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1. Dich té Thé gidi
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The Bahamas and Guadeloupe

South China Sea

Arabian Sea

Ty 18 nhiém H. pylori gitra va trong cac qudc gia ndm 2017

Peter Katelaris, et al. Helicobacter pylori (5/2021). World Gastroenterology Organisation Global Guidelines.
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1. Dich té Thé gidi

40-49%
B 50-69%
| >70%

not available

r

bt |

Ty Ié nhiém H. pylori & ngudi I6n (1970-2016)

> Ty |é nhiém bénh & ngwei I&n cao hon & tré em.

> Ty I& nhiém H. pylori & cac qudc gia c6 thu nhap thap va trung binh (Chau Phi, Pong Bia Trung Hai,

20-39%
W 40-59%
260%

not available

Ty Ié nhiém H. pylori & tré em va thanh
thiéu nién (2000-2021)

Nga, Trung My va Nam My) cao hon so véi cac qudc gia cé thu nhap cao.

Malfertheiner et al. (2023). Helicobacter pyloriinfection. Nature reviews. Disease primers, 9(1), 19.
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1. Dich té Viét Nam

High Prevalence of Helicobacter pylori Infection Among
School-Aged Children in Ho Chi Minh City, VietNam
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‘ Thai Hoang Chel?, Tu Cam Nguyen?, Dung Thi Thuy Ngo®, Hiep Thanh Nguyen?®, Khang Tan Vo®, Xuan Minh Ngo?, Dinh Quang
Truong?, Patrick Bonterns®, Annie Robert? and Phuong Ngoc Van Nguyenl
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Che et al. (2022). High Prevalence of Helicobacter pylori Infection Among School-Aged Children in Ho Chi Minh City, VietNam. International journal of public health, 67, 1605354.
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2. Pinh nghia

Vi khuan Helicobacter pylori

= Xoan khuan Gram am

= Vi hiéu khi

= Toén tai & I&p nhay bén trong niém
mac da day

an

ai sao H. pylori c¢é thé ton tai dworc trong méi trwong acid da day?

de Brito BB, da Silva FAF, Soares AS, Pereira VA, Santos MLC, Sampaio MM, Neves PHM, de Melo FF. Pathogenesis and clinical management of Helicobacter pylori gastric 7
infection. World J Gastroenterol. 2019 Oct 7;25(37):5578-5589.
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Outer membrane proteins

Lipopolysaccharide Peptidoglycan + BabA, BabB, SabA, AlpA,

+ Activates TLR2/4 * Allow the generation of AlpB, HopZ, and OipA

* Low immunogenicity with mimicry helical shape to + Helps in attachmentto
of host antigens (Lewis y, Lewis x, facilitate colonization gastric epithelium

and H type | blood group

@ Mucus layer|
~ H* .
H He

urea CO:2
+

Ribosome

Genetic material
AN\ [P membrane |

' Neutralize the
H20 A NH3 -+ gastric acid
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™

Unipolar flagella
: NN AN

5 unipolarflagella
* Majorcomponents:

Type IV secretion

A < system Gastric e pithelial cells
hook, filament, and Urence
shestn * Neutralize HCl through

ammonia production CagA

+ pH-dependentactivity relies
on Urel

@ H. pylori ton tai dwoc trong méi trwdng acid cua da day vi: !
I v/ Cau triic hinh xoan gilp H. pylori dé& dang di chuyén vao sau bén trong I6p nhay |
| cla niém mac da day. |
! v' H. pylori tiét urease, phan gii ure thanh amoniac. Amoniac sé& trung hoa acid !
| cla da day, tao mdi trwdng thuan Igi cho sw ton tai cta vi khuan. l

Cheok YY, Lee CYQ, Cheong HC, Vadivelu J, Looi CY, Abdullah S, Wong WF. An Overview of Helicobacter pylori Survival Tactics in the Hostile Human Stomach Environment. 8
Microorganisms. 2021 Dec 3;9(12):2502.
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4. Co ché gay bénh

Virulence factors  Infection and Pathogenesis
t ‘ 1 H. pylori song duoc trong moi
H 1-3 . ) R
. ——=  Urease 1. Enters host and Survival trieong axit da day.
o~ | |
' 2. Motility and Chemotaxis 2 DiXChuyén dén bé mat té b’éo
Mucus | | pH gradient N — Flagella bieu mé da day nh& hé thong
" 1A
! 3. Adhesin-receptor interaction 02D (7E10.
| Establish colonization I
h({}_ 2 > ~
| pHS7 | Adhesins 3 Bam dinh vao céac thu thé cta vat
pr1 J- T . . . > B p J4 X 7 ,
[ V e Toxin$ | 4 Toxins release chd nh& cac yéu té bam dinh.
! - - - - + Damage to host I
S et Intracellular replication ? 4 Cudi cung la tiét déc té (nhw
‘ . ' CagA, VacA,...) gay bénh.

Kao, C. Y., Sheu, B. S., & Wu, J. J. (2016). Helicobacter pylori infection: An overview of bacterial virulence factors and pathogenesis. Biomedical journal, 39(1), 14-23.
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5. Kha nang gay bénh

Nhiém H. pylori khéng phai |a mdt can
a - - ® 1 3 3 Atrophic astri
beqh ma la ,mQE. tinh trAang gay ar)h o P Arcetic gy | Gastic
hwdng dén cac réi loan lam sang khac production
nhau & dwdng tiéu hoa trén va co thé ca N s
duJé’ng gan mét PPI) pangastritis
2 : Chronic
gastritis
. . (Vlnz;ng‘fggors)
> H phylorli gay viem da dfay man tinh ——
& hau hét cac bénh nhan. g oo e
» Bénh nhan dwong tinh v&i H. pylori co onee I ——
nguy CO’. disease
= Mac bénh loét da day (10 - 20%) anicatrscarinan

= Phat trié th ay (1 - 2% .y ‘
at trien ung thw da day ( 0) Cac yéu t6 gop phan gay ra bénh ly da day va hau qua
= U lympho MALT & bénh nhan nhiém H. pylori

10
Kusters JG, van Vliet AH, Kuipers EJ. Pathogenesis of Helicobacter pylori infection. Clin Microbiol Rev. 2006 Jul;19(3):449-90.
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6. Pwérng lay nhiém

Infecied Water

Cac dwdng lay nhiém chinh
cua H. pylori

» Miéng - miéng
» Phan - miéng

» DPbuwdng khac (da day - miéng,
da day - da day...)

Helicobacter pylori =

11

Duan et al. (2023). Transmission routes and patterns of helicobacter pylori. Helicobacter, 28(1), e12945.
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7. Xét nghiém chan doan

Khéng xam lan

Phat hién khang thé globulin mién dich (IgG), nhwng khéng

LR UDEN) SEIAA phan biét gitra dang nhiém va da tirng nhiém trwoc day.
Test thé urea Gilp chan doan, theo ddi sau diéu tri.

. A A Phat hién khang nguyén vi khuan cho thay tinh trang nhiém
NG M TEng) (Pl H. pylori dang dién ra.
Xam lan (néi soi sinh thiét)

Urease sinh thiét Giam chinh xac néu c6 xuat huyét hoac s dung PPI, khang

sinh...
M6 hoc Chan doan nhiém H. pylori va céc tdn thwong lién quan.
Nudi cay vi khuan Dung dé 1am KSB trong trwéng hop khang khang sinh.

v Trong thuc tién lam sang chi ding test nhanh urease va test thé dé chan doan va theo doi
®)  didu tri nhiém H. pylori.
v' Nubi cay vi khuan dung dé lam khang sinh dé trong trwéng hop khang khang sinh

1. JThomas Lamont, MD. Indications and diagnostic tests for Helicobacter pylori infection in adults (Jul 13, 2023). Uptodate
2. Hwéng didn Bo Y Té (2015). Diét Helicobacter Pylori trong bénh ly da day ta trang, trang 178 — 180
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Nguyén tac diéu tri

/eO Y’F\}>

Can bat budc lam xét nghiém H. pylori truwde.

S dung khang sinh dwdng udng, khong ding khang sinh dwdng tiém.
Phai diéu tri phdi hop thudc giam tiét acid vé&i it nhat hai loai khang sinh.
Khéng ding mét loai khang sinh don thuan.

Khi nao chi dinh xét nghiém va diéu tri H. pylori?

f > Tién st viém loét da day, ta trang,

« ndi soi cit bé khéi u da day giai Str dung thudc
doan so6m khang viém lau dai
> Loét da day/ ta trang > Aspirin Nén diéu tri néu co
> U lympho m6 bach huyét lién quan > Ibuprofen két qua I
den niém mac da day (MALT) v&i vi khuan H. pylori
> Thiéu mau do thiéu st (ID) khong > Naproxen
rd nguyén nhan > ...
1. Huwong din Bo Y Té (2015). Diét Helicobacter Pylori trong bénh ly da day ta trang, trang 145 - 147. 13

2. Chey, William D MD et al. ACG Clinical Guideline: Treatment of Helicobacter pylori Infection. American Journal of Gastroenterology 112(2):p 212-239, February 2017. DOI: 10.1038/ajg.2016.563 .
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Céac thudc/ nhom thudc sir dung
. . Uc ché bom .
@ «nang sinn [T @ @ s [

Ngan chan sy tiét axit da @ Tao thanh mét Iép phd
: s e e day bang céch lién két va bdo vé trén miéng vét
@ e che hoge diet tru @ trc ché bom H*/K*ATPase loét
vi khuan H. pylori

nam trén bé mat long cla =4 L R
. £y oa L Ngan ngtra sy bao mon
mang té bao thanh. @ d(s)J axit ga day tao ra

