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[-Dan nhap :

* Sinh bénh hoc LDD-TTr : da y€u t0 .

* Su phat hi€n H.P. do B. Marshall &
R. Warren ndm 1983 .

* Viéc diéu tri bénh LDD-TTr do nhiém H. P.

theo cdc HOi nghi dong thuin .

* Van dé khdng khdng sinh cia H.P.
* Loét DD-TT khong do nhiém H.P. Thudng
can di€u tri daingay dé dy phong t4i phat




[I- Dich té hoc

Peptic ulcer disease world map,



[1I- Sinh bénh hoc LDD-T'Ir :

Proliferation
Growth factors
thano .




III- Sinh bénh hoc LDD-TTr :

2 Mucosal protection

3 Gastric luman Mucus |
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b
HCO; secretion

pH1

Buffering:
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BEGF
{in saliva)

c
Epithelial barrier

d
Mucosal blood perfusion




III- Sinh bénh hoc LDD-TTr :
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III- Sinh bénh hoc LDD-TTr :
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III- Sinh bénh hoc LDD-TTr :

3 Danger of
ulcer

Helicobacter pylori

Secretion of gastric juicet

HCO, secretion 4
Cell formation %

Blood perfusion 4




Nguyén nhan LDD-TT

CONDITIONS ASSOCIATED WITH PEPTIC ULCER

+—— None known

NSAIDs
USE

H.Pylori / H.Pylori
infection infection




Loét DD-TT do nhiém H.pylori

Ernvwvironmental
factors eg. smoking, Host factors
malnutrition, high salt H pylori infection eg, IL-1p
intake, wvitamin polymorphism

deficiency ::>

- - @

- High acid output Low acid output -

Increased H owiord
4+ Gastrin colonisation
in cornpus

Antrum-predominant Diffuse
Eastritis gastritis

Increased Bacterial
duocdenal virulence factors |:>
acid load CagA+, vacA s1
-~ w
H pylori colonisation Atrophny
of gastric metaplasia ¥
in duodenumm

Gastric ulcer
- and cancer
Weakened ducodenal
mucosal protection
by intense
inflammmation

-

Duodenal ulcer




IV- Tri€u Ching LDD-TTr :

1 Con dau loét dién hinh .

2 Cac tri€u chirng kho ti€u .

3 C4c bi€n ching XHTH , Hep MV,

Thung DD-TT , H6éa ung thu .




V- Chan Poin LDD-TTr :

* NO1 so1 DD-TTR .
* Xquang DD-TTr ( Barium )
* Phat hién nhiém H.pylori .

Test xAm 14an .
Test khong xaAm 14n .
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V- Chan Poian LDD-TTr :

* NO1 so1 DD-TTr .

* Xquang DD-TTr ( Barium ) .

* Phat hién nhiém H.Pylori .

— Test xAm 1an .

— Test khong xam 14n .
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FiGure 7 Silver stain of the author’s biopsy taken on day 10 of the experiment.

Epithelial cells have rounded up in shape without intracellular mucin, and have many
closely adherent black 7. py/ori organisms.




V- Chan Poin LDD-TTr :

TABLE 23-1. Tests to Detect Helicobacter pylori
Infection

san sithety spacihcity

NManandascan

Zlood Amtioody Tast 5% 7010 30%

Lras Brasth Tast (C-13, C-141F 455% 5%

Staal Amtigan Tast™ 10 d5% g5 1o 90%
bndascogc

zaid Jrazse Tast” ] 10 95% 90 1o 95%

Histalagy™ ] 1o d5% 910 495%

Culturg™ 0% 1005%

"Tass with deoeamsd amouracy @ patent 5 on profon pump nnbviors, high doss hstamne-?
moapir amfagonsis, or anbbotcs

'y obain false-posiee rewdt F pateni has recevvad prar Reficober e svioneradicatan
TR mant

Advanced therapy in Gastrenterology 2005



V- Ch?fn Boén LDD-TTr :

FIGURE 2 Urea breath test. This test is based on the measurement of labeled carbon dioxide
produced by the enzyme urease. The steps include ingestion of labeled urea, hydrolysis of the urea
into labeled COy, collection of a breath sample, and measurement of enrichment of the level of

abeled CO,.



