NHAN XET KET QUA BIEU TRI 35 TRUGNG HOP LAO PHOI BA KHANG THUDC
TAI BENH VIEN LAO VA BENH PHOI TRUNG UONG PHUC YEN

TOM TAT

Mot nghién cau tién ciu trén 35 bénh nhén diéu tri lao
phéi da khéng thubc tai Bénh vién lao va bénh phéi TW-
Phac Yén theo phac d6 12 thang: 3 thang gém
Kanamycin, Ofloxacin, Ethionamid, Pyrazinamid,
PAS/ 9 thang goém: Ofloxacin, Ethionamid,
Pyrazinamid. Két qua budc dau cho thay ty 1&é 4m hoa
dom la 83,9%, thu gon tén thuong trén X.quang la
73,3%, diéu tri khéi: 71,4%, bé tri: 11,4%, théat bai:
14,3%, chét: 2,9%. Tang men gan chiém 80,6%, chu
yéu vao thang thit nhat cta hoa tri liéu, sau nhanh
chong tré vé binh thudng, dau khdp gap 61,3%, roi
loan tiéu hoa: 45,2%, hay gap trong tuan dau cta hoé
tri liéu & mic dé nhe va nhanh chéng thich nghi. Céac
dau hiéu than kinh gap 9,7%.

Tir khod: tri lao phéi da khéng thuéc

SUMMARY

Title: To comment on 35 cases with MDR
pulmonary tuberculosis was treated in Phuc yen-
central hospital of tuberculosis and lung diseases.
Design: A prospective study, 35 patients with MDR
pulmonary tuberculosis. Use 12 months, inclusion: 3
months with Kanamycin, Ofloxacin, Ethionamid,
Pyrazinamid, PAS / 9 months with: Ofloxacin,
Ethionamid, Pyrazinamid, use dose to follow WHO.
Result: There are 61.3% smear negative sputum cases
at the second month, 83.9% smear negative sputum
cases were at treatment final, 73.3% of cases were
shorten the shadow in the lung x.ray. Survived rate:
71.4%, to refuse treatment: 11.4%, failure: 14.3%, to
die: 2.9%. 80.6% increased liver enzyme, level
highest was at the first month, after come back

DANG VAN KHOA, HOANG XUAN NHI
Bénh vién Lao va Bénh phéi TW - Phuc Yén
TRAN VAN SANG - Truong dai hoc Y Ha Ngi

nomal. Pain joint: 61.3%, signs of nerves: 9.7%, to
had digestive disorder: 45.2%.

Keywords: MDR pulmonary tuberculosis.

DAT VAN BE

Lao phdi da khang thuéc (MDR), gan day xuat
hién thém chlng da khang thuéc mé rong (XDR) Ia
moét trong nhiing nguyén nhan quan trong lam cho
bénh lao cang trG Ién tram trong véi tat ca cac Quéc
gia trong d6 c6 Viét Nam. Nhiing nam gan day mac
du c6 su nd luc ctia CTCL, nhung ty I& lao khang
thudc van ting. & Viét Nam ty 1& lao da khang trung
binh khodng 3 % theo s6 liéu bao céo. Piéu tri lao
phéi da khang thudc chd yéu dua vao kinh nghiém va
viéc st dung phdi hop cac thudc chdng lao second
line (Theo khuyén cao clia WHO). Trong nghién ciiu
nay ching t6i giGi thiéu phac déd s dung diéu tri cho
bénh nhan lao phdi da khang thudc tai Bénh vién lao
va Bénh phdi Trung uong Phic Yén: Phac dé 12
thang: 3 thang g¢gdm Kanamycin, Ofloxacin,
Ethionamid, Pyrazinamid, PAS/ 9 thang gém:
Ofloxacin, Ethionamid, Pyrazinamid v&i muc tiéu :

1. Nhan xét kh& nang &m hoa BK trong dém, miic
do cai thién cac triéu chimg l1am sang va x quang cla
phac d6, tac dung khéng mong muén clia thuéc
chéng lao.

2. Nhan xét bu6c dau vé hiéu qua diéu tri cla
phéc do.

DOI TUGNG VA PHUONG PHAP NGHIEN cUU

1. D& tugng.

- Gém 35 bénh nhan dudc chan doan 1a lao phdi
da khang thuéc (Khang véi H, R, S, E: khang sinh d6
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- 35 bénh nhan dugc dung cac thudc chéng lao:
Giai doan 1 dung: 3 thang gém Kanamycin,
Ofloxacin, Ethionamid, Pyrazinamid, PAS: dung lién
tuc hang ngay, giai doan 2: 9 thang gém: Ofloxacin,
Ethionamid, Pyrazinamid dung lién tuc hang ngay.
Né&u hét giai doan 1, BK van (+) bang soi truc tiép thi
kéo dai thém cho dén khi &m tinh nhung t6i da dén

thang th(r 6.
Thuéc va liéu lugng dung:

Tén thudc Téc dung
PZA 20-30mg/kg/ngay Diét khuan

Ethionamid 15mg/kg/ngay Kim khuan

Ofloxacin 400-600mg/ngay Diét
PAS 10g/ngay Kim

Kanamycin 1g/ngay Diét

Loai trr bénh nhan nhiém HIV, bénh nhan méac
cac bénh ly gan, than kém theo.

