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GIA TRI VA DO TIN CAY CUA THANG PANH GIA TRANG THAI
TAM THAN NGAN SPMSQ O’ NGU'O'I CAO TUOI TAI BON PHUONG
CUA QUAN TAN PHU, THANH PHO HO CHi MINH

Nguyén Ngoc Hoanh My Tién'?, Nguyén Hiru Nhan', Nguyén Thj Thu Ha?
Tran Thi Thiy ViZ, Nguyén Ngoc Quynh Nhu?

TOM TAT

P&t van dé: Sa sut tri tué la hoi chiing thu’dng
gap & ngu’dl cao tudi, 1a mot trong nhing nguyen
nhan pho b|en gay nhap vién, phu thudc, giam chat
lugng cudc séng & ngu‘d| cao tudi. Thang danh gia
trang thai tam ‘than ngdn SPMSQ la mot cong cu danh
nhan thic ngdn gon dugc thiét ké dée sang loc suy
g|am nhan thu’c & ngudi cao tudi. Gid tri va do tin cay
cla cong cu nay chua dugc ngh|en ciu & Vlet Nam
cho dén nay. Muc tiéu nghién ciru: banh gia gia tri
va do tin cay cua thang SPMSQ trong viéc phat hién
cac réi loan nhan thirc & ngu‘d| cao tudi va xac dinh
diém cét thich hop dua trén trinh do hoc van cla
ngudi tham gia nghién clru. P6i tugng, phucng
phap nghién ciru: Nghién cliu cat ngang, tién cuu,
dugc thuc hién trén 448 ngu‘d| cao tudi (= 65 tu0|) ta|
bdn phudng ctia quan Tan Phy, thanh phd H& Chi
Minh tir 12/2021 dén 05/2022. Ph(’)ng van SPMSQ sé
dugc ti€én hanh 2 [an cach nhau 2 tuan, trén cing mét
doi tugng. Két qua Hé s6 Cronbach’s alpha cho
SPMSQ la 0,72. Hé s6 tugng quan noi IGp cua thang
diém 1a 0, 89. Dua trén tiéu chudn DSM-5, diém cdt
cla SPMSQ cho toan bo dan s6 nghién clru Ia 3 véi do
nhay 87,5% va do dac hiéu 77 A4%; AUC = 0,89.
Ngufdl cao tudi ¢ trinh dd hoc véan tir tiéu hoc trd
xudng, diém cét 13 5 v6i do nhay, do dic hiéu lan lugt
la 60% va 92 3%, AuC = 0,81. Ngum cao tubi o trinh
dd hoc van trén tiéu hoc, dlem cdt 1a 3 véi db nhay,
do dac hiéu lan lugt la 85 6% va 85,9%; AUC = 0,91.
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Két Iuan Phién ban SPMSQ t|eng Viét c6 gia tri va do
tin cay du dé tam soat cac roi loan nhan thic va c6
thé dugc su dung dé sang loc r0| loan nhéan thu‘c o}
ngerl cao tubi. Ngu‘d| cao tudi c6 trinh do hoc van tir
tiéu hoc tré xudng, diém cat la 5 v&i d6 nhay va do
dac hiéu 1an lugt ia 60% va 92,3%. Nger| cao tudi cd
trinh do hoc van trén tiéu hoc diém cat la 3 véi do
nhay, d6 dic hiéu lan lugt la 85,6% va 85, 9%. Tur
khod: Ngusi cao tudi, SPMSQ, gia tr| do tin cay.

