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GIA TRI XET NGHIEM QUANTIFERON -TUBERCULOSIS GOLD PLUS TRONG
CHAN POAN TRE MAC LAO KHONG BANG CHU’'NG VI KHUAN HOC

Nguyén Thi Thuy Loil, Nguyén Hitu Lan2, Nguyén Thi Hong Nhung?

TOM TAT

Pat van dé: QuantiFERON-TB Gold Plus (QFT-
Plus), la mét thé hé mdi Interferon Gamma Release
Assay (IGRAs) va la mét xét nghiém dua tren viéc g|a|
phong interferon-gamma  (IFN-g) bdi cic té€ bao
lympho ti€p xuc vd| peptide tong hgp truc khuan lao
[5]. Xét nghiém nay dudc sir dung trong chan doan
bénh lao nhung theo dir Ileu hién nay cho thay QFT-
Plus dugc danh gla chd yeu trén ngudi I6n, rat it dir
liéu & tré em. Viéc chan doan benh lao tré em la mét
thach terc doi vGi bac si Iarp sang do thiéu cac trleu
chiing va kho ldy dugc mau dam & tré. Muc dich
ngh|en clru nay Ia danh gia gia tri cla QFT- Plus trong
chén dodn tré mic lao khong bang chiing vi khuén
hoc. Muc ti€u: Xac dinh g|a tri chan doan cua QFT-
Plus & tré mac lao phdi va lao ngoal phéi khéng bang
chimg vi khudn hoc. Doi tugng va phuong phap:
Nghién clru hoi cliu, cdt ngang c6 phan tich thuc hién
trén bénh nhan nhi kham tai khoa nhi Bénh vién Pham
Ngoc Thach tir nam 2018 dén 2022. Két qua: 60
bénh nhan nhi dugc nhan vao nghién cliu gém 34
(56,7%) la nit va 26 (43, 3%) nam. Ty |é dugng tinh
QFT-Plus trén nhom nghi ngd bénh lao khong bang
chirng vi khuén hoc (KBCVKH) la 41 +7%. Trong dé co
9 bénh nhan dudc chan doan lao ph0| va 27 bénh
nhan dugc chan dodn lao ngodi phdi. 6 nhay QFI'—
Plus trén bénh lao 13 66,7%, do dic hiéu la 95,8%, gia
tri tién doan duang 96%, gié tri tién doan am 65,7%.
Két Iuan Qua nghién cltu nay, ghi nhan dugc do
nhay va do dac hiéu QFT-Plus véi tré nghi ngd mac Iao
KBCVKH 13 66 7%, 95,8%. Viéc phat hién ty 1& méc
lao ngoai phéi & nhom dGi tugng nay 1a 45% dong
thai do nhay QFT-Plus nhém nay la 77,7%. Su tang ty
Ié mac lao ngoai ph0| o} nhom nay co lién quan dén
viéc khé chan doan va cac xét nghiém vi sinh cé do
nhay thap trén ddi tugng nay. QFT-Plus khong la xet
nghlem doc 1ap dé chan doan lao ma phai két hdp cac
trleu chifng 1dm sang va can Iam sang khac do nudc ta
co ty 1& nhiém lao cao. Tuy nhién, QFT-Plus sé& dong
g6ép mot phan hifu ich vao chan doan lao trén cac ddi
tugng nhi khong BCVKH khi két hgp vGi cac danh gia
lam sang, cac can lam sang khac.
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CHILDREN WITH TUBERCULOSIS DISEASE

