj viém, loét da day ta trang cé nhiéu dot tai dién/ndm va 70% tai
phdt vao ndm sau. Hiéu rd dic diém |dm sang, cin |dm sang cling nhw két qua didu trj cho tré bi viém loét
da day do HP theo phéc d6 diéu tri hién hanh s& giup thay thudc cé co s& dé dé ra nhitng bién phap diéu
tri hiéu qua hon cho bénh nhan. Muc tiéu nghién ciru: M6 ta dic diém l1am sang, can |1am sang va khao sat
mot s6 yéu td lién quan vai két qua diéu tri cia viém loét da day ta trang do Helicobacter pylori & tré em.
D4i twong va phwong phap nghién cliru: DS tugng nghién ciru gdm 61 bénh nhan viém loét da day ta trang
do Helicobacter pylori. Phuong phdp nghién clru mé ta theo d&i doc. Chdn doén xdc dinh viém loét da day
ta trang do Helicobacter bang néi soi da day t4 trang, Clotest (+). Cac bénh nhan dwoc diéu tri theo phac do
cUa BO Y t&, dénh gid cai thién cac triéu chirng |1Am sang sau 4 tuan diéu trj. K&t qua: Triéu chirng |1am sang
cla viém loét da day td trang & tré em trong nghién clru: Dau bung chiém 95,1%, ¢ hoi ¢ chua chiém 65,6%,
néng rat thwong vi chiém 57,4%. Tén thuong két hop ca viém va loét chiém 39,3%, chi loét chiém 4,9%. Tén
thuong két hop ca & da day va té trang chiém 50,8%. Thi€u mdau chiém 68,9%, & mirc d6 nhe chiém 59,5%.
Sau 4 tuan diéu tri, ty 1& dap (rng diéu tri 57,4%; 43,1% bénh nhan con triéu chirng dau bung. Tré cé tién sk
gia dinh bj VLDDTT tang nguy co khéng ddp (rng diéu tri 11,3 [an (OR=11,3 95%Cl: 3,3-39,3), t6n thuong loét
nguy co khéng ddp trng diéu tri tng gdp 3,5 lan (OR=3,5, 95%Cl: 1,2-10,1).

Tir khéa: Viém loét da day td trang, tré em, Helicobacter pylori

Abstract
Investigation on clinical, subclinical characteristics, and results of

peptic ulcer treatment in children
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Background: Helicobacter pylori is considered the main cause of peptic ulcer in children. Studies show
that the current treatment regimens for stomach ulcers caused by HP face many difficulties: partly due to
poor adherence to treatment in children and partly due to increasing antibiotic resistance of HP bacteria
today. 50% of children and young adults with peptic ulcer disease have multiple recurrences per year
and 70% relapse the following year. Understanding the clinical and subclinical characteristics as well as
the treatment results for children with peptic ulcer disease caused by HP based on the current treatment
regimen will provide doctors with a basis to propose more effective treatment measures for patients.
Objectives: To describe the clinical and subclinical characteristics and to investigate factors related to the
treatment outcome of peptic ulcer disease caused by Helicobacter pylori in children. Subjects and methods:
The study subjects included 61 patients with peptic ulcer disease caused by Helicobacter pylori. Longitudinal
follow-up descriptive research method was used. Diagnosis of peptic ulcer disease caused by Helicobacter
was performed via gastroduodenal endoscopy and Clotest (+). The patients were treated according to the
protocol of the Ministry of Health and were evaluated for improvement in clinical symptoms after 4 weeks
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of treatment. Results: The clinical symptoms of peptic ulcer disease in children in the study are documented
as follows: 95.1% exhibited abdominal pain, 65.6% with heartburn, and 57.4% with epigastric burning.
Lesions with both inflammation and ulceration were observed in 39.3% of patients while 4.9% showed only
ulceration. Combined lesions in both stomach and duodenum were observed in 50.8% of patients. Anemia
was observed in 68.9% of patients with 59.5% only showing mild symptom. After 4 weeks of treatment, the
response rate was 57.4% and 43.1% of patients still experienced abdominal pain symptoms. Children with
a family history of peptic ulcer have an increased risk of not responding to treatment 11.3 times (OR=11.3
95% Cl: 3.3-39.3); ulcerative lesions have an increased risk of not responding to treatment 3.5 times (OR=3.5,
95%Cl: 1.2-10.1).
Keywords: Peptic ulcer, children, Helicobacter pylori.

