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phai nhiém & nhém 16n tudi dong thdi cling cd

vai tro cuta tiém ching phong ngtra HBV & nhom
tré. Két qua nay cling ggi y chinh sach kép: tang
cudng van dong hién mau & ngudi tré va tang
cudng sang loc & nhém tudi ¢d ty 1é duong tinh
cao dé dam bao an toan truyén mau.

Theo két qua cla bang 5, nhdm NHM nhéc
lai cd ty Ié duang tinh vdi HBsAg cao han nhém
NHM [an dau (1,1% so vdéi 0,4%, véi p<0,05),
phan bG ty Ié két qua xét nghiém Anti-HCV
duang tinh véi nhdm NHM nhac lai (0,7%) cao
hon nhém NHM [an dau (0,5%) véi p>0,05. Két
qua nay cd su khac biét véi tac gia Ha Hiu
Nguyén® cho thdy ty 1& HBsAg, Anti-HCV duong
tinh & nhdm hién nhac lai 1a 0,15% va 0,04%
thdp hon so véi ngudi hién mau lan dau la

1,55% va 0,1% vdGi p<0,05. Khac biét nay co thé

do tai Thai Binh, phong trao hi€n mau tinh
nguyén phat trién manh mé cling vdi viéc tuyén
truyén vé kién thdc hanh vi dang gidp cho ngudi
tham gia hién mau, tir do loai trir dugc cac yéu
t6 nguy cd. Cung vGi dd la quy trinh sang loc
nghiém ngdt & [an hién dau theo cac tiéu chuan
cla BO Y té, cac doi tugng dugc tham gia hién
mau lan dau bat budc phai dugc sang loc HBV
bang phUdng phap test nhanh (sac ky mién d|ch)

DG6i v6i ngudi hi€n mau nhdc lai can cd cac
bién phap tu van, tuyén truyén vé nguy cg
nhiém HBV, HCV trong cong dong.

V. KET LUAN
Xét nghiém huyét thanh hoc: Ty |é HBsAg,

Anti-HCV dugng tinh [an lugt 1a 1,0% va 0,7%.
Ty 1€ HBsAg, Anti-HCV dugng tinh tdng theo do
tudi cia NHM, & nam cao hon ni va 8 NHM nhac
lai cao han NHM [an dau. Xét nghiém NAT: Ty Ié
duang tinh v8i HBV—DNA la 0,07%, HCV-RNA la
0,0%.
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trong diéu tri dich UTDTT vdi khang the dan dong (c
ché EGFR. Muc tiéu: Danh g|a mai lién quan gilia
trang dot bién gen KRAS, mat on dinh vi ve tinh (MSI)
va ddc diém mo bénh hoc Poi tuong va phucng
phap nghlen ciru: 185 trerng hop UTDTT phau
thuat tir 1/2018 dén 12/2022 c6 chan doan md bénh
hoc ung thu biéu mé (UTBM) tuyén. Nhuom héa mo
mién dich danh gia tinh trang MSI va xac dinh dot
bién gen KRAS bang phugng phap realtime PCR.
Phudng phap nghlen clu mé ta cat ngang. Két qua:
Ty & MSI 9,7%. D0 tudi <50 hay gdp trong nhom MSI
(55,6%), Vi tri dai trang phai ¢ ti 1é cao 66,7%, tuyén
ché nhay 38,9%, kem biét hdéa 55,6%, tham nhiém
lympho bao trong mé u 61,1% la nerng ddc dlem
thudng gap trong nhdom MSI hon nhém vi vé tinh 6n
dinh (Microsatellite stability — MSS). Ty 1& KRAS dot bién
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chiém 40,5%. Ty lé KRAS wildtype/MSI va KRAS
mutation/MSI [an lugt 1a [an lugt 1a 55,6% va 44,4% vdi
p>0,05. Ket Iuan UuToTT c6 tinh trang MSI c6 dac
diém 1am sang va m0 bénh hoc déc trung: do tudi tré
thudng <50, vi tri dai trang phai, tip md hoc ché& nhay,
kém biét hoa va tham nhap lymphé bao trong mo u
thl,rdng gap. Ty |é KRAS dot bién 40,5%, khong thay
moai lién quan gilta tinh trang dot bién gen KRAS va tinh
trang MSL. T khda: mat 6n dinh vi vé tinh, MSI, hdi
chimg Lynch, ung thu dai truc trang, gen KRAS

