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MOT SO YEU TO LIEN QUAN PEN KET QUA CHAM SOC NGU'O'I BENH
SAU PHAU THUAT DA DAY TAI PHONG HOI TiNH
BENH VIET HO’U NGHI VIET PU’C NAM 2024

Lé Thi Minh Ly, Giap Pirc Ha%, Pao Thi Kim Dung?,
Pham Thi Van Anhl, Duwong Trong Hién', Vii Thi Hang!

TOM TAT

Muc tiéu: Tim hiéu mét s§ yéu t§ lién quan dén
két qua chdm soc nguGi bénh sau phau thuat da dz‘ay
tai Phong hoi tinh Bénh vién H{tu nghi Viét Bic nam
2024. Phuaong phap nghlen clru: Thiét k& nghién
cllu mé ta cat ngang trén 65 benh nhan sau phau
thuat ung thu da day. Két qua: Ty s nam/nf =
1,3/1; Tudi trung binh: 61,2 £ 7,5; C6 89,2% nglIdl
benh dugc tu van tam ly tot sau phau thuat Ty 1€
dugdc tv van tuan thu diéu tri tt va tu van giéo duc
strc khoe t6t an lugt la 92,3% va 75,4%; Co6 81,5%
ngudi bénh dugc cham séc tét sau phau thuat. Cac
yéu t6 lién guan dén két qua cham soc cua ngudi
bénh sau phau thuat da day bao gom yéu té tir nguai
bénh nhu th0| guen hut thuoc/uong rugu, bénh ly
kém theo; y&u td tir cubc mé nhu dudng phau thuat;
yéu t6 tu’ hoat dong cham soc didu duGng nhu hoat
dong tu' van tam ly, hoat déng tu van tuan tha diéu
tri, va hoat déng tu van giao duc sic khoe cho ngu‘d|
benh Két ludn: Hoat dong cham soc, ho trg tam ly
cho ngudi bénh Ung thu da day day du ca V@ thé chat
Ian tinh than cla diéu duBng gidp ngudi bénh cai
thién vé két qua diéu tri, giam bién chirng va rit ngan
thdi gian nam vién. Vi vay, can chud trong dén viéc
nang cao nang luc chuyén mén va nghiép vu cho khGi
diéu duGng. Tur khoa: Phau thuat, ung thu da day,
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SUMMARY
FACTORS INFLUENCING PATIENT CARE
OUTCOMES AFTER GASTRIC SURGERY IN
THE RECOVERY ROOM AT VIET DUC

HOSPITAL IN 2024

Objective: To investigate factors related to
patient care outcomes after gastric surgery at the
Recovery Room of Viet Duc Hospital in 2024.
Methods: A cross-sectional descriptive study on 65
patients post-gastric cancer surgery. Results: The
male/female ratio is 1,3/1; the average age is 61,2 *
7,5; 89,2% of patients received good psychological
counseling after surgery, the rates of good adherence
to treatment counseling and good health education
counseling were 92,3% and 75,4%, respectively; and
81,5% of patients received good post-operative care.
Factors influencing patient care outcomes after gastric
surgery include patient-related factors such as
smoking/drinking habits and comorbidities; surgery-
related factors such as surgical route; and nursing
care activities including psychological counseling,
treatment adherence counseling, and health education
counseling. Conclusion: Comprehensive physical and
mental care and psychological support by nurses for
gastric cancer patients improve treatment outcomes,
reduce complications, and shorten hospital stays.
Therefore, it is essential to enhance the professional
skills and expertise of the nursing staff. Keywords:
Surgery, stomach cancer, take care, nursing.

I. DAT VAN DE
Theo thGng ké ctia IARC, nam 2020 ung thu
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da day didng & vi tri th&r 4 trong s6 5 loai ung
thu thuGng gap & Viét Nam, udc tinh cd 17.906
ca mac mdi va 14.615 ca tr vong & ca 2 gidi, cr
100.000 ngudi sé cd hon 24 ngudi mac ung thu
da day nam 2020 [1], [2].

