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6ng dan luu [6]

Diéu tri va chdm s6c ngudi bénh trudc va sau
phau thuét la nhu’ng yéu té v cung quan trong
néu nhu nhan vién y t& thuc hién khong t6t s€ la
nguyén nhan dan dén NKVM. Két qua nghién
citu cho thdy 93,3% nguGi bénh dugc tiém
khang sinh trudc phau thudt, tuy nhién thgi gian
tiém trén 60 phit chiém t8i 20%. Theo khuyén
cdo cla TO chic Y t& Thé gidi, khang sinh du
phong chi ap dung cho cac phau thuat sach va
phau thuat sach nhiém. Sr dung khang sinh du
phong dung cach sé cd tac dung lam giam ty 1€
NKVM tuy nhién hién nay bénh vién van chua
trién khai khéng sinh du phong (bang 3).

Trong nghién clu cling cho thay t8i 42%
ngudi bénh khong dugc tdm kh{r khudn trudc
phau thuéat. Ty |é ngugi bénh dugc loai bd tdc,
I6ng vung can thi€p dung quy dinh chi chiém
15,2%. Day ciing la nhitng yéu t6 nguy cc dan
dén NKVM theo khuyén cdo clia T8 chirc Y té thé
gidi cling nhu cac bao cao qubc té€ va dugc
bénh vién dua vao qui trinh.

V. KET LUAN

Nghién cttu trong thgi gian 5 thang nam 2021
tai bénh vién B6ng Da cho thdy mét s6 yéu to
nguy cd co lién guan dén nhiém khudn vét mo
nhu yéu t8 ngudi bénh: tudi cao, thira can va
béo phi; Yéu t6 ky thuat gom thdi_ gian phau
thuat kéo dai, vat liéu thay thé va dan luu; Yéu
t6 moi trerng va chdam soc gom chua thlet ke
phong m@ mét chiéu, tdm va vé sinh ving mé
truSc phau thudt chua dugc tudn thu tot, chua
cd qui dinh s dung khang sinh du phong.
Chang t6i khuyén cdo bénh vién va cac khoa

phong lién quan nhat la khoa ngoai va khoa Qay
mé hoéi sic, cling nhu khoa kiém soat nhiém
khudn can tién hanh g|am sat thufdng Xuyén su
tuan thu cda nhan V|en y t€ nham giam nguy co
nhiém khuan vét ma.

TAI LII_EU THAM KHAO

1. Leaper, D. 1., Van Goor, H., and Reilly, ]
(2004), "Surgical Site Infection - a European
perspective of incedence and economic burden",
Int Wound J. 1(4), pp. 247-273.

2. Anderson, D. J. (2011), "Surgical site infection",
Infectious Disease Clinics of North America. 25(1),
pp. 135-153

3. Pham Van Tan (2016), "Nghlen cGtu nhiém
khuadn vét mo cac phau thuat tleu hoa tai khoa
Ngoai Bénh vién Bach Mai", Ludn an Tién sy. Hoc
vien Quan Y

4. Nguyen Thi Mai Thao (2014), "Thuc trang
nhiém khuan vét md va mot s6 yéu t& nguy cg o
ngudi bénh sau phau thuat tai Khoa Ngoai Téng
hgp Benh vién Da khoa Dong Thap nam 2014",
Luadn van Thac sy Quan Iy bénh vién. TruGng Dal
hoc Y t& Cong cong, Ha Noi.

5. Lé Tuyen Hong Ducng, Po Ngoc Hiéu, va Luu
Thuy Hién (2012), "Nghlen clfu tinh trang nhiém
khuan trong cac loai phau thudt tai Bénh vién Giao
thdng van tai Trung uong", Tap chi Y hoc thuc
hanh. 841(9), tr. 67-71.

