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PAC PIEM MO BENH HQC NIEM MAC DA DAY O BENH NHAN
LOET TA TRANG CO NHIEM HELICOBACTER PYLORI

Nguyén Thanh Liém?, Nguyén B4 Vwong?2, Pinh Thi Phuwong Lién?,

TOM TAT

Muc tiéu: Xac dinh ty 1& t6n thuohg mé bénh
hoc_niém mac da day & bénh nhan loét ta trang cd
nhiém H.pylori. D6i tugng va phuong phap: Nghién
cru thyc hién tai Bénh vién Pai hoc Y Dugc Can Tha
tor thang 01/2015 12/2016 Chung toi ti€n hanh noi
soi tiéu hoa trén chan doan loét td trang, sinh th|et
niém mac da day lam xét nghiém urease test, mo
bénh hoc chan doan vi khuan H. pylori va ton thu’dng
trén mo bénh hoc. Két qua M6 bénh hoc nlem mac
da day & 102 bénh nhan loét ta trang c6 nhiém H.
pylori tham gia nghién c(ru. Viém man tinh hoat dong
chiém 87,3%, viém teo chié’m 56,9% va di sén rudt
chiém 18,6%. Khong co m0| I|en qua glu’a viém man
t|nh hoat dong, viém teo va di san rudt vdi gidi, nhom
tudi va méat do H. ponr| Két Iuan M0 bénh hoc niém
mac da day thudng gép 13 viém man tinh hoat dong,
viém teo; di san ruét |'t gdp han. Viém man tinh hoat
dong, viém teo va di san rudt khong c6 mai lién quan
VGi mat dd H. pylori & bénh nhan loét ta trang c6
nhiém H. ponr|

T khoa: Loét ta trang, Helicobacter pylori, M0
bénh hoc

SUMMARY

HISTOPATHOLOGICAL CHARACTERISTICS
OF GASTRIC MUCOSA IN HELICOBACTER
PYLORI-POSITIVE DUODENAL ULCER PATIENTS

Objective: Determination of the rate of
histopathological damage of gastric mucosa in
duodenal ulcer patients infected with H. pylori.

Subjects and methods: The study was carried out
at Can Tho University of Medicine and Pharmacy
Hospital from January 2015 to December 2016. We
performed gastrointestinal endoscopy to diagnose
duodenal ulcer, gastric mucosa biopsy for rapid urease
test, histopathology for H. pylori bacteria and lesions
on histopathology. Results: Histopathology of gastric
mucosa in 102 duodenal ulcer patients with H. pylori
infection participating in the study. Active chronic
inflammation accounted for 87.3%, atrophic
inflammation accounted for 56.9% and intestinal
metaplasia accounted for 18.6%. There was no
association between chronic active inflammation,
atrophic inflammation and intestinal metaplasia with
gender, age group and H. pylori density. Conclusion:
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The most common histopathology of gastric mucosa is
chronic active inflammation, atrophic inflammation;
Intestinal metaplasia is less common. Chronic active
inflammation, atrophic inflammation and intestinal
metaplasia were not associated with H. pylori density
in duodenal ulcer patients with H. pylori infection.

Keywords: Duodenal ulcer, Helicobacter pylori,
Histopathology.

1. DAT VAN BE

Nhiém Helicobacter pylori (H. pylori) cé lién
guan vdi cac bénh dudng ti€u hdéa trén, nhu
bénh loét da day, loét ta trang va ung thu da
day [1]. Nhiém H. pylori ¢ thé dugc xem la yéu
t6 quan trong trong bénh sinh clia loét ta trang.
MGi lién quan gilta nhiém H. pylori va loét ta
trang dua trén cd sd cla viém da day man dan
dén di san niém mac da day G ta trang, viém ta
trang va cuGi cung la loét ta trang [2]. Ung thu
biéu md da day xudt hién sau cac ton thuong
tién ung thu. Thay ddi md hoc dau tién dugc
c6ng nhan la tinh trang viém man tinh hoat dong
(VMTHD), c6 thé kéo dai nhu: viém da day man
tinh khong teo (khéng mat tuyén) hodc tién tgi
viém teo niém mac da day, budc thuc sy dau
tién trong chudi tién ung thu. Cac budc sau 1a: di
san rudt, loan san (loan san do thap va sau doé
loan san d0 cao). Budc ti€p theo la ung thu biéu
mo xam lan. Nguyén nhan thu’dng gap nhat cua
viém da day la nhiém vi khudn H. ponr| [3].
Trong s6 nhitng bénh nhan co chi dinh ndi soi da
day c6 sinh thiét, ¢ tan suat bi ung thu da day
trong vong 20 nam la:1/256 c6 niém mac binh
thudng, 1/85 bi viém da day, 1/50 bi viém teo da
day, 1/39 bi di san ru6t va 1/19 bi loan san [4].
Vi vdy, ching t6i tién hanh nghién clru dic diém
m6 bénh hoc niém mac da day nhdm xac dinh ty
|é cac tén thuong nhu viém man tinh hoat ddng,
viém teo niém mac da day va di san rudt & bénh
nhan loét ta trang cé nhiém H. pylori.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dén kham va diéu tri tai Bénh vién Trudng Dai
hoc Y Dugc Can Thd trong thdi gian tir thang 01
nam 2015 dén thang 12 ndm 2016, dugc chan
doan xac dinh loét ta trang c6 nhiem H. pylori va
chua tiing dugc diéu tri H. pylori trudc day.

