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TOM TAT

Muc dich cia nghién ciru:  Xdc dinh dédc diém lam sang, xét nghiém, hinh anh X quang phoi
va két cuc diéu tri ciia bénh nhan lao phéi co ddai thao duwong (DTD).

Phwong phdp nghién ciru: Nghién ciru doan hé twong lai, so sanh cdc dic diém lan sang, xét
nghiém va hinh dnh X quang phéi giita 2 nhém bénh nhan lao phéi c6 va khéng cé PTP

Két qua nghién ciru: Lao phoi/PTP thwong gap & bénh nhdn nit (p<0,05). Bénh nhdn lao
phéi/ PTP thuong cé sot, CRP trong mdau cao. Thuong cé ton thirong thity gitta-dudi va tao
hang trén phim X quang phéi, tuy nhién phan iing lao t6 dm tinh cao hon. Thoi gian sach vi
khudn lao trong dom chdm hon so véi bénh nhan lao phéi don thudn (p<0.05).

Két lugn: Pdi thao dwong lam tang nguy co mdc bénh lao. Biéu hién lam sang VA vi tri tham
nhiém bdt thwong trén phim X quang la ddc diém ciia bénh nhan lao ¢6 DTP. Hon nita thoi

gian diéu tri va sach vi khudn thuong kéo dai & nguoi c6 binh PTD.

ABSTRACT
Purpose: : To determine the characteristics of clinics and radiological images of tuberculosis

and the outcome of tuberculosis treatment in patients with Diabetes mellitus (DM).

Methods: This prospective cohort study was conducted to compare the clinical
charasteristics, radiological images and outcome between tubeculosis patients with and without
suffering from diabetes mellitus..

Results: : As compared to patients with pulmonary tuberculosis, patients with diabetic
tuberculosis commonly occured in women (p<0,05),having fever and higher CRP
concentration (P=0.02). On pulmonary X ray, the infiltration commonly seen in the middle
and low lobe (P = 0.007); the negative tuberculin test was higher (p<0.02) and the time to
eliminate Kock bacillus last longer (p<0.05).

Conclusion: Diabetic mellitus is known as one of the factors that increases the risk of
tuberculosis. Atypical clinical manifestations and the abnormal localization on chest
radiograph occurred in diabetic patients. Moreover, the duration of treatment and the time

needed to eliminate mycobacterium tuberculosis was much longer in diadetics.
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PAT VAN PE
Dai thao dudng (PTD) va nhiém HIV 14 “ban dong hanh” ciia bénh lao trén thé gisi hién nay.

Trong d6, dai thao dudng 13 nguyén nhin gay tir vong dimg hang thir ndm trong sd tat ca cac bénh
ly?8712- TP duge biét nhu 1a yéu t6 thuan loi trong su phat trién lao phdi.Tan sut lao phdi

trong DTD duoc bao cdo gip 2- 4 1an so v6i ngudi khong miac DTD (2389.).

Gén day, nhiéu nghién ctru da ghi nhan DTD lam thay d6i hinh thai 1am sang, hinh anh X quang
phéi ciing nhur 13 két qué diéu tri cua lao phdi®®. Hinh anh tén thuong phéi trén X quang & bénh
nhan lao DTD khong dién hinh, vi vay ¢ thé 1am cham chan doan va diéu tri s& ting nguy co
lay bénh cho nguoi khac. Trong mot s6 nghién ciru da bao céo, ton thuong phdi trén hinh anh
X quang & bénh nhan PTP cha yéu tap trung & thuy dudi va thudng tao hang(z’s) hodc &

nhiéu thity phdi . Tuy nhién, mot sd tac gia khac thi khong thdy su khac biét nay ©

Vi vay chiing t6i tién hanh nghién ciru dic diém 1am sang , can 1dm sang, X quang phoi & bénh
nhén lao c6 PTD, dong thoi so sanh két cuc diéu tri giita 2 nhém bénh nhén lao phdi c6 va khong
co DTD.

POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Thiét ké nghién ctru:

- Thiét ké nghién ctru: doan hé tuong lai .
- C& méu : Liy tron tit ca bénh nhan thu dung tir thang 7/2011 dén 7/2012
2. Tiéu chuin chon miu:
- Thét ca nhitng bénh nhén tudi > 18, da dugc diéu tri thudc khang lao thé hé I khi duoc
chan doan lao méi va lao kém DTP.
- Loai bo nhitng bénh nhan mat ddu hodc bo tri trude 2 thang.
3. Cich tién hanh:
- T4t ca bénh nhan tham gia nghién ctru duoc thim kham, kiém soat duong huyét déu

dn trong sudt qua trinh diéu tri. Nhitng bénh nhan ving mit trong nhitng lan ving gia thi
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duoc lién hé bang dién thoai, néu khong thanh cong thi thong qua can bd y té quan 1y &
dia phuong.

- Thu nhép nhiing thong tin nhu: gioi, tudi, dia chi, va thong tin vé diéu tri DTD lao
trude day.Thyuc hién cong thirc mau toan phan, men gan, creatinin, dudng mau, HbA1C,
xét nghiém tim vi khuén lao (AFB), XQ phdi thang- nghiéng ghi nhan két qua.

