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V. KET LUAN
Nghién clru cho thay phan I&n sinh vién nam
th{ nhat Trudng Pai hoc Y khoa Vinh cd thé luc
va tinh trang dinh du6ng 6 muc trung binh trg
Ién, vGi sy khac biét ro rét gilta nam va niI;
trong d6 nam c6 thé luc t8t hon, con nit. dé g3p
tinh trang thi€u ning lugng trudng dién. Bén
canh dd, su dong ton tai cua thi€u nang lugng
va thlra can — béo phi phan anh ganh nang kép
dinh duGng & sinh vién, doi hdi cac giai phap can
thiép phu hgp nham nang cao sic khde, cai
thién thé luc va phong nglra cac nguy cd dinh
duBng lau dai.
TAI LIEU THAM KHAO
1. Tran Thiét San, Lé Gia Vinh va CS. Mot s6 dac
diém hinh thai ca sinh vién Y Ha Noi, Hinh thai
hoc 1993; 3, 1, tr 19- -22. doi:1993
2. Trinh Xuan Dan va CS. Thuc trang su‘c khog,
dinh duBng va su phat trién cua sinh vién vao
tru‘dng Pai hoc Y Dugc Thai Nguyén 2008. Tap
chi sinh ly hoc Viét Nam, 2009;13, 35-43.

3. Thuc TTK, Du‘o’ng NTT. So Sanh Chi S5 Nhan
Tréc Cua S|nh Vién Truong Dai Hoc Diéu DuGng

Nam Dinh Qua Hai Lan Do Nam 2005 Va Nam
2016. Published online 2019.

4. Lé Thi Quynh Nhu, Pham Van Pha. Tinh
Trang Dinh DuGng Cla Sinh Vién Y Khoa Ndm
Th{ Ba Trudng Dai Hoc Y Khoa Pham Ngoc Thach
N&8m 2020. Tap chi Dinh duBng va Thuc pham.
2020;16(6):65-71. Accessed June 8, 2024.
https //tapch|d|nhduongthucpham.org.vn/index.p
hp/jfng/article/view/96

5. Nguyén Quang Quyen Nhan Trac Hoc va Ung
Dung Nghien Cuu Trén Ngusi Viét Nam, Nha Xuat
Ban Y Hoc Ha Noi. 1974.

6. Nguyen Tudng An. Banh gia vé mat nhan trac
hoc tinh trang thé luc, dinh duBng va phat trién
ngudi mién Trung tir 15 tudi trd 1én. Published
online 2004.

7. Body mass index (BMI). Accessed April 18,
2024. https://www.who.int/data/gho/data/
themes/topics/topic-details/GHO/body-mass-index

8. Said MA, Alhumaid MM, Atta II, Al-Sababha
KM, Abdelrahman MA, Alibrahim MS. Lower
fitness levels, higher fat-to-lean mass ratios, and
lower cardiorespiratory endurance are more likely
to affect the body mass index of Saudi children
and adolescents. Front Public Health. 2022;
10:984469. doi:10.3389/fpubh.2022.984469

SO SANH HIEU QUA CUA PHAC PO EBTT VA EBAT
TRONG PIEU TRI TIET TRU’ HELICOBACTER PYLORI

Lé Thanh Quynh Ngan', Nguyén Thi Ngoc Bich', Huynh Hoai Phwong!,
Poan Hoang Long!, Hoang Pinh Thanh!, Tran Quang Binh!

