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PANH GIA HIEU QUA PIEU TRI CUA VIEN NANG CO’NG THV TREN
NGU'OI BENH MAC HOI CH’NG DA DAY- TA TRANG CO NHIEM H. pylori

P6 Quﬁc Huwong!, Mai Thi Dao', P6 Pinh Ti!, P6 Hai Anh?

TOM TAT

Viém loét da day, hanh ta trang la benh Iy du‘dng
tiéu hoa pho bién, nguyén nhan chu yéu do vi khuén
H. pylori, Mot trong nhu‘ng nguyén nhan dan dén that
bai trong diéu tri 1a do tinh trang khang khang sinh
ngay cang gia tang ctia vi khuan. Nghlen CLI’U tac dung
cta Vién nang cing THV vdéi thanh phan gém nam loai
thao dugc trén l1am sang vdi mong mudn mang dén su
an toan déng thdi c6 thém sy Iua chon trong diéu tri
hoi chiing da day— ta trang cd nhlem H. pylori. Muc
tiéu: danh g|a hiéu qua diéu tri cta vién nang CLrng
THV trén ngudi bénh mac hoi chu’ng da day- ta trang
c6 nhiém H. pylori. P6i tugng va phudng phap
nghién clfu: nghién clu tién hanh trén 102 nguGi
bénh vdi thiét ké thr nghiém lam sang ti€én c(u, so
sanh trudc sau va so sanh déi chiing. Trong do, 52
ngudi bénh nhom nghién clu ung vién nang cling
THV va 50 ngu@i bénh nhém ching uéng thudc theo
phac d6 ph6i hgp Omeprazol, Amoxicillin  va
Metronidazol. Két qua Ty I& nguGi bénh cat can dau
dat hiéu qua diéu tri t6t va trung binh chiém 32,7% va
61,5%. Ty I& diét tru hoan toan vi khun H. py/or/ va
lign seo la 59,6% va 69,2%. SO lugng ngerl bénh c6 &
loét thu nhd chiém ty le 26,9%. Két qua diéu tri &
nhom udng THV khac biét kh6ng c6 y nghia thong ké
so véi nhom chung véi p>0,05. Vién nang ciing THV
khdng gay bat ky tac dung phu nao trén lam sang Két
luan: Vién nang cing THV an toan dong thai cd tac
dung cit con dau, Iam I|en seo va diét vi khudn H.
pylori trén ngudi bénh mic héi chiing da day, ta
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ABSTRACT

EVALUATING THE THERAPEUTIC EFFICACY
OF THV HARD CAPSULES IN PATIENTS
WITH GASTRODUODENAL SYNDROME

INFECTED WITH H. PYLORI

Gastroduodenal ulcer is a common digestive tract
disease primarily caused by Helicobacter pylori (H.
pylori). One of the leading causes of treatment failure is
the increasing antibiotic resistance of this bacterium.
This clinical study investigates the effects of THV hard
capsules—composed of five herbal ingredients—with
the aim of providing a safe alternative and additional
options for treating H. pylorfinfected gastroduodenal
syndrome. Objective: To evaluate the therapeutic
efficacy of THV hard capsules in patients with
gastroduodenal syndrome infected with H. pylori.
Materials and Methods: A clinical trial was conducted
on 102 patients using a prospective design, comparing
pre- and post-treatment results as well as a control
group. Among them, 52 patients in the study group
were treated with THV hard capsules, while 50 patients
in the control group received a combined regimen of
Omeprazole, Amoxicillin, and Metronidazole. Results:
The rates of pain relief achieving "good" and
"moderate" therapeutic efficacy were 32.7% and
61.5%, respectively. The rates of complete H. pylori
eradication and ulcer healing were 59.6% and 69.2%.
The proportion of patients with reduced ulcer size
accounted for 26.9%. There was no statistically
significant difference in treatment outcomes between
the THV group and the control group (p > 0.05). THV
hard capsules did not cause any clinical side effects.
Conclusion: THV hard capsules are safe and effective
in relieving pain, promoting ulcer healing, and
eradicating H. pylori in patients with gastroduodenal
syndrome.  Keywords: THV  hard capsules,
gastroduodenal syndrome, H. pylori.
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I. DAT VAN PE

