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TOM TAT
Dt vin dé: Piéu tri tiét trir Helicobacter pylori (H. pylori) ¢ tré em hién nay dat hiéu qua
thdp va dé khang khang sinh la nguyén nhan chinh gay that bai diéu tri. Muc tiéu nghién ciru: Danh
gid hiéu qua diéu trj tiét trir H. pylori duwa theo sw nhay cdm khdng sinh & bénh nhi viém, loét da
day-td trang. Déi twong va phwong phdp nghién ciru: Nghién ciru thuc hién tai Bénh vien Nhi dong
Can Tho tir thang 1/2021-6/2022. Chung toi tién hanh ngi soi tiéu hoa trén, nudi cay H. pylori tir
mdanh sinh thiét niém mac da day, xdc dinh sy nhay cam khdng sinh bang phwong phdp Etest va diéu
tri tiét trir dira theo sw nhay cam khdng sinh. Cudi cing, hiéu qua dieu tri tiét trir duge danh gid
bang test the sau diéu tri tiét trir it nhat 4 tuan. Két qud: Trong sé 50 bénh nhi tham gia nghién citu,
ty 16 nam va nit la 1/1, tuéi trung binh la 10,4+2,3, viém da day té trang chiém 68% va loét td trang
chiém 32%. C6 16% bénh nhi da dwoc diéu tri tiét trir it nhdt mét lan va 84% bénh nhi chua timg
diéu tri H. pylori truée dé. Ty 1é vi khuan H. pylori dé khdng véi amoxicillin, clarithromycin,
metronidazole, levofloxacin, and tetracycline lan liot la: 86%, 82%, 76%, 60% va 16%. Diéu tri
tiét trer H. pylori dua theo sy nhay cam khang sinh dat hiéu qud cao 84,8% theo PP va 78% theo
ITT. Két lu@n: Ty |é dé khdng khdng sinh cuia vi khuan H. pylori cao. Diéu tri tiét trir H. pylori dua
theo su nhay cam khdng sinh dat hiéu qud cao. Nghién ciru khuyén cdo rang, ¢ khu viee ¢é 1y 16 H
pylori dé khdng sinh cao, diéu tri tiét trir nén dira theo sy nhay cam khdng sinh.
Tir khéa: Tiét trir, Helicobacter pylori, tré em.

ABSTRACT

HELICOBACTER PYLORI ERADICATION EFFICACY OF THERAPY
BASED ON THE ANTIBIOTIC SUSCEPTIBILITY IN CHILDREN WITH
GASTRITIS AND PEPTIC ULCER
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Background: Helicobacter pylori therapy for children get low efficiency, and antibiotic
resistance is a major cause of treatment failure. Objective: Evaluate the H. pylori eradication
efficacy of therapy based on antibiotic susceptibility in pediatric patients with gastritis and peptic
ulcer. Materials and methods: The study was done at Can Tho Children's Hospital from January
2021 to June 2022. We performed upper gastrointestinal endoscopy, cultured H. pylori from
biopsies of gastric mucosa, determined antibiotic sensitivity of H. pylori by E-test and treated
eradication based on antibiotic susceptibility. After at least 4 weeks of eradication therapy, the
effectiveness of treatment was assessed by the urea breath test. Results: Among 50 children
recruited in this study, ratio boy/girl were 1/1, the mean age was 10.4+2.3 years. There were 86%
of H. pylori resistant to AMO, followed by the figure for CLA, MET, LEV, and TET, valuing 82%,
76%, 60%, and 16% respectively. The eradication rate of H. pylori was 84.8% to PP and 78% to ITT.
Conclusions: The proportions of resistance to CLA, AMO, MET, and LEV were high, in contrast to
TET, which was lower in pediatrics. Tailored eradication therapy was highly successful in our study.
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We recommend that in countries with a high prevalence of antibiotic resistance H. pylori strains,
eradication therapy base on antibiotic susceptibility should be used as first-line therapy.
Keywords: Eradication therapy, Helicobacter pylori, children.

