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TOM TAT

Dt vin dé: Lao phoi khang thuoc la théach thire Ion trong | kiém soat lao do diéu tri kéo dai,
chi phi cao va nguy co ldy lan trong cong dong, tai tinh Tdy Ninh, can cé sé liéu tai dia phiong dé mé
ta tinh hinh va cung cdp sé liéu dia phirong phuc vu quan Iy chuwong trinh. Muc tiéu nghién cieu: Mo
ta tinh hinh bénh nhan lao phoi khang thuoc tai tinh Tay Ninh. Boz tuwong va phwo’ng phdp nghién
civu: Nghién ciru mé ta cdt ngang hoi cieu trén bénh nhan >18 tuéi dwoc chan dodn xdc dinh lao phoz
theo hwdng dan ciia B6 Y té, ¢6 bang chitng vi khudn hoc bang AFB va/hodc GeneXpert. Lao phéi
khing thuoc dwoc xdc dinh da trén két qua GeneXpert MTB/RIF vd/hodc cdc xét nghiém khéing
thuoc/khéang sinh @6 ghi nhdn trong ho so quan Iy lao, qua dé phdn logi cdc kiéu khdng isoniazid,
rifampicin, moxifloxacin va cdc thuéc chong lao khac. So liéu dwoc tong hop tai tinh Tay Ninh trong
giai doan tir 01/04/2025 dén 31/01/2026. Két qua: Nghién ciru ghi nhdn 1.471 bénh nhan lao phéi ¢é
bang chitng vi khudn hoc, gom 1.427 ca lao nhay cam va 44 ca lao khing thuoc, twong Li’ng ty lé lao
khang thuoc 3,0% (KTC 95%: 2,2-4,0%). O nhém lao khéng thudc, nam chiém 68,2% va nit 31, 8%,
HIV dwong tinh ghi nhdn 4,5% truong hop. Theo phin nhom WHO, MDR/RR-TB chiém ty 1é cao nhat
voi 39 truong hop (88,6%), tiép theo la pre-XDR-TB véi 3 truong hop (6, 8%). XDR-TB va cac thé
khdng thudc khdc déu ghi nhdn 1 truong hop (2,3%). Két ludn: Ty 1é lao phéi khing thuoc tai Tay
Ninh trong giai doan nghién ciru la 3,0% trong nhém lao phéi cé bang chirng vi khudn hoc. Lao khing
thuéc chii yéu thugc nhém MDR/RR-TB, trong khi pre-XDR-TB va XDR-TB ghi nhén vi ty 1é thap.

Tir khéa: Lao phéi khing thuoc, lao da khdng, lao phéi.

ABSTRACT

DRUG-RESISTANT PULMONARY TUBERCULOSIS
IN TAY NINH PROVINCE

Bui Hoang Hai '?, Le Minh Huu?", Huynh Minh Phuc’
1. Long An Lung Hospital
2. Can Tho University of Medicine and Pharmacy

Background: Drug-resistant pulmonary tuberculosis remains a major challenge for
tuberculosis control because of prolonged treatment, high costs, and the risk of community
transmission. In Tay Ninh Province, local data are needed to describe the current situation and
provide evidence for program management. Objectives: To describe the situation of patients with
drug-resistant pulmonary tuberculosis in Tay Ninh Province. Materials and methods: A
retrospective cross-sectional descriptive study was conducted among patients aged >18 years who
were definitively diagnosed with pulmonary tuberculosis according to the guidelines of the Ministry
of Health and had bacteriological confirmation by AFB smear microscopy and/or GeneXpert. Drug-
resistant pulmonary tuberculosis was determined based on GeneXpert MTB/RIF results and/or
drug-resistance testing or drug susceptibility testing recorded in tuberculosis management records,
allowing classification of resistance patterns to isoniazid, rifampicin, moxifloxacin and other anti-
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tuberculosis drugs. Data were compiled in Tay Ninh Province from April 1, 2025 to January 31, 2026.
Results: During the study period, 1,471 bacteriologically confirmed pulmonary tuberculosis patients
were recorded, including 1,427 drug-susceptible cases and 44 drug-resistant cases, corresponding to
a drug-resistant tuberculosis rate of 3.0% (95% CI: 2.2—4.0%). Among patients with drug-resistant
tuberculosis, males accounted for 68.2% and females for 31.8%,; HIV infection was recorded in 4.5%
of cases. According to WHO classification, MDR/RR-TB was the predominant category, accounting
for 39 cases (88.6%), followed by pre-XDR-TB with 3 cases (6.8%). XDR-TB and other drug-resistant
forms were each recorded in 1 case (2.3%). Conclusion: During the study period, the rate of drug-
resistant pulmonary tuberculosis in Tay Ninh was 3.0% among bacteriologically confirmed cases.
Drug-resistant TB cases primarily fell into the MDR/RR-TB category, while pre-XDR-TB and XDR-
TB were recorded at low rates.

