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Mdc du, chdng t6i khong ghi nhan mdi lién
quan gilta yéu t6 tudi, BMI, tién s hat thudc 13,
THA, HbA1c vdi ABI & nghién cltu nay, nhung khi
so sanh vd@i nhiéu nghién cu khac thi da s6 két
luan day la nhitng yéu t6 nguy cd cla bénh
mach chi dudi va lién quan cé y nghia thong ké
v6i ABI. Ty 1é méc PAD t&ng dan theo tudi, bat
dau sau 40 tudi [3,4,5,6,7,8,9]. Do d6, PAD Ia
mot van dé lam sang ngay cang gia tang & Hoa
Ky va cac nudc phét trién khac do dén s6 gia.
Nhifng ngudi trén 70 tudi cd nguy ¢ mac PAD
do tudi tac téng 1én dang ké [10], trong khi nguy
cd & nhitng ngudi tré haon la do cac yéu t6 khac,
pho bién nhat la hat thudc 1a. Su khac biét nay
cd thé do su khac nhau va ¢ mau va thdi gian
nghién clru. Chdng t6i ghi nhan c6 mai lién quan
gilta mc d6 ndng trén lam sang véi ABL (p <
0,001 cé y nghia théng ké). Su lién quan nay van
chua dugc dé cap & nhiéu nghién cu.

V. KET LUAN

Bénh dong mach chi dudi theo phan do
Fontain & cac bénh nhan dai thdo dudng cé bénh
than man chu yéu la & giai doan 1 (khéng co
triéu chirng), chiém ti 1€ 46,3%; va giai doan 2
(c6 con dau cach hoi) chiém 43,8%. Hon mot
nlra (52,5%) cac bénh nhan cé tdn thuang dong
mach chi dudi phat hién trén siéu am.
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PAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN
VIEM LOET DA DAY TA TRANG CO HELICOBACTER PYLORI
DUONG TiNH TAI BENH VIEN Y HOC CO TRUYEN HA PONG

TOM TAT

Muc tiéu: Ngh|en clru thyc hién nham khao sat
dic diém l1am sang, can 1am sang bénh Viém loét da
day - ta trang cé Hellcobacter pylori (HP) ducng t|nh
tai Bénh vién Y hoc c6 truyen Ha Dong Poi tugng va
phu’dng phap: Nghién cltu tién cltu, mo ta ct ngang
trén 30 bénh nhan bdng phucng phap chon mau
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thuan tién, thgi gian thuc hién tu 7/2023 dén thang
10/2023. Két qua Triéu chitng 1am sang thudng gép
la dau thugng vi (100%), d hai (86, 7%), day bung,
cham tiéu (73, 3%). Ton thuong terdng gap nhat trén
noi soi la viém da day (100%), viém ta trang (20%),
loét da day (10%) va loét t& trang (10%). Mdc do
nhiém HP trén mo bénh hoc lan lugt nhu sau: HP(+)
chiém 33,3%, HP(++) chiém 33,4%, HP(+++) chiém
33,3%. Ti Ié viém dang hoat déng chiém 50%, ti lé
viém man nong chiém 60%, V|em man teo chlem
40%, ti Ie di san rudt 1a 26,7% va chi co 3,3% c6 loan
san rudt. Thé khi tré chiém 73,3% va thé ty vi hu han
chiém 26,7%.

Tw khoa: D&c dém 1dm sang, Dic diém can 1am
sang, Viém loét da day ta trang, Helicobacter pyiori
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SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF GASTRIC AND DUO
ULCER WITH POSITIVE HELICOBACTER
PYLORI TETS AT HADONG TRADITIONAL

