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TONG QUAN VE VIEM MUI XOANG MAN TiNH & NGU’O'I CAO TUOI

Nguyén Vin Khang?, Pham Thi Bich Do’ Tran Vin Tam?,
Ngo Thi Ngoc3, Nguyén Thi Thai Chung?®, Bui Thi Mai?,

TOM TAT

Bénh viém mii Xxoang man tinh (VMXMT) o] nhu‘ng
ngudi cao tudi thu’dng kho dleu tri, m0| dgt diéu i
kéo dai va bénh hay tai phat vi hay ¢ cac bénh nén
nhu dai thao duGng, suy than, viém phé quan man,
COPD, suy giam hé thdng mien dich... véi nguy co
bién chu‘ng tUr nhiing dgt V|em cap cao hon. Diéu tri
VMXMT & ngudi cao tudi c6 nhiéu quan diém nhét Ia
vé cac quan diém sir dung thudc cé chlra corticoid va
khang sinh kéo dai. P& cd mot cach nhin tdng quan
hon vé cac phucng phap diéu tri VMXMT o} ngerl cao
tudi, g|up bac si tai miii hong can nhac, danh gi3, dua
ra ch| dinh diéu tri pht hgp vGi nhdm ngerl cao tudi bi
viém mii xoang man, ching t6i tién hanh ngh|en ctu
tong guan vé bénh Iy VMXMT & ngudi cao tudi. K&t
qua 36 bai bdo dat tiéu chudn nghién ciru. Bidu tri
noi khoa kéo dai véi khang sinh liéu thap, an toan cho
than dugc uu tién st dung. Tudi ddng mot vai tro
quan trong trong sinh ly bénh, triéu cerng, mic do
ndng va két qua diéu tri VMXMT. Mot s6 yéu t6 lién
quan: Hé vi khuan mii xoang 4 bénh nhan trén 65
tudi dd dugc phau thuét noi soi xoang khac biét.
Nhom ngudi bénh trén 65 tudi thudng do Proteus spp.
va Pseudomonas aeruginosa. Bénh kém hen phé&
quan, hay do S. aureus, Escherichia coli va Citrobacter
spp.Phau thuat ndi soi mii xoang chirc nang & doi
tugng ngudi cao tudi van nen thuc hién khi cé chi
dinh. Khong co su khac biét vé ty I& bién ching khi
kiém soat dugc cac yéu to nguy cc (p = 0,89), tuy
nhién ty Ié nhlem trung sau mo tang hon G nhém cao
tudi. Nhitng yéu t6 nguy cg gay ra cac bién chu‘ng o}
benh nhan cao tudi khi phau thuat ndi soi miii xoang
I3 cic bénh di kém chua dudc kiém soat, déc biét I3
dai thao dudng va bénh thi€u mau co t|m SNOT-20
da cai thién 64% diém s trleu cerng sau 3 thang, cai
thién 73% sau 6 thang va cai thién 75% sau 12
thang, rat it bién ching trong phau thuat. QoL cai
thién dang ké sau khi diéu tri phiu thuat (p = 0,001),
va cé dap Urng thanh cong vGi diéu tri tugng tu’ nhom
tré tudi (p = 0,74). Ve kha nang tai phat trong phan
tich da bién khong 6 su khac biét gitra nhém cao tudi
va nhom tré.

T khoa: viem mii xoang man tinh, ngusi cao
tudi, bénh nén
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Nguyén Thi Huyén Trang?, Nguyén Thj Bich?

