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ché& do day la bénh ly hiém gdp, cho dén nay chi
khoang trén 150 ca bénh dudc bdo cao trén y
van [8]. Cac thulc diéu tri chd yéu lién quan dén
nhém tac dong lén serotonin, chdng dong kinh
va phuc héi chic nang. Trong dé dudng nhu
clonazepam la thudc cho thady cé hiéu qua cao
hon tiép dén 1a sodium valproate nén cé thé noi
day la 2 thubc dau tay. M6t s6 thudc khac nhu
lamotrigine, riluzole, tetrahydro-nicotinic acid,
levetiracetam, piracetam, baclofen, levodopa,
fluoxetine, carbamazepine, ciling cd thé cé hiéu qua

Bénh nhan cla chdng t6i sau hoi sinh tim
phéi do da chan thuong dugc chdn dodn LAS
dua trén dic diém Idm sang la cac con giat cd
trong giai doan hoi tinh. Cac con nay dugc kich
hoat bdi cac van dong cd hodc kich thich bén
ngoai, dién ndo d6 cd bién ddi phu hdp. Bénh
nhan c6 dap Ung véi cac thudc chdong dong kinh
mot phan tuy nhién khi diéu tri v&i clonazepam
cho két qua cat con giat cd ngan nhu ngay |ap
tdc gitp nhanh chéng cai thién chifc nang hoat
dong hang ngay.

IV. KET LUAN

Bdo cdo truGng hgp lam sang clia ching toi
nhdm nhan manh thuc t€ rang LAS la mét tinh
trang hiém khi xay ra, dé bo sét hodc diéu tri
khong phu hdp do nham lan véi trang thai dong
kinh. Tuy nhién, & nhitng bénh nhan giat co
khong kiém soat dudc sau hdi sinh tim phdi, LAS
nén dugc xem xét ky ludng va cd lua chon diéu

tri phu hgp cé thé gilip nhanh chéng kiém soét
triéu ching, cai thién chat lugng sng clia bénh
nhan.
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HIEU QUA TIET TRU’ HELICOBACTER PYLORI CUA PHAC PO BON
THUOC CO BISMUTH VO'T PHAC PO BA THUOC CO LEVOFLOXACIN ¢
BENH NHAN VIEM LOET DA DAY TA TRANG PA THAT BAI PIEU TRI
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Pat van dé: Helicobacter pylori (H.pylori) la loai
vi khuan siéu dét bién, gay cac dap (ng mién dich
khac nhau trén ngudi bénh. Muc tiéu: banh gia hiéu
qua tiét trir H.pylori clia phac do 4 thudc cd Bismuth
va phac do6 3 thudc cd Levofloxacin & BN viém loét da
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day ta trang that bai diéu tri H.pylori. POi tu'gng va
phudng phap nghién ciru: Nghién cilu mo ta hang
loat ca trén 2 nhom diéu tri véi phac d6 4 thudc co
Bismuth va nhom diéu tri phac d6 3 thuGc co
Levofloxacin trong thdi gian tir thang 6/2017 dén
thang 8/2018. Két qua: 72,5% bénh nhan co tién st
tiét trur that bai 1 [an, tién s s’ dung phac d6 OAC
chiém ty I€ cao han so véi cac phac dé khac (50,0%).
Hinh anh ton thuong trén noi soi: viém da day la ton
thudng hay gap nhat (trudc diéu tri: 69,2% va sau
diéu tri 37,5%). Ty 1& dap Ung diéu tri chung cla
nghién ctu la 88,3%. Ty Ié dap Ung diéu tri trong
nhom 3 thudc c6 Levofloxacin la 85,0%, nhom 4 thudc
c6 Bisthmus la 91,7% (p > 0,05). Ty Ié cd tac dung
phu trong nghién clru la 101 trudng hgp (84,2%).
Tuan tha diéu tri cé lién quan mang y nghia thdng ké
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vGi két qua diéu tri (p <0,001). Két luan: Tu van
bénh nhan vé tam quan trong cua viéc tuan tha diéu
tri va khuyén cdo nén uu tién lya chon phac do 4
thudc cd Bisthmus trén bénh nhan da that bai diéu tri
trugc do.

