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PAC PIEM LAM SANG, CAN LAM SANG BENH PONG MACH CHI DU 01
O' BENH NHAN PAI THAO DPUONG TiP 2 CO LOET BAN CHAN
TAI KHOA NOI TIET, BENH VIEN BACH MAI

Lae Bouphakham', Nguyén Quang Biy?, Nguyén Thi Thanh Thuy?

TOM TAT

Muc tiéu: Nhan xét dic diém |dm sang, can 1am
sang bénh dong mach chi dudi 6 bénh nhan dai thao
dudng tip 2 ¢ loét ban chan tai khoa Noi tiét —Dai
thdo dudng, Bénh vién Bach Mai. P6i tugng va
phuong phap ngh|en cu’u Nghién clru quan sat,
cat ngang, tién clu, gom 45 bénh nhan dai thao
du‘dng 6 loét ban chan dugc dleu tri tai Khoa NGi tiét
— Dai thao dudng, benh vién Bach Mai tir thang
10/2022- 08/2023. Két qua: Tu0| trung binh cla cac
bénh nhan la 67,0. C6 77,8% cac benh nhan bi nh|em
trung ban chan. Ty Ié benh nhan c6 ting huyét ap va
hat thudce 13 1a 80,0% va 86,4%. C6 31 bénh nhan cé
bénh dong mach chi dudi, trong d6 51,6% & giai doan
I-1I, va 48,4% & giai doan III-1V theo phan do¢ Lerich-
Fontain. Khong thdy mai lién quan gilfa thoi gian phat
hién bénh, tang huyét ap, hat thudc 13, r6i loan lipid
mau va bénh dong mach chi dugi 8 nhom bénh nhan
nghién cttu. Két luan: Ty Ié bénh dong mach chi dudi
G nhom bénh nhan dai thao duGng co loét ban chan la
68,9%, trong doé 48,4% @ giai doan III-1V theo phén
dd Lerich-Fontain. C6 méi lién quan glLra muc do nang
cua loét ban chan vdi ty 1& méc bénh va mufc do nang
clia bénh dong mach chi dudi. Tui cao va kiém soat
ducr!g huyét kém la hai yéu t0 lién quan dén tang ty
I&é mac bénh dong mach chi dudi.

Tur khoa: bénh dong mach chi dugi, ban chan
dai thdo dudng, dai thao dudng tip 2.
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PATIENTS WITH FOOT ULCERS AT THE
DEPARTMENT OF ENDOCRINOLOGY,

BACH MAI HOSPITAL

Objective: To describe clinical and subclinical
characteristics of lower peripheral arterial disease
(PAD) in type 2 diabetes patients with foot ulcer at the
Department of Endocrinnology, Bach Mai Hospital.
Subjects and methods: A prospective descriptive
study in 45 patients diagnosed with type 2 diabetes
with foot ulcers who have been inpatient treatment at
the Department of Endocrinology, Bach Mai Hospital
from Oct, 2022 to Aug 2023. Results: The average
age of the patients was 67,0 years. 77,8% of patients
had foot infections. The proportion of patients with
hypertension and smoking was 80,0% and 86,4%.
Among 31 patients with lower extremity arterial
disease, of which 51,6% were in stages I-II, and
48,4% were in stages III-IV according to the Lerich-
Fontain classification. No relationship was found
between PAD and diabetes duration, hypertension,
smoking, dyslipidemia, and chronic kidney disease
(CKD) in diabetic patients with foot ulcers.
Conclusion: The rate of PAD in diabetic patients with
foot ulcers is 68,9%, of which 48,4% are in stages III-
IV according to the Lerich-Fontain classification. There
is a relationship between the severity of foot ulcers
and the incidence and severity of PAD. Age and poor
glycemic control are two factors associated with
increased incidence of PAD.

Keywords: lower peripheral arterial
diabetic foot, type 2 diabetes.

I. DAT VAN PE

Déi thdo dudng (PTD) c6 thé gay nhiéu bién
chirng nguy hiém, trong dé bién chitng loét ban
chan gay tang ty 1€ cat cut chi, anh hudng ning
né dén suic khoe thé chat va tham ly ngudi bénh.
Ty 1é cat cut cia ngudi bi bién chling ban chan
DTD cua Viét nam cling rat cao, xap xi 40%.

