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DPANH GIA MOT SO PAC PIEM LAM SANG, X QUANG LONG NGU'C
CUA BENH NHAN LAO PHOI CO KHANG ISONIAZID

TOM TAT

Muc tiéu: Danh gia mot sd dac diém vé 1am sang
va XQ ph0| clia bénh nhén lao ph0| khang INH. Doi
tudng va phu’dng phap: Tién clru, md ta cit ngang
168 ddi tugng la benh nhan lao ph0| khang Isoniazid
dugc chan doan va diéu tri tai phong kham, cac khoa
ndi tr( bénh vién Pham Ngoc Thach, thanh pho HO Chi
Minh, thdi gian tir thang 01/2019 dén thang 06/2020.
Tién hanh thu thap cac s6 liéu vé lam sang, xét
nghiém va céc dau hiéu XQ theo mau bénh an co san.
Phan tich s6 liéu theo phan mém thong ké thich hdp
va dua ra két qua theo muc tiéu nghién clu. Két
qua Tu0| bénh nhan dao dong tir 17 dén 85, trung
Vi 50,5, 6 47,7% trong do tudi 25 - 55. Lao Ph0| Hr
thu‘dng gap d nam (72,6%). Thoi _quen hut thudc 1a
73,8%. Tién sir da diéu tri Lao Ph0| 25,6%. Thai gian
mac bénh kéo dai, 26, 6% ca cO thdi gian bénh 30
ngay, 22,2% ca 60 ngay Triéu chirng cd nang thudng
gap Ia Ho 89,9%; Mét moi, 85,7%; Khac dam 73,29 Yo,
Sut can 63 1%; Sot 61, 3% Triéu cerng thu‘c thé
ngheo nan, terdng gdp nhat la ran no chiém 39 9%.
Gan 2/3 benh nhén cd ton thudng & ca hai phdi trén
ph|m X quang. Thdm nhiém 13 tén terdng thu‘dng gap
nhat (97%). Khoang 50% bénh nhén lao phéi co ton
thuang dién hep trén X quang. Két luan: Lao ph0|
khang INH c dac diém tlen s, thdi gian mac bénh
cung nhu biéu hién 1am sang va XQ c6 nhiéu diém
khéc biét hon so véi lao phdi méi.

Tur khéa: Lao phdi, lao khang thudc, Isoniazid, ..

SUMMARY
EVALUATED OF CLINICAL SYMPTOMS AND
CHEST XRAY FINDINGS OF INH-
RESISTANT TUBERCULOSIS
Purpose: Reseach the clinical and chest xray
characteristics of characteristics of INH-resistant
tuberculosis. Objective and method: A prospective,
cross-sectional study of 168 INH - resistant TB
patients were diagnostic and treatment at Pham Ngoc
Thach Hospital, Ho Chi Minh City, from January 2019
to June 2019. We collected clinical data, laboratory
tests and chest X-ray signs according base on medical
records. Analysis of algorithm data base on statistical
software and give results to research objectives.
Results: Data from 122 men and 46 women, the
average (and standart deviation, SD) of age for both
sexes was 50,5, range 17-85 year — old, with an
average of the younger age group of 22-55 years
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(47.7%). In out analysis, 73.8% patients had history
of smoking and 25.6% patients had treated TB
history. Long-term illness, 26.6% of cases 30 days of
illness, 22.2% of 60 days. Common functional
symptoms are cough, 89.9%; Fatigue, 85.7%; Sputum
73.2%; Weight loss 63.1%; Fever 61.3%. The
physical symptoms were poor, the most common one
was an explosion, accounting for 39.9%. Nearly two-
thirds of patients have lesions in both lungs on the
radiograph. Infiltrates are the most common lesions
(97%). About 50% of pulmonary tuberculosis patients
have a small area lesion on the radiograph.
Conclusion: The medical history, time of illness,
clinical symptoms and chest Xray findings had more
different than new TB.
Keyword: Tuberculosis,
tuberculosis, isoniazid

I. DAT VAN PE i

Lao 1a bénh truyén nhiém do vi khudn Lao
(Mycobacterium tuberculosis, MTB) gay nén.
“Khang thudc” la khi vi tring lao trong co thé
chung ta khang — chéng lai véi mot hay nhiéu
loai thuGc lao. Lao khang thudc ti€p tuc la moi
de doa dGi vdi sic khde cong dong. Udc tinh
trong nam 2017, trén toan thé gidi cd khoang
558.000 ngudi bi Lao khang RIF (RR-TB), vdi
3,5% Lao mdi, 18% Lao tai phat, va trong s6
nay, c6 82% la Lao da khang (MDR-TB). Viét
Nam c6 7.100 ca RR-TB, trong dé 98% la MDR-
TB, va dugc WHO danh gid la quéc gia cod s6
tru‘<‘5ng hgp RR-TB cao tht 16/30 nudc cd ganh
nang bénh Lao da khang (MDR-TB) [1], [2].