MEDICINE HOSPITAL

Objective: The study was conducted to
investigate the clinical and subclinical characteristics of
gastric and duodenal ulcer with positive Helicobacter
pylori (HP) at Ha Dong Traditional Medicine Hospital.
Subjects and methods: Prospective, Cross-sectional
Descriptive Study on 30 patients with a convenience
sampling method, execution time from July 2023 to
October 2023. Results: Common clinical symptoms
are epigastric pain (100%), belching (86,7%),
bloating, and slow digestion (73,3%). The most
common lesion on endoscopy was gastritis (100%),
the rate of duodenitis is 20%, the rate of gastric ulcer
was 10% and duodenal ulcer was 10%. The level of
HP infection on histopathology was as follows: HP(+)
accounts for 33,3%, HP(++) accounts for 33,4%,
HP(+++) accounts for 33,3%. The rate of active
inflammation accounts for 50%, the rate of superficial
chronic inflammation accounts for 60%, the rate of
chronic atrophic inflammation accounts for 40%,
26,7% has intestinal metaplasia, only 3,3% has
intestinal dysplasia. The percentage of the patients
with Qi stagnation pattern and the spleen-stomach
deficiency cold pattern was 73,3% and 26,7%,

respectively.

Keywords: Clinical characteristics, Subclinical
characteristics, Gastric and duodenal ulcer,
Helicobacter pylori.

I. DAT VAN DE

Viém loét da day ta trang (VLDDTT) la mot
bénh kha phd bién trong cdng dong & Viét Nam
cling nhu trén thé gidi, v8i nhiéu bién ching
nguy hiém ma Helicobacter pylori (HP) la tac
nhan chinh. Udc tinh c6 han 4,4 ti ngudi tudng
duong vdi han 50% dan s6 thé giGi nhiem HP
[7], gdy nén 90% trudng hgp loét ta trang va 70
- 90% trudng hdp loét da day. Tai Viét Nam,
khoang 65,6% dan s6 nudc ta nhiém vi khuén
HP [8]. Trudc thach thirc vé& chan doan va diéu
tri, dac biét la van dé khang khang sinh cua vi
khudn HP, trong nhitng ndm gan day, véi
phuong cham két hgp y hoc hién dai (YHHD) véi
y hoc ¢6 truyén (YHCT) trong kham, chita bénh,
bénh vién Y hoc c8 truyén Ha Dong ngay cang
c6 nhiéu bénh nhan dén kham va diéu tri
VLDDTT kém theo nhiém HP. D& c6 cai nhin téng
qguan vé mdt bénh nay, tr d6 nang cao chat
lugng kham va diéu tri, ching t6i nghién clu dé
tai v8i muc tiéu "M t3 dic diém I5m sang, can
/am sang cua bénh nhan viém loét da day ta
trang co Helicobacter Pylori duong tinh tai Bénh
vién Y hoc C6 truyén Ha Béng”.
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chudn lua chon: tudi > 18, tu
nguyén tham gia nghién cu, cd cac biéu hién
ldam sang nhu dau tdc thugng vi, ¢ hai, g chua,
day chudng bung; NOi soi da day ta trang co
viém loét da day - ta trang; Xét nghiém HP dua
trén mé bénh hoc cho két qua duang tinh (+).

- Tiéu chuén loai tri Bénh nhan VLDDTT ¢
HP (+) kém theo cac bénh ly ung thu, VLDDTT cé
bién chiing (xuat huyét tiéu hda, hep mon vi).

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: nghién cliu tién
clfu, mo ta cat ngang.

- €0 mau nghién cuu: Tat ca cac bénh
nhan dén kham va diéu tri tai bénh vién YHCT
Ha Pong dudc chan doan la VLDDTT cd HP (+)
tr 7/2023 dén thang 10/2023.

- Cdc chi tiéu nghién ciru

+ D3c diém chung bénh nhén nghién clu:
tudi, gidi, thdi gian mac bénh, thé bénh theo YHCT.

+ Triéu chrng lam sang:

v'Triéu ching lam sang theo YHHD: cac
triéu chiing dau turc thugng vi, day bung, ¢ hai,
¢ chua, dn kém chan an, noén, buén non, nong
rat thugng vi.

v/ Triéu chirng lIam sang theo YHCT: Vong:
chat luGi, réu IuGi; Van: nghe tiéng noén, g,...;
Van: hoi vé thai gian bi bénh, tinh chat dau, dai
tiéu tién; Thiét: xem mach.

+ Triéu chiing can Idm sang: tén thucng
trén ndi soi, mic d6 viém da day - ta trang,
nhiém HP trén mo6 bénh hoc.