SUMMARY

REVIEW ON CHRONIC RHINOSINUSITIS

IN THE ELDERLY

Chronic rhinosinusitis (CRS) in the elderly is often
challenging to treat, each course of treatment is
prolonged, and the disease often recurs because of
underlying diseases such as diabetes, kidney failure,
chronic bronchitis, and COPD., weakened immune
system... with a higher risk of complications from
acute inflammation. Treatment of CRS in the elderly
has many views, especially regarding the long-term
use of corticosteroids and antibiotics. To have a better
overview of the treatment methods of CRS in the
elderly and help otolaryngologists consider, evaluate,
and give appropriate treatment indications for the
elderly group with chronic rhinosinusitis, we conducted
a review of CRS pathology in the elderly. Results: 36
articles met research standards. Long-term medical
treatment with low-dose antibiotics, safe for the
kidneys, is preferred. Age plays an essential role in the
pathophysiology, symptoms, severity, and outcome of
CRS treatment. Some related factors: The
nasopharynx microbiota in patients over 65 who
underwent differential endoscopic sinus surgery.
Functional endoscopic sinus surgery in elderly subjects
should still be performed when indicated. There was
no difference in complication rates when risk factors
were controlled (p = 0.89); however, the rate of
postoperative infection was higher in the elderly
group. Risk factors for complications in elderly patients
undergoing endoscopic sinus surgery are uncontrolled
comorbidities, especially diabetes and ischemic heart
disease. SNOT-20 had a 64% improvement in
symptom score at 3 months, 73% improvement at 6
months and 75% at 12 months, with very few
intraoperative complications. QoL improved
significantly after surgical treatment (p = 0.001) and
had a successful response to treatment similar to
younger patients (p = 0.74). Regarding the possibility
of recurrence, in the multivariate analysis, there was
no difference between the elderly and young groups.

Keywords: chronic rhinosinusitis, the elderly,
underlying diseases

I. DAT VAN DE

Viém mii xoang man tinh 1a tinh trang niém
mac xoang bi viém do nhiéu nguyen nhan va kéo
dai tren 12 tuan.! O ngudi cao tudi, su' 130 hda
kém mac nhiéu cdn bénh man tinh khac nhu
bénh dai thdo dudng, viém phé quan man tinh,
suy than, bénh Iy mach vanh... c thé suy glam
mién dich nén vi khuén, vi rdt, vi ndm dé xam
nhap nén VMXMT & nhifng ngudi cao tudi
thudng kho diéu tri, moi dgt diéu tri thudng kéo



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 1 - 2023

dai va bénh hay tai phat.> Nguy ¢ cao VMXMT
& ngudi cao tudi dan dén ting nang cac bénh né
khac dac biét la ho hap.> Mot s6 nghién clru chi
ra su' lién quan mat thiét gilra cac bénh nén cla
ngudi cao tudi va VMXMT nhu lodng xuang, hen
phé& quan, dai thao dudng type 2, suy giam chic
nang mién dich, sy tdng tinh két dinh
(adherence) cla cac vi sinh vat 6 bénh nhan méc
bénh man tinh lam chdm lanh cac tn thuong
cap tinh hay man tinh.58 M6t s& ching vi khudn
ddc thu & nguti trén 65 tudi la S. aureus,
Escherichia coli va Citrobacter spp, truc khudn
mu xanh, vi khudn gam a8m (26,32% so Vdi
8,96%)°. O mdt nghién ctu khac tai My, sG bénh
nhan cao tu0| VMXMT c6 bénh man tinh di kém
thi ty & nhiém trung sau phau thudt cao hon
(16,7% so véi 1,6%)* Biéu tri VMXMT trén bénh
nhan suy gidam chic ndng mien dich chua cé
phac d6 nao rd rang vi thé rat nhiéu bac si tai
mdii hong cho rang nén st dung khang sinh
derng uong ph0| hgp va keo dai 3 thang nhung
cling cé tac gia khuyen rang tinh trang nhiém
trung chl yéu do suy gidm mién dich vi thé nén
tap trung diéu tri d€ téng cudng siic dé khang
va chi sif dung cac thubc chdong sung huyét,
chdng viém...!' Vi nhitng ly do nay, ching to6i
thuc hién nghién clu téng quan cac tai liéu,
cong trinh khoa hoc, bai bao da dugc cong bo vé
chan doan va diéu tri bénh VMXMT & ngudi cao
tudi véi muc tiéu: Tong quan ngh/en cuu vé
bénh VMXMT & nguti cao tudi vé mé td mot sé
yéu té'lién quan dén VMXMT & nguti cao tudi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1, Perdng phap, chién lugc tim kiém
va nguon dir liéu. Phuong phap nghién ciu
dugc thuc hién theo hudng dan PRISMA
(Preferred Reporting Items for Systematic
Reviews and Meta-Analyses). Day la bd checklist
da dugc chudn hda cho cac nghién clru vé Téng
quan hé thong va phan tich gop, gilp cho cac
nha nghién cltu cd thé tién hanh dang thiét ké
nghién clfu nay mot cach day du va co do tin cay
cao. Co s@ dir liéu Pubmed/Medline dugc s
dung dé€ tim kiém cac nghién clu trén thé gidi.
Céc tir khéa dugc st dung dé tim kiém bao gom:
chronic rhinosinsitis; in the elderly; diabetes
mellitus; infection; quality of life; Sinusitis in
diabetic patients; Rhinosinusitis in diabetic
patients; risk of sinusitis in diabetic patients;
Some factors related to chronic rhinosinusitis in
the elderly. Cac thudt ngit Ti€éng Viét dugc sur
dung dé tim kiém tai liéu dua trén tiéu dé va
tom tdt 1a: “Viém mii xoang man tinh” and

