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Tém tat

DPat van dé: Phac d6 hai thuéc liéu cao cai tién (mHDDT), si dung it thudc hon (bao gdbm thudc rc ché
bom proton va amoxicillin) nhung van duy tri hiéu qua tiét trir Helicobacter pylori, dac biét & nhitng vung c6
ty 1& khang amoxicillin thap.

Muc tiéu: (1) Danh giad hiéu qua tiét trir clla phdc d6 mHDDT va so sanh v&i phac d6 4 thudc cé bismuth
(RBMT) & bénh nhan bénh ly da day ta trang nhiém H. pylori. (2) Khao sat tac dung ngoai y va mirc do tuan
tha diéu tri cta bénh nhan.

D4i twong va phwong phap nghién cliru: Nghién clru dugc thyc hién tai Bénh vién Truong Pai hoc Y -
Duoc Hué tir 4/2022 dén 8/2023, trén 103 bénh nhan nhiém H. pylori dwoc chia ngdu nhién thanh hai nhém:
Nhom mHDDT va nhém RBMT.

K&t qua: Phan tich ITT, ty | tiét trir H. pylori la 80,0% ddi v&i nhdm mHDDT va 81,1% d6i véi nhém RBMT
(p =0,810). Phan tich theo PP cho thay ty |é [an luot 1a 81,6% va 86,0% (p = 0,555). BPang chuy, ty & tac dung
phu thap hon dang k& @ nhém mHDDT (30,6%) so v&i nhém RBMT (84,0%) (p < 0,001). Ty |& tudn thd diéu tri
cao hon & nhém mHDDT (91,8% so vdi 78,0%; p = 0,055).

Két ludn: Phac d6 mHDDT la mét lwa chon diéu tri don gidn, mang lai hiéu qua tuvong duong RBMT trong
tiét trir H. pylori, cai thién rd rét céc triéu chirng 1am sang va lién niém mac da day ta trang, nhung it tac dung
phu hon dang ké.

T khéa: H. pylori; mHDDT; PPIs; amoxicillin.
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Abstract

Background: Modified high-dose dual therapy (mHDDT), consisting of a proton pump inhibitor and
amoxicillin, utilizes fewer drugs while maintaining efficacy for H. pylori eradication, particularly in regions
with low amoxicillin resistance.

Objectives: (1) To evaluate the eradication efficacy of the mHDDT regimen and compare it with the
bismuth-containing quadruple therapy (RBMT) in patients with H. pylori-infected gastroduodenal diseases;
(2) To investigate the adverse effects and the level of treatment compliance among the patients.

Materials and Methods: A prospective comparative study was conducted at the University of Medicine
and Pharmacy Hospital, Hue University, from April 2022 to August 2023. A total of 103 H. pylori-infected
patients were randomly assigned to either the mHDDT group or the RBMT group.

Results: Based on intention-to-treat analysis, the eradication rates were 80.0% for the mHDDT group and
81.1% for the RBMT group (p = 0.810). Per-protocol analysis showed rates of 81.6% and 86.0%, respectively
(p = 0.555). Notably, the incidence of adverse events was significantly lower in the mHDDT group (30.6%)
compared to the RBMT group (84.0%) (p < 0.001). Treatment adherence was higher in the mHDDT group
(91.8% vs. 78.0%), although this difference did not reach statistical significance (p = 0.055).

Conclusion: The mHDDT regimen is a simple treatment option, offering comparable efficacy to RBMT
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for H. pylori eradication and improvements in clinical symptoms and gastroduodenal mucosal healing with

significantly fewer side effects.
Keywords: H. pylori; mHDDT,; PPIs; amoxicillin.

