Vietnam Journal of Community Medicine, Vol. 67, No. 7, 25-29
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SUMMARY

Objective: To determine the association between H. pylori infection and upper gastrointestinal
endoscopic lesions at Van Hanh General Hospital.

Methods: A cross-sectional descriptive study was conducted on 73 patients with gastritis who
underwent upper gastrointestinal endoscopy at Van Hanh General Hospital from June 2025 to February
2026. H. pylori infection was diagnosed using the rapid urease test and PCR from gastric mucosal
biopsy specimens. Endoscopic lesions were evaluated through upper gastrointestinal endoscopy.

Results: The prevalence of H. pylori strains carrying the cagA gene was 74%. Regarding the vacA
gene, the sTm2 genotype accounted for 54.8%, s1m1 for 41.1%, and s2m2 for 4.1%, with no s2m1
recorded. Infection with cagA-positive H. pylori was associated with hemorrhagic gastritis (OR=5.58,
p=0.032). Infection with H. pylori carrying the cagA gene, the vacA s1m1 genotype, and a BMI <23
were associated with a significantly reduced risk of gastroesophageal reflux disease. Multivariate
regression analysis showed that infection with H. pylori carrying the cagA gene was independently
associated with a decreased risk of gastroesophageal reflux disease (OR=0.072; p=0.003).

Conclusion: H. pylori strains carrying the cagA gene and high-virulence vacA genotypes are
predominant; notably, the cagA gene both increases the risk of hemorrhagic gastritis and
independently reduces the risk of gastroesophageal reflux disease.
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TOM TAT
Muc tiéu: Xac dinh mai lién quan gitra nhiém H. pylori va hinh anh t8n thuong trén ndi soi da day ta
trang tai Bénh vién Pa khoa Van Hanh.

Phuong phap: Nghién cfu mé ta cat ngang trén 73 bénh nhan viém da day duodc néi soi tiéu héa
tai Bénh vién Da khoa Van Hanh tirthdng 6 ndm 2025 dén thang 2 nam 2026. Nhiém H. pylori dugc
chan doan bang test nhanh urease va PCR ti¥ manh sinh thiét niém mac da day. Hinh anh t6n
thuong qua ndi soi dugc xac dinh thong qua noi soi tiéu hda trén.

K&t qua: Ty l& chiing H. pylori mang gen cagA chiém 74%. D6i véi gen vacA, kiéu gen s1Tm2 chiém ty 1&
54,8%, s1m1a41,1%vas2m2la 4,1%, khong ghinhén s2m1. Nhiém H. pylori mang gen cagA co lién
quan dén viém da day thé xuat huyét (OR = 5,58, p = 0,032). Nhiém H. pylori mang gen cagA va kiéu
gen vacA s1m1 va BMI < 23 ¢6 lién quan dén viéc lam gidm dang ké nguy cd mac viém thuc quan
trao ngugc. Phan tich hdi quy da bién cho thdy nhiém H. pylori mang gen cagA c6 lién quan dén viéc
lam gidm nguy cao viém thuc quan trao ngugc (OR=0,072; p=0,003).

K&t ludn: Chling H. pylori mang gen cagA va vacA doc lyc cao chiém uu thé; trong doé, gen cagA
vlra lam tang nguy co viém da day xuat huyét, vira doc lap lam giam nguy co méc viém thuc quan

trao ngugc.

Ttr khéa: cagA, vacA, viém da day xuat huyét, viém thuc quan trao nguoc, H. pylori.

