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KET QUA PHAU THUAT PIEU TRI UNG THU BIEU MO DA DAY
1/3 DUOI TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Mo_tad dic diém lam sang, can Iam
sang va két qua phau thuat diéu tri ung thu biéu md
da day 1/3 dudi tai bénh vién da khoa tinh Thai Binh.
Poi tuong nghlen clru: Gom 143 bénh nhan nhan
ung thu’ biéu mo 1/3 dudi da day dugc diéu tri phau
thuat tai bénh V|en da khoa tinh Thai Binh tr 1/2019-
1/2021 Két qua: Tudi trung binh: 64,9 + 10 (35-89
tu0|), ty 1€ nam/nLr =2 18/1 thai gian tur khi co triéu
chiing dén khi vao vién chu yéu tir 6-12 thang
(46,2%), triéu chiing lam sang hay gap: dau bung
thugng vi (74,1%), chan dn gdy sit can (55,6%), non
(39,2%), hep mon Vi (16,1%), khong triéu ching
(7%); 30,1% co tién SLI’ viém loét da day man tinh.
Hinh anh dai the chu yéu la thé loét va loét xam I&n
(88,1%), thé sm va thé thdm nhiém [an luct 1a 4,9%
Vva 7%. Thé md bénh hoc: UTBM tuyén biét hda vu’a
(44,7%), UTBM tuyén kém biét héa (30,9%), UTBM
tuyén biét hdéa cao (5,6%), UTBM TE€ bao nhan
(13,9%), UTBM tuyén tuyén nhay (4,9%). D6 xam lan
u da phan la T4 (45,5%), T1, T2 (30,1%); 60,1%
bénh nhan c6 di can hach, s6 hach trung binh vét
dugc la 11,57 + 4,8; s6 hach di can trung binh 1a 3,71
+ 4,5 hach. Vé két qua phau thuat, thai gian cd trung
tién: 3, 85 = 0,84 ngay, thd| gian rat dan luu: 7,1
1,3 ngay, thsi gian nam vién: 9,6 + 2,1 ngay; bién
chu’ng sau phau thuat I3 8,4% trong ds terdng gap Ia
viém ph0| 2,8%, nhiém trung vét md 2,8%, chay mau
sau mo 1 4%, ro miéng néi va toac vet mo 0,7%. 3
bénh nhéan mo lai chiém 2,1%, 2 trerng hdp chay
mau sau mo va 1 trerng hdp toac vét mo; 97,9%
bénh nhan 6n dinh ra vién, 2,1% benh nhan t vong
hodc néng chuyén vién. Thi gian song thém toan bo
la 40 % 1,5 thang, thai gian s6ng thém khdng benh El
38,8 = 16 thang. Két luan: Ung thu biéu mo 1/3
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dudi da day gap & nhiéu dd tudi khac nhau, dién b|en
trung binh, m6 bénh hoc thu’dng la ung ter biéu md
tuxen biét hoéa vira, thudng g giai doan xam lan tai
cho, ty & di can hach cao. Phau thuat diéu tri ung thu
b|eu md 1/3 dudi da day tuong dsi an toan, kha thi va
it bién chu‘ng T4’ khoa: ung thu biéu md da day,
phau thuat cdt ban phan xa da day.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
GASTRIC CARCINOMA OF LOWER THIRD

