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va nhanh chéng ggi y rang can thiép bang in 3D
c6 thé gép phan rut ngdn thdi gian phuc hoi
sédm. Két qua trong nghién cltu cla Jiankun Yuan
diém chirc ndng (Harris Hip Score) trong meta
phén tich trung binh tdng thém 1,60 diém (p =
0,02) trong nhdm ¢ ho trg in 3D [4] Trong mo
hinh cta chdng toi, diém Harris tdng tir 72,9 (1
théng) lén 79, 1 3 théng), cho thay su cai thién
rd rét. Ty 1é ngdn chi thap (16 7%) va khong ghi
nhan bién ch’ng 16n sau md cling cling cd dd an
toan cia phudng phap. Nhin chung, nghién clu
nay cho thay u‘ng dung in 3D trong phau thuat
két hop xuong bang dinh Gamma 3 & gdy lién
mau chuyén xuong dui khdng chi kha thi ma con
gilp nang cao do chinh xac, giam thdi gian va
lugng mau mat, déng thdi ho trg phuc hoi chirc
nang sém. Tuy nhién, can c6 nghién citu véi cg
mau Ién han, thai gian theo doi dai han va nhém
chimng dé khang dinh uu thé vugt trdi so vdi
phuang phap truyén thong.

IV. KET LUAN

Ung dung in 3D trong Iap k& hoach va ho trg
phau thuat két hap xuang bang dinh Gamma 3 &
bénh nhan gay lién m&u chuyén xuong dui cao
tudi gilp dat vit cd—chém chinh xac, giam thdi
gian md va mat mau, cai thién rd rét giam dau
va chiic ndng, khdng ghi nhan bién ching 16n.
bPay la phu‘dng phap kha thi, an toan, ho trg
phuc hdi s6m, nhung can nghién clru véi ¢ mau
I&n, nhdm d6i chirng va theo doi dai hon.

TAI LIEU THAM KHAO

1. Sozen, T., L. Ozisik, and N. Basaran, An
overview and management of osteoporosis. Eur ]
Rheumatol, 2017. 4(1): p. 46-56.

2. Nguyén Van Quang, Phuong phap xuyén dinh
qua da diéu tri gdy cO xuong dui mdi & ngudi trén
65 tudi. Hoi nghi thudng nién Chan thudng chinh
hinh [an thir XIV, 2007.

3. Douglas E. Padgett J.B.A., Proximal Femoral
Fractures Treated with Arthroplasty. The Adult
Hip, Hip Arthroplasty Surgery, 3th Edition, 2017.
1: p. 987-989.

4. Yuan, J., et al., The effect of digital orthopedic
3D printing technology on the surgical treatment
of intertrochanteric fractures of the femur: A
meta-analysis. Medicine (Baltimore), 2025.
104(17): p. e42193.

5. Chen, P.,, Z. Li, and Y. Hu, Prevalence of
osteoporosis in China: a meta-analysis and
systematic review. BMC Public Health, 2016.
16(1): p. 1039.

6. Zheng, W., et al., Application of 3D-printing
technology in the treatment of humeral
intercondylar fractures. Orthop Traumatol Surg
Res, 2018. 104(1): p. 83-88.

7. You, W,, et al., Application of 3D printing
technology on the treatment of complex proximal
humeral fractures (Neer3-part and 4-part) in old

people. Orthop Traumatol Surg Res, 2016.
102(7): p. 897-903.
8. Wong, K.C., 3D-printed patient-specific

applications in orthopedics.
2016. 8: p. 57-66.

9. Harris, W.H., Traumatic arthritis of the hip after
dislocation and acetabular fractures: treatment by
mold arthroplasty. An end-result study using a
new method of result evaluation. J Bone Joint
Surg Am, 1969. 51(4): p. 737-55.

Orthop Res Rev,

KET QUA PIEU TRI HELICOBACTER PYLORI BANG PHAC PO PALB
O’ BENH NHAN VIEM LOET DA DAY-TA TRANG

Huynh Hiéu Tam%, Tran Pinh Tri%, Nguyén Thi Phi Loan!

