VI TRUNG HELICOBACTER VA
LOET DA DAY-TA TRANG

GS.TS.Lé Quang Nghia

PAI CUONG

o Helicobacter pylori la mét trong cac vi trung & nguw®i
hién dién khap trén thé gioi.

o Ttr khi vi tring dworc phat hién thi quan diém cua cac
nha khoa hoc vé dinh bénh va diéu tri bénh da day da

i hoan toan.

ua kién thirc con ngwei khéng dirng & mot

é' 20, bénh loét da day-ta trang dwoc cho la
va khau phan nén viéc diéu tri nham vao
oi va an kiéng.




PAI CUONG

Vé sau, ngwoi ta cho rang da day bi ton hai la
do tang tiét dich vi vi thé viéc diéu tri nham
vao giam tiét bang thuéc khang dich vi. Thuéc
khang thu thé H2 ra d&i dem lai két qua ngoan
muc.

Thudc khang bom proton giup viéc diéu tri tot
hon nira.

Tuy nhién, ching ta van chwa giai quyét dwoc
van deé tai phat bénh.

Cudi ecung, viéc tim ra Helicobacter pylori
mang lai hira hen lau dai khi xuat hién quan
niém tiét trie vi trung nay.

PAI CUONG

Barry Marshall (nha lam sang) va Robin Warren (nha
sinh hoc) & Perth, mién Tay Uc, tim ra Helicobacter
pylori nam 1983.

Mé&i dau vi tring nay dwoc goi la Campylobacter
pyloridis vi giébng cac vi triung thuéc ho Campylobacter
khacnhw Campylobacter jejuni.

Cuoi cling vao nam 1989 tir Helicobacter pylori chinh
thire dwrorc chon do dac tinh sinh héa hoc cua vi trung.
Ty Ié nhiém Helicobacter pyloritrong cong dong nguwei
Viét(Nam tir 15 dén 75 tudi la 56 dén 72,5%.
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NHIEM Helicobacter pylori
toan thé gioi

Test Advantages Disadvantages
Endoscopy Very accurate, especially | Recent use of proton pump
for young children Inhibitors, bésthmus, or antibi-
Allows evaluation of dam- | otics affects results
age to stomach and duo- | Must be performed In a clinic or
denum hospital
K. pylori culture | Diagnostic Requires endoscopic examination
Expensive, difficult to perform
and not widely availzble
Bacausa of techaical problems
with this method, many Infec-
tions fall to be diagnosed

Urease Test Sensitive and accurate | Requires endoscopic examination
Sensitivity may be lowar in
patients with GI bleeding

Urea Breath Sensitive and accurate May b less reliable in children

Test Non-invasive

o pylorl Non invasive Sensitive

Blood Test Does not distinguish betwean
active and previous infection

Stool Antigen Sensitive and accurate Nane

Text Non-invasive

Inexpensive

SINH BENH HOC VE
Helicobacter pylori

Activation of
biochemical ”‘i“

Mapk

{

Proliferation
of ep'thelial
cells

. "/' OCagA

T

Interaction with
on

Activation of
biochemical Disruption of
pathways triggering intracelular
celldeath junetions
\poptosis of D of
epithelial cells adkurv;l‘epml‘ elial

©hfosise Punliskiry




DINH BENH H.P

o Cac test xam hai nghia can néi soi tiéu hoéa:

o CLOtest: d6 nhay 98%, d6 chinh xac 99%

o M6 hoc: d6 nhay 95%, d6 chuyén biét 95%

o Céy vi trung

st khdng xam hai:

3m mién dich (Serology): d& nhay 85-92%

ath test (C13 hoac C14): d6 nhay 96%, do chinh
%0613 khéng c6 phéng xa nhwng khéng dung cho
14 la chat phong xa nén tranh dung cho phu nir

tré
cothat.

Cac test chan doan H.P

Chén dodn nhiém H. pylori

|

Céc thir nghiém Céc thit nghiém
qua ndi soi DD-TT khéng qua ndi soi DD-TT
A A

Doctor Test / chin dodn huyét thanh
Urease (CLOtest) Nghiém phap thd 3¢ hodc “C
M()Pe rf,h huc Tim khdng nguyén trong phin *
e Immunoblot **

**PCR Tim khdng thé khdng CagA **

PCR chin dodn H. pylori [ phin *




DINH BENH H.P

Xét nghiém qua hoi thé thwong dwoe dung dé
theo do6i xem viéc tiét trir Helicobacter pylori
c6 thanh cong khong.

CLOtest: day la test dwoc dwa ra thi triréong
lan.tién b&i Barry Marshall trwéc khi vi trung
Helicobacter pylori dwgrc dinh danh (lic nay
goi la Campylobacter pylori).

CLOtest 1a viét tat cua cum tir CLO:
Campylobacter Like Organism.

Test nay dé dung va dwoc wa chudng tai Viét
Nam.