AT THAI BINH PROVINCE GENERAL HOSPITAL

Objectives: To describe clinical, paraclinical
characteristics and surgical results of lower third
gastric carcinoma at Thai Binh province general
hospital. Methods: Including 143 patients with
carcinoma of the lower third of the stomach who were
surgically treated at Thai Binh Provincial General
Hospital from January 1, 2019 to January 1, 2021.
Results: Mean age: 64.9 £ 10 (35-89 years old);
male/female ratio = 2.18/1; The time from symptom
onset to hospital admission was mainly 6-12 months
(46.2%), common clinical symptoms: epigastric
abdominal pain (74.1%), anorexia and weight loss (55
.6%), vomiting (39.2%), pyloric stenosis (16.1%),
asymptomatic (7%); 30.1% had a history of chronic
gastric ulcer. Macroscopic images are mainly ulcerative
and invasive ulceration (88.1%), wart and infiltrative
form 4.9% and 7%, respectively. Histopathology:
moderately differentiated adenocarcinoma (44.7%),
poorly differentiated adenocarcinoma (30.9%), highly
differentiated adenocarcinoma (5.6%), ring cell
carcinoma (13.9%), cancer of the mucous gland
(4.9%). Most tumor invasion was T4 (45.5%), T1, T2
(30.1%); 60.1% of patients had lymph node
metastasis, the average number of removed lymph
nodes was 11.57 + 4.8; the average number of
metastatic lymph nodes was 3.71 £ 4.5 lymph nodes.
In terms of surgical results, time to have a bowel
movement: 3.85 + 0.84 days, time to drain: 7.1 £ 1.3
days, hospital stay: 9.6 + 2.1 days; Post-operative
complications were 8.4%, of which the most common
were pneumonia 2.8%, wound infection 2.8%,
postoperative bleeding 1.4%, anastomosis and
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incisional tear 0.7. %. 3 patients having surgery again
accounted for 2.1%, 2 cases of postoperative bleeding
and 1 case of incision; 97.9% of stable patients were
discharged, 2.1% of patients died or seriously
transferred to hospital. Overall survival was 40 + 1.5
months, disease-free survival time was 38.8 £ 1.6
months. Conclusion: Lower third gastric carcinoma
occurs at different ages, moderate progression,
histopathology is usually medium-differentiated
adenocarcinoma, usually in the locally invasive stage,
the rate is low. high rate of lymph node metastasis.
Surgical treatment of carcinoma of the lower third of
the stomach is relatively safe, feasible and has few
complications. Keywords: gastric carcinoma, distal
gastrectomy.

I. DAT VAN DE

Ung thu da day (UTDD) I3 loai ung thu phdi
bién, du‘ng hang th 5 véi han 1 triéu trudng
hgp mac m&i moi ném. Theo GLOBOCAN 2020
moi nam c6 gan 800.000 ngudi tir vong do
UTDD, chiém 7,7% tdng sb tir vong do ung thu
va la nguyén nhan tr vong di'ng hang thir 3 sau
ung thu phéi va ung thu gan. Vi tri hay gdp nhéat
cla ung thu da day la 1/3 dudi tirc vung hang
mon vi va gom 2 loai theo su’ phat sinh cla té
bdo 1a ung thu bi€u mé (UTBM) va khdng phai
bi€u md. UTBM da day la loai ac tinh phé bién
nhat va dugc nghién cfu nhiéu nhat.

Diéu tri UTDD c&n ban 1a phiu thuat (PT),
cac phuong phap héa tri, xa tri déng vai trdo bo
trg. Trai qua hon 1 thé ky ky thudt md md kinh
dién diéu tri UTDD d& khang dinh vi thé cla
minh. Gan day vGi su phat trién manh mé cua
phau thuat ndi soi. Viéc ting dung phau thuat noi
soi trong diéu tri UTDD da cé nhitng ti€n bd vugt
béc véi nhiing uu diém khong thé phu nhén. Tai
bénh vién da khoa tinh Thai Binh viéc diéu tri
UTDD bang phau thudt da trién khai trong mot
thai glan dai va da c6 nghién cu danh gia két
qua sém diéu tri phau thuat trong giai doan
2006-2008 cla tac gia PO Trong Quyét. Tuy
nhién chua cé bao cao vé két qua xa cla phau
thudt, cling véi su phét trién clia khoa hoc céng
nghé da c6 nhitng thay doi v& mat ki thudt cling
nhu hiéu qua cda phau thuat. Vi vay chl]ng toi
thuc hién nghién cltu v6i muc tiéu: Danh gia két
qué phdu thudt didu tri ung thu’ biéu mé da day
1/3 dudi tai bénh vién Pa Khoa tinh Thai Binh tur
1/2019 dén thang 1/2021.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. Gom 143 BN
ung thu bi€u md da day 1/3 duGi dugc diu tri
phau thuat tai bénh vién da khoa tinh Thai Binh
tur thang 1/2019 dén thang 1/2021.
Tiéu chuan lua chon:

- Bénh nhan dugc chan doadn xac dinh la
ung thu biéu md da day 1/3 dudi trén xét
nghiém mo bénh hoc, giai doan tU I dén giai
doan III theo AJCC 8t 2017.

- Bénh nhan dugc phiu thudt md md hodc
m& ndi soi cat phan xa da day kém nao vét hach.
- H6 sd day du cac thong tin nghién clru.