1. DAT VAN BE

Vi khuén Helicobacter pylori (H. pylori) lién quan
truc tiép dén nhiéu bénh ly da day va dic biét 13 ung
thu da day. Thach thirc Idn nhat hién nay trong diéu
tri 13 tinh hinh d@ khang khang sinh cta vi khuin ngay
cang gia tang, vi vy ngay cang phai s dung nhiéu
phac d6 phdi hop tir hai dén ba khang sinh. Thuc
té, phac do bén thubc cé bismuth (RBMT) d3 duoc
khuyén cdo 13 lwa chon dau tay trong diéu trj tiét trir
H. pylori & Viét Nam, tuy nhién viéc ph6i hop nhiéu
khdng sinh lam cho liéu trinh s& dung kha phic tap
va nhiéu tac dung ngoai y lam bénh nhan kho tuan
thd diéu tri [1].

Trong b6i cdnh d6, phac d6 hai thudc lidu cao (High-
Dose Dual Therapy - HDDT), gbm thudc trc ché bom
proton (Proton Pump Inhibitor: PPI) va amoxicillin,
ndi bat nhd wu diém dung it thudc, it tdc dung phu
va bénh nhan dé tuan tha hon. Nhiéu nghién ctru cho
thay HDDT dat hiéu qua tiét trir, dac biét tai cac khu
vire c6 ty 18 dé khang amoxicillin thap [2-4]. Tai Viét
Nam, trong diéu kién ty 1& d& khing amoxicillin chi
khodng 15% [1]; m6t s8 tac gia d3 thuwc hién khao sat
hiéu qua diéu tri cha phac d6 HDDT, tuy nhién hiéu
qud diéu tri tiét trir dwoc ghi nhan chua cao, phan
tich theo y dinh diéu trj (Intention-to-Treat: ITT) trong
nghién ctru clla Nguyé&n Thj Hién (2017) va cla Phan
Trung Nam cho thay ty |é tiét trir thanh cong lan lvot
la 69% va 76,8% [2, 5].

Péng chu vy, Li-Wei Chen va cong su (2021) d3 cai
tién phac d6 HDDT béng cach cho bénh nhan uéng
thém PPI liéu cao ba ngay trudce khi s&r dung hai thudc
(PPI va amoxicillin) liéu cao - goi la phdc @6 mHDDT -
da gilip nang ty |é tiét trir H. pylori |én dén 94,3% [6].
Diéu nay goi y phac d6 mHDDT cé thé mang lai hiéu
qua vuot troi ma van duy tri tinh don gian va kha nang
tudn thd cao. Chang t6i tién hanh dé tai nay véi hai
muc tiéu sau:

1. Ddnh gid hiéu qué tiét trir ciia phdc d6 hai thuéc
ligu cao rabeprazole - amoxicillin cdi tién (mHDDT) va
so sdnh vdi phdc dé 4 thubc cé bismuth (RBMT) &
bénh nhén bénh ly da day td trang nhiém H. pylori.

2. Khéo sdt tdc dung ngoai y va mirc dé tudn thd
diéu tri cia bénh nhén.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ctru: Nghién clru trén 103
bénh nhan dén kham va diéu tri tai Trung tdm Tiéu
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hda - Noi soi, Bénh vién Trudrng Dai hoc Y - Dugc Hué
tr thdng 4/2022 dén thang 8/2023.

- Tiéu chuan chon bénh: Bénh nhan trén 18 tudi
va c¢6 bing chirtng nhiém H. pylori dwoc xac dinh
bang test nhanh urease hodc thir nghiém hoi thd.
Bé&nh nhan ddng y tham gia nghién ctru.

- Tiéu chu&n loai trir: Bénh nhan dung khang sinh
hodc bismuth trong vong 4 tudn; dung thuéc khang
thu thé H2 hodc PPI trong vong 2 tuan trwdc dé; co
tién slr di ’ng mét hodc cac thubce cha hai phac d6
mHDDT, PBMT; dang c6 thai hodc cho con bu.

2.2. Phurong phap nghién ctru

- Thiét k& nghién ctru: Thir nghiém Iam sang cé
déi chirng, tién clru.

- Phuong phdp thu thap s6 liéu:

Chon mau thuan tién theo thoi gian nghién ctu.

