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PAT VAN PE

« Nhiém Helicobacter pylori (H. pylori) 1a mét trong
nhirng nhiém khuan man tinh thwéng gap nhat &

ngw®i v&i khoang hon 50% dan so thé giéi.

 La nguyén nhan gay ra cac bénh ly viém da day

man, loét da day, u MALT va ung thw da day.




PAT VAN PE

H. pviori mfection rate
<30%

@ 30-50%

@ s50-70%

@ 0%

Unclear

Ti I1é nhiém khac nhau giira cac khu vwe phu thudéc d&i song
k|nh te smh hoat cong dong trong xa hoi va gia dinh

.......




PATVANDPE
> Tilé nhiém H. pylori trén thé gioi:
« 2017:48,5% 1
« 2018: 44,3% ?

> Ti & nhiém khac nhau gitra cac khu vwe, tir 18,9% &
Thuy Silén dén 87,7% & Nigeria 1

> Ti & nhiém H. pylori tai Viét Nam:

. 2017 : 70,3% ! (Ha Noi va Ha Tay)

. 2018: 38,1% 3 (Pak Lak va Lao Cai)

-



< Nam 1994, WHO xép
H. pylori vao nhém | -
nguyén nhan gay K da
day.

* 89% trrong hop K da
day co lien quan dén
nhiém H. pylori

“ Tiét trev H. pylori lam
giam nguy co ung thuw
da day.

DAT V/

ND

100%

Acute/Chronic
Gastritis

.

MALT Lymphoma

A

Gastric Ulcer Gastric Atrophy
10% .; i
Duodenal Ulcer Gastric Cancer



B Amoxicillin 0 Tetracycline
O Clarithromycin B Levofloxacin
B Metronidazole B Multidrug

Ty Ié dé khang khang sinh cta H. pylori

theo tirng chau luc*
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TONG QUAN VE HELICOBACTERT

v” 2 a8
=Gram am X0an /(’zué’n s
=Ky Kkhi 4 .,
=Dai 1,5 - 5um
*Dwong kinh 0,3 - 1,0um
= Hang vi > Than vi



Cac yeu to doc lwc cua

" L6ng manh
" Enzyme Urease

= Ngoai doc t6 vacA va cac
enzyme: catalase,
protease, phospholipase

" Lipopolysaccharide

" CAac proteins ngoai mang

= Hé thdng tiét type 4
" CagA

Yéu td doc lwc

Urease
neutralize gastric acid
gastric mucosal injury (by ammonia)

Lipopolysaccharides
adhere 10 host cells
inflammation

Outer proteins
adhere to host cells

Exotoxin(s) @ # w
- vacuolating toxin (vacA) (o $

gastric mucosal Injury )\

Flagella
bacterial mobility & chemotaxis
to colonize under mucosa

host cell

L] Type IV secretion system ®
pilli-like structure * .
o0 ® for injection of effecto e "
Secretory enzymes Effectors (cagA e.t.c)
- mucinase, protease, lipase actin remodelling,
gastric mucosal injury IL-8 induction, host cell growth
and apoptosis inhibition



Jié i .z todn thé
mac da |H P 10024 khéng teo

40%0

Viém da day
wru theé hang vi

Viém da day ]

i =
Viém teo da day
wu thé than vi/

Viém teo da day
dao

_— ——3| Loét da day
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Sw lay truyéen

7

Da day - Da day Phan — Miéng




LAM SANG

SYMPTOMS OF INFECTION OF
HELICOBACTER PYLORI

Pain in the stomach

Decreased appetite Bad taste in the mouth

Belching Nausea
Increased bleeding gums Sensation of a full stomach
Heartburn
(ODMedExpert




CAN LAM SANG

> Xét nghiém xam lan

> Xét nghiém khéng xam lan




*CO; in breath
\ g
sy I oa [ | o a [ | L N N 1 a7 llk _1\-././;;:% /\’ l (\
[Attemtion]: On emptly stomach more than 2 hours before take test.

~

Keep breathing nomally, exnhcle air fo the air bag. Twist on lid, labeled *Somple 1 ™ Mix tecger-ﬂ contained in the plastic container

{6 not deap braath Or breath cut ntemittently). with purified woter and drink the solution.
(e S 'TY
e oo
\ . - . - - v ¢ ‘u_ . _.' \-. . . - y
Sit quietly waiting for 30 minutes. Keep breathing normally, exhale air 1o the air bag. Plug “Sample 1" ond *Sample 2"
No eating or drinking during this time, (Do net deep breath or breath out intermittently). into “C Infrared Spectrometer.

Twist on lid, labeled “Sample 2° .