Bénh ddng mach chi dudi kha phd bién &
bénh nhén DTD , vira la nguyén nhan dong thdi
cling cd thé Ia yeu t6 thuan Igi dan dén loét ban

disease,
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chan nang,! nhung thudng bi bd st cho dén khi
bi cac bién chifng nang nhu hoai tir, cat cut chi.
Viéc diéu tri va cham sdéc nhitng bénh nhan cé
bién chling tdc ddng mach chi dudi rat kho khan,
tén kém, va hiéu qua khdng cao. Danh gia biéu
hién 1am sang dong mach chi dudi la rat quan
trong & bénh nhan DTD, dac biét trén nhém co
bién chirng loét ban chan dé cé chién lugc can
thiép diéu tri ding nhdm tang kha ndng bao ton
chi, cling nhu rit ra cac bai hoc dé du phong &
nhitng bénh nhan chua coé loét ban chan. Do vay
ching tdi thuc hién nghién ctu: "Béc diém /dm
sang bénh dong mach chi dudi & bénh nhén dai
thdo duong tip 2 co loét ban chan tai khoa NG/
tiét — Pai thdo duong, Bénh vién Bach Mai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru: 45 bénh nhan
dai thdo dudng tip 2 cd loét ban chan vao diéu
tri noi trd tai Khoa NOi tiét — Dai thao dudng,
Bénh vién Bach Mai tir thang 10/2022 dén thang
08/2023. Tiéu chuan Iua chon la cdc bénh nhan
dugc chan dodn DTD typ 2 theo Hdi dai thao
dudng My (ADA) nam 2022, c6 loét ban chan
dudc dinh nghia la “cac vét loét xuat hién & ban
chan tir mat ca chén trd xudng: mu chéan, gan
ban chan, gét chan va ban- ngén chan & ngudi
bénh DTD".2

2.2. Phuong phap nghién clru: Quan sat,
cdt ngang, tién ctiu. Chan doan bénh DMCD néu
trén siéu am phat hién tdn thuong hep > 50%
dudng kinh long mach hodc tdc hoan toan. Tiéu
chuén loai trir [a cac bénh nhan dugc chan doan
ban chan Charcot cap hodc khéng dong y tham
gia nghién ctru.

2.3. NGi dung nghién ciru

- Cac dic diém chung: Tudi, gidi, thdi gian
phat hién bénh, chi s6 BMI, vong bung, huyét ap
dong mach, tién sir hat thudc 13, tang huyét ap,
rdi loan lipid mau, tinh trang kiém soat dudng
huyét (dat muc tiéu khi HbAlc < 7%).

- Cac dic diém cta bénh ddng mach chi
dudi: Kham lam sang, do ABI, tinh trang mach,
loan duBng, phan do theo Lerich-Fontain, cac
dac diém loét ban chan (phan do loét theo
Wagpner, tinh trang nhiém tring)

Siéu am Doppler mach tai vién Tim mach,
bénh vién Bach Mai bang may siéu am Phillips
HD II. Moi bénh nhan dugc danh gia 18 doan
mach, moi bén 9 dong mach bao gom: chau
chung, chau ngoai, dui chung, dui néng, dui sau,
khoeo, chay trudc, chay sau, mac. Chia thanh 5
mic do: Khéng hep, hep nhe (hep < 50%
dudng kinh long mach), hep vira (hep tur 50-

69% dudng kinh long mach), hep nang (hep tir
70 -99% dudng kinh ldong mach) va tac hoan
toan. Téng s6 doan mach khao sat: 440 doan.

2.4. Thu thap va phan tich s6 liéu: S6
li€u sau khi thu thap du, sé dugc nhap vao phan
mém SPSS 20.0 sau d6 tinh toan cac chi s6 theo
muc tiéu nghién ctru.

2.5. Pao dirc nghién ciru: Cac thong tin
vé BN déu dugc gilr kin. Nghién cru dugc hoi
dong khoa hoc Bénh vién Bach Mai cho phép

Il. KET QUA NGHIEN cU'U

3.1. Dic diém lam sang cha cac bénh
nhan nghién ciru:

Tuéi va gidi

Bang 3.1. Phan boé bénh nhdn nghién
ciru theo tudi va gidi

, o Gigdi n (%) o
Nhom tuoi Nam NG Tong
40 — 49 3 (6,7) 1(2,2) | 4(8,9)
50 — 59 5(11,1) | 3(6,7) | 8(17,8
60 — 69 7 (15,6) | 6 (13,3) |13 (28,9
>70 7 (15,6) |13 (28,9)|20 (44,4)
TONng 22 (48,9) |23 (51,1)| 45 (100)
Tudi trung binh |62,9+10,0[70,9+11,4/67,0+11,4
p 0,017

Nhan xét: Ty |é nam va nif gan tudng
duong nhau. Tudi trung binh 13 67,0 tudi, dao
dodng tir 44 dén 86 tudi. Da s6 cac bénh nhan >
60 tudi. Bénh nhan nam c6 tudi trung binh thap
han bénh nhan nir c6 y nghia thong ké.

