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BENH CO' TIM THAM NHIEM AMYLOIDOSIS CHUOI NHE:
NHAN MOT TRUO'NG HO'P LAM SANG

TOM TAT B B

Bénh cc tim thdm nhiém amyloidosis chuoi nhe la
mot bénh ly do su lang dong cac sgi amyloid vao co
tim dugc hinh thanh tir su’ loan san clia cac tugng bao
(plasma cell). Day la mot trong nhitng nguyén nhan
gay suy tim, dac blet trong suy tim phan suat tong
mau bao ton ma cac nha lam sang can nhan dlen va
chén doan sém vi trleu chling khdng dac hiéu va tién
lugng terdng x8u néu chan doan tre Chung t6i xin
trinh bay mot tru‘dng hop. nhap vién vi suy tim vdl
phan suat t6ng mau bao ton co nhleu déc diém gai y
dén bénh amyloidosis trén lam sang va hinh anh hoc.
Benh nhan dudc thuc hién cac xét nghiém b6 sung de
xac dinh chan doan va dudc diéu tri budc dau vdi hoa
tri trong ndi vién. Day la mot trudng hgp kha dlen
hinh v& bénh cd tim tham nhiém amyI0|d05|s ma
chiing ta cd thé& gdp trong thuc hanh 1am sang.

SUMMARY
AMYLOIDOSIS WITH LIGHT CHAIN
DEPOSITION CARDIOMYOPATHY:

A CLINICAL CASE STUDY

Light chain cardiac amyloidosis (AL-CA) is a
disease caused by the accumulation of amyloid fibers
in the heart muscle, formed due to the abnormal
proliferation of plasma cells. This is one of the causes
of heart failure, especially in heart failure with
preserved ejection fraction, which clinicians need to
identify and diagnose early because symptoms are
nonspecific, and the prognosis is often poor if
diagnosed late. We present a case of hospital
admission for heart failure with preserved ejection
fraction that exhibited several features suggestive of
amyloidosis in clinical and imaging findings. The
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Trwong Phi Hung!?

patient underwent additional tests to confirm the
diagnosis and received initial in-hospital
chemotherapy. This is a fairly typical case of light
chain cardiac amyloidosis that we may encounter in
clinical practice.

I. DAT VAN PE

Bénh co tim thdm nhiém amyloidosis 13 mot
bénh khé chan doan va cé dir liéu trong quan ly
va tién lugng con han ché. Can phai cd su’ canh
giac cao trong viéc nhan dién bénh ly nay. Cé mot
sO trudng hdp lIam sang ggi y nhu bénh nhan I6n
tudi cd phi dai that trdi nhung khdng gidi thich
dugc cac bénh ly khac, suy tim phan suat tong
mau bdo ton va kiéu hinh bénh cd tim han ché,
bat tuong xung gilra phi dai tdm that trén siéu am
tim va dién thé thap trén dién tam do.!

Bénh cg tim tham nhiém amyI0|d05|s c thé
biéu hién & nhiéu dang ki€u hinh tai cu tric va
huyét dong, dua vao ting giai doan tién trién cla
bénh. C6 thé dudi dang bénh cd tim han ché vdi
phan suat t6ng mau that trai > 50% va dudi dang
bénh cd tim dan nd vdi phan sudt tdng mau that
trdi_giam. Viéc chan doan bénh cd tim tham
nhiém amyloidosis gap nhiéu khé khan la do cac
triéu chirng da dang va khong ddc hiéu.! Tai Viét
Nam gan ddy, ti 1& chan doan bénh cg tim tham
nhiém amyloidosis dugc gia tang, dac biét trén
nhifng bénh nhan suy tim vdi phan sudt tong mau
bao ton. Diéu nay dat dugc ngoai viéc chu trong
cap nhét kién thlc con phai ké dén su’ phat trién
cac phugng phap danh gia hinh anh hoc tim mach
dac biét la danh gia bién dang co tim theo truc
doc toan bd (GLS) trén siéu am tim danh dau mo.
Vi vay trong bai nay, chL'lng t6i xin trinh bay vé
mot trudng hgp kha dién hinh cta amyloidosis tim
thé chuoi nhe (AL) nhap vién véi chdn doan ban
dau la suy tim vdi phan sudt tong mau bao ton.
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Il. CA LAM SANG