WITHOUT BACTERIOLOGICAL CONFIRMATION
Background: QuantiFERON-TB Gold Plus (QFT-
Plus), a new generation of IGRAs, is an assay based
on the release of interferon-gamma (IFN-g) by
lymphocytes exposed to the tuberculosis (TB) bacillus
synthetase peptide. QFT-Plus is used in the diagnosis
of tuberculosis, but current data is showed that QFT-
Plus has been evaluated mainly in adults, but very
little data in children. The TB diagnosis in children is
challenging for the clinician due to the lack of
symptoms and difficulty in obtaining sputum samples
in children. The purpose of this study was evaluated
the value of QFT-Plus in diagnosing children with TB
without bacteriological confirmation. Objective: To
determine diagnostic value of QFT-Plus in children
pulmonary TB (PTB), extra-pulmonary TB (EPTB).
Subjects and Methods: A retrospective, cross-
sectional study with analysis performed on patient
children to the cardiology department at Pham Ngoc
Thach Hospital from 2018 to 2022. Results: 60
patients were recruited, including 26 (43,3%) men
anh 34(56,7%) women. The positive rate of QFT-Plus
in the group of suspected tuberculosis without
bacteriological evidence (BCVKH) was 41.7%. In
which, 9 patients were diagnosed with pulmonary
tuberculosis and 27 patients were diagnosed with
extrapulmonary tuberculosis. The sensitivity of QFT-
Plus for TB overall was 66.7%, specificity was 95.8%,
positive predictive value 96%, negative predictive
value 65.7%. Conclusion: Through the study, the
overall sensitivity and specificity of QFT-Plus for TB
disease without bacteriological confirmation (were
66.7%, 95.8% and found that the incidence of
extrapulmonary tb in this group of subjects was 66.7%
and 95.8%. 45% and QFT-Plus sensitivity of this
group is 77.7%. The increased incidence of
extrapulmonary TB in this group is related to the
difficulty of diagnosis and the low sensitivity of
microbiological tests. QFT-Plus is not qualified to
diagnose TB because our country has a high TB
infection rate. However, QFT-Plus will contribute a part
to the diagnosis of TB in without bacteriological
confirm when combined with other clinical and
laboratory evaluations.
Keywords: QFT-Plus,
pulmonary TB, IGRAs

I. DAT VAN DE i

Bénh lao la moOt bénh truyén nhiem, mot
trong 10 nguyén nhan géy t&r vong hang dau
trén toan thé& gidi va la nguyén nhan tir vong thl
2 sau COVID-19 do mot tadc nhan Iay nhiém don
l& (xép trén HIV/AIDS). Theo WHO xép hang Viét
Nam la mot qudc gia ding th 16 trén thé gidi
vé ganh ndng bénh lao va udc tinh ndm 2019

pulmonary TB, extra-
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Viét nam cd khoang 170.000 ca bénh lao mdi
trong ddé 10.000-12.000 ca bénh Ia tré em bang
hodc dudi 14 tudi [4]. Viéc chan doan bénh lao
tré em la mét thach thic ddi véi bac si ldam sang
do cac triéu chirng khong ro rang va khé 1dy dam
& tré. Tiéu chuén vang chan doan lao 13 tim thdy
truc khuén lao trong bénh phdm ma bénh pham
dam tré rét kho 18y nén viéc chan doan chu yéu
dua vao lam sang, cac yéu t6 dich té hoc va X
Quang bat thudng. Xét nghiém QFT-Plus la mot
xét nghiém giadi phdng interferon-gamma (IFN
gamma), dugc dung trong chan doan lao va lao
tiém an, dd cd cac nghién clru vé dd nhay, do
dac hiéu trén ngudi I8n. Tuy nhién, it c6 nghién
clru QFT-Plus & tré mac lao khdng bang chiing vi
khuan hoc. Nghién cru nay dugc tién hanh vdi
muc tiéu la nghién clu gia tri QFT-Plus trong
chan dodan tré méc

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién clu hoi cltu,
cat ngang mo ta cd phan tich

Poi tuong nghién ciru. Tat cd cac bénh
nhan nhi dén kham tai khoa nhi Bénh vién Pham
Ngoc Thach tir 01/2018 — 12/2021 thoa cac tiéu
chi chon mau.

Tiéu chuén chon bénh:

- Bénh nhén cd d6 tudi tir 5-15 tudi dugc
nhap vién diéu tri tai Bénh vién Pham Ngoc
Thach t&r nam 2018 - 2021

- Bénh nhan dugc thuc hién xét nghiém

I1. KET QUA NGHIEN cU'U
Bang 1: Pac diém déi tuong nghién cuu

QFT-Plus.

Tiéu chudn loai trir:

- Bénh nhan c6 cac xét nghiém vi sinh da tim
thay truc khuan lao trudc khi thuc hién QFT-Plus.

- Cac trudng hdp khong day du thong tin
trong h6 sg bénh an. ! B

- Bénh nhan dudc chan doan lao so nhiem.

