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| - DAT VAN PE
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- Kim SE, 2015, Korean J Intern Med, 30:801-807; Vi Van Khién, Cap nhéat phac dé diéu trj tiét tree H.pylori 2015-2016 4



| - DAT VAN DE

H. pylori dé khang CLR, LVX lién quan diéu tri
= CLR: Maastricht | (1997) > diéu tri dau tay: PAC
v Fischbach (MA,2007) khdng CLR = hiéu qua PAC N 66,2%

able 5 Recommendations for treatment of H pylori infection formulated in the Maastricht Ill Consensus Repo
scientific evidence and grades of recommendation

Recommendations Level of evidence Grade

The threshold of clarithromycin resistance at which empirical use of this anfibiotic should be abandoned, or
pretreatment clarithromycin susceptibility testing performed, is 15-20% la

= LVX: Maastricht IV (2012) = lan 2: PAL > dé khang thap
v' Chen (MA, 2016): PAL khang LVX N36,3% < nhay A81,1%
RR=2,18 (1,6-3,0), p < 0,001

Graham (2014): ngwdng Hp khang quinolone 10%
[ Cén xac dinh ty & H.pylori khang CLR, LVX |

* Malfertheiner P, 1997, Maastricht |; 2005, Maastrict Ill; 2012, Maastricht IV Chen PY, 2016, Aliment Pharmacol Ther; 44: 427—4375

+ Graham, 2014, Clin Gastroenterol Hepatol, 12(2):177-186. Fischbach L, 2007, Aliment Pharmacol Ther 26, 343-357,



| - DAT VAN DE

Phwong phap xac dinh H. pylori

dé khang khang sinh kiéu hinh
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* Boyanova, 2011, H. pylori, pp29-69; Megraud F, 2007, Clin Microbiol Rev, 20(2):180-322



| - DAT VAN DE

Nghién clru ngoai nwoc
=H. pylori khang khang sinh
v' Toan cau: Ghotaslou (2009-2014) CLR 19,74%, LVX 18,94%
v CLR: Ahmad (Malaysia, 2011) 2,1%; Almeida (2014) 21,4%
v LVX: Karczewska (2011) 2,0%; Shiota (Hoa Ky, 2015) 29,1%
=Yéu td nguy co
v’ CLR: gigi n&*r (Megraud, 2013), tudi =240 (Vilaichone, 2013),
ttrng diéu tri (Shiota, 2015)
v’ LVX: gidi n¥ (Zhang, 2015), tirng diéu tri (Lee, 2013)

*« Ahmad N, 2011, Helicobacter, 16(1):47-51; Almeida N, 2014, Clin Microbiol Infect, 20(11):1127-33; Megraud F, 2013, Gut, 62(1):34-
» Karczewska E, 2011, Pharmacol Rep, 63(3):799-807; Shiota S, 2015, Clin Gastroenterol Hepatol, 13(9):1616-1624;
* Vilaichone, 2013, Diag Microbiology and Infectious Disease 77:346-349; Ghotaslou R, 2015, World J Methodol, 5(3): 164-174 7



| - DAT VAN DE

Nghién ctru trong nuwoc
= P. T. Nam (2013): Hp khang CLR 42,9%, LVX 44,6%.
= T. T. Binh (2013): Hp khang CLR 33,0%, LVX 18,4%;

> DK CLR tpHCM 49%, YTNC: chwa tim thay

=>\

Muc tiéu nghién ciru )

Muc tiéu 1: Xac dinh ty 1& H.pylori dé& khang véi clarithromycin,

levofloxacin & b&nh nhan VDDM bang phwong phéap Etest.

Muc tiéu 2: Xac dinh mot s6 yéu td nguy co lién quan H.pylori
\ dé khang khang sinh. /

8
* Phan Trung Nam, 2013, Tap chi KHTH Viét Nam, VII1(33):2122-2132,; Binh TT, 2013, J Clin Gastroenterol, 47(3):233-238



I - DOl TWONG, PHUONG PHAP NG\

= Poi twong NC: bénh nhan = 16 tudi, dap ¢ng du tiéu
chuan NC, tir 3/2014-1/2016.

