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HIEU QUA PIEU TRI LOET TA TRANG
CO NHIEM HELICOBACTER PYLORI

TOM TAT

Muc tiéu: Danh gia hicu qya diéu tri loét ta trang
c6 nhiém H. pylori b&ng phac do 4 thudc rabeprazole -
bismuth - tetracycline - tinidazole. P6i tugng va
phuong phap: Ngh|en ctu thuc hién tai Bénh vién
Dai hoc Y Dugc Can Thd tr thang 01/2015 12/2016
Chiing t6i tlen hanh ndi soi tiéu hda tren chan doan,
danh gia 0 loét ta trang, sinh thiét n|em mac da day
lam xét nghiém urease test va mé bénh hoc chan
doan vi khuan H. pylori. Diéu tri tiét trir vi khuan H.
pylori b&ng phac do 4 thudc rabeprazole - bismuth -
tetracycline - tinidazole. Cudi cung, hieu qua dieu tri
loét ta trang dudc danh gid béng nai soi tieu hda trén
[3n 2, sinh thiét nlem mac da day lam xét nghiém
urease test va moé benh hoc chén doan vi khuan H.
pylori. Két luan: Dieu tri loét ta trang két hop Vdi
diéu tri tiét trr H. pylori b&ng phdc d6 4 thudc
rabeprazole - blsmuth - tetracycline - tinidazole dat
hiéu qua lién seo 6 loét cao.

Tir khoa: Loét ta trang, Helicobacter pylori.
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Objective: To evaluate the effectiveness of
treatment of duodenal ulcers with H. pylori infection
with a 4-drug regimen of rabeprazole - bismuth -
tetracycline - tinidazole. Subjects and methods:
The study was carried out at Can Tho University of
Medicine and Pharmacy Hospital from January 2015 to
December 2016, We performed gastrointestinal
endoscopy on diagnosis, evaluation of duodenal ulcer,
gastric mucosa biopsy for rapid urease test and
histopathological diagnosis of H. pylori. Treatment of
eradication of H. pylori bacteria with a 4-drug regimen
rabeprazole - bismuth - tetracycline - tinidazole.
Finally, the effectiveness of duodenal ulcer treatment
was evaluated by second upper gastrointestinal
endoscopy, gastric mucosal biopsy, urease test and
histopathology to diagnose H. pylori. Results: 102
patients participated in the study, 92 patients returned
for follow-up visits. Duodenal ulcers are mainly located
at D1 duodenum, accounting for 98%. D1 duodenal
ulcer on the anterior surface accounts for 60.8%, size
from 5 to 9mm accounts for 65%. Most patients had 1
duodenal ulcer, accounting for 84.3%. The rate of
patients with duodenal ulcer healing was 96.7% (95%
Cl: 92.4-100). There was no difference in the
effectiveness of duodenal ulcer treatment by age
group, gender, alcohol consumption, smoking, H.
pylori treatment results and clinical symptoms.
Conclusion: Treatment of duodenal ulcer combined
with H. pylori eradication treatment with a regimen of
4 drugs rabeprazole - bismuth - tetracycline -
tinidazole achieved high efficiency in ulcer healing.

Keywords: Duodenal ulcer, Helicobacter pylori.
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I. DAT VAN DE

