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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with gastric and
duodenal ulcers infected with H.pylori participating in a study evaluating the effects of THV hard
capsules at Thai Binh University of Medicine and Pharmacy Hospital.

Subjects and methods: A cross-sectional descriptive study combined with an interventional
study was conducted on 102 patients with gastric and duodenal ulcers infected with H.pylori from
January 2021 to June 2022. 52 patients participated in the study group (taking THV hard capsules)
and 50 patients participated in the control group (taking Omeprazole combined with Metronidazole
and Amoxicillin).

Results: The mean age of patients was 45.2 = 12.3 in the intervention group and 46.3 £ 11.8 in
the control group, the age group of 30-49 years accounted for the highest proportion, with 57.7%
in the intervention group and 60% in the control group. Male patients accounted for 65.4% in
the intervention group and 66% in the control group, higher than females in both groups, with
statistically significant differences (p < 0.05). A total of 93.1% of patients had a single ulcer, and
81.4% had ulcers measuring 0.5-1.0 cm. All patients (100%) in both groups experienced epigastric
pain, belching, and acid regurgitation. Superficial gastritis was observed in 42.3% of the intervention
group and 46% of the control group.

Conclusion: Collecting clinical and paraclinical characteristics of patients, along with identifying
risk factors, provides a scientific basis for appropriate and accurate evaluation and interpretation
of intervention outcomes.
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang, can lAm sang clia ngudi bénh viém loét da day, ta trang cé nhiém
H.pylori tham gia nghién cltu danh gia tac dungvién nang cirng THV tai Bénh vién Dai hoc Y Dugc Thai Binh.

Pai twgng va phuong phap: M6 ta cat ngang két hop nghién cltu can thiép trén 102 ngudi bénh
viém loét da day, t4 trang cé nhiém H.pylori t&f ndm thang 1/2021 dén thang 6/2022, trong dé 52
ngudi bénh tham gia nhém nghién ciu (udng vién nang cirng THV) va 50 ngudi bénh tham gia nhom
ching (ubng Omeprazol két hgp Metronidazol va Amoxicillin).

K&t qua: Tudi trung binh clia ngudi b&énh nhdm nghién cltu 1a 45,2 + 12,3 va nhém chitng 14 46,3 =
11,8, trong d6 ngudi bénh nhdm tudi 30-49 chiém ty & cao nhét, [an lugt & 57,7% & nhém nghién
cltu va 60% & nhom chirng. Ngu'di bénh nam chiém 65,4% & nhém nghién clu va 66% & nhém
chiing, déu cao hon so véi ty 1& ngudi bénh la nit @ mbi nhédm tuong (ng va su' khac biét cé y nghia
théng ké (p < 0,05). 93,1% ngudi bénh c6 1 8 loét va 81,4% ngudi bénh cé & loét vdi kich thudce tir
0,5-1,0 cm. 100% ngudi bénh ca 2 nhém co triéu chirng dau thuong vi, ¢ hai va g chua. Tinh trang
viém néng chiém 42,3% & nhém nghién cltu va 46% & nhém chirng.

Két luan: Thu thap dic diém lam sang, can [dm sang clia ngudi bénh va céc yéu t6 nguy co mac
bénh la co sd khoa hoc dam bao cho viéc nhan xét, bién luan két qua can thiép phu hgp, chinh xéac.

T khoa: Viém loét da day-ta trang, Helicobacter pylori, vién nang cing THV.

1. DAT VAN PE

Loét da day, ta trang la bénh ly dudng tiéu héa phé bién
trén thé gidi vai nhirng tdn thuong do axit gay ra, dac trung
bdi l&p niém mac bi bong tréc va tén thuong lan dén lGp
dudi niém mac hodc l&p co [1]. Bénh do nhiéu nguyén
nhan gay nén, chang han nhu st? dung thudc khang viem
khong steroit, cang thang... Tuy nhién, Helicobacter pylori
la nguyén nhan quan trong nhét, lién quan dén 90% céac
trudng hgp loét ta trang va 70-90% cac truong hop loét da
day[2]. Loét da day, t4 trang c6 thé gay ra nhiéu bién chitng
nghiém trong nhu chdy mau, tdc nghén, thing va/hoac
ung thu da day, trong d6 chay mau la bién chirng hay gap
nhat, chiém khoang 15-20% téng s8 ngudi mac bénh [2].

