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dd, can 1dm sang véi nhdm lao ngoai phdi dugc
tinh bao gom CDHA tuy theo cd quan bi bénh
(Xquang, siéu am, CT scan, MRI), xét nghiém sinh
hda, té bao dich cac mang, két qua mo bénh (tuy
theo cd quan bi bénh). K&t qua nay chi ra rang
trong 3 yéu t6 can dé& chan doan bénh lao tré em
thi su’ xudt hién cla ca 3 yéu t6 hodc cap 2 yéu to
ldm sang + CLS la cé y nghia nhat trong thuc
hanh 1am sang. D&i vdi lao ngoai phdi Iam sang la
yéu t8 chi diém, CLS la yéu t6 quyét dinh dua ra
két ludn chan doan ca bénh.

V. KET LUAN

Trong lao tré em, nhdm dudi 5 tudi chiém ty
Ié cao nhat 45,5% va 36,1% tré co tién sur ti€p
xuc ngudn lay. Lao tré em chd yéu la lao phéi
(65,6%); ty 1& chdn doan c6 bang chimng VK
chiém 37,8%; va da s6 la lao mOt cd quan
(55,1%). Bénh phdm tim dudc bang chimng VK
lao nhiéu nhéat 1a dich da day. K&t qua chan doan
lao tré em cho th&y, déi véi lao phéi, cdp 2 yéu
té 1am sang + CDHA thudng gap nhat (63,7%)
va véi lao ngoai phéi 1a cdp hai yéu t6 Iam sang
+ can lam sang (84,3%). Cac cap yéu t6 nay co
gia tri trong thuc hanh lam sang ra quyét dinh
chan dodan lao tré em khi khéng tim dugc bang
chirng VK.
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Nguyén Thanh Tung', P§ Huyén Nga'

tudi trung binh cla bénh nhan 13 58,76, Ti 1& nam/nit
la 0,9, Bénh nhan da so co PS=0-1 chiém 72,4%,
Benh nhan vao vién da so vi dau xuong chiém 84%,
Dba s6 cac bénh nhan cé nhidu tén thu’dng chiém
85,5%. Cac ton thuong xuong thu’dng gap nhat d
xuong cot sdng that lung 65,8%, ti 1&é bénh nhan c
hemoglobln <100 g/L I 50,0%, Ti I& bénh nhan c6
dong t& bao plasmo trong tly > 10% I3 63 2%, Ti lé
tang creatinine > 177 umol/L 5,3%, Ti |é tang calci
toan phan > 2,75 mmol/L 1a 3,9%, Thé bénh da u tdy
xuang hay gép nhét 13 IgG Kappa 32,9%, IgG Lambda
26,3%, Giai doan II theo ISS chiém ti € cao nhat
41%. Két Iuan Nghlen ctu chi ra cac triéu chiing
ldm sang va_can Iam sang dac trung clia bénh da u
tuy Xuong hd trg cac béc si trong qua trinh chan doén
va diéu tri. Tor khda: PUTX (da u tly xuong)
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SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF MULTIPLE
MYELOMA'S PATIENTS AT K HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of multiple myeloma’s patients treated
with Bortezomib at K Hospital; Subjects and
methods: Cross-sectional descriptive study conducted
on 76 multiple myeloma’s patients treated with
bortezomib regimen at the Hematologic Oncology
Department, K Hospital from May 2019 to October
2022. Results: The average age of patients was 58.76,
the male/female ratio was 0.9, Almost patients had
PS=0-1 accounting for 72.4%, Almost patients were
hospitalized because of bone pain accounting for 84%,
Almost patients have multiple lesions accounting for
85.5%. The most common bone lesions were in the
lumbar spine 65.8%, the proportion of patients with
hemoglobin < 100 g/L was 50.0%, the proportion of
patients with plasma cell in the marrow > 10% was
63.2%, the proportion of patients had increased
creatinine > 177 umol/L was 5.3%, the proportion of
patients had increased total calcium > 2.75 mmol/L
was 3.9%, the most common myeloma type was IgG
Kappa 32.9%, IgG Lambda 26.3%, Stage II according
to ISS accounted for the highest proportion 41%.
Conclusion: Research shows characteristic clinical
and paraclinical symptoms of multiple myeloma that
support doctors in the diagnosis and treatment
process. Keywords: MM (multiple myeloma)

