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Tom tét

Muc tiéu: Khdo sat thuc trang st dung phac do6 diéu tri loét da day ta trang c6 Helicobacter pylori cho
bénh nhan ngoai tru tai Bénh vién Trung uong Quan doi 108 tir ngay 01/4/2023 dén hét ngay 31/5/2023.
D6i tugng va phuong phdp: Nghién clru cdt ngang moé ta trén don thudc clia bénh nhan ngoai trd cé chan
doan viém loét da day ta trang va két qua xét nghiém Helicobacter pylori duong tinh. Danh gia tinh phu
hgp cac phac dé diéu tri trong don thudc clia bénh nhan théng qua mét trong cac hudng dan diéu tri
clia AGC 2017; Béng thuan Maastricht V/Florence 2016 hodac WGO 2021. Két qud: Trong 141 don thudc
ngoai tru thda man cac tiéu chuan nghién cuu, tudi trung binh clia bénh nhan la 51,96 tudi, 73,05% la
nam. Phac dé 3 thuéc truyén théng (PAC, PAM) la phac d6 dugc sit dung phd bién nhat (lan luct la
31,91% va 17,02%), phéc d6 4 thuéc cé chia bismuth dugc chi dinh vai ty & cao (39,01%). Mét sé van dé
khong phu hgp khi ké don gém: 11,35% don thudc st dung phac d6 diét trir Helicobacter pylori chua cé
trong cac khuyén cao, thai gian diéu tri dudi 10 ngay la 7,09%, bénh nhan st dung liéu PPI chua phu hop
(68,09%), trong d6 metronidazole (10,34%), amoxicilin (7,23%) va bismuth (1,52%). Két ludn: Viéc ké don
thudc diéu tri Helicobacter pylori cho bénh nhan ngoai trd tai bénh vién van con mot sé it cac van dé
chua phu hop. Can cap nhat lién tuc cac hudng dan diéu tri Helicobacter pylori thudng xuyén va xem xét
tich hgp mot s6 phac dé theo khuyén cdo trén phan mém dé ggi y cho béc si ké don hgp ly, nang cao
hiéu qua diéu tri cho bénh nhan.

Tirkhéa: Loét da day ta trang, phac d6, bénh nhan ngoai tr, Helicobacter pylori.

Summary

Objective: To investigate the status of using Helicobacter pylori-containing peptic ulcer treatment
regimens for outpatients at 108 Military Central Hospital from April 1, 2023, to the end of May 31, 2023.
Subject and method: A descriptive cross-sectional study on prescriptions of outpatients with a diagnosis
of peptic ulcer disease and positive H. pylori test results. Assess the suitability of treatment regimens in
the patient's prescription through one of the AGC 2017 treatment guidelines; Consensus Maastricht V/
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Florence 2016 or WGO 2021. Result: There were 141 outpatient prescriptions that met the study criteria,
the mean age of the patients was 51.96 years old, and 73.05% were male. Triple therapy (PAC, PAM) was
the most used regimen (31.91% and 17.02% respectively), and bismuth quadruple therapy was indicated
with a high rate (39.01%). Some inappropriate problems when prescribing include 11.35% of
prescriptions using H. pylori eradication regimens not included in the recommendations, 7.09% of
patients using less than 10 days of treatment, patients using the wrong dose of PPls (68.09%),
metronidazole (10.34%), amoxicillin (7.23%), and bismuth (1.52%). Conclusion: The inappropriate
prescription of H. pylori treatment for outpatients is still high. It is necessary to continuously update the
guidelines for the treatment of Helicobacter pylori regularly and consider building software to suggest
the recommended regimen for doctors to prescribe appropriately and improve treatment efficiency for

patients.

Keywords: Prescription, unreasonable problem, outpatient, H. pylori.

