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cung may, can phai xem xét cac dic diém cla
khdi u, kinh ngh|em ctia bac si phdu thuét el
perdng phap nay va 1ap k& hoach trudc phau
thuat k¥ luGng.

V. KET LUAN ) )

Phuong phap phau thuat 10 khda trén cung
may mang lai kha nang ti€p cén t6t cho cac ton
thuong va phép boc 10 t6t cac cdu tric giai phau
xung quanh hd yén va vlng trén yén vd@i sy xam
I&n t8i thiu. V& mat thdm my, da s6 ngudi bénh
hai 10ng v6i ti€p can nay, vét seo bé thudng rat
kho quan sat sau 6 thang phau thuat. Dua trén
cac dac diém cua khéi u va kinh nghlem cla bac
si phau thuat, phugng phap nay cd thé dudc s
dung nhu mét phuang phap xam 1&n t6i thi€u dé
cdt bd triét d€ u so hadu vung trén yén va ndo
that th& ba. Két qua ching toi dat dudc trong
nghién cru nay la rat thuan Igi, tuy nhién can cé
nhiéu nghlen cltu vGi s6 lugng bénh nhan I6n
hon dé so sanh vdi cac ky thuét phau thuat khac.
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TINH HINH VA KET QUA PIEU TRI LAO MAC MO
TRONG 3 NAM 2018-2020 TAI TINH PONG THAP
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TOM TAT

bat van dé: Theo bao cao cia WHO ndm 2017,
Viét Nam van la nudc cé ganh nang bénh lao cao,
dLrng th(r 15 trong 30 nudc c6 s6 bénh lao cao nht
toan cdu [1], Theo bdo céo tong két chudng trinh
chdng lao tinh Dong Thap nam 2019, Bong Thap la
tinh c6 ty 1€ mdc lao mdi kha cao, trong dung tha 7
trén ca nudc va thlr 2 & khu vuc Dong bang song Cuu
Long (sau tinh An Giang) [2]. Muc tiéu nghen clru:
1) Xac dinh ty Ié va dac diém dich t& lao méac mdi &
ngerl dan tir 15 tudi trd 1&n tai tinh Dong Thap trong
3'ndm, tUr ndm 2018 - 2020. 2) Danh gia két qua diéu
tri bénh nhan lao mac mdi trong 3 nam tir 2018 —
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2020 tai tinh Dong Thap. Doi tugng va phuong
phap nghuen clru: Nghlen clru mo ta cat ngang phan
tich trén toan b ngudi dan tur 15 tudi tré 1én, dugc
chan doan xac dlnh la lao méc mdl c6 bdng chu’ng vi
khuén hoc, dua vao ddu hiéu Idm sang, hinh anh phim
Xquang va soi tugi dam du’dng tinh, theo hucng dan
cla BO Y T€ ndm 2018 va chua derc diéu tri vGi bat ki
thubc chbng lao nao. Két qua nghlen clru: TU nam
2018 dén 2020, ty 1&é méc lao cac thé chung cua tlnh
Dong Thap trong 3 ndm la 147/100.000 dan, ty Ié mac
lao cla ngu’dl >15 tudi 1a 179/100.000 dan ty ié lao
mac mdi cac thé 1a 136/100.000 dan, ty 1& benh nhan
lao mdc mdi AFB (+) la 89/100. 00 dan. Tudi trung
binh ctia bénh nhén la 52,3+16,3, s6 benh nhan > 65
tudi chiém cao nhéat (24 4%) Ty s0 bénh nhan
nam/nir la 3,4, Da s6 bénh nhan cé hoc van cap 1 va
mu chir (47%), la nong dan (60,4%), s6ng G ndng
thon (82,9%) va thudc dién khong ngheéo (76%). Khu
vuc 1 (vung ven bién gigi Campuchia) ¢ ty I& lao méc
mdi /100.000 dan cao nhat (142/100.000 dan). Ty Ié
bénh nhan lao mdi nghién rugu la 12,9%, trong do
nghién rugu man tinh la 1,7%; nghién thudc la
36,8%, trong do, nghién thudc I nang la 14,9%. ba
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s8 bénh nhén méc lao méi c6 thé trang gay (BMI <18)
chiém 41,3%; c6 it nhat mot bénh mac kém (59,1%),
trong cac bénh méc kém, ty I& viém da day la 28,4%,
bénh tim mach 28,2%, dai thao dudng 17,1%,... Két
qua diéu tri bénh nhan lao mac mdi trong 3 nam ghi
nhan: ti & diéu tri thanh cong (gom khdi va hoan
thanh diéu tri) 1a 94,2% va diéu tri khong thanh cong
(5,8%), trong do, ti Ié tr vong la 3,1%. Két luan: ty
Ié lao mac mdi AFB (+) tinh Dong Thap con kha cao.
Pa s6 bénh nhan thudc dién khong nghéo, séng & khu
vuc 1 (ving ven bién gigi), ving noéng thon la cha
yéu, 1a ndng déan, c6 nhiéu bénh mdc kém. ti 1& diéu tri
lao md@i thanh cong kha cao.
T khoa: Lao mac mdi, tinh Dong Thap

