TAP CHi NGHIEN CU’U Y HOC
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Hién nay, tinh trang Helicobacter pylori khang levofloxacin la mét thach thire I6n trong diéu tri bénh viém loét da
day - tatrang. Xétnghiém kiéu hinh va kiéu gen Ia hai xét nghiém co'bén danh gié duoc tinh trang khéng levofloxacin
ctia Helicobacter pylori. Téng quan nghién ctru nay ghi nhén ti 1é khéng levofloxacin kiéu hinh 38,4% (95%CI:
28,1% - 49,9%), ti 1é khang levofloxacin vé kiéu gen la 35,9% (95%Cl: 28,6% - 44%) trong giai doan 2012 - 2022.
Sw khac biét khéng c6 y nghia théng ké giira xét nghiém kiéu hinh va xét nghiém kiéu gen trong viéc xéc dinh su
dé khang levofloxacin ctia Helicobacter pylori duoc ghi nhdn 10/13 nghién ctru. GyrA dét bién phé bién & codon
N87K//T va D91N/G/Y/N va dét bién méi D6G/N, G208E, R140K, A92T ,D97V, A88V, T239M, V172I, R130K/H,
H57Y, S63P, V651, V77A, S83A, D99V, A129T, D155N, D161N, V172l, P188S, D192N, A199V/l, V741l. GyrB
dot bién R484K; D481E, A584V: F438S, S429T, E463K, D481E, R579C, E684D, D435N, V437T. Nhw vay, xu
huwéng hién nay ghi nhan ti 1é khang levofloxacin vé kiéu hinh va kiéu gen déu > 20%, cén tim gidi phap khang
sinh méi thay thé cho levofloxacin trong phéc dé tiét trcr Helicobacter pylori. Va cé thé st dung xét nghiém kiéu
gen thay thé cho xét nghiém kiéu hinh trong viéc xac nhan tinh trang khang levofloxacin cta Helicobacter pylori.

Tir khéa: tbng quan nghién clru, Helicobacter pylori, levofloxacin, kiéu hinh, kiéu gen.

Danh muc tir viét tat: LVX - Levofloxacin, H. pylori - Helicobacter pylori, PPl - Proton pump inhibitor,
Prisma - Transparent reporting of systematic reviews and meta-analyses, camarades - camarades check

list.

I. DAT VAN DE

Helicobacter pylori (H. pylori) la tAc nhan
gay viém loét da day - ta trang chiém khoang
50% dan sb cla thé gidi, dac biét 1a cac nuwéc
dang phat trién. Viét Nam (2017) ghi nhan ty
I& nhiém H. pylori & bénh nhan viém loét da
day ta trang lén dén 70,3%. Levofloxacin (LVX)
duoc st dung trong phac dd ndi tiép trong diéu
tri H. pylori theo khuyén céo clia Maastricht
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V." Tuy nhién, sy Iwu hanh cla cac chlng H.
pylori khang LVX la nguyén nhan dan dén that
bai trong diéu trj tiét triv H. pylori. Dot bién gen
GyrA, GyrB la co ché chinh dan dén khang LVX
vi lam ngung tbng hop DNA va véi liéu cao lam
ngwng téng hop RNA [28]. D& danh gia chinh
xac mire d6 phd bién cla tinh trang khang LVX
& vi khudn H. pylori vé& kiéu hinh va kiéu gen
théng qua két quéa nghién clru clha cac tac gia
trong thdi gian 10 ndm, chung téi quyét dinh
thwe hién bao cdo: “Téng quan nghién clru dic
diém khang levofloxacin vé& kiéu hinh va kiéu
gen cua Helicobacter pylori gia doan 2012 -
2022”. Muc tiéu chinh cua tiéu luan tdng quan
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la: (1) Xac dinh ti 1& khang levofloxacin vé kiéu
hinh va kiéu gen cla H. pylori trong giai doan
2012 - 2022; (2) Xac dinh mbi lién quan gitra
xét nghiém kiéu hinh va kiéu gen vé kha nang
phat hién tinh trang khang levofloxacin cltia H.
pylori thdng qua viéc xem xét mot cach cé hé
thdng va phan tich tdng hop cac két qua nghién
clru.

