DAT VAN PE

Khoa hoc y hoc ngay nay da xac dinh c¢6 3 tac nhan vi sinh gay ung
thu: virus viém gan B, C gy ung thu gan, virus papiloma nguoi gy ung
thu ¢d tir cung va vi khuin Helicobacter pylori (H. pylori) gdy ung thu da
day, trong d6 H. pylori co vai tro ddc biét nhit vi nhiém H. pylori rat phd
bién, nhung lai ciing chinh la tic nhan gy ung thu c6 nhiéu kha nang
phong tranh nhét. Tuy nhlen nhiém H. pylori va nhung hau qua cta nhiém
H. pylori, bét chép nhing nd luc cua khoa hoc van dang la thach thire toan
cau. Dé c6 duoc nhimg giai phép thich hop nham khéng ché mét cach co
hiéu qua tac nhan gdy bénh pho bién va nguy hiém nay, mét trong nhimng
diém tién quyet 1a phai thiét 1ap duoc ban dd dich te nhiém H. pylori & moi
vung dia ly, moi quoc gia, moi khu vuc trong mdi lién quan véi cac dic
diém kinh té-xa hoi, tap quan-16i séng cung nhu dap ung sinh hoc riéng cua
ting quan thé nho (toc nguoi) trén lanh thd nude do, dong thoi cling s€ gop
phan xay dung nén ban do dich t& nhiém H. pylori toan cau.

Viét Nam 1a mot cong dong da dan toc, cho dén nay chi c6 sb liéu
dich t& hoc nhiém H. pylori & cac cong déng dan toc Kinh va mot sb it cac
dan toc thiéu s6 phia Bic va Tay Nguyén. Chua c6 nghién ciru nao trén dan
toc Thai & ving nti phia Tay Béc va dan toc Kho me & viing dong bang song
Ciru Long 1a 2 trong sd nhiing dan toc thiéu sd quan trong ¢ nudc ta. Mat
khac, ngoai mot ) nghién ctru 1€ té tir cac bénh vién, chua c6 mot nghién
clru ndo tai cong dong vé dic diém mang cac gen CagA va VacA cua cac
ching H. pylori & ngudi Viét Nam. Chinh vi vay ching toi tién hanh dé tai
“Nghién ciru mot s6 dic diém dich té hoc nhiém H. pylori & tré em va cdc
thanh vién ho gia dinh cua hai dan toc Thai va Kho me".

Muc tiéu cta nghién clru nay la:

1. So sanh ty ié nhie:m’H. pylori o tré em va cdc thanh vién ho gia
dinh hai dén tgc thiéu so Thai, Kho me véi ngueoi kinh trong cing
dia ban nghién cuu.

2. Xdc dinh mot s6 yéu té nguy co nhiém H. pylori & cdc nhém doi
twong nghién curu trén.

3. Budc dau xdc dinh mét s6 kiéu gen gdy bénh (CagA va Vach)
ciia cdac ching H. pylori trén nhitng doi twong cé biéu hién triéu
chirng lam sang. )

2. NHUNG DONG GOP MOI VE KHOA HOC

¢ Diy la mot trong nhiing cong trinh nghién ctru mot cach kha toan
dién vé dich t& nhiém H. pylori trong d6 d¢ cap dén nhiing van dé con
nhiéu tranh cdi hodc chwa 16 rang nhu cac yéu té nguy co nhiém, vai trd
clia cac yéu tb thuoc vé di truyén nhu nhdm méu, chung toc...v6i ¢& miu
tuong d6i 16n.



e Lin dau tién tai Viét Nam yéu t6 hé nhém mau ABO duoc dua vao
phan tich dé tim hiéu mdi lién quan v6i nguy co nhiém H. pylori.

e Nghién ctru st dung phuong phap xac dinh ADN ciia H. pylori
dua vao k¥ thuédt PCR da moi béng cach st dung céc cap mdi dic hiéu cho
viéc khuéch dai ADN mi hoa cac gen CagA, VacA cua H. pylori tir huyét
thanh nguoi bénh da dugc xac dinh 13 duong tinh vai H. Pylori, 1a mét
phuong phép rat méi trén thé giéi.

3. GIA TRI THUC TIEN CUA DE TAI

Két qua cuiia d tai tao co so dit liéu khoa hoc déng tin cdy cho phép:

e X4c dinh tan sudt nhim H. pylori & tré em va ngudi 10n trong cac
ho gia dinh cua cong ddng dan toc Thai & ving nui phia Tay Bic va va dan
toc Kho me & ving dong bang song Ciru Long.

e Lam sang to hon mot phin vé nguyén nhan va ban chit cua sy
khac biét trong ty 1& nhiém H. pylory giita cac toc ngudi nhin tir phuong
dién moi truong ngoai, dac biét 1a su 1ién hé gitra cac thanh vién trong timg
gia dinh va céc gia dinh trong quin thé cong dong 6 tap tuc, truyen thong
van hoa, 16i sbéng, cach sinh hoat khac nhau xuat phat tir diéu kién sbng
thuc té cua ho.

e Tung budc hoan chinh ban dd téng thé vé tdn suit nhiém va H.
pylory cac yeu t lién quan dén 1ay nhiém trén dai dién cac dan toc chung
song trén lanh tho Viét Nam. Tir nghién ctru nay ciing s& xac dinh 16 nhiing
yéu té can thiép duge mot cach hiru higu va thich hop cho ting cong ddng
dan toc, dé co thé tac dong dugc bang cac bién phép y té cong cong phu
hop, nham han ché ty 1& nhiém H. pylory & cac quan thé dan toc thiéu sd,
giam ty 1& bénh tiéu hoa phd bién va nguy hiém do H. pylory gay nén.

e CAu trc luan an

Luan 4n gdm 125 trang, dat vin dé 2 trang, tong quan 37 trang, ddi
tugng va phuong phap nghién ctru 19 trang, két qua nghién ctru 27 trang,
ban luan 38 trang, két luan 1 trang, kién nghi 1 trang, c6 25 bang, 2 hinh, 2
biéu dd, 244 tai liéu tham khéo.

CHUONG 1. TONG QUAN

1. Dich t& hoc nhiém H. pylori
1.1. Ty 18 nhiém H. pylori

Ty 1& nhidm H. pylori toan cau 1a hon 50%, trong do ty 1¢ nay thay doi
dang ké giita cac qudc gia khac nhau va giita cac ving khac nhau trong mot
qudc gia. Ty 1é nhiém trén toan cau co thé chia thanh 3 nhém, nhom cac nude
¢6 ty 1& nhiém thap (dudi 25%), nhom co ty 1é nhidm trung binh (25%-70%) va
nhém c6 ty 1é nhiém cao (trén 70%). Trong d6 ty 1¢ nhiém H. pylori & cic
nudc dang phat trién cao hon nhiéu so véi cac nudc phat trién.



1.2 . Co ché lay truyen

O chira va cac con duong lay truyen cua H. pylorl chua dugc hleu
biét mot cach hoan toan day du. Léy truyén tr ngudi sang ngudi co thé
duoc chia thanh hai chinh loai: truyén theo chiéu doc va truyén theo chiéu
ngang. Viéc lay truyén doc 1a lay tur thé hé trudc sang con chau trong cung
mot gia dinh, trong khi lay truyén ngang lién quan dén viéc tlep xUc voi cac
ca nhan bén ngoa1 gia dinh nhung khong loai trir 6 nhiém moi trudng.

1.3 Céc yéu t6 lién quan den ty 1¢ 1ay nhiém H. pylori

Mic di con nhidu yéu t6 chua thue sy sang to, cac yéu t6 nguy co
cua nhlem H. pylori da dugc dé cap, nghién ciru va xac dinh bao gom: Cac
yéu to sinh hoc, cac yéu to van hoa- kinh té- xa hoi, cac yéu t6 thude vé
hanh vi 16 song va céc yéu té séng chung cung ngu:ol nhiém H. pylori.

Céc yéu td sinh hoc bao gom, tudi, gidi, chung toc, nhom mau,
HLA... da duoc xac dinh c6 lién quan dén nguy co nhiém H. pylorl trong
do tudi cao dugce cho la nguy co nhiém H. pylorl do hiéu ung quén thé, mot
s toc ngudi o nguy co nhiém 16n hon so véi tdc ngudi khac, nhom méu
ABO la yéu to nguy co nhlem H. pylori.

Céc yeu t6 kinh té- vin hoa- xa hoi da da dugc xac dinh 12 yéu té
lién quan voi sy dong thuan kha cao boi nhiéu nghién ctru, trong doé tinh
trang ngheo khd, hoc van thap, diéu kién lam vi€c kho khan, song trong moi
truong vé sinh kém, chat troi. Cac yéu t§ hanh vi, 16i song dac biét 1a cac
hanh vi lién quan den vé sinh duoc xac dinh 1a nhiing yéu to lién quan trong
d6 nhimng hanh vi thé hién muc dd v€ sinh kém nhu khong rtra tay, n rau
song, nhai bon duoc coi la nhu’ng yeu t6 lam tang nguy co nhiém H. pylori.

Song chung v6i ngudi nhiém H. pylori 1a nguy co lam ting kha ning
lay nhidm cua ddi twong, trong d6 vai trd ciia ngudi me dong vai trd 16n
trong 1ay nhiém cho tré
2. Cac phuong phap chin doan nhiém H. pylori

C6 nhiéu phuong phap chan doan nhiém H. pylori, viéc Iya chon st
dung phuong phap chan doan can dwa vao muc dich, d6i trong va didu kién
thuc té cu thé cua co s6 y té ciing nhu cua dbi tuong thy hudng. Cac
phuong phép chan doén bao gdm: (1) Cac phuong phap xam nhap: (a) chan
doan té bao hoc; (b) chan doan md bénh hoc; (c) phat hién urease cua
H.pylori trong manh sinh thiét (urease test); (d) nuéi ciy vi khuan; (e) sinh
hoc phén tir PCR. (2) Cac phuong phéap khong xam nhap bao gom: (a) chan
doan huyét thanh hoc; (b) K§ thuat Western blot (mién dich thdm); (c) phat
hién khing nguyén trong phéan; (d) phat hién nhiém H.pylori bang xét
nghiém nudc tiéu va nude bot.

3. Vai tro yéu to doc lwec CagA, VacA trong bénh da day, ta trang

Mure d6 doc luc khac nhau cua vi khuan, anh huong moi truong va
yéu to vat chu duge cho 1a nhitng yéu td quan trong dong gop vao su khac
biét vé muc do di chimg 1dm sang trén bénh nhan nhiém khuan. Di véi H.
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pylori nhimg yéu t6 nay CagA, VacA va BabA da dugc chimg minh c6 lién
quan dén viéc 1am ting hau qua 1am sang.

VacA c6 thé gy rong nodi bao trong cac té bao biéu md, 1a nguyén
nhan chinh din dén loét va 1am tang nhanh qua trinh chét ctia té bao. Do do
viéc c6 mat ciia VacA trong chung H. pylori thuong gin lién véi ty 18 viém,
loét da day, ta trang cao hon so véi nhitng truong hop H. pylori khéng cé
gene ndy. CagA c6 vai tro ctia n6 1a xdm nhdp vao GECs qua hé thong tiét
phosphoryl héa type IV va lién két voi SHP-2 san xuit cytokine da day (IL-8)
sinh tong hop polisacarit trong GECs. Cac chung H. pylori c6 CagA dwong di
dugc phat hién c6 lién quan dén ty 1¢ loét da day ta trang, viém teo da day
va ung thu tuyén da day cao trén bénh nhan nhidm H. pylori.

CHUONG 2. POI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. i twgng nghién ciru
2.1.1. Béi twong nghién cizu

- 1.635 tré em tir 6 thang dén 18 tudi (Thai: 456 tré; Kho me: 481 tré; Kinh:
698 tré) va 2000 thanh vién trong gia dinh co tre la d6i twong nghién ctru.

2.1.2. Dia diém: X& Ang cang, Ang nua, Ang t& huyén Mudng Ang tinh
bién Bién, xa Ham Téan va Ham Giang huyén Tra CU tinh Tra Vinh.
2.1.3. Phuong phdp hea chon doi twong nghién curu

- Theo danh sach ho gia dinh ctia quan thé da chon, tién hanh nghién
ctru tir ho gia dinh dau tién rdi tiép tuc theo phuong phap “ho lién ké&” dén
khi du di trong & mdi dia diém.

- Tat ca thanh vién cia cac thé hé trong cing gia dinh déu duoc
nghién ctru, 1y mdu méau lam ELISA, nhém mau va xac dinh cac yéu to
tang lay lan tr nguoi 16n sang tré va gilra cac con.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

- Phuong phép nghién ctru: mo ta cat ngang (danh gia dac diém dich
t& hoc) duwa vao bién phu thudc 1a tinh trang nhiém H. pylori (ELISA H.
pylori duong tinh va 4m tinh) cé so sanh.

- Cong cu nghién ctru: bd cau hoi phong vén, kit xét nghiém va nguyén
vat liéu chan doan huyét thanh hoc.

2.2.2. Noi dung nghién ciru

- 3.635 miu méau duogc 1am nhém mau va xét nghiém huyét thanh
hoc theo phuong phap ELISA cho cac dbi tuong xac dinh ty 1¢ nhiém.

- Tién hanh diéu tra ho gia dinh Ve cac yéu tb lién quan dén su lay
nhidm bang bo cau hoi dé xac dinh cac yéu td nguy co chinh.

- Xac dinh mirc d6 lay nhidm, ty 18 nhiém H. pylori va cac yéu t6 lién
quan trong quan thé nghién ciru.
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- Phan tich mdi lién quan giita cac thanh vién trong gia dinh xac dinh
mdi lién quan giira nhiém H. pylori & con véi b me, gitra tré em v6i ngudi
khac trong gia dinh va gitra tré trong cung gia dinh véi nhau.

- Lua chon ngau nhién 50 dbi tuong H.pylori duong tinh c6 tién sir
dd méc bénh Iy da day ta trang (c6 chin doan tai bénh vién) cho mdi dan
toc lam xét nghiém CagA va VacA
2.3. Cach thu thap sé liéu nghién ciru
2.3.1. Cdch ldy, bao quan va vin chuyén mau bénh pham

- T chirc diéu tra thuc dia vé dich t& hoc timg ho gia dinh va 1y miu
mau toan by cac thanh vién nhimg gia dinh da tu nguyén tham gia nghién ctru.

- Mdi miu mau khoang 5ml, dugc danh du 1 rang tén, ma sb gia
dinh, dia diém, dan toc, quay ly tam 14y huyét thanh ngay sau khi 1y mau,
cét giit trong binh lanh dyng vic xin muon cua Trung tam Y té Dy phong
céc tinh mang xubng tan thuc dia noi lay mau mau. Sau mdi ngay, cac mau
huyet tuong s€ duoc cAt gilr tai ta lanh -20 d6 C cho dén khi td chtrc van
chuyén dén noi xét nghiém.

2.3.2. Phuong phap xét nghiém

- Phuong phap xac dinh tinh trang H pylori: Phuong phap ELISA

- Xét nghiém nhoém mau ABO theo k¥ thuat thuong quy. Dinh nhém
méau hé ABO bing phuong phép hdng cau mau:

- Phuong phéap xac dinh céc typ gen CagA, VacA: str dung phuong
phap xac dinh ADN ciia H. pylori dua vao k¥ thuat PCR da moi bang cach
su dung cac cap moi dic hiéu cho viée khuéch dai ADN mi hoa cac gen
CagA, VacA caa H. pylori tir huyét thanh ngudi bénh da duogc xac dinh 1a
duong tinh v&i H. Pylori.

2.4. Phuwong phap xir ly 50 liéu:

- Cac sb liéu vé tan suat nhiém H. pylori dugc xir Iy bang thuat toan
thong ké co ban cta phan mém SPSS 18.0.

- Viéc danh gi4 lién quan lay nhiém H. pylori dugc tinh toan riéng
1& cho ting yéu té bang thuat toan hdi quy don bién ¢ hiéu chinh theo tudi,
gidi, dan tde.