Cach thu thap sé liéu

- S0 liéu dugc thu thdp dua vao ho so bénh
an, va dién vao phi€u thu thap véi cac théng tin
va bién s6 can khao sat.

- Do bénh nhan chadn doan lao khdng bang
chiing vi khuén hoc khéng cé tiéu chudn vang nén
phu thudc vao chén doan lam sang va két hgp cac
can 1dam sang khac theo “Hudng dan chan doan,
diéu tri va du phong bénh lao cla B0 Y T€
(2020)" [1] sau d6 phan loai bénh nhan dugc xép
vao 3 nhom: bénh khac khong do lao, bénh lao
phdi khdng bang chiing vi khudn hoc, bénh lao
ngoai phdi khdng bang ching vi khuan hoc.

Xt ly so liéu. Cac sO liéu dugc trinh bay
bang ty 1& (%) (bién dinh tinh) hay la trung binh
+ dd 1&ch chuan (bién dinh Iugng lién tuc phan
phdi chudn), hodc trung vi va khoang t& phan vi
(bién dinh lugng phan phdi khéng chuén). Dung
phép ki€m ANOVA test cho cac bién dinh Iugng,
so sanh hai ty 1& diung phép kiém chi binh
phuang. Cac s6 liéu dugc phan tich bang phan
mém Stata 14.2

~ Tan so (ty 1é) n (%)
Cac dac tinh ciia mau Khong lao Bénh lao phoi Bénh lao ngoai phdi P
(n=24) KBCVKH (n=9) KBCVKH (n=27)
Tubi* 10,5+2,4 11,5¢2,1 11,5%2,1 0,225°
Nhdém tudi
5 — 10 tui, n (%) 12 (50,0) 3(33,3) 13 (48,2) 06795
11 — 15 tudi, n (%) 12 (50,0) 6 (66,7) 14 (51,8) '
Gidi tinh
Nam, n (%) 11 (45,8) 2(22,2) 13 (48,2) 0377
NT, n (%) 13 (54,2) 7 (77,8) 14 (51,8) '
Pia chi
TP.HCM, n (%) 5 (20,8) 6 (66,7) 13 (48,2) 0.029"
Khac, n (%) 19 (79,2) 3(33,3) 14 (51,8) v
BMI * 17,1+£3,67 15,5+4,02 16,9+3,59 0,526°

*Trung binh — B3 Iéch chuén ; 2 Kiém dinh ANOVA

b Kiém dinh chi binh phuong

Nhén xét: Nghién ciu dudc thuc hién trén 60 bénh nhan, trong dé tudi trung vi nhém bénh
khdng lao 13 10,5+2,4 tudi, nhém lao phéi la 11,5+2,1, con nhém lao ngoai phdi la 11,5+2,1
(p=0,225). Gidi nam va nit & cad 3 nhém khong khac nhau (p=0,679). BMI trung binh & nhdm bénh
khdng lao 17,1£3,67, nhdm lao phdi la 15,5+4,02 va nhém lao ngoai phéi 1a 16,9+3,59. BMI khac

nhau & 3 nhom bénh c6 y nghia thdng ké.
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Bang 2. Phdn bé két qua QFT-Plus theo déi tuong

Bénh lao phdi | Bénh lao ngoai | Bénh khéng | Tong
KBCVKH phdi KBCVKH do lao cong |
Két qua xét Dugng tinh 3 21 1 25
nghiém Am tinh 5 4 19 28
QFT-Plus Khong xac dinh 1 2 4 7
Tong cdng 9 27 24 60

TU cac so liéu trén, ap dung cac cong thuc thong ké, tinh toan dugc céczgi'é tri 1am sang cua
QFT-Plus khi két hgpXket gua khong xac dinh va am tinh la:

Do nhay = 36.100% = 66,7%

Gia tri tien doan dudng =°25.100% = 96%

D ddc hiéu = 24.100% =95,8%

Gid tri tién doan am = 35.100% = 65,7%

Nhan xét: TU cac sO liéu bang 2, ap dung cac cong thic tinh cac gia tri |am sang cla xét nghiém

QFT-Plus: d6 nhay cla QFT-Plus ddi véi bénh nhan lao KBCVKH la 66,7% va do dac hiéu 95,8%,
gia tri tién doan duang 96%, gia tri tién doan am 65,7%, khi két hgp két qua khong xac dinh va am tinh.

