NGHIEN CUU KHOA HOC

SO SANH HIEU QUA, TiNH AN TOAN CUA THUOC ALBENDAZOL VA
IVERMECTIN TRONG DIEU TRI NHIEM AU TRUNG GIUN DUA,

CHO, MEO TAI KHANH HOA

Nguyén Péong', Vé Vin Lwong', Lé Minh Tai', Nguyén Vii Quéc Binh!,
Lé Quang Lei', Ly Thi My Chau', Trwong Thi Tim' va cs

Muc tiéu: Danh gia hiéu qua, tinh an toan cia thudc albendazol va ivermectin diéu tri bénh nhiém 4u
trung giun dlia cho, meo (ATGDCM) & nguoi tai Khanh Hoa.

DPéi tigng va phwong phdp: Nghién ciru can thiép, tién ciru 100 bénh nhan du tiéu chudn chin doan ca
bénh nhiém ATGDCM. Trong 866 ngudi xét nghiém ngau nhién dwong tinh v&i ELISA Toxocara spp. tai
tinh Khanh Hoa. Sau 10 - 12 thang 50 bénh nhan udng thudc albendazol 400 mg, liéu 15 mg/kg/ ngay trong
14 ngay, 50 bénh nhan ubng ivermectin 3 mg liéu 0,2 mg/kg trong 2 ngay lién tiép, bénh nhan duoc kham
lam sang va xét nghiém lai: CTM, ELISA Toxocara spp.

Két qua va két ludn: Thude albendazol 400 mg c6 tac dung tot hon ivermectin 3 mg vé mat 1am sang
nhung ¢6 tac dung khong mong muon mure do 1 va 2 (10%) so véi ivermectin.

Tir khéa: Hiéu qua va an toan cua thude diéu tri nhidém ATGDCM trén ngudi, Khanh Hoa.

DAT VAN BE

Bénh nhiém 4u tring giun dila chd, méo
(ATGDBCM) ¢ nguoi la mét bénh ky sinh trung
bi lang quén vé miat y t& cong cong. Ngudi mic
bénh khi tinh c& nubt phai tring c6 phdi giun diia
Toxocara canis/Toxocara cati tir chd, méo. Do con
nguoi khong phai 1a ky chu xac dinh, cho nén sau
khi vao bén trong co thé, trimg nd ra u trung (AT),
AT xam nhap vao thanh rudt va theo hé tuan hoan di
chuyén dén nhiéu loai md (gan, tim, phéi, ndo, co,
mat...). Tai cac vi tri ndy, tuy AT khong trai qua bét
ky su phat trién nao nira nhung chung co thé gy ra
cac phan tng nghiém trong tai chd.

V& mit chin doan xac dinh ca bénh nhiém
ATGDCM trén nguoi da dang, xét nghiém khong
dac hiéu; bach cau i toan (BCAT) trong méu ngoai
vi ting trong nhidu bénh Iy nhiém KST; xét nghiém
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ELISA tim khang thé IgG spp. c6 thé dwong tinh
va ton tai kéo dai, khong phan biét tinh trang m&i
nhiém hay nhiém cii. Giai phdu bénh sinh thiét tim
4u trung Toxocara spp. trong m hodc bang ky thuat
sinh hoc phan tir 1 tiéu chuan vang chan doan, hiém
khi 4p dung trén 1am sang'’.

C6 nhiéu nhom thude ¢ hiéu qua cao trong diéu
tri bénh ATGDCM nhu albendazol nhung thoi gian
diéu tri kéo dai, kho theo dbi (14 - 21 ngay). Vi thé
nén ching co thé sir dung liéu trinh ivermectin 3 mg
lidu 0,2 mg/kg/ ngay trong 02 ngay lién tiép dé thay
thé? Nghién ciru nay nham déng gop cac dit liéu 1am
sang, x¢t nghiém, két qua diéu tri va tinh an toan
ctia thudc nhét 13 nhitng ving c6 ty 1& huyét thanh
Toxocara spp. cao nhu ¢ tinh Khanh Hoa.

