KHAO SAT TiNH KHANG THUGC CAC CHUNG HELICOBACTER PYLORI PHAN LAP
TU CAC BENH NHAN VIEM DA DAY MAN TiNH, LOET DA DAY VA UNG THU DA DAY

TOM TAT

Dat van dé: Trén thé gi6i cling nhw & Viét Nam, H.
pylori tré nén khang véi nhiéu loai khang sinh la nguyén
nhéan that bai cla céc phac db diéu tri. Muc tiéu: Xéc
dinh ty 1é khéng thubc cta céc ching H. pylori phén Iap
& cac bénh nhan bj cac bénh da da‘iy ( Viém da day man,
Loét da day va Ung thw da day) voi cac khang sinh dang
duwoc st dung cho dié iéu tri. DO tuong va phwong phap:
90 méu bénh phdm da day dwoc Iy tir bénh nhan thudc
ba nhém bénh VDDMT, LDD, UTDD cé tuéi tir 18-80,
gém 35 ni 55 nam. Céac bénh nhan duoc néi soi va
chédn doén cac bénh ly da day theo phan loai cia
Sydney. Vi khuén H. pylori duoc nudi cay tir sinh thiét dé
xac dinh tinh nhdy cadm vdéi khang sinh theo phuong
phéap khuyéch tan dia thach Két qua: 45 ching H. pylori
phén l1ap ttr 90 méu bénh phdm da day thuéc 3 nhém
bénh VDDMT, LDD, UTDD cé ty I khang Apicillin,
Amoxicillin, Tetracycllin, Metronidazol, Clarithromycin
tuong tng la 33,3 %; 35,5%,; 17,78%,; 95,5%; 26,67%.
Két luén: Phét hién da khéng & cac ching H. pylori luu
hanh trong cac bénh nhan. Metronidazol la khang sinh
c6 ty 16 khang cao nhét trong 5 khang sinh dang diing
hién nay vdi ty 1é khang la 95,5%.

Ttr khoa: H. Pylori, khang thube, bénh da day

SUMMARY

Background: In the World as well as in Viet Nam,
the resistance of H. pylori strains to antibiotics has been
the major cause dealing with the failure in antibiotic
therapy applied by medical doctors. Aim: Evaluate
susceptibilities of H. pylori strains circulating in the
patients with gastritis, gastric ulceration and gastric
cancer to drugs used in antibiotic therapy. Subjects and
Methods: 90 gastric biopsies taken from patients with
gastritis, peptic ulcer, gastric cancer of aged ranging
from 18 to 80, including 35 women 55 men were the
subjects of the survey. The patients were diagnosed with
endoscopy and the gastric pathology was evaluated by
Sydney classification. The bacterial were isolated, then
they were cultured to be evaluated for their
susceptibilities to antibiotic using disk- diffusion method
Results: 45 Helicobacter pylori strains isolated from
patients with gastritis, peptic ulcer, gastric cancer were
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shown to have the resistance rate 33.3%,; 35.5%;
17.78%,; 95.5%; 26.67% to five antibiotics Ampicillin,
Amoxicillin, Tetracycline, Metronidazol, Clarithromycin,
respectively. Conclusion: Multidrug resistance was found
in H.pylori strains isolated from the patients of three
disease groups. The resistance rate of the bacteria to
Metronidazol appears to be highest 95,5% among five
antibiotics currently in use.
Kegwords: H. Pylori, gastritis, gastric cancer

H. pylori 1a mét trong nhirng nguyén nhan gay viém,
loét da day & hanh ta tréng, viém da day man tinh va
ung thw da day. Hon mét nira dan sé thé gigi bi nhiém
H. pylor/ trong d6 s6 ngum bi nhiém tap trung cha yeu &
cac nuédc dang phat trién. O Viét Nam, s6 nguoi bi
nhiém vi khu&n H. pylori 1&n t&i 70% [4]. Bénh viém loét
da day, hanh ta trang chiém 26% cac bénh néi khoa,
dung dau céc bénh vé tiéu hoa [2]. Cac tdn thucrng nhw
viem, loét da day sau nhiéu ndm nhiém khuan cé thé
duoc phuc hdi khi diéu trj tiét trlr vi khudn thanh cong
[4].