Y/

ngu’dl cao tu6i” and “Mot s6 yéu tb lién quan
dén viém mii xoang man tinh & ngudi cao tudi”.
Nhdm nghién ctu ti€n hanh tham van cac
chuyén gia trong linh vuc nay nhdm tim hiéu
cach thdc tim kiém, gilp cho két qua tim ki€m
bao pht dugc s6 lugng cong b6 day da nhat.

2.2. Thoi gian nghién ciru. Nghién clu
dugc ti€n hanh tUr thdng 1/2000 dén thang
1/2022. T&t ca cac két qua tinh dén thdi diém
tim kiém déu dudc dua vao téng hgp.

2.3. Tiéu chuin luva chon va loai trir
nghién c'u

Tiéu chi luva chon

1.Nghién cltu thtr nghiém lam sang hodc cac
nghién ciu quan sat h6i chu hoac tién clu co
danh gia hiéu qua hodc két qua cua cac phufdng
phap phau thuat chinh hinh vach ngan mii

2.Bénh nhan cé thé 13 ngudi I6n hodc tré em

3.Cac nghién cltu dugc cong bo trén tap chi
quoc t€ uy tin, co binh duyét

4.Cac nghién clfu dugc xuat ban bdng tiéng
Anh, c6 day dd tom tat va tac gia

Cac nghién cuu duoc xudt ban cho dén
thang 8/2022

Tiéu chi loai tra’

1.Céc nghién clru tdng quan hé thdng hodc
phan tich gop

2.Cac nghién clu dugc bdo cdo la nghién
citu hadu dinh (post-hoc analysis) hodc cac
nghién cdu tdng hop dir liéu tir cac thir nghiém
l&m sang (pooled anaIy5|s)

3.Cac nghién clfu cé ¢ mau < 10

4, C4c nghién cliu lam trén tré sc sinh dudi 1 tudi

5.Cac toém tét, ky yéu hdi thao, thu ban bién
tap (letter of editor), ... ma khéng phai la cac
nghién cltu goc (original article)

Cdc nghién cuu duoc xuét ban khdéng bang
tiéng Anh

2.4. Lua chon nghién ciru. Hai nghién c(iu
vién doc 1ap da tién hanh téng hgp nghién cliu
theo hai giai doan.

Giai doan mét: tiéu dé va tom tat cla tat
ca cac két qua tim ki€m dugdc dugc ra soat va
xem xét. Cac nghién ctu khong phu hgp véi cac
tiéu chudn s& bi loai trir. Cac nghién cu phu
hgp vdi tiéu chi lua chon dugc luu trir dudi dang
toan van, va chuyén sang giai doan hai.

Giai doan hai: Cac nghién cltu c6 tiéu dé
va tém tat phu hop sé dugc doc toan van va ra
soat két qua va phuong phap cac nghién ctru.
Cac nghién clftu cé toan van khong phu hgp vdi
tiéu chuan cﬁng bi loai trir khéi nghién ctru. Cac
nghién clu con lai phu hdp sé dugc ti€n hanh
trich xudt dir liéu dua vao biéu mau dugc xay
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dung bdi nhéom nghién cru. Ngoai ra, danh muc
tai liéu tham khdo cua cac nghién clru phu hgp
cling dugc xem xét nhdm tim kiém cac nghién
ctru khac phu hgp ma khong dugc tim thay qua
qua trinh tim ki€ém dugc dé cap 4 trén.

Trong hai giai doan nay, néu co bat cr bat
doéng nao gitra hai nghién cltu vién trong nhom,
ca nhom nghién ciu sé tién hanh thao luan va
théng nhat quan diém.