Viém loét da day, hanh ta trang la bénh ly
dudng tiéu héa phd bién trén toan thé gidi. Sir
dung thudc khang viém khong steroid va nhiém
vi khuén Helicobacter pylori la hai nguyén nhan
chinh dan dén viém loét da day ta trang. Trong
do, H. pylori la nguyén nhan quan trong nhat,
lién quan dén han 80% trudng hap loét da day,
ta trang va anh hudng t&i khoang 4,3 ty nguGi
trén thé gigi . Tai Viét Nam, ty Ié nhiem A.
pyloritrén ngudi bénh viém da day man tinh,
loét da day, loét ta trang va loét da day ta trang
[an lugt dao dong tir 59,9-69,9%, 77,8%, 85—
95% va 85,3-93,6% 2. Viém loét da day, ta
trang do H. pyloricd nguy ¢ cao phét trién
thanh ung thu té bao lympho mo lién két niém
mac va ung thu biéu mé tuyén cla da day 3.

DE diéu tri viém loét da day, ta trang do H.
pylori, phac do thudng dugc st dung la phoi hgp
nhiéu loai khang sinh két hgp véi thudc giam tiét
dich vi. Viéc diéu tri khong thanh cong cé lién
quan dén lugng vi khuin cao, do axit trong da
day cao, doc luc clia cac ching Helicobacter va
kha nang tuan tha diéu tri kém. Tuy nhién, tinh
trang khang khang sinh ngay cang tang, dac biét
khang vdi clarithromycin dugc cho la nguyén
nhan chinh lam giam hiéu qua diéu tri. Bén canh
dé, st dung khang sinh cé thé mang dén cho
ngudi bénh nhiéu tadc dung phu nghiém trong.
Tai Viét Nam, ty |é khang thuGc ban dau doi vdi
amoxicillin, clarithromycin, metronidazole,
levofloxacin, tetracycline va khang da thudc lan
lugt la 15,0%, 34,1%, 69,4%, 27,9%, 17,9% va
48,8%. Ty lé khang thudc th( phat do6i vdi
amoxicillin, clarithromycin, metronidazole,
levofloxacin, tetracycline va khang da thudc lan
lugt 1a 9,5%, 74,9%, 61,5%, 45,7%, 23,5% va
62,3%. Tinh trang khang H. pylorisg cap va thr
phat dang gia tdng theo thdi gian, anh hudéng
dén hiéu qua diéu tri 2. Nghién c(ru cla Nguyéen
Hong Thanh trén 216 ngudi bénh viém loét da
day ta trang tai bénh vién Qubc Té My cho thay,
ty & khang nguyén phat véi Clarithromycin
chiém t&i 96,30%. Trong khi do, ty |é khang véi
Levofloxacin, Metronidazole, Amoxicillin [an lugt
chiém 58,8%, 8,80% va 2,78% *. Vi thé, viéc
nghién cfu phat trién thuéc méi an toan, hiéu
qua, cd thé thay thé& cac loai thuSc da bi khang
trong diéu tri dang dugc cac nha nghién clu
quan tam.

TU ly luan cta YHCT va kinh nghiém trong
diéu tri cho ngudi bénh badng thao dudc, ching
téi xay dung bai thudc Trung hoa vi vGi nam
thao dugc gobm Che day, Moc huagng nam, Tran
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bi, Hoang ba va Nghé. Tuy nhién, thao dudc
trong bai thudc Trung hoa vi thudng dugc su
dung riéng ré va chua cé nghién clu nao dudc
ti€n hanh dé danh gid tac dung trong viém loét
da day, hanh ta trang cé nhiem H, pylori khi
ching dudc phoi trén véi nhau. Ngoai ra, su
dung thdo dudc dang thé mang dén cho ngudi
bénh su bat tién, khd khan trong ché bién va
bao quan. Vi thé, ching tbi nghién c(tu chuyén
dang bai thudc thanh vién nang cliing THV. Tu
két qua nghién cltu trén thuc nghiém cho thay
vién nang ciing THV khdng gdy doc tinh cap
cling nhu doc tinh ban trudng dién dong thai co
tac dung chong loét da day-ta trang, ching toi
ti€n hanh nghién clu trén ldam sang vdéi muc
tiéu: danh gid hiéu qua diéu tri cta vién nang
cling thv trén ngudi bénh mac hoi chiing da day-
ta trang co nhiém H. pylori

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dia diém nghién ciu

Bénh vién Dai hoc Y Thai Binh.

