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ANH HUONG CUA HELICOBACTER PYLORI KHANG
CLARITHROMYCIN LEN KHA NANG HOI PHUC TON THUONG DA DAY -
RUOQT CUA PHAC PO THUOC “ESOMEPRAZOL, AMOXICILLIN,
CLARITHROMYCIN"

Pham Héng Khanh"', Nguyén Thj Thu Hién?
TOM TAT

Myc tibu: xé4c dinh tinh trang HP khang clarithromycin va mirc d§ dnh hudéng dén kha nang
héi phyc tén thuong da day - rudt cia phéc dé EAC trén bénh nhan méc bénh loét ta trang.
Phuong phdp nghién ctru: nghién ctru tién clu, thue hién khém 1am sang, ndi soi danh gié sy
thay dbi @6 pH cda dich vj, kha nang lién & loét, xét nghiém vi khudn HP, khang sinh db. Phac db
dibu trj 14 EAC. Két qua: ty 16 HP dé khang véi Clarithromycin trén khéng sinh do la 40,5%. Sau
khi diéu trj bang phéac db EAC, ty Ié tiét trir HP thanh cong sau didu trj 1a 70,3%, ty 1¢ khang trj 1a
29,7%. Ty I¢ ti¢t trr HP & nhém nhay cam khang sinh cao hon nhém dé khang khang sinh
(p<0,05). Sau diéu tr, tén thuong chirc nang duge hdi phuc: ty 16 bénh nhén hét dau thuong v
dat 82,4%, hét ¢ chua dat 76,9%, khéc biét gitra nhém c6 HP nhay cam va dé khang. D6 pH cia
dich vj tang tir 1,5 Ién 5,3 (p<0,05), khéng c6 sir khac biét gira 2 nhém HP nhay cam va dé
khéng. Tén thuong thuc thé ciing dugc hdi phyc: ty Ié lién 6 loét dat 73,0%, ty Ié ndy cao hon &
nhém c¢6 HP nhay cém khang sinh so véi nhém dé khéng (p<0,05). Két ludn: ty 1é HP dé khang
véi Clarithromycin ngdy cang tang va tinh trang dé khang Clarithromycin lam gidm higu qua diéu
tri héi phyc tén thuong da day rugt cia phéc dd EAC & bénh nhan loét té trang, khong anh
hudng t6i kha nang diéu chinh pH dich vj.

Tir khéa: loét ta trang, khéang clarithromycin, phac dé EAC

1. DAT VAN BE lyc diéu trj clia cac phac @b thude cb gia tr

Loét t4 trang (LTT) la mot bénh thusng Ve tén.

g4p. Theo théng ké ca Té chirc y t& thé giaf Co nhiéu co ché khac nhau gay ra bénh
ty 16 LTT 12 5-10% dan sb [8]. Mic da da c6 LTT, bao qu co ché than kinh, tiét dich, vi
nhiéu bién phap truyén thong va can thiép y khu_én. g o0 thé thc dang don 4o hobo
hoc duoc thuc hign nhung ty 16 LTT vin con P! NOP véi nhau gay ra & loét [8]. Trong céc
& mic cao. LTT I3 bénh gay ra nhiu bién = ché do, vi khl{én Helicobacter pylori (HP)
ching nguy hai cho ngudi bénh trong dé c6 Ay E!luqc'xem'la mot yéu 16. chin.h HoHg &9
kha nang gay chit hep éng tiéu héa cin phai ché bénh sinh cda bénh [9]. Bidu tn bénh LTT
can thiép ngoai khoa. Thém vao d6, bénh UOMY &P dung phac db thube gidm tiét dich
oling ©6 nouy cor Gay ung thir.hée & nhona két hop voi khéng sinh t!éu dlél.\fl khuan.

ngudi c6 nguy co cao. Vi vay, nghién clru Phac dd dibu ti phbi hop thube

2 ; Esomeprazol - Amoxillin - Clarithromycin
sau vé co ché, nguyén nhan, nguy co va h :
guy uy U [EAC) 12 mot trong nhimg phéc db dAu tay da

diéu trj LTT nhidm HP [1], [5), [7]. Phac db
nay dam bdo tAn cong vao 2 yéu td cé vai trd

