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TOM TAT

Muc tiéu: Danh gia hiéu qua va tac dung phu cua
phac d6 bon thudc chla bismuth trong diét trir
Helicobacter pylori [an dau va lan hai tai Viét Nam.
POi tueng va phuong phap: Day la mét nghién clu
hoi clru, ti€n ciru va mo ta vé két qua tiét trir H. pylori
bdng phac d6 bon thudc chlra bismuth tai Viét Nam.
Chiing toi da thu thap dugc 10 nghién cdu, véi 1.303
bénh nhan. Trong 1.303 bénh nhan diéu tri bang phac
do bon thudc chlra bismuth, c6 1089 bénh nhan sur
dung lan dau va 214 bénh nhan st dung lan hai. Ty €
diét trir H. pylori dugc phan tich theo ca hai thong so
thiét k& nghién ctru (PP) va y dinh diéu tri. K&t qua:
Ty Ié diét trlr H. pylori [an dau bang phac d6 bon
thudc chlra bismuth theo y dinh diéu tri (ITT) va thiét
k& nghién ctu (PP) tuong ('ng la 86,6% va 93,2%. Ty
I€ diét trir H. pylori Ian hai bang phac dé bon thudc
chlra bismuth theo y dinh diéu tri (ITT) va thiét ké
nghién clru (PP) tugng (ng la 87,3% va 89,9%. Tac
dung khéng mong mud6n khi sir dung phac dé bon
thudc chira bismuth [an dau va lan th( hai tugng Ung
la: 66,9% va 58,5%. Tuy nhién, phan I6n cac tac
dung phu déu & mic nhe. K&t luan: Phac do bon
thuoc chira bismuth c6 hi€éu qua cao va an toan trong
diéu tri diét trir H. pylori [an dau va [an hai

Ta khoa: Helicobacter pylori, per
intention-to-treat

SUMMARY
EFFICACY AND SIDE EFFECTS OF BISMUTH
QUADRUPLE THERAPY IN THE FIRST-LINE
AND SECOND-LINE TREATMENT IN PATIENTS
WITH HELICOBACTER PYLORI IN VIETNAM
Aim: To assess the safety and efficacy of bismuth
quadruple therapy as first-line and second-line
treatment in patients with Helicobacter pylori in
Vietnam. Subject and methods: This was a
retrospective, prospective and descriptive study of the
results of H. pylori eradication with bismthuth
quadruple therapy in Vietham. The experience
consisted of 10 studies with 1.303 patients. In 1303
patients were treated with bismuth quadruple therapy,
1089 patients received the first-line treatment and 214
patients received the second-line treatment. The
eradication rate of H. pylori is described both as per

protocol,
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protocol (PP) analyses and intention-to-treat (ITT)
analyses. Results: The rate of first eradication of H.
pylori with bismuth quadruple regimen according to
intent to treat (ITT) and study design (PP) was 86.6%
and 93.2%, respectively. The rate of second
eradication of H. pylori with bismuth quadruple
regimen according to intent to treat (ITT) and study
design (PP) was 87.3% and 89.9%, respectively. Side
effects when using bismuth quadruple regimen after
the first-line and second-line therapy were 66.9% and
58.5%, respectively. However, most side effects were
mild. Conclusion: Bismuth quadruple regimen is
highly effective and safe for the first and second
eradication of H. pylori.