2.2. Dé6i tuong nghién ciu

2.2.1. Thubc nghién cuu

Vién nang cirng THV ham lugng 500 mg, dat
tiéu chudn GMP va dat tiéu chuln cc sd.

2.2.2. Nguoi bénh nghién cuu

Ngudi bénh mac H6i chiing da day- ta
trang, tudi tir 18- 70 khdng phén biét giGi tinh,
nghé nghiép, dat tiéu chuan lua chon va dong y
tham gia nghién ctru.

2.3. Phuong phap nghién cau

2.3.1. Thiét ké nghién cuu

Th&r nghiém lam sang ti€n clu, so sanh
trudc sau va so sanh doi chirng.

2.3.2. Phuong phap nghién cuu

Ching t6i da tién hanh nghién cliu 102
ngusi bénh mac hoi chiing da day- t& trang co6
nhiem H. pylori. Ngudi bénh dugc chia ngau
nhién vao nhdm nghién clru va nhém chirng dam
bao tuong déng vé tudi, gidi, nghé nghiép, thdi
gian mac bénh va dic diém cac triéu chirng 1am
sang va can lam sang.

Nhém nghién ciu gébm 52 ngudi bénh dugc
u6ng vién nang ci’ng THV 2 [an moi ngay, moi
[an 3 vién sau an no lién tuc trong 30 ngay.

Nhom chiing, nguGi bénh udng Omeprazol
20mg, 2 lan/ngay x 1 vién/lan trudc an 30 phat,
liéu trinh 30 ngay; Amoxicillin 500mg, 2 lan/ngay
x 1 g/lan, liéu trinh 14 ngay va Metronidazol ham
lugng 500 mg, 2 [an/ngay x 500 mg/Ian, li€u trinh
14 ngay. Thoi diém k&t thic diéu tri, toan bd
ngudi bénh tham gia nghién cltu dugc kham lam
sang va lam cac xét nghiém can lam sang tuong
tu' thdi diém trudc diéu tri d€ danh gia hiéu qua.
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2.3.3. Cdc chi tiéu theo dbi va danh gid két diém nghién cltu clia 2 nhdm khéc biét khdng cé

qua

- Banh gia cac triéu chiing chu quan (dau, ¢
hdi, ¢ chua...) tai cac thdi diém trudc diéu tri
(To), tuan dau (T1), tuan thlr 2 (T2), tuan tha 3
(T3), tuan thir 4 (Ta4).

- banh gid hiéu qua giam dau dua vao 3
mic do tot, trung binh va kém. Hiéu qua tot,
ngudi bénh hét dau trong vong 7 ngay ké tir khi
bat dau ubng thubc (T:1) va khdng dau lai trong
sudt qua trinh diéu tri. Hiéu qua trung binh khi
ngudi bénh hét dau tir ngay thir 8 dén ngay th(
21 (T, T3) trong qua trinh diéu tri va hiéu qua
kém khi ngugi bénh hét dau sau 21 ngay (T4)
hodc dau tang Ién phai nglrng hodc thay thudc.

- Bbanh gia hiéu qua lam lién seo dua vao 3
mUc do tot, trung binh va kém. Hiéu qua tét, lién
seo; hiéu quéa trung binh khi 6 loét thu nho, bét
phlu né xung quanh & loét va hiéu qua kém khi
khéng thay déi hodc tién trién rong hon.

- Banh gia hiéu qua diét H. pylori dua vao 3
murc do tot, trung binh va kém. Hiéu qua tot khi
HP (-) ca hai phuogng phap test urease va mo
bénh hoc. Hiéu qua trung binh khi HP (-) mot
trong hai phuong phap va hiéu qua kém khi HP
(+) trén ca hai phuong phap test urease va mo
bénh hoc.