I. DAT VAN DE

ba u tay xuong thu’(‘jng dugc dac trung bdi
sy tang sinh cia cac té bao plasma tao ra
globulin mien dich don dong. Cac té bao plasma
téng sinh trong tuy xuang cd thé dan dén phé
hiy xuong trén dién rong véi cic tdn thuang
tiéu xuong, thi€u xuang va gdy xuong bénh Iy’
Pa u tly xueng la moét bénh ung thu khdng phé
bién, chiém khoang 1 dén 2 phan trdm tong s6
cac bénh ung thu va han 17 phéan tram cac bénh
ac tinh huyét hoc. Pa u tiy xudng thudng phd
bién han & nam gic’fi hon phu nit (ti 1€ nam:nit
1,4:1) va terdng gap hon & nhitng ngudi My goc
Ph| ti 16 méc thdp ¢ ngudi chau A. Ty 1& mac
hang nam khoang 7 trén 100.000 dan moi nam.
Trén toan thé gidi, c6 khoang 160.000 trudng
hdp mac va 106.000 tru’dng hgp tr vong moi
nam do da u tly xuang. Tudi trung binh khi chan
doan da u thy xuong la 65 dén 74 tudi; chi 10
phan trdm bénh nhan dudi 50 tudi va va 2 phan
trdm bénh nhan dudi 40 tudi'2.

Chan doan da u tly xuong thudng dat ra khi
c6 mét (hodc nhiéu) biéu hién 1dm sang va can
ldm sang sau: 1, Pau xuong vdi tén thuong tiéu
xudng dugc phat hién trén phim chup xuong
thong thudng hoac cac phudng thdc hinh anh
khac. 2, Tang tdng ndng dd protein huyét thanh
va / hoac sy hién dién cla protein don dong
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trong nudc tiéu hodc huyét thanh. 3, Cac dau
hiéu hodc triéu chiing toan than ggi y bénh ac
tinh, chdang han nhu thi€u mau khdng ré nguyén
nhan. 4, Tang canxi huyét, cd triéu chirng hoac
dugc phét hién tinh cG. 5, Suy than cap hodc
hi€m gép la hdi chu‘ng thén hu do mac dong thoi
bénh chudi nhe mién dich (Amyloid light-chain
(AL) amyI0|d05|s) Chung toi ti€n hanh nghlen
clru nay dé€ dua ra cac dic diém 1dm sang, can
ldm sang chung cla bénh da u tly xudng dé
phuc vu cdng tac chan doan chinh xac ciing nhu
diéu tri kip thai bénh da u tuy xuong.

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

Tiéu chuén lua chon

- Bénh nhan tir 18 tudi trd l1én dugc chan
doan xac dinh la da u tdy xuong co triéu chirng
chua dudc diéu tri trude do.

- Bénh c6 tdn thuong cd thé do ludng dugc.

- Bénh nhan dong y tham gia nghién c(ru.

Tiéu chuan loai trir

- Bénh than kinh ngoai bién do 2 trg Ién

- S0 lugng bach cau trung tinh tuyét doi
(ANC) <1000/uL; Ti€u cau <70000/pL;

- AST/ALT >2 lan gidi han trén cla muc
binh thudng (ULN) hoac bilirubin toan phan >3
[an ULN.

2.2. Phuong phap nghién cru. Nghién
clru tién clru md ta cat ngang dugc tién hanh
trén 76 bénh nhan da u tdy xuong mdi chan
doan dugc diéu tri phac d6 cd Bortezomib tir
thang 05/2019 dén thang 10/2022 tai Khoa NGi
Hé tao Huyét — Bénh vién K3 cd sg Tan Triéu.

Théng tin can thu thap:

- D3c diém 1am sang cla bénh nhan trudc
diu tri: tudi, gidi, PS, triéu chirng 1am sang.

- D4c diém can Iam sang: CT scan toan than
va/hodc MRI ¢t sdng (tinh chat khéi u hodc tén
thuong xuong: so lugng, vi tri, kich thudc), xét
nghiém cong thc mau, sinh hda mau: Creatinin,
Calci, Acid uric, b2-microglobulin, xét nghiém
dién di mién dich, huyét tay do.

