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PANH GIA HIEU QUA PIEU TRI CUA PHAC PO 4 THUOC
CO BISMUTH TIET TRU HELICOBACTER PYLORI O’ BENH NHAN
VIEM LOET DA DAY - TA TRANG TAI BENH VIEN 19/8 BO CONG AN

Pd Thi Hong Khanh!, Nguyén Viét Diing?,

Poan Thi Phuwong Thao!, H6 Thi Van Khanht

TOM TAT

Muc tiéu: Nhdm danh giad hiéu qua diéu tri cla
phac d6 4 thuGc coé Bismuth (EBMT) trong diéu tri
viém loét da day — ta trang do nhiém Helicobacter
pylori (HP) tai bénh vién 19/8 — B6 Cong An, giai doan
2021 - 2023. Phuong phap: Nghién cliu md ta cat
ngang trén 334 bénh nhan dén kham tai phong kham
NOi Tiéu hoéa, bénh vién 19/8 B6 Cong an tir thang
01/2021 dén 06/2023. Bénh nhan dugc chan doan
viém loét da day — ta trang va chan doan xac dinh c6
nhiém Helicobacter pylori. T4t ca bénh nhan dugc diéu
tri phac dd 4 thudc cé Bismuth gom: Esomeprazole
40mg 2 lan/ngay, Bismuth 120mg 4 lan/ngay,
Metronidazole 250mg 4 [an/ngay va Tetracyline 500mg
4 lan/ngay trong 14 ngay, riéng Esomeprazole udng
kéo dai thém 2 tuan vdi liéu 40mg/ ngay. Trong vong
4 -8 tuan sau khi két thic diéu tri, bénh nhan dugc
hen tai kham lai nhdm danh gia hleu qua tiét trir HP
tinh trang con nhiém HP dugc kiém tra lai bang Clo
test hoac Urease test nhanh. K&t qua: Ty Ié tiét trir
thanh cng HP la 94,9%, thét bai la 5,1%. Ty Ie tlet
trir HP thanh cong & nhém dusi 40 tudi, 40-59 tudi va
> 60 tudi tuong Lrng la 97 3%, 94,4% va 76,7%. Su
khac biét ty Ié tiét trir HP & ba nhom nay cé y nghia
théng ké (p=0,004). Tac dung phu chi€ém 15,6%. Cac
phan (ng phu thudng gap budn non, nhific dau, tiéu
chay. Két luan: Phac do 4 thudc cé Bismuth co ty Ié
tiét trir HP rat cao. Tac dung phu it gap nhung khong
nghiém trong. Tar khoda: Phac do 4 thuGc cé Bismuth,
tiét trir, nhiem Helicobacter pylori.
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OF THE BISMUTH-CONTAINING
QUADRUPLE REGIMEN IN HELICOBACTER
PYLORI INFECTION ON GASTRITIS AND
PEPTIC ULCERPATIENT AT 198 HOSPITAL,

MINISTRY OF PUBLIC SECURITY

Objective: To evaluate the treatment
effectiveness of the 4-drug regimen with Bismuth
(EBMT) in the treatment of gastric and duodenal
ulcers caused by Helicobacter pylori (HP) infection at
August 19 Hospital - Ministry of Public Security, period
2021 - 2023. Methods: A cross-sectional descriptive
study on 334 patients examined at the Internal
Medicine Gastroenterology clinic, 19/8 hospital,
Ministry of Public Security from January 2021 to June
2023. The patient was diagnosed with gastric and
duodenal ulcers and was diagnosed with Helicobacter
pylori infection. All patients were treated with a 4-drug
regimen containing Bismuth including: Esomeprazole
40mg 2 times/day, Bismuth 120mg 4 times/day,
Metronidazole 250mg 4 times/day and Tetracycline
500mg 4 times/day for 14 days, with only
Esomeprazole taken orally for a long time. for an
additional 2 weeks with a dose of 40mg/day. Within 4-
8 weeks after the end of treatment, the patient is
scheduled for a follow-up examination to evaluate the
effectiveness of HP eradication. The remaining HP
infection status is checked again with Chlorine test or
Urease breath test. Results: The HP eradication
success rate was 94.9%, the failure rate was 5,1%. The
rateof successful eradication of HP in groups under 40
years old, 40-59 years old and > 60 years old were
97,3%, 94,3% and 76.7%, respectively. The difference
in HP eradication rate in these three groups was
statistically significant (p=0.004). Side effects occurred
in 15,6%. The common side effects were nausea,
headache and diarrhea. Conclusion: Bismuth-
containing quadruple regimen achieved very high
eradication rates. Side effects were uncommon but not
sever. Keywords: Bismuth-containing quadruple
regimen, eradication, Helicobacter pylori infection.
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I. DAT VAN BE

