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Pic diém khang khang sinh ciia Helicobacter pylori tai
Bénh vién Trung wong Quan dogi 108 giai doan twr 2019
dén 2022

Antibiotic resistance of Helicobacter pylori at the 108 Military Central
Hospital in the period of 2019-2022
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Tom tat

Muc tiéu: Nghién cttu nay nham cap nhat tinh trang khang khang sinh ctia H. pylori tai Bénh vién
Trung uong Quan déi 108 tir nam 2019 dén nam 2022. D4i tugng va phuong phdp: C6 350 chung H.
pylori dugc phan [dp tu bénh nhan viém da day, loét da day, ung thu da day va dugc khdo sat muc
doéc nhay cdm véi cac khang sinh amoxicillin (AC), chlarithromycin (CH), metronidazol (MZ),
levofloxacin (LE) va tetracyclin (TC). D6 nhay cdm cla khang sinh dugc xac dinh bang ky thuat
Epsilometer (E-test). Két qua: Ty 1é khang AC, CH, MZ, LE va TC lan luot la 30,6%, 44,6%, 44%, 33,4% va
9,14%. Ty |é khang cling luc 2, 3, 4 va 5 khang sinh & cac chling phan lap lan lugt la 33,1%, 15,1%,
4,3% va 0,9%. Ty lé khang kép cao nhat la CH+MZ (19,7%), thap nhat la MZ+TC (4,9%). Cac ching c6
muic d6 khang cao (MIC > 256ug/mL) d8i véi CLR, 69,87% (109/156), MNZ, 73,37% (113/154), va (MIC
> 32pug/mL) doi vdi LE, 85,47% (100/117). MIC clia AC va TC & hau hét cac chiing phan lap déu thap.
Két lugn: Két qua nghién ctiu cho thay chién lugc tang liéu d6i véi cac chiing khang MZ, LE va CH c6
thé it mang lai gia tri diét trit H. pylori. TC va AC déu c6 muc d6 khang thap do d6 phac d6 bon thuéc
6 tetracycline hoac amoxicillin nén dugc xem xét nhu chién lugc thay thé.

Tur khod: Helicobacter pylori, khang khang sinh, muc d6 khang cao, khang da khang sinh.

Summary

Objective: This study aimed to update the Helicobacter pylori (H. pylori) antibiotic resistance status
over recent years. Subject and method: A total of 350 H. pylori strains were isolated from gastritis, peptic
ulcer, and gastric cancer patients at 108 Military Central Hospital from 2019 to 2022. Antibiotic
susceptibility tests were performed using the Epsilometer (E-test) technique. Result: The resistance rates
to AC, CH, MZ, LE, and TC were 30.6%, 44.6%, 44%, 33.4%, and 9.14%, respectively. The rates of double-,
triple-, quadruple-, and quintuple-antibiotic resistance among isolates were 33.1%, 15.1%, 4.3%, and
0.9%, respectively. The highest dual resistance rate was CH+MZ (19.7%), while the lowest was MZ+TC
(4.9%). The strains showed a high level of resistance (MIC = 256ug/mL) to CLR, 69.87% (109/156), MNZ,
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73.37% (113/154), and (MIC = 32ug/mL) to LE, 85.47% (100/117). MIC for AC and TC were low in most
isolated strains. Conclusion: Most strains showed extremely high-level resistance of MZ, LE, and CH, while
low-level resistance of TC and AC suggested that quadruple therapy including tetracycline/amoxicillin

should be considered as an alternative strategy.

Keywords: Helicobacter pylori, antibiotic resistance, high-level resistance, multi-antibiotic resistance.

