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MGIT DICH RU’A NOI SOI PHE QUAN PHE NANG
CHAN POAN LAO PHOI AFB AM TAI THAI NGUYEN

TOM TAT

Muc tiéu: Xac dinh va so sanh cac gia tri cua
MGIT, Xpert va ZN dich rira ndi soi phe quan phé
nang chan doan lao ph0| Doi tugng va phuang
phap: Nghién clru mo ta tai Bénh vién Lao va bénh
Ph&i Thai Nguyén, tir 1/2020 12/2020 Thu nhan 90
bénh nhan nghi lao, AFB am hodc it ddm noi soi rira
phe quan phé nang lam MGIT, Xpert va ZN Két qua
Xét nghlem MGIT so vdi tiéu chuan két hgp chén doan
lao co do nhay la 72,5%, do dac hiéu 71 4%, gia tri
du doan dudng tinh 89,3% va g|a tri du’ dodn am tinh
44,1%. Xét nghiém MGIT so vdi tiéu chuan Xpert chan
doan lao c6do nhay la 64,3%, do dac hiéu 82 4%, g|a
tri du doan du’dng tinh 85,7% va gia tri dy doan am
tinh 58,3%. K&t luan: Xét nghlem MGIT d|ch rira n0|
SOi phe quan phé& nang chan doan lao ph0| hiéu qua
hon ZN & bénh nhan nghi lao, AFB am va it dom.

Td khéa: Lao phdi, AFB am, MGIT, Xpert, ZN.

SUMMARY
MGIT BRONCHOSCOPIC BRONCHOSCOPIC
LAVAGE FOR THE DIAGNOSIS IN SPUTUM-
SMEAR NEGATIVE PULMONARY TUBERCULOSIS

Objectives: Evaluationand compare values of
MGIT, Xpert and ZN for bronchoscopy bronchoscopic
lavage for the diagnosisin sputum-smear negative
pulmonary tuberculosis. Subjects and methods:
Descriptive study at Thai Nguyen Tuberculosis and
Lung Disease Hospital, from 1 / 2020-12 / 2020.
There were 90 patients with suspected tuberculosisin
sputum-smear negative or less sputum. MGIT, Xpert
and ZN of bronchoscopy bronchoscopic lavage.
Results: MGIT assay against the standard with
combined TB diagnosis had a sensitivity of 72.5%, a
specificity of 71.4%, a positive predictive value of
89.3% and a negative predictive value 44,1%. The
MGIT test against the Xpert standard for TB diagnosis
had a sensitivity of 64.3%, a specificity of 82.4%, a
positive predictive value of 85.7% and a negative
predictive  value of 58.3%. Conclusions:
Bronchoalveolar bronchial lavage MGIT test were
more effective in diagnosing pulmonary tuberculosis
than ZN in patients with suspected TB, in sputum-
smear negative and less sputum.

Key words: Pulmonary tuberculosis,
smear negative, MGIT, Xpert, ZN.

I. DAT VAN DE )
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khoe toan cau c6 s6 bénh nhan tir vong xép
hang thr 9 trén thé gigi va ding dau trong cac
bénh co nguyen nhan do mét loai nhiém khuan,
ding trén ca HIV/AIDS. Nam 2019 thé gidi co
6,3 triéu lao mdi; c6 10,4 triéu ngudi bi mac lao
va 1,3 triéu ngudi tir vong do lao. Viét Nam
diing tha 13 trong s6 30 nudc co s6 ngudi bénh
lao cao trén thé gidi [5]. Phat hién lao bang soi
ddm truc tiép la phuong phap thudng dung dé
chan doan lao phdi, nhung khé tim thdy AFB
trong trudng hop s lugng vi khuén lao it, bénh
nhan it d6m. NGi soi 1dy dich rifa phé quan phé
nang nudi cdy MGIT hitu ich trong chan doan lao
phSi AFB am [2-4]. Nghién citu MGIT dich rira
phé quan phé nang tai Thai Nguyén con mdi va
c6 it dé tai. Chung toi ti€n hanh nghién cru nay
nhdm cac muc tiéu sau:

- Xdc dinh gid tri MGIT djich rua ndi soi phé
quan phé nang trong chan dodn lao phdi.

