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Polyp cach ria hdu mén > 8 cm chiém ty |é
cao nhat (88%) so vdi < 8 cm (12%). Trong cac
nghién cfu gan day chua co nghién clru nao chud
y nhiéu dén diéu nay nhung ching t6i nghi day
la mot trong nhiing diéu kién thuan Igi trong cat
polyp truc trang qua noi soi.

V. KET LUAN

Nghién clu cho thdy rdng polyp truc trang
chd yéu gap & nam gidi (ty 1€ 1,5), dac biét
trong nhém tudi 45-59. Triéu chiing 1dm sang
phd bién nhat 13 dau bung va tiéu mau, nhan
manh tdm quan trong cua viéc phat hién sém.
DP3c diém hinh thai cho thiy phan 16n cac polyp
c6 cudng va kich thugc nhd, thuan Igi cho viéc
cat polyp qua ndi soi.

Dua trén nhitng két qud nay, ching toi
khuy&n nghi can trién khai cac chuong trinh sang
loc cho nhém d6i tugng cé nguy cd cao, dong
thdi thuc hién cac nghién cltu ma rong dé lam rd
mdi lién hé gilta yéu t& nguy cd va su phat trién
cla polyp dai tryc trang.
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TY LE MANG GEN CAGA CUA VI KHUAN HELICOBACTER PYLORI
VA MOI LIEN QUAN VO'I BENH LY VIEM VA LOET DA DAY - TA TRANG
V& Phiic Pai', Nguyén Thanh Liém', Ha Tin Dirc?

TOM TAT

Pat van dé: Helicobacter pylori (H. pylori) da
dugc xac dinh la nguyén nhan gay viém da day cap
tinh va man tinh, loét da day - ta trang, va ung thu
da day. Yéu t6 gay doc té€ bao cagA (cytotoxin-
associated gene A) clia H. pylori 13 mot trong cac yéu
t8 ddc luc kinh dién. Doi tugng va phuong phap
nghién ciru: nghién ciu md t& cit ngang trén 80
b&nh nhan viém va loét da dy - ta trang c6 nhiém H.
pylori, dugc phan Idp tr mau mo sinh thiét da day.
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Gen cagA cla H.pylori dugc xac dinh bang phudng
phap PCR. Muc tiéu nghién ciru: Xac dinh ty lé
mang gen cagA cla H. pylori 8 cac bénh nhan viém va
loét da day - t& trang trén hinh anh ndi soi. Khao sat
moi lién quan gira gen cagA vGi bénh ly viém va loét
da day - ta trang. Két qua: Ty Ié ching H. pylori
mang gen cagA dudng tinh la 80%, trong d6 & nhom
bénh nhan loét da day — ta trang chiém 59,4% va
nhom viém da day chi€ém chi 40,6%. Nhom bénh nhan
mang chdng H. pylori cd cagA duang tinh thi ¢ nguy
cd loét da day — ta trang cao hon viém da day so véi
chiing cagA am tinh (OR 10,23; 95% CI: 2,14-48,84,
p=0,001). Phan tich hdi quy logistic da bién cho thay
bénh nhan nhiem chdng H. Ppylori co cagA(+) lam tang
nguy cc loét da day — ta trang Ién gap 15,8 lan (95%
CI: 2,60 — 96,91, p=0,003) va bénh nhan nam ciing 13
yéu to tang nguy co loét da day — ta trang (OR 26,21;

95% CI: 1,87-367,65, p=0,015). Két luan: Ty I& benh
nhan nhlem H. pylor| mang gen cagA(+) cao & doi
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tugng nghién cltu. Bénh nhan gidi tinh nam, mang
gen cagA (+) co lién quan vdi tang nguy co loét da
day — ta trang. Tar khoa: Helicobacter pylori, cagA,
loét da day — ta trang, viém da day