@ GOp phan chira lanh vét

> Clarithromycin I thuwong

Metronidazole » Esomeprazol

>

. » Lansoprazol : X
> Levofloxacin

> » Pantoprazol

Tinidazole > Rabeprazol
\>»> Tetracyclin % o P /

1. M Michael Wolfe, MD. Proton pump inhibitors: Overview of use and adverse effects in the treatment of acid related disorders (7/2022). Uptodate
2. JThomas Lamont, MD. Treatment regimens for Helicobacter pylori in adults (10/2023). Uptodate 14
3. Rosério et al. (2023). Biological Activities of Bismuth Compounds: An Overview of the New Findings and the Old Challenges Not Yet Overcome. Molecules (Basel, Switzerland), 28(15), 5921.
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Phac do diéu tri

PIEU TRI H.PYLORI

l

Vung vé&i ti 1€ khang PPI + 2 trong 3 khang sinh

Clarithromycin < 20% (Amoxicilin/Clarithromycin/Metronidazol)

v
Khi c6 khang khang - Phac db chira Bismuth (14 ngay)
S'Ph T (PPI1 + Bismuth) RBC + Metronidazol + Tetracyclin
Vung vé6i ti 1¢ khang - Ho&c phac dd 3 khang sinh (14 ngay)
Clarithromycin > 20% PPI + Clarithromycin + Amoxicilin + Metronidazol

- Hoéc phac dd diéu tri ndi tiép
PPI + Amoxicilin (5- 7 ngay) tiép theo
PPI + Clarithromycin + Metronidazol/ Tinidazol (5- 7 ngay)

l

Khivankhangkhang | . PPI + Levofloxacin + Amoxicilin

sinh l
Cac phac do6 trén khéng | | Dwa vao két qua KSb RBC: ranitidin bismuth citrat
hiéu qua

15

Hwéng dan Bo Y Té (2015). Diét Helicobacter Pylori trong bénh ly da day ta trang.
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SR .- P _
Y NAGE HOI KHOA HOC TIEU HOA VIET NAM

THE VIETNAM ASSOCIATION OF GASTROENTEROLOGY

Mirc dd bang Mdrc do

Khuyén cao chirng khuyén cao

Phac dé diéu tri diét triv H. pylori

M6t phac dd diét trr H. pylori dwoc danh gia la cé hiéu qua va dwoc khuyén céo chi khi dat ti 1& diét tr

thanh cong téi thiéu 1a 80% (theo y dinh diéu tri). Viéc chon lwa phéac dd diéu tri cia dong thuan nay dwa

trén cac co sé ly luan sau day theo th tw wu tién: (1) két qua cla cac thir nghiém Iam sang tai ché, (2) Trung binh Manh
cac nghién ciru & cac vung khac trén thé gi¢i cé chat lwong chirng cir cao va (3) kinh nghiém cla cac

chuyén gia tham gia déng thuan.

Khuyén
cao 8

Khuyén Tinh trang khang Clarithromycin va Metronidazole nguyén phat rat cao. Khang Amoxicillin va Levofloxacin

céo 9 nguyén phéat dang c6 chiéu hwéng gia tang. Khang Tetracycline & mirc thap va én dinh. UALE Lo il STl

Khong tuan tht diéu tri a mot trong nhirng nguyén nhan chinh dan dén diét trv H. pylori that bai. Danh
thoi gian tw van, giai thich cach str dung va cac tac dung phu cta thuoc cd thé giup tang ti 1€ tuan thu Trung binh Manh
dieu tri va diét trv H. pylori thanh cong.

Khuyén
cao 10

Khuyén  Khuy&n bénh nhan khéng hat thudc 14 va khdng ubng rwou bia trong thei gian diéu tri diét trie H. pylori dé

cao 11 tranh 1am gidm hiéu qua diét trr cta phac db. VAT Lo il c et ien
Khuyén  Uc ché bai tiét acid tét 1a mot trong cac yéu td then chdt quyét dinh hiéu qua ctia phac dé diéu tri diét trir

. . Cao Manh
cao 12 H. pylori.
Khuyén  Thai gian téi wu cla tat ca phac dd diéu tri diét trir H. pylori dwoc khuyén céo theo ddng thuan nay la 14 Trung binh Manh

céo 13 ngay. Khéng st dung phac dd ngén hon 10 ngay.

Hoi khoa hoc tiéu héa Viét Nam, “Déng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022)
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f1ixah HO! KHOA HOC TIEU HOA VIET NAM

Mcrc do Mcrc do

Khuyén cao bang chirng  khuyén cao

Phac d6 diéu tri diét trie H. pylori

Chon Iwa phac doé diét trie H. pylori 1an dau:

Khuyén A - Phac d6 wu tién mot 1a PPI + Tetracycline + Metronidazole + Bismuth (PTMB). Cao Manh

c&o 14 . phac dd thay thé 1a PPI + Amoxicilline + Levofloxacin + Bismuth (PALB) Thép Manh
C - Khéng st dung phac dé bod 3 chira Clarithromycin do ti 1& that bai diéu tri cao va lam tdng nguy co dé khang khang sinh. Cao Manh
Chon Iwa phac dé diét trte H. pylori 1an thi hai:

lf:ggyf; A - Sir dung phéc d6 PPI + Tetracycline + Metronidazole + Bismuth (PTMB), néu trwdc dé chwa ding phac dd diéu tri nay. Cao Manh
B - S&r dung phac dd PP+ Amoxicilline + Levofloxacin + Bismuth (PALB), néu trwéc d6 da dung phéac dd 4 thube cé Bismuth that bai. Thép Manh
Chon lwa phac d6 diéu tri ctru van sau hai 1an diét trir that bai:

Khuyén R . . . < . . .

cao 16 A - Chon lya phac do PPI + Tetracycline + Metronidazole + Bismuth néu chuwa tirng dung Trung binh Manh
B - Néu da tirng diéu tri phac do diéu tri 4 thuée chira Bismuth, can lam xét nghiém danh gia d6 nhay cam véi khang sinh dé chon Tha Manh
phac do phu hop. p 2

Khuyén Can can nhac than trong khi quyét dinh st dung phac dé diét trir H. pylori chira Rifabutin do tinh hinh lao khang thuéc tai Viét Nam Rét théip Manh

cao 17  con phtrc tap.

Khi bé&nh nhan da tuan tha tot voi cac phac do thich hgp nhung vén khong diéu tri diét trir H. pylori thanh cong, nén tam ngirng diéu
tri mot thoi gian, tw van k§y cho ngwoi bénh vé Igi ich, nguy co va cé ké hoach theo d6i phu hgp cho dén khi cé phac do diéu tri diét R4t thap Co diéu kién
trtr H. pylori m&i va hiéu qua.

Khuyén
cao 18

Héi khoa hoc tiéu hoa Viét Nam, “Dong thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022)
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1. Tinh hinh khang khang sinh trong diéu tri H. pylori & Viét Nam

Khuyén cao 9. Tinh trang khang Clarithromycin va Metronidazole nguyén phat rat cao. Khang
Amoxigillin va Levofloxacin nguyén phat dang c6é chiéu hwéng gia tang. Khang Tetracycline &
murc thap va 6n dinh.

——————— -

I'2001 - 2016
-
69.4
70- o5 - | 243
48.8 20 -
15.5
lib]
27.9 8 15 -
=
17.9 ®
l $ 10+ 8.7
& <& @ 5 A
R 2.9 29 29
R
\\3& O T T T T T T 1
K34 C+M C+L C+T M+L M+T L+T
Ty 16 khang khang sinh nguyén phéat Ty 1é da khang

19

Khien et al. (2019). Management of Antibiotic-Resistant Helicobacter pylori Infection: Perspectives from Vietnam. Gut and liver,13(5), 483-497.
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1. Tinh hinh khang khang sinh trong diéu tri H. pylori & Viét Nam

RESEARCH Open Access
™

Emergence of amoxicillin resistance
and identification of novel mutations
of the pbp 1A gene in Helicobacter pylori

in Vietnam

Trung Thien Tran', Anh Tuan Nguyen”’, Duc Trong Quach?, Dac Thi-Hong Pham?®, Nga Minh Cao®,
Uyen Thi-Hong Nguyen?, An Nguyen-Thanh Dang?®, Minh Anh Tran', Loc Huu Quach®, Khiem Thien Tran®,
Nhan Quang Le’, Viet Van Ung’, Minh Ngoc-Quoc Vo', Danh Thanh Nguyen?, Kha Dong Ngo?,

Trung Le Tran® and Vy Thuy Nguyen®

Check for
uj

35
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0

The Distribution of Amoxicillin Minimum Inhibitory Concentration
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016 .023

p <0.001

10
7
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Sensitive isolates
MIC (pg/mL) with cut-off of 0.125

26/101

£ o g ot 3
B = = 0 =
380 .500 .750 1.000 1.500

Resistant isolates

m=) Ty |é khang Amoxicillin nguyén phéat dang cé6 chiéu hwéng gia tang.

Ti 1é khang
Amoxicillin la
25, 7%

20

Tran et al (2022). Emergence of amoxicillin resistance and identification of novel mutations of the pbp1A gene in Helicobacter pyloriin Vietham. BMC microbiology, 22(1), 41.
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1. Tinh hinh khang khang sinh trong diéu tri H. pylori & Viét Nam

o - —
I
| 2019 -2022 ,
— o L . . Frequency Percentage
Antimicrobial resistance rate
(n) (%)
100 ® Primany resistance rate Resistance to 1 antibiotic
%0 B Second &y resistance rate
. ® Total resistance rate CLA 70 92.1
g o MET 11 14.5
= AMO 38 50.0
g ‘-’0 B W s LEV 24 31.6
g - as st TET 0 0.0
g @ —RESISTance 10 Z anublotcs
g 0 CLA-MET 10 13.2
» 0o 139, CLA- AMO 34 44.7
10 - MET-AMO 8 10.5
0 o oy i = i Resistance to 3 antibiotics
) CLA- MET- AMO 7 9.2
R P | j ] . L o Resistance to 4 antibiotics
Tan suat khang khang sinh cua H. pylori @ bénh nhi Viét Nam CLA- MET- AMO- LEV 3 3.9
Table 1. Antibiotic resistance rate. AMO, amoxicillin; AMOh,
T’ |é khé_n khén Sinh cﬁa H |0ri n é_ cén | a tén high-dose amoxicillin; CLA, clarithromycin; MET, metronidazole;
‘ - y ., , 9 ~ 9 o B F,)y 9 ; Y 9 g 9 TET, tetracycline; LEV, levofloxacin; PPI, proton pump inhibitor.
o mwrc bao dong, dac biét la khang Clarithromycin.