1. DAT VAN PE

Viém da day va cac bénh ly dudng tiéu hda trén tiép
tuc & mot thach thic y té€ l&n trén toan cau, trong do
nhiém khuan Helicobacter pylori (H. pylori) dugc xac dinh
& nguyén nhan cot 16i gy khdi phat va duy tri tinh trang
viem (Mohanty et al., 2026). Hinh théai clia t8n thuong
tir viém da day va mot s6 tén thuong tai dudng tiéu hda
trén phu thudc rat nhiéu vao déc tinh di truyén cia ching
vi khuén lay nhiém (Mohanty et al., 2026). Trong dé, gen
cagA (Cytotoxin-associated gene A) va vacA (Vacuolating
cytotoxin A) la cac yéu t6 doc lyc déng vai tro then chét.
Gen cagA méa hoa mot oncoprotein dugc tiém truc tiép vao
t& bao biéu mé gay rdi loan c4u tridc ndi bao két hgp véi céc
bién thé vacA mang doc luc cao (nhu' sTm7) sé tao ra tac
dong hiép dong, lam bung phat phan (ng viém va gia tang
murc dé tén thuong niém mac dudng tiéu héa (Mohanty
et al., 2026; Nguyen et al., 2024). Tai Viét Nam, cac bao
céo dich té hoc phan tir gan day cho thay ty (& lwu hanh
clia céc chung H. pylori mang gen cagA va vacA déc luc
cao trong cong dong & mic bao dong rat cao, tuong xirng
V@i ganh nang bénh ly tiéu hda ldn tai khu vuc (Nguyen et
al., 2024). Cac nghién cliu cap nhat ghi nhan ring bénh
nhan nhiém chlng cagA duong tinh lai cé xu huéng giam
nguy co méc viém da day thé sung huyét nhe va viém thuc
guan trao ngugc (Bordin et al.; Simadibrata & Mustikarani,
2024). Nhdm lam sang td nhirng nghich ly lAm sang nay va
cung cép dirliéu cap nhat trén ban dia, ching téi tién hanh

*Tac gia lien hé

nghién cttu nhdm xac dinh méi lién quan giita vi khuan
Helicobacter pylori mang gen cagA, vacA va hinh anh tén
thuong trén néi soi & bénh nhéan viém da day.
2. PHU'ONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctru

Nghién ctu mé ta cat ngang.
2.2. Pia diém va thdi gian nghién ctru

Nghién ctru dugc thuc hién tai Bénh vién Da khoa Van
Hanh tir thang 6/2025 dén 2/2026.

2.3. Béi twgng nghién ciru

Doi tugng nghién clu: bénh nhan ngoai trd cé triéu
ching tiéu hoa trén dugc chan doan viém da day cé nhiém
H. pyloritai BEnh vién Ba khoa Van Hanh.

Tiéu chuén chon: ngudi bénh tir 18 tudi trd lén. Dudc
chén doan viém da day théng qua ndi soi tiéu hoa trén.
Urease test nhanh va PCR duong tinh v&i mau sinh thiét
niém mac da day. Péngy tham gia nghién ctru.

Tiéu chuén loai trir: K&t qua ndi soi chan doéan & loét
da day hoac bénh nhan da tirng bi phau thuat da day hodc
bénh nhén sir dung NSAIDs. Bénh nhan dung thudc khang
sinh hodc bismuth trong vong 4 tuén; dung thudc khang
thu thé H, hodc thudc (rc ché bom proton trong vong 2
tudn trude noi soi. K&t qua ndi soi nghi ngd ung thu da day.
2.4. C& mau, chon mau

Ap dung cong thirc tinh c& mau udc lwong mot ty &
trong quan thé nghién cttu:
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p(1-p)
d2

Theo nghién cttu clia Thai Thi Hong Nhung va cong sy
nam 2023, ty & gen cagA duong tinh & b&énh nhan mac bénh
ly da day ta trang la 83,8% (p = 0,838) (Thai et al., 2025). Ap
dung céng thic tinh ¢& mau véi do sai sé (d = 0,08). Véi cac
dirliéu trén, chung téi tinh dugc ¢& mau t8i thiéu can nghién
clru la n=73. D6itugng nghién cltu dugc chon theo phuong
phép chon mau thuan tién, thda tiéu chuan chon mau.

2.5. N6i dung nghién ctru

Bi€n phu thudc: chdn doan viém da day qua ndi soi
théng qua phan dé Sydney (Andrew et al., 1994). Chéan
doénva phan dé viém thuc quan trao ngugc dua vao phan
dd Los Angeles (Sami & Ragunath, 2013). Chan doan vi tri
viém da day bao gom 2 vi tri: hang vi va’/hoac than vi.

