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Miie lieu: Tim hieu dac diem lam sang, can lam sang berth lao phoi a benh nhan HIV/AIDS. Doi 
ttrgmg vd Phuang phdp: 98 benh nhan tren 18 tuoi, dugc ehan doan lao phoi a ngudd nhiem 
HIV, diSu tri tai Benh vien Benh nhiet dcji Trung uomg, tir 07/2009 dgn 06/2014 da dugc nghien 
cihi hoi ctjru. Ket qud: Ngucri benh lao phoi gap a moi nhom tuoi, tap tnmg a nhom 30 - 39 tu6i 
(57,2%) va CO nhieu nghg nghiep khac nhau, ty le Nam/Na = 4,8/1. Tign sti m§c benh lao la 3,1% 
va dang digu tri ARV la 31,6%. Bigu hien hay gap la ho (86,7%), s6t (83,7%) va gSy siit can 
nhanh (69,4%), hach to, dau nguc, kho thti, va m6 hoi gap vdi tan xuit thip. Xet nghigm tim vi 
khuin lao trong djch phg quan: PCR(+) la 64,9%, ciy BK(+) la 57,4%, nhupm soi AFB(+) la 
25,4%. Trong benh phim ddm nhuom soi AFB(+) la 59,3%, ciy BK(+) la 37,5%. Hinh anh tdn 
thuomg phoi trgn Xquang: 88,3% va chup cit ldrp vi tinh la 100%. Tg bao CD4 dgu giam duiji 
350/mm\ Kit ludn: Bgnh lao phdi gap a nguai HIV suy giam miln dich tign trign va suy giam 
nang vdi cac bigu hign sot, ho va gay siit can nhanh. Can nhupm soi dam tim AFB truac khi digu 
trj d|c higu, chi ap dung cac ky thuat khac khi kgt qua soi am tinh. Ngn chup cit lap vi tinh phdi 
dg ho trp ehan doan. 

Tir khda: HIV/AIDS, Dac digm lam sang, can lam s^ng, benh lao ph6i. 

OAT VAN D l 

Cho den nay, djch benh HIV/AIDS dang dUdc xem la 

d?i djch toan tau. Tai Viet Nam, ke tir khi frien khai 

ehuWng frinh phong, chong HIV/AIDS, hSng nSm so benh 

nhan HIV/AIDS dSng ky Oiam gia dieu bi va til' vong do 

HIV/AIDS van chuS giam ro rgti'W )̂. Tiieo cac Y van, benh 

lao la nhilm frvng ed hpi hay gSp va la nguyen nhan gay 

tii vong hang dau d ngudi nhilm HlV'im. DQ cd dja suy 

giam miln djch, nen viec phat hien va ehan doan benh 

lao d ngudi nhiem HIV gjp nhieu khd khSn. Vi vay, Bp Y 

te da frien khai chien lUde phat hien benh lao sdm de 

giam ty le mic va tir vong cua benhP'. Benh vien Benh 

nhiet ddi Trong uttng (BNOTU) ngoai nhiem vu la tiiyen 
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cao nhat dieu trj, phong, chong djch benh truyen nhiem, 

nhiet ddi eon la trung tam dieu trj benh nhan HIV/AIDS, 

tai benh vien dang trien khai cac chUdng trinh chSm soc 

dieu frj npi fru va ngoai tru eho benh nhan HIV/AIDS. Oe 

gdp phan tim hieu them ve benh lao d ngUdi nhiem HIV, 

Chung toi tien hanh nghien ciiU de tai nay nhSm muc tieu: 

Tim hieu dSc diem lam sang, can lam sang benh lao phoi 

tren benh nhan HIV/AID tai benh vien Benh nhiet ddi 

Trung Udng (BNBTL/). 

DOI TUpfNG VA PHl/ONG PHAP 

Ooi tUdng nghien c ih i : Gom 98 benh nhan tir 18 bi& 

frd len, cd ehan doan xac dmh lao phoi d ngUdi nhilm 

HIV, dUde dieu trj tai Benh vien BNOTl/, trong ttidi gian tir 

07/2009 den 06/2014. 

PhUtfng phap 

Thiet ke nghien dfu: Mo ta hoi cult. 

