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TOMTAT

Gigi thiéu: giun luon - loa1 ky sinh triing thudng gly bénh hé tleu héa. Hién
c6 khoang 100-200 triéu ngudi méic bénh trén 70 quoc gia trén toan ciu. Pién hinh,
nhiém glun ludn thudng khéng tridu chiing ho#c biéu hién nhe. Song, trén nguoi
suy gidm mién dich, bénh c6 thé nghiém trong va gy td vong 1én dén 60-85%...
Ivermectln 14 thude lya chon diu tién vi hidu luc cao. Nhung hién nay, thuéc nay
khong sdn c6 trén thi truong, nén phai thay th& mot thudc khac 1a Albendazole
(ALB). D¢ tai thyc hién nhdm muc tiéu danh gia hiéu luc ALB véi giun huon.

Phuong phap nghién etu: 46 bénh nhin nhiém giun luon dua vao nghién
ctiu theo thit nghiém 14m sang ngAu nhién ty chiing, lidu dung 800mg/ngay, trong 21,
ngay. Hiéu lyc duge danh gia thong qua 1am sang, ELISA, soi phan, ty 1é eosin, n01
soi tiéu héa trude va sau 1 - 3 - 6 thang diéu tri.

K&t qua: trudc diéu tri, triéu ching 1am sang va c4n lam sang rd: dau bung
(95.65%), tiéu chay, phan 1dng (82,61-89,13%), di ting (91,3%), u hat dudi da (4,35%),
hoi chiing Loffler (4,35%); ELISA (+) véi v. stercoralis (100%), t6n thudng niém mac
da day ta trang da dang (100%), trong d6 da day xung huyét cao nhat (78, 91%) au
trung dudc phat hién qua noi soi 1a 2,17% va soi phan phat hién 13,04% c6 &u trung.
Sau diéu tri, hdu hét cic triéu chiing 1am sang, eosin gidm trd vé hinh thudng trong
vong 1 thang. ELISA chuyén (-) 80,43% sau 3 thang va 95,656% sau 6 thang; phuc héi
niém mac tiéu héa sau 1-3-6 thang 1an lugt 43,48%- 86,96% - 95,65%. Thudc dung
nap t6t, tac dung phu khong dang ké.

K&t ludn: hiéu lyc ctia ALB diéu tri giun luon cao, ty 1& chiia khéi sau 6
thang 1a 95,65-97,83%. ALB - mt thudc diéu tri tiém ning cho bénh giun luon &
nguoi, thay thé khi thyc t& Ivermectine khéng s&n cé.

ABSTRACTS _
ASSESSMENT OF ALBENDAZOLE EFFICACY IN THE TREATMENT OF
"UNCOMPLICATED STRONGYLOIDIASIS PATIENTS IN 5 CENTRAL

COASTAL PROVINCES, VIETNAM, 2006 - 2009
Huynh Hong Quang, Trieu Nguyen Trung, Nguyen Thi Ngoc Hue et al.,

Introduction: Strongyloides stercoralis is a common enteric helminthic
parasite. Currently, an estimated 100-200 million persons are infected worldwide
in 70 countries. Typically, the infection is asymptomatic or manifests as mild
gastrointestinal symptoms. However, in immunocompromised persons, the
infection can be devastating and carries a 60-85% mortality rate. Ivermectin (IVM)
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is the drug of first choice for treatment because of highly tolerance but not
available in market, and alternative drug as second line, albendazole (ALB).

Objectives: assess of theurapeutic efficacy and tolerability of ALB in
treatment of strogyloidiasis.

Methods: 46 patients with Strongyloides stercoralis infection were enrolled
in a non-comparative trial randomised clinical trials study design with ALB dose
regimes of 800mg/d x 21 days. Efficacy and tolerability of treament was assessed by
determination of S. stercoralis Antibody titer; gastroduodenal tract endoscopy, fecal
examination, eosinocytes count, clinical changes which were systematically
performed pre-therapy and on Days 30-90-180 post therapy. For continuous safety
assessement, patients were hospitalized during the first 2 days and monitored at
home till rendevouz calendar.

