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NGHIEN CU'U KY THUAT GAY KHAC POM TRONG CHAN POAN
LAO PHOI AFB AM TINH VA MOT SO PAC PIEM LAM SANG,
CAN LAM SANG CUA BENH NHAN PU’Q’'C CHAN POAN XAC PINH

TOM TAT

Pat van dé: Gay khac ddm da dugc chiing minh
la perdng phap Idy bénh pham an toan, dé thuc hién,
g|a tri cao, it xam Ian co the thuc h|en lai nhiéu Ian
gia_ thanh ré. Do do, cb the str dung gay khac dom de
chan doan lao ph0| AFB am tinh - von co b|eu hién
ldm sang nghéo nan, chin doan xac dinh con kho
khan, phu’c tap va thu‘dng pha| dua vao ky thuat hién
dai ton kém. Vi vay ching tdi thuc h|en ngh|en cu‘u
nay nhdm 2 muc tiéu: 1) Md ta mot s6 dic diém cla
ky thuat gay khac dom trong chan doan lao ph0| AFB
am t|nh 2) Phan tich mot s6 déc diém Iam sang, can
l&m sang cta bénh nhan lao phdi AFB am tinh. D6i
tuong va phuong phap nghién ciru: Thiét ké
nghién c('u md ta cat ngang trén nhitng bénh nhan
nghi lao, co it nhat 2 mau ddm thudng quy AFB am
tinh. Két qua: c6 309 bénh nhan tham gia vao nghién
clru, trong dé ty l1é gay khac dom thanh cong la
98,1%. Ty |é c6 bién chiing la 13,6% gap bién ching;
blen chiring hay gdp nhat la kho thé nhe (88, 1%)
Trong 298 bénh nhan du tiéu chuan phén tich c6 45
bé&nh nhan dugc chan doan xac dinh lao ph0| bang
tiéu chuédn cdy MGIT dudng tinh vdi vi khuén lao.
Kappa gilta 2 phudng phap GKb va NSPQ la 0,81,
p=0,0000, hai phuadng phap co do dong thuan rat 6t
Cac trleu cerng Iam sang nhu mét mai, gay sut can,
ra mo hoi trdm va hinh anh trén X-quang dién hinh
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nhu’ tham nhiém, xd v6i cd y nghia trong chan dodn
lao phéi (p<0, 05) Két luén: Ky thuat gay khac ddm
kha an toan, ty lé &y derc bénh pham rat cao, va ¢
dong thuan rat tot vdl noi soi phe quan trong chan
doan lao ph0| AFB am t|nh Mot sO triéu cerng 1am
sang va can Iam sang co gla tri trong chan doan lao
ph0| AFB am t|nh la: mét moi, gay sut can, ra mo hoi
trdm, X quang 6 hinh anh tham nhiém, hinh anh X0 VOI.
Tu‘khoa Gay khac dém, lao ph0| AFB am tinh

SUMMARY

INDUCED SPUTUM IN DIAGNOSIS OF

SMEAR-NEGATIVE PULMONARY
TUBERCULOSIS, CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF
DIAGNOSED PATIENTS

Background: Induced sputum has been shown to
be a safe, easy-to-implement, high-value, low-invasive
method that can be repeated and cheaply. Therefore,
it can be used to diagnose smear-negative pulmonary
tuberculosis, which often had poor clinical symptoms,
and difficult in definitive diagnosis, complicated and
often requires expensive modern technology. We
conducted this study with 2 purposes: 1) Describe
some features of the induced sputum technique in
smear-negative diagnosis, 2) Analyze some clinical
and subclinical characteristics of patients with smear-
negative pulmonary tuberculosis. Methods: A cross-
sectional study design was used in patients suspected
pulmonary tuberculosis, who had at least 2
spontaneous sputum smear - negative. Results: 309
patients participated in the study, of which induced
sputum successful rate was 98.1%. The rate of
complications was 13.6%, the most common one was
mild dyspnea (88.1%). Of the 298 patients eligible for
analysis, 45 were diagnosed with pulmonary
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tuberculosis via MGIT (+). The Kappa between
induced sputum and bronchoscopy was 0.81, p =
0.0000, the two methods had almost perfect
agreement. Clinical symptoms such as fatigue, weight
loss, sweating, and typical X-ray images such as
infiltration and calcified fibrosis are significant different
in patients with pulmonary tuberulosis (p <0.05).
Conclusion: Induced sputum was safe; the successful
rate of the procedure was high. Induced sputum had a
very good agreement with bronchoscopy on the
diagnosis of pulmonary tuberculosis. Some of the
valuable clinical and subclinical features in the diagnosis
of smear-negative pulmonary tuberculosis were fatigue,
weight loss, sweat theft, and X-rays with infiltrated and
calcified fibrosis. Keywords: Induced sputum,
pulmonary tuberculosis, smear negative