Phan tich va xu’' ly so' liéu: Cac thong tin
dugc xur ly bang phan mém SPSS 16.0

2.3. Pao dirc nghién ciru: Nghién clru mé
ta cat ngang, khéng can thiép, khong gay tac hai
cho bénh nhan, khéng anh hudng dén qua trinh
diéu tri cia bénh nhan, khong tang thém chi phi
cho bénh nhén. Céc phac d6 diéu tri dugc lua
chon theo hudng dan diéu tri cia BO y t& Viét
Nam, NCCN.

ll. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung bénh nhan



TAP CHI Y HOC VIET NAM TAP 552 - THANG 7 - SO 1 - 2025

Pac diém chung cua

bénh nhan (n=76) Gia tri

Tudi 58,76 + 10,68 (20-75)

N

Q

m 36 (47,4)

Gioi 40 (52,6)

24 (31,6)

31 (40,8)

PS 15 (19,7)

3(3,9)

Nhén xét: Da sd cac bénh nhan cd nhiéu ton
thuong chiém 85,5%. Kich thudc tdn thuong
trung vi la 26 mm. Cac tén thueng xuong thudng
gdp nhdt & xuong cbt s6ng that lung 65,8%,
xudng cot séng nguc 55,3%, xuang sudn 47,4%,
xudng chau 42,1%, xuang so 28,9%.

Bang 3. Cédc chi s6 huyét hoc thdi diém
chan dodn

Chi s6 (n=76)

Trung vi (min-max)

=2
-I>LM|\)|—'-C:¢‘.__Lz

3(3,9)

Lugng hemoglobin (g/L)

100 (72-150)

HCB 5 (6,6)

Hemoglobin < 100 (g/L)

38 (50,0)

Nh3n xét: DO tudi trung binh cla bénh
nhan 1a 58,76, thap nhat Ia 20 tudi, cao nhét la
75 tudi. Ti & gidi tinh nam/n{r trong nghién clru
cla chung toi la 0,9. Bénh nhan da s6 c6 PS=1
chiém 40,8%.

Ly do vao vién

Biéu db 1. Ly do vao vién
Nh3n xét: BEnh nhan vao vién da so vi dau
xuang chiém 84%.
Bang 2. Bic diém tén thuong xuong va
ngoai xuong

h = Dau ngue = Dau ddu

Pac diém (n=76) n (%)
S6 lugng 1 11 (14,5)
toén thuong | Nhiéu ton thuong | 65 (85,5)
Kich thuéc ton thuong 16n nhat
trung vi (giéi han) (mm) | 20 (10-95)
Xuong so 22 (28,9)
Xugng ham 6 (7,9)
Xuang cot song co | 13 (7,1)
Xuang cot song nguc | 42 (55,3)
Xuang cot song lung | 50 (65,8)
Vi tri ton Xucng don 12 (15,8)
thuong Xuong Uc 15 (19,7)
xuang Xugng sugn 36 (47,4)
Xuong ba vai 9(11,8)
Xuong chau 32 (42,1)
Xugng cung 17 (22,4)
Xuaong chi trén 14 (18,4)
Xuong chi dudi | 14 (18,4)
Hach 2(2,6)
U trung that 2 (2,6)
Vi tri khac Phi 2(2,6)
Mang phoi 1(1,3)
Phan mém xoang ham| 1 (1,3)
Ti I€ gay xuong bénh ly 5(6,6)

S0 lugng bach cau (G/L)

7.3 (3,21 - 17,21)

SG lugng tiéu cau (G/L)

245 (85-954)

S0 lugng té bao hoc tay
xuang (G/L)
Ti Ié % dong t€ bao
plasmo trong tdy
Ti Ié % dong t€ bao
plasmo trong tiy > 10% 48 (63,2)
Nhén xét: Lugng hemoglobin trung vi la
100 g/L, trong do ti Ié bénh nhan c6 hemoglobin
< 100 g/L la 50,0%. Ti Ié bénh nhan cd dong té
bao plasmo trong tldy = 10% la 63,2%.
Bang 4. Cic chi sé sinh hoa thoi diém
chéan doan

51,85 (4,56 — 300,0)

14,0 (0-57)

. g Trung binh =
Chi s6 (n=76) SD (min-max)
Creatinin (umol/L) 71,1 (40-454)
Creatinin 2177 umol/L 4 (5,3)
Acid uric (mmol/L) 334 (138,3-898)
Acid uric 2420 mmol/L 22 (28,9)
Calci toan phan (mmol/L) | 2,27 (1,82-3,39)
Calci toan phan >2,75 mmol/L 3(3,9)
LDH (U/L) 181,5 (104-924)
LDH > 480 U/L 1(1,3)

Nh3n xét: Ti |é tang creatinine > 177
umol/L 5,3%, ti Ié tang calci toan phan > 2,75
mmol/L la 3,9%.

