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TOM TAT

Dat van dé: Thing 6 loét da day — -ta trang la mot cap ciru ngoai khoa nguy hiém, dac biét
& ngueoi cao tuéi. Tuy nhién bang chitng vé hiéu qua cia phau thudt ngi soi khdu 16 thung 6 loét da
day - td trang va ty 1é nhiém Helicobacter pylorz tai cdc co so'y té xa trung tdm van con han ché.
Muc tiéu nghién citu: Mé ta dic diém lam sang, cdn lam sang, ty 1é nhiém Helicobacter pylori;
Padnh gid két qua phdau thudt ndi soi khau 16 thing 6 loét da day - td trang va diéu tri tiét trir
Helicobacter pylori ¢ nguoi cao tudi tai Pong Thép. Déi twong va phwong phdp nghién ciru: Mo
ta trén 36 bénh nhan > 60 tuéi thing 6 loét da day - ta trang, phdu thudt néi soi khdu 16 thing c6
test urease nhanh trong mé tai Bénh vién Pa khoa Pong Thap tir thang 03/2025 - 12/2025. Két qud:
Tuéi trung binh 71,3 £ 8,16 tuéi: nam gioi chiém 69,4%; 75% cé bénh noi khoa di kem. Thoi gian
khoi phat trung vi 7 gio; 58,3% dau bung dot ngot; 77,8% co co cd’ng thanh bung. Bach cdu trung
Vi 12245/mm?; X-quang c6 liém hoi dwedi hoanh 86,1%; siéu dm c6 hoi tw do 77,8%. Vi tri thing ¢
da day 77,8%. Test urease nhanh dwong tinh 58,3%, 85,7% diéu tri Helicobacter pylori thanh cong.
Bién chitng sau mé 27,8%; ty 1é tir vong 5,6%. Cdc yéu té lién quan: tuéi cao lam tang bién chirng
(p = 0,032); diém Boey lién quan tir vong (p = 0,025). Két ludn: Phdu thudt ngi soi la phu"u’ngphap
diéu tri an toan va hiéu quda cho thing 6 loét da day - td trang o ngum cao tuéi. Ty vie nhlem va tiét
trir Helicobacter pylori cao, khang dinh vai tré phdc do 4 thuoc cé bismuth. Céc yéu t6 vé tudi, diém
Boey va ASA co gia tri trong tién luong va xu tri.

Tir khéa: Thing 6 loét da day - td trang, phdu thudt ndi soi, ngudi cao tudi.

ABSTRACT

PREVALENCE OF HELICOBACTER PYLORI INFECTION
AND OUTCOMES OF LAPAROSCOPIC REPAIR FOR PERFORATED
PEPTIC ULCERS IN ELDERLY PATIENTS IN DONG THAP
Dang Phuc Nguyen'", Nguyen Van Lam?, Su Quoc Khoi’,
Tran Tan Khoa', Nguyen Duy Dong', Nguyen Anh Duy', Van Cong Hao'
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Background: Perforated gastric and duodenal ulcers are dangerous surgical emergencies,

especially in elderly patients. However, evidence regarding the effectiveness of laparoscopic repair
for perforated gastric and duodenal ulcers and the prevalence of Helicobacter pylori infection at
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healthcare facilities located far from major centers remains limited. Objectives: To describe the clinical
and paraclinical characteristics, the prevalence of Helicobacter pylori infection, the outcomes of
laparoscopic repair for perforated gastric and duodenal ulcers, and the results of Helicobacter pylori
eradication treatment in elderly patients in Dong Thap. Materials and methods: A prospective
descriptive study was conducted on 36 patients aged > 60 years with perforated gastric and duodenal
ulcers who underwent laparoscopic perforation repair with intraoperative rapid urease testing at Dong
Thap General Hospital from March 2025 to December 2025. Results: The mean age was 71.3 = 8.16
years, males accounted for 69.4%, and 75% had associated comorbidities. The median onset time was
7 hours; 58.3% presented with sudden abdominal pain, and 77.8% had abdominal rigidity. The median
white blood cell count was 12,245/mm?; chest/abdominal X-ray detected subdiaphragmatic free air in
86.1% of cases, while ultrasound identified free intraperitoneal air in 77.8%. Gastric perforation
accounted for 77.8% of cases. The rapid urease test was positive in 58.3% of patients, and the
Helicobacter pylori eradication success rate was 85.7%. Postoperative complications occurred in
27.8% of cases, and the mortality rate was 5.6%. Associated factors included advanced age, which
increased postoperative complications (p = 0.032), and the Boey score, which was associated with
mortality (p = 0.025). Conclusion: Laparoscopic surgery is a safe and effective treatment for perforated
gastric and duodenal ulcers in elderly patients. The high rates of Helicobacter pylori infection and
successful eradication support the role of bismuth-based quadruple therapy. Age, Boey score, and ASA
classification are valuable factors for prognosis and clinical management.
Keywords: Perforated gastric and duodenal ulcer, laparoscopic surgery, elderly patients.