Key words: Helicobacter pylori, per protocol,
intention-to-treat

I. DAT VAN PE

Helicobacter pylori (H. pylori) Ia mét vi khudn
gram am, vdi ty I& nhiém trén cong dong khoang
50% dan s6 thé& gidi. Td chirc Qudc té€ nghién
clu ung thu (IARC) da xé&p H. pylori ném trong
tac nhan s6 I gay ung thu da day. Do vay, véi
nhitng bénh nhan cé bénh ly da day man (viém
da day, loét da day-ta trang...) can phai tiét trir
H. pylori. Tuy nhién, ty € diét trir H. pylori lan
dau (first-line) da giam xubng, chi dat khoang
60-70% va nguyén nhan chinh la tinh trang
khang thuGc cua H. pylori, trong dé ty |é khang
clarithromycin va metronidazole chiém ty Ié cao
nhat. Gan day, nhiéu qudc gia da s dung phac
d6 bén thubc chlra bismuth dé diét trir H. pylori.
Phac d6 bén thudc chira bismuth kinh dién bao
gom: thudc Uc ché bom proton (PPI) + bismuth
+ metronidazole + tetracycline. Ngay nay, cling
c6 cac phac do bon thudc chira bismuth cai bién
khac, tuy thudc khang sinh dugc lua chon. Pong
thuan Maastricht V (2016) khuyén cao nén sir
dung phac dd bdn thudc chira bismuth dé diét
trr H. pylori [An dau va k& ca [an hai cho nhitng
khu vuc cd H. pylori khang clarithromycin >
15%. Dé tai tdp hgp cac nghién cru trong nudc
vé hiéu qua va tac dung phu clia phac dé bon
thudc chlra bismuth trong diét trir H. pylori lan
dau va lan hai tai Viét Nam.
1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tr'gng: Ching toi da tap hgp cac nghién
cliu tlr ndm 2008 dén ndm 2020. C6 téng 10
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nghién cltu trén 1.303 bénh nhan, bao gom: 06
nghién clu (n=1089) s dung phac d6 bon
thudc chlra bismuth diét trir H. pylori [an dau va
04 nghién clru (n=214) s dung phac do bon
thuGc chira bismuth diét trr H. pylori [an hai. DGi
tugng gom nhirng bénh nhan (viém da day man,
loét da day-ta trang, kho tiéu chic nang) da
dugc kham lam sang, noi soi da day, xét nghiém
H. pylori.

Phuong phap:

e Tiéu chudn lua chon diét trir H. pylori lan
dau (first-line)

+ Bénh nhan = 18 tudi

+ Nhiém H. pylori, xac chdn bdng mé bénh
hoc va/hoac CLO test, hodc test hai tha

+ Bbng y str dung phac d6 bon thube chiia bismuth

e Tiéu chuan loai trlr Iua chon diét tror H.
pylori [an dau:

+ Bénh nhan da cac thubc: Thubdc Uc ché
bém proton, thudc (c ché thu thé H2, thudc
chong viém khong steroid (NSAID), hodc khang
sinh trudc do 04 tuan

+ Tién s cat da day, cb bénh ly khac kém
theo (suy gan, suy than, xd gan mat bu...), phu
nir co thai, di i’ng cac thudc, khong tuan thu
uéng thudc

o Tiéu chuan Iua chon diét trir H. pylori [an hai

+ Bénh nhan = 18 tudi

+ Nhiém H. pylori, xac chdn bdng mé bénh
hoc va/hoac CLO test, hodc test hai tha

+ D3 thét bai diét trir H. pylori [an dau bang
phac d6 3 thubc hoac bon thudc khong chira
bismuth. Bénh nhan dong y st dung phac do
bon thudc chira bismth.

Cac thong so can theo doi:

+ Xét nhiém H. pylori: Sau 4 tuan diéu tri, tat
cd cac bénh nhan dugc xét nghiém H. pylori
bdng CLO test va/hodc md bénh hoc, hodc test
hai tha.

+ Theo doi cac tac dung phu sau dung thudc

+ Ty |é diét H. pylori dugc phan tich qua thiét
k€ nghién clu (per protocol: PP) va theo y dinh
diéu tri (intention-to-treat: ITT) cho cac nghién
ctu.

Ill. KET QUA NGHIEN cU'U

1. Pac diém bénh nhan sir dung phac do
bon thudc chira bismuth diét trur H. pylori
[an dau. TU nam 2016 dén 2020 c6 06 nghién
ctu trinh bay vé hiéu qua phac d6 bon thudc
chlra bismuth diét trir H. pylori [an dau. Bang 1
trinh bay ddc diém clia nhdm nghién cdu.