- Banh gi4 tac dong doc 1ap ciia cac yéu t6: thyat toan hoi quy da bién
2.5 Pao dirc nghién ctru: Thu thap s() liéu tién hanh sau khi cé sy chap
nhén cta S¢ va phong Y té, chinh quyén s6 tai va su tinh nguyén tham gia
nghién ctru cua cac dbi tuong nghlen ctru. D& tai khoa hoc cip nha nudc
v6i sy tai trg ciia Quy Phat trién khoa hoc cong nghé qudc gia
(NAFOSTED) va su chip thuan cta hoi déng dao dic trong nghién ctu y
sinh hoc cua Truong Pai hoc Y Ha Noi (Quyét dinh s6 1335/HPDPD-
DHYHN).
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~ CHUONG3
KET QUA NGHIEN CUU

31Tylé nhiélp H. pylorri chung ciia quan thé nghién ciru
3.1.1 Ty I¢ nhiém H. pylori chung tai Dién Dién va Tra Vinh
Béng 3.1 Ty 1€ nhiém H. pylori tai Dién Bién va Tra Vinh

Tinh HP (-) HP (+)

S6 luong Ty 1€ % SO luong Ty lé %
Dién Bién 1176 57,4 873 42,6
Tra Vinh 1010 63,3 586 36,7
Chung 2186 60,0 1459 40,0

Ty 1¢ nhiém chung & ca hai tinh 1a 40% trong d6 ty 1& nhiém & Pién Bién
cao hon ¢ Tra Vinh
3.1.2. Tinh trang nhiem H. pylori theo ddn toc

Bing 3.2 Ty 18 nhém H. pylori theo dan tdc

Dién bién Tra Vinh
Dan toc Frﬁf%) P (C?S;A) Dan toc anz(%) P (c?gszm)
Kinh (féf’,% 100  Kinh 173 (36,0) 1,00
Thai (211,%) 0,663 (016%?17, 1g) Khome (?‘)‘71'%) 0,892 (0,712'?12, 2)

* Hi¢u chinh theo tuéi va gioi
Khoéng cé khac biét ty 1¢ nhiém theo dan toc ¢ ca hai dia ban
3.2 Tinh trang nhiém H. pylori & tré em (< 18 tuoi)
3.2.1 Ty I¢ nhiém o tré theo gioi
Béang 3.3. Moi lién quan giira ty 1€ nhiém va gioi

, i HP (+)
Tinh Gi6i n n (%) p
A Tyia Nam 500 211 (42,2)
bién Bién Nit 452 196 (43.4) 0,704
g Nam 318 102 (32,1)
Travinh -\ 365 117 (32,1) 0,994

Ciing nhu tinh trang chung cta quan thé nghién ctru, ty 1é nhiém
khong co su khac biét theo gidi mic du ¢ Dién Bién tré nit co ty 1é nhiém
cao hon.

3.2.2. Ty 1é nhiém ¢ tré theo tudi



7

Biang 3.4. Ty 1é nhiém H. pylori & tré em theo nhém tudi

. , z. HP (+ OR
Tinh Nhoém tudi N (0(/0)) p (CI: 95%)
0,6-<3 51 (46,3) 1,00
3-<6 121 (44,2) 0,673 0,96(0,58-1,42)
Dién Bién 6-<10 95 (40,2) 0,281 0,86(0,49-1,23)

10-<15  66(39,52) 0,258  0,85(0,46-1,2)
15-<18 74 (44,8) 0,804 0,96(0,57-1,54)

06-<3  24(30,0) 1,00
3-<6 48 (31,0) 0,879 1,03(0,58-1,83)
Tra Vinh 6-<10 65(32,2) 0,711 1,07(0,63-1,92)

10-<15 59 (35,1) 0,421 1,17(0,71-2,23)
15-18 23(29,5) 0,956 0,98(0,49-1,94)
Khong co su khac biét c6 ¥ nghia thong ké vé ty 1é nhiém giira cac
nhém tudi ¢ tat ca cac nhom trén ca hai dia ban.
3.2.3 Ty I¢ nhiem o tré theo nhom mdu
Bing 3.5. Ty 18 nhiém H. pylori & tré em theo nhém mau

, , + *
Tinh Nhoém mau l:%;] )) p (C?9R5% )

A 84 (44,9) 1,00
bicn Bien B 166(485) 0432 1,15 (0,84-1,72)
: 0 115(340) 0014 063 (0,41-0.92)
AB 42 (49.4) 0485  121(0.72-2,2)

A 70 (40,5) 1,00
. B 52(237) <0,001 0,45 (0,31-0,72)
Tra Vinh 0 73(351) 0282 0,79 (0,51-1.23)

AB 24 (28,9) 0,074 0,59 (0,32-1,14)
* Hiéu chinh theo tudi va gioi, ddn toc
C6 sy khac biét c6 ¥ nghia thong ké vé ty 1¢ nhiém theo nhém mau &
ca hai dia ban nghién ctru. Khi 1dy nhém ddi twong c6 nhom mau A lam
nhém tham khao thi & Pién Bién nhom mau O c6 ty 1& nhiém thép nhat,
trong khi & Tra Vinh 1a nhém mau B. Nhém mau c6 ty 1¢ nhiém cao nhat &
bién Bién la nhém méu AB, trong khi ¢ Tra Vinh 1a nhém méau A.
3.2.4. Ty Ié nhiém ¢ tré theo ddn téc
Bing 3.6. Ty 1¢ nhiém H. pylori ¢ tré em theo dén toc

Tinh Dantoc  HP () n (%) D OR* (Cl 95%)
Din Bién Kinh 220 (44,4) 1,00
- Théi 187 (41,0) 0,297 0,88 (0,71-1,12)
Kinh 64 (31,7) 1,00

Tra Vinh Khome  155(322) 0,892 1,02 (0,71-152)

* Hiéu chinh theo tudi va gioi




8

Khong c6 bang chimg vé su khac biét vé ching toc & ca hai dia ban

3.3. Panh gia méi lién quan giira nhim H. pylori & tré em véi cac yéu
t0 vé diéu kién kinh té-xa hoi ciia hd gia dinh tré.

Bang 3.7. Panh gia méi lién quan giira nhiém H. pylori & tré em véi
cac yéu td vé diéu kién kinh té-x3 hoi ciia hd gia dinh tré

. g HP (+) OR*
Tinh Bién so n
n (%) (Cl 95%)
Thu nhap ngan dong/ngudi/thang
<500 668 291 (43,6) 1,00
0,83
Dién Bién 500-1tr 232 75(35,7) 0,631 (0.72-1,32)
0,96
>
1tr 52 20(38,5) 0,882 (0,61-1,82)
<500 416  127(30,5) 1,00
1,27
Tra Vinh 500-1tr 210  75(35,7) 0,191 (0,89-1,80)
0,97
>
1tr 57 17 (29,8) 0,903 (0,53-1,77)
Hoc van b
> Cap 11 389 145(37,2) 1,00
bién Bién B 1,18
<
Cap Il 237 97 (41,1) 0,752 (0,85-2,24)
>CipIl 212  54(25,5) 1,00
Tra Vinh . 1,91
< A 1
Cap Il 28 11(39,3) 0,121 (0,85-4,26)
Hoc vin me
o >CépIl 454 159 (35,2) 1,00
bién Bién .
<Capll 259 108(41,6) 0,942 1,25(0,91-1,85)
>Capll 426 129 (30,1) 1,00
Tra Vinh . 1,75
< A 1
CapII 58 25(43,1) 0,049 (0,99-3,05)

* Hiéu chinh theo tudi va gioi, ddn toc

Khong tim thay sy khac biét vé ty 1& nhiém & tat ca cac yéu to thudce vé
tinh trang kinh té xa hoi ¢ ca hai dia ban bao gdm thu nhép gia dinh, hoc
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van ciia bd, me. Tuy nhién hoc van cta me thap 1a yéu t& nguy co lay
nhiém cia tré dugce tim théiy trén dia ba Tra Vinh.
3.4. Panh gia mf)i lién quan giira nhiém H. pylori & tré em véi cac yéu
to veé dieu kién song dong dic ctia hd gia dinh tré.
Bang 3.8. Lién quan giira | nhiém H. pylorl & tré em véi véi cac yéu
t6 vé diéu kién song dong duc

. o HP (+ OR*
Pia ban Bién s6 n 0 (0(/0)) (CI 95%)
Quy md gia dinh (s thanh vién trong gia dinh)
Pién < 4 nguoi 850 367 (43,2) 1,00
Bién > 5 nguoi 102 40(39,2) 0,454 0,84 (0,55-1,30)
T3 Vinh S4ngu€r% 580 187(32,2) 1,00
> 5 nguoi 103 32 (31,1) 0,822 0,94 (0,60-1,49)
S6 anh chi em
Pién < 2ngudi 684 296 (43,3) 1,00
Bién > 3 nguoi 268 111 (41,4) 0,599 0,92 (0,69-1,23)
T4 Vinh Sanu(‘)i. 566 183 (32,3) 1,00
> 3 nguoi 117 36(30,8) 0,741 0,93 (0,60-1,43)
Dién tich nha & (m*/nguoi)
. <10 411 159 (38,7) 1,00
gigﬁ 10-20 489 219 (44,8) 0,063 1,29 (0,92-1,75)
>20 52 29(55,8) 0,024 2,00 (1,12-3,61)
<10 229 71 (31,0) 1,00
Tra Vinh 10-20 295 104 (35,3) 0,292 1,21 (0,84-1,75)
>20 159 44 (27,7) 0,501 0,85 (0,54-1,32)
S6 ngudi ngt chung giudng
Pién 1-3 647 287 (44,.3) 1,00
Bién >3 305 120(39,3) 0,144 0,89 (0,67-1,92)
" 1-3 536 179 (334) 1,00
Tra Vinh >3 147 40(27,2) 0156 0,75(0,49-1,11)

* Hiéu chinh theo tuéi va gidi, dan téc

Khong tim thdy sur khac biét c6 ¥ nghia giita ty 1¢ nhlem v6i quy md
ho gia dinh, s6 anh/chi/em trong gia dinh tré, thoi diém sbng tap thé, tinh
trang nga chung. Tuy thé nha rong hon 20m2/ngudi 1a nguy co lam ting
nhiém H. pylori. Khac biét nay duoc tim thiy & Dién Bién.
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3.5 Panh gia moi lién quan giira nhiém H. pylori & tré em véi diéu kién
vé sinh méi trudmg sdng ciia hj gia dinh tré
Bang 3.9. Lién quan nhiém H. pylori ¢ tré em véi diéu kién vé sinh

mdi truong song ciia hd gia dinh tré

. 2z HP (+) OR*
Dia ban Bién so n p
n (%) (C1 95%)
Ngudn nudce
. Ngudnkhic 268 133 (49,6) 1,00
Dién Bién s
Giéngdao 682 272(39,9) 0.006 0,47 (1.11-1.96)
Ngudn khac 425 132 (31,1) 1,00

Tra Vinh iy
Giéng dao 258 87(33,7) 0,363 1,13(0,81-1,57)

Tinh trang nha vé€ sinh

o Tét 596 225 (37,8) 1,00
Dién Bién .
Khong 356 174(48,9) 0,001 1,57 (1,32-2,51)
Tét 547 169 (30,9) 1,00

Tra Vinh -
Khong 136 50(36,8) 0,19 1,33(0,91-1,92)

* Hiéu chinh theo tuéi va gioi, ddn toc

Trén dia ban Dién Bién, tré trong gia dinh sir dung nudc giéng dao
¢6 ty 1& nhidm thap nhat, khac biét nay c6 y nghia thong ké. Trén dia ban
Tra Vinh khéng tim thiy mbi lién quan

S liéu & ca hai dia ban déu thé hién ho gia dinh c6 nha vé sinh dugc
danh gia 1a tot thi tré em trong gia dinh d6 c6 ty 18 nhiém thap hon, tuy thé
su khac biét nay chi c6 y nghia ¢ dia ban Di¢n Bién.
3.6. Panh gia mbi lién quan giira nhiém H. pylori & tré em véi théi quen

in uong va vé sinh cia tré
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Bing 3.10. Lién quan giira nhiém H. pylori & tré em véi théi quen in
u(")ng va v¢ sinh cia tré
. . HP (+) OR*
bia ban Bién so n n (%) (C1 95%)
Théi quen in boc
bien Biey €9 247 111 (44.9) 1,00
; Khong 705 296 (41,9) 0,449  0.89 (0,66-1,19)
. Ch 543 193 (35,5) 1,00
Travinh - heng 140 26(186) 0001  0,41(0,26-0,65)
Rutra tay trudce an
Khong 799 348 (435) 1,00
Pién Bién 0,80
C6 153 59(386) 0200 oo
. Khéng 180 69 (38,3) 1,00
Travinh 480 148 (30,3) 0,048 0,69 (0,48-0,98)
Rira tay sau khi di v€ sinh
. Khong 815 359 (44,1) 1,00
Pién B ,
BN o 137 48(350) 0,050 0,68 (0,46-0,99)
_ Khong 193 75(38,9) 1,00
Travinh 485 143(295) 0,023 0,65 (0,46-0,93)
Tap quan nhai bon thire an
. Khong 593 229 (38,7) 1,00
Pién B
BN o 359 178 (49,6) 0,001 1,56 (1,23-2,00)
. Khéng 429 143 (333) 1,00
Tra Vinh
ravIln - g 254 76(29.9) 039 0,85 (0,61-1,21)

* Hiéu chinh theo tudi va gioi, dan toc

Céc yéu t6 nguy co lam ting ty 1¢ nhiém bao gdm cac théi quen vé

sinh nhu an béc, duoc nhai bon thirc dn khi con nho. Tuy nhién chi ¢6 yéu

td an bdc (trén dia ban Tra Vinh), nhai bon (trén dia ban Pién Bién), tao
nén su khéc biét c6 y nghia thong ké.

Céc yéu t6 bao v¢ lam gidm nguy co lay nhi€ém bao gom céac hanh vi

nhu vé sinh ban tay truc in, sau di vé sinh. Tuy thé khac biét c6 ¥ nghia

chi dugc tim thiy trén dia ban Tra Vinh va ca hai dai ban d6i voi hanh vi

rira tay sau khi di vé sinh
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3.7. Panh gia méi lién quan giwa nhiém H. pylori caia tré véi tinh trang
nhiém H. pylori ciia cac thanh vién h gia dinh noi tré dang sinh song
Bang 3.11: Méi lién quan giira nhiém H. pylori & tré va tinh trang
nhiém H. pylori ciia thanh vién gia dinh

o G HP (+) OR*
Diaban  Bienso n n (%) P (C1 95%)
HP cta me
o 6 356 137 (38,5) 1,00
Di¢n Bién +) 272 136(50,0) 0,004 1,59 (1,23-2,23)
- 6 289 81 (28,0)
Tra Vinh (+) 190 72(37.9) 0,003 2,34 (1,22-381)
HP ctia bo
o 6 388 155 (39,9) 1,00
Dién Bién (+) 313 145(46,3) 0,090 1,29 (0,93-1,81)
o ¢) 258 70 (27,1) 1,00
Tra Vinh (+) 109 30(275) 0975 1,02(0,62-1,81)
HP bo va me
Cahai (-) 113 44 (38,9) 1,00

bién Bién Mot (-) 459 207 (45,1) 0,241 1,29(0,82-1,93)
Ca hai (+) 63 37(58,7) 0,013 2,21(1,21-4,23)
Cahai (-) 54  18(33,3) 1,00
Tra Vinh Mbt (-) 237 81(34,2 0,234 1,19(0,61-1,92)
Cahai (+) 31 9 (29,0) 0,982 0,88(0,32-1,63)
Tinh trang HP & anh/chi

bicn Big, | anh/ehi (1) 427 252(59,0) 1,00
: 2anh/chi (+) 190 155(8L1) <001 3,84 (1,62-6,29)
Anh/?fl)l dau 56 65 (25.4) 1,00
Tra Vinh Anh/(ih)lda“ 257  91(354) <001 271 (158-5,52)
2anh(/f§u I6n 156 63(404) <0,001 6,63 (2,98-11,64)

* Hiéu chinh theo tudi va gioi, ddn toc

Ty 1¢ nhiém H. pylori ciia tré khong lién quan dén tinh trang nhiém
ctia bd & ca hai dia ban nghién ciru. Trong khi d6 tinh trang nhiém H. pylori
ctia me anh hudng 1én ty 1é nhiém cia tré kha rd rang trén dia ban Pién
Bién va Tra Vinh. Tai Dién Bién, nguy co nhiém H. pylori cia tré c6 me
elisa duong tinh cao gap 1,59 14n, tai Tra Vinh sy khac biét nay 1a 2,34 1an
so Vi tré cuia ba me elisa 4m tinh. Anh/chi em nhiém H. pylori ciing dugc
phat hién 1a yéu t6 nguy co 1am tang 1y nhiém ¢ tré.Tai dia ban Dién Bién
tré c6 2 anh/chi nhiém H. pylori thi c6 ty 1¢ nhidm cao gip 3,84 lan tré chi
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¢6 1 anh/chi nhiém. Trong khi d6 & Tra Vinh két qua cho thiy tré co

anh/chi ca nhiém H. pylori c¢6 ty 18 nhidm cao gp 2,71 lan tré c6 anh/chi ca

H. pylori 4m tinh. Néu c6 2anh/chi 16n nhiém thi ty 1& nay 1a 6,63 lan.

3.8. Tinh trang CagA va VacA é nhém d(n tugng c6 tién sir bénh Iy tidu hoa
Bang 3.12. Tinh trang CagA trong mdi lién quan véi ching tfc theo
dia ban nghién ctru trén nhém dobi twong co tién sir bénh ly tiéu héa

CagA
Doi twong CagA(+) n(%) p  OR (95%Cl)

Kinh 7/45 (156) () 3q9 1,00

Pién Bién Théi 13/58 (22,4) ’ 1,57 (0,57- 4,33)
Chung  20/103 (19,4)
Kinh 2/33 (6,1) 0.520 1,00

Tra Vinh Khmer 1/35 (2,9) ’ 0,46 (0,04 -5,28)
Chung 3/68 (4,4)

Tong 23/171 (13,5)

Ty 1é CagA (+) chung trong nhom dbi turong nhiém H.pylori c6 bénh
1y da day ta trang 1a 13,5%, trong do ty 1€ CagA (+) & Dién Bién cao hon &
Tra Vinh.

