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TOM TAT
Dt vin dé: Viem, loét dg day — ta trang va tinh trgng nhiém Helicobacter pylori (H.
pylori) 1& vdn dé quan tam cia cdc nha ldm sang ciing nhw néi soi. Hién nay, véi ty Ié khang
Clarithromycin va Metronidazole cao hon 15% nhw nuéc ta thi vai tro cia phac do 4 thusc co
Bismuth trong tiét trir Helicobacter pylori la can thiét dé xem xét ap dung vao thuc té 1am sang.
Muc tiéu nghién citu: Khdo sdt dic diém 1am sang, hinh anh ngi soi va danh gid két qua diéu tri
bang phac do 4 thuoc 6 Bismuth (EBTT). DPéi twong va phwong phdp nghién ciru: Nghién cuu
mo ta cdt ngang trén 85 bénh nhan viém, loét dg day — ta trang nhiém Helicobacter pylori tai
Bénh vién Pa khoa thanh pho Cdn Tho va Bénh vién Pa khoa Trung wong Can Tho tir thang 4
nam 2021 dén thang 6 nam 2022. Két qud: Hiéu qua phdc do tiét trir Helicobacter pylori dat
95,29%. Triéu chirng ldm sang déu co cdi thién sau diéu tri, sw khac biét la ¢6 y nghia thong ké
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(p<0,01). Hinh anh ngi soi viém da day — ta trang cdi thién rd, chi 8% bénh nhan con viém va sw
khac biét nay ¢ y nghia thong ké véi p<0,001 va c6 85,7% bénh nhan lanh seo tot va 14,3% lanh
seo con viém. Tac dung khdng mong muén cia phdc do véi céc triéu chizng chiém ty 1é thap. Két
lugn: Phdc do 4 thugc ¢ Bismth co ty Ié tiét trir Helicobacter pylori cao.
Tar khod: Viém, loét dg day — té trang, Helicobacter pylori.

ABSTRACT

STUDY ON CLINICAL CHARACTERISTICS,
ENDOSCOPIC IMAGES AND TREATMENT RESULTS
OF PATIENTS WITH GASTRODUODENAL ULCERS INFECTED
WITH HELICOBACTER PYLORI AND TREATED WITH THE BISMUTH-
CONTAINING QUADRUPLE THERAPY

Duong Hien Thao Lan'*, Kha Huu Nhan?
1. Can Tho General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: It may be said that clinicians and endoscopists are concerned about
gastroduodenal ulcers and the prevalence of Helicobacter pylori (H. pylori). The resistance rates
of Clarithromycin and Metronidazole are currently 15% higher in Viet Nam. Therefore, it would
be essential to take into account using the Bismuth-containing quadruple therapy in clinical
practice to eradicate Helicobacter pylori infection. Objectives: The primary goals of the study are
to examine the clinical characteristics and endoscopic images and to evaluate the results of
treatment with the Bismuth-containing quadruple therapy (EBTT). Materials and methods: Cross-
sectional description on 85 patients with gastroduodenal ulcers infected with Helicobacter pylori
treated with EBTT regimen at Can Tho General Hospital and Can Tho Central General Hospital
from April 2021 to June 2022. Results: The findings showed that the effectiveness of the
Helicobacter pylori eradication regimen was 95.29%. Besides, the clinical symptoms all improved
after treatment with a statistically significant difference (p<0.01). The endoscopic images of
gastroduodenal ulcers also showed that the patients improved clearly. Only 8% of patients still
had gastritis and this difference was statistically significant with p<0.001. 85.7% of patients had
satisfactory scar healing whereas, inflammation and incomplete healing were present in 14.3
percent of patients. Low rates of undesirable side effects from the regimen account are associated
with symptoms. Conclusion: Bismuth-containing quadruple regimen achieved very high
radication rates.
Key words: Gastric and duodenal ulcers, Helicobacter pylori.