2.3. Xir ly s0 liéu: X ly theo phuong phap
xac sudt théng k& y hoc bang phan mém SPSS 20.0

2.4. Pao dirc trong nghién ciru. bé tai
thuc hién sau khi dugc thong qua H6i dong dé
cudng luan van Thac sy trudng Dai Hoc Y Ha Noi
va Ho6i dong khoa hoc cia bénh vién YHCT Ha
bong. Cac sO liéu dugc thu thap trung thuc,
thong tin nghién ciru dugc bado mat.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién cfu

Bang 3.1. Phdn bé doi tuong nghién
ciru theo mot sé dic diém chinh

SO lugng [Ty 1é

Pac diém (n=30) | (%)
30-39 5 16,7
. o 40 - 49 6 20
Nhom tudi 50 =59 7 23.3
>60 12 40
Tudi trung binh (X£SD) 53,2 £ 11,57
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Nam 6 20

Gidi NG 24| 80
Thdi gian bi <6 thang 8 26,7
bénh >12 thang 22 73,3
Thé bénh theo| Thé khi tré 22 73,3
YHCT [Th€tyvihuhan| 8 26,7

Nhdn xét: Ty 1& bénh nhan trén 60 tuoi
chiém da sO vdi 40%, tudi trung binh cta doi

tugng nghién cu 1a 53,2 + 11,57 (tudi). Phan
I6n bénh nhan la nit gidi VO’I ty 1é 13 80%. Ty lé
bénh nhan cé thGi gian mac bénh >12 thang
chiém ty 1& cao nhat (73,3%). Bénh nhan thé
Can khi pham vi (khi tré) chiém 73,3%, thé Ty vi
hu han chiém ty 1é 26,7%.

3.2. Pdc diém triéu chirng 1dm sang cua
doi tuogng nghién ciru

Bang 3.2 Cac triéu chirng Idm sang thuong gap

Thé bénh| Ty vi hu han (n=8) Thé khi tré (n=22) Toéng (n=30)
Triéu chirng S0 lugng (n) [Ty 1€ (%)|S0 ludng (n) [Ty Ié (%)|SO Iugng (n)| Ty lé (%)
Dau thugng vi 8 100 22 100 30 100
An kém, chan an 8 100 6 27,3 14 46,7
QO hai 6 75 20 90.9 26 86,7
Q chua 4 50 13 59,1 17 56,7
Buon nbn, non 2 25 8 36,4 10 33,3
Pay bung, cham tiéu 7 87,5 15 68,2 22 73,3
Nong rat thugng vi 5 62,5 14 63,6 19 63,33
Nhén xét: 100% bénh nhan cd biéu hién dau (n=30) | (%)
thuong vi & ca 2 thé, triéu chiing ¢ hai gdp G phan Viém da day 12 40,0
I6n bénh nhan vGi 86,7% trong do thé khi tré Viém loét da day 3 10,0
chiém nhiéu han (90,9%) so véi thé ty vi hu' han Viém da day, ta trang 6 20,0
(75%). Triéu chimg xuat hién ¢ da s6 bénh nhan la  "Viam da day - Loét ta trang 3 10,0
day bung cham tiéu (73,3%) nhieu hon S the ty Vi ["vigm loét da day -tatrang | 6 | 20,0
hu han (87,5%), tri€u ching xuat hién vdi ti 1€ Téng 30 100,0

thap nhat la bu6n n6n, nén (33,3%).
3.3. Pac diém can lam sang cua doi
tugng nghién clru

Bang 3.3 Pac diém tén thuong trén ndi

soi cua doi tuong nghién ciu
| Ton thuong trén ndi soi | S6 luwgng [Ty 1€ ]

Nh3n xét: Tat cd bénh nhan déu cd ton
thuong viém da day, 20% bénh nhan c6 viém da
day ta trang, 20% bénh nhan viém va loét da day
— ta trang, ti Ié bénh nhan viém loét da day va
viém loét da day- ta trang lan lugt déu chiém 10%.