VI- Piéu Tri LDD-TTr

¢ No acid, No ulcer” -- before H. pylori

¢ ‘No acid, No H. pylori, No ulcer” --- after H. pylori

¢ “No acid, No H. pylori, No NSAIDs, No ulcer”




VI- Piéu Tri LDD-TTr

I Tiet tru H.P .
2 Uc ché€ toan .

3 Han ché tOn thuong do NSAID .

4 HO trg sy dé khang yéu cua ni€ém mac




VI-Piéu Tri LDD-TTr

% LDD-TTr H.P. (+) :
- C4c phdc do diét H.P.
( Khdng sinh + thudc chdng loét ) .

* LDD-TTr khong nhiém H.P. :

- Céc thudc chong loét .




VI-Diéu Tri LDD-TTr

Céc thudc chong loét

1- Thudc khdng axit .
2- Thu6c bdo vé niém mac .
3- Thudc chong tiét .

4- Cac khang sinh .




VI- Piéu Tri LDD-TTr
Thu6c khdng axit

Piéu tri triéu chitng ( gidm cdc triéu ching kho tiéu )
1- Mu6i Bicarbonates :

- Tac dung nhanh ( 30 ph. ).

- Hién tugng dO1 ngugc .

- Tac dung phu : giu natri .

2- MudiAluminium va/hoic Magnesium :
- Tac dung ngan ( 1 —2 gi.).
- T4c dung phu :

Tao bon hoidc ti€u chay .




VI- Piéu Tri LDD-TTr

Thudc bao vé niém mac

1- Sucralfate :
- Co ch€ ion-héa : gan véi protein = tao
hang rao bdo vé & 1am cham khuéch tdn .
- Kich thich tiét nhay , HCO3 & kich thich niém mac
da day tong hop PGE2 .
- Hap thu & lam gidm hoat tinh pepsin & acid mat .
- Gin két & gidm hap thu Quinolone , Phenytoine ,
Wartarin .
-Liéu : 1gr X 4/ngay . - T4c dung phu : T40 bén .




VI- Piéu Tri LDD-TTr

Thudc bao vé ni€ém mac

2- Bismuth dang keo :
— Gidn & bdo vé 6 loét , Gin & gidm hoat tinh acid mat .
— Ting ti€t nhay . Gidm ti€t & gidm hoat tinh pepsin .
— T#ng tong hop prostagladin .
— Uc ché& men urease , phospholipase ctia H.P.
— Gay H.pylori tach khoi niém mac & ly giai H.P.
-- 99% dao thai qua phan .
—Liéu : 120mg 2v X 2/ngay .




VI- Piéu Tri LDD-TTr

Thudc bao vé ni€ém mac

3- Prostaglandins E1 & E2 :
_ Tang lugng mau nudi dén niém mac .
— Tiang ti€t nhay va bicarbonate .
— Uc ché ti€'t histamin do kich thich AMP vong .
— Uc ch€ tiét axit DD . Tang cudng b.vé & tii tao n.mac DD .
— FDA ch. nhan PG.E1 trong 0 = t.thuong n,mac DD-TT do
—~Liéu: PGEIl: 200mcg X 4/ngay . NSAID .
PG E2 : 40mcg X 2/ngay .
T4ac dung phu :
- Tiéwchdy 10/~ 30% .
- Tdng co thit co tron : XH tf cung & gay siy thai .




VI- Diéu Tri LDD-TTr

Thudc chong tiét

1- H2RA :

-H2R tang cAMP => kich hoat bdm proton
- H2RA tc ché canh tranh .

- Uc ché€ tiét axit DD trong dém .

- Liéu chuan Cimet.(400mg ) Ranit. & Nizatidine
(150mg) , Famotidine (20mg).

- Lam lanh loét : 85 - 90% .

- Chuyén héa & gan , Thai ti€t qua thin .

- Tac dung phu : ting transaminase .

- Tuong tac v61 Wartarin , Theophyllin,
Phenytoin , Quinidine , Betablockers .




