VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2024

Nhan xét: Thai gian gay mé, thdi gian tinh,
gitra hai nhém khong cé su’ khac biét (p > 0,05)

Bang 3.4. Ty Ié buén nén, nén va diém
VAS cua hai nhom

Nhom S | Nhom P P
(n=30) | (n=30)
C6 n(%) 9(30%) 3(10%) >0.05
biém VAS (X+SD)| 2,47+1,17 |2,43+1,04|”

Nh3n xét: Ty & budn ndn, ndn va diém
VAS & nhdm S nhiéu hon nhém P tuy nhién su
khac biét khong cé y nghia thong ké véi p>0,05

Bang 3.5. Ty Ié tut huyét ap
Nhom S |Nhém P2

(n=30) | (n=30)

6(20%) |14(46,7%) |<0,05*

P

Tut huyét ap tam
thu
T;-‘rtuggysitnﬁp 10(33,3%) | 17(56,7%) | 0,05
S dung Ephedrin| 3(10%) | 6(20%) |>0,05'
(2): Tan sudt (%), *: so sanh bang kiém
dinh khi binh phuong, F: so sanh bang kiém dinh
Fisher’s Exact Test
Nhan xét: Ty |1é bénh nhan co tut huyét ap
tdm thu & nhdm P cao hon nhdom S: 46,7% so
véi 20% sy khac biét cé y nghia thdng ké véi P
< 0,05. S6 bénh nhan co tut huyét ap trung binh
va bénh nhan phai sir dung Ephedrin gilta nhdm
S va nhom P khac biét khong c6 y nghia théng
ké véi P > 0,05.

IV. BAN LUAN

Trong nghién c(fu clia ching t6i két qua cho
thay hai nhom cé su tuong déng vé gidi tinh,
tudi, cdn nang, chiéu cao va chi s& BMI (p >
0,05). bam bao tinh dong déu cua nghién clu.
trong nghién clru cta ching t6i ty I&é Nam/ Nif la
0,62 ty Ié nay tudng tu nhu Kestenbaum (MY)
ndam 2004 ti Ié Nam/N{ la 0,746.

Theo két qua nghién ctu cla ching téi thai
gian gay mé & hai nhém tuong dudng nhau
52,83 £ 13,90 phut so véi 54,77 + 9,90 phit,
thgi gian tinh 8 nhéom P (13,70 + 2,56 phdt)
nhanh hagn nhém S (15,07 £+ 2,96 phut), nhung
su khac biét khéng cé y nghia théng ké. Theo
nghién cfu cta Fredman va cong su” thdi gian
tinh nhdm P va S [an lugt Ia 9 + 4 phat va 10 +
5 phit. Két qua thdi gian tinh clla nhdom chiing
t6i kéo dai hon la do d6i tugng nghién cttu cla
ching t6i la nhitng bénh nhan chay than chu ky
nén viéc dao thai thuSc cd thé chdm hon ngudi
binh thuGng.

Vé huyét dong chlng t6i nhan thay tut huyét
ap tam thu nhém P gap nhiéu han so v6i nhdom S
46,7% so véi 20% sy’ khac biét cd y nghia thong
ké (P<0,05). Tut huyét ap trung binh nhém P
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cling gap nhiéu hon nhém S tuy nhién su khac
biét khong cé y nghia théng ké (P>0,05). Két qua
nghién clu cta chang t6i cling tuong tu nghién
cllu cta Thwaites A., Edmends. va Smith I8
Ching t6i cling thdy khi gay mé vai hai loai thu6c
trén, huyét dong trong duy tri mé tuong ddi 6n
dinh, & nhém S diéu khién dé6 mé dé dang hon.