Phau thuat la perdng phap diéu tri dau tién
va chu yéu ddi véi cac ung thu da day & giai
doan sdm, c6 thé phau thuat cit bd mot phan
hay toan bo da day Nhlmg trudng hgp ung thu
giai doan cubi co thé phau thuat tam thai. Cac
perdng phap héa tri va xa tri dong vai tro ho trg
cho phau thuat va lam giam cac triéu chiing [1].
Thai gian hdi phuc hoan toan sau phau thudt
phu thudc vao loai phau thudt, sic khée téng
thé cla ngudi bénh va dic biét 1a cac hoat dong
diéu tri, chdm soc va giao duc sirc khde cho
ngudi bénh. Cham sdc giai doan sém tai phong
H6i tinh sau m& 1a mét cdng viéc quan trong
nham phéat hién kip thdi céc rdi loan sau mé, chu
dong ngdn nglra va xUr ly cac tai bién, bién
chiing. Qua do, gép phan 16n dam bao cho
thanh cong cla phau thuat. biéu dufdng dong vai
tro chinh trong cong tdc chdm sdc sau mé, la
ngudi theo ddi cac dau hiéu sinh ton, hu‘dng dan
ngudi bénh, ngudi nha ngudi bénh cham sbc vét
mo, tu' van gido duc stic khde va chdm sdéc dinh
duGng cho nguGi bénh. Dac biét & giai doan nay,
ngudi bénh dugc cham soc tét sé tao diéu kién
cho co thé ngudi bénh phuc hdi sém, rut ngan
ngay nam vién, giam chi phi va nang cao chat
lugng cudc s6ng cho ngudi bénh. Bénh vién Hitu
Nghi Viét Blc, cling vdi sy phat trién khoa hoc
ky thuat phau thuat da day, c6ng tac chdam sdc
ngudi bénh sau phau thuat cta diéu duGng ngay
cang dugc quan tadm. VGi nhCrng ly do trén,
chung téi thuc hién dé tai nay véi muc tiéu tim
hiéu mot s6 yéu to lién quan dén két qua chdm
séc ngudi bénh sau phau thuét da day tai Phong
hoi tinh Bénh vién Hitu nghi Viét Birc ndm 2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru

Doi tuong: Ngudi bénh sau phau thuat Ung
thu da day va dang dugc chdam séc tai phong
HoGi tinh, Bénh vién Hitu nghi Viét buc.

e Tiéu chuén lua chon:

- Béng y tham gia nghién ctu.

- Ngudi bénh sau phiu thudt da day va
dang dugdc cham soc tai phong Hoi tinh bénh
vién H{tu nghi Viét buc > 24h .

- NguGi bénh c6 ho sd bénh an, phi€u theo
dGi chdm soc ghi chép day du, ro rang.

o Tiéu chuén loai trir:

- NguGi bénh ¢ r6i loan tam tri, khong hgp
tac nghién clru, sau md khéng dugc ndm lai theo
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ddi tai phong Hoi tinh.

- Khong déng y tham gia nghién clu.

Thoi gian nghién cuau: Tu thang 3/2024
dén thang 9/2024.

2.2. Phuong phap nghién clru

2.2.1. Thiét ké nghién curu: Nghién ciu
mo ta cat ngang.

222 Cco méu va phuong phap chon
mau Nghién clu st dung phu’dng phap chon
mau thuén tién, lua chon tat cd ngudi bénh du
tiéu chudn trong thdi gian nghién clu. Trong
thGi gian 6 thang tu 3/2024 — 9/2024, nhém
nghién clu thu tuyén dudc 65 ngudi bénh du
tiéu chuén tham gia nghién ctu.

2.2.3. Bién s6 va cong cu thu thip s6
liéu. S dung bénh an nghién clu dudc xay
dung dua trén cac bién s6 va chi s6 phu hgp véi
muc tiéu.

Céac bién sd, chi sb lién quan dén thong tin
chung clia ngudi bénh (tudi, gldl théi quen ca
nhan, benh kém theo); dic diém phiu thuat
(dudng m6, phu’dng phap phau thuat); két qua
cham sdc va tu van tdm ly cta diéu dudng.

Quy uSc cach danh gid mot s6 chi sd bang
cach sur dung bang kiém quan sat dé danh gia
mot s6 hudng dan cla diéu du’c”ing cho ngudi
bénh: TGt la thuc hién ding va du cac quy trinh
hudng dan dat udc lugng khoang 90%, chua tot
la thuc hién quy trinh dat udc lugng dudi 90%.

2.2.4. Phuong phdp thu thap sé liéu.
Cac thong tin thu thap tir ho s bénh an két hgp
vGi quan sat, theo doi bénh nhan va danh gia
theo bang kiém, tir dé téng hop dit liéu vao
bénh an nghién ctru.