6. Ozgen Isik, Ekrem Kaya, and Pinar Sarkut
(2015), "Factors Affectlng Surgical Site Infection Rates
in Hepgtobiliary Surgery", Surg Infect. 16(3), p. 281

7. Nguyén Quoc Anh, Nguyen Viét Hung, va
Pham Ngoc Tru‘dng (2012), "Nghlen clru mot
s0 yéu to nguy cc nhiém khuan vét mo tai mot so
bénh vién", Tap chi Y hoc thuc hanh. 830(7), tr. 28-32

8. Tran Po Hung va Du’dng Van Hoanh (2013),
"Nghlen cru vé tinh hinh nhiém khuan vet mo va
cac yéu to lién guan d bénh nhan sau phau thuat
tai khoa Ngoai bénh vién da khoa trung uong Can
tha", Tap chi'y hoc thuc hanh. 869(5), tr. 131-134.

PANH GIA KET QUA CUA PHAC PO NOI TIEP TRONG PIEU TRI DIET
TRU HELICOBACTER PYLORI & BENH NHAN LOET HANH TA TRANG

TOM TAT

Muc tiéu: Phac d6 ndi ti€p trong tiét trlr
Helicobacter pylori (HP) dugc bdo cao cd hiéu qua &
mot s6 nudc trén thé gidi, chinh vi vay ching toi
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nghlen clu ty Ié tiét tir HP bdng phac d6 ndi ti€p &
Viét nam. DOi tugng va phudng phap: Trong
nghién cltu chung toi tuyen chon dugc 51 bénh nhan
loét hanh t& trang cd HP dudng tinh dugc didu tri
phac dd ndi tiép tiét trir HP trong 14 ngay vdi 40 mg
esomeprazole, 1 g of amoxicillin, hai [an/ngay trong 7
ngay, sau do 40mg esomeprazol, 500mg
clarithromycin, va 500 mg metronidazole, st dung 2
[an/ ngay trong 7 ngay t|ep theo. Két qua: Ty Ié tiét
tr HP & phac dd noi tlep cla chung toi dat la 82 4%,
va chi cé chu yéu la cac tac dung phu khong dang ké
la 25,5% va Ltrong phac do ndi ti€p chi c6 mot thudc
dugc "thém vao I3 metronidazole so0 vdi phac do chuan
K&t luédn: Nghién cu cho thdy rang phac d6 ndi ti€p
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la phac d6 hiéu qua va an toan cd thé 4p dung trong
thuc hanh 1dm sang diét HP.
Tur khoa: Helicobacter pylory (HP); Tiét trir

SUMMARY

EFFICACY OF SEQUENTIAL THERAPY THERAPY
FOR HELICOBACTER PYLORI ERADICATION
IN DUODENAL ULCER PATIENTS

Objective: A sequential treatment schedule has
been reported to be effective, but studies published to
date were performed in oversea. We undertook this
study to determine whether these results could be
replicated in Vietham. Subjects and methods: Firty-
one patients with duodenal ulcer with H. pylori positive
were enrolled to a 14-day sequential regimen 40 mg of
esomeprazole, 1 g of amoxicillin, each administered
twice daily for the first 7 days, followed by 40 mg of
esomeprazol, 500 mg of clarithromycin, and 500 mg of
metronidazole, each administered twice daily for the
remaining 7 days. Results: The eradication rate
achieved with the sequential regimen was 82.4%. The
incidence of minor side effects was 25.5%. Sequential
therapy includes one additional antibiotic
(metronidazole) that is not contained in standard
therapy. Conclusions: Sequential therapy was
significantly therapy for eradicating H. pylori infection.