1. DAT VAN BE

H. pylori 1a vi khuan Gram &m c6 tan sudt nhiém
cao khi hon mét nlra dan sé thé gisi nhiém vi khuan
nay'. Mét trong nhiing dac diém dang chd y nhat
cla H. pylori la kha nang tén tai trong moi truong
khac nghiét cGa da day bang cach chuyén hoéa ure
thanh amoniac thong qua urease, tao ra mét maoi
trudng trung tinh bao vé vi khuan. Nhiém H. pylori
gay viém da day man tinh va cé kha nang lam tang
nguy ca loét da day, déng thai la yéu t6 nguy co cao
nhat doi véi ung thu da day. Cac phac dé hién nay
thudng dugc st dung dé diéu tri H. pylori bao gém
thudc Uc ché bom proton va su két hgp cda hai loai
khang sinh khac nhau trong sé céc loai khang sinh
amoxicillin (AC), clarithromycin (CH), metronidazole
(MZ), levofloxacin (LE) va tetracycline (TC)’. Céc
nghién ctu trudc day & ca bénh vién va cong dong
déu cho thay ty l1é nhiém H. pylori cao & Viét Nam va
xu huéng khang khéng sinh cé ty 1é khac nhau dang
ké & cac qudc gia va trong cac khu vuc dia ly trong
cung qudc gia’. Vi vay, viéc cap nhat tinh nhay cam
cla H. pylori v&i khang sinh mang ddc trung khu vuc
€O sG y té la can thiét cho thuc hanh lam sang lua
chon phac d6 diét tri thich hop va han ché hau qua
cla viéc gia tang cac ching khang thudc. Ching
té6i nghién ctu dé tai nay nham muc tiéu: M6 ta
tinh trang khdng khdng sinh cda vi khudn H. pylori
tai Bénh vién Trung uong Quan déi 108 giai doan tu
2019 dén 2022.

1. DOl TUQONG VA PHUONG PHAP
2.1.Déi tuong

Dai tugng la cac chang vi khuan H. pylori dugc
nudi cdy tir cdc manh sinh thiét ctia bénh nhan duoc
ndi soi, sinh thiét tai Bénh vién Trung uong Quan doi
108, Ha Noi tir 08/2019 dén 05/2022.

Tiéu chudn chon lua

Bénh nhan > 16 tudi, khong c6 chdng chi dinh
ndi soi thuc quan - da day- ta trang (nh6i mau co
tim, suy hoé hap cép...) dugc chan doan viém loét
da day- ta trang va nghi ng& ung thu da day trén
ndi soi va khéng cé chong chi dinh sinh thiét da
day, ta trang (dang duing thudc chéng dong, thuéc
Uc ché ngung tap ti€u ciu, bénh nhan réi loan
doéng mau).

Chan doan nhiém H. pylori khi c6 hai xét
nghiém: Ure test duong tinh (test nhanh H. pylori) va
nudi cdy manh sinh thiét moc vi khuan, dinh danh vi
khudn trén may Vitek- MS phat hién su hién dién cua
H. pylori.

Bénh nhan khéng dung KS, bismuth it nhat 4
tuan va thuéc tc ché bom proton (PPI- Proton pump
inhibitor), khang histamin H2 it nhat 2 tuan trudc
nghién cuu.

Bénh nhan dong y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién cliu mé ta cat ngang.

Thu mdu bénh phdm

Mau bénh pham manh sinh thiét da day duoc
thu thap qua ndi soi ¢ vung hang vi/ than vi da day,
tai cac ria 6 loét hodc céc vi tri ¢6 tén thuang nghi
ngsG do H. pylori (trgt, niém mac san..). Moi bénh
nhan dugc ldy 4 manh sinh thiét (1 manh thuc hién
urease test, 2 manh nudi cdy, 1 manh xét nghiém
PCR). 02 manh sinh thiét cho vao méi trudng van
chuyén va dua dén Khoa Vi sinh vat, Bénh vién
Trung uong Quan doi 108 dé thuc hién nudi cdy va
khang sinh d6.