2. Phuong phap nghién cuu.

Tién clu mo ta

3. Noi dung nghién ctru.

- Lam sang: Theo dbi su cai thién cac triéu chiing
trong diéu tri (Toan than, cd nang, thuc thé). Can lam
sang: Danh gia su &m hoa BK trong ddm bang soi truc
ti€p theo thdi gian diéu tri. X-quang: Panh gia su thu
gon dién tich t6n thuong trén X.quang phdi theo thoi
gian.

- Danh gia khoi bang nuéi cdy BK am tinh, két hop
v4i cai thién tét trén 1am sang va X.quang khi két thic
diéu tri. Nudi cay danh gia dudc thuc hién tai thdi diém
két thuc diéu tri.

- Panh gia tac dung khéng mong muén clia thudc
chéng lao: Téi gan: LAm sang theo dbi cac dau hiéu
viém gan trén I&m sang. Xét nghiém SGOT, SGPT
hang thang. Cac dau hiéu vé tiéu hoa ( chan an, day
bung, dau bung, budn ndn, réi loan tiéu hod, ia chay..).
Thén kinh ( dau dau, chéng mat, cac ddu hiéu than
kinh ngoai bién, y thirc..). Xuang khdp ( dau, moi, xung
khép). Tinh trang di (ng( s6c, man ngda).

KET QUA NGHIEN cUuU

Bang 1. Phan bd nhém tudi, tudi trung binh, gidi:

* CO 4 trudng hop bo tri sau thang th 3 clia HTL
chiém 11,4%. Ca 4 trudng hdp déu am hoa BK bang
soi truc tiép tai thai diém truéc bd tri. Nguyén nhan bo
tri dugc tim hiéu 1& do bénh nhan khéng c6 tién tra
tién thudc, mot s& phan nan vi phai uéng qua nhiéu
thudc.

Bang 2. Dién bién cla céac triéu ching 1am sang

theo thdi gian diéu tri;
Triac Sau Sau
Lamsang | diéu tr S(E;‘]“ 5;“ S(E;‘]“ 3;“ 6th | 12th
(n, %) P P (n, %) | (n, %)
M,S;Or;,. 2767) | 13.2) 0 0 0
ST 31(100) | 19(613) | 8(258) | 265) | 132)
ann | 3(100) | 17(548) | 7(226) | 397) | 132
oAy st | 31(100) | 15(84) | 307) | 132 | 132)
m 929.1) | 3(9.7) 0 0 0
rom
H%gr':]ac 31(100) | 9291) | 6(194) | 307) | 3@.7)
oom 1 0@23) | o 0 0 0
T?Tcang j‘c” 23(74,2) | 16(51,6) | 12(38,7) | 9(29,0) | 5(16,1)
QoMU | gst) | 132) | 182) | 132) | 132
Ran | 14(45.2) | 5(164) | 0 0 0

Pa s6 bénh nhan trudc diéu tri c6 cac triéu chiing
cd nang va toan than, sau 2 thang da gidm han. Mot
s8 triéu chimg ¢o nang & s8 it cac bénh nhan tén tai
dén khi két thuc diéu tri. Triéu ching thuc thé nghéo
nan va gidm han sau 2 thang diéu tri.

Bang 3. Dién bién clia BK trong dom theo thdi

gian diéu tri:
Thai
gian | Truéc | Sau Sau Sau Sau Sau
Tyle bT 1th 2th 3th 6th | 12th
am hoa
(n, % 31 7 19 24 26 26
amhod) | (100) | (22,6) | (61,3) | (77,4) | (83,9) | (83,9)

Ty & am hoa BK trong ddm bang soi truc tiép dat
mdc do cao tai thang th( 2 clia hoa tri liéu (61,3%).
HTL giai doan 1 ti&p tuc cho 7 trudng hdp van con
BK(+) bang soi truc ti€p sau 3 thang cho dén khi am
hoa. Két qua c6 thém 2 trudng hop dudc am héa, 01
trudng hop da am hoa BK, nhung t& vong do bién
chimng, 04 trudng hgp duong tinh lién tuc dén khi két
thic diéu tri. K&t qua nghién ctu phl hgp véi nghién
clu cla Friman DC, Tahaoglu va céng su (2004) véi

Tudi trung binh ( X+ SD) 4254 88% s6 bénh nhan dugc &m hoa BK sau 6 thang diéu
Nh6m tui : n (%) . _ X o
Tudi tir: 22-34 4(11,4) Bang 4. Dién bién cla BK trong dom theo mic dé
35-44 11(31,4) BK:
45- 54 17(489,6) Thai Trude Sau Sau | Sau3 | Sau Sau
> 55 3(8,6) gian BT 1th 2th th 6th 12"
Nam 30(85,7) BK(4) 13 16 12 7 5 4
Nt 5(14,3) 419 | (516) | (38,7) | (226) | (16,1) | (129)
Phan b6 chl yéu & nhom tudi 45- 54. Do tudi BK(++) | 12(38,7) | 6(19,4) 0 0 0 0
trung binh clla nhém nghién clu la 42 = 5,4, nam BK(+++) | 6(19,4) | 2(6,5) 0 0 0 0

chiém ty 1& cao hon nit. Nghién clu cla Chiang CD,
Enarson DA va Cs trén 299 bénh nhan lao da khang
thudc tir ndm 1992-1996 ciing cho thdy d6 tudi trung
binh 14 47,3, nam: 71,9%, ni 28,1%.