Keywords: Helicobacter pylori (HP), eradication

I. DAT VAN DE

Loét da day- hanh td trang la mot bénh
thuGng gap, bénh xay ra & moi qudc gia, moi Ira
tudi, bénh thudng hay tai phat va cé nhitng bién
chi’ng nguy hiém nhu: chay mau, thang 6 loét,
hep mén vi hodc ung thu hda... lam anh hudng
dén chat lugng cudc séng, kha nang lao dong va
gdy nguy hiém cho tinh mang ngugi bénh. Ty 1&
bénh loét da day hanh ta trang gan day c6 giam
so v6i 20 ndm trudc, song con & muc cao.
Nguyén nhan chinh dan dén viém loét da day ta
trang la do Helicobacter Pylori (HP) va la tac
nhan quan trong lién quan dén ung thu da
day[1]. Trudc tinh trang khang thuGc néu trén,
nhiéu phac dd khac nhau dugc dé nghi dé si
dung thay thé cho phéac d6 chuén, trong dé c6
phac d6 nGi ti€p dugc mot s6 tac gia Y bao cao
dat dugc ty Ié diét trr HP thanh cb6ng dén
93,4%[2]. Theo Adachi K va cong su (2003),
Nghién clftu trén 120 bénh nhan nhiem HP véi
phac do diéu tri trong 5 ngay la RAC va OAC1 va
OAC2. Két qua ghi nhan ty Ié diét trir HP (ITT,
PP) & nhom RAC la 90% va 92% cao han nhom
OAC la 85% va 90%[3]. Chung t6i ti€n hanh
nghién clru ndy nham tim hiéu ty 18 tiét trlr HP &
phac do ndi tiép.
Il. DOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

Poi tugng: Nghién clu dugc tién hanh tu
thang 9/2015 dén thang 9/2016 tai Khoa tiéu hoa

Bénh vién Bach Mai. Thiét k€ nghién cliu la
nghién c(tu can thiép s dung s liéu tién clu. La
nhitng bénh nhan dugc chan doan loét hanh ta
trang c6 HP dugng tinh tai khoa tiéu hda Bénh
vién Bach Mai tir thang 9/2015 dén 9/2016 vdi
cac tiéu chun: Bénh nhan tir 16 tudi trd 18n dugc
chan dodn loét hanh ta trang HP (+) dugc kham
va chan dodan tai khoa Tiéu hda bénh vién Bach
Mai, D6ng y tham gia nghién c(ru, Bénh nhan
tuan tha diéu tri, dén kham va kiém tra ding hen.

Phuong phap nghién ciru:

_- Bang cach thdm kham 1&m sang s dung
mau bénh an nghién cru va tu liéu clia phong
kham bénh khoa tiéu hoa Bénh vién Bach Mai Ha
NGi. Thu thap cac théng tin bénh nhan theo chi
tiéu thiét k& nghién clu: tén, tudi, gidi, ndi G,
tién s, két qua tham kham trudc diéu tri, sau
diéu tri...

- Ky thuat noi soi dudc tién hanh theo é kip
cla Khoa noi soi tiéu hoa tai Bénh vién Bach mai
c6 su’ tham gia ctia ngudi nghién clu.

- Test chan doan HP. Bénh nhan dén kham [an
dau sé dugc lam test Urease nhanh trong qua
trinh néi soi DD dé chan doan HP, bénh nhan tai
kham sé dugdc chi dinh lam test thd “C (vi do
nhay va do dac hiéu cao han test urease nhanh).

- Phac do diéu tri st dung trong nghién cru

Phac do ndi ti€p 14 ngay:

7 ngay dau: Esomeprazole 40mg

40mg 1 vién x 2 lan (udng trudc an 60 phut).
+ Amoxicilline 500mg 2 viénx2lan (udng sau an).

7 ngay tiép: Esomeprazole 40mg 1 vién x
2lan (udng trudc an 60 phut).

+ Clarithromycin 500mg 1 vién x 2lan (udng
sau an).

+ Metronidazole 250mg 2 vién x 2 lan (u6ng
sau an).

Cac biét dugc sur dung trong nghién ciru

Esomeprazole (Nexium-mups 40mg NSX:
AstraZeneca)

Amoxicilline (Moxilen500mg-
Medochemie Ltd- Cyprus)

Clarithromycin (Clacid Forte 500mg — Abbott
Laboratories.,Ltd- Anh)

Metronidazole (Flagyl 250mg — Sanofi)

Xt ly s6 liéu : Sau khi thu thap day du cac
sO liéu, qua trinh xtr ly dugc lam trén may tinh
vGi phan mém xur ly so liéu SPSS 16.0, tinh hé s6
tuong quan r, gia tri P < 0,05 dugc xac dinh la
muc khac biét cd y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