SUMMARY

THE VALIDITY AND RELIABILITY OF THE SHORT
PORTABLE MENTAL STATUS QUESIONAIRE
INTHE ELDERLY IN FOUR WARDS OF

TAN PHU DISTRICT, HO CHI MINH CITY

Background: The Short Portable Mental Status
Questionnaire is a brief cognitive tool designed to
screen cognitive impairment in geriatric inpatients and
outpatients. The validity and reliability of this tool
have not been studied in Viet Nam so far.
Objectives: Assess the diagnostic properties of the
SPMSQ for detection of cognitive disorders in elderly
and determine an appropriate cutoff point based on
respondents’ level of education. Methods: This cross-
sectional study was conducted through face-to-face
interviews with 448 elderly people (= 65 years old) in
four wards of Tan Phu district, Ho Chi Minh City from
December 2021 to May 2022. Interviews will be
conducted 2 times, 2 weeks apart, on the same
subject. Results: Cronbach's alpha coefficient for
SPMSQ is 0.72. The intraclass correlation coefficient is
0.89. Based on the DSM-5 criteria, the cut-off point of
SPMSQ for the entire study population was 3 with
sensitivity 87.5% and specificity 77.4%; AUC = 0.89.
In elderly people with primary education or less, the
cut-off point was 5, with sensitivity and specificity of
60% and 92.3%; AUC = 0.81. In elderly people with
education above primary school, the cut-off point was
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3 and the sensitivity and specificity were 85.6% and
85.9%; AUC = 0.91. Conclusions: The Vietnamese
version of SPMSQ is valid and reliable enough to
screen for cognitive disorders and can be used for
cognitive screening of the elderly.

Keywords: Elderly, SPMSQ, validity, reliability.

I. DAT VAN DE

RGi loan nhan thdc la mét trong nhitng van
dé 130 khoa phd bién nhét do 130 hda. Su' phéat
trién cla ching réi loan nhan thic & ngudi cao
tudi (NCT) dan dén nhiéu bién chu‘ng, tang ty 1é
t&r vong, suy giam chilic nang va kha nang nhan
thirc.! Do dd, phong ngtra, diéu tri s6m cac rdi
loan nhan thic la phuong phap cham soc hiéu
qua nhat cho NCT.

Do vai tro han ché cta cac dau an sinh hoc
trong chan doan rdi loan nhan thirc, cac thang
danh gia dang tin cay la rat can thiét trong viéc
sang loc cac rdi loan nhan thirc 8 NCT.? Hién co
nhiéu thang danh gid nhan thic da va dang
dugc sir dung trén thé gidi, cac thang nay da
cho thdy nhitng gid tri nhat dinh trong chan
dodn sang loc sa sut tri tué (SSTT), trong d6 co
thang diém danh gid trang thai tdm than ngan
(short portable mental status questionnaire -
SPMSQ), thang diém dugc nghién cltu bdi tac gia
Pfeiffer, thang diém nay 1a mdt bd cdng cu sang
loc nhan thic nhay va dac hiéu véi SSTT tUr trung
binh dén nang khi sir dung trong cong déng va cc
s@ khadm chita bénh, véi gia tri d6 thang diém da
dugc xem xét trong cac nghién clru va da dugc
dich sang cac ngén ngu’ khac nhau.?*° Tuy nhién
thang diém SPMSQ van chua dudc nghién cu tai
Viét Nam. Chiing tdi thuc hién nghién c(iu nay dé
khao sat tinh gia tri va dd tin cy cua thang diém
SPMSQ trong chan doan sang loc sa st tri tué &
ngudi cao tudi Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen clru

Tiéu chudn chon mau: Tat cad ngudi cao
tudi (= 65 tudi) thu‘dng trd tai b6n phudng, quan
Tan Phd, thanh phé HO6 Chi Minh tir thang
12/2021 — 05/2022.

Tiéu chuan loai trir: NCT c bénh tdm than
anh hudng dén tinh trang nhan thirc, cé khé khan
trong giao ti€p do: thinh giac, thi giac, hay do tinh
trang bénh ly nén qua nang, qua suy yéu.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: MO ta cdt ngang,
ti€n clru 5 5 B

