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PAI CUONG.

Helicobacter pylori 1a mdt trong cac vi tring ¢ ngudi hién dién khap trén thé gi6i. Tur khi vi trung dugc
phéat hién thi quan di€m cta cic nha khoa hoc vé dinh bénh va di€u tri bénh da day da thay do6i hoan toan
[L1[2][3][4][18][19].

75 nam qua kién thirc con nguoi khong dimg ¢ mot diém. Pau thé ky 20, bénh loét da day-ta trang duoc
cho 1a do stress va khau phan nén viéc diéu tri nhim vao nghi ngoi va in kiéng.

Vé sau, nguoi ta cho rang da day bi ton hai 1a do ting tiét dich vi vi thé viéc diéu tri nham vao giam tiét
bang thudc khang dich vi. Thudc khang thu thé H2 ra doi dem lai két qua ngoan muc. Thudc khang bom
proton giip viéc diéu tri tot hon nita. Tuy nhién, chiing ta van chua giai quyet dugc van dé tai phat bénh.
Cudi cling, viéc tim ra Helicobacter pylori mang lai hira hen 1au dai khi xuét hién quan niém tiét trir vi

trang nay [6][7][8][9][10].

Barry Marshall (nha 1am sang) va Robin Warren (nha sinh hoc) ¢ Perth, mién Tay Utc, tim ra
Helicobacter pylori nam 1983 (hinh 1, 2) [18]. Méi dau vi tring nay duoc goi 1a Campylobacter pyloridis
vi giéng cac vi tring thudc ho Campylobacter khac nhu Campylobacter jejuni. Cudi cting vao nim 1989
tur Helicobacter pylori chinh thirc dugc chon do déc tinh sinh héa hoc cta vi trung (hinh 3, 4) [18].

Ty 1& nhiém Helicobacter pylori trong cong dong ngudi Viét Nam tir 15 dén 75 tudi 1a 56 dén 72,5%.

Hinh 1: Bdc si Robbin Warren. Hinh 2: Bac si Barry Marshall.

Giai Nobel 2005 nho tim ra H.P. Giai Nobel 2005 nho tim ra H.P.

LOI iCH CUA VIEC TIET TRU Helicobacter pylori.

Ngay nay ngudi ta biét 1 vi trung nay lién quan mat thiét dén nhiéu bénh & da day nhu viém da day, loét,
ung thu va bénh lymphoma loai MALT (mucosa associated lymphoid tissue), mot loai ung thu lymphoma
o da day.



Néu tiét trir Helicobacter pylori thi loét khong tai phat, ung thu da day giam 6-7 lan. Tuy nhién tiét trir vi
tring bang cic phac d6 thudc Iuén luon 1a vin dé gdy nhiéu tranh cdi tr nhiéu nim qua
[10][15][17](18][19].
PINH BENH LOET DA DAY -TATRANG
Céc phuong tién nhan dang vi trung Helicobacter pylori [11][12][13][14] gém:
Céc test xam hai nghia la can ndi soi tiéu hoa trén nhu:
- CLOtest: d6 nhay 98%, d¢ chinh xac 99%
- MO0 hoc: @6 nhay 95%, d6 chuyén biét 95%
- Cay vi tring
Céc test khong xam hai nhu:
- Xét nghiém mién dich (Serology): d6 nhay 85-92%

- Urea breath test (C13 hodc C14): d6 nhay 96%, d6 chinh xac 88%. C13 khong c6 phong xa nhung
khong duing cho tré con. C14 la chat phong xa nén tranh ding cho phu nit c6 thai.

Xét nghiém qua hoi thd thuong dugc ding dé theo ddi xem viée tiét trir Helicobacter pylori ¢ thanh cong
khong.

CLOtest: day Ia test duoc dua ra thi truong l1an tién boi Barry Marshall trudce khi vi tring Helicobacter

pylori dugce dinh danh (lic nay goi 1a Campylobacter pylori). CLOtest la viét tit cia cum tir CLO:
Campylobacter Like Organism. Test nay dé dung va dugc uva chudng tai Viét Nam [14][16][17].

Flagellum

Hinh 3: Helicobacter pylori duéi kinh hién vi  Hinh 4: Hinh vi tring Helicobacter pylori (18)
dién tr. Vi trung hinh que Gram dm (18)

Lamouliatte H va cong su [14] dé nghi cong thirc & cac co sd y té c¢6 thé ty pha ché dung dich nay dé thay
the CLOtest vi r¢ tién va c6 két qua nhanh:



Bing 1: Cong thirc t ché thay CLOtest [14]

Urea 10g

D6 Phenol (0,5%) 50 ml

NaH2P04H20 0.218 g

NazHPO4 0.51 g

NaN; 100 mg
Hetioatmenes priors ClLOtest
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Hinh 5: CLOtest. Mau do sam la dwong tinh [16]

Bing 2: Céc phirong tién chan dodn Helicobacter pylori [16]

Chin dodn nhiém H. pylori

Cic th nghiém
qua ndi soi DD-TT

Cic thit nghiém
khong qua ndi soi DD-TT

Urease (CLOtest)
Mo bénh hoc
Nudi cay**

** PCR

Doctor Test / chin dodn huy€t thanh
Nghiém phap thd "°C hoic "'C

Tim khdang nguyén trong phin *
Immunoblot **

Tim khing thé khing CagA **

PCR chin dodn H. pylori / phin *




Bing 3: Nguyén tic test hoi thé tim Helicobacter pylori [16]
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Ngay nay c6 mot tién bo méi 1a giai ma gen H.pylori bang ky thuat sinh hoc phén tir PCR. Ky thuat nay
trudc nay trong nudc chi cé bao cao & Ha Noi va TPHCM, méi day c6 thém ¢ Hue.