Dua vao ty | tiét trir trong nghién clru cta Li-Wei
Chen va cdng su bang phac d6 HDDT cai tién 13 94,3%
(PP) [6]. Chiing t&i 18y p = 94,3%, ty |& mat mau wdc
tinh 10%, coéng thirc tinh ¢& mau t8i thiéu (n) cho
tirng nhdm phac d6:
1,96
d

Bénh nhan tham gia nghién clru dwgc ghi nhan
cac dic diém dan s6 hoc, 1am sang va tén thuong trén
ndi soi (néu cd). Bénh nhan dwoc chon ngiu nhién
vao hai nhdm diéu tri vdi hai phac d6 nhu sau:

+ Nhém mHDDT (Liéu trinh 17 ngay): Ba ngay dau:
rabeprazole (Pariet® 20 mg) mdi ngay 4 vién, chia 4 1an
udng sau khi &n (sang, trua, t6i) va tdi trwdce khi di ngd
va sau do, trong 14 ngay tiép theo: rabeprazole (Pariet®
20 mg) lieu nhu trén, két hgp amoxicillin (Ospamox
500 mg) mdi ngay 6 vién, chia 4 [an (sdng 2 vién, trva 1
vién, chiéu 1 vién, t&i 2 vién) uéng sau khi an.

+ Nhom RBMT (Liéu trinh 14 ngay): Rabeprazole
(Pariet® 20 mg) mdi ngay 2 vién, chia 2 lan, udng
trudc dn 30 phut; bismuth subcitrate 120 mg, mdi
ngay 4 vién, chia 2 Ian, uéng sau khi dn; metronidazol
250 mg mdi ngay 6 vién, chia 3 an, udng sau khi &n;
tetracyclin 500 mg moi ngay 4 vién, chia 4 |an, udng
sau khi an.

T4t ca bénh nhan déu duogc cung cdp théng tin
tu van trong sudt thoi gian diéu tri qua dién thoai
va duoc hen tai khdm sau danh gid két qua tiét trir
H. pylori sau khi ngung thudc 4 tuan dwa vao thi
nghiém hoi thd hodc test urease nhanh.

Ghi nhan s8 lvgng bénh nhan hoan thanh diéu

n=(="-)* p(1- p) v&i d = 0,08
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tri, mérc do tudn thu va ghi nhan cac tac dung phu
cua thuéc.

Tuan thd diéu tri: Danh gid su tuan tha cda bénh
nhan dat dwoc khi bénh nhan s&r dung trén 90%
lwong thudc cta phac d6, khéng nglrng thuéc qué 1
ngay, khong st dung thudc |a va ruwou bia trong qué
trinh diéu trj.

Phan tich hiéu qua diéu tri bang hai phuwong
phép: theo y dinh diéu trj (Intention-to-Treat: ITT) va
protocol nghién ctru (Per-Protocol: PP).

- Phuong phap phén tich sé liéu

Bang phan mém SPSS 20.0.

Kiém dinh méi twong quan gilra cac bién dinh
tinh bang phép kiém Chi binh phuong. Kiém dinh sy
khéc biét gitra 2 nhém 13 bién dinh lwong cé phan

3.1. Pac diém chung clia mau nghién ctiru

phdi chudn bang phép kiém t. Kiém dinh sy khac biét
gitta 2 nhdm 1a bién dinh lwong khéng c6 phan phdi
chuan bang phép kiém Mann-Whitney U.

Sy khéc biét dugc xem 13 cd y nghia thong ké khi
p < 0,05, v&i khoang tin cdy 95%.

2.3. Pao dirc nghién ciru

Nghién ciru nay da dwoc H6i dong dao dirc
nghién cru Y sinh hoc, Trudng Dai hoc Y Duoc, Dai
hoc Hué chap thuan, m3 sé H2022/310.