Trong mdi quan hé giita tinh trang CagA véi déan toc, sd liéu ghi
nhan trén dai ban Pién Bién, nguoi kinh c¢6 ty 1€ duong tinh thép hon
ngudi Thai, nhung trén dia ban Tra Vinh, nguoi kinh lai ¢6 ty 1€ duong tinh
cao hon nguoi Kho me. Nhimg sy khac biét ndy khong co y nghia thng
ké trén ca hai dia ban.

Bang 3.13. Tinh trang VacA trong méi lién quan véi chiing téc theo dia
ban nghién ciru trén nhém ddi twong co tién sir bénh 1y tiéu hoa

Déi tuong VacA
i VacA (+) n (%) p OR (95% ClI)
Kinh 11/45 (24,4) 1,00
Dién Bién Thai 15/58 (25,9) 0,870 1,08 (0,44 —2,65)
Chung 26/103 (25,2)
Kinh 2/33 (6,1) 1,00

Tra Vinh Kho me 3/35 (8,6) 0,692 1,45(0,23 —9,30)
Chung 5/68 (7,4)
Tong 31/171 (18,1)
Ty 1€ VacA duong tinh chung trén ca hai dia ban 1a 18,1% trong do
Dién Bién c¢6 ty 1¢ cao hon. Khi so sanh voi yéu t6 dan toc cho thdy nguoi
Kinh c6 ty 1& VacA duong tinh thap hon ngudi Thai va ngudi Kho me trén
cé hai dia ban, tuy thé khac biét nay khong c6 ¥ nghia thong ké.
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3.9. Panh gia tac dong doc 1ap ciia mot s6 yéu t6 1én ty 1& nhiém H. pylori
cua tré
Sau khi phan tich don bién c6 hiéu chinh theo tudi, gidi va dan toc,
cac yéu t co kha ning tac dong dén sy nhiém H. pylori (c6 p<0,20 hoic
OR<0,7 hay >1,5) duoc ching t6i tién hanh phan tich tip hop bang phuwong
phép hoi quy logistic da bién ding thuat backward stepwise dé tim cac yéu
t6 lién quan tac dong mot cach doc 1ap téi tinh trang nhiém H. pylori & tré.
Béng 3.14: Vai trd ciia mjt s6 yéu t6 lién quan dén nhiém H. pylori tac
dong mdt cich doc Iap voi cac yéu té duge nghién ciru khic tai Tra Vinh

Thong s6 Bién so sanh Tap hop [OR (95% CI)]
Nhém mau B Nhém mau A 0,50 (0,32-0,78)
Khéng in bdc Khéng an boc 0,48 (0,29-0,79)
Rira tay sau VS Khéng rira tay sau VS 0,79 (0,41-0,98)
Me H.p (+) Me H.p (-) 1,98 (1,12-3,18)
Anh/chi dduH. p (+) Anh/chidauH.p (-) 2,12 (1,25-4,12)

2 Anh/chi Ion (+) Anh/chi dauH.p (-) 4,39 (2,81-6,94)

Céc yéu t6 la nguy co doc lap lam ting kha nang nhiém H. pylori bao
g0m tinh trang nhiém H. pylori ctia me, ctia anh/chi trong gia dinh. Trong khi
d6 yéu t6 dugce cho 13 bao vé tré 1am giam nguy co lay nhim bao gdm nhom
mau B, thoi quen thyc hanh vé sinh sau vé sinh va khong an boc.

Bang 3.15. Vai trd ciia mdt so6 yéu t6 lién quan dén nhiém H. pylori tac
dong mot cach doc 1ap vo6i cac yéu té dwoe nghién ciru khac tai Dién Bién

Thong sb Bién so sanh Tap hop [OR (95% CI)]
Nhém mau O Nhém mau A 0,39 (0,18-0,83)
Me nhiém HP Me khong nhiém HP 1,96 (1,24-3,11)
C6 nhai bon Khéng nhai bén 1,81 (1,08- 3,03)
Toilet dat chat lugng Toilet chat lugng kém 0,49 (0,28-0,87)
2 anh/chi H.p (+) 1 anh/chi H.p (+) 3,12 (1,34-5,46)

Tai Pién Bién Két qua phan tich da bién cho thy cac yéu t6 “Nhom
méau O”, “c6 nha vé sinh dat chat lugng” 1a nhimng yéu t6 bao v¢, trong khi
d6 nhimg yéu t6 lién quan dén séng cung v6i ngudi nhidm H. pylori nhu
“Me nhiém H. pylori”, “anh/chi nhiém H. pylori” va tip quéan vé sinh trong
nudi dudng 13 “c6 nhai bon” 1a cac yéu td nguy co lam ting liy nhiém H.
pylori & tré.
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3.10. Panh gia tic dong doc lap ciia mdt s6 yéu té Ién ty 1¢ nhiém H.

pylori ciia tré riéng tirng din toc trén mdi dia ban nghién ciru

Bang 3.16. Phan tich da bién trén dia ban tinh Dién Bién

Bién s0

Me H. p(+)
Nhém méau B
Nhém méu O
Nhom mau AB

Tién sir SDKS 1 thang

B me >12 thang
Rura tay sau VS
Nhai bon

Khong én chung

Nha 10-20 m2/nguoi
Nha > 20 m2/ngudi

Ngudn khac

Nha VS khong dat

2 anh/chi H.P(+)

Bién so sanh

MeH.p ()

Nhom mau A
Nhom méu A
Nhém mau A
Khéng SDKS

Bu me <12 thang
Khong RTSVS
Khéng nhai bén
An chung

Nha <10 m%/ngudi
Nha <10 m?/ngudi
Giéng dao

Nha VS dat

1 anh/chi H.P(+)

Nguoi kinh
OR (CI95%)
1,49 (1,31-3,34)
0,89 (0,67-1,52)
0,31 (0,14-0,67)
0,89 (0,31-2,61)
0,60 (0,23-1,61)
1,71 (0,96-3,05)
0,51 (0,14-1,85)
1,89 (1,01-3,16)
0.85 (0,42-2,07)
1,78 (1,13-3,41)
2,26 (1,80-3,37)
1,67 (1,19-4,69)
1,59 (1,38-4,5)
3,1 (1,42-3,38)

Nguoi Thai
OR
1,66 (1,36-2,39)
1,38 (0,95-3,53)
0,48 (0,26-0,88)
1,53 (0,77-3,45)
1,12 (0,53-2,34)
1,69 (0,97-2,96)
0,54 (0,21-1,43)
0,98 (0,59-1,56)
0,98 (0,56-2,69)
1,15 (0,94-3,27)
1,01 (0,58-2,97)
0,98 (0,49-3,28)
1,51 (1,45-3,42)
2,92 (1,57-3,61)

Nhan xét: ¢ tinh DPién Bién, me nhiém H. pylori dwong tinh, 2

anh/chi dau nhiém H. pylori duong tinh 14 yéu t6 nguy co doc lap véi tinh

trang nhiém cla tré trén ca ngudi Kinh va nguoi Thai véi OR lan luot 1a

1,491, 59 va 3,1. Nhom mau O 1a yéu t bao vé doc 1ap voi nhidm H. pylori

s0 v6i nhom méau A trén ca hai dan toc v6i OR 1a 3,1. Trong khi d6 cac yéu
td nhu ¢6 hanh vi nhai bon, dién tich nha 10-20m2/ngudi, >20m2/nguoi 1a
yéu td nguy co v6i ngudi Kinh ma khong ¢6 nguy co v6i ngudi Thai
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Bing 3.17 Phén tich da bién trén dia ban tinh Tra Vinh

Ngudi kinh Ngudi Kho me

Bién sb Bién so sanh
OR CI 95% OR CI 95%
Me H. p(+) Me H. p(-) 1.14 (0,48-2,68)  1.15 (0,67-1,98)
Nhém méu B Nhom mau A 0.58 (0,24-0,93)  0.36 (0,23-0,93)
Nhém mau O Nhom mau A 0.80 (0,27-2,43)  0.73(0,38-1,43)
Nhém méu AB Nhom mau A 0.97 (0,22-4,17)  0.47 (0,40-2,09)

B me >12 thang Bume<l2thang 101 (0,41-2,45) 1.39 (0,82-2,35)
Rura tay sau VS Khong RTSVS 0.64 (0,24-1,51)  0.76 (0,34-1,07)
Nhai bén Nhai bon 0.49 (0,19-1,29)  0.91 (0,49-1,68)
Khong an chung ~ An chung 0.93 (0,93-1,35)  0.68(0,28-1,18)
Nha 10-20 m2/ngudiNha <10 m*/nguoi 154 (1,06-3,12)  0.85 (0,43-1,69)
Nha > 20 m2/nguoi Nha <10 m*/ngudi .78 (0,78-3,18)  0.86 (0,38-1,96)
Nguon khéc Giéng dao 1.70 (1,12-4,74)  0.84 (0,69-1,78)
Nha VS khong dat  Nha VS dat 1,51 (1,21-3,61)  1.25 (0,85-3,20)
Anh/chi ddu H.P(+) An/chi ddu H. P(-) 21 (1,72-238) 2,2 (1,57-3,01)
2 Anh/chi H.P(+) An/chidauH.P(-) 398 (2,81-457) 3,27(2,91-4,67)

Nhan xét. Tai dia ban Tra Vinh, yéu to tinh trang nhiém H. pylori
ctia anh chi 13 yéu t& nguy co dbi voi tré trén ca hai dan toc Kinh va Kho
me. Nhém mau B 14 yéu t6 bao vé trén ca hai dan toc. Trong khi d6 mot sb
yéu té chi thdy co y nghia ¢ ngudi Kinh ma khong thiy & nguodi Kho me
nhu dién tich nha, nguén nudc hay tinh trang nha vé sinh.

CHUONG 4: BAN LUAN
4.1. TINH TRANG NHIEM HP O TRE < 18 TUOI TRONG QUAN THE
NGHIEN CUU.
4.1.1. Ty 1¢ nhiém H. pylori 6 tré.

Nghién ctru ciia ching t6i cho thiy ty 1& nhiém ciia tré cao hon nhiéu
80 voi cac nudce thuge nhom cac nude phat trién nhu My (tré tir 0,5 tudi-18
tudi 1a 12,2%), Nhat Ban (0-15 tudi 1a 12,2%).

So véi cac nuéc nam trong khu vic dang phat trién, ty 18 nhiém trong
nghién ctu clia ching t6i ciing kha cao so véi Trung Quoq (8-15 tudi la
31,7%), Malaysia (0,5-17 tudi 1a 10,3%), Thd Nhi Ky (1-15 tudi 1a 23,6%) va
mdt s6 nude khac nhu Braxin, Cameroon nhung thap hon & mot sé nude nhu
Iran (0,75-15 tudi 1a 82,0%), Pakistan (0-15 tu6i 1a 47,0%). Ty 1¢ nhidém H.
pylori chung tai Tra Vinh 1 36,7% trong do tré em tir 6 thang dén 18 tudi c6
ty 1¢ nhidm H. pylori 1a 32,1% la tuong dbi thap, twong tyr nhur két qua nghién
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clru trude day cua Nguyen Vin Bang (2007) trén quan thé gdm nguoi Kinh va
cac dan toc thiéu s6 khac (H’ mong, Ddy, Tay) tai Lao Cai co ty 1¢ nhiém chung
la 38,5% trong d6 tré em <18 tudi co ty 1& nhiém kha thap 14 26,7%. Tuy nhién,
ty 1¢ nhiém trong quan thé ngudi Kinh va nguoi Théi tai Dién Bién lai cao hon
& Tra Vinh va Lao Cai, va tuong dwong véi ty 16 nhidm H. pylori trong cac két
qua nghién ciru khac & ngudi Kinh tai Ha Noi va ¢ cac dan toc sdng tai Tay
Nguyén nhung thap hon so véi ty 1& nhiém tai dia ban Nghé An ctia chiing tdi
tién hanh ndm 2007 (55,5%).

Ty 1& hién nhiém cao & tré em trong nghién ctru cua chung t6i phan
anh mue d luu hanh va gia tang lay nhiém cua H. pylori trong cong ddng
van dang tiép tuc. Mot nguyén nhén nita dan dén ty 1¢ nhiém H. pylori ¢ tré
em cao d6 1 hién tuong tai nhiém va tan sudt nhiém méi & tré em ludn &
mirc cao hon ngudi trudng thanh , co thé tré khi bi nhidm H. pylori khdng
gdy dugc mién dich day du vi vy & tré bi nhiém H. pylori sau khi diéu tri
trd vé am tinh van c6 nguy co tai nhiém tro lai '

4.1.2. Tinh trang nhiém H. Pylori 6 tré theo tuéi. ‘

Trong hau hét tat ca cac nghién ctru dich té hoc, tudi duoc d& cap
dén nhu 1a mot trong nhing yéu to quan trong quyet dinh mtrc ¢ nhiém H.
pylori. Trong d6, tré em duoc coi la ddi tuong dé bi nhiém H. pylori, muc
d6 luu hanh ¢ ngudi 16n phan anh ti 1€ nhidm trong thoi tho 4u cuia ho. Két
qua cho thiy: nhiém HP O tré bét dau tir rit som, ty 1& nhim cao ¢ nhém
tré 6 thang dén dudi 3 tudi & ca hai dia ban, dic biét rat cao tai bién Bién
(46,3%) va thay d6i theo nhém tudi. Xu huong tang dan theo tubi khong
dugc thdy trong nghién ctru ciia ching t6i nd khong twong dong véi cac
nghién ctru khiac nhu nghién ciru cua Pelser (1997), hay nghién ctru cua
Hoang Thi Thu Ha nim 2005 tai Viét Nam (d6 tudi 0-4; 5-9; 10-14; 15-
19 lan luot 1a 33,3%; 49,2% 69,2%); 78,3%) hay nghién ctru ctia Lé Tho
khi ty 1¢ nhiém ciing ting dan theo tudi c6 ¥ nghia khi phan nhom tudi
(<3, 3-6, 6-10, 10-15 tudi) mic du ty 1é nhiém chung cua ching toi va
nghién cru cia tac gia nay 1a kha gin nhau. Két qua nay cho thiy tré em
nhidm kha som va khong c6 xu hudng ting theo tudi mot cach rd rét tham
chi c6 d6 tudi giam di ching t6 ludn c¢6 hién twong nhiém tich liy, thodi
nhidm va tai nhidm & céc ltra tudi tao nén ban chat dong cua hién twong
nhiém HP trong cong dong ¢ tré twong ty nhu nghién clru & Bangladesh
cho thdy, H. pylori duong tinh 1a 61% & tré 1-3 thang tudi, giam xuodng
33% & tré 10-15 thang tudi, nhung lai tang 1én 84% ¢ tre 5-8 tudi.

