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lam ndng han cac triéu chiing lam sang, can lam
sang va két qua diéu tri cia dgt cap bénh phoi
tac nghén man tinh.
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THU'C TRANG ROI LOAN CHU'C NANG GAN DO THUOC
PIEU TRI BENH LAO TAI BENH VIEN PHOI THAI NGUYEN

Ngé Thi Hiéu', Hoang Ha', Nguyén Truong Giang?

TOM TAT
Muc tiéu: MO ta dugc d&c diém 1am sang, cén
lam sang benh nhan ¢ toén terdng gan do thudc lao
tai bénh V|en Ph0| Thai Nguyén ndm 2022-2023. Xac
dinh mdt s6 y&u t& lién quan tdi bénh nhan cé tén
thuong gan do thudc lao. PGi tugng: Bénh nhan diéu
tri lao bang phac do Al va B1 tir thang 10 ndm 2022
dé;n thang 10 nam 2023. Phuong ph~a'1p: M6 ta; chon
mau thuan tién cé chu dich. C& mau thu dugc 40
b&nh nhan. Xt ly s6 liéu theo thong k& Y hoc. Két
qua: D6i tugng nghién cliu cé dd tudi trung binh 3
49,93+ 16,5. Bénh nhan nam chiém ty 1& 65,0% va
35,0% benh nhan nif; trong d6 27 bénh nhan ‘didu tri
lao ph0| 13 bénh nhan didu tri lao ngoai phdi. Benh
nhan ton terdng gan do thudc diéu tri lao bao gom
ddu hiéu mét mai (n = 33), chan an (n = 18), sot (n
14), phat ban (n= 10) Cac biéu hién 1am sang cua
chan an, s6t thudng gip hon & bénh nhan tén thuong
gan murc do 3 - 4 cao hon mic d6 1 - 2 va su khac
biét glLra cac nhém co y ngh|a théng ké (p<0,05). M6t
sO yéu t6 anh hudng dén mdc do nghlem trong cla
ton thuong gan do thudc bao gdm tudi cao, tién si
ubng rugu va mac bénh gan nguyen phat, su khac
biét khong co y nghia thong ké vai p > 0.05. Két
luan: Nghlen clu 40 bénh nhan diéu tri lao ¢ bénh
vién Phéi Thai Nguyén cho thdy chu yéu tdn thudng
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gan mirc dd 1-2, cac biéu hién 1am sang thx.rdng gap
ton thuong gan mu‘c do 3-4, mot s6 yeu t6 nhu tudi,
thé trang gay, tién su‘ uong rugu va méc bénh gan
nguyén phat cd két qua tén thudng gan do thudc diéu
tri lao cao haon.

Tu khod: Bénh lao, tdn thuong gan do thuSc

SUMMARY
CURRENT SITUATION OF LIVER FUNCTION
DUE TO TB TREATMENT DRUGS AT THAI

NGUYEN PROVINCIAL LUNG HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of patients with liver damage caused by
tuberculosis drugs at Thai Nguyen Provincial Lung
Hospital in 2022-2023. Identify some factors related to
patients with liver damage caused by tuberculosis
drugs. Subjects: Patients treated for tuberculosis
with regimens Al and Bl from October 2022 to
October 2023. Methods: Description; Purposive
convenience sampling. The sample size obtained was
40 patients. Processing data according to medical
statistics. Results: Study subjects had an average
age of 49.93+ 16.5 years. Male patients account for
65.0% and female patients account for 35.0%; Of
which 27 patients were treated for pulmonary
tuberculosis, 13 patients were treated for
extrapulmonary tuberculosis. Patients with liver
damage caused by anti-TB drugs included signs of
fatigue (n = 33), loss of appetite (n = 18), fever (n =
14), and rash (n = 10). Clinical manifestations of
anorexia and fever are more common in patients with
level 3 - 4 liver damage than level 1 - 2 and the
difference between groups is statistically significant (p
< 0.05). Some factors that affect the severity of drug-
induced liver damage include advanced age, history of
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alcohol consumption and primary liver disease, the
difference is not statistically significant with p > 0.05.
Conclusion: Research on 40 patients treated for
tuberculosis at Thai Nguyen Provincial Lung Hospital
showed mainly liver damage of level 1-2, common
clinical manifestations of liver damage of level 3-4,
some factors. For example, age, thin body condition,
history of alcohol consumption and primary liver
disease have a higher risk of liver damage caused by
anti-tuberculosis drugs. Keywords: Tuberculosis,
Drug-Induced Liver Injury