Mot s6 tir viét tat: AFB: Acid — Fast Badilli (truc
khudn khang toan ) MGIT: mycobacteria growth
indicator tube (nu6i cay mycobacteria trong moi trudng
I6ng), GKD: gay khac dom, NSPQ: ndi soi phé quan.

I. DAT VAN DE

Trong chuyén nganh hd hap, 18y bénh phdm
tlr dudng hd hp dé chan doan va theo ddi diéu
tri cac bénh ly ho hap la rat quan trong. Co rat
nhiéu phucong phéap &y bénh phdm khéc nhau
nhu sinh thiét bdng m& md, sinh thiét xuyén
thanh nguc, gdy khac ddm hay ndéi soi phé
quan,... Trong do, kV thuat géy khac dom da
dugc chirng minh la cd hiéu qua cao trong chan
doan lao phéi tuang dudng vdi ndi soi phé quan
cao han khac ddm tu’ nhién cé hudng dan va cao
han dich da day. Tuy nhién & Viét Nam, ky thuat
GKD chua dugc ing dung nhiéu trén Iém sang.

Theo bao cao cla Chuong trinh Chong lao
Quoc gia nam 2015, ty |é lao AFB am tinh la kha
cao, 21,9%. Tuy nhién, nhiéu bénh nhan lao AFB
am tinh con chua dugc chan doéan, day la mot
trong nhitng thach thiic trong chan doan va diéu
tri lao hién nay & trén thé gidi cling nhu & Viét
Nam. Vi vay, viéc sir dung ky thuat gay khac
ddm trong chan doan lao phéi AFB &m tinh cd
thé ap dung, dem lai nhiéu uu diém nhu d6
chinh xac va an toan cao, ky thuat khong qua
phurc tap va gid thanh tugng déi thap so vdi cac
ky thuat xam lan khac.

Do d6é chdng t6i thuc hién nghién clu
"Nghién cuu ky thudt gy khac dom trong chén
doén lao phéi AFB dm tinh va mot s6 dsc diém
/am sang, cén lIdm sang cua bénh nhidn duoc
chén doan xac dinh” nham cac muc tiéu chinh
nhu sau: 1) M6 ta mot s6 ddc diém cua ky thuét
gay khac d&m trong chan doan lao phdi AFB &m
tinh, 2) Phan tich mot s& déc diém 1am sang, can
Idm sang cta bénh nhan lao phdi AFB &m tinh.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
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Tiéu chudn lua chon bénh nhén

1) Cac bénh nhan vao kham hodc diéu tri tai
Trung tam HO6 hap Bénh vién Bach Mai, Khoa HO
hap Di tng Bénh vién Hiru Nghi; c6 lam sang
va X quang nghi lao phéi, cé it nhat 2 mau ddm
Iy theo phuang phap thudng quy am tinh.

2) Bong y lam ky thuat gay khac dom.

3) D6 tudi > 15 tudi.

Tiéu chudn loai tri. C6 chéng chi dinh vdi
cdc ky thudt GKD: Trong con hen, trong dot cap
cua COPD, suy hé hdp nang, suy tim mat bu.

2.2. Pia di€ém nghién ciru, thdi gian
nghién cliru: Nghién clu dugc ti€n hanh tai
trung tam HO hap Bénh vién Bach Mai va Khoa
H6 hdp — Di ing Bénh vién Hitu nghi tir thang
10 nam 2017 dén thang 1 nam 2021.

2.3. Phuong phap nghién ciru: Nghién
cltu md ta trén nhdm bénh nhan nghi lao phéi >
15 tubi.

C& mau: 309 bénh nhan dap (ng du tiéu
chudn dudc chon vao nghién cliu, trong dé cd
262 (84,8%) bénh nhan tai Bénh vién Bach Mai
va 47 (15,2%) bénh nhan tai Bénh vién H{u
Nghi. C6 6 bénh nhan GKD khong thanh cbng,
con lai 303 bénh nhan GKD thanh céng. Trong
303 bénh nhan GKb thanh céng c6 5 bénh nhan
xét nghiém AFB (+), con lai 298 bénh nhan du
tiéu chudn nghién clru ddc diém 1&m sang, can
Iam sang lao phdi AFB (-).

