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tuang tu vé viéc giam hiéu qua lam sach cla kich
hoat bam rira siéu am thu dong doi véi cac ong
tuy cong ciing dudc thé hién trong nghién clu
cla Gregory Caron va cong su' (2013) khi danh
gia vé hiéu qua cua cac phuong phap kich hoat
bom rira khac nhau vé hiéu qua lam sach I16p mun
nga trong hé thdng ong tdy cong?.

V. KET LUAN

Kha nang lam sach Ong tuy cua U-files
(Mani) gidm dan khi thay déi vi tri tir ¥ trén cho
dén Y3 chdép chan rang hodc khi tdng do cong
cla O6ng tuy. SU dung U-files vGi kich thudc bé
han kich thudc file tao hinh cudi cing 1 s6 cho
két qua lam sach t6t hon.
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MOT SO YEU TO ANH HUO'NG PEN NHU CAU KHAM
VA TU VAN DINH DUO'NG CUA NGU'O'I BENH PAI THAO PUONG
VA TANG HUYET AP PUQ'C QUAN LY, PIEU TRI
TAI PHONG KHAM PA KHOA TRUO'NG PAI HOC Y TE CONG CONG
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Muc tiéu: Phan tich mot s6 yéu t6 anh hudng
dén nhu cau kham va tu van dinh duGng cla ngudi
bénh dai thdo dudng va tang huyét ap dugc quan ly
diéu tri tai Phong kham Da khoa trudng Dai hoc Y t€
céng cong nam 2023. Boi tugng nghién ciru: Ngudi
bénh dai thao dudng va tang huyét ap dugc quan ly
diéu tri tai Phong kham ba khoa trudng Dai hoc Y t€
cdng céng. Can bo y t€ lam viéc tai Phong kham ba
khoa Trudng Pai hoc YTCC. Phuong phap nghién
cru: phuong phap dich té hoc mo6 ta qua cudc diéu
tra cat ngang. K&t qua nghién ciru: Két qua nghién
cftu chua tim thay mai lién quan gilta nhu kham sang
loc va tu van dinh duBng cla ngudi bénh BTD va THA
véi hau hét cac déc diém nhan khau hoc, tién sir mac
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va diéu tri, kha ndng ti€p can thong tin cla ngudi
bénh (p>0,05); C6 mdi lién quan cé y nghia théng ké
gitta thuc trang ngud@i bénh mac dong thgi 2 bénh
(BTD va THA) véi nhu cau tu van dinh duBng. Trong
dé, nhdm mac dong thai 2 bénh (DTD va THA) ¢ nhu
cau tu van dinh dudng cao han nhdm mac chi 1 trong
2 bénh nay (p=0,04); Cac y ki€én nhan dinh tir CBYT
cho thdy, nhan luc y t€ méng, diéu kién kinh té cla
ngusi bénh la yéu t6 rao can doi vdi thuc trang sir
dung dich vu kham sang loc va tu van dinh dudng cla
ngudi bénh. Tur khoa: Déi thao dudng, tédng huyét
ap, tu van dinh duGng, yéu t6 anh hudng.
SUMMARY
SOME FACTORS AFFECTING THE NEED FOR
NUTRITIONAL SCREENING AND
DIETITIAN CONSULTATION OF PEOPLE
WITH DIABETES AND HYPERTENSION
SCREENED AND CONSULTED AT THE
GENERAL CLINIC OF HANOI UNIVERSITY

OF PUBLIC HEALTH IN 2023
Objective: Analysing some factors affecting the
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need for nutritional screening and dietitian
consultation of people with diabetes and hypertension
screened and consulted at the General Clinic of Hanoi
University of Public Health in 2023. Subject: People
with diabetes and hypertension have been screened
and consulted at the General Clinic of Hanoi University
of Public Health. Methodology: descriptive cross
sectional study. Results: Research results have not
found a relationship between the need for nutritional
screening and dietitian consultation of people with
diabetes and hypertension with most demoagraphic
characteristics, medical and treatment history, and
patients’ ability to access information (p>0.05); There
is a statistically sianificant relationship between
patients having two diseases at the same time
(diabetes and hypertension) and the need for dietitian
consultation. In particular, the group of patients with 2
diseases (diabetes and hypertension) had a higher
need for dietitian consultation than the group with
only 1 of these 2 diseases (p = 0.04); Opinions from
health workers show that lack of medical staffs and
patients' economic conditions are barriers to patients'
use of screening and nutritional counseling services.

