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V. KET LUAN

- Tat ca cac bénh nhan mat nga khong thuc
ton thé tdm ty hu déu danh gid chat lugng gidc
ngud mdc trung binh va kém véi diém PSQI
trung binh 14,09 + 2,22 (diém). Thdi lugng giéc
ngu trung binh trong dém 4,02 + 0,53 (gid).

- C6 méi lién quan gilra tinh trang mat ngu
khdng thuc tén véi tudi, nghé nghiép, tinh trang
hon nhan va tién sir sang chan tam ly.
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MOI TUONG QUAN GIT'A PAC PIEM KHANG THUOC LAM SANG, CAN
LAM SANG CUA BENH NHAN LAO PHOI TAI PHAT SAU 2 THANG PIEU TRI

TOM TAT
Muc tiéu: Nghlen clu m0| tuong quan glu‘a dac
diém khang thudc vai 1am sang, can lam sang cla
bénh nhan lao ph0| tai phat Dm tuogng va phuacng
phap: Nghién c(u tién cu, mo ta cét ngang, theo doi
doc trén 56 bénh nhan lao ph0| ta| phat dugc dang ky
diéu tri noi, ngoal trd tai Bénh vién Pham Ngoc Thach,
thanh pho HG6 Chi Minh, trong thoi gian 02 thang Két
qua: Cac triéu chiing sot ho, kho thé gdp nhiéu &
bénh nhan don khang. X quang: Ton thuong mic do
hep BN lao phdi da khang cao han nhom daon khang(
50% so vdi 25%). MUc do vira va muc do réng chi
gap & nhom dan khang (khéng INH), khong gap &
nhom da khang. Hang lao gap 100% & bénh nhan da
khang, don khang gap 25%. Mc d6 AFB ddm lién
quan tdi d&c diém khang thudc: Nhédm BN AFB (1+)
¢ 7 BN nhém khang INH va 3 BN nhém khang RMP +
INH. BN AFB (2+) gdp nhém khang INH la 3 BN va
nhdm khang RMP + INH la 1 BN. BNAFB (3+), gdp 2
BN & nhom khang INH, va 1 BN & nhdm khang RMP +
INH. Nhéom BN khang INH va khang RMP + INH
khdng cé su khac biét vé méi lién quan gilta cac muc
do AFB (+). Két luan: Lao ph0| khang thuGc cd nhiéu
dlem khac biét vé 1am sang va can lam sang so vdi lao
ph0| mdi. Viéc danh gia moi tuong quang gilta LS, CLS
vdi déc tinh khang thudc cta lao phdi ¢ nhiéu y nghla
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SUMMARY

CORRELATION BETWEEN CLINICAL
PARACLINICAL WITH RESISTANT

CHARACTERISTIC IN RECURRENT TB PATIENTS

Purpose: Research on the correlation between
clinical, para — clinical with resistant characteristic in
recurrent TB patients. Objective and method: A
prospective, cross-sectional study of 56 recurrent
tuberculosis patients were diagnostic and treatment at
Pham Ngoc Thach Hospital, Ho Chi Minh City in 2
months. Analysis of algorithm data base on statistical
software and give results to research objectives.
Results: Fever, cough and breathing difficulties
symptoms were common in single drug— resistant TB
patient. Chest X ray findings:Mild level lesion in multi
— resistant TB(approximate 50%) was more commonly
than single — resistant TB (approximate 25%).
Moderate and severe lesion were only in the single —
resistant TB. TB cavity was in all multi — resistant TB
patient and about 25% in single — resistant TB
patient. The correlation between positive AFP sputum
smears results and resistant characteristic: Pulmonary
TB patients with AFB  smear-positive (1+) include 7
patients with INH resistance and 3 patients with RMP
+ INH resistance. Pulmonary TB patients with AFB
smear-positive (2+) include 3 patients with INH
resistance and 1 patient with RMP + INH resistance.
Pulmonary TB patients with AFB smear-positive (3+)
include 2 patients with INH resistance and 1 patient
with- RMP  + INH resistance.  Pulmonary
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TB patients with AFB  smear-positive levels was not
correlation in patients with INH resistance or patient
with RMP + INH resistance. Conclusion: The clinical
and paraclinical of resistant TB is different from the
new TB. Research on the correlation between clinical
and para — clinical of drug - resistance of TB is always
treat and prevent significance.