Tiéu chuan loai tra:

- BN ung thu da day thd phat hodc co g|a|
phau bénh sau md khdng phai ung thu biéu mo

- Bn ¢6 ung thu da day tai phat, khdng ndm
G 1/3 dudi da day

- Bn dudc diéu tri hda chét tan bd trg, cé di
cén xa trén cac phuong tién chan doan

- HO sa bénh an khong day du.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciu: M6 ta hoi ciru trén
143 BN.

Cac chi s6 nghién cuu:

- P3c diém chung trudc phau thuat: s
lugng bénh nhén, tudi, gldl chi s6 BMI, triéu
chu’ng Idm sang, thdi gian méc bénh, triéu chimng
can 1am sang (chat chi diém u, ndi soi, giai phau
bénh, chup CLVT)

- K&t quad phau thuat: thdi gian phau thuat
s6 lugng hach vét dugc, tai bién trong mo, thdl
gian rdt dan Iuu va hau phau, bién chu’ng sau mé.

- Két qua xa: thdi gian s6ng con, cac yéu to
anh hudng thdgi gian s6ng con.

2.3. Xtr ly so0 liéu. S0 liéu dugc nhap va xur
ly bang phan mém théng ké SPSS 20.0.

1. KET QUA NGHIEN CUU
3.1. Pac diém bénh nhan: Tudi BN trung
binh 13 64,9 + 10 (39-89) tudi. Ty I& nam/nit =
2,18/1. BMI trung binh 13 20,9 £2,5 (15,4- 27,9).
Bang 1. Bac diém bénh nhan

Pic diém S BN {},’/‘:‘)’
Pau bung thugng vi | 107 74,8
Ly do Chan EV‘IGL sut can ;; ;l?,z
Ay on ,
Vao VIeN ™ Bay bung khé tidu | 29 | 20,3
Chay mau tiéu hoa 24 16,8
Pau bung thugng vi | 107 74,8
n Gay sut can 71 49,7
MU B ngoai phan den | 56 | 39,2
ching goal phan .
lam sang Hep moén vi 23 16,1
Hc thi€u mau 9 6,7
Thung tang rong 2 1,4
Tiénsir | Viém loét da day 43 30,1
o < 6 thang 55 | 38,4
o S 6-12 thang 66 | 46,2
>12 thang 22 15,4
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Nhén xét: Trong nghién ctu d6 tudi thudng
gap nhat la tir 60-69 (40,6%). Ly do chu yéu
khién BN phai vao vién la dau bung thugng vi
chiém 74,8%. Dau bung thugng vi cling la triéu
chirng 1am sang thudng gap nhat. 30,1% bénh
nhan co tién st viém loét da day man tinh. 6-12
thang la thdi gian chi yéu bénh nhan phat hién
bénh tinh tir triéu ching khéi phat.

3.2. Pic diém cén 1am sang

Bang 2. Hinh thai va mé bénh hoc u

Xi rd miéng noi 1 (0,7%)
Toac vét mo 1 (0,7%)
T vong, chuyén vién 3 (2,1%)

Nhan xét: Sau phau thuat cé 13 bénh nhan
c6 bién cerng chi€ém 8,4% bénh nhan. Trong do
viém phdi va nhiém trung vét mé chiém ty 1& cao
nhat la 2,8%. Cé 3 trudng hgp ti vong hodc
nang chuyén vién chiém 2,1%. 1 bénh nhan tu
vong do chay mau sau md, 2 trudng hgp chuyén
vién do ro miéng ndi va viém phdi.

Nhdn xét: Hinh thai u da phan la thé loét va
loét xam lan tudng Ung véi (24,5% va 63,6%).
UTBM tuyén biét hda vira va thap chiém ty Ié cao
nhat chiém 44,7% va 30,9%.