I. PAT VAN PE

Viém, loét da day - ta trang la bénh ly thuong gap & moi ltra tudi, phé bién & nude
ta cling nhu cac nudc trén thé gidi, va mot trong nhitng nguyén nhan thuong gip nhat 1a
tinh trang nhiém Helicobacter pylori (H. pylori) [1]. Viét Nam Ia nuéc duge ghi nhdn c6
ty 1& nhiém H. pylorl cao 70,3% [13]. Noi soi da day bang dng soi mém 1a phuong phap
wu viét trong viéc chan doén va theo ddi ton thuong viém, loét da day — ta trang cling nhu
thuc hién test urease dé chian doan nhanh nhiém H. pylori v&i d6 chinh xac va @6 dac hiéu
khé cao [1]. O Viét Nam viéc chan doan va diéu trj viém, loét da day — ta trang c6 H.pylori
dwong tinh di duoc ap dung hon 20 nim nay. Theo dong thuan Maastrich V (2017) dé
nghi v6i nhitng khu vuc c6 ty 1€ khang Clarithromycin va Metronidazole cao hon 15%
nhur nudc ta thi phac d6 4 thudc co Bismuth tiét trir H. pylori trong 14 ngay 1a lwa chon
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dau tién d6i v6i bénh nhan chua timg diéu tri hay da that bai diéu tri tiét trr H. pylori
truée d6 [15]. Voi tinh hinh néu trén, vai trd cta phac dd 4 thudc c6 Bismuth trong tiét trir
H.pylori 14 cin thiét dé xem xét 4p dung vao thuc té 1dm sang, chung t6i tién hanh nghién
ctru nhim danh gia hiéu qua cta phac dd 4 thudc c6 Bismuth véi cac muc tiéu sau:

+ Mo ta ddc diém l1am sang va hinh anh ndi soi & bénh nhan viém, loét da day — t&
trang nhiém Helicobacter pylori tai Bénh vién Pa khoa thanh phé Can Tho va Bénh vién
Pa khoa Trung wong Can Tho nim 2021-2022.

+ Panh gia két qua tiét trir Helicobacter pylori trén bénh nhan viém, loét da day —
ta trang nhiém Helicobacter pylori theo phac d6 4 thudc (gom: Esomeprazol + Bismuth+
Tinidazole + Tetracycline) tai Bénh vién Pa khoa thanh phd Can Tho va Bénh vién Pa
khoa Trung wong Can Tho ndm 2021-2022.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Bénh nhan dugc chan doan viém, loét da day — ta trang va nhiém vi khuan H.
pylori bang test urease nhanh trén mau sinh thiét niém mac da day qua noi soi duoc kham
diéu tri tai Bénh vién Pa khoa thanh phdé Can Tho va Bénh vién Pa khoa Trung uwong Can
Tho nam 2021-2022.

- Tiéu chuan chon miu:

+ Bénh nhan tir 18 tuoi tro 1én.

+ Pugc chan doan viém, loét da day — ta trang va nhiém vi khuan H. pylori bing
test urease nhanh trén mau sinh thiét niem mac da day qua noi soi.

+ Bénh nhan chap nhan thuc hién dung phac d6, dong y tham gia nghién cau

- Tiéu chuén loai trir:

+ Bénh nhan d3 phau thuat cit da day.

+ CO bénh khac phdi hop: Pang co dot viém gan cip, xo gan, soi mat, viém cau
than céap, soi than, suy than, suy tim.

+ Bénh nhan trong thoi gian diéu tri c6 ubng ruou bia, hat thube 14,

+ Phu nir dang c6 thai hoac cho con ba.

- Pia diém va thai gian nghién ciu: Khoa Kham bénh Bénh vién Pa khoa thanh
phé Can Tho va Bénh vién Pa khoa Trung wong Can Tho tir thang 4 nim 2021 dén thang
6 nam 2022.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciu: Nghién ciru md ta cit ngang.

- C& mau nghién ciru va phwong phap chon miu:

+ C& mau nghién ctu: Cong thac tinh ¢& mau nhu sau:

_Z?2(1-a/2)xpx(1-p)
dz2

n

Trong do:

n: S6 ddi tugng nghién ctu toi thiéu.

Z1-4»=1,96 vai khoang tin cay 95%.

d: Sai s6 cho phép duoc chon 13 0,05.

p=0,9512 udc lugng theo nghién ctru cua tac gia Poan Thai Ngoc nam 2021, ty 1€
thanh cong tiét trir H.pylori véi phac do 4 thudc ¢ Bismuth 1a 94,7% [5].

Vi cac dir liéu trén chiing toi tinh dugc:
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_196 x0,9;(7):2(1 0,947) _ 77

Thuc té c6 85 bénh chin doan viém, loét da day — ta trang nhim H.pylori bing
test urease nhanh trén mau sinh thiét niém mac da day qua noi soi.

