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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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nhom nghién ciru

AMR(109) AMBR(106)| p
Viém hang vi 52,3% 54,7% |>0,05
Loét da day 25,7% 10,3% |>0,05
Viém thuc quan 9,2% 9,4% >0,05
Viém teo da day| 44,9% 50% >0,05
Loét ta trang 18,3% 11,3% |>0,05
Viém ta trang 9,2% 10,4% |>0,05

Két qua ndi soi cho thay viém hang vi va
viém teo da day chiém ty Ié cao nhat.

IV. BAN LUAN

Nghién clru nay da chiing minh rang liéu
phap diéu tri ba thudc chira Moxifloxacin dé diét
trir H.pylori cd hiéu qua tugng dugng vdi diéu tri
bon thudc chira bismuth. Ngoai ra, tac dung phu
clia thubc thdp hon dang ké va su tudn tha cua
bénh nhdn cao hon dang k€& trong diéu tri ba
thudc chilra Moxifloxacin.

Mac du da coé nhiéu phac do diéu tri khac
nhau dugc thuc hién trong han ba thap ky trong
viéc loai tror H.pylori, nhung thanh cong trong
diéu tri van la mot van dé dang chd y trén toan
thé gqidi. Ngoai ra, tinh trang khang
Metronidazole va Levofloxacin tdng theo thdi
gian va diéu nay cudi cung sé dan dén that bai
diéu tri khdng thé tranh khoi trong tuang lai.

Moxifloxacin la mot loai khang sinh tac dong
Ién ca vi khudn gram dm va gram duong. Trong
s6 nhitng thudc khac, Moxifloxacin da dugc bao
cdo la fluoroquinolone hiéu qua han chéng lai
H.pylori. MOt nghién cru & Pakistan da ghi nhan
hiéu qua cla Moxifloxacin chong lai H.pylori. Liéu
phap ba thudc dua trén Moxifloxacin co thé la
phuang phap diéu tri diét trir hiéu qua hon dang
k€ so vdi liéu phap ding Levofloxacin ddi vGi
nhiém H.pylori [1].

Viec s0 dung phac d6 3 thubc cob
Moxifloxacin d€ diét trir H.pylori cho thay hiéu
qua diét trir tuong duang véi phac do 4 thudc,
cao hon dang ké so vdi phac dd 3 thubc cb
Clarithromycin [2].

Liéu phdp diéu tri dua trén Moxifloxacin cho
thady kha ndng diét trlr cao han va it dé khang
hon khi so sanh véi liéu phap 3 thudc
Clarithromycin [3].

Liéu phap ba thudc dua trén Moxifloxacin ¢
hiéu qua hon va khong lam tang ty | tac dung
phu tdng thé so vdi liéu phap ba thudc dua trén
Clarithromycin trong diéu tri nhiém H.pylori [4].

Trong nghién clru nay, mac du diéu tri tiét
trlr bang Moxifloxacin dugdc thuc hién trong thai
gian ngdn hon, ty 1& diét trir PP va ITT cao han
so véi cac nghién cltu dugc dé cap & trén. Vi
vay, Moxifloxacin bao gom ché do diéu tri ba
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thudc c6 thé 1a mét lua chon thay thé t6t trong
viéc diét trir H.pylori.

Do nguy cd khang khang sinh ngay cang
tang nén phac d6 diét trir c6 chira Bismuth dugc
khuyén cdo & nhitng trudng hgp nhiem H.pylori.
Cac nghién ctu bao cdo hiéu qua cao cua
phuang phap diéu tri bon thudc chira Amoxicillin,
Metronidazole, Bismuth va Rabeprazole chdng lai
H.pylori. Nhung phac do diéu tri 3 thudc chla
Moxifloxacin khéng chira bismuth khdng thé so
sanh dugc vdi phac do AMBR trudc day. Trong
nghién ctu nay, ca hai nhdm AMR va AMBR déu
c6 hiéu qua tuong tu trong viéc diét trir H.pylori,
ngoai ra su tuan tha diéu tri cia bénh nhan &
nhém AMR cao han. Bénh nhan khong ngung
diéu tri lai do tac dung phu & nhém AMR thap
hon. TUr khia canh bénh nhén, s6 lugng thudGc
udng hang ngay chi @ mic 5 vién ¢ nhdm AMR so
vdi 11 vién 8 nhom AMBR, diéu nay sé lam tang
su tuan thd ctia bénh nhan trong diéu tri bénh.

Trong mot nghién cfu & Nepal, tac dung phu
thudng gap nhat cua thudc lién quan dén khang
sinh la khd chiu & bung, tdo bdn, tiéu chay va
dang miéng. Cac ty 1é khac nhau vé tac dung
phu cla thubc da dudc bao cdo lai trong diéu tri
tiét trir H. pylori trong cac nghién cru l1am sang.
Fluoro-Quinolone it gay ra tac dung phu cla
thu6c han so véi cac loai khang sinh khac dugc
st dung trong diéu tri tiét trir H. pylori. Hau hét
s6 ngudi tham gia trong nhém nay khong gap
tac dung phu cla thubc. Dua trén phat hién nay,
co thé dé xudt rdng Moxifloxacin 1a mét loai
thufc an toan va dung nap t6t trong diéu tri
nhiém H. pylori.