Bién ddc lap: xac dinh su hién dién clia gen cagA va da
hinh gen vacA (s va m) dua vao két qua PCR tir manh sinh
thiét niém mac da day vung hang vi phia bd cong lén, cach
6 mén vi 2 cm qua noi soi tiéu hda trén cé két qua duong
tinh vGi test urease nhanh. Gigi tinh (ham hoac nt). Nhém
tubi (= 40 va < 40). Hat thuéc L& (cé hodc khong), udng
rugu (co hoac khong), BMI (<23 hoac 223).

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

K¥ thuat, cong cu: may ndi soi dudng tiéu hda trén Evis
Exera Il GIF-190 cia hang Olympus, Nhat Ban. Mau lam
urease test (NK-Pylori test) va b kit IVD NK PCR - HP KIT
clia Cong ty TNHH Dich vu va Thuong mai Nam Khoa.

Quy trinh thu thap sé liéu: bénh nhan nhin an = 8 gi&
(theo quy trinh chuén bi da day ctia Bénh vién Da khoa
Van Hanh). Kham ldm sang ghi nhan théng tin bénh nhan
(tudi, gidi, can nang, chiéu cao, udng rugu, hat thudce 14,

=72
n Z1-u/2

Pac diém Tansé (n) | Ty lé (%)
N 39 53,4
Gidi tinh
Nam 34 46,6
>23 34 46,6
BMI
<23 39 53,4
Co 14 19,2
Tién st hat thude &
Khoéng 59 80,8
Co " 15,1
Tién sir udng rugu

Khéng 62 84,9
Pau thugng vi 61 83,6
Buon non, 32 43,8

nén
Triéu chirng ldm sang An cham tidu 46 63,0
Chén an 16 21,9
Day bung 43 58,9
Khac 11 15,1

Tuditrung binh & 44,4 = 15,15. Ty [ n{r gidi (53,4%) cao
honnam gigi (46,6%). Ty l& bénh nhan cé tién str hut thudc
& hodc udng rugu lan lugt 1a 19,2% va 15,1%. Triéu ching
ldm sang thudng gap nhat la dau thugng vi, chi€ém 83,6%.
3.2.Pac diémveé gen cagA, vacA va hinh anh tén thuong
duong tiéu hoa trén

Bang 2. Dic diém vé gen cagA, vacA va hinh anh tn
thuong dudng tiéu hoa trén

triéu chitng lam sang). Tién hanh noi soi tidu héa trén, ghi Béc diem Tansé(n) | V(8 (%)
nhan t8n thuong dudng tiéu hda trén va sinh thigt 02 mau Sung huyét 57 78,1
tai hangvj dé lam test nhanh urease (d~oc két qua trong 60 Trgt phéing 14 19,2
phut). Néu test urease duong tinh, mau mdé nay sé dugc —
bao quan & nhiét do 2-8 °C va s& dugc van chuyén di tach Trot noi 8 41
chiét DNA, xac dinh gen cagA va vacA (subtypes s, m). Xuat huyét 17 23,3
2.7. X« ly va phén tich 56 liéu ) Hinh thai viém da day Viém teo 1 1,4
S6 liéu dugc nhap va phan tich bang phan mém SPSS o da 0 o
27.0. C4c bién dinh tinh dugc trinh bay dudi dang tan sg, ty i
& phan tram. Xac dinh mai lién quan gitra bién doc lap va Trao ngugc dich mat 0 0
bién phu thudc bang kiém dinh chi-square, xac dinh odds Hang vi 22 30,1
ratio (OR) va khoang tin cay 95% (95% Cl). Phan tich hdi quy — " T
logistic da bi&n dé xac dinh mai lién quan gitra bién doc lap Binh khu viém da day : ’
va bién phu thudc. Xac dinh cé y nghia théng ké khi p < 0,05. Hangviva than vi 48 65,8
2.8. Pao dirc nghién ciru A 12 16,4
Nghién clttu dugc thong qua bdi Hoi dong Dao dirc 4 Co B 3 4,1
trong nghién ctiu y sinh hoc cua Trudng Dai hoc Y Dugc  |Viémthuc quantrao nguge ch 0 5
CanTho s6 25.227.HV/PCT-HDDD ngay 30/06/2025. Bé&nh ’
nhan déngy tham gia nghién ctu. Khéng 58 79,5
& A Duong tinh 54 74,0
3. KET QUA Gon cagh on
3.1. Pac diém chung déi twgng nghién ctru Am tinh 19 26,0
Bang 1. Pac diém chung déi twgng nghién ciu s1m1 30 41,1
Pac diém Tansé (n) | Ty lé (%) s1m2 40 54,8
Gen vacA
> 40 43 58,9 s2m1 0 0
Nhém tudi <40 30 41,1 s2m2 3 4,1
Tusi TB 44,4 15,15 Téng 73 100%
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Viém da day sung huyét la phd bién nhat (78,1%), sau
dé la viém xuét huyét (23,3%), viém trot phang (19,2%),
vi tri ¢4 viém hang vi va than vi chiém ty |& cao (65,8%). Ty
lé viem thyc quan trao nguoc la 20,5%, trong do do A va
B chiém l&n lugt la 16,4% va 4,1%. Ty & chung H. pylori
mang gen cagA la 74%. Ty & gen vacA sTm1, vacA s1Tm2,
vacA s2m2 chiém lan lugt & 41,1%, 54,8% va 4,1%.
3.3. Méi lién quan giira gen cagA, vacA va hinh anh tén
thuong dwong tiéu hoa trén