Thoi gian phat hién bénh dai thao
duong va kiém soat dudng huyét. Thdi gian
phat hién bénh BTD trung binh clia cac bénh
nhan la 8,9 £ 6,9 ndm, sém nhat la 3 tuan, lau
nhét la 25 ndm. C6 17 BN dugc chan doan dudi
5 nam, chiém 37,8%.

Trong s6 43 bénh nhan da dudc chan doéan
va diéu tri trén 3 thang, chi cd 16,3% s bénh
nhan dugc kiém soét tét glucose mau (HbA1C <
7%). HbA1C trung binh cta cac bénh nhan la 9,6
+ 2,4%

Mot s6'yéu té nguy co cua bénh DMCD

Nhdn xét: Ty |é THA, hat thuGe la va roi
loan lipid [an Iugt I3 80,0%, 46,7%, 35,6%.
Khong cd su khac biét vé ty |é tang huyét ap va
rGi loan lipid mau gitra hai gigi. Ty Ié hat thudc 14
@ cac bénh nhan nam Ia 1én tGi 86,4%.

DPdc diém IAm sang nhém bénh nhan co
bénh PMCD

Bang 3.2. Chi s6 BMI trung binh

Nhoém c6 bénh |Nhom khong co
DMCD bénh PMCD
Chis6 BMI| 23,3 2,7 22,1+ 3,3
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trung binh |
P 0,419

Nhén xét: - Chi s6 BMI trung binh cla
nhém cé bénh BMCD la 23,3 va nhém khong co
bénh BDMCD la 22,1 va khong c6 su khac biét co
y nghia théng ké.

Trong s6 31 bénh nhan c6 bénh BMCD:

- C4 3 BN (9,6%) khong c6 triéu chiring dau
cach hoi, 6 BN (19,4%) c6 triéu chiing dau cach
h6i, va 5 BN (16,1%) cé triéu chiing dau khi
nghi va 17 BN (54,8%) cé hoai tir dau chi.

- Tat ca cac BN déu cé dau hiéu mat mach/
mach yéu, trong do cha yéu cac BN mat/yéu
mach chay sau la 21 BN chiém 67,7%, ty |é
mat/yéu mach mu chéan, khoeo va dui [an lugt la
45,2%, 12,9% va 3,2%.

- Cac triéu chling thuc thé khac nhu ban
chan tim c6 7 BN chiém 22,6%, ban chan lanh

15 BN chi€ém 48,4%, 21 BN loét mdc d6 III-V
chiém 67,7%, 10 BN loét miic d6 I-II chiém 32,3%.

- V& chi s6 ABI, cd 3 BN c6 chi s6 binh thudng
(tuong Ung 3 BN khong cd triéu chiing dau cach
hoi) va co 28 BN cd chi s6 ABI <0,9. Trong s6 28
BN, c6 57,1% chi s6 ABI <0,4, 32,1% chi s6 ABI tur
0,4-0,75 va 10,7% chi s6 0,75-0,9.

Phan dé giai doan bénh déng mach chi
duoi theo Lerich-Fontain

Nhadn xét: Nghién clu cé 31 bénh nhan cé
bénh dong mach chi dudi, chiém 68,9%.Trong
dd, chiém ty 1€ cao nhat la nhom bénh nhan giai
doan 1V, véi 54,8%.

Pdc diém tén thuong déng mach trén
siéu dm Doppler & nhom BN co bénh PMCD

31 c6 BN DMCD trong nghién clu déu dugc
chdn doan trén siéu 4m Doppler Vvéi it nhat 1
doan mach cé hep >50% trd Ién.