Bang 3.4 Pdc diém nhiém HP trén mé bénh hoc

Thé bénh| Ty vi hu han (n=8) Thé khi tré (n=22) Tong (n=30)
Ton thuong S6 lugng (n) | Ty I€ (%) |SO lugng (n) [Ty I€ (%)|SO6 lugng(n)| Ty 1€(%)
HP (+) 2 25 8 36,4 10 33,3
HP(++) 5 62,5 5 22,7 10 33,4
HP(+++) 1 12,5 9 40,9 10 33,3

Nhén xét: O thé bénh ty vi hu han mic do
nhiém vi khudn HP (+++) it nhat chiém 12,5%,
trong d6 mic d6 nhiem HP (++) la cao nhat
chiém 62,5%. Ngugc lai & thé can khi pham vi, ti
Ié m3c HP (+++) cao nhat chiém 40,9%, thdp
nhat la HP (++) chiém 22,7%.

Bang 3.5 Mot sé dic diém trén mé bénh
hoc cua déi tuong nghién cuu

Mirc do viem trén mo | SO lugng | Ty lé
bénh hoc (n=30) (%)
Viém hoat dong 15 50
Viém man nong 18 60
Viém man teo 12 40
Di san ruot 8 26,7
Loan san 1 3.3

Nhdn xét: Ti |1é viéem dang hoat dong chi€ém
50%, ti Ié viétm man néng chiém 60%, viém man
teo chi€ém 40%. C6 26,7% d6i tugng cd kém theo
di san rudt, chi co 3,3% co loan san rudt di kem.

IV. BAN LUAN

Theo bang 3.1 cho thay ti I€ bénh nhdn > 60
tudi chiém nhiéu nhat véi 40%, dd tudi trung
binh m&c bénh 13 53,2 + 11,57 (tudi). Tudi trung
binh trong nghién clfu cta ching t6i ciling tuang
ddng vai dd tudi clia cac nghién clru khac. Theo
Lé Phong Thu (2022), dd tudi mac bénh trung
binh la 50,7 = 3 3(tud|) [1]. Theo Alfizah
Hanafiah (2019), d6 tudi mac benh trung binh la
52,41 * 16,44 (tudi) [9] O tudi cao, bénh nhan
thudng c6 nguy cd mac cac bénh man tinh, dac
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biét la cac bénh cd xuang khdp kém theo viéc sir
dung cac loai thuéc NSAID, steroids chua ding
chi dinh. Chinh diéu nay khién viéc diéu tri HP
khé khan han, do dé ti 1é méc HP & dd tudi nay
thuGng cao han.

Bang 3.1 cho th5y nit chiém 80%, nam gidi
chiém 20%. Ti 1é nay su khac biét c6 y nghia
théng k&, tuy nhién do c3 mau con nhd va céch
chon mau theo phufdng thirc thuan tién nén két
qua cla nghién clu cd su khac biét so véi cac
nghién clru khac. Thuc t€ trong cac nghién clu
trén thé gidi cling nhu Viét Nam, ti Ié nhiém HP
khong co su khac biét gilra cac gidi tinh. Tai Viét
Nam, theo tac gid Tung L Nguyen ti 1€ nam va
nir lan lugt la 66% va 65% [8], trong mét
nghién cu khac tai thanh phé HO Chi Minh ti Ié
nam, nif [an lugt la 46,1%, 53,9% [10].

Phan loai bénh nhan theo thé bénh YHCT,
két qua nghién cu cho thdy cd 73,3% bénh
nhén thudc thé Can khi pham vi va 26,7% bénh
nhén thudc thé ty vi hu han (Bang 3.1). Két qua
nay kha tugng déng véi moét sé nghién cliu trugc
dé clia cac tac gid khac. Theo tac gid Nguyén
Anh Chién thé Can khi pham vi chiém 83,3% va
thé Ty vi hu han chiém 16,7% [2]. Theo bang
3.2, nhén thdy 100% bénh nhan cd biéu hién
dau thugng vi 6 ca 2 thé véi triéu chiing ¢ hoi
gap & phan I&n bénh nhan vdéi 86,7% trong do
thé khi tré chiém nhiéu hon (90,9%) so vai thé
ty vi hu han (75%). Triéu ching xuat hién & da
s6 bénh nhan la day bung cham tiéu (73,3%)
nhiéu hon & thé ty vi hu han (87,5%). D&y ciing
la nhitng triéu chdng chinh ma mét s6 tac gia
khac cling da dé cap dén trong nghién cliu cla
minh. Theo tac gia Pham Thi Hué [3] ti Ié dau
thugng vi la 100%, day bung cham tiéu la 75%;
theo Nguyén Ngoc Hang ti & dau terdng vi la
78,13% [4]. Cac triéu ching Idam sang thudng
géy anh hudng dén chat lugng cudc sbng cua
ngudi bénh va la nguyén nhan khién ngusi bénh
dén kham va diéu tri.

