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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'
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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
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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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nhan mac RR-TB thudng bi€u hién véi cac triéu
chirng dién hinh cua lao phdi nhu’ ho kéo dai, s6t
nhe vé chiéu, sut can khong rd nguyén nhan, va
mét moi toan than. Tuy nhién, can luu y rang
cac biéu hién nay khdng ddc hiéu, co thé gap
trong lao nhay cam thudc va nhiéu bénh ly ho
h&p khac, dé chdn dodn nham hodc mudn néu
khong cd su' nghi ngd lam sang hgp ly va chi
dinh cac xét nghiém chuyén sau thich hgp3.
Nhudm soi AFB ddm Ia xét nghiém don gian, phd
bién va cdé gia tri trong danh gia kha nang lay
truyén. Tuy nhién, mot ty 1€ khong nhd bénh
nhan lao phdi khang Rifampicin c6 AFB am tinh,
d&c biét la & giai doan dau hodc cd tén thucng
khu trd. Diéu nay cho thay can két hgp AFB véi
cac xét nghiém chuyén sdu dé tdng dd chinh
Xac3. V& mat sinh hoc phan t, ty 1€ bénh nhan
lao phdi khang Rifampicin c6 dét bién tai viing
RRDR cuia gen rpoB chiém ty Ié cao, dao dong tir
65 - 95% tuy theo khu vuc dia ly, d6 chinh xac
clia ky thudt chan doan va dic diém dich té hoc
dia phuong. Viéc phat hién cac dot bién nay co y
nghia quan trong trong dinh hudng diéu tri va
giam sat dich te hoc*. T thuc t€ doé ching toi
tién hanh dé tai nghién clu: “P3c diém I4m
sang, AFB dom va mai lién quan vdi dot bi€n gen
rpoB trén bénh nhan lao phéi khdng Rifampicin
tai Bénh vién Lao va Bénh phdi thanh phd Cén
Tha” dé thuc hién cac muc tiéu cu thé sau déy:

1. M6 ta déc diém 1am sang va két qua AFB
dSm trén bénh nhan lao phdi khang Rifampicin.

2. Phan tich mai lién quan gilta dot bi€én gen
rpoB vdi bi€u hién 1am sang va két qua AFB dgm
trén bénh nhéan lao phéi khang Rifampicin.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
lao phdi khang Rifampicin nhdp vién tai bénh
vién Lao va Bénh phéi thanh phd Can Tho ndm
2023-2025. B

Tiéu chudn chon mau. Tiéu chudn chén
dodn lao phéi: khi cé hinh anh x-quang phéi nghi
lao két hgp vdi ¢ bdng chiing vé su cé mét cla
vi khuan lao trong ddm hodc dugc xac dinh bdi
bac si chuyén khoa lao thong qua cac triéu
chirng 1am sang, can lam sang.

Tiéu chudn cé khang Rifampicin: Xpert
MTB/RIF dudng tinh cé nghia 1a cd vi khuén lao
va c6 khang Rifampicin, cé hodc khong khang
thém vdi cac thudc lao khac kém theo®.

Tiéu chuén loai trir. Bénh nhan khéng hop
tac tham gia trong qua trinh nghién clu.

2.2. Phucong phap nghién ctu

- Thiét k€ nghién clru: phudgng phap nghién
clru mé ta cat ngang.
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- Phugng phép chon mau: chon mau thuan tién.

- NOi dung: chdng t6i thu thap bién s6 qua
phdng van truc ti€p va trich luc hdo so bénh an.
Céc bién s& ghi nhan gdm: nhoém tudi theo gidi
tinh, triéu chiing (ho khac dom kéo dai, ho ra
mau, kho thd, s6t nhe kéo dai, chan an sut can,
dau nguc); két qua soi dodm AFB (duong/am);
tinh trang dot bién rpoB (c6/khong).

- Thu thap va xir ly s6 liéu: bdng phan
mém SPSS 20.0. Bién s6 dinh tinh dugc thé hién
bang tan s6 va ty |é phan trdm (%). Bién sg dinh
lugng phan phdi chudn dugc thé hién bang gia
tri trung binh va do 1&ch chudn. Két qua cd y
nghia thong ké khi p<0,05.