Results: Pre-treatment, clinical-paraclinical symptoms of patients were
typical: abdomen discomforts of 95.65%, diarrhea or loose stool (82.61-89.13%),
allergy (91.8%), cutaneous granuloma (4.35%), Loffler syndrome (4.35%); positive
ELISA test with S. stercoralis (100%), gastroduodenal lesions by endoscopy (100%)
with predominant congestive gastritis (73.91%), S. stercoralis larvae detection by
endoscopy of 2.17% and by fecal examination of 13.04%, Post-treatment, most of
the clinical symptoms, eosin were decreased to normal range within 1-3 month,
ELISA seroconversion of 80.43% (3 months) and 95.65% (6 months);
gastroduodenal lesions recovered gradually post 1-3-6 months 43.48% - 86.96% -
95.65%, respectively. ALB was well-tolerated without significantly side-effects.

Conclusions: the efficacy of ALB was high 97.14% with cure rate of 95.65-
97.83% (6 months). ALB, a potent drug for the treatment of human strongyloidiasis
in the case Ivermectine are not available.

1. DAT VAN PE

Giun luon Strogyloides stercoralis (SS) 12 mét loai ky sinh trung thuong gy
bénh dudng tiéu héa va 1a van dé y t& cong cong dang dugc quan tam. Ty 1& méc
bénh that sy khong thé danh gia chinh x4c boi nhiém bénh thuong khong cé triéu
chiing, song s6 thong ké chua ddy du, cho thdy bénh luu hanh trén 70 qudc gia vdi
6 ngudi méc trén 200 tridu ngudi 13 dang chd y. Bénh ¢6 dién phan bd rong 4 cac
viing nhiét déi va cin nhiét déi, rai rdc 6 ving 6n déi. Nhiéu nhét chiu Phi, Déng
Nam A, Trung M§ va mot phén Dong Au, dic biét bénh thuong lién quan dén quin
thé dan di cu hodc di du lich d&n cac viing luu hanh, trong d6 c6 Viét Nam. Theo s&
liéu dan di cu t Viét Nam dén Canada va M¥ c6 ty 18 nhiém giun luon 1a 11.8 -
38% hot#c dan di cu tit Cambodia dén quéc gia chau Au c6 ty 18 huyét thanh duong
tinh rat cao (76,6%), ty 1& nhidm chung trén thé giéi 1a 2-20%. Nhiém giun luon cé
thé bidu hién tit khong triéu chiing dén suy da pht tang, ty 18 tl vong s6 bénh nhén
méc bénh nhap vién khoang 16,7% va khi ¢o héi chiing tang nhiém, ty 1& nay tuyét
doi 70 - 90%. Quan trong nhat 1a hoéi ching ting nhim va tinh chat dic biét trong
chu ky tu nhiém clia lodi giun nay, nhét 1a d6i tugng suy gidm mién dich, dang
dung thudc diéu tri HIV, ung thu, dai thao duong, lao, suy dinh dudng ning, ghép
tang, suy than man, khi d6 bénh lan téa hau khip cd quan va tin cdng vao nio bd,
déng nhiém nhiéu loai vi khuén doc luc cao, de doa tinh mang bénh nhén.
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Thubc diéu tri lua chon dau tay cho SS 1a Ivermectin c¢é hiéu luc cao, hoic
Thiabendazole ciing ¢6 hiéu luc nhung nhiéu tac dung phu, nén rat it dung. Hién
tai ca 2 loai thudc trén khéng phai lic nao ciing sdn cé trén thi trudsng Viét Nam.
Vay thudc nio sé 1a tng cli vién thay th& trong khi s§ bénh nhin méc giun ludn
duge phat hién ngay cang ting? SS ciing 1a loai giun troén c6 kha ning dap tng véi
Albendazole (ALB). Do vay, dé tai tién hanh nhim muc tiéu:

1. Mb ta mét s6 triéu chiing 14m sang vi cin 1am séng trén bénh nhan nhiém giun luon.

2. Panh gia hiéu luc phéac @6 Albendazole (ALB) liéu 800mg/ngay chia 2 14n trong
21 ngay.

2. POI TUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Thoi gian va dia diém: tit 6/2006 dén 12/2009, tai Vién S6t rét KST - CT Quy
Nhon.
2.2. D6i tugng nghién cttu
. - Bénh nhan dén kham, diéu tri va theo ddi tai don vi diéu tri ctia Vién Y hoc
bién. ’
- Thuéc Albendazol (Vldoca ), ham luang 400mg, vi 1 vién nén, trong hép mau

vang cam, do céng ty duge phdm Phap Au cung cép, SPK: VNB-1385-04. HSD:
12/2009.