TOM TAT

bat van dé: Hién nay, tinh trang dé khang
khang sinh cla Helicobacter pylori (H. pylori) ngay
cang gia tang trong dan s6. Theo khuyén cdo cua
ving Chau A Thai Binh Dudng, theo dong thuan
Maastricht V va dong thuan Toronto 2016, & nhu’ng
nuéc cd ti 1€ H.pylori khang CIarlthromycm va
Metronidazole trén 15% co the sif dung phac do 4
thudc co6 Bismuth dau tay va phac do thay thé lua
chon la  PPI-Bismuth-Tinidazole-Amoxicillin ~ vdi
Amoxicillin thay thé cho Tetracycline. Tai Viét Nam,
hién chua c6 nghién clru vé hiéu qua phac do 4 thudc
chra Tinidazole thay Metronidazole va Amoxycillin
thay Tetracycline trong phac d6 4 thudc khai dau diéu
tri H.pylori. Muc tiéu nghién ciru: Danh gia ti 1€ tiét
trir thanh céng cla 2 phac d6 EBTT (Esomeprazole—
Bismuth-Tinidazole-Tetracycline) va EBAT
(Esomeprazole-Bismuth-Tinidazole-Amoxycillin)  trong
diéu tri itét trir H.pylori. D6i tugng va phuong phap
nghién ciru: Nghién ctu tién clu ngau nhién, cé
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nhom doi chu‘ng Dai tugng nghién cfu la bénh nhan
dén kham & phong kham tiéu hda Bénh vién da khoa
Tam Anh, ¢ chan doéan xac dinh nhiém H. pylon (trén
noi soi) tLr 04/2022 dén 11/2022. Két qua nghién
clru: Trong 158 bénh nhén, cé 86 bénh nhan dugc
diéu tri v8i phac d6 EBTT va 72 bénh nhan dugc diéu
tri phac d6 EBAT. Ty lé t|et trir H.pylori thanh cong cla
phac do EBTT la 96,5% va EBAT la 83,6%. Tac dung
khéng mong mudn cd thé gdp la tidu phan den
(25,3%); dang miéng (11,4%); tiéu léng (11,4%);
budn non, non (3,8%); mét moi (2,5%). Két luan: Ty
Ié tiét trir H.pylori thanh cong cla phac do EBTT la
96,5% va EBAT la 83,6%. Tac dung khong mong mudn
G muic do nhe. Twr khoa: Helicobacter pylori, ty 1€ tiét
trr, Esomeprazole-Bismuth-Tinidazole-Tetracycline,
Esomeprazole-Bismuth-Tinidazole-Amoxycillin.

SUMMARY
COMPARATIVE EFFECTIVENESS OF EBTT
AND EBAT REGIMEN FOR THE

ERADICATION OF HELICOBACTER PYLORI

Background: Currently, antibiotic resistance of
Helicobacter pylori (H.pylori) is increasing in the
population. According to the recommendations of the
Asia-Pacific region, according to the Maastricht V
consensus and the 2016 Toronto consensus, in
countries where the prevalence of H.pylori resistant to
Clarithromycin and Metronidazole is above 15%, the
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first 4-drug regimen with Bismuth can be used. and
the alternative regimen of choice is PPI-Bismuth-
Tinidazole-Amoxicillin with Amoxicillin as an alternative
to Tetracycline. In Vietnam, there are currently no
studies on the effectiveness of 4-drug regimens
containing Tinidazole instead of Metronidazole and
Amoxycillin instead of Tetracycline in the 4-drug
regimen to initiate H.pylori treatment. Objectives: To
determine the eradication rates of 2 regimens EBTT
(Esomeprazol-Bismuth-Tinidazole-Tetracycline) and
EBAT (Esomeprazol-Bismuth-Tinidazole-Amoxycillin) in
the treatment of H.pylori. Methods: A prospective
randomized controled study. Patients were treated at
gastroenterology clinic of Tam Anh General Hospital
with a confirmed diagnosis of H.pylori infection (on
endoscopy) from April 2022 to November 2022.
Results: Of 158 patients, 86 patients were treated
with EBTT regimen and 72 patients were treated with
EBAT regimen. The eradication rate of H.pylori with
EBTT regimen was 96.5% and EBAT was 83.6%. The
most common adverse effects were black stool
(25.3%); bitter mouth (11.4%); diarrhea (11.4%);
nausea (3.8%); fatigue (2.5%). Conclusion: The
eradication rate of H.pylori with EBTT regimen was
96.5% and EBAT was 83.6%. Adverse effects were
mild. Keywords: Helicobacter pylori, the eradication
rate, Esomeprazole-Bismuth-Tinidazole-Tetracycline,
Esomeprazole-Bismuth-Tinidazole-Amoxycillin.