Bang 5. Cdc chi sé’ xét nghiém dién di
mién dich bénh da u tuy xuong

Chi s6 (n=76) Trung vi (min-max)

Protein (g/L) 86,9 (52,3 - 154,9)

Albumin (g/L) 36,0 (22,1 - 48,2)

IgA (mg/L) 50,9 (4,7 - 6304,1)
IgG (mg/L) 1549,8 (225,7 — 10613,0)
IgM (mg/L) 40,0 (4,0 - 7708,6)
IgE (mg/L) 67,7 (1,7 — 1564,0)

Kappa tu do (mg/L)

Lambda tu' do (mg/L)| 44,7 (0,48 - 15500,0)
Beta2 microglobulin

ma/t) 3,4 (1,1-22,2)

Nhan xét: Dinh lugng mien dich cta ching
t6i thu dugc két qua: IgA 50,9 (4,7 - 6304,1)
mg/L, IgG 1549,8 (225,7 — 10613,0) mg/L.

23,3 (1,8 - 2530)
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Bang 6. Chan dodn thé bénh da u tiy
xuong

Thé bénh da u tuy xucng (n=76)| n (%)
IaA Kappa 7 (9,2)
9 Lambda 6(7,9)
IaG Kappa 25 (32,9)
9 Lambda 20 (26,3)
Kappa 0
IgM [ambda 1(1,3)
s Kappa 4(5,3)
Chubi nhe [ambda 10 (13,2)
Thé khong tiét 3(3,9)

Nhan xét: Thé bénh da u tiy xuong hay
gap nhat la IgG Kappa 32,9%, IgG Lambda
26,3%, ti€p theo la IgA Kappa chiém 9,2% va
IgA Lambda chiém 7,9%, thé bénh chudi nhe
Lambda chiém 13,2%.

Siai (3'(—)27):1 benh ISsS

= Siai Joan | = Giai Joan Il = Giai do an 11

Biéu dé 3. Giai doan benh theo Iss

Nhén xét: Nghién cltu clia chidng t6i thu
dudc ti I€ giai doan I 38%, giai doan II 41%, giai
doan III 21%.

IV. BAN LUAN

Tudi va gidi. Trong nghién clu cta ching
t6i thu dugc d6 tudi trung binh cia bénh nhan la
58,76, thap nhat la 20 tudi, cao nhat 1a 75 tudi.
Ti 1& gidi tinh nam/n{f trong nghién cltu cla
chdng t6i a 0,9. Trong cac nghién clfu khac trén
thé& gidi, d6 tudi trung binh clia da u tdy xuong
thudng gdp 65-74 tudi, chi cd 10% & do tudi
dudi 50 va 2% & do tudi dudi 40. Ti Ié gdp da u
tdy xuang & nam cao hon nir vdi ti 1€ nam/nir ~
1,4'. K&t qua nghién cltu clia ching tdi c6 dd
tudi tusng duong nhung ti 1€ giGi tinh nam th&p
hon tac gia Philippe Moreau (2016) véi do tudi
trung binh 59, ti I& nam/n{r 1,56°.

Lam sang. Triéu chirng ddc trung cla da u
tdy xugng trén lam sang va can lam sang dugc
tdng két theo tiéu chuidn CRAB: thiu mau
(Anemia) gap vdi ti I€é ~ 73%, Dau xudng (Bone
pain) gap G 58% bénh nhan, Suy than (Renal
insufficiency) gap & 20% bénh nhan va Tang
calci mau (Calcium elevation) gdp 6 28% bénh
nhan. Ngoai ra bénh nhan con c6 thé cd triéu
chirng mét moi 32%, sut can ~ 24%. Nghién
clfu clia chdng toi thdy bénh nhan vao vién da
sO vi dau xuong chiém 84%, cac ly do khac bao

86

gom: ndi u xuang 8%, dau nguc 4%, ndi hach
2%, dau dau 1%, khé thd 1%'. Tai thdi diém
vao vién, bénh nhan da s6 c6 PS=1 chiém
40,8%, c6 31,6% bénh nhan c6 PS=0, c6 19,7%
bénh nhan c6 PS=2, 3,9% bénh nhan c6 PS=3
hoac PS=4. Chi s6 toan trang cla bénh nhan &
mic 2->4 da phan la do bién chiing tai hé
xudng dan tdi dau ddn va han ché van dong.
Bénh nhan vao vién €6 6,6% cb hdi chiing B.