2.3. Xir ly s6 liéu. S0 liéu thu thap va quan
ly bdng phan mém Excel. X ly va phan tich sd
liéu bang phan mém SPSS 25.0. Théng ké mo ta:
tan s6, ty 1, gia tri trung binh, dd 1&ch chuén.
Céc sb liéu thdng ké dugc thuc hién d€ so sanh
giCra cac nhom, test thong ké Chi binh phuong
va test th6ng ké Fisher’s Exact test so sanh cac
ty l&. Y nghia thong ké dugc dinh nghia khi gia
tri p<0,05.

2.4. Pao dirc nghién ciru. Cac thong tin
thu thap dugc chi phuc vu cho muc dich nghiaén
clfu. Su tham gia ctia ngudi bénh la hoan toan
tu nguyén, ddi tugng cd thé rat lui khéi nghién
cliu vao bét ky thdi di€ém nao ma khéng co bat
ky nguy cd nao. Tat ca thong tin vé ddi tugng
nghién ctlu dugc dam bao gilr bi mat va dugc
ma hda.

Ill. KET QUA NGHIEN CU'U

3.1. Piac diém chung cua ddi tudng

nghién ciru
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Bang 1. Pac diém chung cua déi tuong
nghién cau

SO lugng(Ty 1é

bac diém (N) | (%)

. Nam 37 56,9

Gioi NG 28 [43,1

18-39 4 6,2

Nhém 40-59 22 33,8

tuoi > 60 39 60,0
Tudi trung binh: 61,2+7,5 tudi

Bénh ly Co bénh ly 20 30,8

kém theo| Khong c6 bénh ly 45 69,2

Thai quen Khong 42 64,6

ca nhan |Hut thuGc/udng rugu| 23 35,4

Nhadn xét: Theo két qua nghién clu, co
37/65 ngudi bénh la nam gidi, tuong duang vdi
56,9%; Ty sd nam/nit = 1,3/1. Tudi trung binh
clia nhém nghién clu la 61,2 £ 7,5 tudi, trong
dé cht yéu ngudi bénh & nhom tudi > 60 tudi
vGi 60,0%. Co6 30,8% ngudi bénh cb cac bénh ly
kém theo nhu Tang huyét ap, Dai thdo dudng.
Ciling theo két qua nghién cttu, ty 1€ ngudi bénh
cd thdéi quen hiat thu6c hodc/va udng rugu la
35,4% tuong ducng 23/65 ngudi bénh.

Bang 2. Piac diém phau thudt ung thu
da day

Nhan xét: Theo két qua nghién cltu, ty 1€
ngusi bénh phau thudt ung thu da day bang
phudng phap mé ma chi€ém 58,5% tuong duang
vGi 38/65 ngudi bénh, ty 1€ nguGi bénh phau
thuat bang phuadng phap ndi soi la 41,5%. Chi c6
18,4% ngudi bénh phau thuat cat toan bd da
day, trong khi cé tdi 81,6% phau thuat cat 1
phan da day (cét 2/3, 3/4, 4/5 da day).

Bang 3. Két qua cham soc nguoi bénh
ung thu da day sau phau thuadt

w g SO lugng | Ty lé

Pbac diém (N) (%)

Tinh trang vét Tot 56 86,2
mo Trung binh 9 13,8

Tu van tam ly Tot 58 89,2
cho ngu@i bénh | Chua tot 7 10,8
Tu van tuan tha Tot 60 92,3
diéu tri Chua tot 5 7,7

Tu van giao duc Tot 49 75,4
stc khée Chua tot 16 24,6
Két qua cham Tot 53 81,5
soc ngu'di bénh | Chua t6t 12 18,5

Nhadn xét: Theo két qua nghién clu, ty 1é
ngudi bénh c6 tinh trang vét mé tot la 86,2%. Vé
hoat dong tu’ van sau phau thuat cta diéu duGng,
c6 92,3% ngudi bénh cho rang dugc diéu dung
tu van tét vé tuan tha diéu tri. C6 89,2% ngudi