I. DAT VAN DE

Helicobacter pylori la nguyén nhan cha yéu
gay viém da day cap hay man tinh, loét da day
(70-90%), loét td trang (90- 95%), khd ti€u
chirc ndng (20%), ung thu biéu mé tuyén da day
va gady u MALT (Mucosa — associated Lymphoid
Tissue) thuéc nhom 1 [1,3]. Ngoai ra, H.pylori
lién quan dén cac bénh ly ngoai da day nhu:
thiéu mau thiéu sat, xudt huyét giam tiéu ciu,
bénh Henoch Scholein, bénh ly tim mach, bénh
ly than kinh, bénh ly tai miii hong nhu viém tai
gilra, viém mdii, viém xoang, cac bénh ly tiéu hoa
khac nhu viém loét dai trang, ung thu dai trang,
tiéu chdy man tinh & tré em [1,3,4].

Hién nay, tinh trang dé khang khang sinh
cta H.pylori ngay cang gia tang trong dan s
[3]. Theo khuyén cdo cta vung Chau A Thai Binh
Duong, theo dong thuan Maastricht V va dong
thuan Toronto 2016, & nhitng nudc cé ti I€
H.pylori khang Clarithromycin va Metronidazole
trén 15% cd thé s dung phac dd 4 thubc cd
Bismuth dau tay va phac do thay thé lua chon la
PPI-Bismuth-Tinidazole-Amoxicillin v&i Amoxicillin
thay thé cho Tetracycline. Tai Viét Nam, chua cd
bdo cdo nao vé hiéu qua phac do 4 thudc chira
Tinidazole thay Metronidazole va Amoxycillin
thay Tetracycline trong diéu tri H.pylori. Do vay,
chdng t6i nghién cttu vé danh gid hiéu qua cla
hai phac d6 EBTT va EBAT nham ddéng gop
thém cac dir liéu tiét trir H.pylori trong nudc.
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Muc tiéu nghién ciru: Danh gia ti 1€ tiét
tr thanh cdng cla 2 phac do6 EBTT
(Esomeprazole-Bismuth-Tinidazole-Tetracycline)
va EBAT (Esomeprazole-Bismuth-Tinidazole-
Amoxycillin) trong diéu tri tiét trir H.pylori.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tudgng nghién ciru: Bénh nhan dén
kham tai phong kham tiéu hdéa Bénh vién da
khoa Tam Anh TU thang 4/2022 dén thang
11/2022.

Tiéu chudn chon vao: Bénh nhan cd chan
doan xac dinh nhiem H.pylori trén ndi soi da day

Tiéu chudn loai trir: Bénh nhan 6 thai, cd
cac bénh ly ndi khoa di kem ndng, ung thu dang
hoa/xa tri, rGi loan tam than, sa sut tri tué, nghe
nhin kém lam anh hudng d6 chinh xac clia thong
tin, bénh nhan khong dong y tham gia nghién clu.

_Thiét ké nghién ciru: Nghién ctu tién ciu
ngau nhién, c6 nhom d6i ching,. _

Cong thirc uéc lurgng c6 mau:
_ P1(100 - P1) + P2 (100 — P2)

i (P2 - P1)?

V@i n: ¢G mau t6i thiéu

Sai sot loai 1: a= 0,1

Sai sét loai 2: B= 0,2 vdi power = 0,8

C (a,B) = 6.15

P1 = 86%; P2 = 68 %

n= 65 cho moi nhém

S6 mau thuc té thu thdp dugc nhém bénh
nhan diéu tri EBTT la 86, nhom bénh nhan diéu
tri vGi EBAT la 72. _ B

Phuang phap chon mau: Chon mau thudn tién.

Phudng phap tién hanh: DU liéu dugc thu
thap ti€n clu tir khai thac truc ti€p bénh sur, két
qua ndi soi va theo doi diéu tri trong 2 thang,
phac d6 diéu tri dugc chon Iva ngau nhién badng
phuong phap boc tham, nhém th& 1 tham s6 1
dudc tiét trir bdng phac d6 EBTT, nhom thir 2
khi boc trdng tham sd 2 sé dugc sir dung phac
do EBAT.