4.1.3. Nhiém H. pylorl va moi lién quan dén glo‘t

Trong nghién ctru nay, ty 1¢ nhiém theo glm & hai dia ban khong co
khac biét. Két qua nay twong dong voi hau hét cac két qua nghién ctru trong
va ngoai nuéc khac da chi ra nhiém H. pylori thuong khong c6 lién quan
dén gi6i tinh ngay ca ¢ ngudi 16n cling nhu tré em: nghién ctru cua Oya
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Yucel tai Tho Nhi Ky, Zhang Y tai Trung qudc, tai Viét Nam nghién ciru
ciia Nguyén Vian Bang, Hoang Thi Thu Ha, Lé Tho.
4.1.4 Nhiém H. pylori va méi lién quan dén déan tjc (chiing tjc)

Két qua nghién ciru clia ching toi trén ca hai dia ban nghién ctru,
khéng tim thdy sy khac biét vé ty 16 nhiém trong mdi lién quan dén dan toc
clia d6i tuong nghién ciru.

Su khac biét huyét thanh hoc nhiém H. pylori dugc quan sat giira cac
nhom dan toc va cac ching toc khac nhau ¢ nhiéu quoc gla cac nghién clru
chi ra nhiéu yéu 6 lién quan nhu cac yeu t6 1y nhiém vi khuan, cac yeu t t6
moi truong, nhay cam va dap Gmg micn dich cua chu thé, tuy nhién van
chua co nhleu nghién ctru chiing minh mét cach rd rang nhung khac biét do
la do di tmyen chung tdc hodc tach biét hoan toan ra khoi méi lién quan voi
cac yéu t6 kinh té xa hoi va cac yéu td nguy co khac c6 thé.

Kinh, Kho me va Théi la ba dan toc khac nhau, do d6 mot cach tu
nhién ho khac nhau vé di truyén va ho c6 thé bi anh huéng boi dong chay
khac nhau cua vi khuéan do di cu nhu béo céo gan diy cua Breurec. Ngoai
ra, do truyén théng lau doi, nhimg tap tuc, thoi quen trong sinh hoat, lao
dong va van hanh cudc song chéc chan ¢ nhiéu khac biét voi nhau. Thue
té két qua nghién ctru cho thiy khong c6 su khac biét dang ké nao trong ty
1¢ nhidm H. pylori gitra hai dan toc trén cing dia ban nay, qua d6 cho thiy
vai trd quan trong trong cua yéu t6 diéu kién kinh té xa hoi twong ty ciing
nhu cac su giao thoa van hoa, 16i séng va diéu kién séng tu nhién ma ho da
chia sé trong sudt thé ky dai cua qua trinh chung séng. That khé c6 thé
khéng dinh mot cach chinh xdc mic d¢ ching toc/dan tdc cua dbi tuong
nghién ctru trong nghién ctru dya vao cong dong cuia chung t6i khi yéu to
nay chi duoc ghi nhan thong qua thong tin hanh chinh. Viéc két hon gitra
ngudi Thai véi nguoi Kinh, ngudi Kho me va ngudi Kinh cling nhu céc
dan toc khac 1a mot viée hét sire binh thuong va da dién ra trong nhiéu thé
ky, dong mau, ngudn gene da co6 thé dugc pha tron, hdn hop nhiéu lan trong
qué trinh lich str chung sng. D6 ciing mot phan nao giai thich cho két qua
nhu nhau giita hai dan tdc khac nhau trén hai dia ban Tra Vinh va bi¢n
Bién. Két qua nay ciing twong dong v4i nghién ciru dua vao cong dong cua
Nguyén Vin Bang va cs trude d6 vao ndm 2007 trén 4 dan toc thicu s6
khac (Day, Méng, Tay, Dao) séng trong mot khu vuc mién nai bién giGi
phia Bac, hay trong mot nghién ctru dwa vao cong dong gan day di thuc
hién trong Tay Nguyén, trén trén cac dan toc Kinh, K'ho, Ede, Raglai.
Nghién ctru nay khong cho thiy bat ky sur khac biét dang ké trong H. pylori
gia huyet thanh duong tinh gilra tré¢ em ngum Kinh (35,3%) va nhung
nguoi thiéu s6 K'ho (36,0%) séng chung v&i nhau trén mét dat mién nii thi
tran lan can Da Lat.

4.15. Lién quan giiva nhiém H. pylori va nhém mdu
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Trong nghlen clu nay, lan dau tién tai Viét Nam ching toi tién hanh
nghién ciru moi lién quan gilra nhom mau cua d6i twong nghién ctru va sy lay
nhiém H.pylori & ho. Két quéa cho thiy, c6 su khac biét c6 ¥ nghia théng ké vé
ty 1¢ nhiém theo nhém mau & ca hai dia ban nghién ctru. Khi liy nhom dbi
twong c6 nhom mau A lam nhom tham khéo thi & Dién Bién nhém mau O co
ty 1é nhiém thép nhét, trong khi & Tra Vinh 1a nhom mau B, su khac biét nay co
¥ nghia. Nhém mau c6 ty 1¢ nhiém cao nhat & Dién Bién la nhém méau AB,
trong khi & Tra Vinh 1a nhém mau A. Két qua nay tuong tu nhu trong nghién
ctru cuia Jaff va cong su (2011) tai Iraq trong d6 cac tac gia ciing nhan thiy
nhitng ngudi mang nhém méau B ¢6 ty 16 nhiém H. pylori thap hon nhiing
ngudi mang nhom méau khéc (p=0,007). Ching t6i chua dua ra duge 1y do xac
dang cua sy khac biét vé ty 1é nhiém H. pylori trong timg nhom ddi tuong tré
em mang nhom mau h¢ ABO khac nhau trong timg quén thé nghlen cliiu va
gitra 2 quan thé nghién ctru & Pién Bién va Tra Vinh. Nhiéu téc gia da tim thiy
su lién quan gitra nhdm mau O véi sy tang lay nhiém H. pylori. Tuy nhién, cac
nghién ctru khac lai khong tim thay moi lién quan nao gitra hé¢ nhom mau ABO
v6i sy nhiém H. pylori trong quén thé nghién ctru Diéu nay cho thiy, bén canh
nhém mau ABO, chéc chin con nhiéu yéu t6 khac & vat cha (d6i tuong nghién
clru) tac dong ph01 hop 1én sy lay nhiém H. pylori ma hién nay cc nha nghién
ctru dang c6 gang tim kiém.

4.2. Mot sf) yéu t6 lién quan dén 1ay nhiém H. pylori cia tré.
4.2.1. Nhiém H. pylori va méi lién quan dén dic diém kinh té, xa hi

Tinh trang kinh té- xd hoi dong mot vai tro 1on trong nhiém H.
pylori. Céc yéu t6 bao gdm trinh do, nghé nghi¢p, kinh té, nha ¢, tinh trang
that nghiép da duoc chi ra nhu 1a cac yéu td lién quan den nguy co lay
nhiém H. pylori. Trong nghién ctru cta ching t6i cac yéu t6 kinh té-xa hoi
dugc quy cho cac bién nhu thu nhap cua gia dinh, hoc van ciia bd/me, nghé
nghiép ciia bé/me. Dbi voi bién sb thu nhap gia dinh két qua trong nghién
clru cta cho thay, nhom tré sng trong ho gia dinh c¢6 thu nhap cao nhat thi
¢6 ty 18 nhidém thap nhat ca & hai dia ban. Nhung su khac biét nay khéng co
¥ nghia thong ké. Két qua nay twong dong vdi nghién ciru ciia Lé Tho khi
tac gia nay ciing khong thay su lién quan giita binh quéan thu nhap véi ty 1¢
nhiém, va ciing twong dong véi mot nghién ciru & My khi chia thu nhap
thanh 2 mirc trén 30.000 usd/nim va duéi 30.000 usd nim, khong thiy sy
lién quan .Trén thuc té, do cac yéu t6 vé vin hoa, viéc c6 duoc thong tin
chinh xéc vé thu nhép clia nguoi dan, dac biét 1a ngudi dan nong thon Viét
Nam, vbn rét kin dao va khong thich néi vé tién, ngudi khong ¢ thu nhap
thuong xuyén va 6n dinh theo thang thi thong tin chinh xac vé thu nhap cua
ho gia dinh 13 diéu rat kho khan.

MGéi lién quan giita hoc van ctia cha, me v&i nguy co nhiém H. pylori
da duoc nghién ciru trong nhiéu nim qua, tuy thé sy dong nhat vé két qua
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chua dugce tim thdy. C6 nhiéu nghién ctru cho théy c6 mdi lién quan, trong
khi mot sé nghién ctru khac lai khong tim thdy diéu nay. Trong nghién ctru
cua chung toi hoc van ctia bd/me dugc phén thanh hai muec la tir cap II tro
xuong va tir cap III tro 1én, két qua co thdy, O dia ban Pién Bién, hoc vin
cia B6/Me khong ¢ lién quan dén ty 18 nhidm cua cc con, nhung & Tra
Vinh hoc vén ciia Bé/me cang thip, ty 18 nhidm cia con cang cao va mdi
lién quan nay c6 ¥ nghia thong ké véi p<0,05. Tré co me hoc dudi cép II co
nguy co nhiém H. pylori cao gip 1,75 lan so véi tré c6 me hoc trén cap II.
Trong khi d6 mdt nghién ctru méi hoan thanh ctia Lé Tho trén dia ban Tay
Nguyén cho thy khong c6 su khac biét vé ty 18 nhiém theo hoc van cua ca
bd va me khi tac gia nay chia hoc van thanh 4 nhom, tiéu hoc, tmng hoc co
S0, pho thong trung hoc va tur trung cip - dai hoc trd 1én. Nhu vay co thé
n6i, bién sb hoc vin cd the 1a kho danh gia mét cach doc lép trong mbi lién
hé hitu co v6i nhitng yéu t6 kinh té-xa hoi khac.

Nhiing nghién ctru gén day danh gia muc do séng doéng duc cua tré
trong ca thoi ki thiéu nién va truong thanh, €6 mot s6 tiéu chi danh gia nhu
mdi truong séng dong duc, khoang cach vé tudi _gilra cdc ngudi con trong
gia dinh da cho ra nhing két qua khong tuong dong, mdt s6 chi ra rang do
1a yéu t6 nguy co, mot so khac lai khong thdy diéu nay. Trong nghién ciru
cua ching t01 tinh trang son% dong dtc dugc chia thanh 3 muc do bao
gom <10 m /nguorl 10-20 m“/ngudi va mirc > 20m /ngum két qua cho
thdy. Trén dja ban Tra Vinh khong thiy khac bi€t c6 y nghia ca ¢ 3 mire do,
trong kh1 d6 & Dién Bién ty 1 nhiém & tre song trong diéu kién nha rong rai
>20m /ngucn co ty 1e cao nhat va cao gip 2 lan so véi tré song trong diéu
kién chat troi <10m?/ngudi, khac biét ndy c6 ¥ nghia thdng ké. Tuy nhién
khi phén tich da bién su khac biét nay khong con, chimg t6 c6 thé 1a do yéu
t6 nhidu. Trén thyc té va thyc dia, dién tich nha & c¢6 lién quan chat dén
diéu kién kinh té va tinh trang vé sinh theo cach rat khac ma khong theo
cac suy dién 1y thuyét thong thuong 13 nha rong 14 nha c6 diéu kién tot. Nha
ndng thon, dic biét & ving xa thi nha ¢ diéu kién kinh té va diéu kién song
t6t thuong 12 nha & trung tdm thon, x4, thi trdn hay khu sam uat nén dién
tich lai thuong nhd hon so voi gia dinh nong thén ving xa x6i héo lanh.

Dbi v6i bién s6 quy md ho gia dinh ching t6i chia hanh hai nhém,
nhom gia dinh tir 4 nguoi tro xudng (gia dinh hat nhan) va tr 5 nguoi tro
1én, tuong tu Vay s0 anh/chi/em trong gla dinh cling dugc chia thanh hai
nhém, tir 2 nguoi trd xudng va tir 3 nguoi trd 1én. Két qua cho thay khong
¢6 su khac biét co y nghi nao dugc ghi nhan trén ca hai dia ban. Két qua
nay tuong dong véi két luan ctia Lé Tho khi nghién ciru ¢ Tay Nguyén, hay
nghién ctu trude do cua chiing t6i khi nghién cuu & Nghé An, hay nghién
ctru & Dai Loan, nhung trai nguoc véi cac nghién ctru khac trén thé gidi
da ghi nhan su khéac biét theo xu hudng sé anh/chi/em cang dong, quy mod
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gia dinh cang 16n 1a nguy co cla tinh trang nhiém nhu nghién ciru ctia
Dattoli va cong su, Fialho va cong su, Strebel va cong sy hay cua A.H.M.
Alizadeh, hay ctia Tayfun Yucel; Trén ca hai dia ban, s lidu cho thiy tré &
trong ngoi nha nhiéu thé h¢ song chung c6 ty 1€ nhiém cao hon so véi tré
sdng trong nha chi c¢6 1 thé hé sinh sdng. Tuy nhién su khac biét nay khong
¢6 ¥ nghia théng ké voi p>0,05 & trén ca hai dia ban.

4.2.2. Nhiém H. pylori va méi lién quan dén tip qudn, 16i song, vé sinh
moi truong

M&éi lién quan giita nhidém H. pylori véi cac diéu kién vé sinh moi
truong cling nhu tdp quén sinh hoat an uéng chinh la nhiing bang chung
gian tlep cua ly thuyet ve€ cac con duong lay tmyen ctia vi khuan nay nhu
lay truyén mi¢ng- mi¢ng, phan- mi¢ng hay da day- miéng, cling nhu kha
nang ton tai 6 chira vi khudn ngoai méi truong.

Nguon nudc: Chung t6i chia ngudn nude thanh hai loai la giéng nha
va ngudn nudce khac dé tim hiéu méi lién quan giira nguon nudce va ty 1€
nhiém & tré em. Trén dia ban Tra Vinh, két qua cho thdy khong tim thay su
khac biét nao c6 y nghia théng ké vé ty 1¢ nhiém trong mbi tuong quan nay.
Tai Tra Vinh gia dinh dung ngudn giéng dao thi tre co ty 1¢ nhiém cao hon
tré song trong gla dinh sur dung nguoén nudce khac. Trong khi d6 ¢ dia ban
bién Bién tre song trong gia dinh dung giéng dao thi ty 1¢ lai thap hon so
v6i str dung ngudn nude khac, khac biét co ¥ nghia thong ké. Két qua ghi
nhan duoc ¢ Tra Vinh phtt hop voi két qua ciia Lé Tho, Nguyén Vin Bang
va nghién cuu cua chinh cht’mg toi trén dia ban Nghé an ndm 2007 khi
chung t61 va cac tac gia nay cﬁng khong thay méi lién quan gitra ngudn
nude va ty 1€ nhidm. Trén thé gidi nghién ctru tai An d6 cua F. Carter ciing
khong thay su khac biét khi dung nuéc may, nudc giéng va nudc dong chai

. Trong khi d6 két qua ghi nhan dugc & Dién Bién phu hop voi mot s6
nghlen ctru khac nhu nghién ctru cua Deniz Erterm khi tac gia nay ghi nhan
trén tré tir 3-12 tudi ubng nudc may nhidm cao hon ubng nude dong chai,
Zhannat Z tai Kazakhstan udng nudc séng co ty 1¢ cao gap 13,6 lan udng
nudc may voi ty 1¢ 1én dén 97%. Su khac biét ve€ xu hudng nay co thé duge
gidi thich do dia hinh nghién ctru, Dién Bién nam trén ving nii cao, nguon
nude giéng dao thuong rat kho khian dé khai thac nhung chét lugng ngudn
nudc t6t dic biét khong ¢ 6 nhiém hiru co trong khi Tra Vinh 1a ving
ddng bang séng Ctru Long khong c¢6 dic diém nay.

