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FDM vao thuc tién thi viéc kiém soat va nang cao
chét lugng san phdm la vd cung quan trong.
Nguyén vat liéu, thanh phan trong cong thic
thubc can dudc lua chon can than. Mot phan dé
dam bao chat lugng san phdm dau ra. M3t khac,
khdng kém phan_quan trong, gilp dam bao qua
trinh in dugc dién ra thuan Igi va thong sucGt.
Song song V@i do, cac thong s6 in nhu nhiét do,
téc do in, d6 day I8p in, géc nghiéng dudng in,
goc nghiéng vat in, do |ap day, bé day Ip vo...
cling can dudc t6i uu hda nham tang tinh kha thi
va cai thién chét lugng san pham.
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PAC PIEM DI NG VA KET QUA NHAN DANG THUOC CHONG LAO
HANG 1 GAY DI ’NG TREN DA BANG TEST KiCH THiCH

Hoang Tuin'2 Nguyén Kim Cwong!?, Nguyén Manh Thé!

TOM TAT

Tong quan: Can phat hién s6m cac triéu cerng
cla di Lrng va cO bién phap Xt ly kip thai dé toi uu
hoa viéc diéu tri thuoc chong lao. Muc tiéu: Mo ta
dic diém di u’ng va két qua nhan dang thudc chdng
lao hang 1 gay di 0ng trén da bang test kich thich tai
bénh V|en Phéi Trung Udng. Phucng phap nghlen
cltu md ta cit ngang 86 bénh nhan lao phdi c6 chan
doan di u’ng thudc lao, nhap vién tai khoa Lao hd hap
bénh vién Phéi Trung udng tur thang 8/2018 dén
thang 6/2019. Loai trir bénh nhan s6c phan vé, di ing
nang, hoi cerng SJS, LyeII DRESS; c¢ tinh trang co
that dudng thg khong kiém soat (FEV1<70%) Két
qua: 48 bénh nhén (55,8%) biéu hién may day, ban
chdm; 85 bénh nhan (98,8%) biéu hién ngLra Tén
terdng da: 55% mlrc do 2, 39% mic do 3 va 6%
mUc do 4. Diéu tri trudc khi test kich thich: s6 ngay
diéu tri trung binh 4,3 ngay (1-16 ngay), 33,7% sO
truéng hgdp pha| st dung ca thudc khang histamin va
corticoid. C6 81 bénh nhan dudc test kich thich véi
téng s6 346 [an test, trong dé co 80 lan test kich thich
cho két qua duang t|nh Thudc ¢ ti 1€ di ing tUr cao
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dén thdp lan lugt RIF, PZA, EMB, INH. C6 54 bénh
nhan di ing véi chi 1 loai thudc, 13 bénh nhan di ing
V@i 2 loai thuGc, khong cd trudng hgp nao di ing vdi
tir 3 thudc trd Ién. Pa s6 bénh nhan test kich thich
dugng tinh vao ngay thr 2 hodc th(r 3. K&t luan:
Phac d6 diéu tri bénh lao gdm nhiéu thuéc phéi hgp
do dd khi xay ra phan ing di u‘ng rat kho khan trong
chan doan thudc gay ra phan u’ng Tuy nhién khi thuc
hién test kich thich, lan lugt tLrng thuGc dugc tién
hanh do dé c6 the xac dinh nguyén nhan gay di (ing
mot cach chinh xac
Tur khoa: di ing thudc lao, ADR, test kich thich

SUMMARY

ALLERGIC CHARACTERISTICS AND

RESULTS OF PROVOCATION TEST IN

PATIENTS WITH ANTI-TUBERCULOSIS

DRUG ALLERGY

Background: Early detection of hypersensitivity
reactions and appropriate management should be
taken to optimize the treatment of tuberculosis.
Objective: Description of hypersensitivity reactions
from first-line antituberculosis drugs and results of
drug provocation test at National Lung Hospital.
Methods: Cross-sectional study of 86 pulmonary
tuberculosis patients with signs and symtomps of
hypersensitivity reactions, who were hospitalized and
treated in the Department of Respiratory Tuberculosis
at National Lung Hospital from August 2018 to June
2019. Excluded from the study were patients with
anaphylaxis, severe allergy, SJS, Lyell syndrome,