Tiéu chuédn lua chon: Bénh nhan tudi tir
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18 trd Ién, dong y tham gia nghién clru. NOi soi
c6 6 loét ta trang =5mm (do bdng dd ma cla
kim sinh thié€t). Xét nghiém H. pylori (+): urease
test va m6 bénh hoc.

_ Tiéu chudn loai trdr; bénh nhan c6 tién sl
phau thudt cdt da day. O loét ta trang c6 bién
chirng: thing, xuat huyét tiéu hda. Bénh nhan
¢ bénh nang phdi hgp: xa gan, ung thu, Crohn.
Co chéng chi dinh ndi soi da day-ta trang. Phu
nir dang mang thai va dang cho con bu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: mé ta cdt ngang.

Phuong tién nghién ciau. May noi soi da
day ta trang Olympus GIF 180 cua hang
Olympus, Nhat. Mau lam urease test (NK-Pylori
test) clla Cong ty trach nhiém hitu han thuong
mai dich vu Nam Khoa, Thanh ph6 HO Chi Minh.

Cac budc tién hanh. Kham lam sang, noi
soi da day ta trang: khao sat & loét ta trang va
giai doan & loét theo tiéu chudn cua Sakita T.
nam 1971 [5]. Tién hanh sinh thiét niém mac da

II. KET QUA NGHIEN cU'U

day 2 manh vting hang vi cach 16 mén vi 3 cm va
2 manh vung than vi phia b&d cong I6n. 2 manh
sinh thiét (1 & than vi, 1 & hang vi) lam urease
test va 2 manh sinh thiét (1 ¢ than vi, 1 & hang
vi) lam md bénh hoc chan dodn nhiém vi khuin
H. pylori.

Xét nghiém urease test chan doan H. pylori .
Ldy 2 manh sinh thiét (1 & than vi, 1 & hang vi)
cho vao mau lam urease test. Doc két qua trong
vong 60 phit.

Xét nghiém mo6 bénh hoc niém mac da day
chén doéan H. Pylori. L&y 2 manh sinh thiét (1 &
than vi, 1 & hang vi) cho vao 2 lo dung dung
dich formol 10%. Chan doan nhiém H. pylori va
mod bénh hoc trén tiéu ban nhudém Giemsa va
HE. Danh gid mat dd nhiém H. pylori va tdn
thuang trén mé bénh hoc theo tiéu chuan cula
Hé thGng phan loai Sydney cap nhat [6].

Xur' ly va phdn tich sé’ liéu: tat ca cac s6
liéu dugc xUr ly trén may vi tinh bang phan mém
SPSS 20.0.

C6 102 bénh nhan loét ta trang nhiém H. pylori tham gia nghién ctu.
Bang 1. Pac diém mé bénh hoc niém mac da day

M6 bénh hoc § Hang vi% § Than vi - § Da day 7
VMTHD st Is T 1s | | ar2 T
D e e e S

Di sén rudt [ —iine 53814 | 01 |9 Y

Bénh nhan loét ta trang nhiém H. pylori: viém man tinh hoat déng chiém 87,3%, viém teo chiém
56,9% va di san rudt chiém 18,6%. Cac ton thudgng trén mo bénh hoc & hang vi chiém ty 1€ cao, &

than vi chiém ty € thap han.