2.3. Phuong phap nghién ciéiu
2.3.1. Thiét ké nghién ciu
- Nghién citu md ta cit ngang va nghién ciu thi nghiém 14m sang ngiu nhién
tu ching.
- C3 mAu t6i thiéu dai dién c6 hidu luc n = 50
2.3.2.Tiéu chudn chon bénh va loai triz
Tiéu chudn chon bénh:
— Bénh nhan ngudi 16n, tudi > 15, ¢6 yé&u t6 dich té& va nguy co;

— Bénh nhan biéu hién triéu chiing réi loan tiéu héa (dau bung, réi loan dai tién
nhu tiéu chay, phan 16ng, khé tidu, ddy hi,...), ngiia, ndi méin, ngoin nghéo
trén than minh;

— Nai soi tiéu héa trén c6 hinh anh t8n thuong: xung huyét, viém, loét trgt niém
mac da day ta trang, phat hién du tring trong khi ndi soi;

- Xét nghiém huyét thanh ELISA giun luon (+) v6i hiéu gia khang thé v >
1/1.600 hodc OD > 1.0 eosin cao hon 8% hoéc > 440/mm?;

— Xét nghiém phén tim th4y &u trung giun luon Strongyloides stercoralis.
Tiéu chudn loai triz:
— Bénh nhén < 15 tudi, dang méic bénh c4p tinh, man tinh v& gan, than, tim mach;

~ Pang dung mét s6 loai thude diéu tri giun, san khac;
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— Tién st di Gng bat ky thanh phan nao cua thude ALB;
— Bénh nhén 1a phu nit mang thai, dang cho con bd hoéc bi tam than;

— Déi tugng khong dén tai kham theo lich dinh san.

Phuong thitc dp dung liéu trinh diéu tri

Albendazole 400mg, cho udng theo liéu trinh ngudi 16n: vién nén 400mg/lan x
2 lan/ngay x 21 ngay, sau &n 15 phut, khodng cach 2 14n udng 14 6- 8 gid. Néu diéu
“tri that bai chuyén sang diing Ivermectin du liéu trinh.

2.4. X 1y va phan tich s& liéu: s8 liéu nhap va phén tich trén chudng trinh EPI-
INFO 6.04 (CDC, My¥).

3. KET QUA NGHIEN CUU

3.1. Mot s& diac diém chung vé s& bénh nhan mic giun luen duge nghién
ciu

Qua nghién ctiu va theo doi téng s6 176 bénh nhan xét nghlem huyé&t thanh
giun luon seroprevalence (+), du tiéu chuén chon bénh l1a 46, tubi trung binh 45,5
(ti 15- 76), ty 16 nam; nit 1a 1:1,2; t4t ca dang sOng, 1am viéc tai cac tinh ven bién
mién Trung, nghé nghiép chinh 14 néng dan (36/46) 86 it con lai 14 sinh vién, budén
ban nho va cdng chiic.