259


mailto:hoantuan@hmu.edu.vn

VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2021

DRESS and who have uncontrolled obstructive airway
(FEV1 <70%). Results: 48 patients (55.8%) were
detected urticaria, rash; 85 patients (98.8%) were
detected pruritus. Cutaneous lesions: 55% at level 2,
39% at level 3 and 6% at level 4. Symptoms
treatment before drugs provocation test: average
duration of treatment is 4.3 days (1-16 days), 33,7%
cases must be taken both antihistamines and
corticosteroids. 81 patients were applied drugs
provocation test with a total of 346 tests, of which 80
had a positive test. Prevalence of allergic drugs from
high to low respectively: RIF, PZA, EMB, INH. 54
patients were allergic to only 1 drug, 13 patients were
allergic to 2 drugs, nobody was allergic to 3 drugs or
more. Most patients had positive provocation test on
the 2™ or 3 day of protocol. Conclusion: The TB
treatment regimen consists of a combination of drugs,
so when an allergic reaction occurs it is very difficult
to diagnose the drug that causes the reaction.
However, when performing drug provocation test, it
can identify correctly the cause of allergy.

I. DAT VAN DE

Di Ung thubc la mot trong nhitng tac dung
khong mong mudn- phan (ng bat Igi do thudc
(ADR). Bi€u hién di Ung thuSc da dang, ton
thuong nhiéu cd quan va khac nhau vé thdi gian
va muc do tram trong ctia bénh. Nghién ciu trén
thé gidi cling nhu' & Viét nam, phan (ing qua man
do thudc diéu tri lao dan téi ngiing diéu tri hodc
thay ddi liéu phap diéu tri vao khoang 4 - 5% BN
diéu tri lao. Di ing thudc chdng lao bi€u hién &
nhiéu mdrc dd, cb thé tu 6n dinh, cho téi nhitng
trudng hop nang nhu Shock phan vé, cac hoi
chirng Lyell, Steven - Johnson, hodc gay viém gan
cap, hoai tr t€ bao gan, gop phan tang nguy cc
khang thudc chdng lao trong cong dong. Mot so it
nghién cliu trén thé gidi da dé cap dén van dé
nhan dang thubc gay di i'ng va gidam man cam,
tuy nhién tai Viét Nam thi hau nhu chua co
nghién cru cu thé. Vi vy ching toi tién hanh
nghién clu nay véi muc tiéu: Mo ta dic diém di
Ung va két qua nhan dang thubc chong lao hang
1 gay di i'ng trén da bdng test kich thich.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clfu cdt ngang 86 bénh nhan dudc
chadn doan lao phdi tai bénh vién Phéi Trung
uong tUr thang 8 nam 2018 dén thang 6 nam
2019, c6 phan Ung di i'ng trén da. Loai trir bénh
nhan s6c phan v&, di ing nang, héi chiing SJS,
Lyell, DRESS; c6 tinh trang co that dudng thg
khdng kiém soat (FEV1<70%). Bénh nhan di
Ung thudc lao dugc ghi nhan cac triéu chidng di
(ng, phan loai theo miric dé (Bang 1).