Phén ldp, dinh danh va xdc dinh néng dé trc ché
téi thiéu caa H. pylori

Ky thuat nudi cdy va dinh danh va khang sinh
dé duoc thuc hién theo qui trinh chuén tai Khoa Vi
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sinh vat, Bénh vién Trung uong Quan doi 108. Cu thé
nhu sau:

Nghién nat cdc manh sinh thiét bang dung cu
chuyén dung va cay mét phan dung dich nghién nat
trén dia thach pylori, phan con lai dan tiéu ban dé
nhuom Gram. Dat dia thach vao tui Genbag
(Biomeurieux, Phap) tao moi trudng vi hiéu khi
(5%0,, 10%CO0,, 85%N,) theo qui trinh U dm & 37°C
trong 3- 7 ngay. Xac dinh H. pylori khi nhuém Gram
am hinh cung, hoac canh chim hai au, chr S trén moi
trudng phan lap vi khudn, khuan lac nghi ngs H.
pylori 1a nhiing khuan lac nhé, khéng mau hoac
trong; nhuém Gram c6 hinh cong, x0dn nhe, Gram
am; oxydase (+), catalase (+) va urease (+). Pinh
danh trén hé théng may Vitek- MS.

Vi khuan dugc lam khang sinh d6 bang ky thuat
Etest v&i 5 loai khang sinh amoxillin  (AQ),
clarythromycin (CH), metronidazol (MZ), tetracyclin
(TE), levofloxacin (LE): Lay cac khuan lac trén dia nuoi
cdy da dugc dinh danh la H. pylori pha huyén dich 3
McFarland, sau d6 dung pippet hat 200ul huyén
dich 1én dia thach Muller hinton agar cé 5% mdau
ngua (MHF), dung tam béng pha huyén dich ria déu
toan bo thach, dé khé mat thach khoang 3-5 phut;
dat 2 thanh E- test/dia; cho dia vao tui vi hiéu khi
Genbag (Biomeurieux, Phap) tao khi truéng 5% O,,
10% CO,, 85% N2, 0 &m 37°C trong 72 gid. Riéng dé
xac dinh MIC ctia MZ dé vao moi trudng ky khi 24
gid, sau d6 mdi cho vao tui vi hiéu khi thém 48 gis
trudc khi doc két qua xac dinh MIC

Panh gia két qua khang sinh d6 véi vi khuan H.
pylori bang E- test theo tiéu chuan Eucast Clinical
Breakpoint 2022. Xac dinh ching dé khang khéang
sinh khi ndbng dé Uic ché téi thiéu (MIC) ctia amoxillin
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> 0,125pg/mL, clarythromycin > 0,5pg/mL,
levofloxacin, tetracyclin > Tug/mL, metronidazole >
8ug/mL°.

Xt ly va phén tich s6 liéu

Cac s6 liéu thu thap dugc nhap liéu trén Excel,
xU ly va vé biéu dé bang phan mém GraphPad Prism
version 10.2.3. Kiém dinh Pearson Chi - Square test
duoc st dung dé danh gia su khac biét vé ty 1& khang
khang sinh gitta cdc nhédm khac nhau. Cac gid tri
ndng dd uc ché t6i thiéu (MIC) dugc danh gia bang
kiém dinh phan tich phuong sai hai yéu t6 (ANOVA)
va kiémdinh hdu ANOVA-Sidak (posthoc test). Mdic
c6 y nghia thong ké dugc lya chon la 0,05.

2.3.Dao dirc trong nghién ciu

Dé cuong nghién clu da dugc thong qua Hoi
déng dao duc nghién cdu y sinh y hoc - Bénh vién
Trung uong Quan doi 108 thong qua va cho phép
tién hanh theo quyét dinh s6 5054/GCN-BV v/v Chap
thuan dé cuong dé tai khoa hoc cong nghé ngay
19/10/2021. Cac sinh pham s dung trong nghién
ctu déu thudc danh muc ban hanh ctia B Y té.