' Bénh vién Quan y 103 quan trong trong co ché bénh sinh 14 vi khudn
2 Hoc vién Quan y HP va tang tiét axit dich vi. Tuy nhién, cic
* Téc gia chju trach nhiém chinh: nghién ctru da chirng minh hiéu qua didu tri
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rudl, Anh hirdmg sire khde, tAm ly binh nhan
b anh hudng. Nhdm cung cdp thém cac sb
&y khoa hoc Ganh gid mirc 80 anh hudmg
cia vi khulin HP khang khang sinh 1én hidu
lyc Gidu tri cba phac 83 trén, ching 11 tidn
hanh nghién clru ndy nhdm myc tidu: xdc dinh
tinh trang HP khang clarithromycin va murc d)
énh hurdng dén khd nang hdi phyc tdn thuong
chirc nang da ddy - rudt cla phéc 0 EAC

2. DOI TUQNG NGHIEN CUU

2.1. Dbi trong nghién ciru

Gbm 37 bénh nhan (BN) kham tai Bénh
vién E tr 04/2012 - 07/2013. Céc bénh nhan
ndy dugc chln oén xac dinh LTT théng qua
ndi soi da day - ta trang. Céc bénh nhan nay
6bu abng y tham gia nghién cru va thyc hién
huéng din diu trj cla bac sy diy di. Nham
dam bao tinh ddng nhét tuong ddi trong
nghién ctru, chang 16i chi lyra chon céc bénh
nhan cb tién sir thoi gian mac bénh tir 1-2
nam.

Tiéu chuén lyra chon BN: ching 16i chi
lya chon cac BN sau

- Dugc chan doan xac dinh LTT qua ndi
soi da day - ta trang

- C6 nhiém HP va chua dugc didu tri HP
trudc day

- Théi gian bj bénh 1-2 ndm

- Khéng méc cac bénh khac kém theo

- Tuén thd ddy a0 phéc dd didu tri

2.2. Phwong phéap nghién ciru

- Thiét ké nghién clru: nghién ciru tién
clru, so sénh két qua trudc va sau diéu tri.
Céc bénh nhan dén khém bénh dugc dua
vao nghién clru theo tiéu chuén, thu thap cac
chi tiéu truéc didu tri. Sau dé 4p dyng phéc
@b didu trj EAC {1] trong vong 1 thang. Két
thic, bénh nhan dén kham lai, thu thap céc
chi tiéu sau diéu trj.

- Phuong phap xac dinh cac chi tiéu
nghién clru:

+ Tén thuong chirc nang da day - rut:
dugc danh gia thong qua 3 chi tiéu: dau ving
thurong vi, ¢ chua va dd pH cla dich vj. Pau
bung va ¢ chua dugc thu thap thong qua hdi
bénh nhan, ghi vao phiéu tra 1&i cau hdi. Cac
chi tidu ndy duoc thu thap trong 3 ngay dau

dén khdm va 3 ngdy cudi cung trudrc khi
ngirng didu tri. Kha ndng hdi phyc cac rdi loan
chire nang dugc chia thanh 3 mic d9: hét
hodn todn khi bénh nhan khong con triéu
chirng, gidm nhung khdng hét hoan toan va
khong gidm khi bgnh nhan vin con trigu
chirng nhur trudre didu tri. D& do pH cla dich
vi, chung 18i tién hanh ndi soi da day.

+ Chin doan LTT: dugc thuc hién dua
vao trigu chirng rdi loan chirc nang da day
rut va xac dinh qua ndi soi da day - ta trang,
LTT dugc xac dinh khi c6 & loét tai doan t4
trang: ¢6 hay khong c6 loét, lién sgo hay
khdng lién seo

+ Chin doan nhidm HP: dya vao xé
nghiém mé bénh hoc qua sinh thiét ndi soi va
urease test. Néu ca 2 test am tinh thi khéng
nhiém HP. Néu it nhét 1 trong 2 xét nghiém
duong tinh thi dugc xac dinh nhiém HP [1]

+ Chan doan HP khéang Clarithromycin:
dugc xac dinh bing E test trén khang sinh d,
HP dugc goi la khdng Clarithromycin khi MIC
> 2pg/ml.