Chat lugng hoi tinh sau gay mé la mét trong
nhirng muc tiéu quan trong dac biét la trén
nhitng bénh nhan cd nhiéu nguy cd tai bién va
cham phuc h6i sau phau thuat nhu bénh nhan
chay than chu ky. & nghién c(tu ndy ngoai viéc
danh gié bénh nhan tinh hoan toan bang mét 6
test, thang diém Aldrete trong giai doan hdi tinh
s8m chdng t6i con s dung bang diém QoR- 15
dé danh gid chat lugng hdi tinh & giai doan tré.
Theo két qua bang 3.2 va bang 3.4 thi ty Ié phan
loai chat lugng hoi tinh: rat tot; tot; trung binh
gilta nhdom S va nhdém P [an lugt la 76,7%;
16,7%; 6,7% so vGi 80%; 3,3%; 16,7%. Ty lé
bu6n n6n, nbn & nhdom S cao han nhém P 30%
so véi 10% tuy nhién su khac biét khong coé y
nghia thong ké (P>0,05). K&t quad nghién clu
cla chdng toi cling tuang tu’ nhu nghién clu cla
Ho Bum Cho va cac cong su (2021)%, Zheng Niu
va cac cdng su (2021)° cho thdy ty 1€ cac bién c6
tim mach nghiém trong sau phau thuat & nhém
TIVA bang propofol thdp han dang k& so Vi
nhém thudc mé bbc hgi va chat lugng hoi tinh &
hai nhém khong c6 su khac biét tai cac thdi
diém. Nghlen clfu cla chung t6i sau phau thuat
khéng cé tru‘dng hgp nao c6 bién c6 tim mach
nghlem trong co thé do thdi gian phau thudt ngén
va loai phau thuat cé nguy cd tim mach thap.

V. KET LUAN

Nghién clu cho thay Propofol hoac
Sevoflurane cd thé dugc s dung an toan &
nhitng bénh nhan chay than nhan tao chu ky
dugc phau thuat cat tuyén can giap va khong
cho thay Igi ich vugt troi giltta hai thuc mé vé
mat lam sang.

TAI LIEU THAM KHAO

1. Mathew A, Devereaux PJ, O'Hare A, et al.
Chronic kidney disease and postoperative
mortality: A systematic review and meta-analysis.
Kidney Int. 2008;73(9):1069-1081. doi:10.1038/
ki.2008.29

2. Bonanni A, Signori A, Alicino C, et al. Volatile
Anesthetics versus Propofol for Cardiac Surgery
with Cardiopulmonary Bypass: Meta-analysis of
Randomized Trials. Anesthesiology. 2020;132(6):
1429-1446. doi:10.1097/ALN.0000000000003236

3. Sayed S, Idriss NK, Sayyedf HG, et al. Effects
of propofol and isoflurane on haemodynamics and
the inflammatory response in cardiopulmonary
bypass surgery. Br J Biomed Sci. 2015;72(3):93-



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 3 - 2024

101. doi:10.1080/09674845.2015.11666803

4. Cho HB, Kim MG, Park SY, et al. The influence
of propofol-based total intravenous anesthesia on
postoperative outcomes in end-stage renal
disease patients: A retrospective observation
study. PLoS ONE. 2021;16(7):e0254014.
doi:10.1371/journal.pone.0254014

5. Niu Z, Gao X, Shi Z, et al. Effect of total
intravenous anesthesia or inhalation anesthesia
on postoperative quality of recovery in patients
undergoing total laparoscopic hysterectomy: A
randomized controlled trial. J Clin Anesth. 2021;
73:110374. doi:10.1016/j.jclinane.2021.110374

6. Kestenbaum B, Katz R, de Boer I, et al
(2011). Vitamin D, parathyroid hormone, and
cardiovascular events among older adults. J Am
Coll Cardiol. 2011; 58:1433-41.

7. Fredman B., Nathanson M.H., Smith 1., et al
(1995), “Sevoflurane for outpatient anesthesia: a
comparison with propofol”, Anesth Analg; 81: p.
823 - 828.

8. Thwaites A., Edmends S. and Smith I.
(1997), “Inhalation induction with sevoflurane: a
double-blind comparison with propofol”, British
Journal of Anaesthesia; 78: p. 356 - 361.

