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KET QUA PIEU TRI DIET TRU' HELICOBACTER PYLORI CUA
PHAC PO 4 THUOC CO BISMUTH TAI PHONG KHAM 103 CAM KHE

TOM TAT

Muc tiéu: Danh gia két qua cla diéu tri phac do
4 thudc cd Bismuth trong diéu tri nhiém H.p. Doi
tugng va phuong phap: Gom 51 bénh nhén loét da
day ta trang cd chi dinh diéu tri diét H.p bang phac do
4 thubc cd bismuth tai Phong kham 103 Cam Khé tur
thang 01/2019 dén thang 12/2021. K&t qua: NI
chiém 78,6%, nam chiém 21,6%. Nhém tu6i 35-49
chiém 60,8%. Loét & hang vi chiém ty I& 39,2%, kich
thudc 6 loét nho hon 1 cm chiém 60,8%, chi co 1 6
loét chiém 94,1%. Cac tac dung phu xuat hién nhu:
mét mdi chi€m 25,5%, chan an chiém 23,5%... Ty |é
diét H.p cta phac do6 4 thudc ¢ Bismuth la 92,2%.

Tu khoa: Helicobacter pylori, bismuth, loét da
day ta trang

SUMMARY
TREATMENT OUTCOMES OF
HELICOBACTER PYLORI ERADICATION
USING BISMUTH QUADRUPLE THERAPY AT
103 CAM KHI CLINIC

Objectives: To evaluate treatment outcomes of
helicobacter pylori  eradication using bismuth
quadruple therapy. Subjects and methods: We
conducted an interventional study on 51 patients with
indication of Helicobacter pylori eradication at 103
Cam Khe Clinic from January 2019 to December 2021.
Results: Female accounted for 78.6%, male
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accounted for 21.6%. The age group 35-49 accounted
for 60.8%. Ulcer in antrum accounts for 39.2%, ulcer
size less than 1 cm accounts for 60.8%, only 1 ulcer
accounts for 94.1%. Side effects appeared as: fatigue
accounted for 25.5%, anorexia accounted for 23.5%...
The H.p eradication rate in patients with Bismuth was
92.2%. Keywords: Helicobacter pylori, bismuth,
peptic ulcer

I. DAT VAN DE

Helicobacter pylori (H.p) 1a mét vi khuan
gram am, vdi ty |1é nhiém trén cong dong khoang
50% dan s6 thé gigi. T6 chiic Qudc t& nghién
ciu ung thu (IARC) da x&p H.p nam trong tac
nhan s6 1 gay ung thu da day. Do vay, vdi
nhifng bénh nhan cd bénh ly da day can phai tiét
trlr H.p. Tuy nhién, ty Ié diét trr H.p da giam
xudng, chi dat khodng 60-70% va nguyén nhan
chinh Ia tinh trang khang thu6c cta H.p, trong
dé ty 1€ khang clarithromycin va metronidazole
chiém ty Ié cao nhat. Viét Nam la nudc co ty 1€
khang clarithromycin cao khoang 33,0%, Thanh
phd HO Chi Minh cao han & Ha NGi (49,0% so véi
18,5%). Ty |é khang thudc gidm chi con 2,9%
khi két hgp clarithromycin véi tetracyclin hodc
metronidazol vdi tetracyclin. Do su gia tang cac
chdng H.p khang khang sinh nén viéc diéu tri tiét
trlr thanh cong la mot thach thirc. Bong thuan
Maastricht V (2016) khuyén cdo nén s dung
phac d6 4 thudc c6 chlra Bismuth cho bénh nhan
nhiem H.p & nhiing ving cé ty 1€ dé& khang
clarithromycin va metronidazole cao cling nhu la
mdt lua chon dé€ diéu tri cho nhitng bénh nhan
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trudc day da khong dap (ng vdi liéu phap diét
trr H.p. Nghién cllu cla ching tdi nham muc
tiéu: "Bdnh gid hiéu qua cda diéu tri phac do 4
thudc co Bismuth trong diéu tri nhiem H.p”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru. Gom 51 bénh
nhan loét da day ta trang cd chi dinh diéu tri diét
H.p bang phac d6 4 thudc c6 bismuth theo
khuyén cdo ctia HOi khoa hoc Tiéu hda Viét Nam
[1] va Dbng thuan Maastricht V nam 2016 [5] tai
Phong kham 103 Cam Khé tir thang 01/2019 dén
thang 12/2021.