3. KET QUA NGHIEN cUU
C6 4 bénh nhan khéng giit lién lac v&i nhdm
nghién ctru va khong quay lai tai kham theo lich hen
(1 bénh nhan nhém phéac d6 mHDDT va 3 bénh nhan
nhéom phac d6 RBMT)

Bang 1. Dic diém chung ctia mau nghién ctru

Dic diém Nhom mHDDT Nhom RBMT B
: N =50 (%) N =53 (%)
Tudi trung binh 42,2 +13,3 43,2+13,4 0,844
Gidi
Nam 17 (34,0%) 20 (37,7%) 0.834
Nt 33 (66,0%) 33 (62,3%) ’
Yéu té nguy co
Hut thuéc 13 9 (18,0%) 15 (28,3%) 0,216
Rugu bia 11 (22,0%) 9 (17,0%) 0,520
Bénh ly da day ta trang 15 (30,0%) 17 (32,1%) 0,719
Thwong ton trén ndi soi
Viém da day ta trang 40 (80,0%) 42 (79,2%) 0,966
Loét da day ta trang 10 (20,0%) 11 (20,8%) ’
Triéu chirng lam sang
Pau thugng vi 27 (54,0%) 28 (52,8%) 0,905
O hoi, o chua 17 (34,0%) 15 (28,3%) 0,532
Budn nén, ndn 10 (20,0%) 15 (28,3%) 0,326
Day bung, chan &n 32 (64,0%) 32 (60,4%) 0,705

Cé sy tuong dong gitta cac ddc diém nhan ching hoc, y&u td nguy co, triéu chirng |1am sang va tén thuwong
trén noi soi clia hai nhém bénh nhan diéu trj bang mHDDT va RBMT.

3.2. Hiéu qua diéu tri tiét trir H. pylori

Bang 2. Ty |é tiét trir H. pylori thanh céng cla hai phac d6 mHDDT va RBMT

Phan tich ty | tiét trir H. pylori Nhém HDDT cai tién Nhém RBMT
thanh cong (n = 50) (n=53) P
Theo y dinh diéu tri (ITT) 40/50 (80,0%) 43/53 (81,1%) 0,810
Theo dé cuong nghién ciru (PP) 40/49 (81,6%) 43/50 (86,0%) 0,555

Phan tich theo ITT va theo PP déu cho thay ty |é tiét trir thanh cong cla phac d6 HDDT cai tién chua ghi
nhan sy khéc biét co y nghia théng ké so véi phac @6 RBMT, dong thoi ca hai phdc d6 déu chwa dat hiéu qua
t8i wu (ITT: 80,0% so véi 81,1%; theo PP: 81,6% so véi 86,0%).
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Bang 3. Danh gid sy cai thién triéu chirng Idm sang sau diéu tri tiét trir H. pylori

B ) Nhom mHDDT (n = 49) Nhém RBMT (n = 50)
Trllg:‘ Zg::g Trwdc diéutri  Sau diéu tri o Trwdc diéutri  Sau diéu tri
S6ca Tylé% Sdca Tylé% S6ca Tylé% Sdca Tylé%
Pau thuong vi 26 53,1 6 12,2 < 0,001 26 52,0 4 8,0 <0,001
O hoi, o chua 17 34,7 5 10,2 0,001 14 28,0 7 14,0 0,071
Budn ndén, ndn 10 20,4 4 8,2 0,034 15 30,0 6 12,0 0,029
Day bung, chandn 32 65,3 8 16,3 < 0,001 32 64,0 13 26,0 0,001
Triéu chirng khac 2 4,1 0 0,0 0,157 4 8,0 0 0,0 0,046

Triéu chirng |dm sang cla bénh nhan cai thién sau khi diéu tri. Dac biét, nhdm bénh nhan dwoc diéu tri
vGi phdc d6 mHDDT cd sy cai thién rd rét & triéu chirng o hoi o chua so véi nhém RBMT.