Bang 3. Mai lién quan gilra gen cagA, vacA va mot so
yéu td lién quan vdi hinh thai viém xuat huyét

Viém Khéng viém OR
Yéu té xudt huyét | xuat huyét 05% CI Giatrip
(n, %) (n,%) | (99%CN
Gen | Duongtinh | 16(29,6) 38(70,4) 5,58
Al 3 0,03-61,86| 2032"
CagA|  Amtinh 1(5,3) 18(94,7) [99361
sTm1 9(30,0) 21(70,0)
Gen 1,87 0.96
vacA s1m2 0,62-5,60 ’
ooma 8(18,6) 35(81,4)
> 40 12(27,9) 31(72,1) 0.51
Tudi 0164 65| 025
<40 5(16,7) 25 (83,3) 1671,
Gi6i NG 6(15,4) 33(84,6) 2,63 0,086
tinh | Nam 11(32,4) 23(67,6) |0:85813| 7
>23 7(20,6) 27 (79,4)
1,33
EMI 0,44-3,99 | %6
<23 10 (25,6) 29 (74,4) 4403,
Téng 17 56

Chu thich: OR (Odds Ratio): ty suat chénh hiéu chinh,
95% Cl (confidence interval): khoang tin cdy 95%. *Fisher’s
exact test

Nhiém chdng H. pylori mang gen cagA c6 lién quan
dén viém da day thé xuat huyét (OR = 5,58, p = 0,032).
Gen vacA va céac yéu to con lai khong cé mai lién quan
dén viém da day thé xuat huyét.

Bang 4. Mai lién quan gilra gen cagA, vacA va mot sd
yéu t6 lién quan vai viém thuc quan trao ngugc

Viém Khongviém
— thuc quan thuwc quan OR I
Yeutd trao nguoc | traonguwoc | (95% Cl) Giatrip
(n, %) (n, %)
Gen Duong tinh 4(7,4) 50 (92,6) 0,05
Al A 0,01-0,22 | <0001
CagA|  Amtinh 11(57,9) 8(42,1) T
s1m1 2(6,7) 28 (93,3)
Gen 0,16
; 0,009*
vacA s1Tm2 0,03-0,79 |
2m?2 13(30,2) 30 (69,8)
N > 40 9(20,9) 34(79,1) 0.94
Tuoi 0.29-3.0 0,92
<40 6 (20) 24 (80) g
Gisi NG 10 (25,6) 29 (74,4) 0.50
tinh 0,15-1,64 029
n Nam 5(14,7) 29 (85,3) 1ol
>23 11 (32,4) 23 (67,6) 0.24
BMI 005084 0018
<23 4(10,3) 35(89,7) AT
Téng 15 58

