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Strc khoe clia ngudi chdm sdc, ca vé thé cht
va tinh than, cudi cing sé anh hudng dén viéc
cham séc bénh nhan. Do d6, viéc danh gia phat
hién cac r6i loan tdm ly cia nguGi chdam sdc
trong qua trinh danh gia va theo doi bénh nhan
Alzheimer la can thiét.

V. KET LUAN

Trong nghién cfu cta chdng t6i, cac roi loan
tam ly cGa ngu@i cham soc bénh nhan Alzheimer
giai doan trung binh dugc danh giad theo thang
diém DASS c6 ty Ié triéu chiing lo du cao nhét,
sau do la tram cam va cdng thang. Cac rGi loan
tam Iy nay cd thé lam tdng ganh ndng chdm soc
bénh nhan Alzheimer. TU két qua nghién clu,
ching tdi thdy rdng can nhan biét cac rdi loan
tdm ly & ngudi cham sbéc bénh nhan Alzheimer,
tir dé cd cac bién phap can thiép cac rbi loan tam
ly gitp giam bét ganh nang cho ngudi cham séc
bénh nhan Alzheimer.
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TINH TRANG KHANG KHANG SINH VA HIEU QUA PIEU TRI
HELICOBACTER PYLORI THEO KHANG SINH PO
TAI BENH VIEN PAI HOC Y HA NOI

Pao Ngoc Linh!, L& Vin Co! ,Tran Ngoc Anh?

TOM TAT

Muc tiéu cla nghién ctu la mo ta tinh trang
khang khang sinh va hiéu qua tiét trir H. pylori theo
két qua khang sinh d6. Nghién clu hdi clu mé ta gém
86 ca nhiém H. Ppylori that bai vdl it nhat 2 dgt diéu tri
trudc, dugc nuoi cady thanh cong lam khang sinh do
bang phu‘dng phap E-test va diéu tri theo khang sinh
do6 tu thang 8/2020 dén thang 12/2022 tai bénh vién
Pai hoc Y Ha Noi. Két qua cho thay: ti € khang it nhat
1 Ioa| khang sinh 1a 97 7%, thay ddi véi ting loai
Clarithromycin (CLR), Amoxicilin (AMX), Levofloxacin
(LVX), Tetracyclin (TE), Metronidazol (MTZ) lan lugt la
96,5%, 52,3%, 44,2%, 1% va 0%; ti |é da khang la
73,3%, chu yéu khang kép AMX va CLR Ién dén
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52,3%, khang kép MTZ va TE la thdp nhat ~1% ):
Phac d6 cha yéu su dung la phac dod 4 thubc co
Bismuth (PTMB) chiém 57,0%. Ti Ié bénh nhan theo
ddi kiém tra lai test hai thd sau diéu tri 1 33 bénh
nhan (38,3% ), thanh cong sau phac do d4u tién theo
thiét ké nghién cltu (PP) la 75,76%, theo y dinh diéu
tri (ITT) la 29,07%. Tuy nhién bénh nhan that bai lan
dau sau khi dugc diéu chinh thudc theo két qua khang
sinh d6 lan 2, ti I€ tiét tror thanh cong theo PP la
96,55% va theo ITT la 32,56%. Két luan: Bénh nhan
that bai sau 2 phac d6 diau tri H. pylori, dugc chi dinh
cay tim hiéu ty 1& khang khang sinh va st dung khang
sinh theo khuyén co cla hdi tiéu héa My va Viét nam,
cho két qua kha quan vdi ty 1& diét trir dat trén 90%.