PHAT HIEN Helicobacter
pylori .Test hoi tho
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Cd ché thu H.Pqua hai tha

Uré ¢6 *C ddnh diu * CO; trong hdi thd

l T

H. pylori

NH; v
|

Urease
*C=0—»*CO0,

! +
NH; NH
i ‘

*(C0O,/mau

CLOtest

CLOtest: dd nhay 98%, do chinh xac 99% thwec té
M6 hoc: d6 nhay 95%, d6 chuyén biét 95%

Cay vi trung

Xét nghiém mién dich (Serology): d& nhay 85-
92%

Urea breath test (C13 hoac C14): d6 nhay 96%,
do chinh xac 88%

C13khéng c6 phdng xa nhwng khdng dung cho
tré cony C14 la chat phong xa nén tranh dung cho
phu™ntr co thai




Tien bo vé H.P
Ngay nay c6 mét tién bd méi la giai ma gen
H.pylori bang ky thuat sinh hoc phan tir PCR.
Ky thuat nay trwéc nay trong nwéc chi cé bao
cao @ Ha No6i va TPHCM, méi day c6 thém &
Hué.
Gen.CagA (gen doc hai) va gen VacA (gen it
déc hai hon) thidy & bénh nhan bi loét da day-ta
trang co6 H.pylori dwong tinh. Hai gen nay déc
lap nhadnhwng khi két hop gen CagA sé lam
tang/doc Iwc cua gen VacA.

Can lwu y l1a Gen cagA (gen doc hai) thay nhiéu
trong Ung thw da day vi thé thay thuéc can chu
y diéu nay.




LOT ICH CUA VIEC TIET TRU H.P

Vi tring nay lién quan mat thiét dén nhiéu
bénh & da day nhw viém da day, loét, ung thw
va bénh lymphoma loai MALT (mucosa
associated lymphoid tissue), mét loai ung thw
lymphoma & da day.

Néu tiét trir Helicobacter pylori thi loét it tai
phat, ung thw da day giam 6-7 lan.

Tuy nhién tiét trw vi trung bang cac phac d6
thuoc luén luén la van dé gay nhiéu tranh cai
tirnhiéu nam qua.

LOT ICH CUA VIEC TIET TRU H.P

Ngay nay ngwoi ta biét ré vi triung nay lién
quan mat thiét dén nhiéu bénh & da day nhw
viém da day, loét, ung thw va bénh lymphoma
loai MALT (mucosa associated lymphoid
tissue), mét loai ung thw lymphoma & da day.
Neéu tiét trir Helicobacter pylori thi loét khéng
tai phat, ung thw da day giam 6-7 lan.

Tuy nhién tiét trie vi tring bang cac phac do
thuoc luén luén la van dé gay nhiéu tranh cai
tinhiéu nam qua.




CAC PHAC PO PIEU TRI
HELICOBACTER PYLORI

Phac d6 dau tién do Borody (ngudi Uc) dé
nghi dwoc goi la triple therapy dung trong
10 dén 14 ngay. Phac d6é gém co:

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

Tuy phéc dé nay ré tién, hiéu qua luc dau
dat(@én 90% nhwng vé sau it dwoc chudng
vitac dung ngoai y nhiéu, bénh nhan khé
theo dén cung.

CAC PHAC PO PIEU TRI
HELICOBACTER PYLORI

Phac dé chuan:
PPI+Amox+Clarithromycin

Pc ché bom proton (PPI: Proton Pump
Inhibitor)

Esomeprazole 20 mg ngay 2 lan
hoac Lanzoprazole 30 mg ngay 2lan
Metronidazole 400 mg ngay 3 lan
Amoxicillin 500 mg ngay 3 lan




CAC PHAC PO PIEU TRI
HELICOBACTER PYLORI

Phac d6 EAC da cii nay khéng con thinh hanh
nhw trwéc vi van dé Helicobacter pylori khang
thudc ngay cang nhiéu nhét Ia khi thay thudc
diéu tri 1an dau khéng dang nguyén tac.

Ty léithanh céng hién nay da giam dwé&i 80%:
Mien Bac: dung thudc 7 ngay thi ty 1é diét
Helicobacter pylori la 76,9%

Mién:Nam: dung thudc 7 ngay thi ty Ié diét
Helicobacter pylori chi dat 68,3%

CAC PHAC PO PIEU TRI
HELICOBACTER PYLORI

Mot so tac gia dé nghi dung lai phac do
3 thuéc trong dé PPl dwoec thay bang
Ranitidine Bismuth Citrate (hoac phtrc
hop,Bismuth) vi ré tién.

Phac d6 nay khéng giam dich vi nhwng
c6 tacidung diét khuan nh& cé Bismuth.
Hiéu qua tiét trir Helicobacter pylori
khéng cao hon nhwng giam sw dé khang
cua vi trung.




CAC PHAC PO PIEU TRI
HELICOBACTER PYLORI

Phac do6 tiép néi (sequential therapy)
Do ty I1é thanh cong khéng cao nhw luc
dau méi ap dung nén cac tac gia nwéc
ngoai ngay nay hay ban vé phac do
chuyén tiép (sequential therapy) bao
gom:

Dung PPl + Amoxicillin trong 5 ngay
Diing PPI + Quinolone trong 5 ngay tiép
theo.