I. DOl TWONG VA PHWONG PHAP

1. Déi twong

Céc bai bao toan van dé cap dén dac diém
khang LVX vé& kiéu hinh va kiéu gen ctia H. pylori
trong thoi gian phat hanh bai bao 1/1/2012 -
8/7/2022. Céu tric clia mét bai bao gdbm nhirng
ndi dung sau: title, authorship, abstract or
summary, key words, introduction, objective,
materials and methods, results, discussion,
conclusion, acknowledgements, references,
appendix.

Tiéu chuan chon méu

Chon céc bai bao ghi nhan d&c diém khang
LVX vé& kiéu hinh cta H. pylori dwgc xac dinh
bang k§ thuat Epsilometer (E-test), ky thuat pha
trong loéng thach hay con c6 tén goi khac la
ADM. Xac dinh nhay khang khang sinh LVX dya
vao EUCAST dbi voi H. pylori. Gia tri nguéng
khang thubc la > 1 ug/mL déi véi LVX. Dac diém
khang LVX vé kiéu gen cla H. pylori dwoc xac
dinh bang ky thuat giai trinh tw hodc bang ky
thuat PCR v&i cac budc sau: (1) tach chiét DNA
H. pylori, (2) Giai trinh tw gen v&i gen GryA va/
hodc GryB, (3) Xac dinh dot bién bang phan
mém.

Tiéu chuén loai trove

Loai bd khdi tbng quan nghién ctru cac bai
bao ghi nhan dac diém khang LVX vé kiéu hinh
cla H. pylori thwc hién bang ky thuat Kirby
baueur. Xac dinh nhay khang khéng dwa vao
EUCAST:; Bac diém khang LVX vé kiéu gen

ma khéng néu rd vi tri codon dét bién. Loai bd
cac bai bao nghién clru ngoai khodng théi gian
1/2012 - 8/2022, cac bai bao khéng ghi nhan
day da ca ti 1& kiéu hinh, kiéu gen, cac bai bao
khéng day dd cAu tric, cac bao cao khong xuét
ban bang tiéng Anh.
2. Phwong phap

T6ng quan nghién ctru dwoc thwc hién
theo trinh tw sau: (1) Tim kiém d@ liéu bai
bao trén Pubmed trong khodng thoi gian
1/1/2012 - 8/7/2022; (2) N6i dung tir khoda tim
kiém (((((Helicobacter pylori) AND (Resistant))
AND (Levofloxacin)) AND (Phenotype)) AND
(Genotype)); (3) Can cr vao tiéu chuan chon
dé chon cac bai bao phu hop; (4) Can c vao
tiéu chudn loai trir dé loai bé cac nghién ctwu
khéng twong ddng vé phwong phap nhan dinh
nhay khang LVX cla H. pylori; (5) Nghién ctru
vién va can bé hwéng dan sé danh gia déc
lap dé théng nhét bai bao lwa chon phan tich.
Trwong hop khong théng nhét sé thdo luan véi
can bd hwéng dan thir ba dé dwa ra quyét dinh
cudi cuing; (6) Phan tich va bao cao két qua.23
3. Pam bao chat lwong cua cac bai bao
nghién ctru

Chét lwong nghién clru dwoc danh gia
béng thang diém CAMARADES v&i mwdi muc.
Hai tac gia da danh gia doc lap va dién vao
bang di liéu dwoc thiét ké theo thang diém
CAMARADES, sau d6 nhitng bat déng dwoc
gidi quyét bang cach thao luan gira nghién ctru
vién, can bd huéng dan va can bd thir ba néu
tranh luan chua dwoc thdng nhét. Diém dao
doéng tir 0 dén 10 diém dwoc quy dinh cho mai
nghién ctu (> 5 diém = chét lwgng cao, 4 - 5
diém = chat lwong trung binh, < 4 diém = chét
lwong thap).*
4. Téng hop va trinh bay div liéu

