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p <0,05). Phu nif cé trinh d6 hoc van trén THPT cd kha nang dat kién thirc gap do6i so v8i nhdm trinh
dd THPT tr& xudng (OR = 2,05; 95% CI: 1,07-3,94; p =0,03).

Bang 3.4. Méi lién quan giifa mot sé6 dic diém I3m sang - san khoa vdi kién thirc
chung cua phu nif mang thai vé dai thao duong thai ky (n=199)

Dic diém Chulgigtt nitcn (Y)oz_zt (952/§c1) P
BMI trudc khi mang thai 233 11337((5%3'21)) ?‘1} Eigjgg 3,27 (1,%3—8,69) 0,02
Tudi thai 58 tuan 12255((8735',38)) 450((1264,72)) 1,25 (0,311—3,77) 0,70
S6 [an mang thai L 0 g%ﬁi; - 838 1,27 (0,153-3,01) 0,59
Tién st thai luru/dé non Krg)éng 1;?’(5(§’8é)6) 369 ((4261,’24)) 335 (0’é7_9,77) 0,24
Tién sif gia dinh BTD thaéng 11382((7727,’06)) 378((2282,'04)) 125 (0,4113—3,64) 0,68
BTBTK thééng 12219 ((6739,’663) ?3 82?3 199 (1,(1)2—3,66) 0,04

Két qua phan tich da bién cho thdy nhom
thai phu c6 chi s6 BMI > 23 (thlra can, béo phi)
co ty 1é dat kién thic cao hon han (OR=3,27;
95% CI: 1,23-8,69; p=0,02), va nhitng ngudi
da dudgc chan doan dai thdo dudng thai ky cling
¢ kha nang dat kién thirc tét gan gap doi so vdi
nhdém chua mac (OR =1,99; 95% CI: 1,02-3,66;
p=0,04).

IV. BAN LUAN

Két qua nghién clu tai Bénh vién Dai hoc Y
Ha NOi cho thay ty I€ thai phu cd kién thic dat
yéu cau vé dai thdo dudng thai ky (DTDTK) chi &
muc 22,6%, thap hon dang ké so véi cac nghién
cu trudc day tai Viét Nam. Cu thé, nghién clu
cla Nguyen Thi Kiéu Oanh va cdng su (2022) ghi
nhan ty Ié nay la 65,1% tai Bénh vién Dai hoc Y
Dugc TP. H6 Chi Minh,® trong khi nghién clru cla
Vi Thi Lé Hién (2024) tai Nam binh ghi nhan
muic 51,7%.7 Su khac biét nay cd thé dén tir su
khac biét vé dic diém dan sd hoc, trinh dd hoc
van hodc chién lugc truyén thong gido duc suc
khoé tai tirng dia phuang.

Nghién cltu cho thdy phu nit tir 35 tudi trg
Ién c6 kha ndng dat kién thirc cao gdp gan ba
lan nhém dudi 35 tudi (OR=2,94). Piéu nay cd
thé ly giai 1a do phu ni¥ I6n tudi thudng cd kinh
nghiém sinh san hoac ti€p can dich vu y t€ nhiéu
hon, tir d6 cé diéu kién tim hi€éu bénh ly lién
quan dén thai ky nhu BTDTK. Bén canh dg, trinh
dd hoc van cling la yéu t68 lién quan dang ké.
Nghién cru nay ghi nhan phu nir cé trinh dé hoc
van trén THPT cd kha nang dat ki€én thdc gap
d6i so v8i nhdm hoc van thap hon (OR=2,05).
Diéu nay phu hgp vdi nhiéu nghién clru trong va
ngoai nudc, cho thdy hoc van cao gilp phu nit
tiép can t6t hon vdi thdng tin y t& va hiéu ding
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vé phong bénh.

