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KET QUA DPIEU TRI TRE SINH NON DU'0T 32 TUAN TUOI THAI
TAI KHOA HOI SU’C SO’ SINH BENH VIEN NHI PONG 1

Ping Quéc Biru', Pham Thi Thanh Tam', Nguyén Pirc Toan!?

TOM TAT

Pat van dé: Tré sinh non dudi 32 tuan tudi thai
co nguy cc tor vong va bénh tat cao. Trong khi nhleu
nghlen clfu tai cac nudc phat trién da danh gid két
qua diéu tri, dir liéu tai Viét Nam con han ché. Muc
tiéu: Xac dlnh ti 1& phan trdm cac két qua diéu tri tré
sinh non der| 32 tuan tudi thai nhap Khoa Hbi stic so
sinh Bénh vién Nhi Dong 1. Phuong phap Nghién
clu cét ngang, tién hanh tur 08/2024 dén 08/2025,
Két qua: Co 124 tré dugc dLra vao nghién cltu, tudi
thai trung vi 28,6 tuan va can nang trung vi 1200 g;
32,3% sinh cyc non. Triéu chirng terdng gap: suy ho
hap (97,6%), xudt huyét da niém (49, 2%), sGC
(39,5%), cerdng bung (34,7%). Cac chan doan
ch|nh bénh mang trong (59, 7%), viém phdi (14,5%),
viém ruot hoai tr (12,9%), di tat badm sinh (14,5%).
Diéu tri bao gdm khang sinh (100%), thd may khong
xam 1an (86,3%), thd may xam lan (74,2%),
surfactant (53,2%), va dong PDA bang thudc
(18, 5%) TU vong 20,2%, bién chu’ng nang 47 6%,
loan san phé quan ph0| 45,2%. Thdi gian ndm vién
trung vi 43 ngay Két luan: Tre sinh non dudi 32 tuan
thudng can ho trg ho hap tich cuc, vai ti 1€ tr vong va
bién chu‘ng cao. Can c6 chién Iu‘dc can th|ep toan dién
dé cai thién két qua diéu tri. Tor khod: két qua diéu
tri, s sinh non thang, dudi 32 tuan tudi thai.

SUMMARY
TREATMENT OUTCOMES FOR PRETERM
INFANTS UNDER 32 WEEKS GESTATIONAL
AGE AT THE NEONATAL INTENSIVE CARE

UNIT OF CHILDREN'S HOSPITAL 1

Background: Preterm infants born before 32
weeks face high risks of mortality and morbidity. While
outcomes are well studied in developed countries,
data from Vietnam remain limited. Objectives: To
determine treatment outcomes of preterm infants <
32 weeks of gestation admitted to the Neonatal
Intensive Care Unit of Children's Hospital 1. Methods:
A cross-sectional study conducted from August 2024
to August 2025. Results: A total of 124 infants were
enrolled, median gestational age 28.6 weeks and birth
weight 1200 g; 32.3% were extremely preterm.
Common symptoms were respiratory failure (97.6%),
petechiae/mucosal hemorrhage (49.2%), shock
(39.5%), and abdominal distension (34.7%). Main
diagnoses included respiratory distress syndrome
(59.7%), pneumonia (14.5%), necrotizing enterocolitis
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(12.9%), and congenital anomalies (14.5%).
Treatments comprised antibiotics (100%), noninvasive
ventilation (86.3%), invasive ventilation (74.2%),
surfactant (53.2%), and pharmacological PDA closure
(18.5%). Mortality was 20.2%, severe complications
47.6%, and bronchopulmonary dysplasia 45.2%.
Median hospital stay was 43 days. Conclusions:
Preterm infants < 32 weeks often required intensive
respiratory support with high mortality and morbidity.
Comprehensive strategies are needed to improve
outcomes in this vulnerable group.

Keywords: treatment outcomes, preterm infants,
under 32 weeks of gestation.