SUMMARY
KRAS MUTATION AND MICROSATELLITE

INSATBILITY STATUS IN COLORECTAL CANCER

Colorectal cancer with microsatellite instability
(MSI) status is associated with better prognosis. In
addition, determining the KRAS gene mutation status
is important in the targeted treatment of CRC with
EGFR-inhibiting monoclonal antibodies. Objective: To
evaluate the relationship between KRAS gene
mutations with Microsatellite instability (MSI) and
histopathological characteristics. Patients and
methods: 185 patients were diagnosed as colorectal
adenocarcinoma, who had surgery from 2018 to 2022.
Evaluation of MSI status by immuohistochemial
staining. KRAS mutation status was determined by
realtime PCR with system Cobas Z480. Descriptive
cross-sectional study method. Results: MSI rate
accounting for 9,7%, age under 50 is common in the
MSI group (55,6%), right colon location has a high
rate of 66,7%, mucinous phenotyp accounting for
38,9%, poor differentiation accounting for 55,6% and
tumor infiltrating lymphocytes accounting for 61,1%
are more common features in the MSI group than the
Microsatellite stability (MSS) group. The rate of KRAS
mutation was 40.5%. The rate of KRAS wildtype/MSI
and KRAS mutation/MSSI were 55,6% and 44,4%
respectively, with p>0.05. Conclusion: Colorectal
cancer with MSI status has distinctive clinicopathologic
features, such as young patients under 50, proximal
colon, mucinous phenotypes, poor differentiation and
tumor infiltrating lymphocytes. The rate of KRAS
mutations is 40.5%, no relationship between KRAS
gene mutation and MSI status is seen.

Keywords: Microsatellite instability (MSI), Lynch
syndomre, KRAS mutation, Colorectal cancer (CRC)

I. DAT VAN DE

UTDTT la bénh &c tinh cd thé gdp & moi Ira
tui va gidi. Tai Viét Nam, UTDTT ddng hang th(r
ndm sau ung thu gan, phdi, ung thu vi va da
day. Tinh trén 100.000 dén c6 khoang 14,1
trudng hop méc va 7 trudng hop t& vong [1].
UTDTT chd yéu phat sinh tir con dudng mét on
dinh nhiém sac thé&, tuy nhién cd 12-15% phat
sinh tir tinh trang méat 6n dinh vi vé tinh (MSI).
Tinh trang MSI cd y nghia quan trong, khong chi
nhu mot yéu to tién lugng tot, ma nd con cho
phép ching ta du bao kha nang dap 'ng kém
vGi cac phac do hda tri nén tang 5-FU, nhung lai
dap Ung tot vdi liéu phap mien dich [2].

Tinh trang MSI xuat hién trong khoang 12-

15% [2] UTDTT ma nguyén nhan phé bién nhéat
cla MSI la do qua trinh methyl héa viung khdi
dong cla ca hai alen MLH1. Tinh trang MSI cung
c6 thé xay ra do thiéu hut hé thong sura chira bat
cap sai MMR dan téi xuat hién céc sai sét trong
qua trinh sao chép sgi ADN, gdp trong hoi chiing
Lynch, lién quan dén su di truy‘én trGi trén nhiém
sac thé thudng cla dét bién dong mam & gen
MMR ma hoda cho cac protein MLH1, MSH2,
MSH6 va PMS2. Xac dinh tinh trang MSI va dot
bién gen BRAF gilp sang loc hdi chirng Lynch.
Trong trudng hop cd tinh trang MSI, su hién
dién dong thoi dot bién BRAF gilp loai trir kha
nang mac hdi chirng Lynch [2].

UTDTT giai doan tién xa da dudgc cerng
minh 13 diéu tri ¢ hiéu qua véi cac khang thé
don dong (c ché EGFR la cetuximab va
panitumumab. Tuy nghién & nhitng trudng hgp
UTDTT c6 dot bién gen KRAS, NRAS, BRAF lai
xudt hién tinh trang khang thudc véi cac khang
thé don dong trén. Mang Iuéi ung thu quéc gia
Hoa Ky va hdi ndi khoa ung thu Chau Au dua ra
khuyén cdo xét nghiém tinh trang dot bién gen
KRAS, NRAS, BRAF cho nhiing ngudi bénh méc
UTDTT trudc khi ti€n hanh diéu tri. Ty 1€ phat
hién dot bién gen KRAS trong khoang 30-45%
trén nhiing truéng hgp UTDTT [3][4].