MOt phat hién dang chu vy la thai phu c6 BMI
>23 (thlra can, béo phi) co ty 1€ dat kién thirc
cao han rd rét (OR=3,27). Két qua nay c6 thé
phan anh mai lién hé gilra lo ngai vé bién ching
thai ky va xu hudéng tu tim hiéu kién thic y té€ &
nhém phu nif c6 yéu t6 nguy cd. Tuy nhién,
cling can luu y réng BMI cao von la yéu t6 nguy
cd cua BDTDTK theo WHO va B0 Y té€ Viét Nam,
nén day cling cd thé 13 nhém thudng dugc béc si
tu van ky han trong qua trinh kham thai.! Viéc
tiing dugc chan dodn méc DTDTK cling ¢6 lién
guan dén kién thdc tot hon, véi OR=1,99. Diéu
nay phu hgp vdi logic rang nhitng phu nii da
tirng mac bénh s& dugc tiép cdn cac chuong
trinh tu van, theo déi va diéu tri chat ché han, tir
dd nang cao nhan thic va kién thdc. Nghién ciu
cla Sweeting va cong su (2022) ciing nhan
manh vai trd cla gido duc bénh nhan trong kiém
soat DTDTK.3

_ Tuy nhién, ty |é thai phu cd kién thic dat
van con thap cho thay su can thiét cla viéc day
manh truyén thong - gido duc sic khoe vé
DTDTK. Theo khuyén nghi ctia WHO va B0 Y té
Viét Nam, giao duc suic khoe va sang loc s6m la
hai chién lugc quan trong nhdm han ché tac hai
cla BTDTK ddi v6i me va con.? Nghién cltu cla
Nguyén Thi Thanh Tam (2022) cling cho thady
gido duc stic khde cai thién rd rét ki€n thirc va
thuc hanh ctia bénh nhan mdc BTDTK sau can
thiép.® Nhu vay, nghién clru da gép phan cung
cdp thém bang chirng thuc té vé hién trang kién
thirc cta thai phu tai mot bénh vién tuyén trung
uagng, dong thdi xac dinh dugc mot s6 yéu to co
lién quan. Cac ké&t qua nay cd thé lam co s& dé
xay dung cac chudng trinh can thiép gido duc
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dinh duBng va phong bénh hiéu qua haon trong
chdm sdc thai san.

V. KET LUAN

Ty |é thai phu co kién thic dat vé DTDTK tai
Bénh vién Dai hoc Y Ha NOi con thap (22,6%).
Cac yéu td nhu tudi =35, trinh do hoc van cao,
BMI >23 va c6 tién st DPTDTK c6 lién quan tich
cuc dén mdc do hiéu biét. Can ddy manh cac
chuang trinh truyén théng — giao duc slc khée
hudng t6i nhém nguy co nhdm cai thién hiéu
qua phong ngura va kiém soat BTDTK.
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HIEU QUA DIET TRU’ HELICOBACTER PYLORI LAN HAI
CUA PHAC PO BON THUOC CO LEVOFLOXACIN SAU THAT BAI
VOTPHAC PO BON THUOC CO BISMUTH

Ngan Thu Thao!, Trinh Thi Thanh Thuay?, V6 Duy Thong?3

TOM TAT

pat van dé: bidu tri diét tr vi khudn
Helicobacter pylori (H. pylori) cé vai trd0 quan trong
trong viéc lam giam ganh ndng cla nhiéu bénh ly tiéu
hoa. Theo dong thuan cta Hoi Khoa hoc Tiéu hoa Viét
Nam nam 2022 va doéng thuan Maastricht VI/ Florence
nam 2021, phac d6 bon thudc cd levofloxacin dudc
khuyén cado sr dung diéu tri [an hai sau khi that bai
vGi phac do dau tay la phac d6 bon thubc cd bismuth.
Cac dir liéu gan day vé hiéu qua diéu tri lan hai cla
phac d6 bon thudc cé levofloxacin tai Viét Nam con
han ché, trong khi tinh trang dé khang khang sinh cua
Vi khuan H. pylori t|ep tuc thay d6i. Muc tiéu: Ching
t6i thiét k& nghién clru nhdm: (1) Xac dinh ti 18 diét
trir H. pylori lan hai vdi phac d6 lan hai phac d6 bon
thudc co levofloxacin & bénh nhan da diéu tri lan dau
vGi phac do bon thudc cd bismuth that bai. (2) Xac
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2Bénh vién Dai hoc Y Duoc Thanh phd H6 Chi Minh
3Pai hoc Y Duoc Thanh phé HS6 Chi Minh