2.4. Xur'ly so6'liéu

DI liéu dugc quan ly bdng phan mém
Microsoft Excel 2010 va phéan tich thong ké Y
sinh hoc qua phan mém SPSS 20.0. Bién dinh
tinh dugc trinh bay dudi dang tan s6 va ty €,
kifm dinh su khac biét bang Chi - square, Fisher
test. Bién dinh lugng dudc trinh bay dudi dang
giad tri trung binh, d6 Iéch chuén, kiém dinh su
khac biét bang T- test ghép cap truGc- sau cla
cung mét mau. p<0,05 dugc cho la co y
nghia thong ké.

IlIl. KET QUA NGHIEN CcU'U
Bang 3.1. Thoi diém cat con dau cua nguoi
bénh tham gia nghién ciau

Thai Nh°“: (?3hlen Nhom chitng |
diem — T o) | n | (%)
Ty 17 | 327 | 16 | 32 [>0,05
T, 21 | 404 | 19 | 38 [>0,05
Ts 11 | 21,1 | 6 22 50,05
Ta 3 | 58 | 4 8 [>0,05

Ty 1€ ngudi bénh nhdm nghién cru va nhom
ching cdt con dau & thsi diém Ti [An luct 13
32,7% va 32%. C6 5,5% ngudi bénh nhdm
nghién clu va 8% nhédm chi’ng hét dau & thai
diém T Ty & ngudi bénh hét dau & cac thdi

y nghia thong k&, p>0,05.

TV 16 %
70 6L5 6o = Nhém NC
60 ®Nhom chimg
50
32.7 p>0,05
40 32
30
20 A
58 8
) -~
0+ ) Hiéu qua
Tot Trung binh Kém

Biéu dé 3.1. Phén loai hiéu qua cat con dau
trén nguoi bénh nghién ciau

Ty |& ngudi bénh cb hiéu qua tri cdt con dau
G muc do trung binh & ca 2 nhdom déu chiém ty
Ié cao nhat, tuong Ung véi 61,5% va 60% &
nhém nghién citu va nhéom chdng. Nhdm nghién
cru co ty 1é nguGi bénh dat hiéu qua giam dau
tot chiém 32,7%, tuong duang véi 32 % & nhdm
chiing va su khac biét khong cé y nghia thong
k&, p>0,05.
Bang 3.2. Thoi diém hét triéu ching o hoi, o

chua cua nguoi bénh tham gia nghién ciu

Nhoém , ,
Théi diém | nghién ciru [NPOM chung)
n (%) n (%)
T 14 1269 8 | 16 [>0,05
T, 16 30,8 | 20 | 40 [>0,05
Ts 17 1327 15 | 30 50,05
T4 5 [ 96 | 7 | 14 [>0,05

Ty |é ngudi bénh cai thién triéu ching ¢ hai,
¢ chua & thdi diém Ti 8 nhdm nghién clu cao
hon so v8i nhém chirng (26,9% so vGi 16%).
Tuy nhién, su khac biét vé ty |1é ngudi bénh cai
thién triéu chiing & cac thdi diém nghién clu
khong cd su khac biét cd y nghia thong ké,
p>0,05.

Bang 3.3. Hiéu qua qua diét vi khudn H.
pylori trén ngudi bénh tham gia nghién cuu

Nhém nghién|,, . ,
Hiéu qua citu Nhom chirng p
n % n %
Tot 31 59,6 | 30 60 |> 0,05
Trung
binh 18 | 34,6 18 36 |>0,05
Kém 3 5,7 2 4 |>0,05

Ty |é nguGi bénh sach vi khuan H. pylori dat
hiéu qua diéu tri tot chiém 59,6% & nhom
nghién cttu va 60% & nhom chiing. Co két qua
diéu tri kém chiém 5,7% & nghién c(u va 4% &
nhom chiing.
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Bang 3.4. Két qua giam viém loét da day- ta trang trén nguoi bénh tham gia nghién ciau

\ an A Nhom nghién ciru Nhom chirng
Mi'c do hoat dong To Ta(1) p To Ta(2) b p (1,2)
Khong hoat dong - 15,4 | < 0,05 - 20,0 | <0,05 >0,05
Hoat dong nhe 11,5 404 | <0,05| 10,0 40,0 | < 0,05 >0,05
Hoat dong vira 53,9 36,5 | <0,05 54,0 34,0 < 0,05 >0,05
Hoat dong manh 34,6 7,7 <0,05| 36,0 6,0 < 0,05 >0,05
p(trudc-sau) < 0,05 < 0,05

MUc d6 hoat dong cua viém da day 6 nhom
nghién ciu va nhdm ching sau diéu tri déu giam
ro rét so vdi trudc diéu tri va su khac biét co y
nghia théng ké, p<0,05.