Két qua cla tiéu luan tbng quan dwoc béo
céo.
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Il. KET QUA
1. Pac diém chung cta cac nghién clru
Tbng cbng 16.300 bai bao dwoc tim thay ti
Pubmed. Sau khi sang loc tiéu dé va bang tém
tat chung tdi da loai khdi nghién ciru 15.816 bai
b&o, con lai 146 bai bao dé cap dén H. pylori
khang LVX vé kiéu hinh va ho&c kiéu gen. Danh
gia toan vén tiép tuc loai 119 bai bao bao gébm

Tac gia va nam

Fangyuan Dong 2015 50 a0
Mastaran Farzi 2019 149 6o
Tuan Vo Phuoc 2019 37 55
Chong-Hou Lok 2020 43 112
You-hua Wang 2020 19 48
Margarita Camorlinga-Fonce 2020 31 167
Valeria Palmitessa 2020 24 92
Maria Teresa Mascelling 2020 12 &0
Evariste Tshibangu-Kabamba 2020 67 102
Rongli Cui 2021 157 506
You-hua Wang 2021 48 3N
Yan Zhou 2022 29 60
Ying Li 2022 18 hd4

Common effect model
Random effects model .
Heterogenaity: 17 = 94%, v° = 0.6803, %7, = 190,78 (p < 0.01)

Tac gia va nar Sé ca Tong
Fangyuan Dong 2015 25 90
MNastaran Farzi 2019 22 68
Tuan Vo Phuoc 2019 36 55
Chong-Hou Lok 2020 40 112
You-hua Wang 2020 19 48
Margarita Camorlinga-Ponce 2020 32 167
Valeria Palmitessa 2020 36 g2
Maria Teresa Mascellino 2020 34 a0
Evariste Tshibangu-Kabamba 2020 g2 102
Rongli Cui 2021 134 506
You-hua Wang 2021 g1 3M
Yan Zhou 2022 26 &0
Ying Li 2022 16 54

Commaon effect model
Random effects model
Hetarogeneity: I = 89%, 1° = 0.3315, 35, = 108.76 (p < 0.0

Soca Tong Ty lé

43 bai bao chi dé& cap dén H. pylori khang LVX
vé kiéu hinh, 76 bai chi dé cap dén H. pylori
khang LVX vé& kiéu gen, 1 bai bdo khong tai
dwoc. Can clr tiéu chudn chon va tiéu chuén
loai trir tiép tuc loai 14 bai bao. Téng hop cé 13
bai phu hop véi tdng quan nghién ctru.

2. Dac diém khang LVX vé kiéu hinh va kiéu
gen cua H. pylori trong giai doan 2012 - 2022
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Biéu dé 1. Ti lé khang LVX vé kiéu hinh va kiéu gen cua H. pylori giai doan 2012 - 2022
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Ti 1& khang LVX kiéu hinh ghi nhan qua
13 nghién ctru la 38,4% (95%Cl: 28,1 - 49,9),
trong d6 bdn nghién ctru da ghi nhan ti 1é khang
kiéu hinh cta LVX 1&n dén 55,6% - 67,3%.%®
Chi c6 mot nghién ctru tai Trung Quédc con ghi
nhan i 1& khang kiéu hinh LVX dbi v&i H. pylori
la 15%.9 V& k¥ thuat xac dinh kiéu hinh khang
thubc ma céc tac gia st dung thi cé bén nghién
ctru tac gia st dung ky thuat pha loang khang
sinh trong thach va chin nghién clru tac gia st
dung ky thuat E-test d& xac dinh sw dé& khang
LVX vé kiéu hinh v&i nguéng xac dinh 1a > 1ug
/mL.57-¢ Khang kiéu gen chiém 35,9% (95%Cl:
28,6 - 44,0). Hai nghién ctru ghi nhan ti Ié khang
LVX trén 60% tai Campuchia va Conggo.®