Keywords: Type 2 diabetes, hypertention,
nutritional consultation, influencing factors.

I. DAT VAN PE

Kham chita bénh chuyén khoa vé dinh
duBng da va dang dong vai trd quan trong trong
diéu tri bénh, bao gébm ca noi trd va ngoai tru.
Dinh dudng déng vai tro quan trong gitp duy tri
va thic day cac két qua diéu tri, d3c biét vdi cac
bénh man tinh khong lay nhu dai thdo dudng
(DTP), tdng huyét ap (THA), r6i loan chuyén
hda,... Cac diéu chinh va tuan thu ché do6 an cua
ngudi bénh cd tac ddng dang ké dén tién trién
bénh, tién lugng cling nhu cac dau hiéu lam
sang, can lam sang trong chan dodan va theo dbi
bénh. Do vay, tu van dinh duGng dugc xem nhu
mot trong cac cach ti€p can dau tién cho viéc
quan ly va diéu tri d6i v8i cac nhdm bénh man
tinh khong ldy. Tuy nhién, tu van dinh duGng
cling cé thé dua ra nhitng ganh ning thdi gian
va chi phi cho ngugi bénh trong qua trinh thuc
hién cac van dé dudc tu van. Do vay, thuc trang
khong tuan thu cac I6i khuyén dinh duGng la
thach thic quan trong khi trién khai cac hoat
dong tu van dinh duGng cho ngudi bénh.

Tai Viét Nam, kham sang loc va tu van dinh
duGng da dugc van ban hda, la mot trong cac
yéu cau chuyén mon vé dinh duGng trong bénh
vién va cac cd sG y té. Cac danh muc ky thudt
chuyén mon kham chira bénh ciing da dudc xay
dung va ban hanh. Tuy nhién, viéc dua cac danh
muc k¥ thuat nay, trong dé c6 kham sang loc va
tu van dinh du8ng vao thuc té cho ngudi bénh
van gap nhiéu khé khan, bao gom ca tir phia
ngudi bénh va cd sd vy té.

Phong Kham DPa khoa (PKDPK) — TruGng Dai

hoc Y t€ cong cong di vao hoat dong tr nam
2017. Hién nay, PKPK dang quan ly khoang
1.615 ngudi bénh DTD va THA trén dia ban quan
Bdc Tu Liém va thanh phS Ha Néi. Vdi dinh
hudng xdy dung va phat trién thanh cg sg y t&
chuyén mon cao, viéc xay dung cac dich vu
chuyén mon vé dinh dung la rat can thiét cho
dinh hudng phat trién cta PKDK. Trong do, tim
hi€u yéu t6 anh hudng tdi nhu cau cla ngudi
bénh DTD, THA ndi riéng va ngudi bénh ndi
chung déi vé@i cac dich vu chuyén mon vé dinh
duBng sé gbép phan xay dung dinh hudng dau
tu, phat trién PKDK trong tuong lai, chinh vi vay
chiing t6i nghién cru dé tai nay véi muc tiéu la:

Phan tich mot s6 yéu t6 anh hudng dén nhu
cau kham va tu van dinh dudng clia ngudi bénh
dai thao dudng va tiang huyét ap dudc quan ly
diéu tri tai Phong kham Da khoa trudng Dai hoc
Y t€ cong cong nam 2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém, thoi gian, ddi tucng
nghién c'u

- DPia diém nghién clu: Phong Khdm Pa
khoa - Trudng Pai hoc Y té cong cong.

- Boi tugng nghién ctru: Ngudi bénh dai thao
dudng va tang huyét ap dugc quan ly diéu tri tai
Phong kham Pa khoa truGng Dai hoc Y t€ cong
cong. Can bo y té lam viéc tai Phong kham ba
khoa Trudng Pai hoc YTCC.

