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Abstract: This study assesses the level of mycobacteria in sputum before treatment, and
susceptibility of M. Tuberculosis strains isolated from TB patients with AFB (+) and non-multidrug-
resistance to the first-line anti-TB drugs. Factors influencing MGIT outcome after the first 8 weeks
of first-line anti-TB drugs therapy in patients with pulmonary tuberculosis were also analyzed. The
study performed an analytical observation of 128 patients with non-multidrug-resistance pulmonary
tuberculosis AFB (+) for evaluating the level of Mycobacteria in sputum before treatment by smear
microscopy method; the susceptibility of M. tuberculosis isolated from sputum of the patient was
analyzed by Lowenstein - Jensen method. Factors affecting positive MGIT results after 2 months of
treatment were determined by multivariate logistics regression. The study results show that the
patients having AFB3+ accounted for 28% of the new cases and 24.5% of the retreatment patients.
The percentage of any anti-TB drug resistance in the retreatment tuberculosis was 59.6%, higher
than that of the new case TB (23.6%). There was a high rate of M. tuberculosis strains resistant to
Streptomycin and Isoniazid (12.5% and 16.8% for the new cases; 42.3% and 36.5% for the
retreatment cases, respectively). Large radiographic chest lesions and high AFB levels in pre-
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treatment sputum were factors associated with a positive MGIT result after the first 8 weeks of
treatment. Most of the TB patients had a high level of mycobacteria in sputum samples collected
before treatment. The percentage of M. tuberculosis strains isolated from sputum of pulmonary non
MDR-TB patients with any anti-TB drug resistance was high. High mycobacteria level in pre-
treatment sputum and radiographic chest lesions related to positive MGIT result after the first 8
weeks of treatment.

Keywords: Pulmonary tuberculosis, first-line anti-TB drugs, anti-TB drug resistance, susceptibility,
M. tuberculosis.
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Mtc d6 vi khuan trong dom, tinh nhay cam cua ching vi
khuan lao phan 1ap tir bénh nhan lao phoi AFB (+) khong da
khang thudc va mot s yéu to anh huong dén két qua MGIT

sau 8 tuan dau diéu tri
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Tém tit: Bénh lao 1a bénh phd bién ¢ Viét Nam va trén thé giéi, Viét Nam nim trong 30 qudc gia
¢6 ganh niang bénh lao cao, trong khi Chuong trinh chdng lao qubc gia da ¢6 nhiéu nd luc trong phat
hién va diéu tri bénh lao. Muc tiéu nghién ctru: Banh gia mic d6 vi khuan trong dom trudc diéu tri
va tinh nhay cam cua chung vi khuan M. tuberculosis phan 1ap tir bénh nhan lao phdi AFB(+) khong
da khang thudc dbi vé6i cac thude thude chdng lao hang mot; ddng thoi phan tich cac yéu té anh
huong dén két qua MGIT sau 8 tuan dau dicu tri thudc chdng lao hang mot & bénh nhan lao phdi.
Phuong phép nghién ctru: Nghién ctru quan sat phéan tich thyc hién & 128 bénh nhén lao phdi AFB(+)
khong da khang thudc vé mirc d vi khudn trong dom trudc diéu tri bang phuong phép soi truc tiép,
tinh nhay cam ctia vi khuan M.tuberculosis phan 1ap tir dom ctia bénh nhén bang phuong phap
Loewenstein - Jensen. Xac dinh cac yéu t6 anh huong déns két qua MGIT duong tinh sau 2 thang
diéu tri bing phuong phap hdi quy logistics da bién. Két qua: hau hét bénh nhan c6 mic d6 AFB 1+
tré 1én, phan 16n & mirc AFB2+ va 3+; ty 1¢ khang thudc bat ky cao va khang chii yéu SM va INH;
ty 18 khang thudc & thé lao tai tri cao hon so véi lao méi. Mirc d¢ tén thuong Xquang va mirc do vi
khuén trong dom trude didu tri 16n 13 cac yéu t6 lién quan dén két qua MGIT duong tinh sau 8 tuan
dau diéu tri.