Ty l& luu hanh cla bénh loét da day-ta trang
trong dan s8 ndi chung dugc udc tinh khoang 5-
10% va ty 1é mdi mac khoang 0,1-0,3% mdi
nam [1]. O Viét Nam, loét ta trang chlem ty lé
3,1%, loét da day chié’m ty 1& 3,3% bénh nhan
dén ndi soi dudng tiéu hda trén[2]. Khoang 25%
bénh nhan bi loét da day-ta trang cé mot bién
chirng nghiém trong nhu chay mau tiéu hda,
thimg 6 loét, hep mén vi. Bién chiing thudng
gap nhat la chay mau tiéu hoa chiém 15-20%,
thung & loét chiém 2-10% va hep mén vi chiém
5-8%][3]. Nhidm Helicobacter pylori (H. pylori) cé
thé dugc xem la yéu t8 quan trong trong bénh
sinh cua loét ta trang. Mai lién quan gitra nhiem
H. pylori va loét ta trang dua trén cd sd cua viém
da day. Viém hang vi do H. pylori ¢é vai trd quan
trong trong loét t& trang, bénh nhan bi viém da
day man tinh hoat déng do nhiém H. pylori c&
nguy cd loét tma trang cao gap 15 [an so vdi ngudi
khong bi nhiem. Diéu tri tiét trir H. pylori lam
tang kha nang lanh & loét va lam giam ty lé tai
phat loét ta trang [4]. Diéu tri tiét tri H. pylori
theo khuyén cao cta Hdi khoa hoc Tiéu hda Viét
Nam nén s dung phac do 4 thudc cé bismuth
(thuéc Uc ché bom proton (PPI), bismuth,
tetracycline, metronidazole hoac tinidazole) tir 7-
14 ngay [5]. Thudc PPI diéu tri loét ta trang nhu
omeprazole, pantoprazole... dung ligu chuan
dung 2 [&n trong mot ngay [6] vdi thdi gian diéu
tri 4 tudn dé lam lién seo & loét ta trang [3], [7].
Vi vay, chL'mg toi tién hanh nghién ctu danh gia’
hiéu qua diéu tri bénh nhan loét ta trang co
nhiém H. pylori bing phac d& bén thudc <
bismuth, thay thé khang sinh metronidazole
bang tinidazole, bao gom thudc rabeprazole,
bismuth, tetracycline, tinidazole (RBTT) dung
trong 14 ngay, ké ti€ép duy tri thudc rabeprazole
14 ngay nh3m tim hiéu hiéu qua diéu tri loét ta
trang va cac yéu td lién quan giup nang cao hiéu
qua diéu tri.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. Péi tugng nghién ciu. Bénh nhan
dén kham va diéu tri tai Bénh vién Trudng Dai
hoc Y Dugc Can Tha trong thdi gian tir thang 01
nam 2015 dén thang 12 ndm 2016, dugc chan
doan xac dinh loét ta trang cd nhiem H. pylori va
chua timng dudc diéu tri H. pylori trudc day.

Tiéu chudn lua chon: Bénh nhan tudi tir
18 trg Ién, dong y tham gia nghién clu. Noi soi
cd 6 loét ta trang =5mm (do b3ng d6 md cla
kim sinh thiét). Xét nghiém H. pylori (+): urease
test va md bénh hoc.

Tiéu chuén loai trir: bénh nhan c6 tién s
phau thuat cit da day O loét ta trang cé bién
chiing: thiing, xuat huyét tiéu héa. Bénh nhan
c6 bénh nang phdi hap: xd gan, ung thu, crohn.
Co chong chi dinh ndi soi da day-ta trang. Phu
ntr dang mang thai va dang cho con bd.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: tién ciu can thiép,
theo doi doc.

Phuong tién nghién cuu. May noi soi da
day ta trang Olympus GIF 180 cua hang
Olympus, Nhat. Mau lam urease test (NK-Pylori
test) cia Cong ty trach nhiém hiu han thuong
mai dich vu Nam Khoa, Thanh phé H6 Chi Minh.
Thudc diéu tri loét ta trang va tiét tri H. pylori
tai nha thudc Bénh vién Trudng Dai hoc Y dugc
Can Tho.

Cac budc tién hanh. Kham lam sang: triéu
chirng 1am sang. Hat thudc |a theo Trung tam
ki€m soat va phong bénh Hoa Ky ndm 2009 [8].
Udng rugu theo bang cau hoi sang loc rdi loan
st dung rugu AUDIT-C cta Katharine A.B. nam
2007 [9].

NGi soi da day ta trang: khao sit & loét ta
trang va giai doan 6 loét theo tiéu chuin cla
Sakita T. nam 1971[10]. Tién hanh sinh thiét
niém mac da day vung hang vi va than vi lam xét
nghiém urease test va mé bénh hoc chan doan
H. pylori theo tiéu chuin cla Hé théng phan loai
Sydney cap nhat.

