MO TA DAC DIEM LAM SANG, CAN LAM SANG LAO PHOI
TREN BENH NHAN HIV/AIDS DIEU TRI TAI
BENH VIEN BENH NHIET D61 TRUNG UGNG (07/2009 - 06/2014)

Triin Duy Hung', Pham Ngoe Thach®, Nguyén Vin Kinh'2,

Mouc tiéu: Tim hiéu dac diém lam sang, cin lam sang bénh lao ph(;i & bénh nhan HIV/AIDS. Péi
twgng va Phiong phdp: 98 bénh nhan trén 18 tudi, dugc chin dodn lao phdi & nguéi nhidm
HIV, diéu trj tai Bénh vién Bénh nhiét doi Trung wvong, tir 07/2009 dén 06/2014 da dugc nghlc.n
ciru hdi ciru. Kér qud: Nguoi bénh lao phdi gap & moi nhom tudi, tap trung & nhom 30 - 39 tudi
(57,2%) va c6 nhiéu nghé nghiép khac nhau, ty 16 Nam/Nir = 4,8/1. TIen st méc bénh lao 14 3,1%
va dang didu tri ARV ia 31,6%. Biéu hién hay gap 1a ho (86, 7%) sot (83,7%) va gay sut cdn
nhanh (69,4%), hach to, dau nguc, khé tho, vi mé h01 gip véi tin xudt thip. Xét nghiém tim vi
khuén lao trong dich phe quan: PCR(+) 1a 64,9%, ciy BK(+) la 57,4%, nhudm soi AFB(+) la
25,4%. Trong bénh phidm dom nhudm soi AFB(+) 12 59,3%, chy BK(+) Ia 37,5%. Hinh anh tbn
thuong phéi trén Xquang: 88,3% va chup cit I6p vi tinh la 100% Té bao Ch4 deu giam dudi
350/mm’. Két lugn: Bénh lao phon gap ¢ nguoi HIV suy gidm mién dich tién trién va suy glam
nang vé&i cac biéu hién sbt, ho va gdy sat can nhanh. Cin nhudm soi dom tim AFB trude khi diéu
tri d3c hi¢u, chi dp dung cdc ky thuat khac khi két qua soi am tinh. Nén chup cét 1p vi tinh phéi

dé hd trg chin doan.

Tir khéa: HIV/AIDS, Dac diém 1am sang, cén 14m sang, bénh lao phdi.

DAT VAN BE

Cho dén nay, dich bénh HIV/AIDS dang dudc xem 13
dai dich toan cdu. Tai Viét Nam, k& tir khi trién khai
chudng trinh phong, ching HIV/AIDS, hing ndm s5 bénh
nhén HIV/A!DS dang ky tham gia didu trj va tir vong do
HIV/AIDS vin chua giam r5 rét"ia, Theo cac Y van, bénh
120 1a nhiém tring co hdi hay gap va la nguyén nhén gdy
tr vong hang dau & ngudi nhiém HIVRLE, Do cg dia suy
gidm mién dich, nén viéc phat hién va chin doan bénh
lac & ngudi nhiém HIV g4p nhigu khé khin, Vi vay, B3 Y
t& da tri€n khai chién fugc phét hién bénh lao sdm dé
giam ty ié méc va tif vong ctia bénh®™. Bénh vién Bénh
nhiét ddi Trung ubing (BNBTU) ngodi nhiém vy la tuyén

' Bimh vign Bémk whiér I Tnmg omg - ‘Tnnmg Dat hpe Y Ha Ng,
Ngdy ahin bai: /5712016
“giy phin bife xong: 25/11:2016
Ngdy duyét diag: /2010017
Ngwoi chju trich nhifm ngi dung khos hoc: 7rdn Duy Hung. Bénh vign
B ni nhiet doni Trung womg Dicn thogi: N9893x6149 - E-mail: duy-
hunghenhnd@ gmait com
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cao nhét diéu trj, phong, chdng dich bénh truyén nhidm,
nhiét ddi con 13 trung tam didu trj bénh nhan HIV/AIDS,
tai bénh vién dang trién khai cac chuong trinh chim soc
digu tri ndi trd va ngoai trii cho bénh nhan HIV/AIDS. Dé
g6p phan tim hiéu thém vé bénh lao & ngudi nhidm HIV,
ching tGi tién hanh nghién ciru d@ t3i nay nhim myc tiéu:
Tim hi€u déc diém 13m sng, cin Iam sang bénh lao phdl
trén bénh nhan HIV/AID tai bénh vién Bénh nhidt ddi
Trung udng (BNETL).