TaiViéetNam, ty l& nhiém H.pylorindm 2017 chiém khoang
70,3% dan s6 [3]. Sy gia tang tinh trang khang khang sinh
clia H.pylori v&i Amoxicillin va/hoac Clarithromycin tr&
thanh mét nguyén nhan quan trong dan nhat dén that
bai trong diéu tri. Ty & khang Clarithromycin cla H.
pylori chiém t@i 72,6%, dong thdi ty & khang Amoxicillin
cling da tang lén theo thdi gian, t 1,1% nam 2015 [én
10,4% nam 2016 va 15% ndm 2018 [4-5]. Vi thé, trong
nhirng ndm gan day, nhiéu nghién ctu san xuatthuc pham

*Tac gia lien hé

chirc néng hodc thuéc mdi cé ngudn géc thao duge da
dugc trién khai vdi muc tiéu c6 thé thay thé thudc co ty &
khang cao déng thdi mang lai su’ an toan cho ngudi bénh
[6]. Nhiéu san phdm mdi tir thao dugc da chirng minh tac
dungtrong diéu trj loét da day, ta trang va diét H.pylori [7-
8]. P& c6 thém lya chon an toan va hiéu qua trong diéu tri
viém loét da day, t4 trang c6 nhiém H.pylori, ching t6i xay
dung bai thudc va san xuét vién nang cirng THV déng thoi
trién khai nghién cttu trén thu'c nghiém. Trén co' s& nhirng
két qua thu dugc tir thuc nghiém, ching tbi nghién clru
can thiép trén ldm sang nham danh gia hiéu qua cla san
pham THV trong diéu tri viém, loét da day, t4 trang va diét
vi khudn H.pylori. D& c6 nhitng bién luan chinh xac va
khoa hoc vé tac dung cuia vién nang cirng THV trong diéu
tri, ching t6i tién hanh phan tich, nhan xét vé dac diém
ldm sang, can lam sang ngudi bénh tham gia nghién cuu.
2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém nghién ciru

Bénh vién Dai hoc Y Dugc Thai Binh.
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2.2. Péi twgng nghién ciru

Ngudi bénh mac héi chirng da day, ta trang cé nhiém H.pylori;
tudi tir 18-70; khong phan biét gigi tinh, nghé nghiép; dattiéu
chuén lya chon; va dong y tham gia nghién ciu.

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ctru

Nghién cttu mé ta cat ngang két hgp véi nghién clru can thiép.
2.3.2. Phuong phap nghién ctu

Tién hanh déanh gia d&c diém [dm sang, can lérp sang trén
102 ngudi bénhviém loét da day, ta trang cé nhiem H.pylori
vGi 52 ngudi bénh nhém nghién clru udng vién nang cing
THV va 50 ngudi bénh nhém chitng udng thuéc theo phéac
dd6 Omeprazol két hgp Metronidazol va Amoxicillin (OMA).

Bang 2. YEu t6 nguy co gay loét hanh ta trang & 2 nhém

bénh nhan
Nhém nghién|Nhém chirng| Téng
Y&u t8 nguy co clru (n=52) (n=50) (n=102) p
n % n % n| %

Nghién ruou, bia 22 | 423 | 21 42,0 | 43 [42,2| >0,05

Nghién thudc & 9 17,3 10 | 20,0 [ 19 |18,6| >0,05

SUr dung NSAID 13 | 25,0 12 | 24,0 | 25 |24,5| > 0,05
Khoéng rd can nguyén 8 15,4 7 14,0 | 15 (14,7| > 0,05

S8 bénh nhan loét da day, ta trang do nghién rugu chiém
ty l& cao nhat § ca 2 nhém (42,3% va 42%).