Diéu tri loét t4 trang cd nhiém H. pylori bing
phac d6 RBTT trong 14 ngay gdom: rabeprazole
(Pariet) 20 mg, 1 vién x 2 [an/ngay trudc khi an
30-60 phat, bismuth (Trymo) 120 mg, 1 vién x 4
[an/ngay trudc an 30 phut, tetracycline 500 mg,
1 vién x 4 [an/ngay sau an 30 phdt, tinidazole
500 mg, 1 vién x 4 [an/ngay sau an 30 phdat.

Sau khi két thic phac do diéu tri tiét trir H.
pylori, tiép tuc diéu tri v&i rabeprazole (Pariet)
20 mg, 1 vién x 2 lan/ngay sau an 30 phut, lién
tuc trong 14 ngay.

Tai kham sau diéu tri: tat ca cac bénh nhan
déu dudc hen tai kham [an 2 sau 4 tuan két thdc
phac do diéu tri RBTT (2 tuan sau khi ngung
dung thudc rabeprazole), danh gia su cai thién
triéu chling 13m sang, ndi soi danh giad 6 loét va
sinh thiét niém mac da day lam xét nghiém
urease test, mé bénh hoc chan doan H. pylori.

Panh gia hiéu qua dleu tri loét ta trang co
nhiém H. pylori: lién seo & loét, tiét trir thanh
cong H. pylori (H. pylori &m tinh trén ca hai xét
nghiém urease test va mé bénh hoc).

X ly va phan tich sé liéu: tat ca cac so
liéu dugc xtr ly trén may vi tinh bang phan mém
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SPSS 20.0.

IIl. KET QUA NGHIEN CU'U )

Cé 102 bénh nhan loét ta trang nhiem H.
pylori tham gia nghién cru. 100% bénh nhan co
it nhat 1 trong 5 triéu chdng 1am sang nhu dau
thugng vi, dau lic ddi, ndng rat thuong vi, ¢
chua va budn noén, non.

3.1. Pic diém hinh anh néi soi loét ta trang

Bang 1. Vj tri 6 loét t3 trang

Vi tri n %
S5 Hanh ta trang 100 98
p Hanh ta trang va D2

2ﬁ22 ta trang 2 2
Tong 102 100
58 Hanh !:a' t‘réng 120 98,4
logt D2 ta trang 2 1,6
Téng 122 | 100

Bénh nhan loét ta trang: chu yéu & vi tri
hanh ta trang chiém ty 1&é 98%, trong khi loét ca
hanh ta trang va D2 ta trang la 2%. S6 lugng &
loét ta trang: chu yéu & vi tri hanh ta trang la
120 & loét, chiém ty lé 98,4%; chi ¢6 2 & loét &
D2 ta trang, chiém ty l&é 1,6%. O loét D2 ta
trang: c6 2 6 loét c6 kich thudc 5mm,10mm va &
giai doan A2.

Bang 2. Dic diém 6 loét hanh t3 trang

Loét hanh ta trang n %

Giai doan 6 Al 56 46,7

loét theo A2 64 53,3

Sakita T. | Téng s6 6 loét | 120 100

M3t trudc 73 | 60,8

Vi tri 8 loét |—— Mgt sau 5 | 208

: Dai nhau 22 18,4

Tongsoé 6 loét | 120 | 100

5 - Smm 78 65,0

Kich thuéc 6| 10 - 14mm 26 21,7

loét >15mm 16 13,3

Tongs6 o loét | 120 | 100

5 - 9mm 66 64,7

, 0 10 - 14mm 21 20,6
Kich thudc 6 L

0ét I6n nhat Ténzglgg"llTénh 15 | 147

"han 102 100

1 86 | 843

S6 lugng 6 >23 115 114 ’07

ot Tangs8b&nh | 105 | 100

nhan

O loét ta trang: vi tri thudng gap & mat
trudc hanh ta trang chiém 60,8%, kich thudc
chu yéu tir 5 - 9mm chiém 65%, giai doan A2
chiém ty 1& 53,3% cao hon giai doan Al |3
46,7%. Bénh nhan loét ta trang: kich thudc &
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loét Idn nhat =15mm chiém ty |1é thap la 14,7%.
Da s6 bénh nhan cé 1 6 loét hanh ta trang chiém
84,3%, rat it gap tr 3 6 loét trd lén.

3.2. Két qua diéu tri loét ta trang

Co6 92 bénh nhan tai kham va ndi soi [an 2,
chiém ty |& 90,2%.

