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nang dong trong qua trinh nhan Ién cua vi rat va
du doan dap (ng vi rit sém han trong qua trinh
diéu tri.°

Trong nghién clru cla chdng t6i, cac doi
tugng tham gia nghién clu s dung phac do
diéu tri SOF két hgp véi mot thudc thudc nhém
Uc ché NS5A, trong dé cd 50% d6i tugng tham
gia nghién cu st dung phac d6 SOF/VEL.
Chung t6i thy rang, 6 2 nhom diéu tri SOF/VEL
va nhém diéu tri phac d6 DAAs khac, nong do
HCVcAg déu giam ngay tU tuan diéu tri thr 4 va
khdng thé phat hién tai tuan diéu tri 12 va sau 3
- 6 thang sau két thdc diéu tri va khong cé su
khac biét gilta 2 nhom véi p>0.05 (hinh 3). Cac
nghién clfu tuong tu cling chi ra rang, cac phac
do diéu tri khac nhau, ty 1€ dap (Ung vi rat va
nong dé dugc danh gia bdi HCV RNA, HCVcAg
khdng khac biét dang ké & thdi diém ban dau va
céc thdi diém khac trong qua trinh diéu trj.37:10
V. KET LUAN

Nghién cfu 36 ngudi bénh chan doan VGVR
C du tiéu chudn tham gia nghién cltu ching toi
cd két ludn sau: Nong dd HCVcAg thay déi trong
quéa trinh diéu tri DAAs & cac thdi diém 4 tuan,
12 tuan diéu tri va sau diéu tri 3 — 6 thang. Nong
d6 HCVcAg giam manh tir tuan 4 diéu tri (90,9%
am tinh) va 100% am tinh tuan diéu tri th 12
va sau diéu tri 3-6thang. Thay ddi ndng dod
HCVcAg khong co su khac biét gitra nhom diéu
tri SOF/VEL va nhém cac thuéc DAAs khac
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XAC PINH KIEU GEN PE KHANG CLARITHROMYCIN O
HELICOBACTER PYLORI BANG KY THUAT GIAI TRINH TU’ GEN 23S RRNA
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Pat van dé: Helicobacter pylori (H. pylori) la tac
nhan chinh trong hau hét cac bénh ly da day - ta
trang va la nguyén nhan chinh gay ung thu da day.
Clarithromycin (CLA) la mot khang sinh quan trong
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trong liéu phap bd ba tiéu chuin dé diéu tri tiét trir H.
pylori. Bang cac phudng phdp chan doan sinh hoc
phan tir nhur PCR va giai trinh tu' gen khong chi phat
hién dugc H. pylori trong mau md da day ma con xac
dinh dugc cac dot bién dé khang véi CLA nhu:
A2142C, A2142G va A2143G, A2115G, G2141A,
A2144T va T2289C. Muc tiéu: Xac dinh ty € va su
phan b6 cac dét bién khang thudc clarithromycin & H.
pylori bang phucnag phap qiai trinh tu' gen 23S rRNA
truc ti€p tir mau sinh thiét bénh nhan viém loét da day
- té trang. POi twgng: mau sinh thiét da day lay tu
bénh nhan viém loét da day - ta trang do nhiém H.
pylori. Phu'eng phap: Nghién cfu cdt ngang mo ta tur
thang 11 nam 2022 dén thang 05 nam 2023, thuc
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hién ky thudt giai trinh tu gen xac dinh kiu ddt bién
gen 23S rRNA dé khang CLA cua H. pylori va thu thap
cac ddc diém xa hoi, triéu ching Iam sang va yéu t6
dich té. Két qua: Ty Ié mang dot bién dé khang
khang sinh CLA 1a 81,2%, trong do dot bién A2143G
chiém 77,7%, dét bién C2182T chiém ty 1& 8,2%,
khéng phat hién trudng hgp nao cé doét bien A2142G.
Cac yéu to: gidi tinh, ngudi than bi nhiem H. pylori,
khong thuGng xuyén rlra tay va nudi dong vat trong
nha déu c6é mdi lién quan dén ty Ié mang dot bién dé
khang khang sinh CLA, vdi y nghia théng ké p < 0,05.
K&t ludn: Ty Ié nhiem H. pylori c6 mang dot bién dé
khang vGi CLA rat cao 81,2%, viéc phat sinh cac dot
bi€én mai lam giam hiéu qua cula tiét trir H. pylori trong
phac do diéu tri cho bénh nhan viém loét da day - ta
trang. Tar khoa: Clarithromycin, dé khang, H. pylori,
PCR, Sanger.

