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Chan dodn: Theo ddi nhiém Helicobacter pylori kho tri (Refractory
Helicobacter pylori infection)

CHI PINH:
NS da day - ta trang (+LAY MAU LAM NOI SOI DA DAY, CAY H.PYLORI VA LAM KHANG SINH p0)
XET NGHIEM:

Gio Nguvi lay mau

TONG SO XET NGHIEM: 1

Cay HP + KSD + PCR +
CYP2C19

CHI DINH BO SUNG:

Ngay 24 thing 04 ném 2021 - 10:00
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Chan doan: VIEM DA DAY, HELICOBACTER PYLORI (+) KHANG CLARI, LEVOFLOXACIN, NHAY AMOX, TETRA,

METRONIDAZOLE
CYP2C19 EM

THUOC DIEU TRI: (Gom 4 loai thuéc)

1.
2.
3.
1.

LOI1 DAN BS
- CU: CHUA, CAY, CA PHE, NUOC CO GAS

Sanaperol 20mg (Rabeprazole) 28 Vién
Ngay uéng 02 ldn, ldn 01 vién (truoc én 15 phut: sang+chiéu)

ULCERSEP 262,5mg  (Bismuth subsalicylate) 56 vién
Ngay nhai nuét 04 lén, ldn 01 vién (trwoc én: 7h, 11h, 15h, 19h)

Tetra 500mg (Tetracycline) 56 Vién
Ngay uéng 04 lan, ldn 01 vién (sau an: 7h, 11h, 15h, 19h)

Flagyl 250 mg (Metronidazol 250 mg) 56 Vién
Ngay udéng 04 ldn, ldn 01 vién (sau én: 7h, 11h, 15h, 19h)

- LY, CHEN, PUA, MUONG RIENG
- TRANH THAI KHI DUNG THUOC

Tp.HCM, ngay 17/05/2021 - 14:58
Béc si diéu tri
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|. Ban luan:

. Vé chi dinh cay H. pylori va lam khang sinh do
. Ddanh gid chuyén hda thudc PPl qua CYP2C19

. Dinh nghia nhiém Helicobacter pylori kh tri



10i tieu hoa Viet Nam (VNAGE-2012)

Poéng y: 93%. Nén lam ~

Khuyé&n cdo 28. Phdc do diéu tri ciu van:
Trong trudng hop vin tiét trif that bai sau hai lan |
diéu tri, cAn nudi cdy vi khudn va lam khang sinh
dd dé€ chon khéng sinh phl hgp.

Déng y: 100%. Nén lam

Khuyén cdo 29. Tinh da hinh vé CYP2C19 ¢6
thé dnh hudng dé€n két qua tiét trir Helicobacter
pylori. Chon nhém thudc e ché€ bom proton it
chuyén héa qua CYP2C19 hoic diing thudc Wc
ch€ bom proton & li€u cao, 2 1an mdi ngay gidip
lam tang hi€u qua tiét tru.

Doéng y: 93%. Nén lam




Hong thuan
Viaatstrich V
2017)

Statement 15: After failure of second-line treatment, culture with susceptibility
testing or molecular determination of genotype resistance is recommended in
order to guide treatment.

Level of evidence: very low Grade of recommendation: we:

After failure of a second-line strategy, treatment should
guided by AST, whenever possible. Resistance to clarithror
cin, levofloxacin or rifabutine has a major negative impact
the results of triple therapies. Resistance to metronidazole |
a less marked negative effect. Susceptibility-guided triple th
apies proved more effective than empirical triple therapies
first-line treatment.’*” 27¢ In a systematic review, benefits
tailored treatment in second-line treatment remain uncert:
and there is no comparative data for third-line treatment.
most of these studies, strains were only tested for clarithror
cin susceptibility.

There are no data comparing empirical with susceptibil
guided sequential therapy. However, an optimal efficacy o
genotype resistance-guided sequential therapy in third-line tre
ment of refractory H. pylori infection has been reported.”””

Malfertheiner, (2017)
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The purpose of this CPU Expert Review is to provide cli-
nicians with guidance on the management of Helicobacter
pylori after an initial attempt at eradication therapy fails,
including best practice advice on specific regimen selec-
tion, and consideration of patient and systems factors that
contribute to treatment efficacy. This Expert Review is not
a formal systematic review, but is based upon a review of
the literature to provide practical advice. No formal rating
of the strength or quality of the evidence was carried out.
Accordingly, a combination of available evidence and
consensus-based expert opinion were used to develop
these best practice advice statements.

Keywords: Antibiotics; Clinical Management; Proton Pump In-
hibitor; CYP2C19; Gastro Neoplasm; Adherence.

BEST PRACTICE ADVICE STATEMENTS

Best Practice Advice 1: The usual cause of refractory
Helicobacter pylori infection (persistent infection after
attempting eradication therapy) is antibiotic resistance.
Providers should attempt to identify other contributing
etiologies, including inadequate adherence to therapy and
insufficient gastric acid suppression.

with concomitant bismuth therapy, becaus
improve eradication success rates irrespective
in vitro metronidazole resistance.

Best Practice Advice 6: In the absence of
anaphylaxis, penicillin allergy testing should b
in a patient labeled as having this allergy in ©
penicilin as an allergy and potentially enc
Amoxicillin should be used at a daily dose of
divided 3 times per day or 4 times per day
trough levels.

Best Practice Advice 7: Inadequate acid st
associated with H pylori eradication failure. The
dose and more potent PPls, PPls not me
CYP2C19, or potassium-competitive acid

available, should be considered in cases of
pylori infection.

Best Practice Advice 8:Longer treatment dure
higher eradication success rates compared
durations (eg, 14 days vs 7 days). Whenever
longer treatment durations should be selectex
refractory H pylori infection.

Best Practice Advice 9: In some cases, the
shared decision making regarding ongoing
eradicate H pylori. The potential benefits

eradication should be weighed -carefully

likelihood of adverse effects and inconvenienc:
exposure to antibiotics and high-dose acid

1. Shah SC, 2021.



Definition of Refractory Infection

For the purpose of this CPU Expert Review, refractory H
pylori infection is defined by a persistently positive non-
serologic H pylori test result (ie, a breath-, stool-, or
gastroscopy-based test), at least 4 weeks after 1 or more
completed course(s) of a current guideline-recommended
first-line H pylori eradication therapy, and off of any medi-
cations, such as proton-pump inhibitors (PPIs), that might
impact the test sensitivity." Refractory H pylori infection
should be differentiated from recurrent infection—that is, a
nonserologic test that was initially negative after eradication
therapy, but then subsequently positive at a later inter-
val—because the latter might be the result of ongoing
intrafamilial exposure and may be best addressed by
testing household members and treating those who test
positive.

Shah SC, 2021.
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1. Két luan:

)iéu tri nhiém Helicobacter pylori kho trj can lam:
Khang sinh do

Xem xét mirc d6 chuyén hda PPl qua CYP2C19
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