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sbi than an toan va hiéu qua véi ty 1€ sach soi
cao 89,8% va ty I€ bién chirng thap 4,6%.
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KET QUA PIEU TRI U LYMPHO TE BAO BLON
LAN TOA NGUYEN PHAT TINH HOAN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri u lympho
khong Hodgkin t€ bao B I6n lan téa nguyén phat tinh
hoan. P6i tuwgng va phucng phap nghién ciru:
Nghién clru mo ta chum ca bénh tién hanh trén 14

bénh nhan chan doan 1a u lympho khdng Hodgkin t&

bao B I6n lan téa nguyén phat tinh hoan dugc diéu tri
bang phac d6 RCHOP + MTX va xa tri tinh hoan déi
bén tai khoa NOi Hé tao Huyét Bénh vién K tur 05/2019
—10/2024. Két qua Bénh nhan trong nghién clru cla
chiing t6i c6 do tudi trung vi 62; Cac bénh nhan hau
hét PS=0 (71, 4%) ba s6_cac benh nhan & giai doan 1
chiém 57%. Thé giai phau bénh dudi tip khéng tam
mam chi€m 85,7%. Tat ca bénh nhan déu dat dap
Urng trong dé t| Ié dap Ung hoan toan tai thai diém
giira ki 1a 78,6% va tai thdi diém cudi ki dat 100%. Ti
Ié gap doc tinh ha bach cau do 3-4 chiém 21,4%; ha
bach cau cé s6t chiém 14,3%; ti |é tai hoat virus viém
gan B chiém 7,1%; doc tinh tiéu hda chiém 14,3%;
doc tinh suy than do 1 gap G 14,3%, ti 1€ tang men
gan d6 3 chiém 14,3% va ti 1& viém phdi chiém 7,1%.
Két luan: Phac do RCHOP + MTX du phong tham
nhiém than kinh trung uong va xa tri tinh hoan doi
bén c6 hiéu qua cao va tinh an toan chap nhan dugc
trong diéu tri u lympho nguyén phat tinh hoan.

Tur khoa: ULPNPTH (u lympho khéng Hodgkin t€

bao B I&n nguyén phat tinh hoan).
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PS Huyén Nga!, Nguyén Thanh Tung!

SUMMARY
TREATMENT OUTCOME OF PRIMARY
TESTICULAR DIFFUSE LARGE B CELL

LYMPHOMA

Objective: To evaluate the treatment results of
primary testicular large B-cell non-Hodgkin lymphoma.
Subjects and methods: A Case series descriptive
study was conducted on 14 patients diagnosed with
primary testicular B-cell non-Hodgkin lymphoma
treated with the RCHOP + MTX regimen and
contralateral  testicular  radiotherapy at the
Hematologic Oncology Department, K Hospital from
May 2019 to October 2024. Results: Patients had a
median age of 62 years; Most patients had PS=0
(71.4%). Most patients were in stage 1, accounting for
57%. The pathology of the non-germinal center type
accounted for 85.7%. All patients achieved response,
with a complete response rate of 78.6% at interim and
100% at end-of-treatment. The incidence of grade 3-4
leukopenia was 21.4%; febrile leukopenia was 14.3%;
hepatitis B  virus reactivation was 7.1%;
gastrointestinal toxicity was 14.3%; renal failure was
grade 1 in 14.3%, grade 3 liver enzyme elevation was
14.3% and pneumonia was 7.1%. Conclusion: The
RCHOP + MTX regimen for prevention of central
nervous system infiltration and contralateral testicular
radiotherapy is highly effective and has acceptable
safety in the treatment of primary testicular
lymphoma. Keywords: PTL (primary testicular large
B-cell non-Hodgkin lymphoma).

I. DAT VAN PE

U lympho té bao B Ién nguyén phat tinh
hoan c6 lién quan dén tién lugng xau, tang nguy
cd xam lan vao hé than kinh trung ugng (CNS)
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va doi hoi cac bién phap quan ly riéng biét. U
lympho té€ bao B I8n nguyén phat tinh hoan la
khéi u ac tinh tinh hoan phd bién nhit & nam
giGi >60 tudi va chiém khoang 1 phan trdm tdng
s6 u lympho®. DLBCL la dugi nhém u lympho
khdng Hodgkin phé bién nhat va do tudi trung
binh xuat hién bénh la tir 60-703. Két qua & nhiing
bénh nhén bi tn thuong tinh hoan té hon so vdi
du doan ctia Chi s6 tién lugng qudc té (IPI)2.