KET QUA DPIEU TRI BENH NHAN LAO PHOI SU' DUNG MOT SO
PHAC PO CA THE TAI BENH VIEN PHOI THAI NGUYEN

TOM TAT

Pat van dé: bidu tri phac d6 ca thé trén bénh
nhan Iao phéi khong dung nap dugc thuGc theo phac
d@d chuén la can thiét. Muc tiéu: Md ta két qua dleu
tri bénh nhan lao phdi bang phac dd ca thé va mot s6
yéu té anh hu’dng dén két qua diéu tri. Phuong
phap: M6 ta. Dai tugng la BN lao ph0| diéu tri phac
do ca thé tir 6/2023-12/2024. Chon mau toan bo, thu
nhan dudc 30 BN diéu tri phac do ZSRHZE/4RHE
ZSHZE/4HE 2RZE/6RE; 9RELfx. Két qua: BN nam
86,7%, tudi trén 60 chiém 40%. Qua diéu trj, cac triéu
chu‘ng ho, dau nguc, s6t nhe vé chiéu va ran & ph0|
khi vao vién c6 ty I€ [an Iu’dt a 100%, 86 , 7%, 80% va
100%, sau 2 thang ho va ran & ph0| con 60%, 6,7%,
3,3% va 33,3%. Sau 6 thang chi con triéu ching ho
va ran & ph0| cling 13 6,7%. Nhudm soi ddm khi vao
vién, sau 2 thang va sau 6 thang diéu tri 13: AFB
duang tinh: 56,7%, 10%, 6,7%. AFB am tinh: 43,3%,
90%, 93,3%. Cac tri s6 huyét hoc, sinh hda mau khi
vao vién, sau 2 thang va sau 6 thang lan lugt la: tang
BC: 56.7%, 6,7% va 3,3%); giam Hb: 36,7%, 20% va
16,7%; tang giad tri SGOT: 13,3%, 26,7% va 10%;
tang gia tri SGPT: 13,3%, 16,7% va 6,7%; tang axit
uric: 10%, 33,3% va 13,3%; tang ure: 3,3%, 6,7% va
3,3%; K&t qua diéu tri ¢ ty 1€ khoi dat 86,7%, hoan
thanh diéu tri 6,7%, that bai 6,7%. Ban luan: Phac
do da ca nhan hoa cac liéu trinh didu tri gidp t6i uu
héa hiéu qud va gidm thiéu tac dung phu. Phac do
nang cao chat lugng cudc séng cho bénh nhan. Két
luan: Cac phac db ca thé ZSRHZE/4RHE 2SHZE/4HE;
2RZE/6RE; 9RELfx diéu tri lao gilp cai thién cac triéu
chiing 1am sang, xét nghiém déang k& cho bénh nhan.
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SUMMARY

RESULTS OF TREATMENT OF PULMONARY
TUBERCULOSIS PATIENTS USING SOME
INDIVIDUAL REGIMES AT THAI NGUYEN

LUNG HOSPITAL

Introductions: Individualized treatment regimen
for pulmonary tuberculosis patients who cannot
tolerate standard regimens is necessary. Objectives:
Describe the results of treating pulmonary tuberculosis
patients with individual regimens and some factors
affecting treatment results. Methods: descriptive
method. Subjects patients treated with individual
regimens from 6/2023 to 12/2024. Sample size: select
all patients treated with regimens 2SRHZE/4RHE;
2SHZE/4HE; 2RZE/6RE; 9RELfx, 30 patients. Results:
Male patients 86.7%, over 60 years old accounted for
40%. Through treatment, the symptoms of cough,
chest pain, mild fever in the afternoon and rales in the
lungs when admitted to the hospital were 100%,
86.7%, 80% and 100% respectively. After 2 months,
cough and rales in the lungs were 60%, 6.7%, 3.3%
and 33.3%. After 6 months, only cough and rales in
the lungs were 6.7%. The sputum staining when
admitted to the hospital, after 2 months and after 6
months of treatment were: AFB positive: 56.7%, 10%,
6.7%. AFB negative: 43.3%, 90%, 93.3%. The
hematological and biochemical blood values of the
patients when admitted to the hospital, after 2 months
and after 6 months were respectively: increased white
blood cells: 56.7%, 6.7% and 3.3%; Hb reduction:
36.7%, 20% and 16.7%; SGOT value increase:
13.3%, 26.7% and 10%; SGPT value increase:
13.3%, 16.7% and 6.7%,; uric acid increase: 10%,
33.3% and 13.3%; urea increase: 3.3%, 6.7% and
3.3%; Treatment results have a cure rate of 86.7%,
treatment completion rate of 6.7%, failure rate of
6.7%. Discussions: Individualized regimens are the
personalization of treatment regimens to optimize
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effectiveness and minimize side effects for each
specific patient. Individualized regimens help keeping
enhance the quality of life for patients. Conclusions:
Individualized regimens 2SRHZE/4RHE; 2SHZE/4HE;
2RZE/6RE; 9RELfx tuberculosis treatment helps
improve clinical symptoms and laboratory tests
significantly for patients. Keywords: Pulmonary
tuberculosis, Tuberculosis treatment, Individual
regimen, Thai Nguyen Lung Hospital.