Can lam sang

Chén dodn hinh anh. Trong nghlen ctu
clia chling t6i, da s6 cac bénh nhan cé nhiéu ton
thuong chlem 85,5%, c6 14,5% bénh nhan cd 1
t6n thuong. Kich thudc tén terdng trung vi la 26
mm, nho nhat la 10mm, I8n nhat la 95mm. Cac
ton thuong xuong thudng gdp nhat & xuong cot
s6ng thdt lung 65,8%, xuong cOt sdng nguc
55,3%, xudng sudn 47,4%, xudng chdu 42,1%,
xuong so 28,9%. Ti Ié gdy xudng bénh ly ghi
nhan 1a 6,6%. Khao sat hé xudng toan than
bang chup CT Ia mét cong cu hitu hiéu trong
chan doan da u tdy xuong. Cac tén thucng
thudng thdy bao gdém tén thuong tiéu xuong
60%, lodng xuang lan tda hodc gady xucng bénh
ly gap & gan 20% bénh nhan da u tdy xuong tai
thdi diém chan doan. Cac vi tri xuang hay gip
ton thudng bao gém cac khu vuc cd tly tao
mau: than dot s6ng, hop so, xuong I6ng nguc,
khung chdu, xuong dui’.

Huyét hoc. Nghién clu cla ching t6i thu
dudc lugng hemoglobin trung vi la 100 g/L,
trong do ti 1€ bénh nhan cé hemoglobin < 100
g/L la 50,0%. S6 lugng bach cau trung vi cla
bénh nhén la 7,3 G/L, s6 lugng ti€u cau trung vi
I3 245 G/L. Khi tién hanh [3m huyét tay do
chdng toi thu dudc s6 lugng t€ bao tly xudng
trung vi la 51,85 G/L, ti Ié phan tram dong té
bao plasmo trong tdy trung vi 14% (0-51%), ti 1€
bénh nhan c6 dong té bao plasmo trong tdy >
10% 1a 63,2%.

Sinh hoa. Tai thdi diém chan doadn ching
t6i thu dugc cac chi sd sinh hda trung vi cla
bénh nhan nhu sau: creatinine 71,1 umol/L, ti I1é
tang creatinine = 177 umol/L 5,3%, acid uric
334, ti Ié tang acid uric = 420 mmol/L 28,9%,
calci toan phan 2,27 mmol/L, ti |é tang calci toan
phan = 2,75 mmol/L la 3,9%, LDH 181,5 U/L, co
1,3% bénh nhan Déo tang LDH > 480 U/L.

Dién di mién dich. Trong nghién cliu cua
chung t6i cac bénh nhan déu dugc lam dién di
mién dich trudc diéu tri de danh gia chinh xac
tinh trang r6i loan protein mién dich, do cac chi s6
phan bd khong chudn nén ching t6i ghi nhan s6
trung vi (nhd nhat- I6n nhét): protein 86,9 (52,3-
154,9) g/L, albumin 36,0 (22,1-48,2) g/L, IgA
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50,9 (4,7 - 6304,1) mg/L, IgG 1549,8 (225,7 —
10613,0) mg/L, IgM 40,0 (4,0 - 7708,6) mg/L, IgE
67,7 (1,7 — 1564,0) mg/L, Kappa ty' do 23,3 (1,8 -
2530) mg/L, Lambda tu do 44,7 (0,48 - 15500,0)
mg/L, Beta2 microglobulin 3,4 (1,1-22,2) mg/L.
Thé bénh. Nghién cltu cla ching toi thu
dugc thé bénh da u tuy xucng hay gdp nhét la
IgG Kappa 32,9%, IgG Lambda 26,3%, ti€p theo
la IgA Kappa chi€ém 9,2% va IgA Lambda chiém
7,9%, thé bénh chudi nhe Lambda chiém 13,2%,
chudi nhe Kappa chiém 5,3%, IgM lambda 1,3%,
th€ khong tiét 3,9%. Ching tdi khong gdp
trudng hop nao cla thé bénh IgM Kappa. Nghién
citu cla ching t6i cé két qua tuong duang vdi
phan tich cla Kyle RA ndm 2003 ti 18 thé bénh
da u tuy xuong nhu sau: IgG 52%, IgA 21%,
chudi nhe Kappa/Lambda 16%, IgD 2%, tang 2
dong 2%, IgM 0,5%, thé khong tiét 6,5%".
Giai doan bénh. Theo phan loai ISS, nghién
clfu ctia ching t6i thu dugc ti 1€ giai doan I 38%,
giai doan II 41%, giai doan III 21%. Két qua cla

