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P4nh gia tinh trang tdi phat va tdi nhiém helicobacter pylori
qua da hinh gen urec 6 bénh nhan loét hanh t4 trang sau diéu tri
tiét tru thanh cong

Evaluation of recurrence and reinfection of helicobacter pylori through urec gene
polymorphism in patients with duodenal bulb ulcer after successful eradication therapy
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Abstract

Objective: To evaluate the recurrence and reinfection of Helicobacter pylori through UreC gene
polymorphism in patients with duodenal bulb ulcer after successful eradication therapy. Subject and
method: A cross-sectional descriptive study combined with prospective longitudinal follow-up was
conducted on 132 patients with duodenal bulb ulcer who achieved successful H. pylori eradication.
Among them, 62 patients were followed up from the third visit onward. The study was carried out from
January 2020 to December 2024. Result: The study included 132 patients successfully treated for H.
pylori-associated duodenal bulb ulcer, with 62 patients undergoing follow-up at 6-36 months. The
mean age was 43.2 = 12.5 years; 61.4% were male and 38.6% female. Among them, 35.6% were
smokers, 29.5% consumed alcohol, and 20.5% had a history of duodenal ulcer. Epigastric pain was
the predominant symptom (75.8%). The recurrence rate of H. pylori was 38.7%, with no statistically
significant difference between follow-up durations < 1 year and > 1 year (p=0.73). The rate of ulcer
recurrence was significantly higher in H. pylori-positive patients (62.5% vs. 7.9%, p<0.01). Among H.
pylori-positive cases, 58.3% represented recurrence (same genotype as before treatment), while 41.7%
were reinfections (different genotype). Reinfection was associated with a follow-up duration of > 24
months (p<0.05), while other factors such as smoking, alcohol use, and poor dietary adherence
showed no significant differences. Conclusion: The rate of H. pylori reappearance after successful
eradication was 38.7%, with recurrence being more common than reinfection. Reinfection was
significantly associated with follow-up duration > 24 months. H. pylori reappearance was significantly
associated with increased risk of ulcer recurrence.
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Toém tit

Muc tiéu: Dédnh gid tinh trang tdi phat va tdi nhiém Helicobacter pylori qua da hinh gen UreC &
bénh nhan loét hanh t4 trang sau diéu tri tiét trif thanh cong. P6i tuong va phuong phap: Ngehién ciiu
mo ta cit ngang két hop tién ctu theo ddi doc, thuc hién trén 132 bénh nhan loét hanh t4 trang diéu tri
tiét trli thanh cong, trong d6 ¢6 62 bénh nhan khdm theo dbi tif 1an 3 trd di, qu4 trinh thuc hién tli thang 1
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nim 2020 dén thang 12 nim 2024. Két qua: Nghién ciu dugc thuc hién trén 132 bénh nhén loét hanh
t4 trang diéu tri thanh cdng H. pylori, trong d6 62 bénh nhan tii kham sau 6-36 thang. Tudi trung binh
12 43,2 + 12,5 nidm, nam chiém 61,4%, nii 38,6%; 35,6% hiit thudc, 29,5% udng rugu, 20,5% cé tién st
loét t4 trang, dau thugng vi 1a triéu chiing chinh (75,8%). Ty 1€ tdi xuat hién H. pylori 1a 38,7%, khong
khéc biét theo thdi gian theo doi <1 ndm va >1 nam (p = 0,73). Ty 1€ loét tai phat cao hon ro rét &
nhém duong tinh (62,5% so véi 7,9%, p < 0,01). Trong s& bénh nhan duong tinh, 58,3% tdi phat
(genotype giéng trude diéu tri), 41,7% ti nhiém (genotype khic). T4i nhiém lién quan dén thdi gian
theo ddi >24 thdng (p < 0,05), céc yéu t6 khdc nhu hit thudc, udng rugu, in uéng khong tuan thu
khong khic biét dang ké. Két luan: Ty 1¢ tdi xuat hién H. pylori sau diéu tri tiét trit thanh cong la
38,7%, trong d6 t4i phat chi€m uu thé. T4i nhiém lién quan dén thdi gian theo doi >24 thang. T4i xuit

hién H. pylori 1am ting nguy co loét tdi phit c6 y nghia thong keé.
Tu khéa: Helicobacter pylori, da hinh gen UreC, loét hanh ta trang