1.Pat van dé

Nhiém Helicobacter pylori (H. pylori) da dugc
khang dinh la nguyén nhan chd yéu gay loét da day
- ta trang, viém da day man va ddc biét la ung thu da
day. Khu vuc chau A, Déong Au va Nam Phi la cac khu
vuyc co ty 1é nhiém H. pylori cao nhat thé gidi (hon
50%) [1]. Diéu tri diét trur H. pylori la rat quan trong,
dac biét & khu vuc co ty & nhiém va ung thu da day
cao nhu & nudc ta (trén 23,7/100.000 ngudi/nam) [6].
Trong moOt nghién cdu trén 103 ching H. pylori tai
Thanh phé H6 Chi Minh va Ha Noi, ty & khang thuéc
véi clarithromycin la 33%, metronidazole la 69,9%,
levofloxacin la 18,4% va tetracycline la 5,8%. Cac
chiing dé khang véi muc dé cao (= 256mg/mL) véi
clarithromycin la 23,5%, va metronidazole la 29,1%.
Bé khang véi clarithromycin va metronidazole cling
lic khé phd bién vdi ti 1€ 1a 24,3% [17]. Viéc lua chon
va st dung dung phac d6 diéu tri, dac biét la st dung
hap li thuéc khang sinh cap nhat theo tinh trang dé
khang khang sinh tai dia phuong sé gitp t6i uu hoa
hiéu qua diét trir H. pylori. Tai Viét Nam, déng thuan
clia HOi Khoa hoc Tiéu hoa Viét Nam (2023) ciling
khuyén cdo nén dung phéac dé 4 thudc thay thé co6
Bismuth [9]. Cac khuyén cdo va déng thuan vé diéu
tri H. pylori trong thoi gian gan day nhu Toronto
2016, Maastricht V 2016, ACG 2017 va WGO 2021 dé
nghi véi khu vuc cé ty l1é dé khang clarithromycin va
metronidazole cao hon 15% nhu & nudc ta thi phac
d6 4 thudc c6 bismuth trong 10-14 ngay dugc
khuyén cdo la lya chon dau tay [2, 3, 4, 7], riéng ACG
2017 khuyén cdo ngoai phac d6 4 thuéc cé bismuth,

c6 thé dung phac d6 c6 levofloxacin nhu 1a mot
phac dé dau tay [4]. Bénh vién Trung uang Quan doi
108 c6 s6 lugng 16n bénh nhan dugc chin doén loét
da day do H. pylori va dang dugc diéu tri ngoai tru.
Tuy nhién viéc st dung phac do diét tri H. pylori cho
cac bénh nhan ngoai trd ¢ thé van con nhiéu tén
tai. Do dd, nghién clu nay dugc tién hanh véi muc
tiéu: M6 ta thuc trang st dung phdc dé diéu tri H.
pylori va tinh phi hop cda viéc ké don thuéc trong diéu
tri diét trir H. pylori cho bénh nhan ngoai trd tai Bénh
vién Trung uong Qudn déi 108 tir ngdy 01/4/2023 dén
ngay 31/5/2023.

2. Déi tugng va phuong phap

2.1.Déi tuong

Bénh nhan dén kham va diéu tri ngoai tri &
Bénh vién Trung uong Quan déi 108 tu ngay
01/4/2023 dén ngay 31/5/2023.

Tiéu chudn lua chon

DPon thudc clia bénh nhan cé chan doan viém
loét da day ta trang va két qua xét nghiém H. pylori
duong tinh.

Pon thubc cé day di thong tin bénh nhan va
thudc diéu tri bao gébm: Ma bénh nhan, ho tén, ngay
sinh, gidi tinh, chan doan, tén thuéc, dudng dung,
liéu dung, tan suat dung, thai gian dung thudc.

2.2. Phuong phdp

Nghién cttu mo ta cat ngang.
C& mdu: Lua chon tat cad cac don thudc thoa
man tiéu chuan chon mau. Trong thdi gian nghién
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cttu, ching t6i lua chon dugc 141 don thudc cla
bénh nhan thoa man tiéu chuan chon mau.

Cdc quy udc trong nghién ciu: Phan tinh phu hop
vé lya chon phac dé, liéu dung thuéc trong phac d6
va thdi gian dung thudc dua theo 1 trong cac
khuyén cdo sau: Huéng dan diéu tri H. pylori cla
Hiép hoi Tiéu héa Hoa Ky ACG 2017, cap nhat 2018
hodc Maastricht V 2016 hoac WGO 2021 [3, 4, 7].

2.3. Xirly sé liéu

So liéu dugc quan ly va xt ly theo phan mém
théng ké R studio va Excel 2016.

Cac bién lién tuc biéu dién dudi dang trung
binh + dé léch chuén (phan bé chuéan).

Cac bién khéng lién tuc dugc mo ta theo ty 1é
phan tram.

3.Két qua

3.1. Bdc diém chung ciia mdu nghién ciu

Trong 141 bénh nhan dugc ké don diéu tri
ngoai trd do loét da day ta trang nhiém H. pylori
théa man cac tiéu chudn dugc dua vao phan tich.
Két qua dac diém chung cla cac bénh nhan trong
mau nghién ctu dugc trinh bay & Bang 1.