TOM TAT B

Pat van dé: Nhiem Helicobacter Pylori la van dé
thai su' khong chi trong nuGc ma trén toan thé gidi.
Tai Viét Nam, ty 1é khang clarithromycin,
metronidazole va levofloxacin da vuot nguBng cho
phép clia cac phac db ba thubc co dién. Trong khi dé,
phac d6 PALB dugc xem la mot Iua chon tiém nang.
Tuy nhién, dif liéu 1am sang vé phac d6 PALB con kha
han ché tai Viét Nam, ddc biét tai khu vuc Déng bang
song Clru Long. Muc tiéu: banh gié két qua diéu tri
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Helicobacter Pylori bang phac do PALB & bénh nhén
viém loét da da‘ly-té trang. DO tuong va phuong
phap ngh|en ctru: Nghién cUu mo ta cat ngang cd
phan tich trén 71 bénh nhan viém loét da day-ta trang
cd nhiém Hellcobacter Pylori diéu tri bang phéc do
PALB tai Bénh vién Pa khoa Trung uaong Can Thd va
Bénh vién Trufdng Dai hoc Y Dugc Can Thg. Két qua
Tong cong cé 71 bénh nhan viém loét da day-ta trang
c6 nhiém Helicobacter Pylori tudn thi diéu tri hoan
thanh phéc d6 PALB va ndi soi lai sau 6 tuan diéu tri.
Sau diéu tri, cac triéu chirng dau thugng vi, nong rat,
¢ néng, ¢ chua, day bung khé tiéu, chan an cai thién
ro rét (p < 0,05). Ty Ié bénh nhan cé hién dién viém
da day ta trang sau khi ngi soi lai la 19,4%, giam so
vGi trudc diéu tri la 100% (p < 0,001). Tuy ty I loét
da day — ta trang cd cai thién sau diéu tri nhung sy
khac biét khdng cé y nghia thdng ké (p=0,5). Sau
diéu tri bang phac do PALB, két qua ndi soi lai cho
thay ty |é tiét trir Helicobacter Pylori thanh cong la

25



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

73,2%. Tac dung phu ghi nhan nhiéu nhat cta phac
do la chan an chiém 11,3%, ké dén la phan sam mau
chiém 8,5% va khd miéng, dang miéng clng chiém
4,2%. Ty |é dau dau, tiéu chay la 2,8%. Ty Ié mat ngu
la 1,4%. K&t luan: Ty Ié tiét trir H. pylori ciia phac do
PALB trong ¢ muc chdp nhan dugc. Phac d6 nay cé
thé dugc can nhac st dung trong bdi canh lam sang
phu hgp, nhung can danh gia lai chi dinh réng rai cho
dén khi cé dir liéu khang sinh do tai cho.

Tur khoa: phac d6 PALB, tiét trir Helicobacter
pylori, viém loét da day-ta trang.