Vé k¥ thuat xac dinh kiéu gen khang LVX ctia
H. pylori, chi co tac gid Maria Teresa Mascellino
(2020) str dung ky thuat PCR dé xac dinh dot
bién kiéu gen.® 12 bai bao st dung kj thuat
gidi trinh tw gen trwc tiép hoac toan b bd gen
dé xac dinh dot bién trén gen GyrA.5810-1618 \/3
c6 4 nghién cwru la cé tién hanh khao sat dot
bién khang GyrB clia H. pylori.#'%17'8 Pt bién

trén gen GyrA duwoc tim thdy & 13 bai bao voi
vi tri ot bién phd bién & codon 87 va 91.1018
Riéng nghién ctru clia tac gid Fangyuan Dong
(2015) ghi nhan vi tri thay d6i nucleotide thay
vi ghi nhan sy thay déi amino acid.5 Va nghién
ctu clia Nastaran Farzi (2019) khéng ghi nhan
dwoc dot bién diém nao & vi tri codon 87 va
91 trén bénh nhan ngwoi Tehran.'® Nghién ctru
phat hién thém mot sb vi tri dot bién mai ngoai
codon s6 87 va 91 nhw nghién ctvu clia Nastaran
Farzi ghi nhan dét bién D86G, G208E, D86N,
R140K." Nghién cu cla Evariste Tshibangu-
Kabamba phat hién thém dot bién A92T va
tac gia Yan Zhou tim ra dwoc d6t bién D97V,
A88V, T239M, V172I, R130K.% Nghién clru cla
tac gia Ying Li (2022) da tim ra dwoc dot bién
H57Y, S63P, V65I, V77A, S83A, D86N, A92T,
D99V, R103H, A129T, R130K, D155N, D161N,
V1721, P188S, D192N, A199V/I, V7411.7 Vi tri
dot bién cla GyrB la R484K; D481E, R484K,
A584V; F438S, S429T, E463K, D481E, R579C,
E684D."%'718 C6 hai bai bao dé cap dén dot
bién D435N, V437T.88

Bang 1. Phan bé vi tri dot bién GyrA, GyrB trong tdng quan nghién ctru

Tac gia, nam xuéat ban GyrA GyrB
Fangyuan Dong, MM 2015) C261A, C261G, G271T
, D86G, M1911, V199A, G208E,
Nastaran Farzi (2019) R484K
D86N, R140K
Vo Phuoc Tuan (2019) Lys87, Tyr91, Gly91, Asn91 -
Chong-Hou Lok (2020) N87K , D91G/Y -
You-hua Wang (2020) N87K/I/S, D91N/Y/G/K -
Margarita Camorlinga-Ponce (2020) NB7T/K/l, DI1GYIN,
g g N87T+D91G
Valeria Palmitessa (2020) N87K/I, D91N/Y/G -
Maria Teresa Mascellino (2020) N87K, D91G -
N87I/K/T, D91G/N/Y, A92T,
Evariste Tshibangu-Kabamba (2020) D435N V437T

R130K,
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Tac gia, nam xuat ban

GyrA GyrB

Rongli Cui (2021)

N87K/I, D91N/G/Y -

You-hua Wang (2021)

N871/K, D91N/G -

Yan Zhou (2022)

N87K/I/Y, D91G/N, D97V, N573D/S, D481E
ABBV, T239M, V1721, R130K  Ragak. A5B4V

Ying Li (2022)

H57Y, S63P, V65I, V77A,

S83A, D86N, A92T, D99V,

R103H, A129T, R130K, D435N,V437L,F438S,

D155N, D161N, V172, P188S, S429T, E463K, D481E,
D192N, A199V/I, A88N/P/V, R484K, R579C,E684D
V7411, 87TA/K/N/YIT, D91G/N/

AHIY

3. Xac dinh méi lién quan gitva kiéu hinh gen trong viéc xac dinh sy dé khang LVX cla
va kiéu gen vé kha nang khang LVX cta H. H. pylori trong thoi gian 10 nam (2012 - 2022),

pylori

Muwoi nghién cleu da tién hanh phan tich

sw khac biét khéng cé y nghia théng ké. Ba tac
gia ghi nhan sy khac biét c6 y nghia théng ké
gitra xét nghiém kiéu hinh va kiéu gen v&i OR

bang phép kiém R dé& xac dinh mdi lién quan (95%Cl) I4n ot 0,31 (0,17 - 0,57); 0,36 (0,20 -

