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Phac d6 diéu tri va bién c6 bat lgi & bénh nhan diéu tri lao khang thudc
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Vii Thi Thu Trinh', Trin Thanh Trung® 2, Bui Son Nhat', L& Thi Luyén'*
"Truwong Pai hoc Y Dwgc, Pai hoc Quéc gia Ha Nji,
144 Xudn Thiy, phwong Cau Gidy, Ha Ngi, Viét Nam
2Bénh vién Phoi 74, dwong Triéu Thi Khoan Hoa,
phuwong Hung Vuwong, tinh Phu Tho, Viét Nam
Ngay nhén bai 26/5/2026; ngay chuyén phan bién 29/5/2026;
ngay nhan phan bién 8/6/2026; ngay chip nhin ding 16/6/2026
Muc tiéu: Phén tich tinh hinh sir dung cic phac dd diéu tri va ty 1¢ xuat hi¢n cac
bién c6 bat lgi (ADE) & bénh nhén diéu tri lao khang thudc tai Bénh vién Phoi 74.
Poi twong va phwong phap: Nghién ciru hdi ciru trén 87 bénh nhan diéu tri tir
thang 01/2024 dén thang 12/2025. Két qua: Ban dau, 35,6% bénh nhan dwoc diéu
tri bang phac d6 lao nhay cam, sau dé dwoc chuyén sang phac dd lao khang
thudc, bao gdm 41,4% phac d6 cho lao khang H nhay R (Hr-TB), 29,9% phac d6
lao da khang thudéc (MDR-TB) ngin han va 28,7% phac d6 MDR-TB dai han.
Trong nhém phac dd ngin han, phic d6 BPaLM dwogc sir dung nhiéu nhit
(73,1%). Cé 97,7% bénh nhin gip it nhat mot ADE, nhung chi 16,38% gip ADE
mirc d 3 tré 1én can diéu chinh phac @6 diéu tri. Ty 18 ADE tiing acid uric mau
gip nhiéu hon & phac @6 cho Hr-TB va MDR-TB ngin han; ty 1¢ ADE ting
transaminase cao hon ¢ phac dd diéu tri MDR-TB dai han. Két luan: Miic du c6
ty 1¢ dang ké bénh nhéan diéu tri ban diu bang phac d6 lao nhay cim nhung toan
b déu dwoc chuyén sang phac d6 lao khang thudc sau khi ¢6 chan doan xac dinh,
phit hop v6i Huéng din ciia Chwong trinh Chong lao Qudc gia.
Tir khéa: bién co bat loi, lao khang thudc, phac do diéu tri.
Chi sé phdn logi: 3.2, 3.3
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Abstract:

Objective: To analyse the use of treatment regimens and the incidence of adverse
drug events (ADEs) in patients receiving treatment for drug-resistant
tuberculosis at Lung Hospital 74. Subjects and methods: A retrospective study
was conducted among 87 patients receiving treatment between January 2024 and
December 2025. Results: Initially, 35.6% of patients received treatment with a
drug-susceptible TB regimen before being switched to drug-resistant TB
regimens, including Hr-TB regimens (41.4%), shorter MDR-TB regimens
(29.9%), and longer MDR-TB regimens (28.7%). Among the shorter regimens,
the BPaLM regimen was the most frequently used (73.1%). Overall, 97.7% of
patients experienced at least one ADE; however, only 16.38% experienced grade
3 or higher ADEs requiring treatment regimen modification. ADEs involving
hyperuricaemia were more common with Hr-TB and shorter MDR-TB regimens,
whereas ADEs involving elevated transaminase levels were more frequently
observed with longer MDR-TB regimens. Conclusions: Although a substantial
proportion of patients initially received drug-susceptible TB regimens, all were
subsequently switched to drug-resistant TB regimens following a confirmed
diagnosis, in accordance with the guidelines of the National Tuberculosis Control
Programme.
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1. Pit van dé

Lao khang thudc van 13 mot trong nhitng thach thic y té hang dau thé gidi.
Viét Nam ding thtr 11 trong 30 qudc gia c6 ganh ning bénh lao cao, dic biét 1a lao
da khang thuéc (MDR-TB) véi udc tinh hon 9.000 ca mac mdi mdi nam [1-3]. Nam
2024, Bo Y té da ban hanh Hudng din Chén doan, diéu tri va du phong bénh Lao,
trong d6 c6 lao khang thudc, ap dung trén pham vi toan quéc [4]. Tuy nhién, viéc
trién khai diéu tri lao khang thudc trén 1am sang van d6i mat véi khong it kho khin
va thach thirc do phdi hop nhiéu thudc, thoi gian kéo dai, nguy co gip cac bién cb
bat loi (ADE). Viéc lua chon phac dd khong chi duwa trén hiéu qua diét khuan, ma
con phai phu hop voi kha ning dung nap ciia nguoi bénh, bai van dé lién quan dén
an toan thudc, dic biét 1a cac ADE s& anh huong dén tuan thu diéu tri cua bénh
nhan, tir 46 dan toi khang thube va that bai diéu tri. Cac hoat dong theo ddi, phat
hién, danh gia va phong tranh cdc ADE c6 vai trd quan trong gitp tdi uu hiéu qua,
tiét kiém chi phi va cai thién chat lugng séng cho ngudi bénh.
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Trudc thang 4/2026, Bénh vién Phéi 74 (Phic Yén, Phu Tho) 1a Bénh vién
Trung wong 74 truc thuéc Bo Y té: tur thang 4/2026, bénh vién dugc chuyén vé truc
thuoc S0 Y té Pha Tho. Pay la mot trong nhitng bénh vién chuyén khoa diéu tr1 lao,
voi sb lugng bénh nhan lao khang thudc diéu trj nodi tri va ngoai tra & muc cao. Bén
canh d6, thoi gian diéu tri lao khang thudc kéo dai va phac dd diéu tri phtc tap, doi
héi viéc danh gia dinh ky mérc do tuan thu huéng din diéu tri trén 1am sang ciing
nhu tinh an toan cta cic phac do dang duoc ap dung. Viéc xac dinh rd mdi lién quan
gitta phac do diéu tri va nhom ADE sé& cung cip bang ching thyuc tién quan trong,
gitp cac bac sy chu dong giam sat, du phong va ca thé héa diéu tri. V&i nhitng 1y do
trén, bai bao dua ra muc tiéu chinh nhu sau: Phan tich tinh hinh sir dung cac phac dd
thudc chdng lao va cac ADE trong qua trinh diéu tri & bénh nhén lao khang thudc diéu
tri tai Bénh vién Phdi 74 nam 2024-2025.

