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Tém tét

Dat van dé: D& khang khang sinh 1 nguyén nhan chinh d&n dén that bai diéu
tri tiét trle Helicobacter pylori. Viéc cap nhat tinh hinh dé& khang khang sinh cla
Helicobacter pylori trong tirng khu virc cé y nghia quan trong trong viéc khuyén céo
Iwa chon phac db didu tri phu hop véi quan thé va ti wu héa hiéu qua diéu tri tiét
trir Helicobacter pylori cho tirng khu vie, québc gia.

Muc tiéu: Xac dinh ty 1& d& khang nguyén phat cta vi khudn Helicobacter
pylori v&i khang sinh Amoxicillin, Clarithromycin, Levofloxacin, Metronidazole va
Tetracycline.

Déi twong va phwong phap nghién ctru: Nghién clru mé ta cat ngang thuc
hién trén 216 bénh nhan viém loét da day t4 trang, dwoc thwe hién ndi soi va nubi céy
khang sinh db Epsilometer test tai bénh vién Quéc Té My tir thang 10/2019 - 9/2022

Két qua: Ty lé d& khang nguyén phat véi khang sinh Clarithromycin chiém
ty 1& cao nhét 1&n dén 96,30%, ty I& d& khang voi Levofloxacin, Metronidazole,
Amoxicillin 1an lwot chiém 58,8%, 8,80% va 2,78%. Trong nghién ciru khéng thay
trwdng hop nao khang nguyén phat véi Tetracycline, ty 1€ 0%. Ty Ié khang tirng loai
khang sinh trong nhém nam va n khéng cé sw khéac biét c6 y nghia thong ké p >
0,05. Ty I& khang kép véi 02 loai khang sinh rat cao, c6 161/216 trwérng hop chiém
74,54%, trong do ty 1& khang véi CLA+ LEV chiém ty I& cao nhét [a 124 trwong
hop chiém 57,41%. Ty |é ching Helicobacter pylori khang CLA+MET, MET+LEV,
CLA+AMX, AMX+LEV, AMX+MET chiém ty 1& 1an lwot 1a 7,41%, 3,7%, 2,78%,
1,39% va 0,46%. C6 11 trwong hop ching H.pylori da khang 3 loai khang sinh
chiém ty 1& 5,09%, khéng cé trweéng hop nao khang tir 04 loai khang sinh tré 1én.
Chi c6 1,39% con nhay vé&i ca 5 loai khang sinh trong cac phac db tiét triv.

Két luan: Ty 1& dé khang vé&i Clarithromycin rat cao cho thay phac dd b ba tiéu
chudn hau nhu khéng con hiéu qua va khéng nén dwoc str dung trong l1am sang.
Phac db co Levofloxacin nén phdi hop thém Bismuth d& nang cao hiéu qua diéu tri.
Ty |& d& khang v&i Amoxicillin, Tetracycline va Metronidazole thap, nén phac db 4
thudc co Bismuth hodc phac dd phdi hop 3 thudc trén véi nhau sé cé thé hiéu qua
trong diéu tri tiét triv Helicobacter pylori.

T khoa: D& khang khang sinh nguyén phat, Helicobacter pylori, H.pylori, viém
loét da day ta trang

Abstract
Primary antibiotic resistance of Helicobacter pylori in peptic
ulcer disease patients

Background: Antibiotic resistance is the main cause of failure of Helicobacter
pylori eradication. Updating the antibiotic resistance situation of Helicobacter pylori
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in each region is important in recommending the selection of regimens. appropriate
treatment plan for the population and optimize the effectiveness of Helicobacter
pylori eradication treatment for each region and country.

Objective: To detemine the rate of primary antibiotics resistance of Helicobacter
pylori strains to Amoxicillin, Clarithromycin, Levofloxacin, Metronidazole and
Tetracycline.

Method: A cross - sectional descriptive study performed on 216 patients with
peptic ulcer disease, performed endoscopy and antibiotic culture by Epsilometer
testat the American International Hospital from October 2019 to September 2022.

Results: The rate of primary resistance to the antibiotic Clarithromycin was the
highest 96.30%, the rate of resistance to Levofloxacin, Metronidazole, Amoxicillin
were 58.8%, 8.80% and 2.78% respectively. In the study, there was no case of
primary antibiotic resistance with Tetracycline, rate 0%. There was no statistically
significant difference in the rate of resistance to each antibiotic in the male and
female groups, p > 0.05. The rate of dual resistance to 02 antibiotics was very high,
with 161/216 cases, rate 74.54% and the highest rate of resistance to CLA+ LEV
was 124 cases, rate 57.41%. The rate of H.pylori strains resistant to CLA+MET,
MET+LEV, CLA+AMX, AMX+LEV, AMX+METswere 7.41%, 3.7%, 2.78%, 1.39%,
0.46% respectively. There were 11 cases of H.pylori strains that were resistant to 3
types of antibiotics, rate 5.09%, there were no cases that were resistant to 4 or more
antibiotics. Only 1.39% remained sensitive to all 5 antibiotics in eradication regimens.