- Pao dirc nghién ctru: nghién clu dugc
thuc hién thong qua dé cuong véi su’ dong y cua
Hoi dong trudng Pai hoc Y Dugc Can Thd va Hoi
dong Pao durc trudng Pai hoc Y Dugc Can Thd
vdi s6 phiéu chép thuan: 23.378.HV/PCT-HDDD.

INl. KET QUA NGHIEN cU'U
Bang 1. Phidn bé nhom tudi theo gidi
tinh cua doi tuogng nghién ciuu

. 0. Gigi tinh Ton
Nhom tuoi Nam n(%)| Nit n(%) n(%g)
>20-40 17(32,7) 8(44,4) |25(35,7)
>40-60 24(46,2) 8(44,4) |32(45,7)
>60 11(21,2) 2(11,1) |13(18,6)
Tong n(%) | 52(100) 18(100) | 70(100)

Nhén xét: Trong tong s6 70 ngudi dugc
khao sat, Nhdm tuGi tir trén 40 dén 60 la nhdm
chiém ty 1€ cao nhat ¢ ca hai gidi (45,7%) va
chiém ty Ié cao & nam gidi vGi 46,2%. O nir gidi,
ty 1& phan bd gilta nhdm tudi >20-40 va tir trén
40-60 la tudng ducng nhau, déu chiém 44,4%.
Nhém tudi trén 60 ¢ ty 18 thap nhat trong ca hai
gidi, dac biét & ni¥ chi chiém 11,1%.

Troéu climg Kk 8 [4%

P g

S 12

Sotnhe kéodai m = 60 0%

Chin &, suf cin ™ ¥ [VALUE
Khothd m m [VALUE]
= [VALUE]

= [VALUE]

Hommiu = - — -

Ho, khac kéo dal =
Biéu dé 1. Pic diém Idm sang cua nguoi
bénh lao khang thuéc (n=70)

Nh3n xét: trong 70 bénh nhan lao phdi
khang Rifampicin, biéu dd cho thdy triéu ching
xuat hién nhiéu nhat Ia ho khac kéo dai va ho ra
mau (cung 84,3%), ti€p theo la khd thd
(78,6%), chan an sut can (68,6%) va st nhe
kéo dai (60%); dau nguc gap & 32,9%, trong khi
cac triéu chirng khac chi chiém 1,4%.
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Bang 2. bdc diém AFB dom trén bénh
nhan lao phdi khang Rifampicin (n=70)

AFB dom Tan so6 (n) Ty lé (%)
Dugng tinh 39 55,7
Am tinh 31 44,3

Nhan xét: Bénh nhan RR-TB c6 AFB duong
tinh 55,7%, AFB am tinh chiém 44,3%.

Bang 3. Lién quan giita doét bién gen
rpoB vdi dic diém Idm sang (n=70)

Triéu chirng Iam san
Gen rpoB  Eelo%) | I%héng(°/o)g_ P
Ho khac kéo dai
Cé dot bién | 52(91,2) 588) ) goar
Khéng dot bién| 7(53,8) 6(46,2) |
Ho ra mau
Codotbién [ 51(89,5) | 6(10,5) | 1oex
Khéng dot bién| 8(61,5) 5(38,5) |
Sot kéo dai
Co dtbién [ 38(66,7) | 19B333) [, 017
Khéng dot bién| 4(30,8) 9(69,2) '
Chan an sut can
Co ot bién [ 38(66,7) | 19(333) | ,arx
Khéng dot bién| 10(76,9) | 3(23,1) |
Pau ngu'c
Co dot bien | 18(31,6) | 39(68,4) 0. 746+
Khong dot bién| 5(38,5) 8(61,5) !
Kho thé
C dot bién | 49(86) 8(14) 1) goar
Khong dot bién| 6(46,2) 7(53,8) !

*: Fisher’s Exact Test
Nhin xét: Ty |é dot bién gen rpoB cao han
cd y nghia thdng ké & cac bénh nhan cd ho khac
kéo dai (p=0,004), ho ra mau (p=0,025), sot
kéo dai (p=0,017) va kho thd (p=0,004). Cac
triéu chirng khac nhu chan an sut can va dau
nguc khong co su khac biét cd y nghia thdng ké
vGi dot bién rpoB (p>0,05).
Bang 4. Lién quan giita dot bién gen
rpoB voi AFB dom (n=70)

AFB dém
Gen rpoB Duong tinh] Amtinh | P
Codotbién | 33(57,9) | 24(42,1) |) 445
Khong dot bién | 6(46,2) | 7(53,8) |/

Nhan xét: Ty 1&é AFB duaong tinh khéng khac
biét cé y nghia thdng ké gilta nhdom ¢ dot bién
gen rpoB (57,9%) va nhém khoéng dot bién
(46,2%) Vi p=0,442.