Van Thieu et al. (2021). Antimicrobial Resistance and the Successful Eradication of Helicobacter pylori-Induced Gastroduodenal Ulcers in Viethamese Children. Medical archives (Sarajevo, Bosnia and
Herzegovina), 75(2), 112-115.

Le et al. (2022). Antibiotic Resistance of Helicobacter pylori in Children with Gastritis and Peptic Ulcers in Mekong Delta, Vietnam. Healthcare (Basel, Switzerland), 10(6), 1121. 21
https://doi.org/10.3390/healthcare10061121
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1. Tinh hinh khang khang sinh trong diéu tri H. pylori & Viét Nam

NGUYEN NHAN KHANG KHANG SINH O VIET NAM

J < Yéu t6 di truyén cua vat chu T Théi quen hat thuéc,
< Yéu t6 doc luc cda H. pylori L reou bia
Khdng tuan tha d"iéu tri va Dot bién gen cla
thoi gian diéu tri H. pylori
St dung khang sinh nhiéu, sai liéu lwgng, chat lvong
khang sinh, dan dén phat trién ching H. pylori khang khang sinh mai.

22

Khien et al. (2019). Management of Antibiotic-Resistant Helicobacter pylori Infection: Perspectives from Vietham. Gut and liver, 13(5), 483-497. https://doi.org/10.5009/gnl18137



‘ o CAP NHAT BONG THUAN VNAGE TRONG DIEU TRI HELICOBACTER PYLORI 2022 ¢

2. Phac do diéu tri diét trtr H.pylori

[ Nhiém H.pyiori ] Thudc Khang sinh PPI
oE— —l'— —L Loai va s6 1an ding A 1000mg x 2 lan/ngay Esomeprazole 40mg x 2
Phéc do thip 1 |- - - - - - - L b PALB B 120-240mg x 4 Bningay | Bningay
AIT—hét bai Jlﬁt ba C 500mg x 2 lan/ngay Lanzoprazole 30mg x 2 lan/ngay
W _______ PALR |- =< = <= PTMB L 500mg x 1 lan/ngay Omeprazole 40mg x 2 lan/ngay
-— - T M 500mg x 2-3 lan/ngay* Pantoprazole 40mg x 2 lan/ngay
_lﬁ b That bl Te 500mg x 4 lan/ngay Rabeprazole 20mg x 2 [an/ngay
[ Xét nghiém danh gia dg nhay cam cua H.pylori vy khang sinh ] Ti 500mg x 2 Aningay
Thoi diém st dung Dung ngay sau bira an. Trwéc biva an sang va bira an
PPI+ hai Khéng sinh con nhay cam va bénh nhan Khng co tién can dj img b ding 41 180 | chibu 30 phi
That bai trwdc ngl dém.
[ Tam ngung diét trir, tie von ngudi bénh ]
Danh gié nguy co va co ke hoach theo d6i pht hop Ghi cha: A: Amoxicilline, C: Clarithromycin, Te: Tetracycline, Ti: Tinidazole, M: Metronidazole, B:

Bismuth subcitrate. *Metronidazole dung 3 lan/ngay doi voi phéac d6 4 thubc chira Bismuth va diing 2

Bigu do 2. Chién lworc diéu tri diét trir H.pylori va theo doi sau diu tr \ . .
eu do 2. Chien lwoc dieu tri diét trie H.pylori va theo doi sau dieu tri Aningay ki phéi o trong céc phdc d Khéc.

1. PTMB = PPI + Tetracycline + Metronidazole + Bismuth

2 PALB = PPl + Amoxicilline + Levofloxacin + Bismuth Bang 4: Liéu khang sinh va PPl trong phac doé diét tre H. pylori

23

Hoi khoa hoc tiéu héa Viét Nam, “Déng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022)



Statement 3: The treatment duration of BQT should be 14 days, unless 10-
days equally effective therapies are available.

Khuyén céo 13. Thoi gian toi wu cla tat ca
phac do diéu tri diét trr H. pylori duoc Agreement 85%
khuyén cao theo déng thuan nay la 14

Grade D2

Mgl \Kh L dl_mg P hac do ngan hon Statement 5: The recommended treatment duration of non-BQT
10 n gay. (concomitant) is 14 days.
Agreement 100% Grade D2

v BQT: PPI — Bismuth — Tetracycline — Metronidazole
v Non-BQTS: PPI - Amoxicillin - Clarithromycin - Metronidazole

1. Hbi khoa hoc tiéu hda Viét Nam, “Déng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022). 24
2. Malfertheiner, et al. (2022). Management of Helicobacter pylori infection: the Maastricht VI/Florence consensus report. Gut, gutjnl-2022-327745. Advance online
publication. https://doi.org/10.1136/gutjnl-2022-327745
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2. Phac do diéu tri diét trie H. pylori 2.1. Thoi gian diéu tri

O
o

/Hiéu qua cua liéu phap bdn thuc“g
Bismuth:

2
7))
7))
@
8 801 . A . \
= » Dieu tri 14 ngay: hon 90%
g 6 > DPiéu tri 10 ngay: dudi 90%
e o ; .
GE) | 1 Days Susceptible Resistant : khl‘ 40% khan? Metron_ldazme _
= . 14 97% 90% » Dieu tri 7 ngay: duwdi 90% Kkhi
o 607 10 959% 80% | \ 20% khang Metronidazole /
=101 93% 70% |
50 . v T T T T
0 20 40 60 80 100

Metronidazole Resistant (%)

25
Graham, D. Y., & Lee, S. Y. (2015). How to Effectively Use Bismuth Quadruple Therapy: The Good, the Bad, and the Ugly. Gastroenterology clinics of North America, 44(3), 537-563.

https://doi.org/10.1016/j.gtc.2015.05.003
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Khuyén céo 12: Uc ché bai tiét acid tot la mét trong cac yeu to
then chot quyét dinh hiéu qua cta phac do diéeu tri diét trie H. pylori.

100 95

90
80

60

90
80

80 70
" 60 60 .
% v Phoi hop PPl + khang sinh dat
jz 40 hiéu qua cao hon khi st dung
. )) khang sinh don doc.
2 v Kiém soat tét acid giup tang hiéu

10 I qua cla phac do diét trir H. pylori.

Amox Clari Amox+Nitro  Clari + Nitro Bo ba co
Bismuth

m Khéng PPl = Cé PPI

26
Peterson W. L. (1997). The role of antisecretory drugs in the treatment of Helicobacter pylori infection. Alimentary pharmacology & therapeutics, 11 Suppl 1, 21-25. https://doi.org/10.1046/j.1365-2036.11.51.4.X
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r > y .
Uu diém PPI thé hé thir hai )
\
(a) Esomeprazole First generation Odds ratio Odds ratio (a) Rabeprazole ~First generation Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Adachi 2003 36 40 30 40 1.7% 3.00[0.85, 10.54] -
Anagnostopoulos 2004 92 104 37 52 72% 3.11[1.33,7.27] P Catalano 2002 (1) 70 82 42 45 15% 042[0.11,1.56]
Chen 2005 46 52 43 5 47% 160 [0_53 489] D . —— Choi 2007 97 140 193 288 141% 1.11[0.72,1.72] -
) e _ Dojo 2001 65 81 70 89 4.8%  1.10[0.52,2.32] —_—t
Choi 2007 104 148 193 288 156% 116[0.76,1.79) — Fernandez-bermejo2001 11 13 14 17 07%  1.18[0.17,8.33]
De los Rios 2009 2% 4 2% 42 67% 118[0.49,286] —— Hawkey 2003 (2) 70 8 61 87 54%  1.76[0.87,3.54] i
e Hawkey 2003b (3) 56 87 67 87 60% 054[0.28,1.05] —_—
Hsu 2005 94 100 82 100 5%% 344[1.30,9.07] inaba 8008 49 64 101 19 46%  058[027,125) ]
Huh 2004 4 57 4 55 T7.0% 116049275 A Kawabata 2003 75 100 60 87 65% 1.35[0.71,2.56] T
(ang 2008 R 15190 104%  150[084,302) T e e B s L D& me ==
Maev 2003 6 51 % 20 28% 106[023 481 Kumar 2007 26 30 50 62 18%  156[0.46,5.32) —
Miehlke 2003 B 42 3 3B 35% 215(0.57,801] A Kuwayama 2001 30 46 27 46 38% 1.32[0.57,3.07] ——
I Miki 2003 81 96 30 49 34%  1.38[057,3.36) N
Sheu'2005 % 100 7 100 87% 163(078 343 Miwa 1999 63 72 126 149 39%  1.28[0.56,2.92) S
Subei 2007 (1) 139 186 148 188 142% 0.80[0.49,1.29] —— Miwa 2000 176 204 86 104 6.4%  1.32[0.69,251] .
Tuassay2001(2) 184 222 192 224 134% 081048 1.33] - . o Jr W P EEEAN |
Vakil 2004 153 202 151 207 135%  1.16[0.74,1.81] ——
< Wong 2001 51 58 47 57 25%  1.55[0.55,4.40] —
Total (35% Cl) 1240 1358 10004 1.32(1.01,173] & Yang 2003 19 28 21 24 10% 068[0.13, 343]
Tk v 1020 1054 Zhang 2010 103 120 95 120 58%  1.59[0.81,3.14]
Heterogeneity: Tau® = 0.07; Chi? = 16.79, df = 11 (P=0.11); P= 34% —— —— Total (95% Cl) 1795 1969 100.0% &
, 01 02 05 1 2 5 10 Total events 1445 1500
Test for overall effect: Z=2.06 (P=0.04) , ; :  » ; i PR
Favours first ~ Favours esomeprazole Heterogeneity: Tau? = 0.00; Chi2 = 19.19, df = 20 (P= 0.51); 2 = 0% —t t . +—
(1) Omeprazole arm uses 3 exira weeks of P! treatment generation Test for overall effect: Z = 2.24 (P= 0.02) o 02 B8 % @ & 10
Favours first generation  Favours rabeprazole
(2) Omeprazole arm uses 3 extra weeks of PP treatment (1) Mixing normal and low dose rabeprazole (2) Comparison a: Amoxicillin + Clarithromycin (3) Comparison a: Clarithromycin + Metronidazole