I. DAT VAN DE

Tré sinh non, dac biét la nhitng tré sinh rat
non trudc 32 tudn tudi thai, phai d6i mat vdi
nhiéu thach thiic vé sic khde ngay tir khi chao
ddi, bao gbm nguy cd cao vé tr vong va bénh
tat so sinh. Tai cac qudc gia phat trién, da cd
nhiéu nghién clfu dugc thuc hién nham danh gia
két qua diéu tri cua tré sinh non. Tai Viét Nam,
tinh trang cham sdc suc khoe va két qua diéu tri
cho tré sg sinh non thang van dang déi mat véi
nhiéu thach thirc. Trong nhitng nédm qua, cac
hudng dan diéu tri cho tré sinh non da cé nhiéu
thay d6i trong bdi canh hé thdng y t& dang phat
trién, chdng tdi thuc hién nghién cfu nay nham
mo ta két qua diéu tri cha tré sinh non dudi 32
tuan tudi thai.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. Tat ca tré sinh
non duGi 32 tudn tudi thai, nhdp vién Khoa Hoi
stc sd sinh Bénh vién Nhi Dong 1 tr thang 08
nam 2024 dén thang 08 ndm 2025, dudc chan
doan va diéu tri theo Phac do biéu tri ciia Bénh
vién Nhi Ddng 1. Tiéu chuan loai trir: khéng cd.

2.2. Phuaong phap nghién clru

Thiét ké nghién ciru: cat ngang.

Thdi gian va dia diém nghién ciru: tor
thang 08/2024 dén thang 08/2025 tai Bénh vién
Nhi Dong 1.

Co mau va phuong phap chon mau:
chon mau thuan tién, ¢ mau dugc tinh theo
cong thuc:

ZL i PQ P)
o ?
V@i a: sai lam loai 1, a=0,05 nén Ziqp =
1,96. p: ti I€ suy hé hap & tré sanh non trong cac
nghién cttu trudc day. d: sai s6 cho phép chon

r2
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d=0,10. Theo nghién c(tu cla tac gia Pham Thi
Thanh Tam (nam 2020) ghi nhan ti Ié t&r vong
tré sinh non dudi 32 tuan la 38,5%, mot nghién
ctru v@i boi canh kha tuong dong vdi trung tam
clia ching t6itt. Ching toi chon p la 38,5% Vi
c8 mau tinh dugc theo cong thic trén la N=91,
phu hgp vdi sO lugng mau kha thi tai Bénh vién
Nhi D6ng 1.

NGi dung nghién ciru: Xac dinh cac dac
diém 1am sang, can 1dm sang, chan doan va két
qua diéu tri tré so sinh non dudi 32 tuan tudi
thai nhap Khoa Hoi sic sd sinh Bénh vién Nhi
Pong 1.

Phudng phap thu thap va xir ly s6 liéu

Thu thap s6 liéu: tir h sd bénh an, sur dung
bang thu thap s6 liéu soan san.

Xur ly s6 liéu: phan tich theo phuong phap
thong ké y hoc, sir dung phan mém STATA 17.

Ill. KET QUA NGHIEN CU'U
Chung t6i ghi nhan c6 124 trudng hgp tré so
sinh non thang dudi 32 tudn tudi thai tai Khoa
HOi stic sd sinh Bénh vién Nhi BPong 1 trong
khoang thai gian nghién clru tir thang 08/2024
dén thang 08/2025 véi cac két qua nhu sau:
Bang 1. Bic diém Idm sang

Suy h6 hap 121 (97,6%)

Xu3t huy&t da niém 61 (49,2%)

Soc 49 (39,5%)

Bung chudng 43 (34,7%)
Co giat 6 (4,8%)

Nhan xét: Ti |€ nam va nit trong nghién
cliu tuong d6i cdn bang, vGi nam chiém uu thé
nhe. V& phudng phap sinh, sinh thudng chiém
uu thé& so véi sinh mé. Tién san giat va dai thdo
dudng thai ky la hai bénh ly thudng gdp nhat &
thai phu, con ti 1€ thai phu c6 nhiem tring trudc
sinh hoac v3 6i kéo dai tugng do6i thap. Ti Ié
dung corticoid du phong trudc sinh kha thap. Vé
bi€u hién 1dm sang, hau hét tré nhap vién déu cd
suy hd hép, phu hgp véi déc diém sinh non.
Ngoai ra, cac biéu hién khac cling thudng gip
nhu xudt huyét da niém, séc va bung chudng.
Nhitng d&c diém nay phan anh mic dd ning né
va da dang biéu hién bénh ly & tré sinh non.