Hiéu qua diéu tri dudc danh gia dua
trén: Bénh nhan dugc ngung khang sinh,
Bismuth 4 tuan, PPI 2 tuan sau d6 dugc test C13,
phac do dat hiéu qua khi két qua test am tinh.

Quy trinh tién hanh nghién ciru: Ching
t6i ti€n hanh thu thap dif liéu vé 1dam sang va can
l&m sang theo phac d6 bénh vién nhu sau

Thai diém bt dau nghién clru: thu thap cac
thong tin vé triéu chiing 1am sang trudc diéu tri
va cac yéu to lién quan, bénh nhan dugc ndi soi
da day dung chi dinh c6 test H.pylori dugng tinh,
ti€n hanh cho bénh nhan bdc thdm phac do diéu
tri ngau nhién EBTT hodc EATT.

Theo d6i va danh gid cac tac dung khong

Ca,p)
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mong mudh xay ra trong qua trinh diéu tri (déng
miéng, tiéu ldng, tiéu phan den, budn nén, mét
moi...).

Két thdc nghién clru: ngung khang sinh,
Bismuth it nhat 4 tuan; PPI it nhat 2 tudn; kiém
tra lai H.pylori bang test C13.

XU ly va phan tich sd liéu: Nhap liéu bang
phan mém Excel 2010 va phan tich thong ké
bdng phan mém R 3.5.2. S dung théng ké md
ta dé tinh trung binh, trung vi va ti 1&; phép ki€ém
chi binh phuong dé khao sat méi lién quan gitra
hai bién dinh tinh.

1. KET QUA NGHIEN cUU
3.1 Pac diém chaa dan s6 nghién clru

Bang 1: Cic dic diém cua din sé

nghién curu

Tudi (TBEDPLC) 43,8£13,7
Gidi tinh Nam 35,4%
(Ty 1& %) NT 64,6%
Khong triéu ching 8,9%
DPau thugng vi 63,9%
O hai 24,7%
Day hai, chudng bung 24,1%
Pac diém| Nudt nghen, nuét vudng | 10,8%
I1am sang Nong thugng vi 13,9%
(Ty 1& %) Khé tiéu 12,7%
Sut can 10,1%
O chua, ¢ hai 16%
Chua miéng 10,1%
Thay d6i tinh chat phan | 29,1%
NGi soi | Viém sung huyét daday | 53,2%
thuc Loét da day 7%
quan da Loét ta trang 6,3%
day ta |Viém thuc quan trao nguoc| 28,4%
trang (Ty|Viém teo niém mac da day| 12,7%
1€ %) Thuc quan Barret 3,2%

Nhén xét: Ti 1€ nhiém H.pylori cao han &
gidi nit. Triéu chirng chinh cla nhiem H.pylori la
dau thugng vi (63,9%), thay déi tinh chat phan
gom tiéu ldng, tiéu bon, tiéu phan séng (29%) .
T6n thuong thudng gép nhéat trén ndi soi la viém
sung huyét da day.

3.2. Pap ung diéu tri caa hai phac do
EBTT va EBAT

Bang 2: So sanh dap irng diéu tri giita

phac do EBTT va EBAT
. o~ Dap &’ng diéu tri n(%) | Tdng
Phac do —"¢5 Khong | N(%)
EBTT 82 (96,5) 3(3,5) 85 (100)
EATT | 56(83,6) | 11(16,4) | 67 (100)
Chung | 138 (90,8) | 14(9,2) | 152 (100)

Ty I€ tiét trir H.pylori thanh cong véi phac do
EBTT la 96,5%; vGi phac d6 EBAT la 83,6%. Su
khac biét vé dap (ng diéu tri gilta hai phac d6 co
y nghia théng ké véi p = 0,014.

3.3. Tinh an toan cua phac do6 EBTT va
EATT. Trong thdi gian nghién ciru, khong cé
bénh nhan nao ngung thudc do tac dung khéng
mong mudn, khéng cé bénh nhan nao can phai
nhap vién hay tr vong. Da sO cac tac dung
khong mong muén & mirc do nhe va két thic khi
bénh nhan ngung diéu tri.