R-CHOP Ia liéu phap hda tri mién dich tiéu
chudn cho DLBCL. Viéc bd sung rituximab vao
CHOP da dat dugc két qua dai han vugt trbi
trong Thir nghiém pha 3 MabThera_International
(MINT)>. Chua cé thr nghiém ngau nhién nao
cho U lympho t€ bao B nguyén phat tinh hoan,
nhung can phai dung liéu phap hoéa tri mién dich
toan than, dua trén cac nghién cru hoi cttu va
trién vong nhdé. C3t bd tinh hoan mdt bén
thudng dugc thuc hién d€ 1&y md chan doan,
nhung chi cdt bd tinh hoan khéng phai la
phuang phap diéu tri d0 ngay ca vdi bénh giai
doan I, vi nguy cd xam lan hé than kinh trung
uong va tai phat tinh hoan bén kia cao. Xa tri
don doc dan dén ty Ié tai phat cao va chi dugc
khuyén cdo cho nhitng bénh nhan khong phu
hgp véi hoa tri. B

Cac nghién clru hdi ciru khéng ngau nhién
nhd cho thady ty Ié song sét cao hon & nhirng
bénh nhan dugc xa tri vao tinh hoan bén doi
dién va du phong CNS bang héa tri liéu MTX
tiém noi tdy hodc MTX toan than liéu cao®,2. Mot
nghién clfu trén 53 bénh nhan mac bénh u
lympho t€ bao B I6n nguyén phat tinh hoan giai
doan I hodc II da bdo cdo rang ty Ié séng thém
toan bd (0S) va ty 1& sdng thém khdng tién trién
(PFS) sau nam nam lan lugt la 85 va 74 phan
tram sau khi diéu tri bang sau dén tam chu ky R-
CHOP-21, bon liéu MTX tiém ndi tiy hang tuan
(12 mg), xa tri vao tinh hoan déi dién (30 Gy)
cho tat ca cac bénh nhan va xa tri vao cac hach
bach huyét khu vuc (30 dén 36 Gy) cho nhirng
bénh nhan mdc bénh giai doan II”. Bé&nh nhan
dugc diéu tri bang ca hda tri va xa tri tai ving cd
0OS ba nam cao han (khoang 80 so vai 20 phan
tram). Xa tri biu doi bén dugc thuc hién cho 10
bénh nhan, khoéng ai trong s6 ho bi tai phat &
tinh hoan déi bén. Trong mét nghién clu trén
373 bénh nhan bi u lympho té bao B nguyén
phat tinh hoan, 56 (15 phan tram) bi tai phat
va/hodc tién trién & CNS2. D8i vSi nhitng bénh
nhan mac u lympho t€ bao B I6n nguyén phat
tinh hoan, ching t6i dé xudt cdt bd tinh hoan,
sau chu ky R-CHOP kém theo methotrexate toan
than liéu cao ti€p theo la xa tri biu tir 25 dén 30
gray (Gy)’.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién cliru

Tiéu chuén lua chon: - Ti du 18 tudi trg
lén; Chan doan lan dau la u lympho khéng
Hodgkin t€ bao B I8n nguyén phat tai tinh hoan
va chua diéu tri hoa — xa tri trudc day.

- K&t qua giai phau bénh tai tinh hoan khang
dinh la u lympho khéng Hodgkin t€ bao B I&n.

- Bénh nhan du tiéu chuan phai diéu tri va
chirc nang gan than binh thudng.

Tiéu chuan loai tro’

- Anti — HIV (+), dau hiéu hoat dong cua
HBV (HBV DNA > 10* copies/ml), HCV (HCV RNA
> 10* copies/ml).

- CO6 bénh ly &c tinh trong vong 3 ndm: ung
thu tién liét tuyén diéu tri hormon, ung thu ¢ tor
cung tai cho, ung thu da khong phai hic t6 da
dugc diéu tri.