SUMMARY

DETERMINING CLARITHROMYCIN

RESISTANCE GENE MUTATIONS IN
HELICOBACTER PYLORI USING 23S rRNA

GENE SEQUENCE TECHNIQUE

Background: Helicobacter pylori (H. pylori) is
the main agent in most stomach and duodenal
diseases and the main cause of stomach cancer.
Clarithromycin (CLA) is an important antibiotic in
standard triple therapy of treating H. pylori. Using
molecular biological diagnostic methods such as PCR
and gene sequencing, we can not only detect H. pylori
in stomach tissue samples but also identify mutations
resistant to CLA, such as A2142C, A2142G, and
A2143G. A2115G, G2141A, A2144T and T2289C.
Objectives: Determine the rate and distribution of
clarithromycin resistance mutations in H. pylori based
on point mutations using 23S rRNA gene sequencing
in patients with gastric and duodenal ulcers.
Methods: Descriptive cross-sectional study from
November 2022 to May 2023, performing gene
sequencing techniques to determine CLA resistance
genotypes on H. pylori and collecting social
characteristics, clinical symptoms, and epidemiological
factors. Results: The rate of carrying the CLA
antibiotic resistance mutation was 81.2%, of which
the A2143G mutation accounted for 77.7%, the
C2182T mutation accounted for 8.2%, and no cases
with the A2142G mutation were detected. Factors:
gender, relatives infected with H. pylori, not regularly
washing hands, and raising animals in the house are
all related to the rate of carrying CLA antibiotic
resistance mutations, with statistical significance p <
0.05. Conclusions: The rate of patients with H. pylori
infection carrying CLA resistance mutations is very
high, 81.2%. The emergence of new mutations
reduces the effectiveness of H. pylori eradication in
treatment regimens for patients with gastric ulcers —
duodenum. Keywords: Clarithromycin, H. pylori,
PCR, Resistance, Sanger.

. DAT VAN DE

Nhiém trung Helicobacter pylori (H. pylori)
déng mét vai trd chinh trong cac bénh ly da day
- ta trang va dai dién cho nguyén nhan chinh cua
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ung thu da day & nhitng bénh nhan viém da day
man tinh. Clarithromycin (CLA) la mét khang sinh
quan trong trong liéu phap bd ba tiéu chuin dé
diéu tri H. pylori. Tuy nhién, tinh trang dé khang
vGi CLA dang gia tang trén toan thé gidi, lam
giam ty lé thanh coéng cua liéu phap bd ba tiéu
chun xudng gid tri trung binh tir 18% dén 44%.

Viéc chan doan H. pylori khang CLA & bénh
nhan viém da day man tinh 13 diéu can thiét dé
lva chon liéu phap diéu tri hiéu qua. H. pylori
khang CLA dua trén cac xét nghiém tinh nhay
cam vdi khang sinh nhu xét nghiém khuéch tan
dia hoac phuong phap E-test, ca 2 phugng phap
déu doi hoi cac budc nudi cay trong vai ngay va
khdng thé xac dinh dudc loai dét bién diém co
trong chiing.!

Gan day, cac dot bién & vi tri 2142 va 2143
cla gen 23S rRNA la nguyén nhan gay ra hon
90% khang CLA & cac nudc phét trién. Ty 1&
nhiém H. pylori 8 Viét Nam dac biét cao la
74,6% dan so6. Ty |é khang CLA khac nhau trén
khap nudc ta, 1a 33% & hai thanh phd 16n 1a
thanh phd H6 Chi Minh va Ha Noi. Ty lé dé
khang CLA & mién Trung Viét Nam la 40,4%
trong ndm 2012-2014 tang Ién 70,2% trong nam
2015-2017.2 Cudc_khing hoang khang sinh trén
toan cau dang dién ra ngay cang tang cao. Do
do, H. pylori khang CLA dudc xép vao danh sach
uu tién nghién clu cla WHO vé céc vi khuén
khang khang sinh. biéu nay cho ta thay can phai
guan tam han trong viéc phat hién sém van dé
khang CLA trong diéu tri tiét trir H. pylori.