Ill. KET QUA

Trong thoi gian tir 08/2019 dén 05/2022, chiing
téi thu thap dugc 500 mau bénh pham cla bénh
nhan viém loét da day- td trang va ung thu da day
test nhanh H. pylori duong tinh, két qua nudi cdy va
dinh danh thu duogc 350 chiang vi khudn H. pylori
(70%). Tat ca cac chung phan lap dugc nudi cdy tang
sinh va lam khang sinh d6 v&i cac khang sinh
amoxillin - (AC), clarithromycin (CH), metronidazol
(M2), tetracyclin (TC) va levofloxacin (LE).
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Ddc diém khdng khdng sinh cdc chang H. pylori

Phiin bé ndng a4 trc ché 14 thidu khing sinh Amaxicillin Phan bé ndng d¢ tre ché 161 thibu khang sinh Clarithromycin
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Biéu dé 1. Phan bs MIC clia cac chiing H. pylori d6i véi 5 loai khang sinh
A: Phan b6 néng dé Uic ché téi thi€u khang sinh cdia amoxillin, B: Phan bé néng dé Uic ché t6i thi€u khang sinh
clarithromycin; C: Phan b8 néng dé Uic ché téi thi€éu khang sinh metronidazol; D: Phan b8 néng dé Uic ché téi thiéu
khang sinh levofloxcin; E: Phan b6 néng do tc ché téi thiéu khang sinh tetracyclin

Nhdn xét: Cac chung phan lap dugc co ty 1é khang cao nhat véi khang sinh clarithromycin (CH) véi ty |é
44,57% (156/350), va khang thap nhat véi tetracyclin (TC) vi ty 1& 9,14% (32/350). Hau hét cac ching khéng
vGi muc dé MIC cao nhat d6i véi cac loai khang sinh CH > 256ug/mL, MZ > 256ug/mL va LE > 32ug/mL.
Trong khi d6, 99% (106/107) cac chiing khang AC phan b déu & cac muc d6 MIC trung binh thap tur 0,175-
6pg/mL.

Tinh khdng khdng sinh cta cdc ching lién quan dén ddc diém chung déi tuong nghién cuu

Bang 1. Pac diém chung déi tugng nghién citu lién quan dén tinh khang khang sinh

AC CH Mz LEV TC 18
ong
Khéng Nhay Khang Nhay Khang Nhay Khéang Nhay Khéng Nhay (n = 350)
(n=107) | (n=243) | (n=156) | (n=194) | (n=154) | (n=196) | (n=117) | (n=233) | (n=32) (n=318)
GiGi, n (%)
Nam 56 156 86 126 96 116 56 156 13 199 212
(26/4) | (73,6) (40,6) (594) | (453) | (54,7) | (26/4) | (73,6) (6,1) (93,9) (60,57)
Nt 51 87 70 68 58 80 61 77 19 119 138
(37)* (63) (50,7) (49,3) (42) (58) (44,2)* | (55,8) (13,8)* (86,2) (39,43)
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AC CH Mz LEV TC 18
ong
Khéng Nhay Khang Nhay Khang Nhay Khéng Nhay Khéng Nhay (n = 350)
(n=107) | (n=243) | (n=156) | (n=194) | (n=154) | (n=196) | (n=117) | (n=233) | (n=32) | (n=318)
Tudi, n (%)#
S50 tudi 64 158 91 131 103 119 74 148 22 200 222
(28,8) | (71,2) (41) (59) (464) | (53,6) | (333) | (66,7) (9,9) (90,1) (63,43)
<50 tudi 43 85 65 63 51 77 43 85 10 118 128
B (32) (68) (50,8) (49,2) (39,8) (60,2) (33,6) (66,4) (7,8) (92,2) (36,57)
Nhom bénh ly, n (%)
Viém da 141 82 56 67 64 59 44 79 8 115 123
day (33,3) | (66,7) (45,5) (54,5) (52) (48) (358) | (64,2) (6,5) (93,5) (35,14)
Loét da 50 117 89 78 64 103 55 112 13 154 167
day (29,9) (70,1) (53,3)** (46,7) (38,3) (61,7) (32,9) (67,1) (7,8) (92,2) (47,71)
Ung thu da 16 44 11 49 26 34 18 42 11 49 60 (17.14)
day (26,7) | (73,3) (18,3) (81,7) | (433) | (56,7) (30) (70) (18,3)** | (81,7) !

# DO tudi trung binh cda nhém nghién clu 1a 54,7 + 14,4 (16-91).%, **: Kiém dinh Pearson Chi-Square
*Khac biét cé y nghia théng ké gilra nam va nl véi p<0,05. ** Khac biét c6 y nghia thong ké gilra nhém loét
va ung thu da day véi p<0,05.