Bang 1. Pac diém chung ctia bénh nhan
nghién ctu (n = 141)

Dac diém Két qua (%)
Tudi, TB +SD 51,96 £ 14,95
Do tudi 10-19 8 (5,67%)
Do tudi 20-29 3(2,13%)
Do tudi 30-39 15 (10,64%)
Do tudi 40-59 72 (51,06%)
Do tubi = 60 43 (30,50%)
Gidi tinh
N 38 (26,95%)
Nam 103 (73,05%)
Thai gian diéu tri, TB + SD 11,48 +2,80
Dusi 10 ngay 10 (7,09%)
10 ngay 78 (55,32%)
TU 14 ngay tré 1én 53 (37,59%)
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Tudi trung binh clia bénh nhan 13 51,96 + 14,95;
tudi thap nhat 1a 10 tudi; tudi cao nhat la 78 tudi. Ty
[é nt chiém 26,95%. S6 ngay diéu tri trung binh cla
bénh nhan la 11,48 ngay, trong d¢, ty Ié bénh nhan
dugc ké don dung thuéc dudi 10 ngay la 7,09%.

3.2. Khao sdt thuc trang chi dinh phdc dé diéu
tri H. pylori cho bénh nhédn ngoai tru

Thuc trang lua chon phdc dé diéu tri H. pylori

Cac phac d6 dugc chi dinh cho bénh nhan
nhiém H. pylori dugc trinh bay trong Bang 2.

Bang 2. Phac do diéu tri H. pylori (n = 141)

Tén phac dé S8 bénh nhan (%)
3 thudc truyén théng 69 (48,93%)
PAC 45 (31,91%)
PAM 24 (17,02%)
4 thudc c6 bismuth 55 (39,01%)
PBMT 55(39,01%)
4 thudc khéng c6 bismuth 1(0,71%)
PAMC 1(0,71%)
Phdc db khdc 16 (11,35%)
PAT 2 (1,42%)
PMT 3(2,13%)
PBAT 4 (2,84%)
PBMA 7 (4,96%)
Chd thich: P: PPI (thuéc tc ché bom proton);
A: Amoxicilin; C: Clarithromycin; M: Metronidazole;
B: Bismuth; T: Tetracyclin.

Ty 1& bénh nhan dugc chi dinh phéac d6 4 thudc
c6 bismuth la cao nhat (39%), phac d6 phd bién tha
hai 1a 3 thudc truyén thong (PAC, PAM), lan lugt la
32% va 17%, chi c6 1% dugc chi dinh phac dé 4
thu6éc khéng co6 bismuth (PAMC). Ngoai ra, 11%
bénh nhan dugc chi dinh cac phac dé khac.

Tinh phi hop ctia cdc phdc dé diéu tri diéu tri H. pylori

Ty lé cac phac do6 diét trit H. pylori dugc ké don
cho bénh nhan loét da day té4 trang thé hién chi tiét
G Hinh 1.
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Phac do

PAMC

Khac [PERCENTAGE]

Phac do chwra duge Khuyen cao

Hinh 1. Cac phac d6 dugc chi dinh diét trit H. pylori cho bénh nhan ngoai tra

Két qua cho thdy c6 11% phac dé diéu tri H.
pylori chua tiing dugc dé cap trong cac khuyén cao
da quy udc nghién cldu bao gobm 3 thudc (PMT,
PAT): PPI-Amoxicilin/ Metronidazole-Tetracyclin
(3%) va 4 thudéc (PBAT, PBMA)

Amoxicilin-Metronidazole/Tetracyclin (8%).