Bang 2. Bic diém mé bénh hoc theo dinh khu & da day

Pinh khu niém mac da day
Apoa Ca hang vi Hang vi don Than vi don . R
MO benh hoc va thﬁl? vi tﬂu‘é‘in thuin Tong cong
n % n % n % n %
VMTHD 54 60,7 30 33,7 5 5,6 89 100
Viém teo 27 46,5 28 48,3 3 5,2 58 100
Di san ruét 1 5,3 18 94,7 0 0,0 19 100

Viém man tinh hoat dong thuGng gap & ca hang vi va than vi chi€ém 60,7%, ké ti€p la & hang vi
don thuan va it gap nhat la & than vi don thuan. Viém teo thudng gdp & hang vi don thuan, ca hang
vi va than vi; & than vi dan thuan it gap han. Di san rudt khong cé & than vi don thuan, chu yéu gap

@ hang vi dan thuan.
Bang 3. Phan b6 mé bénh hoc theo gioi

A Gigi
Mo bénh hoc n Nam NG p
VMTHD n (%) n (%)
Co 89 70 (88,6) 19 (82,6) 048
Khéng 13 9(114) 4(17,4) !
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Viem teo:  Co 58 44 (55,7) 14 (60,9) 0.65
Khong 44 35 (44,3) 9 (39,1) )

Di san ruot: Co 19 18 (22,8) 1(4,3) 0.06
Khong 83 61 (77,2) 22 (95,7) !

Viém man tinh hoat dong, viém teo va di san rudt khong cé su khac biét coé y nghia thong ké

gira nam va nir (p>0,05).

Bang 4. Phdn b6’ mé bénh hoc theo nhom tuéi

A Nhom tuoi
Mo benh hoc n <30 30-59 >60 P
VMTHD n (%) n (%) n (%)
co 89 15 (93,8) 62 (84,9) 12 (92,3) 053
Khéng 13 1(6,2) 11 (15,1) 1(7,7) '
Viém teo: Co 58 7 (43,8) 42 (57,5) 9 (69,2) 037
Khong 44 9 (56,2) 31 (42,5) 4 (30,8) :
Di san rudt: C6 19 5(31,2) 11 (15,1) 3(23,1) 029
Khéng 83 11 (68,8) 62 (84,9) 10 (76,9) '

O cac nhém tubi <30, 30-59, =60 khdng cd su’ khac biét c6 y nghia théng ké vé ty 1& viém man

tinh hoat déng, viém teo va di san ruot (p>0,05).

Bang 5. Phan b6 mé bénh hoc theo mat dé H. pylori

Mat do H. pylori

Mo benh hec n Nhe Vira va nang P
VMTHD n (%) n (%)
%) 89 50 (87,7) 39 (86,7) 087
Khéng 13 7 (12,3) 6 (13,3) '
Viemteo: (o 58 31 (54,4) 27 (60,0) 0.57
Khong 44 26 (45,6) 18 (40,0) :
Di san ruét:  C6 19 13(22,8) 6 (13,3) 022
Khong 83 44 (77,2) 39 (86,7) '

Ty I€ viém man tinh hoat déng, viém teo va
di san rudt & mat do H. pylori vira va nang so vGi
nhe khong co su khac biét cd y nghia thong ké
(p>0,05).