= Thiét ké nghién ctru: mé ta cat ngang

= Dia diém nghién ctru: Bénh vién da khoa Thong Nhét - Bdng Nai

= C& mau nghién ctru

v'Ty |é H.pylori khang ;-:l:{%}lp{l—p} - v6i p=41,5%, d=0,08, n1=1457 (#146 bénh nhin)

v'Ty 1& H.pylori khang LVX: ;-:;—‘.z{:#}lp{:l—p}=15!1,1 (# 151 bénh nhan).
&

- Nguyén Burc Toan, Ta Long, 2012, TC KHTHVN, VII(27):1783-1789;  Ddng Ngoc Quy Hué, 2014, Y hoc thuc hanh, 903(1):89-93



Il - DOl TWONG, PHWONG PHAP NC

Tiéu chuan chon bénh - Noisoi
sinh thiét 4 mau

= Lam sang: co triéu chirng

= Noi soi: viem da day don thuan

= M6 bénh hoc: viém da day man e

Xét nghiém 10i CLO-
moé bénh hoc 3 test

= Nhiém H.pylori

Xac dinh bénh nhan nhiém
H.pylori khi = 2 test (+)

Test 1: 100% CLOtest (+) \ M6 hoc hang vi H.pylori (+)
) Test 2:
,':_-"j, ) (=21/3) &£=Mb hoc than vi H.pylori (+)

Nudi cay H.pylori (+)

10
+ EHSG, 1997, Gut, 41Suppl 2, S10-18



Il - PHUONG PHAP NC

Phwong phap KSD Etest " ki
. > A )Y . khsélﬂg
= Lich sw: lan dau 1988 2> FDA: 1991 gié‘r: T
dan

- BSAC: 2010 - KSD cho H.pylori

= Nguyén tac: Khuéch tan + Pha loang

Khéang sinh— (rc ché Hp—~> MIC- elip @
+ »
r/ 1

H.pylori khang CLR: khi MIC =1 pg/ml (CLSI,Megraud) L J

Hp khang LVX: khi MIC >1 ug/ml (EUCAST,Megraud)

\.
|
* Megraud F, 2010, H.pylori in the 215t century, pp 45-68; BioMerieux, Catalogue, 2010;  BSAC, 2012 11



SO DO NGHIEN CUU

176 bénh nhan tham gia nghién ctru

!

Cay, dinh danh H. pylori thanh céng
154 mau (+)

Khang sinh d6 bang Etest
154 chung

153 chung 154 chung
H. pylori H. pylori
véi CLR véi LVX

Xtr ly Stata 13.0: Ty 1¢ chiing H. pylori dé khang CLR, LVX va dé khang kép
Phan tich cac yéu t6 nguy co

12



Il - KET QUA VA BAN LUAN

Pac diém bé&nh nhan nghién ctru
176 bénh nhan VDDM H.pylori (+), 03/2014 -01/2016

_ = A > = A = = 70
- Tudi: 38,8+10,6 (17-73) Tien sw diéu tri H.pylori (%)

- Phan bé gi&i tinh (%) 80 - /
70

60 -
50 -
40 - .
56,8 M Nam 30 - -
NG’ 20 =

Chwa diéutri D3 tirng diéu tri

« M6 bénh hoc: 352 mau mé hang vj va than vi déu co tén thwong VDDM
13



Il - KET QUA VA BAN LUAN
Ty lé H.pylori khang CLR, LV X va khang KEP

Ty 1é H.pylori dé khang CLR, LVX

Kidu khang () theo doi twrong bénh nhan (%)

Chua diéu tri Pa diéu tri
Khang CLR (153) | 78/118 (66,1) 33/35 (94,3) 0,001

Khang LVX (154)  45/119 (37,8) 17/35 (48,6) 0,254

Khang kep
CLR+LVX (153) | S1/118(26.3) 16/35 (45,7) 0,029

v' Ty Ié H.pylori dé khang CLR, LVX va khang KEP cao.
v Pé khang CLR va khang KEP & BN d3 diéu tri > chuwa tung diéu tri, p<0,05.

14



Il - KET QUA VA BAN LUAN
So sanh cac NC: ty |é H. pylori khang CLR
sSé Ty Ié H. pylori dé khang CLR

ching  Chua diéu tri D3 diéu tri
Karczewska (2011, Ba Lan) 115 21,0 80,0

Tay & Marshall (2012, Uc) 310 _ 94 1
Megraud (2013, Chau Au) 2204 17,5 -

Tac gia (nam NC, nwoc)

Almeida (2014, B6 Dao Nha) BEEN 21.4 88.3
Shiota (2015, Hoa Ky) 128 14.5 71,4
Ahmad (2011, Malaysia) 187 2.1 _
Liou (2015, Dai Loan) 1745 11,2 61,2
Tran Thanh Binh, 2013 103 )
Phan Trung Nam, 2015 92 73,7

Chung t6i, 2016 154 — 0943

v Cac NC & VN: dé khéng CLR cao & BN chua diéu tri >15%
v' Hai nuwéc Chau A va Hoa Ky <15%.