Tur khoa: Khang khang sinh, Helicobacter pylori,
tiét trr.
SUMMARY
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The objective of the study was to describe the
antibiotic resistance status and the effectiveness of H.
pylori eradication based on the results of the antibiotic
resistance of cultured bacteria. A retrospective
descriptive study included 86 H. pylori infected
patients who had failed with at least 2 previous
courses of treatment, were successfully cultured for
antibiotic biogram by E-test method and treated based
on the antibiogram since August 2020 to December
2022 at Hanoi Medical University Hospital. The results
showed that: the rate of resistance to at least one
antibiotic was 97.7%, varying with each type of
Clarithromycin (CLR), Amoxicillin (AMX), Levofloxacin
(LVX), Tetracycline (TE), Metronidazol (MTZ)
corresponding is 96.5%, 52.3%, 44.2%, 1% and 0%;
the rate of multi-resistance is 73.3%, the rate of dual
resistance to AMX and CLR is the highest, up to
52.3%, while dual resistance to MTZ and TE is the
lowest ~1%). The main regimen used is bismuth-
based quadruple therapy (PTMB) accounting for
57.0%. The patients who followed up and checked the
Breath test after treatment was 33 patients (38.3%),
the success after the first regimen was 75.76% by
per-protocol analysis, and 29.07% by intention-to-
treat analysis. However, the patients who failed the
first time based on the antibiogram were adjusted for
the second time, and the successful eradication rate
was 96.55% by PP and 32.56% by ITT. Conclusions:
The patient who failed after two H. pylori treatment
therapies, was assigned to culture to find out the rate
of antibiotic resistance and were used antibiotics as
recommended by the American Gastroenterology
Association and Vietnam had sastisfactory results with
an eradication rate of over 90%.

Keywords: antibiotic resistance,
pylori, eradication.

I. DAT VAN DE

Vi khudn Helicobacter pylori (H. pylori) da
dugc chirng minh Ia nguyén nhan la mot nguyén
nhan quan trong gay ra cac bénh ly tiéu hda
nhu: viém da day man, loét da day, u MALT -
Mucosa associated lymphoid tissue va ung thu
da day 2. Gan day, c6 nhitng nghién cru chi ra
rang H. ponri con cob lién quan dén cac bénh ly
khac ngoa| derng tiéu héa nhu xudt huyet giam
ti€u cdu mién dich, thi€u mau thiéu sit va thiéu
vitamin B123. Viéc diéu tri H. pylori trong bénh ly
tiéu hoa dudc xac dinh la mét nhiém trung, do
do, cac thudc diét khudn dong mdt vai trd quan
trong nhat. Tuy vay, van deé tiét trr H. pylori
khong don gian chi can mot khang sinh ma can
sif dung cac phac d6 phdi hgp khang sinh két
hgp thu6c ic ché bam proton. Trong nhiing thap
ky gan day, su tang dét bién tinh trang khang
khang sinh dan dén gia tdng sy kho khdn trong
tiét trir H. pylori 4. Ti 1€ khang thud6c cla H. pylori
do6i v8i khang sinh ngay cang tdng & hau hét cac
khu wvuc trén thé gigi *°. Ti 1é khang
Clarytromycin da tang tr 17,2% nam 20094, cho

Helicobacter

dén 2015, ti Ié nay la 19.74% ©. Tai Viét Nam,
theo nghién clu cla tac gid Tran Thanh Binh ti
Ié khang Clarithromycin la 33% & nam 2013, dén
nam 2018 the tac gia Bang Ngoc Quy Hué la
72,5%7:8. Do vay, viéc diéu tri H. pylori tai Viét
Nam cling dang dung trudc nhitng thach thiec.
Theo “Hudng dan chan doan va didu tri
Helicobacter pylori” mdi nhat cua Hoi tiéu hda
Viét Nam 2022 ciing dua ra nudi cdy vi khudn
lam khang sinh d6 nhu 1 budc diéu tri cudi cung
trong diéu tri Helicobacter pylori. Tuy vay, viéc
ap dung khang sinh d6 trong muc dich diéu tri H.
pylori con han ché do nhiéu nguyén nhan vé
phuang tién ky thuat cla cc sG y t€, su chap
nhan cla bénh nhan va kinh nghiém lua chon
diéu tri cla tirng bac si. Do vay, ching toi tién
hanh nghién cttu “Tinh trang khang khang sinh
va hiéu quad diéu tri Helicobacter pylori theo
khang sinh do6 ta bénh vién Dai hoc Y Ha NGi” véi
muc tiéu: Mo ta tinh trang khang khang sinh cua
Helicobacter pylori va hiéu qua tiét tru cua phac
do theo khang sinh do tai bénh vién Pai hoc Y
Ha Noi nam 2020-2022.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng va théi gian nghlen cfiu

+ 86 bénh nhan trén 16 tudi, tién sir chan
doan nhiém vi khuadn H. pylori, that bai vai it
nhat 2 phac do diéu tri, dén kham tai bénh vién
Pai hoc Y Ha NGi tir thang 8/2020 dén thang
12/2022.