I. DAT VAN DE

Hién nay, bénh lao la mét van dé I6n cua
stc khoé toan cau, cung v&i nhiem HIV, bénh lao
la mot trong nhitng nguyén nhan tr vong hang
dau trén thé gidi. SO lugng bénh nhan lao dang gia
tang & hau hét cac qubc gia trén thé gidi. Nam
2018 trén toan cau cd 10 triéu bénh nhan lao mdi;
1,5 triéu bénh nhan tur vong do lao, 1/3 dan s6 thé
gidi da nhiém lao (Theo s6 liéu cla T chic Y t&
Thé gidi ndm 2019). Viét Nam nam trong danh

sach 30 nudc cd ganh nang bénh lao cao nhat thé

gidi vdi 169 nghin nguGi mac bénh lao va 12.000
ngudi tir vong do lao nam 2021 (bdo cdo Global
Tuberculosis Report 2022-WHO) [7].

Két hop isoniazid (INH), rifampicin,
pyrazinamide va ethambutol la phac d6 diéu tri
lao thudng dugc khuyén cdo. Tuy nhién, tdn
thuong gan do thudc la_mét tac dung phu Ién
cla diéu tri chGng lao, dan dén khong tuan thu,
diéu tri that bai hodc phét trién khang thudc.
Trén toan ciu, ton thuong gan do thudc chdng
lao dudc bdo céo thay ddi tir 2% dén 28%: O
Trung Qudc 2,55%, Canada 3,0%, Singaore
5,3%, Dai Loan 16,1% [5].

O Viét Nam, theo nghién c(u cla Phan Thi
Pao Hanh va cong su’ nghién clu phan Ung cb
hai cla thuGc lao diéu tri ndi trd tai bénh vién
Phéi Ha Tinh giai doan 11/2016 - 4/2019, bénh
nhan diéu tri bang thudc lao cd rdi loan chic
nang gan chiém ty 1€ 10,53% [3].

Trong cd thé ngudi gan 1a cd quan 16n nhéat
dam nhan nhiéu chirc phan quan trong va phu’c
tap, da s cac thudc diéu tri lao déu chuyén hoa &
gan va c6 thé gay ton thu’dng t& bao gan, dan
dén hau qua lam i loan cac chuyén hod cling
nhu anh hudng dén qua trinh diéu tri bénh lao. Vi
vay, danh gid déc diém Idm sang, can Idm sang
va mdt s8 yéu t6 lién quan bénh nhan cb tén
thugng gan do thubc lao déng vai trd quan trong
trong van dé s dung thudc hgp ly, an toan va
gop phan thanh céng cham ddt bénh lao.

II. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng, thoi gian va dia diém
nghién ciru

2.1.1. Boi tuong

* Tiéu chuén lua chon

- TuGi > 18 tudi.

- Bénh nhan dugc chan doan xac dinh cé
bénh lao, dugc diéu tri phac d6 Al hodc B1 theo
Huéng dan 1314 clGa BO Y té€ nam 2020.

* Tiéu chuén loai tror

- Bénh nhan c6 bat thudng chi’c nang gan
trudc khi dung thudc diéu tri bénh lao.

- Bénh nhan bo tri

- Bénh nhan khong dong y tham gia nghién
clu.

2.1.2. Thoi gian: TU thang 10/2022 dén
thang 10/2023.

2.1.3. Dia diém: Bénh vién Phdi Thai Nguyén.

2.2, Phuong phép nghién ciru

- Nghién clru mé ta

- Thiét ké Qghlen clru cat ngang.

2.3. C8 mau va phuong phap chon mau

- Chon chu dich, toan bé bénh nhan du tiéu
chuén trong thdi gian nghién cuu.

- Trong khoang thdi gian nghién cru, ching
t6i thu nhan dugc 40 bénh nhan.