Nhan xét: Cac chling H. pylori phan lap dugc cé tan suat khang doi véi AC, LE va TC & gidi nlt cao hon gidi
nam tu 1,4 dén 2,2 1an véi p<0,05. Mat khac, cac ching phan lap tir mau bénh pham cuta cac déi tugng co6
chan doén noi soi loét da day cho thay tan suat khang CH cao hon nhém ung thu véi p<0,0001. Trong khi
dé, ty & cac chung khang TC trong nhém loét da day-ta trang cao hon hén ty 1é chiing khang TC trong 2
nhom bénh ly con lai, khac biét cé y nghia théng ké véi p<0,05.

Muic dé uc ché téi thiéu cua cdc ching khdng lién quan dén déc diém chung déi tuong nghién ciu
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A: Trung binh MIC chiing khang lién quan dén gidi tinh, B: Trung binh MIC chiing khéng lién quan dén nhom tudi
C: Trung binh MIC chiing khang lién quan dén chan doan noi soi
Nhdn xét: Trung binh muic dé Uc ché téi thi€u déi vai khang sinh tetracylin cGia cac chdng H. pylori phan
lap tur d6i tugng nam gidi (145,8 + 34,5ug/mL) cao hon han so vai nir (57,71 + 28,74ug/mL). Trung binh MIC
déi vai khang sinh clarithromycin clia cac chding phan lap ti déi tugng trén 50 tudi (212,2 + 11,10ug/mL)
cao hon so v6i déi tugng dudi 50 tudi (166,9 + 12,19ug/mL). Khéc biét c6 y nghia théng ké véi p<0,05.

Tinh trang da khdng
A Tinh trang da khing cua céc chung H.pylori B
150+
116

J

i

f 53

4]

3

3

Khéng khing  Khéng Khing

Khéng  Khing
KS  1logi KS 2logl KS 3logl KS 4 loal KS 5 logl KS

Biéu dé 3. Ty I& khang kép, 3 loai, 4 loai va 5 loai khang sinh cac ching H. pylori
A: Tinh trang da khang cla cac chiing H. pylori
B: Tinh trang khang kép theo cdp khang sinh phéi hgp

Nhdn xét: Han 80% (287/350) tong s6 cac ching
H. pylori phan lap biéu hién tinh khang véi it nhat 1
trong 5 loai khdng sinh. Trong d6, cac ching khéng
kép 2 loai khang sinh phat hién dugc nhiéu nhat
chiém 40% (116/287). Ba c6 3/350 (0,86%) chung
phan lap khang véi ca 5 loai khang sinh. Xét trong
cac cap khang sinh thuong st dung phoi hop, ty Ié
khang kép cao nhat la 19,71% clia CH+MZ tiép theo
la AC+CH va AC+MZ, lan luot 1a 18% va 14,86%, thap
nhat 1a 4,86% cta TC+MZ.

IV. BAN LUAN

Nghién ctu clla ching t6i st dung manh sinh
thiét da day co test nhanh urease duang tinh dé phan
lap H. pylori bang phuong phap nuéi cay chon loc cho
ty & nudi cdy thanh cong la 70%, két qua tuong tu da
dugc bao cdo trong nghién clu clia tac gia Nguyén
Thi Chi tai Bénh vién Dai hoc Y Ha Néi (71,7%)°.

Tinh trang khang kép theo cap khang
sinh phéi hop (n=350)
e 009% |
@15% 0_20.%
080% —
060%
040%
020%
000%
AC+CH  ACHMZ  ACHLE  CH+MZ  TC+MZ
mKhong khdang ®mKhanglloai mKhang2 loai