Bang 3. Liéu dung cac thudc trong phac dé diét trit H. pylori dugc chi dinh

PPI-Bismuth-

Ché dé liéu cdc thudc trong phdc dé diét trir H. pylori

Ché d6 liéu clia cac thuéc trong phac dé diét tri

H. pylori dugc trinh bay chi tiét & Bang 3:

Thuéc (S6 bénh nhéan) Liéu dugc ké don S6 bénh nhan
Liéu khuyén cao Liéu S6 bénh nhan (%) dugc ké liéu phu hop (%)
30mg BID 43 (37,07)
Lansoprazole (n = 116) 30mg BID 43 (37,07)
30mg QD 73 (62,93)
40mg QD 2 (50,00) 45 (31,92)
Esomeprazole (n =4) 40mg BID 2 (50,00)
40mg BID 2(50,00)
Rabeprazole (n =21) 20mg BID 20mg QD 21 (100,00) 0 (0,00)
300mg BID 60 (90,91)
Bismuth (n = 66) 262,5-300mg BID 300mg TID 1(1,52) 65 (98,49)
262,5mg BID 5(7,58)
1000mg BID 77 (92,77)
330 (95,38)
Amoxicillin (n = 83)1000mg BID 2000mg BID 3(3,61)
77 (92,77)
500mg TID 2(2,41)
500mg BID 1(1,20)
Metronidazole (n = 87) 500mg BID 76 (87,36) 78 (89,66)
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Thuéc (S6 bénh nhan) Liéu dugc ké don S& bénh nhan
Liéu khuyén cao Liéu S& bénh nhan (%) duoc ké liéu phu hop (%)
500mg BID-TID 500mg TID 2(2,30)
250mg QD 1(1,15)
250mg BID 8(9,20)
Clarithromycin (n = 46) 500mg BID 500mg BID 46 (100,00) 46 (100,00)
Tetracyclin (n = 64) 1000mg BID 1000mg BID 64 (100,00) 64 (100,00)
Chd thich: QD: Dting mét ldn méi ngay; BID: Ding hai lan méi ngay; TID: Diing ba lan méi ngay.

Két qua cho thady cac thudc PPI chi st dung
dung liéu theo khuyén cdo chiém 31,92%, trong dé
khéng cé bénh nhan nao dugc chi dinh rabeprazole
theo liéu khuyén cao, 50% bénh nhan dugc ké don
esomeprazole khéng phu hgp liéu. Cac thuéc khang
sinh dé diét H. pylori st dung phu hop véi liéu theo
khuyén cao tir 89,66% dén 100%.

4. Ban luan

Tudi trung binh cGia bénh nhan nhiém H. pylori
trong nghién cdu 1a 51,96 + 14,95 tudi, trung vi do
tudi la 51, ty 1& nit mac bénh la 26,95%, tuong duong
vGi két qua clia nghién ctu trudc day [4].

Vé lua chon phdc dé diét trir H. pylori

Tai Viét Nam, ty [é khidng khang sinh
clarithromycin ctia vi khuan H. pylori 1a 23,5-63% [8].
Do dé, theo hudng dan diéu tri cia AGC 2017; Déng
thuan Maastricht V/Florence 2016 va WGO 2021, va
Ho6i Tiéu hoa Viét Nam 2023, phac d6 3 thu6c PAC
(chiém 31,91%) hodc PAM (17,02%) c6 thé khong
con phu hop la lva chon dau tay [2, 4, 7, 9].

Trong nghién ctu cta ching t6i, phac doé 4
thuéc c6 chira bismuth (PBMT) dugc st dung véi ty
l& cao (39,01%), hoan toan phu hop véi khuyén cao
clia AGC 2017, Déng thuan Toronto 2017, Maastricht
V 2016, WGO 2021 [2, 3, 4, 7], va két qua cla nhiéu
nghién clu gan day cho rang nén dung phac do6
PBMT dé diéu tri diét tr H. pylori cho bénh nhan
chua diéu tri hodc sau that bai l1an dau [8]. Hon n(a,
theo Ho6i Tiéu hod Viét Nam (2023), khéang
metronidazole khéng anh hudng dén hiéu qua diét
trir trén 1am sang néu dung khéang sinh vdéi liéu >
1500mg/ngay va phoi hgp véi bismuth, phac d6
PBMT phu hgp véi bénh nhan di ting véi penicillin
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[9], do &6, & nhiing vung c6 ty |é khang
clarithromycin cao, phac d6 4 thudc cé bismuth van
dugc coi la lya chon dau tay [4].

Nghién ctu ghi nhdn 16 bénh nhan (chiém
11,35%) dugc chi dinh cac phac dé khac nhu PAT,
PMT, PBAT, PBMA la cac phac d6 chua cé trong céac
khuyén cao da dugc quy udc trong nghién ctu. Co
thé mat vai phac d6 nay la do kinh nghiém cda bac
si tai bénh vién dua trén moét sé it nghién clu cong
bé. Viéc phéi hop cac thuéc dung theo khuyén céo
trong thuc hanh lam sang khong nhiing quyét dinh
diét trir H. pylori thanh cong ma con han ché ty lé
khéng thudc thi phat do that bai phac d6 dau tién,
nén viéc cap nhat lién tuc cac hudng dan diéu tri H.
pylori thudng xuyén la can thiét dé giup bac si lua
chon phac d6 diéu tri cho bénh nhan ding va hiéu
qua hon.