- RGi loan tim mach: suy tim do III, IV, nhoi
mau cd tim trudc dé 6 thang

2.2. Thiét ké nghién ciru. Nghién clu
chum ca bénh dugc ti€n hanh trén 14 bénh nhéan
U lympho khéng Hodgkin t€ bao B I6n lan téa
nguyén phat tinh hoan tir thang 05/2019 dén
thang 10/2024 tai Khoa Noi Hé tao Huyét — Bénh
vién K3 cg s Tan Triéu. Phuang phap chon mau
thuan tién do bénh ly hi€ém.

Tiéu chudn dap ing diéu tri: theo Lugano
(NCCN) 1

Phac do6 diéu tri theo NCCN !

2.3. Phan tich va xur ly so liéu. Cac thong
tin dugc ma hod va xur ly bang phan mém SPSS 16.0

2.4. Pao dic nghién ciru. Nghién clu
dugc thong qua hoi dong dao ddc bénh vién K.
Nghién ciru chi nhdm muc dich cai thién chat
lugng diéu tri ma khdng nham muc dich khac.
1. KET QUA NGHIEN CUU

Bang 1. Pic diém chung cua déi tuong
nghién cau

Pac diém (n=14) Thong s6
Tudi, trung vi, nam (t6i

thiGu-t6i da) 62 (34-73)

0 10 (71,4)

PS 1 4 (28,6)

2 0
Hoi chirng B 2 (14,3)
Tang LDH 2 (14,3)

Nhan xét: D6 tudi trung binh cla bénh
nhan 1a 62 tudi. Phan I6n bénh nhan ¢4 PS=0
chiém 71,4%. Triéu chirng B xuat hién & 14,3%
bénh nhan.

Badng 2. Pic diém tén thuong

Pacdiémtonthuong (n=14) | n | %
S6 Iugng | 1vitr 6 42,9
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ton thu'cng > 2 vitri 8 [57,1 Nhdn xét: Tat ca cac bénh nhan déu dat
Kich thudc ton thuong (mm) 43.5 dap Ung vai ti Ié CR gilra dgt dat 78,6% va cudi
trung vi (tdi thidu-t6i da) ~ |(18,0-89,0) dct dat t&i 100%.
U Bulky (kich thudc lén >7cm) | 4 [28,5 Bang 5. Tac dung khéng mong muén
Ton Ton thuong hach 0 bung| 4 [28,5 Tac dung khong mong muon n (%)
thuong | Ton thuong goc duang > 1143 (n=14)
ngoai tinh vat ! Tac dung khong mong mudn huyét hoc
hoan Ton thugng hach ben | 2 [14,3 Ha bach cau do 3-4 3(21,4)
Nhdn xét: 57,1% bénh nhan cd hon 2 tén S6t ha bach cau 2 (14,3)
thuong chiém 57,1%. Kich thudc tén thuong Ha ti€éu cau do 3-4 0
trung binh [a 43,5mm. Bénh ly u I6n >7cm xuat Tac dung khong mong muon ngoai huyét
hién & 28,5% bénh nhén. Tén thuong ngoai tinh hoc
hoan bao gém: Tén thuong hach & bung Tai hoat viém gan B 1(7,1)
(28,5%); Ton thucng gbc duong vat hodc ton Tac dung khong mong mudn trén 2 (14,3)
thuang hach ben (14,3%). hé tiéu hoa !
Tén thwong tinh hoan Suy thén (d6 1) 2(14,3)
- ' T8ng AST/ALT (d0 3) 2 (14,3)
Viém phéi 17,0

= Bén trai = Bén phai Ca hai bén
Biéu db 1. Vi tri biéu hién tai tinh hoan
Nhdn xét: Phan 16n bénh nhan bi tén
thuang tinh hoan bén phai, 72%.

Giai doan bénh

= Giai doan II
Biéu db 2. Giai doan bénh
Nhin xét: Da s6 bénh nhan vao vién 4§ giai
doan 2 (57%).
Bang 3. Ti 1€ diéu tri du phong MTX liéu
cao truyén tinh mach, xa tri tinh hoan doi
bén, cat tinh hoan doi bén

= Giai doanI

Phuong phap (n=14) n %
Truyén MTX liéu cao 10 71,4
Xa tri tinh hoan d6i bén 8 57,1
Cat tinh hoan déi bén 2 14,3

Nhdn xét: Co6 71,4% bénh nhan dugc
truyén MTX liéu cao, 57,1% bénh nhan xa tri
tinh hoan d6i bén va 14,3% bénh nhan dugc cat
tinh hoan d&i bén.