Sau khi diéu tri hét cac phan Ung di (ng, tién
hanh nhan dang thudc gay di i'ng bang test kich
thich (Bang 2). Test kich thich dugc chi dinh
trong trudng hgp: Loai trir phan ng qua man &
bénh nhan khong cé tién s di t'ng thudbc lao va
co triéu chirng di ing nhung khong dac hiéu;
Thiét 18p chan doan di ¢ng thubc lao & bénh
nhan cé bénh canh di &'ng thudc, nhung cac xét
nghiém khac vé di ('ng lai am tinh, hodc khong
thé dua ra két ludn, hodc khdéng san cé trong
diéu kién cla cg sd thuc hanh. Chdong chi dinh
thuc hién test kich thich vai phu nir cd thai, bénh
nhan co tién st di 'ng nang trudc do: soc phan
vé, hoi chirng SJS, Lyell, DRESS. Test kich thich
dudc cho la duang tinh khi: Tén thucng da dang
may day (s&n phu mau hdng dudng kinh t& vai
mm dén vai cm, ranh gidi kha rd, hinh tron hodc
hinh bau duc), nglra nhiéu kém theo cac dau
hiéu khac: dau bung, khé thd, dau khdp, chéng
mat, budn non, s6t cao, gia tri men gan tdng >
2 lan gid tri binh thudng; Phu hgp Vé thai gian
xay ra phan Ung di (ng. Néu test kich thich
duang tinh, diéu tri khéi tén thuong di ing trudc
khi thuc hién véi thudc ti€p theo bdng cac thubc
khang histamin, corticoid, gian phé quan,
adrenalin... Test kich thich dudc cho la am tinh
khi khdng cd cac biéu hién ngoai da. Thuc hién
ti€p vai tirng thudc con lai theo thd tu’ (bang 2),
dong thdi ti€p tuc s dung thubc khong gay di
Ung & liéu diéu tri.S

Bang 1: Phan loai cac muc do di irng trén da

Mircdo 1 Mirc do 2 Mirc do 3 Mirc do 4
. Ban chdm, nét san rai (ex

g | réchoacban dang soi | qnc LA VAN AT

cﬂg Ban chdm khu | Ban chdm, nét san | véi cac nét phdng nudc - h%éc héi chimn
da- néi tra rai rac hoac ban séi | hoac tc_”)n thuang _Ip_ét bé Ste\}ens;johnso%

ban mat n’g:immgta\cli %'rclj' han hoac hoi chiing Lyell
Phan NGi may day NGi may day khu | NG&i may day toan than | Phan v& hoac co that
ing di | khu trd nhung trd nhung can chi | hoac phu mach can chi phé quan nang de

ung khong can chi dinh can thiép y dinh can thiép y khoa doa tinh mang hodc

toan | dinh can thiépy khoa hoac phu hoac bi co that phé phu thanh quan, ton

than khoa mach khong can qguan nhe thugng viém cau
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cap chi dinh can thiép y than/ héi chiing than
tinh khoa hu, viém mach lupus
. R R NgUra gay ra han
Ngdfa khong gay ché hoat dong cua fe A a1l a
hodc it gay anh chi hosc gay anh Ngua gay mat kha nang
, hudng téi cac b 7 T thuc hién cac hoat dong A
Ngura hoat dong chirc d%%dggcnhlggg (I;g: chlrc ndng va xa hoi Khong ap dung
nang va xd hoi chiic néng va 5(59 thong thudng
thong thudng | 57'thdng thuding
Sot 37,7-38,6°C 38,8-39,3°C 39,4-40,5°C » 40,5°C

Bang 2: Hudng dan thuc hién nhan dang thudc géy di irng bing test kich thich

Thi tu thuoéc | Liéu 1 (ngay 1) | Liéu 2 (ngay 2) | Liéu 3 (ngay 3) | Liéu 4(ngay 4)

1. EMB 100mg 400mg 800mg-1200mg 800-1200mg
2. INH 50mg 100mg 300mg 300 mg

3. RIF 75mg 150mg 300-450mg 450-600mg
4. PZA 250mg 1000g 1500-2000mg 1500-2000mg

Test kich thich véi 4 don chat am tinh tién hanh test kich thich véi rhz,rh

5. RHZ 312,5mg 625mg 1875-2500mg 1875-2500mg
6. RH 125mg 250mg 750-1000mg 750-1000mg

Thu thap s0 liéu theo mau phi€u nghién clru, xtr |i theo phuang phap thong ké y hoc, st dung phan
mém SPSS 21.0. St dung test ¥? so sanh cac ti 1§, su’ khac nhau cd y nghia théng ké khi p<0,05.