CAC PHAC PO PIEU TRI
HELICOBACTER PYLORI

Phac do6 ctru van (salvage therapy)

Sau khi 2 phac do néi trén that bai, cac
tac gia khuyén cao nén dung phac do
clPvan véi 4 thudc: PPI + 3 khang sinh
(chon thuéc nhw Tétracycline,
Amoxicillin, Quinolone tuy theo khang
sinh'do).




VAN PE KHANG THUOC CUA
HELICOBACTER PYLORI

Bay la van dé rat Ion. Tai Dirc va Ha Lan ty 1§ dé khang véi
Clarithromycin Ién den 20%.

Tai Au Chau va My ty Ié dé khang vé&i Metronidazole la 20-40%.
Tai Viét Nam cac nghién ctru con it nhwng ciing cho két qua nhw

o]

o O

sau:

rithromycin 30 - 38%
tronidazole 59,8% - 91,8%

Q0 0O

Vi ti h khang thudc nén Fleming khuyén cao chi nén tiét trir
Helicobacter pylori cho cac doi twong dwoc hwéng Igi nhieu
nhat. o

o

gcillin 23,7%
Khér:i ycline 9,2 — 55,9%

THEO DOI SAU PIEU TRI
HELICOBACTER PYLORI

Theo dbi sau diéu tri
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Phdt hién khdng thé / nudc
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KET LUAN

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

Thay thubc thudc nganh tiéu hoa ndi cling
nhw ngoai khoa can cap nhat kién thirc dé
ap dung dung cac phac dd da dwoc nghién
ctru nham phuc vu bénh nhan tét hon.

KET LUAN

Diém mai 13 viéc gidi ma gen CagA (gen
doc hai) va gen VacA (gen it déc hai hon).
Hai gen nay doc lap nhau nhwng khi két
hop, gen CagA sé lam tang déc Iyc cua
gen VacA.

Viéc giai ma giup chung ta cha y phat hién
ung thw da day som hon. Luc nay vai tro
cua ngoai khoa tré thanh tich cuwc.




MOT SO TIEN BO
CAN LUU'Y
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TIM RA Pit Pattern

Brush border cells

Capillaries




Pit Pattern qua Colonoscopy

diagnosis is based on some sort of classification or
staging such as

Duke staging system

Duke‘s modified staging system

TNM staging system

Pit pattern classification
stage important for physician to choose the right
treatment

Pit pattern classification

classification scheme developed by Kudo et al.
based on the pit patterns of the colonic mucosa
differentiation between 5 types of pit patterns:
Type | to type V
Type Il has sub types IlI-S and IlI-L

Type | and Il are benign while type lll to V are malignant >
tumorous lesion




Pit pattern — Type IV

DUNG MAY KHAU NOI RUOT
(STAPLER)
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NOI RUOT

o Sau chuyén tham quan
Lién Xo ve

oMy mua ban quyén

o Nhiéu nghién ctru do
Steichen

o Ravitch mat 1989

o Nam 1998 Steichen viét
tong quan

Stapler

-l7,\




NOI RUOT VOT STAPLER TRON

DUNG MESH
TRONG THOAT VI BEN
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TU THE NGUOT VA THU

QUAN NIEM CUA FRUCHAUD

o L6 co-can lwoc

o Day chang ben

o Manh ghép che phu
vung bi thoat vi
(cac loai)




MANH GHEP SAU 6 TUAN
TAO MO MOT (TREN LON)




MAC TREO TRUC TRANG
VA UNG THU
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MESORECTUM

Cut edge of
peritoneal reflection

Posterior i )
mesorectum Denonvilliers’ fascia




MESORECTUM 1/3 GIUA
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The *holy plane’ ‘
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MAC CUNG TRYC TRANG
(WALDEYER)

MAC DENONVILLIERS




Mesorectum la mot bao kin
(Zhao Wang, 2003)
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THANG DPIEM ROCKALL
TRONG XHTH
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THANG PIEM GLASGOW - BLATCHFORD

UREA MAU (mg/dL)

>6.5 <8.0
>8.0 <10.0
>10.0 <25.0
>25

Hb (g/L)

>12.0 <13.0
>10.0 <12.0
<10.0

Hb (g/L)

>10.0 <12.0
<10.0

Piém GB = 6
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Nam
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HA tam thu (mmHg)

100 — 109

90 - 99

<90

Khac

M =100

Phan den

Ngét

Bénh gan

Suy tim

N
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> 50% can can thiép ndi soi

Tudi
Sinh hiéu

Kem

Chén doan

Tinh trang XH

TIEN LUONG LAM SANG

0 1 2
<60 60—-79 >80
Bt M>100 HA<100
TMCT, suy
tim man
Mallory- CD khac UT TH
Weiss
Forrest llI Forrest Il
Diém <3

Diém >8

Suy gan, than, K
di can

Forrest |

> tién lwong tét.

- nguy co t& vong cao




PHAU THUAT LONGO
DIEU TRI TRI
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Stapler trong mo tri (Longo)

01993: Antonip Longo
& Palermo (Y)
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TRONG UNG THU SOM

MUCOSECTOMY
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