Bdng 1. Pac diém cin Idm sang nhom
bénh nhan nghién ciru

NSX:
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Pac diém lam sang

Pac diéem nhom o Gigi Pau Non, buon| . - .-~ .
phan tich Tudl (Nam/nir) | thucng vi r;6n Kho tieu| g hai | gchua
Tong s6 bénh nhan|43,9 £18,8 36/15 48 13 17 24 11
(n = 51) (16-82) (94,1%) | (25,5%) | (33,3%) |(47,1%)| (21,6%)
Tudi trung binh cta déi tugng nghién ciu la 43,9 18,8 tudi
Bang 2. S6 6 loét trudc va sau diéu tri
R Trudc diéu tri (n=51) Sau diéu tri (n=51)
SO O loét N % N % P
1 37 72,6 10 19,6 _
52 14 274 3 5,9 p=0,13

Nghién c(u trén 51 bénh nhan trudc va sau di€u tri vdi két qua ty 1€ bénh nhan c6 1 6 loét giam
tr 72,6% xudng 19,6%; ty I1€ bénh nhan co tir 2 6 loét trd 1én giam tir 27,4% xubng 5,9%.

Bang 3. Pdc diém hinh anh ndi soi loét

hanh ta trang
Pac diém 0 loét n Ty lé %

Mat trudc 29 56,9
Vi tri Mat sau 8 15,7
D6i nhau 14 27,4
Kich <10 27 52,9
thudc 11-15 23 45,1

(mm) >15 1 2
o s 10 36 70,5
S0 0 loet 575 s 295

Pa s6 dbi tugng nghién clu ¢ vi tri 0 loét
nam & mat trudc (56,9%), kich thudc <10mm
(52,9%) va c6 1 8 loét (70,5%). Chi ¢ 2% s6
dai tugng cd kich thudc 6 loét >15mm.

Bang 4. Ti Ié diét trir HP cua phdc do ndi tiép

Hiéu qua diét trur n Tilé %
Diét trir HP 42 82,4
Con HP 9 17,6
Tong 51 100,0

Trong sO 51 bénh nhan, sau diéu tri co 42
bénh nhan diét trir dugc HP chiém 82,4%

Bang 5. Tac dung phu khi dung phac dé
noi tiép

Tac dung phu N %
Pau bung 1 2
Ia léng 0 0
Mét moi 10 19,6
Non, bubn non 5 9,8
Pau dau 4 7,8
Dang miéng 11 [ 21,6
S6 bénh nhan cé tac dung phu 13 25,5

Trong s6 dGi tugng nghién clu cé 25,5%
bénh nhan co tac dung phu. Tuy nhién, khong co
trudng hgp nao phai dirng diéu tri do tac dung
phu clia thuGc. Tac dung phu hay gap nhat la
dang miéng (21,6%) va mét mai (19,6%).

IV. BAN LUAN

Qua két qua nghién clu, danh gia 51 doi
tugng loét hanh ta trang duong tinh véi HP tai
khoa tiéu hda bénh vién Bach Mai chlng t6i co
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nhan xét va ban luan nhu sau:

Vai tro cta HP trong loét da day ta trang da
dudc khang dinh trong nhiéu nghién cltu véi trén
90% loét hanh ta trang, 70-90% loét da day.
Ngugi mang HP cd nguy cd bi loét da day hanh
ta trang gap 3,5 lan so véi nhdm khong mang vi
khuén. Malfertheiner 2007 thdy ty 1€ loét hanh ta
trang 6 nhom nhiém HP cao haon 15 [an so vdi
nhém khoéng nhiém[4]. Trén thé gidi hién nay cd
rat nhiéu phac do diéu tri loét da day ta trang do
HP dugc danh gia trong cac thdr nghiém ngau
nhién c6 ddi chiing nhung van chua thé xéac dinh
dudc phac d6 diéu tri t6i uu. Phac d6 diéu tri
dudc chon phai hiéu qua, nhung cling can phai
tinh dén cac yéu t6 chi phi, tac dung phu va tién
Igi trong st dung. Trong nhitng dau nam 1990,
mot s6 nghién clu diéu tri loét da day hanh ta
trang vdéi phac d6 OAM (Omeprazol, Amoxicillin,
Metronidazol), OAC (Omeprazol, Amoxicillin
Clarithromycin) 7-14 ngay, Ti I tiét trir cd thé
dat >90%. biéu tri diét trr HP trong nghién ctu
clia chdng t6i da st dung phac doé ndi ti€p 14
ngay: 7 ngay dau dung Esomeprazole va
Amoxicilin, 7ngay sau dung Esomeprazole,
Clarithromycin va Metronidazole dé diéu tri bénh
nhan loét hanh ta trang. Két qua diét trir HP
dudc ghi nhan trong 51 bénh nhéan loét hanh ta
trang duadng tinh vGi HP c6 42 bénh nhan diét
trr HP chiém 82,4% con 9 trudng hop (17,6%)
diéu tri that bai. Garza GE va cong su nam 2007
cho két qua vdi ty 1€ diét trr HP theo PP (per
protocol) trén 59 bénh nhan dugc diéu tri bang
phdc dd chudn RAC (Rabeprazole, Amoxicillin,
Clarythromycin), 7 ngay so véi 14 ngay. Ty lé
diét trir thanh cong phan tich theo ITT (Intention
To Treat) la 86,7% so vGi 62,1% va theo PP la
89,7% so vGi 72%[5]. Van dé sir dung phac do 3
thuGc véi tang thoi gian diéu tri tir 7 Ién 14 ngay
cho thdy hiéu qua diét trir cao han khoang 5%.
Can c6 cac nghién clru véi s6 lugng bénh nhan
I6n han.
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V. KET LUAN

Qua két qua nghién cru, danh gia 51 déi tugng
loét hanh ta trang HP (+) dén kham tai khoa tiéu
héa bénh vién Bach Mai chiing t6i cd két luan nhu
sau, day la phac do tiét trir HP dat hi€éu quéa cao va
gap it tac dung khong mong mudn.

TAI LIEU THAM KHAO

1. De Francesco, V., et al., Sequential treatment
for Helicobacter pylori does not share the risk
factors of triple therapy failure. Aliment Pharmacol
Ther, 2004. 19(4): p. 407-14.

2. Vaira, D., et al., Sequential therapy versus
standard triple-drug therapy for Helicobacter pylori

eradication - A randomized trial. Annals of internal
medicine, 2007. 146: p. 556-63.

3. Adachi, K., et al., Comparison of five-day
Helicobacter pylori eradication regimens:
rabeprazole-based and omeprazole-based
regimens with and without omeprazole
pretreatment. Current Therapeutic Research, 2003.
64(7): p. 412-421.

4. Malfertheiner, P., et al., Current concepts in the
management of Helicobacter pylori infection: the
Maastricht III Consensus Report. Gut, 2007.
56(6): p. 772-81.

5. Garza Gonzalez, E., et al., [Helicobacter pylori
erradication and its relation to antibiotic resistance
and CYP2C19 status]. Rev Esp Enferm Dig, 2007.
99(2): p. 71-5.