2. Poi twong va phwong phap nghién ciru
2.1. Péi twong nghién ciru

Nghién ctru dugc thyc hién trén 87 bénh nhan dugc chan doan lao khang thude
va diéu tri tai Bénh vién Phoi 74 tir thang 01/2024 dén thang 12/2025.

Tiéu chuan lwya chon: Bénh nhan dugc chan doan lao khang thubc theo Huong
dan Chan doan, diéu tri va du phong bénh Lao cia B Y té 2024, diéu tri béng phac do
lao khang thubc trong nam 2024-2025.

Tiéu chuan loai trir: HO so bénh 4n khong day du thong tin hodc thiéu cac dir liéu
quan trong (khang sinh d6, don thudc,...), ho so bénh an khong tiép can duoc.

2.2. Phwong phap nghién ciru

Nghién ctru hdi ciru mé ta, theo ddi doc. Cac dir liéu thu thap tir hd so bénh an
luu trir ctia nhitng bénh nhan du tiéu chuan lya chon néu trén tai Bénh vién Phoi 74
duoc thuc hién theo quy trinh sau:

- Sang loc danh sach bénh nhan lao khang thudc tir phan mém quan 1y ctia bénh
vién, sau do6 tim kiém bénh an luu trit tai Phong Ké hoach téng hop va lya chon bénh
an lao khang thudc du tiéu chuan nghién ciru.

- Thu thap dir liéu trén ho so bénh an cua tirng ma bénh nhan theo cac chi tiéu
nghién cuu.

- Theo ddi doc qua trinh diéu trj, thoi gian theo ddi va thu thip dir liéu dén hét
thang 4/2026.
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2.3. Ngi dung va cdc bién sé nghién ciru

Dic diém chung: Tubi, gidi tinh, chi sé khdi co thé (body mass index - BMI),
tinh trang déng nhiém HIV, tién st di ung, tién st bénh Iy déng méc, tién st diéu tri
lao, thé lao khang thudc.

Céc phac dd diéu tri: Phac d6 diéu tri ban dau va sy thay ddi phac dd, Iy do thay
d6i phac d6.

Céac ADE trong qué trinh diéu tri biéu hién trén 1dm sang va can 1am sang: Tan
suét va mtrc do ctia ADE, mbi lién quan gi{ra mot s6 ADE voi phac do diéu tri.

2.4. Quy wéc va tiéu chudn ddnh gid
2.4.1. Quy woc

Phac dd lao nhay cam: Phac dd danh cho nguoi bénh dugce chan doan lao c6 béng
chung vi khuan hodc 1am sang nhung khong c6 bang ching ching vi khuan lao khéng
thude.

Phac do lao khang thudc: Phac d6 danh cho bénh lao bi giy ra boi ching vi
khuan lao khang v&i bat ctr thue chong lao nao.

Phéac d6 ca thé hoa: Phac dd diéu tri c6 mot sd thay dbi so véi phac dd chuén,
duogc xay dung cho bénh nhan lao khong dung nap/khong st dung dugc mdt hodc
nhiéu thudc trong phac d6 chuan, cac truong hop kho lua chon loai phac d6 (c6 mot so
bénh déng méc, bénh nhan lao da khang that bai phac dd chuén nhung khang sinh do
van nhay v6i mot s6 thude chdng lao hang hai hodc cac thudc chéng lao khac ngoai
phac dd chuén).

Bénh dong méc 1a bénh 1y ton tai dong thoi cing vdi bénh lao khang thude, c6
san & bénh nhén tai thoi diém nhép vién.

ADE 13 bat ky mét bién cb nao xay ra trong qua trinh str dung thudc trong diéu tri
nhung khong nhét thiét 1a do phac d6 diéu tri giy ra (biéu hién bang cac triéu ching
1am sang hodc can 1am sang m&i xuét hién trong qua trinh diéu tri, hodc triéu chimg co
san nhung ning 1én, thudc danh muc cac ADE trong diéu trj lao khang thudc) [5].