4. Chéin doan va diéu tri lao/PTP.

- Tét ca bénh nhan duoc chan doan lao khi c6 it nhat mot mau xét nghiém AFB dwong tinh.
MAu dam am tinh hodc lao ngoai phoi thi dya theo tiéu chuan khuyén céo ctia To chuc y té
thé gi¢i (WHO) @ Tt ca cac ca diéu tri lao ddu c6 hoi chan ban ddu voi Trung tim Y té Dy
phong tinh An giang.
- Nhiing bénh nhan dugc chan doan 1a DTD néu c6 >2 mau dudng méau 16n hon 140 mg%
hoic ¢6 HbAIC > 6,5%, hodc c6 tién sit PTD va dang diéu tri bang cac thuéc DTD hoic
insulin.
5. Pinh nghia ton thwong trén X quang: Thadm nhiém lao dugc chia 3 khu vuc: thuy trén,
thuy gitra va thuy duéi. Pugc goi 1a hang lao khi ton thuong c6 dudng kinh 16n hon 2 cm 2
6. Phén tich s li¢u :

Sau khi thu thap day du cac dir kién, sb liéu dugc nhap, xtr Iy va st dung phan mém SPSS
15.0 trong Windows. Dung phép kiém Chi-square hodc Fisher's exact dé so sanh ty 1&. Duing
phép kiém T cho cac bién s6 lién tuc c6 phan phdi chuan va kiém dinh Mann Whitney khi

khong c6 phan phdi chuin. Cac test théng ké co y nghia & me alfa =0.05.

KET QUA:

Trong thoi gian 10 thang, chiing t6i c6 68 bénh nhén lao c6 xét nghiém vi khuén lao (+), trong do
¢6 44 bénh nhan lao phéi va 24 bénh nhan lao phé)i c6 PTP. Pic diém chung cua 2 nhém duoc
trinh bay ¢ bang 1.
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Bang 1: Pic diém chung miu nghién ctru (n=68)..

Pic diém Nhém Lao Nhém Lao/PTD Giatrip
(n=44) (n=24)
Gi¢i tinh (nam/ntr) 3717 12/12 0.05
Tudi trung binh 54 +16 62 +15 0.32
Trong luong co thé (kg) 498 +7 48,7+9 0.70

- Gidi nir bi dai thdo dudng nhiéu hon so voi nam gidi (P =0.05), tudi trung binh cao
hon nhung su khac biét chua c6 ¥ nghia thong ké.

Vé 1am sang, khong c6 su khac biét vé triéu chung ho ra mau giita 2 nhom: Nhém lao

phoi don thuan c6 4/44 (9%) so véi nhom lao phdi c6 DTD 2/24 (8%) (p=0,89). Bénh

nhan lao phoi/DTD c¢6 triéu chimng s6t nhiéu hon 18/24 (75%) so véi lao phdi don thuan

1a 23/44 (52%), tuy nhién su khac biét chua c6 y nghia théng ké (p=0,06). Cac dic diém

x¢ét nghiém khac duoc trinh bay trong bang 2.

Bang 2. Dic diém cin 1am sang cia 2 nhom.

Pic diém Nhom Lao Nhém Lao/PTP  Gia tri

(n=44) (n=24) p
Héng cau x 10%/mm® 45+15 3.8+0.7 0.59
Bach cau x10*/mm? 11.7+4.9 114+4.7 0.70
Tiéu cau x 10%/mm? 396 + 192 409 + 108 0.29
Ure (mg/dl) 50+£26 57+27 0.29
Creatinin (mmol/l) 79.8 +20.8 89.5+395 0.20
CRP” (mg/d) 36 (1-194) 55 (3-275) 0.02
Tuberculin™ (-) 7144 (16%) 10/24 (42%) 0.02

Tdt cd cdc chi s6 dwoc trinh bdy bang trung binh va dg léch chudn, riéng CRP” dwoc trinh
bay bang trung vi (tri nhé nhdt va 1ém nhdt). Tuberculin®* dwoc trinh bay bang ti 1é va pham

tram.
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C6 su khac biét c6 y nghia thong ké tri s6 CRP va ti 1é tuberculin (-) giita 2 nhom. Cac bénh
nhan lao phéi/ BTD c¢6 CRP ting cao hon (trung vi: 55 mg/d) so v6i bénh nhén bi lao phdi
don thuan (trung vi: 36 mg/d). Ti 1é tuberculin (-) cao hon & bénh nhan lao phéi c6 TP

(42% s0 véi 16%) (p=0,02)

Bénh nhén lao phdi/ DTD ¢ ti 1¢ tén thwong thiy trén phdi trén phim X quang thip (29%) so
v6i bénh nhén bi lao phdi don thuan (62%).Ti 1& ¢6 hang lao & bénh nhén lao phdi/ BT cao
hon (21%) so v&i bénh nhan lao don thuan (3%). Xem bang 3.