INH Ia thuSc quan trong trong kiém soat Lao,
khang INH khéng da khang tré nén phd bién
trén toan cau, ty lé khang INH don thuan (tham
chi con cao han bénh lao da khang) c6 thé anh
hudng dén phac do phong nglra co st dung INH
dai vai toan dan s6[3]. Lam sang va hinh anh XQ
[6ng nguc cua lao khang INH con chua co thdéng
k& nhiéu, d3c biét can tim hiéu sdu dé chan doan
sém la diéu rdt quan trong trong viéc diéu tri
cling nhu du phong theo chuong trinh chdng
lao. Vi vay chung toi tién hanh dé tai: "banh gid
mot s6 dac diém Idm sang, X quang I6ng nguc
cua bénh nhén Lao Phdi ¢ khang Isoniazid”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Mau nghién
ctu bao gom 168 ddi tugng la bénh nhan lao
phéi khang Isoniazid dugc chin doan va diéu tri
tai phong kham, cac khoa noi tri bénh vién

INH - resistant
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Pham Ngoc Thach, thanh phé H6 Chi Minh, thdi
gian tir thang 01/2019 dén thang 06/2020.

2.2. Phuong phap nghién ciru: Tién clu,
mo ta cat ngang.

2.3. Quy trinh nghién ctru: Tién hanh thu
thap cac s6 liéu vé lam sang, xét nghiém va cac
dau hiéu XQ theo mau bénh an cé san. Phan tich
sO liéu theo phan mém thong ké thich hgp va
dua ra két qua theo muc ti€éu nghién clu.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang:

- Tudi va gidi: Bénh nhan dao dong tir 17
dén 85, trung vi 50,5, c6 47,7% trong do tudi 25
- 55. Lao Phéi Hr thudng gap & nam (72,6%).
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Biéu dé 3. 1. Phén bo tudi cua cdc déi tuong
trong mau ngh/en cuu
Nhén xét: Tudi BN trong mau nghién ctiu phan
phoi khong chuén, p<0,001. Tudi dao dong tir 17
dén 85, tudi trung binh I3 49,55, trung vi la 50,5.

Bang 3.1. Phdn bd gidi tinh J cac doi tugng nghién cdu

cosas katG (N1) inhA (N2) Chung
Gidl tinh n % n % n %
Nir 35 30,7 11 20,4 46 27,4
Nam 79 69,3 43 79,6 122 72,6
Tong 114 100% 54 100% 168 100%

Nh3n xét: Lao Phéi Hr thudng gap 6 nam, c6 122 trudng hdp, chiém ty € 72,6%. Bénh nhan Lao

PhGi Hr-inhA c6 27,4% nit thap hon so v6i nhdm katG.

- Tién sur
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Biéu do 3.2. Tinh hinh huit thudc I cua cdc déi
tuong nghién cuu

Nhén xét: Trén 2/3 BN Lao Phdi Hr hdt
thudc 1a & cac mirc do khac nhau.

= Khong
nCo

Biéu db 3.3. Tién su’ lao phdi cla cdc déi tuong
_ nghién cuu

Nhén xét: Mau nghién clru ¢ 43 ca co tién
s Lao Ph&i, chiém ty 1& 25,6%.

- Thai gian bénh: Thai gian bénh cta BN Lao
PhGi Hr phan phdi khéng chuén (p<0,001), kéo
dai, 26,6% ca co thdi gian bénh 30 ngay, 22,2%
ca 60 ngay. Trung vi thai gian bénh tai ngay 30.

- Triéu chiing cd nang thudng gap la Ho,
89,9%; Mét mdi, 85,7%; Khac dam 73,2%; Sut
can 63,1%; Sot 61,3%.
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Biéu dé 3.4. Triéu ching co nang cua cdc doi
tuong nghién cuu
Nhan xét: Triéu chirng thudng gdp & nhiing
BN Lao PhGi Hr la Ho, 151 (89,9%); Mét moi,
144 (85,7%); Khac dam, 123 (73,2%); Sut can,
106 (63,1%); S6t, 103 (61,3%).
- Triéu chirng thuc thé:
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Nhén xét: Triéu chiing thuc thé nghéo nan,
tat cd cac triéu chiing, hoi chiing déu cé ty 1€
<40%, thudng gdp nhét 1a ran nd vdi 67 trudng
hagp, chiém 39,9%.

3.2. Pic diém X quang Phéi cuia cdc
bénh nhadn trong mau nghién ciru
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Biéu db 3.6. Vi tri phdi tén thuong cla cdc doi
tuong nghién cuu
!Vhén xét: Gan 2/3 cac ton thuong XQ Lao
Phoi Hr phan b6 & ca hai phé trugng.
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Biéu db 3.7. Loai tén thuong trén XQ cda cdc
doi tuong nghién cau
Nh3n xét: Tham nhiém 13 tdn thucng
thudng gap nhat, c6 163 TH (97%).

