PAT VAN PE

Viém loét da day ta trang 1a bénh nhiém trung pho bién trén
thé gidi ciing nhu & Viét Nam. Nguyén nhan gy bénh da duoc dé
cap tu lau nhung chi toi 1983 B. MarshallL va R. Warren méi phat
hién va nudi cdy thanh cong vi khuan Helicobacter pylori (H. pylori)
da chtrng minh vai tro chinh ctia n6 trong bénh Iy DD-TT.

O cac nude cong nghiép phat trién trung binh co khoang 20 —
30% dan s bi nhiém khuan nay va ting nhanh t6i trén 50% & tudi
60. Tinh hinh nhiém H. pylori ¢ 14 nudc dang phat trién & tudi dudi
15 12 80%. O mién Bic Viét Nam theo nghién ciru cia Nguyén Vin
Bang va cs trén 824 tré ty 1¢ nhiém H. pylori 12 34%.

Mot trong nhitng dic diém chung quan trong ciia sy nhiém H.
pylori dugc nhidu nghién ctru x4c nhan 1a ty 18 nhiém H. pylori khac
nhau & cac tdc nguoi khac nhau.

Tai Chau A va Pong Nam A theo nghién ctru cia Goh va cs tai
Malaysia thay rang cé su khac biét nhiém H. pylori giita cac chung
toc, tré mang ching toc Malaysia ¢6 ty 1& nhiém H. pylori thap hon
tré mang chung toc Trung Quéc va An D6. Tai Viét Nam, Trinh
Xuén Long, Lo Thi Minh va Nguyén Vin Bang (2007) nghién ctru tai
huyén Bat X4t (Lao Cai), ty 1& nhiém H. pylori chung & tré em < 18
tudi cua tat ca cac dan toc 1a 29%, cu thé cho cac dan toc nhu sau:
H’mong 16,1%, Tay 26,7%, Dao 20,3%, Day 38,5% va Kinh 41,1% .

Mic du c6 rat nhidu nghién ciru cac yéu tb lién quan co tic
dong truc tiép hodc gian tiép dén viéc nhiém H. pylori. Tuy nhién,
dén nay nhiéu van dé lién quan dén nhiém H. pylori ciing nhu bénh ly
do nhiém H. pylori van con 1a nhitng ciu hoi ma dén nay khoa hoc

chua thé tra 101 chic chin, dic biét 1a cach lay nhidm, thoi diém bi



nhiém, cac yéu té thuan loi cho viéc 1y nhiém, cling nhu co ché gay
bénh, cach phong bénh.

Viét Nam 12 mot trong nhimg nuéc dang phat trién, c6 54
dan toc cung sinh séng. Hién tai cdc nghién ctru phan 16n tap trung
mb ta vé ty 1¢ nhidm H. pylori trong nhom biéu hién bénh va tac dung
clia cac phac do didu trj diét H. pylori d6i voi ngudi 16n va tré em.
Tai cac tinh phia Bic va mot s tinh phia Nam c6 mot s6 nghién ciru
vé nhidém H. pylori ¢ tré em, nhitng nghién ctru nay budc dau da danh
gia dugc ty 1¢ nhiém H. pylori cia tré em Viét Nam, nhung céc
nghién ctu trén chua thé hién duoc tit ca cac dan toc, phong tuc tap
quan, dic biét ving Ty Nguyén. Nhim danh gia ty 1& nhiém H.
pylori ctia cac dan toc Tay Nguyén va cac yéu td nguy co lay nhidm
H. pylori, ching toi tién hanh dé tai: “Nghién ctru dic didém dich t&
hoc nhiém Helicobacter pylori ¢ tré em ving Tay Nguyén, Viét
Nam” véi hai muc ti€u:

1. Xdc dinh ty 1é nhiém H. pylori ¢ tré em cdc dan téc Tdy

Nguyén Viét Nam nam 2010-2011.
2. Xdc dinh mét sé yéu to lién quan dén nhiém H. pylori &
tré em cac dan toc Tay Nguyén Viét Nam.
PONG GOP MOI CUA LUAN AN
1. La luan 4n dau tién duoc thyuc hién tai Tay Nguyén, cho
phép xac dinh duoc ty 1& nhiém H. pylori ¢ tré em mot sb
dan toc chi yéu ¢ Tay Nguyén.
2. Nghién clru cta luan an da xac dinh dugc mot $6 yéu tb
lién quan dén lay nhiém H. pylori & tré em cac déan toc

Tay Nguyén.



CAU TRUC CUA LUAN AN
Luan an dai 118 trang ( khong ké tai liéu tham khao va phu
luc) bao gdm 6 phan: dit vin dé (3 trang), tong quan (39 trang), ddi
tuong va phuong phap nghién ctru (16 trang), két qua nghién ctru (28
trang), ban luan (30 trang), két luan va kién nghi (2 trang). Luén an
con ¢o 5 phu luc , 36 bang, 3 biéu dd, 01 so dd va 6 hinh anh minh
hoa. tai liéu tham khao cao 171, gém: tiéng Viét: 12, tiéng Anh: 159.

NOI DUNG LUAN AN
Chuong 1 - TONG QUAN TAI LIEU
1. Lich sir phat hién Helicobacter pylori.

Nim 1940, Freedberg cong bé mot loai vi khuan hinh xoén
trén niém mac da day bi cit bo.

1983 B. MarshalLL va R. Warren phat hién va phén lap duoc vi
khuan H pylori. Ban dau goi 1a Campylobacter like organism, sau d6i
thanh Helicobacter pylori.

Tir d6 dén nay, c6 nhiéu nghién ciru 1dm sang lam sang t6 dan
vai tro cia H. pylori trong bénh ly da day ta trang.

2. Dich té hoc.
2.1 Ty Ié hién nhiém ¢ cdc nwéc phdt trién

Ty 1& nhidém & tré em rat thap, cic bang chimg huyét thanh hoc
nhidm H. pylori rat hiém khi tim thiy trude 10 tudi (chi khoang 3 —
5%) nhung ting dén 10% & lira tudi 18 dén 30 tudi va 50% & nhiing
ngudi 16n hon 60 tudi, thuong cao hon & ngudi TAy Ban Nha va da
den so voi da tring, sy khac biét nay co thé do lién quan dén diéu

kién kinh té x4 hoi.



2.2 Ty 1¢ hién nhiém tai cic nwéc dang phdt trién.

Ty 1& nhiém H.pylori & cac nudc dang phat trién 1a nhidm rat som tir
trudc 3 thang tudi, dat 20 — 40% lac 2 tudi, tbc do nhanh nhét & tudi 2
— 4 hoidc 4 — 6, dat 40 — 80% tuy khu vue. Cudi giai doan tudi tré (15
— 18 tudi), ty 1& nhidm H. pylori & muc rat cao tir 60 — 85%, so véi
80 — 95% 0 nguoi lon.

2.3 Tain sudt nhiém mdi.

Nhin chung tan sut nhiém méi ¢ cac nuéc dang phat trién
nam gitra 1 — 5%/nguoi/nam. Tan suat nhiém méi ¢ tré em cac nudc
phat trién ndm trong khoang 1%/ngudi/nam (0,33 dén 2,1 & tré em da
trang, 3% & tré da den). Mirc d6 nhim moi duy tri & khoang 1%
nguoi 1on.

2.4 Ty I¢ tdi nhiém

Tai cac nudc phat trién ty 1& tai nhiém thip khoang
1%/ngudi/nam (0,33 — 2,1%). Tai cic nudc dang phat trién 1a 13%.
2.5 Co ché liy truyén H. pylori:

Lay truyén theo duong miéng — miéng

Lay truyén theo duong da day — miéng

Lay truyén theo duong phan — miéng
2.6 Cdc yéu to nguy co'lién quan dén nhiém H. pylori trong thoi nién thiéu
2.6.1 Tudi

Ty 1& nhidm H. pylori ting dan theo tudi
2.6.2 Gigi
2.6.3 Thu nhép, nghé nghiép va hoc van ctia cha me
2.6.4 Tinh trang kinh té x4 hoi
2.6.5 Sbng chat choi dong duc
2.6.6 Tinh trang v¢ sinh
2.6.7 Séng chung véi ngudi mang H. pylori hodc bi bénh do H. pylori



2.6.8 Vai tro song tap thé

2.6.9 bia du

2.6.10 Van dé chung toc, nhdm mau, gidng noi
2.7. Mét 56 yéu to khdc.

Tuy mot s6 yéu td lién quan néu trén co tac dong tryc tiép hoic
gian tiép dén viéc nhiém H. pylori nhung khong bao gio c6 thé giai
thich dugc tt ca nhimng khac biét trong nghién ctru. Nhu vay chic
chan con nhimg yéu t6 hodc dong yéu t6 khac ciing ¢ vai tro tac
dong dén tinh lay nhidém H. pylori néi chung va & tré em néi riéng.
Trong s6 do, phai ké dén mot sb yéu td sau day da it nhiéu duge
nghién ciru.