Tur khoa: phac do tiét trir H.pylori, khang thudc,
Levofloxacin

SUMMARY
THE EFFICACY OF BISMUTH-CONTAINING
QUADRUPLE VERSUS LEVOFLOXACIN TRIPLE
THERAPIES AS RESCUE TREATMENT FOR
HELICOBACTER PYLORI ERADICATION

Background: Helicobacter pylori (H.pylori) is a
super-mutant bacteria that causes different immune
responses in patients. Objectives: To evaluate the
efficacy of H.pylori eradication of 4-drug regimens with
Bismuth and 3-drug regimens with levofloxacin in
patients with peptic ulcer disease who failed H.pylori
treatment. Materials and methods: Descriptive
study of a series of cases into 2 groups treated with 4-
drug regimen containing Bismuth and group treated
with 3-drug regimen containing Levofloxacin from
June 2017 to August 2018. Patients were randomly
selected when visiting on weekdays, at the outpatient
department of Gastroenterology, Cho Ray Hospital.
Results: 72.5% patients had a history of eradication
failure 1 time, the history of using OAC regimen
accounts for a higher rate than other regimens
(50%.). Image of lesions on endoscopy: gastritis is the
most common lesion (before treatment: 69.2% and
after treatment 37.5%. The overall treatment
response rate of the study was 88.3%. The rate of
treatment response in group 3 drugs with Levofloxacin
was 85,0%, group 4 drugs with bismuth was 91.7% (p
> 0.05). The rate of side effects in the study was 101
cases (84.2%). Adherence to treatment had a
statistically significant relationship with the treatment
outcome (p < 0.001). Conclusion: Explain and guide
the patient how to use the drug, and recommend
prioritizing a 4-drug regimen with Bisthmus in patients
with prior treatment failure.

Keywords: H.pylori eradication regimen, drug
resistance, Levofloxacin

I. DAT VAN BE

Nhiém H.pylori la cdn nguyén cac bénh vé da
day thudng dan dén loét hodc ung thu da day.
H. pylori Ia loai vi khuén siéu dot bién, gay cac
dap Ung mien dich khac nhau trén ngudi bénh.
Trong nhitng ném gan day, & Viét Nam cong tac
diéu tri cac bénh da day kém nhiém H. pylori cd
ti€n bd nhg st dung liéu phap khang sinh [1],
[3], [7]. Tru6c day diéu tri tiét trir H.pylori véi
phac dod chuén 3 thuSc v6i OAC. Tuy nhién, cac
nghién cfu cho thay hiéu qua tiét truor
Helicobacter pylori cia phac d6 chudn 3 thubc
ngay cang giam tir 90% trudc kia nay chi con 70
- 80% [2], [4],[5]. Khi diéu tri dau tay that bai,
mot ch€ dé cu canh nén tranh khang sinh da
dugc st dung trudc do. Nghién clru nay dugc

thuc hién véi muc tiéu danh gia hiéu qua tiét trir
H.pylori clia phac do 4 thudc cd Bismuth va phac
do 3 thudc co Levofloxacin & BN viém loét da day
ta trang that bai diéu tri H.pylori.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru:

- POi tu'gng: bénh nhan viém loét da day ta
trang da that bai diéu tri tiét trir H.pylori trudc
do6, dén kham dudc ndi soi dudng ti€u hoda trén
hodc test hai thd tai Bénh vién Chg Ray TP. HCM
trong thgi gian tUr thang 06/2017 dén thang
08/2018.

2.2. Phuong phap nghién ctu:

- Thiét ké nghién ciru: md ta hang loat ca

- €8 mau: 120 bénh nhan, chia lam 2 nhom,
moi nhém 60 bénh nhan cho moi nhém phac d6:
nhom phac d6 4 thudc c¢é Bismuth va nhém phac
d6 3 thubc co Levofloxacin B

- Phu'eng phap chon mau: chon mau thuén
tién thoa ti€u chi ngau nhién. Cac bénh nhan
(BN) dugc chon ngau nhién khi dén kham cac
ngay trong tuan, dudc phan thanh 2 nhém phac
do diéu tri.

- NGi dung nghién clru:

+ Ddc diém vé tién sir tién sir tiét trir va phac
do6 diéu tri H.pylori.

