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KHAO SAT THU'C TRANG SU’ DUNG THUOC DIEU TRI
NHOM BENH VIEM-LOET DA DAY-TA TRANG
TAI BENH VIEN QUAN Y 17

Pham Van Vwong'™

TOM TAT

Muc tiéu: Khao sét thuc trang st dung thubc diéu tri nhém bénh viém-loét da day-ta trang, tai Bénh vién
Quény 17.

DPéi twong va phwong phap: Nghién ciru héi ciru, mé ta cat ngang 128 bénh nhan c6 chan doén bénh
thuéc nhom bénh viém-loét da day-ta trang, diéu tri noi tra tai Khoa Noi tiéu héa - Bénh mau, Bénh vién
Quéan y 17, tir ngay 01/01/2022 dén ngay 31/3/2023.

Két qua: Chu yéu bénh nhén la nam gi6i (66,4%), tudi ttr 60 tré 1én (30,6%), cé chan doén viém da day-
ta trang (44,5%) va chan doan bénh qua ndi soi da day-ta trang (73,4%). 100% bénh nhan dwoc st dung
thuéc trc ché bom proton, 89,8% bénh nhén duoc str dung thubc bdo vé niém mac, 47,7% bénh nhén
duwoc str dung khang sinh (metronidazol va tetracyclin) cho nhiing trirong hop ¢6 nhiém H. pylori va 35,2%
bénh nhan duoc st dung thubc nhém antacid. 47,7% bénh nhén duoc st dung phéc dé diét H. pylori va
déu la phac dé 4 thuéc RBMT (rabeprazol + bismuth + metronidazol + tetracyclin). Khéng ghi nhan truong
hop nao phai thay déi phac dé thubc trong qué trinh diéu tri. Cép tuong tac thuéc mirc d6 trung binh ghi
nhéan dwoc la omeprazol - diazepam (2,3%) va tetracyclin - antacid (0,8%).

Két luan: D liéu st dung thube diéu tri nhém bénh viém-loét da day-ta trang nay la co sé thuc tién xay
dwng phéc do toi wu, tdng hiéu qua diéu tri va han ché nguy co twong tac thudc trén Iam sang.

T khéa: Viém-loét, da day-ta trang, (rc ché bom proton, Helicobacter pylori.

ABSTRACT

Objectives: To investigate the current use of medications for the treatment of gastroduodenal inflammatory
and ulcerative diseases at Military Hospital 17.

Subjects and methods: A retrospective study, cross-sectional description of 128 inpatients diagnosed
with diseases in the gastroduodenal inflammatory-ulcerative group, who were treated at the Department of
Gastroenterology and Hematology, Military Hospital 17, from January 1, 2022, to March 31, 2023.
Results: The majority of patients were male (66.4%), aged 60 years and older (30.6%), diagnosed with
gastroduodenitis (44.5%), and diagnosed via upper gastroduodenal endoscopy (73.4%). Proton pump
inhibitors (PPIs) were prescribed to 100% of patients; 89.8% received mucosal protective agents; 47.7%
were treated with antibiotics (metronidazole and tetracycline) for cases with H. pylori infection; and 35.2%
received antacids. A total of 47.7% of patients were treated with H. pylori eradication regimens, all of
which were quadruple RBMT regimens (rabeprazole + bismuth + metronidazole + tetracycline). No cases
required modification of the treatment regimen during therapy. Moderate drug-drug interactions identified
included omeprazole-diazepam (2.3%) and tetracycline-antacid (0.8%).

Conclusions: The data on medication use for the treatment of gastroduodenal inflammatory and ulcerative
diseases provide a practical basis for developing optimal treatment regimens, improving therapeutic
effectiveness, and minimizing the risk of drug interactions in clinical practice.

Keywords: Inflammation-ulceration, gastroduodenal, proton pump inhibitors, Helicobacter pylori.
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'Bénh vién Quéan y 17.