Tom lai  Moxifloxacin, Amoxicillin  va
Rabeprazol c6 chlra phac do diét trir H.pylori cé
hiéu qua tuong ducong véi phac do diéu tri bon
thubc c6 chira Bismuth véi su’ tuan thd cia bénh
nhan cao hon va tac dung phu cta thubc thap
hon. Thai gian diéu tri ngan, s6 lugng thubc phai
dung dé diéu tri it 1a uu diém gilp téng su tudn
thd clia bénh nhan va gidam kha nang bénh nhan
phai ngirng diéu tri. Phac do diéu tri ba thudc cd
chlra Moxifloxacin c¢d thé 1a Iua chon diéu tri
thich hgp trong viéc loai trir H.pylori.

V. KET LUAN

Tui trung binh la 42,56+10,67.

Viém hang vi va viém teo da day chiém ty Ié
cao nhat.

Co 53,2% bénh nhan dudc diéu tri ba thuoc
chra Moxifloxacin va 46,8% bénh nhan dugc
diéu tri bon thubc co chira bismuth.

Ty 1€ diét trir ¢ ca hai nhdom la tucng tu
nhau & ITT va PP va dat trén 90,0%. Tac dung
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phu thudng gap la khd chiu & bung va budn non.
Nhém AMR it tac dung phu hon nhém AMBR.
Tuan tha diéu tri cia bénh nhan & nhom
AMR cao han so vgi nhém AMBR.
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BIEN CHU’'NG CUA MIENG NOI BILLROTH 1 SAU PHAU THUAT
NOI SO HOAN TOAN CAT BAN PHAN CU’C DUO'I DA DAY
NAO VET HACH D2 PIEU TRI UNG THU BIEU MO
TUYEN PHAN THAP DA DAY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién bién chu‘ng sau md ctia nhém
bénh nhan dugc phau thuat ndi soi hoan toan cit ban
phan dudi da day nao vét hach D2, 1ap lai luu thong
tiéu hoa kiéu Billroth 1 (INTACT) tai benh vién Dai hoc
Y Ha Néi. Poi tugng va phucng phap nghién ciru:
Mo ta ti€én clu 28 bénh nhan dugc ap dung ky thuat
lam mleng ndi Billroth1 kiéu trong phau thuat ndi soi
hoan toan cat ban phan dugi da day tUr thang 4 ném
2023 dén thang 5 ndm 2024 tai bénh vién dai hoc y
Ha Noi. Két qua: Tu0| trung binh clia nhém nghién
ctu la 62.04+9.2 tudi, nam 57.1%, nit 42.9%, thdi
gian md trung binh 13 154.07 + 24.69 phut (cao nhat
la 220 phut thap nhat 105 phut), thdi gian thuc hién
miéng ndi 11.59 + 4.45 phit (cao nhat 1a 25 phut
thap nhat 7 phut), s6 lugng stapler dung trong mo: 6
stapler chi€ém 60.7%, 39.3% s dung 5 stapler. Bién
chufng sau mé: ty 1€ ro mleng n0| 0%, ty 1€ chay mau
miéng n6i 0%, ty Ie xoan mleng Nnoi 0%, ty 1€ trao
ngugc dich mat la 14. 28%), ty 1€ ro tuy sau md
7.14%%, ty 1& hep mleng nGi 0%, ty 1€ ro bach huyét
7.14%, ty |é cham lam rong da day (DGE) 0%, bién
ching sau mé theo Clavendindo moc do I
1(17.28%), do II, I1I, IV 13 0%. K&t luén: Ky thuat
lam miéng noi Billroth 1 sau cat ban phan dusi da
day, nao vét hach D2 bang phau thuat ndi soi hoan
toan mang lai c6 ti I& bién chiing thap, an toan, thdi
gian thuc hién miéng ndi nhanh.
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Nguyén Hoang!, Vii Ngoc Anh?

T khoéa: Phau thuat ndi soi ct ban phan dudi
da day, miéng ndi Billrorh 1, ung thu da day.

SUMMARY
COMPLICATIONS OF THE BILLROTH 1
ANASTOMOSIS TECHNIQUE AFTER TOTALLY
LAPAROSCOPIC DISTAL GASTRECTOMY
WITH D2 LYMPHADENECTOMY FOR LOWER
GASTRIC CARCINOMA AT HA NOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: Evaluate complications of the billroth
1 anastomosis technique after totally laparoscopic
distal gastrectomy with D2 lymphadenectomy for the
treatment of adenocarcinoma of the lower stomach at
Ha Noi medical university hospital. Method:
Description of the study of 28 who underwent totally
laparoscopic distal gastrectomy with D2
lymphadenectomy and intracorporeal Billroth 1
anastomosis for adenocarcinoma of the lower stomach
from April 2023 to May 2024 at Ha Noi Medical
University Hospital. Results and discussion: The
average age of the study group was 61.08 + 10.84
years, with a gender distribution of 57.1% male and
49.2% female. The average operation time was
154.07 + 24.69 minutes, with a maximum of 220
minutes and a minimum of 105 minutes. The average
time for intracorporeal anastomosis was 11.59 * 4.45
minutes (with a maximum of 25 minutes and a
minimum of 7 minutes). The number of staplers used
in the operation was 6, accounting for 60.7%, while
39.3% used 5 staplers. There was no anastomotic
bleeding, anastomotic leakage, or anastomotic
stenosis. The incidence of bile reflux was 14.28%, the
incidence of fistul pancreatic was 7.14%, lymphatic
fluid 7.14%, Delay gastric emptying 0%. The
postoperative complications were classified according
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