+ Tay CY, 2012, Aliment Pharmacol Ther; 36: 1076-83; T.N. Phan, 2015, International Journal of Antimicrobial Agents 45: 244-8




Il - KET QUA VA BAN LUAN

So sanh cac NC: ty Ié H. pylori khang LVX
Sé Ty 1é H. pylori dé khang LVX

Tac gia, nam (nwérc)

ching  Chuwa diéu trj Da diéu tri
Karczewska, 2011 (Ba Lan) 115 2,0 16,0
Megraud, 2013 (Chau Au) 2204 14,1 -
Shiota, 2015 (Hoa Ky) 128 29,1 71,4

Zhang, 2015 (Trung Quédc) 950 54,8 -
Ahmad, 2011 (Malaysia) 187 1,0 -
Liou, 2015 (Pai Loan) 1745 8,8

Tran Thanh Binh, 2013 103
Phan Trung Nam, 2015 92
Chung t6i, 2016 154
v' Céc NC trong nude: ty 1é H.pylori dé khang LVX & BN chua diéu tri >10%
v' Hai nwéc Chau A va Ba Lan: khang LVX con thap <10% :

« Zhang,YX, 2015, World J Gastroenterol , 21(9): 2786-92; T.N. Phan, 2015, International Journal of Antimicrobial Agents 45: 244-8



Il - KET QUA VA BAN LUAN

So sanh cac NC: ty |é H. pylori khang kép CLR+LVX

Ty Ié H. pylori dé khang KEP

Tac gia (nam NC, nwéc . X
gia ( ) Chura didu tri D3 diéu tri

Almeida (2014, Bo Dao Nha) 41,6
Zhang (2015, Trung Quoc)
Giai doan 2009-2010
Giai doan 2013-2014
Phan Trung Nam, 2015
Chung t6i, 2016

v' Ty Ié H.pylori dé khang KEP déu cao & BN chuwa va da tieng diéu tri
v’ Ty Ié khang KEP & BN d4 tirng diéu tri # Almeida

* Zhang,YX, 2015, World J Gastroenterol , 21(9): 2786-92; Almeida N, 2014, Clin Microbiol Infect, 20(11):1127-1133;
* T.N. Phan, 2015, International Journal of Antimicrobial Agents 45: 244-8 17



Il - KET QUA VA BAN LUAN
Phan bo MIC cua CLR,LVX trén cac ching khang

v Khang CLR mdrc dé cao = MIC 2256 mcg/mL (Shiota, TTBinh, 2013)
Khang CLR muc dé thap = MIC <64 mcg/mL (Versalovic, 1997)

S6 chiing H.pylori

. > n > . A Ve Ve ~n 0
dé khang (n) Ty Ié chung H. pylori dé khang theo murc do (n, %)

” A 7 ( \ , N
Muc MIC de khang Mdrc do cao
CLR mcg/mL 1> <64 2 22 S > 256
Khang CLR (111) " 88 (79,3) p 3(1,8) 20 (18,9)

v Khang LVX muc do cao =2 MIC 232 mcg/mL (Shiota, 2015)

Mirc MIC d& khang S o2 B >
LVX mcg/mL 2 32
Khang LVX (62) 10 (16,1) _ 52(839)
18




Il - KET QUA VA BAN LUAN

So sanh cac NC: phan bo MIC clia CLR céc chiing khang

Ty 1é ching H. pylori dé khang CLR (%) theo mirc dé6 dé khang (mcg/mL)

Tac gia (nam NC, nwéc) Ml{cjz t6llap > 64 > < 256 ng g’;)Gcao

Chung toi (2016)

T. T. Binh (2013) 61,8 | (21/34)
Elviss (2004, Anh)
Shiota (2015, Hoa Ky)

v' NC cUa chung téi va T.T.Binh = ty Ié cao H.pylori khang CLR muc dé thap
v’ Piana (2002): MIC Hp dét bién diém 2143 < 64 mcg/mL Khuynh huong

dét bién
v' Tran van Huy (2018): 91% H.pylori c6 ddt bién A2143G A2143G ?

+ Elviss NC, 2004, JAC 54, 435-40; Binh TT, 2013, J Clin Gastroenterol, 47(3):233-8 ; Van Huy Tran, 2018, J IDC, 12(7):526-349



Il - KET QUA VA BAN LUAN

So sanh cac NC: phan bo MIC ctia L\/X cac chiing khang

Ty Ié ching H. pylori dé khang LVX (%)
theo murc d6 dé khang cao

. aa s : Pé khang LVX mtrc dé cao
Tac gia (nam NC, nwéc) (MIng 32 meg ImL-)