1. DAT VAN PE

Viém loét da day - ta trang (VLDDTT) la bénh kha
thudng gdp & tré em. Tan suat mac bénh khoang 3,5
dén 13/100.000 tré dwoc chidn dodn qua ndi soi,
tudi thudng gip nhat 1a 9 dén 13 tudi [8]. O tré em,
cac triéu chirng 1am sang cla bénh viém loét da
day ta trang thwong khong ré rang va khong dac
hiéu nén thuwdng chan dodn nham vdi cac bénh ly
khéc, vi vdy c6 mot ty 1é rat cao tré nhap vién vi
bién chirng xuat huyét tiéu hda [4]. Helicobacter
pylori (HP) d3 dwgc xem la nguyén nhan chinh gay
viém loét da day ta trang & tré em. Cac nghién
cru cho thay phdc d6 diéu trj viém loét da day ta
trang do HP & tré em hién nay gdp nhiéu khé khan:
mot phan do kha nang tuan thu diéu tri & tré em con
kém, mét phan do tinh trang khang khang sinh cla
vi khudn HP ngay cang cao. 50% tré em va thanh
nién bi viém, loét da day - ta trang cé nhiéu dot
tai dién/ndm va 70% tai phat vao ndm sau. Hiéu
ré dac diém |am sang, can |Am sang cling nhu két
qua diéu tri cho tré bj viém loét da day - té trang
do HP theo phdac dd diéu tri hién hanh sé& giup
thay thudc cé co s& dé dé ra nhitng bién phap
diéu trj hiéu quad hon cho bénh nhan.

Muc tiéu: M6 td dac diém |am sang, can lam
sang va khao sit mot sd yéu té lién quan vdi
két qua diéu tri cha viém loét da day ta trang do
Helicobacter pylori & tré em theo phac d6 Amoxicillin
- Clarithromycin - PPI.

2.DOI TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Ddi twong nghién ctru:

GOm tat ca bénh nhi dwgc chan doan viém,
loét da day - ta trang do HP, lan d4u dén kham va
diéu tri tai Trung tdm Nhi— Bénh vién Trung wong
Hué va Khoa Nhi Téng hgp — Bénh vién Trudng Dai
hoc Y Duoc Hué tir thang 04/2018 dén 06/2020.

2.2. Tiéu chuan chon bénh

Bénh nhan thda man cac tiéu chuan sau:

- Lam sang: Coé triéu chirng goi y viém loét da
day - ta trang nhu: dau bung, nén, budn nén, ¢ hoi,
o chua, chudng bung, néng rat thuong vi, di phan
den, n6n ra mau, da niém mac nhat mau.

- Xét nghiém:

+ Noi soi da day t4 trang cé tén thuong viém
hoac loét da day, ta trang.

+ Clo-test duong tinh.

- Gia dinh va bénh nhan déng y tham gia vao
nghién cru va tuan thu diéu tri day du. Pén tai khdm
kiém tra dung thoi han.

- Puoc diéu trj [aAn dau theo phac d6 cla BO Y té&
2015 [2]: Amoxicillin + Clarithromycin + PPI.

Lidu lwong: Amoxicillin: 50 mg/kg/ngay +
Clarithromycin: 20 mg/kg/ngay+ PPl: Omeprazole: 1
mg/kg/ngay. Thoi gian diéu tri: khdng sinh 2 tuan,
Omeprazole 4 tuan.

2.3. Tiéu chuan loai trir: Bénh nhan d3 hodc
dang diéu tri viém loét da day td trang trudc do
hodc khéng thda mian tiéu chuan chon bénh.

