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TOM TAT

Dat vin dé: Viém, loét da day - td trang ding hang thir 5 trong cac nguyén nhan nhdp vien

tai Tinh Tién Giang [9]. Khdo sat ti 1é nhiém Helicobacter pylori (H. pylori) va danh gid tinh hinh
de khang khdng sinh trén bénh nhdn viém loét da day - ta trang cé y nghia thiét thue, dem lai hiéu
qua ho tro tich cuc trong diéu tri. Muc tiéu nghién ciru: Xac dinh ty I¢ dae khang khang sinh cua H.
pylori & bénh nhan viém, loét day - td trang bang ky thudt E-test; M6 ta cdc yéu t6 lién quan dén
tinh trang dé khdng khang sinh ciia H. pylori gdy bénh viém, loét da day — ta trang. Péi twong va
phwong phdp nghién civu: Nghién ciru cdt ngang dwoc thue hién trén cdc bénh nhan viém, loét da
day - ta trang dang kham va diéu tri tai tinh Tién Giang 6/2020 dén thang 6/2021. Bénh nhén duwoc
xdc dinh la nhiém H. pylori khi c6 it nhat 2 xét nghiém nhuém Gram, CLO test, nuéi cdy dinh danh
diong tinh. Két qua: 96,6% khang metronidazole, 94.8% khang clarithromycin, 70,7% khang
tetracylin, 61,2% khang levofloxacin va 53,4% khang amoxcillin. Uong rieou la mét yéu to nguy co
c6 lién quan dén dé khdang véi cdc khang sinh tetracyclin va clarithromycin (p<0,05). Tién sir diéu
tri la yéu 16 nguy co ¢ lién quan dén dé khang khéang sinh levofloxacin (p<0,05). Két ludn: Khang
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thuéc la mét van dé ddng lo ngaqi tai T ién Giang. Bénh nhan khi diéu tri H. pylori can han ché uéng
rwou vi s€ lam tang sy dé khdang khdang sinh clarithromycin va tetracylin.,
Tir khoa: Helicobacter pylori, bénh viém, loét da day - ta trang, khang khang sinh.

ABSTRACT
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Background: Gastritis and duodenal ulcers is one of top 5 causes for hospitalizing in Tien
Giang province. Evaluate the Helicobacter pylori (H. pylori) surveillance and antibiotic resistant
rate among patients with gastritis and duodenal ulcers is practical meaning and enable patients to
receive proper treatment. Objectives: Demonstrating the antibiotic resistant rate for the diagnosis
of H. pylori infection status in patients with gastritis and duodenal ulcers by E-test methods. Assess
the correlation between the incidence factors and antibiotic resistant level among those infected
patients. Materials and methods: A cross-sectional study was carried out from June 2020 to June
2021 at Tien Giang province and patients with gastritis and duodenal ulcers were recruited. The
suitable volunteers were tested with at least two from 3 following methods including Gram stain,
CLO test, and identification and antibiotic susceptibility exam by culture method. Results: The
resistance rate to 5 type of antibiotic using in H. pylori treatment such as metronidazole,
clarithromycin, tetracycline, levofloxacin, and amoxicillin were 96.6%, 94.8%, 70.7%, 61.2%, and
53.4% respectively. Alcohol consumption showed a correlation with the tetracycyclin and
clarithromycin resistance rate (t test, p-value<0.05). The background treatment was found as an
incidence which correlated with levofloxacin resistance (t test, p-value<0.05). Conclusions: The
emergence of antibiotic-resistant among H. pylori is an important healthy concern in Tien Giang.
The patients who are treating H. pylori infection should be recommend to stop drinking alcohol
because it could effect to raise the resistant rate of clarithromycin and tetracyclin.
Keywords: Helicobacter pylori, Gastritis and duodenal ulcers, antibiotic-resistant.