Phtfdng phip tien hinh: Oiung toi hSi ciiU lai han bp 

benh an cua benh nhan dieu fri npi tiii cd chSn doan xac 
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(Knh lao phoi fren baih nhan HIV/AIDS. 

Tieu d iuan d w n benh nhan: la nhutig benh nhan eo 
du hai tieu chuan sau: 

- Co dian doan xae dinh nhiem HIV: m nghiem 

khang ttie dUdng tinh bang 3 phUdng phap, tiieo 'Hudng 

dan dian doan va dieu hi nhiem HIV" ciia Bp Y tfiPi. 

^ - Chan doan lao phoi: l i m sang ed mpt hoac nhieu 

bleu hien aJa benh lao nhu sot, gay sut can, ho, khac 

ddm, dau nguc, khd ttid, ra mo hoi. Xet nghiem a3 bang 

chiing mac vi khuan lao, duS vao sol ddm titfc tiep (ky 

thuat Ziehl - Neelsen) phat hien vi khuan AFB, nuoi cay 

timBK(kytiiuat MGIT) va PCR ben cae benh pham ddm, 

djch phe quanPiw. 

Tieu chuan loai trif: Cae benh an khong du ttiong tin 
nghien cuti. 

Cac xet nghiem frong nghien ctib deu dUde ttiUc hien 

tai khoa Xet nghiem Benh vien BNBTl/. 

T l w t t l p v i xiy ly so l i^u: BSng phan mem SPSS 16.0. 

KET QUA 

M$t so d ie diem ciia benh nhan nghien cihi 

Bang 1. D|c diem ctia b^nh nhan nghien cihi 

Bic diem 

Tuoi 
18-29 
30-39 

S40 

Giii dnh 
Nam 
Ni? 

oan t ^ 
Kinh 
Kh^ 

Solii'9ng(n=:98] T y i f % 

21 
56 
21 

81 
17 

21,4 
57,2 
21,4 

82,7 
17,3 

NghS nghidp 
Ti/do 
NSngdan 
cang nhan 
Khac 

TKnaJrmfciao 

Bang iji&j bi ARV 

89 
9 

90,8 
9,2 

25 
13 
10 
50 

25,5 
13,3 
10,2 
51,0 

3,1 

31,6 

Nhan xit: Trong nghien ciili, benh nhan gap d mpi 

nhom hJoi, tap frung d nhdm 30 - 39 hioi cd ty le m k 

benh lao phSi cao nhat (57,2%), ty le Nam/NCT = 4,8/1 

Ngudi benh cb nhieu nghe nghiep khac nhau nhu i ^ g 

dSn, nghe tir do, eong nhan, can bp cong chiit... Ty le 

b?nh nhan khai ttiac duWe tien sti" mic benh lao di i diiem 

3,1% va dl 31,6% dang dude dieu fri bang ARV. 

Cac tr ieu diiJmg lam sang va can lam sang lien 
quan vdi benh lao 

Cac bieu hien lien quan vdi benh lao, hay gap la ho 

(86,7%), sot (83,7%) va gay siit can nhanh (69,4%). Cac 

bieu hien hach to, dau b i t ngut, khd ttid, va mo hoi gap 

vdi Snjaiat ttiap (bang 2). Cac biai hien khac hay gap la 

ran phdi, bao gom ca ran no va tan am (57,1%), dian an 

(37,8%), nam mieng (36,7%), beu chay (27,6%), hpi 

ehiitig suy mdn (25,5%), dau bung, phat ban, suhg dau 

khdp. 