- So sanh gid tri MGIT, Xpert va ZN dich rua ndi
50i phé quan phé nang trong chén doén lao phdi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tuong, thdi gian va dia diém
nghién cru: Nghién ciu ti€én hanh tai Bénh
vién Lao va bénh Phéi (L&BP) Thai Nguyén, tir
1/2020-12/2020. Tiéu chudn chon bénh nhan tir
18 tudi trd 1én, dudc chan doén lao phéi AFB (-)
[1], theo ddi diéu tri 6 thang. Tiéu chudn loai la
nhitng bénh nhan khoéng du diéu kién ndi soi.

2.2. Phuang phap nghlen ctru: Nghién ciru
m0 ta, thiét ké cdt ngang, cd mau toan bd. Nghlen
cttu thu nhan cac bénh nhan du tiéu chi vé nghi
lao, khan hiém ddm, hdi chan chuyén khoa lao,
theo doi, giam sat, danh gia diéu tri 60 ngay, sau
clng chan doan xac dinh ¢4 69 bénh nhan lao
phéi va 21 bénh nhan bénh phéi ngoai lao.

2.3. Chi tiéu nghién ciru

- V& céac dic diém cd ban va l1dm sang xét
nghiém clia bénh nhan

- Gia tri va so sanh cac gia tri MGIT, Xpert,
ZN dich rira phé quan phé nang

2.4. Tiéu chuén, ky thuat trong nghién ciru

NGi soi phé quan: Bénh nhan dudc ndi soi
phé quan bang sdi quang mém dugcrira phé
quan phé nang dua trén két qua chup Xquang va
quyét dinh cla ky thuat vién, 13y 5ml lam cac xét
nghiém. Lay 1 ml dich r(ra cho lam Xpert, s6 dich
con lai dugc x{r ly theo quy trinh khir khuan, ly
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tdm nhudm Ziehl-Neelsen va nubi cay trén hé
thong BACTEC mycobacterium growth tube
(MGIT) 960.

Chan doan lao phai: Cich th(r nhat laytiéu
chudn chan doan lao phdi AFB (-) [1]va cd theo
doi diéu tri bao gom: cd ldam sang nghi lao,
Xquang cé ton thuong, soi ddm AFB (-), hai tudn
khang sinh ngoai lao khdng két qua, hdi chan
hoac moét trong cac xét nghién Xpert mtb/rif,
MGIT va ZN dugng tinh, hodc nguGi bénh dap
Ung totvGi viéc diéu tri thudc lao,theo ddi6
thang. Céc truSng hop con laicd chin doan thay
thé Ia cac bénh phdi ngoai lao. Cach th( hai chon
két qua Xpert dich rra phé quan phé nang duong
tinh la tiéu chudn vang chan doan lao phéi [4].

Chan doan bénh phdi ngoai lao: dua vao
cac tiéu chuan cla riéng timng bénh phdi do bac
sy chuyén khoa xac dinh nhu: viém phéi, gian
phé& quan, ung thu phdi.

2.5. Phuong phap thu thap xtt li so liéu:
Théng tin cd ban v& nhan khdu hoc, Idm sang,
Xquang, ndi soi va cac xét nghiém dugc ghi vao
bénh an nghién ctu. SO liéu thu thapdugc nhap
vaophan tich thong ké trén SPSS. D6 nhay, do
dac hiéu va cac gia tri du doan, khoang tin cay
95%, so sanh cac gia tri dugc tinh trén Epi Open.
Gid tri p <0,05 dugc la ¢ y nghia thdng ké.

2.6. Pao dirc nghién ciru: Nghién clu
dudc phé duyét bgi HGi dong Pao dirc Trudng
PH Y Dugc va Ban Lanh dao Bénh vién L&BP

Thai Nguyén. Bénh nhan déu tu nguyén tham
gia bang van ban, dugc giai thich day du quy
trinh can thuc hién trong nghién ciru.

INl. KET QUA NGHIEN cU'U
Bang 1. Dic diém cua bénh nhén nghi lao
soi don AFB (-) va it dom

. . Solugng | Tylé
Nhém tuoi (n=90) | (%)

. 47,8+ |Min=19,

Tudi trung binh 17,2 Max=89
Nam 50 55,6
Gidi NG 40 444
Soi dom Am tinh 73 81,1
tim AFB | Khong c6 dom 17 18,9
Ho 72 82,2
Lam Ho ra méu 8 8,9
shng Khé tha 28 31,1
Pau nguc 30 33,3
Gay sut can 14 15,6
NGt 25 27,8
Pam mg 64 71,1
X quang Hang 11 12,2
Ton thuong dinh 32 35,6
Hach trung that 5 0,56

Nhan xét: Chénh |éch ty 1é nam nir la 55,6%
so VGi 44,4%. Tudi trung binh 1a 47,8 + 17,2. S
¢ it ddm chiém dang k€ la 18,9%. Triéu chiing
ho va dau nguc chi€m cao nhdt la 82,2% va
33,3%. Téng thuong ddm md trén X quang cao
nhét la 71,1%.