Xét nghiém khong xam lan:

2. Xét nghiém tim khang thé (phat hién IgA/igG trong huyét thanh,
mau toan phan hoac nwérc tieu)

= Po6 nhay: 85%, do dac hiéu: 79%
= Ju diém: ré tién, khéng xam lan

= Nhwoc diém: co do chinh xéac thap hon sau khi diéu tri; tranh dung bénh
nhan da dwoc diéeu tri H. pylori trweéc day.

= |t cO gia tri theo ddi sau diéu tri vi két qué dwong tinh tir 6 thang dén 1
nam

= Néu két quad dwong tinh co6 thé la dwong tinh gid & nhirng
khu vwe c6 ti 1& nhiém thap <20%.

*Két qua bi anh hudng bdi ngudi Ion tudi , bénh nhan xo gan




Xét nghiém khong xam lan:

. Xét nghiém khang nguyén trong phan (SATS)

Dung dé thiét lap chan doan ban dau vé H. pylori va xac
nhan viéc loai trir

D6 nhay, dé dic hiéu cda mién dich emzyme don dong
twong &ng 94% va 97%

La phwong phap hiéu qua vé chi phi & nhirng vung co ti lé
nhiém H. pylori tir thap dén trung binh

Két qua bi anh hudng béi viéc sir dung Bismuth, PPI, KS.



Cac xét nghiém xam lan

1. Test nhanh urease (RUT* hay CLO test**)

*Wu diém: ré tién, dd nhay cao 90%, do dic hiéu 95%, co két
qua nhanh (thwdng trong vong 1-24 gi®)

“Nhwoc diém: sau khi diéu tri test c6 dd chinh xac thap hon!

*Am tinh gid: dang chdy mau, st dung PPIs, khang sinh,
bismuth, viém teo, loan san rubt.

*Dwong tinh gid: Hiém gap hon, khi c6 sw c6 mét clia cac vi
kKhuan: Proteus mirabilis, Citrobacter freundii, Klebsiella
pneumoniae, Enterobacter cloacae, Staphylococcus aureu.

CLOtest Kimberly- Clark CLOtest Kimberly-Clark:

Rapid Urease Test

g Rapd Urease Test
. Positive “ = Positive
v &)
= Negative RSty Gk DADAEIA - Negative Kinbry ok Dt .

Global Sales, LLC, %Omn GA 0076 USA
: Kimberh Curxﬁos ¥, GAS0076 USA mﬁm Gaﬁsag*ésﬁss:
*Repistered Trademark or Trademark of Kimbarly-Clark Worldwide, In *Registared T d or Trax d:mlrtaf!hbuu&m
02003 KOWYY. hts rese




2. Nubi cay vi khuan

*Uu diém: do dac hiéu rat cao, cho
biéet mirc nhay cam v&i khang
sinh

*Nhwoc diém: mac tién, kho thwe
hién, dé nhay thap

*Puwoc khuyén cdo kém véi ndi soi
sau khi diéu tri that bai, ding dé
danh gid mrc d6 nhay cam voi
khang sinh.?




2. Nubi cay vi khuan:
nsilometer

Phwong phap khang sinh dé dwa vao MIC bang
(Etest)




3. Sinh hoc phan tw

Uu diém: dd nhay va dd dac hiéu rat cao, cho
biét mirc nhay cam v&i khang sinh

Nhwoc diém: thiéu tiéu chudn danh gia chung
gilra cac phong xét nghiém khac nhau, khong
dwoc st dung rong rai. Chi phi cao, doi héi ky
thuat vién lanh nghé.
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DNA/RNA-
extraction from

3. Sinh hoc phan tw: | ==

Phwong phap Genotype
HelicoDR:

La phuwong phap sinh hoc
phan t& lai ngwoc DNA
phét hién dét bién H. pylori

khang clarithromycin va

levofloxacin bang ky thuét
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. MO bénh hoc:

D0 nhay 95%, dcf), dac hiéu 98%, d6 nhay phu t
ddé ngwdi sinh thiét va chuyén gia giai phau bénh.

Po nhay gidm: loét da day — ta trang chay mau cap tinh, PPI.

Chan doan nhiém H. pylori va céc tén thwong kém theo (viém
da day teo, di san rudt, loan san, u lymphoma)



Chi dinh lam xét nghiém chan doan
*Khéng nén XN chan doan nhiém H. pylori mét cach thuong quy
khi kiém tra sirc khoé dinh ky
*Chi lam XN chan doan khi co k& hoach digu trj néu két qua (+)

*Chu3n bj trudc khi XN CLO test, UBT, SAT :
Can ngirng thuéc khang sinh 4 tuan, PPI 2 tuan

*Xét nghiém khong xam 4n duoc khuyén cdo la tét nhat trong
chién lvgc “kiém tra va diéu trj” va trong viéc xac dinh hiéu
qua tiét trir: XN hoi thé, wu tién véi C13 (2a;B)



Chi dinh thuc hién xét nghiém xam s

Chi dinh tuyét doi

> Loét da day - ta trang dang hoat déng, hoic tién
str co loet chwa diéu tri H. pylori truéc day.