+ D¥c diém tén thuong qua ndi soi trudc va
sau diéu tri theo 2 nhdm phac d6

+ Hiéu qua tiét trir H.pylori clla 2 nhém phac
do: két qua diéu tri theo phan loai phac do diéu
tri: ghi nhan ty Ié dap Ung va that bai diéu tri
thanh coéng cta cd 2 nhém phac do. That bai
diéu tri dudc ghi nhan la BN da diéu tri tiét trir
H.pylori ma CLO test hodc UBT test duang tinh
sau 45 - 60 ngay diéu tri.

. KET QUA NGHIEN CUU

3.1. Pic diém vé tién sir tiét trir va phac
do tiét trir H.pylori

- Pac diém vé tién s tién sir tiét trur
H.pylori

Bang 1. Bdc diém vé tién sur tién su’ tiét
trir H.pylori

Phac do diéu tri Tén
Tién can | 3 thuoc |4 thuoc n (0/3) p*

n (%) | n (%)
Tiét trir 87
Hpylont |56 (64,4) (31 35,6)| V2% | <

~ 3(10,0) |27 (90,0) 0,001

+0210an | 500 157100703 (25.0)
+ 03 [an ' 712 (1,6)

*Chi square test, co y nghia thong ké khi p <
0,05
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Nhén xét: C tdng 72,5% BN diéu tri that bai 1 [an; 25% BN thét bai [an 2, su’ khac biét tién sir
tiét trir gitta 2 nhom phac d6 co su’ khac biét mang y nghia thong ké véi p < 0,001.
-Tién s phac do6 tiét trir H.pylori
Bang 2. Phac db tiét trir H.pylori Ian trudc khi theo 2 nhom phac doé diéu tri moi

Phac do diéu tri Tén
Phac db tiét trir truéc do 3 thudc 4 thuéc o (0/3) p*
n (%) n (%)
- OAC 38 (63,3) 22 (36,7) 60 (50)
- OAM 18 (72,0) 07 (28,0) 25 (20,8) <0.001
- OAC + OAM 01 (20,0) 04 (80,0) 05 (4,1) v
- CAM 01 (100,0) 0(0,0) 01 (0,8)

*Cramer’s V test, cd y nghia thong ké khi p < 0,05
Nhan xét: tién can BN da tiét trir véi phac d6 OAC chiém ty € cao han so véi cac phac do con lai
(50%) va trong nhom diéu tri 3 thudc thi cd ty 1€ st dung cac phac d6 OAC va OAM cao han nhom
diéu tri vGi 4 thudc, su khac biét cd y nghia thong ké gilra tién can da diéu tri véi phac do tiét trur
trudc dé véi nhom diéu tri tiét trir [an nay (p < 0,001).
3.2. Pic diém ton thuong qua ndi soi trudc va sau diéu tri theo 2 nhém phac do
- K&t qua noi soi trudc khi diéu tri theo 2 nhém phac do

Bang 3. Két qua ndi soi trudc khi diéu tri theo 2 nhom phac do

Phac do diéu tri Téng
Két qua noi soi 3 thudc 4 thuoc n (%) p*
n (%) n (%)
- Viém da day 43(51,8) | 40(48,2) | 83(69,2)
- Viém da day — ta trang 14 (50) 14 (50) 25 (23,3)
- Viém da day — loét ta trang 0(0) 01 (100) 01 (0,8) 0.785
- Viém ta trang 02 (50) 02 (50) 04 (3,3) ’
- Loét da day 01(33,4) | 02(66,6) | 03(2,5)
- Loét ta trang 0 (0) 01 (100) 01 (0,8)

* Cramer’s V test, cd y nghia thong ké khi p < 0,05
Nhan xét: tinh trang ndi soi bi€u hién viém da day chiém ty I& cao 69,2%, k& dén la viém da day
— t& trang 23,3%, cac bi€u hién con lai chiém ty 18 thdp hon. Tinh trang ndi soi bat thudng trong
nhém dugc diéu tri 4 thudc chiém ty 1€ cao hon so v&i nhdm con lai, tuy nhién su khac biét nay
khong co y nghia théng ké (p > 0,05).
- K&t qua ndi soi sau khi diéu tri theo 2 nhom phac do

Bang 4. Két qua ndi soi da day ta trang sau khi diéu tri theo 2 nhom phac dé

Phac do diéu tri Tén
Ndi soi 3 thudc 4 thuéc h (o/f) p*
n (%) n (%)

- Binh thudng 18 (48,6) 19 (51,4) 37 (30,8)