I. Piat van dé

Ty 1& nhiém Helicobacter pylori (H. pylori)
c6 y nghia quan trong d6i véi bénh loét hanh t4
trang, vi khudn nay dugc x4c dinh la yéu t6 cin
nguyén chinh trong bénh 1y loét tiéu hdéa. Khoang
90% bénh nhan loét hanh t4 trang bi nhiém H.
pylori [1]. Cédc nghién ctu d ching minh ring
diéu tri tiét trii H. pylori thanh cong c6 thé gitp
lanh loét hi€u qud, tuy nhién tinh trang tdi phat va
tdi nhiém van 1a nhiing théch thic d4ng ké d6i véi
két qua diéu tri [2]. Tinh da dang di truyén ctia H.
pylori, dic biét 1 cdc bién thé trong gen ureC, da
tré thanh linh vdc dudc quan tdm trong viéc tim
hi€u ty 1& tai phdt va tai nhiém. Céc nghién cidu
tru6c ddy cho thdy mot s6 da hinh gen nhat dinh
ctia ureC c6 thé anh hudng dén mic dd nhay cam
clia tling c4 thé véi cdc tinh trang lién quan dén
H. pylori, bao gdm loét hanh ta trang [3]. Hién
nay, qua mot s6 nghién ciu cho thiy c6 nhiéu yéu
td phoi hop trong co ché bénh sinh clia loét hanh
t4 trang, bao gdm ddp ting mién dich, yéu t& mdi
trudng va yéu td di truyén [4], [5]. Do d6, viéc
danh gid toan dién tinh trang tii phat H. pylori
dudi géc d@d da hinh gen ureC 1a rit quan trong
nhiam lam rd méi lién quan gitta tinh da dang di
truyén va két cuc 1am sang & bénh nhan da dicu
tri tiét trii. Vi vay, chiing tdi tién hanh nghién ciiu
dé tai “Panh gi4 tinh trang tdi phdt va tdi nhiém
Helicobacter pylori qua da hinh gen UreC & bénh
nhan loét hanh t4 trang sau diéu tri tiét trif thanh
cong” nhim muc tiéu: (1) Xdc dinh ty 1é tdi phdt

va tdi nhiém Helicobacter pylori ¢ bénh nhén loét
hanh td trang sau diéu tri tiét triv thanh coéng
bdng phdc @b EAC va (2) Phan tich sy khdc biét
chiing vi khudn trudc va sau diéu tri bing ky
thudt PCR-RFLP va gidi trinh ty gen UreC.

2. Péi tuong va phuong phap

2.1. Déi tuong

Nghién ctiu thuc hién trén 132 bénh nhan sau
khi ndi soi da day dudgc xdc dinh loét ta trang va
c6 H. pylori duong tinh, dudc diéu tri tiét trii
thanh cong trong thoi gian ti thang 1 ndm 2020
dén thang 12 ndm 2024.

Tiéu chudn liva chon

- Bénh nhan tudi > 16 tudi.

- Chan dodn loét ta trang khi c¢6 hinh 4nh &
loét tit 0,5cm trd 1én, cé bd 16, ¢6 thé cé hoic
khong c6 gia mac.

- C6 nhiém H. pylori v6i tiéu chuin chin
dodn: hodc nudi cdy duong tinh hodc cd test
urease va mo bénh hoc duong tinh.

- Bénh nhan chua diéu tri tiét trit H. pylori 1an
nao; dong y tham gia vao nghién ciu.

Tiéu chudn logi tri¢

- Bénh nhan dang dung khéng sinh hoidc
ngling thudc chua dugc mot thadng tinh dén thoi
diém soi.