+ BN dugc ndi soi da day sinh thiét dé nudi
cdy vi khudn H. pylori thanh cong lam khang sinh
d6 bang phuong phap E-Test, c nhan dugc phac
do6 diéu tri theo két qua khang sinh d6 bao gom
PPI va 2 khang sinh nhay cdm khong c6 di Ung.

+ K&t qua diéu tri dudc danh gid bdng test
phat hién H. pylori qua hai thé.

+ Bénh nhan déng y tham gia nghién ctru va
khong c6 chdng chi dinh sinh thiét da day, khdng
c6 tién str phau thuat da day.

2.2. Phu’dng phap nghién ciru. Phucng
phap ho6i cru mo ta hang loat ca bénh, chon cd
mau thudn tién cac bénh nhan du tiéu chuan.
Thu thap s liéu bang hd sc dién tlr, phdng van
béng mau bénh an nghién ctu.

Mdi bénh nhan dudc ndi soi da day sinh thiét
nuoi cdy va lam khang sinh d6. Banh gia két qua
khang sinh d6 véi vi khudn H. pylori bdng E -
test theo tiéu chudn EUCAST Clinical Breakpoint
2016: xac dinh la khang khang sinh dua vao
ndng do Urc ché tdi thiéu (MIC)

+ MIC cta AMX > 0,0125 pg/ml, MIC cla
CLR > 0,5 pg/mi
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+ MIC cua LVX, TE > 1 pg/ml, MIC ctia MTZ
> 8 pg/ml

Bénh nhan dugc hen kham lai lam test thd
sau it nhat 4 tuan dirng khang sinh va bismuth,
t6i da 12 tuadn sau phac do diéu tri, va t6i thiéu
sau 3 tuan dung PPI.

Tiéu chi nghién ciu: Thanh cong: test H.
pylori qua haoi thd am tinh, bénh nhan dén kham
ddng quy dinh theo hen. That bai la test H.
pylori qua hai thd duong tinh sau diéu tri (theo
thiét k€ nghién cttu - PP) hodc nhan dugc phac
dd nhung khéng kiém tra lai hay khdng tudn tha
diéu tri ( theo y dinh diéu tri - ITT)

2.3. Xir ly s0 liéu. Nhap va x{r ly s6 liéu
bang phan mém SPSS 20.0

2.4. Pao dirc nghién ciru

- Cac doi tugng tham gia nghién clru dugc
giai thich rd vé nghién cu, Igi ich, trach nhiém
khi tham gia nghién c(u.

- Cac thong tin thu thap dugc trong qua trinh
nghién ctru chi dung vao muc dich nghién clu,
khong tiét 16 thong tin cd nhan cla d6i tugng
nghién clru.

- DGi tugng tham gia nghién cttu cé quyén tur
chdi, khong tham gia.

Il. KET QUA NGHIEN cUU

Trong thgi gian nghién cttu ching toi thu
thap dudc 86 bénh nhan ting diéu tri that bai
vdi it nhat 2 phac d6 diéu tri, dudc ndi soi sinh
thi€ét nu6i cay thanh céng lam khang sinh do,
nhan phac d6 dua trén két qua khang sinh do.
Tu6i bénh nhén trung binh 13 43,42 + 11,26,
trong do nam la 20 bénh nhan (23,3%), nit la 66
bénh nhan (76,7%). Bénh nhan kham lai theo
hen kiém tra 1a 33 bénh nhan (chiém 38,3%)