Bénh nhan nir 77 tudi, tién cdn dugc chan
doan suy tim, hoi chirng vanh man, rGi loan lipid
mau, tang huyét ap, suy van tinh mach chi duéi
nhap vién vi khé thd. Triéu chdng khdi phat
trong 2 tuan vgi dau bung, tiéu ldng khong dac
hiéu kém kho thd 2 thi tdng dan, ndm dau cao
giam khd thd, khong dau nguc ngoai ra bénh
nhan ¢ phu nhe 2 chan. Kham lam sang ghi
nhan bénh nhan tinh, khé thd phai ndm dau cao
30 d6. Sinh hiéu gom mach 93 lan/phuat, huyét
ap 85/60 mmHg, nhip thd 28 lan/phat, SpO2
94% khi trdi. Kham phéi ghi nhan héi chiing 3
giam 2 ddy phéi. Kham tim ghi nhdn mom tim vi
tri lién sudn 1V trén dl.rdng trung don trdi. Bénh
nhan cd Iudi to va phu mém 2 chan. Toa thudc
dang st dung: Clopidogrel 75 mg 1 vién (u) moi
ngay, Atorvastatin/Ezetimibe 10/10mg 1 vién (u)
moi ngay, Nebivolol 2,5mg 1 vién (u) moi ngay
va Trimetazidin 35 mg 1 vién x 2 (u) moi ngay.

Cac xét nghiém ban dau clia bénh nhan gom
XQ nguc thdng ghi nhén tran dich mang phéi 2
bén vG&i bén phai nhiéu hon bén trdi (Hinh 1).
bién tam d6 ghi nhan nhip xoang, tan so6 tim 95
[an/phut, truc léch trai, dién thé ngoai bién thap,
hinh anh R cat cut tai V3 (Hinh 2). Siéu am tim
doppler mau ghi nhan that trai day dong tam,
LVEF bao ton 54%, tran dich mang ngoai tim
lugng it (d=7mm) (Hinh 3.1 va 3.2). Nong do
NT-pro BNP mau la 2567 pg/mL tang cao. Két
hgp cac dir kién lam sang va can lam sang, bénh
nhdn dudc chin doan suy tim phan sudt téng
mau bao tén (LVEF 54%) va nguyén nhan dugc
nghi dén la do bénh cd tim tham nhiém
amyloidosis vi cé su bat tuang hgp giifa dién thé
thap ngoai vi va day dong tam that trai trén siéu
am tim. Bénh nhan dugc thuc hién mot sO can
Idm sang chuyén biét han dé chan doan gém
siéu am danh ddu mo co tim (Speckle Tracking)
ghi nhan gidm dong that trai nhiéu & vung day
trong khi dé vung gitfa va ving mdm van dong
binh thudng (hinh anh “Cherry on the top”) (Hinh
3.3 va 3.4). Ngoai ra trén MRI tim cling ghi nhan
bat thudc bat thutng thi mudn vung dudi ndi mac
toan bo thanh that (T), that (P) va nhi (P), nhi
(T), vach lién that. Bénh nhan tiép tuc dugc tam
soat chudi nhe imunoglobulin _qua dién di huyet
thanh ghi nhan gia tang chudi nhe lambda. P&
thuc hién chan doan xac dinh amyloidosis thé
chudi nhe, bénh nhan dugc sinh thiét m& bung
vGi két qua giai phau bénh gh| nhan hinh anh dién
hinh cla amyloidosis vGi bt mau do gach khi
nhudm vdi dé Congo, bdt mau yéu véi nhudm

PAS va nhudm bac va cé chiét quang mau xanh
luc ctia amyloid du6i anh sang phan cuc. Bdc tinh
nay van con thdy mot phan sau hap thu vdi
Potassium Permanganate (Hinh 4). Bénh nhan
cling dugc tam soat cac nguyén nhan cla suy tim
khac déu am tinh (chup mach vanh binh thugng,
cac marker bénh hé thong déu am tinh). Ngoai ra
ghi nhdn bénh nhan c6 tiéu dam ngudng hdi
chirng than hu (6 g protein/24 gig)

Chan doan xac dinh cla bénh nhan 1a Suy
tim EF bao ton do bénh co tim tham nhiém
amyloidosis chuoi nhe/HGi chirng than hu.

