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1. Vé dgt bién gen dé khang clarithromycincia H. pylori ¢ bénh nhan viém
da day mgn

1.1. Ty lé dot bién gen dé khang clarithromycin caa H. pylori & bénh nhan
viém da day man tai Quang Ngai phét hién bang phuong phap PCR-RFLP I
66,5%.Trong s6 cac dot bién, dot bién A2143G 97,8%, dot bién A2142G 1,5%,
dac bist co6 mot mau (0,7%) co dong thoi 2 dot bién A2143G va A2142G; khong
c6 dot bién A2142C nao duoc tim thiy trong nghién ctu.

1.2. Séng ¢ ving thanh thi va tién str da diéu tri H. pylori 1a 2 yéu té nguy co
ting dot bién dé khang clarithromycin caa H. pylori véi ty suat chénh theo phan
tich hoi quy da bién lan luot 14 2,16 va 2,20

2. Vé két qud tiét trir H. pylori bang phdc do néi tiép cdi tién RA-RLT

2.1. Ty Ié tiét trir H. pylori cua phac d6 ndi tiép cai tién RA-RLT phan tich PP
va ITT ndi chung 1a 87,2% va 81,8%, ¢ bénh nhan co dot bién dé khang
clarithromycin 1a 82,9% va 77,3%, ¢ bénh nhan khong c6 dot bién dé khang
clarithromycin 12 94,9% va 90,2%. Khéng c6 su khac biét vé két qua tiét trir giira
nhom ¢ va khong c6 dot bién dé khang clarithromycin, ty I tuan tha diéu tri 1a
100%, ty 1€ c0 tac dung phu la 33,9%.

2.2. Hat thuéc 14 & nam giéi va mac do nhiém H. pylori vira hoic ning 1a 2
yéu to nguy co giam hiéu qua tiét trir H. pylori cta phac do ndi tiép cai tién co
levofloxacin RA-RLT ¢ bénh nhan viém da day man véi ty suat chénh theo phan
tich hoi quy da bién lan luot 12 0,06 va 0,06.
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1. Mutations of H. pylori clarithromycin resistant in patients with chronic
gastritis

1.1. The rate of clarithromycin-resistant mutation gene of H. pylori detected by
PCR-RFLP was 65.5%, among them, 97.8% of A2143G alone, 1.5% of A2142G
alone, specially 0.7% of mutations A and B and no A214C

1.2. Living in urban and a history of H. pylori-treated patients were two risk
factors for increasing clarithromycin-resistant mutation of H. pylori at AOR with
the multivariate regression analysis of 2.16 and 2.0, respectively

2. The results of H. pylori eradication with the modified sequential regimen
RA-RLT

The rates of H. pylori eradication of RA-RLT regimen in all patients with
chronic gastritis in PP and ITT analysis were 87.2% and 81.8%, respectively, in
patients with clarithromycin-resistant ~ mutation were 82.9% and 77.3%,
respectively, in patients without clarithromyci-resistant were 94.9% and 90.2%,
respectively. There was no statistically significant difference in the eradication
between the group with and without the clarithromycin-resistant mutation. The
adherence rate is 100%, the rate of side effects is 33.9%.

2 .2. Smoking status in men and moderate or severe H. pylori densities were two
risk factors for the reduction of H. pylori eradication in modified levoflaxacin-
containg sequential regimen RA-RLT in patients with gastritis. The odds ratios of

multiple regression analysis were 0.06 and 0.06