Cac budc tién hanh nghlen cuu:

- Bénh nhan nghi lao c6 2 mau dom khac
theo phuang phap thudng quy sé dugc chon vao
nghién clru

-Thu thap thong tin vé triéu chu’ng |d&m sang va
can 1am sang dua trén mau bénh an thiét ké trudc.

- Thuc hién ky thuat gay khac dém, cac bénh
phdm 18y dugc s& dugc lam cac xét nghiém
nhuém soi tim AFB, Xpert MTB/Rif, nudi cdy vi
khu&n lao theo phuong phap MGIT.

- Trong trudng hgp xét nghiém AFB am tinh
va Xpert MTB/Rif am tinh thi bénh nhan sé dugc
NSPQ néu bénh nhan dong y.

309 BN di tiéu chuin
chga vio NC

GKD - 6HNGKDkhing think cing

Hinh 1: Tom téat so dé nghién ciu
- Bénh nhan co két qua xét nghiém nudi cay
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MGIT duong tinh véi vi khuén lao tir bénh pham
GKD hodc NSPQ s& dudc chan doan xac dinh la
méc lao phdi.

*Ky thudt GKP bang khi dung nudc mudi
uu trugng: Chung t6i khi dung natriclorua uu
truang 3% hodc 5% bang may khi dung siéu am
Devilbiss 99 Ultraneb san xuat tai Hoa Ky. Dung
dich mudi uu truong 3% cho nhiing trudng hop
cd tién sir hen phé quan, COPD hodc cd triéu
chirng khé thé tai thdi diém thuc hién khi dung.
Dung dich mu6i 5% s dung cho nhitng bénh
nhan khong cé triéu chirng kho thd, khéng mac
1 trong 2 bénh trén. Cr 5 phut dirng khi dung 1
[an cho bénh nhan ho khac sau do lai ti€p tuc.
Ky thudt dimng lai khi d& 18y du bénh phadm hodc
bénh nhan ¢ tai bi€én hoac khéng dung nap. Tai
bi€n va x(r tri :
quan. Sau thu thuat bénh nhan dugc tiép tuc
theo ddi sat tai chd it nhat 1 gld dé& dé phong co
that ph€ quan. Néu co co that phé& quan thi phai
ngung thu thuat, khi dung Ventolin 5mg 1 dén 2
nang, thd oxy.

**NSPQ rua phé quan phé nang chon loc:

st dung hé thong NSPQ Olympus: 6ng soi BF 1T
150, ngudn sang, hé thdng chuyén ghi hinh anh.

2.5. Xtr ly sd liéu: SO liéu thu dugc xur ly trén
may tinh, s& dung cac phan mém SPSS 16.0,
STATA 12 (Statacorp LP, TX, USA), cac thuat toan
X2, T Student, D6 nhay (Se), do dac hiéu (Sp).

2.6. Pao dirc nghién ciru: Nghién clu da
dugc Hoi dong dao dic Y hoc dai hoc Y Ha noi
phé chuan.

INl. KET QUA NGHIEN cU'u
3.1. Pac diém ky thuat gay khac dom
3.1.1. Mét sé'dac diém ky thuat GKD
Bang 1. BPac diém ky thuat GKD

S6 [an dung lai dé khac
dom

5,13 + 1,09 [an, thap
nhat 2 [an, cao nhat 8lan

Mubi 5%: 163 (53,8%)

Nong do mudi | 1151 30+ 140 (46,2%)

Tai bién c6 thé gdp la co that phé

Pac diém ky thuat |
BN tham gia nghién ciru (N = 309)
GKD thanh cong 303 (98,1%)
GKD khdng thanh cong 6 (1,9%)
66,6% (4/6) BN co that
phé quan
33,4% (2/6) Khong
dung nap (Bénh nhan
budn nén, non)
n=303
Mu duc 175 (57,8%)
Trong 115 (38,9%)
L&n mau 13 (4,3%)
27,5 + 5,8 phut, thap
nhat 5 phut, cao nhat
40 phut

Ly do GKP
khong thanh cong

GKP thanh cong

Mau sic d6m

Thai gian khi dung

Nhan xét: Ty |é thanh cong (Iay dugc bénh
pham du tiéu chuan) cta GKD ia rat cao 98,1%.
Ly do GKD khong thanh céng chi yéu la do benh
nhan co thdt phé quan (4/6 bénh nhan). Mau
sdc clia bénh pham GKD cd 57,8% la ma duc,
38,9% la dich trong.