1. DAT VAN BE duwong tiéu héa do H. pylori gay ra cao nhét khu
Viét Nam 1a mot trong nhitng quéc gia co ti 16 vwc Dong Nam A [1], trong d6 c6 nhom bénh viém -
nhiém Helicobacter pylori (H. pylori) va cac bénh  loét da day-ta trang (DDTT). Day la nhém bénh kha
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phd bién & nwdc ta va nhidu nwéc trén thé gidi voi
ti 1é méc co xu huéng ngay cang gia téng [1]. Viém-
loét DDTT c6 thé gap 0’ moi Itva tudi, anh hudng
dén chét lwong cudc sbng va cong viéc, lam giam
strc lao dong clia ca nhan va toan xa hoi. Bénh
gay ra b&i nhiéu nguyén, song nhiém H. pylori van
dwoc coi la nguyén nhan bénh sinh chinh véi nguy
co tién trién ung thw héa. Hién nay, phwong phap
diéu tri viém-loét DDTT chi yéu bang ndi khoa, vi
phwong an két hop nhiéu thudc, nhw thube tre ché
bom proton, thudc khang histamin H2, thuéc bao
vé niém mac, thubc diét H. pylori... theo phac dd
chuén.

Bénh vién Quan y 17 nhiéu nam gan day tiép
nhan sé lwong 16n bénh nhan (BN) mac bénh Ii
tiéu hoa, trong do c6 viém-loét DDTT. Tuy nhién,
chwa cé nhiéu nghién ciru danh gia thwc trang st
dung thubc trong diéu tri bénh |i nay tai bénh vién.
Khao sét tinh hinh st dung thubc la can thiét nham
danh gia mirc do phu hop véi phac dé hién hanh,
nhan dién nhirng t6n tai, tr d6, dé xuat cac bién
phap nang cao hiéu qua diéu tri va st dung thubc
an toan, hop li. Xuat phat tlr yéu cau thuc tién trén,
chung téi thwe hién nghién clru nay nham khao sat
thuc trang st dung thuéc diéu tri bénh viém loét
DDTT tai Bénh vién Quan y 17. Qua dé, cung cap
béng ching khoa hoc phuc vu céng tac duwgc Iam
sang va tdi wu hoa diéu tri.

2. DOl TUQNG, PHPONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ciru

128 BN cd6 chan doan thudc nhédm bénh
viém-loét DDTT, diéu tri noi tra tai Khoa Néi tiéu
héa - Bénh mau, Bénh vién Quan y 17, tr ngay
01/01/2022 dén ngay 31/3/2023.

- Tieu chuén lwa chon: BN tir 18 tudi trd 1&n; co
chan doan bénh thudc nhom viém-loét DD (ttv K20
dén K31 theo ICD10, nhw loét da day, loét ta trang,
loét DDTT, viém da day, viém DDTT, viém da day
trao nguwoc, viém loét da day...); BN cé thoi gian
didu tri ndi trd = 5 ngay.

- Tiéu chuén loai trir: BN c6 hd so bénh an khong
da thong tin nghién ctru; BN c6 tién st phau thuat
DDTT hoéc c¢6 tién trién ung thw héa; BN khong
dung da don thuéc do bat ki nguyén nhan nao; BN
khong déng y tiép tuc nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ciru: hdi clru, mé ta cat ngang.

- C& mau va cach chon mau: chon mau thuan
tién (toan bd BN dap tng tiéu chuan trong thoi
gian nghién ctu). Thuc té lwa chon 128 BN vao
nghién ctru.
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- Cac chi tiéu nghién ctru:

+D&c diém dbi twong nghién ctru: tudi, gidi tinh,
bénh mac kém, phwong phap chan doan.

+ Thwe trang st dung thuéc: nhém thudc diéu
tri (bdo v& niém mac da day, rc ché H+, diét H.
pylori); phac db diéu tri; twong tac thube.

- Tiéu chudn chan doan cac bénh viém-loét
DDTT: theo hwéng dan cta Bo Y té [1] va ICD10;
danh gia twong tac thubc trong ké don theo hé
théng tra clru Drugs.com [2]. C4c cép twong tac
thuébc mirc do vira va ndng dua vao théng ké
nghién ctru.