IV. BAN LUAN i

Bénh nhan loét ta trang nhiem H. pylori,
viém man tinh hoat dong chiém 87,3%, viém
man tinh hoat dong hang vi chiém 82,4%, than
vi chiém 57,8%. Viém man tinh hoat dbng
thudng gap & ca hang vi va than vi chiém ty 1é
cao nhat 60,7%, k& ti€p & hang vi dan thuan
chi€ém 33,7% va it hdp nhat & than vi don thuan
chi€ém 5,6%. Viém teo chiém 56,9%. Di san rudt
chiém 18,6%. Cac ton thuong trén md bénh hoc
@ hang vi chiém ty Ié cao, & than vi chiém ty |é
thap hon. K&t qua phu hgp véi nghién clru cua
Lé Van Nho & bénh nhan loét ta trang c6 nhiém
H. pylori, viém man tinh hoat dong hang vi
chifm 82% va di san ruét hang vi chiém
20%[7]. Theo nghién clru cua H6 Bdng Quy
Diling ¢ bénh nhan viém da day man, viém man
tinh hoat ddng & nhém c6 nhiém H. pylori chiém
89,7% va & nhém khdéng nhiém H. pylori la
14,6%, viém teo ¢ nhém c6 nhiém H. pylori
chiém 65,7% va & nhom khong nhiém H. pylori
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la 34,3% va di san ruét & nhém cd nhiém H.
pylori chiém 15% va & nhom khéng nhiém H.
pylori la 8,2% [8]. Tuy nhién, ty I& viém man
tinh hoat dong, di san rudt cao han va viém teo
thap han nghién clu ciia Nguyen Do trén bénh
nhan viém da day, nhiem H. pylori mat d6 nhe
chiém ty & 17,02%, mat do vira chiém 40% va
nang chiém 71,43%. Viém man tinh hoat dong
chiém 26,43%, viém teo chiém77,86% va di san
rudt chiém 14,29% [9]. MGt s6 nghién clru trén
thé gidi vé m6 bénh hoc niém mac da day &
bénh nhan viém, loét da day-td trang. Theo
nghién cltu cia Shah K.D. va cdng su, mat do
nhiém H. pylori chii yéu gdp & miic d6 via va
nang. O bénh nhan loét ta trang, nhiem H. pylori
¢ hang vi mat do nhe chiém 13%, vira chiém
70,4% va nang chiém 16,6%; nhiém H. pylori &
than vi mat d6 nhe chiém 9,3%, vura chi€ém
68,3% va nang chiém 22,4%. O bénh nhan loét
da day nhiem H. pylori & hang vi mat d0 nhe
chi€ém 8,4%, vira chiém 65,2% va nang chiém
25,4%; nhiém H. pylori & than vi mat do nhe
chiém 10,5%, vira chiém 61,2% va ndng chi€ém
28,3%. Khong cd su khac biét vé ty Ié di san
rudt gilta cdc méat dd vi khuén H. pylori & hang vi
va than vi [10]. Nghién clfu ctia Subramanian
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S.K. va cong sy, trén bénh nhan viém da day c6
nhiém H. pylori mat d0 nhe chiém ty 1€ 58%,
vlra chiém 20% va nang chi€ém 22%. Hoat dong
cla bach cau da nhan trung tinh dugc thay trong
tat cd 50 trudng hgp (100%), viém teo dugc
thay trong 25 trudng hgp (50%), 5 trudng hgp
(10%) co lién quan dén di san rudt. Mat do H.
pylori c6 mdi tuong quan dang ké vdéi mdc dod
nghiém trong bach cau da nhan trung tinh. Viém
teo va di san rudt khong cho thady méi tuang quan
vGi mat do H. pylori [11]. K&t qua nghién ctu cla
chiing t6i phu hgp véi cac nghién clru trén.

V. KET LUAN i

Bénh nhan loét ta trang c6 nhiém H. pylori,
mo bénh hoc niém mac da day thudng gap la
viém man tinh hoat dong va viém teo; di san
rudt it hon. Viém man tinh hoat déng, viém teo
va di san rudt khong cho thay c6 maéi lién quan
vGi gidi, nhdm tudi va mat do H. pylori.
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KET QUA BUG'C PAU PHAC PO PACLITAXEL - CARBOPLATIN
TRONG PIEU TRI UNG THU' PHOI KHONG TE BAO NHO GIAI POAN
MUON KHANG THUOC EGFR TYROSINE KINASE THE HE 1, 2

TOM TAT

Muc tiéu: Danh gia dap Lrng va phan tich mét s6
yé&u t§ anh huang ty le dap Lrng cla phac do paclltaxel
— carboplatin trong diéu tri nhan ung thu' phéi khong
té€ bao nhd giai doan mudn khang diéu tri dich EGFR
thé hé 1, 2 khong ¢ dot bién T790M tai bénh vién K
tur 01/2017 dén 05/2022. Phuang phap nghién
clru: Hoi cliu két hop tién ctru 55 bénh nhan ung thu
ung thu phéi bi€u mé vay giai doan mudn dugc chan
doan va didu tri tai Bénh vién K tr 01/2017 dén
05/2022. Két qua: Pa phan cac bénh nhan diéu tri
100% liéu theo phac d6. S6 chu ki héa tri trung binh
la 5,7. Ty lé dap (ng toan bo dat 47,3%. Ty I€ bénh
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kiém soat la 74,5%. Thé trang la yéu t6 anh hudng
dén ty |é dap Ung clia phac do, ECOG 0 c6 ty Ié dap
(rng toan b cao han so véi ECOG 1, khac biét cd y
nghia thong ké. Vé dap ng cg nang, da phan bénh
nhan c6 cai thién triéu chiing véi 63,6%. Két luan:
Phéc do paclitaxel- carboplatln la lua chon diéu tri cho
bénh nhan ung thu ph0| khéng t€ bao nho giai doan
mudn sau khang thudc Ut ché tyrosine kinase khong
c6 dot bién T790M. ,

Tw khoa: Ung thu phoi khong t€ bao nhd,
paclitaxel-carboplatin, khang th(r phat TKIs.

SUMMARY
PRELIMINARY RESULTS OF NON-SMALL
CELL LUNG CANCER ACQUIRED RESISTED
TO EGFR TKIS FIRST - AND SECOND-

GENERATIONS WITHOUT PRESENCE OF

T790M MUTATION
Objective: Evaluating the response rates and
analyzing affected factors to response rate of
paclitaxel — cisplatin chemotherapy for the treatment
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