3.1.2. D0 an toan cua ky thuat gay khac
dom
Bang 2. B4 an toan cia GKD

PO an toan N = 309
Khong co bién o
chiing 267 (86,4%)
Co bién chirng 42 (13,6%)
Kho thé nhe: 37
(88,1%)

Suy hé hap : 3 (7,1%)
Khac (nén): 2 (4,8%)
Trvong : 0
Dirng khi dung, khong
can xu tri: 22 (52,4%)
Thd oxy, khi dung
ventolin: 20 (47,6%)

Nhan xét: Ty |é co bién ching la 13,6% gap
bién chiing; bién chirng hay gap nhat la kho thg
nhe (88,1%); phudng phap x{r tri bi€én ching la
dung khi dung, khong can xt tri (52,4%) va thé
oxy, khi dung ventolin (47,6%).

3.2. Gia tri cia ky thuat gay khac dém
trong chén doan lao ph0| AFB am tinh.
Chung t6i thu thap dugc 298 bénh nhan du tiéu
chuén nghién ciru dac diém 1am sang, can 1am
sang lao ph0| AFB am tinh.

3.2.1. Két qua chan dodn lao ph01 Bénh
nhan dugc chan doan xac dinh lao ph0| khi bénh
phdm GKD hodc soi phé quan cd két qua xét
nghiém nudi cdy MGIT dudng tinh vGi vi khun
lao (tleu chuén vang)

Bang 3. Két qua chan doan xac dinh lao phéi

Loai bi€n chiing

XU tri bién chiing

N Ty lé %
MGIT MTB GKBD(+) 43/298 14,4
MGIT MTB NSPQ (+) 9/106 8,5
Chan doan xac dinh
lao phd 45/298 15,1

Nh3n xét. Chan doan xac dinh lao phdi tai
thdi diém nghién cltu la 15,1%.

3.2.2. So sanh két qua nuoi cay MGIT
cua bénh pham Iay ky thuat phap gay khac
dom va noi soi phé quan. Chung toi thu du’dc
106 bénh nhan dugc thuc hién da ca 2 ky thuat
I&y bénh pham: GKD va NSPQ.
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Bang 4. So sanh két qua chén doan lao phdi cua GKP va NSPQ

R i MGIT MTB NSPQ (+) MGIT MTB NSPQ (-) Chung

Xet nghiem n % n %o n %
MGIT MTB GKDP (+) 7 6,60 1 0,94 8 7,55
MGIT MTB GKbP (-) 2 1,89 96 90,57 98 92,45
Tong 9 8,94 97 91,51 106 100

Kappa gilfa 2 phuong phap la 0,81, p=0,0000. song | Nong thon 153 52,7

Nhan xét: trong 106 bénh nhan dugc lam Mién nui 18 6,1

du 2 phuong phép 18y bénh pham, nuéi cdy vi
khuan lao dugng tinh chung 7 truGng hgp, gay
khac ddm chan doan thém dugc 1 trudng hgp
va NSPQ chan doan thém dugc 2 truGng hgp.
Hai phuong phap 1dy bénh pham c6 dong thuan
rat cao trong chan doan véi Kappa=0,81.

3.3. Mot s dac diém caa bénh nhan lao
phdi AFB 4m tinh

3.3.1 Théng tin chung cua déi tuong
nghién ciu

Bang 6: Tudi, gioi, dia du cua déi tuong
nghién cau

P SGluwgng | Tylé
Pac diem (n=298) (%)
<20 5 1,7
21-30 20 6,7
o 31-40 31 10,4
Tudi 41-50 26 8,7
> 150 216 72,5
61,74 £ 19,10 (15-96)
Nam 204 68,5
Gidi NG 94 31,5
NoGi | Thanh thi 125 42,2

Nhan xét: 298 bénh nhan dugc thuc hién
gdy khac dom c6 dé tudi trung binh la 61,74 +
19,10 tudi, trong d6 nhom tudi = 50 tudi chi€ém
da s6 (72,5%). CO 68,5% bénh nhan la nam,
52,7% d6i tugng sinh s6ng tai nong thon va
42,2%. Trong nhém do6i tugng nghién clu,
52,7% d6i tugng sinh s6ng tai nong thon va
42,2% s6ng & thanh thi.