Bang cac phuang phap chan doan sinh hoc
phan t&r nhu real-time PCR va su phat trién cua
cac phudng phdp giai trinh tu gen khong chi
phat hién dudc cac dot bién A2142C, A2142G va
A2143G ma con phat hién cac dot bién thé hé
mdi cd sinh dé khang véi CLA bao gom dot bién
A2115G, G2141A, A2144T va T2289C.3 Cac d@t
bién diém chi tiét cla H. pylori khdng CLA van
chua dudc lam sang to va khi biét dugc co ché
khang thudc cling nhu su’ phan b6 cac dot bién
khang thuGc CLA sé gilp bac si lam sang Iua
chon khang sinh hgp ly dé diéu tri hiéu qua hon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét k& nghién ciru: nghién clu cat
ngang mo ta. B
Poi turgng nghién cliru: mau mé da day
sinh thiét tU’ bénh nhan viém loét da day — ta
trang do nhiém H. pylori.
C8 mau:
p(1-p)

s
n=Zi_ .;» FE
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Trong do..

n: 13 ¢ mau udc lugng s6 mau mo sinh thiét.

P: la ty |é khang CLA cua H. pylori tai Quang
Ngai la 66,5% ,* chon p = 0,67

22(1 -a/2) & V@i do tin cay 95% thi gia tri tuong
(rng cta Z%(1012) = 1,96

d la sai s6 cho phép, chapnhand =0,1

TU cong thirc tinh ¢ mau, ta c6 n = 85 mau
mo sinh thiét da day.

Tiéu chuén chon méu:

- T4t ca bénh nhan trén 18 tudi cd cac triéu
chiing dén kham nhu dau bung, day hai, ¢ chua,
kho tiéu chua tu‘ng dugc diéu tri H. pylori, dugc noi
soi da day cé mau sinh thiét duong tinh CLO test
va dugc chan doan bi viém loét da day - ta trang.

- Bénh nhan khong dung cac loai thudc da
day va cac thudc khang sinh trong vong mot
thang trudc khi ndi soi.

Tiéu chudn loai trir m3u: Bénh nhan ung
thu da day, dang dung thudc da day va khang
sinh, bi loét da day co bién chirng.

Phu‘dng phap thu thap mau: thu thap
mau thod cac tiéu chi chon mau ctia nghién cly,
ghi m3 s8 va chuyén dén Bénh vién Dai hoc Y
Dugc TP.HCM — cd s 2 trong phong 24 gid dé
thuc hién xét nghiém.

Cac bu'dc tién hanh:

Xu' ly mau mé da day sinh thiét theo
nguyen tdc hap phu: mau md da day cé két
qua CLO test Du‘dng tinh, kich thuéc 3 - 5 mm
dugc gilr trong cac eppendorf 1,5 ml c6 chdra san
TS (TE 1X + SDS 10%), nghién nho sau dé vortex
manh trong 10-15 gidy va U & nhiét do 70°C trong
20 phut. Thém vao 10 pL dung dich proteinase K
10 mg/uL va U ti€p & nhiét do 70°C trong 20 phdt
hodc 50°C qua dém. Két thuc giai doan nay, c6 thé
ti€n hanh tach chiét DNA tir mau da x{r ly hodc gilt
G -20°C cho dén khi tach chiét.

Tach chiét DNA bé gen cua H. pylori:
tach chiét DNA tir mau mé da day theo phuong
phap cot silica (#EX-DRA03.1A, Khoa Thuaong).

Thuc hién phan dang PCR nhdn ban
ving gen 23S rRNA cua chung H. pylori:

- Thanh phan cua phan (ng PCR (sinh
pham do Cdng ty Khoa Thuong cung cap)

+ 1U h-Tag DNA polymerase (Solgent)

+ 200 uM dNTPs

+ 3 mM MgClz

+ 1X h-taq Buffer

+ 200 nM maGi mai xudi va ngugc (IDT) CLA-F/R.

+ 5pl DNA trong t6ng thé tich 1a 25pl.

- Trinh tu nucleotide clia doan moi dugc st
dung cho phan Ung real-tim PCR va giai trinh ty
(DNA Sequencing) dugc thiét k€ dua trén ngan

hang dif liéu GeneBank ching H. pylori dé khang
vGi CLA trén gene 23S rRNA tai vung Domain V.