I. PAT VAN PE

Thing 6 loét da day — ta trang (DD—TT) 1a bién chimg cap ctru nguy hiém, dac biét
nghiém trong ¢ nhitng bénh nhan trén 60 tudi do dic diém da bénh 1y va kha nang dap tng
diéu tri kém [1]. Bén canh yéu t6 nguy co tir thuéc NSAIDs, nhiém Helicobacter pylori (H.
pylorz) ciing chiém ty 1 kha cao (khoang 60%) [2]. Hién nay, viéc danh gia hiéu qua cua
phau thuat noi soi (PTNS) két hop diéu tri tiét trir H. pylori & nhom ddi twong cao tudi van
1a van dé can dugc nghién ctru thém trong thyc hanh lam sang.

Xuét phat tir thyc t& do, nghién ciru duoc tién hanh véi hai myc tiéu chinh: 1) Mo ta
dac diém 1am sang, can 1am sang va ty 1& nhiém H. pylori ciia bénh nhan cao tudi bi thing 6
loét DD-TT tai Dong Thap; 2) Panh gia két qua PTNS khau 15 thing 6 loét DD-TT va diéu
tri tiét trir H. pylori bang phéac db 4 thude chira Bismuth ¢ ngudi cao tudi tai Dong Thép.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru
Nghién ctru dugc tién hanh trén tit ca céc bénh nhan > 60 tudi duoc chin doan thing
0 loét DD-TT va dugc PTNS khau 16 thung tai Bénh vi¢n Da khoa Dong Thap.

- Tiéu chuan chgn mau: Bénh nhan dugc chan doan xac dinh thung 6 loét DD-TT
dya vao tri¢u ching 1am sang, ket qua can 1dm sang va dugc chi dinh di€u tri bang PTNS
khau 16 thung. Tuo6i > 60. Puogc thyc hién test urease nhanh chan doan H. pylori trong mo.
Bénh nhan c6 chi s0 ASA < III. Nguoi bénh dong thuan tham gia nghién ctru.

- Tiéu chuan loai trir: Co xuat huyét tiéu héa va hep mon vi.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ciru mé ta tién ctru c6 phan tich.

- Co mau: Tién hanh trén 36 bénh nhan thoéa cac tiéu chuan chon mau va loai trir.

- Phuwong phap chon mau: Chon mau thuén tién.
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- Noi dung nghién ciru: M6 ta dac diém chung cua dbi twong nghién ctru bao gdm
tudi, gioi, tién str bénh 1y va phau thuat. Pac diém 1am sang bao gom thoi gian khoi phat,
tinh chat dau, diém ASA, chi s6 Boey. Pic diém can 1am sang gom két qua test urease
nhanh, xét nghiém bach cau, hinh anh hoc. Déc diém thuorng t6n va dién bién cudc rno vi
tri, kich thude 16 thung, tinh trang 6 bung, ky thuét khau n6i, thoi gian phiu thuat. Két qua
diéu tri: s6 ngdy nam vién, bién chirmg sau mo, két qua phau thuat danh gia theo thang diém
Clavien-Dindo, két qua diéu tri tiét trir H. pylori bang phac do bdn thude chira Bismuth
(esomeprazole 40 mg 2 lan/ngay, tetracycline 500 mg 4 lén/ngay, metronidazole 500 mg 2
lan/ngay, bismuth subcitrat 120 mgx4 lan/ngay) sau 12 tuan.

- Phwong phap xir 1y s0 li¢u: Xt 1y s6 liéu bang phan mém SPSS 22.0.

- Thoi gian va dia diém nghién ciru: Tir thang 03/2025 dén thang 12/2025 tai Bénh
vién Da khoa Pong Thap.

- Pao dirc trong nghién ciru: Nghién ctru duge Hoi dong Dao dirc trong nghién ctru
y sinh hoc ctia Truong Pai hoc Y Dugc Can Tho thong qua theo phiéu chép thuan s
25.562.HV/PCT-HDDD.