3.2. Biéu hién triéu chitng 1Am sang va cin lam sang trén bénh nhi mic
giun luon

Bang 22.1. Triéu chitng va dau chiing |dm sang trén bénh nhéan

, Trudc diéu tri (D) Sau diéu trj (D,,)
TT Triéu ching & dau chitng 1am sang
SL % SL %
1 ‘Pau thugng vi -miii (¢ 44 95,65 3 6,52
2 Pau lan téa toan bung 40 86,96 0 0
3 Chan #n, budn ndn, nén mira 38 82,61 0 0
4 Dij ing (ng\ra, néi mén, vin trén than minh) 42 91,30 0 0
5 Dai tién phan léng > 2 l1an/ngay (khong 38 82,61 1 2,17
mau)
6 Bai tién phan Idng < 2 lan/ngay (khdng 41 89,13 1 2,17
mau)
7 Dai tién phan I6ng va tao bén xen ké 16 34,78 2 4,35
8 Sut can (thuang # 3 ka) 22 47,83 2 4,35
9 Gia u hat trén dal/van do chay ngodn nghéo 2 4,35 1 2,17
10 Ho, kho khé, nglra hong 2 4,35 0 0]
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Nhin xét: trigu chiing hay gap nh4t 12 dau thugng vi - miti dc (95,65%), lan tda
quanh ron (89,96%), thudng budn nén (82.61%), di phan long (82.61 - 89,13%), phan
léng xen k& phan sét (34,78%), sut can (47,83%), hoi chiing ban truon/Loffler xuat
hién 2 trudng hgp. Sau 30 ngay diéu tri, cic tridu chiing chii yéu gidm déang ké.

Bang 22.2. Théng s& sinh héa va huyét hoc trudc va sau didu tri

Th°"9:é‘:‘°*-‘" 1am D.0 D.30 D.90 D.180 p
g
Xét nghiém céng thie
mau .
Haemoglonin (g/l) 8,7-12,5 10,0-12,5 11,4-14,5 10-15,5 B> 0.05
>
Range Mean + s 10,4 £1,42 11,6 +1,16 12,6 +1,50 12,4 +1,58 '
Bach cdu /mm? 6,000 -11,250 4,520 -10,360 6,300-11,350 | 6,400 -11,250
Range Mean + s 6,700 +1,620 6,800 1,960 6,700 + 2,190 6,801 +1,890
Xét nghiém sinh héa
mau:
SGPT (BT: 5-34U1) 32- 86 38-99. 32-74 33-76
Range Mean + s 27,50 + 16,5 33,54 + 44,85 32,50+42,5 30,50 + 12,5
SGOT (BT: 0-38U1) 10 - 66 16-84 15.- 86 15-76
Range Mean t s 18,90 + 16,9 20,0 + 18,20 17,90 + 34,9 16,90 + 10,2 ‘
Urea (BT: 2,49- 5,62 -4,43 3,60 - 6,10 3,66 -6,0 4,20 -4,16 P>0,05
7,47Tmmol/L) '
Range Mean + s 4,52 +1,51 4724212 4,50+ 1,50 4,51+1,21
Creatinine (BT: 53- 72-147 87-112 66-104 67-120
115mmol/L)
89,12 + 11,22 86,54 + 16,30 89,17 £10,30 | 96,15+ 10,30
Range Mean + s

Nhdn xét: thong s6 huyét hoc, sinh héa trude va sau didu tri ALB thay d6i

* khéng c6 y nghia.
Bang 22.3. Hiéu gia khang thé, ty 1& bach ciu eosine trudc khi didu tri
Ngudng hidu gi4 khang thé (HGKT)
Nhém nghién ctu 1/1.600 1/3200 1/6.400 1/12.800
SL % SL % SL % SL %
$6 ca nghién citu n = 46 32 69,6 9 19,6 3 6,5 2 4,3
Ty Lé % Bach cau &i toan
Nhém nghién citu 7- 8% > 8-12% 13-20% > 20%
’ SL % SL % SL % SL %
$& ca nghién ciru n = 46 6 13,1 16 34,8 22 47,8 2 4,35

Nhén xét: trude khi diéu tri, hiéu gia khang HGKT ctia bénh nhan &
ngudng 1/1.600-1.3200 chi€ém nhiéu nh&t véi 69,6% va 19,6%, trong d6 c6 2
truong hgp hiéu gia ting 1én d&n 1/12.800. Ty 18 bach cAu eosin déu > 8%, trong
dé6 khoang ting [13-20%] chiém cao nhAt.
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Bang 22.4. K&t qua vé noi soi tiéu hba va soi phan tim Au tring giun luon

K&t qua ndi soi va xét nghiém phan SL %
Noi | Tai phan da day Loét da day don thuan 5 10,87
soi Viém trot da day 14 30,43
::2‘; Sung huyét da day 34 73,91
Tai phan tatrang | Loét ta trang don thuan 6 13,04
Viém trot ta trang 2 4,53
Sung huyét ta trang 1 2,17
NGi soi Phat hién 4u trung 1 2,17
XN | Tim thdy &u tring trong phén 6 13,04