Két qua bang 3,4 cho thady tat ca bénh nhan
déu cd tén thuong viém da day, 20% bénh
nhan co viém da day ta trang, ti 1é bénh nhan
viém loét da day va viém loét ta trang déu chiém
10%, ty 18 ton thuong viém va loét da day — ta
trang la 20%. Céc ton thuang nay thudng chd
yéu dugc gay ra bai doc t6 cGng nhu su pha vg
cac yéu t0 bao vé clia bé mat niém mac da day.

Theo bang 3.5, thé€ bénh ty vi hu han mdc
dé nhiém vi khudn HP (+++) it nhat chiém
12,5%, trong dé mirc d0 nhiém HP (++) la cao
nhat chiém 62,5%. Ngudc lai & thé can khi pham
vi, ti 16 mac HP (+++) cao nhat chiém 40,9%. Ti
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I& mic d6 nhiém HP trén md bénh hoc 13 nhu
nhau & ca 3 nhom, két qua nay co su khac biét
vGi két qua clia tac gia Pham Ba Tuyén, ti Ié HP
(+) chiém ti Ié cao nhat 59,5% & nhom nghién
cltu va 60,5% & nhdm chiing [5]. C6 thé thdy, &
th€ can khi pham vi (khi tré) ¢ su' tuang dong
gi(ra ti 1€ nhiem HP & mdc cao va cac triéu chiing
ldm sang, bénh nhan thudng cé triéu chirng ram
r0 han: dau,g hai, day chudng bung nhiéu hon.
Theo bang 3.5, ti 1€ viEm man nong chiém 60%,
viém man teo la 40%, trong d6 chi c6 26,7%
bénh nhéan cd di san rudt, 3,3% cd loan san ruot.
Két qua nay cling cé khac biét véi mot s6 tac gia
trudc do, theo tac gid Nguyen Thanh Liém, ti 1é
viem man tinh chiém 87,3%, viém man teo
chiém 56,9%, di san ruot chiém 18,6%[6].

V. KET LUAN

Qua khao sat 30 bénh nhan VLDDTT cé HP
(+) chung t6i rat ra két ludn sau: Bénh thudng
gép & phu nit, dd tudi trung binh mac bénh 13
53,2 + 11,57 (tudi), thdi gian mac trén 12 thang
chiém ty Ié cao. Triéu chiing lam sang hay
gap nhat la dau thugng vi (100%); ¢ hai
(86,7%); day bung (73,3%). Ty bénh nhan & thé
Ty vi hu han chiém 26,7%, thé Khi tré chiém
73,3%. Hau hét t6n gdp trén ndi soi la viém da
day; ti 1€ viém da day ta trang la 20%, viém loét
da day, ta trang chiém 20%, ti |é viém loét da
day chiém 10%, ty 1& viém loét ta trang chi€ém
10%. Mdc do nhiém HP trén mo6 bénh hoc lan
lugt nhu sau: HP(+) chiém 33,3%, HP(++)
chidm 33,4%, HP(+++) chiém 33,3%. Ti 1& viém
man nong chiém 60%, viém man teo la 40%,
trong do chi c6 26,7% bénh nhan co di san rudt,
3,3% c6 loan san rudt.
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NGHIEN CU'U TINH HINH KHANG KHANG SINH TAI
VIEN HUYET HOC - TRUYEN MAU TW GIAI POAN 2019- 2021

TOM TAT.