2.7.1. Ngudn nuéc

2.7.2. Stc vat

2.7.3. Dinh dudng

2.7.4. Bime

2.7.5. Khang sinh va thudc trc ché bom Proton (PPI)

2.7.6. Bénh 1y duong tiéu hoa

3. Cac phwong phap chéin doan nhiém H. pylori.

3.1.Nhém cdc phwong phdp cin nji soi tiéu héa: té bao hoc, phat
hién urease ciia H. pylori trong méanh sinh thiét, nudi ciy vi khuan,
sinh hoc phén tir PCR, khang sinh do.

3.2. Cac phuong phap khong cin ndi soi : test thé dung cacbon phong
xa, khang nguyén trong phan, xét nghiém nudc bot va nudc tiéu,
chén doan huyét thanh hoc.

Trong nghién ctru nay ching t6i chon phuong phap ELISA in-
house. Pay xét nghiém huyét thanh hoc sir dung chung H. Pylori &
nguoi Viét Nam va Campylobacter jejuni hip thu cac khang thé c6

thé gy phan tng chéo, c6 do nhdy cao & tré em Viét Nam



4. Mot s6 dic diém dia 1y dan cu viing Ty Nguyén

- Tay Nguyén 1a ving cao nguyén, bic giap Quang Nam
dong giap Quang Ngidi, nam giap Dong Nai, tiy giap
Attapeu (Lao), Mondulkiri (Campuchia). DT 54.641,0 km?.

- C6 céc dan toc: Bana, Xo- Dang, Gié- Triéng, Brau, Romam,
Mnoéng, Ma, K Ho, Jrai, Edé, Chu-ru, Raglai, kinh,Hoa, Tay, Nung,
Thai, Dao, Mong, Bru- Véan Kiéu.. ... tit ca c6 gan 20 dan toc

- Trong nghién ctu chon 3 tinh Gia Lai, Pik Lak va Lam Dong,
chon 4 dan toc: Kinh (64,7%), Gia Rai ( 8%), E Dé (6%), K Ho (2,6%).

Chuong 2 - POI TUQGNG VA PHUONG PHAP NGHIEN CUU
2.1 Déi twong nghién ciru
2.1.1 Dbi tuong nghién ctru

Nhom tré em dudi 16 tudi va tit ca cac thanh vién trong gia

dinh tai cong dong 7 xa (Xa Nthol Ha, Ninh Loan, Lién Hiép, Hiép
An thudc huyén Pirc Trong tinh Lam Pdong. Xa EaTar thuoc huyén
Cu M Gar tinh Paklak. Xa Ia Phi, xa la Khuoi thudc huyén Chu Pah
tinh Gia Lai) dang song tai cac tinh Ty Nguyén, bao gdm cac dan
toc: Kinh, K’Ho, Gia Rai, E dé.
2.1.2 C& mau nghién ctu:

C& mau:

Véi ¢& mau duoc tinh theo cong thirc sau:

2 p@-p)

1,96°x0,4x0,6 7
n= W =1024 tré
S6 bd, me ctia 256 ho gia dinh: 512

Téng cong 1536 miu nghién ciru.



Cong 15 % trudng hop 6 su cd trong qua trinh nghién ctru lac d6 n=
1188 tré va 712 bd, me.
2.1.3. Cach chon mau vao nhém nghién ciru

Chon miu nhiéu béc:

- Béc 1: trong 5 tinh : KonTum, Gia Lai, bik Lik, Dak Noéng
va Lam Pdng ving Tay Nguyén , chon 3 tinh ¢6 3 dan tdc sinh séng
nhiéu nhat 1a: Gia Lai (dan toc Gia Rai), Pak Lik (dan toc E Dé) va
Lam Pong (dan toc K* Ho).

- Béc 2: trong 3 tinh trén chon 3 huyén 1a : huyén Puc Trong tinh
Lam Dé)ng, huyén Chu Pah tinh Gia Lai, huyén Cu M Gar tinh bik Lk,
day 1a nhimg huyén c6 nhiéu dong bao dan toc thiéu s sinh song.

- Bac 3: trong 3 huyén chon 7 xa: 4 xa: Nthol Ha, Ninh Loan,
Lién Hiép, Hiép An thudc huyén Buc Trong tinh Lam Déng, Xa Ia Phi,
xa la Khuoi thudc huyén Chu Pah, Xa EaTar thugc huyén Cu M Gar, la
nhitng xa c6 dong bao déan tc thiéu sé sdng twong ddi tap trung.

- Bac 4: trong mdi xa chon 1 thon.

- Bac 5: chon 1 x6m cua thon, 1ap danh muc hd gia dinh, chon
1 ho gia dinh dau tién rdi “ nha ké nha” dén khi da sé lwong nghién
ctru tré & mdi dan toc .

Day 1a nghién ciru mo ta cit ngang vira két hop phong van toan
bd ho gia dinh va xét nghiém huyét thanh hoc cho cac thanh vién
trong gia dinh dugc tién hanh trén cac nhém tré thudc 7 xa trong 3
huyén, cta 3 tinh vung Tay Nguyén, Viét Nam.

2.1.4. Phuong phap phat hién H. pylori: Phuong phap mién dich hap
phu men (Enzyme-linked immunosorbent assay — ELISA)

- Chan doan huyét thanh hoc cho tit ca cac ddi twong nghién ciru
trong quan thé (ké ca tré em, bd me, ong ba, cd di chii bac séng trong
mdt nha) bang k¥ thuat ELISA. Chin doan huyét thanh hoc bang ky



thuat ELISA cua Hoc vién Y hoc Karolinska (Thuy Dién) da duoc
chuén hoa tai Viét Nam (do nhay 99,6% va d6 dac hiéu 97,8%) dugc
tién hanh tai Vién V& sinh Dich t& Trung wong véi hiéu gia khang thé
nguong la 0,18 don vi d6 duc
2.1.5. BO cau hoi phong van: cac dbi tugng nhan vao nghién ciru déu
dugc phong van dé tim cac yéu t6 nguy co dén lay nhiém H. Pylori
theo bo cau hdi chuan bi sin.
2.1.6. Phan tich va xur Iy nghién ctru

Xur Iy bang thuat toan théng ké co ban cia phan mém SPSS 16.0.
Panh gia lién quan bang thuat toan phan tich don bién (univariate
analysis) va da bién (multivariate logistic regression).

Chuwong 3 - KET QUA NGHIEN CUU

3.1. Pic diém chung va 1y 1¢ nhiém H. pylori ciia quan thé nghién ciru:

Sb d6i twong tham gia trong nghién ctru nay 1a 1968 ngudi ca
nam va nit tir 691 ho gia dinh ¢ 3 tinh Lam Pong, ik Lik va Gia
Lai trong d6 c6 1188 tré em dudi 16 tudi, sé tré nit 13 654 (55%) va
tré em nam la 534 (45%).



Bing 3.1 Phén bé déi twgng ciia cdc dia diém nghién ciru

Dia phwong S6 ho S6 ddi | Nguoilon Tré em
(tinh, din toc) | gia dinh | twgng (%) <16 tudi (%)
Lam ?(O_nﬁ 388 | 1118 457 661

- n
K'HO 216 545 | 230 (29,48) | 315 (26,50)
Gia Ra 171 567 | 225(28,84) | 342 (28,80)
-Gl |
1 6 2 (0,25) 4 (0,33)
Pik Lak 132 367 144 223
- Kinh 30 81 32 (4,10) 49 (4,20)
-Ebe 102 286 | 112 (14,35) | 174 (14,60)
Gia Lai 171 483 179 304
- Kinh 18 44 20 (2,56) 24(2,02)
- Gia Rai 136 380 | 138 (17,69) | 242 (20,40)
-E bé 17 59 21 (2,69) 38 (3,30)
Tong s6 691 | 1.968 780 1.188

Bing 3.2. Ty 1¢ nhiém H. pylori ciia cdc doi twong nghién ciru.

Poi twgng ELISA (+) ELISA (-)
S6lwong %  S6 lwong %
-Bé 76 52,02 70 47,98
-Me 307 52,93 273 47,07
- Ong, ba, ¢6, di, chu, bac, cau 30 55,55 24 45,45
- Tré em < 16 tudi 476  40.07 712 59,93
Tbng cong (N=1968) 889 1079
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3.2. Phan bé doi twong nghién civu la tré em theo tuéi va gidi

3.2.1. Phan b d6i tugng nghién ctru 1a tré em theo tudi, gidi

Ty ¢ (%)

37.5
40 6.5

35

30 234
25 305 21 20 205

20 E Nam

15 BN
10

5

0
Dudi 3 tudi 3-6 tudi > 6-10 tudi >10-15
tudi

Biéu do 3.1 Ty Ié tré em dwéi 16 tuéi phin theo nhém tudi

45% B NG

55% B Nam

Biéu db 3.2 Phén bé gidi tré < 16 tudi trong nghién ciru.

Nhén xét: Tré em nit chiém 55 % , tré em nam 45%
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3.2.2. Ty 1& nhiém H. pylori & tré em theo gidi, tudi, dan toc.

70,00%

61,42%
> 58,72%

60,00%

50,00%

40,00%

B ELISA (+)
BELISA ()

30,00% 4

20,00% 4

10,00% -

P=10,343

0,00% -

Nam N

Biéu d6 3.3 Ty 1¢ nhiém H. pylori phin bé theo gidi.
Bing 3.3 Ty Ié nhiém H. pylori phéin bé theo nhém tuoi.