Tir khéa: Lao phdi, thudc chdng lao hang 1, khang thudc lao, tinh nhay cam, vi khuan lao.

1. Mé dau

Bénh lao 1a bénh phd bién ¢ Viét Nam va
trén thé gi6i. Bénh lao 1a mot bénh nhiém trung,
¢6 tinh 1ay nhiém cao, dién bién 1am sang va thoi
gian diéu tri kéo dai. Mic du cin nguyén giy
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bénh lao duoc di phat hién tir lau va co nhiéu
tién bod trong chan doan, diéu tri bénh lao, tuy
nhién hién nay van con nhiéu thach thirc trong
viéc kiém soat bénh lao va dang 1a van d& toan
ciu. Theo bao cdo ciia To chirc Y té Thé gidi
(WHO) nam 2019 [1] Viét Nam nim trong 30
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qudc gia c6 ganh ning bénh lao cao trén toan cau
v6i ty 18 mic lao méi 1a 176/100 000 dan.

Xét nghiém vi khuan lao nhiam chan doan va
danh gia dap tmg diéu tri. Trude day, chin doan
va theo ddi diéu tri bénh lao chu yéu sir dung xét
nghiém vi khuan lao bang phuong phap soi truc
tiép, nhung phuwong phap nay cho d6 nhay thap
va chi phat hién cac vi khuan ho Mycobacteria
(goi 1a Acid Fast Bacilli - AFB). Nhiing tién bo
trong chan doan bénh lao gan diy da c6 nhiing
phuong phap c6 do nhay cao hon [2], trong do
phuong phap dugc su dung phd bién hién nay tai
Viét Nam 13 nudi cdy trong mdi trudong 1ong
MGIT-BACTEC véi chi phi hgp 1y va dinh danh
dugc Mycobacteria khi nudi cidy dwong tinh c6
phai la chung M. tuberculosis hay khong [3].

Trong diéu tri bénh lao, bénh nhéan chua c6
bang ching da khang thudc (khang dong thoi
Rifampicin va Isoniazid, goi la Multi-Drug
Resistance - MDR) duoc chi dinh diéu tri bang
thudc chdng lao hang 1: Rifampicin, Isoniazid,
Ethambutol, Pyrazinamid ap dung cho ca bénh
nhan lao méi va lao tai tri [4] (tur thang 5/2018
Streptomycin khong chi dinh cho bénh nhan
khong da khang thudc). Mic du duoc diéu tri
cung phac d6 nhung két qua diéu tri khac nhau
tuy tirng bénh nhan. Theo bao cao cia WHO va
Chuong trinh Chdng lao Quéc gia, nim 2019 &
Viét Nam cd 91% bénh nhan lao mai va tai phat
diéu tri thanh cong, nhung ¢ nhirng bénh nhan tai
tri (khong bao gom lao tai phat) CO 15% dap tng
diéu tri kém. Ngoai ra, trong sb bénh nhén lao
MDR c¢6 téi 31% diéu tri khong thanh cong,
tham chi s bénh nhan lao siéu khang thudc chi
¢6 50% diéu tri thanh cong [1].

Murc d6 vi khuan trong dom va tinh nhay
cam cua vi khuén v6i thude chéng lao, muc do
ton thuong ph01 6 thé 1a yéu t6 gop phan anh
huong té1 két qua diéu tri, nhung c6 rét it nghién
ctru vé& vin dé nay. Vé6i nhimg 1y do néu trén
chung t6i thuc hién nghién cuu: "Muc d6 vi
khuédn trong dom, tinh nhay cam cua chung vi
khudn M. tuberculosis phan 1ap tir bénh nhén lao
phdi AFB (+) khong da khang va mot sé yéu t6
anh huong dén két qua MGIT sau 8 tuan dau diéu
tri”, nham muc tiéu:

- banh gia mtrc 40 Mycobacteria trong dom
truée diéu tri va tinh nhay cam cia ching M.
tuberculosis phan lap tir bénh nhén lao phdi
AFB(+) khong MDR dbi véi cac thude thude
chéng lao hang mot

- Phan tich cac yéu t anh huong dén két qua
MGIT sau 8 tuan dau diéu tri thudc chong lao
hang mot ¢ bénh nhén lao phéi.