Bang 7. Cac yéu té nguy co

. Solugng | Tylée

A o 139 46,7
HUt thuoe | —epang 159 53.4
- o 12 4,0
Nghien rugu | —erang 286 96,0
Tiép xuc vai Co 19 6,4
nguGi mac lao| Khéng 279 93,6

Nhan xét: Trong nhom do6i tugng nghién
clu, 46,7% co tién sur hit thudc ; 4,0% co tién
s’ nghién rugu va 6,4% da tung ti€p xuc vdi
ngusdi mac lao.

3.3.2. Déac diém lam sang, can lam sang

Pac diém lam sang

Bang 8. Cdc triéu chirng toan thin va chdn dodn lao phdi

CPXP lao phoi Khong Chung
Triéu chirng (n=45) (n=253) (n=298) P
n Ty lé % n %
SOt nhe 18 40,0 67 26,5 85 28,5 0,064
Sot cao 16 35,6 95 37,6 111 37,3 0,799
Mét mai 27 60,0 109 43,8 136 45,6 0,036
Gay sut 23 51,1 83 32,8 106 35,6 0,018
Chan an 12 26,7 60 23,7 72 24,2 0,670
Ra mo hoi trom 11 24,4 35 13,8 46 15,4 0,069

Nhé&n xét: So sanh gilta nhém chan doan xac dinh lao phdi va nhdm khéng mac lao, triéu chiing
mét mai, gay sut can va s6t nhe 1a cac triéu chlrng hay gdp nhét trong nhdm chan doan xac dinh lao
phéi, vdi ty 18 [an lugt 13 60,0%, 51,1% va 40,0%. Trong dd, cac triéu chiing s6t nhe, mét mai, gay
sut can co su khac biét cd y nghia théng ké gitfa hai nhém vdéi p<0.05.

Bang 9. Cdc triéu ching thuc thé va chdn dodn lao phéi

n , o CDXP lao phadi Khén Chun
Triéu chifng cd nang (n=45) (n=253) | (n=298) P
va thucthe n Ty lé n % n %

Ho khan 22 48,9 121 47,8 143 48,0 0,895
Ho dom 20 44,4 135 53,4 155 52,0 0,270

Ho ra mau 4 8,9 23 9,1 27 9,1 1,000%*

Pau nguc 17 37,8 92 36,4 109 36,6 0,856
Kho tha 17 37,8 129 51,0 146 49,0 0,102
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Ran am, ran né 34 75,6 186 73,5 220 73,8 0,774
Ran rit, ran ngay 4 8,9 44 17,4 48 16,1 0,153
HGi chding 3 giam 3 6,7 28 11,1 31 10,4 0,596**

Nhgn xét. V& triéu chiing cd ndng va thuc thé clia nhém chan doan xac dinh lao phdi, hay gap
nhat la ran am, ran nd (75,6%) va ho dom (44,4%), it gdp nhat la héi chung ba giam (chi€m 6,7%).
Khong co triéu ching thuc thé nao cd khac biét théng ké gitta nhém chan doan xac dinh lao phoi va

nhém khéng mac lao.
Dbac diém can lam sang
Bang 10. Mot sé dac diém X-quang

CDXP lao phoi Khéng Chung
Pac diém X-quang (n=45) (n=253) (n=298) p
n % n % n %
Tham nhiém 33 73,3 130 51,4 163 54,7 | 0,006
NGt 17 37,8 63 24,9 80 26,9 0,072
Hang 8 17,8 32 12,7 40 13,4 | 0,352
Pong dac 29 64,4 127 50,2 156 52,4 0,078
XG VoI 1 2,2 32 12,7 33 11,1 0,040
Tran dich mang phéi 14 31,1 60 23,7 74 24,8 | 0,290
Mirc dd ton thuong

Do I 19 42,2 68 26,9 87 29,2
Do II 22 48,9 155 61,3 177 59,4 0,113

Do 111 4 8,9 30 11,9 34 11,4

Vi tri ton thuong tap trung

Trén 32 71,1 208 82,2 240 80,5 0,083
Dugi 27 60,0 127 50,2 154 51,7 0,225
Lan téa 6 13,3 44 17,4 50 16,8 0,502

Nhén xét: Tham nhiém, doéng dic, ton
thuang dd II, & vi tri trén 13 nhitng déc diém hay
gdp nhét trong nhém chin doan xac dinh lao
phdi, véi ty 18 fan Iugt 1a 73,3%, 64,4%, 48,9%
va 71,1%. C6 su khac biét c6 y nghia thong ké
gitra nhém chan doan xac dinh lao phdi va nhém
khdng mac lao vé dic diém thdm nhiém va xd
vOi vGi p<0.05. Khéng cd su’ khac biét thong ké
gitra hai nhdm nay vé& mdc dé tén thuong va vi
tri t&n thuong.