Bang 1. Bic diém nhom bénh nhén nghién ciu

Tac gia/ndm/n Phac d6 Tudi Nam/nir | H. pylori
Pantoprazole 20 mg x 2 vién/ngay
B.C. Nam [1] Bismuth subcitrate 120 mg x 4 vién/ngay Test tha
(2016) Metronidazole 500 mg x 2 vién/ngay 42,7+11,7 | 221/85 (C13 UBT)
(n = 306) Tetracycline 500 mg x 4 vién/ngay
(phac d6: PBMT x 14 ngay)
Esomeprazole 40 mg x 2 vién/ngay
D.N.Q.Hué [2] Bismuth subcitrate 120 mg x 4 vién/ngay 38.7+10.5 CLO test &
(2016) Metronidazole 500 mg x 2 vién/ngay ! ¢ 70/52 MO bénh
(n=122) Tetracycline 500 mg x 4 vién/ngay hoc
(phac d6 EBMT x 14 ngay)
Rabeprazole 20 mg x 2 vién/ngay
N.T.N. Poan [3] | Bismuth subcitrate 120 mg x 4 vién/ngay Test thd
(2018) Amoxicillin 500 mg x 4 vién/ngay 44,1+12,3 24/63 (C13 UBT)
(n=87) Levofloxacin 500 mg x 4 vién/ngay
(phac d6 RBAL x 14 ngay)
Rabeprazole 20 mg x 2 vién/ngay CLO test
T.T.K..Tudng [4] | Bismuth subcitrate 120 mg x 4 vién/ngay hosc
(2020) Amoxicillin 500 mg x 4 vién/ngay 42,2+13,2 | 48/41 test tha
(n=89) Levofloxacin 500 mg x 4 vién/ngay (C13 UBT)
(phac dd RBAL x 14 ngay)
Esomeprazole 40 mg x 2 vién/ngay CLO test
K.T.Trang [5] Bismuth subcitrate 120 mg x 4 vién/ngay hoc
(2020) Tetracycine 500 mg x 4 vién/ngay 44,6+13,8 | 166/67 test thd
(n =233) Tinidazole 500 mg x 2 vién/ngay (C14 UBT)
(phac dd EBTTi x 14 ngay)
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Rabeprazole 20 mg x 2 vién/ngay CLO test
T.T.K.TuGng [6] | Bismuth subcitrate 120 mg x 4 vién/ngay hosc
(2020) Metronidazole 500 mg x 3 vién/ngay 43,2+12,5 | 96/156 test tha
(n = 252) Tetracycline 500 mg x 4 vién/ngay (C13 UBT)
(phac d6 RBMT)
(n = 1089) 625/464

Nhé&n xét: Phan 16n bénh nhan & tudi trung nién, namnir: 625/464 (1,3), cAc phudong phap phat
hién H. pylori bao gom: CLO test va/hodc mo6 bénh hoc, test hagi thd (urea breath test: UBT) vdi C13
hodc C14. Cac phéc d6 gom: PBMT (01), EBMT (01), EBTTi (01), RBMT (01), RBAL (02)

2. Hiéu qua diét tru H. pylori [an dau bang phac d6 bon thudc chira bismuth

Bang 2. Ty Ié diét tra’ H. pylori Iin diu bang phac dé bén thuéc chira Bismuth

Phan tich| Nam-cs | Hué-cs | Poan-cs | Tudng-cs| Trang-cs | Tudng-cs Tong
T 88,6% 79,5% 93,1% 89,9% 86,3% 84,1% 86,6%
(271/306) | (97/122 | (81/87) | (81/89) | (201/233) | (212/252)| (943/1089)

PP 92,8% 90,6% 91,4% 92,7% 92,7% 95,9% 93,2%
(194/209) | (97/107 | (53/58) | (76/82) | (201/217) | (212/221)| (833/894)

Nhan xét: Ty & diét trir H. pylori [an dau bang phac d6 bén thudc chira bismuth theo y dinh diéu
tri (ITT) va theo thi€t ké nghién ctru (PP), tuong Ung la: 86,6% va 93,2%.
3. Tac dung phu diét trir H. pylori [an dau bang phac d6 bon thudc chira bismuth
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Biéu dé 1. Téc dung phu cua phdc dé bén thudc chira bismuth diung I3n diu

Nhan xét: Tac dung phu hay gap: Phan den (55,8%), mét moi (49,1%), chan an (40.2%)... va ty
|é chung: 66,9%.