Bang 2. Bic diém cén Idm sang

S0 ca (%) hoac

Pic diém can 1am sang Trung vi
(N =124) (Khoang tir
phan vi)

T&ng bach cau (> 20x10%L) | 34 (27,4%)

S0 ca (%) hoac

Pac diém lam sang Trung vi (Khoang

Gidm bach cau (< 5x10%L) | 21 (16,9%)

Giam neutrophil (< 1,5x10%/0)] 25 (20,1%)

Giam tiéu cau (< 100x10%/L) | 33 (26,6%)

CRP tang (> 10 mg/L) 45 (36,3%)

(N =124) tr phan vi)
GiGi tinh

Nam 68 (54,8%)

N 56 (45,2%)

Tudi thai (tuan)

28,6 (27,0 — 30,4)

Phan loai tudi thai

Rat non (28 — <32 tuan)

84 (67,7%)

Cuc non (26 — <28 tuan)

28 (22,6%)

Nhan xet: Cac roi loan huyét hoc gap kha pho
bién, trong dé tdng bach ciu va giam tiéu ciu
chiém ti 1& cao. CRP tang & gan mét nla s6 trudng
hop, gdi y tinh trang viém nhiém la mot tinh trang
kha thuGng gap & ddi tugng tré sinh non.

Bang 3. Pdc diém chan dodn liic nhap khoa

Tudi thai cuc thap (<26 tuan)

12 (9,7%)

Can nang lic sinh(gram)

1200 (1000 — 1500)

Pac diém chan | S8 ca (%) hodc Trung vi
doan (N = 124) (Khoang tir phan vi)

Phan loai Can nang lic sinh

Bénh mang trong 74 (59,7%)

Nhe can (< 25009)

124 (100,0%)

Viém phéi 18 (14,5%)

Rat nhe can (< 15009)

90 (72,6%)

Viém rudt hoai tof 16 (12,9%)

Cuc nhe can (<1000g)

27 (21,8%)

Di tat bam sinh 18 (14,5%)

Can nang cuc thap (<7509)

7 (5,6%)

Phuong phap sinh

Thudng

73 (58,9%)

Mo

51 (41,1%)

Tién can

me

Tién san giat

15 (12,1%)

Dai thao dudng

17 (13,7%)

Nhdn xét: Bénh mang trong la chan doan
thudng gdp nhdt & tré sinh rat non khi nhap
vién, ti€p dén la tinh trang nhiém trung nhu
viém phdi va viém rudt hoai tr. Diéu nay phan
anh dac thu bénh ly ho hap va nhiém trung
chiém uu thé& trong nhdm tré rat non. Di tat bam
sinh kém theo ciling chiém mot ti 1€ kha cao.

Bang 4. Bac diém diéu tri

VG 61 kéo dai 5 (4,0%) o . . | S5ca(%)hodc
Me c6 biéu hién nhiém 7 (5,6%) D‘i‘c(‘:l'e_ml‘;f)“ | Trung vi (Khoang
trling trudc sinh 70 = tir phan vi)
Dung Corticoid du phong Khang sinh 124 (100,0%)

trudc sinh 23 (18,5%)

Thd may khéng xam lan

107 (86,3%)

Biéu hién 1am sang
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Thd may xam lan

92 (74,2%)
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Liéu phap surfactant (ca

tuyén trudc)
Liéu phap surfactant (tai

BVND1) 66 (53,2%)
Ddng PDA bang thuéc 23 (18,5%)

Nhan xét: Hau hét tré can ho trg ho hap
tich cuc bdng cac bién phap khéng xam Ian hodc
xam lan, phu hgp véi bénh canh chinh la suy ho
hdp cuda tré sinh rat non. Trong dg, ti 1€ st dung
cac bién phap khong xam lan rat cao, cho thay
xu hudng ngay cang uu tién cac bién phap it
xam hai hon trong chdm soc tré non thang. Tat ca
cac bénh nhan déu dugc chi dinh khang sinh,
diéu nay mot mdt phan anh nguy cd nhiém trung
rat cao ¢ nhém doi tugng nay, mat khac dat ra
nguy cd gia tang dé khang khang sinh néu sir
dung khong hgp ly. Ngoai ra, khoang 1/5 tré can
diéu tri dong 6ng dong mach bang thudc, cho
thay van dé ton tai 6ng dong mach cé anh hudng

huyét dong la mot bién chiing kha phd bién.