- Pao dirc: dé tai dwoc Hoi ddng khoa hoc Bénh
vién Quany 17 théng qua (Quyét dinh s6 467/QD-BV
ngay 08/3/2023). Nghién ctru bao dam trung thyc,
khach quan, khéng cé xung dét lgi ich va bao mat
théng tin ngwdi bénh.

- Xt Ii s6 liéu: bang phdn mém Excel 2020.

3. KET QUA NGHIEN cUU
3.1. Pac diém déi twong nghién clru
- Phan bb BN nghién ctru theo tudi va gidi tinh:

Tk
20.00% -
15,00% 13.3% 13.3%
Ut 2% 14,7%
0,
10.00% _—
500% 315
1.6%
0.00%
18- -3 40-4 5.5 g0  Tudi

Biéu d6 1. Phan b6 ti 1é BN viém-loét DDTT
theo tudi va gidi tinh.
BN nam (66,4%) nhiéu hon BN n (33,6%). Chu
yéu BN viém-loét DDTT = 60 tudi (30,6%).
Bang 1. Co cau bénh viém-loét DDTT

Loai bénh S6 BN (n=128) | Tilé (%)
Loét da day 33 25,8
Loét ta trang 37 28,9
Loét DDTT 1 0,8
Viém DDTT 57 445

BN c6 chan doan viém da day va viém ta trang
chiém ti 1& cao nhat (44,5%), tiép dén 1a loét ta
trang (28,9%), loét da day (25,8%), thdp nhét la
loét DDTT (0,8%).
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Bang 2. Bénh li mac kém theo

Bang 4. Ti lé cac thudc trong tirng nhém sir

Bénh/nhém bénh S5 BN Tile dung trong diéu tri V|'em-loet DDTT
mac kém (n =128) (%) Nhém Thuoc S6 BN [Tilé (%)
;I;]rao ngg’chglggy - 18 14,1 (fc ché | Rabeprazol 103 80,5
we quan ( ) bom |Omeprazol 65 50,8
Tim mach 33 25,8 proton Esomeprazol 48 37,5
Rf')? Ioa'm cht{yén hoa lipid 34 26,6 Béo vé Rebamipid 9 7.0
bai thao duong ’ 9,5 niém |Sucralfat 74 57,8
H6 hap 13 10,2 mac | Bismuth 60 | 46,9
Sl LS &8 25,8 Khang |Metronidazol 61 | 47,7
Bénh Ii két hop hay gap nhét Ia rdi loan chuyén  |sinh Tetracyclin 61 47,7
héa lipid (26,6%), it gap thép nhat la dai thao " , ,
duong (5,5%). Ti 18 BN co bénh méc kem lién quan Nhom fydroxid, magnesi| 45 | 3 g
AT (5,5%) : : q hydroxid, simethicone
dén loét DDTT la trao ngwoc da day - thwc quan Antacid | Gel nhém phosohat 20% 5 16
chiém 14.1%. ntaci e.n om p. o§p a o ,
Bang 3. Phwong phap chan doan Alginat, natri bicarbonat, 1 0,8
calci carbonat

Can ctvchandoan | S6 BN (n = 128) | Tilé (%)
Lam sang (khéng ndi soi) 34 26,6
No6i soi DDTT (o7} 73,4

Chu yéu BN dwoc chdn doan bénh qua ndi soi

DDTT (73,4%).

3.2. Thwe trang str dung thuéc diéu tri viém -

loét DDTT

- Cac nhom thuéc diéu tri BN viém loét DDTT:

Ik 100%
89,8%
100.00%
80.00%
47,7%
60.00% 35.2%
40.00%
20.00%
0.00%
Uc ché Antacid Baové  Khang sinh
bom proton niém mac

Biéu db 2. Ti Ié cac nhém thube
dung trong diéu tri viém loét DDTT

100% BN duwoc st dung thubc nhém e ché
bom proton; 89,8% BN dwoc st dung thuéc nhém
bao vé niém mac; 47,7% BN dwoc st dung nhém
khang sinh va 35,2% BN dwoc st dung nhém
antacid (trung hoa acid dich vi).