I. PAT VAN DPE

Nhiém Helicobacter pylori (H. pylori) thuong mac phai ¢ thoi tho a au, giy ra tinh
trang viém da day man tinh hoat dong. Da s0 céc ca thé bi nhiém thudng khong biéu hién
triéu chimg 1am sang, mot s it cac trudng hop nhidm, H. pylori gay ra cic bénh Iy da day-
ta trang, quan trong nhat 13 bénh loét da day-ta trang, ung thu da day va u MALT [9]. Hién
nay, viéc diéu tri gap nhiéu tro ngai trén toan thé gidi, hiéu qua diéu tri tiét trir H. pylori caa
phac d6 3 thubc chuan thap [6]. Khuyén cdo gan ddy cua ESPGHAN/NASPGHAN-2017,
diéu tri tiét trir H. pylori lan du nén dua theo sy nhay cam khang sinh va ty 1& chira khoi
dat >90% dé ‘ngan ngura sy phat trién tao ra chung vi khuan dé khang thi phét va su lan rong
dong vi khuan khang thudc trong cong dong giam bat chi phi va rui ro cua liéu phap ctru
ho va cudi cung ngan ngua va giam thiéu tan suit ung thu da day [6], [10]. Nhiéu nghién
ctru trén thé gidi nhan thay rang diéu tri tiét trir H. pylori dua theo sy nhay cam khang sinh
& tré em dat hiéu qua cao [3], [11]. Hon nita, cac bao cao gan ddy vé dé khang khang sinh
cua vi khuan H. pylori & Viét Nam cho thay ty 1é dé khang rat cao caa H. pylori ddi véi cac
loai khang sinh thuong sir dung, viéc diéu tri tiét trir dua theo khang sinh d 1a that sy can
thiét. Vi vay, ching t6i tién hanh nghién ctru danh gia hiéu qua diéu trj tiét trir H. pylori ¢
bénh nhi viém, loét da day-ta trang véi muc tiéu: Tim hiéu hiéu qua phac d6 va cac yéu to
lién quan gitip nang cao hidu qua diéu tri tiét trir & tré em.

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

Nghién ciru mé ta loat ca dugc thyc hién tai bénh vién Nhi dong Can Tho tir thang
1/2021 dén thang 6/2022.

- C& miu: Bao gém 50 bénh nhi tudi tir 5-16, ¢ triéu ching viém, loét da day ta
trang dén kham, dugc chi dinh noi soi tiéu hoa trén va nudi cdy H. pylori duong tinh.

- Tiéu chuan loai trir: Bénh nhi sir dung khang sinh trong vong 4 tuan, PPI trong 2
tuan truge khi tién hanh noi soi, di tng véi mot trong cac thude diéu tri tiét trir va khong
tudn thi diéu tri.

2.2. Phwong phap nghién ciu

- N§i soi thwc quan da day ta trang: Noi soi tiéu hoa trén dugc thuc hién tai don
vi Noi soi Tiéu hoa, khoa Tiéu hoa, Bénh vién Nhi dong Can Tho. Trong sudt qua trinh noi
soi tiéu hoa trén, chiing t6i thu thap 4 manh sinh thiét niém mac da day. Mot manh sinh thiét
¢ hang vi va 1 manh ¢ than vi dugc ldy dau tién danh cho nuoi cay H. pylori, cac manh sinh
thiét nay duoc cho vao moéi trudng chuyén cho va chuyén ngay dén Bo mén Vi Sinh, Truong
Dai hoc Y Dugc Can Tho thyuc hién nudi cdy. Mot manh & hang vi va 1 manh & than vi thuc
hién urease test (NK Pylori test, Nam Khoa Biotek Co., Ltd).

- Nudi ciy vi khuin Helicobacter pylori va Etest:

Nudi cdy H. pylori tir cac manh sinh thiét da day (hang vi va than vi) thu dugc khi
noi soi da day-ta trang. Cac manh sinh thiét dugc cho vao 500uL moi trudng chuyén ché
(20% glycerol, 0,9% NaCl trong nudc Milli-Q). Sau d6, cac manh sinh thiét duoc nghién
trong méi trudng nudi cay (100pL dung dich BHI ¢6 bd sung 10% huyét thanh phoi thai bo
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(FBS), va nudi cy trén dia thach c6 bd sung 10% méu ciru ly giai (Nam Khoa Biotek Co.,
Ltd), 1% isoVitale, a skin antibiotic mixtuxe, amphotericin B. Céc dia thach u & 37°C trong
moi truong vi hiéu khi (hdn hop khi O2: CO2: Na vai ty 18 5: 10: 85% twong tng) trong 4-5
ngdy. Mot kham khuin lac don 1é trong méi truong nudi cay 4-5 ngdy, xac dinh dua vao
hinh thai khuén lac, cac dic tinh cta H. pylori: Nhuom gram (Gram am), xét nghiém urease
duong tinh, thir nghiém oxidase duong tinh va catalase duong tinh.