IV. BAN LUAN

Khao sat cta ching t6i & 70 bénh nhan RR-
TB cho thdy nhom tudi >40-60 la nhiéu nhat va
chu yéu la ¢ nam gidi véi 46,2% tudng dong vdi
nghién clfu ctla Nguyéen Thi Minh Hanh va cong
su' tai bénh vién Lao va Bénh phdi Can Tha ndm

2024, noi nam giGi & d6 tudi trung nién la cha
yéu & bénh nhan RR-TB. Nhan dinh nay cliing cd
Iap luan réng RR-TB, cling nhu' cac thé lao khéc,
thudng gdp hon & nam gidi trong do tudi lao
dong, von la nhédm cé nguy cd phdi nhiém cao
vd@i cac yéu t6 méi trudng doc hai nhu khoi bui
nghé nghiép, khdi thudc 13, va sir dung rugu kéo
dai, nhitng yéu t6 dugc chiing minh la lam suy
giam chdc nang mién dich va lam tang nguy cd
tdi hoat hdéa Mycobacterium Tuberculosis tiém
an3. Su léch & gidi va tudi cling cé thé phan anh
thuc trang tiép can y t€ khac nhau gilfa cac
nhom xa hoi. Trong nhiéu nghién cttu dich té hoc
trén toan ciu, dan 6ng & dd tudi trung nién
thudng it c6 xu hudng tim ki€m chdm séc y té
sém khi co triéu chirng ho hap, tir dé dan dén
chdn dodn mudn va bénh canh 1dm sang ndng
hon. Két qua nay dac biét dang quan tdm trong
b6i canh bénh nhan lao khang thubc can dugc
phat hién sGm dé tranh 14y lan trong cdng déng
va giam ganh nang diéu tri.

Cac triéu ching ldm sang ghi nhan trong
nghién cl'u bao gom: ho khac kéo dai (84,3%),
ho ra mau (84,3%), khd thd (78,6%), chan an
va sut can (68,6%), s6t nhe kéo dai (60%) va
dau nguc (32,9%). Trong s6 do, ba triéu chirng
hé hdp ndi bat nhat 1a ho khac kéo dai, ho ra
mau va khé thd, véi tan suat rat cao, gan nhu
chiém dai da s6 bénh nhan. Ty |é nay dac biét
dang chu y khi so sanh véi két qua nghién clru
cla Ly Chau va cdng su thuc hién tai TP.HCM:
ho ddm 100%, ho ra mau chi 30,7%, s6t 70,1%,
dau nguc 73,4% va khé thd chi 19,3%!. Khi so
sanh quoc t€, mot nghién clru tai Trung Qudc
2015 - 2019 cta Su W. va cOng su bao cao ho
82% va ho ra mau 41%, thap hon ty 1€ 84,3%
clia chiing tdi, ¢ thé do chuyén dén mudn2. Nhu
vay, bénh nhéan trong nghién clru clia ching toi
6 tan suat ho ra mau va khé thé cao hon dang
k&, trong khi lai cd ty 18 s6t va dau nguc thdp
han so véi nghién clru & TP.HCM!. Ngoai ra, biéu
hién toan than nhu chan an, sut can va sét nhe,
du phS bién (trén 60% bénh nhan), nhung
khong ¢ maGi lién hé chat ché vé mat théng ké
vGi dét bién rpoB. Piéu nay cing c8 quan diém
rang cac triéu chirng toan than nay phan anh
tinh trang viém hé théng khong dac hiéu, va co
thé bi anh hudng bdi cac yéu t6 dong mac hodc
tinh trang dinh duGng kém theo.