- Thdi gian nghién clru: Nghién clru dugc
thuc hién tir T12/2022 — T12/2023.

2.2. Phuaong phap nghién clru

2.2.1. Thiét ké nghién cdu. Nghién ciu
dugc tién hanh theo phuadng phap dich té hoc
mo ta thdng qua cudc diéu tra cat ngang. Két
hgp nghién cru dinh tinh va dinh lugng.

222 co méu va phu’a’ng phap chon
méu. Ap dung cong thirc tinh ¢8 mau dé udc tinh
mot ty & trong quan thé tinh dugc téng s6 ngudi
bénh DTD va THA can lua chon vao nghién clu la
150 ngudi. Trén thuc té& tdng s6 ngudi dugc chon
tham gia nghién clu la 162 ngudi.

Chon mau ngugi bénh tham g|a nghién clru
dinh lugng bang phuong phap chon mau thuan tién.

Can b y té dugc chon chu dich va dap (ng
tiéu chudn DTNC tai muc 1 & trén. Cu thé: 01
bac si truc ti€p thuc hién hoat déng kham va
diéu tri nguGi bénh, bao géom cac hoat déng
chuyén mon lién quan dén dinh du8ng tai PKPK
trudng Pai hoc Y té cong cong; 01 Piéu dubng
vién thuc hién cac hoat dong chuyén mon vé
dinh duGng theo phan céng cong viéc tai PKPK
trudng Pai hoc Y té cong cong; Dai dién Ban
lanh dao PKDPK trudng Dai hoc Y té cong cong.
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2.2.3. Ky thuat ap dung trong nghién ciru

* Phéng van: Vao cac budi sang hang ngay
lam viéc, nhdom nghién cfu truc tai ban don ti€p
cla PKDPK. Khi cé ngugi bénh BTD va/hoac THA
dén tai khdm, nghién clru vién ra soat thong tin
ngudi bénh. Khi thong tin ngudi bénh phu hgp
vGi yéu cau BDTNC thi ngugi bénh dugc chon mdi
tham gia vao nghién ctru. Khi ngu@i bénh dong y
tham gia nghién ciru sé dugc dé nghi tra I6i cac
cau hai theo phiéu phong van da dugc chuén bi san.

* Phong van sdu: can bd y té vao thdi diém
thich hap.

2.2.4. Xu' ly s6 liéu. Lam sach so liéu tir
phi€u. S& liéu dugc nhdp bang phan mém
Epidata 3.1. Cac s0 liéu thu thap dugc x{ ly theo
thuat toan thong ké Y sinh hoc, sir dung phan
mém SPSS 20.0.

Cac phong van sau CBYT dudc g3 bang va
phan tich theo ch dé dé giai thich thém cac yéu
t6 anh hudng dén nhu cau s dung dich vu
kham va tu van dinh dudng clia ngudi bénh

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

Bang 1: Moéi lién quan giita nhu cdu
kham sang loc dinh dudng véi dic diém
chung cua nguoi bénh DPTP va THA
(n=162)

Nhu cau kham sang
PPN loc dinh duGn
Yéu to lién quan Co Khégg_ p
(S1/%) | (S1/%)
GiGi Nam 25 (42,4) [34(57,6)| o3
tinh N& 43 (41,7) |60 (58,3)]""
Dan Kinh 65 (41,4) [92 (58,6)|) 3¢
tdc Khac 3(60,0) |2 (40,0) |
<cAp1 | 14(56,0) |11 (44,0)
Hoc Cap 2 31(38,3) [50 (61,7)|, 34
van Cap 3 17 (38,6) 27 (61,4)]""
>Trung cap | 6(50,0) |6 (50,0)
N6ng dan | 20 (51,3) |19 (48,7)
Nghg | BUOn DN TF | g (47.4) 110 (52,6)), 5
nNANieP iyt | 9(29,0) 22 (71,0)
Khac 30 (41,1) |43 (58,9)
Thu | <S5 trieu | 13 (52,0) |12 (48,0)
nhap | 5-10trieu | 5(29,4) |12 (70,6)(0,27
(thang) > 10 triéu 4(57,1) |3(42,9)
NgNu‘c‘ii MOt minh 5(29,4) |12 (70,6)
Song [Cling gia dinh| 60 (42,6) [81 (57,4) 0,22