Xéc dinh néng d6 &c ché téi thiéu (Minimal Inhibitory Concentration: MIC) dugc
thuc hién bing phuong phap Etest (BioMerieux) do néng d6 uc ché tdi thiéu cua 5 loai
khang sinh: Amoxicillin (AMO), Clarithromycin (CLA), Levofloxacin (LEV), Tetracycline
(TET) va Metronidazole (MET). X4c dinh su nhay cam theo tiéu chuin cua EUCAST (the
Eurpean Committee on Antimicrobial Susceptibility) nam 2019. Chung H. pylori dugc xac
dinh d& khang v6i amoxicillin khi MIC>0,125 pg/mL, clarithromycin (>0,5ug/mL),
levofloxacin va tetracycline (>1pg/mL), metronidazole (>8ug/mL) [4].

- Piéu tri dua theo sy nhay ciam khang sinh: Nghién ctru str dung phi hop thudce
trc ché bom proton (esomeprazole) va 2 khang sinh nhay cam trén khang sinh d6. Thoi gian
diéu tri 1a 14 ngay. Liéu thudc theo hudng din cia ESPGHAN/NASPGHAN niam 2017 [6].

- Panh gia két qua diéu tri: Két qua tiét trir H. pylori duoc danh gia sau 4-8 tuan diéu
tri. Bénh nhi dugc danh gia triéu chimg 14m sang va thue hién test thd C14 tim vi khuan H. pylori.
I11. KET QUA NGHIEN CUU

Trong thoi gian nghién ctru, ching t6i da thuc hién ndi soi da day ta trang cho 196
bénh nhi. Trong s6 d6, c6 50 bénh nhi c6 két qua nudi cay H. pylori duong tinh va thuc hién
test nhay cam khang sinh.

- Pic diém dan s6 nghién ciru:

Bang 1. Bac diém bénh nhi nghién ctru

Dic diém Tan s6 Ty 1é (%)
Gigi tinh
Nam 25 50,0
Nir 25 50,0
Tudi
Tudi trung binh 10,4+23
5-10 tudi 28 56,0
11-16 tudi 22 44,0
Noi &
Can Tho 29 58,0
Tinh khac 21 42,0
To6n thuong trén ni soi
Viém da day-ta trang 34 68,0
Loét ta trang 16 32,0
Tién su diéu tri H. pylori
Chua timg diéu tri H. pylori 42 84,0
D diéu tri H. pylori truée dé 8 16,0

Nhan xét: Trong s6 50 bénh nhi tham gia nghién ctwu, ty I¢ nam va nir la 1/1. Tudi
trung binh 1a 10,4+2,3, nho nhat la 6 va 16n nhat la 16 tudi. Pa s6 bénh nhi sinh song tai
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thanh phd Can Tho (58%), phan con lai (42%) dén tir cac tinh 1an can bao gom: Vinh Long,
Hau Giang, Soc Tring, Ddng Thap, Tién Giang, An Giang... Tén ‘thuong trén ndi soi da
day: Viém da day ta trang chiém uu thé (68%) va loét ta trang chiém 32%. C6 16% bénh
nhi da duoc diéu tri tiét trir it nhat mot 1an va 84% bénh nhi chua timg diéu tri H. pylori
truede do (Bang 1).

Bang 2. Pic diém triéu ching 14m sang trudc diéu tri

Triéu ching Tan sb Ty & (%)
Dau bung 50 100
Non 61 34 68
An kém 20 40
O chua 9 18
Xuat huyét tiéu hoa 5 10

Nhan xét: Dac diém triéu chimg 14m sang truge diéu tri: Pau bung vung thuong vi
1a triéu ching thuong gap nhat gap ¢ 100% bénh nhi tham gia nghién cuu, ke dén la non 6i
Chiém 68%, triéu chirmg an kém gap & 40% bénh nhi va cac triéu chirmg khac nhu ¢ chua,
xuat huyet tiéu hoa it gap (Bang 2).

Bang 3. Ty 18 d& khang khang sinh ctia Helicobacter pylori & bénh nhi

Khang sinh Tan s6 Ty 1& (%)
CLA 41 82,0
AMO 43 86,0
MET 38 76,0
LEV 30 60,0
TET 8 16,0

Nhan xét: Dic diém vé dé khang khang sinh ctia vi khuan H. pylori: Ty 1¢ dé khéng
véi amoxicillin, clarithromycin, metronidazole, levofloxacin, and tetracycline lan Iuot 1a:
86%, 82%, 76%, 60% va 16%. (Bang 3).