II. KET QUA NGHIEN cU'U
1. Pac diém di irng trén da

Mrc do 4

| 5 | 6

Piéu tri khi xuat hién di irng

Bang 3: Ddc diém dj ung trén da va Khang histamin 38 | 44,2
huong xu’ tri Corticoid 2 2,3
n % Khang histamin két hgp 29 | 337
Gidi: Nam 54 | 62,8 corticoid !
N 32 | 37,2 Nhgn xét: Trong 86 bénh nhan, 48 bénh
Biéu hién trén da nhan cé biéu hién may day, ban chdm chiém ti &
M3y day, ban cham 48 [ 558 | 55,8% va 85 bénh nhan biéu hién ngtra chiém ti
Ngira 85 98,8 Ié 98,8%. Ton thugng da mdc dé 2 cd 47 bénh
Thai gian xuat hién triéu chirng sau khi nhan chi€ém ti 1&é 55%, mdc do 3 chiém 39% va
dung thuéc lao murc d6 4 chiém ti 1€ thap nhé:t vd@i 5 bénh nhan
Cap tinh (0-1h) 8 9 (6%). Khéng cé bénh nhan ton thugng da muic
Ban cap (1-24h) 34 40 d6 1. SO ngay diéu tri hét di Ung trudc khi test
Muon (sau 24h) 44 51 kich thich trung binh 4,3 ngay (1-16 ngay). S
Mirc dé di irng dung khang histamin chiém ti 1€ 44,2%, khang
M(rc dd 2 47 55 histamin két hgp corticoid chi€m ti I€ 33,7%.
Mdrc do 3 33 | 39

Bang 4: Két qua test kich thich

Loai thudc test | Test kich thich Test kich Khong test Téng s6
kich thich ducng tinh thich am tinh kich thich

INH 11 (13,5%) 70 (86,5%) 0 (0%) 81

RIF 23 (28,4%) 58 (71,6%) 0 (0%) 81

ETH 16 (19,7%) 64 (79%) 1 (1,4%) 81

PZA 18 (22,2%) 61 (75,3%) 2 (2,5%) 81

Turbezid 11 (13,6%) 7 (8,6%) 63 (77,8%) 81

Turbe 1(1,2%) 6 (7,4%) 74 (91,4%) 81
Toéng 80 266 346 lan test

Nh3n xét: Trong 86 bénh nhdn, 81 bénh
nhan dugc test kich thich véi ca thuéc don chat
va thubc két hgp, 5 truéng hgp con lai do co
phan (g trén da 6 mdc dé 4 nén khong cd chi

dinh test kich thich. Két qua test kich thich véi
INH: dugng tinh 11 bénh nhan chiém 13,5%, am
tinh 70 bénh nhan chiém ty 1& 86,5%. Két qua
test kich thich vdi RIF: duong tinh 23 bénh nhan

261



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2021

chiém 28,4%, am tinh 58 bénh nhan chi€ém
71,6%. K&t qua test kich thich EMB: dugng tinh
16 bénh nhan chiém 19,7%, am tinh 64 bénh
nhan chiém 79%. Két qua test kich thich PZA:
dudng tinh 18 bénh nhan ty I€ 22,2%, am tinh
61 bénh nhan chiém 75,3%. Két qua test kich
thich Tuberzid (RHZ): dudng tinh 11 bénh nhan
chiém 13,6%, am tinh 7 bénh nhan chiém 8,6%.
Két qua test kich thich Tuber (RH): dugng tinh 1
bénh nhan chiém 1,2%, am tinh 6 bénh nhéan
chiém 7,4%. Nhu vay trong cac thuGc dan chét,
thudc gay di ing nhiéu nhat la RIF, tiép theo la
PZA, EMB va INH c6 ti 1€ gay di i'ng thap nhat.