Trong dé ta thdy dudc do nhay lao ngoai phdi 77,7% cao hon so v&i dd nhay tong thé trong

nhém bénh lao KBCVKH

Ty 1& QFT-Plus dudng tinh trén tdng s6 bénh nhan nghi ngd méc lao KBCVKH la: 41,67%
Bang 3: Ty 1€ turng bénh trong nhom bénh lao khéng bang chirng vi khuan lao

Xét nghiém QFT-Plus
Duong tinh Am tinh Khong xac dinh Toéng cdng (n=60)

Bénh khong do lao 1 21 1 23 (38,3%)
Lao phdi 3 5 1 9 (15%)

Lao mang phoi 13 1 3 17(28,3%)
Lao cot song 1 1 0 2(3,3%)
Lao mang bung 2 1 1 4(6,67%)
Lao hach 5 0 0 5(8,33%)

Nhan xét: Két qua nghién cltu ghi nhan
dugc ty 18 nhém bénh lao mang phdi cao nhéat
trong nhdom bénh lao KBCVKH chiém 17% ti€p
dén bénh lao phéi chiém 15%, ty I& nhém bénh
lao hach trung that chiém 8,33%.

IV. BAN LUAN

Nghién ctru h6i cu dudc tién hanh trén 60
h6 sd bénh an cta bénh nhan nhi dugc danh gia
nghi ngé mac bénh lao khi khdng badng chirng vi
khudn hoc cd thuc hién xét nghiém QFT-Plus
nham danh gia gia tri chdn doan clia xét nghiém
QFT-Plus trén d6i tugng nay . Xét vé dic diém
ddi tugng, nghién cru ghi nhan cac déc diém vé
tudi, gidi tinh khdng c6 su khac biét gilta hai
nhém bénh nhan lao va bénh khéng do lao. BMI
ctia nhéom bénh nhan lao thap han so vGi nhém
bénh khong lao, diéu nay cho thay tinh trang
dinh dung cua tré anh hudng dén nguy cc mac
lao tré.

PO nhay tdng thé trong nghién clu nay
66,7% va dé nhay véi bénh lao ngoai phdi la
77,7% cao han so véi nghién clru Nguyen D T,et
al (2019) (54,5%) va d6 nhay bénh lao ngoai
phdi 14,3% [6]. SG di cd su khac biét do la do
nhirng gia tri thay déi theo ty 1é nhiém lao & khu
vuc dong thdi nghién clu c6 sy khac nhau vé
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déi tugng tham gia nghién clru. Ty |é nay thap
hon nghién clu Cengiz Cavusoglu al (2021)
79,5% trén nhom bénh nhan duang tinh véi nudi
cady do nhom bénh nhan dugng tinh nudi cay co
lugng vi khuén lao cao lam téng dd nhay cla xét
nghiém [3].

Nghién cltu nay, c6 9 (15%) bénh nhan lao
phéi va 27 (45%) bénh nhan lao ngoai phéi da
dugdc chan doan va diéu tri.Ty 1& bénh lao ngoai
phdi ¢ nhdm bénh nhan nay cé lién quan dén
viéc khod chén doén lao ngoai phéi ddc biét dbi
tugng tré em va do nhay thap & cac xét nghiém
vi sinh trén d6i tugng nay.

TU bang 3 cho thay, trong nhédm bénh nhan
mac lao ngoai phdi thi bénh lao mang phéi chiém
ty 1& cao nhat (28,3%) ti€p dén ty 1&é mac lao
hach chiém (8,33%). Ty Ié nay tudng dong vdi
nghién ciiu Bang Kim Ngan va cbng sy cd ty |é
bénh lao mang phdi (26,06%) [2]. Cic xét
nghiém QFT-Plus dugc tim thdy cao dang ké &
nhitng bénh nhan mac lao ngoai phéi hon lao
phéi d3c biét 13 lao mang phdi, cé thé lién quan
dén viéc chan doan lao ngoai phéi khé khadn khi
dung tha thudt xam 18n dé xét nghiém vi sinh
hoac mé hoc & bénh nhan nhi va cac xét nghiém
nay c6 dd nhay thap & lao ngoai phdi tré em.
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V. KET LUAN