Nhén xét: s6 ca SS ¢6 t6n thuong niém mac da day nhidu hon ta trang,
sung huyét da day chim ty 1& cao nhét (73,91%), viém trgt da day (30,34%),
loét ta trang 13,04%, loét da day don thudn (10,87%), s6 con lai viém trgt, sung
huyét ta trang < 5%, ty 1é c6 &u tring qua ndi soi thap (2,17%) va tim thay au

trung trong phan 13,04%.

Bang 22.5. K&t qua vé hiéu lyc diéu tri cla Albendazol qua thdi gian theo doi

Ty I khi cac triéu chimg hodc diu chimg

Chi s& danh gia hiéu qua - , -
sau didu tri Thai diém Thai diem | Thai diém Ghi cha
D30 D90 D1BO
Tén thuong qua ndi soi da day -ta trang 20/46 40/46 44/46 2 cacon
(9iam, hé&t sung huyét, viém, loét trgt) (43.48%) (86.96%) (95.65%) t.thudng
ELISA véi S.stercoralis 12/46 37/46 44/46 2ca(t)
(20.09%) (80.43%) (95.65%) 1/1600
Bach cau ai toan giam 40/46 46/46 46/46 < 8%
(86.96%) (100%) (100%) °
_ Triéu ching 1am sang 36/46 45/46 45/46 Giam/hét
(78.26%) (97.83%) (97.83%)

Nhdn xét: sau didu tri, triéu chiing 14m sang la cai thién nhanh nhit chi
sau 1 thang 14 cai thién triéu chiing 78,26% va 3 thang 12 97,83%; Phan 16n tén
thudng qua ndi soi gidm din, mdt s8 ca hét hin theo thdi gian, sau 1-3-6 thang
1an lugt giam 43,48%-86,96%-95,65%; chuyén d8i huyét thanh ELISA sang am
tinh cham hon; chi s8 bach cu 4i toan 12 gidm nhanh nhAit.

Bang 22.6. Mt s8 tac dung ngoai ¥ lién quan sau khi dung thuée

Dau chiing & Triéu chimg n =48 _;Thé_'i, lém .
’ sL o bidu hién (ngay)
Pau bung, budn ndén 3 6,52 4-21
2-7
Chéng mat, nhirc dau 1 2,17 5-21
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Nhén xét: tic dung phu sau dung thuéc hay gép nhat 1a dau bung, budn
nén, it hon 14 khé chiu, tiic ngyc va chéng mat nhiic dau véi ty 16 (2.17%).