Keywords: Drug-resistant pulmonary tuberculosis, multidrug-resistant tuberculosis,
pulmonary tuberculosis.

I. PAT VAN PE

Lao phoi van 1a mot trong nhirng bénh truyén nhiém gay tir vong hang dau trén toan
cau, dic biét & cac nudc dang phat trién, trong d6 ¢6 Viét Nam. Theo dinh nghia hién nay
cia WHO, lao khang thudc 13 bénh lao do chung Mycobacterium tuberculosis khang voi
mdt hodc nhiéu thudc chdng lao. Lao da khang thudc 1a lao khang dong thoi it nhét voi
isoniazid va rifampicin; lao khang rifampicin 1a lao khang rifampicin, c6 thé kém hoic
khong kém khang isoniazid hay cac thudc chong lao khac; hai nhom nay thuong dugc gop
chung dudi thuét nglr MDR/RR-TB trong gidm sat va quan ly chuong trinh [1], [2].

Niam 2024, ude tinh toan cau c6 khoang 390.000 ngudi mic lao da khang hoic lao
khang rifampicin va khoang 150.000 truong hop tir vong lién quan dén MDR/RR-TB [3].
Theo wdc tinh ctia T6 chirc Y t& Thé gidi, ty 1¢ lao da khang & bénh nhén lao méi dao dong
khoang 4—5% tai nhiéu qudc gia c6 ganh ning lao trung binh, trong d6 Viét Nam van thudc
nhom cac nudce co ty I¢ MDR/RR-TB dang luu y [4], [5]. Bén canh d6, co ciu khéang thudc
thuong tap trung vao khang dong thoi isoniazid va rifampicin — hai thudc tru ¢t trong phac
d6 diéu tri lao chuin — gay nhiéu kho khan trong quan 1y diéu tri va kiém soat 1ay nhidém
[41, 161, [7], [8. , ,7 ‘

Tai tinh Tay Ninh, cong tac phong chong lao da dugc trién khai dong b theo hudng
dan ctia BO Y té. Tuy nhién, dit liéu cu thé vé ty 1¢ va ddc diém lao phoi khang thudc tai dia
phuong con han ché. Viéc mé ta thyc trang ctia lao phdi khang thudc 14 can thiét nham cung
cap co s6 khoa hoc cho cong tic quan 1y, giam sat va xay dung chién lugc can thiép phu hop.
Xuét phat tir thuc tién do, chung t6i1 thyc hién nghién ctu “Tinh hinh lao phéi khéng thude
tai tinh Tay Ninh” v&i myc tiéu xac dinh ty 1¢ lao phdi khang thudc va mé ta kiéu khang
thudc va mot sb dic diém cua bénh nhan lao khang thudc trong giai doan nghién ciru.

II. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

- Tiéu chuén chon miu:

+ Bénh nhan tir 18 tudi trd 1én.

+ Bénh nhén duoc chin doan xac dinh lao phéi theo tiéu chuin ctua BO Y t& nam
2024, co béng chung vi khuén hoc dua trén két qua nhudm soi tryc tiép tim AFB va/hoac
xét nghiém GeneXpert MTB/RIF. Ddi véi phan loai lao phoi khang thudc, tinh trang khang
thudc duge xac dinh duya trén két qua xét nghiém phat hién khang thude dugc ghi nhan trong
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hé so quan 1y lao, bao gdm GeneXpert MTB/RIF ddi v6i khang rifampicin va cac xét
nghiém khang thudc/khang sinh d6 phu hop dé xac dinh khéng isoniazid, moxifloxacin va
cac thude chdng lao khéc [4].