SUMMARY

THE SITUATION AND RESULTS OF TREATMENT
FOR NEW TUBERCULOSIS DURING 3 YEARS

2018-2020 IN DONG THAP PROVINCE

Background: According to the 2017 WHO report,
Vietnam is still a country with a high burden of
tuberculosis, ranked 15th among the 30 countries with
the highest number of tuberculosis globally [1],
According to the 2019 report of tuberculosis program
in Dong Thap province, Dong Thap is a province with
a relatively high rate of new TB cases, ranking 7th in
the country and 2nd in the Mekong Delta region (after
An Giang province) [2]. Objectives: 1) Determine the
rate and epidemiological characteristics of new
tuberculosis infections in people aged 15 years and
older in Dong Thap province in 3 years, from 2018 to
2020. 2) Evaluate the results of New cases of
tuberculosis treatment in 3 years, from 2018 to 2020
in Dong Thap province. Subjects and methods: A
cross-sectional  descriptive and analyzed was
conducted all people aged 15 years and older,
diagnosed with newly tuberculosis according to 2018
guidelines of Ministry of Health, based on clinical
signs, X-ray and sputum smear positive and had not
been treated with any anti-tuberculosis drugs.
Results: From 2018 to 2020, the overall TB incidence
rate in Dong Thap province in 3 years is 147/100,000
people, the TB incidence rate for people >15 years old
is 179/100,000 people, the new TB incidence rate is
136/100,000 people, the rate of newly TB with positive
sputum smear is 89/100,00 people. The average age
of new TB patients is 52.3+£16.3, patients in the =65
year old group accounts for the highest proportion
(24.4%). The ratio of male/female patients is 3.4. The
majority of patients have primary school education
and illiterate (47%), are farmers (60.4%), live in rural
areas (82.9%) and are not poor (76%). Area 1 (the
Cambodian Border region) has the highest rate of new
TB cases/100,000 people (142/100,000 people). The
rate of new tuberculosis patients addicted to alcohol is
12.9%, of which 1.7% are chronic alcoholics; 36.8%
are addicted to smoking, of which 14.9% are heavy
smokers. Most of new TB patients are thin (BMI <18),
accounting for 41.3%; have at least one comorbid
disease (59.1%), among the comorbid diseases, the
rate of gastritis is 28.4%, cardiovascular disease
28.2%, diabetes 17.1%,... Results of treatment of
newly diagnosed tuberculosis patients in 3 years
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recorded: the rate of successful treatment (including
cure and completion of treatment) is 94.2% and
unsuccessful treatment (5.8%), of which, the death
rate is 3.1%. Conclusion: The average rate of new
AFB (+) tuberculosis is rather hight in Dong Thap
province. Most of patients are not poor, live in area 1
(border areas), mainly rural areas. population, with
many comorbidities. The successful treatment was
hightly. Keyword: New TB, Dong Thap province

I. DAT VAN DE )

Bénh lao dén nay van la van dé suc khoe
nghiém trong trén toan cau, la 1 trong 20
nguyén nhan gay tr vong hang dau trén toan
thé& giGi [1]. Ubc tinh vé xu hudng cla ty 1&é mac
bénh lao, giai doan tir 2000 dén 2017 cho thay,
dién tién phu hgp véi cac bdo cdo vé bénh lao
toan cau trudc day, vdi s6 ca mac lao dang giam
chdm, ca vé sO tuyét d6i va binh quan dau
ngudi. Tc do giam ty Ié mac lao trung binh la
1,5% moi ndm trong giai doan 2000-2016 va
1,8% trong giai doan 2016-2017 [1]. Bong Thap
la mét tinh mién tdy Nam B9, cd tinh hinh mac
lao cao, di'ng hang 7 trén ca nudc va diing hang
thir 2 & khu vuc tay Nam BO, chi sau tinh An
Giang. Theo bdo cdo téng két hoat ddng
CTCLQG nam 2018, tai tinh Dong Thap, chi s6
mac lao mdi hang ndm c6 giam, nhung rat cham.
S6 bénh nhan mdi phat hién hang nam la 2.757
bénh nhan; trong dd, coé 12,74% bénh nhan lao
tai phat va 0,34% la lao diéu tri lai; V& két qua
diéu tri, ty |é diéu tri khdi va hoan thanh diéu tri
la trén 90%. Tuy nhién, ty Ié lao mac mdi hang
nam van kha cao, chiing t6i thuc hién dé tai nay
V@i 2 muc tiéu sau: .