Nghién clu nay nhdm danh gid mdi lién
quan gilra trang dét bi€n gen KRAS, tinh trang
MSI va déc diém md bénh hoc.

Il. BOI TUQNG PHU'ONG PHAP NGHIEN CUU

P6i tugng nghién ciru: 185 bénh nhan
UTDTT dugc phau thuat tai bénh vién Hiru Nghi
Viét Dlc tor 1/2018 dén 12/2022 c6 chén doan
mo6 bénh hoc la UTBM tuyén dai truc trang.

Phuong phap nghién ciru: Thiét k€
nghién cru md ta cdt ngang. Cac bénh nhan sau
phau thuét dudc chan doan UTBM tuyen dai truc
trang nguyén phat sé dugc lua chon vao nghién
cltu, ghi nhan cc dic diém chung, dic diém mo
bénh hoc. Tinh trang MSI dugc danh gid bang
phuong phap héa mé mién dich véi cac dau an
MLH1, PMS2, MSH2, MSH6, dudgc thuc hién trén
mb dtic khdi nén da c§ dinh Formalin trung tinh
10%. Quy trinh nhudém ty dong trén may
BenchMark XT cua hang Ventana, khi c6 mat boc
16 tdi thi€u mét trong bdn diu &n trén dudgc xac
dinh la cé tinh trang MSI. Tinh trang dot bién
gen KRAS dudc xac dinh bang phuang phap
realtime PCR s dung hé thdong may Cobas 7480
thuc hién trén mau mo ddc khéi nén da cd dinh
Formalin trung tinh 10%. SUr ly s& liéu bang phan
mém SPSS 20.0, thuat toan Chi-square, Fisher's
exact test
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Il. KET QUA NGHIEN cU'U
Bang 1: Ty Ié MSI va béc 16 cac protein MLH1 PMS2 MSH2 MSH6

MSI MLH1-PMS2 MSH2-MSH6 PMS2 MSH6
Ty 16 9,7% (18) 16,7% (3) 61,1% (11) 16,7% (3) 5,5% (1)
N 185 18 18 18 18

Nhan xét: Ty Ié MSI 9,7% (n=185), trong dé ty I€é mat boc 10 dong thdi protein MLH1-PMS2 la
16,7%, ty 1€ mat boc 16 cap MSH2-MSH6 la 61,1%, mat boc 16 PMS2 chiém 16,7% va mat boc 10
MSH6 la 5,5%. Khong thay trudng hgp nao mat boc 16 don déc MLH1 va MSH2.

Bang 2: Lién quan giifa MSI vdi cdc dic diém dé tudi, gidi tinh, vi tri u

| MSS MSI P
Nhom tudi: < 50 tudi 44 (26,3%) 10 (55,6%) 001
> 50 tuoi 123 (73,7%) 8 (44,4%) !
Gidi tinh: Nam 99 (59,3%) 10 (55,6%) 08
NP 68 (40,7%) 8 (44,4%) ’
Vi tri: Dai trang phai 69 (41,3%) 12 (66,7%) 0.04
Dai trang trai va truc trang 98 (58,7%) 6 (33,3%) '

Nhdn xét: Tinh trang MSI thuGng gdp G nhom tudi <50 trong khi nhém MSS lai thudng gdp &
dd tudi = 50. Vi tri dai trang phai thudng gap trong nhdom MSI. Ty |é nam va nit kha tuong dong véi

nhau va khong cé khac biét cé y nghia théng ké.

Bang 3: Lién quan giifa MSI vdi dic diém mé bénh hoc

MSS MSI P
PO biét héa: Biét hoa cao 1(0,6%) 0 (0%)
Biét hoa vira 128 (76,6%) 8 (44,4%) 0,01
Kém biét hda 38 (22,8%) 10 (55,6%)
Tip mo bénh hoc: UTBM tuyén NOS 139 (83,2%) 11 (61,1%)
UTBM tuyén nhay 26 (15,6%) 7 (38,9%) 0,04
UTBM khac 2 (1,2%) 0 (0%)
Xam nhap lympho bao: C6 xam nhap 53 (31,7%) 11 (61,1%) 0.01
Khéng xam nhap 114 (68,3%) 7 (38,9%) !
Giai doan xam lan: Giai doan T1 4 (2,4%) 1(5,5%)
Giai doan T2 11 (6,6%) 3(16,7%) 012
Giai doan T3 80 (47,9%) 5(27,8%) !
Giai doan T4 72 (43,1%) 9 (50%)
Di can hach: Co di can 102 (61,1%) 10 (55,6%) 0.64
Khéng di can 65 (38,9%) 8 (44,4%) !