2.4. Phuwong phap nghién ciru: mo ta,theo doi
doc. C& mau: chon mau thuan tién, téng cong cé 61
tré duoc duwa vao nghién ciu.

2.5. Phwong phap thu thap sé liéu:

Hoi kham tryc ti€p tir bénh nhan va gia dinh,
theo d&i cc triéu chirng 1am sang hang tuan cho
dén khi hét liéu trinh 4 tuan diéu tri.

- Danh gia két qua diéu tri:

+Pap rng: sau 4 tuan diéu trj bénh nhi hét tat c3
cac triéu chirng lam sang.

+ Khong dap (ng: sau 4 tuan diéu trj van con it
nhat 13 1 triéu chirng 1am sang.
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61 bénh nhi [an dau viém loét da day - td trang ¢
Helicobacter Pylori: IGm sang + ndi soi + CLO test (+)

l

Diéu tri phdc dd OAC. Amoxicillin va Clarithromycin: 2 tuan
Omeprazole: 4 tuan

l

Theo doi cac triéu chirng |am sang sau
1 tuan, 2 tuan, 3 tuan va 4 tuan

AN

Pap rng: sau 4 tuan diéu tri Khéng dap (ng: sau 4 tuan diéu tri
hét triéu chirng 1am sang con triéu chrng |lam sang

So’ d6 1. So d6 nghién clru
2.6. Phwong phap phan tich va xtr ly s6 liéu: theo phuwong phap théng ké y hoc véi cac thuat todn théng
ké thich hop dwa trénphan mém SPSS° phién ban 20.0

3. KET QUA NGHIEN cUU

3.1. Dic diém lam sang, can 1am sang viém loét da day ta trang do HP & tré em

- Ly do vao vién: dau bung chiém ty |é cao nhat 63,9%, ti€p theo la xuat huyét tiéu héa bao gdm ndn ra
mau va di phan den |a 21,3% (di phan den chiém 16,4%, n6n ra mau chiém 4,9%).

- Triéu chirng 1dm sang clia viém loét da day do HP & tré em: Triéu chirng dau bung chiém ty 1& cao nhat
(58/61): 95,1%, 65,6% tré cd @ hoi @ chua, ndng rat thuong vi chiém 57,4%, day bung khé tiéu chiém 54,1%,
triéu chirng nén ra mau chiém ty 1é thap nhat 6,6%.

Bang 1. P3c diém cla dau bung

Pic diém dau bung n %
Vi tri dau Quanh rén 24 41,4
n=>58 Thuong vi 34 58,6
Cuwong do dau D{r doi 24 41,4
n=>58 Ami 34 58,6
Tinh chat dau Tirng con 23 39,7
n=>58 Lién tuc 35 60,3
Khi di 20 345
i g Khi no 10 17,2
Thmndle_:; dau Khong lién quan bita an 14 24,1
) Ca ngay 11 19,0

Vé dém 3 5,2

O tré VLDDTT dau bung thugng vi chiém 58,6%, dau am i chiém 58,6%, dau lién tuc véi 60,3%, va dau khi
d6i chiém ty 18 34,5%.

- Pic diém hinh thai ton thwong da day ta trang qua ndi soi: 39,3% cd tén thuong ca viém va loét, 27,9%
viém xung huyét, 16,4% viém trot néi, 11,5% viém phi dai, loét don thuan it gip nhat: 4,9%.

- C4c vij tri tdn thwong VLDDTT: 50,8% bénh nhan cé biéu hién t6n thwong ca da day va ta trang; 44,3%
chi tén thuong & da day trong d6 t6n thuong hang vi nhiéu nhat: 31,1%, tén thwong toan bd da day 13,1%;
tén thwong chi & ta trang it: 4,9%.
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Bang 2. Phan b6 hinh thai t6n thwong viém loét da day ta trang theo vi tri

Vi tri tén thuong

Hi::::f;gtsn Da day Ta trang Da day va ta trang Tong
n % n % n % n %
Viém 26 96,3 0 0,0 8 25,8 34 55,7
Loét 0 0,0 3 100,0 0 0,0 3 4,9
Viém va loét 1 3,7 0 0,0 23 74,2 24 39,3

O da day t6n thuong viém thudng gip nhat, chiém 96,3%; & ta trang tén thuong loét chiém 100%; phdi
hop ca da day va ta trang thudng bi két hop ca viém va loét chiém 74,2%.