Sinhbénh hoc LDD-TTr :
Sy ti€t axit da day

Stumulation . o Inhibition




Sinhbénh hoc LDD-TTr :
Sy ti€t axit da day

Activation of Acid Pumps

Canaliculus

Active Pumps

Tubulovesicles

Histamine

Irvin M.Modlin & George Sachs : Acid related diseases 1998




Sinh bénh hoc LDD-TTr

Thudc chong tiét

Canahiculus

. J o X
Inhibited Pumps A\cuve Pumps

‘@ e——— Rosting Pumps

Histamine

Irvin M.Modlin & George Sachs : Acid related diseases 1998




VI- Diéu Tri LDD-TTr

Thu6c chong tiét

2- PPIs :
-Bom proton ( ATPase ) = H+

- PPIs : Base y€u proton héa & pH axit .

- Uc ché€ ti€t axit DD manh nhat (48 - 72 gid ) do

chuyén bién khong hodi phuc clia bom proton .




VI- Diéu Tri LDD-TTr

Thu6c chong tiét

2- PPIs :
Chuyén héa & gan ( men CYP2C19).
Liéu chuan : Ome. 20mg ; Lan. 30mg ;
Pan. 40mg ; Rab. 2,0mg ; Esome. 40mg .

Tang gastrin huyét tudng , ting sdn t€ bao ECL .
Téc dung phu : nhitc dau , n6n 6i , tiéu chdy/tdo bén .
Cac td phu do st dung PPI dai ngay nhu loang xuong ,

tuong tac v4i clopidogrel con tranh cai .




VI- Piéu Tri LDD-TTr

Thu6c chong tiét

2- PPIs :
Gidm Mg méu nhat 12 8 BN dung 1gi ti€u ,
digoxin c6 hé giy tetany , loan nhip , dong kinh .
Cd ché c6 thé do kém hap thu Mg & ruot .

3- M3RA :
-Ucch& M3R . - Thudc : Pirenzepine .

4- Gastrine RA: - Proglumide .




VI- Piéu Tri LDD-TTr
Khang sinh

1- Amoxicilline .

2- Clarithromycine .

3- Nitro-imidazole .

4- Tetracycline .

5- Quinolones ( Levofloxacine ) .

6- Thuoc khac : Rifabutin , Furazolidin




VI- Diéu Tri LDD-TTr

Co ché tiac dong cua ciac khdng sinh :

1- Uc ch€ tdng hgp thanh t& bao : Amoxicillin .
2- Uc ch€ tdng hgp protein :

Tetracycline , Clarithromycin .
3- Uc ché€ téng hop axit nhan :

Rifampicin , Quinolone , Metronidazole .




VI- Piéu Tri LDD-TTr
Diét H.Pylori

1- PPI liéu chuin + Clarithromycine 500mg +
Amoxicillne 1000mg .
2- PPI li€u chuin + Amoxicilline 1000mg +

Metronidazole 500mg .
3- PPI liéu chuan + Clarithromycine 500mg +
Metronidazole 500mg .

TAt ca 2lan/ngay tr 10 — 14 ngay .

Washington manual of Medical therapeutics , 33" edition , 2010




VI- Biéu Tri LDD-TTr

4- Pepto-Bismol 524mg QID +
Metronidazole 250mg QID +
Tetracycline 500ng QID +
PPI hoiac H2RA liéu chuan B

Ghi chi : (1)PPI AC chon lya dau tién , (2) PPI AM chon lya dau tién
§ b/n da dung Clarithro. , (3) PPI CM phéc do6 thay thé néu thit bai véi
phiac @6 4 thudc (4) PPI BMT chon lya dau tién & b/n di tng PNC
hoic thit bai v6i phdc do 3 thudc .

Washington manual of Medical therapeutics , 33" edition , 2010




VI- Biéu Tri LDD-TTr

Cac phac db cttu van :

5- Levotloxacin 250mg BID + Amoxicillin
1000mg BID + PPI liéu chuian B

6- Rifabutin 300mg moi ngay + Amoxicllin
1000mg BID + PPI liéu chuian B

7- Furazolidine 200 — 400ng/ngay +
Amoxicilline 1gr BID + PPI liéu chuan B

Tu 10- 14 ngay .