Nhém tudi ELISA (+) ELISA (-)

‘ ‘ OR (95% ClI
Soluwgng % Solwong % ( )

<3 tudi (n=243) 68 27,98 175 72.02 1,00

3-6tudi (n=439) 167 38,04 272 61,96 1,58 (1,13-2,20)
>6-10 tudi (n=265) 116 43,77 149 56,23 1,92 (1,33-2,77)
>10-15wdi(n=241) 125 51,87 116 48,13 2,67 (1,84- 3,89)

Téng cong (N=1188) 476 712

Ty 1 nhim H. pylori ting dan theo tudi.
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Bing 3.4 Phén bé theo din tjc

ELISA (+) ELISA (-) OR (95% CI)
Déan toc
Solwong % Solwong %
Kinh 137 35,30 251 64,70 1,00

K 'Ho 123 35,96 219 64,04 1,02 (0,74-1,42)
E bé 101 47,64 111 52,36 1,59 (1,10- 2,29)

Gia Rai 116 47,15 130 52,85 1,67 (1,18-2,37)

Su khac biét nhiém H. pylori gitta nguoi K Ho (ciing nhu
nguoi Kinh) véi nguoi Gia Rai (cling nhu nguoi E Dé) 1a 13 rét
3.2.3. Ty 1é nhiém H. pylori & tré em theo dia du (tinh)
Bing 3.5 Ty Ié nhiém H. pylori giita cdc tinh

Tinh ELISA (+) ELISA (-)
S6 lwong S6 lwong OR(95% CI)
% %

1,00

LamPdng 237 3569 427 64,31 1,34(0,96-1,87)
pakLiak 96 4305 127 6,95 1,63 (1,21-2,20)
Gia Lai 143 4751 158 52,49

C6 su khac biét nhiém H. pylori gifta tinh Gia Lai so véi tinh
Lam Pong va Pk Lik, co ¥ nghia théng ké (OR (95% CI): 1,63
(1,21- 2,20)).
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3.3. Pdnh gid moi lién quan giiva nhiém H. pylori véi cdic nguy co

bién so nghién cuu

Bdng 3.6 Moi lién quan giiia nghé nghiép, hoc van ciia bo, me vai

tinh trang nhiém H. pylori 6 tré

Tinh trang nhiém H. pylori &

R , con
Nghé nghiép, heevan - (o 1) ELISA()  OR (95% CI)’
Bo, me . .
S6 % S6 %
Luong lugng
- Nghé nghiép b6

. Néng déan ( n=136) 98 42,24 134 5776 1,00

. Nghé khac ( n=10) 7 3889 11 61,11 0,87 (0,30-2,52)
- Nghé nghiép me

.Néng dan (n=539) 379 39,94 571 60,06 1,00

. Nghé khac ( n=41) 11 40,74 16 59,26 1,04 (0,46 -2,37)
- Hoc vén b

.Tiéu hoc ( n= 88) 41 4556 49 5444 1,00

. THCS (n=47) 29 3816 47 61,84 0,78 (0,40-1,53)

PTTH (n= 10) 36 42,35 49 57,65 0,84 (0,44 -1,62)
.Paihoctrglén(n=1) 10 4545 12 54,55 1,04 (0,38 -2,90)
- Hoc van me

. Tiéu hoc ( n=287) 136 41,82 190 58,18 1,00

. THCS ( n= 220) 81 3821 132 61,79 0,89 (0,60-1,32)
.PTTH (n=70) 137 40,52 202 59,48 0,96 (0,69-1,34)
.Paihoctrdlén(n=3) 35 3500 65 6500 0,78 (0,47-1,27)

Khong co lién quan gitra gitta nghé nghiép, hoc van cta bo, me

v6i tinh trang nhiém H. pylori & tré
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Bdng 3.7 Mi lién quan giiva thu nhip binh quén/thang/nguoi, sé nguoi

trong gia dinh dén ldy nhiém H. pylori ¢ tré.

Tinh trang nhiém H. pylori & con

*

OR (95% CI)

ELISA (+) ELISA (-)
S6 % Sé %
lugng luong
Thu nhap/
thang/nguoi
. <500 ngan/ 206 3850 329 61,50 1,00
thang/nguoi
.>500 ngan/ 270 41,47 381 58,553 1,19 (0,92-1,54)
thang/nguoi
- S6nguoi song
trong gia dinh
. <3 nguoi 272 38,10 442 61,90 1,00
. 4- 5 nguoi 168 4297 223 57,03 1,23(0,93-1,62)
.> 5 nguoi 36 43,37 47 56,63 1,29 (0,69 —2,08)




* Hiéu chinh theo tudi va giGi.

Khéng co lién quan giita thu nhap binh quan/thang/ngudi, sb nguoi

trong gia dinh dén lay nhidém H. pylori & tré

Bang 3.8 Moi lién quan giiva mét sé dic diém vé tip qudn, 16i song, vé
sinh méi truomg va cd nhén ciia qudn thé nghién citu véi finh trang

nhiém H. pylori ¢ tré.

15

Tinh trang nhiém

H. pylori ¢ con

OR (95% CI)

ELISA (+) ELISA (-)
S6 %  S6 %
Lwong luwgng

- Rira tay trudce khi an
. Khong 39 4382 50 56,18 1,00
. B61 khi/Khi nhé khi quén 239 38,93 375 61,07 081(051-1,30)
. Thuong xuyén/ Ludén luon 147 33,87 287 66,13 0,82(0,50-1,32)
- Rira sau khi di vé€ sinh
. Khong 40 4124 57 58,76 1,00
. B61 khi/Khi nhé khi quén 249 3854 397 6146 087(055-137)
. Thuong xuyén/ luén ludn 187 42,02 258 57,98 0,94(0,59-152)
- Cach lam sach sau dai tién
. Chi rra 68 36,17 120 63,83 1,00
. Rira 1a chinh 362 42,34 493 57,66 1,02(0,72-1,45)
. Chi chui 46 31,72 99 68,28 0,89(0,56-1,43)
- An bde
. Khéng bao gio 285 39,09 444 60,91 1,00
. Doi khi hay thuong xuyén 191 4161 268 58,39 1,12(0,87-1,44)
- An chung
. Khong bao gio 371 39,05 579 60,95 1,00
. B6i khi hay thuong xuyén 105 44,12 133 55,88 1,28(0,94-1,75)
- Nhai bon thire an
. Khong 324 39,85 489 60,15 1,00
.Co 152 40,53 223 59,47 113(0,86—147)
- Ngudn nude
. Nudc may 9 4286 12 57,14 1,00
. Nuéc giéng 467 40,02 700 59,98 0,93(0,36—241)
- Nuéi dong vat trong nha
. Khong 78 38,81 123 61,19 1,00
. Co (cho, meo, heo, trau, 398 40,32 589 59,68 1,03(0,73-144)

b, dé)
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* Hiéu chinh theo tudi va gi6i.
Khoéng c6 lién quan gitta mot s6 dic diém vé tap quan, 16i séng, vé
sinh moi trudng va ca nhan ctia quan thé nghién ciru véi tinh trang nhiém
H. pylori & tré.
Bing 3.9 Méi lién quan giita siv dung nha vé sinh trong hé gia
dinh véi tinh trang nhiém H. pylori 6 tré.
Tinh trang nhiém OR (95% CI)”
Nha v¢ sinh H. pylori é con
ELISA (+) ELISA (-)
S6 % S6 %

lwgng lwgng
. Khong c6 212 46,70 242 53,30 1,00
Ty hoai va 264 3597 470 64,03 0,66(051-0,85)
ban tu hoai

* Hiéu chinh theo tudi va gi6i.

Nhiing tré séng trong nhitng gia dinh ¢6 nha vé sinh tur hoai va ban
tir hoai ¢6 ty 16 nhiém H. pylori it hon nhiing tré song trong nhimg ho gia
dinh khéng c6 nha vé sinh 0,34 1an (OR (95% CI): 0,66 (0,51- 0,85).

Bing 3.10 Mobi lién quan giita diing phén nguwoi twoi dé bon
ruéng/ vwon véi tinh trang nhiém H. pylori ¢ tré.

Tinh trang nhiém H. pylori é con

Duing phan - .
u;gp . ELISA (+) ELISA (-) OR (95% Cl)
bac twoi Sé Sé

% %
luwgng lugng
. Khong 417 39,04 651 60,96 1,00

.Co 59 49,17 61 50,83 1,59 (1,05-2,41)




* Hiéu chinh theo tudi va gidi.
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Nhiing tré séng trong ho gia dinh co6 dung phan bic tuoi thi co

nguy co nhiém H. pylori cao hon nhiing tré song trong nhimg hd gia dinh
khéng dung phan béc tuoi 1,59 1an (OR (95% CI) : 1,59 (1,05- 2,41)) .

Bing 3.11 Moi lién quan giiva mét sé ddic diém vé sivc khée, bénh

tdt ciia tré véi tinh trang nhiém H. pylori ¢ tré.