+ Moi XUoi CLA-F: 5'-
GTAACTATAACGGTCCTAAG-3'
+ Moi ngugc CLA-R: 5'-

GAAACATCAAGGGTGGTATC-3'
- Chu trinh nhiét cGa phan (ing PCR:

Budc | Nhiétdo | Thaigian | Lap lai
1 95°C 15 phut 1
95°C 30 giay
2 58°C 30 gidy 40
72°C 30 giay
3 72°C 6 phat 1

Gidi trinh tu' theo Sanger: San pham
nhan ban duong tinh c6 d6 dai 300 - 350 bp
dugc gui dén phong xét nghiém GENLAB thudc
Vién cdng nghé ADN va phan tich di truyén dé
gidi trinh tu theo Sanger.

Thuc hién phan tich két qua giadi trinh
tu ving gen 23S rRNA: thuc hién phéan tich
giai trinh tu’ Sanger bang phan mém BioEdit.

||" I|
i
||||||I||
L '.,l 1 f
|||

) A 2 . £
Hinh 1. Dot bién A2143G va C2182T

XU Iy s6 liéu: cic s6 liéu dugc théng ké
phan tich bang phan mém STATA 14.0.

Pao dirc trong nghién clru: Nghién ciu
dugc thong qua Hoi dong dao dic trudng bai
hoc Y Dugc TP.HCM (S8 768/HPDD-DHYD ngay
24 thang 10 nam 2022).

. KET QUA NGHIEN CUU

3.1. Ty Ié dot bién dé khang CLA va phan
bé cac ki€u gen ddt bién phat hién dugc.
Trong s6 85 mau khao sat c6 69 mau dudng tinh
ty 1€ la 81,2% trong dé cac dang dot bién dugc
trinh bay theo bang dugi day:
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Bang 3.1: Ty Ié cac dang dét bién dé
khang CLA cua H. pylori

Bang 3.2: Phdn bé cdc kiéu gen dot
bién phat hién duoc

Pot bién (n=85) | Tanso (n) | Ty lé (%) SO dot bién trén| Cac kiéu gene | Tan [Ty lé
A2142G 0 0 1 mau (n=69) dot bién  |s6 (n)|(%)
A2143G 66 77,7 1 A2143G 61 [88,4
C2182T 7 8,2 C2182T 02 (2,89

Khao sat cac dang dot bién diém trén vung 2 A2143G/C2182T| 05 |7,24

domain V cua H. pylori, nghién cru cho thay dot
bién tai vi tri 2143 thay d6i nucleotide A thanh G
(A2143G) chiém ty |é cao nhat 77,7%, ding thr
hai la dot bién di€ém C2182T chiém ty Ié 8,2%.
Khong phat hién trudng hgp nao cd dét bién
A2142G.

Phan I6n cac cac mau thu thap dugc mang dot
bién don A2143G hodc C2182T chiém ty I€ [an lugt
la 88,4% va 2,89%, chi c6 05/69 chung H. pylori
mang dot bién phéi hgp chiém ty 1€ 7,24%.

3.2. Méi lién quan giira dot bién dé
khang CLA véi mot s6 dac diém cua doi
tugng tham gia nghién ciru

pbé ’!(héll’g Iién, quan taéi
Dic diém (n=85) Buens tnh Amaiuh (n] PR(CI:95%) | p
(n, %) %)
Gigi: Nir 37 (92,5) 03 (7,5) 1 0.019
Nam 32(71,1) | 13(28,9) | 0,20 (0,05-0,76) |
Ngu3i than bj nhiém H. Pylori: CO 231(69,7) | 10(30,3) 3,33 (1,08 -10,31)| 4 037
Khéng 46 (88,5) | 6(11,5) 1 '
Rura tay thudng xuyén: Co 28 (70,0) | 12 (30,0) 1 0,018
Khéng 41(91,1) | 4(8,89) |4,39 (1,28—-15,02)|
Nuoi dong vat trong nha: Co 24 (70,6) 10 (29,4) | 3,12 (1,01 —9,64) 0.047
Khong 45 (88,2) 6 (18,8) 1 !
Ty 1€ dé khang khang sinh CLA & gidi nit la  su lién quan dén ty |é dot bién khang CLA.
92,5% cao hon giGi nam la 71,1%, va nguy cd IV. BAN LUAN

dé khang lién quan tdi dot khang CLA & nam gidi
thap hon nir gidi 0,2 [an véi khoang tin cay 95%.
Co6 mai lién quan gilta bién gigi tinh véGi dot bién
khang thudc CLA (p < 0,05).