Két qua nghién clru bang 1 cho thdy, chua
tim thdy mdi lién quan gilra nhu cau khdm sang
loc dinh duGng cla ngudi bénh DTD va THA vdi
cac dic diém gidi tinh, dan téc, hoc van, nghé
nghiép, thu nhdp va ngugi séng cliing (p>0,05).

210

Bang 2: Moi lién quan gifra nhu cdu
kham sang loc dinh duéng véi dic diém
mac bénh va diéu tri cia nguoi bénh DTD
va THA (n=162)

Nhu cau kham sang
loc dinh dudng

Co Khong P

(S1/%) | (Sl/%)

Yé&u to6 lién quan

1 bénh
2 bénh

52 (39,7) | 79 (60,3)
16 (51,6) | 15 (48,4)

Mac bénh 0,16

< 1 nam
1-5 ndm
5-10 ndm
>10 nam

9(50,0) | 9 (50,0)
29 (47,5) | 32 (52,5)
10 (29,4) | 24 (70,6)
20 (40,8) |29 (59,2)

Thdi gian
mac bénh

0,32

<1 nam
1-5 nam

Thdi gian
kham va

25 (41,0) | 36 (59,0)
42 (42,4) |57 (57,6)
diéu tri tai

0,96
>5 nam

oK 1(50,0) | 1 (50,0)

Két qua nghién cru bang 2 cho thay, chua
tim thdy mai lién quan gitta nhu cau kham sang
loc dinh duGng cla ngudi bénh DTD va THA vdi
cac dic diém thuc trang méc bénh (PTD hoéc
THA hodc mac ca 2 bénh), thsi gian mac bénh,
thgi gian tham gia kham va diéu tri tai PKDK
trudng PHYTCC (p>0,05).

Bang 3: Méi lién quan giifa nhu cau tu
van dinh duéng vdi dic diém méac bénh va
diéu tri cua nguoi bénh PTP va THA
(n=162)

Nhu cau tu van
POV dinh dudng
Yéu t6 lién quan Co Khong p
(S1/%) | (S1/ %)
. 1 bénh |56 (42,7)|75 (57,3)
Mac benh =1 5nh 119 (61,3)[12 (38,7)**
<1 ndm |10 (55,6)| 8 (44,4)
Thdi gian | 1-5 ndm |31 (50,8)(30 (49,2) 052
mac bénh |5-10 ndm |13 (38,2)[21 (61,8)[”
>10 nam |21 (42,9)[28 (57,1)
Thaoigian | <1 ndm |29 (47,5)|32 (52,2)
kham va diéu| 1-5 nam |46 (46,5)|53 (53,5)(0,41
tri tai PKDK | >5nam | 0(0) | 2 (100)

Két qua nghién clru bang 3 cho thady, cd6 moi
lién quan gitta viéc ngudi bénh mac 1 trong 2
bénh va mdc dong thdi cad 2 bénh BTD va THA
vGi nhu cau tu van dinh dudng & nguGi bénh
DTD va THA (p=0,04). Chua tim thdy mai lién
quan gilta nhu cau tu van dinh duBng cla ngudi
bénh DTD va THA véi cic dic diém thdi gian
mac bénh va thdi gian kham va diéu tri tai PKDK
Trudng DHYTCC (p>0,05).