Chon mau va ¢é mau: C8 mau dé tinh gia
tri, theo tac gia Comrey va Lee, Shumacker &
Lomax, nghién ciu chon c8 mau dé tinh g|a tri
thang diém la 200 NCT. Vé d6 tin cdy ndi tai,

theo phudng phdp Monte Carlo c§ mau cho muc
tiéu nay 13 100 NCT. D€ déanh gid dé tin ciy ndi
tai cia thang diém, nghién clu si dung cong
thirc tinh ¢ mau danh gid ICC cua Douglas G.
Bonett v6i p = 0,92 dua theo nghién cltu cla tac
gia Martinez, ¢ mau t6i thidu la 38. C§ mau cho
nghién cu t8i thi€u 1a 200 NCT, tir danh sach
7.636 ngudi = 65 tudi clia bon phu’&jng, chiing
toi da tién hanh chon mau theo hai buéc. Budc 1
sur dung phu’dng phap chon mau phan bd chi
tiéu dé xac dinh tai moi phudng s& Idy bao nhiéu
ngudi tai moL phudng. Budc 2: dung phuong
phdp chon mau ngau nhién hé thdng tir danh
sach NCT dugc cung cap, thuc t€ chung toi da
thu thap dugc 448 NCT tai bon phudng.

2.3. Bién s6 nghién ciru. Thong tin nhan
trdc hoc, hoan canh x3 hoi, bénh ly lién quan
dudc thu thap trong budi phong vén, dua vao bd
cau hoi thu thap dif liéu da dudc soan san. Tinh
trang suy yéu la bién danh dinh, gébm 9 qia tri
theo thang diém suy yéu l1dm sang cua Canada.?
Han ché hoat déng s6ng cd ban hang ngay
(ADL), la bién nhi gia, danh gid dua vao thang
diém Katz: c6 suy gidm ADL khi < 6 diém.3 SSTT
theo thang diém MMSE (Mini Mental Status
Examination), 1a bi€n nhi gia, cd suy giam nhan
th{rc khi ngudi bénh c6 MMSE < 24 diém & NCT
biét chit hodc < 18 diém & NCT khdng biét chi.
Thang SPMSQ dugc Viét hda bai cac chuyén gia
cla Vién D&n s6 Slc khoé va Phat trién Viét
Nam, gom 10 cau hoi danh gia 3 linh vuc nhan
thdrc chinh: tri nhd, dinh hudng va su chu vy.

2.4. Phuong phap thu thap s6 liéu: NCT
dong y tham gia nghién clfu sé di dén bon tram
y té€ cla b6n phudng theo lich hen. Trudc tién,
NCT sé dugc hdi bo cdu hdi SPMSQ. Sau d6 NCT
sé dugc sang loc tinh trang nhan thirc bang
thang diém MMSE. Néu téng diém < 24 & NCT
biét chir hoac < 18 & NCT khong biét chir, NCT
s& dugc danh gid SSTT theo tiéu chudn cla
DSM-5. Tat ca NCT sé dugc phat mét phi€u hen
c6 thong tin ma tham gia, tén, thdng tin lién hé
va dugc mdi quay lai sau 2 tuan dé danh gia lai
thang SPMSQ. S6 NCT quay lai [an 2 1a 325 ngudi.

2.5. Xtr ly sO liéu: Tinh nhat quan cua bo
cau hdi SPMSQ sé dugc tinh dua trén gia tri
Cronbach'’s alpha. Danh gid d6 tin cay bang cach
sir dung cac hé s6 tuong quan ndi I8p cho diém
sd tai thdi diém danh gid 1an 1 va sau 2 tuan.
Phan tich vé& dudng cong ROC (Receiver
Operating Characteristic) va Youden index dudc
tinh todn dé chon diém cat cho thay su’ can bang
tot nhat vé do nhay va do dac hiéu. Sau do,
phéan tich ROC sé& dudc 13p lai d€ xac dinh diém
sd tdi uu thay d6i theo trinh d& hoc van. Phan
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tich thdng ké dugc thuc hién bdng Stata 16. Gia
tri p nhod han 0,05 dudc coi la cd y nghia thong ké.

2.6. Y dlrc: Nghién cru dugc thong qua bdi
HOi dong Pao dic trong nghién cltu y sinh hoc
DHYD TPHCM s6: 686/HDPDD-DHYD ngay
24/11/2021.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu tir 12/2021 dén
05/2022, chdng toi thu thap dugc 448 doi tugng,
k&t qua nhu sau: Pdi tugng nghién clru cb tudi
trung binh 13 72,1 (65-102 tuGi), chd yéu la dudi
80 tuGi. Ty |1& nam nif gan tudng duong. S6
lugng c6 trinh dd hoc van trén ti€u hoc chiém ty
|é cao (71,2%). Ty |&é mac SSTT theo tiéu chuén
DSM-5 13 7,1% (Bang 1).