DOI TUQONG VA PHUGNG PHAP

Béi twgng nghién ciru: Gdm 98 bénh nhan tir 18 tudi
trd 18n, c6 chdn dodn xéc dinh lao phéi & ngui nhidm
HIV, duac digu trj tai Bénh vién BNDTU, trong thdi gian tif
07/2009 dén 06/2014.

Phucng phap

Thiét ké nghién cdu: M5 t3 hdi ciu.

Phuang phép tién hanh: Chang tdi hdi cu lai toan bd
bénh 4n clia bénh nhan didu tri néi trl o chén dodn xéc



dinh lao phdi trén bénh nhan HIV/AIDS.
Tiéu chudn chon bénh nhan: I3 nhiing bénh nhan cb
du hai tiéu chudn sau:

- €6 chan dodn xac dinh nhidm HIV: Xé& nghiém
khéng thé duang tinh bing 3 phudng phép, theo “Hubng
dan chdn dodn va didu trj.nhidm HIV” ci B6 Y t&,

- Chan doan lao phéi: Lam sing €6 mt hodc nhidy
bi€u hién clia bénh lao nhu s6t, gay siit can, ho, khac
dom, dau ngyc, khé thd, ra md hdi, Xet nghiém c6 béng
chimg mac vi khun lao, dua vao soi dim truc tiép (ky
thugt Ziehl ~ Neelsen) phat hién vi khugn AFB, nudi ciy
tim BK (ky thudt MGIT) v& PCR trén cic bénh phdm ddm,
dich ph& quants],

Tiéu chudn loai triv: Cic bénh an khéng du théng tin
nghién ciru.

Cac xét nghiém trong nghién ciu déu duge thuc hién
tai khoa Xét nghiém B&nh vién BNBTU'

Thu thip va xu ly s5 liéu: Bing phan mém SPSS 16.0.
KET QUA
Mot s5 dic diém cia bénh nhan nghién ciru

Bang 1. Dic diém cua bénh nhin nghién airu

Pic diém i Sélugng (n = 98) TYlE%
s S = - N
18- 29 21 21,4
30-39 56 57,2
20 21 214
Gi6i tinh
Nam 81 82,7
NI 17 17,3
Dan téc
Kinh 89 90,8
Khac 9 : 9,2
NghE nghiép
Tydo 23 . 255
Néng din 13 L1133
Cng nhdn 10 10,2
Khéc 50 ' 51,0
I ) _ T
Tién sit mc lag 3 ' 31
Bang didy tr ARV 3 Y

Nhin xét: Trong nghién ciu, bénh nhan g3p & moi
nhom tui, tip trung & nhom 30 - 39 tudi ¢d ty 16 mic
bénh lao phdi cac nhat (57,.2%), ty 1& Nam/Nir = 4,8/1.
Nautii bénh cd nhigy nghé nghiép khéc nhau nhu ndng
ddn, nghg tv do, cbng nhén, can bd cong chirc... Ty &
bénh nhan khai thac dugc tign s mic bénh lao chi chiém
3,1% va of 31,6% dang dutic digy tri bdng ARV,

Céc triéu chifng 13m sing va cén 1am sang lién
quan vdi bénh lao

Cac bigy hién lién quan véi bénh lao, hay gip 1a ho
(86,7%), S5t (83,7%) va g3y sit can nhanh (69,4%). Cac
biéu hién hach to, dau tifc nguc, kho thd, va md héi gip
vdi tan xudt thap (bang 2). Cic bidu hién khac hay g3p 1
ran phdi, bao gom ¢ ran nd v ran 3m (57,1%), chén 3n
(37,8%), nm miéng (36,7%), tieu chdy (27,6%), hoi
chiing suy mén (25,5%), dau bung, phat ban, sung dau
khdp.