SUMMARY
PREVALENCE OF CAGA GENE IN
HELICOBACTER PYLORI AND THEIR
ASSOCIATION WITH GASTRITIS AND

PEPTIC ULCER DISEASE

Background: Helicobacter pylori (H. pylori) has
been identified as a causative agent of acute and
chronic gastritis, peptic ulcer disease, and gastric
cancer. The cytotoxin-associated gene A (cagA) of H.
pylori is one of the well-established virulence factors.
Objectives: To determine the prevalence of the cagA
gene in H. pylori strains isolated from patients with
gastritis and peptic ulcer disease on endoscopic
examination. To investigate the association between
the cagA gene and gastric diseases, including gastritis
and peptic ulcer disease. Materials and Methods:
This was a cross-sectional descriptive study conducted
on 80 patients with gastritis and peptic ulcer disease
infected with H. pylori, isolated from gastric biopsy
specimens. The cagA gene of H. pylori was detected
using the polymerase chain reaction (PCR) method.
Results: The prevalence of cagA-positive H. pylori
strains was 80%. Among these, 59,4% were found in
patients with peptic ulcer disease, whereas 40,6%
were observed in patients with gastritis. Patients
infected with cagA-positive H. pylori had a significantly
higher risk of developing peptic ulcer disease
compared to gastritis, in contrast to those infected
with cagA-negative strains (OR 10,23; 95% CI: 2,14-
48,84, p = 0,001). Multivariate logistic regression
analysis showed that patients infected with cagA-
positive H. pylori had a 15.8-fold increased risk of
developing peptic ulcer disease (95% CI: 2,60-96,91,
p=0,003). Additionally, male patients were also
identified as a risk factor for peptic ulcer disease (OR
26,21; 95%  CI: 1,87-367,65, p=0,015).
Conclusions: A high prevalence of cagA-positive H.
pylori infection was observed among the study
population. Male gender and cagA-positive H. pylori
infection were significantly associated with an
increased risk of developing peptic ulcer disease.

Keywords: Helicobacter pylori, cagA, gastritis,
peptic ulcer disease.

I. DAT VAN DE

Helicobacter pylori (H. pylori) da dugc xac
dinh la nguyén nhan gay viém da day cap tinh va
man tinh, loét da day — ta trang, va ung thu da
day. Ty Ié nhiém H. pylori va mic d6 xudt hién
bénh ly dugdc ghi nhan cé su’ khac biét tuy theo
yéu t6 dia ly va su bién déi gilta cac ca thé, diéu
nay dugdc cho la do su khac biét vé yéu t6 vat
chd, yéu t6 ddc luc cla vi khudn va méi trudng
song. DGi véi H. pylori, cac yéu t6 doc luc lién
quan dén bénh ly dudng tiéu héa bao gom cac
thanh phan cdu tric va cac chat tiét clia vi
khudn. Cac yéu t8 doc luc v& chat tiét clia vi
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khudn bao gdm: cag-PAI, cagA, vacA, babA,
opiA, iceA, dupA va homB [8]. Trong s6 cac yéu
td doc luc chat tiét cha vi khudn gdp phan vao
bénh ly lién quan dén H. pylori, dang chd y nhat
la protein CagA (cytotoxin-associated gene A) do
kich thich cac phan (ng mien dich da dang va
dugc xem la mét trong nhitng yéu t6 doc luc
quan trong nhat cla H. pylori. Gen cagA dugc
nghién c(ru nhiéu nhat trong cac bénh ly da day
khac nhau, trong do6 cd viém va loét da day — ta
trang [8]. Hién nay, tan suat cling nhu mai lién
quan cta ching H. pylori mang gen cagA vGi
bénh ly viém va loét da day - ta trang chua dugc
tim hiéu rd tai khu vuc Can Tha. Vi vy, nghién
citu nay dugc thuc hién véi muc tiéu xac dinh ty
Ié mang gen cagA cua H. pylori & cac bénh nhan
viém va loét da day - ta trang trén hinh anh noi
soi va maéi lién quan gilfa gen cagA va bénh ly
viém va loét da day - ta trang.

. DOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i twgng nghién ciru. Bénh nhan co
chi dinh noi soi thuc quan - da day - ta trang va
ndi soi tai khoa NG&i soi, Bénh vién DPa_khoa
Trung Udng Can Tho dudc chan doan nhiém H.
pylori vGi két qua noi soi cd viém va/hoac loét da
day - ta trang.