Keywords: Drug — resistant tuberculosis, multi -
resistant tuberculosis, single - resistant tuberculosis,
recurrent tuberculosis

. DATVAN PE

Tinh hinh dich té bénh lao phdi & Viét Nam
hién con rat cao vdi udc tinh nam 2017 co
khoang 180.000 ngudi mac lao phéi mdi va
12.000 ngudi chét do Lao phéi. Ty 1é hién méc
Lao phéi khoang 289/100.000 dan. [1]. Bénh lao
tai phat cling la mot van dé can dugc quan tam.
SO lugng bénh nhan lao tai phat dugc phat hién

hang ndm chiém ty 1é khéng nhd trong téng s6

bénh nhan lao dugc phat hién. Theo théng bao
clia WHO n&m 2005 ty I& bénh nhan lao phdi tai
phét (LPTP) trong tdng s& bénh nhan lao dugc
phat hién clia khu vuc Chau Phi la 4,2%, Chau
My 6,1%, Chau Au 4,6%, khu vuc Trung Can
pong 3,3%, khu vuc Pong Nam Chau A 4,2%,
khu vuc Ty Théi Binh Dudng 8,7%. So vdi lao
ph6i mdi, LPTP tinh trang bénh thudng ndng
han, ty 1é khang thudc cta vi khuén lao cao hon,
chén doan bénh gdp nhiéu khé khan va ty 1é
diéu tri khdi thap hon [2]. Vi vay chlng toi tién
hanh nghién ciu dé tai “Nghién ciu mdi tugng
quan gitta d3c diém khang thudc vdi 1dm sang,
can 1am sang cla bénh nhan lao phdi tai phat
sau 2 thang diéu tri”
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng: Nghién clru dugc ti€n hanh
trén 56 bénh nhéan lao phdi tai phat dugc dang
ky diéu tri ndi, ngoai trd tai Bénh vién Pham

Ngoc Thach, thanh phé H6 Chi Minh, trong
khoang thai gian 02 thang.

2.2. Phuong phap: Tién cllu, md ta cat
ngang, theo ddi doc._

- C6 mau: lay mau thuan tién

- Quy trinh nghién cu: Tién hanh thu
thap cac s6 liéu vé lam sang, xét nghlem va cac
dau hiéu XQ theo mau bénh &n c6 san. Phan tich
sO liéu theo phan mém thdéng ké thich hgp va
dua ra két qua theo muc tiéu nghién clu.

Ill. KET QUA NGHIEN cU'U
1. Pac diém doéi tugng nghién cru.Vai 56
BN, ty 1€ nam/nir = 2,3(39/17). Lao phdi tai phat
gdp & tat ca cac Ifa tudi, nam gdp nhiéu & Ira
tudi tir 18-70, nif gdp nhiéu tlr 18 tudi dén 40.
Bang 1. Dic diém khang thudc chéng lao

Mirc do khang %
Khang INH 12 21,42
Khang RMP + INH 5 8,93
Khong khang 39 69,64
Tong 56 100

Nhan xét: Trong 56 BN co AFB (+) va xét
nghiém MGIT, GeneXpert dudng tinh, cé 12 BN
khang INH chiém 21,42%; c6 5 BN khang RMP
+ INH chiém 8,93% va 39 BN khéng khang,
chiém 69,64%.

2. Mdi lién quan giira dic di€ém khang
thudc véi dic diém LS, can l1am sang

Bang 2. Lién quan giia dic diém khdng
thuéc vdi dic diém Idm sang

Triéu chirng | Pon khang | Pa khang
lam sang n % n %
Sot 2 50 0 0

Ho 0 0 1 50

Kho thg 3 75 0 0
HC hang 1 25 0 0

Nhan xét: Cac triéu ching sot, ho, kho tha
gap nhiéu & bénh nhan dan khang.

