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VIEM LOET DA DAY TA TRANG.

I- DAICUONG - DICH TE:

1) Daicuong
e Loét da day té trang la nhiing vét loét & niém mac da day hoic ta trang, sdu xudng 16p co niém (Dinh nghia Harrison: 1a ton
thuong bé mat sdu >= 5 mm, sau xudng 16p dudi niém). Cac 6 loét thuong c6 duong kinh tir 3mm dén vai cm.
«PUD gdém GU va DU, pyloric 12 16 mén vi, antrum Ia viing hang-mén vi.

2) Dich té hoc:
e Ti I¢ méi bi LTT giam trong 3-4 thap nién qua, ti I¢ loét da day (khéng bién chimng giam, cé bién chimg khong doi).
«Gidi tinh: Trudc day nam >> ni¥; hién nay ti I¢ nam va nit twong dwong, ti 1¢ bénh sudt doi (nam 11-14%, nir 8-11%). (Sach diéu
tri: Nam 65%, nit 35%)
e Loét ta trang thuong gap hon loét da day (ct 3-4 case loét t4 trang cd 1 case loét da day); va 4% loét DD kem loét t4 trang.
o Tubi thuong gap 1a 30-50 tudi.
o Ti I& nhiém H.p sudt doi 1a 20%, ti I¢ nay tang theo tudi (& ngudi tré ti 1¢ nay 1a 10%).
e Harrison: Loét da day thuong xay ra tré hon DU, it phd bién hon DU, nam > nir (that ra 1a do triéu chimg GU thuong im lang,
chi phat hién sau bién ching, néu mé xéc thi ti 16 GU va DU la giéng nhau).

SINH BENH HQC

«Mit can bang yéu t6 bao vé- pha huy (Xem sinh Iy). Couses. e
<>Y§u tcf> phé huy: Aspirin; NSAIDs, nhiém H.pylori, ruou bia, mudi mat, a.xit, pepsin. 1. High acic and peptic content /
OYeéu to bao vé: Iifén két chat ché gitra c@c té bao, chat nhay, dong mau cua niém mac, 2 Egg: :Ec?“:ti;ur?glfymucus u
qué trinh phuc hoi té bao va tai sinh biéu mé; PG; NO. 5. Infection, H. pylori sites
«PU chu yéu & da day va ta trang, ti 1&: viing quanh 16 mdn vi > duong cong nhé > tam vi
(do trao nguoc). PU & duong cong 1én thuong &c tinh Pylorus
o L0oét ta trang: ‘ i Varginai
O0Thuong xay ra ¢ hanh ta trang (>95%), khoang 90% nam trong vong 3cm tir [6 mén vi, ulcer
kich thudce thuong < 1cm (giant ulcer 3-6¢m).
ONguyén nhan chinh 1a Hp va NSAIDs, c6 ca tinh trang tang tiét acid (c6 lién quan véi Figire 66-1

H.pylori) va giam tiét HCO3- (vai tro chinh 1a do H.pylori).
o 0ét da day:

0Thuong xuat hién & phan bo cong nho, viing hang mén vi, viing tién mon vi.

OThudng 4c tinh va nén dugc sinh thiét. GU lanh tinh hiém, thuong tim thiy & phan xa giita ving hang mén vi. GU lanh tinh
cling lién quan dén viém da day vang hang mén vi. GU lién quan véi NSAID thudng khong lién quan dén viém da day hoat
déng ma cd ching cir cha “chemical gastropathy”.

OPugc phan loai dva theo vi tri: Type | (than vi va lién quan dén san xuat a.cid da day thap), Type Il (hang-mén vi, san xuat
a.cid da day thay ddi tir thap t6i binh thuong); Type 111 (xay ra trong khoang 3cm cua mon vi va thuong kém DU, a.cid da day
cao), Type IV (xay ra & tam vi, lién quan dén a.cid da day thip).

e Dang viém da day c6 lién quan dén nguy co hinh thanh bénh: Viém uu thé & hang vi dé tién trién thanh loét ta trang, viém toan
bo da day (dic biét 1a viem da day man teo da 6) c6 khuynh hudng tién trién thanh ung loét va ung thu biéu mé tuyén da day

Ly giai vi sao cling la nhidm Hp nhung loét ta trang thuong hiém khi tién trién thanh ung thu da day)

Peptic ulcer. H. pylori, Helicobacter pylori.

111- NGUYEN NHAN:
1) Acid da day:
BAO (basal acid output) 1 cung luong acid co ban; MAO (maximal acid output) la cung lwong acid téi da. BAO ting di kém véi ti
s6 chénh 3.5, MAO di kém véi ti s6 chénh 7 voi sy phat trién loét ta trang. Dac biét nguy co cao khi BAO >15mEq/gio.
2) Helicobacter pylori:
-Cu tra & da day hon 50% dan sb thé gioi. La nguyén nhan cua: loét da day ta trang, ung thu biéu m tuyén, lymphoma da day. Diéu
tri Hp gidp giai quyét triét dé nhiéu truong hop loét da day ta trang va c6 kha nang phong ngira tién phat nguy co bi loét da day ta
trang va ung thu da day.
-Hp 1a xoit khuan Gram am vi 4i khi c6 chién mao, da s6 séng trong chat nhay, 1 s6 it bam dinh bé mat niém mac. Ton tai dudi 2
dang: dang hoat dong c6 kha ning giy bénh va tiét urease, dang cau khuan 1a dang ton tai trong diéu kién thuan loi va khong tiét
men. Trong mdi trudng acid da day, ton tai dang nao tily vao pH méi truong: pH 3-4.5 (sao chép gen), pH <2 (van ton tai), pH >7
(chuyén thanh dang ciu khuan va ngung hoat dong hoan toan >Va day 1a dang diéu trj tiét trir thanh cong cao nhat).
-C6 trén 300 chung loai Hp dugc chia 1am 3 nhém: Khong ddc, ¢ ddc tinh vira (sinh loét, viém), c6 doc tinh manh (gay ung thu nhu
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lymphoma, adenocarcinoma).
-Yéu té méi truong: vé sinh kém, nhiém Hp cha yéu ¢ tré em, ¢6 vai tro cia di truyén trong bénh viém loét DD-TT do Hp gay ra.
-Nguon lay truyén 1a nudc bi nhiém, ngudi 1 ki chu chinh, duong lay truyén: phan-miéng, miéng-miéng (tim thay trong nudc bot va
cao rang), da day-miéng.
2) Nhiing dic tinh caa Hp:

e Hinh dang xo3n va chién mao: gitp Hp di chuyén nhanh chéng (tir 1ong da day pH 1-2 t&i bé mat niém mac pH 6-7).

e Men urease: gidp thuy phan uré thanh NH3 tao méi trudng dém (quan trong nhit), cung cip ngudn nitrogen dé Hp tong hop
protein,.

e Cac yéu tb gitp bam dinh (Adhesins) tao diéu kién vi khuan bam vao biéu md da day.

» Lipopolysaccharide (LP): la glycolipid mang (twong tu céc vi khuan khac), gol 1a noi doc tb, kich thich phong thich cac cytokine
—>Lam mét toan ven niém mac da day, tc ché bai tiét nhay, kich thich bai tiét pepsinogen.