Bang 3.3. Ty 1é mdc dé va vi tri tén thuong déng mach trén siéu 4m theo doan mach

Ton thuong/ S6 doan Hep Tic | Tén
vi tri mach | Nhe <50% | Vira 50-69% | Nang 70-99% 9
S6 doan mach n 86 13 12 49 440
Ty 18 (%) Ty 18 (%) 19,5 3,0 2,7 11,1 | 100
Chéu n 11 2 1 0 14
; Ty 18 (%) 78,6 14,3 7.1 0 100
= n 30 4 3 13 50
bui-khoeo TV 18 (%) 60,0 8,0 6,0 26,0 | 100
o n 45 7 8 36 | 9%
Duoi goi Ty 12 (%) 46,9 7,3 8,3 37,5 | 100
Nhén xét: Ty 1& ddng mach tén thuong trén  [Co bénh PMCD[10(22,2)]21(46,7)[31(68,9)
siéu am la 160 chi€ém 36,4% bao gom hep & cac T6ng 19(42,2)|26(57,8)[45(100)

murc d6 khac nhau va tac hoan toan. Trong dd, cd
25 doan mach hep c6 y nghia huyét dong (chiém
5,7%) va cd 11,1% s6 doan mach bi tic hoan toan.
Cac dong mach & tang dudi gdi bi ton
thuang nhiéu, chiém 60%, va nang nhat: 20,3%
doan mach bi hep cé y nghia huyét dong

Nhadn xét: Ty |é loét mirc d6 nang & nhom
BN c6 bénh DMCD cao han nhdm khong cé bénh
DPMCD. Sy khac biét cd y nghia thdng ké vdi
p<0,05.

Bang 3.5. So sanh yéu té nguy co lam
sang giita nhom co va khéng cé bénh PMCD

(=50%) va 48,6% doan mach bi tic hoan toan Khong cé| Co6
Phan I6n cac bénh nhan c6 ton thuong hep Théng s bénh | bénh | p
> 50%, chiém 87,1%, trong d6 nhoém tén PMCD | PMCD
thuang > 3 dong mach chiém tGi 64,5%, 22,6% | Thei gian | < 5 nam 5 12
s6 BN bj t&n thugng 2 déng mach, s6 BN tén | phat hién |5 - 10 nam 6 9 10,616
thugng 1 mach chiém 12,9%. DTP |> 10 nam 3 10
3.2. Moi lién quan giira bénh dong Tang huyét ap 10 26 0,428
mach chi du'éi va mirc do loét va cac yéu to MLCT < 60 3 10 10357
lién quan ml/phat/1,73 m? !
Bang 3.4. Lién quan giita bénh déng BN nam cé hat 4/5 15/17 10,558
mach chi dudi va mic do loét thudc la !
Mirc do loét ., ROi loan lipid mau 3 9 0,539
Nhe | Nang | Tong tcriila Kié’m‘ soat| Tot 5 2
| n(%) | n(%) Pl | dweng [ysowet] 11 | 27 0O
Khong c6 bénh | o huyét ‘
PMCD (20,0) | 5(11,1) [14(31,1)0,048 [ Tudi trung binh _70,1+11,1/60,2+9,10,006
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Nh3n xét: Tudi trung binh va ty 1& kiém
soat dudng huyét khong t6t cla nhom bénh
nhan c6 bénh PMCD cao hon nhém khong cd
bénh BDMCD cé y nghia thong ké véi p <0,05.

IV. BAN LUAN

4.1. Piac di€ém bénh nhan PTD cé loét
ban chan. Cac BN trong nghién cru cua ching
toi cd tudi trung binh 1a 67,0 tudi, thdp nhét 1a
44 tuGi, cao nhat 86 tudi, da s6 bénh nhan > 60
tudi. Tudi cao thudng kém theo thdi gian bi dai
thdo dudng lau, tuan thu diéu tri kém va cd
nhiéu yéu t6 nguy cd tim mach ndi chung va
bénh DMCD ndi riéng. Cu thé thdi gian méc bénh
DTD trung binh la 8,9 nam, ty 1€ BN dugc phat
hién BTD trén 10 nam la 31,1%. Ty lé BN cé
tang huyét ap lén t6i 80%, ty 1€ BN co hit
thudc 1a la 86,4% & nam gidi. Tuy nhién, ty Ié
thira can (BMI >23) trong NC chidng toi la 17,7%
(trong d6 chi c6 2 BN ¢ BMI >25), thap hon
nhiéu so véi cac nghién ciru khac nudc ngoai tur
43-52%, cho thady so vdi cac bénh nhan nudc
ngoai, bénh nhan Viét Nam it bi béo phi hon.3*

