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nghién cltu mo ta cat ngang dudc thuc hién trén
mot ¢ mau tuong d6i nho lai dugc chon mau
thuan tién nén anh hudng dén tinh dai dién cua
mau nghién c(u, han nira do linh vuc nghién ctu
kha nhay cam trong khi phuagng phap thu thap
s0O liéu lai la phat van (tu dién bd cdu hdi) nén cd
thé cd thdng tin chua that su' chinh xac va khoéng
thong nhat gilta ngudi vg va nguGi chong.
Nhitng han ch& nay can dugc khac phuc khi
nghién cttu ti€p theo vé cling chu dé.

V. KET LUAN VA KHUYEN NGHI

Ty I€ lo du & cac cdp vd chong hiEm muodn la
kha cao, ty I€ lo du & ngudi vg cao hon ro rét so
vdi ngudi chong (46,2% so vGi 33,5%). Lo au
hau hét 8 mic d6 nhe. Lo du mdc do nang chi
Xay ra & ngudi vg vdi ty |é thap (0,5%).

Ty Ié tram cdm & ngudi vg cling cao han so
vdi ngudi chong (17,7% so véi 10,06%). Tram
cam & muc trung binh chi xay & ngudi vg cling
vdi ty |é rat nho (0,5%).

Cac yéu t6 lién quan dén lo au & ngudi vo
gom: tudi =35, séng riéng, thdi gian hiém mudn
>45 thang, trong d6 & ngugi chong chi cé yéu td
song riéng la lién quan cd y nghia thong ké.

Cac yéu to lién quan dén tram cam & ngudi
chdng gom: kinh té kha gid va sbng riéng, trong
dé & ngudi vg chi co yéu t6 sbng riéng la lién
quan co y nghia thong ké.

Can chi y chdm séc tam ly cho cac cdp vg
chéng hiém mudn séng riéng d€ giam thiéu lo
au, trdm cam va tranh su lan truyén lo au giira
ngudi vg sang ngudi chong hodc ngudc lai.
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DANH GIA KET QUA CUA PHAC PO CU'U CANH TRONG PIEU TRI DIET
TRU HELICOBACTER PYLORI SAU KHI THAT BAI PHAC PO CO BISMUTH

TOM TAT

Muc tiéu: Phac d6 clu canh trong tiét trir
Helicobacter pylori (HP) dat hiéu qua cao, Muc tiéu
cua nghién cuu la danh gia hiéu qua va an toan cua
phac d6 clu canh trong triét trr HP bang phac clu
canh. Doi tugng va phudng phap: Trong nghién
cru chung toi tuyen chon dugc 30 bénh nhan loét
hanh t& trang c6 HP duong tinh that bai v8i phac do 4
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thubc cd bismuth, dudc diéu tri phac d6 clru canh tiét
trr HP trong 14 ngay véi 40mg esomeprazole, 1g
amoxicillin, 500mg metronidazole va levofloxacin trong
14 ngay Két qua Ty I€ tiét tor HP & phac doé clu
canh cua chidng t6i dat la 93,3%, va chi co chu yéu la
cac tac dung phu khong dang ke Ia 36,7% mét moi.
Két luan: Nghién clu cho thay rang phac do clu
canh 1a phac @6 hiéu qua va an toan c6 thé ap dung
HP sau khi that bai phac do c6 bismuth.

Td khoa: Helicobacter pylory (HP); phac dd clru
canh

SUMMARY

EFFICACY OF RESCUE THERAPY THERAPY
FOR HELICOBACTER PYLORI
ERADICATION AFTER FAILED WITH
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BISMUTH CONTAINING THERAPY

Objective: A rescue treatment schedule has been
reported to be effective. This study aimed to assess
the efficacy and safety of rescue regime in patients
who failed previous therapies. Subjects and
methods: Thirty patients with duodenal ulcer with H.
pylori positive failed with bismuth containing therapy
were enrolled to a 14-day rescue regimen 40mg of
esomeprazole, 1g of amoxicillin, 500mg of
metronidazole and 500 mg levofloxacin twice daily for
14 days. Results: The eradication rate achieved with
the sequential regimen was 93.3%. The incidence of
minor side effects was 36.7% with fatigue.
Conclusions: Rescue therapy was significantly
therapy for eradicating H. pylori infection after failed
previous therapy.