« C4c protease va phospholipases do Hp san xuat phan hay phic hop glycoprotein lipid caa chat nhay niém mac.

eCag A (khang nguyén gay doc té bao) va pic B : Pugc ma hda & ving dac hiéu trén bo gen vi khuan, goi 1a ¢ao gay bénh. Mot
sb chung c6 mang gen nay va la chung c6 doc lyc cao vi dép img viém cao hon (tinh viém cang cao nguy co loét va ung thu cang
cao), ti 1é chung mang Cag A ¢ chau A 12 90%, & phuong Tay 1a 60-80%. Vai trd khéc: hoat hda va két tap bach cau. Chuang vi
khuan ma hda cag-PAI c6 thé dua Cag A vao té bao ki chu, gay ton thuong té bao thém va hoat hoa con duong té bao, tham gia
san xat cytokine.

«OpiA (protein viém mang ngoai): ciing ting dap (ng viém va vai tro hoat ha va két tap bach cdu nhu Cag A. Ching Hp vira co
Cag A vira c6 Opi A gy dap tting viém manh hon c¢6 1 trong 2.

eVac A (doc t6 té bao gay hién tugng khong bao hoa): tat ca cac ching Hp déu mang gen Vac A, nhung chi 50% san xuat duoc
protein VacA hoan chinh, vai trd chua 13, c6 thé 1am ting tinh thAm mang té bao dé cung cip nhiéu dinh dudng hon cho vk.

e Protein shock nhiét: vai tro chua ro.

b) Nhw vay chdng sé cé nhirng kha ning sau:
o Cu tri:
0Di chuyén trong chét nhay tir viing pH acid téi viing pH trung tinh: hinh dang xoan va chién mao.
0Sdng duoc trong moi truong acid: Tiét men urease 1a dic tinh quan trong nhung khong phai 14 co ché duy nhat (Hp vén c6 thé
ton tai du khong tiét men urease).
OBam dinh trén bé mat niém mac da day: Cac Adhesins.
o Gay doc:
OLam mat toan ven niém mac, e ché bai tiét nhay, kich thich bai tiét pepsinogen: LP.
OPhan hay 16p nhay: protease, phospholipases.
OHoat hda va két tap bach cau: Cag A, OpiA.
0Gay dap tng viém cua niém mac da day: CagA, pic B, OpiA.
¢) Bénh sinh caa Hp:

eDap tng mién dich khdng thai ra dugc vi: vi khuan c6 kha nang gay hién tuong diéu hoa xudng trén hé thdng mién dich cua ky
chu, khéng nhiing khong tiét trir duoc (gay bénh man tinh) ma con ton thuong thém. Trong biéu md da day nguoi bi nhidm Hp,
nong do cytokine ting cao gém: IL lalpha/beta, IL-2, IL-6, IL-8, yéu té hoai tir buéu alpha, IFN.

«Nhidm Hp s&: Thuong khong c6 biéu hién 1am sang. Nhiém Hp thuc sy ¢6 lién quan dén viém da day hoat dong, nhung chi co
15% tién trién thanh loét da day — ta trang thuc sy , ung thu biéu md tuyén, lymphoma. Nguy co nguoi nhiém thanh cac bénh nay
cao hon 3 14n so va&i ngudi khong nhiém (Cu thé: loét ta trang tang 3-6 lan, lymphoma da day té bao B ting 6-50 lan, ung thi
biéu md tuyén da day tang 3-8 Ian, viém thyc quan trao nguoc giam con 0.2-0.6 1an). Hp c6 san xuat CagA c6 kha ning bao vé
ngudi bénh khoi bénh trao nguoc da day thuc quan va bién chung cua né (do Hp lam thiéu toan da day).
¢ Hp la nguyén nhéan cua: 90-95% loét t trang, 60% viém da day, 60-70% loét da day, 80% ung thu da day.

3 yéu té (chung, dic diém di truyén cua ky cha, yéu té méi truong) quyét dinh dién tién bénh & nguoi nhiém:

OChung san xuat CagA, VacA, BabA, SabA: nguy co gay loét va ung thu biéu md tuyén cao hon.
0Ky chii: ngudi da hinh thai di truyén dé bi thiéu toan va ung thu da day.
OMBoi trudng: Tang nguy co (hat thude 14, dn man), giam nguy co (an nhiéu vitamin C va c4c chét chéng oxy héa).

eNhiém Hp nguy co cao loét ta trang hon loét da day: Acid da day tang cao (gastrin va pepsinogen cao, trong khi somatostatin
giam) va bai tiét HC03 cua t4 trang giam (da duoc chung minh 1a do Hp va diéu tri Hp lam thay d6i hoan toan khiém khuyét
nay), két hop véi 1 sb yéu té khac nhu thai gian 1am tréng da day nhanh Mot lugng acid téng thoat vao dau ta trang (giam kha
nang bao vé) gy loét ta trang (va ciing do d6, 95% loét ta trang 12 & phan hanh t& trang).

3) Khéang viém nonsteroid:

30% nguoi 16n sir dung NSAIDs ¢6 tac dung phu trén da day rust. Nhirng yéu t6 1am ting nguy co loét ta trang khi sir dung
NSAIDs: tién st da loét da day — ta trang trude do, ngudi 16n tudi, nix, dung liéu cao hodc phdi hop nhiéu NSAIDs, st dung
NSAID kéo dai, sir dung dong thoi véi corticoid/ khang dong, bénh di kém nang.