Bang 5. Bac diém két qua diéu tri

103 (83,1%)

] S0 ca (%) hoac Trung vi
Pac diém két qua| (Khoang tif phan vi)
diéu tri Chung (N =|Dudi 28 tuan
124) (N = 40)
ThGi gian thd may | 6,0 (0 — 13,5 (3,0 -
xam Ian (ngay) 18,0) 33,0)
Thai gian nam vién [43,0 (22,5 —| 44,0 (13,0 -
tai BVND1 (ngay) 63,5) 92,0)
Thai gian nam vién _ _
tinh ca diéu tri 49’(;9(3;)’5 59’?0(22;}’)0
tuyén trudc (ngay) ! !
Bién chirng néng 59 (47,6%) | 24 (60,0%)
Loan sagh%rle auan | se 45,2%) | 20 (50%)
T& vong 25 (20,2%) | 16 (40,0%)

Nhan xét: Ti |é t&r vong va cac bién ching la
rat cao & tré sinh non dugi 32 tuan. Thdi gian diéu
tri, ti 1€ t& vong va cac bién chirng déu cao han &
nhom tré dudi 28 tuan so vdi dan s6 chung, diéu
nay phu hgp véi mifc do nang cla cac bénh ly
cang tang cao khi tudi thai cang thap.

IV. BAN LUAN

Tai Viét Nam, diéu tri va chdm soc tré sinh
non, d3c biét 1a nhém dudi 32 tudn tudi thai, van
con la mot thach thirc 16n d6i véi hé thdng y t€,
bdi ti 1€ t& vong va bién chirng nghiém trong van
6 mirc cao. Trong nghién clfu cla ching toi tai
Khoa Hoi sirc s@ sinh, Bénh vién Nhi Bong 1, ti I€
tlr vong chung & tré sinh non dudi 32 tuan tudi
thai la 20,2%, trong dé nhom cuc non dudi 28
tuan co ti 1€ tir vong Ién tGi 40,0%. Két qua nay
tugng dong véi mét s6 nghién clru trude tai cing
bénh vién nhung cling phan anh xu huéng cai

thién dan trong nhirng nam gan day.

Cu thé, nghién c(u tai Bénh vién Nhi Dong 1
nam 2016 trén 119 tré sinh non c6 suy hé hap
ghi nhan ti 1€ t& vong chung 19,3%, vdi nhém
rdt non va cuc non lan lugt la 24,0% va
76,9%!M?1, MOt nghién clru khac tai cing don vi
nam 2020 khao sat 140 tré sinh non do bénh
mang trong cho thay ti I1é t&f vong con cao han,
Ién tGi 34,3%, vGi nhom rat non va cuc non lan
lugt 38,5% va 53,8%!!, So vdi cac s6 li€u nay,
két qua cla chung t6i cho thay ti 1€ sGng sot &
nhdm rat non va cuc non da co su cai thién dang
k€, phan anh tién bd trong thuc hanh hdi siic so
sinh tai bénh vién trong nhirng nam gan day.

Tuy nhién, ti Ié t&r vong trong nghién clu
clia chung t8i van con cao khi so sanh véi cac
qudc gia phat trién. Tai Hoa Ky ndm 2022,
Danielle M. Ely va cong su bao cdo ti suat tL’r
vong & tré sinh non dudi 32 tuan tudi thai la
165,18%o, cao hon nhiéu so vé@i tré du thang
(2,18%o0), nhung nhin chung ti Ié s6ng soét van
vugt trdi so véi béi canh Viét Nam(*l. Nghién ctru
tai Ao (2007-2020) trén 501 tré rat non dugi 32
tuan cho thay ti Ié song sot chung Ién t&i 95%,
trong d6 79% séng sét ma khdng gap bié€n
chu’ng 1&nt3], O nhém cuc non dudi 28 tuan, ti &
s6ng sét van dat 88%, du chi 51,9% khdng cé
bién chirng nghiém trong. Tai Tha| Lan, nghién
clu ctia Ruengsakulrach va cong su (2023) ghi
nhan ti 1é t vong chung 12%, giam tU 23,3%
(2015) xubng con 7,3% (2020) 7). Nhiing dir liéu
nay cho thdy khodng cach dang k& vé ti 1& tur
vong gifa cac nudc phat trién, mot s& quédc gia
trong khu vuc va Viét Nam.