Bang 2. Cac tr ieu chuTng lien quan vdi benh lao 

Lam sang 

Ho 
SolifdngCn^gS) TVI$% 

Ho lieo dai > 2 tuan 
Hoooddtn 

Sot 
Vediieu 
Lien tuc 
s a cao, ret run 
PhoihOp 
TtvH gian o6 sot > 2 tuan ; 

85 
50 
47 

82 
40 
21 
4 
7 

50 

Gay sut 

86,7 
58,8 
55,3 

83,7 
54,8 
28,8 
5,4 
11,0 
58,8 

Hach to 
I Hachco 

Hachnadi 
Hach ben 
Hach bung 

i HachbungthS 

1 5 Oau bit ngut 

6 'Khothd 

38 
24 
3 
2 
17 
4 

7 ! Ra mo hoi 

14 

12 

69,4 

38,8 
24,5 
3,1 
2,1 
17,3 
4,1 

26,5 

14,3 

12,2 

Bang 3. Cac bieu hien khac 

Tieu d a y keo dai 

Hoi dii ihg suy mon 

Qaubyng 

Phattjan 

Sung dau khdp 

Can lam sang 

^Xet nghiem phat hien dUdc vi khuan lao fren benh 

pham djdi phe quan bSng ky ttiuat PCR la 64,9%, cay 

BK(-i-) la 57,4% va nhupm soi tim AFB la 25,4%. Tren 

T I ! U Y & l l » | & « v e T N A M * s 6 1(17) - 20,7 . 4 9 



benh pham ddm nhupm soi phat hien dude AFB la 59,3%, 

eay BK dUOng tinh 37,5% (bang 3). Tren cac hinh anh ton 

thuUng phoi, bang k^ qua chup Xquang phdi phat hien 

dude ton tiiuPng lao la 88,3% va bang chup cat kiip vi tt'nh 

la 100% (bang 5). Tat ca nhutig benh nhan duUc ehan 

doan benh lao phdi deu d giai doan suy giam mien djch 

tien bien va suy giam nang (bang 6). 

Bang 4. KSt qua xet nghiem ddm va djch phe quan 

Xet nghiem ddm va djch phe quan Soliltfng T y l e % 

Benh pham ddm 

Soi edm phat hien AFB (n = 64) 

Cay ddm BK(+) (n = 16) 

38 

6 

59,3 

37,5 

Benh pham djch phe quan 

PCR djch phe quan (n = 57) 

Cay djch phe quan BK(+) (n = 47) 

Soi djch phe quAn tim AFB (n = 59) 

37 

27 

15 

64,9 

57,4 

25,4 

Bang 5: Ket qua ehan doan hinh anh 

ton thUdng phoi do lao 

Ket qui chSn doan hinli inh 

Xquang phdi bat thudng (n = 94) 

est kSp vi b'nh bat thuflng (n = 11) 

Lo î ton thu'tfng lao 

T6n thuong not 
ThSm nhilm 
Hang 
Xtf 

So tiring 

83 

11 

Soli/^ng 

49 
i 21 
1 8 

5 

T y l $ % 

88,3 

100,0 

TVI$% 

59,1 
25,3 
9,6 
6,0 

Bdng 6. Ket qui x ^ nghiem te bao mau 

Ketqu ix i tngh i^ ; So l u l ^ (n = 98) i Ty 1$ % 

Hemoglobin (< 120g/l) 

Bach <au(>10 G/1) 8,2 

Tl&cau giim (<150 G/1) 

CD4 
Suy glim n̂ ng (< 200) 
Suy giim bei trial (200 - 349) 

26 

94 
4 

26,3 

95,9 
4,1 

BAN LUAN 

Trong nghien ait i nay, fren ngudi nhiem HIV, benh 

lao phoi g|p d mpi liis tuoi, bong dd nhdm tuoi 30 - 39 

diiem ty le cao nhat (57,2%). Ngudi benh lao phan bo 

lam viee d nhieu nghe nghiep khac nhau (bang 1). Cac 

ka qua nghien ciiu ttirdc day d ttong va ngoai nUde ding 

diu cd nhan xet tiidng tii nhu aia chting toi™']. Nghien 

aiu ding dio tiiay, benh lao gap d ca hai gidi, nhung ty 

le mac benh lao phoi d Nam/Nij" = 4,8. Van de nay co lien 

quan vdi ty le nhiem HIV d Nam eao hdn Nff, vi vay so 

benh nhan lao phoi d Nam cung cao hdnWi^U'i. Qua khai 

thac tiien sii, nhubg benh nhan cd tien sty benh lao gap vdi 

ty le thap (3,1%) va so benh nhan dang dude dieu tii 

bang ARV chiem 31,6%fiP"«. Day la van de dang quan 

tam vi khi ngUdi benh da dutfc dieu fri bang MiM, hok 

khong ro nguon benh lao d i lam ngudi thay thuoc M\ 

hudng sang eac benh nhiem trting cd hpi khae, dan Sen 

ehan doan mupn va la nguy cd lay lan benh lao frong cong 

(jongPiPi. 