Pac diém doi tuwgng nghién ciru

Bang 1: Bic diém déi tuong nghién ciu

(n=448)
Péac diém | Tans6é | Tylé %
Tudi
65 - 69 187 41,7
70 - 79 195 43,6
> 80 66 14,7
Gidi tinh

Nam 187 41,7
N{r 261 58,3

Trinh do hoc van
TU tiéu hoc trd xudng 129 28,8
Trén tiéu hoc 319 71,2

Chan doan SSTT
Co 32 7,1
Khéng 416 92,9

Gia tri cua thang diém SPMSQ
Bang 2: Gia tri cua thang diém SPMSQ
(n=448)

(Bang 2).

PO tin ciy caa thang diém SPMSQ

Bang 3: D6 tin cdy ndi tai cua thang
diém SPMSQ phién ban tiéng Viét (n=448)

A pas Cronbach'’s
Cau hoi alpha
Cau 1. Hom nay la ngay, thang, 0.68
nam nao? !
Cau 2. Hom nay la ngay thir may 0.70
trong tuan? !
Cau 3. Ndi nay la ndi nao? 0,70

Cau 4. SO dién thoai cia Ong/ba la 0.70
gi? !

Cau 5. Ong/ba bao nhiéu tuoi? 0,71

Cau 6. Ong/ba sinh ngay nao? 0,70

Cau 7. Chu tich nudc hién tai la ai? 0,69

Cau 8. Chu tich nudc trugc do la ai? 0,70

Cau 9. Tén thdi con gai cua me dé 0.72
clia Ong/ ba la gi? !

Cau 10. Ong/ ba hay dém ngugc tur 071
20 trir dan di 3 !

Ca thang diém 0,72

Chi s6 Cronbach’s alpha cua tirng cau hadi
dao dong tir 0,68-0,72. Cronbach’s Alpha clia bo
cau hai la 0,72 (Bang 3).

Bang 4: Hé s6 tuong quan néi Idp cua
thang diém SPMSQ ban tiéng Viét (n=325)

Hé s6 tudng quan ndi I6p
ICC|KTC95%]| F | p

Tong diém SPMSQ| 0,89 [ 0,87-0,92 |9,78/<0,001

< 4 Chung | <Tiéu hoc [>Tiéu hoc
bacdiem | ,_448)| (n=129) | (n=319)
ROC 0,89 0,81 0,91
Diém cat >3 >5 >3
D0 nhay 87,5% 60% 85,6%
D0 dac hieu| 77,4% 92,3% 85,9%

Thang diém SPMSQ cd gia tri cao hay thap
c6 kha nang phan biét gilta nhdm c6 SSTT va
nhém khéng cé SSTT, vdi dién tich dudi dudng
cong ROC I3 0,89 védi p < 0,001, diém cit chung
dudgc xac dinh la = 3 vGi d6 nhay 87,5% va do
dac hiéu 77,4%. DGi tugng co trinh d6 hoc van
tlr ti€u hoc tré xudng, dién tich dugi dudng cong
ROC 1a 0,81 véi P < 0,001, diém cit & nhém ddi
tugng nay la = 5 véi d6 nhay 60% va dé dac
hiéu 92,3%. DGi tugng cd trinh d6 hoc van trén
ti€u hoc, dién tich dudi dudng cong ROC la 0,91
véi p < 0,001, diém cdt ¢ nhom ddi tugng nay la
> 3 v@i d6 nhay 85,6% va do dac hiéu 85,9%
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Thang diém SPMSQ ban tiéng Viét cd hé s6
tugng quan noi I6p 0,89 véi KTC 95% la 0,87 -
0,92 thoa tiéu chudn >0,7 d&t ra cho mét thang
diém co du do tin cay 1&p lai (p < 0,001) (Bang 4).