Bang 3. Két qua diéu tri 6 loét t3 trang

Két qua diéu tri n % | 959%ClI

S6 Lién seo 89 96,7 | 92,4

bénh | Khong liénseo | 3 3,3 100
nhan Tong 92 | 100

58 ALi"én seo 109 97,3 | 93,8-

lo&t Khongﬂllen seo | 3 2,7 99,1
Toéng 112 | 100

S6 bénh nhan lién seo 6 loét ta trang sau

digu tri chiém ty & cao la 96,7%. SG & loét ta
trang lién seo chiém ty Ié cao 13 97,3%.

Bang 4. Giai doan 6 loét t3 trang trén
néi soi sau diéu tri

Giaidoandloéttatrang | n | %

Hanh ta trang
X Al 1 109
Hoat dong V) 1 09
Dang lién H1 0 0,0
seo H2 1 0,9
Lién seo Sl 271 24,5
i 52 80 72,7
Téng sé 6 loét 110 | 100

D2 ta trang

Lién seo sl 1 20,0
- 52 1 50,0
Tong s6 6 loét 2 100

Sau diéu tri 6 loét hanh ta trang chu yéu &
giai doan lién seo S1 va S2. 2 & loét D2 ta trang
sau diéu tri déu & giai doan lién seo S1 va S2.

Bang 5. Phén bé két qua diéu tri bénh
nhén loét t3 trang

Két qua diéu tri
Yéu té n wn Khong p
Lién seo lién seo
Nhém tuéi n (%) | n (%)
<60 82 179 (96,3)| 3(3,7) i
=60 10 |10(100)| 0(0,0)
Gigi
Nam 75 172(96,0)| 3 (4,0) i
NT 17 |17 (100)| 0(0,0)
Uéng rugu
Co 57 [55(96,5)| 2(3,5) 1.00
Khéng 35 34(97,1) 1(2,9 '
Hut thuoc la
Co 49 |48(98) | 1(2) 0.59
Khéng 43 |41 (95,3) 2(4,7) '
Diéu tri H. pylori
Thanh cong | 84 [82(97,6)] 2(2,4) | 0,24
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Thatbai | 8 [7(87,5)][1(12,5
Triéu chirng lIam
sang
Hét 75 [74(98,7) 1(1,3) 008
Khéng 17 [15(88,2) 2(11,8) |

Phan b két qua diéu tri bénh nhan loét ta
trang c6 nhiem H. pylori: trong s6 92 bénh nhan
diéu tri nhan thay hiéu qua diéu tri loét ta trang &
nhém tudi =60 va bénh nhan nir la 100%. Khéng
co su khac biét vé hiéu qua diéu tri loét ta trang
theo nhém tudi, gidi, udng rugu, hit thudce 13, két
qua diéu tri H. pylori va triéu chiing 1am sang.

IV. BAN LUAN

4.1. Dic diém hinh anh néi soi loét ta
trang. Dic diém 6 loét hanh td trang: vi tri &
loét & mat trudc chiém ty 1é 60,8%, 84,3% bénh
nhan cd 1 6 loét, kich thudc 6 loét tr 5-9mm
chiém 65,0%, tit ca cac & loét déu & giai doan
hoat dong Al hoac A2. Két qua nghién clu phu
hop véi nghién clu ctia Lé Van Nho. Vi tri 6 loét
ta trang, da s6 & mat trudc chiém 74,5%, & mat
sau chiém 17,0% va 2 6 loét d6i nhau chiém
8,5%. Da s6 6 loét cd kich thudc <10mm chiém
80,8%, kich thudc 6 loét tir 11-15mm chiém ty
lé 16,0% va kich thudc 6 loét =15mm chiém
3,2%. S6 lugng 6 loét: da s6 bénh nhan c6 1 6
loét chiém ty 1& 91,5%, 2 6 loét chiém 8,5%.
Theo nghién clu cia Pham Ba Tuyén, & benh
nhan loét hanh ta trang c6 nhiém H. pylori. Vi tri
O loét ta trang: da s6 & mit trudc chiém ty 1&
89,4%, & mat sau chiém 5,9% va 2 & loét & mat
trudc va sau chiém 4,7%%. Kich thudc & loét:
da s6 6 loét 6 kich thudc tir 5-10mm chiém ty 1&
82,0%, kich thudc 6 loét tir 11-15mm chiém
15,7% va kich thudc 6 loét >15mm chiém 2,3%.
S6 lugng 6 loét: da s& bénh nhan loét hanh td
trang cd 1 6 loét chiém 95,3%, c6 2 8 loét chiém
4,7%. Két qua nghién ctu pha hgdp véi cac
nghién clu trén vé dic diém hinh anh ndi soi
cta & loét hanh ta trang nhu vi tri, kich thudc va
sO lugng & bénh nhan cé nhiem H. pylori.