SUMMARY
TREATMENT OUTCOMES OF
HELICOBACTER PYLORI ERADICATION
USING THE PALB REGIMEN IN PATIENTS

WITH PEPTIC ULCER DISEASE

Background: Helicobacter pylori infection
remains a current and globally relevant issue,
garnering attention both nationally and internationally.
In Vietnam, resistance rates to clarithromycin,
metronidazole, and levofloxacin have surpassed the
acceptable thresholds for traditional triple therapy
regimens. Meanwhile, the PALB regimen has emerged
as a potential alternative. However, clinical data on
the PALB regimen remain limited in Vietnam,
particularly in the Mekong Delta region. Objective:
To evaluate the efficacy of the PALB regimen in
eradicating Helicobacter pylori (H. pylori) in patients
with peptic ulcer disease. Materials and methods:
This was a cross-sectional descriptive study with
analytical components conducted on 71 patients with
peptic ulcer disease infected with H. pylori, treated
using the PALB regimen at Can Tho Central General
Hospital and Can Tho University of Medicine and
Pharmacy Hospital. Results: All 71 patients
completed the PALB regimen and underwent follow-up
endoscopy after 6 weeks. Post-treatment, clinical
symptoms including epigastric pain, burning sensation,
heartburn, acid reflux, bloating, indigestion, and
anorexia showed significant improvement (p < 0.05).
The prevalence of gastroduodenitis upon follow-up
endoscopy was 19.4%, significantly reduced from
100% at baseline (p < 0.001). Although the rate of
gastric and duodenal ulcers improved, the difference
was not statistically significant (p = 0.5). The
eradication rate of H. pylori as confirmed by follow-up
endoscopy was 73.2%. The most frequently reported
adverse effect was anorexia (11.3%), followed by
dark-colored stools (8.5%), and dry mouth and bitter
taste (each 4.2%). Headache and diarrhea occurred in
2.8% of patients, while insomnia was noted in 1.4%.
Conclusion: The H. pylori eradication rate of the
PALB regimen was within an acceptable range. This
regimen may be considered in appropriate clinical
contexts; however, broader implementation should
await local antibiotic susceptibility data.

Keywords: PALB regimen, Helicobacter pylori
eradication, peptic ulcer disease.

I. DAT VAN DE )
Theo Hiép hoi Tiéu hda Hoa Ky, nhiém vi
khuan H. pylori la mét trong nhitng nguyén nhan
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phd bién nhat gdy viém loét da - day ta trang. Ty
Ié viém, loét da day - ta trang do nhiém H. pylori
gdp & moi Ira tudi, la mot trong van dé phd bién
khdng chi & Viét Nam ma con trén toan thé gidi.
Bénh deé tai phat va cd nhiéu bién ching nghiém
trong nhu xuat huyét tiéu hda, thing da day,
cling la yéu t6 nguy cd quan trong nhat véi ung
thu da day.

Trong diéu tri, cac khuyén cdo quoc té gan
day nhu Maastricht VI (2022) va khuyén cdo cua
Hoi Tiéu hoda Viét Nam (2023) nhan manh vai tro
cla phac d6 bon thudc cd Bismuth nhu lua chon
dau tay trong tiét trir H. pylori trong 14 ngay dau
tién doi véi bénh nhan chua tirng diéu tri hay da
that bai diéu tri tiét trr H. pylori trudc do. Tai
Vit Nam, ty 1é khang clarithromycin,
metronidazole va levofloxacin da vugt nguGng
cho phép cla cac phac d6 ba thubc cd dién.
Trong khi dé, phac d6 PALB (PPI + Amoxicillin +
Levofloxacin + Bismuth) dugc xem la mot Iua
chon tiém néng, ddc biét khi bd sung bismuth
dugc chdng minh gitp tang 30-40% hiéu qua
tiét trir vi khuén [5]. Nhiéu nghién clu da ghi
nhan hiéu qua thuc té cla phac d6 nay, cac tho
nghiém |dm sang ngau nhién cho thay
Esomeprazole, Bismuth, Levofloxacin  va
Amoxicillin la thudc diét trir dau tay phac do diéu
tri nhiem H. pylori vGi ty Ié tiét trir dat hiéu qua
trén 80-90% [6], [7], [10].

Tuy nhién, nhin chung dir liéu Iéam sang vé
phac d6 PALB con kha han ché tai Viét Nam, dac
biét tai khu vuc Bong bang séng Clu Long - ndi
cd ty I& nhiém H. pylori cao nhung lai thi€u cac
nghién cu cdp nhat vé hiéu qua tiét trir vdi
phac d6 mdi. Do dd, ching toi tién hanh nghién
cu nay nham danh gid ké qua diéu tri
Helicobacter Pylori bdng phac d6 PALB & bénh
nhan viém loét da day-ta trang tai hai bénh vién
thudc Thanh ph6 Can Thd — trung tém y té€ I6n
tai khu vuc Déng bang Song Clru Long.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan dugc chadn doan viém, loét da day - ta
trang do H. pylori bang test urease nhanh trén
mau sinh thiét niém mac da day qua noi soi
dugc kham va diéu tri tai Bénh vién Da Khoa
Trung Uong Can Tho va Bénh vién TruGng Dai
hoc Y Dugc Can Tha nam 2024 — 2025.