38
Dién hep
81 Dién vita
Dign rong
49

Biéu db 3.8. Muc dé tén thuong XQ cda cdc doi
tuong nghién cuu
Nhén xét: Gan 50% Lao Phdi Hr co tén
thuong Phdi dugc danh gid 1a dién hep.

IV. BAN LUAN

Nghién cttu ti€n hanh tur thang 01 nam 2019
dén thang 5 nam 2020 tai phong kham va céac
khoa ndi tri ciia Bénh vién Pham Ngoc Thach co
233 trudng hdp Lao Phdi khang INH. Trong dé
ching t6i thu nhan dugc 168 BN vao nghién ctru.
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4.1. Pac diém lam sang

Tuéi va gidi: Khi phan tich déc diém vé tudi
(biéu d6 3.1) ching téi thuc hién theo tiing
nhém tudi & cac bénh nhan nghién clu, két qua
cho thdy phan bd tudi trong cac d6i tugng
nghién ctu 1a phan b8 khdng chudn (p<0,001).
Trung vi tudi nghién c(u la 50,5, nhd nhat 17,
tdi da 85 tudi. trung binh 13 49,55. Tién hanh tim
hi€u dédc diém vé gidi 6 cac bénh nhan nghién
clu tur s6 liéu mau nghién clu (bang 3.2), ching
tdi nhan thdy Lao Phdi Hr thudng gdp & gidi nam
vGi 122 trudng hdp, chiém TL 72,6%, nir giGi
chiém 27,4. Ti 1€ nam/nt = 2,64. Adithya
Cattamanchi, nghién c(ru 137 bénh nhén lao phdi
khang INH va ciing gdp gidi nam cao hon nir
(60% nam va 40% nir); vé tudi trung binh trong
céc bénh nhan nghién cltu tac gia thady tudi trung
binh la 47 tudi. tuong tu k&t qua ching téi [4].

Tién s hat thubc 1a: HaGt thudc & 1a mot
trong nhitng yéu t6 nguy cd mac bénh lao, trong
nghién clftu clia ching to6i cd t6i 73.81% BN hut
thudc 13, ty Ié nay cao han so vdi tac gia Leonela
Villegas v@i 43.5 %, tuy nhién trong bao cao cua
tac giad cling cho thay co téi 21.2 % cac BN sir
dung chat ma tuy, tac gia ciing c6 két luan rang
viéc dung ma tdy ciing nhu hat thu6e [a lam cho
diéu tri BN khang INH kém hiéu qua, dé that bai
va ty Ié tr vong cao [5].

Tién st diéu tri lao phéi: Trong lao phdi cé
phan loai 1a lao méi chan doan chua diéu tri va
lao da diéu tri, bdi vi lao chua co tién st diéu tri
s€ dap Ung diéu tri t6t han, it khang thubc hon
lao da cd tién s diéu tri. Trong nhdm nghién
clru clia ching téi cho két qua (biéu dd 3.6) cb
43 ca tién s da diéu tri Lao Phéi, chiém TL
25,6%.Leonela Villegas [5], trong cac bénh nhan
lao phéi c6 khang INH trong nghién clru cla tac
gia, ¢ 2,4% da co tién sir diéu tri sir dung INH
truGc doé. Theo Jhun BW va CS [6] thi trong vi
khuén lao, khang thudc phat trién thdng qua cac
dot bién gen tu phat. Do dd, su phat trién cua
khang thuGc mac phai thudng xay ra khi c6 mot
quan thé vi khuan I6n, chdng han nhu trong
hang lao & phdi hodc khi phdi hgp thuSc khdng
dd hodc liéu lugng dugc quy dinh. Cac yéu to
nguy co phat trién khang INH da dugc béo cdo,
thdy mGi tuong quan manh mé giifa tién s diéu
tri lao va khang INH. Trong mot phan tich vé xu
huéng bénh lao khang thudc & Hoa Ky, tién su
bénh lao, sinh & nudc ngoai va dan toc Chau A
hoac Thai Binh Dudng dugdc tim thdy la nhiing
yéu t6 nguy cd ddi vdi khang INH. Tuong tu, &
Purc va Israel, tién s diéu tri lao dugc xac dinh
la yéu to nguy cc d6i vdi khang INH.
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Thoi gian méc bénh: Thdi gian bénh cia BN
Lao Phéi Hr phan phdi khéng chuén (p<0,001),
kéo dai, 26,6% ca co thdi gian bénh 30 ngay,
22,2% ca 60 ngay. Trung vi thdi gian bénh tai
ngay 30. Thoi gian mac bénh kéo dai, rat khac
nhau & cac doi tugng nghién clru cho thay lao
phdi da dién ti€n am tham tU 1au nerng khong
dugc phat hién va diéu tri kip thai cling gay khd
khan cho qua trinh diéu tri bénh ciing nhu ngan
chan nguy cd lay lan trong cong dong.