Bang 2. Gia tri cac xét nghiém dich rua phé quan phé nang

Gia tri DO nhay PO dac hiéu Gia tri duv bao | Gia tri du bao

Xétnghiém dic % (CI 95%) (sp) duang (PPV) am (NPV)
So VGi két Xpert | 72,5(54,4-94,7)| 71,4(41,5-100,0)| 89,3(67,0-100,0) | 44,1(25,6-71,1)
hap chan MGIT | 55,1(39,5-74,8)| 81,0(48,7-100,0)| 90,5(65,0-100,0) | 35,4(21,3-55,6)
doan ZN 21,7(12,6-35,1)| 76,2(45,1-100,0)| 75,0(43,6-100,0) | 22,9(13,5-36,3)
So VGi MGIT 64,3(45,7-88,0)| 82,4(55,8-100,0)| 85,7(61,0-100,0) | 58,3(39,5-83,1)
Xpert ZN 26,8(15,6-43,2)| 85,3(58,2-100,0)| 75,0(43,6-100,0) | 41,4(28,3-58,7)

Nh3n xét: Xét nghiém MGIT so véi tiéu chudn két hgp chan doén lao c4dd nhay la 55,1% (39,5%
— 74,8%), dod3c hiéu 81,0% (48,7% — 100,0%), gia tri du doan duang tinh 90,5% (65,0% — 100,0%)
va gid tri du dodn am tinh 35,4%(21,3% — 55,6%). Xét nghiém MGIT so Véi tiéu chudn Xpert chan
doan lao cddo nhay la 64,3% (45,7% — 88,0%), dodac hiéu 82,4% (55,8% — 100,0%), gia tri du doan
dudng tinh 85,7% (61,0% — 100,0%), va gia tri du’ dodn &m tinh 58,3% (39,5% — 83,1%).

Bang 3. So sanh gid tri cua Xpert vdi MGIT va ZNtheo chén dodn két hop

Gia tri Do nhay

Do dac hiéu

Xét nghiém (se) X2/ P (sp) X2 P
Xpert 72,5 71,4
MGIT 55.1 1,0,> 0,05 810 0,07, p >0,05
Xpert 72,5 71,4
o 717 13,2, p < 0,01 762 0,02, p>0,05

Nhan xét: Theo chuan chan doan két hap, xét nghiém Xpert c6 d6 nhay va dd dic hiéu cao hon xét
nghiém MGIT va 2N, trong do6 c6 d6é nhay (72,5%) cao hon rd rét so vdi ZN (21,7%) c6 y nghia thong ké.
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Bang 4. So sanh cdc gid tri cua MGIT va ZNtheo tung tiéu chuén vang

Giatri | DO nhay Po dac
Tiéu chudn va X (se) X2 P hiéu (sp) X2 P
S0 vGi két hap MGIT 55,1 81,0
chén doan 7N 21,7 7,3,< 0,01 76,2 0,02, p >0,05
» MGIT 64,3 82,4
So vai Xpert 7N 26,8 6,0, p<0,01 85.3 0,01, p>0,05

Nhan xét: Xét nghiém MGIT c6 d6 nhay cao hon c6 y nghia thong ké so vai xét nghiém 2N, & ca
tiéu chuan két hgp chan doan va so vdi Xpert. D6 dac hiéu cla MGIT va ZN la tugng ducng nhau
trong khoang trén dudi 80,0%, khac biét khong cé y nghia thong ké.

IV. BAN LUAN

4.1. Mot s6 dic diém co ban cta bénh
nhan nghién citu. Bénh nhan nam (55,6%)
nhiéu hon nit (44,4%), nhung khéng chénh
nhiéu nhu trong nhitng bénh lao phéi. Tudi trung
binh 47,8 + 17,2 1 tudi cling hay gdp nhét &
bénh nhéan lao [5]. S& cd it ddm chiém dang ké
la 18,9%. Cac triéu chiing ho, dau nguc, Xquang
phdi c6 hinh m& gép kha cao la cling hay gap &
bénh nhan lao phdi néi chung [5].