Ty lé diét trwr H. pylori

> Esomeprazole (82,3%) cao hon so véi PPI the hé thi» nhat (77,6%).
» Rabeprazole (80,5%) cao hon so v¢&i PPI thé hé thir nhat (76,2%).

McNicholl et al. (2012). Meta-analysis: esomeprazole or rabeprazole vs. first-generation pump inhibitors in the treatment of Helicobacter pylori infection. Alimentary pharmacology & therapeutics, 36(5),

414-425. https://doi.org/10.1111/j.1365-2036.2012.05211 X




[ Uu diém PPI thé hé thiv hai |

Effects of CYP2C19 genotypic differences in the metabolism of
omeprazole and rabeprazole on intragastric pH

N. Shirai, T. Furuta, Y. Moriyama, H. Okochi, K. Kobayashi, M. Takashima, F. Xiao, K. Kosuge, K. Nakagawa,
H. Hanai, K. Chiba, K. Ohashi, T. Ishizaki
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Intragastric pH
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single dosing
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Shirai, N., Furuta, T., et al (2001). Effects of CYP2C19 genotypic differences in the metabolism of omeprazole and rabeprazole on intragastric pH. Alimentary
pharmacology & therapeutics, 15(12), 1929-1937.

pH da day trong 24h

> Omeprazole: c6 sw khac biét dang ké & nhirng
bénh nhan co kiéu gen CYP2C19 khac nhau.

» Rabeprazole: it co sw khac biét gilra cac bénh
nhan co kiéu gen CYP2C19 khac nhau (liéu phap
lap lai trong 8 ngay).

> Gia tri pH da day sau khi ding Rabeprazol liéu 1ap
lai trong 8 ngay cao hon so vo&i khi dung
Omeprazol & tirng nhom kiéu gen CYP2C19 khéac
nhau.

Rabeprazole c6 tac dung trc ché tiét acid manh hon
va it phu thudc vao kiéu gen ctia CYP2C19 hon

Omeprazole.
23
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(Phéc dd cia MAASTRICHT V|]

Management of Helicobacter pylori infection: the
Maastricht VI/Florence consensus report

Peter Malfertheiner @ ,"? Francis Megraud > Theodore Rokkas @ ,*°

Javier P Gisbert © ,*7 Jyh-Ming Liou @ ® Christian Schulz @ ,"°

Antonio Gasbarrini,'° Richard H Hunt,'"'? Marcis Leja 131 Colm O'Morain, ™
Massimo Rugge 1817 Sahastian Suerbaum,®'® Herbert Tilg e

Kentaro Sugano @ ,*° Emad M El-Omar @ ,?' On behalf of the European
Helicobacter and Microbiota Study group

Tuyén bo 9: Thudc (rc ché axit canh tranh Kali (P-CAB)-phwong phap diéu tri két hop khang
khuan vuot trdéi hon hodc khéng thua kém so véi liéu phap ba thudc dwa trén PPI thong
thworng trong diéu tri bac mot va bac hai, va hiéu qua vuot tréi hon & nhirtng bénh nhan cé
bang chirng nhiém vi khuan khang khang sinh.

\_ J

. . . . . _ _ o 30
Malfertheiner et al. (2022). Management of Helicobacter pylori infection: the Maastricht VI/Florence consensus report. Gut, gutjnl-2022-327745. Advance online publication.

https://doi.org/10.1136/gutjnl-2022-327745
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Ngay 3/5/2022, FDA da phé duyét hai phwong phap diéu tri nhiém Helicobacter pylori dwa trén
vonoprazan.

v' Voquezna TriplePark (vonoprazan 20mg + amoxicillin 500mg + clarithromycin 500mg)

v" Voquezna DualPark (vonoprazan 20mg + amoxicillin 500mg)

"2 Y] U.S. FOOD & DRUG
—{é . .............. o

\ VOQUEZNATriplePak VOQUEZNA lualPak.
L ) V : . ‘ ) vonoprazan amnmullm
onoprgzan | amoHciln clarthromycin A R

\DC 81520-255-14

VOQUEZNA( DualPak
) mg
00 mg

14 DAILY TREATMENT PACKS

Phathom

Phathom
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O » P-CAB hoat dong thong qua
® | co ché lien két ion thuan
Sy, O nghich.

Gastric lumen

Parietal cell - ~
e PCAB ngan chan sy tiép can
cla cac K* dén vij tri lién két
K* v&i bom proton.

U

Canh tranh v&i cac K+ can
thiet cho qua trinh trao doi H*

(© ( L NS
—~) ‘ Parietal |2 _.‘

- > e
Proton pump Proton pump Potassium-competitive Covalent lonic
acid blocker bond bond

Proton pump Proton pump

(inactive) (active) inhibitor inhibitor

binding site
(inactive pro-drug) (activated)
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Laine, L., Sharma, P., Mulford, D. J., Hunt, B., Leifke, E., Smith, N., & Howden, C. W. (2022). Pharmacodynamics and Pharmacokinetics of the Potassium-Competitive
Acid Blocker Vonoprazan and the Proton Pump Inhibitor Lansoprazole in US Subjects. The American journal of gastroenterology, 117(7), 1158-1161.
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QI/

[ Wu diém P-CAB so v&i PPI )

PPI

1

[PPIH*

Sulphenamide

H#+, K+ - ATPase + sulphenamide

|

H+ K+ - ATPase - S - sulphenamide

Parietal cell Parietal cell
canaliculus canaliculus
PPl + H*

*The PPlIs are inactive in their native form
*PPl is unstable in acid

**Vonoprazan has already in active form
**Vonoprazan is stable in acid situation

v' Khéng can kich hoat b&i méi trwdng acid

v" On dinh trong diéu kién acid

v' Thoi gian dat dwoc sy tre ché acid toi wu

ngan
v’ it bi chuyén hoa béi CYP2C19

Secretory canaliculus

: Parietal cell

®
>
“~ 5
Quiescent phase s s « . | Tubulovesicle

L 2 >

e ® e ®:H' K -ATPase
« S s ® e (proton pump)

/ e ¢ \

% : Lansoprazole

: Vonoprazan

Acid is needed for the activation Stable in acid

but unstable in acid

IF

=L, Fo 55 =
% w e & 5

3 Ye @ 3 ®
Active phase ot + e s = :}'\ @
after meal # H.\ H\ &
e © s ® =% & @ * e

uo © . © a 3

£ 3 < N )
e e e

=)

P-CAB dat duoc hiéu qua diéu tri
nhanh, manh va 6n dinh hon PPI.

1. Miftahussurur, M., Pratama Putra, B., & Yamaoka, Y. (2020). The Potential Benefits of Vonoprazan as Helicobacter pylori Infection Therapy. Pharmaceuticals (Basel, Switzerland), 13(10), 276.
2. Oshima, T., & Miwa, H. (2018). Potent Potassium-competitive Acid Blockers: A New Era for the Treatment of Acid-related Diseases. Journal of neurogastroenterology and motility, 24(3), 334—-344.
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Eflicacy and Safety of Vonoprazan-Based

Therapy for Helicobacter pylori
Eradication: A Meta-Analysis of
Randomized Clinical Trials

versus Proton Pump Inhibitor-Based Triple

Qiu-Ju Lyu,? Qiang-Hong Pu,? Xian-Fei Zhong,® and Jin Zhang[~1 ({71
vonoprazan PPI Odds Ratio Odds Ratio
Iy OF SUDEE oL LIS DLl EVOIRS 01 )8 pliht_M.H, Random, 95% AL andotn, 95% CI

Murakami M 2016 300 320 243 3N 527% 332(210,525 2016 -

Maruyama M 2017 69 72 48 69 203% 1006284, 3564) 2017 e

Sue 52018 8 55 39 51 269% 21110.76,587] 2018 T —

Total (95% C1) 456 441 100,0% 3.68[1.87,7.26] ‘

Total events a7 330

e 20 1001010 i
e Favours [vonoprazan] Favours [PPI}

»

Hiéu qua cula liéu phéap ba thubc
dwa trén vonoprazan (91,4%)
cao hon so vo&i liéu phap ba
thubc dwa trén PPI (74,8%) trong
viéc loai trtr H. pylori theo phéac
do bac 1.