Ve lam sang, cac bieu hien hay gip la ho (86,7%), co 

sot (83,7%) va gay sut can nhanh (69,4%). Cae bieu hien 

haeh to, dau tiTc ngut, kho thd, va mo hoi gip vdi tin 

xuat thap (bang 2). Bieu hien ho, sot va gay siit can 

nhanh va "ra mo hoi" da dUdc mpt so y vin va nghien 

ciru de cap la trieu ehiitig nghi ngd benh lao phoiPiWR 

Tuy nhien, nghien euti cua chiing toi chi gip "ra mo hoi" 

vdi tan xuat thap (12,2%). Ngoai ra, ho keo dai tren 2 

tiian chiing toi cung ehi gap 58,8%. Theo 0. T. M. HaW"f3 

m5 hoi dem" co gia trj de ehan doan benh lao, tuy nhien 

nghien cuii ciia AnandK.P (An dp) cung khong de cap bieu 

hien nayi'i. Cd the, do benh nhan oia chung toi dUde phit 

hien benh sdm hdn, vdi ty le ngUdi benh eo bieu hi?n ho, 

hoac ed sot tren 2 tuan la 58,8%, trong khi nghien ciili 

ciia D. T. M. Ha chi 23,4% dUdc phat hien benh du'a 4 

tuanW. Hdn nCTa, trieu chiTng nay tUdng doi ehii quan. VI 

vay can tim hieu them gia frj ciia frieu chiing "ra m6 hoi" 

bong giai doan sdm d ngUdi mac benh lao. Bieu hien hach 

to gap 38,8%, gom ca nhutig frudng hdp dUde phat hien 

bSng xet nghiem ehan doan hinh anh, tUdng tU cac 

nghien cult trUdc day da nhan xeti"''"!. 

Trong nghien nay, chiing toi ghi nhan eac bieu hien o6 

lien quan vdi nhiem HIV (bang 3), nhU ran phoi d> ttie la 

bleu hien ciia lao phoi'^wiisi^ nf,img cQ^g ^ y , ! la bleu 

hien ciia nhiem triing cd hpi khac tai phoP". Ngoii ck 

dau hieu lam sang: phat ban, nam mieng, tieu chiy kio 

dai va hpi chiTng suy mon la eac bleu hien eua benh 

HIV/AIDS d giai doan lam sang 3 va 4''\ Day eung la ck 

bieu hien gdi y benh lao d ngudi HIV(+) cd sot, ho keo dJi 

ehUa ro nguyen nhan. Tat ca benh nhan dupe ehan doan 

lao phoi trong nghien euU nay deu d giai doan suy giam 

mien djch tien trien va suy giam n|ng (bang 6). Dieu nay 

hoan toan phii hdp vdi hudng dan eiia Bp Y tB'>. 
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Ve xet nghiem, ttong nghien aiu diiing toi dl i Bm ttiap 

nhuhg benh nhan cd bang ditihg vi sinh ben cac benh 

pham ddm hoae djdi phe quanPwj ^ a qua dm ttiay cac 

ky ttiuat xet nghiem deu dUdng b'nh dudi 70%Pi-m. Tuy 

nhien, viec soi ddm bm AFB bang ba mau da dutJng tinh d 

59,3% so benh nhan (diuti dUdc dieu fri bang ttiuoc kh»ig 

lao), frong khi sirdyng benh pham djdi phe quan, ap dung 

ky ttiuat PCR va cay vi khuan doi hoi ky ttiuat cao ding di i 

dat ty le dUdhg bnh 64,9% va 57,4%. Vi vay, ttieo y kiai 

aia diiing toi, nen uU tien ky tiiuat soi ddm, d l ttiUc hien 

tai OJ sd dieu tijPi. Neu kft qua soi ddm am tinh mdi ttiut 

hien eac ky ttiuat khac birdc khi dieu bi bang phac do 

laoiwira. Trong a c hinh anh ton ttiUdng tai phoi, diup 

Xquang phoi da cho ty le phat hien benh la 88,3%mBi. 