e T4c hai cia NSAIDs trén da day:
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0Tac dong tai chd: Ban chét acid cua thudc, 1am giam tinh ky nuée cua dich nhay va giam san xuat chat nhay trong da day.
0Tac dong toan than: Giam tong hop PG do tic ché men COX-1.
«Nghién ctu cho thay khdng co su khac biét dang ké vé ti 1¢ nhiém H.p giira ding va khdng dung NSAIDs.
4) Buwéu tiét gastrin va Tiing canxi miu:
a) Budu tiét gastrin (hoi chung Zollinger —Ellison):
e Hoi chiing ZE gom: loét da day ta trang (thudng nhiéu 6 loét), tang tiét acid da day lugng I6n, budu té bao san xuét gastrin. Hoi
chang chiém 0.1% trong loét da day — ta trang. C6 ¥ bénh nhan hoi chimg ZE c¢6 hoi ching da tan sinh type I (MEN ).
e Budu tiét gastrin: 50% & tuy, 20% & ta trang, noi khac (da day, hach bach huyét quanh tuy, gan, budng tring, mac treo ruét non).
75% bénh nhan c6 tri¢u ching xay ra timg dot. Nghi dén khi: Loét nang kho chita, noi soi hoic chup X-quang thy phi dai cac
nép da day (Piéu tri ndi: “loét mat sau ta trang”), bénh nhan c6 tién can tiéu chay man (tiéu chay nuéc hoic ma do acid tir u bat
hoat lipase cua tuy) hodc trao nguoc da day thuc quan; ting Canci mau do cudng pho giap
e Do ndng do gastrin huyét thanh luc d6i > 200 pg/ml (néu dang diéu tri PPI thi ngimng it nhét 2 tuan trude khi do) va BAO
>15mEq/gio.
b) Tang Canxi mau:
Tang Canxi méau lién quan tryc tiép dén tang tiét acid da day & bénh nhan hoi ching Z-E va MEN | (do Canxi kich thich tryuc tiép
phong thich gastrin tir budu gastrin). Giai quyét tinh trang ting Canxi mau bang céch cit tuyén can giap.
5) Khéc:
a) Gen:
 C4c yéu td vé gen dong vai trd quan trong trong bénh sinh loét da day — ta trang. Ti 1¢ loét da day té trang trong nhimg ngudi
than hang thir nhat nhiéu gap 3 lan binh thuong. Hon 20% BN loét té trang c6 tién st gia dinh bénh.
«Mdi quan hé khong chic chan giira loét ta trang va nhém méu O. Bénh nhan khong tiét khang nguyén ABO trong nuéc bot va
dich vi c6 nguy co cao hon.
b) Hat thube:
C6 méi twong quan manh giira ht thubc 12 va ti 1é méi bi loét da day — ta trang, tir vong, bién ching, tai phat, cham lanh bénh. Ti
1 bi loét da day ta trang tang 2 1an. H{t thudc 1am niém mac ting nhay cam, giam yéu té bao vé niém mac, tao méi truong thuan
loi hon d6i vai nhidm Hp, sy xam nhap ¢ hang vi ciia H.p day dac hon. Hut thudc 14 két hop véi Hp 1am ting nguy co tai phat cta
loét da day ta trang.
¢) Chén dong tam ly:
-Céc chan dong nang ¢ thé gay loét nhu: phong, chan thuong than kinh trung wong, phau thuat, bénh noi khoa tram trong.
-C4c ton thuong lam ting nguy co loét thir phat: bénh toan than nang, nhidm triing, ha HA, suy ho hip, da chan thuong.
-Loét Cushing: La loét da day cip di kém véi chin thwong nio hodc TALNS. Cac bénh canh nay kich thich nhan X ting tiét AcH
gdy tang tiét acid da day. Dién hinh 12 6 loét sau, don doc d& thung. Ngoai da day c6 thé loét ¢ thuc quan doan thap va phan dau ta
trang.
-Loét Curling: la loét ta trang cip thuong gap & BN bi phong nang gay giam thé tich huyét twong, ti 16 10%, nhat Ia tré em.
d) Ruou va ché d6 an:
-Khéng ton thuong niém mac ¢ ndng do ruogu dudi 10%, rugu 5% kich thich tiét acid vira phai, ndng d6 cao lam giam bai tiét
acid.
-Khéng c¢6 bang ching cho thiy ché do an dic biét ndo gay bénh loét dd ta trang nén thay d6i ché do an 1a khong can thiét.
e) Nhirng yéu té cin nguyén bo sung:
Nhiing tinh trang c6 thé di kém véi loét da day ta trang: Xo gan, COPD, viém da day (di ing, ting Eos, Henoch Scholein, cac
viém da day dang hat khéc (sarcoid, histiocytosis, X, lao)), nhiém (Cytomegalovirus, nhiém khéac: ESB, HIV, H.heilmannii, HSV,
cim, giang mai, candida albicans, histoplasmosis, mucormycosis, giun tron), bénh manh ghép tan cong ky chu, bénh da day do
(tang ure mau, chat an mon, mat) , bénh Celiac, bénh tw min, bénh Crohn, héa tri (5FU, MTX, cyclophosphamide), tia xa tai chd,
sir dung cocain cing (gay co mach cuc bg, giam luu lwong mau va cé thé gay ton thuong niém mac).
X0 gan da day dé bj ton thuong do:
ONong do histamin mau cao do suy gan.
OD& nhiém triing do suy gan.
0Dinh dudng da day kém do thiéu mau.
0Tang ap ctra lam xung huyét tinh mach ¢ da day.

1V- CHAN POAN:
1) Lé&m sang: Nghi ngo bénh khi bénh nhan cé kho chiu va dau thuong vi.
a) Chédn dodn:
o Tién sir: da bi loét da day ta trang, nhiém Hp, udng NSAIDs, hit thudc I4..
eBénh sir:



Nguyén Phi Tung, Y11-E, tungydakhoa@gmail.com

0Thuong khong thé phan biét giira loét da day va ta trang trén 1am sang, cac triéu chirng mang tinh goi y. Chi 20-25% c4 triéu
ching goi y khi phét hién bénh, bénh nhan dén kham vi c4c triéu ching bao dong. Loét da day do NSAID c6 thé khdng triu
chung (nhat 1a bénh nhan 16n tudi).

OPau thuong vi (con cao khi d6i hodc néng rat sau an) 1a tridu ching chung, dau dién hinh xuat hién theo kiéu dau lién tuc sudt
ngay, tdng sau dn (loét da day) hodc khi d6i (v6i loét ta trang). Pau lan ra sau lung goi y loét da day thung vao gay viém tuy
cap.

OCAc yéu t6 c6 thé goi ¥ chan doan: Thoi gian dau (loét da day: dau ngay sau an; loét ta trang: dau 2-3 gio sau bira an), yéu to
lam giam (loét ta trang: thirc an hoac antacid 1am giam dau, dau ting khi d6i; loét da day thudc chi 1am giam dau rat it, dau ting
khi dn no); loét ta trang thudng khién bénh nhan thirc gidc vao ban dém hon (30-80% loét ta trang cd, 30-40% loét da day co,
20-40% bénh nhan bi chirng khé tiéu khdng loét co).

OCAc biéu hién khéc c6 thé gap: kho tiéu (o hoi, chudng bung, ciang bung, khé dung nap thiic an béo), tiét nudc bot nhiéu, ¢
nong, khé chiu viing nguc, budn ndn va ndn (sau ndn d& chiu hon), xuat huyét tiéu héa, triéu ching thiéu mau (mét moi, kho
thg), triéu chung caa thang ruot.

ONhimng “dau hiéu bao dong” khién bénh nhan kham tiéu hoa: thiéu mau, tiéu phan den, mau no, sut can, nuét dau hoac nudt khé
tang dan, non tai di tai lai, tién sir gia dinh bi ung thu duong tiéu hoa.

e Kham thuc thé:
it ddu hiéu 1am sang va khong dac hiéu, gdm: dau thuong vi (nhe), dau ¥ trén P goi ¥ can nguyén duong mat (hoac hiém hon 1a
loét da day ta trang), tiéng oc 4ch (bién ching hep mon vi).
b) Chén dodn phén biét:
Khong dap tng véi diéu tri loét da day ta trang thong thuong nén nghi dén chan doan khéc (vi triéu chimg cua bénh 1 khong dac
hiéu) va phai noi soi hoac chup X-quang bung.
e Chuing kho tiéu khong loét hozc kho tiéu chirc nang: La chan doan loai trir @ BN dau thuong vi man va khdng c6 bénh thyc thé.
Chung kho tiéu kiéu loét (bénh nhan cha yéu dau 1a dau thuong vi), chimg kho tiéu van dong (bénh nhan c6 triéu ching day bung
sau an).
Bénh Crohn: c6 thé khu trd & ta trang va hoi trang, nhung hiém gap Crohn khu trd da day.
e Bénh khac: ACS, phing dong mach chii bung, viém duong mat, viém tai mat, soi mat, viém thuc quan, viém da day cap/man,
viém da day ruot, GERD, viém gan virus.
2) Canlam sang:
-Lam dé chan doan phan biét (néu can) va thuong 1a 1am CTM, CN gan, amylase va lipase. Néu dép tmg diéu tri tot khdng can lam.
-Cong tha mau va Fe huyét thanh gidp phat hién thiéu mau >Néu cé can noi soi dé loai trir c&c nguyén nhan mat mau man duong
tiéu hoéa.
-Bénh nhan kho chira (khdng lanh >= 8 tuan) hozc tai phat nén: Xét nghiém H.p, dinh lugng gastrin va calci mau dé tim budu gastrin
va bénh da tan sinh (MEN); khao sét aci da day xem c6 phai loét do tang tiét acid da day khéng (BAO > 10 mEq/gio).
a) Chdn dodn loét da day ta trang.
e X-quang da day ta trang can quang: La phuong phap CD loét da day ta trang phd bién va duoc chip nhan

OUU: it xam lan.