1) Xdc dinh ty 1€ va dc diém dich té lao mdc
mdi & nguoi dén tur 15 tudi trd 1én cua tinh Béng
Thap trong 3 nam tu' 2018- 2020.

2) Panh gia két qua diéu tri bénh nhén lao
méc mdi cua tinh Béng Thap trong 3 ném 2018-
2020.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién ciru: Toan bd ngudi
dan tir 15 tudi trg Ién, dugc chén doan xac dinh
lao mdc mdi AFB (+) theo hudng dan cla Bo Y
té€ nam 2018, dua vao cd dau hiéu lam sang nghi
ngG mac lao, hinh anh trén phim Xquang va két
qua xét nghiém soi tuci dam truc ti€p dudng
tinh. Dugc thu dung tir 12 t6 lao huyén, thi x3,
thanh phd va cac bénh vién thudc tinh DBong
Thap, trong thdi gian 3 nam, tir ndm 2018 dén
nam 2020.

2.2. Phuaong phap nghién ciru

- Thiét k& nghién clru: M6 ta cdt ngang phan
tich.
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- C8 mau: Ap dung cong thirc tinh ¢ mau
udc lugng mot ty 1é

Nnsm = Z221-a/2 x p (1-p)/c?

VGi Z=1,96, d= 0,03, p la ty |é phat hién
bénh nhan lao méi AFB (+) tai Tinh Bong Thap
nhirng nam trudc. Theo bao cdo cua CTCL tinh
Do6ng Thap, ty I phat hién bénh nhan lao mdi la
65% trén tong s6 nguGi dén kham, do dd, chon
p= 0,65. Tinh ra_c mau n=971. D€ tang do
chinh xac cho mau, ldy n x hiéu luc thi€t ké
=1,5; Ta c6 s6 mau udc lugng cho nghién ctu la
1457, lam tron nnsm = 1600 ngudi mac lao dugc
phat hién hang nam. . .

- Phuang phap chon mau: Chon mau toan bo

- N6i dung nghién c(u: Banh gia tinh hinh
hién mac lao mdi tinh Ddng Thap qua cac chi s6:
ty 1€ bénh nhan (BN) lao dudc phat hién /s6
ngudi dén kham, ty 1é BN lao dugc phat hién

Il. KET QUA NGHIEN cU'U

/100.000 dan/n&m, ty 1& mic lao mdi cac thé/sd
ngudi dén kham/ndm, ty 1€ mac lao cac
th&/100.000 dan/ndm, ty 1& méc lao mdi AFB
(+)/100.000 dan/nam. Dich té hoc lao mac mai:
khao sat cac yéu t6 dan s6, xa hodi (gdbm tudi,
gidi tinh, dan toc, nghé nghiép, trinh do van hda,
ndi cu trd, thanh phan kinh t€, khu vuc dia ly
ngudi dan sinh séng. Péc diém céc yéu t6 nguy
cd, nhu thoi quen sinh hoat (nghién rugu, thudc
14), chi s6 nhan tréc (BMI, pignet), cac bénh mac
kém vdi lao (nhu HIV, dai thdo dudng, viém da
day, bénh tim mach, bénh cd xugng khdp,
COPD,...). Banh gia két qua diéu tri: ghi nhan ty
Ié diéu tri khdi, hoan thanh, that bai, bd tri,
khong theo doi, danh gid dudc, t& vong va
chuyén phac d6 diéu tri lao khang thudc (theo
hudng dan ctia BYT 2018).

3.1. Tinh hinh phat hién bénh lao mac méi trong 3 nam 2018-2020
Bang 3.1. Ty 1€ bénh nhan lao mac mdi trong 3 nam tur 2018 dén 2020 tai tinh Péng Thap