»Tién st diéu trj ung thu da day sém

»U lympho da day (MALT*) giai doan hoat déng
thap




Chi dinh tuong dai: ;2

*Kho tiéu & bn < 60 tudi, khéng cé céac triéu chirng
bao déng*

* St dung NSAIDs/ Aspirin liéu thap kéo dai
* Thiéu mau thiéu sat chwa giai thich dwoc

* Giam tiéu cau vo can & nguwdi tredng thanh
* Kiém tra két qua diéu tri H. pylori

*Tién s gia dinh bi UTDD

* Trao nguwoc da day thuwc quan (GERD)







> Lo ich cua tiét triv H. pylori v&i ca nhan
nhiém:

« Giai quyét tinh trang viém niém mac

« Ngan chan su tién trién cda ton thwong niém mac, cai
thién chirc nang niém mac da day.

« Giam nguy co phat trién thanh loét, ung thw da day

« Gidm nguy co bién chirng dwérng tiéu hoa ctia NSAID
» Lol ich véi xa hot:

 Gidm nguy co lay nhiém cho ngudi khac

« Tranh chi phi chan doan, diéu tri va cac bénh lién quan
dén H. pylori dwgc ngan nguwa.

y



Bénh nhan dwoc chan doan nhiém H. pylori nén duwo
diéu tri tiét tree H. pylori. Ngoai truw:

v'Bénh di kém c6 chong chi dinh
v/ Ti |& tai nhiém trong cdng dong thap
v"Khéng du tai chinh

Tac déng tiéu cwc cua liéu phap tiét tru:
< Tang di ng thudc
“*Béo phi

<+ R4i loan hé vi sinh vat
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Chi dinh tiét trir H. pylori — MAASTK

. Kho tiéu

. C6 chi dinh st dung aspirin hodc NSAIDs |au dai + tién st
co loét da day ta trang

Bé&nh nhan udng aspirin liéu thap kéo dai

. Thiéu mau thiéu sat vo can

. Xuat huyét gidm tiéu cau vé can

. Thiéu vitamin B12

MALToma da day tai cho
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Chi dinh tiét trie H. pylori — ACG

Loét da day ta trang hoat déng hoc tién can loét da day

ta trang ma chwa diéu tri H. pylori trwéc do

. MALToma da day

. Tién can cat niém mac da day qua ndi soi/ K da day giai

doan s&m

. Co triéu chirng kho tiéu: xem xét

. Bénh nhan can udng aspirin liéu thap kéo dai

Bat dau diéu tri 1au dai bang NSAIDs

Thiéu mau thiéu sat khéng tim dwoc nguyén nhan

. Xuat huyét gidm tiéu cau vé can




Cac Gujdeline veé diéu tri H. pylori

A Gesrsetisos @ ——
- CONSENSUS STATENENT
Clinical Guidelines The Toronto Consensus for the Treatment of Helicobacter pylori @
Infection in Adults
- Carlo A, Fallone," Naoki Chiba,>” Sander Veldhuyzen van Zanten," Lori Fischbach,”

ACG Clinical Guideline: Treatment of Helicobacter
pylori Infection

Javier P. Gisbert® Richard H. Hunt,*” Nicola L. Jones,” Craig Render,”
Grigorios |. Leontiadis,”” Paul Moayyedi," and John K. Marshall*”

William 0. Chey, M, FACG!, Grigorios [ Leontiadis, MD, Phi¥, Colin W, Howden, MD, FACG® and Steven F. Moss, MD, FACG*

Management of Helicobacter pylori infection—the
Maastricht V/Florence Consensus Report

P Malfertheiner,' F Megraud,” C A O'Morain,® J P Gisbert,> E J Kuipers,® A T Axon,’
F Bazzoli,® A Gasbarrini,” J Atherton,'® D Y Graham,'" R Hunt,'*"* P Moayyed;, "
T Rokkas,'> M Rugge,”® M Selgrad,’” S Suerbaum,'® K Sugano,' E M El-Omar,*°
on behalf of the European Helicobacter and Microbiota Study Group and Consensus panel

y



LUA CHON PHAC PO

2016 Bong thuan Maastricht V 1

2016 Bong thuan Toronto vé
nhiém H. pylori 2

2017 Hwéng dan ACG: Diéu tri
nhiém H. pylori 3

Dwa vao sy dé khang
clarithromycin/ metronidazole

Dwa vao su dé khang va ty Ié
nhiém H. pylori

Dwa vao tién can dj ’ng va st
dung thuoéc




PHAC DO PIEU TRI PAU TAY TAI

v Khuyén céo 25:

.