Bénh nhan dudc st dung phac d6 diéu tri
gom Mephalan phdi hgp Dexamethasone. Trong
khi d6 liéu phap ghép té bao goc tu than (ASCT)
khdng dudc dé ra do bénh nhan I6n tudi, HA tdm
thu thuGng thap (< 90 mmHg).

IIl. CAN LAM SANG

Hinh 1. XQ nguc thing, ghi nhan tran dich
mang phéi 2 bén
Pién tam do

e s e MR

5,5 GV I R gl |

e i il

Hmh 2 Dién tam do: ghl nhan nhip xoang,
bién do thap d cdc chuyén dao ngoai vi,
hinh anh gia nhéi mau co tim V1-V3

Siéu am tim doppler. Day dong tam that
trai IVSd 16mm, LVPWd 15mm, LVMaxIndex
126g/m2, LEVF 54% (Simpson Biplane), rdi loan
chlrc nang tam truong that trai (E/A: 2,4;
average E/e": 27,15; e’ sept: 3.1 cm/s, €’ lat: 3.8
cm/s), TDMNT lugng it, 7mm, PAPs 37 mmh, hd
van ba la nhe.

Siéu am tim danh dau mé6. Ghi nhan gidm
dong that T nhiéu & vung day tim, trong khi do
vlng gitfa va ving mom van dong binh thugng
(hinh anh Cherry on the top).
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Hinh 3. Siéu dm tim: (1) Day dong tam thét tréi
(1vsd 16mm, LVPWd 16mm, LVMassI 185g). (3)
R&i loan chuc nang tdm truong voi E/E” trung
binh = 29,9, E/A = 2,4 (4) Hinh anh Cherry on
top trong biéu db mat bo.

Pién di mién dich protein: phat hién
chudi Lamda tu do

Chup mach vanh: Bénh kh6ng ghi nhan
hep dong mach thugng tam mac dang ké.

Cac nguyen nhan khac: ngo6 doc (thudc, Iam
dung cac chat gay nghlen kim loai nang) déu cd
két qua am tinh; chuyén hod (cac hormone hodc
ché dd dinh du’6ng déu dudgc loai trtr); mién dich
va nhiém tring (cac két qua déu am tinh)

GPB — sinh thiét md bung: Ling dong
chat vo dinh hinh trong mo lién két sgi va giita
cac t€ bao md. Cac chat nay bat mau dé gach
khi nhudm vdi Congo-Red, bdt mau yéu vdi
nhuém PAS va nhuém bac va c6 chiét quang
mau xanh luc clia amyloid dudi anh sang phan
cuc. Pac tinh nay van con thdy moét phan sau
hap thu vgl Potassmm Permanganate (Hinh 4).

Congo Rad x 400 Cnngn Red x 400

Hinh 4. I(et qua nhuém do Congo tir
mé mé byng
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IV. BAN LUAN

Amyloidosis la bénh ly lién quan dén su gap
sai protein tao thanh sgi amyloid B. Khi sgi
amyloid 1dng dong tai tim gy bénh cd tim tham
nhiém amyloidosis, trudc day ting dugc mo ta
nhu bénh cd tim bi han ché (restrictive
cardiomyopathy). Pa s6 (95%) bénh cd tim tham
nhiém amyloidoisis 1a 2 thé sau: amyI0|d05|s thé
AL (Amyloidosis thé chudi nhe) va amyloidosis
th€ ATTR.2 Trong d6 thé chudi nhe véi cd ché
chi_yéu do loan san t€ bao plasma, tao ra cac
chudi nhe globulin mién dich, tir dé tap hdp lai
cac sgi amyloid nhé khéng hoa tan, gay réi loan
chirc nang ca quan, trong dé 80% thudng lién
quan dén thé lambda va tim 1a ¢ quan bi anh
huong nhiéu nhat (>75%) trudng hgp.3