4. BAN LUAN
4.1. Bi€u hign 14m sang va can 1am sang trén bénh nhan méc giun luon

4.1.1. Triéu ching lém sang:

Qua nghién ctu va di€u tri 46 ca bénh giun luon bénh nhan > 15 tudi,
triéu ching lam sang hay gip nhit 12 dau bung ving thugng vi - mii e
(95,65%) hodc dau thugng vi dau lan tda quanh viing rén chiém ty 16 réat cao
(89,96%) va triéu chiing trén ciing 1a dau hiéu phién muén khién bénh nhan
sau mot thoi gian dai diéu tri cAc phac db loét tidu hoa, viém da day rudt, viém
dai trang, viém thuc quan khéng thuyén gidm. Ciung véi dau bung, bénh nhan
thudng réi loan dai tién, tidu chay hodc phén léng trén 2 14n mét ngay chiém
82,61% va dai tién diing thdi diém, mot 14n trong ngay, lugng phan viia, 16ng,
khoéng mau 1a 89,13%, dai tién phan 1éng xen ké t4o bén it gip hon, chiém ty 1&
34.78%. D&u hiéu lgm giong, budn nén hoic nén (it) ciing chiém ty 1é khéng nhé
82,61%, ngudl bénh thudng sut cln chi trong vong vai thang (47,83%). Do vay,
triéu chiing réi loan tiéu héa trong bénh giun luon tLIdng dé1 phlic tap va rat dé
chan doan nhim véi mot s6 bénh ly tidu héa khac néu khoéng dé y dén. S§ Liéu
cua chiing t6i hoi cao hon so véi mét s6 tac gid khac, nhu dau bung ciing 1a triéu
chiing va 1 1y do @& bénh nhan vao vién hang diu chiém dén 44,9%, tiéu chay
chiém 15,3% (Nguyén Ngoc Son va cs., 2007) hay dau thugng vi chiém 41,0%,
budn ndn 37,0%, tiéu chay 48,0% (Hmman va cs., 1937); hodc tucng duong vdl
két qua ctia nhém tac gid Hari Polenakovik va cOng su nghlen ctiu trén ¢ miu
16n (n = 109) c6 biéu hién dau bung va tidu chay gin 78%, hoidc 82,23%
(K.H.Franz va cs., 2005). Riéng hoi chiing ban trudn va gii u hat trén da do
nhiém bénh man tinh, trong nghién ctiu nay ching téi gap 2 trudng hop
(4,35%), trong d6 c6 mot bénh nhéan bi lao phdi dang diéu tri, day cling 13 trudng
hgp déc biét thusng hay xay ra trén cac d6i tugng suy giam mién dich, trong d6
cé nguyen nhén do lao (d6ng thdi bénh nhin nay c6 ca hoi chiing Loffler di kém
biéu hién d&u chttng ho, kho khé, ngita hong). Cac triéu chiing trén néi chung la
phu hgp véi s§ liéu y vin thé gidi va mot s6 nghién ctiu khac tai Viét Nam.
Trong nghién ctiu ¢ day, chua gip trudng hgp hdp nao c¢6 didu hidéu xuit huyét
tiéu hoéa hodc liét rudt, chuéng hoi, phan ting gong ciing thanh bung hoic triéu
chiing ¢ hé than kinh trung uwong, b6i nhiém vi khufn nhu’ y vén dé cap
(Emedicine from WebMD., 2008).

4.1.2. Triéu ching cdn lam sang

Vé két qua xét nghiém can 1am sang, soi phan truc tiép phat hién &u
trung giun lucn 13 mét trong nhiing tiéu chuin chinh chin doan xAac dinh. Tuy
nhién, cling chi ¢6 13,04% bénh nhan dugc phat hién bing phuong phap nay;
phat hién qua néi soi ciing chi 2 ca c6 4u trung SS. Ty 1& phat hién nay thap
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hon so véi mot s6 nghién ctiu trude: soi phan tryc tiép phat hién 30,6% &u trung
giun luon (Nguyén Ngoc Son va cs., 2007), hodc 34,78% (Tr4n Phi Manh Siéu
va cs., 2007) va s8 liéu clia chc tac gid nude ngodi bao cdo rat thap, chi dao dong
7,2 - 16% (Carlos Oltra-Alcaraz va cs., 2004; Peter F Weller va cs., 2007). Vén di
SS ¢6 chu trinh phat trién dic biét 13 ngoai chu ky thong thudng, ching con ¢
chu trinh tu nhiém (autoinfective cycle) ma & d6 au trung giai doan II chu du
khép co thé va khé c6 thé phat hién trong phén, chin doan chi dua vao ELISA
hodc Western blot; va lai, vi hdu hét bénh nhan dén diéu tri tai day trudc do6
déu da difu tri cac bénh ly va thudc khong dac hiéu, bénh chuyén giai doan
man tinh thi khi d6 xét nghiém phén sé it nhay (Flannery G va White N., 2006)
va mot 1y do cht quan nita d6 la quy trinh xét nghiém phén cling nhu kinh
nghiém ky thuét vién ciing 12 moét han ché. '