2. Poi twgng va phuwong phap nghién ciru
2.1. DBéi twong nghién ciru

Nghién ctru dugc thuc hién ¢ 128 bénh nhan
lao phdi c6 céac tiéu chuan sau:

- Chan doan lao phdi nguoi 1on AFB(+) méi
hoic lao phdi tai tri (bao gdm lao tai phat hodc
thét bai diéu trj).

- Bénh nhan dugc xac dinh khong da khang
thudc: xét nghiém GenXpertMTB/RIF co két
qua khong khang RMP va két qua khang sinh d6
khong da khang thudc (khong khang dong thoi
RMP va INH).

- Pugc diéu tri bang cac thude chdng lao
hang mot (RMP - Rifampicin, INH- Isoniazid,
EMB-Ethambutol, PZA - Pyrazinamid va SM-
Streptomycin) theo phac d6 chuan ctiia Chuong
trinh chong lao Qudc gia Viét Nam [4].

- Bénh nhan c6 chung M. tuberculosis phan
1ap duoc tir mau dom dé xac dinh tinh nhay cam
ctia vi khuan véi thude chdng lao hang mét.

Pia diém tién hanh nghién ctru: Bénh vién
Phéi Trung wong, Bénh vién Phoi Ha Noi, Bénh
vién 74 Trung uong.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctu quan sat phan tich, so
sanh trudc va sau dicu tri.

Céc ndi dung nghién ciru bao gom:

- bac dirém 1am sang chung (tudi, gidi, thé
lao, bénh mac kém).

- Mirc d6 ton thwong Xquang: 4p dung cach
phéan loai ciia A.P. Ralph va cdng su (2010) [5].

- Mirc d6 vi khuén lao trong dom trudce diéu
tri: két qua xét nghiém vi khuan lao trong dom
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bang phuong phap soi truc tiép (1-9 AFB/vi
truong, AFB 1+, 2+, 3+) thuc hién tai cac Bénh
vién chuyén khoa lao theo Huéng dan cua
Chuong trinh chdng lao Quéc gia [3].

- Cac chung M. tuberculosis dugc phan lap
tir mau dom thu thap trudc diéu tri cua tung bénh
nh&n va xac dinh tinh nhay cam tai Labo vi
khudn lao chuén Qudc gia: dbi véi cac thude
Rifampicin (RMP), Isoniazid (INH), Ethambutol
(EMB), Streptomycin (SM) xac dinh bang
phuong phap két qua xét nghiém dom m01 2
tuan/lan bang ky thuat MGIT trong 8 tuan dau
diéu tri.

- Phan tich yéu to cac Loewenstein-Jensen;
riéng Pyrazinamid (PZA) x4c dinh bang phwong
phap MGIT BACTEC.

- Sy thay doi

yéu td nhu thé lao, mirc d6 ton thuong phoi,
mirc 3o AFB va tinh khang thudc anh huong dén

két qua xét nghiém MGIT sau 8 tuan diéu tri
bang phan tich hdi quy logistic.

Céc dir lidu duoc xtr 1y thong ké bang phan
mém SPSS 20.0. Cac s liéu bién lién tuc duoc
mo ta béng gia tri trung binh + SD (néu phan
phdi chuan) hodc trung vi (IQR - khoang tir phan
vi) néu phan ph01 khong chuan, cac bién dinh
tinh mo ta theo so lugng va ty 1¢ %.

3. Két qua nghién ciru
3.1. Bdc diém ciia nhém bénh nhan nghién cuu

Thé lao méi 75 bénh nhén chiém 58,59% va
thé lao tai tri 1a 53 bénh nhan chiém 41,41%).
Cac thong sb mo ta dic diém 128 bénh nhan
nghién ciru va so sanh giita nhom lao duoc thé
hién trong Bang 1.