Tiéu chudn chon bénh: Bénh nhan cd ndi
soi tiéu hoda trén va sinh thi€t mau moé niém mac
da day. K&t qua ndi soi chdn doan bénh da day -
td trang nhu: viém da day, loét da day - ta
trang. Dudc chan doan xac dinh nhiém H. pylori
bdng ca xét nghiém nhanh Urease va Real-time
PCR mau md niém mac da day.

Tiéu chuan loai tra: Dang si dung thudc
giam dau khang viém khong steroid (NSAID)
hodc thudc Corticosteroid diéu tri cac bénh ly
khac, dung thuGc (c ché boam proton trong 2
tuan; Bismuth, khang sinh trong 4 tuan trudc ndi
soi, d3 phau thuat da day hoac ta trang, bénh
nhan ung thu da day.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: nghién clu ti€n clru,
md ta cat ngang tU thang 04 ndm 2024 dén
thang 12 nam 2024 tai Bénh vién Da khoa Trung
Uong Can Tha.

Phuong tién nghién ciau: May ndi soi da
day ta trang Olympus GIF 180 cla hang
Olympus, Nhat. Mau lam Urease test (NK-Pylori
test) clia Cong ty trach nhiém hitu han thucng
mai dich vu Nam Khoa, Thanh phé H6 Chi Minh.

Cac buoc tién hanh nghién ciuu

1. Cac bénh nhan dua vao nghién ciru da du
tiéu chuadn chon vao va khdng cd tiéu chuén loai
trir. BEnh nhan vao khoa NOi soi, Bénh vién Pa
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khoa Trung Uong Can Thd_dugc hoi bénh su,
tién s va ghi nhan vao mau thu thap dir liéu
soan san thong tin vé cac dic diém déan s6, tién
can st dung rugu bia, hut thudc 1a [1],[2].

2. Xét nghiém Urease test chan doan H.
pylori. Ldy 2 manh sinh thiét (1 & than vi, 1 &
hang vi) cho vao mau lam Urease test (kit NK
Pylori Test Nam Khoa Biotek, Viét Nam). Boc két
qua trong vong 60 phut, va lay mau sinh thiét da
day dé thuc hién Urease test, va dinh tinh H.
pylori tr mo sinh thiét bang ky thudt Realtime
PCR tai phong xét nghiém Cong ty trach nhiém
hitu han dich vu va thugng mai Nam Khoa, Viét
Nam véi quy trinh s6 QTKT - XN 061, thiét bi
thuc hién ky thuat dinh tinh PCR KingFisher Plex
- 96; CFX — 96.

3. Moi bénh nhan dugdc noi soi da day - ta
trang vdi k&t qua viém va/hodc cd & loét da day
- ta trang =5mm (do bdng dd md cla kim sinh
thiét).

X ly sé liéu: Dung phép kiém Chi binh
phuong hodc Fisher's exact test dé so sanh cac
ty 1&. Phan tich thdng ké bang phan mém SPSS
26.0. Giad tri p<0,05 dugc xem la c6 y nghia
thong keé.

2.3. Pao dirc nghién ciru. Nghién cliu da
dugc chap thudn cia Hoi dong dao dic trong
nghién ciu y sinh hoc Trudng Dai hoc Y Dugc Can
Thao, s6 23.068.HV/PCT-HDDD ngay 20/03/2023.
INl. KET QUA NGHIEN cU'U

Ching t6i da ti€n hanh nghién cltu trén két
qua noi soi cla 40 bénh nhan viém loét da day
va/hodc ta trang va 40 bénh nhan viém da day.