34

Lyu et al. (2019). Efficacy and Safety of Vonoprazan-Based versus Proton Pump Inhibitor-Based Triple Therapy for Helicobacter pylori Eradication: A Meta-Analysis of Randomized Clinical
Trials. BioMed research international, 2019, 9781212. https://doi.org/10.1155/2019/9781212



Tiéu chi chinh Thd nghiém PHALCON-HP giai doan 3

Ti Ié diét trl‘f H . Pylorl khé ng th Ua kém 6’ Full Analysis Set (Primary)
bénh nhan nhay cam vai Clarithromycin Vonoprazan (o)
va Amoxcicilin. Thecagy | o (2061269) : pror
Vmop:;:: - (222/262) P < .001
Therapy .
TIEU CHI CHINH L:Jr;’i,, e (201/255)
70 '.-"5 BIIJ 815 9'0 -‘llo -:5 l:ll é 1IIJ 1I5 2:‘.)
Per Protocol Set (Primary)
84,7% 78’5% 78’8% Vonoprazan
P — o (177/218) o | P=.016
N , N y W ” Thera :
Lleu phap Lleu phap Lleu phap Vonnprazal:y t P ) M P
X , . X y x , Triple 198/219 : <.001
bathuéccé haithuéccd ba thudc cé § m,slp, -
nsoprazole
vonoprazan vonoprazan lansoprazole el T (174212) :
75 Bltl sls 9:‘.) 9I5 1 IIJo -1IIJ -[5 IIJ é 1]0 115 2I|:l
Eradication Rate (% Patients) Eradication Rate Compared to
Lansoprazole Triple Therapy
(% Patients)

Chey et al. (2022). Vonoprazan Triple and Dual Therapy for Helicobacter pylori Infection in the United States and Europe: Randomized Clinical Trial. Gastroenterology, 163(3), 608—619. 35

https://doi.org/10.1053/j.gastro.2022.05.055



Tiéu chi phu
Ti 1€ diét trir H. Pylori & bénh nhan cé
chung khang Clarithromycin

TIEU CHi PHU

Thd nghiém PHALCON-HP giai doan 3

100+

Patients with Clarithromycin-Resistant Strains

A 377 (95% C1 20,5 10 52.6) P < 001

A339(95% CI17.7048.1) P < 001

e ey

100+

All patients

AB.7 (95%Cl1.9t0 154) P= 013

A12.3(95% C15.7 10 18.8) P < .001

80.8
% s P el - 68,5
5 60+ E: 604
65,8% 69,6% 31,9% :
§ 404 319 § 40
3 4
P z .n , .~ , “ 204 Y 20+
Lieu phap Liéu phap Liéu phap
ba thuoc co hai thU6C C6 ba thUéC C6 e Vonoprazan Vonoprazan Lansoprazole ; Vonoprazan Vono;nun Lansoprazole
ua riple riple ual | T
vonoprazan vonoprazan lanso prazo le e ® Ll o e T ol

O tat ca cac bénh nhan, liéu phap ba thudc va hai thudc c6 vonoprazan déu hiéu qua hon 1an lwot [a
80,8% va 77,2% so voi liéu phap ba thudc lansoprazole 68,5%.

Chey et al. (2022). Vonoprazan Triple and Dual Therapy for Helicobacter pylori Infection in the United States and Europe: Randomized Clinical Trial. Gastroenterology, 163(3), 608—619. 36
https://doi.org/10.1053/j.gastro.2022.05.055



‘ o CAP NHAT DONG THUAN VNAGE TRONG PIEU TRl HELICOBACTER PYLORI 2022 §

Khuyén cao 14. Chon Iwa phac do diét trir H. pylori 1an dau.

A - Phac dé wu tién mét 1a PPI + Tetracycline + Metronidazole + Bismuth (PTMB).

Héi khoa hoc tiéu héa Viét Nam, “Ddng thuan chan doan va diéu tri nhi&m Helicobacter Pylori 2022” (9/2022)

Dang NQ Hue . 79.5% (71.3- ) _ 81.9% (75.2-
I 2016 | Central | 122 | 12.3% EBMT 10 56.9 90.6% (83.5-95.4) | * g7 &

i 0, - 0 -

BurC Nametal| o516 | Noh | 306 0% PBMT 14 | 886%B44- 1 g0 600 (84.4-01.0) | 36:6% (303
91.9) 41.3)

0, _ 0 -

Tran TKTUoNG | 5417 | south | 115 6.1% RBMT 14 | RINBS6 | g5 104 935.09.g) | B06% (744
et al 96.3 85.9)

0 -

Tran Zl Huet | 5019 | central 60 16.7% RBMT 14 | 75% (62.1-85.3) | 90% (78.2-96.7) 48'36/i’ g),s.z

0, - 0 -

Tran TKIUONG | 5050 | south | 252 12.3% RBMT 14 | 841%@03- | o5 900 (g5 9.9) | 13-3% (66.9
et al 94.2) 79)
37




‘ o CAP NHAT BONG THUAN VNAGE TRONG DIEU TRI HELICOBACTER PYLORI 2022 ¢

Khuyén céo 14. Chon Iya phac do diét triv H. pylori lan dau.
B - Phac do thay thé la PPI + Amoxicilline + Levofloxacin + Bismuth (PALB)

. 0 -

Dao ';Ingo' € | 2010 | south 175 22.8% OAL 14 68% (60.5-74.8) | 88.2 % (81.5-93.1) 372’5%5)3'9
9 36.4%

Tran TK Tuong ° | 2020 | South 239 3.3% RAL 14 | 77.4%(73.6-835) | 80.1% (765-883) | 50500,
)

Nouyen tNDoan | 5018 | south 89 2.2% PALB 14 919% (83.1-96%) | 93.1% (855-97.4) | 4231%7? 5)
9 38.2%

Tran TK Tuong ° | 2020 | South 89 7.8% RALB 14 919 (83-96) | 92.7% (84.8:97.2) | o1 g1y
38

Ho6i khoa hoc tiéu héa Viét Nam, “E)éng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022)



? Vi Sao PTMB ti 1é khang thuoc cao nhwng van wu tién phac dé bac 1?
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Tinh trang khang metronidazole anh hwéng dén
két qua cla liéu phap diéu tri bédn thubc bismuth

Graham, D. Y., & Liou, J. M. (2022). Primer for Development of Guidelines for Helicobacter pylori Therapy Using Antimicrobial Stewardship. Clinical gastroenterology and hepatology : the official clinical practice

iournal of the American Gastroenteroloaical Association. 20(5). 973-983.e1. https://doi.ora/10.1016/i.cah.2021.03.026

PTMB trong 14 ngay:

v Khi khang Metronidazole
<20% — hiéu qua >90%

v" Khi khang Metronidazole
<70% — hiéu qua >70%
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Hiéu qua diéu tri cia phac d6 bon thudc c6 Bismuth

TABLE 2 Single-capsule bismuth quadruple therapy effectiveness by line of treatment

ITT PP miTT

N (%) 95% ClI N (%) 95% CI N (%) 95% ClI
Overall 1724 (85.2) (83.6-86.7) 1761 (92.8) (91.6-94.0) 1777 (91.9) (90.6-93.1)
First-line 1135 (88.1) (86.3-89.9) 1158 (95.5) (94.2-96.6) 1166 (94.6) (93.2-95.8)
Second-line 361 (81.5) (77.7-85.2) 370 (90.2) (87.2-93.2) 375 (89.3) (86.2-92.3)
Rescue treatment from third-line to sixth-line 228 (85.2) (73.2-82.9) 233 (85.0) (80.6-89.4) 236 (91.9) (79.5-88.4)

Note: The x? test showed statistical significant differences in effectiveness for the different treatment lines as measured by ITT, PP and mITT (p < 0.001).
Abbreviations: Cl, confidence interval; ITT, intention-to-treat; mITT, modified intention-to-treat; PP, per protocol.

Ty lé tiét trir cua PBMT
v" 95% khi dwgre str dung nhw liéu phap bac mét
v' >90% khi dwoc str dung nhwr mét liéu phap ctru van

40

Nyssen et al,, ... Hp-EuReg investigators (2021). European Registry on Helicobacter pylori management: Single-capsule bismuth quadruple therapy is effective in real-world clinical
practice. United European gastroenterology journal, 9(1), 38—46. https://doi.org/10.1177/2050640620972615
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Khuyén céo 25: Phac db diét trir H. pylori 1an dau:

A. O mién Trung va mién Bé&c: c6 thé sir dung phéac do
PPI+A+C trong 10-14 ngay.

B. O mién Nam: Phac dbé PPI+A+C t ra kém hiéu qua.
Nén st dung phac do noi tiep hoac phac do 4
thuoc (c6 /khéng c6 Bismuth), str dung dong tho.

Table 5. Rate of Antibiotic Resistance of Helicobacter pylori in Hanoi
and Ho Chi Minh City-Vietnam

Binh et al. Dung et al.

Local Antibiotic (2013)” (2015)"
Hanoi Amoxicillin (A) 0 3.9
Clarithromycin (C) 18.5 42.1
Metronidazole (M) 70.3 89.5
Levofloxacin (L) 18.5 21.1
Tetracycline (Te) 7.4 11.8
Ho Chi Minh City Amoxicillin (A) 0 6.9
I Clarithromycin (C) 49.0 39.2 I
Metronidazole (M) 69.3 81.4
Levofloxacin (L) 18.3 41.2
Tetracycline (Te) 4.0 12.7

Data are presented as percentage.

v' Clarithromycin la loai khang sinh manh nhét cé lién quan dén viéc kiém soat nhiém triing H. pylori

nén viéc dé khang vai clarithromycin la rat quan trong.

v Tai Viét Nam, tinh trang khang clarithromycin ngay cang gia tang, dac biét & mién Nam.
v' O mién Bac, ty |1é khang clarithromycin c6 xu huwdng tang tlr 18,5% (2013) 1én 42,1% (2015).