Bang 4. Ti Ié dap dang

Phan loai dap irng (n=14)Giira dgt/Cudi dot
DPap (ing hoan toan (CR) |11 (78,6)| 14 (100)
Dap (ng mét phan (PR) | 3 (21,4) 0

Bénh gil nguyén (SD) 0 0
Bénh tién trién (PD) 0 0
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Nhdn xét: Tac dung khéng mong mudn
thuGng gdp nhat la ha bach cau trung tinh (d6
34) chiém 21,4% va 14,3% bénh nhan bi sot
giam bach cau trung tinh chiém 14,3%, bénh
nhan bi suy than (d6 1) hodc tang AST/ALT (d6
3) sau khi truyén methotrexate li€u cao va hoi
phuc trong vong 1 thang. 1 bénh nhan bi tai
hoat virus viém gan B.

IV. BAN LUAN

Pac diém chung cia bénh nhan. Trong
nghién cfu cta chdng tdi, do tudi trung binh a
62 tubi (34-73). Theo UpToDate, dd tudi trung
binh khi chdn doan la 64 tudi. Phan I6n bénh
nhan cé PS = 0, chiém 71,4%; ty |é bénh nhan
mac héi chimng B chiém 14,3%. Nong d6 LDH
huyét thanh tdng cao chiém 14,3%. T4t ca bénh
nhan déu c6 giai doan gidi han khi chan doan,
giai doan 2 chiém 57% va giai doan 1 chi€ém
43%. 57,1% bénh nhan c6 hon 2 ton thuong.
Kich thudc tén thuong trung binh 13 43,5mm.
Bénh khéi u xuét hién & 28,5% bénh nhan. Tén
thuong ngoai tinh hoan bao gém: Tén thudng
bung (28,5%); Tén thudng géc duong vat hodc
ton thuong ben (14,3%). Phan I18n bénh nhan c6
ton thucng tinh hoan bén phai, 72%; 14,3%
bénh nhan cé ton thuang tinh hoan hai bén. Tac
gia Umberto Vitolo (2011) da tién hanh nghién
clu trén 53 bénh nhan u lympho tinh hoan
nguyén phat dugc diéu tri bang xa tri RCHOP ->
IT-MTX -> d6i bén cho thdy dé tudi trung binh I3
64 tudi (22-79); Ps = 0 chiém 89%; giai doan I
chiém 75%; giai doan II chiém 25%; t6n thuong
tinh hoan hai bén chiém 8%; tén thudng hach
bach huyét chiém 25%; triéu chiing B chi€ém
4%. NOong do LDH huyét thanh tang cao chiém
12%7’. Tac gia Jacob D. Gundrum (2009) da tién
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hanh nghién ciu trén 769 bénh nhan PTL cho
thdy dd tudi trung binh 13 68 tudi (21-98); tén
thuong tinh hoan hai bén chi€ém 6,4%; giai doan
I chiém 56,6%*.

Tinh an toan caa phac d6. Trong nghién
cftu cta ching t6i, bién chirng thudng gap nhat
la giam bach cau trung tinh (d0 34) chiém 21,4%
va 14,3% bénh nhan bi s6t giam bach cau trung
tinh. 14,3% bénh nhan bi suy than (d6 1) hoac
tdng AST/ALT (d0 3) sau khi truyén
methotrexate liéu cao va hoi phuc trong vong 1
thang. Tac dung khong mong mudn dudng tiéu
héa la 14,3%. 1 bénh nhan bi tai hoat virus viém
gan B va da dudc diéu tri 6n dinh tai bénh vién
Nhiét ddi trung udng sau 1 thang. Bénh nhan nay
xét nghiém HbsAg ban dau am tinh tuy nhién sau
6 chu ki RCHOP bénh nhén cé hién tugng tdng
men gan va bilirubin ching t6i da cho xét nghiém
tim nguyén nhan tai thsi diém nay HbsAg duong
tinh va chuyén diéu tri chuyén khoa kip thdi. Tac
gid Umberto Vitolo (2011) da ti€n hanh nghién
cu trén 53 bénh nhan u lympho tinh hoan
nguyén phat cho thay cac tac dung phu vé huyét
hoc > do 3 bao gom: thi€u mau 4%; giam bach
cau trung tinh 26%; giam tiéu cau 8%; cac tac
dung phu khdng phai vé huyét hoc > d6 3 bao
gom: AE than kinh: 13%; nhiem tring 4%; sot
khong rd nguyén nhan 2%; AE dudng ti€u hoa:
2%. Nhu vay, nghién clfu ctia ching toi cho thay
ho sd an toan tuong duong vdi ho so dudc bao
cao bai cac tac gia khac*”.