C6 73 (81,1%) bénh nhan déu c6 AFB (-) du
da nhiéu [an nhudn ZN soi dGm truc ti€p cho thay
nhém bénh nhan nay rat khd cé chan doan sém.
Co 17 (18,9%) bénh nhan khan hiém dom, nén
khong thé chan doan dugc lao theo 1y dom tu
nhién ma phai ldy dich rifa phé quan phé nang.

4.2 Gia tri cua cac xét nghiém MGIT dich
rira phé quan phé nang chan doan lao. Khi
Idy tiéu chudn vang 1a “két hop chan doan”,
MGIT c6dd nhay 1a 55,1% (95% 39,5% -
74,8%), déd3c hiéu 81,0% (48,7% — 100,0%),
gia tri du doan duong tinh 90,5% (65,0% -
100,0%) va gid tri du doan am tinh 35,4%
(21,3% - 55,6%). Khi 18y tiéu chudn vang
laXpert, MGIT c6dd nhay 13 64,3% (45,7% —
88,0%), dodac hiéu 82,4% (55,8% — 100,0%),
gia tri du doan dudng tinh 85,7% (61,0% -
100,0%), va gia tri du doan am tinh 58,3%
(39,5% — 83,1%). Cac két qua nay so vai nghién
cru cda Disha Bhatia va Nikhil C Gowda[2, 3] c6
do nhay la 50,0% la thdp haon, doédac hiéu
100,0%, gia tri du doan duong tinh 100,0% va
gia tri du doadn am tinh 98,2% lai cao han.Két
qua cac gia tri khac nhau do nhiéu nguyén nhan,
do thanh thuc khi 18y dich r&ra phé quan phé
nang, do thudc gay té Xylocainecd thé can trd su
phat trién cua vi khuan lao, do vi tri 1dy dich rira.

4.2, So sanh MGIT v@i Xpert va ZN. Theo
tiéu chuén k&t hop chan doéan, xét nghiém Xpert
c6 do nhay va d6 dac hiéu cao han xét nghiém
MGIT va ZN, trong dé c6 do nhay (72,5%) cao
han rd rét so véi ZN (21,7%) cb y nghia thdng
ké. Xét nghiém MGIT c6 d6 nhay cao hon cd y
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nghia thong ké so véi xét nghiém ZN, & ca tiéu
chun két hgp chan doan va Xpert. D6 dic hiéu
cla MGIT va 2N la tuong dudng khodng trén
dudi 80,0%, p>0,05.

Theo tiéu chudn két hgp chan doan, vdi thoi
gian dai t8i 6 thang lam s6 lugng bénh nhan
nghién clu dugc chan doan lao tdng thém 31
truéng hgp ngoai két qua tir MGIT va 54 trudng
hgp ngoai két qua cua ZN. Tudng tu, theo tiéu
chudn Xpert chadn doan, s6 lugng bénh nhan
nghién clu dugc chan doan lao tdng thém [an
lugt 13 20 véi MGIT va 41 vdéi ZN. Khi dé sé lam
thay d6i cac gia tri xét nghiém ctia MGIT va ZN
dich rira phé quan phé nang.

Cung loai bénh phdm la dich rira phé quan
phé& nang, do nhay chan doan lao clia MGIT ludn
cao hon ZN, dé la cdn c tin cdy dé thay thubc
ldm sang chi dinh xét nghiém MGIT chan doan
nhitng thé nghi lao AFB 4m va it dom.

V. KET LUAN

Xét nghiém MGIT chan doan lao phdi hiéu
qua hon tim AFB bdng ZN & dich rira ndi soi phé
quan phé nang trong nhitng bénh nhan nghi lao
AFB am va it d6m. Xét nghiém MGIT so vdi tiéu
chudn két hdp chin doadn lao c6dd nhay la
72,5%, d6 dac hiéu 71,4%, gid tri du doan
dugng tinh 89,3% va gid tri dy doan am tinh
44,1%. Xét nghiém MGIT so vdi tiéu chuén Xpert
chan doan lao c6dd nhay la 64,3%, dddac hiéu
82,4%, gia tri dy doan duang tinh 85,7% va gia
tri du doan am tinh 58,3%.
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YEU TO ANH HWONG PEN KHA NANG CHI TRA CHO GOI KHAM TU VAN
VA PHAT HIEN SOM UNG THU VU TAI KHOA TAM SOAT UNG THU,
BENH VIEN UNG BUO'U THANH PHO HO CHi MINH NAM 2019