III. KET QUA NGHIEN CUU
Qua nghién ctru 36 bénh nhan thoa tiéu chuan, ching toi ghi nhan két qua nhu sau:
3.1. Pic diém doi twong nghién ciru
Bang 1. Pic diém dbi tuong nghién ctru

Pic diém Két qua
Tudi Trung binh: 71,3 + 8,16 tudi
Gidi tinh Nam: 25 (69,4%); Nit: 11 (30,6%)
Tidn Str dung NSAIDs hoic corticoid kéo dai 10 (27,8%)
sir Cc')Nbénh ndi khoa di kém 27 (75%)
Phau thuat 6 bung 4 (11,1%)
Thoi gian khéi phat Trung vi: 7 gio
Lam Pau bung dot ngét thuong vi 21 (58,3%)
sing Co cung Ehénh bung 28 (77,8%)
Thang diém ASA I: 8 (22,2%); 11: 21 (58,3%); 1I1: 7 (19,4%)
Chi s6 Boey 0: 23 (63,9%); 1: 5 (13,9%); 2: 8 (22,2%)
S luong bach cau Trung vi: 12245/mm’
Can | Ty I¢ bach cau da nhan trung tinh Trung binh: 81,3%
lam | X-quang: liém hoi duéi hoanh 31 (86,1%)
sang | Hoi tu do trén siéu am 28 (77,8%)
Test urease nhanh duong tinh 21 (58,3%)

Nhén xét: Tudi trung binh 1a 71,3 + 8,16. Nam gi6i chiém 69,4%. 75% c6 bénh nén
ni khoa di kem. Dau bung dot ngdt vang thuong vi chiém (58,3%). 77,8% c6 co cing thanh
bung. Pa s6 thudc ASA II (58,3%), Boey 0 diém (63,9%). S6 lugng bach cau co trung vi
12245/mm?>. 86,1% X-quang bung dimg c6 liém hoi duéi hoanh. Ty 1¢ test urease nhanh
dwong tinh trong md 1 58,3%.

3.2. Pic diém thwong tén va dién bién cudc md
Bang 2. Dic diém thuong ton va dién bién cude md

Dic diém Két qua
Vi tri thiing Da day: 28 (77,8%); Ta trang: 8 (22,2%)
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bac diém

Két qua

Kich thudc 16 thiing

Trung vi: 10 mm

Muc d6 viém phic mac

Toan thé: 26 (72,2%); Khu trt: 10 (27,8%)

Ky thuat khau

Miii don: 25 (69.4%); Miii X: 9 (25%); Két hop: 2 (5,6%)

Thoi gian phiu thut

Trung vi: 70 phut

Nhén xét: Vi tri thung chu yeu & da day véi 77,8%, kich thude 16 thung co6 trung vi
la 10 mm. Viém phtic mac toan the chiém 72,2% trudng hop. Thoi gian phiu thuét c6 trung
vi 14 70 phit. K§ thuat khau chii yéu 1a miii don (69,4%).

3.3. Dién tién hau phiu va két qua diéu tri
Bang 3. Dién tién hau phiu va két qua diéu tri

bac diém

Két qua

SO ngay nam vién

Trung vi: 8 ngay

C6 it nhit mot bién ching

10 (27,8%)

Bién Nhiém tring vét md 2 (5,6%)
ching | Viém phéi 8 (22,2%)
Tl vong 2 (5,6%)

Diéu tri tiét trir H. pylori

Thanh cong: 18 (85,7%); That bai: 3 (14,3%)

Kbt qus Tét (Clavien-Dindo I, IT) 24 (66,7%)
dieéu t‘ﬂla Khé (Clavien-Dindo IITa, IITb, IVa) 9 (25%)
" | Xéu (Clavien-Dindo IVb, V) 3 (8,3%)

Nhén xét: 86 ngdy diéu tri hiu phiu trung vi 8 ngdy. 27,8% c6 bién chimg, thudng
gap nhat la viém phoi (22,2%). Ttr vong sau m6 5,6%. Ty 1¢ di€u tri tiét trir H. pylori thanh
cong dat 85,7%. Panh gia chung két qua dicu tri: 66,7% dat tot, 25% kha va 8,3% xau.