Bang 3. Triéu chirng lam sang & 2 nhém bénh nhan

2.3.3.Danh gid két qua i . ; Nhém nghién | Nhém chirng Téng
-Déc diém clia ngudi bénh: thoi gian méc bénh va yéu té nguy ca. Trl'?“ c"‘“’gg citu (n=52) (n=50) p
am san
- Khdm lam sang phat hién cac triéu chirng chu quan: n % n % n| %
dau, ¢ hoi, gchua... Pauthugngvi | 52 | 100 | 50 | 100 |102|100| >0,05
N N?' sol d.a.day, ta trangﬂxac (,jmt‘ SO lwgng 6 loet, kich Pau lic doi 29 | 558 | 27 | 54,0 |56 [54,9| >0,05
thudc va giai doan hoat dong cua 0 loét.
, A A . R . A R Pau 4 7,7 5 10,0 | 9 | 8,8 | >0,05
- Xét nghiém phat hién H.pylori dwa vao md bénh hoc va auieno z
urease test. Paulicnovadéi| 19 | 36,5 | 18 | 36,0 |37 [36,3| >0,05
. , N . O hoi, g chua 52 100 50 100 |102|100| >0,05
3. KET QUA NGHIEN CUU ———
R R e . X Bubn ndén, nén 11 21,1 9 18,0 | 20 (19,6| >0,05
Bang 1. Phan bo tuoi, gl.(il Cu? ngudi bénh tham gia Cham tieu 3 65.3 31 62.0 | 65 |63.7] >0.05
nghién ctu
- — - - 100% ngudi bénh & ca 2 nhom cé triéu chirng dau thugng vi
o Nhorr;:gl;ze)n cttu Nh?nnl%l:);mg va g hdi, @ chua. D4u hiéu nén, budn nén chiém ty & thap
Kétqua P nhét, v6i 21,1% & nhém nghién clu va 18% & nhém ching.
% n %
<30 tudi 5 9.6 2 8.0 |>0,05 Bang 4. Bac diém ngi soi & 2 nhém bénh nhan
.. | 30-49tudi 30 57,7 30 | 60,0 |>0,05 Nhém nghién| Nhém chiing |  Téng
Tudi ~ 3¢ diém néi soi | €U (n=52) (n=50) (n=102)
> 50 tudi 17 32,7 | 16 | 32,0 [>0,05| [P3cdiemnaisoi P
— — n % n % n %
X+ SD (tudi) 45,2+12,3 46,3+11,8 ’ 18loét| 48 | 92,3 | 47 | 940 | 95 [93,1|>0,05
Nam 34 65,4 33 66,0 [>0,05 S%ll;fg?g 23806t 4 7.7 3 6,0 7 | 6,9]>0,05
Gi6i \[rg 18 34,6 | 17 | 34,0 |>0,05 0 <0.05 <0.05 <0,05
<0,05 <0,05 R
P - — — 05101 45 | 769 | 41 82,0 | 83 |81,4|>0,05
Ngudi bénh nhém tudi tir 30-49 chiém ty & cao nhat & ca 2 Kich cm
nhém, tuong Ung vdi 57,7% va 60% & nhom nghién ctu va t('ihll;r)zct: 1’;;:1’5 9 17,3 ) 16,0 | 17 |16,7] >0,05
nhom chirng. Ty & ngu'Gi bénh nam cao hon so véinltva su
khac biét ¢ y nghia théng ké (p < 0,05). Khdng c6 su khac >15em) 1 | 18] 1 20 | 2 |1,9]>005

biét co y nghia théng ké vé tudi, gidi gitta 2 nhém (p > 0,05).

60 -

51.2
50 | 47.6 m Dung THV m Dung OMA
0 p>0,05
33.3
30 4 27.9
20 14'316‘3
10 4 48 47
04 , , .
<5ndm 5-10 ndm 11-15nam >15nam

Bi€u d6 1. Phan bé thai gian mac bénh & 2 nhém bénh
nhan nghién ctu
Ty & ngudi bénh cé thoi gian méc duéi 5 ndm cao nhat,
chi€m 47,6% & nhém nghién cttu va 51,2% & nhém ching.
Chiém ty & thdp nhat (& ngudi bénh c6 thai gian méc trén
15 n&m. Sy khéc biétvé ty l& méc bénh theo thai gian giita
2 nhém khong cé y nghia thong ké (p > 0,05).