Bang 3. Glal doan bénh sau phéu thuit

Giai doan SO0 BN | Ty lé (%)

T1 12 8,4

Doxam | 5359
lan u (T) —43 38 26,6
T4b 27 18,8

pNO 57 39,8

Di can PN1 21 14,7
hach (N) pN2 36 25,2
pN3 29 22,3

Nhan xét: U xam lan qua thanh mac (T4a,
T4b) la thuGng gdp nhat vdi 45,4%, chi cd 8,4%
bénh nhéan giai doan T1. 60,1% bénh nhan cd di
can hach. Trong dé pN2 va pN3 thuGng gap véi
25,2% va 22,3%. SO lugng hach vét dugc trung
binh Ia 11,57 £ 4,8 hach, hach di can trung binh
la 3,71 :l:45hach

3.3. Két qua phau thuat

Bang 4. Két qua sdm sau phéu thust

Thdi gian phau thuat

167 % 18,4 phat

Thdi gian trung tién

3,85 £+ 0,84 ngay

Thdi gian rut sonde tiéu

2,35 £0,9 ngay

Thdi gian rat dan luu

7,1 = 1,3 ngay

Thgi gian nam vién

9,6 + 2,1 ngay

Bi€én chirng sau phau thuat

13 (8,4%)

Nhiém trung vét md 4 (2,8%)
Viém phai 4 (2,8%)
Chay mau 2 (1,4%)
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Ddc diém S6 BN[Ty 1€ (%) Bang 5. Két qua xa sau phdu thuit
Hinh Thé loét 35 | 245 (n=140) ,
thai _Thesui / 4,9 Diéu tri hda chat b0 trg 100 (71,4%)
U Thé loét xam lan 91 63,6 Ty 1€ s6ng khong bénh sau 3 64.6%
Thé tham nhiém 10 7 nam theo doi !
UTBM tuyén biét hda cao| 8 5,6 Thdi gian song thém khéng (38,8+1,6 (khoang
M6 |UTBM tuyén biét hda vira| 64 44,7 bénh trung binh (DFS) (thang)| tin cay 95%)
bénhUTBM tuyén biét hda thap| 44 30,9 Thdi gian song thém toan b6 | 40+1,5 (khoang
hoc UTBM t€ bao nhan 20 13,9 trung binh (OS) (thang) tin cay 95%)
UTBM nhay 7 4,9 o
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Biéu db 2. Thoi gian s6ng thém khdng bénh (théng)
IV. BAN LUAN

4.1. Pic diém 1am sang va md bénh hoc

Trong 143 bénh nhan nghién ciu, tudi trung
binh 1a 64,9 £+ 10, thdp nh&t la 35 tudi cao nhét
la 89 tudi. ty I& nam/ni¥ 13 2,18/1. K&t qua nay
tuong duong vdi cac nghién ciu trudec nhu tac
gid David Cunningham (2008) trén 1002 bénh
nhdn _UTDD, thuc c6 tudi trung binh 65 tudi
Nguyen Khanh Toan (2013) vdi ty 1€ nam/n{r la
2,052, Nhin chung trong nhiéu nghién ciu ty 1€
nam gidi mac bénh cao hon ni gidi. Nguyén
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nhan cd thé do nam gidi ti€p xuc vdi nhiéu yéu
t6 nguy cd han nit gidi.

Pau bung thugng vi la triéu chirng thudng
gap nhat chiém 74,8% va ciing la nguyén nhan
cha yéu khién BN phai nhap vién (Bang 1). Tac
gia Trinh HOng Son cho thady cé trén 85% BN cd
bi€u hién dau bung thugng vi3. Trong nghién clru
¢6 37,1% bénh nhan cé triéu chiing non, 16,1%
bénh nhan cé triéu chirng hep moén vi, 39,2%
bénh nhan c6 dai tién phan den day la nhiing
dau hiéu cta UTDD tién trién. Theo Trinh Héng
San xudt huyét tiéu hoa va hep mon vi la yéu to
tién lugng xau doc lap lam giam thdgi gian s6ng
thém clia nguGi bénh3.

Tién s viéem loét da day la 30,1%, day la
yéu t6 nguy cd gay UTDD két qua nay tudng
dugng vai tac gia Nguyén Lam Hoa (2008) vai ty
€ 1a 31,5%, du phong UTDD gom diéu tri triét
dé H. Pylori*.

- Hinh thai khéi u va thé mé bénh hoc:

Hinh thai kh&i u chu yéu la thé loét va thé xam
Ian v&i 66,8% va 24,9%. Két qua nghién cu nay
tuong du’dng vGi Nguyén Trong Pat (2023) ty 1é
thé loét xam 1an 1a 66,7%°. Ty 18 UTDD thé loét
chiém cha yéu phu hgp véi triéu ching Iam sang
phé bién 1a dau bung thugng vi (74,8%).