DOI TUONG VA PHUONG PHAP

Poi tugng nghién ciru: 100 bénh nhan du tiéu
chun chin doan ca bénh nhiém ATGDCM trong
866 ngudi xét nghiém ngau nhién duong tinh véi
ELISA Toxocara spp. tai tinh Khanh Hoa.

Phwong phap: Nghién ciru can thiép, tién ctru.

Cich tién hanh nghién ciru: 100 bénh nhan
du tiéu chuén chan doan ca bénh nhiém ATGDCM
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(yéu t6 dich t&, co it nhat mot triéu chirng l1am sang,
duong tinh véi ELISA IgG Toxocara spp., BCAT
mau tang), tudi (> 5 tudi va < 75 tudi), déng ¥ tham
gia nghién ctru (< 18 tudi duge sy ddng ¥ cua cha,
me hodc ngudi tryc tiép nudi dudng). Chon ngiu
nhién va chia lam hai nhém, mdi nhém 50 bénh
nhén: Phac dd diéu tri:

- Albendazol 15 mg/kg/ngay x 14 ngay

- Ivermectin (vién 3 mg) lidu 0,2 mg/kg/ngay x
2 ngay.

Hai nhém duoc tham kham, theo doi triéu chung
1am sang, can 1am sang (Elisa, hemoglobin, tiéu cau,
BCAT) trudc va sau khi didu tri. Bénh vién Bénh
Nhiét déi Khanh Hoa phdi hop véi cac tram y té xa/
phudong cho bénh nhén udng thudc, theo dbi cac ddu
hiéu 1am sang, phan mg khong mong mudn va cac
tac dung khac ctia thudc trong thoi gian nghién ciru.

Tiéu chuin loai trir

- Nhirng ngudi khong dong ¥ tham gia nghién
ctru can thiép.

NGHIEN CUU KHOA HOC

- Nhiing nguoi ¢6 bénh man tinh: Gan, than, tim
mach, hé thdng, suy giam mién dich.

- Nhirng nguoi 6 tién sir di tmg véi thude.

Thoi gian nghién ctru: Thang 3/2023 dén thang
12/2023.

Pao dirc trong nghién ciru: Nghién ctru da dugc
Hoi ddng dao dirc cua S¢' Y té va Bénh vién Bénh
Nhiét d6i Khanh Hoa théng qua va chip thuan; sb
li¢u thu thap dugc gilr bi méat va vi loi ich cua viée
g6p phan bao vé sirc khoe ctia nhan dan.

Thu thép va xir Iy s6 liéu: Thu thap sb liéu bang
bénh an nghién ciru va xir 1y s6 lidu trén phan mém

SPSS 18.0.
KET QUA VA BAN LUAN

Pic diém dich t& ciia ddi twong nghién ciu
- Tudi: Trung binh 46,63 tudi. Nho nhit 6 tudi,
16m nhat 74 tudi.

- Gi6i tinh: Nam: 49 (49%), nit 51 (51%). Ty 1¢
nit / nam 1a 1,04. .

Bang 1. So sanh triéu chirng 1am sang trwdc va sau didu tri chung cltia ¢ hai nhém

Triéu chirng lam sang Trwoc diéu tri Sau diéu tri

(chung cho 2 nhém) (sé ca va %) (s6 ca va %) p-value
Méan nglra 100 84 (84%) 0,021 (Fisher’s exact)
-it, vira 39 (39%) 56(56%) 0,016
- Nhidu 61 (61%) 28 (28%) 0,0001
- Khéng c6 0 16 (16%) *
M& day 41 (41%) 3 (3%) 0,0001
Pau dau 43 (43%) 12 (12%) 0,0001
Pau bung 26 (26%) 1(1%) 0,0001
Khé tidu 33 (33%) 1(1%) 0,0001
Pau nhrc 48 (48%) 8 (8%) 0,0001
Té bi 45 (45%) 2 (2%) 0,0001
Sét 2 (2%) 1(1%) 0,56
Ho 19 (19%) 2 (2%) 0,0008
Kho khe 19 (19%) 2 (2%) 0,0008
Gan to 0 0 *
Viém phéi 0 0 *
Réi loan gi4c ngl 36 (36%) 20 (20%) 0,012
Than kinh khu tra 0 0 *
Bénh vé méat 0 0 *