- Viém da day 24 (53,3) 21 (46,7) 45 (37,5)

- Viém da day — ta trang 16 (50,0) 16 (50,0) 32 (26,7)

- Viém loét da day 0 (0,0) 1 (100,0) 1(0,8) | 0,898

- Viém ta trang 1 (50,0) 1 (50,0) 2(1,7)
- Viém loét da day-ta trang 0 (0,0) 1 (100,0) 1 (0,8)
- Loét da day 1 (50,0) 1 (50,0) 2 (1,7)

*Cramer’s V test, cd y nghia thong ké khi p < 0,05

Nhdn xét: sau khi tiét trir v8i 2 phac do

tuong ducng nhau (p > 0,05).

3.3. Hiéu qua tiét tror H.pylori cua 2
nhom phac do

- Két qua diéu tri theo phan loai phac
do diéu tri

tuong (’ng tirng nhém thi tinh trang ndi soi biéu
hién viém da day chiém ty Ié cao 37,5%, bén
canh d6 c6 khoang 30,8% la ndi_soi lan 2 cho
két qua am tinh, ty 1€ trong moi nhom ciing
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15%

Thit bai —
0 8,3%
Thinh 85%
cong | N 91,7%
0 20 40 60 80 100

3 thuéc =4 thude

p = 0,255 (> 0,05)

* Chi square test, cd y nghia thGng ké khi p
< 0,05

Hinh 1. Két qua diéu tri theo phac do
diéu tri

Nhan xét: ty |&é dap (ng diéu tri thanh cong
cla cd@ 2 nhém kha cao, nhdm 3 thudc co
Levofloxacin chiém 85%, con nhom 4 thudc co
Bisthmus chi€ém 91,7%, tuy nhién su’ khac biét la
khong cd y nghia thong ké véi p = 0,255.

- Tac dung phu trong qua trinh tiét tru
theo phan nhém diéu tri

Bang 5. Tac dung phu trong qua trinh tiét trir theo phan nhom diéu tri

Phac do diéu tri Tén
Tac dung phu 3 thuoc 4 thudc n (0/3) p*
n (%) n (%)
; Khéng 06 (31,5) 13 (69,5) 19 (15,8) -
- Co: 54 (53,4) 47 (46,6) 101 (84,2) -
+ Budn non 24 (38,1) 39 (61,9) 63 (62,3) < 0,001
+ Tiéu chay 37 (74,0) 13 (26) 50 (49,5) < 0,001
+ Chéng mit 14 (34,2) 27 (65,8) 41 (40,6) | < 0,001
+ Tao bén 0 (0) 32 (100) 32 (31,6) -
+ Tiéu phan den 0 (0) 39 (100) 39 (38,6) -

* Cramer’s V test, cd y nghia thong ké khi p < 0,05

Nhan xét: khi tiét trir véi 2 phac do tuong Ung tirng nhom thi tac dung phu xuat hién nhiéu &
nhém diéu tri véi 3 thuéc han nhém diéu tri 4 thudc (53,4% so véi 46,6%) (p > 0,05).

- Moi lién quan giira tuan tha diéu tri, tac dung phu véi két qua diéu tri

Bang 6. Lién quan giiia tudn thu diéu tri, tac dung phu voi két qua diéu tri

Két qua Tong *
That bai n (%) | Thanh cong n (%) | n (%) P
Tuan tha diéu tri: + Co 05 (4,5) 106 (95,5) 111 (92,5) < 5 001
+ Khéng 09 (100,0) 0 (0,0) 09 (7,5) '
Tac dung phu: + C6 13 (12,8) 88 (87,2) 101 (84,2) [ 343
+ Khéng 01 (5,2) 18 (95,8) 19 (15,8) | >

* Chi square test, cd y nghia thong ké khi p < 0,05

Nhan xét: ty 1é tuan tha diéu tri cia 2 nhdm
diéu tri 1a kha cao, chiém dén 92,5% trén tdng so.
Bén canh dé ching t6i cling ghi nhan rang ty I&
tuan tha diéu tri cd lién quan dén két qua diéu tri
(p <0,001). Trong khi dd, ty Ié tac dung phu xuat
hién sau diéu tri vai 2 phac do cling chiém 84,2%,
tuy nhién, ty 1€ tac dung phu thi khéng lién quan
dén két qua diéu tri (p > 0,05).