Conclusion: The very high rate of resistance to Clarithromycin suggests that
the standard triple regimen is almost no effective and should not be used in clinical
practice. The regimen with Levofloxacin should be combined with Bismuth to improve
the effectiveness of treatment. The rate of resistance to Amoxicillin, Tetracycline and
Metronidazole was low, so Bismuth quadruple or a combination of these three drugs
may be very effective in the treatment of Helicobacter pylori eradication.

Key words: Primary antibiotic resistance, Helicobacter pylori, H.pylori, peptic
ulcer disea

I. PAT VAN PE

Nhidm khuan Helicobacter pylori 13 mot
trong nhitng bénh nhiém khuan man tinh phd
bién nhat & nguoi lay nhiém cho khoang mot
nira dan sb toan cau, anh huong dén khoang
4,4 ty ngudi trén toan thé gidi, giy ra cac van
dé viém loét da day ta trang, ung thu da day
[1]. Ndam 2009, co quan nghién ctru vé Ung
Thu Qudc Té da xép Helicobacter pylori vao
tac nhan gy ung thu nhom 1 [2]. Piéu trj tiét
trir Helicobacter pylori gitip giai quyét triét dé
nhiéu truong hop viém loét da day ta trang va
giup phong ngtra tién phat nguy co ung thu da
day. D& khang khang sinh cua Helicobacter
pylori 14 yéu t§ chinh anh huéng dén hiéu qua
clia cac phac d6 dang diing, ciing 1 nguyén nhan
chinh dan dén thét bai diéu tri. Theo mot nghién
clru cia to chirc Y té thé gidi nam 2018 cho
thiy, ty 1¢ d¢ khang chung cta Clarithromycin,

Metronidazole, va Levofloxacin 1a >15%, ty 1¢
dé khang Amoxicillin va Tetracycline <10% [3].
Tinh hinh d¢ khéng khéng sinh ctia vi khuan
Helicobacter pylori dang c6 xu hudng gia tang,
khac nhau theo timg khu vuc dia 1y, quéc gia
trén thé gidi va ciing nhur & Viét Nam [3]. Day
la mot trong nhiing khoé khan thach thurc cua cac
nha nghién ctru khoa hoc va cac nha lam sang
trong van dé diéu tri tiét trir Helicobacter pylori.
Tai Viét Nam nam 2019 tac gia Vi Van Khién
va cong sy cho thiy ty 1& dé khang nguyén
phat cua Helicobacter pylori véi Amoxicillin,
Clarithromycin, Levofloxacin, Metronidazole,
Tetracycline lan luot 1a 15%, 34,1%, 27,9%,
69,4%, 17,9% [4]. T nam 2019 dén nay, chua
c6 nghién ctrukhac bao cao vé tinh trang dé
khang khang sinh nguyén phat ctia Helicobacter
pylori véi cac loai khang sinh nay ¢ khu vuc
mién Nam va Viét Nam. Viéc cap nhat tinh hinh
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dé khang khang sinh cta Helicobacter pylori
trong tirng khu vuc cé ¥ nghia quan trong trong
viéc khuyén cao cho viéc lya chon phac dd diéu
tri phtt hop v6i quan thé va téi wu hoa hidu qua
didu tri tiét trr Helicobacter pylori cho timg
khu vic, qudc gia. Trude thyc té nay, chung toi
mong mudn tim ra ty 1& dé khang khang sinh
nguyén phat hién nayco xu hudng gia tang va
thay d6i nhu thé nao so voi cac nam trude.

2. POI TUQONG - PHUONG PHAP
NGHIEN CUU

Poi twgng nghién ciru: Tt ca cac BN dugc
chan doan viém loét da day ta trang, c6 nhiém
vi tring H.pylori va c6 két qua cdy khang sinh
d6 tai Bénh vién Qubc Té My tir thang 10 nim
2019 dén thang 9 nam 2022

Tiéu chuin chon bé¢nh

BN > 18 tudi, co triéu ching tiéu hoa trén dugc
ndi soi chan doan ¢ viém loét da day ta trang

Chan doan nhiém H.pylori khi bénh nhéan c6
it nhat hai xét nghiém (+)

+ Xét nghiém 1: Testurease nhanh (+) & tat
ca cac bénh nhan(Giéng Gel Pylori - test cua
cong ty Nam Khoa)

+ Xét nghiém 2: Nudi cay H.pylori

Két qua nudi cdy khang sinh do H.pylori véi
khang sinh Amoxicillin (AMX), Clarithromycin
(CLA), Levofloxacin (LEV), Metronidazole
(MET) va Tetracycline (TET) bing phuong
phap Epsilometer test (E-Test) xac dinh ndng
d6 wc ché tdi thiéu (MIC). Cac miu nudi cdy
H.pylori dugc phan lap trén dia thach c6 bd
sung 10% mau ngya va khang sinh va @ vi hiéu
khi & 37°C trong 4 ngay.