Béng 1. Pic diém nhom bénh nhan nghién ctru

Pic diém Lao méi Lao tai tri
Tudi** 40 49
Trung vi [IQR] [28-55] [43.5-57,5]
Gigi** . .
Nam/Nit 2:1 6,6:1
28 22
<185 [37,3%] [41,5%]
BMI 45 28
n [ty 18 %] 18,5-24.9 [60%] [52,8%]
2 3
225 [2.7%] [5.7%]
Bénh mic kem** 20 24
n [ty 16 %] [26,7] [45,3]
Mirc d6 ton thuong phdi trén Xquang
Xray Score ** 60 70
Trung vi [I0R] [27,5 - 75] [56,3- 88,8]

**p<0,01

Khéng c6 su khac biét co ¥ nghia théng ké
giita nhom bénh nhéan lao m&i va lao tai tri vé chi
s6 BMI. Nhom bénh nhan lao téi tri ¢6 tudi trung
vi cao hon, nhiéu bénh nam hon ty 1€ cé bénh
mic kém va mirc d6 ton thuong phdi cao hon
nhom lao méi, su khac biét ¢ ¥ nghia thong ké
(p< 0,01).

3.2. Mirc @6 vi khudn trong dom va tinh nhay
cam cua chung M. tuberculosis phdn ldp duoc
truwde diéu tri

3.2.1. Mic do vi khudn trong dom ¢ thoi
diem truoc diéu tri

Mirc d6 Mycobacteria (AFB) trong dom
dugc danh giad bang két qua xét nghiém AFB
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theo phuong phap nhudém soi truc tiép bénh
phim dom thu thap & thoi diém trude didu tri.
Phan b ty 18 bénh nhan theo mirc d6 AFB va so
sanh theo thé lao thé hién trong Hinh 1.

Hau hét bénh nhan c6 mic d6 AFB duong
tinh tor muc 1+ tr¢ 1€n. Ty 1€ bénh nhan c6 muc

50
45
40

43.3

38.7

w w
o u

Ty 18 % bénh nhan
P R NN
o U1 o un

(6]

16
% 11.3

AFB 1-9

o

AFB 1+

d6 duong tinh (AFB 1+) chiém nhiéu nhat dbi
véi ca 2 thé lao, trong d6 nhoém lao méi 38,7%
thip hon nhém lao tai tri 45,3%. Muc d6 duong
tinh AFB 3+ ¢ nhom lao méi cao hon nhom lao
tai tri, nhung sy khac biét nay khong c6 y nghia
thong ké (p > 0,05).

Lao mdi

28
24.5

20.8
17.3 I

AFB 2+ AFB 3+

Mtc do AFB duong tinh

Hinh 1. Mtc d6 vi khudn trong dom bang phuong phap soi truc tiép.

©
o O O o o

o

23.6

Ty 1€ % chung M. tuberculosis

o

o

Lao méi

Thé lao

©@Nhay ®Khang bt ky

59.6

Tai tri

Hinh 2. Ty 1¢ ching M. tuberculosis nhay cam va khang thudc bat ky theo thé lao.

3.2.2. Tinh nhgy cam cua chung M.
tuberculosis phan lap dwoc

Tinh nhay cam cua chung M. tuberculosis
phan lap dugc dua trén két qua khang sinh do 1a

nhay cam hodc khang thudc ddi véi 5 thude
chéng lao hang 1. Ty 1¢ ching M. tuberculosis
nhay cam va khang thudc bat ky theo thé lao
duoc thé hién trong Hinh 2.
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3.2.2.1. Ty 1é nhay cam va khéng thuéc bdt
ky cua cac ching M. tuberculosis

Céac chung M. tuberculosis nhay cam hodc
khang v&i 1 hodc nhiéu thude. Ty 1& ching nhay
cam cua nhom lao méi 76,4% cao hon & nhom
lao tai tri 40,4%; ty 1€ khang thudc bét ky nhom
lao tai tri (59,6%) cao hon ciia nhém lao méi
23,6%. Su khac biét c6 ¥ nghia thong ké (p =
0,01).