I. PAT VAN DE

Viét Nam co ty 1& nhiém H. pylori trong cong dong 1a 70,3% [12]. H. pylori la
nguyén nhan chinh gay nén bénh viém, loét da day - ta trang [1], gy ung thu da day [9] vai
ty 18 1a 66,3%. Thong ké cta S¢ Y té tinh Tién Giang theo ICD 10[7] thyc hién ndm 2015
ghi nhan viém, loét da day - ta trang 1 mot trong ndm nguyén nhan phé bién nhat khién
bénh nhan dén kham va diéu trj tai bénh vién Pa khoa Trung tam Tién Giang [8]. Khang
sinh 1a giai phap quan trong va duy nhit trong cong tac diéu tri bénh viém, loét da day - ta
trang. Hién nay, tinh trang dé khang khang sinh ngay mot gia tang, day chinh yéu t quan
trong nhit dan dén sy that bai trong diéu tri [13]. T6 chuc y té thé gidi (WHO) da khang
dinh H. pylori 1 mot trong 16 loai vi khuan dé khang khang sinh c6 mdi de doa 1on nhat
d6i vai sizc khoe con ngudi [10]. Nguyén nhan cua tinh trang dé khang khang sinh & vi
khuan H. pylori 1a do str dung khang sinh khong kiém soét, khong theo hudng dan diéu tri,
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lam dung khang sinh. Day 1a mt thuc trang dang lo ngai ¢ nudc ta. Hién tai tinh Tién Giang
chura ¢6 nghién ctru nao dé cap dén H. pylori cho nén chung t61 quyét dinh thyc hién dé tai:

“Nghién ctru tinh trang de khang khang sinh cua vi khuan H. pylori & bénh nhan viém, loét
da day - ta trang dén kham va diéu tri tai bénh vién Da khoa Trung tam Tién Giang” voi cac
muc tiéu gdm: Xac dinh ty 1¢ dé khang khéng sinh ctia H. pylori & bénh nhan viém, loét day
- ta trang dén kham va diéu tri tai bénh vién da khoa Trung tdm Tién Giang bang k¥ thuat
E-test; M6 ta cac yéu to lién quan dén tinh trang dé khang khang sinh cta H. pylori gay
bénh viém, loét day - ta trang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

- Tiéu chuin chon miu: Bénh nhin duoc chan doan viém, loét da day - ta trang
dén kham tai Bénh vién Pa Khoa Trung Tam Tién Giang tir thang 6/2020 dén thang
6/2021.

Bénh nhan duoc chan doan nhiém H. pylori khi bénh nhan c6 it nhat hai xét nghiém
duong tinh: CLO test duong tinh, nhuém Gram mau md sinh thiét niém mac hang vi hodc
than vi phat hi¢n vi khuan Gram 4m hinh canh chim hai au, cong, manh, dau nga, chir S
hodc xét nghiém nudi cdy dinh danh vi khuan bang phuong phap thong thudng phat hién sy
hién dién cta vi khuan H. pylori [4]. Bénh nhan dong y tham gia nghién ciru;

- Tiéu chuén loai trir: Bénh nhan c6 chdng chi dinh ndi soi da day ta trang: Xuat
huyét tiéu hoa, c6 tién sir phau thuét cit da day, suy tim, mang thai, tiéu cau thap; bénh
nhan d3 dung it nhat mot trong nam loai khang sinh dwoc str dung trong nghién ctru
(amoxicillin, clarithromycin, metronidazole, levofloxacin, tetracyclin) (hodc Bismuth
trong vong 4 tuan (thong qua hoi tién sir dung thudc); bénh nhan di dung PPI trong vong 2
tuan (thong qua hoi tién st dung thude).

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: Nghién ctru md ta cit ngang c6 phan tich.
- Mau nghién ctru
r(1—p)

n= le—OC/Z X dz

C& mau: n

Murc do tin cady mong mudn 95%, hé sb tin cay: 1 - a=0,95 tuong tng co6 gia tri Z;-
w2 = 1,96.

Theo tac gia Nguyén Pirc Toan va cong sy (2012) nghién ciru vé tinh hinh khéng
khang sinh cua H. pylori ¢ bénh nhan viém da day va loét ta trang, chon p = 0,942. [6]

Sai s6 cho phép trong nghién ciru 5%, d =0,05. Ti ¢ sai s0 10%.