IV. BAN LUAN

4.1. Pic diém vé tién sir tiét trir va
phac do tiét trir H.pylori trudc khi theo 2
nhom phac d6 diéu tri mdi

- Tién sur tiét tru H.pylori. Két qua nghién
ctftu ghi nhan tién can da tiét trr 1 lan chiém ty
Ié cao han so vdi tiét trir 2 va 3 lan trudc do
(72,5%), nhém 3 thudc thi ¢ ty I€ cao han
(64,4% so vGi 35,6%). Bén canh dé ghi nhan
nhém diéu tri 4 thudc thi cd 02 trudng hgp trudc
dé da tiét trir 3 [an, va ching toi cling ghi nhan

mai lién quan gilra s6 lan da tiét trir trudc dé va
phan nhom diéu tri véi p < 0,001. Két qua nay
khac véi nghién cu ctia Binh Cao Minh (2013)
vdi ty 18 diéu tri 1 dgt, 2 dgt, > 3 dat [an lugt 13
64,7%, 29,4% va 5,9% [1]. biéu nay cho thay ty
|é that bai diéu tri tiét trr H.pylori ngay cang
tang doéng thdi phan anh tinh trang khang thudc
ngay cang cao.

- Tién s phac do tiét trir H.pylori. So vdi
cac phac d6 con lai, OAC chiém ty Ié cao hon
(50%) va trong nhom diéu tri 3 thudc thi co ty 1€
st dung cac phac d6 OAC va OAM cao hon nhom
diéu tri v4i 4 thudc, bén canh dé ching t6i cling
thdy mai lién quan gilra tién can da diéu tri véi
phac do tiét trir trudc d6 vdi nhom diéu tri tiét
trlr [an nay (p < 0,001). Pén thdi diém hién tai,
nhiéu nghién clru da cho thay hiéu qua cla phac
d6 PPI-OAC gidm < 80% nhat la & mién Nam
[1],[4].
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4.2. Pic diém ton thuong qua ndi soi
trudc va sau diéu tri theo 2 nhém phac d6.
Két qua ton thudng qua ndi soi cla trudc khi
theo ddi diéu tri v8i 2 nhém phac do biéu hién
viém da day chiém ty 1€ cao 69,2%, ké dén la
viém da day — ta trang 23,3%, cac bi€u hién con
lai chiém ty I&é thap han. Tinh trang ndi soi bat
thudng trong nhém dugc diéu tri 4 thudc chiém
ty 1€ cao han so vdi nhdom con lai, tuy nhién sy
khac biét nay khong c6 y nghia thong ké (p >
0,05). Céc tén thuong di kém cling bao gém
bénh trao ngudc da day thuc quan, seo loét,
Barrette thuc quan, thoat vi hoanh. Trong do,
ton thuong trao ngugc da day thuc quan la
chiém uu thé (5,88%). Nghién cfu cla Nguyén
Thiy Vinh trén 76 bénh nhan, ton thucng viém
da day chiém 76,3%, loét da day chi€ém 5,3%,
loét ta trang 9,2% va trao ngudc da day thuc
quan chiém 3,9% [4]. Sau khi tiét trir v8i 2 phac
dbé tuong Ung tirng nhém thi tinh trang ndi soi
biéu hién viém da day chiém ty |é cao 37,5%, bén
canh d6 c6 khoang 30,8% la ndi soi lan 2 cho két
qua binh thudng, ty 1€ trong moi nhom ciing
tuong ducng nhau (p > 0,05), ké dén la viém da
day — ta trang 26,7%, cac biéu hién con lai chiém
ty 1&€ thap hon. Tinh trang néi soi bat thuGng
trong nhom dugc diéu tri 4 thudc chiém ty 1€ cao
han so v&i nhdm con lai, tuy nhién su khac biét
nay khong c6 y nghia thong ké (p > 0,05).

4.3. Hiéu qua tiét tro H.pylori caa 2
nhom phac do

- Hiéu qua cua 2 phac do6 diéu tri. VGi
nhom phac do 1 (nhém 3 thubc cd Levofloxacin):
EAL (Esomeprazole 20 mg, 1lvién x 2 lan/ngay
uong trudc an 30 phat; Amoxycillin 500 mg, 2
vién x 2 lan/ngay sau an; Levofloxacin 500 mg, 1
vién x 2 lan/ngay sau an) trong 14 ngay.