Tiéu chudn lua chon: Bénh nhan viém,
loét da day - ta trang cd H. pylori dugng tinh
(dudc chan doan bang ndi soi va cd test nhanh
urease duong tinh).

Bénh nhan chua tirng dugc diéu tri H. pylori
trudc day.
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Bé&nh nhan tur 18 tudi trd Ién.

Bénh nhan va/hodc ngudi nha dong y tham
gia nghién clu.

Bénh nhan tuan thu diéu tri hoan thanh phac
do PALB va dugc noi soi lai sau 6 tuan.

Tiéu chudn loai trir: Bénh nhan dang xudt
huyét tiéu hda, ung thu da day.

Bénh nhan co tién s dung khang sinh tac
dung trén H. pylori (chdng han Amoxicillin,
Clarithromycin, Metronidazol, Tinidazol,
Levofloxacin) trong 4 tuan trudc khi vao diéu tri.

Bénh nhan cd tién st di i’ng véi thube diéu
tri trong phac d6 nghién clru.

Bénh nhan la phu nif dang mang thai va cho
con ba.

Bénh nhan khong tuan tha diéu tri trong thdi
gian diéu tri c6 udng rugu bia, hat thudc la.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang c¢ phan tich. _

Cd mau: Chon mau thuan tién, toan bo
bénh nhan phu hgp tiéu chuén chin doan trong
thGi gian nghién cltu. Thuc t€, chiung t6i da
tuyén chon dugc 71 bénh nhan phu hgp tham
gia nghién clu.

Noi dung nghién cdu: Danh gia su cai
thién triéu chiing trudc va sau diéu tri: dau bung
thugng vi, néng rat, ¢ néng, ¢ chua, budn non,
non, day bung, kho tiéu, chan an.

Panh gid dic diém viém, loét da day-ta
trang qua ndi soi trudc va sau diéu tri.

Ty |é tiét trir Helicobacter Pylori sau ndi soi
lai sau 6 tuan.

Ty Ié cac tac dung phu trong qua trinh st
dung phac d6 PALB: dau dau, mat ngu, kho
miéng, dang miéng, tiéu chay, chan an, phan
sam madu, ...

Thu thap dir liéu: Cac doi tugng tham gia
vao nghién clttu dugc thu thap day du thong tin
cd nhén, dic diém 1dm sang, ndi soi vao mot
phi€u thu thap s6 liéu thdng nhat.

Xur ly va phan tich dir liéu: Cac s6 liéu
dugdc lam sach, md hda va phan tich bang phan
mém SPSS 26.0.

2.3. Van dé y dirc. bé cuong nghién clru
dudc Hoi dong dao durc trong nghién clfu y sinh
hoc cta Trudng Dai hoc Y Can thd phé duyét
(24.179.HV/PCT-HDPDD). Cac budc thuc hién
tuan thu theo cac tiéu chi vé dao dic trong
nghién cttu y hoc.

1. KET QUA NGHIEN cU'U

Téng cdng c6 71 bénh nhan viém loét da
day-ta trang c6 nhiém Helicobacter Pylori tuan
tha diéu tri hoan thanh phac do PALB va ndi soi

lai sau 6 tuan diéu tri tai Bénh vién ba khoa
Trung uong Can Thd va Bénh vién Trudng Dai
hoc Y Dugc Can Thd tUr thang 05/2024 dén

thang 06/2025. Két qua ghi nhan nhu sau:
Bang 1. Su’ thay doi triéu ching trudc
va sau diéu tri (N=71)