Nha3n xét: Tinh trang méat dn dinh vi vé tinh
thudng gdap & nhom kém biét hoa, xam nhap
lympho bao, tip ché nhay va vi tri dai trang phai
hon 1a nhdm vi vé tinh n dinh (p<0,05). Cac u
thuéc nhom MSI va MSS déu thudng xam lan &
giai doan mudn T3 T4, ty I di cdn hach khong
thdy c6 su khac biét c6 y nghia thong ké
(p>0,05).

Ty 1& dot bién gen KRAS I3 40,5% (n=185)
trong d6 98,4% la dot bién & codon 12/13 va
1,6% dot bién & codon 61.

Bang 4: Moi lién quan giifa tinh trang
dot bién gen KRAS va MSIT
MSS MSI P
KRAS wildtype |100 (59,9%)[10 (55,6%) 0,45
KRAS mutation | 67 (40,1%) | 8 (44,4%)| 0,45

Nhin xét: Ty |é KRAS wildtype/MSI va
KRAS mutation/MSI [an lugt la 55,6% va 44,4%
kha tugng dong vdi nhdm KRAS wildtype/MSS
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(59,9%) va KRAS mutation/MSS (40,1%). Khong
thdy c6 mai lién quan cé y nghia thong ké gilra
tinh trang dot bi€n gen KRAS vdi tinh trang MSI,
p>0,05.

IV. BAN LUAN

Nghién clfu cla ching toi dugc thuc hién
trén 185 bénh nhan phau thuat cdt UTDTT, thady
ty 18 mat 6n dinh vi vé tinh 13 9,7% (n=185). Ty
Ié nay kha tugng dong so vdi nhiéu tac gia nhu
Suzuki la 8,4% nghién c(u trén cac bénh nhan
<50 tudi & Nhat Ban, tic gia Aziz Zaanan Ia
11,2% [2]. Mot s6 nghién cltu khac cho ty 1€ MSI
kha cao tlr 20-30%, tac giad Nguyen Van Chu cho
thay ty 1& MSI Ién dén 30,2% [5]. Db tudi < 50
thuong gdp trong nhdém MSI (55,6%, n=18,
p=0,01) trong khi d6 dd tudi > 50 lai hay gap &
nhdém MSS (73.7%, n=167, p=0,01). Ching ti
khéng thdy co su khac biét vé gidi tinh trong
nghién cltu vdi ty 1é nam/nir kha tuong doéng &
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ca 2 nhdm MSI (nam 55,6%, nir 44,4%, p=0.8)
va MSS (nam 59,3%, nit 40,7%, p=0,8).

V& vi tri u nhdm UTDTT cé MSI thudng gap
G Dai trang phai vdi ty &€ 66,7% trong khi do
nhom MSS lai hay gap & Dai trang trai va Truc
trang (58,7%). Nghién c(ru clda nhiéu tac gia
cling cho két qua tugng tu vdi ching t6i, tac gia
Klingbiel thdy 75% UTDTT cd MSI phan bd & dai
trang gan trong khi ty 1€ nay & nhém MSS chi la
33% [6]. Theo mot sG nghién clfu cho thay cac
UTDTT & vi tri gan (dai trang phai va dai trang
ngang) co tién lugng t6t hon so vdi cac khdi u &
vi tri xa (dai trang trdi va truc trang), diéu nay
cling phu hgp véi UTDTT cd MSI.

Nhiéu cong trinh nghién cttu da ching minh
rang tinh trang MSI thudng gdp & ung thu tip
ché nhay ma it dac hiéu cho cac tip mé hoc
khac. Nghién c(ru cta chdng toi cling cho thay
ung thu bi€u md tuyén ché nhay thudng gdp
trong nhdm MSI (38,9%) han la nhom MSS
(15,6%), su’ khac biét cd y nghia théng ké véi p
< 0,05. Trong nghién clru cla tac gia Nguyén
Van Chu cling thdy tip md bénh hoc tuyén ché
nhay, t& bao nhan va thé tdy chiém ty 1& cao hon
trong nhéom MSI la 31,2%, 6,3%, 6,3% so Vdi
nhifng tip nay trong nhém MSS [5].