Trude di€u tri, hiéu gia khang thé (HGKT) cta bénh nhan déu (+) tu
nguéng 1/1600 tré 1én, trong d6 s6 ca c6 HGKT trong khoang 1/1.600-1.3200
chiém cao nh&t véi 69,6% va 19,6%, c6 3 trudng hgp 6 ngudng 1/6.400 va 2
truong hop HGKT téng 1én 1/12.800, song miic dg lién quan gitia HGKT va d6
trdm trong ctia bénh khéng tuong xing, mot phan do tuy thude giai doan tién
trién cta bénh (cdp tinh, man tinh hay ting nhiém), mgt phan do mét s8 bénh
nhan c6 tinh trang dap ting mién dich khac nhau, trong khi bénh 1y nay rat dé
thich tng véi tinh trang suy gidm mién dich. Ty 1 bach cAu eosin ¢ hau hét cac
bénh nhan déu ting trén 8%, trong d6 s6 bénh nhan c6 ty 1& trong khoang [13-
20%] cao nhat véi 47,8% va [8-12%] la 34,8%, s8 ca cb ty 1& bach cAu eosin cao
hon 20% chi c6 2 trudng hop, nhung khéng thdy hoi chiing ting nhiém trén cac
bénh nhan nhu thé&, nghia Ia ty 1& bach cAu 4i toan mét 1dn nita khong tuong
xting v4i muc do tram trong cia bénh.

T4t ci 46 bénh nhan déu dudc 1am ndi soi da day ta trang dé danh gia ton
thuong, dic biét trén 16p niém nhay cta da day ta trang. Téng s6 46/46 (100%)
bénh nhan déu it nhidu c6 tén thuong ti nhe dén ning: tit xung huyét nhe >
viém trgt ndng > loét niém mac. Ton thuong & da day nhiéu hon & ta trang (>
70,0%). Trong d6, sung huyét da day chiém ty 1& cao nhat (73,91%), viém trgt
ndng da day (30,34%), sung huyét rat it; loét ta trang don thuﬁn chi€m 13,04% va
loét da day don thudn (10,87%), s6 con lai viém trgt hodc sung huyét ta trang chi
< 5%, ty 1& phat hién &u tring qua ndi soi rat han ché, chi phat hién dudc 2,17%.

4.3, Hiéu luc phac dé Albendazole qua sy cai thién thoéng s6 1am sang
va cin 1am sang

Hiéu luc thube dude danh gia thoéng qua cai thién v& mit 1am sang va thay
d6i cAc théng s6 can 1am sang nhu gidm ty 18 bach ciu i toan, chuyén d8i huyét
thanh tt (+) sang (-), lanh t6n thuong & niém mac da day ta trang, theo do1 tai
céc thoi diém 1-3-6 thang.

Sau 1 thang diéu tri, 78,26% cac triéu chlng lAm sang cail thién dang ké,
nhat 13 tridu chiing dau bung da gidm rd chi con 3 trudng hgp dau lAm ram
vilng quanh rén, tiing con, ngit quang, dén thang thi 3 14 97,83% s0 bénh nhin
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khong con triéu chiing va dén thang thd 6 chi con 1 trudng hop khong thuyén
giam triéu chiing. R6i loan tidu héa dang di phan 16ng va sét cting giam con 1
trucng hdp (2,17%), cac triéu chiing khac nhu ngtia, chan #n, budn nén, non
gidm gan nhu tuyét d6i. R1eng 1 truong hgp ¢6 u hat trén da va van chay ngodn
ngoéo dang ban trudn van ton tai dén thang tha 6. Két qua nay phu hop so véi
nghién ctu cia tac gia Tran Thi Hong va cdng sy (2007) sau 1 thang c6 dén
84,7% cai thién l4Am sang va két qua cta AtsushiSaito va cdng sy (2006) tai
Okinawa. So sanh véi cac phac d6 ALB khac dung trong 3 ngay lién tuc, sau dé
14 ngay lap lai liéu cho két qua thap hon so véi ching t4i nhu nghién ctiu cia
Seri Singthong va cdng sy tai Thai Lan (2005) cho biét ty 1& chiia khéi 87.9%
(n=51; 3 ngay va lip lai liéu ngay thi 14) hoic ty 1é chita khdi 89,5% (n=51; 5
ngay va lap lai liéu vao ngay 14). Néu so sanh hiéu qua cta thudc véi cac nhom
thudc khac nhu Ivermectine, ty 18 chiia khdi sau 30 ngay diéu tri tuong ducng
(n =113; 84,07% chiia khéi) hay thusc Thiabendazole liéu trinh 3 ngay (n =105;
78,64% chiia khoi) tit cac nghién ctiu A. Adenusi va cdng su (2008).