4.2. Két qua diéu tri loét ta trang. Két
qua diéu tri lién seo 6 loét ta trang trong nghién
ciu cua chdng toi 1a 96,7%, cao hon nghién ctiu
cua Lé Van Nho, sau diéu tri tiét trir H. pylori
bang phac d6 EAC (esomeprazole, amoxicillin,
clarithromycin), ty | lién seo & loét ta trang tinh
theo PP 1& 89,4% va theo ITT 1a 75,0%. Theo
nghién clru cda Vi Thi Liu (2011), ty I lién seo
0 loét ta trang theo phac do EAL (esomeprazole,
amoxicillin, levofloxacin) 1& 89,3% va theo phac
do EAM (esomeprazole, amoxicillin,
metronidazole) la 82,6%. Su khac biét nay co

thé do su khac nhau trong st dung phac do
nghién clu, tac gid su dung thudc PPI |3
esomeprazole, nghién clfu cta ching t6i si dung
thudc PPI 13 rabeprazole it chuyén héa qua gen
CYP2C19 hon.

Loét hanh ta trang cd ty & lién seo & loét
cao, lién seo & loét & giai doan S1 1a 24,5% va
giai doan S2 13 72,7%, cé 2 trudng hap & loét
khong lién seo chiém 1,8% (giai doan Al va A2)
va 1 trudng hop 6 loét & giai doan dang lién seo
(giai doan H2) chiém 0,9%. Trong nghién clu,
tat ca cac bénh nhan khi dugc chan doan loét t3
trang, 6 loét & giai doan hoat déng (giai doan Al
hodc A2), sau diéu tri H. pylori cé su thay ddi
giai doan 6 loét tir giai doan hoat déng dén giai
doan lién seo & loét rat cao. C6 2 trudng hop
loét D2 ta trang, sau diéu tri ca 2 trudng hop
déu lién seo & loét chiém ty 1&é 100%. Hiéu qua
diéu tri 6 loét hanh ta trang cao hon nghién clu
clia Pham Ba Tuyén, két qua diéu tri 6 loét hanh
ta trang sau 4 tuan diéu tri bang phac d‘é OAC
(omeprazole, amoxicillin, clarlthromycm) o loét
lien seo chiém ty 1€ 71 1%, 8 loét thu nho chiém
24,4% va 6 loét van glu’ nguyen chiém 4,5%. Su
khac nhau v& k&t qua clia 2 nghién cliu cd thé
do khac nhau vé s dung phac do nghién clu
diéu tri H. pylori va thudc PPI trong phac do.

V. KET LUAN )

Bénh nhan loét ta trang cd nhiém H. pylori
thudng gap ¢ 1 6 loét, vi tri & mat trudc hanh
tad trang, kich thudc <10mm. Diéu tri loét ta
trang két hdp vdi diéu tri tiét trir H. pylori bang
phac d6 RBTT dat hiéu qua lién seo & loét cao.
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THU'C TRANG ROI LOAN CHU'C NANG THAT TRAI
BANG SIEU AM DOPPLER TIM O’ NGU'O'T BENH
PAI THAO PUONG TYP 2 VA MOT SO YEU TO LIEN QUAN