2.5. Trich xuat dir liéu. DI liéu tLrng
nghién clru dudc trich xuat theo mot bi€u mau
théng nhat nham phuc vu cho phan tich va danh
gia. Cac dac tinh dugc trich xuat bao gém

- Théng tin co ban: tac gia, nam xuat ban
nghién cru, nuédc.

- Théng tin phuong phap nghién cuu:
thiét k€ nghién clu, déi tugng nghién clu, dia

Cac y van nghién cl'u trén Pubmed
(h=3872)

Poc tiéu d&, tom tit cac bai bao
(n=2198)

diém nghién clru, ¢ mau nghién cru

- Théng tin phudng phap phau thuat

- Théng tin két qua nghién ciu: tudi,
g|d| phu‘dng phap phau thuat, loai di hinh vach
ngan mii, két qua phau thuat, tai bi€n trong
phau thuét di chitng sau phau thuat, bién chitng
sau phau thuat

2.6. Phan tich dir liéu. DIt liéu cla cac
nghién cllu dugc tng hop va md ta theo cac
tiéu chi dugc trich xuat.

Il. KET QUA NGHIEN cU'U

Tim kiém trén cd sd dir liéu (Hinh 1) cho
thdy cé 3872 tai liéu. Sau khi ddi chi€u theo tiéu
chuan lua chon va tiéu chuén loai trir, 36 bai bao
dudgc dua vao trong tdng quan hé théng.

Loai trir (n=1933) bai bdo khdng
théda man tiéu chuan da xac
dinh.

- Khéng cd tom tit (n=56)

- Khéng xudt ban bang ti€ng Anh
(n=134)

-T&ng quan, tdm tit hdi nghi,
thu toa soan, v...v... (N=1562) _
- Khéng cd phucng phap phau
thuat r& rang (Nn=98)

» - C8 mMau < 10 (h=45)

L3y toan van va doc chi tiét ndi
dung cac bai bao (h=108)

- Khac (khéng cé tén tac gia, tiéu
dé&) (n=8)

Loai trdr (n=3738) bai bao khong
théa man tiéu chudn da xac

36 bai bdo ducc dua vao nghién
clru

Y

dinh.
- Khéng danh gia hi€u qua hoiac
md ta k&t qua phau thuat (n=98)

Hinh 1. Két qua qua trinh lua chon cac nghién ciu

Déc diém co ban ctia mdi nghién clu dugc
trinh bay & bang 1. Trong s6 36 nghién cu, c6
31 nghién cttu khai bao gidi tinh cla bénh nhén,
trong d6 nam giGi chiém phan I6n véi ty Ié tir
63% dén 79%. DO tudi chi yéu tir 60 dén 95
tudi, nhd nhat 13 60 tudi, I6n nhat 1a 102 tudi.
Phan I6n cac nghién cdu st dung thiét k€ tién
cttu (77,8%) trén ¢ mau > 100 ngudi, it nhat la
11 bénh nhan va nhiéu nhat la 1894 bénh nhan.
Cac nghién ciu cha yéu dugc ti€n hanh & Chau
Au 66,7%. Phuong phap danh gid két qua chl
yéu la phugng phap khach quan (91,1%) qua
thdm kham 1am sang, ndi soi mii va chup chan
doan hinh anh. C6 8,9% nghién cltu st dung cac
thang do tu khai bao vé chat lugng cudc séng
sau phau thuat nhu thang do truc quan (Visual
analogue scale), hoac thang do danh gia triéu
chirng tic ngh&n miii (NOSE).

Bang 1. Théng tin chung cua cac nghién
ciru duoc téng hop
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So |Tylé
luvgng %
Thiét ké nghién ciru
Th nghiém lam sang 1 2,8
Quan sat hoi ctru 7 19,4
Quan sat tién ctu 28 | 77,8
CG mau nghién ciru 36
Chau luc
Chau A 8 | 22,2
Chéau Au 24 | 66,7
Chau My 3 | 83
Chau Phi 1 | 2,8
DGi tugng = 60 tudi
Phuang phap danh gia két qua
Chu quan (qua thang do tu khai 4 111
bdo) !
Khach quan (qua khdm lam sang)| 32 | 88,9