‘A , Trudc diéu | Sau diéu
Trieuching | 4 (%) | trin(%) | P
Pau bung thu'gng vi
o 60 (84,5) | 22 (3L,0)
Khong | 11 (15.5) | 49 (69.0) | <001
Noéng rat
o 41(57,7) | 17 (23,9)
Khéng 30 (42,3) | 54 (76,1) | <0/001
O ndng, @ chua
o 31(43,7) 1140971 g 00s
Khong 40 (56,3) | 57(80,3) |
Buon non, non
o 22 (3L,0) [12(169) | 5 o7g
Khong 49 (69,0) |59 (83,1) |
Pay bung, kho tiéu
o 34 (47,9) | 14 (19,7)
Khong | 37 (52.1) | 57 (80.3) | <2001
Chan an
5 19 (26,8) [ 12(16,9) | ¢ 039
Khong 52(73.2) | 59(83.1) |

McNemar Test

Nhan xét: Sau diéu tri, cac triéu chimg dau
thugng vi, ndng rat, ¢ nong, ¢ chua, day bung
kho tiéu, chan an cai thién ro rét (p < 0,05). Tuy
nhién, triéu chifng buén non va non khong ghi
nhan su khac biét cd y nghia thong ké (p=0,078).

- Ll b

Biéu db 1. Ty Ié tiét tru’ Helicobacter Pylori
khi diung phac doé PALB (N=71)

Nhin xét: Sau diéu tri bang phac d6 PALB,

két qua no6i soi lai cho thdy ty Ié tiét trir

Helicobacter Pylori thanh cong la 73,2%.

Bdng 2. Pac diém viém loét da day-ti
trang trudc va sau diéu tri

« 1.0 | TrUGc diéu | Sau diéu
bacdiem | 4in(%) | trin(%) | P
Viém da day - ta trang (N=68)

o 68 (100) | 13 (19,4)

Khong 0(0,0) | 54(80,6) | ~0/001
Loét da day - ta trang (N=4

o 4(100) | 2(50,0) | oo

Khéng 0(100) | 2(50,0) '

McNemar Test
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Nhdn xét: Sau diéu tri bdng phac d6 PALB,
ty 1€ bénh nhan cé hién dién viém da day ta
trang sau khi noi soi lai la 19,4%, giam so vdi
trudc diéu tri 1a 100%. Su khac biét nay co y
nghia théng ké vGi p < 0,001. Tuy ty I€ loét da
day — ta trang cd cai thién sau diéu tri nhung su
khéc biét khong c6 y nghia thong ké (p=0,5).

Biéu do 2. Pac dlem tac dung phu khl dung
phdc do PALB (N=71)

Nhén xét: Tac dung phu ghi nhan nhiéu
nhat cta phac d6 la chan an chiém 11,3%, ké
dén la phan sdm mau chiém 8,5% va kho miéng,
dang miéng clng chiém 4,2%. Ty 1& dau dau,
tiéu chay la 2,8%. Ty Ié mat ngu la 1,4%.

IV. BAN LUAN

Nghién clfu cla chdng téi ti€n hanh trén 71
bénh nhan viém loét da day-td trang coé
Helicobacter Pylori dugng tinh dugc diéu tri vdi
phac d6 PALB va noi soi lai sau 6 tuan tai Bénh
vién Pa khoa Trung udng Can Tha va Bénh vién
Trudng Dai hoc Y Dugc Can Tha cho thady phac
do dat hiéu qua tiét trlr & mic chap nhan dudgc,
gilp cai thién triéu chirng sau diéu tri r6 rét. Cac
tac dung phu gap trong qua trinh st dung phac
do cling tucong d6i thap, phan I6n la cac r6i loan
tiéu héa nhe nhu chan &n, khé miéng, déng miéng.