Keywords: Helicobacter pylori (HP), rescue regime

I. DAT VAN DE

Helicobacter pylori (H. pylori) la nguyén nhan
gay |én rat nhiéu bénh ly tiéu héa bao gom viém
da day loét da day, ung thu da day, u lympho
niém mac day, n6 coi nhu la mot yéu té gay ung
thu da day (carcinogen nhém I). Hién nay c6 rat
nhiéu hudng dan trong diéu tri tiét trir H.
pylori[1, 2]. Diéu tri tiét trir H. pylori can phdi
hgp khang sinh va cac thudc giam tiét acid, giup
lam tang ndng d6 pH cla da day nham gitp kha
ndng tiéu diép HP clia khang sinh cao hon, mac
du chua cé nhiéu bang ching rd rang nhung
ngudi ta thady vai tro cla cac probiotic két hgp
vGi khang sinh va cac thuGc giam tiét trong tiét
trir HP. Hiéu qua diéu tri cia cac thudc khong chi
phu thudc vao dugc déng hoc va tinh dugc ly
cla cac khang sinh bao gom amoxicillin,
clarithroycin, levofloxacin, metronidazole,
tetracyclin, rifabutin, cac thudc chira bismuth va
cac thubc Uc ché bai tiét acid chd yéu la PPI
dugc st dung. Tuy nhién hién nay theo phac d6
hudng dan tiét trir HP cla hdi tiéu hoa Viét nam
thi phac d6 4 thudc bao gom PPI, tetracyclin,
Tinidazole va thubc chlra Bismuth dudc lua chon
trong diéu tri dau tay. Tuy ty |é dat dugc hiéu
qua trong cac nghién clu trong nudc dat tdi
90%, mot s6 trudng hdp that bai chidng ta can
phai sir dung phac do clu canh trong diéu tri.
Phac d6 cru canh dé bao goém PPI, levofloxacin,
amoxicillin/nitroimidazole dugc dua vao diéu tri
[an dau tién nam 2000, va két qua dat dugc tiét
trir HP dén 90-92%[3,4]. Chiung t6i thuc hién
nghién cru nay nham danh gia tac dung phac do
clu canh trong diéu tri cac truGng hgp tiét trir
HP that bai v&i phac d6 4 thudc co tetracyclin.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng: Nghién ciu dugc ti€én hanh tir

thang 9/2019 dén thang 9/2021 tai Khoa tiéu
hoa Bénh vién Bach Mai. Thiét ké nghién ctru la
nghién clftu can thiép st dung s6 liéu ti€én cru. La
nhitng bénh nhan dugc chan doan loét hanh ta
trang cd HP duadng tinh sau khi diéu tri that bai
vGi phac d6 4 thuéc bao gobm PPT, tetracyclin,
Tinidazole, va thudc cd chlra Bismuth cac tiéu
chun: Bénh nhan tir 16 tudi trd 1én dugc chan
doan loét hanh ta trang HP (+) sau khi diéu tri
phac dd 4 thudc dugc khdm va chan doan tai
khoa Tiéu hda bénh vién Bach Mai, Dong y tham
gia nghién clu, Bénh nhan tuan thu diéu tri, dén
khdm va kiém tra dang hen.

Phudng phap nghién ciru:

- Béng cach thdm khédm lam sang s dung
mau bénh an nghién clru va tu liéu cia phong
kham bénh khoa ti€éu hdéa Bénh vién Bach Mai Ha
NOi. Thu thap cac thong tin bénh nhan theo chi
tiéu thiét k€ nghién clu: tén, tudi, gidi, noi &,
tién sur, két qua tham kham trudc diéu tri, sau
diéu tri...

- Ky thuat ndi soi dugc ti€én hanh theo é kip
cla Khoa noi soi tiéu hda tai Bénh vién Bach mai
¢6 su tham gia clia ngud@i nghién ciu.

- Test chdn doan HP. Bé&nh nhan dén kham
[an dau sé dugc lam test Urease nhanh trong
qué trinh ndi soi DD dé& chan dodn HP, bénh
nhan tai kham s& dugc chi dinh ndi soi kiém tra
lai G loét lam test urease (vdi 2 manh sinh thiét 1
manh & hang vi, 1 manh & than vi).

- Phac d6 diéu tri sir dung trong nghién cliu

Phac do cru canh 14 ngay:

+ Esomeprazole 40mg 1 vién x 2 lan (udng
trudc an 60 phut).

+ Amoxicilline 500mg 2 vién x 2[an (udng sau an).

+ Levofloxacin 500mg 1 vién x 2lan (u6ng
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)

Levofloxacin (Tavanic 500mg — Sanofi)

Metronidazole (Flagyl 250mg — Sanofi)

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

NSX:
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IIl. KET QUA NGHIEN CUU
Bang 1. Dic diém I3m sang nhém bénh nhin nghién ciu

R - Gigi Pau A .
Pac diém Tuoi (Nam/nit) | thuong vi Kho tiéu g hoi ¢ chua
Tong sO bénh nhan | 46,6 16,7 16/14 29 18 22 12
(n = 30) (16-79) (96,7%) (60%) (73,3%) | (40%)

Ty & nam va nif ngang nhau trong nghién clru. Tudi trung binh cia d6i tugng nghién ctu 1a 46,6

+16,7 tudi.