- Két qua diéu tri tiét trir H. pylori:

Theo PP Theo ITT

Thét bai
15,2%

¥ 4 cong
~.ooThanh cong 78%
84,8%

Biéu d6 1. Két qua diéu tri tiét trir H. pylori

194



TAP CHi Y DUQ'C HOC CAN THO' - SO 52/2022

Nhén xét: Trong t6ng s6 50 bénh nhi tham gia nghién ctru, sau diéu tri tiét trir it nhat
4 tuan, ¢ 46 bénh nhi dugce danh gia triéu chiing 1am sang va kiém tra test tho. Chung t6i
nhan thay c6 40/46 (87%) bénh nhi hét hin cac tridu ching 1am sang, 06/46 (13%) bénh nhi
con triéu ching nhe. Ty 1€ tiét trir H. pylori thanh cong dat 84,8% theo PP va 78% theo ITT
(Biéu db 1).
Bang 4. Cac yéu t6 anh huong két qua diéu tri tiét trir H. pylori (n=46)

Yéu td n Két qua diéu tri p OR, 95% ClI
Nhom tuoi Thanh cong That bai
5-10 25 18 (72,0) 7(28,0) | 0,01 0,72
11-16 21 21 (100,0) 0(0,0) 0,56-0,99
Giéi tinh
Nam 24 21 (87,5) 3(12,5) | 0,69 1,56
Nit 22 18 (81,2) 4(18,8) 0,31-7,89
Tién sur diéu trj
Chua diéu tri trude do 40 34 (85,0) 6(150) | 06 0,6
Di diéu tri trude do 6 5(83,3) 1(16,7) 0,11-11,48
Dang bénh DD-TT
Viém DD-TT 30 24 (80,0) 6(20,0) | 0,39 0,39
Loét DD-TT 16 15 (93,8) 1(6,2) 0,29-2,41

Nhén xét: Lién quan dén cac yéu té anh huong két qua diéu tri tiét trir: Trong s6 46
bénh nhi tro lai kiém tra test tha, nhan thay ty 18 diéu tri tiét trir thanh cong ¢ nhom tudi nho
(5-10 tudi) 1a 72% thap hon c6 ¥ nghia so v6i nhém tudi 16n (11-16 tudi) 1a 100% (p=0,01).
Tuong tu ty 1€ tiét trr H. pylori & nhom bénh nhi c6 ton thuong loét cao hon so véi nhom
c6 ton thuong viém (93,8% so vo61 80%, nhung sy khac biét chua co ¥ nghia thong ké voi
p=0,39, c6 thé do c& mau nho). Khong c6 su khac biét c6 y nghia thong ké vé ty 1é tiét trur
H. pylori theo gioi va tién sir diéu tri H. pylori trudc d6 (p>0,05). (Bang 4).

- Tac dung phu ciia phac dd diéu tri: Nghién ciru nhan thay 24/50 (48%) bénh nhi
¢6 tac dung phu caa thude diéu tri. Hau hét cac triéu chiing & mirc d6 nhe, khong c6 trudng
hop nhap vién vi tac dung phu cua thube. Non 6i 1a biéu hién thudng gap nhat 30% (15/50),
miéng vi kim loai 20% (10/50), an kém 16% (8/50), tiéu chay 10% (5/50). Ngoai ra, cac
biéu hién it gip khac: Pau bung, dau dau, chong mit. ..

IV. BAN LUAN

Ty I¢ tiét trr H. pylori trong nghién cttu cua ching toi dat hi¢u qua 84,8%. Két qua
nghién ciru thap hon so véi yéu cau cia ESPGHAN/NASPGHAN - ty 1€ diéu tri tiét trir H.
pylori thanh cong & lan dau nén dat > 90% va cac nghién ctu trén thé gioi [6]. Nghién ctu
cua Kotilea K. va cong su trén 145 tré dua theo sy nhay cam khang sinh trong 10 ngay, ¢
Bi, ty Ié tiét trir H. pylori dat 89.9% [7]. Nghién ctru cua Silva G.M. va cong su & B6 Dao
Nha (2017), diéu tri tiét trir theo sy nhay cam khang sinh trong 14 ngay, ty 18 tiét trir dat
97,8% [11]. O Chéu A, nghién cttu cua Ikuse T. va cong sy ¢ Nhat Ban (2016) la 93,8%
[5]. C6 nhiéu yéu t6 c6 thé lién quan dén ty e tiét trur thap trong nghién ctu ctia chung t61.
Theo y vin, sy nhay cam cua vi khuan ddi vai thude khang sinh trén in vitro nhung van cé
thé khong didu trj tiét trir thanh cong trén in vivo [13]. Sy dé khang khang sinh c6 thé mac
phai trong sudt qua trinh diéu tri va mot bénh nhi c6 thé 1a ky cha cua nhiéu chung H. pylori.
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Vi thé, ty 18 tiét trir ciia nghién ctru c6 thé cai thién tt hon khi chung ta 1dy nhiéu manh sinh
thiét & nhiéu vi tri khac nhau cua da day danh cho nuéi cdy. Bén canh o, diéu trj tiét trir H.
pylori ¢ thé bi anh huong cua nhiéu yéu té khac nhu: Yéu té ky cha (CYP2C19, MDR1,
IL...) va cac yéu tb thudc vé vi khuan. .. [8], [10].

