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TOM TAT

Dé bénh lao dn duoc kiém soat va thanh toatiéu quan tong la phat Kin duoc nhidu nhit s
nguoi mic lao trong 6ng dong vadiéu tri khoi cho hy dé giam din ngwn lay nhém. Ky thuat
sinh ke phan i 1a mjt pheong phap hu qua trong phéat Hin va xaadinh cac tac nhan vi sinkity
gay kenh. Trong nghiénieu nay, K thuit PCRdon moi da dugc sr dung dé phat hén trinh tr dac
hiéu 1S6110cua vi khiin lao Mycobacterium tuberculostsr mau dom cia 117 twong hyp nghi
mac lao ploi ¢én kham vadiéu tri tai Bénh vién Lao va Bnh ptdi Thai Nguyén. Pliong phap
nubi dy dugc Sr dung nhr 14 phrong phap chin vang khi xaatinh higu qua chin doan @a ky
thuat PCR va plrong phap nhéim soi tire tiép. Két qua cho thiy ky thuat PCR c6dd nhay 94,4%,
d6 dac hiéu 100%, gia frdu bao drong tinh 100% va giaitdu bao am tinh 88,24%. Trong ki,
phrong phép nhéim soi tire tiép 1& phrong phap xét nghim lao pld bién hién nay ch c6do nhay
56,32%,d6 dac hieu 73,33%, gia frdu bao drong tinh 85,96% va giaitdu bdo am tinh 36,67%.

Tir khéa: Lao phoi, Mycobacterium tuberculosis, PCR, 1S6110

PAT VAN BE

O Viét Nam, &nh lao vn la nmdt bénh truyén
nhiém rang rg, Viét Namdirng thr 12 trong
s 22 nréc ¢6 $ nguoi mic lao cao niit thé
gidi [2], [11]. Hang rAm udc tinh c6 thém
180.000 Bnh nhan lao, trongd c6 khang
6000 knh nhan laoda khang théc va
khoang 7400 Bnh nhéan lao/HIV. Tuy nhién
chi khaaing 60% 6 bénh nhanuéc tinh la
dugc phat hén [1]. Nhu vay viéc ting arong
kha niang phét hin cac trong hyp mic lao va
céc ti¢ bénh lao & ndt trong nhiing wu tién
hangdau trong cdng tac éng lao hén nay.
O Viét Nam, ctin doan lao phi van dra chi
yéu phrong phap nhém soi trc tiép dom
tim duoc vi khuin AFB (Iao pli AFB (+)),
tuy nhién trén thc & van con nhtu treong
hop dugc chin doan lao phi AFB (-) khi viéc
chin doan xacdinh phii c6 ar hd tro caa kbt
qua nudi dy haic két qua phim chup Xquang
phdi chuan do khong tim thy vi khuin AFB
trong dom [2]. Trén ti¢ gi¢i, ky thuit PCR
voi nhirng throng quy riéngda dugc sr dung
tai nhidu phong xét ngkim dé chin doan va
phat hén ssm nhing tnrong hyp mic lao.
Nhiéu trinh tr gendic hiéu da duoc sr dung
lam khudn rdu cho phlrong phap nay nh
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1S611Q 1S1081, 1S986, P36, 16S- rRNA,
trongdé 1S61101a trinh tr duoc ar dung phd
bién nHit trong phéat Hin vi khuan lao king
phueong phap PCR [3], [5], [6], [11]. Trong
nghién éu nay, K thuit PCRdon mbi phat
hién trinh & dich 195110cua vi khiin laoda
dugc thec hién. Xacdinh dugc hiéu qua caa
k§ thuat trong phéat Hin vi khuén lao gitp tim
dugc mot phrong phéap chn doan ndi khic
phuc duoc nhiing han cké con Hn tai cua
nhiitng phrong phép chn doan lao throng
dung hén nay.

DOl TUONG VA PHUCONG PHAP
NGHIEN cUU

Poi twong nghién aru: Cac mau dom duogc
thu thip tr 117 Bnh nhan nghi it lao pldi
dén kham vadiéu tr tai Bénh vién Lao va
Bénh phdi Thai Nguyén & thang 01/201@én
thang 02/2011.

Phuong phap nghién &u: Mau dom duoc
ldy tr bénh nhan, Bo quin va xt ly theo
thuong quy. Ba phong phap phat Bn vi
khuin lao Mycobacterium tuberculosisong
dom d& dugc sr dung, bao gm nhwm soi
truc tlep king phrong phap Ziehl- Neelsen,
nubi cy xacdinh dic diém phat trén cia vi
khuin lao trén méi trong dac hiéu Ogawa va
phat hén trinh tr dac hieu 1S6110 caa vi
khuin lao king k§ thuat PCR don mbi. Céac
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phuong phap chn doan duoc tién hanhdoc
lap trén nling miu cia dom bénh nhanda
qua xr ly. Phrong ph&p nudi iy phat hén vi
khudn lao M. tuberculosisdugc coi nhr 1a
pheong phép chin vang trong cin doéan
phat hén vi khuin. Higu qui phat hén vi
khuan lao M. tuberculosistrong dom aia ky
thuait PCR va phong phap nhém soi duoc
xacdinh dra tréndo nhay, d6 dac hiéu, gia ti
du bao drong tinh (GTDBDT) va gia trdu
bao am tinh (GTDBAT) a ky thuit PCR so
véi phuong phap chin vang.