3.1. Pac diém chung, ty 1é kiéu gen
cagA doi tugng nghién ciru

Bang 1. Pac diém chung, ty Ié kiéu gen
cagA cua doi tuong nghién cuu

Viém va loét da
£ v day — ta trang |
Cac dac diém chung S5 banh [Ty I&
, nhan (n) | (%)
Tusi <60 tuQi 59 73,7
] >60 tuoi 21 26,3
Tuoi trung binh 47,64 + 15,45
Gigi Nam 45 56,3
N{r 35 43,7
, U Co 39 48,8
Hat thuoc la Khong ) 51,2
Udng Co 20 25
rugu/bia Khong 60 75
Viém da day 40 50
“ ~. Loét daday 19 23,8
Hinh anh nol gt tatrang | 19 [ 23,8
Loét da day va 2 24
loét ta trang !
Duang tinh 64 80
Gen cagA | Am tinn 16| 20
Tong 80 100

Nhan xét: Trong nhdm bénh nhan nghién
cltu, ti 1& bénh nhan tir 60 tudi trd 1én chiém
26,3%, ti Ié nam gigi/ nir gidi: 1.29. Ty I&é bénh
nhan mang ching H .pylori c6 gen cagA(+)
chiém 80%.

3.2. Mdi lién quan giira dic di€ém chung
bénh nhéan, gen cagA cua vi khuan H. pylori
va bénh ly viém va loét da day — ta trang

Bang 2. Lién quan giifa tudi, gidi, yéu té’ nguy co' va kiéu gen cagA trén bénh nhan co

bénh ly viém va loét da day — ta trang

Ki€u gen __ [Loétda fl%;) tintI:'l 2:? :g(ny?g:% daday | P 959/5 CI
Tudi 2og e u §i§;§‘§ 3 E;‘S;S% >0,05 (0.421 '—133.08)
T — e DT
Hut thudc 14 Kr%ong 2 8218 e §§§2§ 0.014* (1.243 '997.70)
Uéng rugu bia thc“)ong 2%;2(5}%?;) - ((E‘é),)g) >0,05 (0.611 '—721.79)
Gen cagA ((J_r)) 328 ((152?'54)) %46} %gg:gg 0.001* (2.141 (}%I%.84)

Cha thich: OR: ty s6 chénh, 95% CI:
khoang tin cay 95%; *p<0,05: su khac biét cd y
nghia thong ké

Nhan xét: Co su khac biét cd y nghia thong
ké gilra gidi tinh (p= 0,001) va hat thudc la
(p=0,014) va bénh nhan mang c6 ching H.
pylori mang cagA(+) (p=0,001) giita bénh ly loét

da day - ta trang va viém da day trén hinh anh
nbi soi.

+ Nam giGi co ty € bi loét da day — ta trang
(66,7%) cao han so vdi viém da day (33,3%).

+ Bénh nhan cé hdt thudc la sé co ty I loét
da day - ta trang (64,1%) cao han so vdi viém
da day (35,9%).
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+ Bénh nhan c6 chang H. pylori vGi cagA(+) thi ty I€ loét da day — ta trang cao han chlng cagA(-).
Bang 3. Phan tich héi quy logistic cac yéu to'lién quan dén loét da day - ta trang

f xR Pon bién Pa bién
Cac dac diem OR (95% CI) p OR (95% CI) p
— * | %
Gen cagh ((T)) 10,23 (2,114 48,84) | 0,004 15,88 (2,?0 96,91) | 0,003
- >60 1,13 (0,42 — 3,08) >0,05 1,36 (0,40-4,59) >0,05
Tuoi <60 1 1
Gidi tinh NI\?CT 5 (1,9141— 13,06) 0,001 | 26,21 (1,5;7-367,65) 0,015*
| G 3,00 (1,24 - 7,70) 0,015* 0,32 (0,02-3,95) >0,05
Hat thuoc la Khong 1 1
UBng rugu | Co 1,71 (0,61 — 4,79) >0,05 0,40 (0,09-1,76) >0,05
bia Khéng 1 1

Chu thich: nhdm so sanh la nhom viém da day

Nh3n xét: Phan tich hGi quy logistic don
bién cho thdy cac yéu t6 nhu gidi tinh nam, hut
thuGc 1d va mang gen cagA(+) déu lam tang
nguy cd loét da day — ta trang. Khi phan tich da
bién thi nhitng bénh nhan cé chdng H. pylori
mang gen cagA(+) cb nguy cd loét da day - ta
trang cao gap 15,8 lan (95% CI: 2,6-96,91;
p=0,003) so vGi bénh nhan mang gen cagA(-),
nam gidi cling la yéu t6 tang nguy ca loét da day
— ta trang khi phan tich da bién (OR 26,21; 95%
CI: 1,87-367,65; p=0,015).

