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moi trudng trong trong va thu hai cay thubc déu
tang so vai trudc can thiép (p<0,05).
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TONG QUAN HE THONG VE LAO THANH QUAN
Nguyén Thi Thu', Pao Pinh Thi2, Nguyén Dinh Phuc?

TOM TAT

Muc tleu 1. Tong quan cac trleu chiing lam sang
va can Iam sang cla lao thanh quan. 2. Téng quan
mot sO yéu to nguy cd cla lao thanh quan Phucng
phap nghlen clru: t6ng quan hé théng.Poi tugng
nghlen clru:Cac bai bao khoa hoc, ludn van, ludn an
phu hop vdi tiéu chuan Iua chon va Ioa| trir, xuat ban
bang ti€ng Anh va tiéng Viét. Két qua: 17 tai liéu
dugc lya chon dua vao nghién clu; triéu chirng co
néng:khz‘an tie”:ng 17/17 tai liéu dé cép tilé 40%-100%
va roi loan nudt (nuot dau 12/17 tai lieu dé cap, kho
nudt 7/17 tai liéu va nuét vu‘dng 2/17 tai I|eu) la hai
trleu chu‘ng thudng gap nhat; tén terdng gap & tat ca
cac vi tri cda thanh quan trong doé day thanh 14/17 tai
liéu, nap thanh thiét 13/17 tai liéu,bdng thanh that
12/17 tai liéu; ton thuong u hat (14/17 tai I|eu), loét
(12/17 tai I|eu), viém khong déc hiéu (12/17 tai liéu) la
nerng ton thuong thudng thdy trén lao thanh
quan;Xquang nguc dugc chi dinh G 14 tai I|e_u xét
nghlem ddm dugc chi dinh ¢ 13 tai liéu va mo hoc chi
dinh & 14 tai liéu; ti 1& nam g3p cao hon nir & 16/17
tai liéu va thanh th| tilé nhlem bénh it han n6éng thon

T khéa: |ao thanh quan

SUMMARY
SYSTEMATIC REVIEW OF LARYNGEAL

TUBERCULOSIS
Objectives: 1. Overview of clinical and
subclinical symptoms of laryngeal TB. 2. Overview of
some etiological factors of laryngeal TB. Method:
systematic review. Research object: Scientific
articles, theses and dissertations in accordance with

1Bénh v/én Dai hoc Y khoa Vinh

2Bénh vién Tai mdi hong Trung uong
3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Thi Thu
Email: thunguyenhmu@gmaﬂ com

Ngay nhan bai: 21.8.2023

Ngay phan bién khoa hoc: 29.9.2023
Ngay duyét bai: 26.10.2023

338

inclusion and exclusion criteria, published in English
and Vietnamese. Results: 17 articles were selected to
be included in the study; Functional symptoms:
hoarseness 17/17 articles mentioned rate 40%-100%
and physical disorder (swallowing pain 17 mentioned
articles, difficulty struggling 7/17 articles and faltering
2/17 articles) are the two most common symptoms;
lesions were found in all locations of the larynx,
including vocal cords 14/17 articles, epiglottis 13/17
articles, vestibular fold 12/17 articles; ;granulomatous
lesions (14/17 articles), ulcers (12/17 articles),
nonspecific inflammation (12/17 articles) are common
lesions on laryngeal TB; Chest radiograph is indicated
in 14 articles, fuzzy test was indicated only in 13
articles and histology indicated in 14 articles; the rate
of male was higher than female in 16/17 articles and
in urban The rate of disease was less than in rural
area. Keyword: |laryngeal tuberculosis