Chang t6i (2016) 83,9

T. T. Binh (2013) 73,7 (14/19)

Shiota (2015, Hoa Ky) 72,0

Miyachi (2004, Nhat ban)

v Murakami (2009): MIC chdng c6 dét bién Asn87 > con lai  [GINGURIYelTe
. dot bién
v P.T.Nam (2015): MIC chung co dét bieén Asn87 > Asp91 Asn87

* Miyachi H, 2006, Helicobacter 11 : 243-9; Binh TT, 2013, J Clin Gastroenterol, 47(3):233-8 20



Il - KET QUA VA BAN LUAN

Yéu t6 lién quan H.pylori dé khang CLR

Phan tich don bién Phan tich da bién

Dac diém bénh nhan

(153) OR (95%CI) p OR (95%Cl) P

1 1

Nhom tuoi 0.007

(nam) >30 3,2 (1,4-7,4) 3,2 (1,3-7,7)

1 1
Gi&i tinh 0,033
0,5 (0,2-0,9) 0,5 (0,2-1,1)

Tién st diéu |Khong |1 0005 1
tr! H.pylorl Cc') 8,5 (1,9_37’1) ! 7’7 (1’7_34’7)

v' Hai yéu t6 nhém tudi va tién str da diéu tri c6 p<0,05

v' Gidi tinh: chi cé y nghia trong phan tich don bién

21



Il - KET QUA VA BAN LUAN
So sanh cac NC: yéu to lién quan H.pylori khang CLR

Yéu t6 nguy cortrong phan tich da bién (OR95%CI)
P& diéu tri
H. pylori sv chuwa

Tac gia

(nam NC, nwor) Nhom tudi Gidi tinh
Lee )

(2013, Han Quéc)

Shiota
(2015, Hoa Ky)

Almeida Kkvn Nir sv Nam
(2014, B4 Pao Nha) y 3,28 (1,07-10,05)

kyn 7,14 (3,33-15,34)
i 11,37 (1,79-72,21)

31,32 (10,06-98,48)

230 sv <30
3,2 (1,3-7,7)

v' Almeida (2014): >40 sv <40 - OR=2,23 (1,21-4,12)
> dé khang CLR téng theo tudi.
v' T.T.Binh (2013): chwa ghi nhan lién quan tubi, gi¢i véi DK CLR

Chung to6i, 2016 0,5 (0,2-1,1) kyn 7,7 (1,7-34,7)

* Lee JW, 2013, Helicobacter: 18: 206-14; Almeida N, 2014, Clin Microbiol Infect, 20(11):1127-33



Il - KET QUA VA BAN LUAN

Yéu t6 lién quan H.pylori dé khang LV X

Phan tich don bién Phan tich da bién

Dac diém bénh nhan

(154) OR (95%CI) 0 OR (95%Cl)  p

1 1

Nhém tuoi 0.050
QEN) >40 1,9 (0,9-3,8) 1,9 (0,9-3,7)

1 1
Gidi tinh
0,6 (0,3-1,2) 0,7 (0,3-1,3)

Tién str diéu |Khong |1 0256 .
tri Hpylori |4 1,6 (0,7-3,3) ’ 1,4 (0,6-3,1)

v’ So v6i két qua NC T.T.Binh

v' Shiota: twrong tw - yéu to “tién s da diéu tri” = khong lién quan

by
n

khéc biét - yéu té “tién st da dung quinolone” = Ia yéu t6 NC 23



V - KET LUAN

Ty Ié H.pylori khang CLR, LV X, khang kép kha cao, trong do:
v O BN chua diéu tri, ty 1& H.pylori khdng CLR >15%, LVVX >10%
v O BN da tirng diéu tri ty 1& H.pylori khdng CLR va khang kép

cao hon & BN chwa diéu tri, co y nghia thong ké.

Phan Ién ching H.pylori khi dé khang:
v'V&i CLR thi dé khang murc do thap
v'V&i LVX thi dé khang mire dé cao.

v'Nhém tubi 230, tién str da diéu tri H.pylori 1a hai yéu to nguy co
nhiém chang H.pylori dé khang CLR.
v'Chua tim thay yéu té nguy co nhiém ching H.pylori khang LVX



IV - KIEN NGHI

1) Nén can nhac khi chon phac dé co6 chira clarithromycin va

levofloxacin: dé diéu tri H.pylori theo kinh nghiém.

2) Can nhan dinh nhdm bé&nh nhan cé nguy co’ cao nhiém ching

H.pylori dé khang CLR: dé tranh dung clarithromycin.

3) Can t6 chtrc khado sat dinh ky dich t& H.pylori dé khang khang
sinh trong khu vwc d@é vira c6 bang chirng huwéng dan diéu tri

H.pylori vira @& xay dung chién luoc st dung khang sinh hop Iy.

25
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