2.4. Chi tiéu nghién cru

- Phan loai mdc d& nghiém trong tdn thuong
gan do thudc lao theo Quyét dinh 1314 ciia BO Y
t€ nam 2020:

+ Mic d6 1 (nhe): Cac biéu hién thoang qua
hodc nhe, hoat dong ctia ngudi bénh khong bi han
ché, khéng doi hdi phai can thiép hoac diéu tri
bang thubc. AST (SGOT) va/hoac ALT (SGPT) va/
hodc GGT tang 1,25-2,5 [an gidi han binh thudng.

+ MUlc d6 2 (vira): Hoat dong clia ngudi
bénh cé bi han ché tir nhe dén trung binh, c6 thé
can dén mot vai su trg gilp, khéng yéu cau can
thiép diéu tri, hodac can thiép va diéu tri § mic
tdi thi€u AST (SGOT) va/hodc ALT (SGPT) va/ hodc
GGT tang >2,5-5,0 [an gigi han binh thudng.

+ Mic d6 3 (nang): Hoat dong cla ngudi
bénh bi han ché dang ké, thudng can dén su trg
gitp, doi hdi can thiép hodc diéu tri bang thudc,
c6 thé phai nhap vién AST (SGOT) va/hodc ALT
(SGPT) va/ hodc GGT tdang >5,0-10,0 lan gidi
han binh thudng.

+ M(c dbé 4 (nang de doa tinh mang): Gidi
han hoat dong cua ngu‘dl bénh rat nghiém trong,
c6 su' hd trg dang k& can thiép y t& / liéu phap
diéu tri dang k&, yéu cau phai nhip vién hodc
diéu tri cap cCru, tich cuc AST (SGOT) va/hoac
ALT (SGPT) va/ hoac GGT tang >10,0 lan gi6i
han binh thudng.

- Bénh nhan diéu tri bénh lao dugc kham
ldam sang thuGng xuyén va lam cac xét nghiém
tuan dau tién, tuan th(r 4, 6,8.
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- Y€u t6 lién quan

+ Tuéi, gidi tinh

+ Thé trang bénh nhan danh gia theo chi s6
BMI clia ngudi chau A.

+ Tién s uéng rugu, mac bénh gan nguyén
phat (trudc khi diéu tri thuGc lao cac chi s6 AST,
ALT, GGT nam trong gidi han binh thudng), cac
bénh khac ngoai lao.

2.5. Phuong phap thu thép va xir ly s6
liéu. SO liéu dugc thu thap tir mau nghién ciu
dugc ma hod va nhap dir liéu vao phan mém
SPSS 25.0. Dif liéu dudc thé hién bang tan suét
hodc ty 1€, su khac biét gilta cac nhéom dugc coi
la c6 y nghia thong ké khi gia tri p < 0,05.

2.6. Pao dirc nghién ciru: Nghién clu
dugc thong qua Hoi dong Y dirc truGng Pai hoc
Y Dugc - bai hoc Thai Nguyén.

INl. KET QUA NGHIEN cUU
Bang 1. Pdc diém chung vé déi tuong
nghién cau

Pac diém chung | S6 lugng (n) [Ty Ié (%)
18 - <40 12 30,0
Tudi 40 - <60 16 40,0
>60 12 30,0
Tubi trung binh: 49,93+ 16,5
‘e s Nam 26 65,0
Gigi tinh NG 14 35.0

Nhan xét: Tudi trung binh cla d8i tuong
nghién clru 49,93+ 16,5, tudi thap nhat 21 tudi,
tudi cao nhat 85 tudi. Ty Ié gidi tinh nam chiém
cao 65,0%, nit gidi chiém ty 18 35,0%.

Bang 2. Piac diém ldm sang cia nguoi
bénh duoc phdn loai theo mic dé tén
thuong gan

Mirc | Mirc
Pac diém dd1-2|/d63-4| p
n| % |n| %
Dau Sot 10[31,25|4|50,0 |<0,05
hiéu Phat ban 8(25,0(2|25,0|<0,05
Iam Mét madi 2990,63|4|50,0 |>0,05
sang Chan an 13/40,63|5|62,50/<0,05
Bénh di kém 12|37,50/1{12,50(>0,05
Lao ph6i  [2268,75/5/62,50]
Lao mang
Loai - phdi 319,37(1(12,50
bénh > ['Lao hach [216,250[0,00 |>0,05
lao np?h0§' Lao xuang| 4 [12,50/1[12,50
Lao mang
n3o 113,13|1(12,50
Phac do Al 2578,13(6(75,0 >0.05
diéu tri Bl 721,87|2|25,0 !

