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ABSTRACT

Objective: This cross-sectional study aimed to determine the antibiotic resistance rates
of H. pylori and the eradication outcomes of first-line treatment regimens based on
susceptibility testing in children at Children’s Hospital 2 from January to December 2024.

Results: From January to December 2024, 136 patients were included in the study.
The mean age of participants was 9.6 + 2.4 years, with the largest age group being 6-10
years old (46.3%). Females represented 53% of the patients. A family history of H. pylori
infection was reported in 57.4% of cases, indicating a risk of familial transmission. The
nutritional status of the children showed that 53% were normal, 29.4% were underweight,
and 17.6% were overweight or obese. Abdominal pain was the predominant symptom,
presentin 93.4% of the patients. Upper gastrointestinal endoscopy revealed inflammatory
lesions in 81% of cases and ulcerative lesions in 26.5%. The resistance rates observed
were high for clarithromycin (100%), Amoxicillin (77.9%), and metronidazole (69.8%).
However, the resistance to levofloxacin and tetracycline was lower (31.6% and 2.2%,
respectively). The overall eradication rate was 63.9%, and approximately 77.9% of
patients experienced symptom improvement after treatment. A significant association
was found between symptom improvement and successful eradication (OR = 5.31; p <
0.001).

Conclusion: This study revealed a relatively high resistance rate of H. pylori to
clarithromycin and Amoxicillin. Therefore, selecting antibiotics based on susceptibility
testing and personalizing treatment is crucial to improving eradication rates.

Keywords: Antibiotic resistance, peptic ulcer disease, Helicobacter pylori, Children’s
Hospital 2.
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KET QUA PIEU TRI HELICOBACTER PYLORI
& TRE VIEM LOET DA DAY TA TRANG TAI BENH VIEN NHI PONG 2 NAM 2024
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ABSTRACT

Muc tiéu: Nghién clru cat ngang nham xac dinh ty 1& dé khang khang sinh cua vi khuén H.
pyloritheo tirng loai khang sinh va két qua tiét trir H. pylori theo khang sinh d6 ctia phac do
&n dau & tré em tai bénh vién Nhi Dong 2 tlr thang 01/2024 dén thang 12/2024.

K&t qua: C6 136 bénh nhan nhiém H. pylori tham gia vao nghién ctu véi do tudi trung binh
9,6 2,4 tudi. Ty & nif cao hon nam gigi (56% so v3&i 44%). C6 57,4% tré cd ngudi than tirng
nhiém H. pylori. V& tinh trang dinh dudng, 29,4% nhe can, 17,6% thira can, béo phi. Pau
bung la triéu chirng chui yéu (93,4%). Tén thuong viém chiém 81%, loét chiém 26,5%. Ty
& khang khang sinh cao vdi clarithromycin (100%), Amoxicillin (77,9%) va metronidazole
(69,8%). Ty l& khang vdi levofloxacin (31,6%) va tetracycline (2,2%) thap hon. Ty L& diéu tri
tiét trir thanh céng la 63,9%, v3i 77,9% bénh nhi cai thién triéu ching sau diéu tri.

K&t luan: Ty 1& khang khang sinh clia H. pylori & véi clarithromycin va Amoxicillin cao trong
nhém bénh nhi. Nghién ctu khuyén nghi can tdng cudng diéu tri dua trén khang sinh do dé
tang hiéu qua tiét triy bénh & nhdm bénh nhi mac H. pylori.

Tor khéa: Dé khang khang sinh, viem loét da day ta trang, Helicobacter pylori, bénh vién

Nhi Dbng 2.