3.2.2.2. Ty I¢ khdng timg thudc chong lao
hang 1

Bang 2. Ty 1¢ khang timg thudc theo thé lao

Chung Lao maéi Lao tai tri
M.  tuberculosis | n=75 n=53
khang v6i ting | n % n %
thuoc
Khang RMP 0 0 0 0
Khang INH(*) 12 16,8 |19 | 36,5
Khang PZA 1 1,4 0 0
Khang EMB 0 0 0 3,8
Khang SM (**) 9 125 [22 | 423
120
100 100
100 — 94.3
89.3
g 80
&
:
< 60
&
E
S 40
O
=X
2.
> 20
=
0
Chua diéu tri 2 Tuén

") p=0.001 , ) p=0.04; p value Fisher exact test
(2-sides).

Nhom lao tai tri c6 ty 1€ khang vai SM cao
nhét (42,3%) so v6i nhom lao méi (12,5%) va ty
1¢ khang INH & nhém lao tai tri (36,5%) cao hon
nhom lao méi (16,8%), sy khac biét c6 ¥ nghia
thdng ké. Chi ¢ 1 ching & nhom bénh nhén lao
méi khang véi PZA va khong c6 ching nao
khang véi EMB.

3.3. Cdc yéu té anh huong dén s két qua xét
nghiém MGIT sau 8 tuan dau diéu tri

3.3.1. Sw thay doi két qua MGIT trong 8 tudn
dau diéu tri

Két qua nudi cdy dom bang phuwong phap
MGIT dé phét hién M. tuberculosis trong cac
méiu dom trong qua trinh diéu tri phan anh dap
g diéu tri cia bénh nhan dbi véi phac do diéu
tri. Su thay doi két qua MGIT trong 8 tuan dau
diéu tri thé hién trong Hinh 3.

OLao moi ¥ Lao tai tri
83
70.7
56
—90.9
= I 271302
4 Tuan 6 Tudn 8 Tuan

Thoi diém 1dy mau bénh pham dom nuéi cdy MGIT

Hinh 3. Ty 18 bénh nhan c6 két qua MGIT duong tinh sau 8 tuan dau diéu tri.
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Ty 1& nudi cdy MGIT dom duong tinh giam
dan sau cac tuan diéu tri, ching té dap Gmg diéu
tri & ca 2 thé lao méi va lao tai tri. Sau 8 tuan dau
didu tri ty 16 MGIT duong nhém lao méi 27,1%,
lao tai tri 30,2%, su khac biét khong c6 y nghia
thdng ké (p > 0,05).

3.3.2. Anh hwong ciia mot sé yéu to téi két
qua MGIT dwong tinh sau 8 tuan dau diéu tri

Phén tich twong quan hdi quy logistic giira
két qua MGIT duong tinh sau 8 tudn dau diéu tri
vO1 cac yéu td: thé lao, mirc 40 AFB trude diéu
tri, tinh khang cac thudc chong lao hang 1, mirc
d6 ton thuong phoi trén X quang cho két qua
trong Bang 3.

Bang 3. Cac yéu té anh huong dén két qua MGIT
duong tinh sau 8 tuan dau diéu tri

Céc yéu tb p OR

Thé lao 0.521 1.330
Mirc 46 AFB truée diéutri  [0.038 1.552
Mirc d6 ton thuong phdi 0.023 1.774
Khéang Khéng INH 0.101 2.361
thudc Khang SM 0.202  [0.496
BMI 0.290 0.907

Két qua phan tich tinh hdi quy logistic cho
thdy s6 lugng AFB phat hién bang phuong phap
soi truc tiép va muc do ton thuong phdi (trudc
diéu tri) 1a cac yéu t6 c6 anh huong dén két qua
MGIT duong tinh sau 8 tuan dau diéu trj & mirc
¢6 ¥ nghia thong ké.

Chua thiy c6 mdi twong quan c6 y nghia
thong ké giita tinh trang khang thudc chdng lao
hang 1, thé lao véi két qua MGIT duong tinh sau
8 tuan diéu trj.

4. Ban luan

Két qua nghién ctru & 128 bénh nhan lao phoi
AFB (+) khong da khang thudc lao bao gdm 75
bénh nhan lao mé&i va 53 bénh nhan lao tai tri, s
bénh nhan nam cao hon sé bénh nhén nit & ca 2
thé lao. Nhom bénh nhan lao tai tri c6 ty 18 bénh

méc kém cao hon va mirc do ton thuong trén X
quang phoi cao hon (Bang 1).