Tinh trang nhiém

H. pylori ¢ con

Cic bién ELISA (+) ELISA(-) OR (95% CI)”
So % So %
lwgng lwgng

- Tién st bénh tiéu hoa
. Khong 375 38,98 587 61,02 1,00
. Co 96 44,86 118 55,14 1,19(087-1,62)
- Bénh tiéu hoa hién nay
. Khéng 386 38,79 609 61,21 1,00
.Co 85 46,20 99 53, 1,25(0,90-1,74)
- Tién str di ing
. Khong 395 40,89 571 59,11 1,00
.Co 81 36,49 141 63,54 0,82(0,60-1,13)
- Stir dung khang sinh
trong vong 12 thang
. Khong 124 40,66 181 59,34 1,00
. Mot dot 89 47,09 100 52,91 1,30(0,89-1,89)
. > Hai dot 260 37,63 431 62,37 0,96(0,72—1,29)
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* Hiéu chinh theo tudi va gi6i.
Khoéng c6 lién quan gitta mot s6 dic diém vé strc khoe, bénh tt
clia tré v6i tinh trang nhiém H. pylori & tré.
Bing 3.12 Moi lién quan giiva két qui ELISA bé me dén sw liy

nhiém H. pylori 6 con.

Tinh trang nhiém
H. pylori é con

ELISA (+)  ELISA ()

ELISA b6 , me OR (95% CI)”

So % So %
lugng lugng
ELISA b6
. Am tinh ( n=70) 46 36,22 81 63,78 1,00

.Duong tinh (n=76) 73 48,03 79 5197 1,47(0,87-2551)
ELISA me

.Amtinh (n=273) 137 31,14 303 68,86 1,00
.Duongtinh (n=307) 254 47,12 285 52,88 1,89 (1,42-2,52)
ELISA cé& bd va me

. Am tinh ( n=17) 9 271,27 24 72,73 1,00
.Duong tinh (n=25) 41 66,13 21 33,87 4,62 (1,53-13,90)

* Hiéu chinh theo tudi va gi6i.

- C6 sy lay nhiém H. pylori & me dén sy lay nhiém H. pylori
& con va co y nghia thong ké. Néu me c6 H. pylori duong tinh thi c6
kha ning iy nhiém cho con 1,89 lan (OR (95% CI) : 1,89 (1,42- 2,52))
trén phan tich don bién.

- C6 su lién quan gitta nhiém H. pylori & ca b6 va me dén sy
lay nhiém H. pylori & con va c6 y nghia théng ké. Néu ca bd va me
c¢6 H. pylori duong tinh thi c6 kha ning 14y nhiém cho con 4,62 lan
(OR (95% ClI) : 4,62 (1,53- 13,90)) trén phan tich don bién.
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Bdng 3.13 Moi lién quan giita nhiém ciia tré la con ddu va con thir

2 va tinh trang nhiém H. pylori ¢ cdc tré khic.

Tinh trang nhiém H. pylori cac
tré khac trong h¢ gia dinh

Tinh trang nhiém E’LISA +) EI’_ISA ) OR (95% CI)*

H. pylori caa tré

So % So %
. lugng lugng
Con dau
. Am tinh ( n= 240) 127 37,35 213 62,65 1,00

. Duong tinh (n=210) 135 56,49 104 4351 2,09(1,49-2,95)
Con thtr 2

. Am tinh (n=165) 28 22,22 98 77,78 1,00

. Duong tinh ( n= 105) 29 35,80 52 64,20 1,83 (0,97- 3,46)

* Hiéu chinh theo tudi va giGi.
- Néu con thir nhét c6 H. pylori dwong tinh thi ¢6 kha ning
lay nhidm cho cac tré khac 2,09 lan (OR (95% CI) : 2,09 (1,49- 2,95).
Bdng 3.14 Moi lién quan giiva thoi gian bii me, thoi gian song tip thé liic
nhé, va tinh trang nhiém H. pylori hién tai ciia tré
Tinh trang nhiém H. pylori &

con
Cic bién ELISAM  ELISAG oR (959 ciy
So % So %
lugng lwgng
- Thoi gian bu me
. 0-12 thang 66 3568 119 64,32 1,00
. 13- 24 thang 214 39,41 329 60,559 1,14 (0,80-1,63)
. >24 thang 196 42,61 264 57,39 1,28 (0,89-1,84)
- Thoi gian song tap thé
. Dén 60 thang 115 43,23 151 56,77 1,00

. >60 thang 141 47,00 159 53,00 1,02(0,71-1,47)
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* Hiéu chinh theo tudi va gi6i.

Khéng c6 lién quan giira thoi gian ba me, thoi gian song tap thé luc nho, va

tinh trang nhiém H. pylori hién tai cua tré

3.4. Xiic dinh mjt s6 yéu 16 nguy co nhiém H. pylori trén phan tich da bién.

Bing 3.15 Mt s6 yéu té nguy co dén ldy nhiém H. pylori & tré em
qua phan tich da bién

Cic yéu td nguy co OR 95% CI
Dan tc (Dan toc thiéu s6/Kinh) 31 1,41-6,89
Tinh trang H. pylori me (c6 nhiém/khong) 34 1,51-7,80
Tinh trang H. pylori b6 (c6 nhiém/khong) 1,9 0,81-4,84
Dung chung dung cu an udng (c6/khong) 1,2 0,65-2,25

Str dung khang sinh trong vong 12 thang | 1,1 0,79-1,39
(c6/khong)

Nha v¢ sinh (c6/khong) 11 0,87-1,45
Dung phan bic twoi (c6/khong) 8,3 | 0,44-156,84
Tubi (10-15 tudi/dudi 10 tudi) 1.2 1,06-1,29
Gidi (nam/nir) 06 | 0,29-1,35

- Nhitng tré em nguoi dan toc thiéu sé ¢6 nguy co nhiém H.
pylori cao hon tré em dan toc Kinh 3,1 1an, mdi lién quan mang y
nghia thong ké voi 95% CI: 1,41-6,89.

- Nhirng tré em c6 me nhiém H. pylori c6 nguy co nhiém H.
pylori cao hon tré em c6 me khong nhiém H. pylori 3.4 1an, mbi lién
quan mang y nghia théng ké v&i 95% CI: 1,51-7,80.

- Nhiing tré em c6 nhom tudi tir 10-15 tudi c6 nguy co nhiém
H. pylori cao hon tré em nhém tudi duéi 10 tudi 1,2 1an, mdi lién

quan mang y nghia théng ké v&i 95% CI: 1,06-1,29.
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Chuwong 4 - BAN LUAN

4.1. Tudi

Trong nghién ctru cia ching t6i ¢c6 mot xu hudng nhiém H.
pylori tang dan theo d6 tudi, ty 1é tré em dudi 3 tudi nhiém H. pylori
1a 27,98%, ¢ do tudi 3-6 tudi la 38,04%, & do tudi >6-10 tudi la
43,77%, va cao nhat ¢ do tudi >10-15 la 51,87%, su khac biét giira
cac nhom tudi c6 ¥ nghia thong ké (p< 0,001). Két qua nghién ctru
ctia chiing t6i hoan toan phu hop véi két qua nghién ctru trong va
ngoai nude vé xu hudng gia ting ty 1¢ nhiém H. pylori theo tudi.
4.2. Dén tdc

Céac nghién ciru trén thé gidi nhan thdy chung toc co anh
hudng rd rét dén ty 18 nhiém H. pylori . Trong nghién ctru cua chung
t6i ty 1& nhiém H. pylori cua tré em dan toc Kinh: 35,30%, K Ho:
35,96%, E Dé: 47,64%, Gia Rai: 47,15% c6 su khac biét giira nhiém
H. pylori cua dan toc E Dé va Gia Rai so véi dan toc K Ho va Kinh
trén phan tich don bién, nhung khi phan tich da bién thi c6 sy khac
biét dan toc thiéu sd vé nhidm H. pylori so véi déan toc kinh (OR :
3,1; 95% CI: 1,41- 6,89). Trong nghién ctu cua chung t6i dan toc
K Ho séng tai Lam Déng, E bé séng tai Pak Lak, Gia Rai séng tai
Gia Lai. Sy khac biét vé nhidm H. pylori & tré em dan toc Gia Rai
va E Pé so v6i dan toc Kinh va K Ho, c6 1& do ving nghién ciru
chung t6i chon ving déan toc K Ho séng da s6 ndm doc qudc 16 16n,
nén ho an bang thia va diia, ding nudc giéng cong cong hodc tu dao
va séng trong nhiing nha kién cd, con dan toc E Dé va Gia Rai song
tai xd ving xa, cach trung tdm huyén khoang 30km, con in bdc va
tam nudc séng ho, it ding hd xi, ¢ 1& day 1a nhimng yéu té lay nhidém
H. pylori cao cho tré. Chiing t6i nhan thiy mic dau cung la dong bao
dan toc thiéu s6 sbng tai ving Tay Nguyén, Viét Nam, c6 phong tuc
tap quan, nhimg diéu kién sinh hoat , vé sinh méi truong gin gidng
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nhu nhau, nhung tai sao tré em dan tdc E Pé va Gia Rai ¢6 ty 1&
nhiém H. pylori cao hon nhiing tré em dan toc K Ho, c6 phai ching
con nhitng yéu t6 nao tac dong dén viéc 1ay nhidm H. pylori cao &
tré em hai dan toc E Pé va Gia Rai , diéu nay can phai nghién ctru
thém nita. Nghién ctru cta ching t6i cling phu hop voi nghién cou
cua cac tac gia trong va ngoai nudc.
4.3. Mi lien quan giita nhiém H. pylori véi mjt so dic diém vé kinh té xii
hoi ciia quin thé nghién civw, Ii song,,finh trang nhiém H. pylori ¢ bé me

- Vai tro ctia nha vé sinh anh huéng dén nhiém H. pylori da
duoc nghién ctru & cac nude dang phat trién va mot sd nudc phét trién.