Ap dung cong thic tinh dugc n = 93 mau

Trén thuc té, nhom nghién ctru thu thap dugce 116 mau

- N§i dung nghién ciru

Céac bién sb su dung trong nghién ctru dugc thiét 1ap dua vao muc ti€u nghién ctru,
dugc chia lam ba nhom nhu sau: Dic diém chung ctia mau nghién ctru (tudi, gioi tinh, hit
thudc 14, ubng ruou); ty 16 d& khang khang sinh cia H. pylori (amoxicillin: Nhay/khang;
clarithromycin: Nhay/khang; metronidazole: Nhay/khang; levofloxacin: Nhay/khang;
tetracyclin: Nhay/khang); yéu t6 lién quan dén tinh trang dé khang khang sinh cua vi khuan
H. pylori (giéi tinh: Nam/nir; tién sir hat thude 1a: Bénh nhan da ting hodc dang st dung
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thudc 14 it nhat mot goi m01 tuan (ké ca thuoc la dién tir) trong vong 4 tuan, thu thap thong
tin bang cach hoi truc tiép: Co/ khong; tién str udng ruou: Co/khong). _

- Phwong phép thu thip miu: Tit ca bénh nhin duoc bac si 1am sang chin doan
bénh viém, loét da day - ta trang déu duogc khao sat qua phiéu thu thap sb liéu, hoi thong tin
hanh chanh, tién st, bénh st chi tiét, tién hanh thim kham 1am sang tim cac tri¢u chung 1am
sang. Bénh nhan duogc thuc hién ndi soi sau 6 mau bénh phdm niém mac da day - ta trang
duogc thyc hién xét nghiém CLO test, nhuém Gram va thuc hién xét nghiém nudi cay dinh
danh vi khuan bang phuong phap thong thuong. Cudi cing 14 thuc hién khang sinh d6 bang
k§ thuat Etest: Vi khuan dugc lam khéng sinh d6 bang k¥ thuat Etest trén méi truong pylori
agar, tui u Genbag (ty 1€ O2: 5%, CO2: 10%, N2: 85%, Biomeurieux, Phap) va khang sinh
ctia hing Biomeurieux, Phap) ¢ mat do huyén dich vi khuan 3 McFarland. Mau H. pylori
dé khang véi amoxicillin, clarithromycin, metronidazole, levofloxacin, tetracyclin.

- Panh gia s6 li¢u: Sau khi thu thap sé lidu, cic phiéu khao sat dugc kiém tra lai dé
bao dam tinh day du cia thong tin va duoc ma hoa. Nhap liéu bang phin mém SPSS 20.0.
Xir 1y va phan tich s6 liéu bang phan mém SPSS 20.0. Céc bién thi dugc mo ta bang tan sd
va ti 18, gid trj trung binh MIC bang phép kiém Independent t-test.

I1l. KET QUA NGHIEN CUU

Tir thang 6/2020-6/2021 chiing t6i tién hanh thu thap duoc 116 mau bénh nhan tham gia
nghién ciru. Pa sd ¢6 d6 tudi tir 31-60 tudi, nhoém tudi cb ty 18 cao nhat 1a tir 41-50 tudi chiém
25,0%, nhom 51-60 tudi chiém 22,4% va nhém 31-40 tudi chiém 20,7%. Con dudi 30 tudi
chiém ty 1& 12,9% va nhom > 61 tudi chiém ti 1 19,0%. Pa s6 bénh nhan tham gia nghién ciru
14 nit gidi 53,4% va nam gi6i chiém ty 1¢ 46,6%. Va nhiing bénh nhan nay c6 tién sir hat thudc
14 20,7%, udng rugu 38,8%. Ty 1& phan lap dugc H. pylori 1a 31,5% va két qua Etest ghi nhan
ti 16 bénh nhan dé khang khang sinh nhu sau

120.0

100.0 ah 94.8%

80.0 70.7%

61.2%

60.0 53.4%
46.6%;
38.8%

%

3.4% 5.2%
0.0
Amoxicillin ~ Metronidazole Clarithromycin Levofloxacin Tetracylin

Nhay BKhang
Biéu do 1: Ti 1¢ dé khang khang khang sinh trong mau nghién ctru
Nhan xét: 96,6% bénh nhan tham gia nghién ctou khang véi khang sinh
metronidazole, 94,8% khang véi khang sinh clarithromycin, 70,7% khang véi tetracylin,
61,2% khang vdi levofloxacin va 53,4% khang voi amoxcillin.
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Bang 1. Mdi lién quan dén tinh trang d& khang khang sinh cia H. pylori