+ Do pH cla dich vi: dugc thyre hién thong
qua ndi soi da day. Dich vi dugc lay ngay sau
khi dAu soi vao dén da day, hat 10ml I&p dich
dAu tién, cho véo lo sach va dem do pH béng
gidy quy tim ngay khi dich vj dugc hit ra.

2.3. Phurong phép xtr 1y s6 ligu: Sb lidu
duoc trinh bay dudi dang sb luong (n), ty 1é
% va gia trj trung binh. So sanh sy khac biét
giira nhém nhay cdm va nhém khang tri béng
Chi-Square Test. D liéu dugc xir ly theo
phan mém SPSS 16.0.

2.4 Dao dirc nghién clru: Cac BN dugc
théng béo rd v& muyc tiéu va chuong trinh
nghién ciru. Tat ca cac BN déu tinh nguyén
nghién ctru, khong ép budc. Cac igi ich va
nguy co déu dugc gidi thich. Cac thdng tin
clia BN dugc bio mat. BN c6 quyén tir chéi
tham gia nghién ctru vao bat ctr lic nao.

3. KET QUA NGHIEN clru

3.1. Tinh trang khang tri cia HP véi
phéc dé EAC

Tinh trang khang trj ctia HP dugrc trinh bay
trong bang 3.1. Nhan xét bang 3.1: Tinh trang
HP khang Clarithromycin 1a 40,5%, & nhém
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bénh nhiin ad khang ty 16 tidt trir duge HP chi  nhém d& khang chi dat 46,2%.
dat 40,0%, thdp hon so véi nhém nhay cam Bang 3.4 cho thiy kha nang didu chinh pH
(p< 0,05). dich vi khdng khéc nhau gilra nhém dé khéng

32. Anh huong cia HP khing va nhém nhay cdm. O nhém nhay cam, kha
Clarithromycin 1én kha nang hdi phyc tdn  ning didu chinh pH dich vi Ién 5,6, & nhém dé
thuong da day - rubt khang, khd nang didu chinh pH I1&n 5,0, sy

Sy dnh hudng cda tinh trang khang khang  khéc biét khong 6 y nghia théng ké (p>0,05).
sinh 18n kha nang hdi phyc tdn thuong da day Qua bidu db 3.1 cho thay sau didu trj, pH
rudt dugc trinh by trong cac bang 3.2 - 3.5. dich vj khac biét gitra cac muc dd hdi phuc

Sb li¢u bang 3.2 cho thdy & nhoém nhay  cam gidc dau va réi loan ¢ chua. O cac bénh
cdm, kha nang 1Am hét dau hoan toan a4 nhan dugc hdi phuc cam gidc dau va ¢ chua,
95,2%, & nhém @& khang thube khang sinh, ty  dd pH dat gia tri cao (>5) trong khi d6 & cac
I& ndy chi dat 61,5%, khac bi¢t gira 2 nhém  bénh nhan hdi phyc kém (khdng gidm triéu
c6 y nghia théng ké véi p<0,05 ching), 46 pH thép (<2) (p<0,05)

Céc s liéu bang 3.3 cung cAp cho théy rbi Bang 3.5 cho thdy & nhém bénh nhan
logn @ chua dugc gidm khac biét cé y nghia nhay cam ty I& lién seo 1a 86,4% cao hon so
théng ké gilra 2 nhém nhay cam va dé khang.  véi nhém dé khang chi dat 53,3%. Tuy nhién,
O’ nhém nhay cam, ty 1& hét hoan toan tridu sy khac biét khong cd y nghia théng ké
chirng @ chua 14 95,2%, cao hon han so véi  (p>0,05).