Ty Ié duong tinh véi AFB trong nhom nghién
ctu dat 55,7%, phan anh mdc do hién dién cla
vi khuén lao trong d6m cta ngudi bénh. Méc du
khong dat mirc cao tuyét doi, day van la mot con
s6 dang chu y, cho thdy nhiéu bénh nhan co tai
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lugng vi khudn cao khi nhdp vién. Piéu nay cé
thé bat ngudn tir viéc ngudi bénh da tirng dugc
diéu tri nhung khéng day du, hoac co tién st bd
diéu tri gilta chirng cd thé 13 yéu t6 lam téng
nguy cd khang thubc. Nghién clfu cua ching toi
cao han nghién cru cla tac gia Ly Chau va cong
su’ v@i két qua soi dom truc ti€p AFB(+) 52,4%,
AFB(-) 47,6% va thap han nghién clitu cla tac
gid Lién Ha va cong su vdi AFB dudng tinh
67,8%, AFB am tinh 33,2%1'8. Su’ khac biét nay
c6 thé phan anh nhiéu yéu t8, bao gdbm muc do
ton thuong phdi, giai doan bénh khi dugc chan
doan, hodc ky thuat va thdi diém 18y mau ddm.

Phan tich thong ké cho thay ba triéu ching
h6 hap chinh Ia ho khac ddm kéo dai, ho ra mau
va kho thd la céc triéu chitng phd bién cho dot
bién rpoB. Bénh nhan mang dot bi€én cé nguy co
ho kéo dai tang 8,9 lan (OR 8,91; 95% CI 2,14-
37,07; p=0,004), ho ra mau tang 5,3 lan (OR
5,31; 95% CI 1,31-21,57; p=0,025) va kho thd
tang 7,1 lan (OR 7,15; 95% CI 1,91-26,8;
p=0,004) so vd&i nhdm khong dot bién. Phu hgp
V@i tac gia Shivekar S.S., dot bién lam nguy co
ho ra mau tang >5 lan’. Su' c6 mat ctia dot bién
khéng chi lién quan dén ca ché khang thudc, ma
coOn anh hudng dén dic diém lam sang cua
bénh, dic biét 1a mic dd viém va ton thuong
mach mau phé quan, yéu t6 then chét gay ho ra
mau va khoé thd. Ngugc lai, cac triéu chirng toan
than nhu chan an, sut can, s6t nhe va dau nguc
khong cd mdi tuang quan théng ké rd rang vdi
dot bién, cho thdy rang cac biu hién nay phan
anh phan Ung viém khong dac hiéu hon la hdu
qua truc ti€p cta khang thudc. Ty Ié AFB duang
tinh @ nhom cd dot bién la 57,9%, khong khac
biét rd rang véi nhom khong dot bién (46,2%;
p=0,442). biéu néy phan anh hién tugng thudng
gap trong Idm sang: nhiéu chung c6 dot bién
rpoB van c6 tai lugng vi khudn thdp, thdm chi
AFB am tinh, nhung c6 gid tri MICs Vi
Rifampicin rat cao nhu da dugc chiing minh bdi
Ngabonziza J.C. va cOng su trong nghién clru vé
hién tugng am tinh gid trong nhdm lao khang
thubc tiém an®. Khi d6 chan doan chi dua vao
két qua AFB c6 thé bod st mét s8 trudng hap lao
khang thudc tiém &n. Do dd, can thiét phai két
hgp chan doén vi sinh hoc véi cac ky thuat phan
tlr dé€ sang loc cac trudng hop nghi ngd, dic biét
@ nhiing bénh nhan cé triéu chirng hoé hap nang
nhung két qua AFB am tinh.

V. KET LUAN
Nghién clu nay cung cdp cai nhin tong quat
vé dac diém lam sang, két qua AFB d6m va mdi

292

lién quan vdi dot bién gen rpoB trén bénh nhan
lao phéi khang Rifampicin tai Bénh vién Lao va
Bénh phdi thanh phd Can Thd. Céc triéu chiing
nhu ho khac dom kéo dai, ho ra mau va kho thé
la ba dau hiéu h6é hap dac trung gilp nhan dién
sém kha nang dot bién rpoB & bénh nhan lao
phéi khang Rifampicin, ddc biét trong bdi canh
thi€u xét nghiém phan tu. Can tang cu’dng sang
loc, ddc biét la nam gldl trung nién va viéc kiém
soat chat ché sé gop phan nang ty |é diéu ti
thanh cong va han ché lay lan trong cong dong.
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