Nhiém vi khudn Helicobacter pylori 1a mot
trong nhiing nguyén nhan hang dau géy ra viém
loét da day - ta trang. trén 50% dan s6 thé gldl
nhiém H. pylori, ty 1& nhiém téng theo I(a tudi va
chiém ty 1& cao & cac nudc dang phat trién. Mic
du da dugc nghlen clu tir lau nhung hién_ nay
ngh|en clru vé cac dic diém cua H. pylori van la
van dé mang tinh thai su [1]. O Viét Nam, viém
loét da day — ta trang do nhiém H. pylori van
dang la mot bénh phd bién khoang 90% cac
truGng hogp viém da day co su hién dién cda vi
khuan H. pylori. Tuong tu, ty 1& nay chiém tur 75-
85% trong bénh loét da day, 95-100% & bénh
loét ta trang, con trong bién chirng thing loét da
day -ta trang thi su hién dién cuta loai vi khuan
nay chiém tir 80-95% cac trudng hgp.

Trong hon 20 nam qua, phac do diéu tri 3
thudc tiéu chudn da bdc 16 nhitng han ché nhét
dinh, su khang khang sinh ngay cang gia tang, ti
|é tiéu diét H. pylori khi dung phac d6 3 thudc
tiéu chuén da gidam xubng muc rat thap la 66,6%
[2]. Phac d6 4 thubc co Bismuth xudt hién dugc
coi nhu phac dd thay thé cho phac db tiéu chudn
dugc sir dung rong rai trudc do. Chung toi
nghién cfu dé tai nay nham danh gia hiéu qua
diéu tri cla phac do6 4 thudc cé Bismuth (EBMT)
va tac dung phu cla né trong diéu trj viém loét
da day — ta trang do nhiém Helicobacter pylori
(HP) tai bénh vién 19/8 — B6 Cong An, giai doan
2021 - 2023.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh
nhan tir 18 tudi trd 1én dén khdm tai phong
kham Noi Tiéu hda, bénh vién 19/8 BO Cong an
tlr thang 01/2021 dén 06/2023 dudc chan doan
viém, loét da day - ta trang, chan doéan xac dinh
c6 nhiém H. pylori qua test Urease nhanh tai
budng soi, chua diéu tri tiét trir HP trudc day va
dodng y tham gia nghién c(ru. Tiéu chuan loai trir:
BN suy tim, suy than, suy gan ndng, bénh nhan
dang diéu tri bénh ly h6 hap nang, chéng chi
dinh vé&i ndi soi thuc quan — da day, bénh ly ac
tinh, co tién st di ing véi 1 trong 4 loai thudc sir
dung trong phac do

2.2. Phuong phap nghién ciru. Bénh nhan
du tiéu chudn tham gia nghién cliu diéu tri tiét trir
H. pylori dugc chi dinh phac d6 EBMT gom:

Esomeprazole 40mg (biét dugc: Nexium
Mups 40mg, nha san xuat Astra Zeneca) 2 tuan
dau moi ngay uéng 2 lan, moi lan 1 vién trudc
an sang va an t6i 30 phit, 2 tuan sau moi ngay
uéng 1 vién, trudc an sang 30 phut

Bismuth subcitrate 120mg (biét dugc: Trymo
120mg, nha san xuat: Raptakos Brett &Co. Ldt),
ngay uong 2 lan, moi lan 2 vién, uong truGc an
trua 1h va trudc kh| di ngu t6i, trong vong 14 ngay.

Metronidazole 250mg (biét dugc Flagyl
250mg, nha san xudt Sanofi), ngay udng 2 lan,
moi lan udng 2 vién, sau an trua va an tdi trong
vong 14 ngay.