3. KET QUA

Cac chung H.pylori dugc coi la khang khi
MIC > 1 pg/ml d6i véi AMX, CLA, LEV, MIC
> 8 ug/ml d6i véi MET va MIC > 4 ug/ml ddi
voi TET

Tiéu chuén loai trir

- BN di duoc diéu tri H.pylori trude d6

- BN duoc chan doan xuét huyét tiéu hoa dang
hoat dong, loét da day Forrest A, IB, IIA, IIB.

- BN ¢6 tién cin phau thuit cit da day.

Thiét ké nghién ctru: Nghién ciru mé ta cat
ngang. C& mau tinh theo cong thirc.

p x(1-p)
N=Z%(1-0)2 X
dZ

Nghién ciru tong hop nam 2019 cta Vii Vin
Khién va cong su cho thy ty 1& dé khang nguyén
phat cia H.pylori voi AMX, CLA, MET, LEV
va TET l1a 15,0%, 34,1%, 69,4%, 27,9% va
17,9% [4]. Tinh ¢& mau n cho ting ty 1& d¢
khang khang sinh tuong ung la 49,87,82,78,57.
Nhu véy, chung t6i chon ¢& mau 16n nhét can c¢6
it nhat n = 87 bénh nhan.

Dé cuong nghién ctru da thong qua Hoi
Pdng Pao Piic trong nghién ciru y sinh hoc
Truong Pai hoc Y khoa Pham Ngoc Thach s6
537/TDPHYKPNT-HbDD

Phuong phap xir 1y s liéu

Cac sd liéu thu thap s€ dugc ma hoa nhap
vao Excel 2020 sau d6 duoc xu ly va phan
tich bang chuong trinh R. D¢ tai dugc soan
thao bang phan mém Microsoft Office 2020.
Str dung phép dém tan suét, tinh trung binh,
so sanh > 2 ty 1& % bang phép kiém Chi binh
phuong OR, CI 95%. Sy khac bi¢t khong co y
nghia théng ké&; p < 0,05

Chung t6i chon duoc 216 trudng hop thoa tiéu chudn dé dua vao nghién ctru. Vé dic diém
chung ctia dbi twong nghién ciru duoc trinh bay trong bang 1
Bang 1: Dic diém chung cta dan sé nghién ctru

Tong s6 BN N =216
Tubi 42,85+ 11,76
Nam 107 (50,5%)
Gi6i
Nit 109 (49,5%)
BMI 23,68 + 3,69
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Téng s6 BN N =216
Viém loét da day- ta trang 21,3%
Trao nguoc 9,26%
Dai thao duong 6,02%
Tién cin Tang huyét ap 11,11%
Gia dinh nhiém H.pylori 5,56%
Gia dinh ung thu da day 2,78%
Hut thude 1a 2,78%

Nubt dau, nghen §1.60%
Chan an 1.60%

Budn nén-noén 6i P 5.60%

O chua P 21.60%
O hot - J27.20%

Mau no T .00%
Khotiéu W 36.00%
Day bung ([ 40.80%

44.00%

Nong rat thuong vi

Dau bung thwong vi 5.60%

0% 10% 20% 30% 40%  50% 60% 70% 80%  90%

Biéu dd 1: Tan suét cac triéu ching 1am sang
Nhan xét: Pau thuong vi 1a tri¢u chiing thuong gap nhat chiém 85,60%
Mot s6 dic diém ton thuong da day trén noi soi
Bang 2: Mot s6 dic diém ton thuong da day trén ndi soi

Loai ton thwong Tan suét (n) Ty 1€ % CI 95%

Viém da day 216 100

+ Sung huyet 104 48.15

+ Phu né ) 11 5,09

+Sudt phang 7 3,24

+Sudt nho cao 4 1,85 97,82 -100

+ Viém teo 77 35,65

+ Xuat huyet 2 0,93

+ Hon hO’p 11 5’09
Loét da day 33 15,28

+ Forrest IIC 4 1,85

+ Forrest 111 6 2,78 10,87 - 20,83

+ Loét nong 22 10,19
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Loai tén thwong TAn suit (n) Ty 1€ % CI 95%