Bang 3.5. Két qua lién seo 6 loét sau 4 tuin

diéu tri
Két qua ctru chirng p
n % n %
Lién seo 36 [69,2| 36 | 72 |> 0,05
Thu nho 14 [26,9| 12 | 24 |> 0,05
Gilr nguyén 2 |38 2 4 |>0,05

Ty 1€ lién seo 6 loét & nhdm nghién cltu thap
hon so véi nhém chiing (69,2% so véi 72%)
nhung ty & ngudi bénh cb & loét thu nho lai cao
han (26,9% so vGi 24%). Tuy nhién, su khac
biét gilra 2 nhom vé két qua diéu tri khong cd y
nghia thong ké vdi p>0,05.

IV. BAN LUAN

Kho khan I6n nhat hién nay trong viéc diéu
tri viém loét da day, hanh ta trang la tinh trang
khdng khang sinh cta vi khudn H. pylori cung
nhitng tac dung phu do thu6c gay ra > *. Viéc
nghién clru phat trién cac san phdm thuéc mdi
tlr thdo dugc cé thé thay thé cac thudc da bi
khang d6ng thdi mang lai su’ an toan cho ngudi
bénh va hiéu qua trong diéu tri dang dugc nhiéu
tac gid quan tdm, nghién ctu. Dua trén ly luan
clia Y hoc cd truyén va kinh nghiém thuc t& diéu
tri cho ngudi bénh bdng thdo dudc, ching toi
xay dung bai thu6c Trung hoda vi va tir dé san
xuat vién nang cirng THV. Két qua nghién clru
trén ngudi bénh mac héi chig da day, ta trang
cho thay, ty 1€ nguGi bénh nhom nghién clu hét
dau & thdi diém tudn dau tién va tudn thd hai
cla nghién ctu lan luct la 32,7% va 40,4% va
dén thai diém két thic can thiép, 100% ngudi
bénh trong nghién cfu cla ching toi hét dau. Ty
lé ngusi bénh hét dau trong nghién cltu cla
chiing t6i cao hon so vGi trong nghién clru cua
Vii Nam (100% so v&i 93%) 6. Ty 1& ngudi bénh
cat con dau & cac mirc do tot, trung binh va kém
khi dung THV [an lugt la 32,7%; 61,5% va
5,5%, tuong duong vai 33,3%; 61,9% va 4,8%
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ty 1é ngudi dung san phdm HPmax trong nghién
cltu cta Pham Ba Tuyén 7. So sanh, ching toi
nhan thdy, sy khac biét vé ty & ngudi cat can
dau véi hiéu qua  moi mic dé cling nhu tai moi
thsi diém cia nhdm nghién cffu khdng cb y
nghia thong ké so vdi nhém ching, p>0,05.

Ty 1€ ngugi bénh hét & hai, ¢ chua ngay
trong tuan dau tién uéng thudc clia nhdom nghién
clru dat 26,9%, cao hon so 16% cua nhdém
chitng va sy khac biét c6 y nghia thong ké vai
p<0,05. Ty |é nguGi bénh cd két qua sach hoan
toan vi khudn H. pylori 8 nhdm udng vién nang
cing THV chiém 59,6%, tuang ducng véi két
qua & nhém chirng. So sanh véi 42,5% ngudi
bénh trong nghién clu cta Vi nam va 40,5%
ngudi bénh trong nghién clru clta Pham B3
Tuyén sach hoan toan vi khuan H. pylori thi ty 18
trong nghién c(tu cla chdng téi cao han. Tuy
nhién, ty & nguGi bénh lién seo trong nghién
ctu cta chung t6i la 69,2%, tudng duong vdi ty
Ié nguGi bénh lién seo trong nghién clu cla
Pham Ba Tuyén va Vi Nam © 7,