Bang 5: Kiéu hinh test kich thich duong
tinh

Di i'ng RIF va
di tng ETH 1 1,5
Di i’ng INH va 0 0
di i’ng PZA
Di ing INH va 2 3
di i'ng ETH
Di ing PZA va
di tmg ETH 3 | 48
Tong s6 67 100

Nhén xét: Trong tong s6 67 bénh nhan test
kich thich dugng tinh cd 54 bénh nhan duadng
tinh v&i 1 loai thudc va 13 bénh nhan duadng tinh
vGi 2 loai thudc; khong cé bénh nhan bi di (ng
vGi tir 3 thudc chong lao trd Ién. Trong 13 bénh
nhan test kich thich dugng tinh véi 2 loai thudc,
cd 4 bénh nhan test kich thich dugng tinh véi R

__Kiéuhinh n % va H, 3 bénh nhén test kich thich duong tinh Vi
Di Ung vai 1 loai thuoc >4 80,6 R va Z, 1 bénh nhan test kich thich duong tinh
Di (ing Véi Di ung RIF va 4 59 vGi R va E, 2 bénh nhan test kich thich duong
"2 loai D(ij!trll"lrggRIIII\:”—\i/é tinh v8i H va E, 3 bénh nhan test kich thich
thudc di (ing PZA 3 4,8 duadng tinh véi Z va E.
Bang 6: Thoi gian test kich thich duong tinh
Loai thuoc | Test kich thich | Test kich thich Test kich Test kich thich Tén
test kich duong tinh duong tinh thich ducng duong tinh 569
thich ngay 1 ngay 2 tinh ngay 3 ngay 4
INH 1 (9%) 5 (45,5%) 5 ( 45,5%) 0 11
RIF 5 (21,7%) 12 (52,2%) 5 (21,7%) 1 (4,4%) 23
ETH 7 (43,7%) 6 (37,5%) 3(18,7%) 0 16
PZA 2 (11,2%) 8 (44,4%) 8 (44,4%) 0 18
RHZ 1 (10%) 4 (40%) 6 (50%) 0 11
RH 0 1 (100%) 0 0 1

Nhan xét: BEnh nhan dugc test kich thich thudng duong tinh vao ngay th 2 hoac ngay 3

Bang 7: Mirc dé dii ting sau khi test kich thich

Mirc do di S0 lan test kich o,
{rng thich duong tinh(n) 0
Mirc do 1 14 17,5
Murc do 2 19 23,7
Murc do 3 46 57,5
Mrc do 4 1 1,3
T6ng 80 100

Nhdn xét: Ton thuong da mdc dd 3 sau test
kich thich chiém ti Ié cao nhat 57,5%. 1 bénh
nhan nao tdn thuong da mdic dd 4 sau test kich
thich chiém ti 1€ 1,3%.

IV. BAN LUAN

Trong nhom nghién cru c6 55,8% bénh nhan
biéu hién may day, ban, chdm; 98,8% biéu hién
ngUa trén da. Nghién clru cta ching téi co sy
khac biét véi nghién cdu cla Bui Van Dan
(2013), 100% bénh nhan biéu hién may day,
100% bénh nhan biéu hién ngla trén da. Thudc
khi dua vao trong cd thé dugc su' nhan biét va
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sinh ra dap (rng mién dich, thdi gian cho qua
trinh nay khac nhau tuy theo moi thubc. Tuy
nhién thgi gian xudt hién ADR thuGc chong lao
cham han so véi cac thudc khac. Nghién clru s6
liu bénh nhan trong vong 1 nam, Gholami
(2006) cho thay thgi gian xuat hién ADR tir khi
dung thudc dao dong tir 1-30 ngay va khong co
truéng hgp nao xuat hién ADR ngay trong ngay
dau tién. ADR chl yéu xay ra trong khoang thdi
gian 10 ngay sau dung thuGc chiém 71,6%.
Theo nghién clru cla chdng toi: 9% so trudng
hgp xuat hién ngay trong gid dau dung thudc,
40% xuat hién di i'ng trong khoang thdi gian 1-
24h, 51% xudt hién tUr 1 ngay - nhiéu tuan. Su
khac biét gilta nghién clu cla ching toi va
nghién clru clia Gholami do tiéu chuén Iua chon
bénh nhan nghién clru. Theo tac gia Nguyen Van
DBoan (2005) khi nghién ciru vé di Ung thudc
chdng lao & 64 BN cho thay hau hét cac phan
Ung di ing do thu6c chdng lao thudng xay ra
sau 24 gid chi€ém 85,71%. Két qua nay cling phu
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hgp do tac gia lua chon tat ca cac trudng hgp di
Ung thudc chdng lao bao gébm ca cac trudng hdp
qua man muon.