Bang 3. Lién quan giita dic diém khang thudc vdi hinh dnh Xquang

Hinh anh Xquang I’lKhang INH % Khnang RMP + II;? p
Mdc do hep 1 25 1 50 0.043
MUrc do vUa 2 50 0 0
Murc do rong 1 25 0 0

Hang lao 1 25 2 100% 0,038

Nh3n xét: - Ton thuong mic dé hep BN lao phdi da khdng cao han nhém dan khang (50% so
vGi 25%). MUc d6 vira va muic do rong chi gap & nhdm dan khang (khang INH), khéng gap 6 nhém
da khang. - Hang lao gap 100% & bénh nhan da khang, dan khang gap 25%.

Bang 4. Muc dé AFB dom lién quan tdi dac diém khang thudc

Khang INH (n=12)

Khang RMP + INH(n=5)

XN AFB dm o % n % P
AFB 1+ 7 58,33 3 60,0 0,324
AFB 2+ 3 25,0 1 20,0 0,434
AFB 3+ 2 16,67 1 20,0 0.248
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Nhan xét:

- Nhdm BN AFB (1+) c6 7 BN nhém khang
INH va 3 BN nhém khang RMP + INH.

- BN AFB (2+) gap nhém khang INH la 3 BN
va nhom khang RMP + INH la 1 BN.

- BN AFB (3+), gap 2 BN & nhédm khang INH,
va 1 BN & nhom khang RMP + INH.

- Nhém BN khang INH va khang RMP + INH
khong ¢ su khac biét vé mai lién quan gilra cac
mUc d6é AFB (+).

IV. BAN LUAN

4.1. Pic diém chung vé ddi tugng
nghién ciru. Tinh hinh dich té lao khang thudc
dang co dién bién phdc tap va da xuat hién &
hau hét cac qudc gia. Nam 2015 trén toan cau
udGc tinh ty 1&é mac lao da khang thudc 1a 3,9%
trong s6 bénh nhan mdi va 21% trong s6 bénh
nhan diéu tri lai [3]. Trong nam 2015 udc tinh ¢
580.000 ngudi mdi mac lao khang da thudc
nhung chi ¢é 125.000 bénh nhan (20%) dudc
dang ky diéu tri. Trén toan cau ty Ié diéu tri khoi
bénh nhan khang thubc dat 52% (s6 li€u nam
2013)[1]. Trong nghién clu cta chung t6i cho
thdy Lao phdi tai phat gdp & tat ca cac Ifa tudi,
nam gdp nhiéu & Ira tudi tor 18-70, nit gdp
nhiéu tir 18 tudi dén 40. Theo Jamshid Gadoev
(2017) trong 9358 bénh nhéan lao phéi tai phat,
tac gia gap ty 1& nam nhiéu han ni, cu thé€, nam
chiém 61% va nir chiém 39%, so sanh gitra 2
giGi khac biét véi p<0,001, trong dé dé tudi hay
gdp la trung nién tor 36-55 tudi [4]. Piéu nay
thuGng thay do nam gigi thudng nghién rugu va
thudc 13, tuan thua diéu tri kém hon phu nir.

Trong 56 bénh nhadn c6 AFB (+) va xét
nghiém MGIT, GeneXpert dudng tinh, c6 12
bénh nhan khang INH chiém 21,42%; c6 5 bénh
nhan khang RMP + INH chiém 8,93% va 39
bénh nhan khdng khang, chiém 69,64% (Bang
1). Nguyen Thi Hau (2015) [5], nghién clru tinh
khang thuSc cua 31 bénh nhan lao phdi tai phat
cho két qua co6 48,39% khang thubc va co
51,61% bénh nhan khong cé khang. Trong s6
cac bénh nhan khang thubc, tac gid gap dan
khang 53,34% va da khang la 46,66%. Jacobs
MG (2020) [6], tién hanh danh gid dic diém
khang thudc cta cac vi khuén lao & bénh nhan
lao phéi tai phat c6 khang thudc va cho thay:
don khang gap 49,1% va da khang gap 50,9%.
Su khac biét gilta cac tac gia véi nhau va doi vdi
nghién clru cla ching toi cd thé do chénh Iéch
vé cG mau cling nhu doi tugng nghién clru.