Hiéu qua cua phac d6. Trong danh gia
diéu tri gilta ki, CR da dat 78,6% va PR dat
21,4%. Trong danh gia khi két thac diéu tri, CR
dat 100%. Theo hiéu biét ctia ching tdi, nghién
clru IELSG-10 13 thir nghiém trién vong dau tién
trén toan thé gidi vé PTL. Th nghiém nay cho
thdy, trong mot nhom bénh nhan cé thdi gian
theo doi kéo dai, phuong phap diéu tri két hgp
R-CHOP-21,du phong CNS va xa tri tinh hoan doi
bén la mét phucng phap tiép can day hira hen
cho PTL. Chién lugc nay dan dén két qua tét vai
PFS 5 nam, OS lan lugt la 74%, 85%. Thi
nghiém nay da kiém soat hiéu qua bénh toan
than ma khong cd tai phat tinh hoan bén doi
dién va ty Ié tai phat CNS thap. H6 sd doc tinh
c6 thé chadp nhén dugc clia phuong phap diéu tri
nay la dang chd y khi cé t8i mot nlra s6 bénh
nhan déu trén 65 tudi va cac doc tinh déu dugc
giai quyét trong thdi gian ngan.

Can luu y mot han ché doi vai nghién ctu
cla chung t6i. Pay la mot nghlen cltu chudi ca
bao gom mét loat ca bénh mac PTL véi ¢ mau
tugng doi nhd. Ngugc lai, trong mot can bénh

hiém g~ap nhu PTL, viéc trién khai mét nghlen
cltu mau 18n dé dua ra két ludn chic chan va
ddt khoat vé hiéu qua la mot van dé phic tap,
thudng khong kha thi. MGt mo hinh tai phat lién
tuc va tir vong lién quan dén bénh da dugc chi
ra trong mot s6 nghién clu vé PTL & giai doan
khu trd*. Trong nghién clru hdi clru IELSG trudc
doé, PFS gidm dan sau 5 va 10 nam, tUr 48%
xuodng 33% tucng Ung trong toan bo loat nghién
cu va tUr 54% xudng 36% trong nhom bénh
nhan giai doan I. MOt xu hudng tudng tu cling
dugc quan sat thay trong mot nghién clu hoi
cltu gan day véi ty Ié sbng st theo bénh cu thé
sau 5 va 10 ndm lan lugt 1a 62% va 50% (PFS
khong dugc bao cao). Phugng phap diéu tri cla
ching t6i bao gom ba cdu thanh: R CHOP, du
phong CNS bang MTX va xa tri dy phong cho
tinh hoan bén doi dién. Trong nghién clu hoi
cttu IELSG trudc do, xa tri du phong cho tinh
hoan bén d6i dién dudng nhu ngdn ngla tai
phat tinh hoan, nguy cg gidm xuéng con 8% so
v@i 35% & nhitng bénh nhan khong dugc chiéu
xa. Tac dung tich cuc cia xa tri du phong cho
tinh hoan bén d6i dién trong thi nghiém nay
cang hd trg thém cho viéc dua chién lugc nay
vao cac khuyén nghi lam sang qudc té vé PTL.
Mot loat nghién clru hoi cu gom 24 bénh
nhan bi PTL, dugc diéu tri trudc ky nguyén
rituximab vGi chién lugc ba phuang thic tuong
tu (hoa tri liéu dua trén doxorubicin, xa tri tinh
hoan va tiém noi tay MTX) da cho thay PFS va
0OS sau 5 nam lan lugt la 78% va 66%, nhu‘ng ca
hai déu khong c6 dudng cong s6ng thém on dinh
ro rang. Hon nita, nguy cg tai phat CNS van cao
(16%). Ty |é tai phat CNS & cd nhu m6 ndo va
mang ndo phd bién hon & PTL so véi cac u
lympho khac. Bi€n chirng nay thudng dugc quan
sat thdy trong 2 nam dau theo doi ¢ U lympho
khdng Hodgkin t& bao B bi€u hién tai hach, trong
khi tai phat CNS muon da dugc bao cao & PTL.
Trong loat nghién clru IELSG trudc day, nguy co
tai phat CNS trong 5 va 10 nam la 20% va 35%
da dugdc quan sat thdy. Chién lugc tdt nhat dé
ngan ngUa tai phat CNS van la van dé gay tranh
cdi. Gia tri cia hoa tri liéu ndi tdy du phong van
con gay tranh cai vi tai phat CNS xay ra thudng
xuyén han & nhu mé ndo so véi 3 mang nao va
cling & nhitng bénh nhan da dugc hoa tri liéu noi
tdy °. Tuy nhién, bénh nhan PTL thudng la ngudi
I6n tudi va nhiéu ngudi trong s8 ho cé thé khdng
dung nap dugc bién phap du phong CNS tich cuc
nhu phac do hda tri li€u methotrexate liéu cao
toan than hodc cytarabine. Bién phap du phong
CNS dugc lua chon trong nghién clfu cia ching
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tdi—ba lidu truy@n tinh mach MTX liéu cao—dé
thuc hién, tuan tha tot va doc tinh thap, kha thi
G 71,4% bénh nhan.