Chiu trach nhiém chinh: V& Duy Thong

Email: duythong@ump.edu.vn

Ngay nhan bai: 25.6.2025

Ngay phan bién khoa hoc: 24.7.2025
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dinh ti |é tuan tha diéu tri ca bénh nhan vdéi phac do
bon thudc cd levofloxacin. (3) Phan tich cac yéu to
anh hudng dén hiéu qua diéu tri. PO tugng va
Phucong phap nghién ciru: Nghién clfu doan he tién
cfu. Chung t6i chon cac bénh nhan da diéu tri diét trir
H. pylori lan dau that bai véi phac do bon thudc cd
bismuth, dén kham tai Phong kham Tiéu hdéa — Gan
Mat, Bénh vién Dai hoc Y Dugc TP.HO Chi Minh tir
thang 1/2024 - 12/2024 Bénh nhan dugc diéu tri vdi
phac d6 bdn thudc cé levofloxacin 14 ngay Tinh trang
nhiem H. pylori dugc ki€m tra 4-12 tuan sau khi két
thic didu tri b&ng thir nghiém hai thd 13C va/hoac thlr
nghiém urease nhanh. K&t qua: Trong 171 ddi tugng
tham gia nghién cltu, 69 benh nhan la gigi tinh nam.
Do tuoi trung binh (:t PLC) cua nger| tham gia la 43,9
(d: 12,8) tuoi. C6 91,8% BN tuan tha diéu tri. Ti Ié dlet
trr H. pylori lan ha| thanh coéng cua phac do bon
thudc co levofloxacin theo phan tich PP la 79,6% va
theo phan tich mITT la 76,0%. Cé mdi tuong quan co
y nghia thong ké gilra hiéu qua diéu tri va sy tuan thu
dieu tri (p=0,001; OR=7,03; 95%CI 2,20-22,43).
Khong ghi nhan moi tudng quan cé y nghla thong ké
(p>0,05) gilra két qua diéu tri va tudi, gidi, tinh trang
hit thudc 14 hay liéu levofloxacin. Két luan: Phac do
bdn thudc cd levofloxacin diéu tri [an hai cd ti 1& diét
trlr chdp nhan dugc, mdc do tuan tha diéu tri cla
bénh nhan cao. Hiéu qua diéu tri cia phac dé co mdi
tuong quan vdi su' tudn tha diéu tri ciia bénh nhan.
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Tur khoa: Helicobacter pylori, H. pylori, phac do
bon thudc cd levofloxacin, diét trir, hiéu qua

SUMMARY
EFFICACY OF SECOND-LINE
HELICOBACTER PYLORI TREATMENT BY
LEVOFLOXACIN-BASED QUADRUPLE
THERAPY AFTER BISMUTH-BASED