Khang LVX kiéu gen Khang LVX kiéu hinh

Tac gid va nam R+ R- R+ R- Odds Ratio [85% CI]
Fangyuan Dong 2015 25 BE 50 40 —a— 0,31 [0.17, 0.57]
MNastaran Farzi 2019 27 4B 19 49 o 1.23 [0.69, 2.57]
Tuan Vo Phuoc 2019 a6 1% 37 15 i 0.92 [D.42, 2.03)
Chong-Hou Lok 2020 A T2 43 g9 e .89 [0.52. 1.53]
You-hua Wang 2020 19 20 19 29 [ . | 1.00 [D.44, 2.27]
Margarita Camoringa-Ponce 2020 32 135 31 136 N . 104 [0.60, 1.80]
Waleria Palmitessa 2020 36 56 59 33 om 0,36 [0.20. 0.63]
Maria Teresa Mascelling 2020 34 46 12 [T | - 4,19 [1.94, 8.93]
Evariste Tshibangu-Kabamba 2020 g2 40 67 35 || 0.81[0.46, 1.43]
Rongli Gul 2021 134 arz2 157 349 i 00,80 [0.61. 1.045]
Yau-hua Wang 2021 61 240 45 253 - 1,34 [0.88, 2.03]
Yan Zhou 2022 26 a4 29 31 b . i 0.82 [0.40, 1.68]
¥ing Li 2022 1B an 158 36 et | 084 [0.37, 1.840)
RE Madel {0 =41.70, df = 12, p = 0.00; I = 75.9%) - 0.90 [0.62, 1.30]
T T
Q.05 0.25 i 4

Odds Rafio (kg scale)

Biéu doé 2. Méi lién hé giira kiéu hinh va kiéu gen vé kha ning xac dinh sy dé khang LVX

cua H. pylori
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4. Panh gia chat lwong nghién ciru
Tat ca cac nghién ciru da dwoc xuat ban
trén cac tap chi dwgc binh duyét, ghi nhan ti
l& khang kiéu gen, c6 ghi nhan sé ho so' y dirc
va tuyén bd xung doét loi ich (muc 1, 3, 4, 9,
10); 4 nghién ctru khéng néu day di ca hai ndi
dung la bénh nhan tham gia nghién ctu va sb
mau H. pylori (muc 2); 1 nghién cru khéng ghi
nhan ti 1& khang kiéu gen, day du vé do tudi

va gi¢i tinh bénh nhan tham gia nghién ctu
(muc 5, 8); 4 nghién ctru khéng phan tich méi
twong quan gitra kiéu hinh va kiéu gen khang
LVX cua H. pylori (muc 6); 2 nghién ctru khdng
mo t& ddy du thoi gian tién hanh nghién ctru
(muc 7). Cung v6i d6, theo danh sach kiém tra
CAMARADES, diém chét lwong trung binh 1a
9,1/10 (Bang 4).*

Bang 2. Chéat lwong cac nghién ctru dwa trén thang diém CAMARADES

CAMARADES
Nghién ctru "
1 2 3 4 5 6 7 8 9 10 Tong
Fangyuan Dong, MM X X X X X X X X X 9
Nastaran Farzi X X X X X X X X X X 10
Vo Phuoc Tuan X X X X X X X X X X 10
Chong-Hou Lok X X X X X X X X X X 10
You-hua Wang X X X X X X X X X 9
Margarita Camorlinga-Ponce X X X X X X X X 8
Valeria Palmitessa X X X X X X X X X X 10
Maria Teresa Mascellino X X X X X X X X X X 10
Evariste Tshibangu-Kabamba X X X X X X X X X X 10
Rongli Cui X X X X X X X X X X 10
Lili Yang, Ao Zou X X X X X X X 7
You-hua Wang X X X X X X X 7
Yan Zhou X X X X X X X X X 9
Ying Li X X X X X X X X X 9