Qua nghién cliu nay, chdng t6i ghi nhan
dugc d6 nhay va d6 dac hiéu QFT-Plus doi vdi
tré nghi ngd mac lao khdng bang chiing vi khuén
hoc la 66,7%, 79,2%. Bong thaGi phat hién ty Ié
mac lao ngoai phdi ¢ nhom ddi tugng nay la
45% ¢4 lién quan dén viéc chan doan khé va cac
xét nghiém vi sinh cd d6 nhay thap. QFT-Plus
khong dugc dung doc Idp dé chan doan bénh lao
do nuéc ta cé ty |1é nhiém lao cao. Tuy nhién,
QFT-Plus s& déng gép mét phan hitu ich vao
chan doéan lao trén cac ddi tugng khéng bang
chirng vi khudn hoc khi két hgp véi cac danh gid
lam sang, cac can lam sang khac.
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KET QUA THAM MY VA MUC PO HAI LONG CUA BENH NHAN
SU’ DUNG PHUC HINH TAM BANG NHUAIN 3D

Khiéu Thanh Tung!, Chu Thi Quynh Hwong?,

TOM TAT®

Muc tiéu: K&t qua thdm my va sy hai long cla
bénh nhan st dung phuc hinh tam bang nhya in 3D &
nhém rang trudc. POi tugng va phucong phap:
Nghién cifu m6 ta. Nhom doi tugng dugc chi dinh
phuc hinh viing rang trudc tai Vién dao tao Rang Ham
Mat — Tru’dng bai hoc Y Ha N0| ndm 2021 — 2022. Cac
rang dugc stira soan, quét mau ham, thiét ké va in 3D
bang nhua DIO navi C&B. Chup nhLIa dugc gan tam
va danh gid két qua vé thdm my va su hai long vé két
qua dleu tri ctia bénh nhan tai thai dlem ngay sau khi
gan va sau khi gan 7 ngay Két qua 32 rang vung
rang trude st dung phuc hinh tam bang nhua sinh hoc
in 3D cho két qua vé hinh thé dat két qua rat tét ¢ ca
thdi diém _ngay sau khi gan (87 50%) va thdi diém sau
gan 7 ngay (81,25%). Mau sac chup tam dat két qua
tot va rat tot trén 90% & ca hai thdi diém sau khi gén
chup va sau Iap chup 7 ngay. b6 bong bé mat dat két
qua tot 87,5% G thdi dlem mgi gan va dat két qua t6t
62,5% & thai diém sau gan 7 ngay 100% bénh nhan
hai Iong va rat hai long vé két qua diéu tri. Ket Iuan
Phuc hinh tam bédng nhua in 3D dam bdo vé yeu to
tham my va Iam hai 1ong bénh nhan ve két qua diéu
tri trong thdi gian chd phuc hinh vinh vién.
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SUMMARY
AESTHETIC RESULTS AND PATIENT
SATISFACTION USING 3D PRINTED RESIN

TEMPORARY CROWN

Objectives: Aesthetic results and patient
satisfaction using 3D printed bio-resin temporary
restorations in the anterior teeth. Material and
methods: Descriptive study in 32 anterior teeth was
placed printed bio-resin temporary crowns at the
School of Odonto-Stomatology - Hanoi Medical
University in 2021 - 2022. Teeth were prepared,
scanned, designed and 3D printed using DIO Navi C&B
resin. The temporary crown was cemented and
evaluated the aesthetic results and the patient's
satisfaction at the time immediately after cementation
and 7 days after cementation. Results: 32 anterior
teeth using 3D printed resin temporary crown
achieved very good results in terms of shape,
immediately after cementation (87.50%) and at 7 days
after cementation (81.25%). The temporary crown
color achieved good and very good results over 90%
at both times after cementation and 7 days after
cementation. Surface gloss achieved good results at
87.5% at the time after cementation and good results
at 62.5% at 7 days after cementation. 100% of
patients are satisfied and very satisfied with the
treatment results. Conclusion: 3D printed resin
temporary crown ensure the aesthetic factor and
satisfy the patient about the treatment results while
waiting for the permanent crowns.
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