Mirc d6 vi khuan trong ddm & mau trude thoi
diém diéu tri xac dinh bang phwong phép soi truc
tiép theo cach phan loai ctia Chwong trinh chéng
lao quéc gia [3,4] (Hinh 1) cho thiy ty 1 bénh
nhan c6 mirc 46 dwong tinh AFB 1+ chiém ty 18
cao nhat. Mirc d6 duong tinh 3+ (thé hién bénh
nhan c6 rat nhiéu vi khuan trong dom) chiém
28% & thé lao méi va 24.5% & bénh nhan lao tai
tri. Két qua nay ciing phii hop véi nghién ciru cia
Chu Thi Minh va CS (2009) [6].

Tinh nhay cam cta chung M. tuberculosis
phan 1ap dugc tir mau dom cia timg bénh nhan
truge diéu tri thé hién trong Hinh 2, ty 1& bénh
nhan cé ching nhay cam & thé lao méi 76,4%
cao hon so vai thé lao tai tri (40,4%). Ty 1& khang
thudc bat ky & nhom bénh nhan lao tai tri
(59,6%) cao hon so v&i nhom bénh nhan lao méi
23,6%. Bang 2 cho thdy ty 1¢ khang véi timg
thudc cua ting chung vi khuan M. tuberculosis.
Do di loai trir nhitng trudong hop lao khang RMP
va da khang thudc bang ky thuit
GenXpertMTB/RIF va két qua khang sinh d6
bang Loewensten-Jensen nén khong cé chiing M.
tuberculosis nao trong nhom nghién ctru khang
RMP. Chi ¢6 1 chiing khang PZA. Hau hét bénh
nhan khang INH hoac/va SM. Bénh nhan lao tai
tri c6 chung khang SM (42.3%) va khang INH
(36.5%) cao hon so vdi bénh nhan lao mdi (p =
0,001 va p = 0,04). Tuy nhién mtc d¢ khang SM
va INH 6 bénh nhén lao méi ciing twong ddi cao
(12.5% va 16.8%). Mic du SM gan déy da dugc
loai ra khéi phac dd diéu tri cho bénh nhan khong
da khang thudc nhung két qua nay cho thay thuc
trang khang thudc chdng lao hang mot dang lo
ngai ngay cad voi bénh nhan lao méi, trong khi
hién nay chi c6 5 thudc chdng lao hang 1 dé diéu
tri. Ty 18 khang thudc trong nghién clru nay cling
pht hop v6i nhimg dir 1iéu méi nhat cho den nay
tai Viét Nam: két qua Piéu tra qudc gia vé khang
thudc lao nam 2011 [7] va sb lidu diéu tra khang
thudc tai Ha Noi nam 2013 [8].

Do bénh nhan dugc diéu trj bang phac dd
phdi hop 4 - 5 thuude chéng lao hang 1, cho nén
mic du ty 1é khang thude bat ky cao nhung bénh
nhan dap tmg tuong dbi tot voi phac do diéu tri
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(Hinh 3), thé hién bang sy giam nhanh ty 1¢ bénh
nhan c¢6 MGIT duong tinh. Sau 8 tuan dau dicu
tri, ty 1€ bénh nhan c6 két qua MGIT duong tinh
0 nhom lao tai tri 1a 30,2% va lao mai 27.1%, tuy
nhién khong co su khac biét ¢6 y nghia thong ké
ty 1¢ duong tinh gitra nhém lao mai va lao tai tri
& cac thoi diém 1y mau trong 8 tudn dau.

MGIT dwong tinh sau 8 tuan dau diéu tri thé
hién bénh nhéan dap tng voi diéu tri kém. Bang 3
cho thiy c6 mbi lién quan gita két qua MGIT
duong tinh sau 8 tuan diu tri qua phan tich tinh
hdi quy logistic da bién: mirc do vi khuan trong
dom phat hién bang soi truc tiép trude didu trj va
mirc do ton _thuong phéi trén Xquang co tuong
quan dén két qua MGIT duong tinh sau 8 tuin
diéu tri.