Bang 4. Danh gia sy cai thién thwong tén trén ndi soi

*Trong cac bénh nhan hoan thanh dot diéu tri va quay lai tdi khdm: nhdm mHDDT cé 37 bénh nhan cé noi
soi thuc quan da day lai; nhdm RBMT ¢6 42 bénh nhan cé ndi soi thuc quan da day lai.

o, L Nhém mHDDT Nhém RBMT
Hinh an!lngl .sm (n = 49) (n =50) b
sau diéu trj ” . - .
SO ca Tylé % SO ca Tylé %
Giam 23 62,2 24 57,1
Tang 7 18,9 10 23,8
R . 0,860
Khong thay doi 7 18,9 8 19,0
Téng 37 100 42 100

MUrc d6 cai thién thwong tn trén ndi soi clia hai phdc & mHDDT va RBMT |3 twong dwong nhau.
3.3. Tac dung ngoai y va sw tudn thi diéu tri
Bang 5. Ty |é tdc dung ngoai y cla hai phac do

Téc dung ngoal § ' Nhém mHDDT ' Nhém RBMT ]
S6ca Tyle% S6 ca Tylé %
Chén &n 4 8,2 13 26,0 0,019
Mét moi 6 12,2 21 42,0 0,001
Budn ndn, nén 2 4,1 16 32,0 < 0,001
Thay déi vi gidc 0 0,0 17 34,0 < 0,001
Tiéu chay 12 24,5 11 22,0 0,769
Téo bon 0 0,0 11 22,0 <0,001
Dau bung, day hoi 0 0,0 14 28,0 < 0,001
Nhirc dau 1 2,0 6 12,0 0,112
Chéng mit 11 22,4 13 26,0 0,680
Mat ngl 1 2,0 0 0,0 0,495
it nhat 1 tac dung ngoai y 15 30,6 42 84,0 <0,001

Phdc d6 mHDDT c¢6 30,6% bénh nhan xuat hién cic tadc dung ngoai y, it hon so v&i phac d6 RBMT (84%).
Sy khéc biét cé y nghia théng ké véi p < 0,001.

Tac dung ngoai y ph6 bién nhat cia nhém phac d6 mHDDT |3 tiéu chay (24,5%); nhém phac d6 RBMT la
mét moi (42%).
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Bang 6. Su tuan thu diéu tri cha bénh nhan

Nhém mHDDT Nhém RBMT
Tuan tha (n=49) (n =50) P
S6 ca Ty lé % S6 ca Ty lé %
Cé 45 91,8 39 78
X 0,055
Khong 4 8,2 11 22
Téng 49 100 50 100

Ty |& tuan tha diéu tri ca nhém bénh nhan sir dung phdc d6 HDDT cai tién 1&n dén 91,8%; trong khi nhém

bénh nhan st dung phac d& RBMT c6 ty |& tudn thl
chi 78%.

4. BAN LUAN

Trong b6i canh hién nay, ty 1& dé khing khang
sinh cla H. pylori ngay cang tdng cao da lam gidm
dang ké hiéu qua diéu trj tiét trir vi khudn ndy & bénh
nhan bénh ly da day ta trang [1]. Cac phac d6 4 thuéc
13 lya chon d3u tay, nhung khé dung nap do s dung
nhiéu thuéc va nhiéu tac dung ngoai y. Viéc khao sat
hiéu qua cla cac phac d6 mai hodc cai tién dé cung
cap cho cac nha 1am sang cé thém thdng tin va bang
chirng trong viéc lwa chon phac d6 diéu tri phu hop
I3 hét strc quan trong. Chung t6i khdo sat hiéu qua
diéu tri H. pylori & bénh nhan bénh ly da day ta trang
bao gdm 50 bénh nhan theo phac d6 mHDDT va 53
bénh nhan theo phac d6 RBMT, trong d6 c6 1 bénh
nhan nhdm mHDDT va 3 bénh nhan nhdm RBMT bd
cudc trong qua trinh nghién ctru.