Nguyén nhan khang thudc cd thé ké dén do
trong qua trinh diéu tri bénh nhan xay ra ADR va
phai ngiing thudc. Thai gian ngirng thudc khac
nhau tuy mdc d0 tram trong cla ADR. Trong
nhém nghién cru, qua sé bo danh gia thdi gian
ngung thudc trung binh 4,3 ngay, bénh nhan
ngung thudc it nhat 1 ngay, nhiéu nhat 16 ngay.
Két qua nghién clu clia chung toi so vdi két qua
nghién clfu cla tac gia Breen (2006) cho thay
thdi gian ngirng thudc cla chidng tdi ngan hon.
Theo tac gia nay, thdi gian ngirng thu6c chong
lao trung binh khoang 3 tudn va bénh nhan
nglrng thudc it nhat cling khoang 1 tuan. Tén
thuong da dang may day la tdn thuong da nhe,
diéu tri dap Ung tét vGi cac thuGc khang
histamin va corticoid do d6 c6 thé rit ngdn
khoang thgi gian nglng thubc trong nhém
nghién c(u. Trong 86 bénh nhan nghién clu cé
di Ung trén da, cé 44,2% bénh nhan dugc sir
dung thudc khang histamin, 33,7% bénh nhan
dugc s dung thu6c khang histamin kem
corticoid. Trong nghién clfu vé ADR khi st dung
thu6c chong lao Gholami (2006) két qua 34,5%
trudng hgp khi xay ra ADR, thai d6 cla bac si
diéu tri nglrng thudc va 21% trudng hgp ti€p tuc
dung thu6c chdng lao kém theo cac thudc diéu
tri triéu chirng.

Trong 86 bénh nhan c6 di Ung trén da, 5
bénh nhan c6 mdrc dd 4 tdn thuong trén da nén
khong thuc hién test kich thich, 81 bénh nhan
dugc thuc hién test kich thich. Test kich thich
dudc coi 1a tiéu chudn vang trong chan doéan
nguyén nhan di Ung thubc. Trong nghién clu
ti€n hanh trén 898 bénh nhan, 1372 test kich
thich da dugc thuc hién, Messaad (2004) bao
cdo test kich thich cho két qua duang tinh trong
17,6% sO test kich thich da thuc hién. Két qua
nay phu hgp vdi két qua nghién clru cia ching
t6i. Trong nhdm bénh nhan nghién clru 346 lugt
thudc da dugc chi dinh thuc hién test kich thich,
266 test cho két qua am tinh chiém 76,9%; 80
test cho két qua duong tinh chiém 23,1%. Tuy
nhién khi danh gia bénh nhan duong tinh khi
thuc hién test kich thich véi thudc chng lao hon
hgp la thdp hon. Piéu dé cd thé dugc ly giai do
su’ ph6i hgp thu6c trong diéu tri bénh dan dén
mot bénh nhan dugc chi dinh test kich thich nén
sO lugng test kich thich dugng tinh/bénh nhéan
I6n han nhiéu so vGi sO test kich thich dudng
tinh/s6 lugt thudc thuc hién test kich thich. Két
qua nay cung phu hgp vdi két qua nghién clru

dugc thuc hién bgdi Lehloenya (2011) khi thuc
hién test kich thich lai v&i cac thudc diéu tri lao
cho 46 bénh nhan ADR c6 biéu hién da, trong dé
50% s0 bénh nhan cho két qua duang tinh.