1. DAT VAN BPE

Helicobacter pylori la tdc nhan hang dau gay viém
da day, loét da day ta trang va cé lién quan dén ung
thu da day. Viéc phat hién vi khuan nay lAn dau tién
vao ndm 1982 da lam thay d6i toan dién bénh ly clia
bénh da day ta trang[4]. Ty & nhiém H. pylori tai Viét
Nam thuéc nhém cao trén thé gidi véi khoang 70%
dan s8 nhiém[3]. Tinh trang khang khang sinh cua
H. pylori ngay cang gia tang. O tré em, theo nghién
clru ctia Lé Thi Thuy Loan, ty l& khang clarithromycin
(CLA), Amoxicillin (AMOX), metronidazole (MET),
levofloxacin (LEV) va tetracycline (TET) lan lugt la
80,6%, 71,7%, 45,1%, 49,4% va 11,4%[7]. Trong khi
dé, tai chau Au, Nyssen OP va cong su ghi nhan ty &
khang CLA la 23%, MET la 32% va khang kép la 13%
trude diéu tri[6] Diéu tri theo khang sinh do dugc
xem la chién lugc hiéu qua nham nang cao ty L& tiét
trir va han ché tinh trang khang thuéc. Tuy nhién, tai
bénhvién NhiDong 2, ty l& diéu tri tiét trirthanh cong
H. pylori & tré em van chua cao. Nghién ctu ndm
2018 ghi nhan ty & tiét trir theo khang sinh do dat
60,8%][2], trong khinghién ctru ndm 2019 ctia Bui Thij
Dung Nghi chi ghi nhan ty & 44,7%[1].

*Tac gia lién hé

Trudc thyc trang trén, nghién clu nay dugc thuc
hién nham danh gia tinh trang dé khang khang sinh
va két qua diéu tri H. pylori theo khang sinh do cla
phac do lan dau & tré viém loét da day ta trang tai
bénh vién NhiDong 2 nam 2024.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Phuong phap nghién cttu
Nghién cltu cat ngang.

2.2. Déi twgng nghién clru: Tat ca tré em dugc chan
dqén viém loét da day ta trang co r]Oi soiva két qua
cay H. pylori (+) tai Bénh vién Nhi dong 2 nam 2024

2.3. Tieu chuan chon mau: Tat ca tré em dugc chan
doan viém loét da day ta trang c6 ndi soi da day ta
trang va co két qua cdy H. pylori (+), tai bénh vién
Nhi Dong 2 ndm 2024 va chua dugc diéu tri tiét trir
trudc day.

2.4. XU ly s6 liéu: Nhap va xutr ly sé lieu bang phan
mém SPSS 20.0, s&f dung céac phép théng ké mo ta
cho bién dinh lugng va dinh tinh.
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2.5.Van dé y dirc: Nghién clru da dugc théng qua
b&i hoi dong Y Plrc, bénh vién Nhibong 2.

3. KET QUA NGHIEN cU'U

Tan sé

Pac diém Gia tri, %

Hinh anh trén giai phau bénh

Helicobacter pylori 124 91,2
Bang 1. Pac diém dich té, lam sang, can lam sang
Nang lympho 21 15,4
~ - A e e . o _ .
Pac diém Tan so Gia tri, % Tham nhiém bach cau
R A 116 85,3
Tudi (nam) da nhéan
Trung binh 96+2,4 Tham nhi&m bach cau 126 926
Nho nhat- l6n nhat 3,9-16 don nhan ’
Nam/n{r (%) 47/53 Bang 1 cho thay d tudi trung binh clia tré tham gia
Tign can gla dinh (b6 me, nghi‘é'n clu lé'9,6‘12,4 tAU(’Si. 57’\,4% CQ tién can C(.j
éng ba, anh chiem) & 78 57,4 nguoi trong gia dinh than thudc nhiem H. Pylori.
chung nhiém H. pylori (%) Triéu chirng dau bung la thudng gap nhat (93,4%) va
: B tiéu phan den (20,5%). Hinh &anh tén thuong thudng
Dinh dudng (%) gap nhat la viem dang nét (67,6%) va loét (26,4%).
Binh thudng 75 53 V| tri tdn thuong thudng gép nhat trén ndi soi la hang
Vi (72,1%).
Nhe can 37 294 Bang 2. Dic diém dé khang khang sinh
Thira cén, béo phi 24 29,4
Trieu chirng lam sang (%) Tinh trang khang khang sinh | Tan s6 %
Pau bung 127 93,4 AMOX 106 77,9
0i, budn 6i 87 63,9
CLA 136 100
Chan an 66 48,5 Khane tine loai
ang tirng loai
Oi mau 12 8,8 khang sinh LEV 43 316
Tiéu phan den 28 20,5 MET 95 69,8
Loai tén thuong trén ndi soi (%) TET 3 2,2
Viém dang nét 92 67,6 AMO-CLA | 106 77,9
Viém sung huyét, viém Khang 2 khang _
xuat huyét, viém trgt 18 13,3 sinh AMO - MET 8 13,2
Logt 36 26.5 CLA-MET | 95 | 69,8
Seo loét 12 8,8 Khangca 3
khang sinh trong AMO - 18 13.2
Vi tri tén thuong (%) nhom phac d6 | CLA-MET ’
an dau
Phinh vi 9 6,6
] Khang 4 khang | AMO - CLA - 5 37
Hang vi 98 72,1 sinh MET - LEV ’
Thanvi 36 26,4 Bang 2 cho thay tat ca cac ca ghinhan khang sinh do
— khang v6i CLA (100%), khang véi AMOX (77,9%) va
Hang viva than vi 36 26,4 rat th&p vdi TET (2,2%). Trong nhdm phéac do lan dau
- hay duing, ty 1& khang véi AMO-CLA (77,9%), AMOX-
Toan b6 da day 8 5,9 MET (13,2%). C6 3,7% khéng ca 4 khang sinh AMO
- CLA-MET - LEV.
Hanh ta trang 46 33,8
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Bang 3. Diéu tri va két qua