Tetracyclin 500mg (biét dugc Tetracyclin
500mg, nha san xudt Mekophar), ngay uéng 2
[an, mai [an 2 vién, trudc an sang va toi, trong
vong 14 ngay.

Theo ddi va kiém tra H. Pylori sau diéu tri:
BN dugc hen tai kham sau khi két thic diéu tri
dugc 6 tuan. Khi tai kham BN dugc chi dinh ndi
soi, kiém tra tinh trang nhiém H. Pylori bang test
Urea nhanh hoéc Clo test, Bénh nhan diéu tri tiét
trr HP thanh cong khi test Urease nhanh am tinh
hodc Clo test am tinh. Néu 1 trong 2 test dudng
tinh khang dinh tiét trir Hp that bai.

2.3. Phudng phap xtr ly so liéu. S6 liéu
sau khi thu thdp s& dugc nhap va x li bang
phan mém SPSS 22.0

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua ddi tugng
nghién ciru. TU thang 1 nam 2021 dén hét
thang 6 nam 2023 nghién cu dugc ti€n hanh
trén 334 bénh nhan thda tiéu chudn chon bénh
dua vao nghién clru

Tubi trung binh 1a 43,7. Nhd nhat 18 tudi,
I6n nhét la 87 tudi. Ty 1é nit/nam tuong ducng
nhau. Nhém tudi <40 tudi chiém ty & cao nhéat
VGi 55,4%, nhom tudi 40-59 tudi chiém 31,7 %
va nhom tudi = 60 tudi chiém 12,9%

_Bang 1. Bic diém chung vé tudi gidi cua
mau nghién cuu

Pac di€ém bénh nhan ?ﬁ:'t;g:g 1(-2,'/:‘;
s N 160 47,9
Gioi tinh Nam 174 | 52.1
Tudi trung binh: 42,73+13,697 tudi, I6n nhat: 80
tudi, nho nhat: 18 tudi
Nh&m tubi <40 185 55,4
(nam) 40 - 59 106 31,7
> 60 43 12,9
Bang 2. Két qua tiét tru H. pylori
Két qua tiettrir H. [So lugng| Tyleé
pylori (n) (%)
Thanh cong 317 94,9
That bai 17 51
Tong 334 100

Nhéan xét: Nhan xét: Trong 334 bénh nhan
tham gia nghién ctu, c6 317 bénh nhan diéu tri
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tiét tr&r H. pylori thanh cong, chiém ty 1€ 94,9%.
C6 17 ngudi diéu tri that bai, chiém ty 1€ 5,1%.
Bang 3. Két qua tiét trir theo gioi

jét tru| Thanh cong | That bai|OR (CL P
Gidi n % | n | % |95%)
o | 150|530 | 10|62 0314 05,
! < 132,609)

Nhan xét: Ty |é tiét trir H. pylori thanh cong
G nhédm bénh nhan nam (97,4%) cao han so véi
6 nhom bénh nhan nir (91,9%). Tuy nhién su
khac biét nay chua c6 y nghia thGng ké vdéi
p=0,358.

Bang 4. Két qua tiét tri’ theo nhom tudi

Két qua Thanh coéng | That bai p
Nhom tuoi n % |n| %
<40 180 [ 97,3 |5]| 2,7
40-59 100 [ 943 6] 5.7 ,‘F)i'fhoe“r)
> 60 tudi 33 | 76,7 |10| 23,3

Nhan xét: Ty |é tiét trir H. pylori thanh cong
& nhdm tudi <40 1a nhiéu nhat chiém 97,3%.
Tiép theo la nhdm tudi 40-59 chiém 94,3%. Thap
nhat [a nhdm tudi > 60 tudi chiém ty 1& 76,7%.
Su khac biét ty Ié tiét trr 8 ba nhdom nay ¢ y
nghia thong ké p=0,004.