Bang 2. Hinh anh nédi soi loét hanh ta trang

Pac diém 6 loét n Ty 1€ %

Vi tri Még trudc 22 73,3

’ Mat sau 8 16,7

Kich <10 23 76,7
thudc 11-15 6 20
(mm) >15 1 3,3
~ o 16 27 90
SO 0 loét 558 3 10

Pa s6 d6i tugng nghién cltu cd mot 6 loét
chiém t8i 90% cac trudng hgp. Vi tri 6 loét ndm
6 mat trude 73,3%.

Bang 3. Ti 1€ diét trir HP cua phac do ciru canh

Hiéu qua diét trir n Tilé %
Diét trir HP 28 93,3
Con HP 2 6,7
Tong 30 100,0

Trong s6 30 bénh nhan, sau diéu tri cd 28
bénh nhéan diét trir dugc HP chiém 93,3%

Ty |1& bénh nhan cd 6 loét lién seo sau khi
diéu tri tiét trir HP dat dugc 27 bénh nhan chiém
ty 18 90%.

Bang 4. Tac dung phu khi ding phac dé
cuu canh

Tac dung phu N %
Ia léng 3 10
Mét moi 11 36,7

Non, buon non 5 16,7
Pau dau 2 6,7

Dang miéng 8 6,7

Trong s6 d6i tugng nghién ciiu bénh nhan cé
tac dung phu hay gap nhdt la mét mdi chi€ém
36,7%. Tuy nhién, khong c6 trudng hgp nao
phai dirng diéu tri do tac dung phu cuta thudc.

IV. BAN LUAN i

Theo khuyén cdo cac hudng dan trén thé gidi
tiét trr HP can su két hgp thudc Uc ché acid
(PPI) va khang sinh tuy nhién ty Ié khang khang
sinh & cac nudc khac nhau dan dén that bai
trong diéu tri phac d6 cé cha clarithromycin dac
biét & nudc ta co ty |1é khang thuGc cao. Trong
phac d6 4 thudc cd bismuth dudc coi la Iua chon
dau tay trong tiét trir HP thi hién nay cling co
mot s6 trudng hgp that bai vGi phac do nay. Qua
két qua nghién clru, danh gia 30 ddi tugng loét
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hanh ta trang dudng tinh v&i HP tai khoa tiéu
hoa bénh vién Bach Mai, va bénh nhan cd két
qua that bai tiét trr HP vGi phac d6 4 thudc,
dugc diéu tri vGi phac d6 clu canh co
levofloxacin chdng t6i thu dugc két qua ty I€é tiét
trir HP dat dugc & 93,3% cac truGng hgp. Tucng
tu cac nghién clu trén thé gidi cho thay rang
bang ching 1a cac quinilones c6 kha nang cé (c
ché t6i thiéu (MIC) vdi cac chung H.pylori phan
lam dudi 0,05l/mL. Va nhu vay kha nang tiét trur
HP cao khi két hgp véi cac thubc PPI da lam
nang do pH da day lén, trong nghién clfu chidng
t6i lua chon esomeprzole cho nghién clru, day la
thudc cé kha nang (c ché bai tiét acid tot duy tri
nong do pH da day trén 4 kéo dai, chinh vi vay
phan nao cai thién hiéu qua tiét trr HP. Tuy
nhién d€ dat dudc hiéu qua diéu tri t6i uu thi
chiing toi da nang liéu PPI gap doi liéu thong
thudng, tuy nhién hiéu qua cling lién quan dén
anh hudng cla ki€u gen CYP2C19 theo céc
nghién clftu cla tac gia trén thé gigi[5]. Mac du
trén thé gidi ty 1€ khang Amoxicillin thap nhung
ty 1€ khang nay & nudc ta kha cao, mot sb tac
gia khuyén chia nho liéu s dung dé dat hiéu
qua. Cac nghién cru trén thé gidi vé hiéu qua
phac d6 cd levofloxacin nhung cé s dung
rabeprazol vdi liéu 20 mg cho thay két qua tiét
trir dat 90-92%, cac bao cao tac dung phu cua
cac nghién clu nay nhu chong mat va budn
non[6], cac nghién clu cho thady ty 1€ khang vdi
levofloxacin cling con thap nén hiéu qua diéu tri
tiét trir HP van cd hiéu qua cao. Tac dung phuc
thuGng gap trong nghién ciru la mét moi, budn
non nhu cac nghién cllu cla cac tac giad khac,
tuy nhién khong trudng hgp nao phai dirng thudc
diéu tri.
V. KET LUAN