2018 2019 2020 Trung binh
1/ 1/ 1/ 1/
Chi s6 n [100.0000 n [100.0000 n |100.000f N (100.000
dan dan dan dan
Lao cac thé | 2754 2757 2688 2733
Lao Caccahuené Danso\; 647007 149 [1.858.914| 148 [1.858.914| 144 [1.855.245 147
Lao cacIne NoUSi |y 515284 182 |1.524.309 181 (1524309 176 1521301 179
Lao tai phat 182 10 188 10 188 10 186 10
Lao m&i cac thd 2545 138 2556 | 137 | 2488 133 2530 136
Lao phoi cac thé co
BCVKH (mdi, Tai 1954 106 1999 | 108 1996 107 1983 107
phat, Diéu tri lai)
Lao ph6i mdi va tai
phit 8 BCVKH 1936 105 1992 | 107 1977 106 1968 106
Lao phéi mGi c6 BOVKH| 1757 95 1811 97 1793 9% 1787 9%
Lao phoi méi khong
s BOVKH 403 22 324 14 254 14 327 18
Lao ngoai phdi (-) | 379 407 410 399
[ao0 ngodi phdi M (+)| 12 21 19 23 31 24 21 23
Lao ph‘t’i'é Ff)“(dl)so' B qeEa 90 1724 | 93 1600 86 1659 | 89
Bang 3.2. Ty Ié mac thé va ty I1é mac/100.000 dan lao mdi = 15t tai cac dia phuong
Dong Thap
Dai _ _ _ ~ _
phugng/tinh | 2018 (1=1654) | 2019 (n=1724) | 2020 (n=1600) | Téng (n=1659)
%/ %/ %/ %/
KV | Huyén, TP | n |% th6/100.000] n |% th6/100.000| n |% th6[100.000| n |% th[{100000
dan dan dan dan
TP.HongNgu| 113 | 6,8 | 165 | 142 8,2 | 207 |130| 8,1 | 189 |385| 7,7 | 187
H.Hong Ngu| 190 | 11,5 | 143 | 192 | 11,1 | 142 |174|10,9| 129 |556|11,2| 138
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KV 1/H.Tan Hong| 107 | 6,5 129 | 107 | 6,2 128 | 97 | 6,1 116 | 311 ] 6,3 | 124
H.Tam Nong| 107 | 6,5 112 | 113 | 6,6 118 | 125| 7,8 130 |345] 6,9 | 120
Tong khuvuc 1517 [31,3| 136 |554|32,1|145,7 |526 | 32,9 | 138,3 1597/ 32,1 | 142
TP Cao Lanh| 125 | 7,6 89 133 | 7,7 94 122 | 7,6 86 127 | 7,7 89

H. Cao Lanh| 166 | 10,0 | 93 184 | 10,7 | 102 |163 10,2 | 91 |171/10,3| 95
KV 2|H.Thanh Binh| 140 | 8,5 9% |183]10,6 | 125 |159] 9,9 108 | 161 | 9,7 | 109
H.Thap MuGi| 113 | 6,8 93 99 | 57 81 85 | 53 69 99 | 6,0 81
Tong khu vuc 2 | 544 [32,9| 92,5 [599 34,7 102 |529(33,1| 90 1672 33,6 93
TP Sabéc | 105 | 6,4 111 | 112 | 6,5 117 | 99 | 6,2 104 |105| 6,3 | 110
H.Chau Thanh| 146 | 8,8 102 |121] 7,0 84 147 9,2 102 | 138 | 8,3 96
Kv3 H.Lapvo | 186 | 11,3 | 114 [177]10,3] 108 |[175]10,9| 107 |538|10,8| 109
H. Lai Vung| 156 | 9,4 106 | 161 | 9,3 109 1124 | 7,8 84 147 | 89 | 100
Tong khu vuc 3| 593 | 35,9 | 108,7 | 571 | 33,2 | 104,7 |[545 34,1 | 99,9 [1709/ 34,3 | 103
Tong toan tinh |11654(100,0| 109,2 [1724{100,0| 113,1 |1600/100,0/| 105 [1659/100,0/ 109

3.2. Pac diém dich té bénh nhan lao méi mac tinh Bong Thap trong 3 nam 2018-2020
Bang 3.3. Bdc diém dan s6, xa hdi bénh nhdn lao mdc mdi tinh Péng Thap tu’ 2018-2020

2018 2019 2020 Tong
Pic diém (n=1654) (n=1724) (n=1600) (n=4978)

n % n % n % n %

15-24 91 5,5 87 5,05 88 5,5 266 5,3

25-34 175 10,6 182 | 10,6 | 178 11,1 | 535 | 10,8

Nhom 35-44 233 14,1 262 | 152 | 243 152 | 738 | 14,8
tudi 45-54 389 23,5 395 | 22,9 | 346 21,6 | 1130 | 22,7
55-64 353 21,3 387 | 22,5 | 353 22,2 | 1093 | 22,0

>65 413 25,0 411 | 23,8 | 392 24,5 | 1216 | 24,4

Tudi trung binh 52,5+ 16,5 | 52,3 + 16,1 52 + 16,3 52,3+16,3

Gisi tinh Nam 1276 | 77,2 | 1366 | 79,2 | 1205 | 75,3 | 3847 | 77,3
N 378 22,8 358 | 20,8 | 395 24,7 | 1131 | 22,7

MU chir 177 10,7 152 8,8 154 9,6 483 9,7

Trinh d6 Cép 1 479 29,0 695 | 40,3 | 681 426 | 1855 | 37,3
Hoc Van Cép 2 643 38,9 585 | 33,9 | 539 33,7 | 1767 | 35,5
: Cap 3 283 17,1 239 | 13,9 | 190 119 | 712 | 14,3
Pai hoc 72 4,4 53 3,1 36 2,3 161 3,2