Bang 5. Tac dung phu cua phac do
EBMT

Tac dung phu | S6 lugng (n) | Ty lé (%)
Khéng 282 84,4
Co6 tac dung phu 52 15,6
Buon non 37 11,1
DPang miéng 14 4,2
Tiéu chay 6 1,8
Nhurc dau 6 1,8
Chong mat 19 5,7

Man ngla da 0 0

Nhéan xét: Tac dung phu c6 & 52 bénh nhan
chiém 15,6%, trong do tac dung phu thudng gap
nhat la budn non chiém 11%, tac dung phu it
gap nhat la tiéu chay va nhirc dau chiém 1,8%
va 282 bénh nhan khong cé tac dung phu chi€ém
84,4%.

IV. BAN LUAN

Nghién clfu cla ching t6i cho két qua ty 1€
tiét trir H. Pylori thanh cOong sau diéu tri chi€ém ti
Ié€ cao 94,9%. Phac do6 EBMT dudc chi dinh tiét
trir HP cho bénh nhan dugc chan doan [an dau,
ké tir dong thudn Maastrich IV. Do tinh hinh HP
dé khang vdi Clarithromycin, Levofloxacin cla
cac nghién clru gan day trong nudc la kha cao
(1), 334 bénh nhan chlng t6i ghi nhan ty 1€ H.
pylori am tinh (tiét trir thanh cong) cao sau diéu
tri bang phac do 4 thudc cd Bismuth véi ty Ié
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94,9% (317 BN). Ty Ié H. pylori duang tinh (tiét
trir that bai) la 5,1% (17 BN). Nghién clftu cua
Lugng Qudéc Hung ghi nhan ty 1€ H. pylori am
tinh cao sau diéu tri bang phac d6 4 thudc cd
Bismuth véi ty 1€ 95,12% (1). Nghién clftu cua
Tran Van Huy da ghi nhan ty |é H. pylori thanh
cdng bang phac d6 4 thudc cb Bismuth kha cao
vdi ty 1€ 90% (2). Nghién cru ctia Kim So Jeong
ghi nhan 68 bénh nhan, trong dé diéu tri thanh
cobng 60 ngudi chiém ty I€ 88,2% (7). Nghién
cru cua Bang va cong su ghi nhan ty & H. pylori
am tinh diéu tri bdng phdc d6 4 thubc co
Bismuth vgi ty 1€ 96,9% (6). Nhin chung, phac
d6 4 thudc cod Bismuth két qua tiét trir cao >
90%. Nhu vay nghién clru clia chung t6i gan nhu
tugng dong vdi cac tac gia trong va ngoai nudc.
Su' khac biét nay c6 thé do khac nhau vé viéc st
dung cac thu6c trong phac d6 nghién clu, tinh
hinh khang khang sinh ctia H. pylori cling khac
nhau & tirng ndi. Dong thdi cling ghi nhan dugc
rdng phac do 4 thuSc cd Bismuth sir dung trong
14 ngay cé ty Ié diéu tri tiét trir H. pylori thanh
cong kha cao qua nhiéu nghién ciu.

Tudi cla ngudi bénh cd lién quan dén tinh
trang stc khdée cla ho, tudi cang cao thi siic
khde cang giam va stic ch6ng dG vdi bénh tat
cang giam. Vi vay, trong nghién clru clia ching
toi k&t qua diéu tri H. pylori theo nhdm tudi cho
thdy la ty Ié thanh cong khi sir dung phac do 4
thudc ¢d Bismuth & nhom tudi <40 tudi c6 180
bénh nhan dat ty 1& 97,3%, trong khi nhém tudi
tlr 40-59 tudi dat 94,3% va th3p nhat 1 nhom
tudi > 60 tudi dat ty & 76,7%. Su khac biét ty &
tiét trlr & ba nhom tudi nay cd y nghia thGng ké
(p=0,004). Nghién c(ru cua tac gia Nguyen Thanh
Liém ty 1€ diéu tri tiét trir H. pylori co ty 1€ thanh
cdng nhu sau: nhom tudi <30 1a 93,3%, tir 30-60
la 91,1% va 260 la 90% nhung khong co su’ khac
biét vé ty 18 diéu tri gitta cac nhém tudi (5). Qua
két qua trén cho thay, tiéu diét vi khuan nay ngay
mot khé khdn & ngudi cao tudi do siic khde va
stic ch6ng d6 bénh tat cta ho giam, d6 cling la
mot trong nhitng nguyén nhan dan dén sy khac
nhau gitta cdc nhdm tudi, ngoai ra cd thé khac
nhau do c& mau, thai gian nghién clu.