3.4. Cac yéu t6 tién lwong két qua

Béng 4. Cac yéu b tién luong két qua

Bién sb

Nhom so sanh

p
Tubi va bién chung 60-69tudi: 13,3%; 70-79 tudi: 47,1%; > 80 tuodi: 75% | 0,032
Bi@m Boey va bién chitng 0 diém:ﬂ 26,1%; 1 di@m: 40%:; 2 djém: 62.,5% 0,178
biém Boey va tir vong 0 diém: 0%; 1 diém: 0%; 2 diém: 25% 0,025

Nhén xet: Ty 1& bién chimg ting cao theo tudi (p = 0,032). Piém Boey khong lién
quan bién ching (p = 0,178) nhung c6 thé tién lugng tir vong véi p = 0,025.
Bang 5. Gi4 tri diém Boey trong dy doan tir vong

Diém Cut-off Do nhay Do dac hiéu Gia tri AUC Khodng tin cay
Boey > 1,5 di€m 100% 82,4% 0,912 0,801-1,000
£ |
2 |
&,/
Biéu d6 1. Puong cong ROC cua diém Boey véi ty 18 tir vong
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Nhan xét: V6i ngudng cit Boey > 1,5 diém (twong duong 2 diém trén 1am sang),
kha nang du doan tir vong dat d nhay 100% va d¢ dac hiéu 82,4%. Dién tich dudi duong
cong ROC (AUC) 14 0,912, v&i khoang tin cdy 95% tir 0,801 dén 1,000, cho thiy vai trd cia
diém Boey trong tién lugng tir vong.

IV. BAN LUAN
4.1. Pic diém 1Am sang va cin 1am sang caa doi twong

Tubi trung binh nghién ctru la 71,31, twong dong vai cac tac gia Nguyén Minh Tan
va Danyliuk (72,8 va 72,6 tudi) [3], [4]. Ty 16 nam gi6i chiém da so v6i1 69,4%, phu hop véi
tac gia La Van Phu va Vi Dzuy (77,6% va 79,2%) [5], [6]. Da s6 bénh nhan c6 bénh noi
khoa keém theo (75%). Ket qua tuong tu tac gia Danyhuk (89%), cho thay dic diém chung
cua nhém nguoi cao tudi: chirc ning co quan suy giam va nhiéu bénh ndi khoa di kém dan
dén nguy co bién ching va tir vong cao sau md [4].

Pau bung dot ngdt thuong vi chiém 58,3%, tuong tu Nguyén Thanh Tuin (69,4%),
nguyén nhan co thé do sy kich tmg cta dich tiéu hoa 1én phiic mac. Liém hoi dudi hoanh
chiém 86,1%, twong duong véi Nguyén Thanh Tuin (79,6%). Céc truong hop khong cé
liém hoi ¢6 thé do 16 thing nho hodc thung bit. S5 luong bach cau tang (12245/mm?) phan
anh tinh trang nhiém trung tai thoi diém nhép vién [7].

4.2. Pic diém thwong ton, dién tién phiu thuit va két qua diéu tri

Vi tri thung chii yéu ¢ da day (77,8%), tuong tu cia Nguyén Thanh Tuén (81,6%)
va Nguyén Minh T4n (69,6%), song lai c6 sy khac biét kha 16n vdi tac gia Danyliuk (35,4%)
[3], [4], [7]. Su khac biét so ¢o 18 bat nguon tir cac yéu td dich t& hoc, 16i séng va thuc trang
kiém sot bénh 1y tiéu hoa giira cac quan thé nghién ctru.

Kich thugc 16 thing trung vi 10 mm nho hon so v6i Nguyén Minh Tan (13,8 mm).
Phan 16n bénh nhan dén vién mudn véi ty 1& viém phuc mac toan thé cao (72,2%), két qua
tuong ddng voi tac gia Nguyén Minh Tan va La Van Pha (71,4% va 53%). Thoi gian cude
mo co trung vi 70 phut, twong duong nghién ctru cua Nguyén Minh Tén (79 phit). K¥ thuat
khau miii don chiém uu thé (69,4%) [3], [5].

Ty 18 bién ching cua chung t6i 12 27,8% cao hon cong bd ciia tac gia Nguyén Minh
Tan (20%) nhung thap hon tac gia Vi Dzuy (54%) va Danyliuk (72,3%) [3], [4], [6]. Su
khac biét nay c6 thé do dic diém dan sb nghién ctru, mic d6 viém phuc mac, bénh ly noi
khoa di kém, ciing nhu tiéu chuén ghi nhan bién ching khac nhau gitra cic nghién ciru. Ty
1€ viém phéi ghi nhan dugc 1a 22,2%, phan 4nh bénh 1y trén nhom bénh nhan cao tudi co
bénh nén tim phdi. Pay ciing 14 bién chimng hau phiu phd bién, thuong lién quan dén viéc
kéo dai thoi gian nam vién.