3.1. Pic diém khang khang sinh

96.5%

44.2% i

MTZ TE LVX AMX CLR
B Khang B Nhay

Biéu dé 3.1. Ty Ié khang khang sinh tung loai

Nhdn xét: Trong cac d6i tugng nghién clu

clia ching t6i, H. pylori nudi cdy khang khang sinh

CLR 1a nhiéu nhat 96,5%, ngugc lai, H. pylori con

nhay véi khang sinh MTZ va TE nhiéu nhat, chiém
100% va 99% bénh nhan nghién clu.
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Nhan xét: Ty |é khang it nhat 1 khang sinh

lén dén 97,7%, da khang la 73,3%, va ty Ié

khang it nhat 3 loai la 23,3%, khong coé bénh
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Biéu db 3.3. Tdn sé khang kép cdc loai

ngodi MTZ

Nhan xét: tan sO khang kép AMX va CLR

chiém cao nhat trong cac bénh nhan nghién clru
la 45/ 86 bénh nhan (52,3%), sau d6 la khang
kép LVX va CLR 37.86 bénh nhan (43,0%), thap
nhat la khang kép TE va LVX (1,2%).

Bang 3.1. Ty Ié khang cua 3 loai khang
sinh LVX, AMZ, CLR

Péac diém Tan suat Ty 1€ %
Khong khang 2 2,3
Khang 1 loai 21 24,4
Khang 2 loai 44 51,2
Khang 3 loai 19 21,1

Tong N = 86 100

Nhan xét: Ty |é ching H. pylori nuGi cay
dugc 8 nhdm nghién cltu khang 3 loai la 21,1 %,
va khong khang loai nao trong 3 thudc trén chi la

2,3%

3.2. Hiéu qua diéu tri tiét trir H.pylori
theo két qua khang sinh do
Bang 3.2. Phac do su’ dung sau khi co

khang sinh dé
Phac do Tan suat Ty lé %
PTMB 49 57,0
PAMB 18 20,9
PTLB 5 5,8
PALB 4 4,7
PATB 3 3,5
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PLMB 3 3,5
PTLMB 2 2,3
PATM 1 1,2
PATMB 1 1,2
Téng 86 100

Nh3n xét: Phac d6 dugc lua chon nhiéu
nhat sau khi c6 két qua nudi cay lam khang sinh
do H. pylori la phac d6 PTMB, chiém ty 1€ 57,0%,
sau d6 la PAMB chiém 18%. Ngoai ra, cac phac
do chua cd trong hudng dan diéu tri hién nay
nhu PTLB, PATMB, PTLMB cling dugc ap dung.

Bang 3.3. Ty Ié tiét tru H. pylori

v e Theo PP Theo ITT
bac diemiz7 5 5ty 16 % Tan suat/Ty 18 %
Thanhcdng 25 | 75,76 | 25 | 29,07

Thatbai | 08 | 24.24 | 61 | 70.93

Téng | 33 | 100 | 86 | 100

Nhéan xét: Ty Ié thanh cong la 75,76% theo
PP vGi lan dau diéu tri theo khang sinh d6 va
29,07% theo ITT.

Bang 3.4. Ty Ié tiét tru H. pylori sau khi
diéu chinh

Dic diéml.. 1Neo PP __Theo ITT
: Tan suat|Ty Ié %|Tan suat|Ty lé %
Thanh cong 28 96,55 28 32,56
That bai 1 3,45 58 67,44
Téng 29 100 86 100

Nhdn xét: Sau khi diéu chinh lai phac do
diéu tri [an 2 theo khang sinh d6, c6 4 bénh
nhan khéng kham lai theo hen, 4 bénh nhan dén
kham lai theo hen ti Ié€ thanh céng theo PP la
96,55%, theo ITT la 32,56%.

IV. BAN LUAN

T thang 8/2020 dén thang 12/2022, theo
nghién cftu clia chdng t6i thu thap dugc 86 bénh
nhén du tiéu chudn lua chon. S& lugng bénh
nhan thu dugc it hon theo nghién cliu cla tac
gia Nguyen Thi Chi tir 2017 dén 2020°. Diéu nay
la do tac gia thuc hién nghién clru trén doi tugng
bénh nhan that bai vdi it nhat 1 phac do diéu tri,
nghién clfu cta ching toi ti€n hanh trén doi
tugng da that bai vai it nhat 2 phac do diéu tri.
Haon nita, giai doan 2020 -2022 la giai doan dich
Covid-19 dien ra, s6 lugng bénh nhan di kham
han ché hon, hda chdt xét nghiém dudc cung
cap co giai doan bi gian doan nén s6 lugng nudi
cay ciing giam theo.