Thai gian s6ng con trung binh theo cac
nghién cu la 5 nam tuy nhién dén 43% cac
trudng hgp tr vong trong vong 1 nam dau tién
sau khi dugc chdn doén.? Tac gia Oubari va cong
sy da chirng minh c6 mai lién quan nghich giira
thdi gian chan dodan tir lic khdi phat triéu ching
tim mach va ti Ié sdng con sau 5 ndm, véi ti Ié
so'ng 79% néu thdi gian chan doan < 6 thang va
chi con 19% néu thai gian chan doan mudn > 19
thang. Nguyén nhan chinh gay tré chan doan Ia
su thi€u nhan thic vé bénh cta bac si lam sang.*
Do dd qua trudng hgp ca ldam sang nay, ching
tdi mubn dé cap dén cac diém chinh yéu trong
nhdn dién, chan doan va tdng quan diéu tri
nham c6 th€ chan doan s6m bénh tim tham
nhiém amyloidosis vdi hi vong cai thién dudc tién
lugng cho bénh nhan.

ba s6 cac triéu chiing va bi€u hién 1dm sang
cla amyloidosis thé chubi nhe khdng dic hiéu.
Can nghi dén amyloidosis khi bénh nhan cé mot
trong hai bi€u hién sau: (1) bénh nhan suy tim
kém thém cac triéu chliing ngoai tim khong giai
thich dugc nhu bénh ly than kinh tu dong (20%)
nhu tut huyét ap tu thé, tiéu chay sau an..., hoi
chitng 6ng c6 tay (10-20%), r6i loan tiéu hoa
(7%), gan to (>50%), bAm quanh & mat (15%)
va luGi to (17%) hodc (2) bénh nhan cé phi dai
that trdi khong giai thich dugc (c6 hodc khong
kém suy tim hodc ngat). Mac du IuGi to va bam
quanh & mat dugc xem la ddu hiéu rét ggi y thé
chuoi nhe, nhung chi gap trong 15-17% trudng
hop.3

Sur tham nhiém céc sgi amyI0|d Ién co tim la
cG ché nén tang hinh thanh cdc dau hiéu trén
cac xét nghlem hinh anh hoc. Pau tién trén dién
tdm do c6 ddu hiéu dién hinh vai biéu hién dién
thé thap gap trong 50% thé chudi nhe, trong khi
hinh anh gid nh6i mau co tim thanh trudc hodc
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thanh dudi thudng gdp hon trong 70% thé chudi
nhe. Chinh vi cd ché Idng dong amyloid vao cd
tim lam tang khoi lugng that trai nhung khong cé
tinh trang phi dai that su, diéu nay sé lam bat
tugng x(rng giita bién do dién thé thap trén dién
tdm do vdéi thanh co tim day trén siéu am tim.
Ngoai ra trén siéu am tim cling ghi nhan tinh
trang day dong tam hai that véi budng that nho
hodc khéng dan. Trén siéu am tim danh dau mo,
GLS giam nhiéu & vung day hon ving mom tim,
cho ra hinh anh “cherry on top” dién hinh.®> Ngoai
ra ti s6 LVEF/GLS > 4,1 cling da dugc nghién
cltu chan doan Amyloidosis vdi chi s6 OR 35,37.6
Hinh anh MRI tim cling c6 d6 nhay va dac hiéu
cao tUr 85-90% trong chan doan Amyloidosis tim
vdi hinh anh tdng tin hiéu mudn trén T1 lan toa
toan b6 co tim, gia tang mo ké gilra cac té bao
co tim khi tang lang dong amylioid. Tuy nhién
can chd y MRI tim khong phan biét dugc
Amyloidosis tim thé€ AL va thé ATTR. MRI tim cuc
ky nhay dé& phan biét Amyloidosis tim tu cac
bénh cg tim khac, nhung cd thé khdng ggi y &
nhitng bénh nhan amyloidosis thé chudi nhe anh
hudng sém Ién tim giai doan dau (tdc la su thi€u
LGE (bt tin hiéu muon) trén MRI tim khdng loai
trr sy anh hudng sém [én tim).?