I. DAT VAN DE i

Theo WHO nam 2023, Viét Nam van la nudc
cd ganh nang bénh lao cao, xép thur 11 trong 30
nuGc co s6 bénh nhan lao cao nhat trén toan cau
va xép thdr 11 trong s6 30 nudc cé ganh nang
bénh lao khang da thubc cao nhat trén thé gidi
[1,2,3].

Diéu tri lao la muc tiéu quan trong hang dau
trong tién trinh chdm ddt bénh lao tai Viét Nam
vao ndm 2035 [1, 2]. Tuy nhién tinh trang khang
thudc va sy’ khac biét trong dap (ing diéu tri cta
bénh nhan van dat ra nhiéu thach thdc, nhiéu
truéng hgp ngudi bénh khong dung nap dugc
thudc trong phac d6, ngudi bénh suy gan, suy
than ndng, di (ng thudc, ton thuong phéi rdng,
lao nhiéu cd quan,...

PE nhdm gidm tac dung bat Igi cua thudc,
can diéu chinh liéu lugng va loai thudc cling co
thé€ gilp giam thiéu cac tdc dung phu khéng
mong mudn, tr d6 cai thién chat lugng cudc
sdng cho ngudi bénh. Ap dung phac dd ca thé
hoa, cac chuang trinh phong chéng bénh lao &
cdng ddéng co thé dat dugc két quad tot hon,
giam thiéu su lay lan cla bénh. St dung phac do
ca thé trong diéu tri bénh lao khdng chi la mot
phuong phap diéu tri hi€u qua ma con la mot chién
lugc quan trong trong viéc quan ly va kiém soat
can bénh nay [4 -6]. Do do, ching t6i nghién clru
d@ tai nham muc tiéu: M6 t3 disc diém I5m sang va
két qua diéu tri bénh nhén lao phdi béng phéc do
2SRHZE/4RHE; 2SHZE/4HE; 2RZE/6RE; 9RELfx tai
bénh vién Phoi Thai Nguyén.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Péi tugng, thai gian va dia diém

- D6i tugng 1a cac BN dugc chan doan lao
phéi diéu tri phac d6 ca thé tai bénh vién Phdi
Thai Nguyén. Thdi gian tir 6/2023-12/2024.

- Tiéu chudn lua chon: bénh nhan diéu tri
lao nhay cam thu6c nhung khéng dap Ung,
khdng dung nap véi phac do chuan, c bién cd
bat Igi v&i thudc chdng lao. Pugc diéu tri mot
phac db ca thé.

- Tiéu chuén loai tra: bénh nhan xét
nghiém Xpert ¢ khang Rifampicin. Bénh nhéan
khéng hop tac. bénh nhan dang mac kém cac
bénh cap tinh nhu viém phdi thly, suy tim, tdng
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huyét ap, viém gan cap, ung thu, HIV (+).

2.2. Phuong phap nghién ciru: nghién
ctumdta _

Chon mau toan bg, thu dugc 30 BN

2.3. Chi tiéu nghién cru

- Chi tiéu vé déc diém chung cua bénh nhén:
tudi, giGi, thdi gian chan doan.