Hién nay, c6 5 loai khang sinh dang dwoc dung trong
diéu tri H. pylori gdm Ampicillin, Amoxycillin, Tetracycllin,
Metronidazole, Clarithromycin. Phac d6 dung dé tiét tr
H. pylori thuweng két hop it nhat 1a hai khang sinh. Hiéu
qua cla cac phac db diéu tri tlly thubc vao sy nhay cam
v6&i cac khang sinh cla vi khudn H. pylori. H. pylori ngay
cang tré nén khang vai nhiéu loai khang sinh. Vi thé
chung t6i tién hanh nghién ctru nay nham tim hiéu ty 1&
khang vé&i 5 loai khang sinh k& trén & ba nhém bénh
nhan bi VDDMT, LDD va UTDD.

DOl TUONG VA PHUONG PHAP NGHIEN CUrU

1. B6i tworng nghién ciru

Nghién clru dwoc thwe hién tai bénh vién Buwu Dién
tr 07/2006 dén 07/2008 trén 90 BN gbm 55 nam va 35
ntk, tudi tr 18 — 80, da dwgc kham va ndi soi DDTT va
sinh thiét, qua hinh anh tén thwong da day xac dinh 30
BN LDD, 30 BN VDDMT, 30 BN UTDD.

2. Phwong phap nghién ctru

Nghién ciru dwgc tién hanh theo phuong phap tién
ctru, mé ta, cét ngang. Cac BN duwoc kham 1am sang va
lay sinh thiét & viing hang vi: Mét manh duoc lwu gitr
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trong N2 18ng cho nu6i cay va lam khang sinh dé.

a, Nuéi cay vi khuan

Méi trwerng nuéi cdy H. pylori (HPA) gdm:

- 39,5g Campylobacter base

- 5%-10% mau nguwa

- Nystatin: 1pg/ml

- Trimethroprim: 5ug/ml

- Vancomycin: 10ug/ml va mét s khang sinh khac

Mbi truo’ng dwoc khir trung trong 30 phut o’ 121°C,
sau do d& ha nhiét do xudng khoang 50 - 55°C va bd
xung 5% - 10% mau ngua va céac khang sinh. Do moi
trwong ra dia Pettri. C6 thé st dung dé nu0| cay ngay
hodc bao quan moi trwdng & nhiét do 4°c trong 3 - 5
ngay cho Ian st dung tiép theo.

D& nubi cay H. pylori, sinh thiét da day dwoc lay ra
tr binh nito, sau d6 dwgc dat vao trong da khoang 20
phat d& can bng nhiét do va dwoc nghién ky trong
0,5ml dung dich muéi sinh ly (0,09% NaCl). Khoang 30 -
50l dich nghién dwgc nhd va trang khé trén dia thach
HPA. Dt cac dia Petri vao binh Jar. LAy mét bao khi dat
vao bén trong binh aé tao moi trwo’ng vi hiéu khi. Dt
binh Jar vao ti 4m & 37°C trong vong 48 - 72 giod.

b, Khang sinh db:

Tinh nhay cam v&i khang sinh cla H. pylori duoc
xac dinh béng phwo’ng phap khuéch tan trén dia thach.
H. pylori dwgc ciy & mat do cao trén bé mét I&p thach
mau HPA, sau dé dat cac khoanh khang sinh Bio- Rad
Ien trén b& mét I&p thach HPA clia dia Petri va 0 dia &
37°C trong vong 48 - 72 gid trong diéu kién vi hiéu khi.
Do dwong kinh vong tron khang khuan (mm) tao xung
quanh khoanh khang sinh va so sanh v&i kich thuéc
vong khang khuan chuan.

Bang 1. Budng kinh ving khang khudn cua céac
khang sinh va danh gia dé nhay cadm cta vi khuan H.

ylori v&i khang sinh.

Tén khang sinh | Néng dé Buwong kinh vung khang
ug/khoanh khuan (mm)

Nhay | Trung | Khang
cam (S) | gian (I) (R)
Ampicillin 10 >22 21-11 <11
Metronidazole 4 >13 12-11 <11
Tetracylline 30 >28 27-16 | <16
Amoxicilline 25 >27 26- 16 <15
Clarithromycine 15 >21 20- 15 <15

KET QUA

1, Nuéi cay vi khuan:

Sau 48 gio khi nudi ciy & didu kién vi hiéu khi, cac
khuan lac mau trdng duc nhé li ti xuAt hién moc day trén
mat dia thach (hinh 1). 45 ching H.pylori da dwoc nubi
céy tir 90 mau bénh phdm da day.

Hinh 1. Két qua nudi cdy vi khuan H. pylori tr mau
sinh thiét cta BN BDV96

2, Khao sat tinh nhady cam cua cac chung vi
khuan véi 5 loai khang sinh dang str dung dé diéu tri
bénh.