Khang sinh Bién s6 Nhay Khang 95CI P
o Nam 16(25,8%) | 46(74,2%) | 0,64 -
Giditinh =05 18(33.3%) | 36(66,7%) | 320 | 0%
Tetracyclin | Hut thude | CO 6(25,0%) | 18(75.0%) | 047- | _o o
la Khong 28(30,4%) | 64(69,6%) | 3,65 '
] Co 7(15,6%) | 38(84,4%) | 1,30-
Uongruou mpsns 27(38,0%) | 44(62,0%) | 850 | 0%
Tién sir Chua diéu tri | 19(55,9%) | 15(441%) | 0,79- | .0 s
didu tri Pa didu tri 34(41,5%) | 48(58,5%) | 4,00 :
o Nam 2(3,2%) | 60(96,8%) | 0,15 -
Giditinh =05 23.7%) | 52(96,3%) | 845 | 00
Hut thuéc | C6 0(0%) 24(100%) | 0,91 - 0,05
Metronidazol | 14 Khong 4(4,3%) | 88(95,7%) | 0,99 '
] Co 000%) | 45(100%) | 0,89 -
Uongruou mrsns 2(5.6%) | 67(04.4%) | 099 | 0%
Tida st Chua didu tri | 1(25%) 3@ | 003- | oo
diéu tri b diéu tri 52(46,4%) | 60(53,6%) | 3,81 '
o Nam 4(6,5%) | 58(93,5%) | 0,09 -
Giditinh =05 263.7%) | 5296,3%) | 317 |00
Clarithromycin | Huat thudée | CO 2(8,3%) 22(91,7%) | 0,08 - >0.05
14 Khong 4(4,3%) | 88(95,7%) | 2,90 '
] Co 000%) | 45(100%) | 0,85-
Ubng ruou - pans 8(85%) | 65015%) | 008 |00
Tién sir Chua dicu tri | 4(66.7%) | 2(33,3%) | 043- | .
didu tri Da didu tri 49(44,5%) | 61(55,5%) | 14,16 '
o Nam 23(37,1%) | 39(62,9%) | 0.55-
GiGitinh =G 22(40.7%) | 32(59.3%) | 246 | 00°
Hut thuéc | C6 9(37,5%) | 15(62,5%) | 0,42 - 50,05
Levofloxacin | la Khoéng 36(39,1%) | 56(60,9%) 2,70 ’
] Co 16(35,6%) | 29(64,4%) | 0,57 -
Uong ruou mpsns 29(40.8%) | 42(59.2%) | 2,70 | 0%
Tién su Chua diéu tri | 27(50,9%) | 26(49,1%) | 1,20 - <0.05
didu tri Pa dicu ] 18(28,6%) | 45(71,4%) | 5,59 '
o Nam 24(38,7%) | 38(61,3%) | 0,94 -
GiGitinh =G 30(55,6%) | 2aad.a%) | 415 |00
Hat thude | C6 8(33,3%) | 16(66.7%) | 078~ | . o
14 Khong 46(50,0%) | 46(50,0%) | 5,13 '
) Co 20(44,4%) | 25(55,6%) | 0,45 -
Amoxcillin | V08T Mehang 34(47.9%) | 37(52.1%) | 243 | 00°
Tiénst | Chua dieu tri | 25(47,2%) | 28(52,8%) | 0,48 - 50,05
didutri | Da dicu tri 20(46,0%) | 34(54,0%) | 14,16 '

Nhan xét: Nam giéi c6 ti 1& dé khang khang sinh amoxicillin, tetracylin,
metronidazole, levofloxacin, clarithromycin cao hon nit giéi nhung sy khac biét nay khong
y nghia thong ké (p>0,05). Bénh nhan hat thuoc 1a c6 ti 1¢ d¢ khang voi amoxicillin,
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tetracylin, metronidazole, levofloxacin, clarithromycin cao hon nhém khéng hut thude 14,
sy khac biét khong co y nghia théng ké (p>0,05). Bénh nhin udng ruou c6 ti 1& dé khang
v&i tetracylin, clarithromycin cao hon nhém khéng udng ruou, sy khac biét co ¥ nghia thong
ké (p<0,05). Bénh nhén c6 tién st dd diéu tri H. pylori thi c6 ti 1é dé khang levofloxacin cao
hon nhom chua dieu tri (p<0,05).