IV. BAN LUAN

4.1. Ky thuat gay khac dém. Ty Ié thanh
cong: ty 1€ thanh cOng cua ky thuat GKD trong
nghién clru cla chung téi la rat cao dat 98.1%
(303/309 BN). Cac nghién cttu khac trén thé gidi
cling cho thay ty Ié thanh cong cua ky thuat rat
cao khoang 70% dén 100% khi s dung nudc
mudi vu truong di kém véi may khi dung siéu
am, trong khi d6 néu dung may khi dung khi nén
thi ty |é thanh cong rat thap [1]. Su khac biét do
may khi dung siéu am tao dudc dong ra véi luu
lugng du lon, cac hat co kich thugc déu, nhd
hon, phan bd t6t hon & cac phé quan tan, tur do
hiéu qua gdy ho khac dom t6t hon ca vé s6
lugng bénh pham, lan chat lugng bénh pham.
Trén thuc t€ Iam sang hién nay con khong it cac

co s y t& van dang st dung may khi dung khi
nén dé gay khac ddm, dan tdi ty 1& thanh cong
cla ky thuat khong cao. Vi vay, qua nghién clu
nay mot lan nita ching t6i nhan manh khuyén
c4o nén s dung may khi dung siéu dm dé lam
tang ty |é thanh cong cla k¥ thuat gay khac dom.

V@ tinh chat bénh phadm I1dy dudc, nghién cliu
clia ching toi cho thdy cd 38,9% bénh pham
trong. Bénh pham trong tinh chét tuong tu nhu
dich rira phé quan phé nang trong soi phé quan
8 nhitng trudng hgp khéng cé viém mdu. Tinh
chdt nay thudng gdp & bénh nhan lao AFB am
tinh do it pha huy va tai lugng vi khudn thap. Vi
vay, can ¢ su thdng bdo, trao dbi gitra Idm sang
vGi phong xét nghiém, tranh loai bo bénh pham
vi d0m khong phai ddm mu. Theo kinh nghiém
clia chdng t6i la ghi rd trén nhan bénh pham va
gidy chi dinh la “ddm khi dung”.

Ching ta d3 biét rang nudc mudi uu trucng
c6 thé gay co that phé& quan. Co ché gay co that
c6 thé do néng dd Osmol cao lam mat nudc té
bao niém mac dudng hd hap gay phan (ng co
that. Nghién clru ching t6i gap ty 1€ co bién
chirng la 13,6% trong dé 88,1% la kho thd nhe,
khong co bénh nhan tir vong. Khi gap cac bién
chirng, dirng khi dung nudc mudi vu truong,
mot sO trudng hop phai thd oxy, khi dung
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ventolin. Co thé néi GKP 1a mét ky thudt kha an
toan, tuy nhién ching ta lubn phai dé phong
nguy c6 co that phé quan bang cach chuén bi
san phuong tién, thuSc va vat tu y té€ dé xu tri
néu bién chirng xay ra. Bén canh dé viéc kham
sang loc trudc khi lam thd thuat va theo doi
trong sudt qua trinh lam thua thuét la rat quan trong.

Gia tri cia ky thuat GKD. Ky thuat GKD cd
hiéu qua cao trong chan doan lao phéi, dic biét
la lao phéi AFB (-) hodc nhitng bénh nhan khdng
khac dugc dom tu’ nhién tuong duang véi noi soi
phé quan cao han khac dom tu dong va noi soi
ldy dich da day. Trong nghién clfu cta chdng toi
GKDb dbng thuan rat tét véi NSPQ vd&i Kappa=
0,81 trong chan doan lao phdi. Vi vdy, néu chi
d€ 1&y bénh phdm dé chan doan nguyén nhén vi
sinh (bao gobm lao va cac nhiém trung h6 hap
khac) thi nén uu tién ky thuat GKD hon la ndi soi
phé quan nhdm gidm thu thuat xam lan, tiét
kiém va giam phai nhiém.