N6ng dan 971 58,7 | 1026 | 59,5 | 1010 | 63,1 | 3007 | 60,4

Ngh Buon ban 231 14,0 222 | 129 | 214 134 | 667 | 13,4
nghiép CB, HS, SV 180 10,9 216 | 12,5 | 205 128 | 601 | 12,1
. Khac 185 11,2 166 9,6 91 5,7 442 8,9

Cong nhan 87 5,7 94 5,5 80 5,0 261 5,2

Cu tri Néng thén 1365 | 82,5 | 1433 | 83,1 | 1331 | 83,2 | 4129 | 82,9
Thanh thi 289 17,5 291 | 16,9 | 269 16,8 | 849 | 17,1

Kinh t& Nghé&o,can nghéo | 138 8,3 481 | 27,9 | 539 33,7 | 1158 | 23,3
Khong nghéo 1516 | 91,7 | 1243 | 72,1 | 1,061 | 66,3 | 3820 | 76,7

Bang 3.4. Dac diém vé mét sé'yéu té nguy co mac lao d bénh nhan lao mdi tinh Déng Thap

. 2018 2019 2020 Ton

Yeu to nguy co (n=1654) | (n=1724) | (n=1600) (n=49978)
C6 dung rugu thung xuyén | 282 | 17,1 | 252 | 14,6 | 107 | 6,7 | 641 | 12,9
Nghién rugu 36 | 22 | 29 | 1,7 | 104 | 65 | 169 | 3,4
Nghién rugu man tinh 9 0,5 22 1,3 51 3,2 82 1,7
Nghién thudc 13 544 | 32,9 | 695 | 40,3 | 592 | 37,0 | 1,831 | 36,8
e b nghién Nhe_ 169 | 102 | 202 | 11,7 | 126 | 7,9 | 497 | 10,0
thudc 14 Trung binh 328 19,8 | 428 24,8 311 19,4 1067 21,4
Nang 47 | 28 | 65 | 38 | 15 | 97 | 267 | 54
BV Gay 729 | 44,1 | 744 | 43,2 | 582 | 36,4 | 2055 | 41,3
Binh thuong | 857 | 51,8 | 919 | 53,3 | 938 | 58,6 | 2714 | 54,5
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Béo phi 68 4,1 61 3,5 80 5,0 209 4,2
Khoe 407 | 24,6 | 566 32,8 541 33,8 | 1514 | 30,4

Pignet Trung binh 382 | 23,1 | 413 24,0 314 19,6 | 1109 22,3
Yéu 865 | 52,3 | 745 43,2 745 46,6 | 2355 | 47,3

Ty 1€ bénh nhan lao méi nghién rugu la
3,4% (169/641), trong s6 dd, nghién rugu man
tinh 1a 1,7% (82/169). C6 36,8% bénh nhan lao
md&i cd nghién thudc 13 (1.831/4.978), trong do,
da s6 bénh nhan nghién muc trung binh (21,4%
(497/1831). Pa s6 bénh nhan cé thé trang gay
(BMI<18: 41,3%), y&u (47,3%).

- Vé bénh mac kém theo Lao: C6 59,1%
bénh nhan lao mdi c6 it nhat 1 bénh mac kém
theo. Cac bénh méc kém chiém ty 1é méc cao la:
Viém da day (28,2%), bénh tim mach (28,2%),
dai thao dudng (17,1%), bénh xudng khdp
(13,6%0, nhiém HIV (2%).

3.3. K&t qua diéu tri bénh nhan lao méi méc tinh Péng Thap tir nam 2018 dén 2020
Bang 3.5. Két qua diéu tri bénh nhan lao mdi mac tinh Déng Thap tu’ nam 2018 dén 2020

e an 2018 2019 2020 Tén
Ket qua dicu tri n=1654 n=1724 n=1600 (n=4978)

Khdi 1404 | 84,0 | 1.514 | 87,8 | 1.376 | 86,0 | 4.294 | 86,3
Hoan thanh diéu trj 132 | 80 | 120 | 7,0 | 144 | 9,0 | 39 | 80
BG tri 11 |07 4 |02 4 | 03] 19 | 04
That bai 2 107 5 [ 03] 5 |03 22 | 04
Tet vong 54 | 33 | 49 | 28 | 49 | 31 | 152 | 3.1
Thay d6i chan dodn MDR 14 1090 ] 16 [ 00| 13 | 08 | 43 | 09
Khdng theo ddi duac 4 109 10 [ 06 9 |06 33 | 07
Khong danh gi 13 708 ] 6 |04 0 |00 19 | 04