I. DAT VAN DE

Theo bdo cdo cla T& chic y t& thé gidi
(WHO), bénh lao la nguyén nhan gdy ti vong
th(r 2 trong cac bénh nhiém trung. Viét Nam van
la nudc cé ganh ndng bénh lao cao,diing s6 11
trong 30 nudc c6 ganh nang bénh lao da khang
thu6c cao nhat thé gidil. Nudc ta vira trai qua
dai dich Covid 19 I&n nhat tur trudc dén nay, lam
gian doan khéng it dén hoat déng clia Chudng
trinh chong lao qudc gia,day la van dé rat dang
dudc quan tdm trong thdi ki phat trién sau dich
bénh. Theo nhitng nghién cltu gan day cho thay
lao thanh quan (LTQ) dang c6 xu hudng thay
ddi, rat da dang, khéng déc hiéu, tén thuong da
hinh thai. Cho dén nay, cac nghién clru vé lao
thanh quan trén thé gigi cling nhu Viét Nam cé
kha nhiéu nhung cha yéu la cac loat trudng hgp
nhd. TU thuc té€ trén, véi mong mudn cung cap
thém théng tin v& dic diém bénh lao thanh
quan, ching tdi thuc hién nghién clu “Téng
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quan hé thong vé lao thanh quan” véi 2 muc tiéu:
1.Téng quan céc triéu ching Idm sang va
can Iam sang cua lao thanh quan
2.T6ng quan mot s6 yéu té nguy co' cda lao
thanh quan

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Cac bai bao
khoa hoc, luan van, ludn an phu hgp vdi tiéu
chuén Iua chon va loai trir, xuit ban bang tiéng
Anh va tiéng Viét

- Tiéu chudn lua chon

+ Bai bao nghién ctru dé cap vé lam sang,
can lam sang, yéu t6 nguy cd lao thanh quan
xuat ban tir nam 2000

+ Viéc tim ki€m dugc gidi han trong cac bai
bao, tap chi, ludn van dugc xudt ban bang tiéng
Anh hodc ti€éng Viét trén Pubmed va Thu vién Dai
hoc Y Ha Nai.

+ Nghién cru tim dugc toan van

- Tiéu chuédn loai trir 3

+Nhirng bai bdo Systematic review cd san,
céc bai bdo dang téng quan

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Tong quan hé
théng thuc hién theo hudng dan thuc hién cla
PRISMA t6ng hop dic diém |dm sang, can lam
sang va yéu t6 nguy cd cla lao thanh quan.

2.2.2. Chién luoc tim kiém:

- Giai doan 1: Thiét Iap cau hoi nghién clru
- Giai doan 2: Tim kiém tai liéu cd lién quan
thdng qua xac dinh cac tir khéa bang phudng

phap PICO
Tr khéa tim kiém: Tiéng anh:
(("Tuberculosis, Laryngeal " [MeSH]) OR ("

Tuberculosis of the Larynx "[Title/Abstract] OR "
Laryngeal tuberculosis "[Title/Abstract])) AND (("
Signs and Symptoms "[Mesh] OR " Risk factors
"[Mesh]) OR ("Signs and Symptoms" [Title/
Abstract] OR "Subclinical" [Title/Abstract] OR
"Risk factors" [Title/Abstract]))

Tiéng Viét: lao thanh quan

- Giai doan 3: Quan ly va lua chon tai li€u

- Giai doan 4: Trich xuat dit li€u

- Giai doan 5: Phan tich so liéu va bao cao
két qua

Il. KET QUA NGHIEN cUU

3.1. Két qua tim kiém va chon loc. S6
lugng tim dudc véi 2 cd sé dir liéu Pubmed, Thu
vién Dai hoc Y Ha Noi la 124. Khong cd trudng
hgp trung l3p nao dudgc tim thay, 124 tai liéu
dugc ra soat tiéu dé va tdm tat. Loai bo 90 tai
liéu khong phu hgp & budc nay con lai 34 nghién
cltu dugc dua vao phan tich toan van. Sau khi
phan tich cac bai toan van 17 tai liéu dugc dua
vao nghién cuu.