Nghién clfu cla tac gia Boyko cho thay tién
st loét ban chan hodc cét cut chi déu cd lién
quan dén loét ban chan hién tai vdi ty I€ lan lugt
la 23,6% va 6,5%.> Nghién clu cla chdng toi
cling tuong tu, lan lugt la 28,9%, 11,1%. Co
77,8% bi nhiém triing ban chan, trong dé 6,7%
nhiém trung mic do ndng. Tac gla Prompers con
cho thay trén nhém bénh nhan cé bénh PMCD,
ty 1€ nay la 62,9%.% Ly do ton thu’dng loét ban
chan dé dang bi nhiém trung dugc giai thich la
do bénh BTD c6 cac yéu t6 thuan Igi gilp vi
khudn dé& dang téng sinh, ting tinh khang thudc
nhu tinh trang tang glucose mau, tinh trang suy
gidm mién dich cg thé, va bénh terdng cd cac
bién chitng di kém. 57,8% nhap vién khi tén
thuong loét & mic do néng (Wagner 3,4 va 5),
trén nhéom cé bénh DMCD, ty |é nay la 67,7%
tuang tu vai tac gia Prompers la 65,7%.°

4.2. Pac diém bénh déng mach chi dudi
é bénh nhan PTP cb loét ban chan. Ty Ié
mac bénh DMCD kém theo la 68,9% tudng tu
tac gia Vi Thuy Thanh (2012) la 67,2%. Trong
s0 31 BN c6 bénh BMCD, da s6 cd tri€u chirng
dau cach hoi vdi cac mirc do khac nhau (90,4%)
T&t ca cac BN déu c6 dau hiéu mat mach/ mach
yeu, chu yéu la mach chay sau va mu chan. biéu
nay cho thdy mach tén thu’dng chi yéu & tang
dudi g6i, phu hgp Vvéi tdc gid D6 Thi Thanh
Binh.3 Trong nhém cé bénh BMCD thi 46,7% BN
loét ban chan mlc d6 nang trong khi & nhom
khéng c6 bénh BMCD chi la 11,1%. Nhiéu tai

liéu cling da ly giai cho viéc nay bdi tinh trang
hep mach giam tudi mau ha luu, do dé lam ndng
thém bién chling ban chan va/hodc tdc mach, la
nguyén nhan truc ti€p gay loét hoai tir ban ngdn
chan2 Ty I& dong mach ton thuang trén siéu am
tuong tu tac gia Do Thi Thanh Binh (2015) Tuy
nhién, nghién ciu ching t6i cé ty 1& tdc mach
hoan toan cao han (11,1% so véi 6,9%), diéu
nay la do nghién cu chung toi 18y cac bénh
nhan co loét ban chan, day la mot yéu t6 khién
bénh BDMCD tram trong hon.2 Ty Ié dong mach bi
ton thuong cao nhat & tang dudi géi gom 96/160
doan bi ton thudng, chiém 60,0%. Ngoai ra,
phan I6n cac bénh nhan cb tén thuong hep >
50%, trong d6 nhém tén thuong > 3 ddng mach
chiém t&i 64,5%. Nhu vdy, c6 thé thiy ton
thugng dong mach chi dugi trén siéu am cd dac
diém la ton thucng lan toéa nhiéu vj tri, cang ra
ngoai vi thi mdc do cang nang.3

Khi tim mdi lién quan gilta cac yéu t6 lam
sang dén kha ndng méc bénh BDMCD, nghién cliu
ching tdi ghi nhan tinh trang kiém soat dudng
huyét kém la mot yéu to thuan Igi cho bénh
DMCD, tuong tu nghién cfu cua tac gia Ahmad.
Su tdng dudng mau kéo dai khéng kiém soat t6t
lién quan dén giam tinh sinh hoc clia NO, tang
protein phan L'rng C, cac nguyén nhan nay lam
thuan Igi qua trinh xd vita dong_mach tir do
khién BN dé mac bénh DMCD hon. 37 Cac nghién
cru trén thé gidi con cho thay cac yéu to lam
sang khac cd thé lam tdng nguy cd mac bénh
PMCD & bénh nhan BPTD nhu cla tac gia Majid
Khan (2021) bao gém: huat thudc 13, tang huyét
ap, tang cholesterol mau va béo phi.”® Nghién
cru chung t6i cling cho thay ty |é xuat hién cac
yéu t8 1dm sang nhu tudi, thsi gian phat hién
bénh, tién si THA, hat thudce 13, roi loan lipid va
chi s6 BMI trung binh cao han & nhom cé bénh
DPMCD, tuy nhién su khac biét nay chua co y
nghia thong k&, cd thé do cd mau nghién clu
ching toi con chua I6n nén chua thdy dugc su
khac biét.