- Tinh trang thiéu mdu: 68,9% tré cé thi€u mau: thi€u mau mirc d6 nhe 59,5%, mirc d6 ndng chiém ty |1&
23,8%.

3.2. M6t s6 yéu té lién quan véi két qua diéu tri cha viém loét da day ta trang do Helicobacter pylori &
tré em.

- Két qud diéu tri: sau 4 tuan diéu trj theo phac d6 khuyén cdo clia B Y té (OAC), ty |& dép ing 57,4%.

Bang 3. Dién tién thoi gian hét triéu chirng co ndng trong qua trinh diéu trj

Théi gian hét triéu chirng

Triéu chirng

Sau 1 tuan Sau 2 tuan Sau 3 tuan Sau 4 tuan

n % n % n % n %

Pau bung 5 8,6 17 29,3 8 13,8 3 5,2
n=58 * 22 37,9 30 51,7 33 56,9

O hoi, o chua 2 5,0 20 50,0 4 10,0 2 5,0
n=40 * 22 55,0 26 65,0 28 70,0
Néng rat thugng vi 3 8,6 14 40,0 5 14,3 3 8,6
n=35 * 17 48,6 22 62,9 25 71,5
Day bung 6 18,2 7 21,2 3 9,1 4 12,1
n=33 * 13 39,4 16 48,5 20 60,0
Budn nén, nén 8 32,0 13 52,0 3 12,0 0 0,0
n=25 * 21 84,0 24 96,0 24 96,0

Chu thich: * hang cdng gép & cdc tudn trudc dé

Triéu chirng co nang cai thién trong tuan dau tién va tuan thi 2 nhiéu nhat 1a budn nén, nén vaéi 32,0%
va 52,0%. Sau liéu trinh diéu tri 4 tuan, triéu chirng dau bung khéng cai thién chiém 43,1%, triéu chirng day
bung khéng cai thién chiém 39,4%.

Bang 4. Dién tién thoi gian hét triéu chirng thyc thé

Thoi gian hét triéu chirng

Triéu chirng Sau 1 tuan Sau 2 tuan Sau 3 tuan Sau 4 tuan

n % n % n % n %
Da niém mac nhat 0 0,0 1 5,6 1 5,6 9 50,0
mau n=18 * 1 5,6 2 11,2 11 61,2
Di phan den 10 58,8 7 41,2 0 0,0 0 0,0
n=17 * 17 100 17 100 17 100
N&h ra mau 4 100 0 0,0 0 0,0 0 0,0
n=4 * 4 100 4 100 4 100

Chu thich: * hang céng gép & cdc tudn trudc dé
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Triéu chirng nén ra mau cai thién nhanh nhat, 100% hét trong tudn dau tién, triéu chirng da niém mac
nhat mau cdi thién & tudn th 4 13 50,0%, khong cai thién sau 4 tuén 13 38,9%.
Bang 5. Lién quan gilra tién sl gia dinh c6 bénh ly da day ta trang vdi két qua diéu tri

3N st ba Khéng dap &rng Pap irng Téng
Tién sir bénh p OR (95% Cl)
gia dinh n % n % n=61 %
Coé 17 77,3 5 22,7 22 36,1
<0,05 11,3(3,3-39,3)
Khoéng 9 23,1 30 76,9 39 63,9
San o ir didy tri Khoéng dap &ng Pap trng Tong
Tién st diéu trj P OR 95%Cl
bénh gia dinh n % n % n=22 %
Chua khéi 13 92,9 1 7,1 14 63,6 130
\ , <0,05 ’
Didu tri khoi 4 50,0 4 50,0 8 36,4 (1,1-152,4)

Nhitng tré cé tién sl trong gia dinh c6 ngudi bi bénh Iy da day, ty 1& khdng dap (ng diéu tri cao hon: 77,3%
so v@i 23,1% (OR = 11, p<0,05).