ONhuoc: do nhay va do dac hiéu kém dé xac dinh ton thuong & niém mac hoic phan biét lanh hay ac. Kho doc trong truong hop
c6 bién dang giai phau (do phau thuit trude do) hodc seo (do viem man). Ti 16 &m gia 30% va duong gia 10%.

«Noi soi thyc quan da day ta trang: La phuong phép truc tiép va chinh xac nhat dé chan doan.

b) Chén dodn H.pylori:
-Gom 2 nhém: XN xam lan (xét nghiém urease nhanh dya trén mau mé sinh thiét — CLO test, giai phau bénh, nudi cay) va XN
khong xam lan (huyét thanh chan doan, xét nghiém hoi tha C13/C14, khang nguyén trong phan), PCR ¢ thé lam trén mau mo
sinh thiét (xam 14n) hozc Iam trén mau phan (khéng xam lan)
-Khao s&t md hoc mau sinh thiét nhuém eosin va hematoxylin chuén & viing hang vi trong khi noi soi 13 tiéu chuin vang dé chan
doan H.pylori.
-XN c6 thé dung dé theo ddi diéu tri gom: CLO test, thir nghiém hoi tho, tim khang nguyén trong phan (4 tuan sau diéu tri).
-XN ¢6 thé dung ¢ tré em gdm: thir nghiém hoi tho, tim khang nguyén trong phan.
-Céc luu y truge khi 1am xét nghiém: Ngung khang sinh va Bismuth it nhét 4 tuan, ngung PPI it nhét 2 tuan. V&i XN tim khang
nguyén trong phan phai ngung khang sinh it nhat 8 tuan méi danh gia chinh xac dwoc higu qua diéu tri.
« Xét nghiém urease nhanh dwa trén mau md sinh thiét (CLO test — campylobacter like organism, ciing goi la RUT test — Rapid
urease test ).

ONguyén tac: mau mo sinh thiét dugc dat trong kit thir mau vang chira uré va chat chi thi pH. Néu cé H.p trong mau mo, urease
cua vi khuan s& thiy phan uré trong kit tao NH3 lam chét chi thi pH trong kit chuyén sang mau hdng canh sen. Tai thoi diém
3h, d6 nhay 1a 90%, d6 dac hiéu la 95%.

OUu: Nhanh, don gian, ré tién.

ONhuoc: Mot s6 kit thir can thoi gian doc 24h.
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o Thir nghiém hoi thd C13/C14 (UBT: urease breath test)

ONguyén tic: bénh nhan udng vién thudc/dung dich chira uré mang phan tir danh diu (C13/C14), néu bi nhidm Hp, men s& thay
phan uré dwa viao, giai phong Carbon danh du va né s& duoc hap thu vao mau va thai ra ngoai theo duong hd hap. Bénh nhan
dugc yéu cau thoi hoi vao bong bong va khi trong hoi thé s& duge dua vao méay dé dinh lugng CO2 (C13/14).

OUu: Pon gian cho bénh nhan, két qua nhanh (20 phat), Ia thir nghiém chinh xac nhat dé chan doan (Ss va Sp 1a 95%), ¢6 thé
danh gia diéu tri va dung & tré em.

ONhugc: it tién, C14 mang liéu phong xa thap.

«Nudi cay:

OUu: Cho phép lam khang sinh d6.

ONhuoc: ton thoi gian, dat tién, vi khuan khé moc.

eDinh type H.pylori: Nhiéu phwong phap nhu giai trinh ty, PCR, lai phan tir voi mau do dic hiéu. PCR di dung thanh cong dé
phét hién va phan type CagA va vacA truc tiép tir mau sinh thiét. D6 nhay 64%, d6 dic hiéu 80%.

¢PCR chu yéu dung dé nghién ctu, wu diém 1a gitp phan biét dugc tinh trang tai nhiém va tai phat.

e Huyét thanh chan doan: ELISA 1gG Anti H.pylori.

ONguyén tac: Tim khang thé H.pylori, d6 nhay 85%, d¢ dac hiéu 79%. Xét nghiém duong tinh nghia Ia timg nhiém H.p.

O0Uu: don gian.

ONhuoc: 1gG giam dan sau 6-12 thang hoac ¢ thé hon sau khi vi khuan bj diét>Khong danh gia duoc diéu tri tiét trir; khong
phan biét dugc nhidm trong qué khir hay dang nhidm. Mét sb kit thir khéng chinh xac.

e Tim khang nguyén trong phan: Chinh xac hon tim khang thé, it ton kém hon tho urea. Gia tri chan doan: do nhay 91%, d¢ dic
hiéu 93%. Puoc ding dé danh gia hiéu qua diéu tri tiét trir sau 4 tuan, c6 thé dung ¢ tré em.

¢) Thar nghiém kich thich Secretin:

o Can thiét néu khong thé chan doan hoi chiing Zollinger -Ellison dwa vao nong do gastrin trong méu. Gidp phan biét hoi chimg Z-
E véi cac bénh ly khéc c6 tinh trang gastrin méau cao (diéu tri PPI, suy than, hep mén vi).

«Nguyeén tic: Kich thich tyy bang tiém Secretin, néu 1 tuy binh thudng s& dap tng bang cach tang tiét dich tuy (thanh phan chu
yéu 1a bicarbonat), trong hai chirng Z-E thi tuy bi u gastrin nén khi kich thich tuy u ciing sé tiét nhidu Gastrin.

e Cach lam: Bénh nhan can nhin an 12h (da day trong giam bién chiing cua thi thuat nay), cho 1 tube qua miii vao tGi té trang,
chich Secretin dwdng tinh mach, rit dich tiét tir té trang trong 1-2h rdi dem xét nghiém gastrin.

e Chan doan thanh 1ap khi: ndng do gastrin > 200 pg/ml.

3) Bién chirng:

 Ung thu da day: Can nghi ngd bénh &c tinh néu loét da day kéo dai khong lanh.

OLoét da day c6 nguy co ung thu da day, nguy co 1a 2% trong 3 nam dau. Yéu t6 nguy co quan trong 1a nhiém H.p, viém teo da
day, nhiém H.p di kém viém teo da day.

ONhi&m Hp c6 thé gay ra lyphoma da day hoic lymphoma dang MAT (binh thuong niém mac da day khéng c6 mé lympho,
chinh viéc nhidm Hp khién té bao lympho tham nhap va tao thanh dam hoic nang lympho).

« Xuit huyét tiéu hoa: Loét ta trang c6 5-20% gay XHTH va la nguyén nhan thudng gap nhét cia XHTH, nam > nit, 75-80%
truong hop XH tu ngung.

e Thing: Thudng gap ¢ nguoi 1on tudi diéu tri NSAIDs kinh nién, thuong gap o loét da day > loét ta trang. Ti 1é nam > nit, 15%
bénh nhan tir vong do thiing 6 loét. Dau hiéu hoi ty do trong 6 bung chiém 70%, 5-10% loét da day ta trang bi thiing vao xoang
bung 5-10% thung vao cac co quan ké can (tuy 14 co quan thudng gap nhat).

eHep mon vi: Ti & <5% bj bién ching hep mén vi, thuong gap hon & loét ta trang. Lam sang: budn nén, non, day bung, dau 6c
4ch. Can 1am sang: thiéu méu, albumin huyét thanh thap, kiém hoa ting kali mau. Chan doan bang khao sat quang tuyén, thiy
bong da day to kém muc nude hoi. Ngi soi 1a phuong phép tot nhat danh gia hep mon vi sau khi giai ap da day 12-24h.