+ Phuong phap chon mau: Chon mau thuan tién, dua vao tiéu chuian chon mau da
qui dinh.

- N§i dung nghién ctru: Bénh nhan (BN) tham gia nghién ctru dugc ghi nhan vao
phiéu thu thap s6 liéu khi dén kham gom triéu chung 1am sang, ton thuong trén ndi soi,
diéu tri phac d6 4 thude c6 Bismuth (EBTT) trong 14 ngay gom Esomeprazol 40mg udng
1 vién x 2 lan/ngay trudc in 30 phlt, Bismuth trymo120mg uéng 1 vién x 4 lan/ngay trudc
an 30 phut, Tetracycline 500mg udng 1 vién x 4 lan/ngay sau an, Tinidazole 500mg udng
1 vién x 2 lan/ngdy sau an. Bénh nhan dugc theo doi va danh gia sau 6 tuan diéu tri bang
test urease nhanh (CLO test) trén mau sinh thiét niém mac da day qua noi soi.

- Phwong phap thu thap mau:

+ Buéc 1: tiép nhan bénh nhéan, thim kham 1am sang va tién hanh noi soi da day,
xét nghiém H. pylori bang test urease nhanh (CLO test) trén mau sinh thiét niém mac da
day qua noi soi.

+ Bude 2: BN duoc diéu tri tiét trir H. pylori bang phac d6 EBTT.

+ Budc 3: Tién hanh ndi soi da day danh gia két qua diéu trj (sau 6 tuan diéu tri).

- Phwong phap xir Iy s6 liéu: Sau khi thu thap sb liéu s& duoc kiém tra lai thong
tin d¢ dam bao tinh day du va dugc ma hoa. Nhap sé liéu, phan tich va xir ly bang phan
mém SPSS 26.0. Trinh bay két qua cac bién bang tan sb va ty leé.

III. KET QUA NGHIEN CUU

Qua phan tich 85 bénh nhan viém, loét da day — ta trang nhiém H. pylori, ching toi
ghi nhan két qua nhu sau:

3.1. Pic diém cia ddi twong nghién ciu
Bang 1. Bic diém caa ddi twong nghién ctu

bac diém S6 bénh nhén (n) Ty 1€ (%)
Nhoém tuoi 18-39 21 24,7
(n=85) 40-59 42 49,4
> 60 22 25,9
Tubi trung binh 48,8+13,65 tudi, nho nhat la 19 tuoi, Ién nhat la 81 tudi
Gioi Nam 38 47,7
(n=85) N 47 53,3

~ Nhan xét: Tuoi trung binh 48,8+13,65 tudi, nhom tudi 40-59 tudi chiém ty I& cao
nhat 49,4%, ty 1¢ bénh nh&n nir nhiéu hon nam.
3.2. Panh gia két qua sau 6 tuan diéu tri bénh nhan viém, loét da day - t4 trang
nhiém H. pylori
Bang 2. Két qua diéu tri dwa vao triéu chirng Iam sang

Piic diém lam sang Trudc diéu tri Sau diéu trj 5
' (n=85) (%) (n=85) (%)
Dau thuong vi 70 82,4 7 8,2 <0,01
O hoi 32 37,6 3 35 <0,01
O chua 37 435 4 4,7 <0,01
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Pic diém lam sang Trude diéu tri Sau diéu tri 0
' (n=85) (%) (n=85) (%)
Budn non 38 44,7 3 3,5 <0,01
NOnN 6i 31 36,5 0 0,0 <0,01
Nong rat thuong vi 19 22,4 1 1,2 <0,01
Chén an 25 29,4 0 0,0 <0,01
Dy bung 37 43,5 2 2.4 <0,01
R&i loan s 1an di tiéu 24 28,2 0 0,0 <0,01
R&i loan tinh chét phan 29 34,1 0 0,0 <0,01

Nhan xét: Triéu ching 1am sang sau diéu tri cai thién hon va su khéc biét nay co y

nghia thong ké véi p<0,01.