Ty |1& khdng dép rng diéu tri & tré cd tién sl trong gia dinh cé ngudi bi bénh ly VLDDTT diéu tri chwa khoi
cao hon (92,9% so véi 50,0%) (OR=13,0, p < 0,05).

Bang 6. Mai lién quan gitta vi tri va hinh thai tén thuong vdi két qua diéu tri viém loét da day td trang

Khéng dap (rng Paép trng Téng OR 95% ClI
n % n %  n=61 % P
Hinh Loét, viém va loé 16 59,3 11 40,7 27 44,3 3
thaitgn  -O°b Vviemvaloet ' ' B3 (1,2-10,1)
thuong <0,05
viém 10 29,4 24 70,6 34 55,7
Vitriton ot e 15 48,4 16 51,6 31 50,8
thwong a day va ta trang , , ,
> 0,05
Ta trang 1 33,3 2 66,7 3 4,9
Da day 10 37,0 17 63,0 27 443

Nhirng tré cé tinh trang tén thuong loét (loét don doc hodc loét va viém) ty 1& khdng dap ¢ng diéu tri
cao hon tré chi cé tén thwong viém (59,3% so véi 29,4%, p < 0,05).Khdng cé su khac biét vé két qua diéu tri
V@i vi tri clia tén thuong viém loét da day ta trang (p > 0,05).

Bang 7. M&i lién quan gilra s luvgng vi tri tdn thuong va 6 loét vdi két qua diéu tri

Khéng dap rng Pap trng Téng
n % n % n=61 % P
$& lugng vj tri > 2 vj tri 16 41,0 23 59,0 39 63,9 0.0
6 luc i >0,
ton thuong 1vitri 10 45,5 12 54,5 22 36,1
>10 mm 2 100,0 0 0,0 2 7,4
Kich thwérc 6 loét > 0,05
<10 mm 14 56,0 11 44,0 25 92,6
. 226 4 66,7 2 33,3 6 22,2
S6 lvong 6 loét ) > 0,05
10 12 57,1 9 42,9 21 77,8

Khéng cé sy lién quan giita s6 lwong vi tri tén thuwong va ddc diém cla 6 loét véi két qua didu trj viem loét
da day ta trang & tré em.
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4. BAN LUAN

4.1. Dac diém |am sang, can 1am sang cla viém
loét da day ta trang

Pau bung la triéu chirng thuong gap va la ly
do cha me dua tré di kham. Trong nghién clru cla
chuing tdi, tré vao vién vi dau bung chiém ty |1é cao
nhat 63,9%. Theo nghién clru ctia Nguyén Cam T va
Pham Thi Ngoc Tuyét tai Bénh vién Nhi Dong 2 thi ly
do vao vién vi dau bung rat cao 81% [6]. Nghién ctru
cla Kawakami ty |& dau bung la 90,7% [9]. Nhitng
triéu chirng 1dm sang clia bénh nhan viém loét da
day ta trang trong nghién clru cla chung toi ciing
twong tu nhu cac nghién clru khac: dau bung van 1a
triéu chirng thwdng gap nhat: 95,1%. D3c diém cla
dau bung thuwong gap la dau bung vung thuong vi
58,6%, dau quanh rén chiém 41,4%. Vé thoi diém
dau, thudong dau khi doi chiém 34,5% hodc khdng
lién quan dén bita &n chiém 24,1%. Cac nghién clru
cho thdy tinh chat dau bung cla tré em thudng
khoéng dién hinh va rat it cé con dau dién hinh nhu
nguwdi Ién. Méi lién quan gitta dau bung va bira
an khéng rd rang, khdng cé tinh chat chu ki nhu &
nguwdi I&n, vi vdy rat khé phat hién bénh qua triéu
chirng lam sang [5], [7],[9].