V. KET LUAN

Phac d6 RCHOP + MTX theo sau xa tri tinh
hoan d6i bén cé hiéu qua cao va it tac dung phu
trong diéu tri u lympho khong Hodgkin t€ bao B
I6n lan tda nguyén phat tinh hoan.
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XAC PINH TY LE NHIEM MYCOBACTERIUM TUBERCULOSIS BANG KY THUAT
GENEXPERT TAI BENH VIEN TRUNG UONG QUAN POI 108 NAM 2023

TOM TAT

Bénh lao do vi khudn Mvcobacterium tuberculosis
gay ra la mot trong nhitng_nquyén nhan hang dau aay
tor vona do cac bénh nhiém trinag. Viét Nam la mot
trong cac qubc gia cé ty |1é nhiém lao cao nhat thé
qiéi. P6i twong va phuong phap: nghién clru cat
naana nham xac dinh ty 1& nhiém M. tuberculosis, tv 1&
khana rifampicin bdna GeneXpert va mot s8 véu td
anh hudéng tai bénh vién Trung uong Quan dgi 108.
Két qua: Trong 875 nguGi bénh, ty 1é nhiém M.
tuberculosis la 24,8%, trong do tv |€ khang rifampicin
la 7,37%. Nhém tudi <30 va nam qi6i c6 kha ndng
mac lao cao nhat. Bénh pham dich hé hap c6 kha
ndna phat hién lao cao han so véi bénh pham ngoai
dudng hé hap. Cac véu t6 vé dd tudi, qidi tinh, bénh
pham va dia lv déu khong anh hudng dén tv 1€ M.
tuberculosis khang rifampicin. Két luan: Nghién ctu
nhan manh su can thiét cta viéc quan Iy chat ché viéc
str dung khana sinh trong diéu tri lao nham kiém soat
ty 1é nhiém va khang thudc cla vi khuan.
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SUMMARY
DETECTION OF MYCOBACTERIUM
TUBERCULOSIS INFECTION BY
GENEXPERT AT MILITARY CENTRAL

HOSPITAL 108 IN 2023

Tuberculosis, caused by Mycobacterium
tuberculosis, remains one of the leading causes of
mortality from infectious diseases alobally. Vietnam
ranks among the countries with the highest TB
infection rates. Obiectives and methods: This
cross-sectional study aimed to assess the prevalence
of M. tuberculosis infection and rifampicin resistance,
and risk factors using the GeneXpert diagnostic system
at the 108 Military Central Hospital. Results: Of 875
patients tested, the prevalence of M. tuberculosis
infection was 24.8%, with a rifampicin resistance rate
of 7.37%. The highest infection rates were observed
in men and individuals under 30. Respiratory
specimens were more effective for TB detection
compared to non-respiratory specimens. Factors such
as age, gender, specimen type, and geographic
location were not associated significantly with
rifampicin-resistance of M. tuberculosis. Conclusion:
This study highlights the critical need for stringent
management of antibiotic use in TB treatment to curb
infection rates and the emergence of drug-resistant
strains. Keywords: GeneXpert, Mycobacterium
tuberculosis, Military central hospital 108