- Chi tiéu cac dau hiéu triéu ching lam sang,
can lam sang qua qua trinh diéu tri.

- Chi tiéu vé cac két qua diéu tri.

2.4. Tiéu chuén va tién hanh nghién ciru

- BN dudc chan doén xac dinh lao phéi theo
BOy t& [1].

- Phdc dd cd thé trong nghién clu la:
2SRHZE/4RHE; 2SHZE/4HE; 2RZE/6RE; 9RELfXx.
Tén thudc trong cac phac doé la: isoniazid (H),
rifampicin (R), streptomycin (S), ethambutol (E),
pyrazynamid (Z), levofloxacin (Lfx) [1].

- Cac bénh nhan déu dugc quan ly giam sat
truc ti€p, dung thudc theo ding phac do, du thai
gian, bao gém ca hai giai doan ndi trd va ngoai tra.

- banh gid két qua diéu tri theo 7 loai: that
bai, khdi, hoan thanh, chét, khong theo doi
dudc, khong danh gia, diéu tri thanh cong [1, 2].

2.5. Phuong phap xtr ly so liéu: nhap s6
liéu va x{r ly trén phan mén SPSS.

2.6. Pao dirc nghién cilru: dugc phé duyét
H6i dong y ddc Trudng DPai hoc Y Dudc Thai
Nguyén.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va can lam
sang cia bénh nhan nghién clru

Bang 1. Bic diém chung cua bénh nhén
nghién cuu

o e . So lugng | Ty lé
Pac diém Nhom (n) (%)
! 18-40 tuoi 6 20,0

Tuoi 41-60 tuoi 12 40,0
>60 tuoi 12 40,0

TuGi trung . 91+ min:

binh X+SD 57,43 £ 13,83; max: 91; min: 30
o as Nam 26 86,7
Giadi tinh NG 2 13.3
Thgi gian Trudc 2 thang 28 93,3

chan doan | Sau 2 thang 2 6,7

Nhdn xét: Két qua bang 1 cho thay so
lugng bénh nhan nghién clru tdng theo Ira tudi,
cht y&u g8p & nhdm trén 40 tudi, nhém tir 41 -
60 tudi va trén 60 tudi tuong ducng nhau, déu
chiém 40%. Nhém tudi tré tir 18 — 40 tudi chi
gap 20%. Bénh nhan nam (86,7%) nhiéu han nir
(13,3%).

Céc bénh nhan nghién clru da s& dudc chan
doan sdm. Thdi gian chan doan trudc 2 thang
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chiém 93,3%.

Bang 2. Piac diém [dm sang cua bénh

nhan qua qua trinh diéu tri

Tang Creatinin 0(0,0) | 2(6,7) | 0(0,0)
Tang Ure mau 1(3,3) | 2(6,7) | 1(3,3)

Bénh nhan| Khivao | Sau 2 | Sau 6

Triéu vién thang |thang
chirng lam sa n (%) | n (%) |n (%)
Ho 30 (100,0)|18 (60,0)| 2 (6,7)

Sot nhe vé chiéu |24 (80,0) | 1(3,3) |0(0,0)
Gay sut can 17 (56,7) | 0 (0,0) |0 (0,0)
DPau nguc 26 (86,7) | 2 (6,7) |0 (0,0)

Kho thé 7 (23,3) | 0(0,0) |0(0,0)

M&t moi 18 (60) | 0(0,0) |0 (0,0)

Ho ra mau 1(3,3) | 0(0,0) |0(0,0)

Ra md hdi trdm | 2 (6,7) | 0(0,0) |0 (0,0)
Phdi co ran |30 (100,0)[10 (33,3)[ 2 (6,7)

Nhan xét: L(c vao vién cac triéu chling ho,
dau nguc, s6t nhe vé chiéu va ran & phdi co ty Ié
[an lugt la 100%, 86,7%, 80% va 100%, sau 2
thang diéu tri ho chi con la 60%, 6,7%, 3,3% va
33,3% . Sau 6 thang hai triéu chirng ho va ran &
phdi ti€p tuc gidm con 6,7%, hét triéu ching
dau nguc va s6t nhe vé chiéu. Triéu chiing
thudng gap nhat la ho kéo dai > 2 tuan (chi€ém
100%), ran & phdi (100%). Tiép theo la sot kéo
dai (80%), dau nguc (86,7%), mét méi (60%),
gay sut can (56,7%).