IV. BAN LUAN

Chi s6 Cronbach’s alpha cua tirng cau héi
trong thang diém SPMSQ dao dong tir 0,68-0,71,
trung binh Cronbach’s Alpha la 0,72, dugc xem
la chap nhan. Hé s6 Cronbach’s alpha clia toan
b6 thang di€ém khodng thay d6i dang k& khi [an
lugt bod di tirng cdu hdi clia thang diém, diéu nay
cho thay tat ca cac cdu hoi trong ban dich tiéng
Viét ma ching t6i st dung déu nén dugc gilr lai.
Két qua nay tugng dong vdéi nghién clru cua tac
gid Zunzunegui va cdng sy thuc hién nghién clru
vé thang diém SPMSQ trén 1284 NCT (= 65 tudi)
vGi do tin cay noi tai la 0,7 va nghién clfu cla tac
gid Martinez va cong su la 0,738.%° Tuy nhién,
trong nghién cru clia tac gia Afsaneh va cong sy
tai Iran, khi si dung thang diém SPMSQ tai
phong kham thi do tin cdy ndi tai la 0,88.°

Hé s6 tuong quan ndi I8p ICC trong nghién
clfu cla chung toi la 0,898 (KTC 95%: 0,873-
0,918) véi p < 0,001. Phuong phap test-retest
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bi€u hién thdng qua hé s6 tuong quan ndi I6p
ICC danh gia kha nang mot thang cong cu cd két
qua on dinh theo thdi gian. Diéu nay cho thdy
diém s6 cla thang diém nay cd dd tin cdy cao
khi danh gia lap lai trén cing mét doi tugng
trong cung mot diéu kién khao sat. Véi phuong
phap test-retest trong nghién clfu cla cac tac gia
nudc ngoai nhu Pfeifer ghi nhan két qua nay &
ngudi da trdng va da den lan luct 1a 0,82 va
0,83.7 O nghién clru cla tac gid Martinez thuc
hién & 255 NCT > 65 tudi trong cdng dong két
qua ghi nhan dugc la 0,925.% Nghién c(ru thuc
hién & Iran cla tac gia Afsaneh cho ra két qua
ICC la 0,966 (vGi KTC 95%: 0,738-0,994).6 Nhin
chung cac nghién clu véi phudng phap test-
retest déu cho thdy thang diém SPMSQ c6 db tin
cay cao khi danh gia lap lai.

_ Theo nghién ctu cia ching tdi, AUC cua
mau nghién cru la 0,89, cd gia tri tot. K&t qua
nay tuong dong vdéi nghién clu cia Martinez va
cdng su’ & cong dong NCT tai Tay Ban Nha vdi
AUC = 0,89.* K&t qua trong nghién cltu cua
ching t6i cling kha tuong dong vdéi tac gia
Malhotra va cac cOng su tai Singapore véi AUC =
0,81.%8 Nghién cru clia tac gia Afsaneh va cac
cdng su tai Iran, dién tich dudi dudng cong AUC
= 0,933.5 Piéu nay cho thay thang diém SPMSQ
c6 gia tri tdm soat SSTT & NCT véi do chinh xac
tot. Két qua doé nhay, do dac hiéu va tri sG
Youden tirng diém cdt cta thang diém SPMSQ,
cho thay véi diém cit > 3 ¢4 do nhay 1a 87,5%
va doé dac hiéu la 77,4% co6 chi s6 Youden =
0,65 la diém cat t6t nhat cia thang diém SPMSQ
trong chan doan SSTT tai b6n phudng cua quén
Tan Phu, thanh phé HO6 Chi Minh. Két qua cua
chung toi tuong doéng véi tac gia Martinez va
cdng su & Tay Ban Nha thuc hién tai cOng dong
NCT > 65 tu6i.* Cling trong mét nghién ctu khac
tai cdng ddng NCT > 65 tudi tai Phan Lan cla tac
gid Erkinjuntti va cng su’ da xac dinh véi diém
cat 1a 3 do nhay va do dac hiéu lan luct la
86,2% va 99%.