Két qua trong nghién clru cho thdy, diéu tri
tiét trir H. pylori c6 tdc déng dang k& dén cai
thién cac triéu chirng lam sang thuGng gap &
bénh nhan viém loét da day — ta trang. Cu thé,
ty 1€ dau bung thugng vi giam tir 84,5% trudc
diéu tri xuéng con 31,0% sau diéu tri. Bau vung
thugng vi 1a mdt trong nhitng biéu hién dic
trung nhat cta viém loét da day — ta trang, lién
quan chat ché dén phan (ng viém niém mac do
su xam nhap va hoat déng cua H. pylori. Vi
khudn nay san xudt ra cac enzyme nhu urease,
phospholipase, va cac déc t6 nhu VacA, CagA,
gép phan lam tén thuong bi€u md da day, réi
loan ti€t acid va gay viém man tinh. Khi loai bo
dugc H. pylori, m6i truGng niém mac da day
dugc khoi phuc, lugng acid da day giam xuéng
muc sinh ly, tir d6 cai thién dang ké cac triéu
chirng dau. Bén canh do, tri€u chiing néng rat
vlung thugng vi — thudng lién quan dén tang tiét
acid — cling giam ro rét, tr 57,7% con 23,9%,
cho thay hiéu qua diéu hoa lai truc tiét acid sau

1%
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diéu tri. Hién tugng ¢ ndng, ¢ chua, von do acid
dich vi trao ngugc hoac tang tiét qua muc, cling
glam dang ké tlr 43,7% xubng con 19,7%. Diéu
nay cung co bang chu’ng cho thdy nhiém H.
pylori khong chi gay viém niém mac don thuan
ma con lam rdi loan cd ché€ sinh ly tiéu hoda cua
da day thong qua diéu hoa ngudc gastrin va
somatostatin. Cac triéu chiing thudc nhom tiéu
hoda chic néng nhu budn non/nodn, day bung kho
ti€u va chan an cung cai thién sau diéu tri. Trong
cac hudng dan quéc t& gan day, viéc tiét trir H.
pylori da dugc khuyén cdo nhu mét chién lugc
"test and treat" nhdm giam ganh ndng triéu
chirng & nhdm bénh nhan nay [1], [8]. Ty Ié
thanh cong cao trong viéc lam giam triéu chirng
cling cé thé 1a chi ddu gian tiép phan anh hiéu
qua tiét trir vi khuan.

Trong s6 cac tac dung phu dugc ghi nhan,
chdn &n 1a biéu hién phd bién nhat, chiém
11,3%, ti€p theo la phan sam mau (8,5%) va
khd miéng, ddng miéng (4,2%). Cac bi€u hién
khac nhu tiéu chay, mét moi, khé ngu va dau
dau cling c6 nhung vdi ty 1€ thap hon. Nhirng
triéu chirng nay cd thé lién quan dén thanh phan
Bismuth (gay sam mau phan), hodc cac khang
sinh nhu metronidazole (gay r6i loan vi giac,
bubn non) hay clarithromycin (gdy chan an, tiéu
chay). Tuy nhién, khéng c6 phan (ng phu nao
nghiém trong dugc ghi nhan, diéu nay cho thay
phac do van cé tinh an toan tuang d6i cao va co
thé dung nap tét. Viéc theo ddi sat cac tac dung
phu khéng chi gilp dam bao su an toan cho
bénh nhan ma con doéng vai trd quan trong trong
duy tri su tuan tha diéu tri, vi mot s6 bénh nhan
6 thé ngirng thudc khi cdm thay kho chiu.