QUADRUPLE THERAPY FAILURE

Background: Eradication of Helicobacter pylori
(H. pylori) is a key component in reducing the burden
of many digestive diseases. According to the
Consensus of the Vietham  Association of
Gastroenterology and the Maastricht VI/Florence
Consensus in 2021, levofloxacin-based quadruple
therapy is recommended as second-line treatment
after failure with the first-line regimen of bismuth-
based quadruple therapy. However, recent data on
the efficacy of second-line levofloxacin-based
quadruple therapy is limited in Vietnam, while
antibiotic resistance of H. pylori continues to change.
Objectives: We designed this study to (1) evaluate
the current eradication rate of second-line
levofloxacin-based quadruple therapy in patients who
failed the first-line treatment with bismuth-based
quadruple therapy. (2) Assess the patient adherence
rate to levofloxacin-based quadruple therapy. (3)
Investigate related factors affecting the treatment
outcomes. Methods: This was a prospective cohort
study. We enrolled patients who (1) had failed the
first-line H. pylori eradication treatment with bismuth-
based quadruple therapy and (2) were treated at the
Gastroenterology and Hepatology Outpatient Clinic of
the University Medical Center Hospital in Ho Chi Minh
City from January 2024 to December 2024. Patients
received a 14-day levofloxacin-based quadruple
therapy. Post-treatment H. pylori status was assessed
4-12 weeks after the end of the therapy by 13C urea
breath test and/or rapid urease test. Results: Of the
171 patients enrolled in this study, 69 of them were
male. The mean (£ SD) age of the participants was
43,9 (+ 12,8) years. 91.8% of patients adhered to the
treatment. The eradication rate of H. pylori was
79.6% by per-protocol analysis (PP) and 76.0% by
modified intention-to-treat analysis (mITT). A
statistically significant correlation between treatment
outcomes and medication adherence was found (p =
0,001; OR= 7,03, 95%CI: 2,20-22,43)). There was no
statistically significant association (p>0,05) between
the success rate and age, gender, smoking status, or
levofloxacin dose. Conclusion: Levofloxacin-based
quadruple therapy demonstrated acceptable
eradication rate as a second-line treatment, with high
level of patient adherence. Treatment outcomes are
significantly correlated with patient adherence.
Keywords: Helicobacter pylori, H. pylori, levofloxacin-
based quadruple therapy, eradication, efficacy

I. DAT VAN DE

Nhiém vi khudn Helicobacter pylori (H.
pylori) van con la mot van dé sic khoe cong
dong phd bién tai Viét Nam, véi ti 1é mac Ién tdi
50-70%. Tinh trang nhiém H. pylori man tinh co
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kha nang gay nhiéu bénh ly tiéu hdéa nhu viém
da day man, loét da day td trang, u mo
lymphoma da day va ung thu biéu md tuyén da
day. Do d6, van dé diét trir vi khudn H. pylori co
vai trd0 quan trong trong viéc lam giam ganh
nang cla cac bénh ly tiéu hoa nay.

Mot trong nhitng thach thic 18n cua viéc
diéu tri la ti 16 H. pylori dé khang khang sinh
ngay cang gia tang va phic tap. Trén thuc t€,
cac trudng hgp bénh nhan (BN) that bai véi phac
do dau tay la phac do bén thubc cod bismuth
khong hiém gap trén lam sang. TU do, dat ra
van dé lua chon phac d6 diéu tri diét trir H.
pylori lan hai cho cac bac si diéu tri. Trong cac
hudng dan gan day, H6i Khoa hoc Tiéu hoa Viét
Nam nam 2022 va Dong thudn Maastricht
VI/Florence ndm 2021 khuyén cao s dung phac
dé bdn thudc cd levofloxacin gobm PPI +
amoxicillin + levofloxacin + bismuth (PALB).

Tuy nhién, s6 liéu nghién cltu vé phac do lan
hai PALB chua dd dé hau thuan cac khuyén cdo
vGi mic d6 chiing cf cao. Cac nghién cru trong
va ngoai nudc bao cao hiéu qua diét trir [an hai
cla phac do PALB cd nhiéu khac biét, dao dong
tlr 69,6% dén 93,1%12. Viéc s dung phac do
nay tai Viét Nam ciing chua dugc cap nhat thém
trong vong 5 nam qua, trong khi bdi canh dé
khéng khang sinh da cd nhiéu thay déi. Do dd,
ching téi thuc hién nghién cffu nhdm bd sung
cac thong tin nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

POi tugng nghién clru: BN da diéu tri diét
trir H. pylori [an dau that bai véi phac d6 bon
thu6c cé bismuth, dén khadm tai Phong kham
Tiéu hdéa — Gan Mat, Bénh vién Pai hoc Y Dugc
TP. HO Chi Minh tir thang 1/2024 — 12/2024.

Tiéu chudn nhdn vao: Cac bénh nhan du
18 tudi trd 1én, da dudc xac nhan két qua diéu
tri diét trr H. pylori lan dau vdi phac d6 bon
thu6c co6 bismuth that bai, dua vao it nhat 1
trong 2 thdr nghiém: test urease nhanh duadng
tinh khi néi soi da day va/hodc thlr nghiém hgi
thd 3C duong tinh.