4, Dic diém bénh nhan sir dung phac d6 bon thudc chira bismuth diét trir H. pylori [an
hai. T nam 2008 dén 2019, c6 04 nghién clfu trinh bay vé hiéu qua phac dé bon thudc chilra
bismuth diét trir H. pylori [an hai. Bang 3 trinh bay d3c di€ém cta nhém nghién clru.

Bang 3. Bac diém nhom bénh nhan nghién ciu
Tac gia/nam/n Phac do Tuoi Nam/nir | H. pylori
Esomeprazole 20 mg x 2 vién/ngay
T.T.Trung [7] | Bismuth subcitrate 120 mg x 4 vién/ngay

(2008) Metronidazole 500 mg x 2 vién/ngay 41+14 17/9 CLO test &

(n = 26) Tetracycline 500 mg x 4 vién/ngay mo bénh hoc

(phac d6 EBMT x 14 ngay)
Esomeprazole 20 mg x 2 vién/ngay
N.T.Vinh [8] Bismuth subcitrate 120 mg x 4 vién/ngay CLO test &

(2011) Metronidazole 500 mg x 2 vién/ngay P

(n=31) Tetracycline 500 mg x 4 vién/ngay 43,312 21/10 | mo benh hoc

(phéc dd EBMT x 14 ngay)
Esomeprazole 40 mg x 2 vién/ngay

D.N.Q.Hué [2] | Bismuth subcitrate 120 mg x 4 vién/ngay CLO test &
(2016) Metronidazole 500 mg x 2 vién/ngay 3874105 | 27/17 M bénh
(n=44) Tetracycline 500 mg x 4 vién/ngay ' ! hoo

(phac d6 EBMT x 10 ngay)
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. Rabeprazole 20 mg x 2 vién/ngay
T.T.K[.g'l']erng Bismuth subcitrate 120 mg x 4 vién/ngay
Amoxicillin 500 mg x 4 vién/ngay Test tha
(Ingi%) Levofloxacin 500 mg x 1 vien/day | #>°*17:3 | 6548 | (c137yBT)
B (phac d6 RBAL x 14 ngay)
(n=214) 130/84

Nhén xét: Phan I6n bénh nhan & tudi trung nién, namnir: 130/84 (1,5), cac phucng phap phat
hién H. pylori bao gébm: CLO test va/hodac mo bénh hoc, test hagi thd (urea breath test: UBT) véi C13.

Cac phac do6 : EBMT (03), RBAL (01)

5. Hiéu qua diét trur H. pylori [an hai b5ng phac d6 bon thudc chira bismuth
Bang 4. Ty Ié diét tra’ H. pylori Ian hai bang phac dé bon thuéc chira Bismuth

Phan tich| Trung -cs Vinh-cs Hué-cs Tudng-cs Tong
ITT 93,3% (24/26) | 77,4%(24/31) | 84,0%(37/44) | 90,3%(102/113) |87,3%(187/214)
PP 95,7%(22/23) |80,0% (24/30) | 86,0% (37/43) | 93,1% (95/102 | 89,9%(178/198)

Nhan xét: Ty |é diét trir H. pylori [an hai bdng phac d6 bdn thudc chra bismuth theo y dinh diéu
tri (ITT) va theo thi€t k€ nghién ctru (PP), tuong Ung la: 867,3% va 89,9%.
6. Tac dung phu diét trir H. pylori [an dau bang phac d6 bon thudc chira bismuth

N %

218

9

| I | | |

m Phan den

58.5

| MEt moi
Vi kim loai

o Budn ndén
Chan an
Pau dau

m Chdéng mat

MW Tao bon

W Tigu chay

W Pau bung

| Ngd kém

Biéu dé 2. Tic dung phu cta phdc dé bén thudéc chira bismuth diét tra’ H. pylori I3n hai
Nhan xét: S6 bénh nhan co tac dung hay gap gém: Phan den, mét moi, vi kim loai va bu6n non..
chiém ty 18 tuong (ng: 41,9%, 41,2%, 32,5%, 31,1%.