Qua két qua nghién clru, danh gia 30 bénh
nhan loét hanh ta trang HP (+) that bai phac do
bén thubc, ching téi tién hanh diéu tri bang
phac do clru canh co levofloxacin cho két qua
budc dau vdi ty |€ tiét trir téi 93,3% trudng hap.
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KET QUA PHAU THUAT NOI SOI LIEN BAN SONG
PIEU TRI BENH LY HEP ONG SONG THAT LUNG

TOM TAT

Muc tiéu nghién ciru: Danh gia ket qua phau
thuat noi soi d|eu tri bénh Iy hep ong song that Iung
Pai tugng va, phuadng phap nghién cu‘u 15 bénh
nhan dugc phau thuat noi soi lién ban s6ng_diéu tri
bénh Iy hep ong song thét lung tai khoa phau thuat
cot song, bénh vién hitu nghi Viét blc tu’ thang 9 ndm
2020 dén thang 2 ndm 2021. Két qua: le 15 benh
nhan dugc phau thuét ndi soi dleu tri hep ong song co
93,34% bénh nhan dat két qua rat tot va tot theo
thang diém Macnab sau phdu thuat. Dién tich 6ng
song trung binh trén MRI tang tir 75. 65 + 30. 32mm?
trudc md 1én 101.89+42.68mm? sau md. 1_bénh nhan
gép bién chitng rach mang cing trong phau thut va
con té bi 2 chan sau phau thuit. Két luan: Phiu
thuat ndi soi lién ban s6ng la phudgng phap diéu tri
hiéu qua cho bénh ly hep 6ng 6ng that lung cung tuy
nhién day la ky thuat khd, can cac phau thuat vién
nhiéu kinh nghiém thyc hién va can ti€p tuc lam thém
cac nghién ciru sau han.

Tur khoa: Noi soi, lién ban song, gidi ép, hep 6ng séng
SUMMARY

PERCUTANEOUS INTERLAMINAR
ENDOSCOPIC DECOMPRESSION FOR

LUMBAR SPINAL STENOSIS AT VIET DUC

UNIVERSITY HOSPITAL
Objective: In this report the author presents
surgery-related outcomes after application of a new
technique: Percutaneous interlaminar endoscopic
decompression for lumbar spinal stenosis at Viet Duc
university hospital. Methods: The records of 15
consecutive patients who underwent percutaneous

1Bénh vién hitu nghi Viét buc
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interlaminar endoscopic decompression for lumbar
spinal stenosis at Viet Duc university hospital from
09/2020 to 02/2021. Results: There were 15 cases (9
men, 6 women). Macnab outcome grade was good to
excellent in 93.34% of patients. The average dural sac
area (DSA) value was 75.65+30.32mm? preoperative
and DSA value was 101.89+42.68mm? postoperative.
Dural tear occurred in 1 case. Conclusions: The
preliminary result of this Percutaneous interlaminar
endoscopic decompression for lumbar spinal stenosis
technique is encouraging and the procedure is safe.
However, we need long-term follow-up and a more
detailed study for more accurate results of this technique.
Keywords: percutaneous interlaminar endoscopic,
decompression, lumbar spinal stenosis.

I. DAT VAN PE

Hep 6ng s6ng that lung 1a su’ giam kich thudc
dudng kinh trudc sau hoac dudng kinh ngang
clia 6ng séng do bam sinh, mac phai hodc phdi
hgp gay chén ép cac thanh phan than kinh trong
ong song [1].

Bénh ly nay dugc Sachs va Fraenkel nhac dén
nam 1900 va nam 1954 dudc Verbiest mo ta cac
bi€u hién kha day du hdi chiing nay véi cac dau
hiéu kinh dién gom: xay ra trén ngudi I6n tudi
hodc trung nién, dau lung va chi dudi, dau xay
ra khi dirng hoac di, tang lén khi qua duai [2].

Su' ra ddi cua cac phuong phap chan doan
hinh anh nhu chup Xquang c6t s6ng that lung,
chup tdy va bao ré can quang va nhat la cong
hudng tir (1982) da gilp cho cac thay thudc hiéu
biét mot cac sau sdc hon vé biéu hién 1dm sang,
cac dau hiéu hinh anh hoc ciing nhu' cg ché bénh
sinh cla bénh. Song song vdi cac tién bo trong
chan doan, diéu tri hep 6ng s6ng ndi chung va
nhat la diéu tri ngoai khoa cting c6 nhiéu thay
ddi. Theo xu hudng thé gidi, phau thudt mé ma
dan thu hep lai, chi ap dung cho cac truéng hgp
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