Ty 1€ tir vong 5,6%, twong duong tac gia La Van Pht (6,1%), nhung thap hon nghién
clru cua Nguyen Minh Tén (14,3%) va Danyliuk (38,5%), c6 thé lién quan dén muc do nang
ban dau, thoi gian nhap vién, kha nang hdi st trudc mé va didu kién cham soc hau phiu
gitta céc trung tdm nghién cuu [3], [4], [6]. ‘

Vé két qua diéu tri, chung t6i xay dung mirc do thanh cong ciia cudc md dya theo
thang diém Clavien-Dindo. Két qua dat murc tot va kha chiém da sé (91,7%), twong dong
v6i xu hudng ghi nhan cua cac tac gia Nguyén Minh Tan (80%) va Nguyén Thanh Tuén
(97,8%). Ty 18 két qua Xau cua chung 61 (8,3%) thap hon so véi Nguyén Minh Tan (14,3%)
nhung cao hon Nguyén Thanh Tuén (2,2%) [3], [7]. Su khac biét gitra cac nghién ctru c6
thé duoc 1y giai boi cé su khac biét vé do tudi trung binh, ty 1& bénh 1y noi khoa kém theo,
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nang lyc hdi sirc & mdi trung tim ciing nhu tidu chi phéan loai két qua diéu tri. Nhin chung,
két qua twong dong vadi cac nghién curu trong nude.
4.3. Ty 1¢ nhiém Helicobacter pylori va cac yéu té anh huéng

Ty 1¢ test urease nhanh duong tinh trong nghién ciru cua chung 61 la 58,3%, twong
dong voi tac gia Dalla Doohan la 57% [2]. Ty 1¢ tiét trir thanh c6ng bang phac d6 4 thudc
chira bismuth la 85,7%, cao hon nghién ciru cua tac gia Do Thi Hong Khanh (76,3%) tién
hanh trén nhém bénh nhan > 60 tudi [8]. Két qua nay cho thay phac d6 bdn thudc ¢ bismuth
12 mét Iyra chon phtt hop va ¢ hiéu qua ¢ bénh nhan cao tudi nhidm H. pylori.

4.4. Cac yéu t6 tién lwong két qua

Tu01 cao co lién quan den ty 18 bién ching sau phau thuat, voi ty 1€ tang cao ¢ nhom
> 80 tudi (75%, p = 0,032). Piéu nay phu hop véi dac diém sinh 1y ngudi cao tudi: suy giam
chirc nang co quan va da bénh dong méc lam tang nguy co bién ching hau phiu.

ASAtang c6 thé gay kéo dai thoi gian ndm vién (p =0, 011), cho thiy tinh trang bénh
toan than co thé gay anh hudong dén kha ning hoi phuc sau mo.

Téac gia Vii Dzuy cong bd diém Boey c6 vai tro quan trong trong dy doan bién chimg
nhung nghién ciru chung t6i khong tim thiy sy khac biét (p = 0,178), c6 thé do ¢& mau cta
chung t6i chua du 16n [6].

Nghién ctru nay ghi nhan gia tri tién lugng tir vong ctia diém Boey vo1 AUC dat 0,912,
cao hon so véi két qua ciia Vit Dzuy (AUC = 0,878). Tai ngudng cdt > 2 diém, chiing t6i dat
do nhay 100% va do dic hiéu 82,4%, cao hon cac chi sd tuong tmg 1a 96,9% va 65,3% cua
tac gia Vit Dzuy. Do nghién ciru cua tac gia Vit Dzuy ¢6 ¢d mau 16n hon, thyc hién tai bénh
vién tuyén cudi voi nhiéu bénh nhan ning, trong khi ¢& miu ciia chung t6i con han ché nén
két qua c6 phan tap trung hon. Tuy nhién, ca hai nghién ctru déu hudng dén diém Boey 1a
cong cu sang loc tot, giup nhan dién sém cac dbi trong nguy co cao [6].

Nhin chung, cac yéu t6 nhu tudi cao, diém Boey va ASA 1a cac chi s6 ¢6 thé du bao
két qua va can duoc chi ¥ trong thyc hanh 1am sang.