IV. BAN LUAN

4.1. Tinh hinh phat hién lao mac méi
tinh Pong Thap trong 3 nam 2018-2020.
T6ng s6 bénh nhan lao méi cac thé dugc phat
hién trong 3 nam 2018-2020 la 4.978 bénh nhan,
ghi nhan s6 méc lao méi tang dan tur 2018 (1654
BN) dén 2019 (1724 BN), n&m 2020 (1600 BN)
do anh hudng cta dai dich Covid-19, da anh
hudng t6i muc tiéu cla CTCLQG, cac chi so lao
cac th€ ndm 2020 giam 2,5%, thap hon so véi
chi s6 nay cua qudc gia la 3,1%. SG bénh nhan
lao phGi cac thé cd bang chirng vi khudn hoc
giam dén 7,2%. K&t qua cac chi s6 mac lao cla
chiing t6i tuong déng vaéi udc tinh cia WHO nam
2018, vGi ty 1&é bénh nhan lao mac mdi tai Viét
Nam la 176/100.000 ngugi [1]. Cao hon ty € lao
cac thé chung trén toan quéc 1a 108,2/100.000
dan, theo bédo cdo téng két chuong trinh chéng
lao 2019. Ty Ié phat hién lao mac mdi co6 bang
chitng vi khun 1a cta ching t6i 1a 89/ 100.000
dan, cao hon nhiéu so vgi udc tinh ciia CTCLQG
la 61,4/100.000 dan. biéu nay phu hgp véi bao
cao cua CTCLQG 2019, khu vuc mién Nam co ty
Ié m3c lao cao th(r hai trong ca nudc, chiém 31%
lao c6 bang ching vi khuan hoc trén téng s6 cac
bénh nhan lao phdi mdi c6 bang chiing vi khuan
hoc phat hién trén ca nudc [2]. ]

4.2. Pac diém dich té lao mac méi tinh
Péng Thap tir 2018 dén 2020

- Tudi bénh nhan mac lao méi: Tudi

trung binh cla bénh nhan la 52,3+16,3, nhd
nhat 13 16 tudi va cao nhat la 96 tudi. Ty 1é mac
lao m@i tdng dan theo tudi, vai ty 1& mac lao thap
nhat 6 nhém 15-24 tudi (5,3%) va cao nhat &
nhém =65 tudi (24,4%), ty 1& mac lao tap trung
& nhém tudi lao ddng chinh (24 — 64 tudi) chiém
70,1%. K&t qua cua ching tdi tudng dong vdi
két qua diéu tra chd dong cla tac gia Nguyen
Viét Hai [6]. Udc tinh cia WHO, trén toan cau
hién c6 khoang 1,8 triéu ngudi tré tir 10-24 tudi
dang mac bénh lao, chiém 17% ca nhiém. Day la
nhém doi tugng dugc quan tdm nhat trong cudc
chién chong lai bénh lao. Ty I€ lay truyén bénh
lao & nhém tuGi nay cé thé cao hon tdi 20 [an so
v6i cadc nhdm tudi khac, mdt phan do gidi tré cb
nhiéu moi quan hé xa hoi [10].

- Gidi tinh: Nghién cu ghi nhan ty 1&é mac
lao & nam gidi cao gdp 3,4 lan nir gidi, thdp han
so v@i Diéu tra chi dong cap qudc gia tai Viét
Nam ctia Nguyén Viét Hai, vdi ty s6 nam/nit mac
lao phdi AFB(+) la 4,0[6]. K&t qua nay cua ching
t6i cling thdp han so vGi bao cao clia WHO, phan
tich su’ phan bé gidi tinh nhdm mac lao & cac khu
vuc giai doan 2007-2019, trong do6 co Viét Nam,
nam gidi mac lao thudng cao han nir gidi 4,5 lan
[10], K&t qua cho thdy, tai tinh B6ng Thap dang
6 sy’ chuyén ddi trong mé hinh dich té bénh lao
theo gidi tinh, vGi su’ chénh Iéch giltra nam va nit
giGi mac lao c6 xu hudng giam xudng.

- Thanh phan kinh té: Két qua cho thay ty
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€ bénh nhan lao mdi thudc dién khong nghéeo
cao gap 3,3 lan, so véi nhdm bénh nhan ngheo-
can nghéo. Két qua nay khac véi ghi nhan cua
mot vai nghién cltu_truGc déy, nhu mot nghién
ctu thuc hién tai An B8 ndm 2012 cho thay
nger| ngheo & An DO c6 nguy cd méc bénh lao
cao gap 5,5 Ian, so vdi nhitng ngudi thudc nhom
giau [8]. Nghién clu tai Addis Ababa, Ethiopia
cho thdy, bénh nhan c6 thu nhap hd gia dinh
dudi 1000 birr/thang c6 nguy cé mac bénh lao
cao gap hai lan, so vdi nhirng ngudi cé thu nhap
cao han [5].