TOM TAT

Hi€u biét vé roi loan chuc nang that trai & ngudi
benh dai thdo dudng la rat can thiét. Viéc ung dun
siéu &m Doppler tim nhém danh gia chifc néng that
tréi rat quan trong trong viéc theo doi bénh ly tim
mach, dac biét danh gia bién _chung tim mach G bénh
nhan dai thao dugng. Do vay, ching t0| tién hanh
ngh|en cuu nay dé danh gia tinh trang réi loan chirc
nang that trdi & benh nhan dai thao derng Muc
tiéu: Thuc trang roi loan chic nang that trdi & ngudi
benh dai théo dudng typ 2 va mot so yeu to lien quan
dén réi loan chirc nang that tréi. Doi tugng va
phu‘o‘ng phap nghién ciru: Day la ngh|en ciu mo ta
cat ngang dugc thuc hién & 123 bénh nhan tai bénh
vién Dai hoc Y Ha Noi. St dung may siéu am Doppler
mau va tiéu chuan phan loai roi loan chic nang tdm
truang. Két gua Chung t0| thu dudc két qua ti lé
bénh nhan rdi loan chic nang tam truong that trai
chiém 25. 2%, déu ném trong do 1, trong do nhom
bénh nhan trén 62 tudi ¢ i I& rdi Ioan chific néng tam
tru’dng that tréi cao han nhém dudi 62 tudi, su’ khac
biét co ) y nghi thong ké vdi p <0.05. Két Iuan S8 liéu
cho thay ti [& roi loan chic nang tam truang “that trai &
ngusi bénh dai thdo dudng |a cao va & mic d6 nhe

Tir khoa: Siéu am Doppler tim, dai thdo dudng
typ 2

SUMMARY

STATUS OF LEFT VENTRICULAR
DYSFUNCTION BY DOPPLER
ECHOCARDIOGRAPHY IN PATIENTS WITH
TYPE 2 DIABETES AND SOME RELATED FACTORS

Knowledge about dysfunction of left ventriculum
in patients with diabetes mellitus is very important.
The application of Doppler echocardiography to assess
left ventricular function is very important in monitoring
cardiovascular disease, especially in assessing
cardiovascular complications in patients with diabetes.
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So that we perform this study for evaluating situation
of left ventricular dysfunction in patients with diabetes
mellitus. Objective: Status of left ventricular
dysfunction in patients with type 2 diabetes and some
factors related to left ventricular dysfunction.
Subjects and methods: This is a cross-sectional
study on 123 patients with diabetes mellitus at Hanoi
Medical ~ University = Hospital. Using  Doppler
echocardiography and grade of dysfunction of left
ventricular. Results: We found the prevalence of
dysfunction of left ventricular diastole in patients with
diabetes mellitus were 25.2%, all of that dysfunction
were in level 1, in which the group of patients over 62
years old had a higher rate of left ventricular diastolic
dysfunction than the group under 62 years old, the
difference was statistically significant with p < 0.05.
Conclusions: Qur data indicates that prevalence of
left ventricular diastolic dysfunction in patients with
diabetes mellitus is high and gentle.

Keywords: Doppler echocardiography, type 2
diabetes

I. DAT VAN DE

bai thao dudng 1a bénh ly ndi tiét va roi loan
chuyén hdéa phé bién nhat & nhiu nudc, bénh cé
xu hudng tang nhanh nhitng nam gan day. Theo
IDF, nam 2017 khoang 451 triéu ngudi (18-99
tudi) dang chung séng vdi bénh dai thdo dudng
trén thé gidi, dén nam 2045 con s6 nay sé tang
Ién 693 triéu ngudil. Ty I mac va ty & luu hanh
cla can bénh nay van tiép tuc tang trén toan
cau, trong dé nguyén nhan hang dau van la bién
chirng vé tim mach. Suy tim trong bénh dai thao
dudng cd 2 nguyén nhan chinh la do bénh mach
vanh va bénh cd tim dai thdo dudng.

Bénh nhan dai thao dudng chiém dén 1/3 s6
bénh nhan suy tim trén thd nghiém lam sang.
Suy tim & bénh nhan dai thdo dudng dudc dac
trung bdi tinh trang suy giam chdc nang tam
truong, xudt hién trong khi chdc nang tdm thu
binh thudng hoac con bu. Siéu dm Doppler tim
danh gia chdc nang that trai rat quan trong
trong bénh ly tim mach, dac biét danh gia bién
chirng tim mach & bénh nhan Dai thao dudng.