Phan 16n t6n thuong da day ta trang qua ndi soi dude ghi nhan giam dan
theo thoi gian: sau 1 thang, mét s6 tén thuong gidm nhanh hoac loét nhe
khoang 43,48%, dén thdi diém sau 3 thang c6 dén 86,96% s6 ) bénh nhan da lanh
vét thuong, dic biét ving sung huyét va trgt néng khong con, niém mac trg nén
tron lang nhu binh thudng, khéng con phén biét gitia mé lanh va bénh. Theo dbi
6 thang thi 6 thi 95,65% bénh nhan khéng con thudng tén hoic dang giai doan
lién seo, chi con 2 trudng hop (2,17%) dudng nhu khéng thay d6i hinh anh tén
thuong cling khéng lan rong thém ra.

Su chuyén d6i huyét thanh ELISA sang dm tinh chdm hon so véi cac
théng s0 trén, chi c6 20,09% 14 tré v& Am tinh & cubi thang thu nhat, song dén
thang thi 3 con s6 nay 1én dén 80.43% va den thang thi 6 gdn 100% chuyén déi
huyét thanh sang (-), trong d6 con 2 ca vin t (+) véi vGKT 1a 1/1600. Diéu nay
cling hgp ly vi xét nghlem ELISA la dya trén nguyén téc két hop khang nguyén
-khang thé, nén tén luu cha khang nguyen va c6 mit ctia khang thé sé 1am cho
két qua (+) 1a tat nhién. lhi s6 bach cAu eosin gidm nhanh nh&t sau dleu tri
bing thuoc ALB, sau 1 thang diéu tri da c6 86,96% truang hgp glam bach ciu ai
toan vé binh thu(jng va thang thi 3, gan 97,83% s6 ca c6 chi s6 bach cAu ai toan
binh thudng. T4t ca cac ca bénh con tén tai triéu chtng 1am sang (dau bung va
khé tiéu), ELISA duong tinh va tén thuong da day ta trang khong thay déi,
chiing t6i chuyén sang dung phac do Ivermectin, liéu dung 200 mcg/kg/ngay
trong 2 ngay lién tlep va sau 14 ngay dung lai thém 1 liéu d€ tranh tinh trang
tu nhiém. Hiéu qua khéi bénh hoan toan qua theo d&i dén thang thit 7 va 8. '

V6i phéc d6 diéu tri theo liéu trinh trén ctia thude ALB, tac dung phu sau
udng thudc hay gap nhat 1a dau bung, buén nén, it hon la kho chiu, mét nguc va
chéng mét, nhic dau véi ty 1é 2,17%. Cac ddu hiéu nay thudng xudt hién ké ti
ngay thi 3 sau dung thudc. Song song, viéc danh gia cac thong s6 can 1am sang,
ching t6i cung chi dinh thém cac théng s8 huyét hoc va sinh héa nhim danh
gia thay d6i chtc ning gan than trudc va sau dung thudc ALB. Két qua cho

237



thay sau 1-3-6 thang dung thudc, cac thong s6 déu thay d6i khong dang ké, diéu
d6 chiing to lidu trinh ALB an toan khi st dung diéu tri bénh giun luon d ngudi.

5. KET LUAN

Qua nghién ctu va theo déi diéu tri trén 46 bénh nhan mic bénh giun

luon dudng tiéu héa:

~ Triéu ching ldm sang bénh giun luon véi dau bung, R61 loan tiéu héba,
kém theo mét sé triéu ching khac c6 tAn s6 it hon nhu di ting, ho, kho khe,
ban trudn,...; thong s6 can 1dm sang c6 gia tri 1a phat hién au trung trong
phan hoic qua ndi soi tiéu hoéa, cling qua ndi soi cho thay cac tén thuong
(du khéng dic hiéu) va huyét thanh mién dich ELISA (+);

— Hiéu lyc phac d6 ALB 21 ngay trén bénh nhén giun luon trén 95% qua
theo dbi dén thang thi 6 khong thdy tai phat, tac dung phu khong dang
k&, néu c6 chi bidu hién nhe va khéng cin can thiép y t&.
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