(1) Céng bé trén tap chi duoc binh duyét, (2) M6 td c& méu day du, (3) Ghi nhéan ti 1é khéng kiéu hinh,
(4) Ghi nhan ti 16 khéng kiéu gen, (5) Mé ta cu thé dot bién gen khéng thubc, (6) Ghi nhan méi lién
quan gitra kiéu hinh va kiéu gen khang LVX ctia H. pylori, (7) Ghi nhdn ddy du khoéng thdi gian tién
hanh nghién ctru, (8) M6 ta day du vé dé tubi va gidi tinh bénh nhan tham gia nghién ctru, (9) Hé so
y dire, (10) Tuyén bd xung dét loi ich

IV. BAN LUAN

Ti Ié dé khang kiéu hinh cta LVX trong tiéu
luan téng quan nay chiém ti 1& 38,4% (28,1 -
49,9%), cao hon so v&i két quéd tbng quan

nghién ctru nam 2014 cua tac gid Camargo
v&i 59 nghién cru ghi nhan ti I1é khang LVX la
15%."® Nghién clru cla tac gid Kuo & khu viec

6 TCNCYH 160 (12V2) - 2022



Chau A - Thai Binh Dwong véi 162 nghién ctru
@ giai doan 2006 - 2015 ghi nhan ty 1é khang
kiéu hinh nguyén phat véi LVX la 21%.2° Nam
2010, tac gia De Francesco v&i 31 nghién ctru
chi ghi nhan ti 1é khang LVX la > 15%, & Chau
Au (24%).2' Cac nghién ciru & chau A, Bai Loan
ty 1& khang LVX thap (5,7%), ty 1é khang LVX &
Han Quéc (Nam Triéu Tién) da tang tr 21,5%
trong nam 2004 - 2005 Ién 34,6% trong giai
doan 2009 — 2012.22 So v&i cac nghién ciru tai
Viét Nam theo cac bao cdo gan day, ty & dé
khang cta H. pylori v&i LVX dao dong tir 18,4 -
61,5%.22 Ty 1& H. pylori & khang LVX nguyén
phat trong nghién ctru cia Phan Trung Nam la
39,5% (mién Trung), Tran Thanh Binh 1a 18,4%
(khdo sat & TP. H5 Chi Minh va Ha Noi).252 Ty
l& H. pylori d& khang LVX thtr phat dao déng tir
25,5 - 61,5%. Két qua nghién ctu cho thay H.
pylori d& khang v&i LVX 1am gidm ré rét hiéu qua
clia phac dd ba thudc cé LVX trong diéu tri lan
hai gdm (rc ché bom proton (PPI), amoxicillin
(AMX) va LVX. DBé khang LVX vé kiéu gen
trong nghién ctu chiém 35,9% (28,6 - 44%),
dot bién phd bién & Campuchia va Congo. Két
quad nay thap hon nghién ctu cGa Tran Van
Khoa (2021) Ia 39,6%; Tran Thién Trung (2018)
54,8%.272 Nhw vay, phan tich tbng quan nay
cung cap mét cai nhin téng thé toan dién vé xu
hwéng khang LVX trén kiéu hinh cta H. pylori
trong giai doan 2012 - 2022, cho thay mic do
dang lo ngai vé ty 1& khang thuéc & moét sé khu
vue trén thé gidi va cho thay sy gia tdng dang
ké cla thudc LVX lién quan dén phac dd néi
tiép dan dén ting nguy co théat bai trong diéu
tri. Tuy nhién, bai bao cdo tdng quan nay van
gap phéi nhitng han ché bao gdm vé phan bb
dia ly con tap trung nhiéu & Trung Quéc. Diém
th& hai 14 nghién ciu chwa phan biét day da ti
lé khang kiéu hinh nguyén phat hay th phat
cla khang sinh LVX. Nhwng nghién ctru co
wu diém 1a ghi nhan ré cac vj tri dot bién diém