Chua thdy mdi tuong quan giira tinh trang
khang thudc v6i két qua MGIT duong tinh sau 8
tuan du diéu tri mac di c6 thé thay ty suat chénh
0 nhiing bénh nhan khang INH ¢ muc 2.361,
nhung su khac biét nay chua c6 ¥ nghia thong
ké. Piéu nay ciing co thé do s6 lwong bénh nhan
trong nghién ctru chua di 16n dé thay duogc su
khac biét rd rét. Mit khac do s lwong thude diéu
tri cho bénh nhén trong phac dd 1a 4 - 5 thudc,
trong khi toan bd cac chung M. tuberculosis phan
lap tir nhém bénh nhan lao c6 thé nhay cam véi
tat ca cac thudce hodc chi khang 1 - 2 thude, do
d6 vi khudn van c6 thé bj tiéu diét boi cac thude
chbng lao khac [9,10]. Ngoai ra, két qua xét
nghiém con lién quan dén chat luong dom duoc
1§y ra, sau § tuan diéu tri, triéu chirng ho ra dom
giam nhiéu nén bénh nhan khong khac dugc
dom, xét nghiém MGIT duogc tién hanh & nhiéu
bénh pham chi c6 nude bot ¢6 thé dan téi két qua
xét nghiém MGIT am tinh.

Trong bénh lao vi khuan ton tai trong co thé
& ngoai bao va ndi bao, quan thé vi khuan phan
chia nhanh, sb lugng 16n ton tai & ngoai bao va
khi diéu tri sb luong vi khuan ngoai bao giam
nhanh [10,11]. Can duoc hleu rang két qua nudi
cdy vi khuan bang MGIT mau bénh pham dom
chi phan anh luong vi khuan trong dom, khong
phan anh duoc vi khuan trong t6n thwong va noi
bao con ton tai hay khong [11].

5. Két luin

Nghién ciru 128 bénh nhan lao phdi AFB (+)
khong da khang thudc, chung toi rat ra cac két
luan sau day:

- Mirc @6 vi khuan AFB trong dom trudc
diéu tri nhidu nhat & mac AFB 1+, ty 1& bénh
nhan c6 AFB 3+ ¢ nhom lao mai la 28% va lao
tai tri 1a 24,5%.

- Ty 1€ bénh nhan c6 ching M. tuberculosis
(phén 1ap tir dom cua bénh nhan) nhay cam vai
tat ca cac thudc chong lao hang 1 1a 76,4% véi
nhom lao méi va 40,4% vai lao tai tri.

- Ty 18 khang thudc bit ky cao & ca 2 nhom,
lao tai tri (59,6%) cao hon so véi nhom bénh
nhan lao moi (23,6%). Cac ching M.
tuberculosis khang INH (16,8 va 35,6%) va
khang SM (12,5 va 42,3%) lan lugt voi lao moi
va lao tai tri, chiém ty 1& cao trong tong s6 ching
M. tuberculosis.

- Sau 8 tudn dAu diéu tri, ty 1¢ bénh nhan c6
két qua nudi cdy dom bang phuong phap MGIT
duong tinh & nhém lao méi (27,1%) va nhom lao
tai tri (30,2%). Khong c6 sy khac biét c6 y nghia
thong ké gitra 2 nhom lao méi va tai trj vé su thay
d6i ty 18 MGIT dwong tinh trong 8 tuan dau
diéu tri.

- Mtrc do vi khu{m AFB trong dom trudc
diéu trj va mirc do t6n thuong trén Xquang ph01
1a nhiing yéutd anh huong dén két qua nudi cay
dom bang MGIT duong tinh sau 8 tudn dau
diéu tri.

Tuy nhién ddy méi chi 1a danh gia két qua
diéu tri ban dau, cdn danh gia theo ddi két qua
diéu tri khi hét liéu trinh 6 - 8 thang diéu trj va
sau diéu tri & nhirg bénh nhan nay dé xac dinh
duogc yéu t6 anh huong dén that bai diéu tri va
tai phat.
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