V- PIEU TRI
1) Nguyén tic diéu tri:
« Dung thudc trc ché HCI, loai bo cc yéu té pha huay, ting cuong yéu td bao vé.
eDidu tri nguyén nhan (Pac biét 1a H.pylori va viéc sir dung NSAIDS).
e Can phdi hop:
OChé a6 an ubng, lam viéc, nghi ngoi hop 1y.
OChé do diéu tri bang thudc dung din.
2) Chién lwoc:
e Thudc diéu tri:
OPPI 1a thubc dau tay (rc ché bai tiét acid vuot troi, thoi gian tac dung kéo dai, cai thién triéu chirng nhanh). Cac loai PPI & liéu
chuan c6 hiéu qua nhu nhau = Chon loai nao ré nhat.
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0 Antacid, PG; Sucrafate khong dugc khuyén céo ding thuong quy.
e Néu dong nhiém Hp:
OKhang tiét ciing nam trong chién lugc diéu tri Hp >Khoi dong som ngay tir dau phac do diéu tri Hp (néu nhidm) gidp tiét kiem
duoc chi phi.
ONéu loét da day: Can didu tri duy tri khang tiét tir 4-6 tuan sau khi dut dot didu tri tiét trir Hp.
ONéu loét ta trang:
° 0 loét nho: Khong can diéu tri khang tiét duy tri.
° 0 loét I6n hodc c6 bién chung (VD: XH tiéu hda; khdng thé nging sir dung NSAID): Can DT khang tiét duy tri.
«Sinh thiét va noi soi kiém tra:
OLoét ta trang thuong lanh tinh = Lan noi soi dau (thuong khéng can sinh thiét); Khong can noi soi lai dé kiém tra hiéu qua
lanh vét loét.
OLoét da day thudng 4c tinh (dac biét & bo cong 16n)
° Can sinh thiét nhiéu mau ¢ bo va day 6 loét (dic biét 1a & vang than vi va phinh vi);
°Phai noi soi da day kiém tra lgi sau 8-12 tudn diéu trj dé danh gia hidu qua lanh loét >Néu khong lanh hoan toan phai sinh
thiét lai (70% loét 4c tinh diéu tri van giam kich thudc 6 loét nhung khéng lanh hoan toan).
eLuu ¥ cac yéu t6 can tro lanh loét va tang loét tai phat: van con Hp (Hp khéng thudc), sir dung NSAIDs, hat thude 4.
©90% loét da day t& trang lanh hoan toan véi phuong phép diéu tri kinh dién.
3) Ucché HCI:
a) Nguyén tdc:
oSy thanh lap HC1 va diéu hoa bai tiét HCI (Xem bai sinh 1y tiéu hoa), vai diém chinh lién quan:
OKénh H-K-ATPase dong vai tro dich trong viéc bom H+ ra long tiéu quan noi bao.
0Céc yéu té kich thich bai tiét HCI: Acetylcholin (gan vao thy thé M3) ; Gastrin (gan vao thy thé CCKb); Histamin (gin vao thu
thé H2)
OCAc yéu té (rc ché bai tiét HCI: Somatostatin (irc ché tiét Gastrin).
e Do d6, dé 1am giam d6 acid cua dich vi can:
OTrung hoa luong HCI d4 tiét ra réi > Dung antacid.
0Uc ché céc yéu té kich thich > Anticholinergic; thudc khang thy thé H2
0UC ché tryc tiép kénh H-K-ATPase.
b) Thuéc #c ché bom proton (PPI):
«Gom: Omeprazole; lanzoprazole; pantoprazole; rabeprazole; esomeprazole. Céc thuc ¢ dang vién (Ome; panto; esome c6 thém
dang duong tinh mach).
e Dic diém tac dung trén bénh:
ONh6m manh nhét, ic ché kéo dai (chu yéu hién twong trc ché khoéng hoi phuc bom proton > T1/2 dai).
OChi tac dong tai té bao dich > it tac dung phu).
0Uc ché giai doan cudi cuing cua viéc tao acid = khong can phéi hop voi nhém khac.
0Can nhiéu bom proton hoat dong dé PPI ¢6 hiéu qua.
ebic diém khac:
0Tuong quan tac dung va liéu:
°Hién tugng cham tac dung trong 4-7 ngay dau (do cac bom proton dugc ¢ ché dan dan; va thudc ting tinh khd dung sinh
hec nhirng ngay sau) = Liéu cao va nhiéu lan giGp kiém soét acid nhanh chéng.
° Kha niang khang tiét khac nhau ty vao bénh nhan, nhung lidu chuan thi thuong én dinh. Ding PPI 2 lan/ngay khéng tiét tot
hon 1 1an/ngay.
OHap thu:
° D& bj pha hily vao bét hoat trong méi trudng acid > Sx & dang céc vi hat boc rudt (enteric-coated granules). Céc hat nay bi
hoa tan khi pH > 6 >Khi di qua da day méi phong thich, khi d6 thubc s& di duoc vao mau ma khdng bi hay.
°Hap thu nhanh, thoi gian ban hay 60-90 phat, Nén ding trudc an 30 — 1h.
° Téc dung khi dung qua sonde da day, tinh mach < sir dung dudng uéng.
0Chuyén hoa:
° Theo con duong CYP-P450 va CYP2-C19.
° Khoang an toan rong = Thuc té khdng can phai chinh liéu & BN suy gan, suy than.
°Hoat tinh huyét thanh trg lai sau ngung thubc 1-5 ngay.
0Tuong tac thudc:
° Céc thudc trang niém mac da day: sucrafate, antacid = Dung cach 1 gio.
°Khang déng, clopidogrel (va cac thudc cting chuyén hoa theo con duong CYP2-C19) - Dung cach 12h so véi PPI
°VitB12; Fe; Ca, thyroxin hap thu can pH acid da day.
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eLiéu:

0Omeprazole; Rabeprazole: 20 mg/ngay.

OLansoprazole: 30 mg/ngay.

OPantoprazole; Esomeprazole: 40 mg/ngay.

e Chéng chi dinh: Tang nhay cam
e T4c dung phu: nhie dau, tiéu chay.
¢) Antacid:
-Thuong 1a hop chat vé co c6 tinh base yéu. Thudc gom 2 loai: Antacid hoa tan, Antacid khéng hoa tan.
-Antacid hoa tan ban chat 1a muéi NaHCO3 va Ca(HC03)2, chinh do viéc hoa tan s& lam co thé hip thu Na, Ca, HCO3 >Gay ra
nhiéu tc dung phu nhu qua tai thé tich, kiém chuyén hoa, ting Canxi mau =>Do d6, ngay nay khong dung.
-Antacid khong hoa tan:
eDic diém:

OBan chat 1a hydroxit cua Al va Mg, c6 thé ¢ dang phosphat, carbonat, trisilicate.

0C6 kha ning trung hoa HCI trong 2-3 gio, khdng gay xuat tiét thir phat. lon Al wc ché su co co tron (¢ ché 1am trong da day)

0Tac dung phu: Mudi Al (téo bon, giam hap thu phosphat, loang xuong); Mudi Mg (tiéu chay, nhuan truong, ting Mg/suy than)

« Do tac dung phu nén thudc thuong & dang phdi hop céc loai antacid méi nhau:

OAI(OH)3 + Mg(OH)2 = Maalox.