Sau 2 thang HTL s6 bénh nhan BK 2%, 3* giam
nhanh, c6 trudng hop da am hoa, s6 con lai chuyén
sang muic d6 BK 17. i

Bang 5. M(ic do thu gon ton thuang trén X-quang:
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Mrc d6 thu gon > 50% <50% Khéng thay ddi
Sau3thangn (%) | 11(355) | 11(35,5) 9(29)
Sau 6 thang n (%) 15(48,4) | 8(25,8) 8(25,8)
Sau 12thangn (%) | 16(53,3) 6(20) 8(26,7)

Két qué cho thay 73,3% s6 bénh nhan c6 x.quang
thu gon so véi dién tich tdn thuong ban dau khi két
thic diéu tri, 26,7% s6 bénh nhan ¢ x.quang khéng
thay ddi.

Bang 6. Theo déi cac tac dung khéng mong
mudn:

Cacdau| Tang Pau RPN s
hieu | mengan| khop Tiéuhod |Diung| Than kinh
o 25 19 14 3
") | o) | @13 | @y [ 0 | e

Tang men gan chiém ty 1& cao nhung khong gap
cac d4u hiéu 1am sang cla viém gan kém theo nén
hoa tri liéu van ti€p tuc duy tri. Dau khdp, réi loan tiéu
hoa chiém ty & cao gadp trong tudn dau diéu tri,
nhung mic d6 khong ning va gidm khi dung cac
thudc diéu tri triéu chimg va dugc thich nghi sau do.
Céc dau hiéu than kinh it gap hon, chiém 9,7%

Bang 7. Gia tri trung binh clla men gan theo thdi

gian diéu tri:
Thoi 3 Sau Sau
gian Trude Sau 1th | Sau 2th 6th 12th
203 | 306: | 289% | 28.1%
SGOT Zé'ﬁi 102 74 63 | 52
: 0<0,001 | p<001 | p>0,05 | p>0,05
456+ | 327+ | 299+ | 295+
sepT | 2219881 | oy 85 76 | 34
0<0,001 | p<0.001 | p>0,05 | p>0,05

p* so sanh gia tri trung binh clla men gan theo thai
gian diéu tri véi tru6c diéu tri.

Gia tri trung binh cla SGOT va SGPT déu tang
cao sau thang dau diéu tri, nhung nhanh chéng tr§ vé
binh thudng sau thang thi 2.

Bang 8. Hiéu qué diéu tri:

Ty 1& khéi 13 71,4%, 05 trudng hop that bai
(14,3%), trong d6: 04 trudng hop BK(+) ca nudi cay
va soi truc tiép, 01 trudng hap BK d& am hoé bang soi
truc ti€p nhung nudi cdy (+), 1dam sang va x.quang
déu tién trién ning hon. B tri 11,4%, ti vong 2,9%.
Nghién clGu cla ICMR s& dung céng thic
KEthTZPAS diéu tri lao da khang thudc thay ty 1& khoi
la: 40%, that bai 40%, bd tri 13%. Theo cac bao cao
cla ICMR thi sr dung cac thudc second line phdi hap
véi ofloxacin diéu tri lao khang thuSc cho hiéu quéa
khac nhau tuy tiing nuéc nhu Thé Nhi Ky: khoi 77%,
b tri: 11%, t& vong: 4%: Han Quéc : 48%, 39%, 1%:
Badalesh: 69%, 12%, 14%. Peru: 46%, 11%, 11%.

KET LUAN

Nhan diéu tri 35 trudng hdp lao phdi khang thudc
theo phac dé 12 thang: 3 thang gébm Kanamycin,
Ofloxacin, Ethionamid, Pyrazinamid, PAS/ 9 thang
gém: Ofloxacin, Ethionamid, Pyrazinamid. Két qua
budc d4u cho thay hay gap & nhém tudi 45- 54, nam
nhiéu hon nit, ty 1& am hoa dom 1a 83,9%, thu gon t6n
thuong trén X.quang chiém 73,3%, diéu tri khoi:
71,4%, that bai: 14,3%, bo tri: 11,4%, chét: 2,9%.
Tang men gan chiém 80,6%, chi yéu vao thang thi
nhat cla hoa tri liéu, sau nhanh chéng trd vé binh
thudng, dau khdp gap 61,3%, réi loan tiéu hoa:
45,2%, hay gap & tuan dau cla HTL, mic dd nhe va
thich nghi nhanh. Céac dau hiéu than kinh gép 9,7%.
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