IV. BAN LUAN

Nghién clru ctiia chung tdi thue hién trén 116 bénh nhan viém loét da day - ta trang.
Két qua nudi cay phan lap thanh cong 31,5% va tién hanh lam khang sinh d6 bang ky thuat
Etest v6i ndm loai khang sinh ghi nhén két qua khang véi amoxicillin trong nghién ctru cia
ching t6i 1a 53,4% cao hon két qua nghién ctru ciia Nguyén Pirc Toan (2012) 1a 43,6% [6].
Tinh trang nay c6 thé mot phan do amoxicillin 1 khang sinh phd blen duoc str dung dé diéu
tri cac bénh 1y nhiém khuan thong thudng nhu viém mii, hong, vét thuong ho. Dbi voi
khang sinh levofloxacin, két qua nghién ctru ghi nhan ty 1¢ khang 14 61,2%. Sé liéu nay cao
hon két qua nghién ctru ctia tic gia Pinh Cao Minh va Bui Hiru Hoang (2014) 1a 25,5% [4],
DPing Ngoc Quy Hué (2018) 1a 40,3% [3]. Diéu nay ching ta can tim ra nguyén nhan dé
khic phuyc tinh trang khang levofloxacin ¢ Tién Giang. Ty 1¢ khéng tetracyclin trong nghién
ctru 1a 70,7%, két qua nay cao hon so véi tac gia Nguyén Dirc Toan (2012) 1a 20,9% [6],
Dinh Cao Minh va Bui Hiru Hoang (2014) 1a 23,5% [4], Vu Van Khién (2019) 1a 17,9%
[10]. Nhung lai thdp hon két qua nghién ctru cta tac gia Muhammad Miftahussurur (2020)
14 97,2% [13]. Tinh trang khang véi tetracyclin ciing 1a mot van dé dang lo ngai. Ty 1¢ khang
clarithromycin 1a 94,8% tuong dong véi két qua cia tac gia Muhammad Miftahussurur
(2020) 1a 94,4% [13], cao hon cac nghién ctru cua Pham Thi Ngoc Doanh (2019) 1a 66,9%
[2], Dang Ngoc Quy Hué (2018) 1a 72,5% [3], Dinh Cao Minh va Bui Hiru Hoang (2014)
14 56,9% [4]. Két qua nay cho thay kha niang dap tng diéu tri ca vi khuan H. pylori d6i véi
clarithromycin ngay cang giam, can diéu chinh phac d6 dau tay diéu tri H. pylori trong bénh
viém loét da day - ta trang. Metronidazole 1a khang sinh cé ty 1¢ khang cao nhét 96,6% trong
cac loai khang sinh chiing t6i nghién ciru. Két qua nay twong dong véi tic gia Muhammad
Miftahussurur (2020) 1a 97,2% [14] va tac gia Nguyén Puc Toan (2012) 12 94,2% [6], cao
hon nghién ctru cia Wang cung cs (2019)1a 78,4% [12]. Su gia ting dé khang khang sinh
ctia metronidazole theo thoi gian c6 thé mot phan do tinh trang sir dung khang sinh khong
6 kiém soat tdt, lam dung khang sinh hién nay.