2.4.2. Tiéu chuan danh gid ADE

Muirc d6 phén loai va dénh gia cac ADE theo Hudng dan quan 1y bién c6 bat loi
trong diéu tri lao khang thudc (cip nhat 2023) do Chuong trinh Chéng lao Qudc gia
ban hanh [5].

2.5. Xir Iy 56 ligu

Céc dir liéu nghién ctru duoc nhap va xt Iy bang phan mém SPSS 20.0.
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2.6. Dgo dirc trong nghién cuu

Nghién ctru dugc thuc hién sau khi dé cuong dugc Truong Pai hoc Y Duoc, Pai
hoc Quéc gia Ha Noi phé duyét va dugc su chép thuan cua 1anh dao Bénh vién Phoi
74. Nghién ctru chi thu thap cac dir liéu khong dinh danh trén hd so bénh an. Moi
thong tin cia bénh nhan déu duoc bao mat va chi phuc vu cho muc dich nghién ctru.

3. Két qua
3.1. Pic diém chung ciia bénh nhén lao khdng thuéc

Biang 1. Pic diém chung ciia bénh nhin trong nghién ciru (n=87).

Pic diém S6 bénh nhan (n) Ty 18 (%)
Nam 76 87,4
Gi6i tinh
Nit 11 12,6
Tudi (Trung binh+SD)* 46,1£15,9%
Binh thuong (18,5-22.9) 60 69
BMI (kg/m?) Giy (<18,5) 24 27,6
Thira can (>23,0) 3 3.4
;‘il trang dong nhitm o 4 ong tinh 1 1,1
Tién st di tng thudc chdng lao 5 5,7
Phan loai theo vi tri Phoi 80 91,9
ton thuong Phéi va ngodi phdi 7 8,1
Khéng c6 bénh dong méc 18 20,7
. ) C6 1 bénh dong mac 35 40,2
Bénh dong mac . i
C6 2 bénh dong mac 16 18,4
C6 >3 bénh dong mac 18 20,7
Méi 53 60,9
Phan loai theo tidn sir 141 phat 18 20,7
diéu tri lao Diéu tri lai sau bo tri 12 13,8
Thét bai phac d6 trude 4 4,6
MDR-TB 43 494
Lao khang H nhay R (Hr-TB) 36 41,4

Thé lao khang thudc

Lao tién siéu khang (pre XDR-

8 9,2
TB)

Két qua bang 1 cho théy, bénh nhan nam (87,4%) chiém ty 1€ vuot trdi so hon
v6i bénh nhan nir (12,6%). Do tudi trung binh ctia bénh nhan 1a 46,1 tudi. Pa sé bénh
nhan c6 mirc BMI binh thudng (69%). Bénh nhan c6 tién st di ing thude chéng lao c6
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dén 5,7%, bao gdm isoniazid (INH), rifampicin (RMP), pyrazinamide (PZA) va
ethambutol (EMB) va khong c6 bénh nhén di tmg cac thude khac. Vi tri ton thuong
chu yéu & phdi (91,9%). Ty 1¢ bénh nhan c6 bénh dong mic cao.

V& tién sir diéu tri, c6 60,9% la lao méi, 20,7% 14 tai phat, 13,8% diéu tri lai sau
bo tri va 4,6% that bai phac do trude d6. Ty 18 mic lao MDR-TB 1a 49,4%, lao khang
INH nhay RMP (Hr-TB) 1a 41,4%, lao preXDR-TB 1a 9,2%.

3.2. Cdc phdc d6 diéu tri bénh nhén lao khing thuéc
3.2.1. Phéc do diéu tri lao khdng thudc
Bang 2. Phac d6 diéu tri lao (n=87).

Phac d6 diéu tri Ban dau (n, %) Sau khi thay débi (n,%)

Phdc do lao nhay cam (n=31)

Phac 5 A1 (2HRZE/4HRE) 25 (80,6) 0 (0)

Phéc d6 ca thé 6 (19,4) 0 (0)

Phdc do lao khéng thuéc (n-56)

Phac db Hr-TB 27 (48,2) 36 (41,4)
Phac d6 MDR-TB ngin han 21 (37,5) 26 (29,9)
Phéac d MDR-TB dai han (>18 thang) 8 (14,3) 25(28,7)

Bang 2 cho théy, trong phac do diéu tri ban dau, c6 31/87 bénh nhan (35,6%)
duogc khai tri bang phac do lao nhay cam (nhiéu nhét 1 phac dd A1 chiém 80,6%). Céc
bénh nhan nay dugc chi dinh diéu tri khi két qua XpertMTB/RIF khong phat hién
khang RMP, tirc trude khi dugce chan doan lao khang thude bang xét nghiém LPA va
khang sinh do. Trong khi d6, 56/87 bénh nhan con lai dugc khai tri bﬁng phac dd lao
khang thudc. Tuy nhién, sau khi dugc chan doan lao khang thubc, toan b 87 bénh
nhan déu str dung cac phac do danh cho lao khang thudc.

Sau khi diéu chinh sang phac do diéu tri lao khang thudc, nhom phac do Hr-TB
chiém ty 1é cao nhat véi 41,4%. Trong khi d6, phac 36 MDR-TB ngéan han va MDR-
TB dai han gan trong duong nhau véi ty 18 1an luot 13 29,9 va 28,7%.