Ta trang 23 10,65

+ Viém ta trang 7 3,24

+ Loét Forrest 111 10 4,63 7.01-15,74

+ Loét nong 6 2,78
Thuc quan 78 36,11

+ GERD A 71 32,87

+ GERD B 3 1,39

+ GERD C 1 0,46 29,78 - 42,94

+ Barrett’ s thuc quan 1 0,46

+ U nhu thuc quan 2 0,93

Nhan xét: T4t ca bénh nhén trong nghién ctru déu c6 ghi nhan c6 hinh anh ton thwong da day
trén noi soi (chiém ty 1& 100%), c6 33 trudng hop c6 loét da day (chiém ty 1¢ 15,28%), c6 23 truong
hop loét ta trang (chiém ty 18 10,65%).

Ty 1é d& khang nguyén phat véi timg loai khang sinh cta vi H.pylori

100% 96.30%

90%

80%

7o 58.80%
o 9.07%47 22%

50%

40%
9.63% 29.17%

30%
20%
8.80%
0% 578%  531% 78R
6.46%- |—I—| 0% 0.00% 0%
ov  WEE_. mEm =) St

Amoxicillin Clarithromycin Metronidazole Levofloxacin Tetracycline

=

%

%

W1y |8 khéng KS chung ENam BN

Biéu db 2: Ty 1¢ dé khang nguyén phat timg loai khang sinh ctia vi khuan H.pylori & 2 nhém nam va nit

Nhan xét: Ty 1& d& khang nguyén phat voi khang sinh Clarithromycin chiém ty 1& cao nhat
96,30%. khong thay truong hop nao khang nguyén phat voi Tetracycline (0%). Ty 1¢ khang ting
loai khang sinh trong nhém nam va nir khong c6 sy khac biét c6 y nghia thong ké p > 0,05

Ty 1¢ da khang kép 2 loai khang sinh

C6 161 trudong hop dé khang 2 loai khang sinh, chiém ty 1& 74,54%.

Khéng AMX+MET \|~l 0.46%

Khang AMX+LEV I-1 1.39%

Khéng CLA+AMX l—< 2.78%
Khéang MET+LEV } 3.70%
Khéng CLA+MET -_n 7.41%

-10% 0% 10% 20% 30% 40% 50% 60% 70%

Biéu d6 3: Ty 1é dé khang nguyén phat 2 loai khang sinh cta H.pylori
Nhan xét: Ty 1& ching H.pylori khang kép CLA+LEV chiém ty 1¢ cao nhit 1én dén 57,41%.
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Ty 1& dé khang 3 loai khéng sinh
Bang 3: Ty 1¢ dé khang nguyén phat 3 loai khang sinh cia H.pylori

Kiéu & khang kl?fn;hfh‘:lgéc Ty lf(;f)';é“g CI195%
Khang CLA+MET+LEV 7 3,24 1,41 - 6,84
Khang AMX+CLA+MET 1 0,46 0,02 - 2,95
Khéang AMX+CLA+LEV nesle 3 1,39 0,36 - 4,33
Tong s6 11 5,09 2,7-9,17

Nhan xét: Cé 11 truong hop ching H.pylori da khang 3 loai khang sinh chiém ty 1& 5,09%.
Trong d06, c6 07 truong hop khang véi CLA+MET+LEV chiém ty 1€ cao nhat 3,24%.
100%
90%
80% 14.54%
70%
60%
50%
40%
30%
20%

10% 5.09%
1.39%
0% —
Nhay véi ca 5 loai khdng Khdng it nhat 1 loai KS Khang 2 loai khang sinh Khang 3 loai khdng sinh
sinh

Biéu d6 4: Bi¢u do phan bd ty 1¢ khang nhom khéng sinh
Nhan xét: Ty 1& H.pylori khang nguyén phat véi it nhat 1 loai khang sinh chiém 98,61% (213/216
ca). Khang véi 2 loai khang sinh chiém 74,54% va khang véi 3 loai khang sinh chiém 5,09%. Chi
¢6 1,39% (03 trudng hop) con nhay véi ca 5 loai khang sinh trong cac phéac do tiét trir. Khong co
truong hop nao khang nguyén phat tir 4 loai khang sinh tré 1én, chiém ty 18 0%.
Dic diém phan bd gia tri MIC voi nam loai khang sinh trong diéu tri tiét trir Helicobacter pylori

Bang 4: Dic diém cia gia tri MIC ctia cac loai khang sinh H.pylori d& khang

Khang sinh Gia tri trung vi Khoang tin cay 95%
Amoxicillin 0,5 0,09-1
Clarithromycin 1,5 0,74 - 4
Metronidazole 2 0,30-8
Levofloxacin 1 0,07-4
Tetracycline 0,5 0,14-2