3.2. Dic diém co ban ciia cac nghién
clru dugc chon

Bang 3.1. Cac nghién ciru lao thanh quan

P Nam cnn N Co ~ . ThGi gian nghién
S Tac gia xuat ban Thiét ké nghién ciru mau Quoc gia citu
1 Ai Yufeng 2020 Nghién cru hoi ciru 103 [Trung Quoc| T1/2010-T1/2020
2 |Masashi Kurokawa| 2015 Bao cao loat ca bénh 17 | Nhat Ban | T4/2009-T3/2013
3 | Chen-chi Wang 2007 Loat ca hoi cltu 26 | PaiLoan 1992-2006
4 Jian Zang 2020 |Nghién cltu cat ngang h6i ctru| 39 |Trung Qudc|T1/2013-T12/2019
5 I.Thiam 2018 |Nghien clu ht%' cauddntrung g | senegal 2011-2015
6 | Vikram K.Bhat 2009 Nghién cttu hoi clru 32| Ando 1993-2007
7 K YELKEN 2008 Nghién cltu ti€én clru 19 [ Thoé Nhi Ky
g | Marcia Mendonca | 5015 | Nghién ciu md ta cit ngang | 24 | Brazi 2010-2013
9 | Suetaka Nishiike 2002 Bao cdo loat ca bénh 15 | Nhat ban 1993-2000
Jodo Gustavo ALy s e .
10 Corréa Reis 2016 M6 ta cat ngang hoéi cau 41 Brazil 2004-2014
11 Sa”tgf,t‘aﬁ”mar 2018 | Mbtacitngang hdiciu | 11| Anddé |T12/2013-T1/2018
12 Radhika 2018 M6 ta cat ngang hdi clru 15 An DO T9/2012-T8/2017
13 F. El Ayoubi 2014 M6 ta cat ngang hoi clru 10 Maroc [T1/2004-T12/2009
14 Jae-Yol Lim 2006 M6 ta cat ngang 60 | Han quoc | 1994-T10/2004
15| Vi Van Minh 2001 M0 ta cat ngang 84 | Viét Nam 1990-2001
A A Nghién cttu tién clru, mo ta n R

16 | Lé Xuan Sach 2010 tling ca c6 can thiép 45 | Viét Nam |T10/2009-T9/2010
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17| BUi Bd Hoang 2016

Nghién ciu tién clru, mo ta
cat ngang

37 | Viét Nam |T10/2015-T9/2016

Nhén xét: Bang 3.1 cho thay 17 nghién citu
dugc dua vao phan tich, c6 10 nghién clru cat
ngang, 4 bdo cao loat ca bénh; 9 nghién thuc
hién hoi cltu, 3 nghién cfu tién ciu. Ba phan
nghién cfu cé it han 100 mau, chi cd duy nhat

Bang 3.2. Triéu chirng I1am sang

mot nghién clu ¢6 103 mau. An D0 va Viét Nam
la 2 qubc gia co nhiéu tai liéu phu hgp nhat dugc
dua vao nghién clru (3 tai liéu/1 qudc gia).

3.3. Pac diém lam sang

Pac diém S bai bao Tilé Trung binh
Khan tiéng 17 40%-100% 86,2%
R6i loan Nuc}'t da”u 12 11,7%-75% 36,1%
nust Kl'lo nuot 7 14,3%-43,8% 27,9%
Nu6t vuéng 2 8,1%-40% 24,1%
Cam giac & _ Dag hon_g 3 6,8%-66,7% 44,5%
hong RO Ioa,n cam giac hong 1 23,5% 23,5%
- Khé chiu & hong 2 27,3%-93,8% 60,5%
Ho khong r6 phan loai 6 46,2%-100% 68,2%
Ho Ho khan 6 3,8%-48,6% 24,4%
Ho dom 4 46,7%-69,8% 54,1%
Ho ra mau 3 2,7%-6,3% 4,0%
Thé Thd kho khe 2 3,1%-76,5% 39,8%
Kho thé 9 4,4%-66,7% 22,4%

Triéu chiing 1dm sang phé bién nhat 1a khan tiéng (dugc mo ta & tat ca 17 tai liéu) vdi ty Ié phan bo
tir 40-100%. RGi loan nudt dau cling dugc mo ta ¢ 12/17 tai liéu vdi ty 1€ phan bd tir 11,7%-75%. Triéu
chirng ho khong r6 phan loai dugc mé ta & 6 tai li€u va co ty 1€ trung binh kha cao (68,2%). Cam giac
kho chiu & hong chi dugc mé ta & 2 tai liéu nhung lai ¢ nghién clru ty 1€ cao ngudi mac téi 93,8%.