Bang 3. Pac diém cdn Idm sang cua
bénh nhadn qua qua trinh diéu tri

Bénh nhanKhi vao|l Sau 2 | Sau 6
Triéu vién | thang | thang
chirng xét nghié n (%) | n (%) | n (%)
AFB (+) 17(56,7)[3(10,0) | 2(6,7)
AFB (-) 13(43,3)127(90,0)28(93,3)
Ton thuong XQ phoi
dam tham nhiém 28(93,3) 2(6,7) | 0(0,0)
T6n thuang XQ phoi
dang nt 22(73,3)/10(33,3)| 8(26,7)
Ton thuong XQ phdi
dang xG 7(23,3) |16(53,3))20(66,7)
Tén thuang XQ phoi
& hang 7(23,3) |6 (20,0)| 4(13,3)
Tén thuang XQ phoi
miic dé rong 5(16,7) [4(13,3) | 3(10,0)
Tén thuang XQ phoi
, mic a3 hep 8(26,7) [10(33,3)[16(53,3)
Ton th”gﬂgiXQ €@ 2 bo(e6,7)(16(53,3)[14(46,7)
Giam hong cau  [11(36,7)|5 (16,7)| 5(16,7)
Giam Hb 11(36,7)(6 (20,0)| 5(16,7)
Tang bach cau 17(56,7) 2 (6,7) | 1(3,3)
Tang men gan SGOT |4(13,3) |8 (26,7)| 3(10,0)
Tang men gan SGPT |4(13,3) |5 (16,7)| 2(6,7)
Tang Axit Uric mau | 3(10,0) [10(33,3) 4(13,3)

Nhan xét: Ty 1€ AFB dudng tinh la 56,7%,
am tinh véi ty 1& 43,3%. Ton thuong trén XQ phoi
cha yéu gap la ddm tham nhiém, n6t, sau do la xo
va hang chiém ty Ié lan lugt la 93,3%, 73,3%,
23,3%, 23,3%. Cha yéu gap ca hai bén chiém
66,7%. Pa s8 la ton thuong 6 mic dd vira chiém
56,7%. Ty 1€ bénh nhan tang axit uric khi vao vién
chiém 10%, sau 2 thang tang Ién la 33,3% va sau
6 thang giam con 13,3%. SGOT, SGPT tang kha
cao lan lugt la 26,7%, 16,7%. Sau 6 thang giam
con 10% va 6,7%. C4 su tang nhe chi s6 ure huyét
thanh trong qua trinh diéu tri. Sau 2 thang ure
tang 6,7%, sau 6 thang con 3,3%.

3.2. Két qua diéu tri

Bang 4. Panh gia két qua diéu tri bénh
nhén su’ dung phac dé ca thé

Bénh nhan|(So lugng | Ty lé
Két qua diéu tri (n) (%)
That bai 2 6,7
Khoi 26 86,7
Hoan thanh diéu tri 2 6,7
Chét 0 0,0
Khong theo doi dugc 0 0,0
Khong danh gia 0 0,0
Diéu tri thanh cong 28 93,4
Tong sd 30 100,0

Nhan xét: Két qua diéu tri that bai kha cao
la 6,7%. Ty lé khoi cao la 86,7%, hoan thanh
diéu tri la 6,7% va diéu tri thanh cong dat
93,4%. Khong xay ra cac két qua xdu nhu tir
vong, khong theo d&i dugc va khong danh gia.