Washington manual of Medical therapeutics , 33"d edition , 2010 .




VI- Biéu Tri LDD-TTr

Cé4c phic do 4 thudc khong chita Bismuth :

Phéc do ti€p ndi :

5 —7 ngay dau : PPI liéu chuan B

+ Amoxicillin 1000mg B

5 —7 ngay sau : PPI liéu chuian B

+ Clarithromycin 500mg B
+ Metronidazole 500mg B

Tu 10— 14 ngay .




VI- Biéu Tri LDD-TTr

Cé4c phic do 4 thudc khong chita Bismuth :

Phdc d6 dong thdi :

PPI liéu chuan B

+ Amoxicillin 1000mg B

+ Clarithromycin 500mg B

+ Metronidazole 500mg B
Tu 10 - 14 ngay .




VI- Biéu Tri LDD-TTr

Cé4c phdc do 4 thudc khong chita Bismuth :

Phac do lai :

5 — 7 ngay dau : PPI liéu chuan B

+ Amoxicillin 1000mg B

5 —7 ngay sau : PPI li€u chuian B

+ Amoxicillin 1000mg B

+ Clarithromycin 500mg B
+ Metronidazole 500mg B

Tu 10- 14 ngay .




Diét H.Pylori — Hoi nghi dong thuAn Maastricht III

Box 11: Recommendations

For PPl (standard dose bid), clarithromycin (500 mg bid),
amoxicillin (1000 mg bid) or metronidazole (400 or 500
mg bid), 14 day treatment is more effective than seven
days (by 12% (95% confidence interval 7% to 17%). A
seven day treatment may be acceptable where local studies
show that it is effective.

PPI-clarithromycin-amoxicillin or metronidazole treatment
is the recommended first choice treatment in populations
with less than 15-20% clarithromycin resistance. In
populations with less than 40% metronidazole resistance
PPI-clarithromycin-metronidazole is preferable. Quadruple
treatments are alternative first choice treatments.

The same first choice H pé/lorf treatments are recommended
world wide, although different doses may be appropriate.

P.Malfertheiner et al : Consensus concepts in the management of H.P. infection .
The Maastricht consensus report . GUT 2007 ; 56 : 773 — 781 .




Diét H.Pylori — Hoi nghi dong thudn Maastricht III

Box 12: Recommendations

Bismuth-containing quadruple treatments remain the best
second choice treatment, if available.

PPl-amoxicillin or tetracycline and metronidazole are
recommended if bismuth is not available.

Box 13: Recommendation

Rescue treatment should be based on antimicrobial suscept-
ibility testing.

P.Malfertheiner et al : Consensus concepts in the management of H.P. infection .
The Maastricht consensus report . GUT 2007 ; 56 : 773 — 781 .




Report card (ITT) Hepoﬁ card (PP)
C—ira-::leé Cure Score Grade Cure Score
! rate i rate
P (T | (PP)
A |295% Excellent A %EQE% Excellent
B 90—94% Good ! B |90-94% Good
(2 85—-89%| Acceptable C |86-89% Poor
D 81—-84% Poor F |<85% |Unacceptable
F 80% Unacceptable

Fig. 2. Grading scale for Helicobacter pylori 1herapy.‘{a} F?ep{:-rt
card for scoring the outcome of anti-H. pylori therapy, intention t{:‘
treat (ITT). (b) Report card for scoring the outcome of anti-H. pyf-::rn
therapy, per protocol (PP) [reproduced from Graham et al.,*Y with
permission from Blackwell Publishers Lid].

D.Y.Graham et al : Therapy for H.pylori infection can be improved . Sequential

therapy and beyond . Drugs 2008 ; 68 (6) .



VI- Biéu Tri LDD-TTr

C4c két qud nghién cttu cdc phic do di€u tri H.P.