Hinh 1 trinh bay phan bb bénh nhan st dung cac phac db cu thé trong ting nhém
diéu tri lao khang thudc.
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. 2 %) Céc phéc db
(18-20) Bdg-Lfx-Lzd-
E 3 (12%) Cfz + 1 thuéc nhém C
C4 thé hoa (dai) 7 (28%) (18-20) Lfx-Cfz-Lzd-Cs
D1 13 (52%) +1 thudc nhom C.

(18-20) Bdqg-Lzd-Cfz-
Cs+1 thuéc nhém C

BPaL W 1(3.8%) BPalLM: 6 Bdq -Pa -Lzd -

C3 B 1(3.8%) Mfx
C2a IS 5(19.2%) BPaL: 6-9 Bdqg-Pa-Lzd
BPaLM I 19 (73,1%) C2a: 4-6 Bdq[6]-Lfx-Lzd[2]-
E-Z-H-Cfz/ 5 Lfx/Mfx-
Cfz-Z-E

Cathe hoa NN 5 (13.9%) C3: 9-11 Bdq[6]-Lfx-Lzd-
6 R(H)ZELfx I 31 (86.1%) Cfz-(2)

0 10 20 30 40 HrTB: 6 R(H)ZELfx

Hinh 1. Céc phéc dé trong tirng nhém diéu tri lao khang thudc.

Trong nhom bénh nhan dung phac d6 MDR-TB dai han, phac d6 D1 chiém ty 1¢
cao nhét; trong nhém phac @6 MDR-TB ngin han, BPaLM 1a chii yéu. Trong nhom
lao Hr-TB, c6 dén 86,1% bénh nhén str dung phac d6 chuan 6 R(H)ZELfx va chi ¢6
13,9% st dung phac do ca thé hoa.

3.2.2. Cdc Iy do thay doi phdc d6 diéu tri va két qua diéu tri

Trong qua trinh diéu tri, c6 45/87 bénh nhan di phai thay d6i phac do diéu tri lao
so voi chi dinh ban dau. Ty 1& va cac nguyén nhan dan dén su thay d6i nay duoc thong

ké tai bang 3.
Bang 3. Thay d6i phac do diéu tri (n=87).

Pic diém S6 lwong Ty 18 (%)
Thay doi phac do 45 51,7
dTgay doiphdc i neuyen phac db didu tri ban diu 4 48,3
Téng 87 100
C6 két qua LPA hodc khang sinh d6 36 80
Ly do thay di _ Bénh dép ting diéu trj kém 5 11,1
phac do ADE/Phan ¢mg c6 hai ciia thubc 4 8.9
Téng 45 100

Ty 1é bénh nhén c6 sy thay ddi phac d6 trong qua trinh diéu tri 1a 51,7%, phan
16n 1a dya trén két qua xét nghiém tinh khang thudc cua vi khuan bang LPA hoic
khang sinh do (80%). Bén canh d6, cac 1y do chuyén phac do lién quan dén dap tng
diéu tri kém hodc c6 cic ADE/phan tmg c6 hai ciia thude duge ghi nhan véi ty 1é lan
luot 12 11,1 va 8,9%.
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3.3. Cdc bién cé bt lgi ghi nhén trong qud trinh diéu tri

Do thoi gian nghién ctru han ché va mét sb bénh nhéan cd phac dd diéu tri dai han
nén tai thoi diém két thuc theo ddi nghién ctru van con 3 bénh nhan dang trong qua
trinh diéu tri. Cac ADE duoc ghi nhan tir hd so bénh 4n ctia bénh nhan duoc trinh bay
dudi day.

3.3.1. Tan sudt chung cdc bién cé bat lpi

Trong qua trinh diéu tri, ty 1& xuat hién tir mot ADE trd 1én ghi nhan ¢ 97,7% sd
bénh nhan lao khang thudc. Tinh trang xuat hién ADE va tan suat chung gap phai trén
bénh nhan diéu tri lao khang thudc duoc trinh bay chi tiét & bang 4.

Bang 4. S6 lwgng bién c6 bat lgi/bénh nhan trong qua trinh diéu tri.

Tinh trang xuit hién ADE S6 lwong (n) Ty 1€ (%)
Xuét hién >3 ADE 70 80,5

Xuét hién 2 ADE 11 12,6

Xuét hién 1 ADE 4 4,6
Khoéng xuét hién ADE 2 2,3

Téng 87 100

C6 dén 70/87 bénh nhan (80,5%) gap >3 ADE trong qua trinh diéu tri lao khang
thudc, chi c6 2 bénh nhan (2,3%) khong gap ADE.

3.3.2. Tan suat xudt hién cua tung loai bién co bat loi

Tan suat xuat hién cua ting loai ADE biéu hién triéu chtng 1am sang (hinh 2) va
can lam sang (hinh 3).

o 19L8%) ADE dua trén triéu ching lam sang

18

16 15(17.2%)

14

10 9(10,3%)

8(9.2%)
3(3.4%)
2(2.3%)
l 1(1,1%)  1(1,1%) 1(1,1%)
0 [ | [ | [ |

Rbiloan Dau khép, Ngta, phét An ngt kém Hoamit, Tébichén U tai, dau 2 Mitnhin  Bén c_hn:fm,
tifuhoa sungkhép ban, xuat chong mit tay bén ong tai me lo ling
huyét

S6 hirong
0

[ S CN O = T ]

Hinh 2. Tan suét cAc bién c6 bt lgi biéu hién triéu chirng 1am sang (n=87).