KET QUA VA THAO LUAN

Ké qua phat hign vi khuian lao
Mycobacterium tuberculosisrong dom

Bang 1.Két qua phat hin vi khuin lao trongdom

Kétqua Nhupmsoi Nudicidy  PCR
chan doan n (%) n (%) n (%)
Dwong tinh 57 (48,72) 87 (74,36)83 (70,94)

Amtinh 60 (51,28) 30 (25,64)34 (29,06)

Trong 117 teong hyp nghi mic lao phi,
bing phrong phap nhém soi tgc tiép ch
phéat hén dugc 57 twong hop (48,72%) cb vi
khuin AFB trongdom. Vi khuin khang acid
AFB duogc phat hén trong cac riu dom hing
ky thuat nhubm Ziehl- Neelsen theo titng
quy hréng din [1]. Phrong phap nhém soi
tryc tiép c6 quy trinh thc hign don gian, cho
két qua nhanh va chi phi khéng cao d6 tai
Viét Namday Van 1a k§ thuat xét nghém phd
bién nhit dung trong phat B vi khuin lao.
Véi wu diém nhr vy nén K thuit nay co ti
trién khai thrc hién ¢ tat ca cac phong xét
nghiém vi sinh 1am sang. Tuy nhién wdng
phat hén cia phrong phap nhém soi trrc
tiép 1a >10° t& bao vi khdn/ml méu bénh
phim nén trén thc t voi nhitng niu dom cé
qua it vi khdn AFB thi viéc chin doan xac
dinh lao plbi (lao phdi AFB (-)) phéi c6 ar ho
tro cia két qua phrong phap nubi 4y haic
hinh anh ©n throrng lao tén trién trén phim
Xquang pli chuin [1].

Véi phuong phap nubi 4y da phat hin dugc
87 kénh nhan ric lao phi (74, 36%) trong
tong $ 117 twong hop nghi miic lao ploi
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dugc nghién é¢u. Két qua chin doan dra vao
nubi ciy cao tin so i phuong phap nhém

soi dom théng tlwrong. Do cbdd nhay va do

dic hiéu cao trong phét & vi khuin lao nén
trong ctin doan lao phi phuong phap nudi
ciy duoc coi la phrong phap chin vang [7],

[10]. Vi khuan lao codic diém sinh én va
phat trén chim néndé phat hén dugc vi

khuin nay dra vao & hinh thanh khin lac

dic tng trén moi trong nudi dy can

khoang thoi glan ir 6-8 tuin, phJ:orng phap
nay ch co tre thyc hign & mot sb bénh vien

chuyén khoa lao ma phong xét nighivi sinh
c6 diéu kién thrc hién ky thuat nudi dy. Do

d6, mac du cbéddo nmy va d6 dac hiéu cao
nhung trén thrc € ¢ Viét Nam phrong phap
nudi dy chra thé trién khai ©ng raié cac o

so y t& nhim phéat hén ssm nhitng ngroi mac

lao phbi trong @ngdong.

Qua & dung k§ thuat PCRdon mdi, trinh tr

dac hiéu 1S6110 véi kich theéc khaing 249
bp aia vi khiin lao M. tuberculosisia dugc

tim thdy trong mu dom ocia 83 tong hop

nghi ng® mic lao pli (70,94%) (Hinh 1;
Bang 1). Két qua phéat hén vi khuin lao king

PCR cao bn nhiéu so i phwong phap
nhuym soi tire tiép dom.

Hinh 1. Bi¢én dido trinh tr 1S6110 trén gel
agarose 1%

Hiéu qua caa ky thuat PCR khi phéat hién
vi khuan lao Mycobacterium tuberculosis
trong dom

Gia tii cia mdi xét nghém chin doan trong y
hoc dugc danh gia da trén ba khiaanh: Thr
nhét |a gia ti chin doan @a phrong phapdd
dé loai bo nhitng nghi ng gilp bac &chin
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doédn xacdinh kEnh. Nhing xét nghim chi

dao trong clin doan k&nh duoc goi 1a chin

doan vang hay tiéu clo vang. \6i bénh lao,

c6 not phJ:orng phap c6 gia trchin doan
xacdinh haic hd trg chin doan xaadinh kénh

nhung m)l phuong phap nayféu couu diém

va mt b han ché nhit dinh, trong niing

phuong phapda dugc ar dung thi viéc tim

thay vi khuin lao (dra tréndic diém phat
trién dac trung aia vi khuin) bing phrong

ph&p nudi 8y trén méi trrong dic hiéu dugc

coi la chuan vang. Tk hai lado chinh xac
ciia xét nghim, tirc 1a mrc d6 tin cy cua két

gua co dugc. B9 tin cy nay dugc danh gia
dua trén hai chtiéu ladé nhy (Sensitivity)
va d6 diac hieu (Specificity), ndt xét nghém

vira c0dd nhay lan d6 dic hiéu cao la xét
nghiém ly trong nénduoc lya chon dé s

dung Wi muc dich chin doan xacdinh kénh.