Nha vé sinh: S6 liéu & ca hai dia ban déu thé hién ho gia dinh c6 nha
vé sinh dugc danh gia 1a t6t thi tré em trong gia dinh d6 c6 ty 1& nhidm thap
hon, tuy thé su khac biét nay chi c6 y nghia ¢ dia ban Dién Bién. Tai Viét
Nam nghién ctru ciia Nguyén Vin Bang khong thiy sy lién quan giira tinh
trang nha vé sinh va lay nhiém H. pylori, twong ty vay la nghién ctru ctia Lé
Tho, khi phan tich don bién thay c6 mbi lién quan, nhung khi phén tich da
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bién thi mdi lién quan nay mat di, c6 1& do chiu anh huéng boi cac yéu to
nhiéu di theo tinh trang nha vé sinh khong dat chét luong nhu hoc vén, kinh
té, didu kién sdng dong duc hay ngudn nudc va nghién ctru cua chung toi
nam 2007 ciing khong tim thidy mbi lién quan vé ty 1¢ nhidm trong cac ho
gia dinh dung nhiing loai nha vé sinh khac nhau

Lién quan giita nhiém H.pylori va vé sinh ban tay: Nghién ctu cia
chung t6i tim hiéu gitra thoi quen vé sinh trong sinh hoat voi nguy co lay
nhiém H. pylori dugc dai dién boi cac théi quen nhur rira tay trudc in, rira
tay sau khi di vé sinh va thoi quen an bbc. Két qua cho thay dbi v6i thoi
quen rura tay trude khi an, khong dn bdc 1a yéu tb bao vé tré, 1am giam nguy
co lay nhiém. Nhimg két qua nay kha tuong dong v6i nhiing nghién ctru
trén dia ban Chau A, noi c6 nhimg thoi quen gan gidng Viét Nam nhu ctia
tac gia Brown tai Trung Qudc, khong rira tay trude an co ty 16 nhiém cao
hon ¢6 ¥ nghia thong ké so véi tré ¢ théi quen tdt nay. Nghién ciru nim
2007 cua ching toi cung cho két qua tuong tur tré khong rira tay sau khi dai
tién c6 nguy co cao gap 1,9 1an so vai tré c¢6 thoi quen nay. Tuy nhién, co
nhidu nghién ctu lai khong cho thiy didu nay. Tai Iran tic gia Alizadeh
cho thiy khong lién quan giita viéc c6 hay khong rira tay trude an va sau
khi di vé sinh v6i nhiém H. pylori Nghién ctru ctia Lé Tho trén dia ban Tay
Nguyén ciing cho thay két qua twong tw, c6 hay khong c6 ria tay sau vé
sinh, rira tay sau khi di dai tién ciing khong lién quan dén ty 1& nhidm. RS
rang vai tro 1y nhiém qua tay van dang con 1a du hoi.

Nhai bén: Lién quan gitta thoi quen nhai bén cho con trong thoi tho
4u 1a mot phan bang chimg cho gia thuyét lay truyén Miéng — Miéng cia H.
pylori. Dau tich cua vi khuan da duogc tim thay trong mang bam rang, va
thoéi quen nha com cho con tré dugc xac dinh la nguyén nhan cuta tinh trang
lay nhiém tir me sang con. Trong nghién ctru cta chung toi cac yéu t6 do
dugc danh gia biang cac thoi quen nhu dn bdc va nhai bon khi con bé. Két
qua cho thdy: Vi an bdc, & ca hai dia ban déu thé hién tré an bdc c6 nguy
co nhiém cao hon tré khong c6 théi quen nay tuy nhién sy khac biét nay chi
¢6 ¥ nghia trén dia ban tinh Tra Vinh véi ty suit chénh kha 16n. Ddi véi
Viét Nam va mot s6 nudc Chau 4, co thoi quen nhai bon khi con con nho,
trén dia ban Dién Bién, két qua nghién curu cho théy, tré dugc nhai bén
thirc an ¢6 nguy co nhiém H. pylori cao gip 1,56 lan tré khong dwoc nhai
bon. Khac biét nay c6 y nghia théng ké. Trong khi d6 trén dia ban Tra Vinh
lai phéat hién xu hudéng nguoc lai, tré dugc nhai bon thirc dn c6 nguy co
nhiém H. pylori thdp bang 0,85 ldn so v&i tré dugce nhai bon.Trén thé giGi
dd c6 nhitng nghién ciru dé cap dén van dé nay, mot sd co két luan nhu
nghién clru ctia chung t6i, mot s6 co két luan nguoc lai cho théy muc do
phirc tap ciia duong truyén nay. Nghién cu théi quen dn bdc, tic gia
Tayfun Yucel tai Tho Nhi Ky nghién ctru trén sinh vién khong thdy c6 sy
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lién quan. Nghién ctru tai Trung Qudc cuia Chun Di Xu, théi quen an
chung, dung diia c6 ty 1¢ nhiém cao hon. Tai Iran tré 15-18 tudi, tac gia
thiy tré thoi nhé dugc nhai bon co ty 1¢ nhiém cao hon khong dugc nhai
bon. Nghién ctru tai Pearce (Uc) cua Peach ciing cho két qua tuong ty.
4.2.3 Nhiém H. pylori va moi lién quan dén tinh trang nhiém H. pylori
ctia cdc thanh vién h¢ gia dinh

Trong nghién ctru cua chiing t6i, ty 1& nhiém H. pylori cia tré khong
lién quan dén tinh trang nhiém cta bd ¢ ca hai dia ban. Trong khi d6 tinh
trang nhiém H. pylori ciia me anh hudng 1én ty 1& nhiém cua tré kha rd
rang. Tinh trang nhiém cua nguoi anh/chi 16n cling c6 anh huong 16n dén
kha nang nhiém cua tré. Két qua nay tuong dong v6i nhidu nghién ctru trén
thé gidi nhu nghién ctru ciia Oya Yucel tai Thd Nhi Ky, Weyerman nghién
ctiru tai Puc...va & Viét Nam nhu nghién cttu ciia Lé Tho, nghién clru cta
trudc day chiing t6i (2007) trén dia ban Nghé An. Nhitng 161 ly gii cho su
khéac biét vé vai trd ciia bé/me/anh/chi/em 1én nguy co 1y nhiém & tré khac
nhau, ngoai nhimg 1y giai vé di truyén, chirc nang sinh san va lay nhiém
trong thoi ky thai nghen hay bu mém, c6 thé dén tur tp quan sinh hoat va
vai trd cua cac thanh vién trong gia dinh di voi tré rat khac biét & Viét
Nam. Véi quan ni€m cua nudc ta, hau hét & khép ca nudc va ¢ cac dan toc,
khi con nhé tir 0-3 tudi, me la nguodi chdm soc chinh, tr dn uéng, tam, giat,
day dé cho dén viéc ngu cung voi tré nén cd vai tro dac biét 1én sy lay
nhidm cua tré, ddc biét voi nude ta dic diém nhidm rat sém. Sau khi d6 16n
1én mot chat, ngudi anh/chi dau co trach nhiém cham séc em thay me va
trén thuc té viéc anh/chi chim em, n, uong cung nhau, mac lai quan 4o cua
nhau va ngu cung nhau nhleg hon vé&i bd 1a diéu rat phd bién, do d6 vai tro
ctia b trong 1y nhiém c6 thé thap hon ca vai tro ctia anh/chi/em
4.3 Tinh trang CagA va VacA & nhém doi twong co tién sic mac bénh Iy da
day ta trang c6 ELISA H. pylori dwong tinh

Trong nghién ciru cua ching t6i, nhitng mau H. pylori duong tinh
cua ddi tugng dang c6 tinh trang bénh ti€u hoa dugc dua ra lam xét nghiém
tim CagA va VacA, Ty 1¢ CagA (+) chung trong ca quan thé nghién ciru 1a
13,45%, trong do ty 1€ CagA (+) & Pién Bién cao hon ¢ Tra Vinh (19,42%
s0 voi 4,41%). Két qua nay cho thiy ty 1& CagA trén ca hai dia ban 1a thap
so voi hau hét cac nghién ciru va dic biét thip so v6i khu vue Chau 4, noi
dugc danh gia 1a c6 tinh trang CagA duong tinh cao nhat thé gigi. Nghién
ctru cia Davoud Esmaeili, Saecideh Hatami, Abbas Bahador tai Iran, cuing
str dung phuong phéap PCR huyét thanh nhu nghién ctru ctia chiing t6i ciing
cho két qua ty 1¢ CagA kha thap chi 18%

Ty 1€ VacA duong tinh chung trén ca hai dia ban 1a 18,3% trong do
Dién Bién c6 ty 1& cao hon. Khi so sanh v6i yéu t6 dan toc cho thay ngudi
Kinh c6 ty 1é VacA duong tinh thap hon nguoi Thai va nguoi Kho me trén
c4 hai dia ban, tuy thé khac biét nay khong c6 y nghia théng ké voi p>0,05
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Khi so sanh theo dia ban nghién ctru, ty 1& ca hai yéu t6 CagA (+) va
VacA (+) & Dién Bién déu cao hon & Tra Vinh. Khi xem xét khia canh
ching t9c, thi c6 sy khac nhau ¢ hai dia ban, trong khi ¢ Di¢n Bi€n ngudi
Kinh c6 ty 16 CagA (+) va VacA (+) déu thip hon ngudi Thai, thi & Tra
Vinh nguoi Kinh cé ty 1¢ CagA (+) cao hon trong khi ty 1¢ VacA (+) lai
thap hon nguoi Kho me. Dau vay tat ca nhitng su khac biét nay déu khong
c6 y nghia thong ké véi p>0,05.

Nhu da de cép, mdt trong nhiing han che cua dé tai 1a do kinh phi c6
han chung t6i chua xac dinh duge mirc 46 ngudn gbc, vigc xac dinh dan toc
la nguoi Kinh, ngucn Kho me hay ngudi Thai chu yéu dyua vao cac thong
tin nhan khau nén chua xéac dinh duoc chinh xac mirc 6 chung toc trong
céc truong hop ¢ sy pha tron vé nguon gene do cac yeu t6 hon phdi (von
rat phd bi€n trén dia ban), mot han do ¢& mau nghién ctru khé nho co6 thé
12 mot phan nguyén nhan din dén khong c6 ¥ nghia thong keé.

KET LUAN
1. Ty I¢ nhiém H. pylori

- Ty 1& nhiém H. pylori twong dbi thap 02 quan thé nghién ctru: Dién
Bién: 42,6% (nguoi 16m 43,4%; tré em 42,8%); Tra Vinh: 36,7% (nguoi 16n
40,2%; tré em 32,1%).

- @6qg g(’) su khac biét ty 1é nhiém H. pylori giita nguoi Kinh va
nguoi thiéu s6 song trén cung dia ban.

2. Cdc yéu t6 lién quan tdi lay nhlem H. pylori ¢ tré gom

- Tang lay nhiém: Hoc van me thap, dn bdc, nhai sin thic an,
me/anh chi nhiém H. pylori. i

- Giam lay nhiém: Nhém mau O, hodc B, nha vé sinh dat chuan, ria
tay trudc an, ria tay sau dai ti€n.

3. Tinh trang CagA, VacA & ngudi nhiém H. pylori ¢é tri¢u chimg

- Vi khuén mang CagA va VacA & ngudi Dién Bién cao hon & Tra Vinh.

- Khong tim thay su khac biét c6 y nghia thong ké v€ tinh trang
CagA(+) va VaCA(+) gitra nguodi Thai va ngudi Kinh & Dién Bién ciling
nhu nguoi Kho me va nguoi Kinh ¢ Tra Vinh

- S6 lidu chi 13 ban ddu, ¢& mau con nho.

KIEN NGHI

-Tang cuong gido duc stc khoe vé nhlmg nguy co nhlem H. pylori
lién quan dén thoéi quen sinh hoat de thay ddi cac thoi quen xdu (an béc,
nhai bén), thuc hanh cac thoi quen tot nhu rira tay true khi an va sau khi
di vé sinh. i

- Thuyét phuc nhan dan xay dung nha v¢ sinh dat tiéu chuan.

- Piéu tri cho ngudi bi be¢nh da day ¢6 H. pylori duong tinh trong gia
dinh dic biét 1a bd, me, anh/chi dé tranh lay truyén cho con, cho em.

- Can nghién ctru thém vé tinh trang mang CagA, VacA ¢ cac chiing toc.



1. INTRODUCTION
Medical sciences today have affirmed 3 carcinogen microbial agents:
hepatitis B and (C causing liver cancer), human papiloma virus (causing
cervical cancer) and the bacterium Helicobacter pylori (H. pylori) (causing
gastric cancer).However, H. pylori plays a special role regarding to public
health because H. pylori infection is the most common in the world, and this
agent is also the most likely carcinogen but seeminglypreventable. However,
H. pylori infection and the consequences of H. pylori infection, despite
scientific efforts, stay still global challenges. To obtain the proper solution to
effectively control this common and dangerous pathogen, one of the
prerequisite points is to establish epidemiological map of H. pylori infection
not only in each geographical region, each country, each zone in relation to
the social-economic characteristics, the lifestyle as well as the specific
biological response of each small population (ethnics) on their territory, but
also contribute to build up the epidemiological map of H. pylori infection
worldwide.
Vietnam is a multi-ethnic nation with more than 54 ethnical communities living
together So far only epidemiological data of H. pylori infection is established in
the Kinh ethnic communities and some ethnic minorities in the North and the
central highlands. There are neither study on Thai ethnic minority in the
northwest mountains nor in the Khmer people in the Mekong delta, which are
two of important minorities in the country. On the other hand, apart from some
sporadic studies from the hospital, no community study on genetic
characteristics of CagA and VacA of H. pylori strains in Vietnam. Therefore, we
conduct the project " Study of epidemiological characteristics of Helicobacter
pylori infection in children and the household members of two minority
ethnics (Thai and Khmer)".
Obijectives of the study are:
1. To compare the prevalence of H. pylori in children and their
household members of two ethnic minorities (Thai and Khmer) with
Kinh people living in the same area
2. To identify risk factors of H. pylori infection in children of studied
population
3. To preliminarily identify some pathogenic genotypes (CagA and
VagA) of the H. pylori strains from subjects with digestive
symptoms.
2. NEW SCIENTIFIC CONTRIBUTIONS OF THE THESIS
e This is one of fairly comprehensive research projects on epidemiological
H. pylori infection which refers to controversial or unclear issues, such as
risk factors, the role of genetic factors such as blood group and ethnical
difference with a relatively large sample size.



e For the first time in Vietnam, factors of ABO blood group system is
included for the analysis to find out it’s relationship with risk of H. pylori
infection.

e The research uses the method of determining the DNA of Helicobacter
pylori based on new approach consiting of multi-primer PCR using
specific primers for the amplification of DNA encoding CagA and VacA
genes of H. pylori from the serum of patients who are H. pylori positive
and digestively symptomatic.

3. PRACTICAL VALUE OF THE THESIS
Results ssueing from this thesis provide the reliably scientific data
allowing to:

e Determine the frequency of H. pylori infection in children and adults in
the households of Thai ethnic community in the northwestern mountains
and the Khmer in the Mekong River delta.

o Partially clarify the cause and nature of the difference in the prevalence of
the H. pylori infection between ethnic groups in regard to environment
aspects, especially the relationship between the members of each family
in the community population with different customs, cultural traditions,
lifestylescoming from the real living conditions.

e Gradually complete the overall map of H. pylori infection prevalence and
factors related to infection in ethnic representatives living in the territory
of Vietnam. The evidence from research dataallow health authority to
determine effective and appropriate intervention measures for each ethnic
community to limit H. pylori infection in the studied populations and
reduce the prevalence of common and dangerous gastrointestinal diseases
caused by H. pylori.

4. THESIS STRUCTURE
The thesis consists of 125 pages, including 2 pages for the introduction,

37 pages for the overview, 19 pages for population and methods of the

research, 27 pages for the research findings, 38 pages for the discussion, 1

page for conclusions and 1 page for recommendations. There are 25 tables, 2

pictures, 2 graphs, and 244 references.