Biéu hién trén 1am sang, ADE xuét hién nhiéu nhat 1a réi loan tiéu hoa chiém
21,8% téng s6 bénh nhan, sau do 1a dau khép, sung khop (17,2%), ngura, phat ban,

8
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xudt huyét dudi da (10,3%). Mot s6 ADE dic trung ciing duoc ghi nhan nhu U tai
(1,1%), mat nhin mo (1,1%), bdn chdn, lo lang (1,1%).

59 (67,8%)

6
55
50
45
40
35
30
2
2
15
10
5
0

Hinh 3. Cac ADE dwgc ghi nhan biéu hién cin lam sang (n=87).

57(65.5%) ADE dua trén can lam sang

31 (35,6%)

53 (60,9%)
31 (35,6%)
22(25,3%)
16 (18,4%)
12(13 8%) 10(11 5%)
9,2%)
. 3(3,4%)
»

]
&

S lugng

S WD

@ 6 yo

o*@ ) & S

Dua trén biéu hién can lam sang (hinh 3), tdng acid uric mau dugc ghi nhan véi
ty 16 cao nhat (67,8%). Sau d6 dén ting men gan (transaminase) chiém 65,5% va ting
duong huyét 60,9%. Kéo dai khoang QT 1a mot bién c¢d hiém gip nhung c6 xuat hién
trong nghién ctru nay voi ty 1€ 3,4%.

3.3.3. Mikc dg cac bién co bat lpi

bénh gia cu thé hon v& tinh an toan, muc do cu thé cta tung loai bién ¢ can 1am
sang duoc tong hop trong bang 5.

Bang 5. Phan loai mirc d ciia cac bién c¢d bat loi (n=87).

Ciic ADE cn lam sang l;[;rc a2 1(n, x“f/(;lo 2 (I\:'rf/‘:o 3 ?:"f/‘;o 4 z:"f,/g)
Tang transaminase 36 (63,2) 11 (19,3) 7(12,3) 3(5,3) 57 (100,0)
Tang glucose méau 29 (54,7) 13 (24.,5) 8 (15,1) 3(5,6) 53 (100,0)
Giam hemoglobin 19 (61,3) 5(16,1) 5(16,1) 2(6,5) 31 (100,0)
Ha kali mau 28 (90,3) 3(9,7) 0 0 31 (100,0)
Tiang bilirubin TP 14 (63,6) 5(22,7) 2(9,1) 1(4,5) 22 (100,0)
Téng creatinin 6 (50) 3(25) 329 0 12 (100,0)
Tang GGT* 6 (60) 3 (30) 1(10) 0 10 (100,0)
Giam tiéu cdu 6 (75) 1(12.,5) 1(12,5) 0 8 (100,0)
Kéo dai QT 1(33,3) 0 2 (66,7) 0 3 (100,0)
Tdng (n) 145 49 29 9

*Chi cé 3 mirc dd 1, 2, 3 theo quy wdrc.
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Két qua cho thiy, phan 16n cac ADE can lam sang déu & mirc d6 1, trong d6 3
bién cd thuong gip nhu ting men gan, ting duong huyét va giam hemoglobin c6 nguy
co tién trién ning (mirc d6 3 va 4) cao nhéat. Pang chi ¥, trong 3 trudng hop kéo dai
QT c6 dén 2 trudng hop roi vao muc d6 3. Kéo dai khoang QT & 3 bénh nhan sir dung
phac db c6 Bedaquilin. Tong s6 ADE mirc d6 3 tro 1én 1a 38, chiém 16,38% cac ADE.

Bang 6. Lién quan giira mt so bien co bat lgi va phac do diéu tri.

Phac dd0 Phac d6 cho Hr-Phac dd MDR-TB Phac dd6 MDR-TB  p-value

n(%) TB ngin han dai han (>18 thang) (Kiém dinh
(n=36) (n=26) (n=25) Chi-square)
Bién c6 bt loi
Tang acid uric mau 30 (83,3) 16 (61,5) 13 (52) 0,026
Tang transaminase 20 (55,6) 15 (57,7) 22 (88) 0,019
Tang glucose mau 25 (69,4) 15 (57,7) 13 (52) 0,359
Giam hemoglobin 12 (33,3) 6 (23,1) 13 (52) 0,091
Ha kali mau 16 (44,4) 5(19,2) 10 (40) 0,107
Tang creatinin 5(13,9) 2(7,7) 5(20) 0,444

Pénh gia mdi lién quan giita phac d6 diéu tri va nguy co xay ra cac ADE, ting
acid uric mau gip nhiéu & phac d6 cho Hr-TB va ting transaminase gap nhiéu hon &
phac @6 MDR-TB dai han (p<0,05) cho thiy su khac biét giira ty 1& xuat hién ADE va
phac dd diéu tri.