Khi danh gid méi lién quan gilta cac dac
diém dich té cta 85 bénh nhan vdi ty Ié phat hién
dot bién, két qua nghién ctu_cho thdy yéu t6
bénh nhan c6 ngudi than bi nhiém H. pylori mang
gen dot bién khang véi CLA cao hon 3,33 [an so
vGi bénh nhan khong cé ngudi than bi nhiem H.
pylori, su' khac biét nay cd y nghia thong ké vai p
= 0,037 < 0,05. Tuong tu, viéc khong thuGng
Xuyén rira tay lam tdng nguy cd mang gene dot
bién khang thu6c cao gap 4,39 lan so véi nhém
bénh nhan cd thdi quen rira tay thudng xuyén, su
khac biét c6 y nghia théng ké véi p = 0,018 <
0,05. Cudi cling viéc nudi dong vat trong nha lam
tang nguy cd bénh nhan mang gene dot bién
khang thubc cao hon 3,12 [an so véi bénh nhan
khong nu6i dong vat trong nha, su khac biét co y
nghia théng ké véi p = 0,047 < 0,05.

Céc yéu t6 khac nhu (nai cu trd, nhdm tudi,
nghé nghiép, trinh d6 hoc van, tién st co viém
loét da day — ta trang, tién st dung khang sinh
thudng xuyén va mét sd yéu to 1am sang khac)
ma nghién ctu thuc hién khao sat déu khong co
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Pac diém chung cia d6i tugng nghién
clru. Viét Nam la mét quéc gia c6 ty 1€ nhiem H.
pylori cao trong khu vuc BDong Nam A, véi ty 1€
60% va ty Ié ung thu da day cao nhét trong khu
vuc (17%).> Phan tich tinh trang khang khang
sinh cta H. pylori theo gidi tinh bang cach su
dung di¥ liéu c6 sdn cho thdy nam va nit bi
nhiém cac ching phan lap khang CLA vdi ty 1€
tugng tu nhau, vGi ty 1€ 14% & nam so VGi
15,4% & nir.® Diéu nay phu hgp vdi két qua
nghién cu nay vdi ty I€ nam gidi va ty 1€ ni¥ giGi
tham gia nghién cdu cé su chénh léch khong
dang ké, tuong 'ng 1a 52,9% va 47,1%.

TU két qua nghién cltu trén 85 dGi tugng sau
khi thu thap thong tin va cho thay ty 1€ nguGi co
ti€n s viém loét da day ta trang chiém 51,8%,
ngudi nhan bi nhiém H. pylori la 36,5%, ty 1€ d6i
tugng rlra tay thuGng xuyén la 91,8%, nhom doi
tugng co6 nudi dong vat trong nha chiém 38,8%
va cubi cung la nhém thudng xuyén s dung
khang sinh chi€ém 54,1%. Két qua nghién cliu cla
Nguyen Thi Anh Xuén trén dia ban Tra Vinh nam
2016 cho thdy ty I€ ngudi co tién s viém loét da
day ta trang la 18,1%, ngudi nhan bi nhiém H.
pylori la 46,3%, ty 1é d6i tugng rlfa tay thuGng
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xuyén 30,3%, doi tugng cé nubi dong vat trong
nha chiém 45,4% va nhom thuGng xuyén sur
dung khang smh la 27,9%.” Tur két qua so sanh
trén cho thady dac dlem dich té c6 khac biét nhau
gilta cac nghién cltu cé thé 1a do viing mién.

Két qua phat hién dot bién gen khang
CLA cua H. Pylori. Két qua giai trinh tu Sanger
trén 85 mau sinh thiét da day, nghién ctru cho
két qua ty 1& dot bién diém dé khang CLA trong
nghién cru nay la 81,2% (69/85). Trong do, dot
bién di€ém A2143G chiém ty 1€ 77,7% va ddt bién
diém C2182T chiém 8,2%, nghién clu khéng
phat hién dot bién diém A2142G. Tai Viét Nam,
Nghién clfu cta tac gia Tran Vdn Huy va cong su
nam 2018 thuc hién PCR-RFLP trén 169 mau
sinh thiét da day I8y tir bénh nhan d& dugc chan
doan viém da day man tinh do H. pylori tai Bénh
vién Pai hoc Y Dugc Hué, két qua cho thay c6
67/169 mau mang dot bién khang thudc CLA
chiém 39,7.2 Nghién cu ndm 2019 cGa Pham
Ngoc Doanh va cong su’ cho thady viéc st dung
ky thudt PCR-RFLP phat hién cac d6t bién diém
A2142G, A2143G trén 135/203 mau sinh thiét co
ty I&é mang dot bién la 66,5%.* Nghién cttu cla
tac gia Dao Thanh nam 2021 tai Tién Giang cling
cho thdy ty |é phat hién dot bién khang CLA cé
ty |€ tudng ddi cao 77,3%.8