MOT SO YEU TO NGUY CO' VA VOI HOA MACH VANH
TREN CLVT 256 DAY

Nguyén Pinh Minh*, Hoang Vin Hau**, Nguyén Thanh Van*

TOM TAT

Muc tiéu: nghién clru mot s6 yéu t6 nguy co lién
quan vOi hod mach vanh trén CLVT-256 ddy. Doi
tugng va phudng phap: nghién cliu md ta cit
ngang cac trudng hgp dugc chup CLVT 256 mach
vanh tu thang 3 dén 7/2021 Két qua 545 BN gom
261 nam va 264 nl.r TuGi trung vi la 72 tudi (63- 79),
thdp nhét la 39 va cao nhat la 100 tu0|), trong do tuoi
trung vi cua nam la 71 tudi (60-79) thap han cla nu‘ la
73 tudi (65-80) (p<0,01). Vé nguy cd, nam gidi co ti Ie
uéng rugu (24,1%) cao han & nit g|d| (1,8%) vai ty
suat chénh OR: 17,8 [95%CI: 7,0-44,9] (p<0,01). Mét
khac, ti 1€ nam gidi hat thudc 1a (20,3%) ciling cao
hon so véi nit gidi (2,1%) vdi ty suat chénh OR: 11,8
[95%CI =5,0-28,0] (p<0,01). Trén chup CLVT 256
day cé 341 BN c6 VHMV, chiém 62,6%. Vé voi hoa, ty
Ié VHMV & BN >60 tudi (70 2%) la cao han nhitng BN
<60 tudi (31,1%) (p<0,01), ty sut chénh hdi quy da
bién la 6,0 [95%CI: 3,7 — 9,9] (p<0,01). Nam gidi cé
ti 1é VHMV (67%) cao han so & nir gidi (58,5%)
(p=0,04), trong do6 ti suat chénh cta hoi quy da bién
la 1,8 [95%CI: 1,2-2,7] (p<0,01). Mt khac, cac BN
cao huyét ap cé ti Ié VHMV (69,4%) cao han so Vvéi
nhom khong cao huyét ap (55,8%), ty sudt chénh hoi
quy don bién la 1,8 [1,3-2,5] (p<0,01), va ti I&é VHMV
¢ BN dai dudng (74%) cao hon cac trudng hdp khong
mac bénh nay (60,1%) vdi ty suat chénh hoi quy don
bién la 1,8 [1,2-3,1] (p=0,01). Tuy nhién, hai yéu t6
nay khong thay co lién quan y nghia vdi VHMV trong
két qua phan tich h6i quy da bién (p>0,05). Két
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Iuan V0| hoa mach vanh cé Ilen quan y nghia dén cac
y&u t6 vé tudi, gldl cao huyét ap va dai thao dudng.

Tu khoa: voi hoa mach vanh, CLVT-256 day, yéu
t6 nguy ca.

SUMMARY

RISK FACTORS AND CORONARY ARTERY

CALCIFICATION ON 256 SLIDE CT-SCANNER

Objectives: study some risk factors related to
coronary artery calcification (CAC) on CT-256 slices.
Subjects and methods: a cross-sectional descriptive
study of coronary angiogram on CT 256 slices from
March to July 2021. Results: total 545 patients,
including 261 male and 264 female. Median age was
72 years (63-79), from 39 to 100 years old; in which
the median age of male is 71 years old (60-79) lower
than that of female, 73 years old (65-80) (p<0.01).
Regarding the risks, men were more likely to drink
alcohol (24.1%) than women (1.8%) with an odds
ratio: 17.8 [95% CI: 7.0-44.9] (p<0.01). On the other
hand, the percentage of men who smoking (20.3%)
was also higher than that of women (2.1%) with odds
ratio: 11.8 [95%CI =5.0-28.0 ] (p<0.01). On CT 256
slices, there were 341 patients with CAC, accounting
for 62.6%. The incidence of CAC in 60-years-old and
over group (70.2%) was higher than in the younger
group (31.1%) (p<0.01), multivariable regression
odds ratio was 6,0 [95%CI: 3.7 — 9.9] (p<0.01). Men
had a higher rate of CAC (67%) than women (58.5%)
(p=0.04), in which the odds ratio of multivariable
regression was 1.8 [95%CI: 1 ,2-2,7] (p<0.01).
Moreover, the hypertensive patients had a higher rate
of CAC (69.4%) than the nortensive group (55.8%),
the univariate odds ratio was 1.8 [1.3- 2.5] (p<0.01),
and the prevalence of CAC in diabetic patients (74%)
was higher than in patients without diabetes (60.1%)
with univariate odds ratio of 1,8 [1,2-3,1] (p=0.01).

However, these two factors were not found to be
significantly related to CAC in the results of
multivariable regression analysis (p>0.05).
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