Pac diém SO lugng TX Ie bénh cho rang ban than dugc diéu dudng tu van
(N) (%)) 5t vie tam Iy, chi c6 75,4% ngudi bénh cam thi
- - ME TG 38 3 5 1 ly, chi ¢6 75,4% nguti bénh cam thdy
budng moé T ! dugc tu van tot vé gido duc sic khoe.
MO ndi soi 27 41,5 TV 18 chs ; 5i bénh t8t 13 81.5%
Phugng phép|CBt todn b daddy| 12 [18,4] 1Y € Cham g%cgs‘g“d'\.%rl Lot SLTo
phau thuat |C3t mot phanda day] 53 81,6 udng duong vai 53/65 nguti benh.
Bang 4. Mot s6'yéu to'lién quan dén két qua cham soc nguoi bénh ung thu da day sau
hau thuat
< i Két qua cham soc | Két qua cham sdc
bac diem t6t (N, %) chua tét (N,%) P
‘- Hut thudc/udng rugu 30 (71,4) 12 (28,6)
Thai quen Khong 23 (100) 0.(0) <0,05
~ PN Co bénh 12 (60,0) 8 (40,0)
Benh ly kem theo ——7 o6 banh 41 (91,1) 4(8,9) <0,05
X ~ M6 ma 26 (68,4) 12 (3L,6)
budng mo M8 nGi soi 37 (100) 0 (0) <0,05
Phugng phap Cat toan bo da day 8 (66,7) 4 (33,3) 0.21
phau thuat Cat mot phan da day 45 (84,9) 8 (15,1) !
Tu van tam ly cho Tot 52 (89,6) 6 (10,4) <0.05
ngudi bénh Chua t&t 1(18,8) 6 (81,3) '
Tu van tuan thu Tot 52 (87,1) 8 (12,9) <0.05
diéu tri Chua tot 1(18,2) 4 (81,8) '
Tu van giao duc Tot 38 (96,6) 2 (3,4) <0.05
sirc khoe Chua tot 16 (60,7) 10 (39,3) !

(p su’ dung test théng ké Fisher’s Exact test va test Chi binh phuong so sanh cac ty Ié)

Nhan xét: Theo két qua nghién clru, ngudi
bénh cd thoéi quen hit thudc hodc/va udng rugu
c6 két qua cham séc t6t thap han ngudi khong

c6 thoi quen hit thudc hodc/va ubng rugu. Su
khac biét cé y nghia théng ké véi p < 0,05.
Ngudi bénh cé bénh ly kém theo cd két qua
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cham sdc tét thap han ngudi khong cd bénh ly
kém theo, su khac biét cé y nghia thdng ké vdi p
< 0,05.

Nghién cru cling chi ra, nguGi bénh dugc
diéu duBng tu van tam ly, tu van tuan tha diéu
tri va tu van gido duc sic khde tét cd két qua
cham soc tot cao han so vdi nhitng ngudi bénh
dugc tu van chua tot, su khac biét cd y nghia
thong ké véi p < 0,05.

IV. BAN LUAN

Tudi trung binh clia 65 d6i tugng nghién cliu
la 61,2 £ 7,5 tudi, trong dd chu yéu ngudi bénh
& nhoém tudi > 60 tudi véi 60,0%, han mét nira
la nam gidi vGi 56,9% va phu nit cd 43,1%. Két
qua nghién cru phl hgp vdi cac bao cao vé tinh
hinh mac ung thu da day trén thé gidi, ty 1é mac
ung thu da day cd lién quan dén tudi tac, tudi
cang cao ty 1& mac ung thu da day cang téng va
ty & tdng cao hon bat dau tor 60 tudi [3]. Phan
I6n ngudi bénh khong cé bénh ly tim mach, dai
thdo dudng kem theo. Cé 35,4% ngudi bénh co
thoéi quen hat thudc hodc/va ubng rugu trudc do.

Phuong phap phau thuat phan 16n 1a cit mot
phan da day (2/3, 3/4, 4/5 da day) véi 81,6%
ngudi bénh, chi cd 18,4% ngudi bénh cat toan
b0 da day. Két qua nay ciing tuong dong vdi két
qua nghién clru cta Tran Pdc Thanh d3 dudc
bdo cdo ndm 2021 [4]. Ty Ié nguGi bénh dung
phuong phap mé ndi soi chiém 41,5%, trong khi
d6 ngudi bénh md ma 1a 58,5%. Ty 1& m& ndi soi
trong nghién clfu clia ching t6i cao hon bao cao
cta Tran Dac Thanh véi 24,6% [4]. Butng mo
c6 anh hudng rat I16n dén két qua cham sdc sau
phau thuat. Thong thu’dng, ngudi bénh dugc
phau thuat noi soi c6 thé c6 mic dd dau thap
hon, thgi gian ndm vién ngan hon va it bién
ching haon so véi ngu’dl phau thuat mé ma, dan
dén két qua chdm soc va diéu tri hau phau dugc
cai thién hon rat nhiéu [5].