TAP CHi NGHIEN CU’U Y HOC

khang LVX. Dt bién diém trong ving xac dinh
khang Quinolones (QRDR) ctia GyrA ngan can
sw lién két gitra khang sinh va enzyme, gay ra
sw khang thudc cua vi khuan. Cac nghién ctwu
trwdc day ghi nhan cac dot bién diém cia H.
pylori nhw sau: (1) vi tri 91 (Asp91Gly, Asn, Ala,
hoac Tyr); (2) vi tri 87 (Asn87Lys); va (3) vi tri
88 (Ala88Val) Cac dot bién & ca vi tri 91 va 87
da dwoc quan sat thdy & 100% cac dong phan
lap khang LVX va mét dot bién méi bao gom sw
thay thé Asn bang Tyr & vj tri 87. Cac dot bién
hiém g&p lién quan dén vi tri 86 (Asp86Asn). Sé
lidu nay twong déng véi két qua cta 13 nghién
ctu dwoc danh gia. Nhwng cling c6 mét nghién
clru cla Nastaran Farzi (2019) lai khéong phat
hién dwoc dot bién diém nao khang LVX trén
codon thir 87 va 91 ma lai phat hién dwoc doét
bién lién quan dén codon 86, 191, 199, 208,
140 & nguwodi dan ving Tehran.™ Diéu nay dat
ra cho cac nha nghién ctru mét thach thirc la
chiding téc ¢ lién quan dén loai dét bién khang
LVX clGa H. pylori hay khéng thi can tim hiéu
thém. Ngoai ra, cling con cé nghién clru cla
Evariste Tshibangu-Kabamba (2020) cling phat
hién thém dot bién diém mai lién quan dén
khang LVX bao gém A92T (10,4%), R130K
(11,9%).2 Va nghién ctru cta Yan Zhou (2022)
da ghi nhan thém dot bién tai vi tri codon A88V,
T239M, V172! 14 nhirng d6t bién chwa ghi nhan
trwée day."” Nghién ctru cua Ying Li (2022) cho
thay réng dot bién GyrA khong chi & vi tri codon
87, 91, 86, 88 ma con & nhiéu vi tri khac nhw
H57Y, S63P, V651, V77A, S83A, A129T, R103H,
D155N, D161N, P188S, V7411."8 Cac tac gia da
mo t& mot sb dot bién diém ctia GyrB bao gdm
R484K; D481E, R484K, A584V; F438S, S429T,
E463K, D481E, R579C, E684D."'"'8 Vg chi 2
nghién ctu cung dé cap dén dot bién D435N,
V437T.8'8 M&c du pham vi cta bai tbng quan
nay chi dirng lai & viéc xem xét sy xuét hién
cac dang dot bién xdy ra trén cac mau cé dé
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khang voi LVX cta H. pylori. Nhwng da phat
hién dwoc rat nhidu dang dot bién da dwoc
chirng minh cé lién quan dén sw dé& khang véi
LVX va cling cé nhiéu dang dét bién can nghién
ctu thém vé méc dd anh hwdng dén khang
thudc khi thay ddi ciu tric aminoacid tai vi tri
codon m&i. Nhwoc diém ctia cac nghién clru
tdng quan nay chwa chi rd méi twong quan gitra
dot bién gen véi tivng ndng d6 e ché tdi thiéu
cla LVX va chwa chi ra dwgc cac twong quan
vé tudi, gi¢i tinh, tién st udng rwou, hat thube,
chiing vi khuén véi tinh trang khang LVX.