Trong s6 cac bénh nhan cé nodi soi lai sau 6
tuan diéu tri, ty Ié tiét trir thanh cong dat dén
73,2%. Déy la mot ty 1é kha thap so vdi cac
nghién clru trudc do. Khac véi nghién cltu cla
Nguyen Thanh Chung trén cac bénh nhan loét
hanh ta trang lai cho thay hiéu qua tiét trir cao &
muc 92,8% [2]. Trén thé gidi, cac nghién clu
qudc té& cling cho thdy phac dd t8i uu cé thé dat
trén 90% tiét trir khi dung phac d6 4 thudc cd
bismuth trong 14 ngay néu bénh nhan tuan thu
tot liéu trinh [3], [9]. Su chénh léch nay cb thé
phan anh su khac biét vé dic diém dan sb
nghién cltu, mirc do tuan tha diéu tri, hoac dac
biét la tinh hinh khang khang sinh tai tirng dia
phugng. Mac du theo khuyén cao cua Hoi Tiéu
héa Viét Nam, phac d6 PALB c6 thé dudc sur
dung nhu lva chon dau tay hodc thay thé sau
that bai cia phac do bac mot, nhung thuc tien
lam sang tai khu vuc Bong bang séng Clru Long,
cho thay hiéu qua cla phac dé nay khong cao
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nhu ky vong. MOt phan nguyén nhan cé thé dén
tUr tinh trang khang khang sinh ngay cang gia
tang, dac biét la khang levofloxacin, da dugc ghi
nhan tai nhiéu dia phuang trong khu vuc nhung
chua c6 dir liéu day du do s6 lugng nghién clru
con han ché, ca § Can Thd lan trén pham vi toan
qudc. MGt nghién clru nam 2020 tai mién Bong
Nam B0 Viét Nam ghi nhan cd téi 40,5% ching
H. pylori khang levofloxacin [4]. Ching t6i nhan
thay rang, viéc sir dung khang sinh mot cach dai
tra va thi€u kiém sodt cé thé dd gdp phan lam
tang ty |é khang thudc tai cong dong, lam gidm
hifu qua cla nhilng phac d6 cd chua
levofloxacin. Chinh vi vay, két qua nghién ciu
nay dat ra cdu hoi vé tinh phl hdp cua viéc st
dung PALB nhu mét phac do dau tay trong diéu
tri H. pylori tai cac dia phugng co ty |é khang
khang sinh cao. Chiing toi dé xuét rang phac do
PALB chi nén dugc ap dung sau khi that bai vdi
cac phac d6 chudn dau tay, va nén thuc hién
khang sinh d6 trudc khi quyét dinh s dung
levofloxacin nham dam bao hiéu qua diéu tri.

V. KET LUAN

Ty Ié tiét trir H. pylori clia phac d6 PALB trong
& mUc chdp nhan dugc. Phac dd nay cé thé dugc
can nhac st dung trong bGi canh 1dm sang phu
hgp, nhung can danh gia lai chi dinh rong réi cho
dén khi co dir liéu khang sinh d0 tai cho.
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PAC PIEM LAM SANG VA HINH ANH UNG THU THAN CUA BENH NHAN
PU'QC SINH THIET DUOTHUONG DAN CUA CAT LOP VI TINH

TOM TAT

Muc tiéu: M6 ta dic diém 14m sang va hinh anh
clia bénh, nhan (BN) ung thu than dudc sinh thiét du‘d|
huéng dan cla cét I8p vi tinh (CLVT). Do tugng va
phuong phap nghién ciru: Nghién cllu md ta cat

1Bénh v/_én Ung BuGu Ha Noi

2Bénh vién Dai Hoc Y Ha Ngi

3Truong Pai Hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyé&n Théi Binh
Email: nguyenthaibinh@hmu.edu.vn

Ngay nhan bai: 4.8.2025

Ngay phan bién khoa hoc: 19.9.2025
Ngay duyét bai: 17.10.2025

Lé Do Pat', Nguyén Thai Binh?3

ngang, thuc hién trén 33 BN ung thu than dugc chan
doan va phau thuat tai bénh vién Ung Budu Ha Noi tU
thang 01/2022 dén thang 01/2025. Két qua: Tudi
trung b|nh clia BN 51.55 +13.89 tudi. BN di kham
khéng cd triéu ching chiém 60.6%, cd triéu ching
chiém 39.4%. Vi tri ung thu than & Cl,l'C trén, gitra va
dudi & hai than khac biét khong cé y nghia thong ké
vGi p>0.05. Nhém khdi u kich thudc trong khoang 4
dén 7cm chiém ti Ié cao nhat la 48.56%, su’ khac biét
g|u’a cac nhém kich thudc clia khdi u khéc biét khong
c6 y nghia théng ké véi p =0.103 > 0.05. Bac diém
khdi u day 16i bao than chiém ti I& nhiéu nhat (91%),
nhém khoi u cé pha vd bao than chiém dic diém it
nhat (3%). Nhém u ngdm thudc manh thi dong mach
chiém ti 1& nhiéu nhat véi 60.6%. Nhém ung thu than
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