Bang 3.3. Pdc diém néi soi theo vi tri tén thuong

Vi tri SO lugng Tilé Trung binh

Nap thanh thiét 13 9,1-64,1 32,3%

Bang thanh that 12 17,8 -66,7 40,1%

Sun phéu 11 11,7 -59 35,7%

Th“‘-’h'}l%:"a“h Khoang lién phéu_ 5 22333 25,0%

Nep phéu thanh thiét 4 28,6 -61,1 44,3%

Ha hong 1 11,5 11,5%

HG thanh thiét 1 33,3 33,3%

~ Day thanh 14 28,6 -100 73,9%

Thanh Mon Mép sau 4 3,1-38,5 18,1%

Ha thanh mon 6 2,2%-22,2% 9,8
Bang 3.3 cho thdy nhiing vi tri t6n thuong mé

thudng gap nhat gém day thanh (14 tai liéu dé Sui 4 |7,1-42,2 32,9
cap), ndp thanh thiét (13 tai liéu dé cap) va bang Anmon, hoaiter | 2 |2,7-22,2 12,5
thanh that (12 tai liéu dé cap. Ty & b ton thuong Polyp 3 [5,8-26,7 16,9
thanh mon trong ting tai liéu cling kha cao v&i  |Viém khong dachiéu 12 | 8,3 -65,4 29,6

phan b tir 28,6-100% va trung binh la 73,9%.
Bang 3.4. Dac diém ndi soi theo hinh
thai tén thuong

soai Ty lexuat Tyle o
~ - n 1eén ton run n
Ton thuong n:'g‘t'é thaong | cac tai
(%) | lidu (%)
U hat 4 | 2,200 | 42,
Loét 12 [ 8150 | 333
Tham nhiém, pha| 3 30,1 -42,9| 35,4
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Bang 3.4 cho thay U hat, viém khong dac
hiéu, loét a nhitng ddc diém ton thuong thudng
thdy nhat khi dugc mo ta & lan lugt 14, 12, 12
tai liéu. Mot s6 ton thuang khac dugc md ta nhu
tham nhiém phu ng, sui, an mon hoai td, polyp.

3.4. Dic diém can lam sang

Bang 3.5. Chi dinh cdn Idm sang

NN SO lugng tai
STT Can lam sang liéu co chi dinh
1 X-quang nguc 14
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2 | Xét nghiém dGm AFB 13

3 Nuoi cay trén moi trudng 2
BACTEC-MGIT

4 PCR 5

5 M6 hoc 14

Bang 3.5 Cho thdy nhiing chi dinh cén lam
sang dugc chi dinh nhiéu nhat trong chan doan
lao thanh quan gébm X-quang nguc (14/17 tai
liéu), mo6 hoc (14 tai liéu) va xét nghiém dom (13
tai liéu). Hai chi dinh can lam sang khac ciing
dugc mbé td gom nudi cdy trén moi trudng
BACTEC-MGIT (7 tai liéu) va PCR (6 tai liéu).

3.5. Cac yéu t6 anh huéng, dic diém
nhéan khau hoc

Bang 3.6. Pac diém yéu té anh hudng

532:1 Ifgi Két qua Trung binh
Gidi | 1, | T 1& nam: 44,4-90% [Nam: 73,2%
tinh Ti 18 nit: 10%-55,6% | Nit: 26,8%
NGi G| 3 INong thon: 60%-68,9%|  65,5%
Thanh thi: 31,1%-40%| 34.5%
t;'uugc 9 21,9%-91,7% 47,6%

Bang 3.6 Cho thdy nam gidi chiém uu thé
trong nhom nguGi bénh lao thanh quan, cd
nhirng nghién clru cé t6i 90% ngudi bénh la nam
gidi. Ty Ié ngudi bénh & ndng thon cao gan gap
do6i so vdi thanh thi (60-68,9% & nong thon va
31,1-40% & thanh thi). Ty |é hat thudc dao dong
kha I6n trong khoang 21,9-91,7%.

IV. BAN LUAN

4.1. Pac diém lam sang

*Triéu ching co nang: Triéu ching lam
sang phé bién nhat |a khan tiéng (dugc mo ta &
tat ca 17 tai liéu) vdi ty 1& phan bd tir 40-100%.
Tac gia Lam Quang Hiét cling gap 91,1% bénh
nhan co triéu chiing khan ti€ng & LTQ3, Montejo
gap 81,8%°, kha tuogng dong trong két qua cla
nghién clu ching téi.Khan tiéng cé thé gip &
nhiéu bénh li khac nhau tai thanh quan nhu: ung
thu thanh quan, u lanh tinh thanh quan, viém
thanh quan, lao thanh quan,... triéu chiing khan
tiéng trong LTQ 1a do nhitng t6n thuong phu né
hodc loét hodc sui, u hat la giam sy’ di dong day
thanh, dan t&i giong bénh nhan khan.