4.2. Pac diém lam sang. Ldm sang bénh
nhan lao phdi AFB (-) cling ndm trong bénh canh
lao phdi ndi chung. Pac diém Idm sang cla lao
phdi rat da dang va khdng ddc hiéu. Tuy nhién,
c6 modt s& ddu hiéu hudng téi chan doan lao phai
nhu: s6t nhe vé chiéu, cd khi s6t cao, ra mo hoi
trom vé dém, mét méi, an ngd kém, gay sut can.
Kém theo bénh nhan ho khac dm, ho ra mau,
dau tdc nguc, kho tha [2].

Bénh nhan bi lao phdi AFB am tinh terdng it
nhiém trung hon, ton terdng phéi it han va cd ty
|é t&r vong th@p hon, khda nang lay truyén kém
hon. Bi€u hién 1am sa‘mg clia lao phdi AFB 4m
tinh thudng thudng nghéo nan. Chan doan xac
dinh lao phdi AFB am tinh con khé khdn va phirc
tap va thudng phai dua vao ky thuat hién dai ton
kém. Trong nghién cltu clia chdng t6i, mét moi,
gay sut can va s6t nhe vé chiéu la cac triéu
chiing cd nang hay gap nhat trong nhém lao
phdi hoat déng, vdi ty 1& lan lugt la 60,0%,
51,1% va 40,0%. Trong do, cac triéu chling sot
nhe, mét mdi, gay sut can co su khac biét cd y
nghia théng ké gilra hai nhém vdéi p<0.05. Vé
triéu chiing thuc thé cia nhdém chan doan xac
dinh lao phdi, hay gdp nhat 1a ran &m, ran ng
(75,6%) va ho dGm (44,4%), it gap nhat la hoi
chiing ba giam (chiém 6,7%). Tuy cac triéu
chiing 1dm sang chi cé giad tri dinh hudng cho
chadn dodn nhung rat can thiét, dic biét 1a &
tuyén y té cd s6. Trong nghién clftu cla Harries
A.D (2001), ty 1& ch&n doan lao phdi AFB (-) dua
vao tiéu chuan 1dm sang chiém 78% [3].

4.3. Pac diém can 1am sang
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X quang. Phan tich triéu chL'rng can lam séng
cho thdy 6 su khac biét co y nghla thong ké vé
hinh anh tham nhiém va xo voi trén Xquang &
nhém dugc chdn dodn lao hoat ddng so véi
nhom xét nghiém tim lao am tinh, du lao AFB @m
tinh thudng it triéu chiing vi ndng dé vi khuan
thap [4].

Theo cerdng trinh chdéng lao quéc gia, khi ¢
it nhat 2 mau dom AFB (- ), ngugi bénh dugc
chan doan lao phdi AFB (-) can thoa man 1 trong
2 diéu kién sau: 1) Cé bang ching vi khuén lao
trong dom, dich phé quan, dich da day bang
phuong phap nudi cdy hodc cac ky thuat mdi
nhu Xpert MTB/RIF. 2) Bugc thay thubc chuyén
khoa chan doén va chi dinh mét phéc d6 diéu tri
lao day du dua trén (i) 1dm sang, (ii) bat thudng
nghi lao trén Xquang phéi va (iii) thém 1 trong 2
tiéu chuan sau: HIV (+) hodc khdng dép (ing Vi
diéu tri khang sinh phé rdng.

O Viét Nam ndm 2006 Dong Khic Hung va
cdng su’ nghién ctu trén 30 bénh nhéan lao phdi
AFB (-), nubi cdy (+) cho thay cac két qua thu
dugc cho thdy: lao phdi AFB ddm (-) thudng
xuat hién & ngudi gia, khai phat lang I€, thudng
ho khan, t6n thuong X quang it pha huy hon so
véi lao phdi AFB dom (+) [5].

V. KET LUAN

Ky thuat gay khac ddm la mot ky thuat kha
an toan, ty |é I8y dudc bénh pham rat cao, va
dong thuan rat tét véi ndi soi phé quan trong
chan doan lao phdi AFB 4m tinh. Mot sd triéu
chiing 1am sang va can lam sang co gia tri trong
chén doan lao ph6i AFB am tinh 1a: mét moi, gay
sut can, ra mo6 hdi trom, X quang cé hinh anh
tham nhiém va xd voi.
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