3.3.4. Bién phdp xit tri cdc bién cé bat lgi

Céc bién phap xir tri khi xuat hién ADE da dugc ap dung & 85 bénh nhan diéu tri
lao khang thubc duoc ghi nhan trong bang 7.

Bang 7. Bién phap xir tri khi xuat hi¢n bién c6 bt loi.

Bién phap xir tri S6 lwong (n) Ty 18 (%)
Tiép tuc diéu tri lao va dong thoi dicu tri ADE 69 79,3
Ngtng han thudc va/hodc doi thube 7 8,2

Tam ngimg thudc 5 5,9

Thay d6i ca phac d6 4 4,7

Téng 85 100

Sau khi ADE xay ra, c6 79,3% bénh nhan van tiép tuc diéu tri lao va st dung
thudc dung kém diéu tri ADE. Cach xir tri nhu ngimg han thudc va/hoic ddi thude
chiém 8,2%, tam ngung thude chiém 5,9%, thay ddi ca phac dd chiém 4,7%.
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4. Ban luan
4.1. Dic diém chung ciia bénh nhan lao khéng thuéc

Bang 1 cho thiy, nam giéi chiém 87,4% cao hon nit gidi (12,6%). Ty 1é nay kha
tuong dong véi mot nghién ciru ctia T.H. Tran va cs (2025) [6] (nam chiém 86,7% va
nir chiém 13,3%) va nghién ctru khac tai Banadir, Somalia (nam va nit 1an luot 1a 70,4
va 29,6%) [7]. Po tudi trung binh ciia bénh nhan 1a 46,1+15,9, trong d6 tudi nho nhét
1a 16 va cao nhét 1a 82, twong ddng vai nghién ctru ciia H.T. Nguyen va cs (2023) [8]
(tudi trung binh 12 48,4+14.9 tudi). Hau hét 100% bénh nhan c6 vi tri tén thuong nim
& phoi, con s6 lugng méc dong thoi phdi va ngoai phdi chiém sb luwong rét it chi 8,1%,
cu thé 13 lao mang ndo, lao rudt/mang bung, lao hau mén va bién chimg lao mang
phdi. Chi c6 duy nhat mot truong hop dwong tinh véi HIV va 79,3% bénh nhan c6
thém it nhat mot bénh dong mic khac ngoai HIV. Phan loai bénh nhan lao, vé tién six
diéu tri, c6 60,9% 1a lao méi, 20,7% 1a tai phat, 13,8% diéu tri lai sau bo tri va 4,6%
that bai phac do trudc d6. Ty 1é miac lao MDR 1a 49,4%, lao Hr-TB 1a 41,4%, lao
preXDR-TB 1a 9,2%.

4.2. Cdc phdc do diéu tri bénh nhén lao khéing thuéc

Trong giai doan dau, ¢ 35,6% bénh nhan co tién st lao méi duoc khoi tri béng
phac db lao nhay cam (chil yéu 1a phac d6 A1, chiém 80,6%) (bang 2). Theo khuyén
c4o hién hanh cia Chuong trinh Chéng lao Quéc gia, xét nghiém XpertMTB/RIF 1a
chi dinh sang loc thuong quy bat budc trudc khi khoi tri nham phat hién sém lao
khang thuéc & nhom doi tuong nguy co cao [4]. Tuy nhién, XpertMTB/RIF chi phat
hién khang RMP, dé xac dinh khang INH phai dya trén két qua xét nghiém LPA hoic
khang sinh d0, day 1a 1y do ty 1& khoi tri bang phac do diéu tri lao nhay cam trong
nghién ctru khé cao, dic bi¢t 1a bénh nhan lao moi.

Tai Bénh vién Phoi 74, cac k¥ thuat xac dinh tinh khang thubc cta vi khuan lao
tai bénh vién chi bao gom XpertMTB/RIF va khang sinh d0 trong mdi truong
Loewenstein-Jensen, do d6 sau khi duoc chan doan lao khong khang RMP, céc bac sy
chi dinh cac xét nghiém LPA (giri mau xét nghiém tai Bénh vién Phoi Trung uong) va
khang sinh dd, trong khoang thoi gian chd két qua vi sinh, bac sy chi dinh phac do
diéu trj lao nhay cam cho bénh nhan lao méi theo kinh nghiém (bang 2); khi c6 két qua
vi sinh chan doan khang thudc, bénh nhan dugc chuyén sang phac do diéu tri lao
khang thudc (bang 3). Pang chu ¥, 80% nguyén nhan chuyén d6i phac dd xuét phat tir
két qua cac xét nghiém LPA hodc khang sinh do, do d6 khang dinh vai tro then chét
cua cac k¥ thuat chan doan nhanh trong viéc lya chon t6i wu lidu phap diéu tri.

Ty 1é thay doi phac dd do ADE cua thudc twong dbi thap (bang 3), chi chiém
8,9%, thap hon d4ng ké so voi bao cao giam sat cia Chuong trinh Chong lao Qudc gia
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(17,5%) [9], diéu nay c6 thé do quan thé nghién ctru c¢6 kha nang dung nap thudc kha
tot.