1- Javier P.Gilbert at al : Sequential therapy for
H.pylorieradication . A critical review . J Clin Gastroenterol

2010; 44 ; 313-325

Phan tich gdp 15 nghién cttu tir 2001 — 2009 so sanh két qua tiét
trit H.pylori clda phic dd ti€p ndi ( 1657bn ) véi phdc do chuin 3
thudc ( 1689bn ) cho thay ti 1& chénh vé phdc do tiép ndi l1a 3,16
(95% CI 2,28 —4,41)




VI- Biéu Tri LDD-TTr

C4c két qua nghién cttu cdc phac do diéu tri H.P.

2- Abdallah Said Essa et al : Meta-analysis : 4 drugs , 3 antibiotics ,
non-bismuth-containing “concomitant therapy” versus triple

therapy for H.pylori eradication . 2009 Blackwell Publishing Ltd ,
Helicobacter 14: 109 - 118

Phan tich gdp 5 nghién ciu tir 1998 — 2001 so sdnh k&t qud tiét trir
H.pylori ctia phdc do dong thdi 4 thudc , khong bismuth v6i phac
dd chuin 3 thudc cho thay ti 1& chénh vé phidc dd dong thdi 1a
2,86 (95% CI1 1,73 -4,73)




VI- Biéu Tri LDD-TTr

C4c két qud nghién cttu cdc phic do di€u tri H.P.

3- J.P. Gisbert & X. Calvet : Review article : non-bismuth

quadruple ( concomitant therapy ) for eradication of H.pylor1 .
Aliment Pharmacol Ther. 2011 ; 34: 604 — 617 .

Phan tich k&t qua tiét trir ciia phdc do6 dong thdi 4 thudc khong
bismuth trong 17 nghién cttu véi thdi gian ddt di€u tri 1d 3 ngay
(2 ngh.ctu ), 4 ngay ( 1 ngh.c), 7ngay (11 ngh.c),va 10
ngady ( 3 ngh.c ) : tit cd déu trén 80% trir Inghién ciu

7 ngay cua Ferreccio 1a 74% .




VI- Diéu Tri LDD-TTr

Concomit. Sequenc.
Eradic. ITT 87 % 81%
Eradic. PP 91 % 86 %
Compliance 82 % 83 %

Javier P Gilbert at al . Gut doi.10.1136/gntjoi112013-




VI- Biéu Tri LDD-TTr

Cédc Hoi nghi dong thudn vé x tri nhiém H.pylori .
1- AGA guidelines on the management of H.P. infection
. ( Am J Gastroenterol 102(8); 1808 —25 ).
2- Second A-P Consensus Guidelines for H.P. Infection
- August 2010 .
3- Management of H.P. Infection - The Maastricht I'V/
Florence Consensus  ( Gut 2012 61(5);646-664 ).




VI- Diéu Tri LDD-TTr

X1 tri nhiém H.P. theo Maastricht IV 2012

Vung d€ khdng Vung d€ khdng
Cla. thap < 20% Cla. cao >20%

Chonlwva PPI+C+A/M Ph.dd 4 thudc cé
dau tién Ph.do 4 thudc c6Bi.  hoic khong c6 Bi.

Chon lya Ph.dod 4 thudc cé Bi. PPI + Lev + Amox
thd hai hoac PPI + Lev + Amox

Chon lua Dua theo khdang sinh do hoic
thtt ba phédc dd theo tirng cd thé




VI- Diéu Tri LDD-TTr

* & 9 & B & @& » @

New treatment alternatives for
second-line and third-line therapy

PPI-levofloxacin-amoxicillin
PPI-rifabutin-amoxicillin
PPI-rifabutin-levofloxacin
PPI-furazolidone-amoxicillin
PPI-bismuth-tetracycline-amoxicillin
PPI-bismuth-doxycycline-amoxicillin
RBC-tetracycline-amoxicillin
PPI-bismuth-tetracycline-furazolidone
PPI-amoxicillin (high doses)

3
McLoughlin RM, et al. Fundam Clin Pharmuaaal 20
Cianci R, et al. World J Gastroontarol 2008




VI- Diéu Tri LDD-TTr

Nguyén nhan that bai di€u trj :

1- Céc y€u td lién quan dén diéu tri .
* Cha't lugng thudc , li€u lugng , thoi gian
cho thudc , s6 1an uéng trong ngay , cic
ki€u phoi hdp ( phdc do ) .
* Lién quan thdi di€m udng thudc/bita in .
* Loai thudc va lieu lugng thudc két hgp .