Bang 3: So sanh cac tac dung khéng
mong muén giita phac dé EBTT va EATT

. | Tac dung khong mong mudn n(%)
Phac do Co Khong
EBTT 30 (34,9) 56 (65,1)
EBAT 19 (26,4) 53 (73,6)
Chung 49 (31) 109 (69)

Ty |1& bénh nhan gap cac tac dung khbng
mong muoén la 31%, nhém s dung phac do6
EBAT co ty |é cac tac dung khéng mong muobn
thap han so vdi EBTT.

Bang 4: Cac triéu chirng khéng mong
muén trong qua trinh diéu tri

Triéu chirng n (%)
Tiéu phan den 40 (25,3)
Dang miéng 18 (11,4)
Di tiéu nhiéu [an 18 (11,4)
Budn ndn, n6n 6(3,8)
Mét méi 4 (2,5)
Tang tiét nudc bot 2(1,3)
Ngtra, noi mé day 3(1,9)
Con cao 2(1,3)
Chudng hai, sinh bung 3(1,9

3.4. Mdi lién quan giira cac diac diém
lam sang va hiéu qua cta phac do diéu tri
tiét trur H.pylori

Bang 5: Méi lién quan giira dap ing diéu tri cua phac dé EBAT va cdc dic diém 1dm sang

Pac diém 1am sang tru'dc diéu Pap ('ng diéu tri
tr G 9 Khdng OR (KTC 95%) p
Tu6i 442 + 13,8 38,8 10 1,03(0,98-1,09) | 0,22
Gidi NT 37 (84,1) 7 (15,9) 1,02 (0,81 = 1,28) )
Nam 19 (82,6) 4 (17,3) 1
BMI Suy dinh d‘u‘c"fng 31 (83,8) 6 (16,2) 1 1
Binh thudng 25 (83,3) 5 (16,7) 0,99 (0,8 — 1,23)
. ix [3n 1 52 (85,3) 9 (14,7) 1
Lan nhiem [5n 2 % (66,7) 2 (33.3) 0,78 (0,44 -1,8 | 9%
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Co 18 (94,7)

1(5,3)

Tac dung phu

Khong 37 (77)

1,14 (0,93- 1,39)
1

11 (23) 0,31

Nh3n xét: Su khac biét vé cac dic diém
l&m sang va dap (ng diéu tri 8 nhém bénh nhéan
diéu tri v&i EBAT khong co y nghia thong ké vdi
p > 0.05.

IV. BAN LUAN

Nhiém H.pylori la nguyén nhan cla 90-95%
trudng hagp loét ta trang, 70%-90% loét da day,
60% viém da déy, 80% ung thu da day va 20%
kho tiéu chirc ndng [4,5]. Bay la_nhitng bénh Iy
thudng gép, do d6 phat hién nhiém vi khuan va
tiét trr H.pylori la budc quan trong trong viéc
diéu tri bénh [1,3].