Budc tiép theo trong chan doan bénh cg tim
tham nhiém amyI0|d05|s thé chudi nhe 13 xét
nghiém dién di mién dich c6 dinh huyét
thanh/nudc ti€u va dinh lugng chudi nhe tu do
kappa/lambda trong huyet thanh. Cac gia tri bat
thudng gdi y thé chudi nhe khi ti s6
kappa/lambda < 0,26 hodgc > 1,65 hodc dién di
mién dich c6 dinh huyé’t thanh phat hién protein
don dong bat thuong.? Nhudm do Congo mo
sinh thiét la can thiét d&€ khdng dinh chan doan.
Sinh thiét m& bung la phudng phap nhanh va an
toan dé phat hién 1dng dong amyloid. Méc du
hién dién sgi amyloid trong nhuém do Congo md&
bung s& chan doan amyloidosis, tuy nhién khi &m
tinh khong loai trlr dugc bénh. Khao sat tuy
xuong la mot xét nghlem can thiét trong chan
doan amyI0|d05|s thé chudi nhe. P chinh xac
chan doan cla sinh thiét m& bung va tdy xuang
[an lugt la 67% va 72%, nhung khi kép hdp sé
xac dinh 85% bénh nhan amyI0|d05|s thé chudi
nhe. Néu két qua sinh thiét am tinh, nén xem xét
sinh thiét & vi tri khac (tuyén nu‘c’fc bot, rudt)
hoac sinh thiét cg quan anh hudng (tim, than)

Hién nay quan ly amyloidosis tim thé chudi
nhe can phdi hgp da chuyen khoa, dac biét la
chuyen khoa tim mach va ung thu huyét hoc. Ca
ché tén thuong chinh trong amyI0|d05|s thé
chudi nhe 13 tinh trang ddc tinh cla cac protein

chudi nhe, do dé muc tiéu diéu tri Ia can diéu
chinh hodc binh thuGng héa nhanh va hoan toan
cac chudi nhe bat thudng.2 Tai thdi diém chan
doan, c6 khoang 20% bénh nhan phu hgp vdi
diéu tri ghép t€ bao goc tu than (ASCT) va phan
I6n bénh nhan con lai sé dugc diéu tri mot trong
cac phuong phap khang tuong bao.3 Mephalan
két hgp dexamethasone (MDex) da dudc xem la
diéu tri chudn trong amyloidosis thé nhe trong
mot khoang thdi gian trudc day. Ti 1€ dap Ung
huyét hoc véi phac d6 MDex tir 45-75% vdi ti 1€
s6ng con > 7 nam dugc bao cdo. Trong thap ky
gan day, bortezomib — mot nhom thu6c (c ché
proteasome dugdc s dung trong diéu tri v@i (c
ché su tang san cac tuong bao.” Bortezomide
thuong dugc st dung két hgp Vdi
cyclophosphamide va dexamethasone (CyBorD)
hodc két hgp vao phac d6 MDex (BMDex). Cac
erdng dan hién nay khuyén cao phac do két hdp
goém cyclophosphamide, bortezomid va
dexamethasone (CyBorD) va daratumumab nhu
la diéu tri khang tuong bao dau tay. Phac do
CyBorD kém borterzomib-melphalan-
dexamethasone nhu mot phac d6 thay thé khi
khong ti€p can dugc daratumab.3