Ty (& ngudi bénh c6 2 6 loét & nhém nghién ctiu chiém ty l& cao
hon so véi ngudi bénh nhdm chirng véi su khac biét cé y nghia
théng ké (p < 0,05). Kich thudc 6 loét tir 0,5-1 cm chiém ty &
cao nhét, vdi 76,9% & nhom nghién clru va 82% & nhdm chirng.

Bang 5. Tinh trang viém teo niém mac hang vi trudc diéu tri

Nhoém nghién cttu (n =52) | Nhém chirng (n =50)
M6 bénh hoc p
n % n %
Viém néng 22 42,3 23 46,0 |>0,05
Viém teo nhe 19 35,5 17 34,0 |>0,05
Viém teo vira 11 21,2 10 20,0 |>0,05

O ca 2 nhém, ty [& ngudi bénh cé tén thuong viém ndng
cao nhat va thap nhat (& viém teo & mic do vira. Sy khac
biét gitra 2 nhdm khong cé y nghia théng ké (p > 0,05).

4. BAN LUAN

Loét da day, ta trang la nhirng t8n thuong do axit gay ra & da
dayvatatrang, dac trung bdi lép niém mac bibongtrécvatén
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thuong lan dén &p dudi niém mac hoéc l3p co. Ngudi bénh
loét da day, ta trang thudng cé céc triéu chirng nhu dau bung
vlung thugng vi, nong rat, day bung sau an hodc an cé cam
giac nhanh no [1]. Trong khi ngu'Gi bénh loét ta trang thudng
gap tinh trang dau tram trong hon khi doi thi nguoi loét da day
thudng c6 cam giac budn nén, nén, sut can va dau bung sau
an [2]. Trong nghién cttu clia ching t6i, 100% nguoi bénh ca
2 nhém cé triéu chirng dau thugng vi, tuwong duong vdi nghién
cltu ctia Pham Thi Hué va céng su; nhung véi 100% ngudi
bénh c6 ¢ hai, ¢ chua thi két qua clia chung téi cao hon [9].
D&u hiéu non, budn ndén chiém ty |& thap nhat, véi 21,1% &
nhém nghién cu va 18% & nhédm ching. Ty l& ngudi bénh chi
dau luc doi chiém 54,9% va lic doi chiém 8,8%.

Loét da day, ta trang bién ching la mot van dé y té nghiém
trong, dat bénh nhan vao nguy cd cao bi bién chirng tai
phat va tir vong. Tudi cao, bénh ly kém theo, s6c va diéu
tri chAm tré c6 lién quan dén tang ty lé t&r vong [10]. Trong
nghién cltu clia chung t6i, ty l& ngudi bénh trong do tudi tir
50 trd l&n chiém ty 1& kha cao, tuong (rng vdi 32,7% & nhém
nghién ctu va 32% & nhém ching. Tuy nhién, ngudi bénh
& dd tudi 30-49 chiém ty & cao nhét, tuong ing véi 57,7%
va 60% & nhdém nghién clru va nhéom ching. So vdi cac
nghién clru ctia Pham Thi Hué va céng su [9], Dao Nguyén
Khaiva cong su[11], ty l& ngudi bénh tir 50 tudi trd lén trong
nghién clfu cta ching toi thap han. Ngoai nguyén nhan do
nhiém H.pylori, cac yéu t8 nguy co gay bién ching loét da
day, té trang va tai phat bao gom sir dung thuéc chdng viém
khéng steroid va/hodc axit acetylsalicylic, va kich thudc vét
loét 2 1 cm [10]. Nghién cltu ctia cua Shim Y.K va cong sy
cho thay, loét da day-ta trang xay ra & khoang 25% bénh
nhan s dung cac thuéc nhdm khang viém non-steroid
[12]. Trong nghién cltu clia ching t6i, ngudi bénh co tién s
str dung thuéc khang viém NSAID chiém ty L& 24,5%, thap
hon so vdi 61,8% trong nghién cltu ctia Dao Nguyén Khaiva
cdng su (2018) [11] va 62,5% trong nghién cltu clia Pham
Thi Hué va cong sy (2022) [9]. S6 ngudi uéng nhiéu rugu
bia trong nghién cltu ctia Pao Nguyén Khai va cong su cao
hon so véi nghién clu clia ching t6i (61,8% so vdéi 42,2%).