Triéu chidng r6i loan nudt cling dugc mo ta
nhiéu & cac bai bao. Nu6t dau gap ¢ 12/17 bai
bdo trong khi khé nuét gap & 7/17 bai va nudt
vudéng chi gap & 2/17 bai. Nu6t dau gap nhiéu cd
th€ 1a do vi tri va loai tdn thuong. Mic do
nghiém trong cla nuét dau lién quan tdi bdng
thanh that va thugng thanh mon, thudng lién
quan téi cac tdn thuong loét hodc viém & ndp

thanh quan, sun phéu,...

Triéu chi’ng ho khéng rd phan loai dugc mo
td ¢ 6 tai liéu va co ty Ié trung binh kha cao
(68,2%), giam dan ti Ié t& ho ddm (46,7%-
69,8%), ho khan 3,8%-48,6% va ho ra mau chi
gap trung binh 2,4%. Tac gia Lam Quang Hiét
thong ké ti 1é ho khan la 37,5%, ho dom 62,5%
va khdng gdp ho ra mau3. Ho thay d6i tuy theo
ton thuong, cd thé 1a do su' xuét tiét dich nhay
dinh nhiéu & dong lai & ha hong, tién dinh thanh
quan gay kich thich ho khac, ngoai ra néu lao
thanh quan trén nén lao phdi thi ddu hiéu ho
khac c6 thé la triéu chiing két hgp do ca tdn
thuang & phéi.

Cam giac khé chiu & hong chi dugc mo ta &
2 tai liéu nhung lai cé nghién cru ty 1€ cao ngudi
mac tdi 93,8%.

D&u hiéu kho thd gdp ¢ 9/17 bai bao vdi ti 1€
4,4-66,7% trong khi thad kho khe chi xuat hién &
2/17 bai vdi ti 1é trung binh 39,8%. Theo nghién
cfu cua Ramadan thi ti 1€ khé théd gap & 25%
bénh nhan LTQ®.Diéu nay cd thé gidi thich
nguyén nhén la do tén thucng & phdi.

*Pdc diém ndi soi theo vi tri tén
thuong: Ton thucng cé thé gdp & bat ki vi tri
nao cla thanh quan, mdt bénh nhan cé thé gip
ton thuong & 1 hodc nhiéu vi tri.Nhitng vi tri ton
thuong thudng gdp nhat gém day thanh (14 tai
liéu dé cap) vdi ti 1é trung binh 73,9%, ndp
thanh thiét (13 tai liéu dé cép) va bédng thanh
that (12 tai liéu dé cap), sun phéu (11 tai liéu dé
cap). Két qua nay kha tuong dong vdi nghién
cru cta Ldm quang Hiét, cé khac biét vdi nghién
cu clia Montejo la gap chu yéu & thugng thanh
mon 90,9% va thanh mon chi gap 18,2%?°. Theo
cac nghién c trudc dady nhu Chumakov F1 thi
ton thugng gdp chl yéu & nlra sau thanh quan
(sun phéu, mép lién phéu, mép sau)?, vi tri sun
thanh thiét hiém gap, néu xuat hién ciing la giai
doan lan tran cla LTQ, cé thé thy rdng bd mat
cla LTQ tur nhitng nam 2000 tré di da cd nhirng
su thay ddi.

*Pdc diém ndi soi theo hinh thdi tén
thuong: U hat, viém khong dac hiéu, loét la
nhitng ddc diém tén thuong thudng thdy nhéat.
T6n thuong u hat dugc md ta & 14/17 tai liéu
vdi ti 1é 2,2-90%, viém khong dac hiéu dudc mo
ta ¢ 12/17 tai liéu véi ti 1& 8,3-65,4%, loét dudc
mo ta & 12/17 tai liéu gap & 8,1-50%, ngoai ra
cac ton thuong khac nhu sti, 8n mon hoai ta,
tham nhiém it gap hon. So sanh vai nghién cru
cla LAm Quang Hiét thi tdn thucng sui lai g&p
nhiéu nhat,chiém 37,2%.Ton thuong viém khdng
d&c hiéu bao gém xung huyét, phu né, cd thé
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xuat hién & niém mac 2 day thanh hodc toan bd
cac vi tri ctia thanh quan. Bénh Ii ban dau cua
LTQ thudng xung huyét va phu né & niém mac
nhiém vi khuan lao,sau d6 cac tén thuang khac
s€ xudt hién nhu loét, sui, u hat.