- Pang dung thudc tic ch&é bom proton hoic
bod thudc nay chua dugc mot tuan tinh dén thoi
diém soi.
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- Bénh nhén c6 ung thu da day

- Xuéat huyét tiéu hod niing, hep mon vi, bénh
ndng nhu suy than

ndng, xo gan giai doan Child-pugh B hodc C

- ba 6 1oét nho cap tinh, nghi do dung thudc
hodc ngd doc.

2.2. Phuong phap

Thiét ké' nghién ciiu

Nghién ctiu md ta cit ngang két hop can thiép,
theo doi doc.

Phuong phdp chon mdu

Nghién ciu ti€én hanh thu thip tit ci bénh
nhan dugc chdn do4n nhan nang gia tuy dugc diéu
tri din Iuu qua thanh da day dudi huéng din siéu
Am ndi soi tii thang 5 nim 2020 d&n thang 12 nim
2024 thoéa maén tiéu chudn lua chon va loai trii.
Nghién cttu d thu thap dugc sd lidu ctia 72 NB.

Phuong phdp thu thap va xit 1y s6 liéu

Quy trinh k¥ thuat:

- Noi soi 1an 1 d4nh gid & loét hanh t4 trang
kich thudc, vi tri. Sinh thiét miu tai hang vi va
than vi lam xét nghiém chidn do4dn H. pylori
nghiém phdp Urease nhanh, md bénh hoc (H&E),
nudi cay.

- Noi soi 1an 2 danh gi4 1ién seo 6 loét. Sinh
thi€t mau hang vi va than vi lam xét nghiém chin

I11. Két qua
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do4n H. pylori bing nghiém phap Urease nhanh
va mo bénh hoc (H&E).

- Ndi soi 14n 3: ddnh gi4 tdi phat 6 loét. Sinh
thi€t 4mau hang vi va than vi l1am xét nghiém
chin doan H. pylori bing nghiém phdp Urease
nhanh, m6 bénh hoc (H&E), lam xét nghiém PCR
néu xét nghiém H. pylori duong tinh trd lai.

- Gidi trinh ti gen UreC clia ching vi khuin
H. pylori nhiém trudc va sau diéu tri tiét trit: Tach
chiét DNA tlit mAu mo sinh thiét niém mac da day
sau d6 dién di san pham PCR trén gel agarose.
Quan sét k&t qua dién di trén mdy soi tia cuc tim,
chup 4nh va d4nh gia chat lugng san phim trudc
khi gidi va doc trinh tu. Giai trinh tu bing may
gidi trinh ty gen tu dong.

Chi tiéu nghién ctiu:

- Dic diém tudi, gidi, tién st (hit thude, udng
rugu, loét ta trang), triéu ching 1am sang.

- Ty I¢ téi phdt, ty 1& tdi nhiém sau thoi gian
theo ddi; P4nh gid két qua so sdnh chiing nhiém
trudc va sau diéu tri tiét trlii bing su tuong ddng
cta trinh tu gen UreC chiang H. pylori nhiém
trudc va sau diéu tri; mdt s6 yéu té nguy co véi
tinh trang t4i ph4t, tdi nhiém.

Xut 1y 56 liéu:

S& liéu dugc phan tich bing phin mém SPSS
22.0.

Bang 1. Pic diém chung ctia nhém bénh nhan dugc diéu tri tiét trii thanh cong (n = 132)

Piic diém Gia tri trung binh + SD / Ty 18 (%)
Tubi (ndm) 432+ 12,5
Gidi (nam/ni¥) 81 (61,4%) /51 (38,6%)
Hiit thudc 47 (35,6%)
Udng rugu 39 (29,5%)
Tién sii loét ta trang 27 (20,5%)
Tri€u chiing 1am sang chinh (Pau thugng vi) 100 (75,8%)