Bang 3. Két qua diéu tri dya vao hinh anh ni soi

Két qua sau diéu tri Hinh anh lanh seo
ViémDD-TT | Piakhoi | Chuakhoi | Tong | Lanhseotdt | Lanhseoconviém | Téong
n (%) n (%) n (%) n (%)
69 (92%) 6 (8%) 75
p<0,001 12 (85,7%) 2 (14,3%) 14
Loét DD-TT | 14 (100%) | 0 14
p<0,001

Nhan xét: Sau diéu tri, viém da day — ta trang cai thién ro chi 8% bénh nhan con
viém va sy khac biét nay c6 y nghia thong ké vai p<0,001 va co 85,7% bénh nhéan lanh seo

tt va 14,3% lanh seo con viém.

Bang 4. Ty I tiét trur H. pylori thanh cong

Tiét tri H. pylori Tan s6 (n) Ty 1¢ (%)
Thanh cong 81 95,29
That bai 4 471
Tong 85 100

Nhén xét: Sau diéu tri, c6 95,29% bénh nhan tiét trr H. pylori thanh cong bang
phac do 4 thuoc c6 Bismuth (EBTT).
Bang 5. Tac dung phu cta phac do EBTT

Téac dung phu Tan s6 (n=85) Ty 1€ (%)
Chbng mat 2 2,4
DPau dau 2 2,4
Mat nga 1 1,2
Chan an 1 1,2
Khé miéng 2 2,4
bang miéng 2 2,4
Buon nén 2 2,4
Kho tiéu 2 2,4
Tiéu chay 1 1,2
Tao bon 1 1,2
Phan sdm mau 10 11,8

Nhan xét: Tac dung phu gap trén nghién ctiu chiém ty 1& thap.
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IV. BAN LUAN
4.1. Pic diém cia ddi twong nghién ciu

Qua 85 bénh nhan dugc nghién ciru, da sé & nhom tudi 40-59 chiém 49.4%, do
tudi trung binh 13 48,8+13,652 va gap ¢ gigi nit nhiéu hon nam lan luot 1a 53,3%, 47,7%.
Do tudi trung binh twong ddng véi tac gia Luong Qudc Hung (2019) la 48,14+13,71 [2].
Céc tac gia ngoai nudc nhu Evrim Kahramanoglu Aksuy (2017) [9], Feng-Woie Tsay
(2017) [10] cling cho két qua twong ty. Cac nghién ciu ghi nhan tudi trung binh thap hon
nhu Nguyén Thanh Liém (2021) 1a 43,8+13,9, [4]; Poan Thai Ngoc (2021) la 42,7+13,7
[5]. Nghién ctru cua Kwangwoo Nam (2018) tuéi trung binh la 51,9+12,7, nhdm <40 tuéi
chiém ty 1¢ 18,8% [14]. Tac gia Jun Wong Chung (2019) bénh nhan c6 tudi trung binh Ia
54,8+11,1 [12]. Nhin chung, bénh viém, loét da day — ta trang do nhiém H. pylori gip &
moi lra tudi. Phan bd gioi tinh trong nghién ciu tuwong déng vai tac gia Thai Thi Hong
Nhung (2020) ghi nhan bénh nhan nit chiém 55,8%, nam chiém 44,2% [6]. Tac gia
Digdem Ozer Etik (2019) ciing két qua ty Ié nit chiém 62% cao hon nam 38% [8]. Két qua
cua ching toi khac vai tac gia Luong Qudc Hung (2019) gisi nam chiém 60,98% [2]. Tac gia
Jung Won Lee (2019) gioi nam chiém ty ¢ cao hon nir (59,2% so véi 40,8%) [11]. Su khac
nhau Vé gigi tinh & cac nghién ctu c6 thé 1y giai do quan thé nghién cau khéc nhau, va do khu
vire séng tai dia phuong.

4.2. Panh gia két qua sau 6 tuan diéu tri bénh nhan viém, loét da day — ta trang
nhiém H. pylori

Sau diéu tri, chiing toi ghi nhan triéu ching 1am sang cai thién hon so vdi trude
diéu tri va su khéc biét nay c6 ¥ nghia théng ké véi p<0,01. Két qua cua ching téi gidng
véi tac gia Nguyén Thanh Liém (2021), ghi nhan triéu chiang 1am sang cua bénh nhén sau
diéu trj tiét trir H. pylori thap hon rat nhiéu so véi trude, véi p<0,01 [4].