Tiéu chudn chon. Bénh nhan chua ting
diéu tri diét trr H.p

Co triéu chirng l1am sang cua bénh ly da day
td trang (dau, nong rat thugng vi, ¢ hai, ¢
chua...).

NOi soi phat hién & loét da day ta trang I6n
trén 5 mm

Xét nghiém H.p dudng tinh qua lam test
nhanh urease va mé bénh hoc. Trén 18 tudi.

Dong y tham gia vao nghién clu.

Bénh nhan tuan thd diéu tri, dén kham va
ki€m tra ding hen.

Tiéu chuan loai tra. Tién s cat da day

Loét da c6 cac bién ching nhu thung va xuat
huyét tiéu hda

Bénh kém theo nhu xa gan, ung thu, bénh Crohn

Choéng chi dinh ndi soi da day-ta trang

Phu nir dang mang thai hodc dang cho con bd.

Bénh nhan da dung thudc khang sinh va
bismuth trong b6n tuan trudc khi noi soi

D3 st dung thubc c ché bom proton hoac
thudc khang histamine H2 trong vong hai tuan
trudc khi noi soi

Bénh nhan dang dung thudc chGng viém
khong steroid va aspirin

Bénh nhan cd tién st di 'ng thudc

2.2. Phuong phap nghién ciru. Nghién
cltu can thiép

Chon mau thuan tién cé chu dich.

ThuGc diéu tri loét da day ta trang va diét
H.p gbm: Pariet 20 mg, Trymo 120 mg,
tetracycline 500 mg va tinidazole 500 mg.

2.3. Cac budc tién hanh. Thu thap cac
thong tin bénh nhan theo chi tiéu thi€t ké nghién
cltu: tén, tudi, gidi, ndi &, tién si. Khdm lam
sang phat hién cac dau hiéu lam sang: dau
thugng vi, nong rat thugng vi, dau khi doi, ¢ hai,
budn non, non.

Xac dinh 6 loét bang may ndi soi da day ta
trang cia hdng Olympus, Nhat Ban. Xac dinh
nhiém H.p dua vao urease test qua noi soi.
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banh gia két qua diéu tri: sau dirng khang
sinh 4 tuan, sau dirng PPI 2 tuan, sau ding
bismuth 2 tuan. Test H.p am tinh sau diéu tri
dudc coi la két qua diéu tri diét H.p thanh cong.

2.4. Xir ly s6 liéu: bang phan mém SPSS
16.0.

Il. KET QUA VA BAN LUAN
Bang 1. Pdc diém tudi gidi cua doi

tuong nghién cuu
Tudi Nir Nam Tong (%)
35-49 28 3 31 (60,8%)
50- 59 10 4 14 (27,5%)
= 60 2 4 6(11,8%0
Téng |40 (78,4%)| 11(21,6%) | 51(100%)

Trong nghién clu cua ching toi nir chiém
78,6% nhiéu hon nam chiém 21,6%. Nhém tudi
35-49 ¢6 ty I€ cao han ca chiém 60,8%.

Bang 2. Pac diém 6 loét cua déi tuong
nghién cau

Pac diém o loét nhséi% 3?:21) T},’/:g
M3t trudc 12 23,5

Mat sau 6 11,8

. Hang vi 20 39,2
VIt = men vi 5 9,8
BG cong I6n 3 5,9

Bd cong nhd 5 9,8

Kich <1 31 60,8
thudc 1-1,5 18 35,3
(cm) >1,5 2 3,9
N 10 48 94,1
SO 0 loét 558 3 5,9

Két qua nghién clu cia chidng t6i loét &
hang vi chiém ty Ié cao nhdt la 39,2%, kich
thudc 6 loét nhd han 1 cm chiém 60,8%, chi ¢
1 8 loét chiém 94,1%.