Theo cap nhat nam 2023 trén tap chi The
Lancet, tinh trang khang khang sinh cla vi khuan H.
pylori cho thdy su gia tang va dién bién phuc tap qua
hang nam’. Béo céo gan nhat & khu vuc Chau A Thai
Binh Duong cho thdy ty 1é khéng tién phat déi vai
cac khang sinh clarithromycin (CH), metronidazole
(MZ), levofloxacin (LE), tetracycline (TC) va
amoxicilliin (AC) lan luot la 30%, 61%, 35%, 4% va
6%. Trong nghién clu cla ching toi, két qua trén
350 chiing phan lap t&r mau bénh pham lam sang
thu thap tir 2019 dén 2022 cho thay, ty 1é khang d6i
vGi MZ (44%) va LEV (33,43%) thap hon trong khi ty
lé khang déi véi AC (30,57%) cao gap 5 lan va TC
(9,14%) cao gap 2 lan so véi khu vuc. Ty l1é khang CH
(44,57%) cao han trung binh chau luc (30%) nhung
thap hon nghién ctu cung khu vuc mién Bac Viét
Nam nam 2021-2022 cla tic gid VG Thanh Binh
(50%)°. Su chénh léch nay c6 thé dén tur su khéng
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dong nhat giltta déi tugng khao sat hai nghién cuu.
Doi tugng nghién ctu ctia Vi Thanh Binh chd yéu la
bénh nhan loét da day. Trong nghién clu nay chung
t6i clng chi ra ty 1é chiing khang CH dugc phan lap
tl nhém loét 53,3% tuong tu nhu ghi nhan cta Va
Thanh Binh®,

DPanh gia vé su lién quan clia cac yéu to gidi
tinh, d6 tudi va bénh ly t6i tinh khang ca H. pylori,
két qua phan tich trong nghién clu ctia chidng toi
cho thdy, gidi tinh khong phai yéu t6 nguy cg cla
viéc nhiém khudn H. pylori khang CH va MZ. Mac du
nghién ctu chi ra tan xuat giéi nit nhiém H. pylori
khang AC (37%), LE (44,2%) va TC (13,8%) cao hon
lan luot 1,4, 1,6, va 2,2 lan so véi giéi nam, ghi nhan
nay tuong ty nhu két qua dugc mé ta trong mot so6
nghién ctu trugc®''. Tuy nhién, can c6 nhiing
nghién cliu b sung dé danh gia méi lién hé gilia
gidi tinh cda bénh nhan vdi su phat sinh ching
khang cla H. pylori. Su gia tang tudi clia bénh nhan
dugc danh gia la mot trong s cac yéu to lién quan
dén su gia tang tinh khang khang sinh ctia vi khuan
H. pylori. Su gia tang Itra tudi c6 thé la nguyén nhan
dan dén su tich tu cac ching khang khang sinh do
dd lam cho viéc diéu tri diét trir vi khuan tré nén kho
khan hon. Mot nghién cliu & A-rap' cho thdy viéc
diét tru H. pylori & nhiing nguai trong nhém trudc 50
tudi cé ty lé diéu tri diét trir vi khudn thanh céng cao
hon nhéom sau tudi 50. K&t quad nghién ctu cla
chuing t6i khéng chi ra su khac biét vé tan xuat xuat
hién ching khang gitta cac nhém tudi, tuy nhién
MIC trung binh ctia nhém bénh nhan trén 50 tudi cé
xu hudng cao hon nhém con lai dac biét d6i vai CH.
Trong céc nghién ciu trudc day, ty Ié H. pylori khdng
CH & nhém loét thudng dugc ghi nhan thap hon cac
nhém viém va ty 1é cao cac gene doc luc nhu cagA
dugc xem la yéu t6 nguy co déi véi nhém loét''. Hau
hét cac chiing phan lap & Viét Nam déu mang cagA,
do d6 su xuat hién cla ching khang CH c6 thé la
nguyén nhan lam tang nguy co loét da day. So vdi
cac nhém khac, ty Ié khdng TC & nhém ung thu la
cao nhat. Tuy nhién, day méi chi la ghi nhan trén
mét s6 luong mau nho, dé danh gia nguy co ung
thu khi nhiém chiing khang TC can nghién ctiu thém
su khac biét vé dac diém kiém gene lién quan tinh
khang cua TC.
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Trong nghién ctu nay da phan tich phan bé
muc do Uc ché t6i thi€u cla cac ching H. pylori d6i
V@i tung loai khang sinh. Trong d6, hau hét cac
chdng H. pylori khang véi LE c6 MIC = 32pg/mL
chiém ty |é 85,47% (100/117); khang véi CH c6 MIC >
256ug/mL chiém ty 1&é 69,87% (109/156); khang vGi
MZ c6 MIC = 256ug/mL chiém ty & 73,37%
(113/154). Cac chung khéng véi AC va TC thudng cé
MIC & muc tuong déi thap. Két qua phan anh thuc
trang dang lo ngai vé nguy cd mat hiéu qua diéu tri
déi v6i khang sinh c6 hoat tinh diét trir vi khuén
phuc thudc néng dé nhu LE, MZ ciing nhu nguy co
phai kéo dai thoi gian diéu tri dé dat hiéu qua loai
trir vi khudn déi véi khang sinh c6 hoat tinh diét
khudn theo thai gian nhu CH. Trong khi d6 AC va TC
van la nhiing khang sinh duy tri tinh nhay véi H.
pylori do @6 van la nhiing khang sinh can thiét trong
phéc d6 phéi hop.