Bang 2. Cac triéu chifng lién quan véi bénh lao

Lam sing 'S8 lugng (n = 98) Ty 13 %
"Ho i 8 a7
1, Hokéodsi>2tan 50 58,8
' Hood ddm 47 . 553
S& ! 82 83,7
Vé chidu 40 54,8

Lién tuc 21 28,8
' 54
11,0
58,8

69,4

: . 388

Hach @& 2 8

4 Hach nich 3 Y
Hach ben 2 21

173

! Hach trung thit 41
5 ' Dau tic nguc ]
6 ! Knd tho
7 | Ra md hdi e 122

— T T AN oL
Ran phdi i 56 57,1

% 571 ]
Chan &n ; 37 378

¥ Rl A

Nam miéng ; 36 387 |

Tiéu chay kéo dai 7 276

H3i chilng suy mén 25 255

Dau bung 6 6,1

Phét ban : 3 r

Sung dau khdp P 3?
Can lam sang

Xét nghiém phat hién dugc vi khudn lao trén bénh
phdm dich ph& quan béng k§ thudt PCR i3 64,9%, ciy
BK(+} 13 57,4% v3 nhudm soi tim AFB la 25,4%. Trén
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bénh phdm ddm nhudm soi phat hién dugc AFB 1a 59,3%,
¢y BK dudng tinh 37,5% (bang 3). Trén cac hinh anh t8n
thuong phoi, bing két qua chup Xquang phdi phat hién
duge tn thurong lao la 88,3% va bing chup cit Idp vi tinh
15 100% (bang 5). Tat ca nhimg bérh nhan dudc chdn
doan bénh lao phdi déu & giai doan suy giam mién dich
tién trién va suy giam ning (bang 6).

Bang 4. Két qua xét nghiém ddm va dich phé quan

Xét nghiém aom va dich phé quan Solwong Ty Ié %
Bénh pham dom -
| Soi dBm phét hién AFB (n = 64) 38 59,3
Céy dom BK(+) (n = 16) 5 375
| Bénh pham dich phé quan
PCR dich phé quan (n = 57) 37 64,9
CAy dich phé quan BK(+) (n = 47) 27 574
| Sof dich ph& quan tm AFB (n = 59) 15 25,4
Bang 5: K& qua chan doan hinh anh
tdn thuang phdi do lao
Kétqua chindoan hinh anh  S3lugng Ty 12 %
| Xquang pnéi bt thuong (n = o4) R
CAt tdip vi tinh bat thuding (n = 11) 1 looT
Logiténthuonglao  S3lugng | Ty 1 %
| Tonthamg e e sl
Tham nhibm )| 5,3
Hang | 8 95
Xg 5 60

Bang 6. Két qua xét nghiém t& bao mau

K& qud xét nghiém 156 lurgng (n = 98) ! Ty 18 %
femogon(<10gh) ™ ona
Bach cBu (>106/) 8 I 82
TG giam (<150G) | % 263
04 | ’
Suy gldm niing (< 200) 4 T 959
Suy gidm tién trién (200 - 349) 4 41

BAN LUAN

Trong nghién cltu nay, trén ngudi nhiém HIV, banh
lao phdi gép & moi Iifa tudi, trong d6 nhom tudi 30 - 39
chiém ty 1€ cao nhat (57,2%). Ngu®i bénh lao phén bd
lam viéc & nhigu ngh& nghiép khdc nhau (bang 1). Cac
k& qua nghién cltu trudc day & trong va ngoai nudc cling
d8u o6 nhan xét tuong tu nhiy cla chiing tBitsLtsl, Nghién
alu cling cho thdy, bénh lao 93p & ca hai gidi, nhung ty