Song song Vdi ti Ié tir vong, ganh nang bién
chu’ng dai han van con rat I6n. Trong nghién cru
cla ching toi, 45,2% tré sinh non dudi 32 tuan
mac loan san phé' quan phéi (LSPQP), trong d6
20,2% & mlc do6 nang (d6 III). Ti lIé nay gan
tuong dong véi nghién clitu tai Bénh vién Nhi
Pong 2 nam 2024 trén nhom tré cuc non dudi
28 tuan, ghi nhan LSPQP & 47,7% s6 ca sOng
sot. Trudc do, mot nghién clu khac tai Bénh
vién Nhi Dong 1 cling bdo cdo cac bién chiing
nang dang ké&: LSPQP murc d6 ndng 22,1%, tran
khi mang phdi 12,1%, viém rudt hoai ti tir d6 II
6,4%, xudt huyét ndao nang 33,9%, va bénh ly
vOng mac can diéu tri 10,7%. Khi so sanh quéc
t€, 6 thé thdy su chénh l&ch rd rét: nghién clru
tai Ao cho thay LSPQP chi chiém 11,2% & tré rat
non <32 tuan, trong khi nhém cuc non <28 tuan
la 28,5%. Cac bién ching khac nhu viém rudt
hoai tr can phau thuat (4%), xuat huyét nao
nang (4,6%), va bénh ly vdng mac can can thiép
(2,6%) cling thap haon nhiéu so véi bdi canh
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trong nuGc. Diéu nay phan anh rdng mac du ti Ié
cfu sOng tré rat non tai Viét Nam da cd cai
thién, nhu’ng ti 1€ mac bién chiing man tinh va
hau qua lau dai van con & mic cao, dat ra thach
thirc 16n trong quan ly va theo doi sau xudt vién.

Trong nghién ctu cla chung toi, thGi gian
nam vién cda tré sinh non dudi 32 tuan tudi thai
c6 trung vi 43,0 ngay (22,5-63,5). Khi phan tich
riéng nhém tré cuc non dudi 28 tuan, trung vi
thdi gian nam vién la 44,0 ngay (13,0-92,0), 1én
dén 59,0 ngay (24,0-102,5) néu tinh ca thdi gian
diéu tri tir tuyén trudc. Diéu nay phan anh ro
rang tinh chat khong déng nhat cia nhém tré
cuc non: mot sb tré tr vong s6m sau khi nhap
vién chi vai ngay, trong khi nhitng tré séng sét
thudng can qua trinh diéu tri va cham séc kéo
dai dén nhiéu thang. Nghién cru tai BVND2 trén
nhom tré cuc non ghi nhan thdi gian ndm vién
trung binh cta tré song soét Ién dén 89,8 ngay,
dai gan gap doi so vdi trung vi ma chuing to6i ghi
nhan. Su khac biét nay c6 thé xudt phat tir cach
bdo cdo két qua, theo do gia tri trung binh
thudng bi kéo léch bdi nhitng trudng hgp cd thai
gian nam vién ddc biét dai, trong khi trung vi
phan anh gid tri dién hinh hon cta quén thé. Két
qua cla ching toi lai kha tuong dong vai dir liéu
quoc té€. Nghién clu cda Rolnitsky trén hon
12.000 tré sinh non dudi 30 tuan cho thdy trung
vi thoi gian ndm vién la 42 ngay (29-64 ngay),
kha tuong dong véi két qua cua ching toil®l,
Trong khi d6, nghién ctu cua Zhu tai Trung
Quoc trén nhom tré cuc non dudi 28 tuan bao
cdo trung vi thdi gian nam vién dai han, 1én dén
70 ngay®l,