Bang 4: Méi lién quan giifa nhu cau tur
van dinh duéng vdi dic diém tiép can
TTGDSK cua ngudi bénh DPTP va THA



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 2 - 2024

(N=162)
Nhu cau tu van
Yéu to lién quan dinh duGng P
Co Khong
(n/%) | (n/%)
: Khong 39 (43,8)]50 (56,2)
Dung BTTM == ¢="136 (49,3)[37 (50,7)| %"
Khong |58 (46,4)|67 (53,6)
Facebook == =5™77"25 9)[20 (54.1)|°°°
Khong 40 (46,5)|46 (53,5)
Zalo Co |28 (36.8)[48 (63,2) 14
— Khong |22 (45,8)]26 (54,2)
Tivi C6 |53 (46,5)|61 (53,5007
, Khong |64 (49,6)|65 (50,4)
Bao c6 |11 (33.3)[22 (66,7) "7
CBYT dia | Khong |66 (46,5)[76 (53,5)|, -
phucng C6 |9 (45,0) |11 (55,0)
. Khong |32 (45,1)|39 (54,9)
Tham gia CLB C6 |43 (47,3)|48 (52.7) 0,45

Két qua nghién clu chua tim thay mai lién
quan gilra nhu cau tu van dinh dudng clia ngudi
bénh DTD va THA véi mdt s6 dic diém vé tiép
can nguon thong tin TTGDSK cua nguGi bénh
nhu cé st dung dién thoai théng minh, cé dung
facbook, zalo, tham gia cac cau lac b6 sirc khoe
(p>0,05).

Két qua phdéng van sau CBYT tham gia hoat
dong Kham chira bénh cho bénh nhan DTDP va
THA tai PKDK Trudng DHYTCC ciling cho thay
nhiéu khé khan trong cdng tac trién khai cac dich
vu kham sang loc va tu van dinh duGng cho
ngudi bénh. Cac yéu té nay ciing gép phan anh
hudng téi nhu cau s dung cac dich vu kham
sang loc va tu van dinh duBng cho ngudi bénh
tai PKDK.

TU nhan dinh ctia CBYT truc ti€p thuc hién
hoat dong KCB dinh ky cho ngugi bénh DTD va
THA, ngugi bénh cht yéu la can b6 huu tri va
ngudi cao tudi, sir dung dich vu khdm bao hiém
y té la chu yéu. Do vay, ngudi bénh rat kho bé
tri kinh phi sir dung cac dich vu kham sang loc
va tu van dinh duGng theo hinh thic dich vu c6
chi tra.

“Ngudi bénh dén day gan nhu 100% su
dung bao hiém y t&. Nhiéu ngerl bénh van lua
chon di cac phuong tién céng cong dé€ giam chi
phi phat sinh. Chinh vi thé néu dua mot dich vu
6 thu tién thi rat kho dé trién khai” (PVS-CBYT).

Pd tui clia ngudi bénh ciing ¢4 nhitng &nh
hudng nhat dinh dén hiéu qua cta hoat déng tu
van. Pa s8 ngudi bénh cao tudi nén khdng nhd
dugc rd cac I0i dan cla bac si, dac biét cac
thong tin vé dinh duGng thudng chi tiét, ti mi.
Néu chi tu van ma khong c6 cach thlc gidm st

thudng thudng xuyén thi hiéu qua sé khong cao.

DGi véi cac kénh cung cap dich vu, CBYT cho
rang cung cdp dich vu truc ti€p la tot nhat. Vi
nhiéu ngudi bénh khong s dung dién thoai
thong minh. Bong thdi, khong tin tudng vao cac
nodi dung dugc dang trén cac trang mang vi cho
rdng dd 1a cac thong tin khdng chinh théng.

PKDK Trudng DHYTCC c6 ké hoach phat
trién thanh bénh vién tuong ducng bénh vién
hang III. Tuy nhién, tinh hinh nhan luc hién nay,
khdong chi riéng chuyén nganh dinh duGng, con
gap rat nhiéu kho khan. Bao gom ca so lugng va
chat lugng. Hién nay, hoat dong chuyén mén vé
dinh duGng tai PKDK chi dirng lai ¢ hoat dong
can do chiéu cao, can nang. Cac bac si va diéu
duBng tu van dinh duGng cho ngudi bénh mdéi
chi dung 6 mirc can dan ngudi bénh cac nguyén
tic dinh dudng theo hudng dan clia BO Y té.