Trong nhém bénh nhan ching téi gap chd
yéu 1a niI, & cac dd tudi khac nhau vi nudi ciy vi
khudn H. pylori 1a ky thudt khdng phé bién &
nhiéu bénh vién hién nay, bénh nhan dén dugc
chi dinh la sau khi da diéu tri that bai véi cac
phac do khac trudc do. Trong tat cad cac mau

nghién clu, ti 1€ khang CLR la thuGng gap nhat,
lén dén 96,5%, két qua tuong dudng vdi nghién
clfu cua tac gia Nguyen Thi Chi (ti 1€ nay la
94%), va cla tac gia Bang Ngoc Quy Hué (ti 1€
nay la 94,3% & nhirng bénh nhan da tung diéu
tri that bai va 66,1 % & nhitng bénh nhan chua
tirng diéu tri) 810, Sau dé 13 khang AMX, LVX, TE
va MTZ chiém [an lugt la 52,3%, 44,2 %, 1%,
0%. Tat ca cac bénh nhan trong nghién ciru déu
nhay vGi MTZ, cao hon cac tac gia trudc day. Do
vay, ti l1é khang kép MTZ va cac khang sinh khac
phu thudc vao ti I1é khang cla cac khang sinh con
lai, do vay, ti I1&é khang kép MTZ va TE la thap
nhat, khi ma két qua khang TE la 1%. TE con
nhay vdi ti 1€ 99%, ti 1& nay tuong ducng vdi
nghién clru cla tac gid Nguyen Thi Chi la 99 %,
cao hon tac gia I Ting Wu & Dai Loan la 0%,
Tuy vay, trén 1dm sang lai thi€u bang chirng vé ti
|é tiét trir thanh cong cao cla phac d6 3 thudc co
MTZ. MGt s6 bénh nhan trong nghién ciu nhan
phac do PTMB theo khang sinh do [an 1 that bai
véi MTZ thay bang Tinidazole khi diéu chinh lai
thi lai tiét trir dugc. Chi cd 02 bénh nhan khoéng
khang khang sinh nao, 84 bénh nhan khang it
nhat 1 loai khang sinh chiém 97,7%, da khang
chiém 73,3%. VGi 4 khang sinh trir MTZ, thi ti 1€
khang kép cia AMX va CLR la cao nhat 52,3%.
Khai thac lai tién sir diéu tri, viéc that bai trén
cac bénh nhan con nhay khang sinh diéu tri co
thé do su tudn thu diéu tri ctia bénh nhén, diéu
tri diét tr&r H.pylori c6 nhirng tac dung phu lam
BN khd chiu nhu non budn nén, ia léng, quén
thubc, quén lieu hay dirng thudc khi triéu chirng
thuyén giam hodac khong da tri€u chiing.

Trong s6 86 bénh nhan dudc nudi cdy vi
khu&n H. pylori thanh céng va nhan phéac do diéu
tri theo khang sinh do, ti 1€ si dung phac do
PTMB la cao nhat chiém 57,0%. Ti Ié nay phu
hgp vdéi tinh trang nhay cam khang sinh cua
nghién ctu. C6 33 bénh nhan quay lai kiém tra
theo hen lam test hgi thd sau phac d6 dau tién
dua vao két qua khang sinh d6, chiém 38,3%.
Trong s6 do ti 1€ thanh cong la 75,76 % sau
phac d6 dau tién dua vao khang sinh do, ti Ié
nay tuong dudng so véi nghién cliu cla tac gia
Nguyén Thi Chi 74,6%(theo PP)!°. Cac bénh
nhan khong tuan tha theo protocol dugc danh
gia theo ITT, thuGng la do bénh nhan thay triéu
chirng dg, do tin vao diéu tri theo khang sinh do
la thanh cdng, cdng thém thdi diém dich Covid
nén khong quay lai theo hen dugc, hodc cd bénh
nhan quay lai nhung vat tu' y t€ bi tam hét nén
khdng kiém tra dugc sau diéu tri. Do vay theo
ITT, ti 1€ thanh cbng chi la 29,07 %. Tuy nhién,
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khi khai thac ti€p 08 bénh nhan that bai lan dau
theo khang sinh d6, dugc nhan phac d6 diéu
chinh theo két qua khang sinh d6, tu van dung
thudc , ¢ 04 bénh nhan quay lai theo hen kiém
tra test hai thd va co 3 bénh nhan co két qua am
tinh, do vay theo PP, ti Ié thanh cong la 96,55%,
va theo ITT la 32,56%. K&t qua nay tudng
duong vdi nghién clu cla tac gia Nguyén Thi Chi
sau 2 dot diéu tri ti Ié thanh cong la 96,6%.