CHAPTER 1. OVERVIEW

1.Epidemiology of H. pylori infection
1.1. Prevalence of H. pylori infection

The global rate H. pylori infection is more than 50% of human-being
on the planet. This rate varies significantly between different countries and
between different regions within a country. The global prevalence can be
divided into 3 groups, including group of countries with low prevalence
(under 25%), average prevalence (25% to 70%) and high prevalence (over
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70%) shown in the global epidemiological map. In general, the prevalence of
H. pylori infection in developing countries is much higher than in developed
countries.
1.2 . Transmission mechanism
The transmission pathway of H. pylori infection has not been fully
understood. The transmission from one person to the other can be divided into
two main categories: vertical and horizontal transmissions. The vertical one is
the transmission from previous generations to descendants within the same
family, while horizontal transmission involves the contact with individuals
outside the family.
1.3 Factors related to the prevalence of H. pylori infection
Although many factors are not really clarified, risk factors of H. pylori
infection have been mentioned, studied and identified, including biological,
socio-economic, cultural, behavioral factors and cohabitation with people of
H. pylori infection.
Biological factors including age, gender, race, blood group, HLA have been
identified to be related to the risk of H. pylori infection, of which the
increased age is confirmed to be at risk of H. pylori infection, some ethnic
groups have been reported higher risk than others, blood groups AB, and O
are frequently reported as risk factors for H. pylori infection.
The socio-economic and cultural factors have been identified as related
factors with rather high consensus in many researches, including poverty, low
education, difficult working conditions, poor sanitation, crowded living
environment. Behavioral and lifestyle factors, particularly behaviors related to
hygiene were identified as factors involved, of which the ones of poor
sanitation levels such as not washing hands, eating raw vegetables, feeding
chewed food by mouth have been reported as factors that increase the risk of
H. pylori infection.
Living with people infected by H. pylori increases the contamination
likelihood of the subject, of whom the mother plays a major role in the
infantile H. pylori infection.
2. Diagnostic methods of H. pylori infection

There are many methods to diagnose H. pylori infection. The selection
and use of diagnostic methods should be based on purpose of researches,
population and specific conditions of health facilities as well as the
beneficiaries. Diagnostic methods include: (a) Invasive methods such as
cytologic diagnosis; histo-pathological diagnosis; H. pylori urease detection in
biopsy fragments (urease test), bacterial culture; PCR molecular biology; (b)
Non-invasive methods such as serology, Western blot technique (immune
infiltration); rapid tests; tests for antigen detection in stool; H. pylori
detection in urine and in saliva.
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3. Role of virulence factor of CagA and VacA
Theoretically, different categories of bacterial virulence, the environmental
impact and the host are supposedly important factors contributing to the
difference in clinical manifestations and sequelae in infected patients. . In H.
pylori infection,CagA, VacA and BabA are proven to be related to the increase
of clinical consequences.
VacA can cause the intracellular hollow in epithelial cells and accelerate the
process of cell death leading topeptic ulcers. Hence infection by VacA positive
H. pylori strains is often associated with the higher prevalence of
inflammation, ulcers in the stomach and duodenum than by VacA negative H.
pyloriones. CagA has the role of entering in the GECs through the system
secreting for phosphorylation of type IV and associated with SHP-2 producing
gastric cytokine (IL-8) for the glycan biosynthesis in GECs. H. pylori strains
with positive CagA were detected related to the high prevalence of peptic
ulcer, atrophic gastritis and gastric adenocarcinoma in patients with H. pylori
infection.

CHAPTER 2. SUBJECTS AND METHODS
2.1. Research subjects
2.1.1. Population
- The study population consisted of 1,635 children from 6 months to 18 years
(Thai: 456 children; Khmer: 481 children; Kinh: 698 children) and 2,000
family adult members.
2.1.2.Study sites and duration:
The research had been carried out from 2011 to 2013 in Ang Cang, Ang Nua,
Ang To ommunes in Muong Ang district, Dien Bien province (for Thai
ethnic) and in Ham Giang, Ham Tan communes in Tra Cu district, Tra Vinh
province (for Khmer ethnic).
2.1.3. Population selection methods
- According to the household lists of the selected population, research was
conducted from the first household and then continue using the "adjacent
households" or “house-to-house” method until collecting enough subjects in
each location.
- All household members of all generation in studied family have been studied
subjects, their blood samples taken for H. pylori serology by ELISA, blood
group and then factors increasing the spread from adults to children and
between the children had been analysed and identified.
2.2. Research methods
2.2.1. Research design
- Research methodology: That was a descriptive cross-sectional study
(assessment of epidemiological characteristics) analyzing relationship
between the dependent variable which is the status of H. pylori infection
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(ELISA of positive and negative H. pylori) and all independent variables
supposed to be related in some extent to H. pylori infection in studied
population.

- Research tools: questionnaire involving independent variables supposed to
be related to H. pylori infection, test kits and all kinds of materials for H.
pylori serology (ELISA), blood groups, and CagA, VagA (PCR).

2.2.2.. Research content

- Collecting 3,635 blood samples for group typing and serology testing
(ELISA) for H. pylori infection prevalence.

- Conducting a household survey by a set of questionnaire including all
factors considered to be related to the infection to identify related and risk
factors for the infection.

- Determining the extent and the prevalence of H. pylori infection and related
factors in the research population.

- Comparing H. pylori seropositivity in children and in family members to
identify the relationship between H. pylori infection in children and in parents
in other family membersand among children in the family.

- Randomly selecting 50 H. pylori-positive subjects in each ethnic with a
history of peptic disease (diagnosis confirmed in the hospital) to do CagA and
Vaca tests.

2.3. Methods data collection

2.3.1. Means to collect, store and transport samples

- Organize the fieldwork on the epidemiology of each household and collect
blood samples of the whole family members voluntarily participating in the
research.

- Blood samples of 5ml, clearcoding for individual and family name, location,
ethnicity, were centrifuged to get the serum immediately after blood
collection, kept in cold bottle containing vaccines.. At the end of the day,
plasma samples will be stored at -20°C until being transported to the study
Lab (Digestive section, Microbiology Department, National Institute of
Epidemiology and Hygiene in Hanoi).

2.3.2. Testing procedure

- Determining the H pylori infection by serology (ELISA)

- Blood group ABO typing by routine technique determining ABO system
blood group (red cell sample method)

- Determining CagA and VacA genes based on multi-primer PCR technique
with specific primers for the amplification of DNA encoding CagA and VacA
genes of H. pylori from the serum of H. pylori-positive patients.

2.4. Data analysis

- Data on H. pylori infection rate were treated with basic biomedical statistics
using SPSS 18.0 software
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- Assessment of H. pylori infection risk was done separately for each study
factor using univariate regression technique and then adjusted according the
age, gender and ethnicity.

- Assessment of risk factors (variables independently associated significantly
higher rate of H. pylori infection) usingmultiple regression analysis
technique. After analyzing univariate with adjustment for age, gender and
ethnicity, factors capable of influencing the H. pylori infection (with p <0.20
or OR <0.7 or> 1.5) had been analyzed with multivariate logistic regression
methods using step-wise backward algorithm to find out relevant factors that
might be of independent impact on the H. pylori infection in children.

2.5 Research ethical clearance

Study had been approved by the ethical committee on biomedical researches
of Hanoi Medical University (Decision N% 1335 / HDDD-DHYHN, dien
them ngay/thanh/nam ra quyet dinh nay)

CHAPTER 3.RESEARCH RESULTS
3.1 Overall prevalence ofH. pylori infection in researched population
3.1.1 Overall prevalence of H. pylori infection in Dien Bien and Tra Vinh
Table 3.1 Prevalence of H. pylori infection in Dien Bien and Tra Vinh

Province HP () HP (+)
n Prevalence % n Prevalence %
Dien Bien 1.176 57.4 873 42.6
Tra Vinh 1.010 63.3 586 36.7
Total 2.186 60 1.459 40

Overall prevalence of H. pylori infection in both provinces was 40%(42.6% in
Dien Bien vs 36.7% in Tra Vinh)

3.1.2. H. pylori infection according to ethnicity

Table 3.2 Prevalence of H. pylori infection by ethnicity

Dien Bien Tra Vinh
Ethnic HP (+) OR* Ethni  HP (+) OR*
n@ P (©Cl9s%) ¢ n@®) P (Cl95%)
. 458 . 173
Kinh (43.3) 1.00 Kinh (36.0) 1.00
Thai 415 0.66 0.87 Kmer 413 0.892 1.02

(41.9) 3 (0.67-1.13)
* Adjustment for age and gender
There were no difference in H. pylori infection risk in term of ethnicity in
both study sittings

3.2 H. pylori infection rate in children (< 18 years old)

3.2.1 H. pylori infection prevalence in children according to gender

(37.0) (0.72-1.42)
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Table 3.3. The relationship between H. pylori infection prevalence and gender

. HP (+)
Province Gender n n (%) p

— Male 500 211 (42.2)
Dien Bien Female 452 196 (43.4) 0704

_ Male 318 102 (32.1)
Tra Vinh Female 365 117 (32.0) 29

Siminlar to the overall rate of H. pylori infection, no difference in rate
of H. pylori in relation to gender of children in 2 study fields.
3.2.2. H. pylori infection prevalence in children according to age groups
Table 3.4.H. pylori infection prevalence in children according to age groups

. HP (+) OR
Province Age group n (%) p (C1 95%)
05-<3 51 (46.3) 1.00
3-<6 121 (44.2) 0.673 0.96(0.58-1.42)
Dien Bien 6-<10 95 (40.2) 0.281 0.86(0.49-1.23)
10-<15 66 (39.52) 0.258 0.85(0.46-1.21)
15-<18 74 (44.8) 0.804 0.96(0.57-1.54)
0,5-<3 24 (30) 1.00
3-<6 48 (31) 0.879 1.03(058-1.83)
Tra Vinh 6-<10 65 (32.2) 0.711 1.07(0.63-1.92)
10-<15 59 (35.1) 0.421 1.17(0.71-2.23)
15-18 23 (29.5) 0.956 0.98(0.49-1.94)

There are no statistical difference in H. pylori infection prevalence between
age groups on all groups in both localities.
3.2.3 Prevalence in children by the blood group

Table 3.5.H. pylori infection prevalence in children by the blood group

. Blood HP (#)n x

Province group %) p OR* (CI 95%)

A 84 (44.9) 1.00
Dien B 166(48.5) 0.432 1.15 (0.84-1.72)
Bien o] 115 (34.0) 0.014 0.63 (0.41-0.92)
AB 42 (49.4) 0.485 1.21 (0.72-2.2)

A 70 (40.5) 1.00
Tra B 52 (23.7) 0.001 0.45 (0.31-0.72)
Vinh 0 73 (35.1) 0.282 0.79 (0.51-1.23)
AB 24 (28.9) 0.074 0.59 (0.32-1.14)

* Adjustment for age, gender and ethnicity

There is a statistical difference in H. pylori infection prevalence
according the blood group in both research localities. By taking group of
people with blood group A as reference group, in Dien Bien blood group O
has the lowest infection prevalence, while in Tra Vinh it is blood group B.



8

The blood group with the highest prevalence in Dien Bien is group AB, while
in Tra Vinh it is group A.

3.2.4. H. pylori infection prevalence in children according to ethnicity

Table 3.6.H. pylori infection prevalence in children according to ethnicity

Province Ethnicity HP (+) n (%) P OR” (C1 95%)
Kinh 220 (44.4) 1.00
Dien Bien : 0.88
Thai 187 (41.0) 0.297 (0.71-1.12)
Kinh 64 (31.7) 1.00
Tra Vinh 1.02
Khmer 155(322) 0892 (471159

** Adjustment for age and gender

There is no difference in H. pylori infection prevalence in both localities

3.3. Assessment of the relationship between H. pylori infection in children
and socio-economic variable

Table 3.7.Assessment of the relationship between H. pylori infection in
children and socio-economic variables.

HP (+) OR*

Province Variable n n (%) p (Cl 95%)
Income VND/person/month
<500.000 668 291 (43.6) 1.00
500.000- 0.83
DienBien  1.000.000 232 75(57) 0831 757 3
>L000000 52 20(385) 0881 601'?1682)
<500.000 416 127(30.5) 1.00
500.000- 1.27
TraVinh 1000000 210 757 0191 497 gg)
0.97
>1.000.000 57 17(29.8)  0.903 (0.53-1.77)
Academic education of the father
> grade Il 389 145 (37.2) 1.00
DienBien  _gadenn 237 97(411) 0752 0 e "
_ > grade Il 212 54(25.5) 1.00
Travinh — _ogradenn 28 11(39.3)  0.121 0 815;?4126)
Academic education of the mother
Dién Bien > grade Il 454 159 (35.2) 1.00
: <grade II 259 108(41.6)  0.942  1.25(0.91-1.85)
_ > grade Il 426 129 (30.1) 1.00
Travinh — _oradenl 58 25(43.1)  0.049 a 011'_7505)

** Adjustment for age, gender and ethnicity
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No difference was found in the infection prevalence in all variables on
the socio-economic conditions in both geographical areas including family
income, parents’ education level. However, low maternal education was
associated with higher rate of H. pylori infection children in Tra Vinh.

3.4. Assessment of the association between H. pylori infection in children
with variables of crowded living conditions
Table 3.8. Association between H. pylori infection in children and crowded
living environment

Province Variable n I:P((;:)) p (C?9Rs% )
Family size (number of members in the family)

Dien <4 people 850 367 (43.2) 1.00

Bien > 5 people 102 40 (39.2) 0.454  0.84 (0.55-1.30)

Tra Vinh <4 people 580 187(32.2) 1.00
> 5 people 103 32 (31.1) 0.822  0.94 (0.60-1.49)
Number of siblings

Dien <2 people 684 296 (43.3) 1.00

Bien >3 people 268 111 (41.4) 0.599 0.92 (0.69-1.23)

Tra Vinh <2 people 566 183 (32.3) 1.00
>3 people 117 36 (30.8) 0.741 0.93(0.60-1.43)
Housing area (m%/person)

Dien <10 411 159 (38.7) 1.00

Bien 10-20 489 219 (448) 0.063 1.29(0.92-1.75)
>20 52 29 (55.8) 0.024 2.00(1.12-3.61)
<10 229 71 (31.0) 1.00

TraVinh 10-20 295 104 (35.3) 0.292 1.21(0.84-1.75)
>20 159 44 (27.7) 0.501 0.85(0.54-1.32)
Number of people sharing a bed (person)

Dien 1-3 647 287 (44.3) 1.00

Bien >3 305 120(39.3) 0.144 0.89(0.67-1.92)

TraVinh 1-3 536 179 (33.4) 1.00
>3 147 40 (27.2) 0156  0.75(0.49-1.11)

* Adjustment for age, gender and ethnicity

No significant association was found between the infection
prevalence and household size, number of brothers/sisters in the family,
Number of people sharing a bed. However, house space with more than
20m?/person paradoxally associated with higher rate of H. pylori infection in
childrenliving in Dien Bien.
3.5 Assessment of the association between H. pylori infection in children
and environmental hygiene conditions
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Table 3.9. Association between H. pylori infection in children and
environmental hygiene conditions

*
Province Variable n FAID(O(/:)) P (C(IDQRS% )
Water source
Dien Bien Other sources 268 133 (49.6) 1.00
Wells 682  272(39.9) 0.006 0.47 (1.11-1.96)
Tra Vinh Other sources 425 132 (31.1) 1.00
Wells 258 87(33.7) 0.363 1.13 (0.81-1.57)
Quality of toilet
Dien Bien Good 596 225 (37.8) 1.00
Not good 356 174 (48.9) 0.001 1.57 (1.32-2.51)
Tra Vinh Good 547 169 (30.9) 1.00
Not good 136 50(36.8) 0.191 1.33 (0.91-1.92)

* Adjustment for age, gender and ethnicity

In Dien Bien, there was a significantly lower rate of H. pylori
infection in children living in families using water from wells.and lower
quality of family toilet was found to be associated with significantly higher
rate of H. pylori infection in children.
3.6. Assessment of the association between H. pylori infection in children

and hygiene habits

Table 3.10. Association between H. pylori infection in children and hygiene habits

: : HP (1) OR*
Province Variable n n (%) p (Cl 95%)
Habit of eating with fingers
S Yes 247 111 (44.9) 1.00
DienBien 705 296 (41.9) 0449  0.89 (0.66-1.19)
. Yes 543 193 (355) 1.00
TraVinh 140  26(186) 0.001  0.41(0.26-0.65)
Wash hands before eating
No 799 348 (43.5) 1.00
Dien Bien 0.80
Yes 153  59(38.6)  0.240 (0.56.1.15)
. No 180 69 (38.3) 1.00
TraVinh v 489  148(30.3) 0048  0.69 (0.48-0.98)
Wash hands after using the toilet
bienBien N 815 359 (44.1) 1.00
Yes 137 48(35.0)  0.049  0.68 (0.46-0.99)
. No 193 75(38.9) 1.00
TraVinh — ye 485  143(295) 0023  0.65(0.46-0.93)
Habit of feeding chewed food by mouth
Siengien O 503 229 (38.7) 1.00
Yes 359 178 (49.6) 0001 156 (1.23-2.00)
travinn  No 429 143 (333) 1.00
Yes 254  76(29.9) 0391  0.85(0.61-1.21)

* Adjustment for age, gender and ethnicity
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Risk factors for increasing the infection prevalence include hygiene
habits such as eating with fingers, feeding chewed food by mouth in
childhood. However only eating with fingers (in the province of Tra Vinh),
feeding chewed food by mouth (in the province of Dien Bien), make up a
statistical difference.