Nhan xét: Gia trj trung vi cia MIC cia khang sinh AMX, CLA, MET, LEV va TET lan luot 1a
0,5; 1,5; 2; 1 va 0,5. Khong c6 su khac bi¢t c6 y nghia thong ké gia tri MIC cua tung loai khang
sinh gilra nam va nir (p > 0,05)
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3. BAN LUAN

Pic diém chung ciia ddi twong nghién ctru

Tubi trung binh trong nghién ciru clia ching
t6i 14 42,85 + 11,76, cao nhét 74 tudi, thdp nhat
1 18 tudi. C6 107 nir chiém 49,5% va 109 nam
chiém 50,5%. Ti 1& nam/nit nhau la 1,02/1.
Tuong ty nghién ctiru cua Tang (2022) [S]. Trong
nghién ctru ctia Ana Ferro (2019) cho thdy nam
gidi co ty 1& nhiém H.pylori hon dang ké so véi
nir giéi OR (OR: 1,33, KTC 95%: 1,04 - 1,70)
va PR (PR: 1,05, KTC 95%: 1,00 - 1,10) [6].
Do vy trong nghién ctru ctia chung t6i, dan sb
nghién ctru 1a bénh nhan nhiém H.pylori chua
tung diéu tri nén ghi nhan s6 bénh nhan nam uu
thé hon nir. Chi s6 khdi BMI trung binh trong
nghién ctru 14 23,68 + 3,69, cao nhat 14 35,30 va
thip nhat 12 16,20. Ty 1¢ thira can béo phi chiém
55,1%. Mot s6 nghién ctru phan tich tong hop
tir cac nghién ctru bénh ching tim thiy c6 mdi
tuong quan thuan giira nguy co nhiém H.pylori
va ty 1¢ phat trién bénh béo phi. Do d6, nhiing
bénh nhan duong tinh v6i H.pylori ¢ nhiéu kha
nang bi béo phi hon va nhiing ngudi béo phi co6
nguy co nhiém H.pylori cao hon [7].

Triéu ching co ning: O nhiing bénh nhan
viém loét da day ta trang, triéu ching dau bung
thuong vi 1 thuong gip nhat chiém 85,60%,
nghién cru cia Nguyén Thanh Liém dau bung
cling chiém ty 1¢ cao nhét 1a 94,1% [8]. Bén
canh do, céc triéu chung néng rat thugng vi,
dﬁy bung, kho ti€u mau no, ¢ hoi, ¢ chua cling
chiém ty 1¢ 1an luot 1a 44%, 40,8%, 36%, 32%,

27,2% va 21,60%, tuong ty nghién ciu cua
Nguyén Thanh Liém céc triéu chiung ciing dao
dong khoang tir 20 - 40% [8]. Tir cac két qua
trén cho thay dau thuong vi 1a triu chimg hay
gip nhit cua bénh viém loét da day ta trang co
H.pylori duong tinh va day ciing 1a 1y do chinh
khién bénh nhan dén kham.

Mot sb dic diém tén thuong da day trén noi
soi: TAt ca bénh nhan trong nghién ciru déu co
ghi nhan c6 hinh anh ton thwong da day trén noi
soi (chiém ty 1& 100%), trong d6 c6 33 trudng
hop c6 loét da day (chiém ty 1€ 15,28%), c6 23
truong hop loét ta trang (chiém ty 18 10,65%).
Vi khun H.pylori 1a tic nhan chinh gy viém
niém mac da day ta trang va c6 mdi lién quan
chat ché véi cac bénh ly duong ti€u hoa trén nhu
viém da day ta trang, loét da day ta trang hoac
ung thu da day. Theo dong thuan Maastricht VI
2022, Nhiém H.pylori luén giy ra viém da day,
bat ké triéu chimg hoic bién ching [9].

Két qua nghién ctru cho thiy ty 1& dé khang
nguyén phat véi khang sinh Clarithromycin chiém
ty 16 cao nhét 1én dén 96,30%, ty 1& dé khang
voi Levofloxacin, Metronidazole, Amoxicillin
lan luot chiém 58.8%., 8,80% va 2,78%. Trong
nghién ctru khong thiy truong hop nao khang
nguyén phat voi Tetracycline, ty 1€ 0%. So sanh
v6i céc nghién ctru vé tinh hinh dé khang khang
sinh ctia H.pylori trong nudc qua cac ndm va cac
khu vure ving mién, ciing nhu cac nudc trén thé
gi6i va khu vuc, nghién ctru ctia chung t6i c6 mot
s6 khac biét, trinh bay trong bang.