IV. KET LUAN

- Két qua nghién clu chua tim thay mai lién
quan gitfa nhu kham sang loc va tu van dinh
duGng cua ngudi bénh BTD va THA vdi hau hét
cac d3c diém nhan khau hoc, tién s mac va
diéu tri, kha nang ti€p can thong tin cia ngudi
bénh (p>0,05).

- C6 mai lién quan cd y nghia thong ké gilra
thuc trang ngudi bénh mac dong thdi 2 bénh
(BTD va THA) véi nhu cau tu van dinh duGng.
Trong d6, nhdom médc dong thai 2 bénh (BPTD va
THA) cb nhu cau tu van dinh dudng cao han
nhom méc chi 1 trong 2 bénh nay (p=0,04).

- Cac y kién nhan dinh tir CBYT cho thay,
nhan Iuc y t€ mong, diéu kién kinh t€ cla ngudi
bénh la yéu t6 rao can déi véi thuc trang si
dung dich vu kham sang loc va tu van dinh
duGng cta ngudi bénh.
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HIEU QUA VA PQ AN TOAN CUA PHAC PO DIEU TRI CO CHG'A MOXIFLOXACIN
TRONG PIEU TRI LAN PAU POI VO'I HELICOBACTER PYLORI

TOM TAT

Muc tiéu: Danh gia hiéu qua va do an toan cla
phac do diéu tri co chira Moxifloxacin trong diéu tri lan
dau doi véi H. pylori. POi tugng va phuong phap:
Nghién cltu tién ciu trén 205 bénh nhan dugdc diéu tri
loai trir H.pylori bdng AMR va AMBR, tai Phong kham
103 Cam Khé, Tinh Pha Tho tir thang 1/2022 dén
thang 1/2023. Két qua: Tudi trung binh Ila
42,56+10,67. Viém hang vi va viém teo da day chiém
ty 1€ cao nhat. C6 53,2% bénh nhan dugc diéu tri ba
thudc chra Moxifloxacin va 46,8% bénh nhan dudc
diéu tri bon thudc cd chira bismuth. Ty € diét trir 6 ca
hai nhém la tuang tu nhau & ITT va PP va dat trén
90,0%. Tac dung phu thudng gap la kho chiu & bung
va budn non. Nhom AMR it tac dung phu han nhém
AMBR. Tuan tha diéu tri cia bénh nhan & nhom AMR
cao hon so vGi nhdm AMBR. K&t luan: Phac do ba
thu6c cé chira Moxifloxacin hiéu qua va an toan trong
diéu tri loai trtr H.pylori. Tar khoa: Moxifloxacin,
Helicobacter pylori (H. pylori), hiéu qua, do an toan

SUMMARY
EFFECTIVENESS AND SAFETY OF

TREATMENT REGIMEN CONTAINING

MOXIFLOXACIN IN FIRST TREATMENT OF
HELICOBACTER PYLORI

Objective: To evaluate the effectiveness and
safety of a treatment regimen containing Moxifloxacin
in the first treatment of H. pylori. Subjects and
methods: Prospective study on 205 patients treated
to eliminate H.pylori with AMR and AMBR, at Clinic 103
Cam Khe, Phu Tho Province from January 2022 to
January 2023. Results: Mean age was 42.56+10.67
years. Antral gastritis and atrophic gastritis account for
the highest rates. There were 53.2% of patients
treated with three drugs containing Moxifloxacin and
46.8% of patients receiving four drugs containing
bismuth. The eradication rate in both groups was
similar in ITT and PP and reached over 90.0%.
Common side effects are abdominal discomfort and
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nausea. The AMR group had fewer side effects than
the AMBR group. Treatment compliance of patients in
the AMR group was higher than that in the AMBR
group. Conclusion: The three-drug regimen
containing Moxifloxacin is effective and safe in the
treatment of H.pylori eradication.