Nhan xét: Bang 1 cho thdy cac nghlen clru
chi & nhém tudi = 60 tudi, chl yéu & chau Ay,
chiém 66,7%, chi yéu dugc danh gid bdng
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phuang phap khach quan chiém 91,1%
Bang 2. Dac diém lam sang cac nghién
ciru duoc téng hop

So [Ty
lugng 1€
Viém miii xoang di ing 19 |52,8
Viém mi xoang nhiém khuén 12 33,3
Viém mdi xoang d3ac hiéu: do rang, 3 |83
do ndm !
Viém miii xoang sau sd@i, cim 1 /2,8
Viém miii xoang sau chan thucng 1 12,8

Cac bénh ly phéi hgp

Bénh phdi man (hen, COPD...) 11 [30,6
Bénh tu mien (viém khdp dang thap, 8 222
lupus ban dé hé thong, xd ciring bi...) !
Bénh rdi loan chuyén hoa (m& mau, 8 2o

DTD, béo phi...)
Ph6i hgp nhiéu bénh 9 |25
Bang 2 cho thay, bénh VMXMT & ngudi cao
tudi thudng cé nhitng bénh nén di kém: 30,6%
di kém cac bénh phGi man, 25% xudt hién &
bénh nhan cé nhiéu bénh nén phdi hgp nhu dai
thdo dudng, viém phéi tac nghén man, suy
than... va 22,2% xuat hién & cac bénh nhan mac
bé&nh tu mién hodc bénh rdi loan chuyén hoa.
Bang 3. Cac phuong phdp diéu tri viém
miji xoang d ngudi cao tudr

S6ludng | Ty lé %
Diéu tri n6i khoa 27 75
Phau thuat 9 25

Nhdn xét: chi yéu diéu tri ndi khoa, chiém
86,1%

Bang 4. Cac bién chirng va di chirng sau
phau thuét trong cdc nghién ciru duoc téng
hop

| S6lugng [Ty lé %
Bién chirng
Khong bién chiing 5 13,9
Chay mau sau mo 11 30,6
Bi€n chirng 6 mat 3 8,3
Bién ch(ing nhiém khuan 17 47,2
Di chirng
Dinh cudn vao vach ngan 7 19,4
Mat mui 2 5,6
Giam thi luc 2 5,6
Hoai t& vach ngan 1 2,8

IV. BAN LU§~N

Trudc phau thuat thang diém SNOT-22 thdp
nhat & nhom ngudi cao tudi va cai thién it nhat
sau phau thudt & nhdm ngudi cao tudi. 1 Tudi tac
c6 thé déng mét vai trd quan trong trong sinh ly
bénh viém miii xoang man, mdc do ndng cla
triéu chiing va két qua phau thuat. Bénh nhan

cao tudi cb su cai thién chat lugng cudc sbng it
hon tly theo bénh cu thé va siic khde chung sau
khi phau thuét. Quan ly miii xoang man G dan so
cao tudi can két hop vGi bénh ly nén di kém.58
Hé vi khudn & miii xoang & bénh nhan trén 65
tubi bi VMXMT d3 trai qua phau thudt ndi soi
xoang khac biét so vGi nhom bénh nhan tré
tu6i.> O nhdm bénh nhan trén 65 tudi, trén mau
bénh phadm nudi cdy tir dich miii xoang, ty &
trén 67,4% la Proteus spp. va Pseudomonas
aeruglnosa ° 0 nerng bénh nhan I6n tudi bi hen
ph€ quan, viém mii xoang do S. aureus,
Escherichia coli va Citrobacter spp.? Sau phau
thudt xoang & bénh nhén 16n tudi c6 72,1% boi
nhiém Staphylococcus aureus va Escherichia coli,
lam qua trinh diéu tri hau phau kéo dai.’® Phau
thuat ndi soi mii xoang chic nang G doi tugng
ngudi cao tudi can thuc hién néu diéu tri noi
khoa sau 6 thang khong c6 két qua vi rat d& dan
dén tinh trang gian phé nang khong hoi phuc,
tuy nhién can ph0| hdp chat ché vdi cac bac si
ndi khoa va gay mé héi siic d&€ quyét dinh thai
diém phau thuat phu hdp. Xep hang mic do
bang chling: C. SNOT-20 d3 cai thién 64% diém
sO triéu chiing sau 3 thang, cai thién 73% sau 6
thang va cai thién 75% sau 12 thang. Trong
phan tich nay, nhitnhg bénh nhan I6n tudi, mot
khi d& dugc kiém soat cac yéu t6 bénh nén s& it
c6 nguy cd bi bién chirng hon. Vé kha nang tai
phat, trong phan tich da bién khong cé su khac
biét gilta nhom I16n tudi va nhdm tré. Khdng nén
tUr choi phau thuat ngay cho nhitng bénh nhéan
trén 80 tudi. Bénh thiu mau co tim 1a mot yéu
to nguy cc gay ra cac bién chiing & bénh nhéan
cao tudi.