1. Hoi Tieu héa Viét Nam. Bdng thuan vé chan doan va diéu tri nhiém Helicobacter pylori & Viét Nam. J Gastroenterol Viét Nam. 2012; 7 :1929-1940.
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UnAGE HOI KHOA HQC TIEU HOA VIET NAM

VNAGE 2012 VNAGE 2022
Khu,yen ‘cao 25: Phac d‘o dle’t troe H. |?ylor| lan dau: ‘ Khuyén cao 14: Phac db diét trir
A. O mién Trung va mién Bac: co thé st dung phac do H. Pylori 1an d4u:
PPI+A+C trong 10-14 ngay. C. Khong si¥ dung phac db bo 3
B. O ' mién Nam: Phac do PPI+A+C t6 ra kém hiéu qua. chtva Clarithromycin do ti 1&
Nén st dung phac do noi tiep hoac phac do 4 that bai diéu trj cao va lam tang
thuoc (c6 /khéng c6 Bismuth), st dung dong thoi. nguy co'.

Nhan xét: Do tinh hinh khang Clarithromycin hién nay kha cao
==) Pong thuan VNAGE 2022 chi wu tién phac doé 4 thubc.

s . s s . 42
1. Hgi Tiéu héa Viét Nam. Bong thuan vé chan doan va diéu tri nhiém Helicobacter pylori & Viét Nam. J Gastroenterol Viét Nam. 2012; 7 :1929-1940.
2. Hoi khoa hoc tiéu hoa Viét Nam, “Déng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022)



2. Phac do diéu tri diét trie H. pylori 2.3. Lwa chon phac d& ' Phac dé bac 1 |

e o o o e e o = =

Table 6 Overview of first-line eradication therapies

Therapy  Application Success Dose and duration
PPI-AC Widespread, when primary CR is Major determinant is 7-14 days
low primary CR Standard or high-
dose PPI
PPI-BTM, Widespread, where available Reliable and acceptable 7-14 days

WGO 2021 PPI-BAM Useful when high primary CR eradication rates Standard or high-

Reduced access may limit use in irrespective of primary MR gose pp|

some places Adherence may be Metronidazole
challenging > 1500 mg/day
r
A 1 1 AN - 1A preferable
« Khang Clarithromycin thap: wu tién PAC.
B+PPI-AC Few data Early data encouraging Usually 14 days
Z H H . PN May help when CR high
« Khang Clarithromycin cao: wu tién DA | _ - |
z h a F x PPI-ACM Limited in high CR and MR regions May increase eradication Varies
4 thudéc PTMB, phac doé nai tiép, 4 thudc iflow MR
~ D . D , , PPI-AL May be used first-line when LR is Effective when LR low For 10—14 days
khong co bismuth (it chirng cr hon). low especially if CR high, but most Standard o high-
reports are for second-line therapy dose PPI
b Y r r
[ Phéc dé thay thé: 3 thuac Chl}’a PPI-AM In low MR regions or when there is Low if MR high 7-14 days
) known sensitivity Standard or high-
levofloxacin (+B) dose PP
PPI-AR Usually used third- or fourth-line, if Moderate Varies
atall Risk of neutropenia an
issue
PPI-A Usually used third- or fourth-line, if Moderate Both in higher dose
at all and longer duration
Other If there is local evidence of efficacy, Usually low Varies

but usually little data

A, amoxicillin; B, bismuth; C, clarithromycin; L, levofloxacin; M, metronidazole; PPI, proton-pump
inhibitor: R, rifabutin: T, tetracycline.
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Peter Katelaris et el. Helicobacter pylori (5/2021). World Gastroenterology Organisation Global Guidelines.
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A Clarithromycin resistance _ g
;:‘ - < v d --./_' = ws i : -

= o o VN

'.

.

‘}c‘.‘.,.

Q Tinh trang khang Clarithromycin
215% & 7/10 quéc gia.

Q Ty lé cao nhat dwoc ghi nhan &
Uc 96% va Viét Nam 63%.

Y \
. r (3o
<% . b\
0208
B oo LS /
W \
| R " |
[ nodeta b, |
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Savoldi, A., Carrara, E., Graham, D. Y., Conti, M., & Tacconelli, E. (2018). Prevalence of Antibiotic Resistance in Helicobacter pylori: A Systematic Review and Meta-analysis in World Health 44

Organization Regions. Gastroenterology, 155(5), 1372—-1382.e17. https://doi.org/10.1053/j.gastro.2018.07.007
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(Phéc dd cia MAASTRICHT w)

1st line

2nd line

3rd line

4th line

Low (<15%) clarithromycin
resistance
|
[
A4 \
[ Bismuth quadruple* y OR lCIarithromycintripIe]
=+ =
@ii@ If fails
Levofloxacin quadruple Bismuth quadruple* |— OR — | Levofloxacin quadruple
(or triple)* I ql P | (ortrip?e)" ’
> If fails
"\ffi"y (P @lD
z - Levofloxacin quadruple I
Clarithromycin triple (or triple)* | Bismuth quadruple* |
or quadruple _|_
[ Rifabutin triple | ] Rifabutin triple ‘ I Rifabutin triple |

Malfertheiner et al & European Helicobacter and Microbiota Study group (2022). Management of Helicobacter pylori infection: the Maastricht VI/Florence consensus report. Gut, gutjnl-2022-327745. Advance online

» Khang Clarithromycin <15%: wu tién PBMT/PPIl-Amox lieu cao hodc PAC.
» Khang Clarithromycin >15%: wu tién PBMT/PALB.

nublication. httos://doi.ora/10.1136/autinl-2022-327745

B High (>15%) or unknown
clarithromycin resistance
2nd option/bismuth quadruple
1st option l l locally unavailable
1st line [ Bismuth quadruple ] Non-bismuth quadruple
(concomitant)
@ fle@
2nd line Levoﬂoxacir_u quadruple
(or triple)* {
@D v !
| Bismuth quadruple* ]~ OR — | Levofloxacin quadruple
(or triple)*
: Rifabutin triple (’L
Srcline (or bismuth with If\fan@ If fails
other antibiotics)* l/ T
Levofloxacin quadruple
(or triple)* | Bismuth quadruple* ]
4th line l ,L
GE@ QT@
| Rifabutin triple | | Rifabutin triple ]
45




Khuyén cdo 15. Chon Iwa phac dé diét trtr H. pylori 1an thir hai.
A. S dung phac doé PPl + Tetracycline + Metronidazole +
Bismuth (PTMB), néu trwéc dé chwa dung phac dé diéu tri nay.

B. S* dung phac d6 PPl + Amoxicilline + Levofloxacin +
Bismuth (PALB), néu trwdc d6 da dung phac do 4 thude co
Bismuth that bai.

Hoi khoa hoc tiéu héa Viét Nam, “Déng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (11/2023)
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‘ o CAP NHAT DONG THUAN VNAGE TRONG PIEU TRl HELICOBACTER PYLORI 2022 §

| Higu qua ctia PTMB va PALB & Viét Nam |

Ty Ié diét trir (theo y

Ty 1 diét triv (theo dé

C& mau Phac do dinh diéu tri) crong nghién civu) Bién c6 bat loi
2011 45 EBMT 86.7% (73.2-94.9) 86.7% (73.2-94.9) 46.7% (31.7-62.1)
2016 24 EBMT 91.7% (73-98.9) 91.7% (73-98.9) 81.9% (75.2-87.5)
2017 43 RBMT 95.3% (84.2-99.4) 97.6% (87.4-99.9) | 80.6% (74.4-85.9)
2012 101 RAL 83.2% (74.4-89.9) 83.2% (74.4-89.9) 7.9% (3.5-15.0)
2016 80 PAL 60% (48.4-70.8) 60% (48.4-70.8) 36.6% (30.3-41.3)
2019 113 RALB 90.3% (83.2-95) 93.1% (86.4-97.2) | 44.2% (34.9-53.9)
2019 89 RA 86.5% (77.6-92.8) 91.7% (83.6-96.6) | 11.24% (5.5-19.7)
2020 27 RA 25.9% (11.1-46.3) 26.9% (11.6-47.8) NA

< Ty 1& diét trir (theo dé cwong nghién ciu): PTMB (86,7% - 97,6%), PALB khi that bai véi PTMB (93,1%)

Hoi khoa hoc tiéu héa Viét Nam, “Ddng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022)
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[ Nghién civu v& higu qua PALB so véi PTMB khi da thét bai véi PTMB )

Systematic review and meta-analysis: levofloxacin-based
rescue regimens after Helicobacter pylori treatment failure

J. P. GISBERT, F. DE LA MORENA

First published: 13 December 2005 | https://doi.org/10.1111/j.1365-2036.2006.02737.x | Citations: 241

Gisbert, J. P., & Morena, F. (2006). Systematic review and meta-analysis: levofloxacin-based rescue regimens after Helicobacter pylori treatment failure. Alimentary pharmacology & therapeutics, 23(1), 35-44.