Xét nghiém kiéu hinh & H. pylori la rat kho
thwe hién vi cdn mot moi trwdng giau dinh
dwdng, chon loc. Vi vay, viéc tim ra xét nghiém
md&i hodc xét nghiém hd tro chan doan khang
thudc kip thdi va chinh xac trong diéu tri 1am
sang dbi voi H. pylorila dac biét quan trong. Cu
thé, trong bai tdng quan nghién cru ctia ching
t6i ghi nhan dwoc muwdi béo céo cho thdy khéng
c6 sw khac biét gitra xét nghiém kiéu gen va
kiéu hinh trong viéc xac dinh tinh trang khang
LVX cla H. pylori. Két qua nay twong déng véi
nghién ctru cua Lixia Tian (2022).2° Day dwoc
xem la gidi phap thay thé xét nghiém kiéu gen
cho xét nghiém kiéu hinh trong viéc phat hién
khang LVX cta H. pylori. Tuy nhién, van con
3 bao cdo cho thay cé su khac biét c6 y nghia
thdng ké gitra xét nghiém kiéu gen va kiéu hinh
ghi nhan sy khang LVX cla H. pylori. Tom lai,
bai tbng quan nghién ctru nay da ghi nhan so
kh&i cho thdy sw khac biét khong cé y nghia
thdng ké gitra hai loai xét nghiém kiéu hinh va
kiéu gen trong viéc xac dinh tinh trang khang
LVX clia H. pylori, tuy nhién han ché cla bai
tdng quan nay la chwa khai quat hét chi tiét vé
tirng ndng dd e ché téi thiéu cta LVX, chua
néu ra dwoc sy twong quan vé phwong phap
ldy mau, ndi soi dé cé thé téi wu héa tirng budc
trong xét nghiém theo doi khang LVX cla H.
pylori.

V. KET LUAN

Xu hwéng dé khang LVX giai doan 2012 -
2022 trén 35%, can tim kiém giai phap thay thé
cho phac dé néi tiép trong giai doan hién nay.
Ngoai dot bién tai vi tri codon 87, 91 lién quan
chat ché gitra khang kiéu hinh va kiéu gen thi
hién nay can xem xét thém dot bién tai vi tri
741 trén gen GyrA va 684 trén gen GyrB ciling
lién quan mat thiét gitra khang LVX vé kiéu hinh
va kiéu gen cta H. pylori. Va c6 thé st dung
xét nghiém kiéu gen thay thé cho xét nghiém
kiéu hinh trong viéc xac nhan tinh trang khang
levofloxacin ctia H. pylori.

L&i cam on

Tac gia xin cAm on cac nghién ctru vién cla
13 nghién cru da cung cép tai liéu quy bao dé
c6 thé cung cdp mét cai nhin tdng quan tinh
hinh khang levofloxacin trong thoi gian 10 nam
(2012 - 2022).
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Summary
OVERVIEW OF THE RESEARCH CHARACTERISTICS OF
LEVOFLOXACIN RESISTANCE OF HELICOBACTER PYLORI’'S
PHENOLOGY AND GEOLOGY FOR 2012 - 2022

Currently Helicobacter pylori's resistance to levofloxacin is a major challenge in the treatment
of gastritis and peptic ulcer disease. Phenotypic and genotypic testing are basic tests that assess
resistance to Helicobacter pylori levofloxacin. This review showed, in the literature, the phenotypic
levofloxacin resistance rate was 38.4% (95%CI: 28.1% - 49.9%) and the genotypic levofloxacin
resistance rate was 35.9% (95%Cl: 28.6% - 44%) in studies published between 2012 and 2022. The
difference between phenotypic and genotypic tests was not statistically significant in determining
the levofloxacin resistance of Helicobacter pylori in 10/13 studies. GyrA mutations were common
in codons N87K/I/T and D91N/G/Y/N and new mutations D6G/N, G208E, R140K, A92T, D97V,
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A88V, T239M, V172l, R130K/H, H57Y, S63P, V65I, V77A, S83A, D99V, A129T, D155N, D161N,
V1721, P188S, D192N, A199V/l, V741l. GyrB mutant R484K; D481E, A584V; F438S, S429T,
E463K, D481E, R579C, E684D, D435N, V437T. The current trend indicates that the phenotypic and
genotypic rates of levofloxacin resistance are > 20%. It is necessary to find new antibiotic solutions
to replace levofloxacin in the treatment regimen of Helicobacter pylori. In addition, genotyping can be
used as an alternative to phenotypic testing in confirming Helicobacter pylori levofloxacin resistance.

Keywords: Research overview, Helicobacter pylori, levofloxacin, phenotype, genotype.
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