Nhan xét: Bénh nhan tén thucng gan do
thudc diéu tri lao bao gobm ddu hiéu mét mai (n
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= 33), chan an (n = 18), s6t (n = 14), phat ban
(n= 10). Cac bi€u hién 1dm sang nhu chéan &n,
sot thudng gdp hon & bénh nhan tdn thuong gan
mUc do 3 - 4 han mdc do 1 - 2, su khac biét cd
y nghia thdng ké khi p < 0,05.

Trong nghién clu cla chdng t6i, 27 bénh
nhan bj lao phdi, trong khi lao ngoai phdi lién
quan dén mang phdi 4 bénh nhan, lao xuang 5,
lao hach va lao mang ndo 2. Ngoai mac lao bénh
nhan con mac thém bénh ly khac (n = 13)

Bénh nhan xudt hién tén thuong gan ch
yéu gap G phac d6 diéu tri Al, su khac biét
khong cé y nghia thong ké khi p > 0,05.

Bang 3. Gia tri trung binh cua AST, ALT,
GGT phéan loai theo mirc dé tén thuong gan

Piac diém| Mircdo1-2 | Mircdé3-4 | p
AST (U/L)| 96,6£27,4 | 233,4+10,12

ALT (U/L) | 89,49%35,9 | 226,93%11,63 |>0,05
GGT (U/L)|103,83£33,20| 155,10+79,31

Nhdn xét: Xét nghiém chlc nang gan cho
thdy & bénh nhan ton thuong gan do thuéc diéu tri
lao mlc d0 3 - 4 cao hon mdc do 1 - 2, su khac
biét khong cd y nghia thdng ké khi p > 0,05.

Bang 4. Mot s yéu t6 anh hudng dén
murc dé tén thuong gan do thudc diéu tri lao

Mirc do | Mirc
Yéu té anh huéng 1-2 do3-4 p
n| % |n|%
18- <40 9 28,13[3]37,5
Tudi 40-<60 14 143,74/ 2125,0
> 60 9 28,13[3]37,5
Gay (<18,5) [16/50,0(5/62,5
Binh thutng
BMI (18,5-22,9) |22/6875/3137.5,4 o5
Thira can (23-24,9)| 2 [6,25]/0/0,0
Béo phi (>25) | 0 | 0,0 [0]0,0
n Uong rugu 4 [12,5(2]25,0
Teer| Bénh gan nguyén | 3 (g 5[5 s 0
phat ! !

Nhdn xét: Ty 18 bénh nhan trén 60 tudi cd
ton thuong gan mdc dd 3 - 4 cao han mirc dd 1
- 2 (37,5% so vdi 28,13%) va ty I€ bénh nhan co
BMI dudi 18,5 (thé trang gdy), tién s ubng
rugu, méc bénh gan nguyén phat c6 tén thuang
gan mic d6 3 - 4 cao han mirc d6 1 - 2 (62,5%
so Vvdi 50,0%). Su khac biét khdng cd y nghia
théng ké khi p > 0,05.

IV. BAN LUAN

Trong nghién cltu cla chdng t6i, ching toi
da phan tich ty 1é mac, cac biéu hién 1am sang,
gia tri trung binh cla enzym gan dua trén két
qua cac mdc do tén thuong gan do thudc diéu
tri lao theo phac do A1, B1 cla B0 Y t€.
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Vé dic diém chung ddi tugng nghién clu:
Tubi trung binh clia d8i tugng nghién clu
49,93+ 16,5, tudi thdp nhat 21 tudi, tudi cao
nhat 85 tudi. Ty I& giGi tinh nam chiém cao
65,0%, nir gidi chiém ty 1€ 35,0%.