Nhin chung hinh 'thai t6n thuang cla LTQ la
da hinh thai, nhiéu giai doan xen ké nhau, ban
chét tén thuong lao la viém. Do do cac giai doan
ton thuong cd thé xen k& nhau tai 1 vi tri.

4.2, Pic diém can 1dm sang. Ching toi
thay nhitng chi dinh can lam sang dugc chi dinh
nhiéu nhét trong chan doan lao thanh quan gém
X-quang nguc (14/17 tai liéu), m6 hoc (14 tai
liéu) va xét nghiém dodm (13 tai liéu). Hai chi
dinh can lam sang khac ciing dugc mo ta gom
nubi cdy trén moi truGng BACTEC-MGIT (7 tai
liéu) va PCR (6 tai liéu)

Xét nghiém ddm tim AFB va Xquang phdi la
nhitng can 1dm sang cho ké&t qua nhanh va phé
bién gilp phat hién va diéu tri kip thdi.Xquang
phdi gilp bac si phat hién nhitng tén thucng
phdi trén bénh nhan LTQ. LTQ cd thé chi Ia ton
thuong don thuan hodc the phat sau lao
ph0| Nhirng trudng hop cé ton thuong & phdi thi
vién phat hién LTQ thudng dé dang han cho bac
si 1dm sang.Tudng tu nhu Xquang phdi, xét
nghiém d&m tim AFB duang tinh cling ndi én ton
thuong & phdi va LTQ thudng 1a bi€u hién thir
phat.LTQ la thé lao ngoai phdi cd mirc dd nguy
cd lay nhiém cao,day thanh rung khi phat am sé
phét tan vi khuan ra méi trudng xung quanh.Véi
bénh nhan cé AFB ducong tinh thi kha ndng Iay
nhiém cao. Xét nghiém AFB sém la can thiét, dé
phat hién va diéu tri kip thdi, han ché lay lan.
Tuy nhién véi cac trudng hdp AFB am tinh hoac
Xquang phéi binh thudng, ching ta khdng loai
trir dugc nguyén nhan do lao ma phai luu y tim
thém nhiing cén lam sang gid tri khac nhu sinh
thiet mo0 bénh hoc, PCR hodc nubi cdy moi
truGng BACTEC MGIT.

P&c biét, mb bénh hoc la tiéu chudn vang dé
chdn doan LTQ. Tuy nhién khéng phai lic nao
md bénh hoc cling 1a hinh anh nang lao dién
hinh. Vi vy chan doan LTQ can phéi hop thém
cac can 1dm sang khac dé chan doan nhu PCR
hoac tham chi diéu tri thir cé dap Ung vai thubc
khang lao.

4.3. Pac diém nhan khau hoc, yéu té
anh hudéng

*Gidi tinh: Gigi tinh nam chi€m so chu yéu,
vGi 16/17 tai liéu chi€ém trén 50% va 1 tai liéu
chiém 44,4%. Két qua nay cling tuong tu cua
Ldm Quang Hiét chiém 90,7% nam hay Alonso
chiém 72,7%?3. Diéu nay co thé giai thich do nam
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gidi phai lam nhiéu cong viéc nang nhoc han va
ti€p xdc v6i moi trudng doc hai, cd nhitng thdi
quan xau nhu udng rugu bia, hut thudc 13,... lam
o thé suy giam tao diéu klen dé nhiém benh

*Pja du: Ti 1& mac bénh & néng thon cao
hon thanh thi ¢ tat ca cac nghién cliu, tuong
dong vd@i nghién ciu cla Lam Quang Hiét. O
nong thon diéu kién kinh té€ thi€u thon, lam viéc
qua sdc, nha cta chat chdi, dinh duBng kém,
khong tiém phong day du dan dén sic dé khang
véi vi khudn lao chua cé hodc yéu,... 1a nhiing
yéu t& lam bénh lao phat trién