IV. BAN LUAN

4.1. Pac diém chung, ty 1é kiéu gen
cagA cua doi tugng nghién ciru. Trong
nghién clu cta ching tdi trén 80 bénh nhan
viém va loét da day — ta trang ghi nhan ty Ié
nam/ni 1& 1,29/1, tudi trung binh ciia nghién
cllu 47,64 + 15,45, nhdm tuGi =60 tudi chiém
26,3%. Tubi trung binh va ty 1& nam/nii cla
chling t6i cao han nghién clru cla tac gia Tung L
Nguyen (2010) [5] vdi tudi trung binh 42,5 (14-
86); ty 1€ nam nif 1/1,31. Nhung thap han cac
quéc gia khac nhu nghién clu cua tac gia
Chariya Chomvarin [3] ndm 2008 tai Thai Lan vdi
tudi trung binh nghién clru 13 49,5 (18-88), ti &
nam/ni [a 1/1,03. Nghién cliu néi tiéng khac tai
Chau Au cua tac gia Van Doorn [7] (1998) tai Ha
Lan ghi nhan tudi trung binh 53,3 +16,1 (22-85),
V@i ti Ié nam/nir la 1,54/1. Nghién c(tru tai Chau
Phi cla tac gia Mounia El Khadir [4] (2017) tai
Maroc cho th&y tudi trung binh nghién clru la
49,30 £ 16,29, ti Ié nam/nt la 1/1,1. TU cac
nghién cfu trén cho thay viéc nhiém vi khudn H.
pylori rat phG bién trong dan sd chung, nén su
phan bd rat da dang, khdng c6 su’ phan bé rd rét
trong viéc nhiém H. pylori cho titng nhém tudi,
nam/n{ hay cac chau luc khac nhau.

Trong nghién cttu cla ching t6i, ty 1€ ching
H. pylori mang gen cagA(+) chi€ém 80% (64/80).

258

So vdi cac nghién clu khac trong nudc, nghién
clru cla chung toi thap hon cla ttac gia Tung L
Nguyen [5] (2010) tai Viét Nam vdi ty 1€ mang
gen cagA(+) la 95% (95/100), cua tac gia
Chariya Chomvarin [3] (2008) tai Thai Lan la
98,2%, nhung ty |€ ching t6i cao han nghién
clu cla tac gia Van Doorn (1998) [7] tai Ha Lan
VGi ty 1é cagA(+) tai day la 67% (63/94), cling
nhu cao han nghién clfu cla tac gia Mounia El
Khadir [4] (2017) tai Maroc vdi ty & cagA(+) la
61,2% (392/641). Mot tdng quan hé théng tur 13
nghién clu ty |€ gen cagA trén bénh nhan cd
bénh ly da day ta trang cla dan s6 Bong Nam A
cho thay cd t6i 93% chlng H. pylori c6 cagA(+)
[6]. Diéu nay cling cho thdy nghién clu cla
ching t6i kha tuong déng vai cac nghién cuu
khac tai Chéu A ndi chung vdi ty 1€ ching H.
pylori cagA(+) =80%, vdi cac nghién cru dén tur
chau luc khac déu cho ty Ié cagA(+) thap han.

Ngoai ra nghién cru ching t6i con ghi nhan
cac yéu té nhu gidi tinh nam, hat thudc 1a cling
lam tang nguy ca loét da day — ta trang.

4.2. Mdi lién quan giira dac diém chung,
gen cagA cua vi khuan H. pylori va bénh ly
viém va loét da day — ta trang. Nghién c(u
ctia chdng toi cho thay yéu t6 gidi tinh nam (OR
5,0; 95% CI: 1,914-13,061, p=0,001) va tinh
trang cd hat thude 1a (OR 3,095; 95% CI: 1,243-
7,706; p=0,014) cd lién quan dén tdng nguy co
loét da day — ta trang, trong khi yéu t8 tudi thi
khoéng lién quan (p=0,799). Nghién clru ching
t6i tuong dong vai tac gid Mounia El Khadir [4]
(2017) tai Maroc, ty Ié bénh nhan nam sé gay
loét da day — ta trang nhiéu hon trong khi nit
gidi thi viém da day uu thé hon (p<0,001).