Gen CagA (gen doc hai) va gen VacA (gen it doc hai hon)’théy & bénh nhan bi loét da day-ta trang co
H.pylori duong tinh. Hai gen nay d¢c lap nhau nhung khi két hgp gen CagA s€ 1am tdng doc lyc cta gen
VacA.

Can luu ¥ 1a Gen cagA (gen doc hai) thiy nhiéu trong ung thu da day vi thé thay thudc can cha y diéu nay
[18][19].

PHAC PO PIEU TRI.
Phic d6 dau tién

FDA da chap thufn mot s6 phéc do tré nén phd bién khap noi trén thé gioi. Phéc do du tién do Borody
(ngudi Uc) dé nghi duoc goi la triple therapy dung trong 10 dén 14 ngay. Phac d6 gdm co:

- BMT: Bismuth subsalicylate-Metronidazole-Tetracycline dung 14 ngay.

Tuy phéac d6 nay ré tién, hiéu qua liic dau dat dén 90% nhung vé sau it dugc chudng vi tic dung ngoai y
nhiéu, bénh nhan khoé theo dén cung.

Phac d6 chuin (dual therapy, standard therapy)

Sau d6, phac d chuan dugc dé ra (bang 4).



Bing 4: Phdc do chudn dé tiét trir Helicobacter pylori

Uc ché bom proton (PPI: Proton Pump Inhibitor)
Esomeprazole 20 mg ngay 2 lan

hodc Lanzoprazole 30 mg ngay 2lan
Metronidazole 400 mg ngay 3 lan

Amoxicillin 500 mg ngay 3 lan

Phéc d6 EAC da cii nay khong con thinh hanh nhu true vi van d& Helicobacter pylori khang thubc ngay
cang nhieu [5] nhat la khi thay thudc di€u tri 1an dau khong dung nguyén tac. Ty 1€ thanh cong hién nay da
giam dudi 80%:

- Mién Bic: ding thudc 7 ngay thi ty 1¢ diét Helicobacter pylori 1a 76,9%

- Mién Nam: dung thudc 7 ngay thi ty 1¢ diét Helicobacter pylori chi dat 68,3%
Mot s6 tac gia dé nghi ding lai phac d6 3 ‘Ehu(”')c trong 6 PPI dugc thay bang Ranitidine Bismuth Citrate
(hodc phirc hop Bismuth) vi ré tién. Phac d6 nay khong giam dich vi nhung c6 tac dung diét khuan nho co
Bismuth. Hi¢u qua ti¢t trir Helicobacter pylori khong cao hon nhung gidm su dé khang cta vi trung [20].

Phic d tiép ndi (sequential therapy)

Do ty 1é thanh cong khong cao nhu lac ddu méi 4p dung nén céc tic gia nudc ngoai ngay nay hay ban vé
phac d6 chuyén tiép (sequential therapy) bao gom:

- Dung PPI + Amoxicillin trong 5 ngay
- Dung PPI + Quinolone trong 5 ngay tiép theo.
4.4.Phac d0 ciru vin (salvage therapy)

Sau khi 2 phac d6 néi trén thét bai, cac tac gia khuyén cio nén dung phac do ciru van v6i 4 thude: PPI + 3
khang sinh (chon thudc nhu Tétracycline, Amoxicillin, Quinolone tuy theo khang sinh do).

VAN PE VI TRUNG KHANG THUOC

DAy la van dé rat 16n. Tai Puc va Ha Lan ty 1¢ dé khang véi Clarithromycin 1én dén 20%. Tai Au Chau va
My ty 1€ de khang v6i Metronidazole 1a 20-40%.

Tai Viét Nam cac nghién ctru con it nhung ciing cho két qua nhu sau:
- Khang Clarithromycin 30 - 38%
- Khéang Metronidazole 59,8% - 91,8%
- Khang Amoxicillin 23,7%

- Khang Tetracycline 9,2 — 55,9%



Vi tinh hinh khang thudc nén Fleming [18] khuyén c4o chi nén tiét trir Helicobacter pylori cho céc doi
tugng dugc hudng loi nhiu nhat.

THEO DOI SAU TIET TRU HELICOBACTER PYLORI
Béng 5 cho thay cach theo ddi sau diéu trj vi tring Helicobacter pylori.

Bang 5: Theo déi sau diéu tri Helicobacter pylori [16]

Theo doi sau diéu tri

l

Nghiém phdp thé PC/ "*C | N&i soi DD-TT *#x |
Tim khdng nguyén / phin *
Phit hién khdng thé / nudc
bot va trong phin **

I I :

A
[ Mé bénh hoc 1 Urease | | Nudi ciy l l PCR J
v v L
Thudng t6n Loai trir v A
niém mac dc tinh Khdng thudc Ching H. pylori

KET LUAN

Viéc tim ra vi trung Helicobacter pylori tao ra nhiéu thay doi trong sinh bénh hoc va diéu tri bénh loét da
day ta trang.

Thay thudc thudc nganh tiéu hoa ndi ciing nhu ngoai khoa can cip nhat kién thirc dé ap dung ding cac
phac d6 da dugc nghién ctru nham phuc vu bénh nhan tot hon.

Diém moi 1a viéc giai ma gen CagA (gen doc hai) va gen VacA (gen it doc hai hon). Hai gen nay doc lap
nhau nhung khi két hop, gen CagA s& 1am tang doc luc ctia gen VacA.

Viéc gidi ma gitp ching ta chi y phat hién ung thu da day sém hon. Lic nay vai tro cua ngoai khoa tré
thanh tich cuec.
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