*Hut thudc /a: Ti 1é hat thudc 14 gap 6 9/17
nghién cltu.Tuy nhién chua coé nghién clfu nao
thé hién mdi quan hé gitra hit thudc va nguy co
mac LTQ. Hut thudc 18 lam kéo dai thdi gian phat
hién bénh

V. KET LUAN

Triéu ch’ng cd nang cua bénh thudng bao
gom khan tiéng, roi loan nubt, cam giac hong bat
thuGng, va cac triéu chiing ho khac nhau. bac
biét, khan tiéng dugc xac dinh 1a triéu chitng phd
bi€n nhat trong cac tai liéu nghién clru.

Noi soi cho thdy ton thuong trong lao thanh
quan cd thé xut hién & bat ky vi tri nao cla
thanh quan, véi mic dd phé bién khac nhau. Cac
hinh thai tdn thuong thudng g&p bao gém u hat,
loét va viém khoéng dac hiéu. U hat dugc xac
dinh & hau hét cac tai liéu va thudng xuat hién
vdi ty |é kha cao.

Can lam sang la budc quan trong trong viéc
chén doan lao trong thanh quan. Xquang nguc,
xét nghiém dém va mo6 hoc thudng dugc sur
dung dé danh gié bénh. Xquang nguc va xét
nghiém dom can dugc thuc hién doi véi moi
bénh nhan nghi ngd mac bénh lao trong thanh
quan Tuy nhién, tiéu chudn vang chan doan van
la m6 bénh hoc.

Ngoai ra, yéu to lién quan cling co vai tro
quan trong trong bénh lao trong thanh quan.
Gidi tinh va dia phuogng (néng thon/thanh thi)
dudc xac dinh la cac yéu t6 cd thé anh hudng
dén ti 1é mac bénh

TAI LIEU THAM KHAO

1. Chuong trinh chéng lao quéc gia, Thong cdo
bdo chi ngay thé gidi phong chdng lao 24 thang 3
nam 2021, 2020.

2. Hoang Bm Do, Ngh|en CLru dc diém Iam sang,
can lam sang va vai tro cua BACTEC MGIT trong
chén doan lao thanh quan, Luin vén tét nghiép
Thac si-Chuyén nganh TMH, Pai hoc Y Ha Noi,
2016,94.

3. H|et Lam Quang, Nghlen clru dic diém Iam
sang va hinh anh mé bénh hoc Lao thanh quan,



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO 2 - 2023

Ludn van tot nghiép Bac si Noi tri chuyén nganh
TMH; Dai hoc Y Ha Ndi, 2008

4. Chumakov F1,Lukianova MA, On aspects of
laryngeal tuberculosis ,Vestn Otorinolaringol.6,
1999, 40.

5. M.Montejo,

M.Alonso et al, Tuberculosis

laringea: studio de 11 Acta
Otorrinolaringol, 2001,56.

6. Ramadan HH, Tarazi AE va Baroudy FM,
Laryngeal tuberculosis: presentation of 16 cases
and review of the literature, J Otolaryngol,

1993,41.

casos,

KHAO SAT TY LE TANG ACID URIC MAU VA MOT SO YEU TO
LIEN QUAN O BENH NHAN DAl THAQ DPUONG TYP 2
TU 40 TUOI TRO' LEN TAI CAN THO'

Tran Ping Piang Khoa'!, Ngé Hoang Toan', Nguyén Trung Kién!