Diéu tri va két qua Tan sé %
Phac d6
EAC 0 0
EAM Khoéng Bismuth 5 3,7
EAM C6 Bismuth 35 25,7
EAcaoM 96 70,6

Xét nghiém danh gia sau diéu tri

Test hoi thd 45 33
Test Phan 30 22,1
Ndi soi 61 44,9

Cai thién triéu chirng lam sang

Céo 106 77,9

Khong 30 22,1
Két qua tiét trir

Thanh céng 87 63,9

Thét bai 49 36,1

Bang 3 cho thay phac do6 diéu tri chl yéu la EAM
v6i AMOX liéu cao (42,6%); phac do 4 thuéc EAMB
(25,7%). 77,9% bénh nhi cai thién triéu chirng lam
sang sau diéu tri. Ty l& tiét trlr thanh cong dat 63,9%.

Bang 4. Méi twong quan
gitra cac két qua tiét trir va cac bién sé

That | Thanh
Picdiém | bai | cong Ogég)c P
(n,%) | (n,%) °
Két qua tiét trir theo loai khang sinh
MET- AMOX 32 64 0,38 0.031
lidu cao (65,5) | (73,6) | (0,17-0,88) |
17 23 0,29
MET-AMOX | (54's) | (26.4) | (0,12.0.7) | ©-0086
Cai thién triéu chrng ldm sang
, 29 77
Co (59,2) | (88,5) | 23
20 10 <0,001
Khong | 4o.) | (11,5 | 2221269

Bang 4 cho thdy nhdm sir dung AMOX liéu cao c6 ti
l& thanh c6ng cao han AMOX liéu chuén (73,6% so
véi 26,4%). Bénh nhi c6 cai thién triéu chirng lam
sang co ty lé tiét trirthanh cong cao hon ro rét (OR =
5,31, P<0,001).

4. BAN LUAN

Trong nghién cttu nay, do tudi trung binh ctia bénh
nhi nhiém H. pylori la 9,6 = 2,4 tudi, trong d6 nhém
6-10 tudi chiém ty l& cao nhéat (46,3%). Ty & nir
(53%) cao han so vGi nam (47%). C6 dén 57,4% tré
c6 ngudi than séng cung tirng nhiém H. pylori, cao
hon so véi nghién cru ctia Lé Thi Thay Loan (43%) va
Bui Thi Dung Nghi (36,8%)[1,7].