= Phéc do diét trtv 3 thude cé Clathromycin: PPl + A + C trong
10 — 14 ngay to ra kém hiéu qua.

= Nén str dung phac d6 noi tiép : PPI + Amoxicilline trong 05
ngay dau, sau do PPI + Amoxicilline + Tinidazole trong 05 ngay
tiép theo

= Hodc phac do 4 thuéc cé Bismuth 14 ngay: PPI 2lan /ngay +
Bismuth 240mg 2lan ngay + Tetracycline 500mg 2-3 lan /ngay +
Metronidazole 500mg (hodc Tinidazole 500mg) 2lan/ngay s
dung dong thoi.

* Hodc phéac d6 4 thuoc khong c6 Bismuth 10 ngay: PPI 2 lan/
ngay + Amoxicilline 1g/2 lan/ngay + Clarithromycine 500mg/2
lan/ngay + Metronidazole/Tinidazole 1g/2 1an /ngay

“Kﬁﬁ?é%w.géq_ché’n doan va diéu trj Helicobacter pylori tai Viét Nam”, Hoi Tiéu hoa Viét Nam 2013

- B i "




PIEU TR| SAU THAT BAI LAN 1 TAI VIE

v’ Khuyén céo 26

= Str dung phéac d6 4 thuoc cé Bismuth, néu trudc do
chwa dung phac do diéu tri nay (Péng y 97%)

= Sir dung phac do 3 thuoc co Levofloxacin: PPl +
Amoxicillinelg/2 lan/ngay +Levofloxacine 250mg-
500mg 2 lan/ngay trong 10 ngay, néu trwdc dé da dung
phac dd 4 thudc co Bismuth that bai (Dong y 93%)

N_c’éo chan doan va diéu trj Helicobacter pylori tai Viét Nam”, Hoi Tiéu hoa Viét Nam 2013

—— :—Au“




PIEU TRI SAU THAT BAI LAN 2 TAI VIEf

Khuyén cao 28
Phac dé diéu tri ciru van:
Trong trwong hop van diét trir that bai sau hai lan diéu tri,
can nuoi cay vi khuan va lam khang sinh dé dé chon khang
sinh phu hop (Pong y 100%)

Co thé dung cac phac dé sau :
- Phac d6 3 thuéc chuan chua tirng duoc dung.
- Phac d6 4 thuéc co Bismuth.
- Phac d6 3 thuéc co Levofloxacine

‘\ :

e ALY ’ -
- pylori tai Viet Nam”, Héi Tiéu hoa Viét Nam 2013



Phac dé kép liéu cao (high-dose dual therapy - HDDT):

v' H. pylori hiém khi dé khang v&i amoxicillin, va hiéu qua cua
Amoxicillin tang |én vé&i viéc tang pH da day

v Tranh dwoc cac van dé dé khang thuéc cha Levofloxacin,
Clarithromycin va Metronidazole.



(PPl + Amoxicillin + Rifabutin)

Regimen Dosage Duration Recommendation
Rifabutin-containing PPI* bid TOR: 10d Rescue: considered an option
therapy (PAR) Amoxicillin 1000 mg bid MAA: not stated by all as >third or fourth

Rifabutin 150 mg bid or 300 mg qd ACG: 10d line
Regimen Toronto™ Maastricht V/Florence® ACG
Rifabutin therapy Restricted to those who ~ Consider if failed clarithromycin based and ~ Suggested
failed >3 times bismuth quadruple therapies and is from
high fluoroquinolone resistance area (ie,
failed =2 times)

< Ddc tuy xwong, hiém gép 1,5-2%, kha nang lién quan dén liéu diéu
tri (600mg/ngay) va th&i gian str dung kéo dai. !

< Can nhac khi str dung & Viét Nam do ti Ié Lao dé khang thudc con
cao 2
.

e
>



P> TOM TAT

>Ti 1& nhiém va dé khang thuoc caa H. pylori khac
nhau gitra cac khu vuc.

»>Can phat trien cac xét nghiém chan doan nhiém
H. pylori dwa trén nudi cay hodc sinh hoc phan t
nham xac dinh phac do dieu tri téi wu theo tirng dia
phwong.




»>Phac do6 dau tay nén la 3 thudc c6 Clarithromycin (néu &
vung co ti 1é dé khang Clarithromycin thap <15%), hoac 4
thuoc c6 Bismuth, hodc 4 thuoéc khdong co Bismuth.

»Phac do dieu tri sau lan that bai thir nhat nén 1a 4 thuéc
cO Bismuth hodc 3 thudc c6 Levofloxacin, tuy thudéc phac
do dieu tri trwére do.

>Phac d6 sau 2 lan that bai nén dwa theo khang sinh do.