TOM TAT

Muc tleu Nghlen clru dugdc thuc hién nham tim
hiéu mot sO yéu to anh hu’dng dén kha nang chi tra
cho 90| kham tu van va phat hlen sém ung thu v tai
Khoa Tam soat Ung thu, Bénh vién Ung budu Thanh
pho H6 Chi Minh nam 2019. Phu’dng phap nghlen
ciru: Nghién clu cit ngang st dung s6 liéu dinh
Iu‘dng (thu thap tur phat van vGi 240 phu nLr) va so
liéu dinh tinh (t8 chic 2 cudc thao ludn nhém véi 14
phu nir dén dang ky kham tai Khoa Tam soat ung thu)
trong thd| gian tur thang 04/2019 dén thang 9/2019.
Ket qua va két luan: Mat s6 yéu to anh erdng dén
V|ec Iuya chon ciling nhu‘ san sang chi tra dé s dung
g6i kham TSUT bao gém bi tac dong tir gia dinh,
ngudi than, thu nhap ctia ban than/gia dinh; gia clia
goi dich vu dugc niém yét; uy tin cla cd sG y té va
tinh chat bénh. Bén canh do, co su’ khac biét gilta kha
nang chi trd cta phu nif véi cac nhdom nghé nghiép,
trong dé nhdm nhan vién van phong cé kha nang chi
tra cao han cac nhdom nghé nghiép con lai; co su khac
biét gilta kha nang chi trd cta phu nit véi thu nhap
trung binh cta toan b gia dinh, trong dé thu nhap
trung binh tir 30 triéu trd Ién c6 kha nang chi tra cao
han cac mic thu nhap con lai.

Tur khoad: kha nang chi tra, yéu t6 anh hudng,
kham tam soat ung thu, ung thu' vi, bénh vién Ung budu

SUMMARY
SEVERAL INFLUENCING FACTORS ON
ABILITY TO PAY OF AN ON-SERVICE
BREAST CANCER COUNSELING AND EARLY
DETECTION PACKAGE AT HO CHI MINH

CITY ONCOLOGY HOSPITAL, 2019
Objective: The study was conducted to
understand some influencing factors on the ability to
pay of an on-service breast cancer counseling and
early detection packages at the Department of Cancer
Screening, Ho Chi Minh City Oncology Hospital in
2019. Methods: Cross-sectional study using
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quantitative data collected from interviewing with 240
women and group discussion with 14 women
registered at the Department of Cancer Screening
between April 2019 and September 2019. Results
and conclusions: A number of factors influencing
the choice of as well as the willingness to pay to use
the early detection package include family impacts,
coalitioners, self/family income; the listedprice of the
service package; reputation of hospital and the nature
of the disease. In addition, there is a difference
between women's affordability and occupational
groups, in which office workers are more likely to pay
than the rest of the occupation groups. There is also a
difference between women's ability to pay and the
average income of the whole family, with an average
income of 30 million or more being more affordable
than the rest of the income groups.

Keywords: ability to pay, counseling and early
detection packages, breast cancer, Ho Chi Minh City
Oncology Hospital

I. DAT VAN PE

Nam 2018, theo théng ké cia Cc quan qudc
t€ nghién clru vé ung thu GLOBOCAN tai Viét
Nam, téng s& ca mac mdi ung thu nhiéu nhat
thudc vé ung thu gan (23.335 truGng hgp), tiép
dén 1a ung thu phdi (23.667 trudng hdp), ung
thu da day (17.527 trudng hgp) tiép theo la ung
thu dai truc trang (14.272 trudng hgp) va ung
thu va (15.229 trudng hgp)(1). Ung thu va
(UTV) la bénh ung thu hay gap nhat & phu nir va
la nguyén nhan gdy t& vong cao tai cac nudc
trén thé qidi. Tai Viét Nam, theo nghién clu
ganh ndng bénh ung thu va chién lugc phong
ch6ng ung thu quéc gia dén nam 2020 cho thay
UTV 13 bénh c6 ty I&é mdi mac cao nhét trong cac
ung thu & ni gidi (2). Mdc du ty 1&é mac UTV cd
xu huéng tang trong nhithg ndm gan day nhung
ty 1€ t&r vong do bénh van tirng budc dudc cai
thién nhG cac thanh tuu dat dugc trong phong
bénh, phat hién bénh sém, chan doan va diéu
tri. Viéc tam sodt ung thu sé gilp ngudGi dan
phat hién bénh sdm, tang kha nang diéu tri
thanh cong, giam qua tai cho hé théng y té khi
phai diéu tri cho bénh nhan & giai doan bénh
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