Chu thich: OR (Odds Ratio): ty suat chénh hiéu chinh,
95% ClI (confidence interval): khoangtin cdy 95%. *Fisher’s
exact test

28

Nhiém ching H. pylori mang gen cagA va kiéu gen
vacA s1m1 cé lién quan dén viéc lam gidm dang ké nguy
cd mac viém thuc quan trao ngudc (p <0,001). BMI cé lién
quan y nghia théng ké dén viém thuc quan trao ngugc (p
=0,018). Tubi va gidi tinh déu khéng c6 mai lién quan coy
nghia théng ké vdi viem thuc quan trao ngugc.

Bang5. Phantich hoi quy logistics dabién gitta gen cagA, vacA
va mét sé yéu td lién quan véi viém thyc quan trao ngugc

Yéu td OR 95%Cl p
Gen cagA (Duong tinh/Amtinh) | 0,072 | 0,01-0,41 | 0,003
GenvacA (sTm1/s1m2,s2m2) | 0,798 | 0,10-6,28 | 0,83
BMI (>23/<23) 0,29 0,07-1,24 | 0,095

Phan tich hdi quy logistics da bién cho thay nhiém H.
pylori mang gen cagA c6 lién quan dén viéc lam giam nguy
coviém thuc quan trao nguge (OR=0,072; p=0,003).
4.Ban luan

Vé dac diém chung, dé tudi trung binh ctia bénh nhan
la 44,4 tudi, trong dé nit gidi chiém da s8 (53,4%). Mac du
ty & hat thudc va udng rugu kha thap, nhung co téi 46,6%
bénh nhan thuéc nhém thira can - béo phi (BMI = 23). Triéu
chirng ldam sang chu yéu dua ngudi bénh dén kham la dau
thugng vi (83,6%). Trén hinh anh ndi soi, viem da day sung
huyét chiém uu thé (78,1%), ti€p dén a viém xuat huyét
(23,3%) , Vi tén thuong thudng lan rong & ca hang va than
Vi (65,8%). Ty 1& mac kém viém thuc quan trao nguoc la
20,5%. Burc tranh [A&m sang nay phan anh bénh canh dién
hinh do nhiém H. pylori, twong déng véi cac bao céo dich
té cua Simadibrata va Bordin (Bordin et al.; Simadibrata &
Mustikarani, 2024).

Nghién cttu cia ching téi ghi nhan ty (& nhiém chung
H. pylori mang gen cagA chi€ém wu thé véi 74%. Ty & nay
tuong déng véi cac bao cdo dich t& hoc phan tir gan day tai
Viét Nam, vi du nhu nghién ctu ctia Théi Thi Héng Nhung
va cong sy (2025) tai Pong bang sdéng Ctru Long ghi nhan
ty & gen cagA duong tinh & muc rat cao la 83,8% , hay
nghién cttu ctia Nguyén Thi Mai Ngan (2024) tai mién Trung
Viét Nam (Nguyen et al., 2024; Thai et al., 2025). Sy thong
nhat gita cac nghién cliu nay khang dinh sy luu hanh phd
bién clia cac chung H. pylori mang déc luc cao trong cong
dong hién nay. Khi danh gia méi lién quan véi hinh thai
tén thuong trén nodi soi, két qua phan tich cho thdy nhiém
chling H. pylori mang gen cagA lam tang dang ké nguy ca
xuéat hién viém da day thé xuat huyét (OR =5,58; p=0,032).
So sanh vdi y van, gen cagA dugc biét dén la yéu t6 lam
gia tang doc luc, pha vé hang rao bao vé niém mac da day,
khi€n tinh trang t8n thuong tién trién nghiém trong hon va
dé dan dén céac bién c8 xuat huyét dudi niém, phu hop véi
céc co ché sinh bénh hoc dac thu dugc moé ta bai Mohanty
va cong su (2026) (Mohanty et al., 2026). Mat khac, khi
phéan tich don bién hoac phén tich hoi quy da bién déu
kh&ng dinh nhi&m H. pylori mang gen cagA gitip lam giam
nguy cd méac viém thuc quan trao nguoc (OR = 0,072; p =
0,003). Phat hién nay théng nhat vdi nghién cltu clia tac gia
Oya Yucel (2019) cho réng bénh nhan nhiém ching cagA
duong tinh ¢6 xu huéng giam nguy co mac viém thuc quan
trao ngugc (Yucel, 2019). Ca ché cua hién tugng nay dugc
ly gidi qua viéc nhiém H. pylori déc luc cao kéo dai dan dén
viém teo niém mac lan réng, dac biét la pha hly cac tuyén
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sinh axit & vung than vij va lam giam tinh an mon cuda dich
trao ngudc lén thyc quan, tir d6 lam gidm ty & mac viém
thuc quan (Bordin et al.). Thém vao dé, nghién citu cling
xac dinh chi s6 BMI = 23 14 mot yéu t6 lam tédng nguy co
mac viém thuc quan trao ngudc cé y nghia théng ké.