Nhém phac d6 2 (nhdm 4 thudc cé
Bisthmus): EBTM (Esomeprazole 20 mg, 1vién x
2 lan/ngay trudc an 30 phut; Bismuth 120mg, 2
vién x 3 lan/ngay; Metronidazole 250 mg, 2 vién
x 3 lan/ngay; Tetracyclin 500 mg, 1 vién x 4 [an /
ngay) trong 14 ngay.

Bénh nhan dugdc danh gia triéu chiing trudc,
trong va sau diéu tri, cac tac dung phu va tuan
thu diéu tri, sau 45 — 60 ngay diéu tri bénh nhan
s& dugc hen tai khdm dé lam CLO test, UBT test
danh gia két qua tiét trir H.pylori. K&t qua nghién
ctu ghi nhan ty 1€ dap 'ng diéu tri tot cia nhom
EBTM va & nhom EAL [&n luct la 91,7% va
85,0%. Ty Ié that bai lan lugt la 8,3% va 15% va
sy khac biét la khong c6 y nghia théng ké véi p
= 0,255 > 0,05 giifa 2 phac d6 nay. Nghién clru
cla Nguyén Thuay Vinh [4] da cho thay két qua
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diéu tri diét H.pylori [an th& hai sau diéu tri that
bai [an dau nhu sau: ty Ié tiét trir H. pylori thanh
cong cua phac do EAC 80,7% va EBTM la 86,7%;
ca hai phac d6 EAC va EBTM déu gilp cai thién
triéu chng lam sang va ndi soi t6t nhu nhau sau
45 ngay diéu tri. Tuy nhién phac d6 EBTM cd ty Ié
tac dung phu cao hon phac dé EAC (46,7% so vdi
16,1%). MOt s6 cong trinh nghién cu vé cac
phac d0 EBTM ciing cho thay hiéu qua diét
H.pylori cling da cao hon phac do diéu tri 3
thuéc nhu nghién chu cha Tran Thién Trung
va cs dung phac do 4 thudc diéu tri trong 14
ngay, cho cac trudng hgp théat bai lan dau vdi cac
phac d6 b0 ba EAC va EAL, hiéu qua tiét trir
H.pylori thanh cong rat tét va cao dugdc phan tich
theo y dinh diéu tri la 93,3% so vai 95,7% phan
tich theo dé cuong nghién clu [3].

- Tac dung phu trong qua trinh tiét tru
theo phan nhém diéu tri. Khi tiét trir véi 2
phac d6 tuong Ung tirng nhém, nghién ciu ghi
nhan tac dung phu xuat hién nhiéu & nhom diéu
tri véi 3 thudc han nhém diéu tri 4 thudc (53,4%
so véi 46,6%) (p > 0,05). Khi xét riéng tirng tac
dung phu thi cd su khac nhau r6 ctia 2 nhom vé
triéu chng tao bon va tiéu phan den chi thay &
nhom diéu tri 4 thudc co Bisthmus, triéu chiing
bubn nén va chong mat thi nhom 4 thudc tréi
hon so v6i nhém 3 thuGc. Riéng tiéu chay thi
ngugc lai, nhdm 3 thudc co Levofloxacin thi
chiém dén 74% (p < 0,05).

- Moi lién quan gitra tuan thu diéu tri,
tac dung phu véi két qua diéu tri. Nghién
cu ghi nhan rang ty I& tuan thu diéu tri cd lién
guan dén két qua diéu tri (p <0,001). Ty Ié tac
dung phu xudt hién sau diéu tri véi 2 phac do
cling chi€m 84,2%, tuy nhién, ty Ié tac dung phu
thi khong lién quan dén két qua diéu tri (p >
0,05). Két qua cho thay viéc tuan thu diéu tri
dudc danh gia la yéu té rdt quan trong trong
diéu tri tiét trd H.pylori. Vi khi so sanh thi nhom
4 thuGc c6 Bismuth nhiéu tdc dung phu han
nhém 3 thuGc cd Levofloxacin nén khi hiéu qua
diéu tri cao nhu nhau thi quan trong nhat la BN
can tuan thu diéu tri tot sé€ tang ty 1€ tiét trr
thanh cong. Nghién cu cta Nguyén Thdy Vinh
cho thady hiéu qua cua 2 phac d6 tuy nhién phac
do EBTM co6 ty |é tac dung phu cao han phac do
EAC (46,7% so vGi 16,1%) [4]. Nhiéu nghién
cttu da chirfng minh mai lién quan chat ché gilra
tudn thu diéu tri véi hiéu qua diéu tri [6],[7]. Vi
vay, bac sy can giai thich cho BN vé tam quan
trong cla tuan tha diéu tri trude khi bat dau diéu
tri tiét trr. Khong tuén thu 1a tinh trang kha phd
bién trong diéu tri cadc bénh ly lién quan khang
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sinh. Néu khang sinh bi ngung s dung trong
giai doan nay hodc giam liéu dét ngot thi chung
vi khuan khang thudc sé ti€p tuc phat trién [7].