Bang 5: Ty 1é dé khang khang sinh nguyén phét qua cac nghién ciru trong va ngoai nudc

Cac nghién ciru trong nwée

Ty 1€ khang khang sinh nguyén phat

Tic gid/n Nim/mién %o

AMX | CLA | MET | LEV | TET
Tran Thanh Binh (n=103) [10] 2013 Nam/Bic 0 33 69,9 | 18,4 | 5.8
Phan Trung Nam (n=92) [11] 2015/ Trung 0 30,2 | 67,4 | 39,5 -
Quek Camelia (n=57) [12] 2016/ Nam 5,3 87,7 | 47,4 | 36,8 | 24,6
Pham Hung Van (n=193) 2016/ Nam 10,9 | 855 | 352 | 27,9 | 24,4
bang Ngoc Quy Hué [13] (n=119) | 2018/ Nam - 66,1 - 37,8 -
Vii Van Khién [4] (10 NC) 2019/ tong hop 15 34,1 | 61,5 | 45,7 | 23,5
Chung t6i/(n=216) 2022/ Nam 2,78 | 96,30 | 8,80 | 58,8 0
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Cac nghién ciru nwéc ngoai

Ty 1€ khang khang sinh nguyén phat

Tac gid/n Nim/mién %

AMX | CLA | MET | LEV | TET
Shiota S [14] (n=135) 2015/Hoa Ky 0 16,4 | 20,3 | 31,3 | 0,8
Yu - Ting Kuo [15] (176 NC) | 2016 Chau A - 3 17 | 44 | 18 | 4

TBD

Bachir M (n=151) [16] Algeria 0 22,8 | 61,1 0 -
Dan Wang (N=100) [17] 2019/Trung Quéc 9 31 78 56 15
Palmitessa V (N=92) [18] 2020/ Italy 1,6 37,7 | 16,4 | 26,2 0

Ty 1& dé khang nguyén phat v6i Clarithromycin
trong nghién ctru ctia chung t6i kha cao, so véi
cac nghién ctu trong nudc trong khoang thoi
gian 2013 - 2019. Tuy nhién chung t6i cho Ia
déu nay phu hop véi tinh hinh hién tai cua Viét
Nam khi ma khang sinh Clarithromycin 1a loai
khang sinh nhém Maroclides rat phd bién va
hay dugc cac bac si ké toa va nguoi dan cling
d& dang mua ma khong can toa bac si dé diéu
tri trong cac bénh 1y nhidm khuan thong thuong
nhu nhiém khuan duong hé hap trén, viém mili
hong... Ty 1é d& khang Clarithromycin 1én dén
96,3% cho thay rang hién tai phac dd bo ba kinh
dién khong con dat duogc hiéu qua cao trong
diéu tri tiét trir H.pylori.

Ty 1& dé khang Levofloxacin trong nghién
ctru cua chung t6i 1a 58,8% cao hon so véi cac
nghién ctru khac trong nudc. Tuy nhién, néu
nhin theo dién tién thoi gian, cho thay rang ty 1
dé khang Levofloxacin c6 xu huéng ting dan.
Trong nhirng ndm 2013 ty 1& nay chi gan khoang
18%, tang dan sau 5 nam dén nim 2018, trong
nghién ctru ctia Pang Ngoc Quy Hug, tang 1én
gin gip d6i khoang 39%. Tiép tuc sau 4 nam,
nam 2022 trong nghién ctu cua ching toi, ty
1¢ dé khang da ting 1én gan 60%, cao hon cac
nghién ctru trén thé gidi va trong khu vire. Két
quéa trong nghién ctru phén tich tong hop nim
2018 cua Salvodi ty 1¢ khang nguyén phat cta
Levofloxacin trong khu vuc Pong Nam A 13
30% [3].

Ty 1¢ khang nguyén phat véi Metronidazole
trong nghién curu ctia ching t6i chi c6 8,8%,
thip hon déng ké so vai cac nghién ctru trong
nudc nhimng nam trude. Trong khoang thoi gian
10 nam trude, nghién ctru cia Tran Thanh Binh

cho thiy ty 1¢ khang Metronidazole 1én dén
gan 70%, nhung 3 niam sau d6, nghién ciru cua
Pham Hung Van cho thiy ty 1 nay giam con
khoang 35,2% va trong nghién ctru cua chiing
toi ty 1€ con khoang 8,8%. Trong mdt nghién
ctru doan hé theo doi 13 nam tur tai Tdy Ban Nha
cia Ana Morilla, két qua cho thay rang ty 1é
dé khang v6i Metronidazole c6 xu huéng giam
dan, tir 45% nim 2004 xudng con 30% nim
2015. Diéu nay cho thay, ngugc lai véi mé hinh
dé khang cta cac khang sinh khac c6 xu hudng
gia tang, thi mo hinh d& khang Metronidazole
¢6 xu hudéng giam dan. Metronidazole 1a loai
khang sinh thugc nhom khang sinh ky khi
Nitroimidazol, chuyén tri cac bénh nhiém tring
yém khi, khang sinh nay thuong chi duoc sir
dung va ké toa boi bac si chuyén khoa, c6 thé
viéc st dung khang sinh chat ché theo toa ctia
bac si va tuan thu dung thoi gian diéu tri, gop
phan han ché tinh trang vi khuan H.pylori dot
bién va dé khang khang sinh.