Tudi trung binh cla bénh nhan tham gia nghién
clru @ hai nhém lan lvot la 42,2 13,3 va 43,2 £ 13,4,
v@i ni* nhiéu hon nam. Viém da day ta trang chiém
da s6 & bénh nhan thudc ca hai nhém (mHDDT 80%
va RBMT 79,2%). Cac triéu chirng phd bién nhat 13
day bung khé tiéu (mHDDT 64,0% va RBMT 60,4%)
va dau thwgng vi (mHDDT 54,0% va RBMT 52,8%).
Khéng cé su khac biét cd y nghia théng ké gitta cac
yéu t6 tudi, gidi tinh, hut thudc/ruou, két qua ndi soi
va biéu hién 1am sang ctia hai nhém bénh nhan tham
gia nghién ctru, dam bao tinh thdng nhat vé cic dac
diém chung cta hai nhdm nghién ctru (Bang 1).

4.1. Hiéu qua diéu tri tiét trir H. pylori

Trong phdc 86 mHDDT dworc str dung trong nghién
cru nay, chung tdi s dung rabeprazole (Pariet®), la
mot loai thudc trc ch& bom proton chuyén hoa khéng
phu thudc kiéu gene CYP2C19. Dic biét, rabeprazole
duoc st dung lidu cao va cé thém ba ngay diéu tri
don doc trudce khi két hop khang sinh nhdm phat huy
hiéu qua tiét trir vi khuan dua trén kha nang duy tri
pH da day cao, ddm bdao cho khang sinh amoxicillin
hoat ddng tiét trir vi khuan trong diéu kién thuan
lgi [7]. D6 1a co s& khoa hoc dé phac d6 mHDDT
duoc ky vong sé dat hiéu qud diéu trj tiét trir cao &

nhitng viing H. pylori d& khang amoxicillin thap. Diéu
nay rat cé y nghia & nwdc ta, thudc khu vue cé H.
pylori d& khang véi clarithromycin, metronidazole,
tetracycline rat cao so v&i amoxicillin [1, 8].

Nghién ctru clia ching t6i 1a nghién ciru dau tién
& Viét Nam c6 khao sat phac d6 mHDDT (v&i ba ngay
dau stir dung rabeprazole liéu cao, ti€p theo 13 14 ngay
phdi hop hai thudc PPl va amoxicillin liéu cao) trong
diéu trj tiét trir H. pylori & bénh nhan bénh Iy da day
ta trang. K&t qud buwdc dau cho thay ty 18 tiét trir H.
pylori lan lugt 1a 80% va 81,6% khi phan tich theo ITT
va PP, khi so v&i phac d6 RBMT - 1a phac d6 hién nay
dang duoc khuyén cdo st dung dau tay & nudc ta,
ty 18 tiét trir cia phac d6 HDDT cai tién khdng cd suw
khdc biét & ca hai phan tich ITT va PP (Bang 2). Mic
du k&t qua nghién ctru cha ching t6i thap hon so véi
k&t qua trong nghién ctru cha Li-Wei Chen (2021) - 13
tac gia dau tién s&r dung phac d6 mHDDT - ghi nhan
ty 18 tiét trir H. pylori rat cao, |1&n dén 94,3% theo ITT,
84,3% theo PP [6], tuy nhién viéc mét phac d6 don
gidn nhw mHDDT dat duoc ty |é tiét trir H. pylori
tuwong duong vdi mot phac d6 phire tap nhu RBMT
13 mét lgi diém dang lwu y. Mot phan tich gdp Ién cla
Zhou (2023) trén 5121 bénh nhan cho thady HDDT cé
hiéu qua twong duong phac d6 4 thuéc (86,7% so véi
85,1%) [9]. Trong khi d0, ty |é tiét trir ciia cac phac do
HDDT tai Viét Nam ciing khéng cao, chi tir 69 - 76,8%
[2, 5]. Nguyén nhan diéu nay cé thé do ching khuan
tai Viet Nam cé thé khé tri hon cling nhu cé thé do ty
|& dé khang amoxicillin bat ddu gia ting tai Viét Nam.
Trong khi d6, ty |& d& khang amoxicillin tai Dai Loan
con thap. Hy vong cdc nghién ctru tiép theo vé tinh
hinh dé khang amoxicillin cé thé gilp giai thich thém
k&t qua nay. Ngoai ra, cach dung thu6c amoxicillin va
PPI cling c6 thé la nhitng yéu t6 gép phan lam giam
hiéu qua cta phac d6 vi amoxicillin 1a khang sinh ¢
thoi gian ban hly ngin (~1,5 gio) va hiéu qua phu
thudc vao thoi gian ndng d6 thudc tu do trén ndng
dd e ché t8i thiu (MIC). Nghién cru ching toi tuy
chia dén 4 lan trong ngay, nhung chwa déu vé liéu
lvong amoxicillin mdi [an udng va khodng cach gitta
4 [an udng nén khé kiém soat dwoc néng d6 khang
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sinh amoxicillin trén MIC trong suét 24 gio.