SO-TRUYMMHWETNAMtsm(m-zon

1& mac bénh lao phdi & Nam/NiT = 4,8. V&n d& ndy cd lién
quan véi ty I& nhiém HIV & Nam cao hon N, vi véy 6
bénh nhan lao phdi & Nam cling cao honl*usUel, Qua khai
théc tién str, nhiing bénh nhén cd tién st bénh lao glp vai
ty 1€ thép (3,1%) va s8 bénh nhén dang dugc diu tr
béng ARV chiém 31,6%{M=61, B3y la van d& ding quan
t&m vi khi ngudi bénh dd dugc digu tri biing ARV, hodc
khdng rd ngudn bénh lao d& 1am ngudi thiy thudc dinh
hudng sang cac bénh nhiém triing od héi khac, din dén
chan doan mudn va la nguy cd I8y lan bénh lao trong olng
donga),

V& 13m sang, cac biéu hi&n hay g3p 13 ho (86,7%), c6
st (83,7%) va gdy stit céin nhanh (69,4%). Cac biéu hién
hach to, dau tdc nguc, khd thd, vd md hdi gp vdi tin
xudt thép (bang 2). Bi€u hién ho, it v3 gdy sit cin
nhanh va “ra mo hdi” d& dugc mét s5 y vin va nghién
cifu 48 cdp la triéu ching nghi ng& bénh lao phaiPLiLis,
Tuy nhién, nghién c(iu cia ching t3i chi g8p “ra md héi”
vdi tan xudt thdp (12,2%). Ngoai ra, ho kéo dai trén 2
tudn chiing ti cing chi gép 58,8%. Theo . T, M. HiM "ra
mB héi dém” cd gid trj d& chan doan bénh lao, tuy nhién
nghién ctu clia AnandK.P (An d8) ciing khdng d& cap biéu
hién nay®.. C4 thé, do bénh nhan cla ching i dugc phét
hién bénh sdm hdn, vdi ty Ié ngudi bénh ¢6 bidu hién ho,
hodc ¢6 st trén 2 tudn 1a 58,8%, trong khi nghién cliu
cla B, T. M. Ha chi 23,4% dudc phét hién bénh dudi 4
tuani*). Han nifa, triéu chimg nay tudng d8i chi quan. Vi
vdy can tim hiéu thém gia tri cla tridu chimg “ra md hi”
trong giai doan sém & ngudi mac bénh Jao. Bidu hién hach
1o gdp 38,8%, gm ca nhiing truting hop dudc phét hién
béng xét nghiém chéin dodn hinh anh, twong ty cic
nghién clfu truGc ddy dd nhan xétieue,

Trong nghién nay, chiing i ghi nhdn cac biéu hién o
fién quan vdi nhi€m HIV (bang 3), nhur ran phdi 8 thé 3
biéu hién cla lao ph&ilnsl, nhung cling c6 thé 13 biéu
hién clia nhiém triing cd héi khac tai phdil. Ngodi cic
dau higu 13m sang: phat ban, ndm miéng, tidu chay kéo
dai va hdi chitng suy mon I3 céc bidu hién cia bénh
HIV/AIDS & giai doan I3m sang 3 va 412, Day ciing 1a cic
biéu hién ggi ¥ bénh lao & nguin HIV(+) c6 sdt, ho kéo dai
chua r& nguyén nhan. T4t ca bénh nhan dugc chan doan
1o phdi trong nghién ciiu ndy déu & giai doan suy giam
mién dich tién trién va suy gidm ndng (bang 6). Didu ndy
hoan todn phu hgp vdi hudng dan clia B3 Y t&13,



'

VE xét nghiém, trong nghién i chiing t5i chi th thip
nhiing bénh nhan o béng chimg vi sinh trén cac bénh
phdm ddm hosc dich phé quani?l, K& qua cho thdy céc
k¥ thudt xét nghiém déu dudng tinh dudi 70%BL, Tuy
nhién, viéc soi dom tim AFB bdng ba miu d3 dudng tinh ¢
59,3% 5 bénh nhdn (chuta duoc g2y tr bing thudc khdng
Iao), trong khi sif dung bénh pham dich ph quan, ap dung
kY thudt PCR va Giy vi khudn doi héi ky thudt cao diing chi
dat ty & duong tinh 64,9% va 57,4%. Vi vy, theo  kién
clia chiing t5i, nén uu tién ky thust soi ddim, d& thut hién
tai odf 6 diéu tri®, N&u két qua soi dom 3m tinh mdi thuc
hién cac ky thudt khac trude khi digy tri bang phac dd
1a0CUS, Trong cac hinh anh tdn thuang tai phéi, chup
Xquang phii da cho ty 18 phat hién bénh I3 88,3%2.0,
Nhitng tnuting hap két qua Xquang phéi khéng phat hién
duge thi két qua chup &3t I9p vi tinh déu phat hién dudc cac
hinh anh t3n thuaing (bang 5) 100%. Vi vy, nén sir dyng
hinh &nh chup cat Ip vi tinh & g6p phan chdn doan bénh