Chadm s6c sau md la mot cong viéc quan
trong nham phat hién kip thdi cac rdi loan sau
md, chu déng ngdn nglra va x{r ly s6m cac tai
bién, han ché nhitng bién chitng. Diéu duGng
ddng vai trd chinh trong cong tac chdm séc sau
md [6]. Nhin chung két qua chdm séc ngudi
bénh la tot chiém 86,2% va két qua cham soc
chua tot chiém 13,8%. Két qua trong nghién clru
nay tuong tu véi két qua nghién clu cia Tran
Dac Thanh trén bénh nhan phau thuat ung thu
da day tai bénh vién K nam 2021 vdi ty I€ tot va
chua tot tuong Ung la 83,4% va 16,6% [4]
Phau thuat 13 perdng phap diéu tri dau tién va
chu yeu ddi véi cac ung thu da day & giai doan
sém, c6 thé phiu thudt cit bd mot phan hay
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toan by da day. Thdi gian héi phuc hoan toan
sau phau thuat phu thudc vao loai phau thuat,
stic khoe tong thé clia ngudi bénh va déc biét 1a
cac hoat dong diéu tri, cham sdc va giao duc sirc
khoe cho ngudi bénh. Nghién clfu st dung cac
test théng ké kiém dinh su’ khac biét gilita nhém
ngudi bénh co két qué cham soc tét va nhom
ngusi bénh co két qua cham soc chua tot vdi
mot s6 bi€n doc Iap vé déc diém cd nhan, dac
diém phau thuat va hoat dong cham séc ngudi
bénh cla diéu duBng cho thay nhiing yéu to lién
guan dén két qua cham séc chua tét bao gom
cac yéu t6 vé dic diém ca nhan 1a bénh ly kém
theo, thdéi quen ca nhan (hut thuéc hoac udng
rugu). NguGi bénh khong cd thoéi quen hut thudc
hoac uéng rugu co két qua cham soc t6t cao han
nhéom ngudi bénh cd thdi quen. NgusGi bénh
khéng cé bénh ly nhu dai thdo dudng, tim mach
c6 két qua cham soc tot cao han nhdom cé bénh
ly. K&t qua nghién clru ctia Tran Bac Thanh ciing
cho két qua tuong tu [4]. Pudng mé la md md
c6 k&t qua cham sdc chua tét cao han md ndi
soi. K&t qua nay ciing tuong tu véi két qua
nghién c(tu cta Tran Pac Thanh [4]. Cac yéu t6
vé hoat dong cham sbéc ngudi bénh cla diéu
duBng nhu tu van tam ly cho ngudi bénh, tu van
tudn tha diéu tri va tu van gido duc suc khoe la
nhu’ng yéu t6 cd lién quan dén két qua chdm séc
t6t cua ngudi bénh sau phau thuat ung thu da
day. V@i nhitng bénh nhan dugc diéu duGng
thuc hién t6t bao gobm tu van tam ly, tu van tuan
tha diéu tri va tu van giao duc siic khde déu cod
két qua cham soc tét cao han nhirng ngudi bénh
dugc diéu duBng thuc hién chua tot, véi mic y
nghia p < 0,05.

V. KET LUAN i
Nghién clru trén 65 ngusi bénh sau phau
thuat Ung thu da day dang dugc theo dGi tai
phong HoGi tinh, bénh vién H{ru nghi Viét Bic
chung toi thu dugc cac két luan sau: C6 89,2%
ngudi bénh dugc tu van tam ly tét sau phau
thuat, Ty Ié dudc tu van tuan tha diéu tri tot va
tu van gido duc slc khée tot lan lugt la 92,3%
va 75,4%; C6 81,5% ngch‘ji bénh dugc chdm soc
tot sau phau thuat. Cac yéu t6 lién quan dén két
qua chidm soc cta ngudi bénh sau phiu thuat da
day bao gom yéu té tr nguGi bénh nhu thoi
quen hut thuoc/uong rugu, bénh ly kém theo;
yéu t6 tir cudc md nhu du’dng phau thuat; yéu t6
tr hoat dong cham soc diéu duGng nhu hoat
dong tu van tam ly, hoat déng tu van tuan thu
diéu tri, va hoat dong tu’ van gido duc strc khoe
cho ngudi bénh. Hoat dong chdm soéc, hd trg
tam ly cho ngudi bénh Ung thu da day day da ca
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vé thé chat Ian tinh than cua diu dudng gidp
ngudi bénh cai thién vé két qua diéu tri, giam
bién chling va rut ngdn thoi gian nam vién. Vi
vady, can chud trong dén viéc nang cao nang luc
chuyén mon va nghiép vu cho khéi diéu dudng.
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DAC PIEM KIEU HINH KHANG THUOC CUA VI KHUAN LAO TREN
BENH NHAN LAO PHOI KHANG THUOC HANG 1 TAI TiNH BEN TRE