Tuy nhién, ty lé tiét trir trong nghién ctru clia ching
tdi cao hon so véi tac gid trong nudce. So vdi phac do
HDDT (khong c6 ba ngay PPI trudec liéu phap kép hai
thudc), Nguyén Thj Hién va Phan Trung Nam ghi nhan
ty |1& tiét trlr H. pylori thap hon ching téi khi phan
tich theo ITT [an lwot chi cé 69% va 76,8% [2, 5]. Diéu
nay goi y rang, chién lwoc khoi tri bang rabeprazole
litu cao trong 3 ngay dau két hop vai viéc phan liéu
amoxicillin (4 1an/ngay) d3 gidp cai thién khodng 5 -
10% hiéu qua tiét trir. Day la minh ching cho gia tri
cla viéc t8i wu hoda céc thong sé dugc dong hoc va
duoc luc hoc khi dp dung cac phac dé khang sinh trén
lam sang.

Mot van dé dac biét quan trong trong diéu tri
tiét trir H. pylori & bénh nhan bénh ly da day ta
trang 1a sy cai thién triéu ching 1am sang va tén
thuong trén ndi soi. K&t quad & bang 3 cho thay céc
triéu chirng |1dm sang giam dang ké sau diéu tri. Cu
thé, triéu chirng dau thugng vi gidm tir 53,1% truwdc
diéu tri xudng con 12,2% sau diéu tri; ¢ hoi, ¢ chua
giam tir 34,7% xudng con 10,2%; budn nén, nén
giam tir 20,4% xuéng con 8,2%, day bung giam tur
65,3% xudng con 16,3%. Dic biét, triéu chirng ¢ hoi,
o chua dugc ghinhan cai thién rd rét so v&i phac d6
RBMT. K&t qua nay giip bénh nhan dé tuan thd st
dung thuéc va nang cao két qua diéu tri hon. Vé
tén thuwong trén noi soi, phac d6 mHDDT cho thay
€6 62,2% bénh nhan dugc cai thién, so véi phac d6
RBMT la 59,5% (Bang 4). K&t qua nay cho thay phac
dd mHDDT c6 hiéu qua trong viéc cai thién cac triéu
chirng 1am sang va tén thuong trén ndi soi da day ta
trang cla bénh nhan.

4.2. Khao sat tac dung ngoai y va mirc d tudn
thu diéu tri

Trong nghién ctru clia ching t6i, bénh nhan duwoc
diéu trj v&i phdc d6 mHDDT c6 tac dung ngoai y 13
30,6%, phd bién nhat 13 tiéu chay chiém 24,5%. Ty |&
c6 tac dung ngoai y trong nhém mHDDT cla ching
toi cling twong déng véi céc nghién clru khac cda
cac tac giad trong nudc st dung phac d6 HDDT nhu
nghién clru ctia Nguyén Thj Hién tai Hué ghi nhan
19,1% bénh nhan cé tiéu chay [2]; nghién clru ciia HO
Tan Phat tai Bénh vién Cho Ray cho thdy 45% bénh
nhan cé tdc dung ngoai y gdbm budn ndn, day hoi,
tiéu chay, dau dau [10], nghién clru cia Phan Trung
Nam ghi nhan 22,1% bénh nhan cé tac dung ngoai
y, nhiéu nhat 1a mét madi va budn nén, sau d6 la dau
bung va tiéu chay [5].