Thé md bénh hoc thudng gdp nhat Ia ung
thu biéu mé tuyén biét hda vira va biét hda kém
V@i ty 1€ |a 44,7% va 30,9% két qua nay phu hgp
vGi cac nghién cru trudc day khi UTBM tuyén la
dang té bao thuGng gap nhat34,

- Giai doan bénh sau phiu thudt: Vé giai
doan u, T4 thudng gap nhat véi 45% trong doé
T4a la 26,6% va T4b la 18,8% trong khi giai
doan T1 chi chiém 8,4%. VEé giai doan hach, ty I1é
di c&n hach 13 60,1% t6ng s6 bénh nhan trong
dd N1 chiém 14,7%; N2 chiém 25,2% va N3 la
20,3%. Két qua nay thap han so Trinh HOong Son
(2001) la 80,8% va tucgng duong vdi két qua cua
tac gia Nguyen Van Thudng (2015) vdi ty I€ di
can hach la 64,5%?35.

4.2, Két qua s6m sau phau thuat

- Két qua nao vét hach: S6 lugng hach
trung binh trong nghién cttu la 11,57 + 4,8 hach.
S6 hach di can trung binh la 3,71 + 4,5 hach.
Két qua nghién clru nay phu hgp véi nghién cu
trong va ngoai nudc vé s6 hach vét dudc trung
binh rat thay ddi tir 10-18 hach34.

- Thoi gian trung tién: Thoi gian trung tién
trung binh la 3,85 * 0,84 ngay két gua nay tuong
dugng vdi nghién cltu cua Nguyén Trong Pat
(2023) vai thdi gian trung binh la 3,84 ngay°.

- Thoi gian rat dan luu: Théi gian rat dan
luru trung binh sau phau thudt 1a 7,1 + 1,3 ngay

chl yéu sau ngay th 5 chiém 97,1%. S6m nhat
la rdt sau 4 ngay va mudn nhat la sau 11 ngay.
Két qua nay tuong ducng vdi tac gia Nguyen
Trong Dat la 8,17 + 1,34 ngay®>.

- Thoi gian nam vién: Thdi gian nam vién
trung binh cta bénh nhan trong nghién ciu la
96 + 2,1 ngay Két qua nay tuong duong vdi
nghlen cuu cua tac gia Nguyén Trong Pat (2023)
va Nguyén Van Thudng (2015) Ia 10,7 ngay va
9,4 ngay>®.

- Cdc bién chirng sau mé’ va phiu thuat
lai: C6 8,4% bénh nhan c6 bién chiing sau phau
thuat bao gobm 4 bénh nhan (2,8%) nhiém triing
vét md, 4 bénh nhan (2,8%) viém phdi, 1 bénh
nhan buc vét md, 1 bénh nhan xi rd miéng ndi va
2 bénh nhan chay méu sau md. 2 bénh nhan
dugc md lai véi chan doan 1a chdy mau sau mé
bénh nhan nay tr vong sau dé va 1 bénh nhan
md lai do buc vét md, bénh nhén sau dé 6n dinh
va ra vién. 1 bénh nhan viém phdi va 1 bénh
nhan ro miéng ndi dugc chuyén vién diéu tri tiép.
Bién chitng hay gdp nhét la viém phdi chiém
2,8% phu hgp véi cac két qua nghién ctu trudc
dao dong tir 2,5-7,2%.

4.3. Két qua xa sau phau thuat.

- Diéu tri héa chat bé tro sau phiu
thuat: C6 100 bénh nhan dudc diéu tri hda chat
bd trg sau phau thuat chiém 71 A%. Ty |é bénh
nhan dugc diéu tri bd trg sau phau thuat dao
dong trén tiung nghlen cu va phu thudc vao
nhiéu yéu td nhu tudi, giai doan bénh Iua chon
nghién clfu. Nhu tac gia Dang Qudc Ai (2023) ty
Ié diéu tri héa chat la 85,3% hay cling trong 1
nghién cfu khac clia cung tac gia la 94,3%75.

- Thoi gian séng thém toan bg: Thdi gian
song thém toan bd la 40 + 1,5 thang. Két qua
nay tudng dudng vGi nghién clu cua Bang
(2012) V@i thai gian s6ng thém trung binh la
44,18 thang va 39,61 thang®.