Bang 3.1. Tinh trang khang trj ciia HP sau diéu trj phac dd EAC

D6 nhay cam thuéc XN HP sau diéu trj =
(E Test) Am tinh Durong tinh "9 Pad
n 20 2
ca %
Nhay cam ¥ i3 53 22(59,5%)
n 6 9 ki
pé khan 0
y % () 200 60,0 AN
Tong 26 11 37

Bang 3.2. Anh hudng cta tinh trang HP khang Clarithromycin
I&n kha nang héi phyc cam gidc dau

Bién doi cam gidc dau sau diéu trj
D6 nhay cam thudc Ht hoan Gidm nhung

(E Test) A khonghdt  Khonggiam  1O"9  Peb
hoan toan
n 20 1 0 21
Nhay cam
24 % (a) 95,2 4.8 0 0% 0s
T n 8 5 0 13 .
% (b) 61,5 38,5 0 100
4. BAN LUAN chi: tinh trang khang Clarithromycin clia HP

khi 1am xét nghiém khang sinh dd va ty 1& con
HP sau diéu trj bAng phac db EAC cé chira
Clarithromycin ap dung trén bénh nhan.

S6 liéu trén bang 3.1 cho thay ty 1& HP de
khang véi Clarithromycin khi thuc hign ki4na

4.1. Tinh trang khang tri cia HP véi
phac dé EAC

Nham danh gia tinh hinh khang tri ciia HP
véi thubc didu tri, ching t6i danh gia & 2 tiéu

23



Vietnam Journal of Physiology 22(2). 6/2018

ISSN: 1859 - 2376

sinh 84 14 40,5%. So wi ty 16 0 khang cva
HP w&i Clarithromycin trong nghién cu cua
Bilgilier 14 15%, Ghotaslou 14 19% [10), [11). ty
I# nay trong nghidn clru cda chung 11 cao
hon (40,5%). Nguyén nhin cda tinh trang nay

cd 1& do tinh trang sir dung khang sinh tran
lan, thidu kiém s0at & nhém bénh nhan Vit
Nam. MOt nguyén nhén khéc ciing cAn tinh
@én co thé do typ HP phan b & Viat Nam ¢b
chira gen 6 tinh 8 khang véi Clarithromycin

Bang 3.3. Anh hurdmng ca tinh trang HP khéng Clarithromycin Ién kha nang lam hdi phyc rbi

loan ¢ chua
Bién ddi ¢ chua sau diéu trj o
D6 nhay cam thube Gidm nhung
(E Test) Hél:)g:"’" khonghét  Khong giam Tég
hodn todn
n 20 1 0 21 T4
Ny, X () 9522 28 0 1001 hg o
D& khén n 6 7 0 13 :
9 —%wm 462 538 0 100

—

Bang 3.4. Anh hudng ciia tinh trang HP khéng Clarithromycin 1&n sy bién ddi do pH cia dich vi

—

Dé nhay cam thuoc Bién ddi pH dich vj sau diéu trj p
(E Test) Trudc diéu tri Sau diéu tn
Nhay cam (1) 1,510,32 560,33 <0,05
D& khang (2) 152022 500,38 <005
Chung 154028 53+0,45 <0,05 ~
P2-1 >0,05 >0,05
_f_ e e
* *
6 [
52 S; @ HEt
S / % hoan
/ toan
4 A
% / DGidm
2 VA 25 VA 2.4
2 / 7 \ B Khang
/ \ 13 / \ 13 giam
: /\ /\%__
Cam gi4c dau Réi loan ¢ chua

Bidu @ 3.1. Do pH dich vi & cac mirc df hdi phuc cam gidc dau va ¢ chua sau diéu trj
(*: p<0,05)
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Bang 3.5, Anh hudmg cia tinh trang HP khang Clarithromycin 1én khi ndng hdi phyc 8 loét

D& nhay cam thude Lidns Tén Ps
(E Test) Ihing Min g0 & : :
n 3 19
Nhay cdm = -y
% 1:;.6 “5: >0,05
n
kh 15
D& khing m 367 533
Téng 10 27 37