Rabeprazol 1a thubc dwoc str dung phé bién nhét
(80,5%) trong nhém (rc ché bom proton. Sucralfat
st dung nhiéu nhét (57,8%) trong nhém thubc béo
vé& niém mac. Chi cé hai hoat chéat khang sinh la
metronidazol va tetracyclin (déu chiém 47,7%)
dwoc st dung diéu tri. Nhom khang acid dugc
st dung chd yéu véi 3 hoat chat nhém hydroxid,
magnesi hydroxid, simethicone (32,8%).
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Bang 5. Cac phac dé st dung trong diéu tri
viém-loét DDTT

Séca | Tilé

Phac do (n=128) | (%)

Khéng phéi hop thube

diét H. pylori

Phdi hop thubc diét H. pylori
(Rabeprazol + bismuth + 61
metronidazol + tetracyclin)

61/128 BN (47,7%) c6 st dung phac d6 phéi
hop diét H. pylori. Cac BN nay déu duwong tinh
véi vi khuan H. pylori va déu st dung phac db 4
thudc, gdm rabeprazol + bismuth + metronidazol +
tetracyclin (RBMT).

- Khao sat sw thay dbi phac dd diéu tri: 100%
BN khéng thay déi phac dé trong sudt qua trinh
diéu tri.

Bang 6. Mot sé twong tac thwong gép trong don

67 52,3

47,7

Loai Mic db Tan suat | Tilé
twong tac ; (n=128) | (%)
gmeprazo' YOI | Trung binh 3 23
iazepam
Tetracyclin v&i R
nhom antacid Trung binh L U

C6 2 cap twong tac cé thé xay ra trong qua trinh
st dung thudc, d6 |a cap twong tac gitra omeprazol
v&i diazepam va tetracyclin v&i nhéom antacid, ti 1&
gép lan lwot 1a 2,3% va 0,8%.

4. BAN LUAN
4.1. Dac diém déi twong nghién ctru
- V& tudi, gidi tinh: két qua nghién ctru cho thay
BN = 60 tudi chiém ti I& cao nh4t (30,6%), tiép theo
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la BN tir 50-59 tudi (25,0%). Didu nay pht hop voi
thue té ti 1& viem-loét DDTT tang theo tudi, do gidm
kha nang bao vé niém mac va tang tich Ily cac
yéu t6 nguy co. BN nam (66,4%) nhiéu hon BN ni
(33,6%); khac két qua nghién ciru ctia Duong Thi
Mai Dung [1] (nr: 60,9%; nam: 39,1%). Sw khac biét
nay cé thé do sw khac nhau vé mé hinh bénh tat va
d&c diém ngudi bénh tai tivng co sé v té.

- V& bénh |i mac kém: thwong gap la tang
huyét ap, bénh tim mach, réi loan lipid mau, dai
thao dwdng va trao ngwoc da day - thwe quan. Ti
l& cao cac bénh li nay gan véi dac diém dbi twong
nghién cu chi yéu 1a nguoi cao tudi. Trao nguoc
da day - thwc quan ciing gép phan thic day viém-
loét DDTT théng qua co ché tang tiét acid va tén
thuwong niém mac.

- Phwong phap chan doan: ch yéu BN dwoc
chan doan qua nodi soi DDTT (73,4%). Day la
phwong phap cé gia tri cao trong xac dinh vi tri,
merc d6 tén thwong va theo dai tién trién 6 loét.
Trong nghién cru, con cé ti 1& nhéat dinh cac BN
dwoc chan doan can ct vao chup X quang thudc,
siéu am, dién tim... Cac xét nghiém nay vira goép
phan nang cao hiéu qua chan doan phan loai 6
loét lanh tinh v&i 6 loét ung thw hoa; vira cé gia
tri chadn doan phan biét bénh li nhdéi mau co tim
- tranh nham |an v&i viém loét DDTT do c6 cac
triéu chirng 1am sang twong tw [3]. Diéu dé cho
th4y, viéc chan doan va phan loai bénh tai Khoa
da dwoc quan tam dung murc.