T nhitng két qua thu dudc, chdng toi nhan
thay, vién nang cing cd hiéu qua trong diéu tri
hoi chirng da day, ta trang cd nhiem H. pylori.
Trong thanh phan vién nang ciing cd ché day,
mot loai thdo dugc cd tac dung giam dau, diéu
tri viem loét da day. Trong Ché day cé chua
flavonoid, chdt nay dac biét coé tadc dung lam
giam thé tich dich vi, giam do axit tu’ do va giam
do6 axit toan phan tir d6 co tac dung cdt can dau
chong ¢ 7. Ché day con cod hoat tinh khang
khuan, dic biét chéng lai Helicobacter pylori do
c6 kha nang chéng viém cao 8. Hoang ba dugc
chirng minh c6 tac dung chéng viém, giam dau
manh °. Hoat chét co trong tinh dau cta Tran bi
c6 tac dung lam gian cd tron THV. Dac biét,
Curcumin trong nghé c6 thé tao I16p mang bao vé
niém mac da day, tor dé nhanh chéng lam lanh
vét loét cili, giam su kich thich da day va cac
triéu chiing dau & ngudi bénh 9. Nhu vay, khi
két hgp cac thao dugc co tac dung chGng viém,
giam dau va diét H.pylori, su hiép dong giira
ching da mang lai hiéu qua gidm dau, chong
viém, diét vi khudn H. pylori va lam lién seo cua
vién nang ciing THV. Khong nhiing thé, trong
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qua trinh diéu tri cho nguGi bénh, chlng toi
khong nhan thay bat cir mot tdc dung phu nao
trén lam sang.

V. KET LUAN

Vién nang ci’ng THV cé hiéu qua giam dau,
chGng viém loét va diét vi khudn H. pylori trén
ngudi bénh viém loét da day- ta trang cd nhiem
H. pylori.
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QUA TRINH LANH THU'ONG SAU PHAU THUAT CAT NANG CHAN RANG
CO GHEP XU'ONG KET HO'P HUYET TU'ONG GIAU TIEU CAU

Lé Pirc Thanh!, Nguyén Thi Hién!, Pam Minh Tuan!,

TOM TAT

Muc tiéu: Theo doi va danh gid qua trinh lanh
thufdng trén bénh nhan phdu thudt cdt nang chan
rang c6 ghép xuang két hgp huyet tuang glau tiéu
cau. Phuong phap nghién clru: Mo ta cat ngang
tren 30 bénh nhan sau phau thuat cat nang chan rang
c6 ghép xuaong két hgp huyét terng g|au tiéu cau tai
Khoa Phau thuat Ham Mat - Bénh vién Ridng Ham Mat
Trung Uong. Bénh nhan dugc thdm kham Iam sang va
chup X-Quang tai thoi diém sau phau thuat 1 tuan, 1
thang va 3 thang dé thu thap cac bién s6 nghién clu
bao gém dac diém vét thuang; tinh trang nhiém trung
vét thuong; murc do lap day khuyet héng bang Xucng
nhan tao. Két qua nghién ciru: Theo doi va danh
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gia qua trinh lanh thuong trén 30 bénh nhan sau phau
thuat cdt nang chan rang cd ghép xuong ket hgp
huyét tuong g|au tifu cau_thu dugc két qua vét
thuong lién t6t va khong nhiém trung sau 1 tudn va 1
thang lan lugt la 70% va 93,3%. Sau 3 thang, 96,7%
bénh nhan dat két qué chung la tét. Tuy nhién, cé 1
truGng hgp xudt hién 10 ro xudng ghép sau phau thuat
1 thang. K&t luan: 96,7% bénh nhan déu cd tinh
trang vét thuong lién tot khong g&p nhiém trung va
muc do Iap day khuyet hong trén 40% sau 3 thang.
Can chl y dén viéc chdm sdc va vé sinh vét thudng
tranh tinh trang nhlem trung Can nhéc khi chi dinh
phau thuét d6i véi cac trerng hgp nang gdp tinh trang
nhiém trung vi ¢ thé gay cac bién chiring hau phau,
lam giam ty 1& thanh c6ng sau phau thuat. 7o’ khda:
nang chan réng, xuong nhén tao, huyét tuong gidu
tiéu csu.
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