chiing t6i tuong duong vai nghién clru cla tac gia
Philippe Moreau 2016 cho ti Ié bénh giai doan I
22%, giai doan II 56%, giai doan III 22%?.

V. KET LUAN

Nghién ctru da cho thay céc triéu chiing l1am
sang va can lam sang dac trung clia bénh da u
tay xudng hd trg cac bac si trong qué trinh chan
doan va diéu tri.
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HIEU QUA PIEU TRI TIET TRU HELICOBACTER PYLORI
BANG PHAC PO ESOMEPRAZOLE, BISMUTH, METRONIDAZOLE,
TETRACYCLINE O VIEM DA DAY VA HQI CHO’NG RUQT KICH THICH

Nguyén Thanh Liém', H6 Si Dirc', Huynh Thi Hong Ngoc

TOM TAT B

Pat van dé: Nhiem Helicobacter pylori (H. pylori)
co lién quan vdi cac bénh du’(‘jng tiéu hoa trén nhu
viém da dav, loét da dav ta trang... va tdna nauy cd
mac Hoi chu’nq ruot kich thlch (IBS) Diéu tri tlet trir
H. pylori cé thé cai thién cac triéu cerng cla IBS.
Muc tiéu nghién ciru: Déanh gid hiéu qua diéu tri tiét
trr H. pylori bdng phac d6 esomeprazole, bismuth,
metronidazole, tetracycline (EBMT) & viém da day ta
trang va HGi chiing rudt kich thich. D6i tuong va
phuong phap nghién ciru: Nghién cliu trén 77
bénh nhan viém da day ta trang va HG6i ching rudt
kich thich. Diéu tri tiét trir H. pylori bang phac d6 4
thu6c EBMT trong 14 ngay. Két qua: Ty lé diéu tri
tiét trir H. pylori thanh c6ng bang phac d6 EBTM trong
14 ngay la 96,1%. Tac dung phu cla phac d6 dudc
ghi nhan & 14,3% bénh nhan. Két luan: Phac do
EBTM la mot phudng phap diéu tri hiéu qua trong viéc
tiét trir H. pylori véi ty 1€ thanh cong cao, dong thdi ty
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SUMMARY
EFFECTIVENESS OF HELICOBACTER
PYLORI ERADICATION TREATMENT USING
THE ESOMEPRAZOLE, BISMUTH,
METRONIDAZOLE, TETRACYCLINE
REGIMEN IN GASTRITIS AND IRRITABLE

BOWEL SYNDROME

Background: Infection with Helicobacter pylori
(H. pylori) is associated with upper gastrointestinal
diseases such as gastritis, peptic ulcers, and increases
the risk of developing Irritable Bowel Syndrome (IBS).
The eradication treatment for H. pylori may help
improve symptoms of IBS. Objective: To evaluate
the effectiveness of H. pylori eradication treatment
using the Esomeprazole, Bismuth, Metronidazole,
Tetracycline (EBMT) regimen in patients with gastritis
and Irritable Bowel Syndrome (IBS). Materials and
Methods: The study was conducted on 77 patients
diagnosed with gastritis and Irritable Bowel Syndrome.
They were treated for H. pylori eradication using the
4-drug EBMT regimen for 14 days. Results: The
success rate of H. pylori eradication using the EBMT
regimen over 14 days was 96.1%. Side effects of the
regimen were recorded in 14.3% of patients.
Conclusion: The EBMT regimen is an effective
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