(Comparison: 21 Levofloxacin regiman vs. gquadrupls regimen (aradicaton)

Dutcome: 01 Lewofloxecin ve. guadruple {owarall)

|5y Larvollowacin Qlaadicupia QR [randam] Winigin QR [randarm)
or sub-catagary rutd Ty 95% I % a5%; Cl
Bilardi er 5. 2004 311544 17/ 46 - 1, E7 q.07 [1,688, 9,B3)
Gistar] af al. 2005 21531 24736 _—- a.17 1.08 [2.38, 2.9Z})
Mista et al 2003a EGSTD 44570 —_—h o.&3 B.75 [3.18, 2.8}
hista &t ai. H003b EZST0 44,70 —_—a— .49 5.32 [(2.12, 13_.33)
Miste af ai. 20043 FESA0D 2RS35 - 4,90 2,80 (0,72, 9.38)
Migta et al 2004h 24,30 25435 3,51 1.60 [(92.53, 5,09}
niska ot af, 2005 ITSED 34,50 —_— 10 .94 1.34 [Q.56, 3.19}
O gf af, 2003 3750 44,750 - 9._45 .84 (.24, 2.70)
Perri af 5. 2003 ABSED 50540 —_— 1,498 .38 [(4,1%, O,BL}
Whong af al. 2002 SLS56 48453 .61 1.06 [Q.23%, 3.%0F
Total (955 CN) 491 505 i —— 100,00 1.80 [0.94, 3.46)
Totsl events: 400 (Levoflosacing, 3955 {Guadruple)

Test for heterogensity: ¥ =35.78, di=8 (F<0.0001), I"=7T4.8%

Tast for overall efiect: Z=1.77 (F=0.08)

o1 02 as 1 2 5 10
Fevouwrs guadruple  Favours kewollosesin

Hiéu qua diét trir H. pylori véi phac dé ba thubce dura trén levofloxacin so véi liéu phap bon

thubéc (PTMB/PTTIB) sau that bai diéu tri

PAL co hiéu qua
tiét triv H. pylori
(81%) cao hon
PTMB (70%).

»

Ti: tinidazole
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2. Phac do diéu tri diét trie H. pylori 2.3. Lwa chon phac d& ' Phac dé bac 2 |

e o o o e e o = =

| Nghién civu v& higu qua PALB so véi PTMB khi da that bai voi PTVB |

Comparison: 02 Levoflowacin regimean ws, quadruphs regimen (adverse effacis) > | X N « X X X . \
Outcome: 01 Levsfocin ve auearps cvra) » Ty |é xuat hién bién co bat Igi (AE) va
Study Levofioxacin Quadruplo A {randam) Wight DR {randarm) « K V4 V4 . PN
or s category N o se%: % bién c6 bat Igi nghiém trong (SAE)
Bilardi ar &l 2004 12/44 14746 11.E6 0.86 [0.34, Z.14)
Gshart of a6 2005 1731 14736 11.23 0.99% [0.37, 2.66)
Mista et ai. 2003a TAID 3151 —_— 11.87 0.14 (0.06, 0.35)
Miste & ai. 20030 BAT0 EN ] e 2.21 G.1& [Q.0%, 0,39}
Migta & ail 20048 ES3D 25735 —— 10.34 0. [Q.05, 0.43)
Mista et al, 20046 TS0 25F35 —_— 10.12 0.12 [0.04, 0.3T)
Ovrzi gt ail. 2003 4750 117554 & §.35 0.31 [9.09, 1.05) 0 0
Perri ar @ 2003 4460 20080 e 8,90 G.149 (9,05, Q.45 19 /0 PAL O 8/0
Wong af al 2002 2056 31453 3.13 0.3% [2.18, 0.BS) 1
Total (D53 CI) 141 455 E 3 100,00 0.27 (0,16, 0,46}
Tast for helerogensily: 1 =21.43, df = B (Pe=0.008), F=62.7%
Test for ovarall efisct Z=4.77 {P<0.00001)
0.m 041 1 10 100 PTM B
=AE quadrupla  =AE lavofloxacin
Compartson: 02 Levofloxacin regimen va. quadruple regimen (adverss effacis)
Dutcome: 02 Levofioxecin ve. guadruple (severa)
Study Levoflowacin Quadrupla OR [random) Waight OR [randorm)
or sub-catagory it M G5% Cl % 5% Cl
Bilardi of a0 2004 1444 1/46 14.43 1.05 [9.06, 17.26)
Gishart of afl 2005 0/3l 0736 Kot estimable
Mista &t ai. 2003a os0 11770 —_— 14.04 0.04 (0.00, O.64)
Miste ef ai. 20030 040 11574 —— 14.04 G.04 [0.00, 0,64}
Migta et ai, 2004a 0s30 q4/35 13.1%9 0.11 [2.01, Z.ZZ)
Nista et af, 2004b os30 4735 13.19 0.11 (0.01, 2.2ZZ)
Parri af &, 2003 176D 3/ al 19. 62 0.32 (0.03, 3.19)
Wong et al. 2002 1456 4553 11.43 2.8% (0,12, T2.56) X
Total (95% CI) gl 405 .-.. 100.00 0.20 [0.06, O0.6T} P} \L GU’Q,C dung nap tot ho,n PTMB-
Total events: 3 {Levofloxacing, 34 (Cuadrupla)
THEETGOeEneny. [ =100, D=6 (P=0-28), | = 2000
st for overall elect: =282 (P=0.003)
000 001 09 1 10 100 1000
=SAE gquadnuple  =SAE levofloxacin
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Gisbert, J. P., & Morena, F. (2006). Systematic review and meta-analysis: levofloxacin-based rescue regimens after Helicobacter pylori treatment failure. Alimentary pharmacology & therapeutics, 23(1), 35—-44.



Nghién ciru vé hiéu qua PALB so v&i PTMB khi da that bai véi PTMB

100+
- 80+
D .
-}
O 601
< .
[¢)]
O 40/
[¢b]
ﬂ_ 4
20+
0-

|:] 14 -day levo triple
- 14 -day levo+bismuth

97.3% 97.5%

94.6%
87.5%

82 7% ° 85.9%
*
70.6%

37.5%

n=81| L& n=78 n=16| Bk
ITT ITT PP PP Susceptiblg Resistant

=)

PAL két hop vé&i bismuth gidp:

v Giam nguy co khang
Levofloxacin

v' Tang ty |1é diét trir H. pylori
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Dore, M. P., Lu, H., & Graham, D. Y. (2016). Role of bismuth in improving Helicobacter pylori eradication with triple therapy. Gut, 65(5), 870-878. https://doi.org/10.1136/gutjnl-2015-311019
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(Phéc dd ciia WGO J

Second-line therapies

* Quadruple therapy After failure of clarithromycin- Avoid repeating the same treatment
* Levofloxacin triple | Containing regimen Avoid using clarithromycin again, as
therapy secondary resistance will be high and

eradication success very low

Levofloxacin triple therapy a good option if
no prior personal exposure and resistance
thought to be low or moderate

+ Clarithromycin or After failure of quadruple therapy  Check compliance
levofloxacin triple

Levofloxacin preferred if likely high CR
therapy

region or past personal exposure

A, amoxicillin; C, clarithromycin; CR, clarithromycin resistance; MR, metronidazole resistance; PPI,
proton-pump inhibitor.

49

Peter Katelaris et el. Helicobacter pylori (5/2021). World Gastroenterology Organisation Global Guidelines.
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(Phéc dd ciia WGO )

80%
74.5%
. . . ()] 70%
Levofloxacin versus clarithromycin 62%
for Helicobacter pylori eradication: are 14 day e
regimens better than 10 day regimens? 50%
EmanT. Azab'*', Abrar K. Thabit?, Sean McKee' and Aymen Al-Qiraigiri’ 20% 389,
— : ; . : ; 30% 25.5%
uration of Therapy Outcome Levofloxacin-based regimen Clarithromycin- based regimen P value
(Il = 14—5] (n = 100‘) 20%
10 days Success 32(62.7) 7(41.2) 0.12
Failure 19 (37.3) 10 (48.8) 10%
14 days Success 55 (66.3) 0.03 0%
Failure 18(19.1) 28(33.7) Clarithromycin based regimen, n (100) Levofloxacin based regimen, n (145)
Success M Failure
)) Phac d6 3 thubc chira levofloxacin trong 14 ngay Higu quéa Levofloxacin so véi Clarithromycin trong
cho hiéu qua cao (80,9%). phac do 3 thuoc

» Hiéu qua cua phac do dung levofloxacin cao hon so véi phac dd dung clarithromycin.
51
Azab, E. T., Thabit, A. K., McKee, S., & Al-Qiraiqiri, A. (2022). Levofloxacin versus clarithromycin for Helicobacter pylori eradication: are 14 day regimens better than 10 day regimens?. Gut pathogens, 14(1), 24.
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Phac dé bac 2 |

2. Phac do dieu tri diét trir H. pylori 2.3. Lwa chon phéac do

[Phéc dd cia MAASTRICHT VI )

Statement 13; After failure of a non-BQT, either a BQT or a fluoroquinolone-
containing quadruple (or triple) therapy is recommended. PPI-amoxicillin

high-dose dual therapy might also be considered.

Agreement 87% Grade C2

. Hiéu qua cua PPl-amoxicillin liéu cao?
" Tai sao phac do nay khéng cé trong dong thuan cua VNAGE?

52

Helicobacter and Microbiota Study group (2022). Management of Helicobacter pylori infection: the Maastricht VI/Florence consensus report. Gut, gutjnl-2022-327745.
Advance online publication. https://doi.org/10.1136/gutjnl-2022-327745



Hiéu qua PPl-amoxicillin liéu cao

Efficacy and safety of high-dose esomeprazole—amoxicillin
dual therapy for Helicobacter pylori rescue treatment: a

multicenter, prospective, randomized, controlled trial

Bi, Hanxin™?; Chen, Xingxing"?; Chen, Yuxin'? Zhao, Xin% Wang, Shasha?® Wang, Jiehong®; Lyu, Ting® Han, Shuang® Lin,
Tao’; Li, Mingquan®; Yuan, Donghong® Liu, Junye'®; Shi, Yongquan?