Nhdn xét: Nhém bénh nhan cé tudi trung binh 43,2 £+ 12,5 nim, ty 1& nam/nit 1an lugt 12 61,4% (81
bénh nhan) va 38,6% (51 bénh nhan); 35,6% (47 bénh nhan) c6 théi quen hiit thude, 29,5% (39 bénh
nhin) udng rugu; 20,5% (27 bénh nhan) c6 tién st loét t4 trang, triéu chiing 1Am sang chinh 1a dau

thuong vi chi€m 75,8% (100 bénh nhan).
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Béng 2. Ty 1€ t4i xuat hién H. pylori sau diéu tri tiét trif thanh cong tai kham 1an 3 (n = 62)

Tinh trang HP S6 lugng (n) Ty 1 %
Am tinh 38 61,3
Duong tinh 24 38,7
Téng 62 100

Nhén xét: Trong 62 bénh nhan tdi khdm 1an 3 sau diéu tri tiét trii H. pylori thanh cdng, ty 1& Am
tinh vé6i vi khuén 12 61,3% (38/62), ty 1& duong tinh 1a 38,7% (24/62).

Béng 3. Ty 1& bénh nhan t4i xuat hién H. pylori va thdi gian theo ddi (n = 62)

Tinh trang HP 3 a
e s - . Duong tinh Am tinh OR (95%CI) p
Thoi gian theo doi
n 15 23
<1 ndm
% 39.5 60,5
1,18 (0,45-3,10) 0,73
n 9 15
> 1 ndm
% 37,5 62,5
Tong 24 38

Nhén xét: Ty 18 tai xuét hién H. pylori 6 nhém theo déi < 1 nim 14 39,5% (15/38) va > 1 nim 1a
37,5% (9/24); OR = 1,18 (95%CI: 0,45-3,10), p=0,73, cho thdy khdng c6 su khdc biét c6 y nghia thong
ké gitia hai nhom thai gian theo doi.

Bang 4. Ty 1€ loét tai phat va tinh trang H. pylori sau qud trinh theo ddi (n = 62)

Tinh trang loét , N .
Nhiém HP Loét Khong loét OR (95%CI) p
. n 15 9
Duong tinh
% 62,5 37,5
23,75 (5,12-110,15) | <0,01
A n 3 35
Am tinh
% 7,9 92,1
Téng 18 44

Nhan xét: Trong nhém duong tinh véi H. pylori, ty 1€ 1oét tai phat 1a 62,5% (15/24), cao hon ro rét
so véi nhém am tinh (7,9%, 3/38), su khéc biét c¢6 y nghia thong ké véi p<0,01.

Bang 5. So s4nh da hinh gen UreC trudc va sau diéu tri bing PCR-RFLP
(n = 24 bénh nhan duong tinh sau diéu tri)

K&t qua phan tich S6 bénh nhan (%)
Genotype gidng trude diéu tri 14 (58,3%)
Genotype khdc truée diéu tri 10 (41,7%)
Tinh trang Tai phat: 14, T4i nhiém: 10
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Nhan xét: Trong 24 bénh nhan duong tinh véi H. pylori sau diéu tri, 58,3% (14/24) c6 genotype
giong trudc diéu tri (tdi phat) va 41,7% (10/24) cé genotype khéc (tai nhiém).

Béng 6. M6i lién quan gitia cic yéu td nguy cd va tinh trang tai phat/tai nhiém (n = 24)

Yéu to nguy co T4i phat (%) T4i nhiém (%) p-value
Hiit thudc 9 (64,3%) 5 (50,0%) >0,05
Udng rudu 8 (57,1%) 6 (60,0%) >0,05
Khong tuan thi ché do in 11 (78,6%) 8 (80,0%) >0,05
Thai gian theo ddi > 24 thang 6 (42,9%) 7 (70,0%) <0,05

Nhan xét: Trong 24 bénh nhan, ty 1€ hit
thudc & nhom tai phat (64,3%) cao hon nhém téi
nhiém (50,0%), udng rugu (57,1% vs. 60,0%) va
khong tudn th ché @6 #n (78,6% vs. 80,0%)
khong c6 khéc biét dang ké (p>0,05); riéng yéu td
thoi gian theo ddi > 24 théng c6 ty 1& tdi nhiém
cao hon (70,0% vs. 42,9%) véi p<0,05.