V. KET LUAN

Tinh trang khang khang sinh diéu tri cia H.
pylori ngay cang gia tang dat ra thach thdc trong
van dé diéu tri, dac biét trén cac bénh nhan tirng
that bai. Nghién clru clia ching t6i trén 86 bénh
nhén dugc nudi cdy thanh céng vi khudn H.
pylori lam khang sinh d6 va nhan phac do diéu
tri, cé ti Ié khang khang sinh CLR, AMX, LVX, TE,
MTZ lan lugt la 96,5%, 52,3%, 44,2%, 1% va
0%. Hau hét khang it nhat 1 loai khang sinh
97,7 % va ti |1é da khang kha cao, trong do ti I1é
khang kép AMX va CLR la cao nhat la 52,3% va
khang kép MTZ va TE thap nhat la 1%. Do vay
phac do chd yéu la PTMB, chiém 57,0%. C6 33
bénh nhan quay lai bénh vién kiém tra sau diéu
tri [an dau ddng hen, ti Ié thanh cong theo PP la
75,76%, theo ITT 29.07%. Tuy nhién sau khi
diéu chinh lai phac d6 ti Ié thanh cong theo PP la
96,55%, theo ITT Ia 32,56%. Do vay, viéc s
dung ky thuat danh gid tinh nhay cdm khang
sinh trong diéu tri cta H. pylori trong thuc hanh
lam sang theo Bong thuan chan doan va diéu tri
nhiém H. pylori 2022 cta Hoi khoa hoc Tiéu hoa
Viét Nam la phu hgp vdi tinh hinh khang khang
sinh hién nay, tuy vay trong thuc hanh lam sang
& Viét Nam can c6 thém cac nghién cru dé€ tang

cudng murc do chirng cur.
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TINH TRANG BENH VUNG QUANH RANG TREN NGU'O'I BENH
NHIEM HIV/AIDS TAI BENH VIEN PA KHOA PONG DA, HA NOI

Vii Lé Phwong!, Tran Thi Ngoc Anh', L& Hung!

TOM TAT

Ngh|en cltu nhdm khao sat tinh trang bénh ving
quanh rang trén ngu’dl bénh nhiém HIV/AIDS tai Bénh
vién da khoa Bong Pa Ha Noi tir thang 2/2022-
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9/2022. Ngh|en cu_mo ta cat ngang thuc hién trén
110 ngusi bénh nhiém HIV/AIDS do_tudi tir 18 dang
diéu tri ngoai trl tai Khoa truyén nhiém dua vao bang
cau héi, bénh &n va kham Idm sang nhdm ghi nhan
tinh trang viém Igi va viém quanh rang cua nhém
ngudi bénh trén. Két qua: ty I€ bénh ving quanh rang
ghi nhan la 78,18%; c6 su tudng dong gilta nhdom
bénh nhan nam va nhéom bénh nhan nir. Ty 1€ bénh
viém quanh rdng tdng trén bénh nhan cé thai gian co
diéu tri thudc khang vi rat ARV tang va véi bénh nhan
c6 s0 lugng t€ bao T CD4+ giam.

Tur khoa: bénh ving quanh rang, viém quanh
rang, HIV/AIDS.