Trong nghién ctru ciia ching toi, khi phén tich don bién, nhiing
tré séng trong nhimg gia dinh ¢6 nha vé sinh tu hoai va ban tu hoai
c¢6 nguy co nhiém H. pylori thap hon nhiing tré séng trong nhiing gia
dinh khoéng c6 nha v¢ sinh 0,34 lan (OR: 0,66, 95% CI: 0,51-0,85),
nhung khi phén tich da bién thi khong thiy c6 su lién quan (OR: 1,39
; 95% CI: 0,29- 6,62). C6 1& & ving Tay Nguyén mot sd ngudi dan
séng ¢ ving sau vung xa, it st dung nha vé sinh trong nha do d6
nhiing tré séng trong nhiing gia dinh khong c6 nha vé sinh ciing co
yéu t6 nguy co nhidm H. pylori hon céc tré khac. Nghién ctru cia
chung t6i ciing pht hop véi nghién ctru cia mot sb tac gia trén thé
gidi va trong nudce ciia Nguyén vian Bang.

- St dung phan nguoi tuoi dé bon vudn, rdy. Trong nghién
ctru cua ching t6i co su khac biét nhiém H. pylori giita nhiing tré
song & nhitng ho gia dinh ding phan nguoi tuoi va khong dung phan
ngudi twoi dé bon rudng vudn trén phan tich don bién 1,59 lan (OR
(95% CI) : 1,59 (1,05- 2,41)), nhung khi phan tich da bién thi khong
c6 su lién quan. Giai thich van dé nay, cac dong bao ngudi dan toc va
nguoi kinh ¢ ving Tay Nguyén thuong lam vudn ray, thu nhap chinh
ctia ho 1a cafe, bap, ltia va trong rau, vi cudc sdng kho khin nén ho
tan dung ngudi phan ngudi dé bon rau, do d6 phan ngudi nhidm H.
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pylori 1am lan truyén H. pylori. Hon nita trong nghién ctru ctia chiing
t6i sO tré séng trong nhitng ho gia dinh c¢6 dung phén béc tuoi chi ¢6
120 tré , trong khi d6 c6 dén 1.068 tré song trong nhitng ho gia dinh
khong ding phan bic tuoi, do d6 6 ty 18 chénh 1éch vé s6 luong qua
16n. Hon nita trén thé giéi con rat it nghién ctru vé sir dung phan
nguoi lam phan bon cho rudng vuon, tai Viét Nam chi co6 duy nhét
mot nghién ctru ciia Nguyén Vian Bang, diéu nay can phai c6 mot
nghién ciru chuyén vé sy khac biét ¢ nhiing tré sdng trong nhiitng ho
gia dinh st dung phén ngudi tuoi dé bén rudng vuon va khong st
dung trén mot dién rong hon va quy mo 1én hon.

- Vai tro séng chung v6i bd, me, anh chi em bj nhidm H. pylori
c6 mot sd nghién ctru ghi nhan Trong nghién ctru cua chung toi thay
rang me nhiém H. pylori thi kha ning liy nhiém dén con 1,89 lan
(OR (95% CI): 1,89(0,87- 2,51)), néu ca bd 1an me déu c6 nhiém H.
pylori duong tinh lam ting 1ay nhiém cho con 4,62 lan (OR (95%
Cl): 4,62(1,58- 13,90) . Con thtr nhat nhiém H. pylori duong tinh thi
lay nhidm cho cac con khac trong gia dinh 2,09 1an (OR=2,09, 95%
Cl: 1,49- 2,95), nhung b6 nhiém H. pylori duong tinh thi khong lay
nhiém cho con, trén phan tich trén phan tich don bién. Nhung khi
phan tich da bién thi chi c6 me nhidém H. pylori lay nhiém dén con
3,4 1an (OR: 4,45 ; 95% CI: 1,62- 12,24) .

- Céac yéu t6 khic nhu: nghé nghiép, trinh d6 hoc van & bd
me, cac thoi quen vé sinh & tré, tién st dung khang sinh, tién st di
g, s6 ngudi trong gia dinh, van dé b me,van dé sdng tap thé & tré
....thi khéng thay lién quan dén lay nhidm H.pylori & tré.

KET LUAN

Nghién ctru dic diém dich t& hoc nhiém H. pylori & tré em
ving T4y nguyén, chiing t6i rut ra nhimg két luan sau:

1. Ty 1é nhiém H. pylori chung & tré em mét sd dan toc ving
Tay Nguyén la rat cao: 40,07%. Trong d6 tré em déan toc Kinh 1a:
35,30%, K Ho 1a: 35,96%, E Dé 1a: 47,64%, Gia Rai la: 47,15%. Co
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su khac biét gitta ty 1¢ nhiém H. pylori & ngudi Kinh (ciing nhu
ngudi K Ho) so véi nguoi Gia Rai (ciing nhu ngudi E D8), co ¥
nghia thong ké. Ty 1& nhiém H. Pylori ting dan theo tudi.

2. Mot s6 yéu td lién quan dén tinh trang tang lay nhiém H.
pylori ¢ tré em mot s dan toc ving TAy Nguyén, c6 y nghia thong
ke la:

2.1. Nhiing tré em nguoi dan toc thiéu s c6 nguy co nhidm H.

pylori cao hon tré em dan toc Kinh 3,1 lan.

2.2. Nhimng tré em c6 me nhiém H. pylori c6 nguy co nhiém H.
pylori cao hon tré em c6 me khong nhiém H. pylori 3,4 lan.

2.3. Nhirng tré em c6 nhom tudi tir 10-15 tudi c6 nguy co

nhiém H. pylori cao hon tré em nhom tudi dudi 10 tudi 1,2 1an.

KIEN NGHI

- Céan can thiép vao mot sé yéu té nguy co ciia lay nhiém H.
pylori & tré nhu: ting cuong gido duc sirc khoe vé cach lay nhiém H.
Pylori ¢ tré cho cac ba me, dic biét 1a cac ba me dan tdc thiéu sb. Noi
dung va phuong phap truyén théng can phi hop cho cac ba me dan
toc thiéu s6 va phong tuc tip quan cia ving Ty Nguyén.

- C6 mot s6 yéu tb khi phan tich trén don bién c6 ¥ nghia
nhu: st dung nha vé sinh, dung phan béc tuoi dé bon, ca bd
me, con thir nhit nhiém H. pylori , cin c6 nhitng nghién ctru
thém vé&i ¢& mau 16n hon dé tim nhimg yéu té nguy co dén lay
nhiém H. pylori & tré
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INTRODUCTION

Peptic ulcer is a common infection in the world as well as in
Vietnam. The etiology of this disease has been recognized for a long
time. Only until 1983, however, B. Marshall and R. Warren have
successfully isolated and cultured Helicobacter pylori (H. pylori)
bacteria. The results from this research have demonstrated the essential
role of H. pylori in the development of the gastroduodenal diseases.

In industrialized countries, the rate of H. pylori colonization
ranged from 20-30% and has rapidly increased to above 50% in
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people aged 60. Approximately 80% of the children under 15 in 14
developing countries harbor these bacterial species. In Northern
Vietnam, Bang NV et al have estimated an overall H. pylori infection
rate of 34% among 842 children.

The abundant literature has showed that ethnic differences
were one of the major influencing factors of H. pylori infection.

In a study in Asia, Goh et al reported the existence of
differences between Malay, Chinese and Indian children (a low rate
amongst Malays and a significantly higher rates in Chinese and
Indians). In a study of H. pylori by Long T.X., Minh L.T and Bang
N.V (2007) at Bat Xat district (Lao Cai province) Vietnam, an
overall rate of H. pylori infection in children aged under 18 of 29%
was reported. The study also reflected on a wide variability among
different ethnic groups: H’'mong 16.1%, Tay 26.7%, Dao 20.3%, Day
38.5% and Kinh 41.1% .

Although several researches on different factors that directly or
indirectly affect the H. pylori infection process have been carried out,
a large number of issues related to H. pylori infection still lack of
concrete answers, especially in the areas of routes and time of
transmission, pathogenic mechanism, favourable factors for
transmission and prevention methods.