IV. BAN LUAN

4.1. Ban vé hiéu qua phac d6 bon thudc
chira bismuth diét trir H. pylori [an dau. Cac
nghién cfu gan day tai Viét Nam da cho thay
tinh hinh khang thu6c cta H. pylori da tang lén
theo thdi gian. Ty |é khang thu6c nguyén phat
(primary resistance) cta H. pylori véi amoxicillin,
clarithromycin, = metronidazole, levofloxacin,
tetracycline va da khang tuong (Ung la: 15,0%,
34,1%, 69,4%, 27,9%, 17,9% va 48,8%. Do
vay, dong thuan Maastrictht V (2016), dong
thuan Toronto (2016), hudng dan tur dai hoc Hoa
Ky (2017) déu khuyén cdo nén sl dung phac do
b6n thudc chlra bismuth cho cac khu vuc khi H.
pylori khang clarithromycin va metronidazole >
15%. Do vay, tai Viét Nam da st dung phac do
bdn thudc chdra bismuth dé diéu tri diét tri H.
pylori lan dau cho cac déi tugng cdé nhiem H.
pylori nhu viém da day man, loét da day, loét ta
trang, loét ta trang cd bién chirng chay mau tiéu

hda va k& ca cho nhitng bénh nhan khé tiéu
chirc ndng [1-6].

Phac d6 bismuth kinh dién (PPI + bismuth +
metronidazol+ tetracycline) da dugc s dung
trén 20 ndm dé& diéu tri diét trir H. pylori. Tuy
nhién, tuy thudc tinh hinh khang thubc clta vi
khudn H. pylori, kinh nghiém cla thay thudc c
th€ st dung cdc khang sinh khac nhau nhu
levofloxacin, tinidazole,amoxicilin... va day dudc
goi la phac d6 bismuth cai bién (modified
bismuth quadruple therapy). Bismth tac dong Ién
H. pylori théng qua da co ché: Diét vi khudn nh&
tao phdrc hop trén thanh té€ bao va bao tuang, c
ché cac enzyme cla H. pylori nhu: urease,
catalase, lipase, photpholipase.. cling nhu ic ché
su bam dinh cla H. pylori, lam giam tai lugng vi
khuan H. pylori trong da day

Tap hogp t&r 6 nghién ciru [1-6] s dung phac
d6 bdn thudc chra bismuth trong diét trir H.
pylori [an dau (first-line), két qua trong bang 2
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cho biét ty 1é diét trir H. pylori theo y dinh diéu
tri (ITT) va theo thi€t ké nghién ciru (PP) tugng
ing la 86,6% va 93,2%.

K& qua nghién ciu cta ching téi cling phu
hgp vdi mét s6 nghién clu khac. Tai chau Au, ty
Ié khang thubc cta H. pylori v&i clarithromycin
con thap. McNicholl AG va cs nghién cliu trén
1141 bénh nhan chua tung diéu tri tr 27 qudc
gia tai chdu Au bang phac d6 bén thubc chira
bismuth, cu thé: thudc c ch& bom proton,
bismuth (480mg), amoxicillin (29),
claruthromycin (1g). Két qua nghién clru cho biét
ty 16 diét trir H. pylori theo y dinh diéu tri (ITT)
va theo thiét ké nghién clru (PP) tuong Ung la
88,0% va 94,0%. Nhiing két qua nghién clru
nay da cho thdy phac do6 bén thudc chla
bismuth chlfa cac khang sinh khac nhau
(clarithromycin,  _levofloxacin, tetracycline,
metronidazole...) van cé hiéu quéa cao trong diét
trir H. pylori lan dau.

4.2. Ban vé hiéu qua phac dé bon thudc
chira bismuth diét trir H. pylori [an thir hai.
Pong thuan Maastricht V (2016) khuyén cao
phac d6 bbn thuGc chlra bismuth, hodc ba
thudc/bon thudc cd fluoroquinolone-amoxicillin
nhu la liéu phap k€ ti€p (second-line) cho bénh
nhan da bi that bai diéu tri [an dau (first-line).
Do vay, tir nam 2026 dén 2016, da co6 4 nghién
ctu [2, 7-9] trinh bay vé hiéu qua cla phac do
bon thudc chira bismuth trong diét trir H. pylori
cho nhitng bénh nhan da that bai diét trir lan
dau. Két qua nghién cliu trong bang 4 cho biét
ty |é diét trir H. pylori theo y dinh diéu tri (ITT)
va theo thiét ké nghién clru (PP) tuong Ung la
87,3% va 89,9%.