Céc chung H. pylori phan lap tlr cac bénh nhan cta
ba nhém bénh VDDMT, LDD va UTDD c¢ tinh nhay
cam khac nhau dbi v&i cac loai khang sinh : trong khi
chiing vi khuan phan lap tir bénh nhan a chi khang mét
khang sinh, thi cac ching khac phan lap tlr cac bénh
nhan b, ¢, d da tr& nén khang 2, 3 hodc cd nam khang
sinh (hinh 2).

Ty 1& khang khang sinh cla 45 ching H. pylori dwoc
trinh bay & bang 3.

C

Hinh 2. Céac chlng H. pylori phan lap tlr cac bénh
nhan khac nhau khang vé&i 1(a), 2(b), 3(c) hoac 5(d) loai
khang sinh .

Bang 3. Ty lé khang cac loai khang sinh cla 45
chiing vi khuan H. Pylori

Nhém Tetracy | Metroni | Amoxic | Ampici | Clarithro
cllin dazol llin llin mycin
(%) (%) (%) (%) (%)
VDDMT | 15,38 | 94,44 | 23,07 | 38,46 | 38,46
(n=13)
LDD 55 94,44 | 27,78 | 27,78 | 11,11
(n=18)
UTDD 35,71 92,85 50 42,85 35,7
(n=14)
Téng 17,78 | 955 33,3 | 355 | 26,67
BAN LUAN

Mét trong nhiéu nguyén nhan dan dén sy that bai
clia cac phac db tiét triv vi khudn H. pylori la do vi khuan
ngay cang tré@ nén khang véi nhiéu loai khang sinh.
Trong nghién clru nay, cac ching H. pylori phan lap tt
cac nhém bénh dwong nhw khang hoan toan v&i
metronidazole la 95,5%. Ty Ié nay cao hon nhiéu so v&i
két qué cla cac tac gid nuwd'c ngoai.

DO| voi amoxicilline va ampicilline la hai loai khang
sinh gan nhau vé cAu truc va chirc ndng, ty 1& khang clia
H. pylori 1a 33 - 35%, cling cao hon so Tahereh Falsafi.
Déc biét, dbi voi tetracycliine la mot khang sinh it duwoc
st dung trong diéu tri, ty 1& khang 1a 17,78%, day 1a ty 1é
thap, mét khac tetracycllin la mét khang sinh ré tién viéc
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phéi két hop v&i khang sinh thir hai trong phac db sé
gilip bénh nhan gidm chi phi diéu tri.

Ciing trong nghién clru cla chung toéi, ty & khang
clarithromycine cla H. pylori la 26,67%, cao hon két qua
cua Luc Thj Van Bich va tvong dwong ty 1é khang & My,
Phap va Ba Lan [1], [6] nhwng lai thdp hon ty 1& khang &
Thé Nhi Ky [8] va cao hon & Han Qudc, Bungari,
Hungari, Trung Quéc va ltaly [7]. So sanh véi cac sb ligu
da dwoc cong bd cach day 10 nam bédi Phan Quéc
Hoan, tinh khang thubc ctia H. pylori da tang gép 3 - 4
lan [3].

Nhw vay & thoi diém hién tai, cac ching H. pylori lwu
hanh trong ba nhém bénh nhan VDDMT, LDD va UTDD
da khang nhiéu loai khang sinh dang st dung bac biét,
hdu nhw tat ca cac ching vi khuan da khang
metronidazol va nhiéu chiing vi khudn da khang lai tat ca
cac loai khang sinh dang Iwu hanh.

Sw tdn tai clia cac ching H. pylori khang thudc trong
t4t ca cac nhém bénh nhan la can tré 16n cho didu tri
cac bénh da day nhiém H. pylori. Mét trong nhirng hau
qua nhin thay ngay la cac bénh nhan khong duoc diéu
tri triét @& nén tinh trang bénh cang ngay cang nang
hon. Do nhiém H. pylori gay glam tiét axit, nén chéc
chéan qua trinh ddng nhiém cac vi sinh vat khac phal xay
ra, lam sau hon cac tén thwong da day c6 thé dan toi
ung thw da day & nhiéu nam vé& sau.

KET LUAN

Hién twong da khang thudc cta H. pylori da xuét
hién & cac bénh nhan & cé ba nhom bénh VDDMT, LDD
va UTDD trong d6, cac ching vi khudn hdu nhw khang
lai hoan toan v&i Metronidazol véi ty 1& khang 95,5%. So
sanh v&i cac sb liéu cong bd cach day 10 nam , tinh
khang thubc clia H. pylori da ting gép 3 - 4 1an
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