UTDTT kém biét hda thudng di kém vdi MSI
V@i ty 1€ [én dén 55,6% (n=18, p=0,01), trong khi
ti Ié nay & cac UTPBTT MSS chi la 22,8% (n=85,
p=0,061). Nghién clru cla tac gia Lanza cho két
qua tugng tu vdi ti Ié tugng Ung 59,6% (n=114,
p=0,01) cac khoi u kém biét hoa c6 MSI [7].

Nhin chung tinh trang MSI thudng gdp & cac
khoi u xam nhap giai doan mudn, nhung lai co
tién lugng tot hon so va@i cac khoi u khong co
MSI & cung giai doan. Nghién cru cla chdng toi
thdy c6 27,8% xam nhap & giai doan T3, 50% &
giai doan T4 trong nhém MSI (n=18). Tuy nhién
khong thdy co su khac biét vé giai doan xam
nhap gitta nhom UTDTT cdé MSI so véi nhom
MSS (Bang 3, p=0,12). Diéu tri hda chat ddi véi
nhitng bénh nhan UTDTT & giai doan II va III
vGi tinh trang MSI ciling c6 su khac biét so vdi
nhitng bénh nhan & nhém MSS. Cu thé véi bénh
nhan UTDTT co tinh trang MSI sé khong diéu tri
dudc phac d6 5-FU thong thudng ma phai thay
thé& bang phac d6 FOLFOX.

Nghién clru clia ching t6i nhan thay khong
c6 su khac biét c6 y nghia thong ké giifa tinh
trang di cdn hach va khong di cdn hach trong
nhom MSI. Ty € di can hach trong nhdm MSI la
(55,6% n=18, p=0,64) va khong di cin la
(44,4% n=18, p=0,64). Nhdm bénh nhan MSS
cling cho két qua tuong tu (61,1% n=167,
p=0,64) c6 di can hach va (38,9% n=167,

p=0,64) khong di can hach. Nghién c(fu cla tac
gia Klingbiel cling cho két qua tuong tu so vdi
nghién cru cua ching t6i véi ty 1€ di can hach
trong nhom MSI la (54,7% n=190, p<0,001) [6].

Jenkins va c6ng su nhan thay dic diém co
do nhay nhat vdi khdi u MSI la thdm nhép
lympho bao vao mo u, cé khoang 34 cac u MSI
cb d&c diém nay [8]. Nghién cltu cua ching toi
cling cho thay két qua tugng tu vai ty 1€ tham
nhap lympho bao vao mo u trong nhém MSI la
61,1% so véi 31,7% & nhom MSS véi p < 0,05.
Su' xam nhap lympho vao m6 u h&a hen chién
lugc diéu tri trong tuong lai bang cach loai trur
cac t€ bao u reo rdc hodc di chuyén trong tuan
hoan. Hé thong mién dich nhan biét u kém,
nhung & khoi u MSI véi s’ xam nhap lympho u
da cho thay cd ché hoat hda té bao T dbc. Ca
quan quan ly thuc phdm va dugc phdm hoa ky
(FDA) da phé duyét Pembrolizumab vao nam
2017, dé diéu tri cho nhitng bénh nhan trudng
thanh hodc bénh nhi bi khdi u ddc co tinh trang
MSI & giai doan mudn khéng thé phau thuét
hodc di can.

Ty |é dot bién gen KRAS trong nghién clu
cla ching toi la 40,5% (n=185), két qua la
tuagng déng so véi nhiéu nghién clu tai Viét Nam
va trén thé gidi vdi ty Ié dao dong trong khoang
30-45% [3][4]. Chung t6i nhan thay khong co su
khac biét co6 y nghia thong ké vé ty 1€ giira 2
nhom KRAS wildtype/MSI va KRAS mutation/MSI
vGi ty |é lan lugt la 55,6% va 44,4%, ti 1€ nay
cling kha tuogng dong so vdi nhdm KRAS
wildtype/MSS (59,9%) va KRAS mutation/MSS
(40,1%), p>0,05. MGt s6 nghién clu trén thé
giéi cling khong thdy c6 mai lién hé giilra tinh
trang MSI va dot bién gen KRAS. Cac nghién clru
nay ciling chi ra tinh trang MSI va dot bién gen
KRAS la nhitng yéu t6 tién lugng doc lap trong
UTDTT, trong khi MSI thudng cé tién lugng tot
thi tinh trang KRAS dot bién lai thudng lién quan
téi tién lugng xau [3].