IV. BAN LUAN

4.1 Pic diém lam sang va can lam sang
ctua bénh nhan nghién cltu. Két qua bang 1
cho thay s0 lugng bénh nhan nghién cliu tdng
theo Ira tudi, chi yéu gép & nhdm trén 40 tudi,
nhom tir 41 - 60 tubi va trén 60 tudi tuong
duong nhau, déu chiém 40%. Nhom tudi tré tur
18 — 40 tudi chi gdp 20%. Nhiing ngudi trén 60
tudi thudng c6 hé mién dich yéu hon, dé mac
bénh han so véi nhitng ngudi tré tudi. Ho cd thé
cd cac bénh ly nén nhu tiéu dudng, suy théan,
hoac cac bénh ly h6 hap man tinh, lam tang kha
ndng mac lao va tao diéu kién cho bénh tién
trién ndng né hon. Ngudi cao tudi thudng gdp
nhiéu khé khan trong diéu tri do su hién dién
cla cac bénh ly nén, tinh nhay cam vgi thudc va
tac dung phu [3].

Bénh nhdn nam (86,7%) nhiéu hon nit
(13,3%). Ty |é mac bénh lao & nam gigi thutng
cao han so vdi nit giGi [7]. Tinh trang nay c6 thé
do phu nif c6 hé th6ng mién dich manh mé hon

355



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2024

so v@i nam gidi. Hormone estrogen c6 thé gilip
tang cudng phan Ung mién dich, tir d6 gidp phu
nif chdng lai nhiém trung hiéu qua hon. Nam gidi
thuGng hat thudc 1a nhiéu han nir gidi. Ht thude
l& khong chi lam gidm sic dé khang ma con lam
tang nguy cd mac bénh lao, bai thudc 1a lam tén
thuang phéi va tao diéu kién cho vi khudn lao
phat trién. Nam gi6i cé xu huéng st dung rugu
va cac chat kich thich nhiéu han, diéu nay ciing
6 thé anh hudng dén sic khée téng thé va ting
nguy cd mac bénh. Nam gidi déi khi c6 xu hudng
khong tim kiém cham soc y té khi co triéu
chiing, c6 thé dan dén viéc chan doan mudn va
tinh trang bénh nang haon.

Cac bénh nhan nghlen clru da s& dudc chén
doan sdm. Thdi gian chan doéan trudc 2 thang
chiém 93,3%. O doé tudi cao, triéu cerng cla
bénh lao c6 thé dé bi nham Ian vdi cac biéu hién
clia tudi tdc hodc cac bénh ly khac. Do do, viéc
chén doan bénh lao & ngudi cao tudi co thé b
cham tré, dan dén tinh trang bénh néng han khi
dugc phat hién [3].

Két qua ZielhNelseen thay ty Ié AFB am tinh
kha cao, vdi ty 1& 43,3% dan dén cé nhiéu bénh
nhan pha| trai qua 2 tuan diéu tri khang sinh phé
rong ngoai lao, theo quy trinh chan doan lao AFB
am tinh [1]. Diéu d6 co thé dan dén viéc bénh
nhan phai s dung phac do cd thé. Két qua
nhudm soi ddm cd su' thay déi sau diéu tri. Khi
vao vién ty 1& bénh nhan lao phdi duong tinh
chiém 56,7%. Sau 6 thang diéu tri ty I&é nay giam
xuéng con 6,7%. SO6 bénh nhan cé AFB trong
ddm am tinh tang tir 43,3% Ién 93,3%.

Ty |é bénh nhan tang axit uric khi vao vién
chiém 10,0%, sau 2 thang tang Ién la 33,3% va
sau 6 thang gidam con 13,3%. Nhu vay sau diéu
tri thuGc lao 2 thang co ty 1€ kha I6n bénh nhan
tang acid uric, nhung da dudc diéu chinh va cai
thién sau 6 thang diéu tri.

Ty |é bénh nhan tang SGOT, SGPT khi vao vién
déu chiém 13,3%, sau 2 thang gidam 26,7% va
16,7%, va sau 6 thang giam con 10,0% va 6,7%.

S6 bénh nhan giam HOng cau va Hb khi vao
vién déu chiém 36,7%, sau 2 thang di€u tri
thu6c lao giam con [an lugt la 16,7% va 20%.
Sau 6 thang diéu tri van con 16,7%. Vé gia tri
bach cau: s6 bénh nhan cd tang BC khi vao vién
chiém 56,7%, sau 2 thang giam con 6,7% va 6
thang gidm xubng con 3,3%. Nhu vay sau diéu
tri bénh nhan it cai thién vé chi s6 hong cau va
hemoglobin, con chi s6 bach cau dugc cai thién
tot qua thai gian diéu tri.