Tai Trung Qudc, ty Ié khang thubc cia H.
pylori cling tang Ién sau diéu tri [an thdr nhat. Do
vay, phac d6 bon thubc chilra bismuth da dugc
ap dung cho cac bénh nhan nay. Liang X va cs
da thuc hién phac d6 bon thubc chra bismuth
vGi cac PPI khac nhau va cac khang sinh khac
nhau trén 424 bénh nhan. Cac phac dd cu thé
nhu sau: Phac d6 LBTM: lanzoprazole 30 mg, (2
vién/ngay), bismuth 220 mg (2 vién/ngay),
tetracycline 500 mg (4 vién/ngay), metronidazole
400mg  (4vién/ngay); Phac do6  LBTF:
Lanzoprazole 30 mg, (2 vién/ngay), bismuth 220
mg (2vién/ngay), tetracycline 500 mg (3
vién/ngay), furazolidone 100 mg (3 vién/ngay);
Phac do6 LBAT: lanzoprazole 30mg, (2
vién/ngay), bismuth 220mg (2 vién/ngay),
amoxicillin 1000 mg x 3 lan/ngay, tetracyclline
500 mg (4 vién/ngay); Phdc do6 LBAF:
lanzoprazole 30 mg, (2 vién/ngay), bismuth 220
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mg (2 vién/ngay), amoxicilin 1000 mg x 3
lan/ngay, furazolidone 100 mg (3 vién/ngay). Két
qua nghién cru cho biét ty Ié diét trir H. pylori
theo thiét k€ nghién clfu cua tat cd 4 nhdm déu
vuot trén 90%. Cu thé, ty 1€ diét trir H. pylori
theo thiét két nghién clu véi nhdom: LBTM, LBTF,
LBAT va LBAF tuong Ung la: 93,1%, 96,1%,
94,6% va 99,0%. Tuong tu nhu vay, ty 1€ diét
trir H. pylori theo y dinh nghién cttu véi nhom:
LBTM, LBTF, LBAT va LBAF tudng (ng la:
87,9%, 91,7%, 83,3% va 95,2%. Két qua nay
cling minh chig k& ca khi H. pylori da khang
metronidazole thi phac d6 b6n thubc chira
bismuth van c6 hiéu qua diét H. pylori trén 90%
theo y dinh nghién clu.

Ngay nay, dé€ phan loai danh gid mirc d6 diét
trlr H. pylori, dua trén két qua phan tich theo
thiét k&€ nghién citu (PP) phan chia thanh cac
m(c nhu sau: Rat tot = 95%, t6t = 90%, kém:
85-89%, khong chap nhan < 85%. Trong nghién
cru cta ching t6i khi dung phac d6 bon thudc
chira bismuth tiéu diét [an dau thi ty € diét trir
H. pylori trung binh theo thiét ké nghién clru dat
93,2% (dat muc t6t). Tuy nhién, khi sir dung
phac d6 bon thubc chda bismuth [an hai
(second-line) thi hiéu qua tiét tr&r H. pylori trung
binh theo thiét ké nghién ciru cling 89,9% (vuot
89%). Vi vay, phac d6 bon thubc chira bismuth
van ¢o hiéu qua diét trir H. pylori [an dau va [an hai.

4.3. Tac dung phu cua phac d6 bon
thuoc chira bismuth. Phac d6 bon thudc chira
bismuth cé hiéu qua cao diét trir H. pylori l[an
dau va lan hai. Tuy nhién, han ché clta phac do
nay la co cac tac dung khong mong muon. Ty 1€
tac dung khong mong mudn khi s&r dung phac do
bon thubc chlra bismuth lan dau va lan th hai
tuagng ’ng la: 66,9% va 58,5%. Tuy nhién, phan
I6n déu & mic nhe, khong cd bénh nhan nao &
mic nang va binh phuc sau 01 tuan. Cac tac
dung khéng mong mudn hay gap & hai nhom
gdm: phan mau den, mét moi, vi kim loai...
Nghién clru cla McNicholl AG va cs tai chau Au
trén 1141 bénh nhéan diéu tri [an dau bang phac
d6 bon thudc chlra bismuth cho biét cé 36% s6
bénh nhan cé tac dung phu, trong dé 76% miic
nhe, 23% mukc trung binh va chi cd 0,9% mirc
nang. Thdi gian xuat hién tac dung phu trung
binh 6,5 ngay. Nghién clru clia Liang X va cs cho
biét c6 su khac biét vé tdc dung phu cua cac
phac d6 khac nhau. Tac dung phu gdp nhiéu &
phac d6 LBTM (33,6%). Cac phac do: LBTF,
LBAT va LBAF chiém ty Ié thap hon, tudng (ng
la: 17,6%, 16,2% va 19,2%.
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V. KET LUAN