Tran Thanh Hing!, Tran D5 Hung?, Nguyén Ngoc Bio Vi,
Lwong Thi My Linh, Nguyén Thi Minh Ngoc!, Nguyén Hong Ngén®

TOM TAT

D3t van dé: bénh lao khang thudc dén nay van
la van dé dang lo ngai, ty I€ mac va tr vong gia tdng
trén thé gidi, ¢ Viét Nam va ca & Bén Tre. Hién nay
viéc xac dinh tinh h|nh khang thudc gidp gép phan cai
thién tinh trang méc lao khang thudc. Muc tiéu
nghuen clru: danh gia ki€u hinh khang thuoc va mot
s6 yéu t& lién quan trén bénh nhan lao phdi khdng
thuéc hang 1 tai Bén Tre. Phudng phap nghién
ctlru: 60 chung vi khuén lao khéng thuoc hang 1 thu
nhan tai Bén Tre 2021-2024, dua vao két qua xét
nghiém GeneXpert cd Mycobacterium Tuberculosis va
khang Rifampicin, dong thai két qua nuGi cdy moi
trudng long (MGIT) cho két qua (+) va khang sinh d6
c6 khang bat ky thudc lao hang 1: rifampicin (R),
isoniazid (H), streptomycin (S), ethambutol (E). Két
qua: da s6 la nam gldl chiém 86,7%, tudi trung binh
la 50,23+14,41. NguGi bénh da khang chiém ty Ié cao
nhat véi 68,3%, trong d6 khang bon thuéc RHZE
chiém da s6. Ty Ié nguGi bénh don khang chiém
18,3%, va khang nhiéu thuGc chiém 13,4%. Khang R,
H, S va E [an luct la 80%; 83,3%; 81,7% va 45%. Ty
Ié nit mac lao da khang cao hdn nam gigi (100% so
vGi 63,5%), su khac biét cd y nghia thong ké vdi
p<0,05. So v6i nhém >60 tudi, nhém tudi >20-40
mac lao khang thudc cao gap gan 13 [an, su khac biét
déu cé y nghia thong ké vai p<0,05. Ket luan: bénh
nhan lao ph0| khang thu6c hang 1 thudng gap & nam
gidi dd tudi trung nién, ki€u hinh lao khang thudc
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hang 1 tai tinh Bén Tre cho thdy ty 1€ lao da khang
thubc chiém uu thé, ‘trong dé da s6 1a ty 1& khang 4
thudc (RHSE) N gldl co ty 1é mac lao da khang cao
hdn nam gidi, va nhém tré tubi >20-40 c6 nguy co
mac lao da khang cao. Tu khoa: Bénh lao, Khang
thubc hang 1, Lao da khang, Bén Tre.

SUMMARY

ANTI-TUBERCULOSIS DRUG RESISTANCE
PATTERNS IN PATIENTS WITH
PULMONARY TUBERCULOSIS RESISTANT

FIRST-LINE DRUGS IN BEN TRE PROVINCE

Background: Drug-resistant tuberculosis (TB)
remains a major global health issue, contributing to
rising incidence and mortality rates worldwide, in
Vietnam and in Ben Tre. Currently, identifying the
drug resistance profile is essential for improving the
management of drug-resistant TB cases. Objectives:
To evaluate the drug resistance phenotypes and
associated factors in first-line  drug-resistant
pulmonary tuberculosis (TB) patients in Ben Tre.
Materials and Methods: : 60 first-line drug-resistant
tuberculosis were collected in Ben Tre in 2021-2024.
GeneXpert  testing confirmed Mycobacterium
tuberculosis and Rifampicin resistance, while MGIT
and drug susceptibility testing identified resistance to
other first-line drugs: rifampicin (R), isoniazid (H),
streptomycin (S), ethambutol (E). Results: The
maijority were male (86.7%), with an average age of
50.23+14.41. Multidrug-resistant patients accounted
for the highest proportion at 68.3%, with the majority
resistant to four druas (RHZE). The proportion of
patients with single drug resistance was 18.3%, and
those with multidrua resistance accounted for 13.4%.
Resistance rates for R, H, S, and E were 80%, 83.3%,
81.7%., and 45%, respectively. The rate of multidrug-
resistant tuberculosis in females was higher than in
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