4.2. Thwe trang st dung thudc

Két qua khdo sat cho thay, thubc dwoc st dung
trong diéu tri bénh viém-loét DDTT gi“)m cac nhém
thuéc e ché bom proton, nhém antacid, nhém
khang sinh va nhém bao vé niém mac DDTT.
Cu thé:

- 100% BN c6 st dung nhém &c ché bom
proton (rabeprazol, omeprazol, esomeprazol).
Diéu nay cho thay, khi lwa chon thubc khang tiét
acid, ¢ ché bom proton dwoc wu tién st dung.
Nhém thuéc nay vira dap (‘ng muc tiéu diéu tri,
vlra lam giam tiét acid dich vi c6 hiéu qua va vuot
troi so v&i nhom thubc ddi khang histamin H2
trong viéc chira lanh loét da day va loét ta trang.
Bén canh dé, rc ché bom proton con 1a nhém
thuéc duwoc sir dung trong tat ca phac dé phdi
hop diét vi khuan H. pylori trong mau nghién clru.
Két qua bang 4 thay rabeprazol 1a thuéc dugc st
dung vai ti 1é cao nhét (80,5%) & ca dang tiém va
dang uéng. Hiéu qua cla rabeprazol trong phac
dd diéu tri H. pylori cling da dwoc chirng minh qua
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nghién ctru cGa Tran Dinh Cuwong [4]. M6t nghién
ctu phan tich tdng hop da so sanh trc ché bom
proton thé hé th& nhat (omeprazol, lansoprazol
va pantoprazol) v&i thé hé the hai (rabeprazol
va esomeprazol), két qua cho thdy trc ché bom
proton thé hé tht hai c6 wu thé vé ti 1é diét trir H.
pylori, vi kha nang ¢ ché acid cao hon. Trong
do, ti 1&é diét trr H. pylori cua rabeprazol so v&i
&rc ché bom proton thé hé th(r nhéat 1a 80,5% so
V@i 76,2% (khodng tin cay 95%) [5]. Nhw vay, ti l1é
dung rabeprazol 1&n la phu hgp va cd kha nang
mang lai hiéu qua diéu trj tot. Két qua nghién ctru
nay twong dong véi nghién clru cia Dwong Thi
Mai Dung [1] (100% BN sl dung trc ché bom
proton), Trinh Kién Nhuy [6] (89,69%) va Bui Dang
Minh Tri [7] (95,16%).

- Nhém khang sinh diét H. pylori: viéc lya chon
va sir dung khang sinh diét H. pylori hét strc quan
trong. Tai Khoa Néi tiéu hdéa - BEnh mau, Bénh
vién Quany 17, c6 2 loai khang sinh st dung diéu
tri trén BN viém-loét DDTT nhiém H. pylori, d6 la
metronidazol va tetracyclin. Cac khang sinh nay
dung phdi hop trén 61 BN (déu chiém ti1& 47,7%).
Céac BN nay déu co két qua xét nghiém H. pylori
dwong tinh. Vi vay, viéc str dung 2 loai khang sinh
nay dé diéu tri H. pylori la hop Ii.

- Vé phéac dbé diéu tri H. pylori: trong sb 128
trwong hop st dung thudc tri viém-loét DDTT, ti
l& dwoc str dung thudc phdi hop khang sinh diét
H. pylori (47,7%) va khéng phéi hop diét H. pylori
(52,3%) la gan bang nhau. Trong d6, RBMT la
phac dé diét H. pylori duy nhéat (100%) st dung
tai bénh vién. Phac dd nay s dung trén 61/65 BN
c6 két qua H. pylori dwong tinh, chi c6 4 trwong
hop khéng st dung theo phac d6 do bénh vira
phat va c6 mic d6 viém nhe, chi dinh dung c
ché bom proton két hop bao vé niém mac va cac
thudc hd tro khac, nhw chdéng nén, gidm day hoi.
Nhirng trwdng hop nay déu dap wng tét véi phac
dé diéu tri.