V. KET LUAN

Két qud téng quan nghién clu cho thay:
Piéu tri ndi khoa kéo dai cho ngudi cao tudi bi
VMXMT v@i cac thudc nhay véi chlng S. aureus,
Escherichia coli va Citrobacter spp, truc khu&n
mu xanh, vi khudn gam am. Phau thuat néi soi
m{i xoang van nén thuc hién néu cd chi dinh tuy
nhién can Iuu y tinh trang nhiém khudn sau mé
va su gia tang bién chiing chdy mau trong va
sau mé.
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HIEU QUA PIEU TRI LOET TA TRANG
CO NHIEM HELICOBACTER PYLORI

TOM TAT

Muc tiéu: banh gid hiéu qua diéu tri loét ta trang
c6 nhiém H. pylori bang phac do 4 thudc rabeprazole -
bismuth - tetracycline - tinidazole. P6i tugng va
phuong phap: Nghlen cru thuc hién tai Bénh vién
Pai hoc Y Dugc Can Tha tir thang 01/2015- 12/2016
Chiing t0| tlen hanh noi soi tiéu héa tren chan doén,
danh g|a 8 loét ta trang, sinh th|et nlem mac da day
lam xét nghiém urease test va md bénh hoc chan
doan vi khuén H. pylori. Diéu tri tiét trur vi khuan H.
pylori béng phéac do 4 thudc rabeprazole - bismuth -
tetracycline - tinidazole. Cudi cung, hiéu qua diéu tri
loét ta trang dugc danh gia bang ndi soi ti€u hda trén
[an 2, sinh thiét niém mac da day lam xét nghiém
urease test vd md bénh hoc chan doan vi khuan H.
pylori. Két Iua_m Diéu tri loét ta trang két hgp Vi
diéu tri tiét trr H. pylori bdng phac d6 4 thudc
rabeprazole - bismuth - tetracycline - tinidazole dat
hiéu qua lién seo 6 loét cao.

Tur khoa: Loét ta trang, Helicobacter pylori.
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Objective: To evaluate the -effectiveness of
treatment of duodenal ulcers with H. pylori infection
with a 4-drug regimen of rabeprazole - bismuth -
tetracycline - tinidazole. 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 on diagnosis, evaluation of duodenal ulcer,
gastric mucosa biopsy for rapid urease test and
histopathological diagnosis of H. pylori. Treatment of
eradication of H. pylori bacteria with a 4-drug regimen
rabeprazole - bismuth - tetracycline - tinidazole.
Finally, the effectiveness of duodenal ulcer treatment
was evaluated by second upper gastrointestinal
endoscopy, gastric mucosal biopsy, urease test and
histopathology to diagnose H. pylori. Results: 102
patients participated in the study, 92 patients returned
for follow-up visits. Duodenal ulcers are mainly located
at D1 duodenum, accounting for 98%. D1 duodenal
ulcer on the anterior surface accounts for 60.8%, size
from 5 to 9mm accounts for 65%. Most patients had 1
duodenal ulcer, accounting for 84.3%. The rate of
patients with duodenal ulcer healing was 96.7% (95%
CI: 92.4-100). There was no difference in the
effectiveness of duodenal ulcer treatment by age
group, gender, alcohol consumption, smoking, H.
pylori treatment results and clinical symptoms.
Conclusion: Treatment of duodenal ulcer combined
with H. pylori eradication treatment with a regimen of
4 drugs rabeprazole - bismuth - tetracycline -
tinidazole achieved high efficiency in ulcer healing.

Keywords: Duodenal ulcer, Helicobacter pylori.