+ Bénh nhan dong y tham gia nghién ciu.

- Tiéu chuén loai trir:

+ Bénh nhan duoc chan doan lao phdi nhung khong c6 két qua vi khuan hoc (nhudom
soi tryc tiép tim AFB va GeneXpert).

+ Bénh nhan 14 khach vang lai, ngudi du cu, di chuyén tir noi khac dén dia ban Tay
Ninh, tam tra duge chan doén lao phéi.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mo ta cit ngang, hdi ciru.

- Thoi gian va dia diém nghién ciru: Nghién ciru dugc thuc hién tai Tay Ninh tir
ngay 01 thang 04 nam 2025 dén ngay 31 thang 01 nam 2026.

- C& miu: Phuong phap chon mau toan bd. Tir ngay 01 thang 04 nim 2025 dén
ngay 31 thang 01 nim 2026, chiing t6i tuyén chon dugc 1.471 bénh nhén lao phdi c¢6 bang
chimg vi khuan hoc thoéa diéu kién tham gia vao nghién ctru.

- N§i dung nghién ciru:

+ Pic diém chung ciia d6i twong nghién ctru: bao gdm tudi, nhom tudi 18-29, 30—
44, 45-59 va >60), gidi tinh (nam/nu) va noi cu tru (thanh thi/néng thon).

+ Tinh trang kKhang thudc: Lao nhay cam thudc va lao khang thudc trong tong sd
bénh nhan lao phdi ¢ bang chimg vi khuan hoc [4].

+ Phan bd kiéu khang thudc trong nhém lao khang thude: dugc trinh bay theo kiéu
khang thudc ghi nhan trén xét nghiém va quy doi theo phan nhom WHO, bao gdbm MDR/RR-
TB, pre-XDR-TB, XDR-TB va céc thé khang thudc khac [4]. MDR/RR-TB dugc xac dinh
khi khang rifampicin hodc dong thoi isoniazid—rifampicin. Trong nghién ciru nay twong Gng
voi kiéu khang H-R. pre-XDR-TB 1a MDR/RR-TB kém khang fluoroquinolone. Trong
nghién ctru nay tuong ng véi cac truong hop khang trén 4 thude. XDR-TB 1a lao siéu khang
thudc theo huéng dan hién hanh. Trong nghién ciru nay twong tng véi khang H-R kém
moxifloxacin. Nhém khac gém céc truong hop khong thude cac nhém trén, bao gdm khang
isoniazid don thuén.

+ Tinh trang HIV ¢ nhom lao khang thudc (dwong tinh va am tinh).

- Phwong phap thu thap so liéu:

S6 liéu duoc thu thap tir hd so bénh an, phan mém VITIMES va két qua xét nghiém
vi khuan hoc, khang thudc ctia bénh nhén lao phéi tai Tay Ninh trong thoi gian nghién ctru.
Bing chung vi khuin hoc dwugc xac dinh bang nhuém soi AFB via/hoic GeneXpert
MTB/RIF. Tinh trang khang thudc dugc ghi nhan tir két qua xét nghiém, trong d6 khang
rifampicin xac dinh bang GeneXpert va/hodc xét nghiém khang thudc; cac thude khac xac
dinh bang khang sinh d6 pht hop. Kiéu khang thudc duoc phén loai theo cac thude cé két
quéa khang. Dir liéu sau thu thap dugc kiém tra tinh ddy du, hop 1y va nhét quan giira cac
ngudn. Ho so duge dbi chiéu theo thong tin dinh danh dé phat hién trang lip. Mdi bénh
nhan trong mdt dot bénh chi gilt mot hd so, wu tién ho so déy du nhat; néu tuong duong,
chon hd so ¢6 thoi diém ghi nhan sém nhét. Dit liéu thiéu khong duoc ndi suy. Cac hd so
thiéu bang chimg vi khuan hoc hodc thong tin khang thudc bi loai khéi phan tich chinh. Cac
bién mé ta duge phan tich trén cac trudng hop c6 dir liéu hop 18. Ty 18 phan trim duoc tinh
theo mau s6 twong tng.
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Quy trinh xét nghiém: Ngudi bénh khac dom truc tiép vao cdc vo khuan sau khi hit
sdu; mau dat yéu cau 1a dom dic >2 mL. Mau duoc chuyén som dén phong xét nghiém; néu
la nudce bot, yéu cau léy lai. Tai phong xét nghiém, thém dung dich xtr 1y theo ty 1¢ 2:1, lac
déu, 0 5 phut, lic lai va u thém 10 phuit. Sau d6 lay 2 mL hdn dich cho vao cartridge, quét
mi va chay may GeneXpert tu dong. Két qua duoc ghi nhan sau khi hoan tat quy trinh.