Nghién clru trén 158 bénh nhan, ching toi
ghi nhan ti |é tiét trir H.pylori thanh cong & nhdm
bénh nhan s dung phac do EBTT la 96,5% va
phac do EBAT la 83,6%. Theo dong thuan vé tiét
trir H.pylori cla HOi tiéu hoda Viét Nam nam
2022, mét phac d6 dugc xem la co hiéu qua néu
ty 1€ tiéu diét =80% theo phan tich “intention-to-
treat” (ITT). Ty I€ tiét trr H.pylori thanh cOng
cla phac do EBTT trong nghién clfu cta ching
téi cao han cac nghién clu khac da dugc bao
cdo nhu nghién clu cua tac gid Theodore
Rokkas va cong su' [5]; do chung t6i st dung PPI
thé hé th( hai, liéu cao 2 lan/ngay. Hiéu qua diét
trir H.pylori phu thudc vao viéc (c ché acid da
day du dé khang sinh hoat dong tot. Néu PPI
li€u thap hoac it lan trong ngay, pH da day thap,
H. ponrl thu’dng chuyén sang thé ngu, gidm nhén
doi giam chuyén hda lam gidi han hoat dong cla
khang sinh thudng chi c6 tac dung vao giai doan
vi khudn nhan d6i. B&n canh dd6, CYP2C19 la
enzyme & gan chiu trdch nhiém chuyén hoa
nhiéu thuéc Uc ché bom proton (PPI, nhu
omeprazole, lansoprazole, esomeprazole...), gilp
diéu chinh n6ng do thudc trong huyét tuong.
M6t s6 nghién clru vé kiéu hinh gen CYP2C19 &
Viét nam cho thay kiéu hinh chuyén héa nhanh
chiém ti Ié cao (40%) trong dan s6. Néu bénh
nhan la ngudi chuyén hdéa nhanh (EM: rapid
metabolizer) thi PPI bi dao thai nhanh, do do
nong dd thudc c ché acid da day cé thé thap
hon so v8i ngudi chuyén héa chdm (PM: poor
metabollzer) Vi trong phac do tiét trir H. pylori,
PPI can duy tri pH cao trong da day du lau dé ho
trg hoat dong cua khang sinh (téng kha nang
s6ng clia khang sinh, lam giam ap luc acid), néu
hi€u Iuc cta PPI khong du thi hiéu qua tiét trir co
thé giam. Do dé, diéu tri PPI liéu cao hai [an mét
ngay la bién phap cai thién hiéu qua tiét trir
H.Pylori theo yéu t& ki€u hinh gen ctia CYP2C19
va da dudc Ho6i khoa hoc tiéu hda Viét Nam
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thong qua va dong thuan trong phac do tiét trur
Helicobacter pylori nam 2022 [8].

Cac dong thuan tiét trir H.pylori & Viét Nam
va thé gigi déu nhan manh “Uc ché bai tiét acid
tot la yéu t6 then chét” cho thanh cong diét
H.pylori. Ty I tiét trir thanh cong cla EBTT cao
hon EBAT c¢6 thé do tinh trang xudt hién cac
chung H.pylori mang gen pbp1lA dot bién khang
Amoxicillin tai Viét Nam [7,8]. MOt nghién cru
cla tac gid Tran Thién Trung trén 308 bénh
nhan vao nam 2022 cho thdy dot bién khang
Amoxicillin gia tang Ién dén 25,7% [8].

Metronidazole la khang sinh thudéc nhdm
nitroimidazole, dugc dung rong rdi cho nhiém
khudn ky khi, ky sinh tring, va trong phac do
diéu tri H. pylori. Tuy nhién nd cé thé gy ra kha
nhiéu tac dung phu, tir nhe téi nghiém trong nhu
budn nén, mat vi giac, dau dau, vi kim loai, tham
chi mot s6 trudng hgp non 6i, phat ban da, doc
tinh than kinh, tdng men gan & nhitng ddi tugng
man cam. Cac nghién clfu trong va ngoai nudc
cho thdy tinh trang H.pylori khang vdi
Metronidazole da Ién t&i 80%, vi vay phai s
dung liéu Metronidazole 1én t&i 1500 - 2000mg
lam tang ddc tinh. Tinidazole cling la mét khang
sinh nitroimidazole tudng tu, c6 phd hoat ddng
gan véi metronidazole, va dugc sir dung thay thé
trong nhiéu trudng hop, it tac dung phu han, dé
dung nap hon vGi liéu thap.Metronidazole la
khang sinh thudc nhom nitroimidazole, dugc
dung rong rai cho nhiém khun ky khi, ky sinh
trung, va trong phac doé diéu tri H. ponr| [2]. Tuy
nhién né cd thé gay ra kha nhiéu tac dung phu,
tr nhe téi nghiém trong nhu budn non, mat vi
giac, dau dau, vi kim loai, thdm chi mot so
trudng hgp ndn 6i , phat ban da, doc tinh than
kinh, tdng men gan & nhitng doi tugng man
cam. Cac nghién clru trong va ngoai nudc cho
thdy tinh trang H.pylori khang v@i Metronidazole
da lén t8i 80%, vi vay phai s’ dung liéu
Metronidazole 1én t6i 1500 - 2000mg lam tang
doc tinh. Tinidazole cling la moét khang sinh
nitroimidazole tuong tu, cé phd hoat ddng gan
vGi metronidazole, va dugc s dung thay thé
trong nhiéu trudng hop, it tac dung phu hon, dé
dung nap hon véi liéu thap.Cac triéu chu‘ng
khdng mong mudn c6 thé gdp la tiéu phan den
(25,3%), dang miéng (11,4%), di tiéu nhiéu lan
(11,4%), budn non, ndn (3,8%).Cac triéu chirng
nay 6 mic do nhe va khong cé tac dung nao
nghiém trong. Chdng t6i nhan thay Tinidazole &
liu 1,5 gr/ngay hi€u qua, an toan, it tac dung
phu va hoan toan cé thé thay thé& cho
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Metronidazole trong phac do tiét trir H.pylori