* Khong tinh gia tri p.

Co su khac biét c6 y nghia thong ké gitra cac tri¢u chirng 1am sang trudce va sau khi di€u tri.
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Bang 2. So sanh can lam sang trwéc va sau diéu tri chung ctia ¢ hai nhém

Xét nghiém Trwéc diéu tri Sau diéu tri p-value
ELISA (tri s6 trung binh) 51,4534 30,7971 p = 0,000*
BCAT (tri s6 trung binh) 15,807 6,370 p=0,00"*
Hemoglobin (Hb) (tri s6 trung binh) 136,90 135,23 p=0,17"*
Tidu cau (TC) (tri s6 trung binh) 280,83 279,87 p = 0,85*
* t-test

Gia tri cia Elisa va BCAT c6 thay ddi 16n tru6e va sau diéu trj. Ciing theo két qua nghién ctru cua Lé
Dinh Vinh Phuc (2021) ty 1é bénh nhan xét nghiém anti-Toxocara spp. IgG ELISA duong tinh van con cao
(87,80%) mic du ¢ hau hét bénh nhan mat d6 quang da giam®. Ty 1¢ xét nghiém IgG ELISA 4m tinh trong
nghién ctru thip hon so v&i két qua ctia mot sd nghién ciru tai Viét Nam.

Nguyén Vin Chuong va cong su (2014) diéu tri 102 bénh nhan nhiém ATGDCM tai mién Trung - Tay
Nguyén bang albendazol (15 mg/kg x 21 ngay), vé can lam sang, 93,8% bénh nhan c6 BCAT binh thudng
(< 500 t& bao/mm?), chi con 6,2% tang BCAT2.

Bang 3. So sanh tac dung gitra hai thuéc diéu tri: Albendazol va ivermectin

Triéu chirng Iam sang trwéc khi phan nhém diéu tri; s6 ca (%)
Albendazol Ivermectin p-value
M&n ngua 34 (68,0 %) 35 (70,0 %) 08
Pau dau 23 (46,0 %) 20 (40,0%) 0,54
M& day 18 (36,0%) 23 (46,0%) 0,31
Pau bung 11 (22,0%) 15 (30,0%) 0,36
Kho tiéu 18 (36,0%) 15 (30,0%) 0,52
Pau nhirc 21 (42,0%) 27 (54,0%) 0,23
Té bi 26 (52,0%) 19 (38,0%) 0,15
Sét 1(2,0%) 1(2,0%) *
Ho 10 (20,0%) 9 (18,0%) *
Kho khe 9 (18,0%) 10 (20,0%) *
Réi loan giac ngu 16 (32,0%) 20 (40,0%) 0,4

* Khong tinh gia tri p.

Khéng c6 su khac biét c6 ¥ nghia thong ké giita hai nhom bénh nhan trudc khi phan nhom udng thude
albendazol/ivermectin.