Tim hiéu vé mbi lién quan giita gidi tinh, tinh trang hat thudc 14, udng ruou va tién
str diéu tri ciia cac bénh nhan viém loét da day do H. pylori v6i khang sinh amoxicillin ghi
nhan duge c6 61,3% bénh nhan nam dé khéang v¢i amoxicillin trong khi nit chi chiém 44,4%,
bénh nhan hat thudc 14 c6 ti 16 dé khang v6i amoxicillin cao hon nhom khong hut thude 1a
la (66,7% so vo1 50,0%), bénh nhan co uéng rugu cé ti 1¢ dé khéng vé1 amoxicillin cao hon
nhoém khong udng rugu (55,6% so véi 52,1%). Chung t6i ciing ghi nhén ti 1& d& khang
amoxicillin & nhitng bénh nhan da tirng diéu tri cao hon & bénh nhan chua diéu tri (54,8%
50 V6i 45,2%), tuy nhién sy khac biét nay khong co ¥ nghia théng ké (p>0,05). Két qua nay
tuong dong voi nghién ctru ciia Pao Hiru Ngoi 2013 [5]. H. pylori dé khang v6i khang sinh
levofloxacin ciing cho thiy bénh nhan da ting diéu tri H. pylori thi c6 nguy co khang cao
hon nhém chua diéu tri, su khac biét nay c6 ¥ nghia thong ké (p<0,05). Con nhitng bénh
nhan c6 gii tinh 13 nam, udng ruou, hut thude 14 thi kha nang khang levofloxacin cao hon
nhém bénh nhan nit, khong uéng ruou va hat thuéc nhung sy khac biét khong cé y nghia
thong ké (p>0,05). D6i voi khang sinh tetracyclin, chiing t6i ghi nhan 74,2% bénh nhan nam
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khang véi tetracyclin cao hon nir chiém 66,7%, su khac biét nay khong ¢ y nghia thong ké
(p>0,05). Bénh nhan c6 hit thudc 14 dé khang v6i khang sinh tetracyclin chiém 75,0% cao
hon nhém bénh nhan khong hut thude 14 69,6%. Va bénh nhan uong ruou cling co ti 1¢ dé
khang v&i khang sinh tetracylin cao hon nhém khong uéng rugu (84,4% so voi 62,0%), su
khac biét ndy c6 ¥ nghia thong ké (p<0,05). Bénh nhan di timg diéu tri ciing cho ti 1¢ d¢
khang tetracyclin cao hon bénh nhan chua diéu tri, khac biét khong c6 y nghia thong ké
(p>0,05). Nhu vdy, nghién ctru ctia chung t61 ghi nhan duoc uong ruou la yéu t6 co lién
quan dén dé khang khang sinh tetracyclin. Con cac yéu té gioi tinh, hat thude 14, tién sir
diéu tri chua ghi nhan duoc su lién quan dén dé khang khang sinh tetracyclin, Két qua ciing
tuong ty nhu vay doi voi khang sinh claithromiycin. H. pylori cling c6 ti 1 dé khang khang
sinh metronidazole cao hon & nhém nam gidi, hat thude 14, udng ruou, tién s d timg diéu
tri, su khac biét khong c6 y nghia thong ké (p>0,05). Két qua nay tuong dong v6i1 nghién
ctru cua Dao Hitu Ngoi [5]. Tom lai, vé cac yéu t6 lién quan dén tinh trang dé khang khang
sinh, chiing t6i ghi nhan dugc udng ruou 1 mot yéu t6 nguy co co lién quan den deé khang
v6i cac khang sinh tetracyclin va clarithromycin (p<0,05). Tién st diéu tri 1a yéu t6 nguy
co ¢6 lién quan dén dé khang khang sinh levofloxacin (p<0,05). Con cac yéu té gidi tinh,
hat thudc 14, ubng ruou khong lién quan dén d¢ khang khang sinh amoxicillin va
metronidazole (p>0,05). Két qua nay tuong ddng vdi nghién ciru ciia cac tac gia Pao Hiru
Ng6i (2010) [5], va Binh Cao Minh (2014) [4].

V.KET LUAN

Ti 1¢ H. pylori dé khang véi nam loai khang sinh diéu tri H. pylori theo phac d6 khac
nhau dang gia tang. Két qua nghién ctru nay lam n6i bat nhu cau giam sat khang sinh thuong
xuyén lién tuc dbi véi diéu tri H. pylori dé co thé diéu chinh phac d6 diéu tri mot cach thich
hop trong thuc hanh 1am sang. Udng ruou lam gia ting sy dé khang khang sinh
clarithromycin va tetracylin.
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