Xuat huyét tiéu hoéa: Trong nghién clru nay, di
cau phan den chiém 27,9%, nén ra méau chiém 6,6%.
Trong 16 trudng hop xuat huyét tiéu hda cha ching
toi ¢d 1 trwdng hop xuat huyét mirc d6 ndng. Trong
nghién ctru cla Nguyén Phuc Thinh ¢ 71,7% tré
VLDDTT vao vién vi xuat huyét tiéu hda, trong dé tré
di cdu phan den chiém 45,3% [8]. Mét nghién ctru
khac clia Nguyén Cam Tu va Pham Thi Ngoc Tuyét
cho thay ty |& tré xuat huyét tiéu hda trong nhém
tré VLDDTT 13 33,5%, trong d6 20,2% tré di cdu phan
den [6]. Theo tac gid thi VLDDTT cé thé gay xuét
huyét tiéu hda rd rang hodc tiém an, c6 thé kém dau
bung hodc khéng. Nhu vay xuat huyét tiéu hda vira
I3 mét triéu chirng vira la bién chirng kha phé bién &
tré VLDDTT. Dlirng trwdc mot tré xudt huyét tiéu hoa
can nghi téi bénh VLDDTT dé cé hudng x{ ly va tim
ra nguyén nhan.

Thi€u mau la mét bién chirng cia VLDDTT. Vé
nguyén nhan gy thi€u mau & tré VLDTT, cic nghién
clru nudc ngoai tir rat l1au da chirng minh dwoc méi
lien quan gitra nhiém HP va thiéu mau thiéu sat.
Trong bénh VLDDTT do HP, c6 ba co ché giai thich
cho tinh trang thi€u mau thiu sat nay la: xuat huyét
tiéu hoa, gidm cung cap sat va hap thu sit kém.Trong
cac nghién ciru gan day cho thay tré bj VLDDTT vao
vién c6 biéu hién xuat huyét tiéu hda cip hodc man
ngay cang nhiéu, theo Nguyén Phic Thinh 71,7%
tré cé xuat huyét tiéu hoa [4], theo téc gia Elisabete
Kawakami thi ty 1& nay la 44,2% [9].

Trong nghién ctu cta ching téi cé 24/61 tré cé
tén thuwong ph6i hop viém va loét chiém 39,3%,
34/61 tré bj viém chiém 55,8%, loét chiém 4,9%. Vé
hinh thdi n6i soi theo phan loai Sydney cd 7 hinh thai
tén thwong viém nhung trong nghién ctru clia ching
toi chi gap 3 hinh thai trong 34 trudng hgp viém dé
[a: viém trot ndi chiém 10/34, viém phi dai chiém
7/34, viém xung huyét chiém 17/34 |3 ty |é cao nhét.
Nghién ctru ctia Nguyén Thi Viét Ha ty |é loét 12,6%,
nghién cru ctia Nguyén Thj Ut ty 1& loét |a 5,8%[7].

Nghién ctru cho thay vi tri tén thuong két hop
vlra ca & da day va ta trang chiém ty 1 cao nhat vai
50,8%, tiép theo la & hang vi chiém 31,1% |3 vi tri tén
thwong nhiéu nhat & da day. Cac tac gia cho rang HP
cu trd ch yéu véi mat dd cao nhat & hang vi so vdi
cac vung khac cta da day do vay qua trinh viém cling
dién ra wu th& & hang vi roi lan tda dén cac ving khac
clia da day, tly theo tinh trang nhiém HP ning hay
nhe, cd HP & than vi hay khong ma qua trinh viém
dién ra khu trd & hang vi hay lan ca ra vlng than
vi (tirc la viém toan bo da day). Trong nghién clru
cla chung téi, viém toan bd da day chiém 13,1%,
tén thuwong & ta trang 100% |a t6n thuong loét, t6n
thwong & da day 96,3% 13 t6n thwong viém.