Tiéu chuén loai trur:

- BN c6 bénh néi khoa nang: suy gan, suy
than, suy tim

- BN cd ch6ng chi dinh hoac tién sir di (ng
vGi bat ki thu6c nao trong phac dé nghién clru

- Phu nif co thai hoac cho con bu

- BN khong tai kham

Phuong phap nghién ciru: Doan hé tién clu

CG mau: 171 BN

Phuong phap thu thap va phan tich s6
liéu: Cac bién s6 vé lam sang dugc thu thap
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bang cach phong van bénh nhan. Cac bién sg vé
can lam sang va diéu tri dugc ghi nhan theo
bénh an dién tlr. S6 liéu dugc xr ly badng phan
mém thong ké SPSS 26.0. Khoang tin cay 95%
dugc sir dung trong khi phan tich, gia tri p <
0,05 dugc xem nhu ¢d y nghia théng ké.

Cac budc tién hanh:

- Sang loc cac BN du tiéu chuén dua vao, tiéu
chuan loai trir va déng y tham gia nghién cdu.

- Cac BN dudc diéu tri bang phac do bdn
thudc cd levofloxacin trong 14 ngay, gém: PPI
litu chudn 01 vién x2 lan/ngay, amoxicillin
1000mg x 2 lan/ngay, levofloxacin 500mg —
1000mg/ngay, bismuth subcitrate 120mg: 02
vién x 2 l[an/ngay.

- Danh gid két qua diét trr cia phac do
PALB sau khi két thic diéu tri 4-12 tuan bdng
test urease nhanh qua noi soi da day va/hoac
thr nghiém hai thé 13C. BN khong dung khang
sinh nao khac hodc bismuth trong vong 4 tuan,
thuéc PPI hodc khang H2 trong vong 2 tuan
trudc do.

- Danh gid mdc do tuan tha thudc dua vao ti
Ié s6 thudc da cap cho BN dugc uéng ding cach.

Ill. KET QUA NGHIEN CU'U

TU thang 01/2024 — 12/2024, c6 171 trudng
hop BN thoa cac tiéu chudn nghién cu. Ching
t6i ghi nhan két qua phan tich nhu sau:

Pic diém chung clia di tugng nghién ciru:

- Tudi: 43,9 + 12,8 (TB + DLC)

- Ti Ié nam/nir: 69/102 (1/1,48)

- Tién can hat thudc 1a: 32/171 (18,7%) BN
da ting hat > 100 diéu thudc hoac hién con hat
thudc 1a

Ti lé diét trir H.pylori. Trong s6 171 BN tai
kham, c6 14 trudng hgp ubng thubc gian doan,
khong dung hudng dan hodac mic d6 tuan tha
dung thudc <80% (Bang 1). Cac BN nay dudc
coi la khong tuan tha diéu tri va bi loai trir khoi
phan tich theo thiét ké nghién clru (PP). Nhu
vay, co6 157 BN dugc phan tich theo PP. Tat ca
171 bénh nhan c6 tai kham, bat k& miic dd tuan
tha diéu tri, s&€ dugc phéan tich theo y dinh diéu
tri cai bién (mITT).

Bang 1. Murc dé tuén thu dung thuéc

Phan tich n/N (%)
mITT 130/171 (76,0)
PP 125/157 (79,6)

Cac yéu t6 anh hudng dén két qua diéu
tri. MOt sO yéu t6 lién quan nhu gidi tinh, nhém
tudi, hat thudc 14, mic do tudn tha diéu tri va
lieu levofloxacin dugc ti€n hanh phan tich moi
lién hé vGi két qua diéu tri theo ITT va theo PP
(Bang 3). Nhdm tuan thu diéu tri cdé hiéu qua
diéu tri t6t han nhém khong tuan tha, véi OR=
7,03 (95%CI, 2,20-22,43), p=0,001. Khong ghi
nhan su khac biét c6 y nghia thong ké giira
nhém BN nho hon va tir 60 tudi, gitta hai gidi,
gitra BN hut va khong hut thudc 13, gilta BN diéu
tri liéu LEV 500mg va liéu cao haon.