So Vi cac nghién ctru trude day ¢ Viét Nam, ty € tiét trir thanh cong trong nghién
clru ctia chiing t6i cao hon rat nhiéu. Nguyén Thi Ut va cong su (2016) nghién ctru 98 bénh
nhi viém, loét da day ta trang c6 nhiém H. pylori khang it nhét 1 khang sinh, tudi tir 2-16,
diéu tri béng phac dd dya trén sy nhay cam khang sinh ¢ Bénh vién Nhi Trung vong, Ha
Noi, nhan thay ty 18 tiét trir thap, chi dat 53,1%. Tuy nhién, hiéu qua tuy thudc vao su két
hop céc cap khang sinh nhay cam: Dat 100% & phac d6 TET + MET va 32,1% khi két hop
AMO + CLA [2]. Tang Lé Chau Ngoc va cong su (2018) nghién ctiru 107 bénh nhi viém da
day c6 nhiém H. pylori, tudi tir 4-14, diéu tri bang phac dd dua trén sy nhay cam khang sinh
& Bénh vién Nhi dong 2, TP.HCM, ty ¢ tiét trir dat 60,8%. Trong d6, phac ¢6 PPI-Bismuth-
AMX liéu cao-MTZ dat hiéu qua cao nhat (86%), ké dén 1a PPI-Bismuth-AMO liéu chuan-
MET dat 75%. Céc phac d6 3 thudc véi CLA va MET dat hiéu qua thap va ti 1 tiét trir thanh
cong & nhitng tré co6 dung Bismuth cao hon tré khong dung Bismuth ¢ y nghia thong ké
[1]. Ha Vin Thiéu va cong su (2021) nghién cttu 76 bénh nhi loét da day-ta trang c6 nhiém
H. pylori, tudi tir 4-15, diéu trj bang phac db dya trén su nhay cam khang sinh & Bénh vién
Nhi déng 2, TP.HCM, ty 1@ tiét trir 44,7%. Trong nghién ciru, ty 1& bénh nhi nhiém H. pylori
dé khang véi CLA (92,1%), AMO (50%), MET (14,5%), khang kép CLA + MET 1a 13,2%
va khong c6 truong hop nao de khang v6i TET. Nghién ciu st dung cac phac do EAC,
EAM, va EAhM 14 89,5% va rat it st dung TET, LEV, va Bismuth [12].

Qua két qua cua 3 nghién ctru trén tai Viét Nam cho thay, hiéu qua tiét trix H. pylori
dua theo sy nhay cam khang sinh & tré em dat hiéu qua thap (dao dong 44,7-60,8%). Nguyén
nhan chinh dan dén that bai diéu trj la do ty I¢ H. pylori dé khang v6i AMO & Viét Nam
cao. Cac nghién ctiru gan day nhan thay ty 1é dé khang AMO dao dong tir 50% dén 71,7%.
Sy d& khang nay dan dén that bai tiét trir & nhitng bénh nhi dugc lya chon khang sinh nhay
cam dua trén co so phac do chuan bao gom amoxicillin. Bé khic phuc tinh trang khang
AMO cao, trong nghién citu cua ching t61 nhimg truong hop bénh nhi khang amoxicillin
chung toi thay thé bang tetracycline vei tre >8 tudi, hoic sir dung AMO liéu cao va phdi
hop thém bismuth di vai tré <8 tuoi.

Lién quan dén cac yéu t6 anh huong dén két qua diéu trj chang toi nhan théy ty 1€ diét
khuan & nhém tudi nho (5-10 tUOI) thap hon c6 y nghia thong ké so voi nhém tudi lon (11-16
tudi). Piéu nay co thé do su han ché str dung mot s loai khang sinh theo tudi. Ngoai ra, nghién
ctru nhan thay ty 18 tiét trir H. pylori & nhom bénh nhi véi ton thuong loét dudng tiéu hoa cao
hon so v6i nhoém ton thuong viém. Tuy nhién, su khac biét nay chua co y nghia thong ké.

V. KET LUAN

_ Ty I& H. pylori d& khang cao d6i véi AMO, CLA, LEV va MET. Chiing t6i khuyén
cao rang, diéu tri tiét trir H. pylori ¢ tré em nén dya theo sy nhay cam khang sinh.
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