The protective factors reducing the infection risk include behaviors
such as washing hands before eating and after using the toilet. Yet the
significant difference was found only in the province of Tra Vinh and in both
localities for the act of wash their hands after using the toilet.

3.7. Assessment of the association between H. pylori infection in children

with H. pylori infection status of members in the household where they

are living

Table 3.11: Relationship between H. pylori infection in children and H. pylori
infection status of family members.

*
Province Variable n ':P((%) p (C(|)9RS% )
Mother’s H. pylori status
Dien Bien ) 356 137(38.5) 1.00
(+) 272 136 (50.0) 0.004 1.59(1.23-2.23)
. ) 289 81 (28.0)
Tra Vinh +) 190 72(37.9) 0.003 2.34 (L22—3.81)
Father’s H. pylori status
Dien Bien ) 388 155(39.9) 1.00
+) 313 145(46.3) 0.090 1.29 (0.93-1.81)
. ¢) 258 70 (27.1) 1.00
Tra Vinh +) 109 30 (27.5) 0975 1.02(0.62-1.81)
Parents’ H. pylori status
Both(-) 113 44 (38.9) 1.00
Dien Bien One(-) 459 207 (45.1) 0.241 1.29(0.82-1.93)
Both (+) 63 37(58.7) 0.013 2.21(1.21-4.23)
Both (-) 54 18(33.3) 1.00
Tra Vinh One(-) 237 81(34.2) 0.234 1.19(0.61-1.92)
Both (+) 31 9(29.0)0 0.982 0.88(0.32-1.63)
H. pylori status of siblings
Dien Bien 1 sibling (+) 427 252 (59.0) 1.00
2 siblings (+) 190 155(81.1) <0.01 3.84 (1.62-6.29)
Oldestsibling (1) 256 65 (25.4) 1.00

Tra Vinh Oldestsibling (+) 257 91(35.4) <0.01 2.71(1.58-5.52)
2 oldersiblings(+) 156 63 (40.4) <0.001 6.63 (2.98-11.64)

* Adjustment for age, gender and ethnicity
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H. pylori infection prevalence in children is not related to the father’s
status in both research areas. Meanwhile H. pylori infection of the mother
quite clearly affected the child's in the province of Dien Bien and Tra Vinh.
The risk for H. pylori infection in a child whose mother was H. pylori positive
was 1.59 times higher in Dien Bien,, and 2.34 times higher in Tra Vinh than
that in a child whose mother was H. pylori negative. H. pylori infection in
siblings was also found to be risk factor for increasing the infection in
children. The risk for H. pylori infection in a child whose two siblings were
H. pylori positive was 3.84 times higher in Dien Bien and 2.71 times in Tra
Vinh higher than a child with only one H. pylori positive sibling. If there are
two older infected siblings, the risk for H. pylori infection in the child would
be 6.63 times higher.

3.8. VacA and CagA status in groups with history of gastrointestinal diseases
Table 3.12. CagA status in relation to the race according to the research area
on the target groups with history of gastrointestinal diseases

Subjects CagA
CagA(+)n (%) p OR (95% CI)
Kinh 7/45 (15.6) 0.383 1.00
Dien Bien Thai 13/58 (22.4) ‘ 1.57 (0.57- 4.33)
Total 20/103 (19.4)
Kinh 2/33 (6.1) 0.520 1.00
Tra Vinh Khmer 1/35 (2.9) ' 0.46 (0.04 -5.28)
Subtotal 3/68 (4.4)
Total 23/171 (13.5)

The overall percentage of CagA (+) in groups with H. pylori who had
peptic disease was 13.5%, of which the proportion of CagA (+) in Dien Bien
is higher in Tra Vinh.

Concerning the relationship between the CagA status and the ethnicity, ,
Kinh people in Dien Bien have lower positive rate than Thai; contrarily, in Tra
Vinh, the Kinh has a higher positive prevalence than the Khmer. However, the
difference is not statistically significant in both localities.

Table 3.13. VacA status in relation to the race according to the reseach area
on the target groups with history of gastrointestinal diseases

Subjects VacA
VacA (+) n (%) p OR (95% CI)
Kinh 11/45 (24.4) 1.00
Dien Bien Thai 15/58 (25.9) 0.870  1.08 (0.44 —2.65)
Overall 26/103 (25.2)
Kinh 2/33 (6.1) 1.00
Tra Vinh Khmer 3/35 (8.6) 0.692 1.45(0.23 - 9.30)
Overall 5/68 (7.4)

Total 31/171 (18.1)
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The overall positive-VacA prevalence in both localities was 18.1%; and
the Kinh people have the VacA-positive prevalence lower than the Thai and
Khmer onein both localities. However this difference was not statistically
significant
3.9. Assessment of the independent impact of several factors influencing
on the H. pylori infection prevalence in children
Table 3.14: Likelihood of some factors independently relating to the H. pylori

infection in children from Tra Vinh province

Parameter Reference OR (95% CI)
Blood type B Blood type A 0.50 (0.32-0.78)
Not eating with fingers  Eating with fingers 0.48 (0.29-0.79)
Washing hands after Not washing hands
using the toilet after using the toilet 0.79 (0.41-0.98)
H.p (+) in mother H.p (-) in mother 1.98 (1.12-3.18)

H. p (+) in older sibling H. p(-)in older sibling 2.12 (1.25-4.12)
H.p (+) in 2 siblings H.p (-) in 2 siblings 4.39 (2.81-6.94)

Independent risk factors increasing the likelihood of H. pylori
infection included mother’s or sibling’s H. pylori infection, and protective
factors (reducing the risk of H. pylori infection in children included blood
group B, proper routine sanitary practices (regularly washing thand before
meal and and not eating with fingers).

Table 3:15. Likelihood of some factors independently relating to the H. pylori
infection in children from Dien Bien

Parameter Reference OR (95% CI)
Blood type O Blood type A 0.39 (0.18-0.83)
H.p (+) in mother H.p (-) in mother 1.96 (1.24-3.11)
Feeding chewed food Not feeding chewed 1.81 (1.08- 3.03)
by mouth food by mouth
Qualified toilet Unqualified toilet 0.49 (0.28-0.87)
H.p in 2 siblings (+) H.p (+) in < 1 sibling 3.12 (1.34-5.46)

In Dien Bien results of multivariate analysis showed that factors
"Blood group O", " qualified toilet " are protective factors, whereas living
with H. pylori infected people such as " H. pylori infection in mother” " H.
pylori infection in sibling" and some sanitary practices in childhood such as "
feeding chewed food by mouth " were found as risk factors increasing H.
pylori infection in children.
3:10. Assessment of the independent impact of several factors influencing
on the H. pylori infection prevalence in children in relation to ethnicity



14

Table 3:16. Assessment of the independent impact of several factors
influencing on the H. pylori infection prevalence in children in relation to
ethnicity in Dien Bien

Parameter

Reference

Kinh people

Thai people

OR (CI 95%)

OR (CI 95%)

H. p(+)in mother
Blood grou[p B
Blood grou[p O
Blood grou[p AB
Breastfeeding
>12 months

Wash hands
after using the toilet

Feeding chewed
food

Not eating together
Housing space
10-20m?/ person
Housing

> 20 m?/ person
Other sources
Unqualified toilet
H.p(+) in 2 siblings

H.p (-)in mother
Blood grou[p A
Blood grou[p A
Blood grou[p A
Breastfeeding
<12 months
Not washing
hands after using
the toilet

Not feeding
chewed food
Eating together
Housing space
<10 m% person
Housing

<10 m% person
Wells

Quialified toilet

1.49 (1.31-3.34)
0.89 (0.67-1.52)
0.31 (0.14-0.67)
0.89 (0.31-2.61)

1.71 (0.96-3.05)

0.51 (0.14-1.85)

1.89 (1.01-3.16)
0.85 (0.42-2.07)
1.78 (1.13-3.41)

2.26 (1.80-3.37)

1.67 (1.19-4.69)
1.59 (1.38-4.5)

Hp (+)<I sibling 3.1 (1.42-3.38)

1.66 (1.36-2.39)
1.38 (0.95-3.53)
0.48 (0.26-0.88)
1.53 (0.77-3.45)

1.69 (0.97-2.96)

0.54 (0.21-1.43)

0.98 (0.59-1.56)
0.98 (0.56-2.69)
1.15 (0.94-3.27)

1.01 (0.58-2.97)

0.98 (0.49-3.28)
1.51 (1.45-3.42)
2.92 (1.57-3.61)

In Dien Bien, mother with positive H. pylori infection and 2 first siblings with
positive H. pylori infection were found to be independent risk factors for a
child's infection in both Kinh and Thai people with OR respectively 1,491, 59
and 3,1. Blood group O seemed to be independent protective factor for H.
pylori infection in children in comparison toblood group A in both ethnicities
with OR of 3.1.

Meanwhile factors such as habit of feeding chewed food by mouth, housing
area of 10-20m%person, > 20m*/person were identified as risk factors for the
Kinh but not for Thai people.
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Table 3.17 Assessment of the independent impact of several factors
influencing on the H. pylori infection prevalence in children in relation to

ethnicity in Tra Vinh

Variable

Kinh people

Khmer people

Reference
OR CI 95%

OR CI1 95%

H. p (+) in mother
Blood group B
Blood group O
Blood group AB
Breastfeeding

>12 months

Wash hands
after using the toilet

Feeding chewed
food

Not haring food
Housing space
10-20m?/ person
Housing space

> 20 m?/ person

Other sources of water Water from wells

Unqualified toilet

H.p (+) in first sibling

H.p (-) inmother 1.14 (0.48-2.68)

Blood group A 0.58 (0.24-0.93)
Blood group A 0.80 (0.27-2.43)
Blood group A 0.97 (0.22-4.17)
Breastfeeding

1.01 (0.41-2.45)
<12 months

Not washing hands

after using the 0.64 (0.24-1.51)

toilet
Feeding chewed 0.49 (0.19-1.29)
food
Sharing food 0.93 (0.93-1.35)

Housing space
<10 m% person
Housing space
<10 m?/ person

1.54 (1.06-3.12)

0.78 (0.78-3.18)

1.70 (1.12-4.74)
Qualified toilet 1.51 (1.21-3.61)
.p (-) in first

cibling 2.1 (1.72-2.38)

H.p (+) in 2siblings H.p (+) <1 sibling 3.98 (2.81-4.57)

1.15 (0.67-1.98)
0.36 (0.23-0.93)
0.73 (0.38-1.43)
0.47 (0.40-2.09)

1.39 (0.82-2.35)

0.76 (0.34-1.07)

0.91 (0.49-1.68)
0.68 (0.28-1.18)

0.85 (0.43-1.69)

0.86 (0.38-1.96)

0.84 (0.69-1.78)
1.25 (0.85-3.20)

2.2 (1.57-3.01)

3.27(2.91-4.67)

In Tra Vinh, H. pylori infection in siblings was risk factor for the child in both
Kinh and Khmer people. Blood group B was identified as protective factor in
both ethnicities. Meanwhile some factors are found significant only in Kinh
people but are not in Khmer people such as housing space, water source or

toilet quality.
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CHAPTER 4.DISCUSSION

4.1.H. pylori INFECTION STATUS IN CHILDREN < 18 YEARS OLD IN
RESEACH POPULATION.

4.1.1. Prevalence of H. pylori infection in children.

Our reseach shows a prevalence of children higher than the developed group
countries such as the USA (children aged 0.5 -18 years old is 12.2%), Japan
(children aged 0-15 years old is 12.2%).

Compared with other countries in the developing regions, the
prevalence in our research is also quite high in comparison with China (8-15
years of age is 31.7%), Malaysia (0.5 to 17 years of age is 10 , 3%), Turkey
(1-15 years old is 23.6%) and a number of other countries such as Brazil,
Cameroon, but lower than in some countries such as Iran (.75 to 15 years old
is 82.0%) , Pakistan (0-15 years of age is 47.0%). General H. pylori infection
prevalence was 36.7% in Tra Vinh province in which children from 6 months
to 18 years of age is relatively low with 32.1%, similar to previous findings of
Nguyen Van Bang (2007) on the population of the Kinh and other ethnic
minorities (H'mong, Giay, Tay). In Lao Cai the overall prevalence was 38.5%
in which children <18 years have relatively low infection prevalence with
26.7%. However, the infection prevalence in the population of the Kinh and
Thais in Dien Bien is higher than in Tra Vinh and Lao Cai, and equivalent to
the prevalence of H. pylori infection in the other research results in the Kinh
in Hanoi and in the ethnic peoples living in the Highlands, but lower than the
prevalence in the province of Nghe An we conducted in 2007 (55.5%).

The high rate of infected children in our research reflects the prevalence
and increase of HP infection in the community. Another cause leading to a
high HP infection prevalence in children is the re-infection and the incidence
prevalence in children is higher than in adults. Children’sHP infected body
does not have a full immunity, so children with HP, after HP-negative
treatment, are still at risk of reinfection.

4.1.2. H. pylori infection in children according to the age

In almost all epidemiological studies, the age is mentioned as one of the
important factors that determine the level of H. pylori infection. In particular,
children are considered vulnerable to H. pylori infection; the prevalence level
in adult reflected the infection rate in their childhood. Results showed: HP
infection in children begins very early, the infection prevalence is high in
children group of 0.6 - <3 years of age in both localities, particularly very
high in Dien Bien (46.3%) and change according to the age group.The
increasingtrend with age is not seen in our research. It is not similar to
other researches such as Pelser’s (1997), or Hoang Thi Thu Ha’s in
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Vietnam in 2005 (aged 0 -4; 5-9; 10-14; 15-19 is respectively 33.3%,
49.2% 69.2%; 78.3%) or Le Tho’s while the prevalence is also increased
with the age which is significant with age subgroups (<3, 3-6, 6-10, 10-15
years) although our general prevalence and of these authors’ research are
quite close. This result shows that the infection in children is quite early and
do not tend to increase markedly with the age, even is reduced at some age,
which prove a cumulative infection, uniting infection and reinfection at all
ages forming the dynamic nature of the HP infection phenomenon in infantile
communities, similar to a research in Bangladesh showing that positive-H.
pylori was 61% in children 1-3 months old, fell down to 33% in children 10-
15 months of age , but increased to 84% in children 5-8 years old.

4.1.3. H. pylori infection and the relationship to the gender

In this research, the prevalence by gender in two localities has no
difference. This result is similar to most of the domestic research results and
abroad, and showed H. pylori infection is not usually related to the gender, even
in adults as well as children:Yucel Oya’s research in Turkey, Zhang Y’s in China,
Nguyen Van Bang’s, Hoang Thi Thu Ha’s, and Le Tho’s in Vietnam.

4.1.4 H. pylori infection and its relationship to ethnicity

Results of our research in both areas, showed no difference in infection
prevalence’s in relation to the ethnicity of the research subjects.