Vé dic diém Idm sang clia ngudi bénh cé dd
ton thuong gan do thudc diéu tri lao: Cac biéu
hién 1dm sang cua ton thuong gan do thudc diéu
tri lao rdt da dang va khéng dac hiéu, cé thé
thay d6i tur réi loan chdc ndng gan khdng cé dau
hiéu 1am sang cho t&i co cac triéu ching. Trong
nghién cltu cia ching t6i, cac biéu hién Idm
sang bao gém chu yéu cac dau hiéu mét mdi,
chéan &n, s6t, phat ban. Cac biéu hién 1dm sang
nhu chan an, st thudng gap hon & bénh nhan
tn thuong gan mic dd 3 - 4 cao hon mic dd 1
- 2, su khac biét cé y nghia thong ké khi p <
0,05. Dau hiéu s6t, mét mai thudng la dau hiéu
rat chung clia nhiéu bénh ly khac di kem. M6t s6
nghién clu chi ra rang khoang 20% bénh nhan
c6 biéu hién tdng enzym gan khdng triéu ching
[5]. Trong qua trinh diéu tri nén ngirng thudc cé
kha ndng gay ton thuong gan mirc dd 3 - 4 [1].
Tén thuong gan c6 thé gay tir vong néu chan
dodn va diéu tri mudn. Do dd, nén thudng xuyén
theo doi chi'c nang gan & bénh nhan st dung
thudc diéu tri lao.

Trong nghién clftu clia ching t6i, c6 27 bénh
nhan bi lao phdi chiém ty 18 67,5%, c6 13 trudng
hop lao ngoai phdi chiém ty 1& 32,5%. Ngoai
mac lao bénh nhan con mac thém bénh ly khac
di kém nhu tdng huyét ap, dai thao dudng, bénh
phdi tdc nghén man tinh ( n = 13).

Bénh nhan xudt hién tén thuong gan ch
yéu gap G phac do diéu tri A1, su khac biét
khong cé y nghia thong ké khi p > 0,05.

Vé gid tri trung binh cta AST, ALT, GGT &
bénh nhan tén thuong gan do diu tri thudc lao:
Xét nghiém chi'c nang gan cho thdy & bénh
nhan ton thudng gan do thudc diéu tri lao mic
dd 3 - 4 cao hon mic do 1 - 2, su khac biét
khéng cé y nghia thdng ké khi p > 0,05. Nghién
clu cla Luang Tién Diing ca 3 chi s6 enzym gan
AST, ALT, GGT tdng cao lan lugt khoang 3,5 lan,
3,5 lan va 4 [an so vdi gia tri trung binh [2].

Vé mot s6 yéu td anh hudng dén mirc do ton
thuang gan do thu6c diéu tri lao: Ty |é bénh
nhan trén 60 tudi c6 tén thuong gan mic dd 3 -
4 cao han mirc d6 1 - 2 (37,5% so véi 28,13%)
va ty 1é bénh nhan cé BMI dudi 18,5 (thé trang
gay), tién sir ubng rugu, mac bénh gan nguyén
phat ¢ tén thuong gan mic dd 3 - 4 cao han
mic dé 1 - 2 (62,5% so vdi 50,0%). Su khac
biét khong cé y nghia thdng ké khi p > 0,05.

Theo Anand et al. bénh nhan viém gan vi-rat B
co ty & tdn thuong gan do thudc diéu tri lao
chiém ty 1é 37,5% [6]. Cac bénh nhan tham gia
nghién cfu clia chdng t6i co chlc nang gan binh
thudng trude khi diéu tri thudc lao va két qua
cho thdy mirc dd nghiém trong cua ton thucng
gan khong lién quan dén bénh gan nguyén phat.
Két qua nghién ctu clia ching toi cling tuang tu
nghién cltu cla Hong Zhao, Yanbing Wang va
cong su [5].

V. KET LUAN

TuGi trung binh cla ddi tugng nghién clu
49,93+ 16,5, tudi thdp nhat 21 tudi, tudi cao
nhat 85 tudi. Ty I& giGi tinh nam chiém cao
65,0%, nir gidi chiém ty 1& 35,0%. Cac biéu hién
l&m sang nhu chan an, s6t thudng gap hon &
bénh nhan tén thudng gan mdc dd 3 - 4 han
mc d6 1 - 2, su khac biét cé y nghia thong ké
khi p < 0,05. Tri s6 enzym gan cho thay & bénh
nhan tén thucng gan do thudc diéu tri lao mdrc
dd 3 - 4 cao hon mirc do 1 - 2, su khac biét
khong cd y nghia thong ké khi p > 0,05. Ty Ié
bénh nhan trén 60 tudi, thé trang gay tién sur
udng rugu, bénh gan nguyén phat co tdn thuong
gan muc do 3 - 4 cao han mic do 1 - 2, su khac
biét khong cé y nghia thong ké khi p > 0,05.
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