0Gelox, Gastropulgite: két hop véi cac chat cé tinh dinh cao va che boc nhe niém mac.

OMaalox Plus; Mylanta 11; Gelusil 11: Két hop che boc niém mac véi chat chéng day hoi (simethicon).

0 Alumina; Kremil’s: Két hop vai thudc giam tiét, giam dau.

«C6 3 dang thudc trén 1am sang: dang gel (t5t nhat) >dang bot > vién nén.
e Cach dung:

OUbng sau an 1-2 gio, hodc trude an 15-30 pht.

OLiéu trung binh 3-4 1an/ngay vao 3 bita in chinh va trude khi di ngu. T6i da 6 1an/ngay.

0Thoi gian ding: 6-8 tuan.

d) Thudc e ché thy thé H2:
C6 4 loai: cimetidine; ranitidine; famotidine; nizatidine. Trong d6, cimetidine 1a thudc yéu va c6 nhiéu tac dung phu va tuong tac
thubc nhat.
eDic diém tac dung:

ONgan can xuét tiét dich vi do (thtc an, insulin, ca phé, pentagastrin, betazole) va xuat tiét dich vi luc d6i va ban dém. Thudc dat
ndng d6 tbi da trong mau sau udng 1-3 giod, thoi gian wc ché kéo dai tir 5-7 gio.

OKhi dung duong udng, can H+ dé hoat hda - Khong udng chung véi antacid, nén céch nhau 2-3 gio.

ebic diém khac:

OHap thu: Tét qua duong udng, khdng bi can tré do thire in; Ca 4 thude déu qua hang rao mau néo, nhau, sira me.

OChuyén hoa: 70% dao thai dang nguyén ven qua than; (nizatidine > 90% bai tiét qua nuéc tiéu) 15-20% lién két véi protein
huyét twong; Pugc chuyén hda qua gan (nhau thai, sita me).

OTuong tac thudc: Lam giam chuyén hoa (nghia 1a lam ting tac dung) cia mot sb thude c6 chuyén héa qua gan. Vi dy nhu:
khéng dong (wafarin; acenocoumarol) - ting tac dung khang dong; Bzd (Tang nguy co ngu ga); Nifedipine (tang tac dung ha
ap, nhip tim nhanh). Khéng dung véi nhém phenytoin (chéng chi dinh).

OCimetidine wc ché cac enzym P450 CYP1A2, CYP2CO, CYP2C19, CYP2D6, CYP2E1, CYP3A4; Ranitidine rc ché CYP it
hon cimetidine, Famotidine tic dong khong dang ké trén CYP

0Téc dung phu: Nir tinh hda tam thoi & nam; nguy co suy than (ngudi gia, bénh than tiém an); Viém gan do thudc (ting AST,
ALT); bénh than mé k&, bénh mach mau di tng; Khéc (nhirc dau, chdng mat, 1an 16n, budn nga, mat ngu, 4o giac, budn
ndn/nén, tiéu chay/bén, giam tiéu cau, rung toc, ban, dau khép, giam khoai cam/bat lyc)

«CCD: phu nit ¢6 thai, cho con bd, suy gan, suy than, ding chung cac nhém thube c6 twong tac (phenytoin 1a CCD tuyét ddi).
e Liéu: Cimetidin (400-600 mg * 2lan/ngay) > Rantidin = Nizatidin (Manh gap 5-10 lan, nghia 4 150mg * 2 1an/ngay);

Famotidine (Manh gip 20 lan - 20mg * 2lan/ngay).

4) Ting cwdng yéu té bao vé:
a) Ddn xudt ciia Prostaglandin:
Co ché cua thuéc:

0Sinh ly: PG (PG E2 va PG 12) dong vai tro trung tdm trong bao vé/sira chira >diéu khién sy tiét nhay va HCO3-, tic ché sy bai
tiét cua té bao thanh, vai trd quan trong trong duy tri dong méau niém mac va sy hdi phuc té bao biéu mo

0Thubc giup:
°Tang téng hop va giai phong PG tai chd trén niém mac da day; tic ché cac chat khir PG.

° Tang kich thich mé hat giup lanh seo.
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e Thudc duge dang phéi hop véi actacid khi BN phai ding NSAID hoic aspirin kéo dai hodc BN ¢6 nguy co cao loét DD khi

dung NSAID.
eLiéu dung:

ONhoém Misoprostol (Cytotec) (1a tong hop cua PG E2 & dang methyl ester hoa): 20 meg * 4 lan/ngay.
ONhém Enprotil (Gardin) (1a PG tong hop c6 tac dung kéo dai hon Misoprostol): 35mcg * 2 lan/ngay.

e T4c dung phu:

0Chdng chi dinh: Phu nit ¢é thai ; phu nir cho con bd, phu nir trong tudi sinh dé (vi Kich thich co bop tir cung (sdy thai, sinh

non), gy quai thai 3 thang dau mang thai).
OKhac: tiéu chay, chuéng/day bung.
b) Nhém sucralfate:
¢ La phirc hop saccharoz + sulfate + AI(OH)3.
e Co ché tac dung:

0B&m dinh va che phu 1én bé mat niém mac da day: Khi thuoc & méi treong da day, giai phong polyanion Al; Polyanion bam
dinh va che phu niém mac, dac biét 1a c6 ai luc cao véi 6 loét >Tang kha ning bao vé day 6 loét.
OKhac: Giam yéu t6 gay hai (lién két va lam mat hoat tinh cua pepsin va acid mat); tang cuong yéu té bao vé (kich thich niém

mac bai tiét PG, chat nhay va su ting sinh té bao).
eLiéu dung: 1g * 4 lan/ngay; kéo dai trong 6-8 tuan.

e Thudc can sy c6 mat caa H+ (dé giai phong polyanion) > Dung luc do6i, khéng ding chung véi antacid; anti H2; PPI.

e Tac dung phu: Tao boén.
¢) Nhém Bismuth:

o Co ché: Chét keo co tinh dinh nhu sucrafate (tao thanh cac vi thé che phua vét loét, ngan can tac dong ciia H+ va pepsin), nhung
¢6 kha nang hop dong véi khang sinh (1am tang kha nang diét trir vi Khuan duong ruot). Dung don doc ¢ kha nang ¢ ché H.p

(khdéng c6 kha nang diét).

e Liu: 300-600mg * 3-4 lan/ngay, dung luc déi (vi can H+).

o T4c dung phu: Tao bon, ludi den, phan den.
¢ Chdng chi dinh: suy than nang.
d) Nhém cam thdo (caveds):
¢ Co ché: gitip tang tiét nhay, trc ché céc chat khir PG.

e T4c dung phu: Tuong tu aldosterol (gitr mudi va nudc).

¢ CCD: ting HA, suy tim, suy gan, suy than.
5) Piéu tri H.pylori:
a) Yéu cau cia thudc diéu tri:
e Dat hiéu qua tiét trir H.p cao (>80%), mudn vay can:

0Thudc trc ché toan manh va thoi gian ban hay cham dé chuyén Hp tir xoan khuan hoat dong sang cau khuan khéng hoat dong

PPl 14 nhém tbi vu.