Trong quan ly bi€én chirng nhu suy tim, rung
nhi cling cé nhiéu khac biét so v&i cac khuyén
céo hién nay. Do c6 ddc diém cua bénh co tim
han ché vai r6i loan chifc nang tam truang, cac
nhém thudc Igi tiéu, chen beta ho&c nhédm U
ché& hé RAS can than trong st dung va thi€u di
li€u, dac biét nguy co tut huyét ap rat cao trén
nhitng bénh nhan amyloidosis thé chudi nhe.
Nhom thudc SGLT2i hién nay chua co du dir liéu
dé khuyén cdo s dung. Trong khi c6 nhém
MRA, dua vao th&r nghiém TOPCAT, mét nhém
bénh nhan cdé amyloidosis dudc ggi y trén siéu
am tim, nhung khong dugc xac dinh thi ghi nhan
o Igi vé tr vong tim mach, nhap vién do suy tim
hodc dot tir do tim.2 Trén nhdm bénh nhan rung
nhi, cac déng thuan hién nay déu khuyén cao st
dung khang déng khi c6 rung nhi, b4t k& diém
CHA2DS>-VASc vi ti 18 huyét khdi bubng tim kha
cao gap trong 33% bénh nhan va ngay ca khi
bénh nhan dung khang dong.?

Trung tdm Myo d3 xdy dung bang diém dua
trén ba chi s6 bat thudng sau: cTnT = 0,025
ng/mL, NT-pro BNP > 1800 pg/mL va dFLC =
18mg/dL dé phén giai doan va tién lugng song
con cho bénh nhan amyloidosis tim thé chudi
nhe. V@i 3 chi s6 bat thudng, bénh nhan dugc
x€p giai doan IV vdi thai gian sdng trung binh la
5,8 thang va ti Ié s6ng con 5 nam chi la 14%.8
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V. KET LUAN i i

Bénh cg tim tham nhiém amyloidosis van la
mot bénh hi€ém gap mac du cd su gia tdng gan
day vé s6 lugng ca chan doan do ting nhan thirc
cla cac bac si Idam sang va cai thién cac ky thuat
hinh anh tim mach, dac biét la siéu am tim danh
dau mo. Véi viéc nhitng phudng phap diéu tri
mdi cd tiém nang cai thién két cuc cho bénh
nhén, viéc chdn doan sém da trd nén ngay cang
quan trong. Bai bdo cdo nay da thao luan vé viéc
danh gia lam sang cia bénh ly co tim tham
nhiém amyI0|d05|s va nhan manh viéc phoi hgp
cac xét nghiém va hinh anh hoc dé€ dua ra chan
doan xac dinh.

TAI LIEU THAM KHAO

1. Maurer MS, Elliott P, Comenzo R, Semigran
M, Rapezzi C. Addressing Common Questions
Encountered in the Diagnosis and Management of
Cardiac Amyloidosis. Circulation. Apr 4 2017;
135(14): 1357-1377. doi:10.1161/ circulationaha.
116.024438

2. Kittleson MM, Ruberg FL, Ambardekar AV, et
al. 2023 ACC Expert Consensus Decision Pathway
on Comprehensive Multidisciplinary Care for the
Patient With Cardiac Amyloidosis: A Report of the
American College of Cardiology Solution Set
Oversight Committee. Journal of the American

College of Cardiology. Mar 21 2023;81(11):1076-
1126. doi:10.1016/j.jacc.2022.11.022

3. Wechalekar Ashutosh D, Fontana M, Quarta
CC, Liedtke M. AL Amyloidosis for Cardiologists.
JACC: CardioOncology. 2022/11/01 2022; 4(4)
:427-441. doi:10.1016/j.jaccao.2022.08.009

4. Oubari S, Naser E, Papathanasiou M, et al.
Impact of time to diagnosis on Mayo stages,
treatment outcome, and survival in patients with
AL amyloidosis and cardiac involvement. European
Journal of Haematology. 2021/10/01 2021;
107(4): 449-457. doi: https://doi.org/10.1111/
ejh.13681

5. Frederick L Ruberg MSM. Cardiac Amyloidosis.
In: Braunwald PLROBDLMGFTDLBSDSE, ed.
Braunwald's Heart Disease: A Textbook of
Cardiovascular Medicine 12th Edition. Elsevier;
2022:1052-1060.