- Phuong phap xir 1y s6 lLiéu: S6 liéu dugc nhap, lam sach va phan tich bang phan
mém SPSS 27. Céc bién dinh tinh duoc trinh bay dudi dang tan sé (n) va ty 1& phan trim
(%). Bién dinh luong c6 phan phdi chudn duoc trinh bay dudi dang trung binh (TB) + do
1éch chuén (BPLC)

- Dao dirc trong nghién ciru: Nghién ctru da dugc Hoi dong Dao dirc trong nghién
ctru Y Sinh hoc Trudng Pai hoc Y Duge Can Tho théng qua theo phiéu chap thuan sb
25.154. HV/PCT-HDDD ngay 30 thang 06 nam 2025.

III. KET QUA NGHIEN CUU

Bang 1. Mot s dic diém chung ¢ dbi twong nghién ctru

Dic diém Tan s (n) Ty 18 (%)

Nhom tudi 18 - 29 tudi 137 9,3
30 - 44 tudi 301 20,5
45 - 59 tudi 492 33,4
> 60 tudi 541 36,8

Tudi (ndm) TB + DLC 53,01 + 15,65

e Nam 1134 77,1
G161 tinh N 337 2.9
Noi cu 6 Thanh thi 292 19,9
Nong thon 1179 80,1

Nhén xét: O d6i tuong nghién ciru, d§ tudi trung binh 14 53,01 + 15,65, trong d6 nhom
tir 60 tudi tré 1én chiém ty 1¢ 16n nhat véi 36,8%. Ngoai ra, nam gi6i chiém hon 2/3 s6 bénh
nhan véi ty 1€ 77,1%, dong thoi cé dén 80,1% bénh nhan cu tri ¢ khu vyc nong thon.

AT 44.(3,0%)

B Lao nhay cam
m Lao khang thubc

1427 Ny
(97,0%)
Biéu d0 1. Ty 1¢ lao khang thudc trong quan thé nghién ciru
Nhén xét: Trong téng’sc") 1.471 bénh nhan lao phdi c6 bang ching vi khuan hoc, c6
44 t’ru’(‘mg’ hop lao khang thuoc, chiém 3,0% (KTC 95%: 2,2 - 4,0), trong khi lao nhay cam
thuoc chiém 97,0% (1.427 trudng hop).
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Nam N

Biéu d6 2. Phan b gidi tinh trong nhom lao khang thude
Nhan xét: Trong nhom lao khang thudc (n = 44), nam chiém 68,2% (30 truong hop)
va nit chiém 31,8% (14 truong hop).

@HIV (+): 2/44 (4,5%)

QHIV (-): 42/44 (95,5%)

Biéu d6 3. Ty 1¢ HIV trong nhom lao khang thude
Nhan xét: Trong nhém lao khang thude, c6 2 truong hop HIV duong tinh, chiém

4,5%, va 42 truong hop HIV am tinh (chiém 95,5%).
3 (6,8%) 1(2.3%) — 1 (2,3%)

H-R (isoniazid + rifampicin) || T  c:o -\ @ MDR/RR-TB

Khang > 4 thuc . 3 (6.8%)

- pre-XDR-TB
H-R + moxifloxacin I 1(2,3%) thll’[l nh(')mA
lao khang thuoc
Khanh H don thudn | 1(2.3%) (theo WHO) @XDR-TB
0%  20% 40% 60% 80% 100%
39 (88,6%) mKhic