TOM TAT

Muc tiéu: Khao sat ty Ié tdng acid uric mau va
mot s6 yéu t6 lién quan & bénh nhan dai thao duGng
typ 2 tir 40 tudi trd 1€n tai Can Thd. P6i tu'dng va
phuong phap nghién cilru: Nghién cilu cat ngang
trén 74 d6i tugng bénh nhan dai thao dudng typ 2 tU
40 tudi trG Ién. Tat ca bénh nhan dugc hoi bénh va
kham lam sang, dinh lugng ndng do acid uric huyét
tuong theo phuong phap enzyme. Két qua: Ty Ié
tang acid uric mau chung la 39,2%, ty € tang acid uric
G nam gidi la 45,5% va & nit gidi la 36,5%. Nong do
acid uric mau trung binh trong mau nghién ciu la
376,4 £ 152,3 pmol/L, néng do acid uric mau trung
binh & nam gidi la 411,6 + 22,7 umol/L va & nit gidi la
361,5 £ 23,1 pmol/L. Nong dé acid uric mau tuang
quan thuan yéu vdi tudi va can nang (r = 0,282,
p<0,05 va r = 0,23, p<0,05). Tuong quan thuan vlra
vGi nong do creatinine va ure mau (r = 0,451,
p<0,001 va r = 0,421, p<0,001). K&t luan: Tang acid
uric mau la thung gdp & bénh nhan dai thao dudng
typ 2 trén 40 tudi va cd moi lién quan gilta do tuoi,
can nang, ure, creatinine mau va noéng do acid uric
mau. Tur khoa: bai thdo dudng typ 2, acid uric.

SUMMARY
SURVEY ON THE RATE OF HYPERURICEMIA
AND SOME RELATED FACTORS IN TYPE 2
DIABETES PATIENT OVER 40 YEARS OLD
IN CAN THO
Objectives: Determine the rate of hyperuricemia
and some related factors in type 2 diabetes patients
over 40 years old in Can Tho. Subjects and
methods: A cross - sectional study on 74 patients
with diabetes mellitus type 2 over 40 years old. Plasma
acid uric levels were quantified by enzyme in all the
patients. Results: The rate of hyperuricemia in
patients over 40 years old with type 2 diabetes was
39.2%. The rate of the male was 45.5%, the female
was 36.5%. Average serum uric acid concentration
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Ngay nhan bai: 21.8.2023
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was 376.4 + 152.3 pmol/L and 411.6 £ 22.7 pmol/L
while in men, 361.5 £+ 23.1 pmol/L in women.
Research also indicates that there was a positive
correlation between uric acid levels with age, weight,
creatinine and ure (r=0.282, r=0.23, r=0.451,
r=0.421) (p<0.05). Conclusions: Through this study,
hyperuricemia in patients over 40 years old with type
2 diabetes is highly prevalent and is associated with
age, weight, creatinine and ure.
Keywords: type 2 diabetes, uric acid.

I. DAT VAN DE

bdi thao dudng hién nay dang tré thanh mot
van dé toan cau vdi ty 1é mac vao nam 2019 udc
tinh la vao khoang 9,3% dan sb thé gidi vGi 463
triéu ngudi, du ki€n tang Ién vao khoang 10,2%
(578 triéu ngudi) vao ndm 2030 va 10,9% (700
triéu ngudi) vao ndm 2045. Cac yéu td lién quan
dén chi phi kinh t€ va bién chirng cua dai thao
dudng dang la ganh ndng clia nhiéu qudc gia
trén thé gigi trong dé co Viét Nam [1]. Trudc day
viéc quan tam dén su gia tang ndng do6 acid uric
mau chu yéu théng qua bénh gout va lang dong
gdy sdi ¢ than, nhung theo quan diém hién nay
vdi cang ngay cang co nhiéu bdng chi*ng chiing
minh néng d6 acid uric mau tang cao cb vai tro
quan trong trong viéc phat trién hdi chiing
chuyén hda ciing nhu bénh dai thdo dudng typ
2, théng qua nhiéu co ché nhu thic day tinh
trang dé khang insulin hay qua trinh viém. Va
ban than su gia tang néng do acid uric mau ciling
c6 lién quan mat thiét vdi tinh trang viém hé
thdng, bénh ly than, bénh ly tim mach va chuyén
hda, dién hinh nhu nghién cltu gan day cho thay
ban than ndng do acid uric mau la mot yéu to
nguy cd doc 1ap gay xd vira dong mach canh &
nam giGi khdng mac héi chirng chuyén héda [2],
[4], [5]. Su tac dong qua lai kha ro rang gilta
nong do acid uric mau va bénh dai thao dudng
typ 2 nén vi & dé chiing téi ti€n hanh nghién clu
dé tai: "Khao sat ty Ié tdng acid uric mau va mot sé
Yéu td'lién quan & bénh nhan dai thao duong typ 2
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