Bang 4. Triéu chirng 1am sang ctia hai nhdm sau khi diéu tri

Triéu chirng Iam sang trwéc khi phan nhém diéu tri; s6 ca (%)
Albendazol Ivermectin p-value
Man ngira 40 (80%) 44 (88%) 0,27
Mé day 0 (0%) 3 (6%) *
Dau dau 3 (6%) 9 (18%) 0,07
Dau bung 0 (0%) 1(2%) *
Kho tiéu 0 (0%) 1(2%) *
Dau nhirc 4 (8%) 4 (8%) *
Té bi 2 (4%) 1(2%) 0,56
Ho 0 (0%) 2 (4%) *
Kho khé 0 (0%) 2 (4%) *
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Triéu chirng Iam sang trwéc khi phan nhém diéu tri; s6 ca (%)
Albendazol Ivermectin p-value
RL gi4c ngu 10 (20%) 10 (20%) *
Tac dung khéng mong muén 5 (10%) 0
* Khoéng tinh gia tri p.
Bang 5. Két qua can lam sang cda hai nhém sau diéu tri

Xét nghiém Trwée diéu tri Sau diéu tri p-value
Elisa 30.2592 31.3349 0,615*
BCAT mau 6.444/cc 6.296/cc 0.902*
Hemoglobin 13,548/cc 13,49/cc 0,142*
Tiéu cau 290500/cc 269240/cc 0,142*
* t-test

Céc chi sb Elisa, BC, BCAT, Hb, TC & nhom bénh nhan st dung albendazol va ivermectin khong c6 sy

khac biét c6 y nghia thong ké.

Cic tiac dung khong mong mudn

Trong két qua nghién ctu cua chung t61 khong
phat hién truong hop nao cé tac dung khong mong
mudn ¢ nhém bénh nhan didu tri bang thudc
ivermectin 3 mg. O nhom bénh nhén diéu tri bﬁng
thudc albedazol 400 mg, c6 5 bénh nhan (10%) xudt
hién tac dung khong mong mudn gdm: Nhirc déu
hodc chong mat (2 bénh nhan), dau bung, budn nén
(1 bénh nhan), ngira, phat ban khi ding thudc (2 bénh
nhan). Phan 16n tic dung khong mong mudn thudng
xudt hién sém va ton tai trong thoi gian ngén, ngoai
trir nhirc dau kéo dai toi ngay thu 10. Ty 1é nay kha
thap so voi két qua nghién ctru ctia mot sb tac gia:
Tran Thi Thu Thanh (2022) c6 (22,40%), mét moi
(1,7%) dau dau (3,40%), ting men gan (5,20%), phu
(22,40%) bénh nhan, gip it nhat mot tac dung khong
mong mudn®.

Két qua nghién ctru trong dé tai phu hop voi
két qua ctia mot sb tac gia khac, déu thdy tac dung
khong mong mudn khi diéu tri bang albendazol
thuong xudt hién sém. Adenusi va cong su (2003)
thdy (95%) tac dung khong mong mudn xuét hién
trong vong 3 ngay'®. Nghién ctru ctia Cabié va cong
su (1996) trén 26 bénh nhan mic bénh giun xoan,
thoi gian trung binh sau khi bit ddu diéu tri cho dén
khi xudt hién tac dung khong mong muén 13 6,1 +
2,9 ngay (pham vi 2 - 10 ngay).