P&t van deé: tinh trang khang khang sinh trén
bénh nhan nhiém trung huyét la bién ching ndng,
thudng gdp trong cac bénh mau. Muc tiéu: Xac dinh
tinh hinh khang khang sinh & vi khuan, vi ndm tren
bénh nhan diéu tri tai Vién HH-TM TW. Dm tugng va
phu’dng phap 2786 chung vi khuén phan 1ap du‘dc
tu 32. 201 mau mau cla ngu’dl benh co chi dinh cay
mau va dudc xac dinh la can nguyen gay nhiém trung
huyet cho ngerl bénh. Thoi gian va dia diém nghién
clu: tir thang 12/2018 dén thang 11/2021 tai khoa Vi
sinh Vién Huyét hoc - Truyén mau TW. Két qua: (1)
Nhom vi khuan Gram am cé ty Ié khang cao véi khang
sinh ampicillin  (>90%), cac khang sinh amikacin,
fosphomycin ty 1€ khang thap (<5%), cac khang sinh
thuéc nhdm carbapenems (meropenem, imipenem) c6
ty 1 khang trén dudi 21%; (2) Vi khuan Gram duong
dé khang khang sinh cao nhat vdi nhém penicillins
(penicillin, oxacillin lan lugt 1a 81.3% va 77.9%), dé
khang thap vdi khang sinh vancomycin 1.1%, va
linezolid 0.9%; (3) Fluconazole la thuGc khang nam cé
ty 1€ dé khang cao nhat 40.2%, amphotericin,
caspofungin, micafungin cé ty 1&€ dé khang thap lan
lugt 0.4%, 0.9%, 0.4%. T khéa: khang khang sinh,
vi khuan, vi ndm, nhiém triing huyét, bénh mau

SUMMARY
STUDY OF THE ANTIBIOTICS RESISTANCE
SITUATION IN PATIENTS TREATED AT
NIHBT DURING PERIOD 2019-2021

1Vién Huyét hoc — Truyén mau Trung uong
2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Bach Quéc Khanh
Email: khanhbg@fpt.vn

Ngay nhén bai: 5.01.2024

Ngay phan bién khoa hoc: 22.2.2024

Ngay duyét bai: 8.3.2024

Bach Quéc Khanh!, Bui Thi Van Nga!,
Nguyén Ha Thanh?, Vii Dirc Binh!

Background: Septicemia is a severe condition
commonly seen in patients with blood diseases with
immunodeficiency. Purpose: this study aimed to
establish the antibiotics resistance in septicemia
caused by bacteria and fungi in patients treated at the
NIHBT. Patients and methods: 2786 bacteria
strands identified from 32.201 positive blood samples
of septicemia at NIHBT during period 12/2018-
11/2021. Results: (1) Gram negative bacteria have
highest antibiotics resistance to ampicillin (>90%),
and lower resistance (<5%) to amikacin, fosphomycin;
carbapenems (meropenem, imipenem) have 21%
resistance; (2) Gram positive bacteria have highest
resistance to penicillins (penicillin 81.3%, oxacillin
77.9%), low resistance to vancomycin 1.1%, and
linezolid 0.9%; (3) Fluconazole has the highest
resistance  40.2%, amphotericin,  caspofungin,
micafungin have lower resistance (0.4%, 0.9%, 0.4%
respectively).

I. DAT VAN DE

DGi v6i cac bénh nhan bi bénh mau, nhat la
bénh mau ac tinh, nhiém trung huyét luén la mot
bién chirng ndng thudng gdp, do tinh trang giam
bach cau hat sau hoa tri li€u va suy giam mién
dich. Can nguyén vi sinh vat cia nhiém trung
huy&t & bénh nhan bénh mau bao gém vi khuén,
virus, ky sinh trung, nam, vdéi ty |1& dé khang
khang sinh ngay cang téng, ddc biét la d6i véi
nhiém trung bénh vién [1,2]. Vi vay, v8i mong
muon xac dinh tinh hinh khang khang sinh trén
bénh nhan bénh ly huyét hoc, ching to6i ti€n
hanh dé tai “nghién clru tinh hinh khang khang
sinh tai Vién Huyét Hoc - Truyén Mau TW giai
doan 2019 - 2021", v&i muc tiéu danh gia mdc
dd dé khang khang sinh clia cac ching vi khuan,
vi nam phan lap dugc giai doan 2019-2021.
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