Keywords: Moxifloxacin, Helicobacter pylori (H.
pylori), effectiveness, safety

1. DAT VAN DE

Nhiém vi khuén Helicobacter pylori (H.pylori)
anh huéng dén hon mét nia dan sé thé gigi.
H.pylori lay truyén qua dudng tiéu hoa. Nhiem
H.pylori c6 lién quan dén ung thu da day. Tiét
tror H.pylori s€ ngan ngua dugc cac bién ching
do nhiém H.pylori va bénh tai phat. Nhiéu loai
khang sinh da dugc st dung dé diét trir H.pylori
nhung tinh trang khang khang sinh van la mot
van dé y té€ toan cau. Ty lé khang Clarithromycin
da tdng 1én tSi 40% & Thd Nhi Ky va 50% &
Trung Qudc [5]. Chinh vi thé ma phac do diéu tri
c6 chira Bismuth dugc khuyén cao la phac do
dau tién & nhitng qubc gia co ty 1€ khang
Clarithromycin vugt qua 15%, trong bao cao
dong thuan cda Maastrich VI. That bai trong diéu
tri H.pylori dang gia tang trén toan thé gigi do
tinh trang khang khang sinh va su tuan tha diéu
tri cia bénh nhan thap vi tac dung phu cla
thubc. Vi vay cac phuang phap diéu tri dang
dugc nghién cltu dé diét trir H.pylori mdt cach
hiéu qua.

Cac loai Fluoroquinolone nhu Levofloxacin
dang dudgc s dung dé diét trir H.pylori dugc cho
la c6 hiéu qua. Nhitng bénh nhdn s dung
Fluoroquinolones dé diét trir H. pylori co tac
dung phu nhe hdn so vdéi cac loai khang sinh
khac. Tinh trang khang khang sinh Levofloxacin
trong diéu tri H.pylori ngay cang gia tang.
Moxifloxacin la mét Iuya chon diéu tri mdéi va day
hira hen trong viéc diét tr&r H.pylori. Trong mot
s6 nghién cu da cho thdy hiéu qua cua
Moxifloxacin trong tiét trir H.pylori. Tuy nhién
chua cé nhiéu nghién cru danh gia hiéu qua cua
Moxifloxacin chong lai H.pylori. Chinh vi vay
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chuing t6i tién hanh nghién ctru nay véi muc tiéu:
"Panh gid hiéu qua va dé an toan cua phac do
diéu tri c0 chua Moxifloxacin trong diéu tri Ian
dau déi vdi H.pylori”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

_2.1. Pdi tugng nghién ciru: Gém 205 BN
nhiém H.pylori tai Phong khdm 103 C&m Khé,
Tinh Pha Tho tu thang 1/2022 dén thang
1/2023. Nhirng bénh nhan nay dudc diéu tri loai
trir H.pylori theo 2 nhdm: Nhom 1 gém nhifng
bénh nhan dugdc diéu tri bdang Amoxicillin,
Moxifloxacin va Rabeprazole (AMR) va nhém 2
gom nhitng bénh nhan dugc diéu tri bang
Amoxicillin, Metronidazole, Bismuth  va
Rabeprazole (AMBR).

Tiéu chudn chon. Bénh nhan chua ting
diéu tri diét trir H.pylori

Co triéu chiing l1am sang cuia bénh ly da day ta
trang (dau, néng rat thugng vi, ¢ hdi, d chua...).

NGi soi phét hién ¢ tén thucng da day ta trang

Xét nghiém H.pylori duong tinh qua lam test
nhanh urease va moé bénh hoc.

Trén 18 tudi.

Dong y tham gia vao nghién clu.

Bénh nhan tuan thu diéu tri, dén kham va
kiém tra ddng hen.

Tiéu chuén loai trar, Tién s cat da day

Loét da c6 cac bién ching nhu thing va
xuat huyét tiéu hoa

Bénh kém theo nhu xd gan, ung thu, bénh
Crohn

Chéng chi dinh ndi soi da day-ta trang

Phu nir dang mang thai hodc dang cho con bu.

Bénh nhan da dung thubc khang sinh va
bismuth trong bon tuan trudc khi ndi soi

D3 sr dung thudc (c ché bam proton hodc
thudc khang histamine Hz trong vong hai tuan
trude khi noi soi

Bénh nhan dang dung thudc chdéng viém
khong steroid va aspirin

Bénh nhan cd tién st di 'ng thudc

2.2. Phucong phap nghién ctu

Nghién cltu can thiép

Chon mau thuan tién cé chu dich.