V. KET LUAN

Két qua nghién ctru ghi nhan ty 1é dap Ung
diéu tri thanh cong clda ca 2 nhdm phac dé kha
cao, nhdm EAL chiém 85%, con nhém EBTM
chiém 91,7%. Ty Ié BN tuan tha diéu tri cla 2
nhédm phac dd la 92,5% trén tdng s va cd lién
qguan mang y nghia thong ké dén két qua diéu tri
(p <0,001). Ngoai ra, ty Ié tac dung phu xuat
hién sau diéu tri véi 2 phac d6 cling chiém ty Ié
khd cao 84,2% vi vay viéc tu van BN vé tam
quan trong cla viéc tuan thu diéu tri; giai thich
va hudng dan bénh nhan cach st dung thudc,
cac tac dung phu dé€ BN yén tam diéu tri; uu tién
lva chon phac d6 EBTM nén dudc thuc hién &
nhirng BN da that bai diéu tri trudc dé.
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TOM TAT

Muc tiéu: khao sat cac yéu t6 anh hudng dén ty
I€ phat hién HLG va ty Ié di cdn HLG trén BN ung thu
duong vat (UTDV) cNO nguy cG cao. POi tugng,
phucng phap: mo ta loat ca 50 truGng hgp carcindm
t€ bao gai duong vat T2-4 ¢NO hay Grad 3_dugc sinh
thiét hach linh gac (STHLG) dudi hudng dan clia Tc-
99m va so sanh vdi tinh trang hach ben sau khi nao.
Két qua: Ty I& nhan dién HLG la 94% theo vung ben
(100% theo bénh nhan) va khong lién quan dén tudi,
BMI, kiéu an lan cta budu, kich thudc budu, cT, hach
ving sG cham trén lam sang, trinh trang nghi di can
hach ving trén 1am sang hay siéu am. Ty I€ di can
HLG la 10% s6 BN. Tinh trang di cdn HLG lién quan c6
y nghia théng ké vdi tudi < 40, budu an lan kiéu thang
ddng, kich thudc budu = 5cm, xép hang lam sang yéu
t6 budu cT3, hach vung nghi di can trén lam sang hay
trén siéu am.
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SUMMARY
FACTORS AFFECTING SENTINAL LYMPH
NODE BIOPSY IN HIGH RISK cNO PENILE

CANCER PATIENTS

Obiective: To investigate the factors influencing
the detection rate of sentinel lymph nodes (SLN) and
the SLN metastasis rate in high-risk cNO penile cancer
patients. Subiects and methods: A series of 50
cases of T2-4 cNO or Grade 3 penile squamous cell
carcinoma were subiected to sentinel lvmph node
biopsy (SLNB) by Tc-99m. Results: The SLN detection
rate was 94% by the aroin area (100% by patient)
and was not related to age, BMI, the growth pattern
of the tumor, tumor size, cT, palpable lymph nodes on
clinical examination, suspicion of Iymph node
metastasis on clinical examination, or ultrasound. The
SLN metastasis rate was 10% of the total number of
patients. The SLN metastasis was statistically
significant with age < 40, vertical growth pattern of
the tumor, tumor size > 5 cm, cT3, suspicion of lymph
node metastasis on clinical examination, or ultrasound.

I. DAT VAN DE

Trong ung thu dudng vat, viéc xép hang lam
sang hach vlng thudng khé khan do do chinh
xac khdng cao cla cac phudng tién chan doan,
nhat la lUc bénh & giai doan sém . Néu nao hach
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