Khao s&t gen vacA cho thay kiéu gen s1m2 chiém da s&
(54,8%), ké dén la s1m1 (41,1%); trong khi s2m2 rat thap
(4,1%) va khong ghi nhan s2m1. Sy 4p dao clia cac chung
mang alen s1 déc luc cao nay hoan toan tuong déng vdi céac
bdo céo trong nudc cua Nguyén Thi Mai Ngan va Thai Thi
Hong Nhung (Nguyen et al., 2024; Thai et al., 2025). Viéc
khong c6 s2m1 cling phu hgp vdiy van thé gidi do cau tric
chéo nay rat hi€ém gép trong tu nhién. Khi d6i chiéu véi sy
lvu hanh da dang clia s2m2 & khu vuc Nam My, két qua nay
tai khang dinh su phan b& da hinh gen vacA mang tinh déc
thu sau sic vé dia ly, gép phan giai thich ganh nang bénh ly
tiéu hdéa nghiém trong do H. pylori tai Viét Nam (Maciel et
al., 2025). Khi phan tich don bién cho thay kiéu gen vacA
s1m1 co lién quan dén viéc lam giam nguy cad viém thuc
quan trao ngugc, mo hinh phéan tich da bién lai khong ghi
nhan maéi lién quan cé y nghia théng ké (p = 0,83). Dong thoi,
gen vacA cling khong cho thdy mai lién quan vdi hinh thai
viém da day xuéat huyét. D liéu nay hoan toan nhat quéan
v&i bdo céo clia Maciel va cong sy (2025) tai Nam My, chi
ra rdng muic dé biéu hién ldam sang do doc t8 vacA gay ra
khéng hoat dong ddc lap ma chiu anh hudng rat l6n dén su
da dang khu vuc dia ly, phan &ng mién dich dac thu clia vat
chui (Maciel et al., 2025). Bién thé vacA thudng can co su
két hgp hiép dong (synergistic effect) vGi gen cagA mdi cé
thé khuéch dai tinh trang thdm nhiém t& bao viém va day
nhanh t6c dé tén thuong niém mac (Maciel et al., 2025; Thai
etal., 2025). Do d4, viéc xét nghiém don & kiéu gen vacA c6
thé khéng phan anh day du nguy cd tén thuong trén ndi soi.

5. KET LUAN

Ty & chung H. pylori mang gen cagA chiém uu thé véi
74%. D6i vSi gen vacA, kiu gen s1m2 chiém ty l& cao nhat
(54,8%), tiép theo la sTm1 (41,1%) va s2m2 (4,1%). Nhiém
chaing H. pylori mang gen cagA lam tang kha nang mac viém

da day thé xuat huyét va [am gidm déng k& nguy co mac
viém thuc quan trao ngugc. Khi phan tich don bién, kiu gen
vacA s1m1 lam giam nguy co viém thuc quan trao ngugc.
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