Bang 3. Hinh anh bénh Iy trén phim XQ phdi thing:

Pic diém Nhom Lao Nhém Lao/PTP  Gia tri
(n=44) (n=24) p
Thuy trén 27 (62%) 07 (29%)
Thuy gitta-dudi 16 (35%) 12 (50%) 0.007
Hang lao 01(03%) 05 (21%)

Sau 2 thang diéu tri, chi con 3/44 (6%) bénh nhén bj lao phdi don thuan xét nghiém vi
khuan lao duong tinh, trong khi d6 8/24 (33%) bénh nhan lao ph6i/DTD xét nghiém vi

khuan lao dwong tinh (OR=10; KTC 95%: 1,9-53; p=0.01).

BAN LUAN:

Qua nghién ctru ndy, chung t6i nhan thdy bénh nhan lao phdi c6 kém PTD ¢ gi6i nit cao hon gidi
nam, phan tmg lao t6 (+) thip, va ty 1& tham nhiém lao phéi thuly dudi cao, ton thwong hang chiém
uu thé so sanh véi bénh lao khong PTD. Vi bénh nhan c¢6 BT thi hiéu qua diéu tri thude khéng
lao kém hon, vi vay ti 1& sach vi khuan lao sau 2 thang diéu trj thdp hon so voi ngudi b lao phdi
don thuan.

Theo thdng ké trén toan thé gidi ti 16 nam gidi méc bénh lao cao hon gip 3 1an phu nir. Nguoi

ta cho rang c6 thé ngudi nam cd nguy co bi phoi nhiém cao hon do ti€ép xtic ngoai xa hoi
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nhiéu hon, ngoai ra nguoi nam bi nhiém HIV, nghién thube va bi to nhiéu hon nir din dén
nguy co nhiém lao nhidu hon. Mit khac, c6 thé phu nir & cac nuéc dang phat trién it c6 co hoi
dé tiép can cac dich vu y té, vi viy kha ning phat hién bi nhiém lao thip hon [14]. Trong
nghién ciru nay cho thay ti 1é ngudi nam mic lao nhiéu hon nir phi hop véi cac 1y giai trén.

O ngudi DTD, nguy co méc bénh lao ting (51 va ti 16 nit méc nhidu hon nam ¢ nhom tudi 16n
hon 50 [10,16] phu hgp véi nghién ctru ciia chung t6i 1a nit bi PTD ¢ ti 1& nhiém lao cao hon
(p<0,05).

Vé triéu ching 1am sang, ty 18 ho ra mau déu it xdy ra ¢ 2 nhom, mic du ty 1 hang lao &
bénh nhén lao phéi/ PTP cao hon. Tuy nhién bénh nhan lao phdi/ DTD c6 ty 1¢ bi sdt nhicu
hon va CRP cao hon. Diéu ndy co thé do nguoi bi DTD giam kha niang dé khang nhiém tring
ném dé bi boi nhiém, hoic do bénh 1y xo vira thudng gip ¢ ngudi bi PTD cung lam gia tang
phan g viém va CRP. Két qua nay ciing pht hop nghién ctru ciia Capuzzi D. M va Freeman
s,

Trong nghién ctru ching tdi, ty 1& phan tng lao t6 (-) cao hon nhém lao phdi/ DTH. Tuberculin
bao gid cling duong tinh & bénh nhan lao, nhung thuong am tinh & nhitng ngudi suy giam mién
dich, mac bénh ning hodc sip tir vong va phan tng Tuberculin thé hién kha ning bao vé cua co
thé . (3 bénh nhan mic DTD kha nang mién dich gidm, vi vay phan ung tuberculin thudng am
tinh khi bi mac bénh lao, diéu nay phii hop véi nhan xét ctia cac tac gia khéc (2]

Trong nghién ctru ndy, trén phim XQ phoi, nhom bénh nhan lao phdi don thuan thudong cé
ton thuong thily trén va it tao hang lao, trong khi & bénh nhan lao phdi/ DTD thi tén thuong
thuong thiy & thuy dudi va giita, va c6 khuynh hudng tao hang cao hon. Nhing két qua dua
ra cua chung toi tuong tu cac nghién ctru Puwez-Guzmaon et al., Bl Cavalcanti et al., 2@ ¥ Tatar
[17]

Két qua phan tich trong nghién ctru ndy, ching t6i thdy rang ty 1 sach vi khuan lao sau 2

thang & nhém bénh nhan lao phéi /DTD cham hon, tuong ty nhu nhan xét cua céac tac gia
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khac 222 Ciing theo céc tic gid nay thi kha nang tai phat bénh lao & ngudi bi BTD gip
bdn 14n so v6i nguoi khdng bi DTD.

KET LUAN:

Bénh nhén lao phéi kém PTP cé cdc dic diém: sot, CRP cao, ton thwong phdi thiy giia-
duoi, thoi gian sach vi khuan lao chdm so véi bénh nhén bi lao phéi don thuan. Can phai can

nhdc chan dodn, diéu tri va theo ddi bénh nhan lao phéi c6 kém PTD.
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