Ty 1¢ khang Amoxicillin trong nghién ctu
chi khoang 2,78%, kha gan véi két qua ciia Yu-
Ting Kuo 1a 3%, ctia Quek Camelia 1a 5,3% va
trong nghién ctru ctia Tran Thanh Binh va Phan
Trung Nam thi khong c6 ching H.pylori khang
v6i Amoxicillin. Cac nghién ctru khac trén thé
thoi va khu vue ciing cho thay ty 1¢ khang véi
Amoxicillin rat thap. Két qua trong nghién ctru
phan tich tong hop nim 2018 cua Salvodi ty 1¢
khang nguyén phat cia Amoxicillin trong khu
vue Dong Nam A 13 2% [3].

Trong nghién ctru cua chung t6i, khong ghi
nhan truong hop nao khang nguyén phat véi
Tetracycline. O Viét Nam, trong nghién ctru cia
Tran Thanh Binh nim 2013, ty 1é nay ciing chi

149



Nguyén Héng Thanh. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 142-152

khoang 5,8% nhung dén nim 2016 trong nghién
ctru cia Quek Camelia va Pham Hung Van thi
ty 1€ khang nguyén phat vdi Tetracycline lai
¢6 xu huéng gia ting 1én gan 25%. Két qua
trong nghién cutu phu hop nghién cliru cua
Bachir M [16] va véi phan tich tong hop nim
2018 cua Salvodi ty 1¢ khang nguyén phat ctia
Tetracycline trong khu vure Pong Nam A 13 0%
[3], ¢ Italy 1a 0% [18]. O nudc ta, Tetracycline
van 1a mot khang sinh c6 tinh nhay cdm cao véi
H.pylori c6 thé do day la loai khang sinh rat
it pho bién, it dung rong rdi trong cac diéu tri
cong dong va tinh trang dot bién it xay ra. Bén
canh do, chung t6i ciing thdy khong c6 su khac
biét c6 ¥ nghia thong ké vé ty 1& khang timng
loai khang sinh trong nhém nam va nir. Két qua
twong tw nghién ctru cta Tran Thanh Binh [10].

Két qua cho thay ty 1& khang kép véi 02
loai khang sinh rat cao, c6 161/216 truong
hop chiém 74,54%, Cao hon so véi nam 2013
trong nghién ctu ctiia Tran Thanh Binh ty 1¢
khang kép 02 loai khang sinh 1a 57,28% [10]
va nghién ctru cua Dan Wang la 23% [17].
Pay thuc su 1a con sd dang bao dong vé tinh
trang da khang cua H.pylori. Trong do ty 1€
khang véi CLA+ LEV chiém ty 1& cao nhét 1a
124 truong hop chiém 57,41%, ting cao va c6
khéc biét c6 y nghia thong ké (p < 0,001) so véi
nghién ctru cua Tran Thanh Binh 8,7%. Trong
nghién ctru ctia Tran Thanh Binh, ty 1& khang
CLA+MET trong nhitng nim 2013 chiém cao
nhit 14 25/103 truong hop chiém 24,3%. Dén
nam 2022, trong nghién cuu cua chung toi ty
1€ khang CLA+MET da giam chi con 7,41%.
Mirc giam thyc su co ¥ nghia thong ké vai (p
= 0,006), diéu tri co thé ly giai do tinh trang
dé khang don thuan véi MET giam con 8,80%
trong nghién ciru cua chung téi so véi 69,9%
trong nghién ctru ctia Tran Thanh Binh [10].
Trong nghién ctu ching t6i khong ghi nhan
truong hgp nao khang kép voi MET+TET, do
khong c6 truong hop nao khang nguyén phat
v6i Tetracycline. Day ciing 1a tin hiéu rat kha
quan, pht hop véi cac khuyén cdo diéu tri phac
d6 H.pylori, phac dd dau tay 1a phac dd 4 thude
c6 Bismuth trong d6 c¢6 02 khang sinh chu luc
la Metronidazole va Tetracycline [9].