OKhang sinh: Két hop tir 2 loai tro 1én, ¢6 tac dung hiép dong, it bi hay bai méi truong acid da day, thoi gian & lai da day cang
lau cang tét (tat nhién la dung duong udng), kha ning khang thudc thap (Luu y: cing 1 nhém khang sinh c6 thé dé khang chéo

véi nhiéu chiing H.p).
eDon gian, an toan, it tac dung phu, dung nap tét.
b) Chién Iwoc diéu tri:
e Theo Harrison):
First-line treatment - cho tdi thiéu 1 thang sau diéu
tri (khdng KS, khong bismuth; khéng PPI trong thoi
gian chd) > Test hai tha (hodc cac XN khac c6 thé
danh gia két qua diéu tri, thoi gian cho tly yéu cau
cua XN)
ONéu am tinh >Vay néu con bét cu tridu ching gi thi
khong phai la do H.p.
ONéu duong tinh, khai dong Second-line treatment.
Cho tuong tu, lam lai test hoi thé
ONéu van dwong tinh sau secon-line treatment
> Khoi dong third-line treatment (12 noi soi va cay
Hp lam khang sinh d, diéu tri theo khang sinh dd).
B sung (tir diéu tri noi khoa):

First-line treatment
(Table 151-2)

.

Wait at least 1 month after
treatment finishes (no antibiotics,
bismuth compounds, or proton
pump inhibitors in the meantime)

1

Second-line treatment .M,{
(Table 151-2)

Urea breath test* m

Positive after
second-line treatment

Any remaining
symptoms are not
due to H. pylori

Positive after
third-line treatment

sensitivity testing; treat according
to known antibiotic sensitivities' [

Third-line treatment; I Refer to specialist

endoscopy with H. pylori culture and ‘

is still indicated

Consider whether treatment |

0Can kiém tra vi higu qua tiét trir thuong < 80% va néu Hp con s& lam tién lugng BN khong tt va nguy co 1ay nhiém.




Nguyén Phi Tting, Y11-E, tungydakhoa@gmail.com
OCan dac biét luu y & ngudi da ting bi cac bién ching do loét hoic c6 bénh noi khoa nang.
0Céac XN c6 thé dung dé kiém tra hiéu qua diéu tri: CLO test, thir nghiém hoi tha, tim khang nguyén trong phan (Ngung khang
sinh va Bismuth it nhat 4 tuan, ngung PPI it nhat 2 tuan. V&i XN tim khang nguyén trong phan phai ngung khang sinh it nhat 8
tuan méi danh gia chinh xac dugc hidu qua diéu tri).
) Cdc phdc do diéu tri:
e Theo Harrison:

Regimen (Duration) Drug 1 Drug 2 Drug 3 Drug 4
Regimen 1: OCM (7-14 Omeprazoleb (20 C_Iarilhromycin (500 mg Metrc_midazole (500 |—
days)@ mg bid) bid) mg bid)
Regimen 2: OCA (7-14 Omeprazoleb (20 C_Iarilhromycin (500 mg Amoxicillin (1 g bid) |[—
days)? mg bid) bid)
Regimen 3: OBTM (14 Omeprazoleb (20 Bismuth gubsalicylate Tetracyclin_e HCI Metronida_zole
days)C mg bid) (2 tabs qid) (500 mg qid) (500 mg tid)
Regimen 49: sequential (5  |Omeprazole? (20 |Amoxiciliin 1 g bid
days + 5 days) mg bid)
Omeprazoleb (20 C_Iarilhromycin (500 mg 'I'!nidazole (500 mg
mg bid) bid) bid)
Regimen 5€: OAL (10 days) Omeprazoleb (20 Amoxicillin (1 g bid) Levo_ﬂoxacin (500
mg bid) mg qid)

(b): Omeprazole c¢6 thé duogc thay bing bat cit PPI ndo ¢6 lidu tuong duong, va trong phac db 1-2
¢6 thé dung "ranitidine bismuth citrate 400mg" thay thé
0Bénh nhan di tiép xdc voi Marcrolide rdi thi khéng nén chon Clarithromycin.
0Bénh nhan di tng véi amox rdi thi chon phéac do 1 hoic 3.
e Theo Washiton ¢6 cac phéac d6 sau:
Standard 1a phac d6 3 thudc, gdm 2 khang sinh (Clarithromycin; Amox; metronidazole) + PPI diéu trj tir 7-14 ngay. Clari va
Amox la first line; Tung tiép xuc véi Macrolide roi thi Metro + Amox Ia first line (Khang véi Clari thuong chua khang voi
Metro).
#Bénh hoc noi khoa cé cic phéc d6 sau:
OPhéc db 3 thubc, dung trong 7-14 ngay:
°Pugc khuyén céo sir dung dau tay, nhung ti I8¢ tiét trir thanh céng hién nay da thip hon 80%.
°C6 4 nhom thude duogc st dung la: PP1 + amoxicillin + clarithromycine/levofloxacin/metronidazole; Hoic PPl +
Clarithoromycine + levofloxacin
OPhéc d6 4 thudc, dung trong 14 ngay: PPI + metronidazole + tetracycline + bismuth. C6 thé ding dé diéu tri & BN di itng PNC
OPhac db diéu tri theo thir tw gom 2 pha:
°Pha dan nhap (5 ngay): PP + Amox
°Pha diét khuan (5 ngay): PPI + clarithromycine + tinidazole
OPhac dd diéu tri ndi tiép gdm 2 pha:
°PPI + amox (7 ngay)
°PPI + clarithromycin + metronidazole (7 ngay).
OLiéu phap lai ghép gdm 2 pha:
°PPI + Amox (5 ngay) (Amox dung liéu cao 1g*3lan/ngay).
°PPI + Amox + Clarithromycine + Metronidazole (9 ngay).
OPhéc do ciru van (>= 2 lan tiét trir)
e Liéu thudc:
¢ PPI twong tu & trén (Omeprazole - Rabeprazole: 20 mg/ngay; Lansoprazole: 30 mg/ngay; Pantoprazole - Esomeprazole: 40
mg/ngay) va tit ca déu chia lam 2 lan/ngay
OKhang sinh: Amox (1g * 2 lan/ngay hoic 3lan/ngay trong phac do lai ghép); Bismuth 524 mg * 4 lan/ngay; Clarithromycine va
Tinidazole (500mg * 2 lan/ngay); Metronidazole (250 mg * 4 lan/ngay); Levofloxacine 250mg * 2 lan/ngay).
elLuuy:
OClarithromycine 1a marcolide thé h¢ méi; Uu diém phi hop 12 ¢ 1au to chic — bi hay boi acid nhung thuong dang dang bao tan;
Thai qua gan.
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0O Levofloxacin 1a phan nhém Quinolone thé hé 3 hoic Fluoroquinolone hoic Quinolone hd hip; Uu diém Ia diét vi khuan Gram
am manh; thai qua than; chdng chi dinh: phy nir mang thai.
OMetronidazole a dan xuat caa imidazole
6) Diéu tri ¢ ngwoi dung NSAIDs:
2) Bénh nhan bj loét DD-TT khi dang sir dung NSAIDs:

eNén xem xét ngung khi diéu tri loét DD-TT.

e Néu khong ngung dugc (VD: sau nhdi méau co tim phai dung aspirin liéu thap), PPI 1a thudc khang tiét duy nhat ¢ kha ning
gilp lanh vét loét, tuy nhién du 1a PPI gap di liéu chuan ciing khong ngin ngira duge hoan toan nguy co loét tai phat va bién
chung do loét

b) Phong ngera loét DD-TT ¢ BN siz dung NSAIDs:

BN can sir dung NSAIDs dai han = Can diéu tri tiét trir H.p (vi néu nhiém s& ting nguy co 1én 6 1an). Phéi hop PPI sau diéu tri
tiét trir van can thiét vi ti I¢ tiét trir that bai con cao va vi thyc té BN ciing thuong duge diéu tri kém véi cac NSAIDs khac.

e Yéu td nguy co tiéu hoa:

OTudi (slide 65, sach la 70)

0Tién cin loét DD-TT (c6/khong bién chiing)

ONhi&m Hp; Str dung NSAIDs liéu cao, st dung dong thoi nhiéu loai NSAID (ké ca aspirin liéu thip va nhém tc ché COX-2);
Str dung khang dong, corticoid.