HDDT TFEB
Items HDDT group, % (n/N) ~ TFEBgroup,%(n/N)  Pvalue Rate difference 95% CI
' Subgroup No.of success/No.of patients OR(95%CI) P-value
ITT analysis 754 (248/329) 781(257/329) 0406 24
95% C| 70.7-80.0 137-826 -919t0 3.1 Overall 248/305 257/302 —— 0.76 (0.49-1.16) 0.204
MITT analysis 1.0 (268/306) 84.2(257/305) 0.29% 3 1 209/255 212/247 P 0.75 (0.46-1.21) 0.239
95% CI 16.7-854 80.2-88.4 92Nt 219
‘ =2 39/50 45/55 ' % 10.79 (0.30-2.05) 0.625
PP analysis 813 (248/305) 851(257/302) 0.12 379
95% Cl 169-857 81.1-891 01310 215 e : . ﬁ;z 2 P>0.05
_TEEB better HDDT better

HDDT: High-dose dual therapy (PPI + Amoxicillin /iéu cao); TFEB: Tetracycline + furazolidone + esomeprazole + bismuth
Hiéu qua cla liéu phap PPl-amoxicillin liéu cao khong thua kém so véi liéu phap 4 thudc cé Bismuth.
53

Bi, H., Chen, X., etal (2022). Efficacy and safety of high-dose esomeprazole-amoxicillin dual therapy for Helicobacter pylori rescue treatment: a multicenter, prospective, randomized, controlled
trial. Chinese medical journal, 135(14), 1707-1715.
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(PPI-amoxiciIIin lieu cao khéng c6 trong phac dé cia VNAGE )

> Ty & H. pylori khang amoxicillin & chau Au rat thap.

;l:(;l:_;.ol]-gl;:jr;c(;;; g/(l)(;:)i;mtibiotic resistance trends in naive patients over the two study periods . EUROPEANH. pyloriRESISTANCE PATTERN oo
Resistance 2013-2016 Period N (%)  2017-2020 Period N (%) p-Value 60 '_\"ETRO'f"Dm‘E
No resistance 834 (49%) 531 (47%) 04 50 :;:::f,;,‘:m
Clarithromycin 431 (25%) 230 (20%) 0.3 a BLEVOFLOXACIN
Metronidazole 572 (33%) 279 (24.5%) 0.02
Levofloxacin 352 (20.5%) 208 (18%) 0.4 =0
Amoxicillin 6 (0.3%) 5 (0.4%) 05 <0
letracycline 4 (0.2%) 1 (0.08%) 0.4 10 I ‘ ‘ | |
Dual (C+M) 242 (14%) 126 (11%) 03 . I | | | | | . I | I
Triple (C+M+L) 124 (7.2%) 51 (4.5%) 0.4 8 o‘* § %«E' C\f 0
N—number of patients analyzed; C—clarithromycin; M—metronidazole; L—levofloxacin. ¥ ‘b“ (: & b &8

Ty Ié H. pylori khang khang sinh & chau Au 2003-2022
> Theo VNAGE 2022: Ty I& H. pylori khang amoxicillin & Viét Nam dang c6 chiéu hwéng gia tang
» Phac d6 PPI-amoxicillin liéu cao khdng co trong déng thuan ctia VNAGE 2022.

1. Bujanda, L., Nyssen, et al. (2021). Antibiotic Resistance Prevalence and Trends in Patients Infected with Helicobacter pylori in the Period 2013-2020: Results of the European Registry on H. 54

pylori Management (Hp-EuReg). Antibiotics (Basel, Switzerland), 10(9), 1058.
2. Jearth et al. (2023). Drug-Resistant Helicobacter pylori: Diagnosis and Evidence-Based Approach. Diagnostics (Basel, Switzerland), 13(18), 2944.



Khuyén céo 16. Chon Iwa phac do diéu trj clu van sau hai lan diét

trie that bai

A. Chon Iwa phac dd PPI + Tetracycline + Metronidazole + Bismuth
néu chwa tirng dung

B. Néu da twng diéu tri phac dd diéu tri 4 thubc chira Bismuth, can lam
xet nghiém danh gia d6 nhay cam vé&i khang sinh dé chon phéac
doé phu hop.

55

Ho6i khoa hoc tiéu hoa Viét Nam, “Déng thuan chan doan va diéu tri nhiém Helicobacter Pylori 2022” (9/2022)



Khuyén cdo 17. Can can nhac than trong khi quyét dinh st dung phéc do diét trir H. pylori
chtra Rifabutin do tinh hinh lao khang thuoc tai Viét Nam con phtrec tap.

Review article: rifabutin in the treatment of refractory
Helicobacter pylori infection

J. P. Gisbert, X. Calvet

First published: 30 November 2011 | https://doi.org/10.1111/j.1365-2036.2011.04937.x | Citations: 142

Telal (85% C1 100.0 073(087, 078
Hi h."""‘_i'.':"'r.' # w002 7 15760, df = 33 (P« 0.000010 2= 705
Tk for overall eflect 7= 25,48 (P < 0,00001

f
Ty & tiét trir H. pylori trung binh (theo y
dinh diéu tri) : 73% (67%- 79%)

» Theo Dieu tra ty 1& mac Bénh lao Quoc
gia lan thir hai tai Viét Nam (2020):

= Ty [& hién mac chung cla bénh lao &
ngwoi tredng thanh Viét Nam wéce tinh la
322 trén 100.000 dan.

— Viét Nam c6 ti 1& mac bénh lao cao

» Theo WGO 2021:

Rifabutin khéng nén duwgc xem xét & nhirng
vung cé ty Ié mac bénh lao cao.

Can can nhac than trong khi quyét dinh st
dung phéac dd diét trir H. pylori chvra Rifabutin

1. Nguyen, H. V., Tiemersma, E. W.,et al. (2020). The second national tuberculosis prevalence survey in Vietham. PloS one, 15(4), e0232142. 56
2. Gisbert, J. P., & Calvet, X. (2012). Review article: rifabutin in the treatment of refractory Helicobacter pylori infection. Alimentary pharmacology & therapeutics, 35(2), 209-221.



Phac dé cia WGO

> Liéu phap ba thudc dwa trén rifabutin (PPI-AR).
Kém hiéu qua va gay nguy co’ gidm bach cau trung tinh dang ké (co thé Ién dén 1%)

Han ché st dung, dac biét nhirng viing c6 ty 1& mac bénh lao cao.

PPI kép lieu cao két hop v&i liéu phap amoxicillin (PPI-A)

PPI-AM: c6 thé dwoc s dung khi dd nhay clia metronidazole duwoc biét sau khi xét nghiém
Liéu phap bén thuéc khdng bismuth: hiéu qua khéng cao

V V. V V

Furazolidone dwoc khuyén céo va st dung & mét sb ving
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QI/

(Phéc dd cia MAASTRICHT w)

High (>15%) or unknown
clarithromycin resistance

2nd option/bismuth quadruple
l locally unavailable

Non-bismuth quadruple
(concomitant)

Bismuth quadruple* |— OR — | Levofloxacin quadruple
" Of LIDIE \

A B
Low (<15%) clarithromycin
resistance
L l 1st option 1
1st line [ Bismuth quadruple I
1st line [ Bismuth quadruple* ] - OR Clarithromycin triple |
Ty
If fails
g
/ R o
T @)
{ } ndiine  ({[mcAoach qiadiple
2nd line l'ev°ﬂ°"a°i'.‘q”°.d’"p'e [ Bismuth quadruple* ]—OR~ Levofloxacin quadruple
(or triple) (or triple)* T
l l \If faliy
N If fails 1
D @ T -
" Rifabutin triple
l ; S e (or bismuth with
= = Levofloxacin quadruple other antibiotics)*
3rd line Clarithromycin triple (or triple)* I Bismuth quadruple* I
or quadruple 1 T
/I1> @f® @
4th line Rifabutin triple Rifabutin triple Rifabutin triple

= n
@ @
Levofloxacin quadruple f
B L
@ttty (taity)

=) Rifabutin c6 thé la phac dd bac 4 trong phac dd diéu tri H. pylori

Gisbert, J. P., & Calvet, X. (2012). Review article: rifabutin in the treatment of refractory Helicobacter pylori infection. Alimentary pharmacology & therapeutics, 35(2), 209-
221. https://doi.org/10.1111/j.1365-2036.2011.04937.X
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IIl. TONG KET
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k"'\ TONG KET

Helicobacter pylori

J , Vi khuan Helicobacter pylori (HP) la mét loai xoan khuan
L gram am, vi hiéu khi, ton tai & I&p nhay bén trong niém mac da day.

ro“ Céac dwong lay nhiém chinh cda H. pylori: miéng - miéng, phan -
| |%§ miéng va cac dwong khac.

Nhiém Vi k,huén H.pylori gay viém da day man tinh va co thé dan
dén mét s6 bénh: loét da day, ung thw da day, u lympho MALT.

Biéu tri H. pylori dwa trén phac do phoi hop gilra cac thuoc/ nhém
thuéc: Khang sinh, thuéc tre ché bom proton, bismuth.

60



k"'\ TONG KET

Cap nhat dong thuan VNAGE trong diéu tri H. pylori

Khang khang sinh trong diéu tri Helicobacter pylori & Viét Nam dang gia tang
bao déng, dac biét la tinh trang khang Clarithromycin va Metronidazole.

Thoi gian diéu tri t6i wu trong cac phac do 1a 14 ngay.
@}- Cac PPl thé hé 2 dwoc chirng minh 1& 6n dinh, do it bi chuyén héa bdi
CYP2C19 hon PPI thé hé th nhat.

« P-CAB la phuong phap diéu tri két hop khang khuan vuwot tréi hon hodc
khéng thua kém so v&i liéu phap ba thudc dwa trén PPI nhwng hién van
chwa dwoc ap dung & Viét Nam.

- PTMB la lwa chon dau tay trong cac phéac do tiét trer H. pylori, PALB 1a lya
chon thay thé.

« Can can nhac than trong khi quyét dinh st dung phac do diét trir H. pylori

chira Rifabutin do tinh hinh lao khang thudc tai Viét Nam con phire tap.

61



THANK YOU




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9:    
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62