- Noi cu tra: Két qua nghién clilu bénh
nhan s6ng tai néng thon cao gap 4,8 lan bénh
nhan song tai thanh thi, két qua nay phu hgp vdi
CG cau dan so tinh Dong Thap la mét tinh Nong
nghiép, nén da s6 ngudi dan la nong dan va
song & nong thon. Tuy nhién, ghi nhan nay khac
vGi két qua clia Nguyen Viét Hai, v8i phuadng
phap diéu tra chl déng vé ty Ié mdc lao [an th
2 tai Viét Nam, cho thay ty Ié mac lao & thanh thi
cao hon & ndng thén va vung sau vung xa [6].

- Mot s6 yéu to nguy cd mac lao: Két qua
nghién cftu ghi nhan ty Ié bénh nhan lao mdi
nghién rugu la 3,4% (169/641), trong sO do,
nghién rugu man tinh la 1,7% (82/169). Co
36,8% bénh nhan lao méi cé nghién thudc 13
(1.831/4.978), trong do, da s6 bénh nhan nghién
mUc trung binh (21,4% (497/1831). Pa s6 bénh
nhan cé thé trang gay (BMI<18: 41,3%), yéu
(47,3%). Mdt phéan tich tdng hap tir 3 nghién clru
doan hé ghi nhan rdng nguy cd mac bénh lao
hoat dong tang 1én 2,94 lan & nhifng ngudi udng
han 40g rugu moi ngay va/hodc cd thuGng xuyén
st dung rugu [9]. Phan tich nay cling ghi nhan
hat thuGc van la mot yéu t6 nquy cd lay nhiem
bénh lao va nguy cg t& vong cao hon & nhirng
ngudi mdc bénh lao hoat déng. Theo Chi C.
Leung, et al, chi s8 khéi cd thé (BMI) dudi 18,5
lam tdng nguy cd mac lao 1én gdp 2-3 lan. Tang
trong lugng cd thé lam giam nguy cd mac lao [4].

- Vé bénh mac kém caa bénh nhan lao:
Co 59,1% benh nhan lao mdi cé it nhat 1 bénh
méc kém theo. Cac bénh mac kém chiém ty 1é
mac cao la: Viém da day (28,2%), bénh tim
mach (28,2%), dai thao dudng (17,1%), bénh
xuang khdép (13 6%0, nhiém HIV (2%). Ty 1&
bénh nhan mdc lao kém dai thdao dudng la
17,1%. Két qua nay tuang d‘6ng vG@i nghién cru
cua Mahteme Haile Workneh, véi ty 1& méc dai
thao dudng trong nhém benh nhan mac lao &
chau Ala17% [7]. Ty 1& bénh nhan mac lao kém
nhiém HIV 13 2%, két qua nay thap hon so Véi
két qua mot nghién clru tai Trung Quéc, nam
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2011 [37], véi ty 1& bénh nhan lao mac mdi kem
nhiem HIV la 4,8%:; cling thap han nhiéu so vdi
udc tinh cia WHO nam 2019 la 8,6% [10]

4.3. Két qua diéu tri bénh nhan lao mgi
trong 3 nam 2018-2020 tai Pong Thap.
Trong 3 nam 2018-2020, ty I€ bénh nhan lao md&i
dugc diéu tri khdi, dao dong tur 84,9% dén 87%,
trung binh la 86,3%. Ty |é diéu tri thanh cong la
94,3% (gom ty |é khdi va hoan thanh diéu tri),
két qua nay dat chi tiéu cia WHO da dé ra la
86% va chi tiéu cia CTCLQG la 90%[1]. Ti lé
diéu tri khong thanh cong chiém 5,7%, trong do
ti 1é t&r vong chiém 3,1%. Cho thay trong 3 nam
qua, hoat dong diéu tri lao ctia CTCL tinh Bong
Thap dugc duy tri tot.

V.KETLUAN

Diéu tra dich té lao mac mdi va danh gia két
qua diéu tri lao mdi trong 3 nam (2018-2020),
ching toi co két qua sau: Ty Ié BN lao dugc phat
hién/100.000 dan trung binh la 147/00000 dan.
Ty 1& BN lao >15 tudi dudc phat hién/100.000
dan trung binh 1a 179/100000 dan. Ty Ié mac lao
mdi cac thé&/100.000 dan trung binh 13
136/100.000 dan. Ty Ié lao phSi mdi c6 bang
ching vi khudn hoc/100.000 dén trung binh la
89/100.000 dan. Ty |é méc lao mdi cao nhat &
khu vuc 1, thap nhat & khu vuc 2. bia phuang
mac lao mdi cao nhat la TP. Hong Ngu' va thap
nhat 1a H. L&p VO. Bénh nhan lao méi cd tudi
trung binh la 52,3%16,3; ty s6 nam/nir: 3,4.
Bénh nhan da s6 la néng dan (60,4%), thudc
dién khong nghéo. Ti I€ bénh nhan lao mdi diéu
tri thanh cong la 94,3% va khong thanh cong la
5,7%, trong do, ty |é t&r vong la 3,1%.
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CA LAM SANG - U NGUYEN BAO NUOI DANG BIEU MO 0 CO TU’ CUNG:
MOT TRUONG HO'P HIEM GAP

V6 Thanh Nhan!, Nguyén Trong Nhan2, Luu Minh Vin!