4. 2. MGi turong quan giira tinh khang
thudc véi lam sang, can lam sang: Khi tim

hi€u mdi lién quan gilta tinh khang thudc cla
AFB & cic bénh nhan lao phdi tai phat trong
nghién cltu, ching t6i thay cac triéu chirng lam
sang nhu sot, khé thd va hang gap nhiéu & bénh
nhan don khang; trong khi triéu chiing ho gap
nhiéu 6 nhém bénh nhan da khang (bang 2).

Nguyen Van Thai (2019) [7] nghién c(u tinh
khang thu6c va mdi lién quan véi mot s6 dac
diém 1am sang, can 1dam sang va cho théy, triéu
chitng s6t & nhdm khong khang Rifampicin la
79,17% bénh nhan va 20,83% bénh nhan &
nhém khang Rifampicin. Cac triéu chirng sut can,
an kém, ra mo hoi trdm déu co ty |1é cao hon &
nhém khong khang Rifampicin so vd&i nhém
khang Rifampicin. V& cac triéu chiing cd nang
thuc thé tac gid cling cho thdy céc triéu chung
ho, khac d6m kho thé déu gap ty 1€ cao hon &
nhitng bénh nhan lao phdi tai phat khdng khang
Rifampicin so vdi nhdm khang Rifampicin. Két
qua cla tac gia ciling tuang tu cda ching toi.
Ngoai ra, két qua diéu tri kém thudng gap hon &
nhom don khang Isoniazid so vdi nhdm nhay
cam vdi Isoniazid va Rifampicin (p <0,01) khi so
sanh vGi bénh nhan dugc diéu tri thanh cong.
Nhom don khang Rifampicin c¢é nguy cd diéu tri
kém han so véi nhdm nhay cdm vdi Isoniazid va
Rifampicin (p <0,05) [7].

Ching toi da tién hanh khao sat dic diém
hinh anh X quang phéi 6 cac bénh nhan nghién
cltu va cho thay ton thucng mirc dd hep & bénh
nhén lao phdi khdng RMP + INH gdp 50%, nhiéu
hon nhém khang INH (25%). Mdc d6 via va
muc do rong chi gap & nhdm khang INH, khong
gap & nhdm khang RMP + INH. Hang lao gdp
100% & bénh nhan khang RMP + INH, khang
INH gap 25% bénh nhan (Bang 3). Nguyen Van
Thai (2019) [7] da tim hi€u mdi lién quan gitra
d3c diém khang thudc véi tén thuong trén phim
Xquang cla bénh nhan lao phdi téi phat va cho
thdy & bénh nhan khang Rifampicin c6 mirc do
ton thuong hep la 11,11%, trong khi & bénh
nhdn lao phéi khdng khang Rifampicin I3
88,89%. Ton thuong mic dd vira va rong &
nhém lao phdi khang Rifampicin [an luct 1a
35,71% va 35,00% it hon lao phdi khéng khang
Rifampicin.