VI- Diéu Tri LDD-TTr

Klacid Forte :
(1) Him lugng khong chénh 1€ch > 5% .
(2) PO hoa tan trong 30 phut > 80% .
(3) Ham lugng tap chat < 3% .

Mot s6 thudc Generics & chau A & My-Latin : 20%
khong dat tiéu chuan ham lugng , 70% khong dat
tiéu chuan phéng thich trong 30 phiit , va 60% khong
dat do tinh khiét .

Nightingale C.H. Clin Drug Invest 2000 Apr 19(4) 293-305




VI- Diéu Tri LDD-TTr

2- Céc yéu to lién quan dén nghién ciu diéu tri
* C4c phuong phdp phat hién nhiém H.P. dé
xac dinh tiét tru .

* Tan xuat khdng khang sinh cua H.P.

3- Céac yéu t0 lién quan dé€n bénh nhan .
* Sy tuan thd diéu tri .

* T4dc dung phu cua thudc .

4- * Uc ché toan chua tot
Tinh da hinh cua gen CYP2C19 .




VI- Diéu Tri LDD-TTr

* Van dé khang Clari ciia H.P. :

Cédc chung nhay Cla. Cé MIC rat thap (0, 016 ) , C4c chiing

khdng c6 MIC90 12 32mcg/ml , nhung da s6 4mcg/ml thap hon
nong do Cla. dd Cla. dat dugc trong dich nhay va trong md .

Khong thdy c6 dot bi€n A2142C/G trén gen 23S (gdy khdng
cao ). Cdc dot bi€n A2143G va A2142C/G dudc tim thiy ca
trén vi khuan khdng & nhay Cla. chitng té hai dot bi€n nay
khong lién quan dén khdng Cla. Cua H.pylori .

NgH.Van Thuc hu vé van dé khang Clarithromycin trong diéu tri tiét trir H.pylori .
TpHCM 16-10-2015




VI- Diéu Tri LDD-TTr

* Van dé Uc ché toan :

Yéu cau diéu tri: nang pH dich da day :
- Loét Da day -Ta trang : pH > 3. - 3.5
- Bénh Trao ngugc DD -TQ : pH > 4.
- Diéu tri tiét tru H.pylori : pH > 5.
- Xuat huyét TH do loet DD-TT : pH > 6.




CYP2C19 gene polymorphism

Genotype Phenotype

= homozygous EM
wt / wt

wt / ml
= heterozygous IM
wt / m2

ml / m2

ml/ ml
m2 / m2

wt: wild-type
ml: CYP2C19 mutation in

J Goldstein, S deMorais. Pharmacogenetics,1994; m2: CYP2C19 mutation in
4:285-299




CYP2C19 polymorphism effect on acid
suppression

OME dose
Reference

20mg single dose

_ Shirai, Alilment Pharmacol Ther,
20mg multlple dose 15.2001

20mg single dose
Hu, Aliment Pharmacol Ther, 2,

20mg multiple dose 2006




Effects of PPl on gastric acid secretion
regardless of CYP2C19 phenotypes

¢ Miner’s study - American Journal of GI — 2003

¢ Kirenheiner’s meta-analysis: Eur J Clin Pharmacol - 2008
Single dose (pH) Multiple dose (pH)
Omeprazole 20mg NTN 1,8 3,5
GERD 3,6
Pantoprazole 30mg NTN 29 3,5
GERD 2.9 3,6
Lansoprazole 40mg NTN 34 4,1
GERD 2,9 3,7
Rabeprazole 20mg NTN 3,5 4,5
GERD 3.3 3,3
Esomeprazole 40mg NTN 3,6 4,8
GERD 3,6 4,4




VI- Biéu Tri LDD-TTr

Hoi nghi dong thuian vé chin dodn &

diéu tri H.P. 3 Viét Nam
Tp.HCM 24/06/2012




K&t qua phic do dau tay di€u tri tiét trir

H.pylori 6 Viét Nam

Nghién cttu

Phac do

n

Nh.chung

Ti 1€ th.cong

Ng.quang Duit

PAC7 vs FACI10

Co

95,8% -
86,2%

Tran Huy Tiép

RAC

91,6%

Ng th Lién Huong

DAC vs LAC
D: Dafrazol (O)