Nhin chung, mau nghién ciru clia ching toi
c6 ty 1é clia cac tac dung phu thdp. Tac dung
phu thudng nhe, thoang qua, tu gigi han khong
gay anh hudng nhiéu dén viéc diéu tri. Khuyén
cdo st dung phac d6 4 thubc cd Bismuth cho
bénh nhan nhiém H. pylori & nhitng dia phuong
c6 ty 1€ dé khang clarithromycin hodc nhung
bénh nhan trudc day da khong dap (rng vdi liéu
phap tiét trir H. pylori. Phac d6 4 thuGc co
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Bismuth (EBMT) an toan, hiéu qua cao, it tac
dung phu nén c6 thé s dung nhu la phac do
dau tay tai cac cd sé y té.

V. KET LUAN

Phac do 4 thudc co Bismuth co ti 1€ diét trur
HP rat cao trén bénh nhan diéu tri [an dau va
viéc st dung thudc la tuogng d6i an toan trén da
s0 cac bénh nhan s dung, chi mot s6 it tac
dung phu gap phai nhung khong qua nghiém
trong. TU két qua nghién ctu cé thé khang dinh,
phac do 4 thubc c6 Bismuth van la Iua chon dau
tay trong viéc tiét trir HP.
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KET QUA PHAU THUAT VA PIEU TRI XUAT HUYET
TIEU HOA NANG - SOC MAT MAU DO UNG THU DA DAY
TREN BENH NHAN PONG MAU RAI RAC TRONG LONG MACH (DIC)

TOM TAT

Nghién cu (NC) hdi ciru md ta ca lam sang xuat
huyét tiéu hda do ung thu da day (XHTH,UTDD), sOc
mat mau trén bénh nhan cé dong mau rai rac trong
long mach (DIC) h|em gap vdl muc tleu Mo ta dac
diém 1am sang, can ldm sang va danh g|a két qua md
cling nhu diéu tri DIC. Bénh nhan (BN) ni¥, 25 T, chan
doan u lympho, hach 6 bung. Triéu cerng ia phan
den, s6t 39 d6. NSDD: Loét DD 3 cm chay mau,
Forrest I b. Tién trién: s6t 38,5- 39 do, Non mau nhiéu.
ia phan den do. NSDD khong cam dquc mau. Huyét
ap (HA )80-90 mmhg, Mach 120-130 I/Ph.Xét nghiém:
HC: 2,45 T/L. Hb: 5,9 g/L Hematocrite: 0,18L/L. TC
94.G/L.BC 12,54 G/L.CEA 89,0lng/mL, Beta2
Microglobulin 2,33.Chyp CLVT: Quanh bé mach MTTT,
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than tang, DMC bung rai rac hach tao thanh dam KT
34mm. Khong thay day thanh ong tiéu hda, dich OB
25mm. Thudng thdn trdi cé ton terdng 23mm.
mg/L.M8 cp clu cit GTBDD, vét hach. GPB UTDD.AC
kém biét hoa. T4N3 MO. Hau phau tai khoa hoi stc
tich cuc (HSTC) khong chay mau, sond da day dich
vang,cho an ngay 6. xét nghiém TC giam, D Dimer
tang, ngay 8 sau md xudt hién ngirng tha dot ngot
Spo2 giam thap (nghi nhdi mau phdi), dat NKQ va
HSTC - TV. Két luan: XHTH do UTDD (t6n thuong
mach), sét va nhlem trung c6 thé 1a nhitng yéu t6
kich hoat déng mau rai rac trong Iong mach (DIC).
Nén chi dinh phau thuat sém dé loai trr nguyén nhan
(PT cit da Nday, vét hach) phdi th vd| diéu trj DIC.
Diéu tri phau thuat khi bénh nhan s6c mat mau, co
dong mau rai rac trong long mach (D Dimer tang cao,
ti€u cau giam thap) cho két qua x&u.

Tu khoa: Ung thu da day, xuat huyét tiéu hoa
cao, dong mau rai rac trong long mach

SUMMARY
THE RESULT OF SURGICAL AND
RESUSCITATION MANAGEMENT OF BLOOD
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