TOM TAT

Pat van dé: U nguyen bao nubi dang biéu mé 1a
mot benh ly rat hlem gap trong nhém benh tan sinh
nguyen bao nudi, gay kho khan trong viéc chan doan
va dua ra quyet dinh diéu tri. Vi 13 bénh hiém gap,
viéc chan doan va diéu tri trd nén kho khan Cac benh
ly khac trong nhém bénh tan sinh nguyen bao nu0|
dap u‘ng tot vd| hoa tri, ngugc lai u nguyen bao nudi
dang biéu md dap u‘ng kém vdi hoa tri. Cac bang
cerng tlr y van cho thay phau thuat la phu’dng phap
diéu tri dau tay cho u nguyen bao nudi dang bleu mo
Ca Iam sang: Benh nhan 51 tudi nhap vién vi ra
huyét am dao va nong dd beta human chorionic
gonadotropin (B-hCG) tang cao, dugc chan doan ban
dau la ung thu nguyén bao nudi & cd tir cung. Bénh
nhan dugc hoa tri 2 chu ky trudc phau thudt vi kich
thudc khéi u 16n va tang sinh mach mau nhiéu. Phau
thuat cat tor cung hoan toan derc thuc h|en vdi lugng
mau mat rat it 50 ml, hau phau bénh nhan on va dugc
xuat vién. Két qua g|a| phau bénh 13 u nguyen bao
nudi dang bleu mo. Ket luan: Hoé tri liéu trudc phau
thudt cé thé hiéu qua trong céc trudng hap u nguyen
bao nuoi dang biéu md co kich thudc khéi u 16n, tang
sinh mach mau nhiéu d€ han ché mau méat va phau
thuét dé dang hon.

T khoa. u nguyen b&o nudi dang bi€u mé, ung
thu nguyén bao nubi, beta human chorionic
gonadotropin (B-hCG), hoa tri

SUMMARY

CERVICAL EPITHELIOID TROPHOBLASTIC

TUMOR: A RARE CASE REPORT
Introduction: epithelioid trophoblastic tumor
(ETT) represents an atypical variant within the
spectrum of trophoblastic tumors, posing diagnostic
challenges and subsequently complicating treatment
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decisions.  Existing literature underscores the
preference for surgical intervention as the primary
therapeutic approach for ETT due to its limited
responsiveness to chemotherapy, which is typically
effective against other forms of gestational
trophoblastic diseases. Case report: this case report
describes a 51 years-old female patient admitting to
the hospital due to vaginal bleeding and high level of
beta human chorionic gonadotropin (B-hCG). The
initial diagnosis was a choriocarcinoma of the cervix.
Two cycles of chemotherapy was chosen before
surgical management because of tumor size and
hypervascularization. The  surgical procedure
concluded with a minimal blood loss of 50 ml, and the
patient was discharged without experiencing any
adverse events. Conclusion: preoperative
chemotherapy may prove effective in cases of ETT
characterized by substantial tumor size and
heightened vascularity, serving as a preventive
measure against intraoperative blood loss.

Keywords: Epithelioid trophoblastic tumor,
choriocarcinoma, beta human chorionic gonadotropin
(B-hCG), chemotherapy

I. DAT VAN DE

U nguyén bao nudi dang biéu md 1a mét
bénh ly rat hi€m gap trong bénh ly tan sinh
nguyén bao nudi, chiém 1-2% cac trudng hgp.
Phu nit trong d6 tudi sinh dé c6 xudt huyét tir
cung béat thudng va co néng do B-hCG tang nhe
la bénh canh dién hinh cla u nguyén bao nudi
dang biéu md.™) Gan 50% trudng hdp cd u xuat
phat & c6 tir cung hodc & doan dudi tir cung, cac
vi tri khac co thé gdp la day tir cung va day
chdng rdng. U nguyén bao nudi dang biéu md c6
thé tién trién sau thai tring, thai ngoai tir cung
hodac mot thai ky binh thudng.® Vi la bénh I)'/
hi€ém gap, chén doan chi dugc xac dinh khi c6
két qua gidi phau bénh va hod moé mién dich nén
dé chan doan sai va diéu tri khong phu hgp.
Chung t6i sé trinh bay dudgi day ca lam sang u
nguyén bao nudi dang biéu mé & ¢6 tir cung.

Il. CA LAM SANG
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