Mac du ti Ié s6ng sét cla tré sinh rat non va
cuc non trong nghién cttu cta ching téi cé xu
hudng cai thién qua cac nam, song ti |&é bién
chirng van con ¢ muic cao. MOt phan nguyen
nhan cé thé xuat phat tlr déc diém chon mau
clia nghién cltu. Cu thé, ching toi thu nhan tat
ca tré duGi 32 tuan tudi thai nhap Khoa Hdi strc
sd sinh, bao gom ca tré dugc sinh ngoai cd sG y
t&, tré chuyén dén tir cac co sd y té tuyén trudc,
cling nhu tré nh3p vién & nhiéu thdi diém khac
nhau sau sinh, bat k& c6 kém bénh ly nén hay
bién chirng khi nhap vién. Do do, dan s6 nghién
cfu phan anh tinh trang bénh ly da dang va
thudng nang né han so vai cac nghién clifu quéc
t€, von thudng gidi han & nhdm tré sinh tai bénh
vién tuyén cuGi, dugc hoi sic ngay tUr phong
sinh va theo ddi tir thdi diém chao ddi. Chinh su
khac biét trong cach Iua chon déi tugng nghién
cliu c6 thé gbp phén gidi thich ti 1€ bién chiing
cao, ddc biét la cac bénh ly nhu loan san phé
quan phdi, xudt huyét ndo that, va nhiém trung
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muon. Ngoéi ra, cac yéu to nhu tinh trang nhap
vién muon, chu’a dugc tiép can surfactant hodc
corticoid trudc sinh, va thi€u phucng tién ho trg
hé h3p ban dau ciing cd thé lam tdng nguy co
bénh Iy nang va tlr vong. Diéu nay nhan manh
rang so liéu ciia chidng t6i khéng chi phan anh
hiéu qua diéu tri tai mot trung tam hoi sic so
sinh tuyén cubi, ma con phan anh thuc trang
quan ly tré sinh non trong bdi canh hé théng y té
da tang tai Viét Nam. TU gdc d0 nay, két qua
nghién c'u mang tinh thuc tién cao, nhung dong
thai cling cho thdy han ché khi so sanh truc ti€p
véi s6 liéu tir cdc qudc gia phat trién, ndi dan s6
nghién cldu thudng dong nhat hon va dugc
chun hda vé chién lugc hoi stic phong sinh.

Tuy nhién, nghién ciu cling cd nhitng han
ché nhat dinh. Th{r nhat, do thiét ké hoi cru nén
viéc thu thap dit liéu cd thé gidp thiéu sét, dic
biét & mot s6 bién lam sang chi tiét. Th hai,
nghién clftu dugc tién hanh tai mét bénh vién
tuyén cudi, nai ti€p nhan nhiéu trudng hgp nang
tlr tuyén trude chuyén dén, vi vay két qua cé thé
chua hoan toan phan anh déc diém cla toan bd
quan thé tré sinh non tai Viét Nam. Th ba, viéc
so sanh qudc té con han ché bdi su khac biét vé
hé théng chdm soc so sinh, tiéu chudn chan
doan va dinh nghia bién chirng.

V. KET LUAN
Nghién clfu cho thdy tré sinh non dudi 32

tuan tudi thai nhap vién tai khoa Hoi stic sa sinh

o ti Ié tir vong va bién chirng van con cao, dac

biét 8 nhom cuc non. Cac bénh ly chinh nhu suy

hé hap, loan san ph& quan phdi, va viém rudt
hoai t&r xuat hién vdi ti 1é cao, doi hoi phai can
thiép sém va tich cuc.

Tuy da cé mét sO cai th[én so vdi cac so liéu
trudc day, két qua diéu tri van chua dat ky vong.
MOt sG van dé cé thé cai thién, nhu ti 1€ sir dung
corticoid trudc sinh con thap, hd trg ho hap xam
lan van pho bién. Nhitng yéu t6 nay néu dugc
can thiép s6m, dong bo tr tuyén trudc dén hoi
sUic sau sinh, cé thé gdép phan cai thién két cuc
diéu tri.
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DAC PIEM LAM SANG, AFB DO'M VA MOI LIEN QUAN.
VOTDQT BIEN GEN RPOB TREN BENH NHAN LAO PHOI
KHANG RIFAMPICIN TAI BENH VIEN LAO VA BENH PHOI CAN THO'

Nguyén Ngoc Bao Vi', Tran Thanh Hung', Lwong Thi My Linh',
Bui Thi Cam Thuy', Nguyén Hong Ngan!, Nguyén Xuan M§?