Bang 3. Ti diét trur thanh céong H. pylori
va cac yéu té'lién quan

Phan tich mITT PP
n/N n/N
Triéu ch (%) P (%) | P
@ T e o
Tuoi 60 19/’26 0,702* 19/:24 7
G
Nam
iGi (76,8) (80,6)
Gigi - T777i0z| 084" 7750510796
A
Hat :
th:ﬁ’c © (65,6) | (176% |.(67,7) |0,067
la |Khong[109/139 ™ 104/126| *
(78,4) (82,5)
je 90/123 87/112
llé:leotll’l >00mg (73,2) 0.162* (77,7) 10,341
oxacin| .o | 40/48 | 38/45 | *
N 500mg| (83,3) (79,6)
Tuan | ~5 [125/157] 0,001**
tha (79,6) | OR=7,03
dieu |, » | 5/14 | (95%CI,
tri |<MON9| (35,7) 2,20-22,43)

Mirc do tuan thu dung thuéc (N=171)| n | %
< 80% 14| 8,2

80% - <90% 6 |3,5

> 90% 151/88,3

Ti |é diét trir H. pylori [an hai thanh cong cla
phac do PALB theo phan tich PP la 79,6%va theo
phan tich mITT la 76,0% (Bang 2).

Bang 2. Hiéu qua diéu tri diét trir H. pylori

*Kiém dinh Chi binh phuong;
** Kiém dinh Fisher

IV. BAN LUAN

Ti I diét trir H.pylori. K& qua nghién citu
clia chung t6i thap han so vdi hiéu qua diéu tri lan
dau va [an hai ctia phac doé PALB trong cac nghién
clu trudc day & Viét Nam. Phac do PALB khi diéu
tri dau tay cd ti I€ diét trir theo PP trong nghién
clfu cla tac gid Nguyén Au Thanh Thy (2021) la
89,4%3, nghién clu cla tac gia Tran Thi Khanh
Tudng (2020)* la 93,1%. MOt nghién clu khac
dung phac d6 PALB [an hai sau khi that bai vGi
phac d6 ba thuSc chudn cla tac gid Tran Thi
Khanh Tudng ndm 2019 ghi nhan ti Ié diét tro
93,1% theo PP.! Nhu vay trong cac nam qua, ti Ié
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diét trir ctia phac d6 PALB c6 dau hiéu suy giam.

Bén canh dg, sO liéu tir cac nghién clu cho
thay xu hudng gia tang ti 1€ khang thudc cua vi
khudn H. pylori trong thdi gian qua van dang
tlep dién. Hai loai khang sinh amoxicillin (AMX)
va levofloxacin (LEV) dugc dung trong phac do
PALB ciing khéng ngoai I€. Cac BN trong nghién
cfu cta chung t6i khong dugc thuc hién cac xét
nghiém kiém tra ti 1& khang thuSc cta vi khuén.
Tuy nhién, ti 1& vi khudn H.pylori khang AMX va
LEV ghi nhan gan day déu kha cao. Tac gia bao
Ngoc Linh (2022) bdo cdo ti 1€ khang AMX va
LEV & cac BN that bai diéu tri [an lugt la 63,0%
va 52,2%.° Tai Viét Nam, AMX la mdt_trong
nhirng loai khang sinh thong dung nh&t, dé dang
mua ma khong can ké toa tai cac nha thudc. LEV
cling ngay cang dugc s dung rong rai trong
nhiéu bénh Iy nhiém khu&n dudng niéu duc, ho
hap va tiéu hda. Tinh trang dung khang sinh
khdng dang chi dinh, khd kiém soét cling gop
phan lam tang ti 1& vi khudn khéng khang sinh.
Van dé nay cling gdy anh hudng tdi hiéu qua
cla nhiéu phac do6 diét trir H. pylori khac trong
cac nam qua. Hiéu qua cua phac d6 lan hai PALB
sé con can thém thong tin tU cac nghién ctu
khac trong tuong lai.