Ve tinh trang dinh du&ng, phan Ll&n bénh nhi cé thé
trang binh thuong (53%), nhe can chiém 29,4%,
trong khi thira céan, béo phi chiém 17,6%. Nghién
cltu clia Lé Thi Thuy Loan (2024) cho két qua tuong
tu, trong d6 nhdm béo phi chiém 33,8%[7]. Biéu hién
ld&m sang ndi bat la dau bung (93,4%), tuong tu'trong
cac nghién ctru clia Lé Thi Thuy Loan (95,8%), Tang
Lé Chau Ngoc (97,5%) va Bui Thi Dung Nghi (85,5%).
Theo y vén, dau vung thuong vi va xuat huyét tiéu
héa la hai triéu chirng thudng gép nhat & tré nhiém
H. pylori[1,2,7]. N6i soi da day ta trang cho thay
tén thuong viém chiém da sd (81%), k& dén la loét
(26,5%) va seo loét (8,8%). Hinh anh viém dang not
la phd bién nhat, tuong tu véi ghi nhan cua Tang Lé
Chau Ngoc (viém dang n6t chiém 69,9%)[2]. M6t s6
tén thuong khac it gap gobm viém sung huyét, trgt
phang, xuat huyé&t niém mac va trao ngugc dich mat.

K&t qua khang sinh do cho thay ty & dé khang cao
vGi clarithromycin (100%), Amoxicillin (77,9%) va
metronidazole (69,8%), trong khi levofloxacin va
tetracycline coty l&é khangthdp hon (31,6% va 2,2%).
Theo tac gia Nguyén Cam Tu ty l& khang lan lugt véi
cac khang sinh trén la: 68,5%, 25,8%, 31,5%, 55,1%
va 1,1%[3]. Trong nghién cu nay, chung tdi ghi nhan
khang kép Amoxicillin — clarithromycin chiém ty &
cao nhat (77,9%). So vdi cac nghién clru trudc trong
nuéc (Lé Thi Thuay Loan, Bui Thi Dung Nghi, Tang
Lé Chau Ngoc), ty & khang cua ching t6i cao hon
dang ké[1,2,7]. Theo Zhou D (2020) tai Trung Qudc
ghi nhan ty & khang metronidazole la 78,1%, khang
clarithromycin 39,8% va khéng cé chling nao khang
Amoxicillin hoac tetracycline[8]. Trong nghién clu
da trung tdm clia Nyssen OP va cong su (2021) tai
chau Au trén hon 30.000 bénh nhi, ty l& khang trudc
diéu tri la 23% déi vaGi clarithromycin va 32% vdi
metronidazole[6]. V& hiéu qua diéu tri, 77,9%
bénh nhi cai thién triéu ching sau diéu tri, Nhém
Amoxicillin lidu cao c6 ty l& thanh céng 73,6%, cao
honnhiéusovédi26,4% clianhdom strdungAmoxicillin
liu chuén. Ty L& tiét trir thanh cong chung 14 63,9%,
th&p hon so v&i Lé Thi Thiy Loan (83,1%) nhung cao
hon nghién cu ctia Bui Thi Dung Nghi (44,7%)[1,7].
Trong nhdm co6 cai thién triéu ching lam sang, ty lé
tiét trir dat 88,5% so vdi 11,5% & nhom khong cai
thién (OR =5,31; p <0,001), cho thady mai lién quan
chat ché gitra dap Ung lam sang va hiéu qua diéu
tri. Theo nghién ctru ciia Chen MJ va cong su (2024)
tai Trung Quéc, trong dé liéu phap bén thubc cé
Bismuth trong 14 ngay cho hiéu qua tiét trir cao hon
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so V@i phac do ba thudc tiéu chuan[5]. Tuong tu,
Nyssen OP va cdng su (2021) cling ghi nhan rang ty
(& tiét trir trén 90% chi dat dugc khi dung phac do
bon thudc c6 Bismuth trong 10 ngay hoéc phac do
dong thai kéo dai 14 ngay[6].

5. KET LUAN

Ty & dé khang cuia H. pylori & vdi clarithromycin va
Amoxicillin kha cao trong nghién ctru nay. Vivay, can
lua chon khang sinh phu hgp theo khang sinh d6 va
cd thé hod diéu tri nhdm nang cao ty L& tiét trur.
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