Theo dbng thuan Maastricht VI (2021) [8] va
hwdng dan diéu tri cia Hoi Khoa hoc tiéu hoa Viét
Nam (VNAGE) 2021 [3], khuyén c&o nén s dung
phéc d6 4 thubc chira bismuth dé diét triv H. pylori
tr 1an ddu va ké ca Ian hai cho nhirng khu vuc cé
H. pylori khang clarithromycin > 15% nhw nuéec ta.
Viéc khang metronidazol khéng &nh hudng dén
két qua diét trlr trén 1am sang néu dung khang
sinh vé&i liédu = 1.500 mg/ngay va phdi hop vdi
bismuth [3]. Tai Bénh vién Quan y 17, khang sinh
tetracyclin dwoc st dung v&i liéu 2.000 mg/ngay.
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Theo VNAGE, hau hét cac thi nghiém Iam sang
thye hién trong 5 nam qua tai Viét Nam déu cho
thdy ti 1& thanh céng cta phac d& PTMB (tc
ché bom proton + tetracyclin + metronidazol +
bismuth) 14 ngay la 2 90%.

Cac nghién ctu truéc d6 déu cho thay hiéu
qua diét trir cha phac dd cé bismuth kha cao, nhw
Vi Van Khién [9] vai ti 1& diét trv H. pylori lan dau
bang phac dd bén thubc chiva bismuth la 93,2%
va lan hai la 89,9%: Tran Thi Khanh Twéng [10]
v&i phac dd RBMT thi ti 1& diét H. pylori 1a 98,3%;
Tran Dinh Cuwong [4] thdy hiéu quéa diéu tri cha
phac d6 RBMT dat 91,3% theo y dinh diéu tri va
94,0% theo d& cwong nghién ciru. Do vay, can
cr vao tinh hinh khang khang sinh cling nhw hiéu
qua da théng ké qua cac nghién ctru trén, st dung
phac dé RBMT diét H. pylori tai Bénh vién Quan y
17 la phu hgp va mang lai hiéu qua cao.

5. KET LUAN VA KIEN NGHI

Nghién ctru 128 bénh nhan didu tri ndi tru
nhom bénh viém - loét da day - ta trang, tai Khoa
Noi tiéu héa - bénh mau, Bénh vién Quan y 17,
thay: chi yéu bénh nhan la nam gidi (66,4%); tw
60 tudi trd 1én (30,6%); mac viém da day - ta trang
(44,5%); chan doan bénh qua noi soi da day - ta
trang (73,4%).

100% bénh nhan dwoc st dung thubc Grc ché
bom proton; trong d6, rabeprazol la hoat chat dung
phd bién nhat (80,5%). 89,8% bénh nhan st dung
thuéc bao vé niém mac da day, ta trang; trong
do, thwong st dung nhat 1a sucralfat (57,8%).
Khang sinh s dung chi yéu la metronidazol va
tetracyclin (déu chiém 47,7%) cho nhirng trwéong
hop cé nhiém H. pylori. 35,2% bénh nhan s dung
thuéc nhom antacid.

C6 61/128 trwdng hop (47,7%) dwoc st dung
phac dé diét H. pylori va déu dung phac d6 4 thubc
RBMT (rabeprazol + bismuth + metronidazol +
tetracyclin). Khong ghi nhan trwdng hop nao
phai thay dbi phac dé trong qua trinh diéu tri. Ghi
nhan c6 hai cap twong tac mirc dd trung binh
la omeprazol - diazepam (2,3%) va tetracyclin -
antacid (0,8%).

T két qua nghién ctru nay, chang téi kién nghi
khi k& don thudc diéu tri cac bénh nhan nhém
bénh viém loét da day ta trang:

- Can can nhéc khi phdi hop omeprazol v&i
diazepam hoac véi tetracycline, do xay ra twong
tac thuéc mre d6 trung binh.
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- Xem xét tiép tuc s dung phac dé diéu tri
4 thubc RBMT cho céac trwdng hop cé H. pylori
dwong tinh, do phac d6 nay cé hiéu qua trén thyc
tién 1am sang, dac biét trén cac trwong hop dwong
tinh v&i vi khudn H. pylori khang thubc.
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