6. Kyrouac D, Schiffer W, Lennep B, et al.
Echocardiographic and clinical predictors of
cardiac amyloidosis: limitations of apical sparing.
ESC heart failure. Feb 2022;9(1):385-397. doi:
10.1002/ehf2.13738

7. Merlini G, Dispenzieri A, Sanchorawala V, et
al. Systemic immunoglobulin light chain
amyloidosis. Nature reviews Disease primers. Oct
25 2018;4(1):38. doi:10.1038/s41572-018-0034-3

8. Kyriakou P, Mouselimis D, Tsarouchas A, et
al. Diagnosis of cardiac amyloidosis: a systematic
review on the role of imaging and biomarkers.
BMC Cardiovascular Disorders. 2018/12/04
2018;18(1):221. doi:10.1186/s12872-018-0952-8

GIA TRI CUA XET NGHIEM XPERT MTB/RIF ULTRA
TRONG CHAN POAN LAO PHOI TAI BENH VIEN PHOI THAI NGUYEN

Hoang Ha', Tiéu Hong Quang', Nguyén Thi L¢!

TOM TAT

Pat van de Xpert MTB/RIF Ultra con goi la xét
nghiém Xpert siéu trién khai tai Thai Nguyen nam
2023 nh&m nang cao hiéu qua phat hlen va chan doan
bénh lao. Muc tiéu: Xac dinh céc gia tri cla xét
nghlem Ziehl Neelsen va Xpert Ultra trong chan doan
lao ph0| Poi tugng: Bénh nhan dén kham va diéu tri
nghi mic lao tai Bénh vién Phdi Thai Nguyén tir
1/2023 - 12/2023. Phu’dng phap M6 ta. Chon mau
toan bo, thu dugc 422 mau, cac bénh nhan déu cé két
qua xét nghlem Ziehl Neelsen va Xpert Ultra. Chan
doan lao phdi theo tiéu chuan cla Bo y té. Két qua
va ban luan: Bénh nhan nghi lao cé triéu chirng ho
trén 2 tuan la 87 ,90%, co hinh anh bat thufdng trén
Xquang phdi la 90,52%, cé sbt la 73 91%, o tién sur
ti€ép xuc lao la 15,64%, co triéu chimng gay sut can la
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50,90%. Bénh nhan lao ph0| chiém 22,23%. Ty 1€ lao
khang Rifampicin trong, s& lao phdi chiém 6,38%. Xét
nghiém Ziehl Neelsen c6 d6 nhay 77,78%, do dac hiéu
97,56%, gia tri du bao ducng tinh 89,74%, gia tri du
bdo am tinh 97,56%. Xét nghiém Xpert Ultra c6 do
nhay 88,30%, d6 dac hiéu 99,39%, gid tri du bao
duong tinh 97,65%, gia tri du bao am tinh 99,39%.
Xpert Ultra c6 d6 nhay cao hon so véi xét nghlem
Ziehl Neelsen. Két luan: Xpert Ultra la xét nghlem co
g|a tri cao nhat trong chan doan lao phéi tai tuyén cg
s§. Tur khoa: Xpert MTB/RIF Xpert MTB/RIF Ultra,
lao phéi, xét nghiém, gia tri chan doan.

SUMMARY
VALUE OF XPERT MTB/RIF ULTRA TEST IN
DIAGNOSING PULMONARY TUBERCULOSIS

AT THAI NGUYEN LUNG HOSPITAL

Background: Xpert MTB/RIF Ultra, also known
as the Xpert super test, was deployed in Thai Nguyen
to improve the efficiency of detecting and diagnosing
tuberculosis. Objectives: To determine the values of
Ziehl Neelsen and Xpert Ultra in diagnosing pulmonary
tuberculosis.  Subjects: Patients coming for
examination and treatment suspected of having