84,0% - 72%

Hoang Minh Huong

EAC

90,0%

Lé Van Nho

EAC

84,7%

Vinh Khanh

RACM

88,7%

bao Hitu Ngoi

OAC so vé6i
OAL

68,5% -
88,2%

Tran Thién Trung

EAC so vGi
EAL

68,3% -
70,2%




Hoi nghi dong thuin vé chian dodn & di€u tri
H.P. 3 Viét Nam
Tp.HCM 24/06/2012

Phéic dd di€u tri tiét tror H.P. 1an dau :

25A- O mién Trung & mién Bic ¢6 th€ x& dung phic db
PPI + A + C trong 10 — 14 ng.

Pong y 76% Nénlam .

25B- G mién Nam , phdc dd PPI + A + C t6 ra kém hiéu
qud , nén xt dung phic do ti€p ndi hoic phic do 4
thudc ( c6/khong ¢6 Bismuth ) xit dung dong thoi .
Pong y 83% Nénlam .




K&t qua phac do tha 2
diéu tri tiét trir H.P. § Viét Nam
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Hoi nghi dong thuin vé chian dodn & di€u tri
H.P. 3 Viét Nam
Tp.HCM 24/06/2012

Phic dd diéu tri tiét trir H.P. 1an hai :

26A- X1t dung phdc do 4 thudc c6 Bismuth n€u
trude d6 chua dung phac do nay .

Pong ¥ 97% Nén lam .

26B- Xt dung phdc d6 PPI + A + L néu truéc d6 da dung phac
do 4 thudc cé Bismuth that bai

Pong ¥ 93% Nén lam .




VI- Diéu Tri LDD-TTr

Khuyén cdo 27 :
Khong dung lai khdng sinh da ding trong phdc do
trudc do bi thit bai , dic biét 1a Cla. ( ngoai trr
Amox. ) vi ti 1€ khang thudc thit phdt rit cao .

Pong y 93% Nén lam .

Khuyén cdo 28 :
Phic @0 di€u tri cttu van : Trong trudng hdp van tiét
trr tha't bai sau 2 1an di€u tri , can nudi cdy vi khuin
& 1am KS do6 dé chon KS phu hop .

Pong y 100% Nén [am .




VI- Piéu Tri LDD-TTr
H.P. (-)

1- Thuoc :

- Thu6c chong tiét .

— Thudc bdo vé niém mac .

— Thuoc khéng axit .
° A ° A A
2- L.i€éu : li€u chuan .

3- Thd1 gian :
— LTTr. ; 4 — 6 tuan .
~LDD.: 6-8tuan.

—Piéu tri duy tri .




VII- K&t Luan

1- Bi€u tri Loét DD-TTr : 2 nhém .

-H.P. (+) .

-H.P. ().
2- Phdc d6 noi ti€p va phic do 4 thudc dong bo da
dudc chitng to ¢6 hi€u qua trong di€u tri ti€t trir
H.pylori G giai doan hié€n tai .

3- Chon phéc do diéu tri can xem xét :
* P& khdng khdng sinh tai cho .
* C4c diéu tri trudc do .




VII- K&t Luan

4- That bai di€u tri tiét trit do nhi€u yéu td trong s6 d6
y€u t0 quan trong la tinh trang khang khdng sinh cua
H.pylori .

5- Piéu tri LDD-TT khong do nhiém H.P. thudng can
di€u tr1 da1 ngay d€ ngua tai phat lo€t do bénh nén &
cling can tam soat H.P. dé tiét tror n€u (+) .

6- VAn dé that bai trong diéu tri tiét trir H.P. thic diy
viéc nghién citu vaccine ngtra H.P. ma cdc ¢0 ging
trong nhitng nim gan diy dang md ra hy vong cho
viéc doi pho véi H.P.




Cam On

SU CHU Y CUA QUI VI