- Thoi gian séng thém khéng bénh: Thdi
gian s6ng thém khdng bénh trung binh la 38,8 +
1,6 thang. Ty 1é sdng thém tich Iy tai thdi diém
3 ndm la 64,6% tucng ducong véi nghién cliu cla
tac gia Vi Quang Toan (2015) la 61,8%.

- Cdc yéu toé tién luong anh huodng toi
thoi gian séng thém: Quan phan tich cac yéu
to tién lugng anh hudng dén thdi gian song thém
clia cac bénh nhan trong nghién cltu ching toi
thdy rang diéu tri hoéa chat sau mé, giai doan
bénh va di can hach. Con cac yéu t6 khac chua
gay ra anh hudng ro rang.

V. KET LUAN
Ung thu biéu md 1/3 dudi da day gdp &
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nhiéu dd tudi khac nhau cha yéu & Ifa tudi trung
nién, md bénh hoc thudng 1a ung thu biéu mo
tuyén biét hda vura, thuGng & giai doan xam lan
tai cho, ty 1é di can hach cao. Phau thuat diéu tri
ung thu bi€u mé 1/3 dudi da day tuong d6i an
toan, kha thi va it bién chiing. Két qua xa phu
thudc vao hda tri bd trg sau mé cling nhu giai
doan bénh va tinh trang di can hach clia bénh nhan.
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PAC PIEM LAM SANG, VA CAN LAM SANG
O’ BENH NHAN LAO PHOI CO PONG NHIEM VI KHUAN

Nguyén Hai Cong', Nguyén Minh Thé', Nguyén Cong Trudong!,

TOM TAT

Muc tleu Xac dinh mét s6 dac dlem Iam sang,
can_lam sang cua bénh nhan lao phdi va cé déng
nhiém vi khudn diéu tri tai Bénh vién Quan y 175. Doi
tugng va phuang phap: nghién ciu tién cdu, mo ta
cét ngang & 80 bénh nhan lao phdi mdi, diéu tri ndi
tr( tai Khoa Lao va bénh phéi - Bénh vién quén y 175
tr thang 1/2022 dén thang 5/2023 Nhém lao ph0|
dan thuan gom 40 bénh nhan va nhom lao phoi cé
dong nhiém gom 40 bénh nhan. Két qua Ty I€ bénh
nhan lao phdi cé cac bénh dong mac chiém 78,8%,
benh nhan dong nhiém Vi khuan cd ty Ié bénh dong
méc cao han nhom khong €6 dong nhiém. Ho khan va
rale nd & phéi chiém ty Ié cao nhat [an lugt la 65% va
58%, gap nhiéu hon & nhém c6 dong nhiém so Véi
nhém khong c6 ddéng nhiém. Bach cau va Neutrophil
tang cao haon c6 y nghia ¢ nhom bénh nhén cé dong
nhiém. Nong d6 CRP mau tdng cao § ca 2 nhdm,
trong dé cao han & nhém cd déng nhiém va nong do
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albumin mau glam thap hon & nhém c6 dong nhiém.
T6n thuong phdi rong gap nhiéu han & nhém co dong
nhiém (90%). Ngay nam diéu tri trung binh ctia nhom
c¢é dong nh|em la 13,7+1,2 ngay, cao hon nhom
khdng dong nhiém (911 8). 'Két luan: Benh nhan lao
phéi c6 dong nhiém ¢ ty [é benh dong mac cao han,
hay gdp trleu cerng khd thd va rale nd & phdi hon. Ty
Ié bach cau da nhan trung tinh va CRP cao han, tén
thuong ph0| rong hon & bénh nhén lao phéi ¢6 dong
nhiém va ngay nam diéu_tri trung binh cao hon so Vvdi
nhém khong cé dong nh|em

T khoa: Lao ph0| Pong nhiém vi khuan; Lao
phdi dong nhiém vi khuan

SUMMARY

CHARACTERIZING CLLINICAL AND
SUBCLINICAL FEATURES OF PULMONARY
TUBERCULOSIS PATIENTS WITH

BACTERIAL CO-INFECTIONS

Objectives: This study aimed to identify key
clinical and subclinical characteristics of patients with
pulmonary tuberculosis and bacterial co-infections
treated at Military Hospital 175. Subjects and
Methods: We conducted a prospective, cross-
sectional study involving 80 patients diagnosed with
pulmonary tuberculosis. These patients received
treatment at the Department of Tuberculosis and Lung