Tac dung khong mong mudn phat hién & bénh
nhan hay gip nhat 1a chong mit va/hodc nhirc dau
(4%), ngoai ra con gip dau bung, budn non (2%),
ngira, phat ban khi dung thudc 1a (4%). Khong gip
triéu chimg rung toc hodc vang mit, vang da. Khong
c¢6 tac dung khong mong muén nghiém trong nio
duoc phat hién trong qué trinh diéu tri va tit ca cac
bénh nhan déu hoan thanh phac d6 diéu tri. Két qua
nay tuong ddng voi mot sé nghién ciru khac cho
thdy cac tac dung phu khong mong mudn thudng 1a
cac biéu hién lién quan t6i than kinh, tiéu hoa, da.
Trong nghién ctru ctia Tran Trong Dwong va cong su.
(2014) gap tac dung khong mong mudn sau khi dung
albendazol 1, 2, 3 ngay 1a rdi loan tiéu hoa (9,6%),
dau dau (3,2%), sdt (4%), cac triéu ching khac nhu:
Pau minh may, chan an, mét moi (6,4%), sau 01
thang dung thudc albendazol c6 tic dung khong
mong mudn 1a: Rbi loan tiéu hoa (5,6%), dau dau
(4%), sbt (2,4%), rung toc (2,4%). Két qua nay phu
hop véi cac két qua nghién ctru cia Hombu va cong
su (2019), Tran Trong Duong (2014), cac tac gia
cing cho rang tac dung khong mong mudn thudng
gap khi diéu tri bénh nhiém 4u tring Toxocara spp.
bang albendazol 1a mét moéi, dau dau, phu va ting
men gan®. Pay chinh 13 van dé quan trong ddi voi
cac cac Bac si trong viéc lya chon thudc diéu tri va
tu van cho bénh nhan.
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Céac tac dung khong mong mudn sau khi diéu tri
bﬁng thudc albedazol duoc xép vao murc do nhe.
Khong ¢6 bénh nhan nao xuit hién tic dung khong
mong mudn mirc d trung binh va ning, phai ngimg
diéu tri. Tac dung khéng mong mudn thuong dugc
phan thanh ba muc do 1a nhe (khong phai xur tri gi),
trung binh (can xt tri bang thudc, nhung van tiép tuc
liéu trinh diéu tri), nang (cén ngung diéu tri, xtr tri

KET LUAN

Piéu tri ATGDCM bing thudc albendazol 15
mg/kg/ngdy x 14 ngay & 50 bénh nhan va bang
ivermectin liéu 0,2 mg/kg/ngdy x 2 ngdy ciing
& 50 bénh nhan. Chung toi rt ra két luan: Thudce
albendazol 400 mg c6 tac dung tot hon ivermectin 3
mg vé mit 1am sang nhung c6 tac dung khong mong

bang cac can thiép tich cuc hon).

muon muc do 1 va 2 (10%) so véi ivermectin.
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COMPARISON OF EFFICACY AND SAFETY OF ALBENDAZOL AND
IVERMECTIN IN TREATING TOXOCARIASIS IN KHANH HOA PROVINCE

Introduction: The clinical presentation of Toxocariasis is varied, making diagnosis and treatment challenging.
It is crucial to assess the efficacy and safety of medication to select an appropriate treatment regimen.

Objectives: Evaluating the effectiveness and safety of Albendazol and Ivermectin to treat dogs and cats
Toxocara worm infection in humans, Khanh Hoa Province.

Subjects and methods: Propective and interventional study. A randomized, controlled intervention study was
conducted to treat Toxocariasis (visceral Larva migrans) with two types of drugs albendazol and Ivermectin,
in three socio-geographical regions of Khanh Hoa province from March 2023 to December 2023. Among 866
cases tested positive with ELISA IgG spp., 100 patients were randomly selected and divided into 2 groups,
each consisting of 50 individuals, following two treatment protocols using ivermectin and albendazol. Clinical
standards and drug dosages were based on the treatment protocol for Toxocariasis issued by the Ministry of
Health. The follow-up period was 10 - 12 months.

Results: There was a statistically significant difference in clinical symptoms, ELISA, Eosinophil values
before and after treatment. There was no statistically significant difference in clinical symptoms before divided
into 2 groups. There was a statistically significant difference in clinical symtoms: Itching, headache, numbness
after treatment between the albendazol and Ivermectin groups. No statistically significant difference: ELISA,
Eosinophil, hemoglobin, Platelet values after treatment between the albendazol and ivermectin groups. albendazol
treatment for Toxocariasis infection had adverse effects (10%) at levels 1 and 2. Conclusions: Albendazol is the
drug of choice to treat dog and cat roundworm larvae infections because of its effectiveness and low enwanted
effects (10%).

Keywords: Efficacy and safety of drugs to treat Toxocara infection in humans, Khanh Hoa province.
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