Nhu vdy, dé diéu tri H.pylori va cac bénh ly
lién quan can lua chon phac d6 phu hgp tuy vao
tinh trang dé khang khang sinh tai dia phugng
dong thai s dung Uic ché bam proton liéu cao
hai [an mot ngay, mang lai hiéu qua tiét trir cao
va ngan ngua tinh trang khang thudéc va H.pylori
khang tri.

V. KET LUAN

Qua nghién cru trén 158 bénh nhan ghi nhan
ty 1é tiét trr H.pylori thanh cdng & nhom bénh
nhan st dung phac d6 EBTT la 96,5% va phac do
EBAT la 83,6%. Cac tac dung khong mong mudn
& mc do nhe. Nhu vay, phac d6 EBTT va EBAT
cd hiéu qua trong tiét trr H.pylori; s dung
Tinidazole lam gidm cac tac dung khong mong
muon dong thdi viéc sir dung Esomerprazole li€éu
cao hai [an mot ngay lam tang cao hiéu qua tiét
trir H.pylori do Urc ché€ acid t6i uu.
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BENH HACH PHAN U’NG DO VIEM DA:
CAM BAY CHAN POAN U LYMPHO AC TiNH

TOM TAT.

Bénh hach phan ng do viém da (DL) la bénh
tang san hach lanh tinh lién quan bénh da man, dé
nham véi u lympho. Chung t6i xin trinh bay benh an
cta bénh nhan nam 35 tu0| tlen st viém da co dia
kéo dai, xudt hién hach c6 va viing canh tay to khong
dau. Sleu am ghi nhan nhleu hach (rc-don-chlim hai
bén, I6n nhat 14x6 mm, con rén hach. Xét nghlem mo
benh hoc hach cho thay ton thuong ting san vung
can vo véi tang cac mo bao Langerhans/te bao vong,
hién dién _melanophages xam nhap can vo va trong
xoang; mot s6 nang c6 bién ddi kleu Castleman va
qua san. Héa m6 mién dich: CD1a va S100 ducng tinh
o} quan thé md bao; CD30 ducng tinh véi nguyen bao
mién dich; khéng ghl nhan téng sinh don dong t€ bao
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T/B thong qua sy boc 16 dau an CD3/CD20. Chéan
doan DL dudgc xac lap. Trerng hgp nay nhan manh DL
thuding gép & bénh nhan cd bénh da man tinh, biéu
hién hach ngoai vi kéo dai nerng tu gigi han; V|ec
ph0| hop chdt ché 1dm sang — mod bénh hoc — hoa mo
mién dich la chia khéa dé tranh chan doan nham u
lympho va dinh hudng xtr tri phu hgp.
Tur khoa: bénh hach phan (fng do viém da.

SUMMARY
DERMATOPATHIC LYMPHADENOPATHY:
DIAGNOSTIC PITFALLS OF MALIGNANT

LYMPHOMA

Dermatopathic lymphadenopathy (DL) — a benign
lymph node hyperplasia associated with chronic skin
disease that can be easily mistaken for lymphoma.
Case report: A 35-year-old male patient with a long
history of atopic dermatitis presented with painless
enlargement of cervical and axillary lymph nodes.
Ultrasound revealed multiple bilateral jugulo-
subclavian lymph nodes, the largest measuring 14x6
mm, with preserved fatty hilum. Lymph node
histopathology showed paracortical hyperplasia with

353