Ngoai ra, nghién ctru cua chung toi ghi nhén
c6 11 truong hop chung H.pylori da khang 3
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loai khang sinh chiém ty 1& 5,09%, khong co
truong hop nao khang tir 04 loai khang sinh trd
1én. Théap hon trong nghién ctru ctia Tran Thanh
Binh, ty 1€ da khang 03 khang sinh 1a 14,56%,
khang voi 04 loai khang la 2/103 truong hop
chiém 1,9% [10], thip hon nghién ciru cua
Dan Wang, ty 1 khang 3 thudc 1a 11%, khéng
4 thube 1a 6% [17]. Bén canh do, ty 1& chung
H.pylori con nhay vdi ca 5 loai khang sinh trong
nghién curu cua chung t6i chi co6 khoang 1,39%
(ttre 14 c¢6 dén 98,61% cac ching H.pylori da
khang véi it nhat 01 loai khang sinh), tuong tu
nghién ctru cua Dan Wang 1a 1,9% [17]. Ty 1¢
ching H.pylori con nhay voi ca nam loai khang
sinh rat thap, dy ciing 1 mot trong céac 1y do
khong thé chi ding don thuin 01 loai khéng
sinh trong diéu tri tiét trir H.pylori. Hy vong
trong tuong lai, cdc nha nghién ctru lam sang
s& tim ra thém nhimng khang sinh méi bd sung
trong phac dd cac loai khéang sinh diéu trj tiét
tra dugc H.pylori.

Dbi v6i khang sinh Amoxicillin, gi tri MIC s
1a 0,5, c6 vai chung H.pylori c6 gia tri MIC cao
bat thuong MIC# 3 - 4 pg/ml. D6i v6i khang
sinh Clarithromycin, gan 97% khang thudc véi
gia trj déu MIC,, la 1 pg/ml, c6 vai gia tri cao
bat thuong véi MIC khoang 12,5 pg/ml. Doi
v6i khang sinh Metronidazole gia tri MIC trung
vi khoang 2ug/ml chi c6 8,8% chung H.pylori
¢6 gia tri MIC cao, nhung déu ¢ ngudng 8pg/
ml, khong c6 chung H.pylori co gia tri MIC cao
bat thuong. D6i véi khang sinh Levofloxacin
cac chung H.pylori ¢6 gia tri MIC, la 1, day
cling la ngudng khang khang sinh nay doi véi
phuong phap E-test EUCAST. Déi v6i khang
sinh Tetracycline, gia tri MIC,; la 0,5, c6 vai
ching cao hon bét thuong #3 pg/ml, nhung van
nho hon 4 pg/ml, khong c¢6 ching nao c6 MIC
vuot qua ngudng 4 pg/ml. Bén canh d6, két
qua ciing cho thiy khong c6 su khac biét ¢ y
nghia thong ké gia tri MIC cua ting loai khang
sinh gitta nam va nit (p > 0,05). Nghién ctu
ciia Yahav co két qua MIC,; cua AMX, CLA,
MET, TET lan luot 12 0.16, 4, 6 va 0.016 [19],
so voi nghién ctu cua Xueping Huang ndm
2021, cac gia tri MIC, cuia AMX, CLA, MET,
LEV, vaTET lan luot 14 0,125; 0,031; 8; 0,25 va
0,0625 [20]. Trong nghién ctru cua Bang Ngoc
Quy Hug, c6 79,3% gia tri MIC cua cac ching
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H.pylori khang Clarithromycin ¢ muc (1 - 64
pg/ml) [13], ty 1€ nay trong nghién ciu cia
Tran Thanh Binh 13 61,8% [10]. Su khéc biét vé
phan bd MIC ctia cac ching H.pylori d¢ khang
khang sinh gitra cic nghién ciru co thé 1a do su
khac nhau vé dic diém dé khang cta cac ching
H.pylori va viéc sit dung khang sinh ¢ tirng noi,
tirng viing mién, ting nude khac nhau, cic vén
dé nay ciing can c6 nhimng nghién ctru danh gia
sau hon.

4. KET LUAN

Xét nghiém nhay cam voi khang sinh nén
duoc thyc hién trude khi dua ra quyét dinh
lga chon phac dd diéu tri tiét trix Helicobacter
pylori cho timg bénh nhan. Ty 1& dé khang véi
Clarithromycin rit cao cho thiy phac dd bo
ba tiéu chuan hau nhu khong con hiéu qua va
khong nén dugc su dung trong lam sang. Phac
d6 c6 Levofloxacin nén phbi hop thém Bismuth
dé nang cao hiéu qua diéu tri. Ty 1& d¢ khang
v6i Amoxicillin, Tetracycline va Metronidazole
thdp, nén phac dd 4 thudc c6 Bismuth hoidc
phac d6 phdi hop 3 thudc trén voi nhau rat hiéu
qua trong diéu tri tiét trir H.pylori.
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