Tht ba la thi gian xét nghém, thoi gian nay
dugc rat ngin thi € c6 Kt qua chin doan xac
dinh ssm hon va nhr vy £ nang caaduoc

hiéu qua diéu tri bénh. V6i nhiing kénh co
kha nang lay nh&m thi viéc diéu tri bénh co
hi¢u qua con gop phn han ché dugc ngwbn

lay nhiém cho éngddng.

Bidng 2.So sanh & qua phat hén vi khui:n lao
trong dom hing nhwm soi va nudi gy

Két qua nubi Gy 2

Vikhuin  Viknuin o
moc khéng noc
Ketqua (+) 49 8 57
nhuwm
i 38 22 60
Tong $ 87 30 117

Béing 3.So0 sanh & qui phat hién vi khuin lao
trong dom hing PCR va nudidy

Két qua nudi ciy <

Vikhuan Vi khuan T‘S’gg

moc khéng noc
Kétqua (+) 83 0 83
PCR () 4 30 34
Téng s 87 30 117

Dua trén Kt qui Bang 2 cho thy khi phat
hién vi khuan trong dom, phrong phap
nhudm soi tire tiép c6do nhay 1a 56,32%d6
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dac hiéu la 73,33%,
GTDBAT la 36,67%.
Phan tich & qui Bang 3 cho thy khi phat
hién vi khuin trongdom, ki thuit PCR c6dd
nhay 1a 954%, d6 dic hieu la 100%,
GTDBDT la 100% va GTDBAT la 88,24%.
So sanh Ku qui phat hén vi khuin lao M.
tuberculosis trong dom, két qua cho thy
phuong phap PCR cd6 nhay, do dic hiéu
cing nhr GTDBDT va GTDBAT cao bn
hin so i phueong phap nhém soi théng
thuong (Bang 2, Bing 3). Tuy c&i6é nhay cao
(95,4%) nhng Van c6 4 torong hop két qua
nubi dy cho chin doan drong tinh \6i vi
khuin lao trong khi ptong phap PCR cho
két qua am tinh (khéng phat é&m duoc trinh
tu dac hiéu 1S6110 (Bang 3),diéu nay cé th
do ching vi khiin laoM. tuberculosisé it
trong miu bénh ptim bi khuyét trinh
1IS6110 nén khong té phat hén dugc ching
bing ky thuit PCRdon mdi [4], [10]. Viéc
khéng phat Hin dugc vi khudn do hén trong
khuyét gen c6 th khic phuc bing cach &
dung ky thuat Multiplex PCR c6 & dung
nhiéu cip moi dé phat hén dong thyi nhiéu
trinh tr dich dic hiéu caa vi khiéin lao.

KET LUAN

Bing sr dung ky thuat PCRdon mdi, két qua
cho thy khi phat hén vi khuin lao M.
tuberculosistrong dom ky thuat nay c6do
nhay 94,4%,d6 dic hiéu 100%, gia trdu bao
duong tinh 100% va gia itrdg bao am tinh
88,24%. K thuat nhuwdm soi tirc tiép ch co
d6 nhay 56,32%,d6 dac hiéu 73,33%, gia ir
du bao drong tinh 85,96% va giaitdu bao
am tinh 36,67%.

GTDBDT la 85,96% va
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sputum using smear microscopy and PCR with

two laboratory-developed PCR methods for the

SUMMARY
THE EFFICIENCY OF PCR TECHNIQUE IN THE DIAGNOSIS
OF TUBERCULOSIS

Nguyen Dac Trung
College of Medicine and Pharmacy - TNU

To control and eliminate tuberculosis (TB) gradyaill is important to detect the most number of
TB cases in the community and treated them to edhe sources of infection. Techniques of
molecular biology are effective tools of detectiagd identifying microbial agents that cause
disease. In the present study, a single-primer R€%dy was used to detect insertion element
1S6110 specific forMycobacterium tuberculosiBom sputum samples of 117 suspected cases of
pulmonary TB cases that were examined and tredt&étia Nguyen Hospital of tuberculosis and
lung diseases. Culture method is used as the daitlard method to determine the diagnostic
effect of PCR assay and smear microscopy. Resutwed that PCR has a sensitivity of 94.4%,
specificity 100%, positive predictive value 100%damegative predictive value 88.24%.
Meanwhile, the smear microscopy, a common testébection of TB now only has a sensitivity
of 56.32%, specificity 73.33%, positive predictivalue 85.96% and negative predictive value
36.67%.

Key words: Pulmonary tuberculosis, Mycobacterium tuberculoBSR, 1S6110
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