IV. Ban luian

Nghién cttu ctia chiing t6i trén 132 bénh nhan
va 62 bénh nhan tdi kham va theo dai tii 14n 3 cho
thdy, tudi trung binh 43,2, chi yéu la nam gidi
(61,4%), phan anh xu hudéng da dugc ghi nhan
trong cdc nghién cdu trudc ddy cho thiy ty 1&
nhiém H. pylori § nam gi6i cao hon so véi nit gisi
(61, [7].

béang chd y, dau vung thugng vi dugc xac
dinh 13 tridu ching ndi bat, xuat hién & 75,8%
bénh nhan, phit hgp véi bi€u hién 1dm sang
thudng gip 6 bénh nhan nhiém H. pylori. Ty 18 tai
nhiém H. pylori va loét lién quan 13 nhiing thong
s6 then chdt d€ danh gid hidu qua diéu tri va theo
d6i bénh nhan. Trong nghién ctu ctia ching toi,
ty 1& t4i nhiém sau mot nim diéu tri tiét trir 12
39,5%, phtt hgp véi miic @6 bién thién vé két qua
diéu tri sau tiét trd dugc ghi nhin trong cdc
nghién cdu tuong tu [8]. Nhing phat hién nay
nhan manh nhiing kh6 khin trong viéc dat dugc
hiéu qua tiét trii 1au dai va kiém sodt tai phat, dic
biét § bénh nhan c6 tién sii loét t4 trang.

Thém vao d6, két qua nghién cifu ciia chiing
t6i cho thay c6 mdi lién quan c6 ¥ nghia gitia tinh
trang duong tinh v6i H. pylori va loét tai phat, ddc
biét ty 1& tdi phat cao hon & bénh nhan nhiém lai

véi chiing H. pylori ¢6 ki€u gen giéng trude diéu
tri (58,3%). Phét hién nay pht hop véi cdc nghién
ciu truc d6 goi y rang viéc hiéu ro tinh ddc higu
di truyén cta cédc ching H. pylori c¢6 thé hd trg
trong chién lugc diéu tri [9]. Pang chi y, ty I¢ hiit
thudc cao hon & nhém tdi phit (64,3%), cang
nhin manh vai trd clia thay d6i 16i s6ng nhu mot
phan trong k& hoach diéu tri toan dién doi véi cic
bénh ly lién quan dén H. pylori [10].

Mai lién hé giiia thdi gian theo doi va ty 18 tdi
nhiém nhin manh tAm quan trong ctia viéc theo
ddi bénh nhan sau diéu tri tiét tri. K&t qua cia
chiing t6i cho thdy nhiing ngudi c6 thdi gian theo
ddi dai hon c6 kha niing tdi nhiém cao hon mot
cich c6 y nghia (70,0% & nhém theo doi > 24
thdng). Diéu nay phu hgp vdéi cdc nghién citu chi
ra ring viéc ti€p xic kéo dai véi ngudn lay va
thi€u kién thiic y t& cong déng cé thé 1am ting
nguy co tdi nhiém [11].

Ngoai ra, cidc phat hién cua ching téi gép
phan I1am sing td6 moi tuong tic phic tap gitia
nhiém H. pylori, y&u t6 16i song va két qua stic
khoe duong tiéu héa. Ty 1& nhiém H. pylori cao
trong quan thé bénh nhan cla ching t6i cho thay
cin c6 cdc nghién ctu tiép tuc nhim kham pha
chién lugc diéu tri méi va bién phdp du phong,
dudc hd trd bdi céc tién bd trong xét nghiém huyét
thanh hoc va phic @b diéu tri da dugc ching minh
cai thién tién luong bénh nhan. N& lvc phdi hop dé
nang cao nhan thdc cua bénh nhan, dic biét Ia
trong viéc bd thudc 14 va tuan thii ch& dd dn, van l1a
uu tién hang dau trong viéc ki€ém sodt ganh ning
bénh 1y lién quan dén H. pylori.