TUr day c6 thé dé dang nhan thay ty 1€ chung
H. pylori mang gene do6t bién khang CLA cé sy
tang dan qua cdc nam mot cach nhanh chéng tur
66,5% dén 85,7%. Ty Ié nay ciing cd su khac
biét gilta cac khu vuc tai Viét Nam, bén canh dé
su da dang cua cac kiéu gene dot bién khang
thubc qua cac nghién cliu cho thdy vi khuan
khdng ngirng thay ddi dé né tradnh cac diéu tri
tiét trir H. pylori cla cac bac si lam sang, trong
do kiu gene cb vai trd quan trong trong cd ché
dé khang khang sinh clarithromycin la dot bién
diém A2143G dudc nhdc rat nhiéu trong tit ca
cac nghién clu trong va ngoai nudc. Ty Ié gia
tang cac chung H. pylori mang gene dé khang
vGi CLA lam giam hiéu qua tiét trir H. pylori bang
khang sinh CLA, tUr day can cé cac bién phap
hanh déng dé thay ddi phac do diéu tri gilp cai
thién chat lugng sirc khoé clia bénh nhan.

Mdi lién quan cac dic diém cua doi
tugng nghién cru véi ty Ié dot bién khang
CLA. Lién quan dén giGi tinh: tac gia Pham Ngoc
Doanh nam 2019 tai Hué va tac giad Tran Van
Huy va cong su' nam 2018 déu cho thay gigi tinh
khong co lién quan dén ty lé dot bién khang
thuéc trén doi tugng khao sat.* Tuy nhién,
nghién ctu cla tac gia Bang Ngoc Quy Hué nam
2018 tai Hué, két qua cho thay gidi tinh cé moi

lién quan cé y nghia théng ké vdi ty Ié dé khang
CLA.? tudng dong vai két qua ctia nghién cru nay.

Nghién clru thuc hién danh gia cac yéu t6
dich té dén ty Ié dot bién khang thuGc cho thay
cac_yéu t6 nhu bénh nhan coé ngudi than bi
nhiém H. pylori, rra tay thudng xuyén va nudi
dong vat trong nha thi c6 su lién quan dén ty lé
dot bién khang thudc CLA cb y nghia thong ké
vdi gid tri p < 0,05. Cac yéu to khac nhu: Tién
sUf viém loét da day — ta trang va thudng xuyén
st dung khang sinh thi khong c6 su lién quan
dén ty |é dot bién phat hién dugc. Tudng tu, tién
st viem loét da day ta trang & mot s nghién
cltu trudc day cling cho thdy két qua khong co
su' lién quan dén ty 1€ nhiem H. ponri Nghién
clfu cla tac g|a Nguyen Thi Anh Xuan ndm 2016,
nghién clitu v&é mét s6 dac diém dich t& hoc
nhiem H. ponr| G tré em va cac thanh vién ho
g|a dinh cta hai dan toc Thai va Kha-me, thay
rang viéc gia dinh c6 me hodc ca bd va me
nhiém H. pylori lam tang ty & nhiém cho tré em
trong gia dinh, cac yéu t6 khac nhu rla tay
thuGng xuyén vé nudi dong vat, gia suc trong
nha cling cd lién quan dén ty |é nhiém H. Pylori.”
So sanh vai két qua nghién cru nay cho thay su
tugng dong khi cac yéu té nudi dong vat trong
nha, ria tay thudng xuyén va cd ngudi than
trong gia dinh nhiém H. pylori cé sy lién quan
dén ty 1€ nhiem H. pylori.

V. KET LUAN

Ty |Ié mang dot bién dé khang khang sinh
CLA la 81,2%. Dang dot bién A2143G chiém ty Ié
cao nhat 77,7%, ké dén la dot bién C2182T
chiém ty 1€ 8,2%. Khoéng phat hién trudng hgp
nao co dot bién A2142G

Ty |é dé khang khang sinh CLA & gidi nit la
92,5% cao haon gidi nam la 71,1%, va nguy cd
dé khang lién quan téi dot khang CLA & nam giGi
thap hon nir giéi 0,2 lan vai khoang tin cay 95%.
su’ khac biét cé y nghla thong ké vdi p < 0,05.