Nhiing ttudng hdp ket qua Xquang phoi khong phat hien 

dUdc ttii ket qua diup d t k5p vi ti'nh deu phat hien dUdC cac 

hinh anh ton ttiUdng (bang 5) 100%. Vi vay, nen sij dung 

toh anh diup cat Idp vi tfnh de gdp phan dian doan benh 

phoi fren lam sang. 

K i t LUAN 

Qua ket qua nghien ciiu d 98 benh nhan lao phoi ben 

ngudi benh HIV/AIDS tai Benh vien BNDTl/, frong giai 

doan 2009 - 2014, diiing toi nit ra ket luan: 

Benh gap d mpi nhdm tiioi, tap frung nhieu d nhom 

30 - 39 toa (57,2%), Nam/Nu' = 4,8/1, d nhieu nghe 

nghiep khae nhau. 

Tien sti" mac lao la 3,1% va 31,6% so benh nhan 
dang duWc dieu til ARV 

Bieu hien hay gap la ho (86,7%), sdt (83,7%) va gay 

Slit can nhanh (69,4%), frong khi hadi to, dau ngut, khd 

ttid, va mo hoi gap vdi tan xuat ttiap. Benh hay gap d 

ngudi nhiem HIV oo suy giam miln dieh tien frien va suy 

giam nang 

Tren benh pham: Ddm nhupm soi vi khuan AFB(-i-) la 

59,3%, cay BK(-i-) la 37,5%. Djch phe quan: PCR(-i-) la 

M,9%, cay BK(-i-) la 57,4% va nhuom soi AFB(-t-) la 

25,4%. 

Hinh anh ton ttiUdng phdi fren Xquang la 88,3% va 

chup cat kip vi tinh la 100%. 

KHUYEN NGHI 

- Nen sir dung ttiem hinh anh chyp d t Idp vi tinh 
btxig dian doan benh lao phoi. 

^ - CSn uu tien ky ttiuat nhupm soi ddm tim AFB tiirdc 
dieu bi dac hieu. Can ap dung cic ky tiiuat khac khi kft 
qua soi am b'nh. 
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DESCRIPTION OF THE CUNICAL, SUBCUNICAL MANIFESTATIONS OF 

LUNG TUBERCULOSIS IN PAnENTS WITH HIV/AIDS TREATED 

AT NATIONAL HOSPITAL FOR TROPICAL DISEASES 

(07/2009 - 06/2014) 

Summary 

Objective: To find tiie dinkal, subdinical manifesta­

tion of tubercutosis (TB) in patients with HIV/AIDS. Sub­

jects and Methods; Retrospective shidy, 98 patients over 

18 - year - old was diagnosed bibercutosis in HIV/AIDS 

patients who were freated at the National Hospital for 

Tropical Disease during period from 07/2009 to 06/2014. 

Result: TB occured in all age groups, the most common 

were 30 - 39 years old (57.2%) witti different occupations, 

Male/Female = 4.8/1. History of TB was 3.1% and 31.6% 

was on ARV tieattnent. Common dinical manifestations 

were cough (86.7%), fever (83.7%) and weight loss 

(69.4%), while ttie enlarged lymph nodes, chest pain. 

shortness of breath, sweating were low frequency. Test in 

fluid of bronchial: PCR(-i-) was 64.9%, culture BK(+) vras 

57.4%, AFB staining(-H) was 25.4%. Test in spuhim spec­

imens: AFB staining(-(-): 59.3%, cultone BK(-(-): 37.5%. TB 

lesions was 88.3% in chest X - tay and 100% in CT scan. 

CD4 cells dropped below 350/mm^ Conduslons: TB often 

occurs in the HIV/AIDS patient with immunocompromised 

progressing and severe. Priority 4FB staining spuhjm be­

fore freatment by specific ttierapy, using other test when 

sputom staining was negative. Need to use computed to­

mography in the diagnosis of lung tuberculosis. 

Key words: HlV/AlDS, dinical, subclinical chataeteristics, lung tubexulosis. 
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