V. KET LUAN

Qua nghién ciru, budc dau cho thay phau thuat noi soi 1a mot phuong phap diéu tri
c6 tinh kha thi va twong ddi an toan d6i v6i bénh nhan 16n tudi bi thing 6 loét da day — ta
trang. K&t qua ghi nhan ty 1 nhidm Helicobacter pylori & mirc 58,3%. Ty 1& diéu tri tiét trir
Helicobacter pylori thanh cong dat 85,7% v&i phac do 4 thude co bismuth. Ty 18 bién chimng
hau phiu van con tuong ddi cao (27,8%), trong d6 viém phdi 1a van dé can dugc quan tam.
Ty 1é tir vong 5,6%, cht ¥ van dé hoi sirc trudec mo va theo doi sau md gop phan cai thién
két qua diéu tri. Do ¢& mau nho, két qua can duoc xac nhan thém bang cac nghién ctru da
trung tam véi quy mo 16n hon.

TAI LIEU THAM KHAO

1.  Ahmed Meraj, Tarig Mansoor, Atia Zakaur Rab, Syed Amjad Ali Rizvi. Risk factors influencing
postoperative outcome in patients with perforated peptic ulcer: A prospective cohort study.
European Journal of Trauma and Emergency Surgery. 2022. 48(1), 1-6, doi: 10.1007/s00068-
020-01597-6.

2. Dalla Doohan, Kartika Afrida Fauzia, Cecilia Clarista Gunawan, Asdi Wihandono, Edwin
Danardono. Global prevalence and clinical outcome of spontaneous peptic ulcer perforation
related to Helicobacter pylori infection: A systematic review and meta-analysis. Vascular &
Endovascular Review. 2025. 8 (3), 246-254, doi: 10.64149/J.Ver.8.35.246-254

200


https://verjournal.com/index.php/ver/issue/view/15
https://verjournal.com/index.php/ver/issue/view/15
https://verjournal.com/index.php/ver/issue/view/15
https://doi.org/10.64149/J.Ver.8.3s.246-254

TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

Nguyén Minh Tén, Lai Van Noéng, Dang Hong Quan. Panh gia ket qua sém phau thuat ndi soi
khau thung 6 loét da day-ta trang bang chi co gai & ngudi cao tudi. Tap chi Y Duwoc hoc Can
Tho. 2025. 11(88), 123-129, doi: 10.58490/ctump.2025i88.3669.

Danyliuk M. B., Zavhorodniy C. M., Rylov A. 1., Kubrak M. A. Results of surgical treatment
patients elderly and old age with perforation of stomach and duodenal ulcer. Bulletin of
Problems in Biology and Medicine. 2023. 4(171), 158-166, doi: 10.29254/2077-4214-2023-4-
171-157-166.

La Vin Ph, Luu Dién, La Vinh Phtic. Pic diém hau phiu va cac yéu td anh hudng sau phiu
thuat noi soi khau 16 thung b loét da day — ta trang & bénh nhan cao tudi tai Bénh vién Da khoa
thanh phé Céan Tho. Tap chi Y hoc Viét Nam. 2025. 548(2), 336-340, doi:
10.51298/vmj.v548i2.13445.

Vil Dzuy, Tran Phung Diing Tién, Hoang Dinh Tuy, Duong Minh Tén, Déng Chi Tung va cong
su. Vai tro ciia diém Boey trong tién lugng tir vong va bién chimg sau diéu tri phau thuat thing
6 loét da day ta trang. Tap chi Y hoc Viét Nam. 2024. 539(1), 373-377, doi:
10.51298/vm;j.v53911.9768.

Nguyén Thanh Tuén, Nguyén Vian Lam, Lé Thanh TAm. Nghién ctru ddc diém 1am sang, can 1am
sang va danh gia som két qua phau thuat ndi soi khau 15 thing 6 loét da day ta trang & nguoi cao
tudi tai Bénh vién Pa khoa thanh phé Can Tho niam 2018 - 2019. Tap chi Y Dugc hoc Can Tho.
2020. 28, 105-112, https://tapchi.ctump.edu.vn/index.php/ctump/article/view/1636.

D4 Thi Hong Khanh, Nguyén Viét Diing, Doan Thi Phuong Thao, HO Thi Van Khanh. Danh
gid hiéu qua diéu tri ciia phac do 4 thude c6 bismuth tiét trir Helicobacter pylori & bénh nhan
viém loét da day - ta trang tai Bénh vién 19/8 Bo Cong An. Tap chi Y hoc Viét Nam. 2024.
539(1), 28-31, doi: 10.51298/vm;j.v53911.9685.

201


https://doi.org/10.51298/vmj.v539i1.9685