Serological differentiation of H. pylori infection was observed between
the ethnic groups and different races in many countries, researches indicated
many relevant factors such as bacterial virulence factors, environmental
factors, sensitive and immune response of the subject. However, there is still
not many studies to clearly demonstrate that these differences were genetic
racial or completely separate from the association with the socio-economic
factors and other risk factors.

Kinh, Khmer and Thai are three different ethnic groups, so naturally
they are genetically different and can be affected by migrated various bacterial
flows as reported recently by Breurec . Also, by long tradition, mores, habits
of living, labor and operating life is certainly more different from each other.
Results of the research showed no significant difference in the incidence of
H.pylori infection between two ethnicities in this same area, which suggested
also the important role of similar socio-economic factors as well as the
cultural exchange, lifestyle and natural living conditions they have shared
during long centuries of cohabitation. It is hard to assert correctly a degree of
a race / ethnic group of research subjects in our community-based research
when this factor is recognized only through administrative information. The
marriage between the Thai and the Kinh, the Khmer and the Kinh as well as
other ethnic groups is a very ordinary and has taken place for centuries. The
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blood and genetic resources could have been mixed several times during the
history of cohabitation. This partly explains also the similar results between
the different ethnic groups in two provinces of Tra Vinh and Dien Bien. This
result is similar to community-based research of Nguyen Van Bang et al
earlier in 2007 on four different ethnic minorities (Day, HMong, Tay, Dao)
living in a mountainous region of the Northern border, or in a community-
based research recently done in the Highlands, on the Kinh, K'ho, Ede, Raglai.
The reseach did not show any significant differences in the prevalence of H.
pylori seropositivity among Kinh children (35.3%) and the minority K'ho
(36.0%) living together in the mountain ground nearby Dalat town.

4.1.5. Association between H. pylori infection and blood group

In this research, for the first time in Vietnam, we studied the
association between blood groups of research subjects and in their H. pylori
infection. The results showed a statistically significant difference about the
prevalence according the blood groups in both research areas. When taking
subject with blood type A as a reference group, in Dien Bien blood group O
have the lowest infection prevalence, while in Tra Vinh is blood type B, this
difference is significant. The blood type with highest infection prevalence in
Dien Bien is blood type AB, while in Tra Vinh is blood type A. This result is
similar to the research by Jaff et al (2011) in Irag in which the author also
found that people with blood type B has H. pylori infection prevalence lower
than those with other blood type (p = 0.007). We have not come up with
plausible reasons of the difference for the H. pylori prevalence in each target
group of children with different ABO blood type system in each research
population, and between two research populations in Dien Bien and Tra Vinh.
Many authors have found an association between blood group O with the
increase of H. pylori infection. However, other studies did not find out any
association between ABO blood group system with H. pylori infection in the
reseach population This suggests that, in addition to the ABO blood group,
there are no doubt many other factors in hosts (research subjects) which have
coordinating impact on the H. pylori infection that researchers are trying to
find out.
4.2.Some factors related to H. pylori infection in children.

4.2.1. H. pylori infection and the relationship to socio-economic
conditions

Socio-economic conditions play an important role in H. pylori
infection. Factors including the level of knowledge, occupation, economic
condition, housing and unemployment have been pointed out as related to H.
pylori infection risk. In our research, socio-economic factors are attributed to
social variables such as family income, education of father / mother,
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occupation of father / mother.For variable of family income, the research
results showed that children living in households with the highest incomes
have the lowest infection prevalence in both localities. But this difference is
not statistically significant. This result is similar to the research by Le Tho
when the author also found no link between the average income at the
infection prevalence, and also similar to a research in the United States when
dividing income into 2 levels: above 30,000 usd / year and below 30,000 usd /
years, no relevance had been found. In fact, due to cultural factors, obtaining
exact information about the income of people is very difficult, especially for
rural people in Vietnam who are very discreet and do not like to talk about
money, or for people who do not have regular monthly income.

The relationship between parents’ education with H. pylori infection
risk has been studied for years, yet the consistency of results has not yet been
found. Many studies showed an association, while other studies have not
found this. In our research, parental academic educationis divided into two
levels: the 2™ grade (graduated from junior high school) and lower and the 3"
grade (graduated from high school) and higher. Results showed that, in Dien
Bien, academic education of the father/mother is not related to the children's
infection prevalence, but in Tra Vinh,the lower the academic education of the
father /mother is, the higher the infection prevalence in children is.This
association was statistically significant at p <0.05. A child whose mother had
academic education under secondary school has H. pylori infection risk 1.75
times higher than children whose mothers had academic education upper
secondary school. Meanwhile a new research completed in Highlands of Le
Tho showed no difference in infection prevalence according to the parental
academic education when the author divided the academic education into 4
groups:, elementary, junior high school, high school and intermediate -
university or higher. Thus we can say, it is difficult to assess independently
the variable of academic education in the organic relationship with other
socio-economic factors.

Recent studies assessing the children life in a crowded environment
throughout the adolescence and youth periods, several criteria such as
crowded living environment, the age gap between children in the family have
showedresults that are not similar, some claimed those are risk factors, while
some others did not. In our research, crowded living conditions are divided
into three levels including: <10 m 2 / person, 10-20 m2 / person and > 20m2 /
person. Results showed that in the province of Tra Vinh, there are no
significant differences in all three levels, while in Dien Bien the infection
prevalence in children living in wide houses with > 20m2 / person is highest
and 2 times higher than children living in crowded condition with <10m2 /
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person. This difference was statistically significant. However, in the
multivariate analysis, this difference is no longer, that can be proved by
confounding factors. In practice and on the field, the housing area is
correlated to economic conditions and sanitation situation is a very different
way which does not follow the conventional theoretical inference that a large
house is in a good condition. In rural life, especially remote areas, household
with good economic and living conditions is often located in the center of the
village, a commune, a town or in a busy area, the housing area is often smaller
than in rural families in remote areas.

For the variable relating household size, we divide thisinto two groups:
from 4 peopleor less(nuclear family) and from 5 people or more, similar for
the variable relating sibling number in the family divided also into two
groups: from 2 people or less and from 3 people or more. The results showed
no significant difference recorded on both localities. It is similar to the
conclusions of Le Tho for the research in the Central Highlands, or our
previous research in Nghe An, or the researchin Taiwan. Opposed to other
studies in the world noted the difference depending on the family size and the
number of siblings which is the risk of infection, as researchesby Dattoli et al,
Fialho et al, Strebel et al, by AHM Alizadeh, or by Tayfun Yucel; On both
localities, the data showed that children living in the same house with many
generations have a higher prevalence than those living in a house of only one
generation. However, this difference is not statistically significant with p>
0.05 in both localities.

4.2.32. Relationship between H. pylori infection and habits, lifestyle, and
environmental sanitation

The relationship between H. pylori infection with environmental
hygiene and eating habits are the indirect evidence of the theory about
bacterial transmission ways such as mouth - mouthtransmission,excrement -
mouth or gastro - mouth, as well as the viability of bacterial focus in the
environment.

Water source: We classified the water source into two categories as
home wells and other water sources to find out the relationship between water
and the infection prevalence in children. In Tra Vinh, the results showed no
statistically significant difference on the infection prevalence of this
correlation. In Tra Vinh children in families using water from wells have
infection prevalence higher than children living in families using other water
sources. While in the province of Dien Bien, children living in families using
wells have the prevalence lower than using other water sources, the difference
isstatistically significant. Results recorded in Tra Vinh matched with results
done by Le Tho, Nguyen Van Bang and our own research in Nghe An
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province in 2007 when we and the authors did not find any association
between the source water and the prevalence. In worldwide, research in India
by F. Carter also found no difference between using tap water, well water and
bottled water. Meanwhile results recorded in Dien Bien matchedwith some
other studies such as the research of Deniz Erterm when this author
recognized in the 3-12 year-old children that the infection prevalence in
children drinking tap water is higher than those drinking bottled water,
Zhannat Z in Kazakhstan drink river water had the prevalence 13.6 times
higher than drink tap water at a prevalence up to 97%. The difference in this
trend can be explained by topographic factors, Dien Bien is located on high
mountains, water source from wells is often very difficult to exploit, but in
good quality, especially no organic pollution while Tra Vinh, asbelongs to
Cuu Long river delta,do not have these characteristics.

Toilets: data in both localities showed thatchildren in households
having qualified toilets had the lower infection prevalence;however this
difference is significant only in the province of Dien Bien. In Vietnam,
Nguyen Van Bang's research did not find an association between toilet status
and H. pylori infection. Similar to the research by Le Tho, while the
univariate analysis found an association, it is lost in a conducted multivariate
analysis, probably due to the influence of confounding factors following
unqualified toilet situation such as academic education, economic condition,
crowded living conditions or water sources. Our research in 2007 also did not
find any association about the infection prevalence in households using
different types of toilets.

Relationship between H. pylori infection and hand hygiene: Our research
showed the association between hygiene habits in daily life with H. pylori
infection risk represented by the habits such as washing hands before eating,
washing hands after using the toilet and eating with fingers. Results showed that
for the habit of handwashing before eating, or not eating with fingers are
protective factors for children by reducing the infection risk. These results are
rather similar to those studied in Asia, where people have similar habits as
Vietnam, like Brown’s research in China, the habit of not washing hands before
eating might cause infectionprevalence higher than children having the good
habit. Our research in 2007 had similar results: children not washinghands after
using the toilet had risk 1.9 times higher than children having the good habit.
However, many studies have not shown this. In Iran, Alizadeh found no
association between the practices or not of washing hands before eating and
after using the toilet with H. pylori infection. Le Tho’s research in the locality
of Tay Nguyen also showed similar results, handwashing after using the toilet,
or defecation or not is not related to the infection prevalence. Thus, the infection
through hand is still with a question mark.
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Feeding chewed food by mouth: Habit of feeding chewed food by
mouth to children during the childhood is a partial evidence for the hypothesis
of the H. pylori infectionby Mouth - Mouth. Traces of bacteria were found in
dental plaque, and the habit ofchewing cooked rice to feed to children has
been identified as the cause of the infection from mother to child. In our
research, these factors were assessed by habits such as eating with fingers and
feeding chewed food by mouth to children. The results showed that: for habit
of eating with fingers, results in both localitiesshowed a higher risk in
children having this habit, but this difference is significant only in Tra Vinh
with a quite large difference. For Vietnam, and some other Asian countries,
where people have habit of feeding chewed food by mouth to small children,
research results in Dien Bien showed that children feededwith chewed food
by mouth had H. pylori infection risk 1,56 times higher than children not
feeded by this manner. This difference was statistically significant.
Meanwhile in Tra Vinh, a contrary trend has been detectedthat children
feeded with chewed food by mouth hadH. pylori infection risk0.85 times
lower than children not feeded by this manner.Several researches referring to
this issue had been conducted in the world, some have had conclusion as our
research, others with opposite conclusion, that presented the complexity of
this infectionway. By studyingthe habit of eating with fingers, the author
Tayfun Yucel in Turkey conducted studies on students, butdid not see the
relevance. In doing researches in China, Chun Di Xu demonstrated that the
habit of eating together and using chopsticks might lead a higher prevalence.
Through the research done in Iran for children aged 15-18, the author found
children who were feeded with chewed food by mouth when being small
hadthe prevalence higher than the ones who were not. Researches in Australia
conducted by Peach H.G, Pearce hadalso similar results.

4.2.3 Relationship between H. pylori infection in children and H. pylori
infection in household members

In our research, H. Pylori infection prevalence in children is not related
to theinfection status of the father in both localities. Meanwhile H.
pyloriinfection of the mother affectsquite clearly the child's infection
prevalence. The infection status of older brother / sister also had a great
influence on children's susceptibility. This result is similar to a number of
studies in the world such asresearches of Yucel Oya in Turkish, of Weyerman
in Germany ... of Le Tho in Vietnam, and our previous research (2007) in
Nghe An. The explanation for the difference about the role of father / mother /
brother / sister / onto the infection risk in children was totally different. In
addition to genetic explanations, the reproductive function and the infection
during pregnancy or lactation period, the infection can come from living
habits and the role of family members in children is very different in Vietnam.
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InVietnam, most in the whole country and ethnic minorities, the mother isthe
primary caregiver for children from 0-3 years old, like eating, bathing,
washing, teaching, even sleeping with children. So, the mother has a special
role to the infection of the children, especially for the early infection. Then,
when children grow up, the oldest brother/sister will take care of the baby
instead of the mother. In fact, they can eat together, share clothes and sleep
together. These practices are more frequent than with the father, so the father's
role in the infection may be lower than brothers/sisters.

4.3 Vaca and CagA status in the germ from H. pylori-positive subject with
history of peptic disease

In our research, H. pylori positive samples of subjects having
gastrointestinal diseases were tested for CagA and VacA. The overall ratio of
CagA (+) in the whole research population was 13 , 45%, while the proportion
of CagA (+) in Dien Bien was higher in Tra Vinh (19.42% versus 4.41%).
This result showed that the prevalence of CagA in both localities is low
compared to the most of researches and particularly low compared to the
Asian region, which is considered as having highest CagA-positive status in
the world. Research by Davoud Esmaeili, Saeideh Hatami, Abbas Bahador in
Iran, using serum PCR like our research also showed relatively low
prevalence of CagA with only 18%.

The overallVacA-positive prevalence on both localities was 18.3%, in
which Dien Bien has a higher prevalence. Comparing the ethnic factor
demonstrated that the Kinh had VacA-positive prevalence lower than Thais
and Khmers in both localities, however this difference was not statistically
significant with p> 0.05

When taking the comparison according to the reseach area, the
prevalence of both elements CagA (+) and VacA (+) in Dien Bien are higher
in Tra Vinh. When considering aspects of race, they differ in two
geographical areas, while in Dien Bien the Kinh had the prevalence of CagA
(+) and VacA (+)lower than the Thai, in Tra Vinh the Kinh people had a
prevalence of CagA (+) higher, but a prevalence of VacA (+) lower than
Khmers. Nevertheless all these differences were not statistically significant
with p> 0.05.

As mentioned, one of the limitations of the research is the limited
funds. So, we have not yet identified the source level. Moreover, the
determination of the ethnic like Kinh, Khmer or Thai people mainly rely on
demographic information, it should not determine exactly the racial degree in
case of mixing genetic resources due to marital factors (which is very
common in the area), partly due to relatively small research sample size that
may be in some extent the cause of no statistical significance.
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CONCLUSION

1. H. pylori infection prevalence

- H. pylori infection prevalence is relatively low in both research populations:
42.6% in Dien Bien (43.4% in adults; 42.8% in children) and 36.7% in Tra
Vinh: (40.2% in adults; 32.1% in children).

- No differences about H. pylori infection prevalence between the Kinh and
ethnic minorities living in the same locality.

2. Factors related to H. pylori infection in children

- Risk factors for H. pylori infection in children: low maternal academic
education, eating with fingers, feeding chewed food by mouth,
mother/siblings with H. pylori infection.

- Protective factors for H. pylori infection in children: Blood group O, or
group B, standard toilets, washing hands before eating, washing hands after
defecation.

3. CagA and VacA status in H. pylori positive subjects with digestive
symptoms

- In H. pylori positive subjects with digestive symptoms, bacteria carrying
CagA and VacA in subjects from Dien Bien had been more frequently
identified than in those fromTra Vinh

- There was no statistically significant difference in CagA (+) and VacA (+)
frequency between Thai and Kinh people in Dien Bien nor between Khmer
and Kinh people in Tra Vinh.

- However, it was only a preliminary results from a pilot study with small
sample size.

RECOMMENDATIONS

- Strengthening health education for inhabitants in study sites about risks for
H. pylori infection related to living habits so that they could understand and
try to change bad habits (eating with fingers, feeding chewed food by mouth),
and to practice good habits such as washing hands before eating and after
toilet.

- Promoting inhabitants to build standard toilets in their family and in their
community.

- Treating people subjects with H. pylori-positive in the family, especially
parents, brother/sister to avoid intrafamilial transmission..

- Further studies on frequency and pathogeneicity of H. pylori with CagA and
VacA positivity in Vietnam in general and in the Kinh, Thai and Khmer living
together in particular.