Panh gia vé hinh anh noi soi sau diéu tri, nghién ctu cua ching t6i ghi nhan két
qua hinh anh viém da day — t& trang cai thién rd qua noi soi, co dén 92% bénh nhan lanh
t6n thuong viém va su khac biét ndy c6 y nghia théng ké vai p<0,001. Véi tén thuong loét
da day — ta trang cai thién rd qua noi soi, 85,7% bénh nhan lanh tén thuong loét, lanh seo
con viém chiém 14,3% va su khac biét nay c6 ¥ nghia théng ké véi p<0,05. Hiéu qua lanh
s¢0 6 loét [a mot dau an quan trong dénh gia hiéu qua cia phac do tiét trir H.pylori, khi 6
loét lanh seo s& lam giam triéu chang lam sang va gitp han ché bién chung xay ra. Luong
Quéc Hung ghi nhan két qua lanh seo 6 loét sau diéu tri chiém 93,9% [2]. Tac gia Tran
Thanh Ven cho thay sau diéu tri, hinh anh viém da day qua noi soi khong con hinh anh
biéu hién muac do nang & tat ca cac thé [7]. Tac gia Nguyén Thanh Liém diéu tri 92 bénh
nhan loét ta trang nhiém H. pylori, sau diéu tri con 8 bénh nhan chiém 8,7% [4]. Poan
Thai Ngoc c6 két qua nghién ciru nhu sau: trude diéu tri nghién ciu ghi nhan ¢ 69 bénh
nhan viém da day nhiém H. pylori chiém 92%, sau diéu tri chi con c6 4 bénh nhan viém da
day nhiém H. pylori chiém 5,3% [5].

Két qua ghi nhan tiét trir H. pylori thanh céng bang phac d6 4 thudc c6 Bismuth
(EBTT) la 81 bénh nhan chiém 95,29%. Tac gia Thai Thi Hong Nhung (2020) hiéu qua
tiét trir H. pylori ciia phac @6 RBTT 14 ngay cho tat ca bénh nhan viém, loét da day —
trang do H. pylori la 95% theo ITT, 97,2% theo PP [6]. Poan Thai Ngoc (2021) trén 75
bénh nhan trong d6 H. pylori am tinh sau diéu tri chiém 94,7% [5]. Luong Qudc Hung ghi
nhan tiét trir thanh cong H. pylori chiém 95,12 %, that bai 4,88% [2]; Tran Thanh Ven
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(2018) ty I¢ H. pylori (-) 14 92,6%, chi con 7,4% BN H. pylori (+) [7]. Nghién ctu cua tac
gida Nguyén Thanh Liém ghi nhan trong 102 bénh nhan c6 91,3% bénh nhan tiét trir H.
pylori thanh cong [4]. D4i véi tac gia ngoai nudc ciing ghi nhan ty 16 tiét trir H. pylori kha
cao nhu Jun Wong Chung 13 96,2% [12]. Két qua cua cac nghién ctru da ban luan & trén
kha tuong dong vai két qua nghién ciu caa ching t6i, diéu nay cho thay ty I8 nhiém H.
pylori giam d4ng ké sau diéu tri, danh gia cao higu qua cta phac d6 4 thubc co Bismuth.

Bénh nhan trong nghién cau cua chdng tdi ghi nhan ty 1¢ tac dung phu chiém rat
thap: 2,4% chong mit, 2.4% dau dau, 1,2% mat ngu, 2,4% dang miéng. Tran Vin Huy
theo phac d6 RBMT ghi nhan tac dung phu chiém 37,9% [3]. CAc tac gia trong nudc nhu
Luong Qubc Hung [2], Poan Thai Ngoc [5], Thai Thi Hong Nhung [6] va Tran Thanh
Ven [7] ciing ghi nhan tac dung phu thap, khong dang ké khi diéu tri bang phac dd 4 thubc
c6 Bismuth.

V.KET LUAN

Bénh nhan viém, loét da day — t& trang nhiém H. pylori duoc tiét trir bang phac do
EBTT trong 14 ngay co ty Ié tiét trie H. pylori thanh cong kha cao. Nghién ctru caa ching
t6i ghi nhan co sy cai thién vé trieu chirng 1am sang, hinh anh néi soi sau diéu tri ciing nhu
ty 1€ tac dung phu khdng mong muén cua phac dd EBTT chiém rat thap va tac dung phu
nay cling mat di sau khi ngung diéu tri thudc theo phac do.
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