Nghién clru cla chdng toi danh gid su anh
hudng cuda trinh d6 hoc van Ién gia tri clia thang
diém cho két qua, AUC theo trinh dd hoc van cla
ching t6i [an lugt la 0,81 vdi trinh d6 hoc van tur
ti€u hoc trd xudng va 0,91 vdi trinh d6 hoc van
trén tiéu hoc. Tuong tu nhu nghién clru cla
ching t6i, nhitng nghién clru dugc thuc hién bgi
tac gia Malhotra va cac cong su tai Singapore,
tac gia Afsaneh va cong su tai Iran, déu cho thay
su anh hudng cda trinh d6 hoc van dén dién tich
dudi dudng cong ROC cua thang diém
SPMSQ.%78 Két qua nghién clu cua tac gia
Malhotra cho th8y thang di€ém SPMSQ c6 cic

dién tich dugi dudng cong ROC khac nhau & cac
nhém NCT c6 trinh d0 hoc van < 6 nam va > 6
ndm, ma cu thé vdi trinh dd hoc vdn < 6 ndm
AUC=0,64, trinh d6 hoc van = 6 nam AUC =
0,87. Két qua nghién cltu cla tac gia Afsaneh va
cac cong su tai Iran cling cho két qua khac nhau
G cac nhdm NCT bi mu chir va biét chir, dién tich
dudi dudng cong ROC véi tiéu chudn chan doan
DSM-5 cu thé sé la AUC = 0,889 d8i véi NCT mu
chir, d6i v8i NCT biét chitr AUC = 0,948. Vi trinh
dd hoc van tur ti€u hoc trd xudng diém cdt cua
thang diém s& > 5 véi d6 nhay va do dac hiéu
[an lugt la 60% va 92,3%, vdi trinh d6 hoc van
trén ti€u hoc diém cdt s& > 3 diém vdi do nhay
va do dac hiéu lan luct la 85,6% va 85,9%.
Tuong tu nhu nghién cu clia chung t6i, nhitng
nghién clitu dugc thuc hién bdi tac gia Malhotra
va cong su tai Singapore, tac gia Afsaneh va
cong su tai Iran, déu cho thay su anh hudng cua
trinh d6 hoc van dén diém gidi han cia SPMSQ.
Két qua nghién cu cla tac gia Malhotra cho
thdy thang diém SPMSQ c6 cac diém gidi han
khac nhau & cac nhom NCT cé trinh d6 hoc van
< 6 ndm va = 6 ndm, ma cu thé vdi trinh dé hoc
van < 6 ndm diém cat s& > 6 diém véi do nhay
va do dac hiéu lan luct 1a 72% va 43%, trinh do
hoc v8n > 6 ndm diém cit s& > 4 diém vdi do
nhay va do dac hiéu lan lugt la 79% va 76%.
Két qua nghién clru cla tac gia Afsaneh va cong
su' tai Iran cling cho két qua khac nhau & cac
nhém NCT bi mu chif va biét chit, diém cit vdi
tiéu chudn chan doan DSM-5 cu thé s& 13 > 4
diém ddi véi NCT mu chif v8i dd nhay va do déc
hiéu [an lugt 13 88,2% va 86,4%, d6i véi NCT
biét chir diém cdt s& > 3 diém véi dd nhay la do
dac hiéu lan lugt la 93,7% va 83%. Nghién clru
cla ching t6i cho thdy su anh hudng cla trinh
dd hoc van I18n gia tri ciia thang diém SPMSQ.

V. KET LUAN

Phién ban SPMSQ ti€éng Viét cd gia tri va do
tin cdy du dé tAm soét cac réi loan nhan thic va
cd thé dugc st dung d€ sang loc nhan thirc cla
NCT trong cong dong. Doi tugng cd trinh do hoc
van tir tiéu hoc tr@ xubng, dién tich dudi dudng
cong ROC 13 0,81 vdi P < 0,001, di€ém cdt & nhom
déi tugng nay la = 5 vdi do nhay 60% va do dac
hiéu 92,3%. DGi tugng cd trinh d6 hoc van trén
tiéu hoc, dién tich dudi dudng cong ROC 1a 0,91
vGi p < 0,001, diém cit & nhdm déi tugng nay la
> 3 vGi d6 nhay 85,6% va do6 dac hiéu 85,9%.