Triéu chiing cg nang: Két qua nghién ciu cho
thay triéu chirng cd nang & dbi tugng nghién cliu
rat da dang, phong phu va co ti Ié khac nhau. Ho
khan, ho kéo dai gép phd bién nhéat trong nghién
ctru nay vG ti 1é 89,9%; ti€p dén la mét moi vdi
85,7%); khac dam 73,2%; sut can chiém ti Ié
63,1%); sOt nhe kéo dai vé chiéu chiém ti Ié
61,3%; dau nguc chiém ti Ié 56%; ho ra mau
chi€ém ti 1€ 16,1%. Trong nghién ctu cla ching
t6i c6 6% BN khong cd tri€u chiing lam sang. Két
qua nghién clu cla ching t6i tudng dong vdi
nhiéu tac gia khac & trong va ngoai nudc [3-4-5].

Triéu chitng thuc thé: Céc triéu ching thuc
thé & BN lao khang INH nhin chung kha nghéo
nan. Theo Nguyéen Thu Ha triéu chirng mét moi,
ho, khac dam, ran @m, ran nd, 1a triéu chimng
hay gap nhat & ca ba nhdm nhay cam, khang da
thudc va khong khang da thudc nhung su khac
biét khong cd y nghia théng ké, p>0,05 [7].

4.2. Pac diém XQ phoi. Chup X quang phdi
la bién phap khéng thé thiu trong chan doéan
lao phéi. Hinh anh X quang c6 gi tri hudng chan
dodn lao phdi va gia tri dinh hudng tét hon 1am
sang.Vi tri tén thuong phdi phai/tri cia bénh
nhan lao phéi khang INH trén X quang (biéu dd
3.11), két qua nghién ctru cho thay cé 65,5% BN
cd tén thuang trén ca hai phéi. Ton thuong &
mdt bén phdi chidng tbi ghi nhan s& lugng ddi
tugng nghién clru cé tén thuong phéi phai 16n
hon s8 lugng ddi tugng nghién clu cb tén
thuang phdi trai véi 19% so vdi 15,5%. Ching
tdi phan chia ba mirc dd tén thuong & phéi trén
X quang nguc theo ATS (2000) nhu sau: Ton
thuong nhé (d6 1), tn thuong vira (d6 2), ton
thuang rong (d0 3). Viéc phan chia nay cho biét
rd hon mic dd cia ton thuong dé cd thé tién
lugng kha nang khdi bénh va nhitng di chirng cé
thé gép sau diéu tri 8 ngudi bénh bi lao phai.
Phan tich mdc dé ton thuong (dién ton thuang)
trén X quang clia cac déi tugng nghién cu (biéu
do 3.13), budc dau ching toi thu dugc két qua
c6 trén 50% s6 bénh nhan Lao Phéi Hr cd muc
dd ton thuong vira va réng. Theo do t6n thuong
mic dd vira 1a 29,2% va tdn thuong mic d6

rong 13 22,6%. Tén thuong mic dé hep la
48,2% chiém ti Ié cao nhat. Nguyen Thu Ha [7]
nghién c(u d3c diém Idm sang, can 1am sang dét
bién gen rpoB, KatG va inhA cua vi khuin lao
phéi khéng thuSc da cho thdy ddc diém ton
thuong cua lao phdi trén phim X quang nhu sau:
Tén thuong dang tham nhiém gap ty 1é cao la
90,4%; ton thuaong nét 73,1%; tén thucng hang
gap ty 1é 75%, xd gap 53,8%. Trong két qua cua
chling tdi cling gdp ton thuang dang tham nhiém
la cao nhat, trén 90%.

V. KET LUAN

Lao khang thudc ti€p tuc la mé6i de doa doi
vGi stiic khde cong dong. INH la thuGc quan
trong trong kiém soat Lao. Qua nghién cltu dic
diém 1dm sang, X quang nguc 168 bénh nhan lao
phdi khdang INH tai bénh vién Pham Ngoc Thach,
ching toi thdy rang: Tudi cua lao phdi khang
INH thuGng la trung nién, hay gap & nhitng BN
co tién sir hat thudc 14, thdi gian mac bénh
thu‘dng dai hon, bén canh d6 thi triéu chng lam
sang thufdng khong ram ro, dién bién am tham,
d3c diém XQ vdi biéu hién tham nhiém la chu
yéu, nhin chung lam sang va XQ khong khac biét
nhiéu so vdi lao phdi mdc méi.
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