Pang lwuy, khiso sdnh véi nhdm sir dung phac do
RBMT, nghién ctru cta ching t6i ghi nhan ty 1é bénh
nhan cé tac dung ngoaiy @ nhém RBMT |én dén 84%,

[20

cao hon cé y nghia théng ké so v&i nhém mHDDT
(Bang 5). Tac gia Yang-Jie Zhu thyc hién phan tich
téng hop trén 15 nghién ciru dwa ra nhan dinh tac
dung ngoai y cla phac d6 HDDT rat thap (dudi 20%
téng s6 bénh nhan nghién ctu) [4]. Cu thé hon trong
phan tich t6ng hop cla Zhou Ben-Gang (2023) gobm
14 nghién ctu véi sy tham gia cda 5121 bénh nhan
cling cho thdy tic dung ngoai y cla phac d6 HDDT
thap hon dang ké so v&i phac d6 4 thudc cé bismuth
(5,9% so v&i 34,1%) [9]. Nhin chung, tac dung ngoaiy
cla phac d6 HDDT va mHDDT it hon ¢ y nghtia théng
ké so v&i phac d6 RBMT. Diéu nay phlu hop ky vong
ban d4au cda nghién clru va mé ra tiém nang cho viéc
trng dung phac d6 mHDDT trén |dm sang.

Su tudn thu diéu tri cia bénh nhan dong vai trd
rat 1on trong hiéu qua diéu tri. M6t liéu phap don
gian, it thudc, d& udng va it tac dung ngoai y sé tao
diéu kién cho bénh nhan tuan thd tét trong thyc té
Iam sang khi sy giam sat tuan thd cba bénh nhan kho
chat ché nhu trong nghién ctru. Phac d6 mHDDT chi
st dung hai thudc vai it tdc dung ngoai y 1a PPl va
amoxicillin, déu dwgc udng sau &n, 4 [an moi ngay
(thay vi udng PPI trudc &n 30 phut theo cac hudng
dan truyén thong) duoc ky vong sé gitip bénh nhan
dé tuan tha diéu tri hon. Nghién clu ching t6i cho
thay ty 1é tuan thu diéu trj @ nhém bénh nhan ding
phac d& mHDDT dat 91,8% trong khi & nhdm bénh
nhan dung phéc d6 RBMT chi dat 78%. Tuy nhién, sy
khac biét nay chwa cd y nghia théng ké. Ly do cé thé
do c& mau trong nghién ctru clia chiing tbi con thap.
Nghién ctru clia Chen ciing cho thdy phac d6 mHDDT
|& mot phac d6 dé dwoc chap nhan véi ty 1& tuan thd
diéu tri rat cao, |én dén 97,2% [6].

V@i wu thé vé tac dung ngoai y thap va ty 1é tuan
thi cao, phac 8 mHDDT cé thé 4p dung cho mét s8
nhém ddi twong nhay cdm véi tdc dung phu cla phac
dd 4 thudc nhw di (rng tetracycline hodc khéng dung
nap metronidazole.

5. KET LUAN

Phac d& mHDDT cé hiéu qua trong diéu trj tiét
trir H. pylori va cai thién triéu chirng 1am sang va tén
thuwong viém loét cla da day ta trang, v&i vu diém
st dung don gian, it tdc dung phu, dé dung nap. Cé
thé Iwa chon phac d6 nay trong diéu tri tiét trir H.
pylori trong trwdng hop bénh nhan khong dung nap
V@i phac dd 4 thudc hodc cac phac do dau tay khac.
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