Phac d6 diéu tri bénh lao gobm nhiéu thudc
phéi hdp do dd khi xay ra phan ng di Ung rat
khd khan trong chan doan thudc gdy ra phan
Ung. Tuy nhién khi thuc hién test kich thich, lan
lugt tiing thudc dugc tién hanh do dd cd thé xac
dinh nguyén nhan gay di tng mét cach chinh
xac. SO liéu bao cdo do Daniel Vervloet (1992)
va cong su cho thay tan suat xuadt hién ADR &
cac thudc diéu tri lao khac nhau. Tan suat ADR
ndi chung khi stif dung INH khoang 0,49/100 BN
diéu tri/thang, phan Ung di i’ng xay ra khi sr
dung INH khodng 5% BN, tén thuong da do
thuéc 2%. Tan suat ADR khi sir dung RIF
0,43/100 BN diéu tri/thdng, t6n thuong da nhe
gap khoang tur 0,5-5%, ADR khi diéu tri v&i PZA
dao dong tur 1,31-1,61/BN diéu tri/thang, ADR
trong nhom BN sir dung EMB chiém 0,07/100 BN
diéu tri/thang, di ing STREP gap khoang trén
2% sO truong hgp. Trong 81 bénh nhan dugc
thuc hién test kich thich trong nghién ctu, ti l1é
test kich thich duang tinh & cac thudc lan luct la
RIF(28,4%)> PZA (22,2%)> EMB(19,7%) > INH
(13,5%), RHZ (1363%) > RH(1,2%). Phan loai
theo thr tu’ nay cling gan giong vdéi két qua do
tac gia Nguyen Van boan (2005) bao cao vé cac
thuGc chong lao gady di Ung trong nhdém bénh
nhan diéu tri lao. Co su khac biét véGi két qua
nghién clru cla tac gia Lehloenya khi nghién ctru
trén 298 bénh nhan da xay ra ADR & 65 trudng
hgp. Trong s6 d6 co6 46 bénh nhan dugc thuc
hién test kich thich. Trong cac trudng hgp bénh
nhan thuc hién test kich thich thi RIF la thudc
g3p nhidu nhat 13/23 (57%), INH 1a 5/23(22%),
PZA la 3/23 (13%), va EMB. Cé thé nhan thay
RIF c6 kha nang gay di i’ng cao nhat so vdi cac
thudc con lai. RIF la thudc cé vai tro quan trong
nhat trong diéu tri bénh lao do tac dung diét
khuén va kim khuan. Tuy nhién véi két qua nhu
vay, theo ching t6i day la mot trong nhitng kho
khén khi diéu tri bénh lao d6i véi nhan vién y té€
va bénh nhéan, dan tdi viéc bénh nhan bo diéu
tri, hodc phai do6i phac do diéu tri & nhitng cd s6
chua co6 kinh nghiém gidm man cam. biéu dang
chu y trong nghién cru clia chdng t6i, cé ti 1é
khong nho bénh nhan bi di Uing véi 2 loai thudc
chdng lao (13 trudng hgp), trong dé dac biét luu
y t8i 4 bénh nhan bi di i’'ng vdi ca RIF va INH.

Vé mic do di ing trén da sau khi test kich
thich (Bang 7), két qua nay cd su khac biét so
vGi ton thuong da ban dau khi bénh nhan xuét
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hién di ’ng. Trong 86 bénh nhan cé biéu hién di
U'ng trén da, ton thuong da mic dd 2 cé 47
bénh nhan chiém ti Ié cao nhat 55%, mdc do 3
39% va mic do 4 chiém ti 1€ thdp nhat 6%.
Khéng c6 bénh nhan tén thuong da mdc do 1.
Nhitng bénh nhan khi di &'ng phai nhdp vién
thudng biéu hién thdi gian dai, mdc d6 ndng nén
khdng 6 trudng hgp nao tdn thuong da mdc do
1. Khi thuc hién test kich thich, nhitng trudng
hgp di i’ng trén da mic d6 4 da dugc loai trir,
khong thuc hién test kich thich nén ti 1& tén
thuang da mdc do 4 sau test kich thich chiém ti
18 thap 1,3%.