TOM TAT

Pat van deé: Lao khang Ruamp|C|n ti€p tuc la
thach thirc 16n trong kiém soat lao tai V|et Nam. Muc
tiéu nghlen clru: Mo ta déc diém 1am sang, két qua
AFB dom va phan tich mdi lién quan véi dot bién rpoB
tren bénh nhén lao phdi khang Rifampicin. DOi ‘tugng
va phu‘dng phap nghlen cru: Nghién clru mo ta cat
ngang 70 bénh nhan RR-TB dleu tri tai bénh vién Lao
va Bénh phoi Can Tho. Két qua nhém tudi >40-60
chiém cao nhat & ca hai gldl va chu yéu la nam gidi
vdl 46,2%. Ba triéu chu’ng ndi bat 1a ho khac kéo dai
va ho ra mau (84,3%) va kho thd (78,6%); AFB dom
duagng tinh 55,7%. D6t bién rpoB & bénh nhan va lién
quan cd y nghia vdi ho kéo dai (OR=8,9; p=0,004), ho
ra mau (OR=5,31; p=0,025) va khé théd (OR=7,15;
p=0,004); khong lién quan vdi chan an sut can, sot
nhe hoac dau nguc. Két luan: Cac triéu ching nhu
ho khac dom kéo dai, ho ra mau va kho thd la ba dau
hiéu hd hap dic trLrng clng v6i nam gidi tudi trung
nién gidp nhan dién sém kha nang dot bién rpoB &
bénh nhan lao ph0| khang Rifampicin. 7Tar khoa: AFB
ddm, rpoB, lao phdi khang Rifampicin

SUMMARY
CLINICAL CHARACTERISTICS, SPUTUM AFB,
AND THEIR ASSOCIATION WITH rpoB GENE
MUTATIONS IN PATIENTS WITH
RIFAMPICIN-RESISTANT PULMONARY
TUBERCULOSIS AT CAN THO TUBERCULOSIS
AND LUNG DISEASE HOSPITAL

! TrLfdng Pai Hoc Y Duoc Can Tho
2Truong Pai Hoc Y Ha Ngi
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Ngay nhan bai: 7.7.2025

Ngay phan bién khoa hoc: 13.8.2025
Ngay duyét bai: 11.9.2025

Background: Rifampicin-resistant tuberculosis
remains a major challenge in tuberculosis control in
Vietham. Objective: To describe the clinical
characteristics and sputum AFB results and to analyse
their association with rpoB mutations in patients with
RR-TB. Materials and Methods: A cross-sectional
descriptive study involving 70 patients diagnosed with
Rifampicin-resistant pulmonary tuberculosis who were
treated at Can Tho Tuberculosis and Lung Disease
Hospital. Results: Individuals aged over 40 to 60
constituted the largest proportion across both sexes,
with males representing the majority at 46,2%. The
three most common symptoms were prolonged
productive cough and hemoptysis (84,3%) and
dyspnea (78,6%). Sputum AFB positivity was observed
in 55,7% of cases. rpoB gene mutations were found to
be significantly associated with prolonged cough (OR
8.91; p=0,004), haemoptysis (OR 5,31; p=0,025) and
dyspnoea (OR 7,15; p=0,004), there was no
association with anorexia, weight loss, low-grade fever
or chest pain.Conclusion: Prolonged productive
cough, hemoptysis, and dyspnea are key respiratory
symptoms that, when present in middle-aged male
patients, may serve as early indicators of rpoB gene
mutations in individuals with Rifampicin-resistant
pulmonary tuberculosis. Keywords: sputum AFB,
rpoB, Rifampicin-resistant pulmonary tuberculosis

I. DAT VAN PE

Lao khang Rifampicin (RR-TB) la mét tinh
trang dang bao dong do su gia tdng nhanh
chdng tai cac qudc gia c6 ganh ndng bénh cao
nhu Viét Nam. Rifampicin dugc biét dén la mét
thu6c chu Iuc trong phac do diéu tri lao. Vi I€ do,
khi xay ra tinh trang khang Rifampicin, hi€u qué
cla toan bo phac d6 diéu tri theo tiéu chuén sé
bi suy gidm rd rét, dan dén that bai diéu tri, kéo
dai thoi gian diéu tri. VE mat lam sang, bénh
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