4.2. Mai lién quan gilra dic diém lam sang, can
Iam sang véi két qua diéu tri viém loét da day ta
trang do Helicobacter pylori

Trong nghién cltu, cé 61 bénh nhan VLDDTT do
HP v&i bang chitng hinh anh t6n thuong viém va
hoac loét da day, ta trang qua néi soi da day ta trang
va co két qua Clo-test duong tinh. Cac bénh nhan
nay duoc diéu trj [an dau theo phac d6 clla BO Y té
(OAC). Két qua cho thdy c6 35/61 (57,4%) tré dép
rng va&i diéu tri, hét hoan toan triéu chirng sau 4
tuan diéu tri. Triéu chirng dau bung cai thién it nhat,
van con 43,1% bénh nhan con dau bung sau 4 tuan
diéu tri, ti€p theo la triéu chirng day bung véi 39,4%.
Nén ra mau cai thién nhanh nhat, 100% hét trong
tuan dau tién, tiép dén 1a triéu chirng di cdu phéan
den, hét 100% trong tuadn th& 2. Nghién ciru cho
thdy co su lién quan rat rd rét vé sy dap tng diéu
tri v&i tinh trang bénh ly viém loét da day ta trang
trong gia dinh. Nhitng bénh nhi trong gia dinh co
nguwdi bi bénh ly nay ty 1& khdng dép tng diéu tri rat
cao: 77,3%; Bong thoi trong nghién clru chdng téi,
tién st diéu tri khéi cla gia dinh cé madi lién quan
V@i dap rng diéu tri cda tré (p < 0,05, OR=13,0, 95%
Cl). Cu thé néu tién st gia dinh diéu trj HP chua khéi
thi tré c6 kha ndng khéng dép (ng diéu tri gdp 13,0
[an. K&t qua nghién ctru ctia Nguyén Thj Ut va Phan
Thi Thanh Binh cho thay cé sy lién quan gitra chldng
vi khuan phan |ap t& me va con cla ho, diéu nay cé
thé la bang chirng vé sy lay truyén gita me va con,
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dac biét & ltra tudi nhé [1],[7]. Pidu nay cd thé giai
thich dugc néu gia dinh diéu tri HP khéng khoi, thi
kha nang tré s& bi nhiém HP khang thudc tir gia dinh
nén tinh trang dap (rng sau diéu tri cda tré s& kém
hon. Pay la van dé céc thay thudc phai chu y khi tw
van diéu tri bénh cho tré.

Trong nghién clru cta chung to6i, ty I& hinh thai
tén thuwong cé loét bao gdm tén thuong loét va tén
thuong phdi hop viém va loét khéng dap tng diéu
tri (59,3%) cao hon ty 1& hinh thai tén thwong chi
c6 viém cé y nghia théng ké (p < 0,05). Cu thé, néu
bénh nhan cé tén thuong loét thi kha nang khong
dap &ng vai didu tri ting gap 3,5 lan so véi tén
thuong viém (OR = 3,5 (1,2 — 10,1)). Piéu nay chirng
td tén thuong loét can nhiéu thai gian dé chita lanh
vét thuong hon tén thuong viém.

Nghién cliru cla chung téi cho thdy cd 42,6%
bénh nhi khdng dap (rng sau 4 tuan diéu tri. Theo
nghién ctru clia Nguyén Phuc Thinh ty & that bai
theo phac d6 OAC 13 51% [4].

Van dé that bai trong diéu trji tiét trir HP d3
duogc rat nhiéu nghién ctu dé cip dén vdi nhirng
ty 1& khac nhau. Cac nghién clru déu cho thay sy dé
khang khang sinh cda HP 1a mdét trong nhirng yéu t6
chinh anh hwéng dén phuong thirc didu tri. Ngay
nay cac nghién ctru déu cho thay tinh trang khang
khéng sinh clia HP cang ngay cang gia tang dac biét
1a khang vai Clarithromycin. O Viét Nam tinh trang
khéng khéng sinh nguyén phat va thr phat cda HP
dang gia tang.