 Cac murc do nguy co vé tiéu hoa:

ONguy co cao: Tién can loét DD-TT c6 bién ching, c6 kém cac thude lam tiang nguy co khac (aspirin lidu thap, corticoid, khang
doéng); hoac Co >= 3 YTNC tiéu hda.
ONguy co thap: Khéng c6 YTNC.
ONguy co trung binh: Cac truong hop con lai (nghia 1a 1 hodc 2 YTNC khong phai thugc nhom nguy co cao).
e Chién lugc phong ngtra loét & BN phai st dung NSAIDs:

Nguy co ti€u hoa
Thap Trung binh Cao
Nguy co | Thap NSAID it gay loét va ré NSAID + PPI/misoprostol | Uc ché COX2 chon loc + PPI/misoprostol
tim mach nhat
Cao Naproxen + PPI/misoprostol Tranh dung NSAIDs (ké ca trc ché COX2
chon loc)

Nguy co tim mach 1a céc truong hop can diéu tri aspirin liéu thap Iau dai nham muc dich phong ngira tién phét hogc thir phat
cac bién chirng tim mach.

7) Ché dé in udng — lam viéc — nghi ngoi
a) Ché dé an uong:

o Giai thich: Thirc an vao da day c¢6 tac dung trung hoa dich vi tir 30-60p. Sita ciing 1a 1 chat dém yeu M& 1am tang tiét mudi mat;
Budi an ti tré s& gay tang cén, tang du’orng huyét, tang trao nguoc da day...Ruou s& pha huy céc yéu td bao vé niém mac 6 nong
d6 cao; Nicotin trong thudc 14 1am ting rdi loan CN van dong cua da day ta trang lam tang rdi loan tuan hoan tai mo (chua loét thi
ting nguy co loét, da loét thi khé lanh; da lanh thi dé tai phat).

o Loi khuyén:

OChia thanh nhiéu bira nho trong ngay, khong nén dé qua 61‘01 hay qua no. An thirc an mém, dé tiéu hoa, it m, it chat kich thich
(lam tang tiét dich vi); Khong an bita an cudi ngy gan giic ngu;
OKhi con dau xudt hién: Nén an 1 it hodc ung 1 ly sita nhé.
0Bo6 rugu va thudc 14, giam stress trong cong viéc
0Xem xét sy can thiét cua cac thude c6 thé gay hai
b) Ché dé nghi ngoi va lam viéc:
Stress gy tang tiét acid da day, do do, tranh lam viéc can thing, 1am viéc — nghi ngoi — sinh hoat hop ly.
8) Diéu tri phdi hop:

« Thudc chdng co thit (atropin, spasmaverin, nospa, buscopan). Chng chi dinh: hep mon vi, xuat huyét tiéu hoa, ting nhin ap,
budu lanh tién liét tuyén

« An than: Vilium (Seduxen) 5-10mg/ngay; Librax; Tranxene

o Vitamin:
0B1, B6: giam co thit moén vi
OA: tdng bao vé niém mac da day.
0C, U: tiang lién seo 6 loét.

9) Loét tro (loét khang tri):
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eDinh nghia: La loét da day khong lanh sau 12 tuan va loét ta trang khong lanh sau 8 tuan diéu tri.
o Nguyén nhén:

OThuong gap: Khong tuan tha diéu trj tét; Hat thudc 1&; Tinh trang nhiém H.pylori (Néu KQ xét nghiém lan dau am tinh, can
can nhéc gia tri cia XN va cac YT lam sai léch két qua); C6 sir dung NSAIDs (BN tu y diing hoic dang phai ding); Va can
than trong loét ac tinh.

01t gap: Loét da thung bit vao cac tang trong 6 bung (gan, tuy); tinh trang ting bai tiét acid (hoi chimg Zolliger — Ellison hozc
céc trudng hop tang tiét acid tién phat khac); Loét khong lién quan tinh trang tiét acid (thiéu méu da day-rust cuc bo, bénh
Crohn’s, amyloidosis; lymphoma; viém da day rudt c6 ting bach cau &i toan; nhidm tring nhu CMV-lao) (cac TH nay can sinh
thiét dé CD)

e Diéu tri: 90% s& lanh néu diéu tri véi PPI lidu cao trong 8 tuan (VD: omeprazole 80mg/ngay; lanzoprazole 60mg/ngay).

10) Piéu tri ngoai khoa:
eDiéu trj loét: N&i vi trang (tai phat cao 30-50%), cit da day (tai phat thap 3%, nhiéu bién ching), cit than kinh X (tai phat 10%).
eDiéu tri bién chiing cua loét: XHTH khi diéu ti noi khoa that bai, thung 6 loét, hep mon vi, K hoa.

VI- TIEN LUONG, PHONG NGUA.

1) Tién lweng:

e Tién lugng tét néu giai quyét duge nguyén nhan co quan (tiét trir Hp thanh cong, tranh sir dung NSALS).

e Tiét trir Hp thuong thanh cong va diéu nay lam thay doi dién tién bénh, giam ti 1¢ loét tir 60-90% con 10-20% (hién nay ti Ié loét
tai phat cao hon ggi ¥ loét khéng do Hp tang). Loét do NSAID, ti 1€ thung méi 0.3%/nam, ti 1€ hep moén vi 0.1%/nam. Vira loét
da day va ta trang, ti 1¢ bién chung trong tat ca cac nhom tudi khoang 1-2% /vét loét/nam.

o Ti I€ tir vong do loét da day t& trang khoang 1/100000 ca. Ti Ié tir vong do XH do loét ta trang khoang 5%.

2) Phong ngira:

e Tranh béo phi (béo phi c6 lién quan dén bénh), giam chan dong tam ly ¢6 I8 c6 loi.

«Phong ngira cap 1 loét do NSAID: tranh st dung NSAID khi khdng can thiét, sir dung acetaminophen hoic salycylate
nonacetylated néu duoc, st dung lidu thap nhat va chuyén sang loai it doc hon (thé hé mai hodc we ché chon loc COX-2) (6 bénh
nhan khéng c6 bénh tim mach vi tic ché chon loc COX-2 ting nguy co bénh tim mach).

«Can nhic diéu tri phong ngira d6i véi nhitng bénh nhan: Loét do NSAID ma can phai diéu tri kinh nién NSAID mdi ngay, bénh
nhan trén 60 tudi, bénh nhan ¢ tién st loét hozc bién chimg XHTH, bénh nhén sir dung corticoid hoic khang dong dong thoi,
hozc bénh nhan ¢ bénh noi khoa ning dong thoi.

e Phac dd lam giam nguy co loét da day ta trang do NSAID gom : thuée ddng phan PG hozc thuée PPI.

VIl- THAC MAC
1) Qua doi hay qué no thi sao? An tdi qua muon lién quan gi?
2) Tai sao sach ndi dung PPI 2 lan tot hon 1 1an 1 ngay, slide 1a tac dong tic ché acid kéo dai > 24h.