Ton thudng XQ phéi chd yéu gdp la dam
tham nhiém, nét, sau do la xd va hang chiém ty
Ié Ian luct la 93,3%, 73,3%, 23,3%, 23,3%. Sau
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2 thang, ty 1€ nay la 6,7%, 33,3%, 53,3% va
20%. Sau 6 thang, con la 0%, 26,7%, 66,7%,
13,3%. Tén thuong XQ phdi chi yéu gdp ca hai
bén chiém 66,7%, sau 6 thang giam con 46,7%.
Pa sb la tén thuong phdi & mdc do vira, chiém
56,7%. Sau 6 thang, ton thuong phéi hep chiém
da s6 la 53,3%.

4.2, Két qua diéu tri. Két qua khoi dat ty
Ié cao, la 86,7%. Két qua hoan thanh diéu tri dat
6,7% bénh nhan. Nghién ciru ghi nhan c6 6,7%
bénh nhan that bai. Két qua cua nghién clru nay
thap han so véi bdo cdo cla tinh Thai Nguyén
nam 2021 cd ty Ié khéi la 90,1%. Tudng ducng
v6i CTCLQG nadm 2018 diéu tri lao phdi c6 bang
ching vi khudn hoc cd nudc cd ty 18 khoi la
86,4%, hoan thanh la 5,3% [2]. Két qua cho
thdy ty Ié khdi bénh & bénh nhan st dung phac
dd ca th€ hda thudng cao hon so vdi nhiing
bénh nhan 4p dung phuong phap diéu tri chuén
[3]. Cu thé, nhiéu nghién clru da chi ra rang,
phac do ca thé hda cd thé giam thdi gian diéu tri
va tang ty |é chita khéi, nhG vao viéc st dung
cac loai thuéc phu hgp hon véi su’ dap Uing cua
tirng c& nhan. Phac d6 ca thé hda khdng chi gitip
cai thién ty 1é khdi bénh ma con nang cao chat
Iu‘dng cudc séng cho bénh nhan. Khi bénh nhan
cam thdy dugc guan tam va diéu tri mot cach ca
nhan hoda, ho de dang han trong viéc chap nhéan
qua trinh diéu tri, tir d6 gitp nang cao hiéu qua
diéu tri [4, 5].

Viéc ap dung phac dod nay cd thé mang lai
nhiéu két qua tich cuc nhung cling gdp phai mot
sd thach thic nhat dinh. Phac d6 cd thé cho
phép diéu chinh liéu lugng thudc va thdi gian
diéu tri phu hdp véi tinh trang sic khoe va kha
nang dap Ung cla moi bénh nhéan, tir dé nang
cao ty I& khoi bénh. Bang cach diéu chinh phac
dd phu hop vdi cd dia bénh nhan, cd thé giam
thiu cac tac dung phu khéng mong mudn tir
thudc, cai thién chat lugng cudc sdng cho bénh
nhan. Khi phac do dugc thiét ké phu hdp vGi nhu
cau va kha ndng cta bénh nhan, ho co6 thé dé
dang tudn tha hon, dan dén viéc diéu tri hiéu
qua han [5, 6].

Bén canh do, viéc ca thé hda phac do co thé
dan dén tang chi phi cho bénh nhén va hé thong
y t€, do yéu cadu thuc hién nhiéu xét nghiém va
theo ddi chat ché. Viéc diéu tri ca thé cd thé gay
kho khan trong viéc theo d&i va danh gia qua
trinh diéu tri cta tirng bénh nhan [6, 7].

V. KET LUAN

Céc phac dd6 ca& thé 2SRHZE/4RHE;
2SHZE/4HE; 2RZE/6RE; 9RELfx diéu tri lao gilp
cai thién cac triéu chirng 1dam sang, xét nghiém