phdi trén 1am sang.
KET LUAN

Qua ket qua nghién citu & 98 bénh nhin lac phdi trén
ngudi bénh HIV/AIDS tai Bénh vién BNDTU, trong giai
doan 2009 - 2014, chiing t&i rit ra k&t ludn:

Bénh ¢3p & moi nhém tudi, tp trung nhidy & nhém
30 - 39 twi (57,2%), Nam/NT¥ = 4,8/1, & nhigu nghe
nghiép khdc nhau.

Tién sit mic lao 1a 3,1% va 31,6% s0 bénh nhan
dang dugc didu trj ARV.

Biéu hién hay g3p 12 ho (86,7%), séit (83,7%) va gay
st cdn nhanh (69,4%), trong khi hach to, dau ngut, kho
thd, v@ md hoi g3p véi tin xust thap. Bénh hay gip &
ngudt nhiém HIV cé suy gidm midn dich tign trién va suy
giam ning

Trén bénh pham: Bdm nhuém soi vi khudn AFB(+) 13
59,3%, cdy BK(+) 3 37,5%. Dich phé quan: PCR(+) I3
64,9%, cdy BK(+) la 57,4% va nhudm soi AFB(+) I3
25,4%.

Hinh &nh t5n thuong phéi trén Xquang I 88,3% va
chup Gt idp vi tinh 13 1009%.

KHUYEN NGHI

- Nén sif dung thém hinh anh chup ¢t I19p vi tinh
trong chdn dodn bénh lao phéi,

- Gn wu tién kY thut nhuém soi ddém tim AFB truGe
didu tri dac hiéu. Can ap dung cdc ky thuat khdc khi két
qua soi 4m tinh,
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DESCRIPTION OF THE CLINICAL, SUBCLINICAL MANIFESTATIONS OF
LUNG TUBERCULOSIS IN PATIENTS WITH HIV/AIDS TREATED
AT NATIONAL HOSPITAL FOR TROPICAL DISEASES
(07/2009 - 06/2014)

Summary

Objective: To find the dinical, subdinical manifesta-
tion of tuberculosis (TB) in patients with HIV/AIDS. Sub-
Jects and Methods: Retrospective study, 98 patients over
18 - year - old was diagnosed tubercuiosis in HIV/AIDS
patients who were treated at the National Hospital for
Tropical Disease during period from 07/2009 to 06/2014.
Resuit: T8 occured in all age groups, the mast common
were 30 - 39 years old (57.2%) with different occupations,
Male/Female = 4.8/1. History of TB was 3.1% and 31.6%
was on ARV treatment. Common dinical manifestations
were cough (86.7%), fever (83.7%) and weight loss
(69.4%), while the enlarged lymph nodes, chest pain,

shortness of breath, sweating were low frequency. Test in
fluid of bronchial: PCR(+) was 64.9%, culture BK(+) was
57.4%, AFB staining(+} was 25.4%. Test in sputum spec-
imens. AFB staining(+): 59.3%, culture BK(+): 37.5%. T8
lesions was 88.3% in chest X - ray and 100% in CT scan,
CDA4 cells dropped below 350/mm?. Conciusions: TB often
occurs in the HIV/AIDS patient with immunocompromised
progressing and severe. Priority AFB staining sputum be-
fore treatment by specific therapy, using other test when
sputum staining was negative. Need to use computed to-
mography in the diagnosis of lung tuberculosis.

Key words: HIV/AIDS, clinical, subclinical characteristics, fung tuberculosis.
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