Hinh 1 cho thdy, sau khi diéu chinh, phac d6 diéu tri lao Hr-TB chiém ty 1¢ cao
nhat véi 41,4%, trong khi phac d6 MDR-TB ngan han (29,9%) va dai han (28,7%) c6
ty 16 twong duong. D6i voi nhdom MDR-TB ngén han, phac d6 chudn BPaLM di duoc
ap dung phd bién (chiém 73,1%), phan anh xu hudng cap nhat theo khuyén cdo méi
nhat ciia Bo Y té (2024) [4], uu tién cac phac do ngin, hoan toan dudng udng nham rut
ngan thoi gian diéu tri va cai thién kha ning tuan tha va cling phu hop véi huéng dan
ctiia T6 chirc Y té Thé gi¢i (WHO) trong giai doan 2022-2024 [10]. Tuy nhién van c6
6/26 bénh nhan (23,1%) phai duy tri phac dd 9-11 thang (C2a, C3) do dic diém lam
sang phirc tap, ¢ chdng chi dinh hodc khong du diéu kién cho cac phac dd ngan hon.
Con & nhom phac dd dai han, phac dd D1 dang 13 lya chon wu tién (52%) va c6 dén
28% truong hop duoc hdi dong chuyén mon hoi chan dé ca thé hoéa diéu tri. Trong
nhém Hr-TB, phac dd chuén 6 R(H)ZELfx dugc uu tién lya chon cho da s6 bénh nhan
(86,1%) phu hop khuyén cdo ctia Bo Y té va WHO. Tong thé, mé hinh lia chon phac
d6 diéu tri tai bénh vién thé hién tuan thi theo cac phac dd wu tién, dong thoi thé hién
su linh hoat trong ca thé hoa diéu trj dua trén bﬁng chirng vi sinh va mic d6 an toan
cua nguoi bénh.

4.3. Cdc bién cé bt lgi ghi nhén trong qud trinh diéu tri

Ty 1¢ bénh nhan gip it nhat mot ADE 1én t&i 97,7% (bang 4), cho thiy ganh ning
doc tinh dang ké cua cac thude diéu tri lao khang thude. Vé mat 1am sang, hinh 2 cho
thay, rbi loan tiéu hoa (21,8%) va dau khép (17,2%) 1a cac tridu chiing pho bién nhat,
két qua nay van thap hon so véi nghién ctru cua C.T.T. Huyen (2017) [11] (bién cb
dau khop 1a 34,7%, r6i loan tiéu hoa la 31,9%) va bdo cdo gidm sat ADE trong
Chuong trinh Chéng lao Qudc gia (trong d6 rdi loan tiéu héa 1a 38,5%, dau khop
chiém 34,7%) [9]. Mot s6 bién ¢b nghiém trong khéac ciing duoc ghi nhan nhu hoa
mat, chong mit (3,4%), t& bi chan tay (2,3%), U tai (1,1%), réi loan tdm than (bdn
chdn, lo ling véi 1,1%), r6i loan thi luc (mat nhin md véi 1,1%). Tuy nhién van thip
hon so véi nghién ctru cia WHO [10], trong d6 r6i loan tién dinh - thinh giac (15,2%),
roi loan tAm than (13,4%), rdi loan thi giac (10,5%).

Hinh 3 cho thdy, vé can lam sang, ting acid uric mau chiém ty 1& cao nhat
(67,8%), ké tiép 1a doc tinh trén gan véi ting men gan (65,5%), ting bilirubin TP
(25,3%) va tang dudng huyét (60,9%), xuat hién véi tan suat cao, song chiu anh hudng
khong nho tir tiéu chuin danh gia va cac bénh 1y ddng mic nhu viém gan virus B hay
dai thao dudng. Ngoai ra, hemoglobin giam xay ra ¢ 35,6% bénh nhén, di budc nhiéu
truong hop phai can thiép y té hodc diéu chinh thudc. Ty 1& ndy thuong lién quan dén
ddc tinh tiy xwong cua linezolid, thudc c6 trong nhiéu phéc do diéu tri lao khang thude
nhu BPaLM, BPaL va cac phac d6 dai han. Mot nghién ctru tong quan hé thong vé
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linezolid trong diéu tri lao khang thudc ciing ghi nhan thiéu mau 1a 38,1% [12]. Trong
khi do, cdc ADE nhu dc tinh trén than (tdng creatinin 13,8%) va kéo dai khoang QT
(3,4%) ghi nhan ty 1& tvong ddi thap, minh chimg cho tinh an toan ciia xu huéng ding
duong udng hoan toan va hiéu qua cia viéc giam sat dién tim d6 dinh ky. Van dé can
lru tAm 14 bénh dong mic va yéu té nguy co nén co thé anh hudng dén két qua xét
nghiém can 1am sang, gdy khé khin trong phan biét giita ADE do thubc hay bat
thuong do bénh.

Pang luu ¥ 14 ¢6 3 truong hop c6 kéo dai khoang QT déu 1a bénh nhan dung phéc
d6 co Bedaquilin, trong d6 c6 2/3 bénh nhin mirc do 3. Mic du tong sé ADE cao
nhung chi 16,38% bénh nhan c6 ADE muc do 3 tr¢ Ién thudc nhém can thiét xem xét
viéc diéu chinh phac db va can thigp diéu tri triéu ching.