Vietnam is one of developing countries with 54 ethnic groups
which have been known collectively across country. The most recent
studies described the rates of H.pylori infection in patients with the
disease occuring on the basis of symptoms or clinical findings. These
studies also evaluated the effects of treatment regimes with drugs that
kill the bacteria in aldults and children.
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In Northern and some Southern provinces in Vietnam, several
studies on H. pylori infection in children have initially assessed the
H. pylori infection rates. However, there remains a paucity of
information on the H.pylori infection rates by ethnic groups, habits
and customs; especially by the local ethnic groups are known
collectively in the Central Higlands. As the result, we conducted the
study on the epidemiology characteristics of Helicobacter pylori
infection in Vietnames children of the central Highlands ethnic
groups to determine:

1. The rate of H. pylori infection in children of different ethnic groups
living in the Central Highlands, Vietnam from 2010 to 2011.
2. Relative factors for H. pylori infection in children of different
ethnic groups, living in the Central Highlands, Vietnam.
SUMMARY OF NEW CONTRIBUTIONS
1/ This is the first thesis to be conducted in Central Highland
for identifying the H. pylori infection rate in children of major ethnic
groups in Tay Nguyen, Vietnam.

2/ The thesis had identified several factors relating to the H.

pylori infection in the study population.
THESIS STRUCTURE

The thesis consists of 118 pages (not including references
and appendices) with 6 parts: Background (3 pages), Overview (39
pages), Study population and methods (16 pages), Results (28 pages),
Discussion (30 pages), Conclusions and Recommendations (2 pages).
The thesis also comprises 5 appendices, 36 tables, 3 figures and 6
illustrations, 171 references including 12 Vietnamese and 159
English.

THESIS CONTENT
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Chapter 1 - LITERATURE REVIEW
2. History of Helicobacter pylori research

In 1940, Freedberg discorvered a type of spirochetes in a
mucosal resection of resected gastric tissue.

In 1983, B. MarshalL and R. Warren isolated H. pylori
bacteria. It was initially called "Campylobacter like organism",
which was, latter, changed to Helicobacter pylori.

From then, there has been being several clinical researches that
contributes to the clarification of the roles of H. pylori in
gastroduodenal diseases.

2. Epidemiology
2.1 The prevalence of H. pylori in developed countries

The prevalence of H. pylori infection in children is
significantly small. Serological-based evidences of H. pylori
infection are rarely found in children who are less than 10 years of
age (only around 3 — 5%). In comparison, the figure increases to
10% for the 18 - 30 age group and 50% for people over 60. The
prevalence of H. pylori tends to be higher for Spanish and Black than
White people. This disparity is perhaps due to the differences in the
socio-economic conditions.

2.2 The prevalence of H. pylori in developing countries

In developing countries, the H. pylori infection cases are
commonly found in children less than 3 months old. The prevalence
reaches 20-40% for children at 2 years old. The highest rate for 2-4
year and 4-6 year groups can be around 40-80% depending on
geographic areas. Meanwhile, the prevalence of H. pylori is
significantly high in teenager (15-18 years old) and adult (60-85%
and 80-95%, respectively).



2.3 Incidence rate

Overall, the incidence rate in developing countries is between
1 — 5%/person/year. On the other hand, the rate among children in
developed countries is approximately 1%/person/year (0.33 to 2.1 in
White children, 3% in Black children). The new incidence rate
remains at 1% in adult.
2.4 Reinfection rate

In developed countries, the reinfection rate is as low as
1%/person/year (0.33-2.1%). The rate in developing countries, in
contrast, is around 13%.
2.6 Transmission Mechanism of H. pylori:
Oral-oral pathway - Gastric-oral pathway - Fecal-oral pathway
2.6 Risks factors associating to H.pylori infection in childhood
- Age: H. pylori infection rate is increasing with age - Gender -
Income, parents' career and education background - Socio-Economic
conditions - Crowded living conditions - Hygiene condition - Living
with people carrying H. pylori bacteria or having disease due to H.
pylori - The role of collective household — Geography - Race, blood
type and ethnicity
2.7. Other factors
Water sources — Animals — Nutrition — Breastfeeding - Antibiotics
and proton pump inhibitors (PPI) - Gastrointestinal disease
3. Diagnosis
3.1.Methods requiring gastrointestinal endoscopy: cytology, detect
urease of H. pylori in biospy specimens, bacterial culture, molecular
biology (PCR), antibiogram.
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3.2. Methods without gastrointestinal edoscopy : urea breath test
using radioactive carbon, antigen in stool (stool test), salvia and urine
test, serological diagnosis

In this research, we have applied ELISA in-house
methodology. Serological test, using H. Pylori strain found in
Vietnam and Campylobacter jejuni, by absorbing antibodies, can
cause cross-reactivity and thus, has high sensitivity for Vietnamese
children.

4. Demographic and geographic characteristics of the Central
Highlands population.

- The central Highlands is a plateau region. Ethnic groups
living in the area: Bana, Xo- Dang, Gie- Trieng, Brau, Romam,
Mnong, Ma, K Ho, Jrai, Ede, Chu-ru, Raglai, Kinh, Hoa, Tay, Nung,
Thai, Dao, Mong, Bru- Van Kieu etc. Overall, there are nearly 20
ethnic groups.

- In this research, 3 provinces were chosen: Gia Lai, Dak Lak
and Lam Dong. 4 ethnic groups were chosen: Kinh (64.7%), Gia Rai
(8%), E be (6%), K Ho (2.6%).
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Chapter 2 - STUDY POPULATION AND METHODS
2.1 Study population
2.1.1 Research subject

Children group under 16 year-old with all of their families
members living in 7 communes (Nthol Ha, Ninh Loan, Lien Hiep, Hiep
An which belong to Duc Trong district, Lam Pong province. Commune
EaTar which belongs to Cu M Gar district, Dak lak province.
Communes (la Phi, la Khuoi) which belongs to Chu Pah district, Gia Lai
province in The Central Highlands. This sample contains the following
ethnic groups: Kinh, K’Ho, Gia Rai and E Pe.
2.1.2 Research sample

The sanrlplze sZizze Wasp calgjlﬁtfd using the following formula:

1.96°x 0.4 x 0.6
n= = 1.024 children
(0.03)?
The number of parrents of 256 households: 512
These created a sample size of 1.536 observations.

15% was added for contingency plan, which makes up a
sample size of 1.188 children and 712 parents.
2.1.3. Sampling: Selecting samples divided into different levels: from local
to commune, consist of: 5 level. Level 5: select one hamlet of each
commune, make a list of households; select the first family, and then "
door to door technique™ until the sufficient number of children of each
ethnic group is reached.
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This was a cross-sectional descriptive research which was
conducted, in combination with interviews with all households and
serological tests.

2.1.4. H pylori diagnosis method: Enzyme-linked immunosorbent
assay — ELISA

- Carried out serological test for all observations in the sample
(including children, parrents, grandparrents, aunts and uncles living
under the same households) using ELISA technique. Serological test
using ELISA technique introduced by Karolinska Institute (Sweden)
has been standardized in Vietnam (sensitivity of 99.6% and
specificity of 97.8%). In this research, this test has been carried out at
the National Institute Of Hygiene And Epidemiology with the
antibody titer threshold of 0.18 turbidity unit.

2.1.5. Interview Questionaires: all participants were interviewed to
investigate different risks factors associating to H. pylory infection
according to a standard questionaire.
RESEARCH ANALYSIS AND PROCESSING
Statistical methods were carried out using SPSS 16.0
software. Results were evaluated using univariate analysis and
multivariate logistic regression analysis.
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Chapter 3 - RESULTS
3.1. The distribution of research objects by location and H. pylori
infection rate of research objects.

Table 3.1 The distribution of research objects by location.

Locality Number Children <
. . Number of Adult
(province, ethnic of 16 years old
households . (%)
group) Objects (%)
Lam Dong 388 1118 457 661
- KI'”h 216 545 230 (29,48) | 315 (26,50)
-KHo 171 567 | 225(28,84) | 342 (28,80)
- GlaRai 1 6 2 (0.25) 4(0,33)
Dak Lak 132 367 144 223
- Kinh 30 81 32 (4,10) 49 (4,20)
- E-De 102 286 112 (14,35) | 174 (14,60)
Gia Lai 171 483 179 304
- Kinh 18 44 20 (2,56) 24 (2,02)
- Gia Rai 136 380 138 (17,69) | 242 (20,40)
- E-De 17 59 21 (2,69) 38 (3,30)
Total 691 1.968 780 1.188

Table 3.2. The H. pylori infection rate of research objects.