TAP CHI KHOA HOQC TIEU HOA VIET NAM 2025- TAP XIII - SO 78

DOI: 10.63583/86pxg715

V. Két luan

Nghién ctiu cho thay ty 1& tdi xuat hién H.

pylori sau di€u tri thanh céng tuong ddi cao, chu
yéu do tdi phét v6i genotype vi khuin gidng ban
dau. Tinh trang duong tinh trd lai lam ting nguy
co loét tdi phat rd rét. T4i nhiém cé xu huéng gia
ting & nhém theo ddi > 24 thang. C4c yéu td nhu
hiit thudc, udng rudu va ché @6 #n khong tuin thi
khong lién quan cé y nghia véi tdi xuit hién vi
khuidn. Két qui goi y can theo ddi dai han va
kiém sodt y&u t6 nguy co nhim gidm tdi phat, tai
nhiém H. pylori.

Tai liéu tham khao

1.

Molaoa S.Z. (2021). Prevalence of Helicobacter
pylori infection and the incidence of the
associated malignant and peptic ulcer disease
(PUD) at Nelson Mandela Academic Hospital: a
retrospective  analysis. of Drug

Assessment, 10(1), 57-61.

Walencka M., Gonciarz W., Mnich E. va cOng su.
(2015). The microbiological, histological,
immunological and molecular determinants of
Helicobacter pylori infection in guinea pigs as a
convenient animal model to study pathogenicity
of these bacteria and the infection dependent
immune response of the host. Acta Biochim Pol,
62(4), 697-706.

He W., Jiang M. (2022). TLR4 rs4986790
polymorphism confers risk to Helicobacter pylori
infection in  Zhejiang, China and its
enlightenment to nursing care. Journal of Clinical
Laboratory Analysis, 36(6), e24453.

Wen G., Jin H., Deng S. va cdng su. (2016).
Effects of Helicobacter pylori Infection on the
Expressions and Functional Activities of Human
Duodenal Mucosal Bicarbonate Transport
Proteins. Helicobacter, 21(6), 536-547.

Choi J. Kang J. (2021).
Helicobacter pylori Infection and Its Associated

Factors in Korean Couples. Korean J Fam Med,
43(1), 77-82.

Journal

Concurrence of

10.

5001

Ombugadu D.O., Oladele O.V., Onuoha S.C.et al
(2018). Prevalence of Helicobacter pylori IgG
and stool antigen detection from dyspeptic
patients in Jos, Nigeria. African Journal of
Clinical and Experimental Microbiology, 19(3).

Venkatesan A., Gonuguntla A., Abraham A.P. et
al (2024). Leveraging the
Poverty Index to estimate Helicobacter pylori
prevalence in districts in Karnataka, India. Trop
Doct, 54(1), 16-22.

Multidimensional

Yang W. va Yang X. (2019). Association
between Helicobacter pylori Infection and
Colorectal Adenomatous Polyps.
Gastroenterology  Research and  Practice,
2019(1), 7480620.

Shallal Z.S. (2024). Clarithromycin and
Amoxicillin Effect on Helicobacter Pylori-

Infected Oxidative DNA Damage. Journal of
Medical Genetics and Clinical Biology, 1(5),
164-168.

Chobot A., Porebska J., Krzywicka A. et al.
(2019). No association between Helicobacter
pylori infection and gastrointestinal complaints in

a large cohort of symptomatic children. Acta
Paediatrica, 108(8), 1535-1540.

11. Zafar K.S., Ram V., Kumar M. (2016). A study of

Helicobacter pylori infection in diabetes mellitus.
International Journal of Research in Medical

Sciences, 4(9), 4166-4171.