1. Ty Ié diét trir H. pylori [an dau bang phac
dd bon thubc chlra bismuth theo y dinh diéu tri
(ITT) va thiét ké nghién clu (PP) tudng Ung la
86,6% va 93,2%. Ty I& diét trir H. pylori [an hai
bang phac d6 bbn thubc chlra bismuth theo y
dinh diéu tri (ITT) va thiét k&€ nghién ciu (PP)
tuang Ung la 87,3% va 89,9%

2. Tac dung khdong mong mudn khi st dung
phac d6 bon thubc chira bismuth [an dau va lan
thr hai tugng Ung la: 66,9% va 58,5%. Cac tac
dung khong mong mu6n hay gap & hai nhom
gém: phan mau den, mét madi, vi kim loai...Tuy
nhién, phan I6n déu nhe va binh phuc sau 01
tuan dung thudc
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TAC DUNG KHONG MONG MUON CUA PIEU TRI BUO'C MOT PHAC PO
PACLITAXEL - CARBOPLATIN UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN IV O’ BENH NHAN CAO TUOI

TOM TAT

Muc tiéu: Danh gid cac tac dung khong mong
mudn cua diéu tri bugc mot phac doé Paclitaxel —
Carboplatin ung thu ph0| khong t& bao nhé giai doan
IV & bénh nhan cao tudi tai Bénh vién Htu Nghi. D6i
tugng va phucng phap nghlen cru: Nghién ciu
mo ta, phoi hgp hoi clru va tién ciru 51 bénh nhan >
60 tu0| ung thu phéi khéng t€ bao nhé giai doan IV
dugc d|eu tri hoa chat budc mot phac dd Paclitaxel-
Carboplatin tai Bénh vién Hiru Ngh| tir thang 01/2016
dén thang 12/2020. Két qua: Ty [:] g|am BC, BCTT la
25,5%; 37,3%. Trong dé chu yéu la glam BC va giam
BC'I‘I' do 1/2 la 19,6% va 27,4%. Ty Ié gidm HST,
giam tiéu cau 1a 29 4% va 13 7%. Ty |& budn non,
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2Bénh vién K
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non 1a 19,6% va 9,8%. Tiéu chay chiém ty 1é 11,8%.
Ty I rGi loan than kinh cdm giéc ngoai vi, dau xucng
khép la 17, 6% va 21,6%. Két Iuan Tac dung khong
mong muon cla phac dd chu yéu ¢ mic d6 1/2, an
toan dé &p dung diéu tri cho bénh nhan cao tudi.

Td' khoa: Paclitaxel- Carboplatln Ung thu phdi
khéng t& bao nho, cao tudi

SUMMARY

SIDE-EFFECTS OF FIRST LINE PACLITAXEL
— CARBOPLATIN REGIMEN FOR STAGE IV NON-

SMALL CELL LUNG CANCER IN OLDER ADULTS
Objective: EstimateSide-effects of first line
Paclitaxel — Carboplatin regimen for stage IV non-
small cell lung cancer in elderly patientsat Huu Nghi
Hospital. Patients and Methods: Retrospective and
prospective estimated side effects of 51 patients older
than 60 years with stage IV non-small cell lung cancer
receiving Paclitaxel-Carboplatin asfirst line
chemotherapyat Huu Nghi Hospital from January 2016
to December 2021. Results: Of our 51 patients, the
rate of leukopenia,neutropeniawere 25,5% and 37,3%
respectively. Leukopenia andneutropenia grade 1/2
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