VI. LO1 CAM ON

Tran trong cam on Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh da tai trg kinh phi cho chiling toi
hoan thanh c6ng trinh nghién clru nay.
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HIEU QUA CUA PHAT PO 4 THUOC CO LEVOFLOXACIN
TRONG DPIEU TRI NHIEM HELICOBACTER PYLORI LAN PAU

Nguyén Au Thanh Thy!, Tran Thi Khinh Tuong?

TOM TAT

Pat van dé: Mot s6 nghién cru trong va ngoai
nudc cho thay phac d6 4 thudc co levofloxacin & bénh
nhan diéu tri nhiém Helicobacter pylori (H. pylori) lan
dau co hiéu qua tiét trir cao, dac biét & nhitng ving c6
ty 1é H. pylori khang levofloxacin cao nhu & nudc tal*l.
Hién nay, chua cé nhiéu nghién clru vé hiéu qua clia
phac do 4 thudc cd levofloxacin trong diéu tri nhiem
H. pylori [an dau. Muc tiéu: Xac dinh ty € tiét trir H.
pylori cia phac d6 4 thudc cd levofloxacin va mot s
yéu to lién quan dén hiéu qua tiét trir H. pylori cla
phac d6. P6i tugng va phuang phap nghién clru:
Nghién cru thuc hién trén 164 bénh nhan nhiém H.
pylori chua tLrng diéu tri trudc day. Cac bénh nhan
dugc diéu tri bang phac d6 4 thubc cd levofloxacin.
Chan doan nhiém bénh bang xét nghlem CLO-test
hodc C'3 urea-breath test. Bon dén mugi hai tuan sau
két thlc diéu tri, tinh trang nhiém H. pylori dugc kiém
tra lai bang xét nghlem CLO-test hoac C'3 urea-breath
test. K&t qua: Ty € tiét trlr H. pylori clia phac do 4
thudc co levofloxaxin theo thiét ké nghién ciru (PP) va
theo y dinh diéu tri (ITT) lan luct la 89,4% va 87,2%.
Hiéu qua tiét trir cua phac d6 c6 mai lién quan vdi tién
st hat thudc 1a va su tuan tha diéu tri ciia bénh nhan.
Két luan: Hiéu qua tiét trir H. pylori cua phac do 4
thudc co levofloxacin cao.
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Td khoa: Phac do 4 thudc cd levofloxacin, nhiém
Helicobacter pylori, tiét trir, hiéu qua

SUMMARY
THE EFFICACY OF LEVOFLOXACIN
CONTAINING QUADRUPLE THERAPY FOR
THE FIRST-LINE TREATMENT OF

HELICOBACTER PYLORI

Background: Some domestic and foreign studies
have shown high efficacy of levofloxacin containing
quadruple therapy for the first-line treatment of H.
pylori, especially in regions of high levofloxacin
resisteance as in our country®. Currently, there are
not many studies about efficacy of levofloxacin
containing quadruple therapy for the first-line
treatment of H. pylori infection. Objective: To
determine H. pylori eradication rate of levofloxacin
containing quadruple therapy and some factors related
to the effectiveness of H. pylori eradication of this
regimen. Method: The study was carried out on 164
patients infected with H. pylori has never been treated
before. All patients received a levofloxacin containing
quadruple therapy. Diagnosis of H. pylori infection by
CLO-test or C'3 urea-breath test. Four to twelve weeks
after completion of therapy, H. pylori status was
rechecked by CLO-test or C!3 urea-breath test.
Results: Eradication rates of levofloxacin containing
quadruple therapy on per-protocol (PP) and intention
to treat (ITT) is 89,4% and 87,2%. The eradication
effect of the regimen is related to the cigarettes
smoking and the patient’s compliance. Conclusion:
The efficacy of levofloxacin containing quadruple
therapy for the first-line treatment of H. pylori is high.

Keywords: Helicobacter pylori, levofloxacin
containing quadruple therapy, eradication, efficacy