Objects ELISA (+) ELISA ()
Number % Number %

- Father 76 52,02 70 47,98
- Mother 307 52,93 273 47,07
- Grandparent, 30 55,55 24 45,45
grandmarent, aunts, uncles

Children < 16 years old 476 40,07 712 59,93

Total (n=1968) 889 1079
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Proportion (%)
40
351
30
251 20 20.5
201 B Boys
151 BGirls

234

Under3 3-6year >6-10 >10-15
years old year year

Graph 3.1 The proportion of children under 16 according to age
groups

Graph 3.2 Distribution of children under 16 according to gender
Comment: Girls was accounted for 55 %, Boys was
accounted for 45%
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Graph 3.3 Prevalence of H. Pylori infection in children according to gender

Table 3.3 Prevalence of H. Pylori infection in children according to

age group
Age group ELISA(+) ELISA ()
No. % No. % OR (85% CI)
< 3 year-old (n=243) 68 27,98 175 72.02 1,00
3 -6 year-old (n=439) 167 38,04 272 6196 158(1.13-2.20)
>6 -10 year-old (n=265) 116 43,77 149 56.23 1.92(1.33-2.77)
>10 -15 year-old 125 51,87 116 48.13 267 (1.84-3.89)
(n=241)
Total (N=1.188) 476 712

As age increases, the Prevalence of H. Pylori infection also

tended to increase.
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Table 3.4 Prevalence of H. Pylori infection in children according

to ethnic group

Ethnic ELISA (+) ELISA (-) OR (95% ClI)
group
No. % No. %
Kinh 137 35.30 251 64.70 1,00
K'Ho 123 35.96 219 64.04 1.02(0.74-1.42)
E bé 101 47.64 111 52.36 1,59 (1.10-2.29)
Gia Rai 116 47.15 130 52.85 1.67(1.18-2.37)

There is a significant difference between the prevalence among
K Ho group (as well as Kinh) and Gia Rai (as well as E D¢) group.
Table 3.5. The prevalence of H. Pylori infection according to

provinces

Province ELISA (+) ELISA (-)

No. % No. %

OR(95% ClI)

Lam Pong 237 35.69 427 64.31
Pak Lak 96 43.05 127 56.95
Gia Lai 143 4751 158 52.49

1.00
1.34 (0.96- 1.87)
1.63 (1.21- 2.20)

There is a statistically difference between the prevalence in Gia
Lai and in Lam Dong and Dak Lak (OR (95% Cl): 1.63 (1.21- 2.20.
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3.2. Evaluating the associations between H. pylori
other research variables.

infection and

Table 3.6 The association between parents’ career and education

level with H. pylori infection in children

H. pylori infection
Parents’ career and condition in children
education level ELISA(+) ELISA ()
No. % No. %

OR (95% CI)”

- Father’s career
. Farmer ( n=136) 98 4224 134 57.76
. Others ( n=10) 7 3889 11 6111
- Mother’s career
. Farmer ( n=539) 381 39.94 573 60.06

. Others (n=41) 11 4074 16 59.26
- Father’s education level
Primary school (n=88) 41 4556 49 54.44
Secondary school (n=47) 29 38.16 47 61.84
High School ( n=10) 36 4235 49 57.65
Undergraduate or above 10 4545 12 5455
(n=1)

- Mother’s education level

Primary school (n=287) 138 4182 192 58.18
Secondary school (n=220) 81 38.21 131 61.79
High School ( n=70) 139 40.52 204 59.48
Undergraduate or above 35 3500 65 65.00
(n=3)

1.00
0.87 (0.30- 252)

1.00
1.04 (046 -2.37)

1.00
0.78 (040-153)
0.84 (044 -1.62)
1.04 (0.38 -2.90)

1.00
0.89 (0.60-1.32)
0.96 (0.69-1.34)

0.78 (047-1.27)
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* Adjusted by age and gender
There is no relationship can be found between parents' career,
education level and H. pylori infection conditions in children.
Table 3.7. Association between average income/month/person, number of
people inthe household and H. pylori infection in children

H. pylori infection

condition in children

Variables OR (95% CI)”
ELISA (+) ELISA(-)

No. % No. %

Income/month/person
. <500 thousands/ 206 38.50 329 61.50 1.00
month/person
. >500 thousands/ 270 41.47 381 5853 1.19(0.92-1.54)
month/person
- Number of people in the
household
. <3 people 272 38.10 442 61.90 1.00
. 4- 5 people 168 4297 223 57.03 1.23(0.93-1.62)
.> 5 people 36 4337 47 56.63 1.29 (0.69 -2.08)

* Adjusted by age and gender

There is not any association that can be observed between
income/month/person, number of people in the household and H. pylori
infection in children.
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Table 3.8. The association between habits, lifestyle, environmental sanitation
and personal hygiene of the study population and infection condition

H. pylori infection in children

OR (95% CI)"

Variables ELISA (+) ELISA ()
No % No. %

- Washing hands before the meal
.No 39 4382 50 56.18 1.00
. Sometimes 239 38.93 375 61.07 081(051-1.30)
. Always 147 33.87 287 6613 0.82(050-1.32)
-Washing hands after using the toilet
.No 40 41.24 57 58.76 1.00
. Sometimes 249 3854 397 6146 087(055-1.37)
. Always 187 4202 258 5798 094(059-152)
- Cleaning methods after
defecation
. Only wash 68 36.17 120 63.83 1.00
. Mainly wash 362 4234 493 5766 1.02(0.72-1.45)
. Only wipe 46 31.72 99 6828 0.89(0.56-1.43)
- Eating with bare hand
. Never 285  39.09 444 6091 1.00
. Sometimes or always 191 4161 268 5839 112(0.87-144)
- Eating together
. Never 371  39.05 579 60.95 1.00
. Sometimes or always 105 4412 133 5588 1.28(0.94-175)
- Pre-chew baby’’s food
.No 324 3985 489 60.15 1.00
.Yes 152 4053 223 5947 113(0.86-147)
- Water sources
. Tap water 9 42.86 12 57.14 1.00
wells 467  40.02 700 59.98 0093(0.36-241)
- Raiising animals in the house
.No 78 38.81 123 6119 1.00
. Yes (dog, cat, pig, buffalo, cow, 398 4032 589 59.68 1.03(0.73-1.44)

goat)
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* Adjusted by age and gender
There is not any association that can be found between habits, lifestyle,
environmental sanitation and personal hygiene characteristics and infection
condition in children
Table 3.9. The association between toilet system used in the
household and H. pylori infection condition in children

H. pylori infection in children OR (95% CI)”

Toilet ELISA (+) ELISA (-)
No. % No. %
.Not available 212  46.70 242 53.30 1,00
. septic and 264 3597 470 64.03 0.66 (0.51-0.85)
semi-septic

* Adjusted by age and gender
Children living in household with septic and half septic toilet have
0,34 times lower H. pylori incident (OR (95% CI): 0.66 (0.51- 0.85))

than children living in household without toilet.
Table 3.10. The association between using fresh stool to fertilize
farms/gardens and H. pylori infection in children

H. pylori infection in children

Using OR (95% CI)”
fresh stool ELISA (+) ELISA (-)
No. % No. %
.No 417 39,04 651 60,96 1,00
. Yes 59 49,17 61 50,83 1,59 (1,05-2,41)

* Adjusted by age and gender

Children living in households that use fresh stool to feed
farms/gardens have 1,59 times higher chance of getting H. pylori
infection comparing to those whose households do not use fresh stool
(OR (95% CI) : 1.59 (1.05- 2.41)) .
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Table 3.11. The association between a number of children's health
characteristics and H. pylori infection condition in children

H. pylori infection in

Variables children OR (95%

ELISA (+) ELISA (-) cl’
No. % No. %

- Gastrointestinal disease

history

.No 375 38.98 587 61.02 100

. Yes 96 4486 118 55.14 119(087-162)

- Currently have

gastrointestinal disease

.No 386 38.79 609 61.21 100

. Yes 85 46.20 99 53.00 1.25(090-1.74)

- Allergy history

. No 395 40.89 571 59.11 1.00

. Yes 81 36.49 141 6354 082(060-113)

- Using antibiotics within

the last 12 months

.No 124 40.66 181 59.34 1.00

. Once 89 47.09 100 5291 130(089-189)

. >two times 260 37.63 431 6237 096(0.72-1.29)
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* Adjusted by age and gender
There is not any association between a number of children's
health characteristics and H. pylori infection in children
Table 3.12. The association between ELISA result in parents and
H. pylori infection in children

H. pylori infection in

ELISA result in children OR (95% CI)”
parents ELISA(+) ELISA(-)
No. % No. %

ELISA result of father

. Negative ( n=70) 46 36.22 81 63.78 1.00
. Positive ( n=76) 73 48.03 79 5197 147(0.87-251)
ELISA result of mother 1.00
. Negative ( n=273) 137 31.14 303 68.86 1.89(142-252)
. Positive (n =307) 254 4712 285 52.88
ELISA both parents 1.00
. Negative ( n=17) 9 2727 24 7273 462(153-1390)
. Positive ( n=25) 41 66.13 21 33.87

* Adjusted by age and gender

- There is a statistically meaningful relationship between H.
pylori infection in mother and H. pylori infection in children. If
mother has positive H. pylori, there is a 1,89 times higher chance that
the children will also have H. pylori , in the univariate analysis (OR
(95% ClI): 1,89 (1.42- 2.52).

- There is a statistically meaningful relationship between H.
pylori infection in both parents and H. pylori infection in children. If
both parents have positive H. pylori, there is a 4,62 times higher
chance that it will be transmitted to children, in the univariate
analysis (OR (95% ClI): 4,62 (1.53- 13.90)).
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Table 3.13. The association between infection in first and second
child and H. pylori infection in other children

H. pylori infection in other

H. pylori infection children in the household
in children ELISA (+) ELISA(-) OR (95% CI)”
No. % No. %
First child
. Negative ( n=240) 127 3735 213  62.65 100

. Positive (n = 210) 135 56.49 104 4351 209(149-295)
Second child

. Negative ( n= 165) 28 22.22 98 77.78 1.00

. Positive ( n=105) 29 35.80 52 64.20 1.83(0.97-346)

* Adjusted by age and gender
If the first child has H. pylori positive, the chance that it will
be transmitted to other children is 2,09 times higher (OR (95% CI) :
2,09 (1,49- 2,95).
Table 3.14 The association between breastfeeding period, childhood
period living in household collective condition and current H. pylori
condition in children.