Sau khi &p dung phic dd EAC 1 théng,
ching 131 nhan thy, ty 1é con HP 14 11 bénh
nhan (29,7%), ty 16 tiét trir HP thanh cong dat
70.3%. Ty I& nay thip hon so véi nghién ciru
cia Trdn Thé Hai nam 2002 14 98,1% [6),
Nguyén Duy Théng nam 2010 [3] 1A 93,3%,
Nguyén Quang Dudt nam 2010 [4] Ia 97,9%.
Nhu vay, sau khodng 10 nam, trén cac nhom
bénh nhan nghién ciru, ty I1& tiét trnr HP gidm,
tir trén 90,0% gidm xubng con 70,3%, ty 1@
khang tri cia HP da tang I&n tir dudi 10% lén
dén 29,7%. Nguyén nhan cla tinh trang nay
cod 1& la do tinh trang lam dyng khang sinh
ngay cang gia ting trong nhém bénh nhan
cua ching 16i. Bén canh dé, tinh trang khéng
tuén thi didu trj ciing gép phin gay ra khang
khang sinh,

Tir sb liéu bang 3.1, ching t6i ciing nhan
thdy, trong nhém bénh nhan c6 HP d& khéng
véi Clarithromycin, van c¢6 mdt ty I& nhd bénh
nhén tiét trir hét HP (6/37 bénh nhén, tuong
ing v&i 16,21%). Nhu vy, kha nang it trir
HP ngoai sy tac dyng cla khadng sinh
clarithromycin, ¢6 thé con dugc hd trg bdi
mot sb yéu 16 khac nhu thubc gidm tiét
(esomeprazol), hiép dbng véi khang sinh
amoxillin, m&t s& yéu td cia ban than bénh
nhan nhe dich da day. Diéu nay cn dugc
nghién clru thém.

4.2. Sy anh hudng cia HP dé khang
Clarithromycin I&n hiu lyc phac ab

Dé xac dinh hidu lyc didu tr cia phac db
EAC chung t6i danh gia dya trén 2 nhdm chi
tiéu: khd nang hdi phyc cac réi loan chirc
nang cla da day - rudt va kha nang lam lién &
loét. Trong d6, kha nang lam lién & loét 13 mot
chi tiéu dac biét cd y nghia.

V& kha nang didu trj hdi phyc hét cac triéu

chirng co ndng, vén 1a mdt trong cac rbi logn
chirc nang cua da day - rudt, qua nghién clru
37 bénh nhan loét 14 trang nhidm HP dugc
@idu trj bAng phac b EAC ching 15i thiy: ty
1& bénh nhan hét dau thugng vi dat 82.4%
(28/37 bénh nhan, bang 3.2), ty Ié bénh nhan
hét ¢ chua dat 76,9% (26/37 bénh nhan, bing
3.3). S ligu bing 3.2, 3.3 ciing cho thdy
khong c6 trudng hgp nao gilr nguyén hodc
tang céc rbi loan chirc ning sau didu trj (0%).
Nhur vy, c6 thd thdy, mac di khdng phai tat
ca bénh nhan ddu duge phyc hdi cac rdi loan
chirc nang nhung ciing khéng cd bénh nhan
nao bj ndng Ién. Cé mdt ty 1§ nhod bénh nhan
cd réi loan chirc nang gidm nhung khéng hét
hoan toan, Ty I& bénh nhin hét hoan toan cic
rbi loan chirc ndng & nhém bénh nhan d&
khang thip hon so véi nhém nhay cdm khang
sinh (p<0,05).

So véi cac nghién clru khéc, ty ¢ bénh
nhan hét dau thugng vi trong nghién ciru cla
ching 18i thp hon két quéa cla Nguyén Duy
Théng (2010) [3] 14 96,7%; nhung cao hon
két qua cla L& Van Nho nam 2011 [2] dat
43,1%. Nhur vay, ty 18 didu trj thanh cdng cla
phéc db phy thudc vao cac dac didm sinh hoc
bénh nhan, viing midn, sy phan b cia ching
loai HP. Vi mi c4 thé bénh nhan khac nhau
c6 déc tinh hap thu va chuyén héa thube khac
nhau. Ddng théi, su phan bb viing midn cla
bénh nhan cé thé din t6i sy khic nhau vé
chiing loai vi khudn HP. Do d6, hiéu qua dap
(rng v&i didu trj trén tridu chirg dau thugng
vi khac nhau. Trong nghién clru cia ching
16i, c6 thé, nhém vi khudn HP (cdc bénh nhan
& mién Béc) cd khd ndng dap (ng véi phéc
dd cao hon nén ty 1& hét dau thuong vj cao
hon nhém bénh nhan cla 1ac gid Lé Van Nho