Cac yeu 8 c6 méi lién quan dén cac dic diém
dich té cua ddi tugng nghién clu nhu: cd ngudi
than bi nhiém H. pylori; Y&u t& khong thudng
xuyén r(fa tay; nudi dong vat trong nha déu co lién
quan dén ty Ié nhiém H. pylori mang gen dot bién
khang vai CLA, vGi mic y nghia p < 0,05.

VI. KIEN NGH]I

Co thé &p dung ky thudt sinh hoc phan tir dé
phuc vu cho nghién cttu va diéu tri cho bénh nhan
viém loét da day — ta trang cé nhiem H. pylori.

VGi ty 1€ H. pylori dé khang khang sinh CLA
la kha cao nén viéc diéu tri bang phac do theo
kinh nghiém dau tay dé diéu tri cho bénh nhan
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viém loét da day — t& trang cé nhiém H. pylori
hién nay la khong con phu hgp.
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KET QUA TU VAN DINH DUONG O' NGU'O'l BENH PAI THAO PUONG
TYP 2 CO THU’A CAN BEO PHI TAI BENH VIEN NOI TIET TRUNG UONG

Bui Hong Phwong!, Phan Huéng Duwong!,

P6 Trung Quan?, Ta Thuy Linh!, L& Hitu Thanh!

TOM TAT.

Muc tiéu clia nghién clu nham danh gia két qua
cla tu van dinh derng cé th€ & nhém ngerl bénh
DTD typ 2 c6 thira can-béo phi chua dat muc tiéu diéu
tri bai thubc ubng ha dudng mau. Nghién cliu can
thlep tu van dinh duGng danh g|a trudc- -sau can thlep
trén 84 ngudi bénh DTD typ 2 c6 thlra can-béo phi co
tudi trung b|nh 52,1%6,1 tu0| nir gidi (54, 8%). Nguai
bénh thlra can chlem da ] trong nghién cltu (60,7%),
dudng mau déi trung binh 7,6+0,4 mmol/L va HbAlc
trung binh 7,6+0,4%. K&t qua nghién cftu cho thay ti
Ié dat vé kién thic va thyc hanh tru6c va sau can
thiép Ian lugt la: 48,8% va 81,0% (p < 0,05) va
38,1% va 75% (p < 0 05), nang Iu’dng kh&u phan &n
24h sau can thiép giam so vd@i truGc can thiép
(1442+321 kcal so vGi 17794542 kcal, p < 0,05).
budng mau déi va HbAlc trung binh déu giam sau
can thiép so vdi trudc can thiép trudng Ung la 7,0+1,7
mmol/L so v&i 8,7£2,8 mmol/L (p < 0,05) va

1Bénh vién N tiét Trung uong
2Truong Pai hoc Y Ha NGi
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6,9£0,5% so vd| 7,6£0,4%, (p < 0,05). Chi s6 BMI,
s6 do vong eo va ch| s6 eo-hong trung binh trerc va
sau can thiép khéng thay d8i dang k& Nhu vay, tu
van dinh duBng la bién phap can thiép dinh dufdng co
hiéu qua cao thay ddi kién tharc, thuc hanh va cai
thién dudng mau & ngudi bénh pTD typ 2 c6 thira
can-béo phi. Tir khoa: DTD typ 2, thura can-béo phi,
tu van dinh duGng.

SUMMARY
RESULTS OF NUTRITIONAL
CONSULTATION IN TYPE 2 DIABETES
PATIENTS WITH OVERWEIGHT-OBESITY

AT NATIONAL HOSPITAL OF ENDOCRINOLOGY

Objective: Evaluate the results of individual
nutritional counseling in a group of overweight-obese
type 2 diabetic patients who have not achieved
treatment goals with oral hypoglycemic drugs.
Research method: Nutritional counseling
intervention study on 84 overweight-obese type 2
diabetic patients with an average age 52.1+6.1 years
old, female (54.8%). Overweight patients accounted
for the majority in the study (60.7%), average fasting
blood sugar was 7.6+0.4 mmol/L and average HbAlc
was 7.6£0.4%. Research results: The rates of
knowledge and practice before and after intervention
were: 48.8% and 81.0% (p < 0.05) and 38.1% and