H. pylori infection condition

Variables in children OR (95% CI)”
ELISA(+)  ELISA (9
No. % No. %

- Breastfeeding

period

. 0-12 months 66 3568 119 64.32 1.00

. 13- 24 months 214 39,41 329 6059 1.14(0.80-1.63)
. >24 months 196 42,61 264 57.39 1.28(0.89-1.84)
- living in collective

household

. up to 60 months 115 4323 151 56.77 1.00

. >60 months 141 47,00 159 53.00 1.02(0.71-1.47)
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* Adjusted by age and gender.

There is not any association between breastfeeding period,
childhood period living in household collective condition and current H.
pylori condition in children

3.3. Risk factors for H. pylori infection identification using multivariate
logistic regression analysis.

Table 3.15 Risk factors for H. pylori infection identification using
multivariate logistic regression analysis.

Influencing factors OR 95% ClI

Ethnic (Minority Ethnic groups/Kinh) 3.1 1.41-6.89

H. pylori condition in mother (infected/non-infected) | 3.4 1.51-7.80

H. pylori condition in father (infected/non-infected) 1.9 0.81-4.84

Sharing eating utensils (yes/no) 1.2 0.65-2.25
Using antibiotics within the last 12 months (yes/no) 1.1 0.79-1.39
Toilets (available/not available) 1.1 0.87-1.45
Using fresh stool to fertilise farms (yes/no) 8.3 | 0.44-156.84
Age (10-15 year-old/under 10 years old) 1.2 1.06-1.29
Gender (boys/girls) 0.6 0.29-1.35

- Children belonging to minority ethnic group have 3,1 times
higher chance of getting H. pylori than children in Kinh ethnic group.
The result is statistically significant at 95% CI (CI: 1.41-6.89)

- Children whose mothers have H. pylori have 3.4 times
higher chance of getting H. pylori than children whose mothers do
not have H. pylori . The result is statistically significant at 95% CI
(ClI: 1.51-7.80.)

- Children in the age group of 10-15 year-old has 1,2 times
higher chance of geting H. pylori than children under 10 years old.
The result is significant at 95% CI (CI: 1.06-1.29).
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Chapter 4 - DISCUSSIONS
4. 1. Age:

In our research, there is a positive association between H.
pylori infection and age. The prevalence of H. pylori infection in
children under 3 years old is 27.98%, from 3-6 years old is 38.04%
and for >6-10 years old is 43.77%. The prevalence is at the highest
for the age group of >10-15 year-old, which is accounted for 51.87%.
There is statistically difference in the prevalence between different
age groups (p< 0.001). This result, which suggests a trend of
increasing H. pylori prevalence with age, is consistent with
researches in Vietnam as well as in other countries.

4.2. Ethnicity

Research communitiy has long noticed the significant impact
of ethnic differences on the prevalence of H. pylori infection. In our
research, the prevalence of H. pylori infection among children of
Kinh ethnic group is 35.30%, K Ho is 35.96%, E Pe is 47.64% and
of Gia Rai group is 47.15%. There is a significant difference
between the prevalence in children of E Pe & Gia Rai ethnic groups
and K Ho & Kinh ethnic groups in the univariate analysis. Whilst, in
multivariate analysis, there is a significant difference between the
prevalence of H. pylori infection in children of minority ethinic
groups and Kinh ethnic group (OR : 3.1; 95% CI: 1.41- 6.89). In our
research, K Ho ethnic group lives mainly in Lam Dong, E Pe lives
mainly in Dak Lak, while Gia Rai is in Gia Lai. The difference
found between Gia Rai & E Pe and Kinh & K Ho may be due to the
fact that the K Ho group chosen in our sample mainly lives near big
high ways. Thus, they live in a better condition. For example, they
eat using spoons and chopsticks rather than bare hands; there are
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public or private wells available; they live under permanent houses.
On the other hand, E DPe and Gia Rai groups live at different remote
communes that can be 30 km away from the districts' centre. Eating
using bare hand, using improper water (e.g river, lake) for washing
and lacking of proper toilet are still common. These, perphaps, are
high risk factors leading to H. pylori infection in children. Although
minority ethnic groups in The Central Highlands,Viet Nam, have
very similar customary, living conditions and evironment santitation,
we noticed that children of E Pe and Gia Rai groups have higher
prevalence of H. pylori infection in comparison to children of K Ho.
Whether there are other factors affecting the high prevalence H.
pylori infection in children of E Pe and Gia Rai groups or not is still
an unanswered question that is required further investigation and
research. Our reseach is consistent with current researches from
author from both out and inside Vietnam.

4.3. The relationship between H. pylori infection and a number of
socio-economic characteristics of the population, life styles and
parrents' H. pylori infection condition

- The impact of using hygienic toilets on H. pylori infection
has been researched in several developing as well as a number of
developed countries.

In this research, in the univariate analysis, it is found that
children living in household with septic and semi-septic toilets have
0.34 times lower chance of getting infected than children living in
household without toilets (OR: 0.66, 95% CI: 0.51-0.85) (Table 3. 9).
However, there is not any relationship can be found using
multivariate analysis (OR: 1.39 ; 95% CI: 0.29- 6.62) (Table 3. 15).
Perphaps, because people in The Central Highlands area do not use
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toilet inside the house frequently, children living in household
without toilets have higher chance of having H. pylori infection than
other children. The result from this paper is consistent with
researches from other countries as well as inside Vietnam such as
paper from Bang N.V.

- Using fresh stool to fertilise farms. In the univariate analysis
of our research, there is a difference between the prevalence of H.
pylori infection in children living in households that use fresh stool
for farming purposes and children whoses households do not do so.
The difference estimated is 1.59 times (OR (95% CI) : 1.59 (1.05-
2.41)). However, there is not any differences can be detected in the
multivariate analysis. One possible explanation for this problem is
that the main income of minority groups and Kinh groups in The
Highlands is from agriculture (planting coffee, corn, rice and
vegetable). With low income and poor living condition, they have to
use stool to fertilize their farms. Through stool of infected people, H.
pylori has the chance to be wide spread. Moreover, in our sample, the
number of children whose households use fresh stool for farming
purposes is 120 children, while the number of cases whose
households do not use fresh stool is 1.068 children. The difference in
the proportion is significantly high. In current literature, there are
very few researches on this topic of studying the impact of living in
households using stool for farming purposes in the. In Vietnam, there
is only one research from Bang N.V. which touched this topic. Thus,
it suggests that it still requires a larger scale specialised research
focusing on the differences between children whose households use
stool for farming purposes and those whose households do not do so.
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- The effect of living together with parrents, brothers, sisters
who are infected by H. pylori have been studied by a number of
researches. Our study found that if mother has H. pylori, the chance
that it will be transmitted to the child is 1,89 times higher (OR (95%
Cl): 1,89(0,87- 2,51)). If both parents have H. pylori positive, the
chance that it will be transmitted to the child is 4,62 times higher
(OR (95% CI): 4,62(1,58- 13,90) . If the first child has H. pylori
positive, other children in the household has 2,09 times higher chance
of getting infected (OR=2,09, 95% CI: 1,49- 2,95). In our univariate
analysis, if father has H. pylori positive, it is not likely to be
transmitted to the children. However, in the multivariate analysis, if
mother has H. pylori, the child has 3,4 times higher chance of getting
infected (OR: 4,45 ; 95% CI: 1,62- 12,24) .

- Other factors such as parents' career and education
background, hygiene habbits in children, antibiotic history, alergy history,
household size, breastfeed period, collective household condition etc. do not
show any effect on H.pylori infection in children.

CONSLUSIONS
Based on the epidemiological research on H. pylori infection
in children in the Central Highlands, we concluded that:

1. In overall, H. pylori infection prevalence among ethnic minority
children of in Tay Nguyen was high (40,07%); 35,30% (Kinh),
35,96% (K’Ho), (47,64% E-bB¢) and 47,15% (Gia Rai). H. pylori
infection prevalence among children of Gia Rai and E-de was
statistically higher than that of Kinh and K’Ho. There was a tendency
of increasing H.pylori infection prevalence with age.
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2. Following factors were found to be likely statistically significantly
related to higher prevalence of H. pylori infection among children of
Tay Nguyen ethnic groups:

- The HP infection prevalence among ethnic minority children
was 3.1 times higher than that of the majority ethnic group (Kinh)

- The HP infection prevalence among children with infected
mothers was 3.4 times higher than that of other children with non-
infected mothers

- The HP intection prevalence among children aged 10-15 was
1.2 times higher than that of other children

RECOMMENDATIONS

- Some measures need to be taken to control risk factors
facilitating the spreading of H. pylori in children, such as: enhance
health education about H. polyri infection. Pylori infection in
children for mothers, especially the ones of ethnic minorities.
Content and means of communications should be suitable for
mothers of ethnic minorities and customs of people in the Central
Highlands.

- The difference of H. pylori infection in Tay Nguyen ethnic
groups and others living in different regions of Vietnam in terms of
environmental sanitation and genetic factors are needed to be further
studied.
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