Vietnam Journal of Physiology 22(2). 672018

ISSN: 1859 - 2376

(@ trj & midn Trung)

Vé khi ning ddu chinh pH dich vi, phdc
6d EAC ai ndng pH dich v tir 1,5 1dn thanh
5.3 (bdng 3.4). Sy @idu chinh pH ndy ¢4 1Am
pdm ndng 60 axit trong dich vi b dich vi vdn
chira nhibu axit HCI. Sy thay 04i ndng 40 axit
HC! trong dich vi A giup & loét co didu kién
Win v& mt dai thé (bang 3.5) va cic trdu
ching co nang dugc cdi thign rd rft (bing
3.2 va 3.3). Tuy nhién, tinh khang khang sinh
cUa vi khulin HP khong dnh hudng 16i kha
nang dibu chinh pH dich vi. &' nhém nhay cdm
khang sinh, pH dugc ndng tir 1,5 Ién 56, &
nhém @& khang, pH dugc nang tr 1,5 1én 5,0.
Gia trj pH sau dibu trj giCra hai nhém ¢6 vi
khudn nhay cidm va @ khang khdng co sy
khac biét théng ké. Két qua chung 16i thu
dugc tuong ty nhu két qud cla Stoelting
(1978) sau khi didu trj bing thudc giam tiét
cimetidin: sau didu trj, pH dich vj ting [12]. C6
thé 14 do trong phéac db didu tri, sy c6 mét coa
thube gidm tiét dich vi esomeprazol da lam
gidm tiét axit va do d6 lam tang gia trj pH.
Biéu @b 3.1 cing cho thiy nhirng bénh nhén
c6 mirc d9 cdi thién trigu chimg tét (hét hoan
toan hodc gidm tridu ching) thi pH sau diéu
trj dat gia trj cao, ngugc lai, nhirng bénh nhén
khéng cdi thién triéu chirng (khéng gidm) thi
pH dat gi4 tri gAn nhu ban dau. Sy khéc bigt
vh gia trj pH & cac mic dd ci thign triéu
chirng co néng khac biét ¢é y nghfa théng ké
(p<0,05). Nhu véy, sy dibu chinh ndng a4 pH
ctia dich vi 12 mdt co ché gidp bénh nhan hoi
phyc céc tén thuong co nang cla da day
rut.

V& kha nang lam lién & loét, ching 1di
nhén thdy ty 1& lién seo trong nhém nghién
clru nay dat 73,0% (27/37 bénh nhéan, bang
3.4). Két qua cda ching 16i thdp hon so véi
két qua cla Trin Thé Hai (2002) 14 94,2% [6);
Nguyén Thiy Vinh (2003) la 81,9% (5],
Nguyén Quang Dudt (2010) la 91,7% [4];
Nguy&n Duy Théng (2010) 14 96,7% [3]. Nhur
vay, kha nang lam lién & loét trong nghién ciru
cla chung tdi gidm so voi két qua cla cic tac
gid khac. Nguyén nhan cida tinh trang nay cé
thé 14 do phéac db thubc cia ching 15i khac
v&i phac db thudc cla cac tac gia khac (phac

dd EAC thay cho phic db OAC). Ban canh
@5, ty W b khang clarithromycin gia 14ng
(phdn 4.1) ciing 13 ybu 1§ lam gidm higu Ve
1am bén & loét cla phac dd EAC. Dac bigt, khi
50 sdnh v&i nghién clu clia Nguybn Thoy
Vinh (2003) [5] str dyng phic 8 bd 3 OAC
cho thdy, di théi glan didu tri ngdn, sir dyng
thudc PPI thé hé thap (thé hé 1) nhung ty 1
lidn seo trong nghién ciru cla ching 18i vin
thdp hon (73,0% so véi 81,9%). Didu @b
ching 16 viéc d& khang véi clarithromycin dnh
hudmg rét rd rét 1&i kha ndng 1am lién & loét 14
trang.