Noi soi la tiéu chuén vang trong chan doéan loét da day, ta
trang v&i dd nhay va do dac hiéu lén dén 90% [13]. Ngoai
xac dinh vi tri, kich thudc, s6 lwong va dac diém tén thuong,
noi soi con giup &y mau [dm mé bénh hoc va xét nghiém
phat hién H.pylori [14]. K&t qua nghién cttu cho thay, ty (&
ngudi bénh co6 1 6 loét va kich thude 0,5-1,0 cm cao nhat,
(&n luot & 93,1% va 81,4%; trong d6 92,3% va 76,9% nguoi
bénh nhém nghién cttu c6 1 6 loét va kich thudec 0,5-1,0 cm,
tuong duong 94% va 82% & nhdm chirng vdéi sy khac biét
khéng cé y nghia théng ké (p > 0,05). K&t qua nghién clu
cuia Dao Nguyén Khai va Pham Thi Hué ciing cho thay, ty &
ngudi bénh co 1 6 loét cao nhat va tuong duong véi két qua
nghién clru clia ching téi. Cu thé, trong nghién ctru clia Dao
Nguyén Khai va cong su, ty & ngudi bénh c6 1 6 loét chiém
89,3% [11]; va trong nghién ciru Pham Thj Hué va cong su,
ty & ngudi bénh c6 1 8 loét 3 da day 1a 81,5% va §ta trang 1a
90,5% [9]. Ty & ngudi bénh c6 kich thudc 6 loét trén 1,5 cm
chiém ty L& thdp nhét, v6i 1,8% & nhém nghién citu va 2% &
nhém chirng. Theo chung tdi, kich thude va s6 lugng 8 loét
hoan toan phu hgp véi thai gian méc bénh clia ngudi bénh
tham gia nghién cltu clng nhu tinh trang clia tdn thuong.
Tén thuong viém ndng cho thay thai gian méac bénh ngan
chiém ty & cao nhét, véi 42,5% va 46% ngudi bénh nhém
nghién clru va nhém chirng. K&t qua cling cho thay, ngudi
bénh c6 viém teo niém mac & muirc do vira va nhe.
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Tém lai, 2 nhém bénh nhan trong nghién cttu clia chung toi
ddng nhat vé dac diém lam sang, can ldam sang cling nhu' tudi,
gidi va cac y8u t8 nguy cd mac bénh. Su ddng nhat nay gitp cho
viéc bién luan, so sanh két qua diéu tri trén lam sang giita nhom
nghién ctru dugc udng vién nang ciing THV va nhém ching
uéng theo phac dé6 OMA dam bao tinh chinh xac va khoa hoc.

5. KET LUAN

Tudi trung binh ctia ngudi bénh nhém nghién ciru la 45,2+ 12,3
va nhém chiing 1a 46,3 = 11,8. Ngudi bénh tudi tir 30-49 tham
gia nghién ctru chiém ty |& cao nhéat, lan gt 1a 57,7% va 60%
@ nhém nghién ciru va nhdm chiing. Ty 1& ngudi bénh la nam
cao han so vdi nitva sy khac biét co y nghia théng ké (p < 0,05).
93,1% ngudi bénh cé 1 6 loét va 81,4% ngudi bénh cé 6
loét kich thudc tir 0,5-1,0 cm, chi€m ty L& cao nhat. 100%
ngudi bénh ca 2 nhém coé triéu ching dau thuong vi, ¢
haiva g chua. Tinh trang viém nong chiém 42,3% & nhom
nghién ctu va 46% & nhém ching.
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