Bang 3. Hiéu qua diét tra’ H.p & bénh
nhan nghién cuu

Hiéu qua phac do So I()ﬁ:l;?)han Ty l1é %
Thanh cong 47 92,2
That bai 4 7,8

Nghién clfu cta Tran Thi Khanh Tudng [4]
cho thay ty |é diét H.p clia phac d6 4 thubc céd
Bismuth la 93,1%. Nghién cltu cia Tran Dinh
Cudng [3] va cs (2017) danh gia hiéu qua cua
phac d6 RBMT cho thay ty Ié diét H.p la 94,0%.
Ty Ié diét H.p v&i phac d6 4 thubc co bismuth &
bénh nhan viém da day man theo nghién ctu
cla Bang Ngoc Quy Hué [2] la 91,67%. Theo
Khdc Thu Trang va cs ty 1€ diét H.p theo phac do
4 thub6c cd bismuth la 91,7 % (PP). Két qua
nghién cu cla chung t6i cho thdy ty Ié diét H.p
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clia phac do 4 thudc co Bismuth la 92,2%, phu hgp
vGi phac do diéu tri 4 thuGc bismuth trong cac
nghién cru khac & Viét Nam vé tiét trir H. pylori.

Xie Y. [6] xac dinh ty |é tiét trir H.p thanh
cong la 91,9%. Nghién clfu ctia Wu M.C [7] ty Ié
diét trir H.p thanh cong la 81,8%. Nghién clu
cla Bang C.S. [8]tai Han Qudc trén bénh nhan
viém da day, loét da day, hanh ta trang va nhiém
H. pylori diéu tri 116 bénh nhan bang phac do
RBTM (rabeprazole, bismuth, tetracycline,
metronidazole) trong 14 ngay. Cac nghién ciu
trén th€ gidi cho thay diéu tri tiét trir H. pylori
badng phac d6 4 thubc chlra bismuth dat hiéu qua
cao trén 80%.

Bang 4. Tac dung phu khi diung phac do
Jd bénh nhan nghién ciu

Tac dung phu So ?ﬁ:l;:)han Ty 1€ %
Tiéu chay 3 59
Mét moi 13 25,5

NOn, budn non 6 11,8
Pau dau 5 9,8
Chan an 12 23,5

Cac tac dung phu xuat hién sau khi dung
thudc trong nhdm nghién cltu clda chiang toi nhu:
mét mdi chiém 25,5%, chan an chiém 23,5%,
non va budn non chiém 11,8%...

IV. KET LUAN

Két qua nghién cltu cta ching toi nlt chiém
78,6%, nam chiém 21,6%. Nhom tudi 35-49 cd
ty 1é cao han ca chiém 60,8%. Loét & hang vi
chiém ty 1& cao nhat la 39,2%, kich thudc & loét
nho hon 1 cm chiém 60,8%, chi c6 1 & loét
chiém 94,1%. Cac tac dung phu xudt hién nhu:

mét mdi chiém 25,5%, chan an chiém 23,5%...
Ty |é diét H.p cla phac d6 4 thubc cé Bismuth la
92,2%.
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NGHIEN CU*U BIEN POI TON THUONG CANXI HOA KET GIAC MAC
O’ BENH NHAN TRU’O'C VA SAU GHEP THAN MOT NAM

Nguyén Lé Trung', Pham Quéc Toan', Vii Anh Tuin?, Nguyén Kién Trung?

TOM TAT

Muc tiéu: So sanh tn thudng canxi hda két -
giadc mac trudc va sau ghép than mot nam va mai lién
quan vGi mot s6 yéu td & bénh nhan nghién ciu. Doi

1Bénh vién quén y 103 — Hoc vién quéan y
2Pai hoc Y Ha Noi

3Bénh vién Mét trung uong
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tugng va phuadng phap: mo ta cét _ngang tai 2 thai
diém trudc ghep va sau ghép mot ndm cho 92 bénh
nhan loc mau chu ky (184 méat) da ghep than, tor
thang 01/2021 dén 12/2022 tai Bénh vién Quan y 103
danh gia tinh trang can xi héa két - gidc mac bang
kham bé mat nhan cau, phan loai va cho diém canxi
hoa theo hé thong phan loai Porter va Crombie. Két
qua Trudc ghép co 86 (46,7%) mat bi canxi hoa két
gidc mac, trong dé mat phai la 44 mat (47,8%), mat
fréi 13 42 mét (45,7%). Sau ghép mét nam, s6 lugng
mat bi canxi hoa két glac mac giam co y nghla o} ca 2
mat, mat phai con 29 mat (31, ,5%) va ¢ mat trai con
26 méat (28,3%). Ton thudng 6 dd 1 chiém ty 1é cao
nhat. Phan tich da bién cho thdy thdi gian loc mau

69


mailto:nguyenletrungb4@vmmu.edu.vn