Phén tich mbi lién quan giira cac ADE va phac d6 diéu tri (bang 6) cho thay su
khac biét c6 y nghia thdng ké (p<0,05) d6i véi hai bién cb: tang acid uric mau va ting
men gan. Cu thé, ting acid uric mau ghi nhan ty 1¢ cao nhat & nhém phac d6 Hr-TB
(83,3%, p=0,026), chu yéu do st dung PZA kéo dai lam gidm kha nang thai acid uric
qua than [13]. M0t nghién ctru cia H.J. Shin va cs (2023) [14] cling ghi nhan 82,3%
bénh nhan xuit hién tang acid uric mau khi diéu tri phac dd chira PZA. Nguoc lai, bién
o ting men gan gip nhiéu nhat & phac d6 dai han (88%, p=0,019), c6 thé lién quan
dén dic diém st dung nhiéu thude phdi hop, ting nguy co tuong tac thude, thoi gian
didu tri kéo dai (tir 18 dén 20 thang) dan dén ting tich lily doc tinh gan. Vi vay, can
can nhac gitra 191 va nguy co khi lya chon phac dd diéu tri cho bénh nhan.

Vé bién phéap xu tri cac ADE, phan 16n bénh nhén (79,3%) tiép tuc duy tri phac
d6 két hop cac thudc diéu tri hd tro (bang 7). Pa s ADE trong nghién ciru & mirc do
nhe dén trung binh. Mot sb truong hop gip ADE muc 3 va 4 (ting men gan, ting
duong huyét, giam hemoglobin, ha kali mau), phac do diéu tri khong thay ddi va diéu
tri triéu chtng. Piéu nay phan anh tuan thi nguyén tic can nhic gitra loi ich diéu tri va
nguy co trong diéu tri lao khang thude, wu tién can thi¢p triu ching, hd tro tich cuc,
theo ddi sat va diéu chinh thudc timg phan trude khi can nhic ngimg hodc thay doi
phac d6 [10]. Chi mét ty 1é nho bénh nhan budc phai gian doan hodc diéu chinh phac
d6, bao gom: nging han thudc va/hodc doi thude (8,2%), tam nging thude (5,9%) va
thay ddi ca phac do (4,7%), cha yéu xuat phat tir tinh trang thiéu mau ning va doc tinh
gan cap. Két qua nay khac véi mot nghién cru cia T.M.A. Nguyen va cs (2026) [15]
ghi nhan 86,7% bénh nhan van tiép tuc diéu tri, 13,3% tam nging thudc va khong co
truong hop nao thay doi phac do. Piu nay c6 thé do phac d6 st dung trén dbi tuong
nghién ctru khac biét.

Tir cac két qua nghién ctru trén day cho thay, viéc dau tu cac ki thuat moi chan
doan nhanh lao khang thudc va theo ddi phat hién cac ADE nham diéu tri an toan va
hiéu qua cho bénh nhan lao khang thudc tai Bénh vién Phdi 74 1a can thiét.
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4.4. Han ché cua nghién ciru

Nghién ctru c6 mot s6 diém han ché do duoc thuc hién trén ¢& mau tuong dbi
nho (87 bénh nhan) tai mot co so diéu tri chuyén khoa véi thot gian thuc hién nghién
cuu ngén. Ngoai ra, thiét ké nghién ctru mo ta hdi ctru dua trén hd so bénh an, nén phu
thudc vao muc do dﬁy du dir liéu cta hd so luu trir. Bén canh do, nghién curu cling
khong thé tién hanh danh gia méi quan hé nhan qua giita ADE vdi timg thube do thiéu
thong tin lién quan. Trong tuong lai, viéc trién khai cic nghién ciru theo déi tién ciru
van dé diéu trj lao khang thudc voi s6 luong bénh nhan 16n hon va thoi gian theo di
dai hon s& dem lai nhiéu thong tin hitu ich hon cho viéc diéu tri va quan 1y bénh lao
khang thudc.

5. Két luan

Qua theo ddi vé cac phac do diéu tri va ADE trong diéu tri lao khang thudc trén
87 bénh nhan tai Bénh vién Phdi 74 nam 2024-2025, nhom nghién ctru rat ra cac két
luan sau:

Ty 1¢ bénh nhan duoc diéu tri ban ddu bang phac dd lao nhay cam 1a 35,6% trong
thoi gian cho két qua xét nghiém chan doan khang thude, sau d6 chuyén sang phac dd
lao khang thudc, bao gom: 41,4% phac do Hr-TB, 29,9% phac d6 MDR-TB ngan han
va 28,7% phac dd6 MDR-TB dai han. Phac d6 BPaLM duogc sir dung nhiéu nhat
(73,1%) trong nhém phac dd ngan han.

Maic du ghi nhan 97,7% bénh nhan gap it nhit mot ADE, tuy nhién chi 16,38%
& mirc do 3 trd 1én c6 lién quan dén diéu chinh phac d6 diéu tri. Ty 1&¢ ADE ting acid
uric gap nhiéu hon & phac d6 cho Hr-TB va phac d6 MDR-TB ngan han; ty 1¢ ADE
ting transaminase cao hon & phac 6 MDR-TB dai han.
LOI CAM ON

Nhom nghién ctlru tran trong cam on Lanh dao Bénh vién, BO phan Cong nghé
thong tin, Phong Ké hoach téng hop - Bénh vién Phoi 74 dd hd trg trong qua trinh thu
thap dir liéu nghién cuu.
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