Ti & diét trir thanh cong theo ITT cla phac
do PALB trong nghién clu cta ching toi thap
han mc dugc khuyén cdo la 80% trong Dong
thuén cta HGi Khoa hoc Tiéu hoa Viét Nam nam
2022. Tuy vay, hiéu qua diét trir trong nghién
cltu khdng chénh 1éch nhiéu so vai diéu tri ca thé
hda theo khang sinh d6 trong nghién clfu cua tac
gia Nguyen Thi Chi (2022) la 74,6%.° Trong khi
dd, khang sinh d6 cua vi khuan H. pylori doi hoi
Idy mau qua ndi soi xam lan, moi trudng nudi
cdy phu hdp, do d6 gay ton kém thém thdi gian,
chi ph|’ diéu tri va khong san co6 vdi ngudn luc y
té cua phan Ién dia phuang. Vi thé, chung toi
cho rang phac d6 PALB theo kinh nghiém van c6
nhiéu uu diém va la mét Iua chon phu hgp Vi
diéu kién ctia nhiéu bénh nhan.

Mirc do tuan thu diéu tri: BN dudc xem la
tuan thu diéu tri khi bénh nhan s dung > 80%

s0 lugng vién thubc, udng dung cach theo hu‘dng
dan. Theo do, ¢ 91,8% téng s6 bénh nhan tuan
tha diéu tri va nhom bénh nhan tuan tha dung
thudc rat tét (= 90%) chiém ti 1€ ap dao la
88,3%. Nhin chung, ti Ié bénh nhan cd thé tuan
tha diéu tri véi phac do 4 thudc co levofloxacin
kha cao, phan I6n dat mic > 90%.>* Phac do 4
thudc cd bismuth dau tay cd hiéu qua cao, nhung
can udng 3-4 lan/ ngay va ti 1€ bénh nhan gdp tac
dung phu cling kha cao. Phac d6 4 thudc
levofloxacin chi can udng 1-2 lan/ngay, va cé ti lé
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tac dung phu thap hon. Véi doi tugng BN da that
bai diéu tri [an dau, kéo dai thdi gian, chi phi diéu
tri, day s& 1a nhitng uu diém dang can nhic.

Cac yéu to anh hudng dén két qua diéu
tri. Kém tuan tha diéu tri la mét yéu to tién
lugng quan trong trong qua trinh diéu tri diét trir
H. pylori va lam tdng xac suét vi khuan dé khang
khang sinh. Trong phan tich theo mITT, hai
nhom tuan tha diéu tri va khéng tuan tha diéu tri
cd vdi ti 1é thanh cong lan luct la 79,6% va
35,7%. Su khac biét gilra hai nhdm la cé y nghia
thdng k&, OR= 7,03 (95%CI, 2,20-22,43), p <
0,05. Két qua cua ching t6i tuong dong vdi cac
nghién clru trong va ngoai nudc khac. Nghién
clfiu cua tac gia Pang Ngoc Quy Hué (2018) ghi
nhan cé maGi lién quan gilta su’ tuan tha diéu tri
va hiéu qua diét trr H. pylori véi OR= 10,1
(95%CI 1,2-80,7), p=0.001.” Nghién c(tu clia tac
gid Natsuda Aumpan (2023) cho thdy madi lién
guan gilra sy tuan thu diéu tri va hiéu qua diét
trir H. pylori c6 OR= 36,6 (95%CI 8,65- 155,03),
p<0.001.% Nhu vay, mdc do tuan tha diéu tri cta
bénh nhan c6 anh hudng truc ti€p tdi hiéu qua
cla phac do6 diét trir H. pylori. Do dd, cac bac si
can chu trong danh thdi gian dé€ tu van BN vé
cach dung thudc va tac dung phu c6 thé gdp dé
toi uu hiéu qua diéu tri.

V. KET LUAN

Phac d6 bon thubc cd levofloxacin diéu tri
[an hai co ti 1é diét trr 8 mic chap nhan dugc.
MUrc d6 BN tuan thu diéu tri cao. Hiéu qua diéu
tri ctla phac d6 c6 méi tuong quan vdi su tuan
tha diéu tri cGa BN.
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