V. KET LUAN

- Ty Ié bénh DMCD la 68,9%. M(c d6 bénh
DMCD: 51,6% giai doan I-II, 48,4% giai doan
III-1IV theo phan loai Lerich-Fontain, ty 1€ dong
mach tén thucng trén siéu &m 13 160 chiém
36,4% bao gom hep & cac mic do khac nhau va
tac hoan toan.

- C6 su khac biét vé mirc do loét gilta nhdm
c6 bénh BMCD va nhém khong c6 bénh BMCD
va trong nhdm BN c6 bénh PMCD, ciing cé su
khac biét gilta miic do loét & cac giai doan nang
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nhe khac nhau, khac biét cé y nghia thong ké vdi
p <0,05, mic do loét tang lén khi BN c6 bénh
PMCD, dac biét la giai doan bénh BPMCD muodn.

- Tudi trung binh nhém cé bénh PMCD cao
hon nhém khong cé bénh BMCD. Ty Ié bénh
PMCD gdp nhiéu hon & nhém kiém soat dudng
huyét khéng tét so vSi nhdm ki€ém soat dudng
huyét tot.
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KET QUA HOAT PONG PHONG CHONG LAO TAI SON LA
TRONG THO'I KY DICH COVID-19

TOM TAT

Nghién ciru thuc hién véi muc tiéu danh gia hoat
dong phong chdng lao tai Son La trong thdi ky dich
COVID-19 nam 2020 - 2022. Nghién ctu mé ta cat
ngang thuc hién tai tinh Son La tu thang 04 nam 2022
dén thang 06 nam 2023. Ket qua ngh|en ctu cho thay
ty l1é ngerl bénh lao m&i mac trung binh bang vdi ty &
hién méc trung binh cta tinh Son La la 27/100. 000
ngusi dan. Ty |é nguGi bénh lao ph0| la chd yéu,
chiém ty I& cao hon dang ké so vdi ty Ié nglrdl bénh
lao ngoai ph0| Ty lé ngerl bénh lao dudc quan ly chd
yéu 1a ngudi bénh lao méi (>98%). Ty 1& ngudi bénh
dudgc diéu tri khoi va hoan thanh chiém ty 1€ cao, dao
dong tur 88,75% - 95,40%. Mac du COVID-19 da gay
ra nhifng gian doan trong cong tac phong chong lao
khong nhd, nhung tai day van c§ gang duy tri cong
tac phong chong lao dat két qua tét.

T khoa: lao, COVID-19, chudng trinh phong
chdng lao, San La
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IN SON LA IN THE PERIOD OF COVID-19

The study was conducted to evaluate tuberculosis
prevention activities in Son La during the COVID-19
epidemic in 2020 - 2022. The cross-sectional
descriptive study was conducted in Son La province
from April 2022 to June 2022. 2023. Research results
show that the average rate of new tuberculosis cases
is equal to the average prevalence rate of Son La
province, which is 27/100,000 people. The proportion
of people with pulmonary tuberculosis is predominant,
accounting for a significantly higher proportion than
those with extrapulmonary tuberculosis. The
proportion of tuberculosis patients managed is mainly
new tuberculosis patients (>98%). The rate of
patients cured and completed is high, ranging from
88.75% - 95.40%. Although COVID-19 has caused
significant disruptions in tuberculosis prevention, we
still try to maintain tuberculosis prevention work with
good results. Keywords: tuberculosis, COVID-19,
tuberculosis prevention program, Son La

I. DAT VAN PE i

T6 chirc Y t& Thé gidi (WHO) udc tinh moi
nam co khoang 10,4 triéu ca mac mdéi va 1,8
triéu ca tr vong do bénh lao. MGt phan ba trong
s6 nhitng trudng hgp mdi nay (khoang 3 triéu)
van chua dugc hé thong y t€ biét dén va nhiéu
trudng hgp khong dudc diéu tri thich hgp [1].