Tir céc phan tich trén, ching 16i nhan thAy
viéc lya chon khéng sinh truéc didu trj c6 vai
trd quan trong, khdng chi dnh hudng dén kha
néng tiét trlr vi khudn HP ma con énh hudng
dén hi¢u qua didu tri. Ngoai ra, chiing 16i con
nhdn thdy, & nhém bénh nhan nhay cam véi
Clarithromycin vin coén 2 BN khéng tiét tri
dugce HP (9,1%) va nguoc lai. Nhu vy khéng
khang sinh trong phong thi nghiém (in-vitro)
khéng c6 nghia la khong diét duoc HP trén cor
thé bénh nhan (in-vivo) va nguoc lai, khdng
phai nhay cam véi khang sinh trong phéng thi
nghiém thi tigt trir dugc hoan toan HP trén co
thé ngudi bénh,

5. KET LUAN

Tir cac két qua nghién clru, ching t8i rit ra
mot sb két ludn sau: sau khi ap dung phac a8
EAC diéu trj cho cac bénh nhan LTT cé nhidm
HP, ching t3i nhan thay

- Ty 1& HP d& khang véi Clarithromycin trén
khdng sinh a6 1a 40,5%, ty I& tiét trir HP thanh
cong sau dilu trj 1a 70,3%, ty 1& khang tr 1
29,7%.

- Ty 1& bénh nhan hét dau thuong vi dat
B2,4%, ty 1& bénh nhan hét ¢ chua dat 76,9%, ty
1§ lién  loét dat 73,0%, a6 pH clia dich vj tang
(tr 1,5 Kn 53). Vi khudn HP khang
dlarithromycin dnh huémng dén kha nang cai thién
rbi loan dau thuong vi. @ chua va lign & lodt,
khéng dnh hudng dén gia trj pH cta dich vi.
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SUMMARY

IMPACT OF CLARITHROMYCIN RESISTANCE OF HELICOBACTER
PYLORI ON EFFICACY OF TREATMENT DUODENAL ULCER BY
ESOMEPRAZOL, AMOXICILLIN, CLARITHROMYCIN THERAPY

Pham Hong Khanh', Nguyen Thi Thu Hien?
'Military Hospital No 103, *Hoc vién Quan y

Objectives: determine the status of clarythromycine resistant HP and influence to gastro-
intestinal recovery of EAC therapy on the duodenum ulcer patients. Methods: prospective study,
examminate the patients, gastroscopy to measure pH of gastric fluid, status of ulcer, perform HP
test and antibiogramme. Results: the ratio of Clarithromycin resistant HP on the antibiogramme
were 40.5%. After EAC therapy, the ratio of patients with no HP were 70.3%, with HP were
29.7%. The no HP ratio in sensitive group was higher in resistant group (p<0,05). After
treatment progress, functional disorder were recovered: the ratio of recovered patient from
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gaslric pain were 82,4%, from regurgitation acide were 76.9%, slatistical difference between
sensitive group and resistant group. pH value of gastric fluid be up from 1.5 lo 5,3 (p<0,05), no
slatistical different between sensitive group and resistanl group. Duodenum ulcer were
recovered with 73,0%. The ulcer recovery ratio was higher in sensitive group than resistant
group (p<0,05). Conlusion: the rate of Clarithromycin resistant HP is higher and higher and
Clarithromycin resistand HP condition causes to decrease the treatment effects of EAC therapy
in recovery from gastro-intestinal disoerders on the duodenum ulcer patients, do not affect the
mobilitiy of pH value of gatric fluid.

Keywords: duodenal ulcer, clanithromycin resistant, EAC therapy
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