Mot thuc trang da dugc bao cao trudc dang cho
thay su sut gidm dang ké cta hiéu qua diéu tri H.
pylori dua trén phéac d6 3 thudc tiéu chuan (khoang
30%)" trong thap ky gan day cung mai lo ngai toan
cau vé su gia tang clia cac chang vi khuan khang da
thudc. Trung binh ty 1é H. pylori khdng da thuoc tién
phat trén thé gidi ghi nhan xu huéng tang qua cac
nam'. Trong nghién ctu cha chdng téi, xét trén
nhom d6i tuong chua co tién st diét H. pylori trong
khodng thai gian 2019-2022, cic chidng H. pylori
dugc phan lap da phan khang 1 (28,57%%) dén 2
(33,14%) loai khang sinh, ty I&é khang trén 3 loai
khang sinh tr& 1én chiém 20,29% (71/350), trong d6
c6 4% (3/71) khang cd 5 loai khang sinh thudng
dung. Diéu nay c6 thé dén tu thuc té cda viéc thiéu
kiém soat trong quan ly st dung khang sinh va thoi
quen thiéu tuan tha phac d6 diéu tri ctia bénh nhan.

Doi vai thuc hanh lam sang, & day ching toi
cung cap thém théng tin vé ti 1é khang kép cac cap
khang sinh phéi hop phé bién st dung trong cac
phac dé tiéu chudn ba thudc va 4 thudc. Tai do, xu
hudng cac ching khang kép 2 loai khang sinh nhiéu
nhat gap & cap CH+MZ (19,71%), theo sau dé la
AC+CH (18%) va AC+MZ (14,86%). Xu hudng nay thé
hién tinh tuong dong véi nghién cdu tai BV DH Y
Thai Binh nam 2023, tuy nhién, ty 1é khang kép cdp
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AC+LE trong nghién ctu cla ching t6i (9,14%) cao
gan gdap doéi. Két qua nay khéng chi dén tir viéc gia
tang ty 1é khang do xu hudng s dung LE nhu mét
khang sinh thay thé khi phac dé dau tay that bai, ma
cho thay xu hudng gia tang manh ty 1é khang AC
(33,34%) tur 25,7% nam 2020 va 15% nam 2019 dugc
bao cao trong nghién ctu trudc®.

V. KET LUAN

Trong nghién ctu nay khong ghi nhan sy tang
dot pha ty 1é khang MZ, CH va LE, tuy nhién hau hét
cac chung khang véi ba khang sinh trén déu cé muc
MIC rat cao. Tan xuat hién cac ching c6 muc do
khang cao déi véi cac khang sinh trén phé bién &
nhém bénh nhan trén 50 tudi. Mac du sé ching
khang AC, TC c6 tang tuy nhién hau hét cac chiing
khdng déu c6 muc d6 khang thap. Két qua cua
nghién clu cho thdy can xem xét liéu phap bén
thu6c cé AC hoac TC trong chién lugc diéu tri H.
pylori.
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