Vé strdung liéu cdc thudc trong phdc dé diét trirH. pylori

Trong phac d6 diét trir H. pylori dugc st dung tai
Bénh vién Trung uong Quan d6i 108, ty I& bénh
nhan dugc chi dinh PPI thé hé 1 (lansoprazole) va
PPIs thé hé 2 (rabeprazole, esomeprazole) lan lugt la
82,27% (116/141 bénh nhan) va 17,73% (25/141
bénh nhan). Cac nghién cu gan day cho thay su cé
mat cla esomeprazole va rabeprazole lam tang ty lé
diét trir H. pylori t6t hon so véi cac PPl thé hé 1 do
hai PPl nay khong lién quan dén qua trinh chuyén hoa
nhanh enzym gan CYP2C19 xdy ra & mot s6 bénh
nhan do tinh da hinh di truyén enzym & gan nén tac
dung Uc ché tiét acid da day trong 24 gi& tot hon [9].
Do do, viéc uu tién chi dinh PPI thé hé hai la can dugc
xem xét dé t8i da hiéu qua diéu tri véi bénh nhan loét
da day ta trang nhiém H. pylori. Nghién cttu cling cho
thay chi c6 31,92% bénh nhan dugc huéng dan s
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dung cac thuéc PPl dung liéu theo khuyén cao,
68,08% bénh nhan con lai dugc chi dinh s dung PPI
liéu thap hon so vdi liéu khuyén cao. Viéc st dung liéu
PPI chua phu hgp mét phan c6 thé do ché d6 liéu PPI
khac nhau trong cac phac dé diéu tri cac bénh cé va
khéng c6 phéi hop khang sinh.

Trong nghién ctu nay, cac bénh nhan déu dugc
huéng dan st dung tetracyclin, clarithromycin theo
dang khuyén cdo cta WGO 2021, BPéng thuan
Maastricht V 2016, Toronto 2016, diéu nay c6 thé
gidi thich do ché d6 liéu don gian va gidbng nhau
gilta cac phac doé. Trong khi dé, moét s6 thudc c6 ché
do liéu va ham lugng thu6c phuc tap hon nén cé ty
& nhé bénh nhan trong nghién cliiu dugc chi dinh
ché dé liéu khac so véi cac khuyén cao, do d6, c6 thé
dan dén khong dat hiéu qua diéu tri hodc tang tac
dung khéng mong muén cho bénh nhan:
metronidazole (10,34% bénh nhan st dung liéu thap
hon liéu khuyén cao), amoxicilin (3,61% bénh nhan
st dung liéu géap 2 lan liéu khuyén céo va 3,61%
bénh nhan s dung liéu thap hon liéu khuyén cao),
bismuth (1,52% bénh nhan st dung liéu cao hon liéu
khuyén cdo). Amoxicillin  liéu 2g/ngay va
metronidazole liéu 1,5-2g/ngay & phac d6 4 thudc
c6 chira bismuth nén dugc chia thanh 3-4 lan/ngay
dé tranh néng dé day thap, cai thién ty 1é diét trir H.
pylori thanh cong [5].

Vé thoi gian diéu tri diét trir H. pylori

Nghién ctu ghi nhan cé 92,91% bénh nhan su
dung phac d6 diét trir tir 10 ngay trd 1én, trong dé cé
37,59% dugc diét trir trén 14 ngay. Pong thuan
Toronto (2016) va Maastricht V (2016) ing ho rang
diéu tri 14 ngay la hiéu qua nhat [2, 3], thoi gian diéu
tri dai han mang lai ty 1é diét tri H. pylori thanh cong
cao hon so véi thoi gian diéu tri ngan hon [5]. Do
vay, bat c khi nao phu hgp, viéc chon diéu tri diét
trr H. pylori trong thaoi gian kéo dai la diéu nén lam,
can luu y véi 7,09% bénh nhan con lai trong nghién
ctu chi dugc sir dung phac d6 diéu tri trong 7 ngay.

5. Két luan

Viéc ké don thudc diéu tri H. pylori cho bénh
nhan diéu tri ngoai trd tai Bénh vién TUQD 108 van
con mot vai van dé lién quan dén lua chon phac do,
liéu dung cac thuéc PPl va do dai dgt diéu tri. DE

khac phuc tinh trang nay, can cdp nhat cac hudng
dan diéu tri H. pylori thudng xuyén, c6 thé xem xét
tich hop cac phéac d6 gagi y cing huéng dan st dung
thuéc khi bac si ké don trén phan mém nham nang
cao hiéu qua diéu tri cho ngudi bénh.
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