2.3. Cac budc tién hanh. Thu thdp cac
thong tin bénh nhan theo chi tiéu thiét k& nghién
clru: tén, tudi, giGi, noi &, tién sir. Kham I&4m
sang phat hién cac dau hiéu lam sang: dau
thugng vi, ndng rat thugng vi, dau khi doi, g hai,
budn ndn, non.

Xac dinh tén thuong da day ta trang bang
may ndi soi da day ta trang cla hang Olympus,
Nhat Ban. Xac dinh nhiem H.pylori dua vao
urease test qua noi soi.

Phac do diéu tri tiét trlir H.pylori dugc kiém
tra d hai nhdom. O nhéom 1 (nhdm AMR): bénh
nhan dung Moxifloxacin 400 mg x1 vién/ngay x 7
ngay, Amoxicillin 1g x 2 lan/ngay x 7 ngay,
Rabeprazole 20 mg x 2 [an moi ngay. Nhém 2
(nhdm AMBR) dung Amoxicillin 1gx 2 [an/ngay,
Metronidazole 500 mg x 2 lan/ngay, Bismuth
subcitrate x 4 lan/ngay va Rabeprazole 20 mg x
2 lan/ngay trong 7 ngay. Theo doi tac dung phu
cla thudc trong cac lan tham kham. Ty Ié diét
trir dugc tinh theo viéc hoan thanh phac do diéu
tri; tat ca bénh nhan dugc danh gid bang phan
tich ITT (intention-to-treat analysis) va nhiing
bénh nhan da hoan thanh diéu tri dugc danh gia
bang phén tich PP (per-protocol analysis).

banh gia két qua diéu tri: sau dirng khang
sinh 4 tuan, sau ding PPI 2 tuan, sau dirng
bismuth 2 tuan. Test H.pylori am tinh sau diéu tri
dugc coi la két qua diéu tri diét H.pylori thanh cong.

2.4. XU ly sd liéu: bang phan mém SPSS
16.0.

1. KET QUA NGHIEN CU'U ]
Bang 1. So sanh cac dac diém chung va
hiéu qua diéu tri giira cac nhom nghién curu.

AMR (109) [AMBR (106)| p

Tubi (ndm) [42,56+10,67| 43,91+12,89 [>0,05
90,8% 90,5%

ITT (95%CI) (87_93°) (91,2_9‘;’,1) >0,05
92,7% 92,5%

PP (95%CI) (88,993 4) | (91.7-95.1) >0,05

Tubi trung binh la 42,56+10,67. Trong tong
s6 205 bénh nhan c6 109 bénh nhan (53,2%)
dugc diéu tri b6 ba chlra Moxifloxacin va 106
(46,8%) dudc diéu tri bd bdn chlra bismuth. Ty
|é diét trir & cd hai nhom la tuong tu nhau & ITT
va PP va dat trén 90,0%.

Bang 2. So sanh tac dung phu cua
thudc giiia cac nhom nghién ciru

AMR (109)/AMBR (106)
Tiéu chay 4,6% 7,5 >0,05
Buon non 15,6% 17,4 <0,05
Non 2,7% 7,3 >0,05
Khé chiu 6 bung| 12,8% 18,7 <0,05
Pau dau 2,8 5,7 >0,05
Chong mat 3,7 6,6 >0,05
Pang miéng 4,6 8,5 >0,05

Tac dung phu thudng gap nhat cua thudc la
kho chiu & bung va budn non. Nhém AMR tac
dung phu cta thudc it han va nhe han & nhom
AMBR. Su tuan thu diéu tri cia bénh nhan &
nhém AMR cao han so véi nhdm AMR va mot s6
bénh nhan & nhém AMBR khdng thé chiu dung
dugc diéu tri va da nglirng diéu tri.

Bang 3. So sanh két qua néi soi cua cac
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