V. KET LUAN

Ty 18 MSI 1a 9,7%, c6 d3c diém 14m sang va
md bénh hoc ddc trung: dd tudi tré thudng <50,
vi tri dai trang phai, tip m6 hoc ché nhay, kém
biét hda va tham nhap lymphd bao trong mé u
thuong gap. Ty Ié KRAS dot bién la 40,5%,
khéng thay cé maGi lién quan giifa tinh trang dot
bién gen KRAS vdi tinh trang MSI.
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LAO HACH NGOAI BIEN ' TRE EM
TAI KHOA NHI BENH VIEN PHOI TRUNG UO'NG

TOM TAT

Muc tiéu: (1) Mb ta déc diém Iam sang, can lam
sang lao hach ngoai bién & tré em tai Bénh vién Ph0|
Trung uong tir 2017 — 2020. (2) Budc dau danh gia
ket qua diéu tri lao hach ngoai bién & tré em tai Bénh
vién Phdi Trung udng tur 2017 - 2020. Perdng phap
nghlen clru: nghién clru mo ta cét ngang, tién ciu
trén 78 benh nhi < 15 tu0| dugc chan doan lao hach
ngoai bién va diu tri ndi tra tai khoa Nhi — Bénh vién
phéi Trung uong tlr 2017-2020. Két qua: Benh gap
chu yéu & tré trén 5 tudi, nhém tir 10- 15 tudi gap
nhiéu nhat (43, 6%). Chan doan cua tuyen trudc
thuGng gap la viém hach (47,4%) va lao hach
(35,9%). Triéu chiing hay gap cla lao hach tré em la
mét mai, kém chai (76, 9%), gay sut can/ khong tang
can (75, 6%), vi tri gap chu yéu la hach co 68/78
bénh nhi va da s6 dudc chan dodan khi hach chua vd
dod (79, 5%). Chan doédn lao hach tré em c6 bang
chiing Vi khuan chiém 38,5%; cé bang chi’ng mo
bénh cé t6n thuong lao chiém 92, 9%. Co 50/78 bénh
nhi (64,1%) lao hach don thuan va 28/78 bénh nhi
(35,9%) dudc chan doan lao hach két hop V(@i lao cg
quan khac K&t qua diéu tri lao hach thi ti I& diéu tri
thanh cong la 96,3% (trong dé 100% & nhém chan
dodn c6 bang chu’ng vi khuan va 92,9% & nhom
khdng c6 bang chu’ng vi khuan. Tor khoa. Lao tré em;
Lao hach; lao ngoai phéi; diéu tri bénh lao tré em.
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TUBERCULOSIS IN CHILDREN AT THE
DEPARTMENT OF PEDIATRICS, CENTRAL

LUNG HOSPITAL

Objectives: (1) To describe the clinical and
subclinical characteristics of peripheral lymph node
tuberculosis in children at the National Lung Hospital
from 2017 to 2020. (2) To initially assess the
treatment results of peripheral lymph node
tuberculosis in children at the National Lung Hospital
from 2017 to 2020. Research methodology: A
cross-sectional prospective study among 78 children
from 15 years and younger diagnosed with peripheral
lymph node tuberculosis and treated as inpatients at
the Pediatrics Department - National Lung Hospital
from 2017 to 2020. Results: The disease occurred
mainly in children over 5 years old, the group from 10-
15 years old was the most common (43.6%). The
most common diagnoses of previous treatment units
were lymphadenitis (47.4%) and lymphadenopathy
(35.9%). Common symptoms of lymph node
tuberculosis in children were fatigue/poor play
(76.9%) and weight loss/no weight gain (75.6%); the
main location was the cervical lymph nodes (68
among 78 patients) and the majority were diagnosed
when the lymph nodes had not yet ruptured (79.5%).
The diagnosis of lymph node tuberculosis in children
with bacterial evidence accounts for 38.5%; with
tissue evidence of tuberculosis lesions accounts for
92.9%. There were 50 among 78 patients (64.1%)
with simple lymph node tuberculosis and 28 among 78
patients (35.9%) with tuberculosis in Lymph node and
other organs. The treatment results of tuberculosis
lymph nodes showed a successful treatment rate of
96.3% (of which 100% were in the group with
bacterial evidence and 92.9% were in the group
without bacterial evidence.

Keywords: Pediatric tuberculosis; Lymph node
tuberculosis; extrapulmonary tuberculosis; treatment
of tuberculosis in children.