Nghién clu cua ching toi cling cho thay
rang, mdac du chang H. pylori mang gen cagA(+)
dugc chdng minh qua nhiéu nghién cifu lam
tang ty 1€ viém, loét da day - ta trang, nhung &
nhitng bénh nhan loét da day — ta trang ty 1€
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mang gen cagA(+) cao han so véi viém da day
(59,4% so vdi cagA(-) la 40,6%) su khac biét
nay cé y nghia théng ké véi p=0,001 (OR
10,231; 95% Cl: 2,143-48,848), khi hoi quy
logistic dan bién va da bién vé cac yéu to lién
quan loét da day ta trang thi gigi tinh nam va
mang chdng H. pylori c6 gen cagA(+) lién quan
dén viéc tang nguy co loét da day - ta trang.
Nhiing bénh nhdn mang gen cagA cta chdng H.
pylori c6 nguy cd loét da day — ta trang cao gap
15,8 lan (OR 15,88; 95% CI: 2,6 - 96,91,
p=0,003) so vGi mang gen cagA(-) trén nhom
d6i tugng nghién clru. Nghién cltu clia ching toi
tugng dong véi nghién clu cla tac gia Van
Doorn [7] (1998) tai Ha Lan ti Ié cagA(+) & bénh
nhan loét da day — ta trang chiém cao han
74,6% so v3i nhom khong loét da day - ta trang
(25,4%), dac biét chi€ém da s6 & bénh nhan loét
ta trang, su khac biét cd y nghia thong ké vdi
p=0,0019. Mot tdng quan hé _th6ng gém 8
nghlen clru I16n tai Dong Nam A [6] ghi nhan
tuong tu vdi nghién clu cla ching téi, trong
nhdm bénh nhan cé bénh ly viém, loét da day -
ta trang thi nhdom c6 ching cagA(+) sé lam tdng
khd nang loét da day — ta trang (OR: 2,83;
95%CI: 1,50-5,34, p = 0,001). Nhin chung mdi
lién hé gitta chdng H. pylori mang gen cagA(+)
o lién quan dén viéc tang nguy cd loét da day —
ta trang qua rat nhiéu nghién cu trén toan cau,
ngoai ra gidi tinh nam ciling 1a mot yéu t6 lam
tdng nguy ca loét da day — ta trang & nghién clu
cla chung toi.
V. KET LUAN

Nghién cfu ctia chdng t6i ghi nhan bénh
nhan c6 ching H. pylor| mang gen cagA(+)
chiém ty 1€ cao trong quan thé nghién c(ru. Bénh
nhan gidi tinh nam, va dac biét la bénh nhan

nhiém H. pylori mang gen cagA(+) lam téng
nguy cd loét da day — ta trang. Do do viéc xac
dinh ki€u gen cua ching H. pylori ctia bénh nhan
s€ co y nghia l1dam sang trong tudng lai gilp
chdng ta co6 thai do tich cuc trong phong ngira
va diéu tri bénh nhan.
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Muc tiéu: Danh gid hiéu qua giam dau theo
thang dlem VAS cta liéu phap ozone qua da dudi
hudng dan cua chup cét 18p vi tinh dleu tri thoat vi dia
dém cot song thét lung tai Bénh vién Pa khoa Xanh
Pon. Phuang phap: Nghién clfu can thiép dugc tién
hanh trén 147 bénh nhan (nhém can thiép 100 bénh
nhan, nhém ching 47 bénh nhan). S dung liéu Ozon
va Corticoid qua da dudgi hudng dan cua MRI. Két
qua: Dudng can thiép kim vao dia dém chd yéu theo
hudng sau ngoai chéch 45 d6 (81%), con lai theo
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