Nghién ctru cla Nguyén Thi Ut cho thay ty I&
khéng Clarithromycin la 56,6%. Khi phan tich ty Ié
sach vi khuan cta phac d6 theo tirng cdp khang sinh
cho thay hiéu qua diéu trj cha phac d6 Amoxicillin +
Klacid + PPI rat thap (32,1%) [7].

Nghién clru cda Lé Thi Minh Héng va cdng sy
cho théy ty I1é khang khang sinh nguyén phat cia HP
v&i amoxicillin, clarithromycin [an lwot 13 20,9% va
73,13% [3].

Vu Van Khien va cong sy d3 tim kiém trén
PubMed, EMBASE, co s& dit liéu Y sinh Viét Nam ti
thang 1 ndm 2000 dén thang 12 ndm 2016, phan
tich gdp qua 10 nghién ctru cho thay ty |1& khang chl
yéu cla amoxicillin, clarithromycin, metronidazole,

levofloxacin, tetracycline va khang da thuéc lan luot
la 15,0%, 34,1%, 69,4%, 27,9%, 17,9% va 48,8%. Ty
& khang th& phat cda amoxicillin, clarithromycin,
metronidazole, levofloxacin, tetracycline va khang
da thuéc lan luwot 1a 9,5%, 74,9%, 61,5%, 45,7%,
23,5% va 62,3% [11].

Tai cac nudc Dong Nam A, HP khang metronidazole
kha phé bién trong khi khang amoxicillin van hiém.
Dé khang vdi clarithromycin lam gidm dang ké ty 1é
tiét trir HP v&i cac phac d6 cé clarithromycin. Ty |é
khang clarithromycin thay d&i & cac nwdc ASEAN,
cao & Viét Nam (30%) va Campuchia (43%), trung
binh dén cao & Singapore (17%) va thap & Malaysia
(6,8%), Philippine (2%) va Myanmar (0%)[10].

Theo mét bdo cdo cla Trung Quéc, qua phan tich
23 nghién ctru cho thay ty 1& khang nguyén phat cua
HP v&i clarithromycin va amoxicillin [an ot 13 28,9%
va 3,1%; trong khi d6 ty |& khang metronidazole rat
cao chiém 63,8% [12].

Sy gia tang tinh trang khang clarithromycin cla
vi khudn HP c6 thé duwoc ly giai nhu sau: tré em rat
dé bi nhiém khudn ho6 hap cap va thyc té tai cac
bénh vién clarithromycin ngay cang dwgc st dung
réng rai trong diéu tri viem dudng hé hap; viéc
mua béan thudc khéng don trong cdng déng cling
gbp phan gia tang khang thuéc trong tuong lai.
DAy la van dé can duoc quan tdm trong viéc quan
ly cdc nha thuSc ban khang sinh can phai cé don chi
dinh cda béc si.

5. KET LUAN

Sau 4 tuan diéu trj viéem loét da day ta trang theo
phac dd OAC cla Bd Y té nam 2015, chi c6 57,4%
tré hoan toan hét triéu chirng. Trong dé triéu chirng
dau bung cai thién it nhat, con 43,1% tré con triéu
chirng dau bung. Triéu chirng xuat huyét tiéu hda
nhuw ndn ra mau hodc di phan den cai thién sau 1
dén 2 tuan diéu tri. Nhitng yéu t& lién quan dén kém
dap ng diéu tri: Nhirng tré cé tinh trang t6n thuong
loét (loét don doc hodc loét va viém) ty & khong
dap (ng diéu tri cao hon tré chi cé t6n thwong viém
(59,3% so v&i 29,4%, p < 0,05); gia dinh cé nguoi bi
bénh ly viém loét da day ta trang va nguoi trong gia
dinh bi bénh nhung diéu tri kém dap rng.
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