V. KET LUAN

Phac d6 diéu tri bénh lao gém nhiéu thudc
phéi hgp do dd khi xay ra phan Ung di Ung rat
khd khdn trong chin doan thuSc gdy ra phan
Ung. Tuy nhién khi thuc hién test kich thich, lan
lugt tirng thudc dugc tién hanh do dd cd thé xac
dinh nguyén nhan gay di ing mét cach chinh
xac. Cac thudc di ing co ti 1€ tUr cao dén thap

[an lugt RIF, PZA, EMB, INH. Thdi gian test kich
thich duang tinh chu yéu vao ngay thir 2 va 3
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TOM TAT

Pat van dé: Viéc chén doan u budng trLrng (UBT)
chua phan dinh lanh tinh va &c tinh theo siéu am van
Ia thach thic trong thuc hanh 1dm sang. Viéc phat
h|en sém va phan nhém chan doéan ding gilp danh
gia chinh xac va dinh erdng chién lugc diéu tri phu
hop. Muc tiéu: Xac dinh gia tri chan doan cua cong
hudng tir (CHT) trong chan doan ung thu budng triing
(UTBT) & nhiing trudng hgp khdng phén dinh dugc
lanh tinh va ac tinh trén siéu am theo qui tac don gian
Nhém phan tich hé théng cac UBT quoc té€ - IOTA tai
Bénh vién TU Dii. Phuong phap Thiét k& nghién
clru: xét nghlem chan doan, hoi cttu. Nghién cfu dudc
thuc hién bang viéc truy xuat hinh anh chup CHT vung
bung chdu clia 1116 phu nit dugc chan doan u phan
phu thufc hién tai Bénh vién Tu DU tUr ngay
01/01/2019 dén ngay 31/03/2020. Phan l&p nhom
bénh nhén dd dugc chup CHT nham xac dinh déc
diém cta cac khSi u phan phu ma siéu &m khong thé
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phan dinh lanh tinh va ac tinh theo S|eu am. G|a| phau
bénh (GPB) du‘dc xem la tiéu chan vang de xac dinh
dd chinh xac ctia ciia CHT. Két qua: V3i tdng s6 246
benh nhan c6 khoi u phan phu dugc chup CHT, két
qua md ta ding 83% céc khdi u phan phu, véi do
chinh xac chung tinh cho chén doan UTBT la 83,9%.
Trong tién doan UTBT, d6 nhay cla chup CHT 84%
(KTC 95% 75-91); gié tri ti€n doan ducng la 70%
(KTC 95% 60 - 78); va gia tri tién doan am la 92%.
CHT Vi céc hinh &nh nhu nhd thanh nang (OR 8,6),
bat thuéc khong dong nhat (OR=8,3), dich o bung
(OR=15,4) c6 gia tri du doan ac tinh tét nhat. Két
luan: CHT c6 do chlnh Xac cao trong chan doan UBT.
Nén trién khai viéc ap dung chup CHT cho nhifng phu
nif chua xac dinh dugc UBT lanh tinh va &c tinh theo
siéu am. i

Tur khoa: gia tri chan doan; chup cong hudng tur,
ung thu budng trirng.

SUMMARY
THE ROLE OF MAGNETIC RESONANCE
IMAGING IN THE DIAGNOSIS OF ADNEXAL

MASSES IN BORDERLINE OF FROM

BENIGN AND MALIGNACY
Background: Ovarian tumors in borderline of
benign and malignancy are a major challenge to
clinical practices. Early detection and precise diagnosis