Vé mdi lién quan gilta d3c diém khang thudc
vGi két qua muc do AFB dom cho thdy gilta hai
nhom BN khang INH va khang RMP + INH khong
co su khac biét vé méi lién guan gilta cac muc
do AFB (+) — Bang 4. Nguyen Van Thai (2019)
[7], tim hi€u méi lién quan gilta m{c dd duong
tinh AFB trong d&m vdi ddc diém khang thudc &
bénh nhan lao phdi tai phat va cho thdy & nhdm
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lao phéi cd khang Rifampicin c6 mic d6 AFB
duadng tinh 1+ la 20,83% va & nhdm bénh nhéan
khéng khang Rifampicin la 79,17%. AFB dudng
tinh 2+ & nhdm lao phdi ¢ khang Rifampicin la
40% & nhém lao phoi khéng khang Rifampicin la
60%. Mlc AFB duong tinh 3+ & nhém lao phdi
cd khang Rifampicin la 33,33% va & nhom lao
phdi khdng khang Rifampicin 13 66,67%. Nhu
vay két qua cua tac gid cho thdy & nhom bénh
nhan cé khang Rifampicin c6 s6 luong vi khuén
trong ddm & cac muc do 1+, 2+, 3+ déu thap
hon nhém lao phéi khdng khang leamplcm Sy
khac biét nay cd thé do ¢ mau nghién cliu khac nhau.

V. KET LUAN

Lao da khang thuéc ngay cang tang, modi
tuong quan lam sang, can lam sang véi dac tinh
khang thu6c cé rat nhiéu y nghia cho viéc diéu
tri bénh.
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MOT SO YEU TO LIEN QUAN PEN KET QUA PIEU TRI HORMON TAI TO
HOP & TRE THIEU HUT HORMON TANG TRUONG

TOM TAT

Thiéu hut hormon tang trudng la tinh trang tuyén
yén khong san xuat du hormon tang tru‘dng dan dén
tinh trang Iun & tré em. Ty |1é m&i mac dao dong
1/3500 — 1/4000. Muc tiéu: Nhan xét mot sO yeu to
lién quan dén két qua diéu tri hormon tai td hop & tre
thi€u hut hormon tang tru‘dng Poi tugng va
phudng phap: 159 bénh nhan dugc chan doan va
diéu tri thiéu hut hormon ting trudng tai Bénh vién
Nhi Trung uong tir thang 01 ndm 2010 dén thang 06
nam 2019. Nghién ciu mot loat ca bénh, d6i ching
trudc va sau diéu tri. Két qua: trong s6 159 bénh
nhan thi nhém bénh nhan cé nong dé GH dinh test
kich thich < 5ng/ml ¢cé méi tudng quan tuyén tinh
gilfa toc d6 tdng trudng chiéu cao (cm) trong nam
dau vGi nong do GH dinh, n6ng do GH dinh cang
thap, téc do tang trudng cang cao; ngoai ra tudi bét
dau dleu tri, tudi xuong thdi diém bat dau diéu tri déu
c6 moi tu‘dng quan tuyén tinh véi toc do tang trudng
chiéu cao (SDS, cm) trong ndm dau, diéu tri cang
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sém, tudi xuang cang thdp thi t6c do tang trudng
chleu cao ndm dau cang cao. Két luan: Bénh nhan
dugc chan doan va diéu tri thiéu hut hormon ting
trudng sém, tudi xuong va nong d6é GH dinh test kich
thich thp c6 dap ung tét han vdi liéu phap hormon
tai té hgp thay thé.

Tu khoa: Thi€u hut hormon tang truGng, hormon
tang trudng tai t6 hap, Iun & tré em.

SUMMARY
FACTORS AFFECTING HEIGHT VELOCITY
RESPONSE IN rhGH- TREATED CHILDREN

WITH GROWTH HORMONE DEFICIENCY

Growth hormone deficiency is a condition that
occurs when the pituitary gland does not produce
enough growth hormone. This is the most common
endocrine cause in short status which incidence is
between 1/3500 — 1/4000. Objective: to study
factors affecting the height velocity response in rhGH-
treated children with growth hormone deficiency.
Patiens and Method: A case series study and
comparing before and after treatment with rhGH, 159
patients with growth hormone deficiency was
evaluated at National Children’s Hospital from 1/2010
to 6/2019. Results: A significantly negative
correlation was seen between first year change in
height (cm, SDS) and bone age, chronological age at
initiation of treatmen while a significantly negative
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