Ty 18 (%) trong nhém lao khanh thude

Biéu d 4. Phan b kiéu khang thudc
Nhén xét: Trong 44 trudong hop lao khang thu(f)c, MDR/RR-TB chiém ty 1¢ cao nhat
vo61 39 truong hop (88,6%), twong tmg ki€u khang dong thoi isoniazid va rifampicin. pre-
XDR-TB ghi nhén 3 truong hop (6,8%), tvong ing khang trén 4 thuoe. XDR-TB ¢6 1 truong
hop (2,3%), tuong ing khang H-R kem moxifloxacin. Cac thé khang thude khac c¢6 1 truong
hop (2,3%), 1a khang isoniazid don thuan.
IV. BAN LUAN
_ Nghién ctru trén 1.471 bénh nhan lao phdi c6 bang chimg vi khuan hoc tai Tay Ninh
nham mo ta tinh l}inh lao khang thudec. Tl}f)i trung binh 53,01 =+ 15,65, nhom >60 tudi chiem
36,8%, 45-59 tudi 33,4%. Nam gioi chiém 77,1%, 80,1% song ¢ nong thon. Co 44 ca lao
khang thuoc (3,0%), trong d6 MDR/RR-TB chiém 88,6%, pre-XDR-TB 6,8%, XDR-TB va
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cac thé khac mdi loai 2,3%. Nam chiém 68,2% trong nhom khang thudc, HIV dwong tinh
4,5%. Két qua phan anh ganh ning va phan bd cac thé lao khang thude tai dia phuong.

Ty 18 lao phdi khang thude 3,0% trong nghién ciru cta chiing ti thap hon mot chut
so voi mire binh quan wéc tinh khoang 4-5% & bénh nhan lao theo wdc lwong ciia T chirc
Y té Thé gioi [5]. Két qua trong nghién ciru ciia chiing t6i ciing thap hon so véi nghién ciru
ctia Lé Hong Vén va cong su (2020) [9], trong do ty 1€ lao da khang ¢ bénh nhan mdi la
khoang 4,1%. Két qua nay goi y ty 1¢ lao ph01 khang thudc tai Tay Ninh trong giai doan
nghién ctru ¢ muc khong cao so v6i mot s6 so liéu da cong bd. Tuy nhién, do nghién ciru
chi m6 ta dit lidu trong mot giai doan nhét dinh, chua thé ket luén vé xu hudng hoic sy on
dinh cua tinh hinh lao khang thudc tai dia phuong. Viéc tiép tuc giam sat va quan ly diéu tri
lao khang thudc theo hudng dan cia chwong trinh chéng lao van 1a can thiét.

Mot phat hién dang cht y 1a phan 16n truong hop lao khang thuoc thuéc nhom
MDR/RR-TB v&i 39/44 truong hop, chiém 88,6%. Nhém ndy twrong tmg voi kiéu khang dong
thot isoniazid va rifampicin, phu hop v61 dinh nghia lao da khang cua WHO [5]. Két qua nay
tuong dong voi cac nghién ciru trong nudc, trong do da sd cac ca khang thudc déu lién quan
dén hai thudc nén tang ciia phac dd chudn [9], [10]. Trong nghién ctru cta ching 61, pre-
XDR-TB ghi nhén 3 truong hop (6,8%), trong khi XDR-TB va céc thé khang thudc khac déu
chi ghi nhan 1 truong hop (2,3%). Vé mit co ché bénh sinh, lao khang thudc phat sinh do sy
xuét hién cac dot bién ngau nhién cua Mycobacterium tuberculosis, sau d6 duge chon loc
trong bdi canh diéu trj khong day du, dung thudc khong du lidu, ngat quéng hodc sai phac dd
[5], [11]. Piéu nay c6 thé 1y giai vi sao MDR/RR-TB chiém wu thé trong nhom lao khang
thude, trong khi cac thé khang thudc mé rong hodc khang don thuan ghi nhan véi ty 18 thap.

Vé phan b gidi tinh, nhom lao khang thudc trong nghién ctru ctia chiing t6i ¢6 ty 18
nam chiém 68,2%, cao hon nir gidi. Xu huéng nay pht hop véi cac khao sat dich t& hoc lao
tai Viét Nam, trong do ty 1¢ mic lao & nam thudng cao hon nit, vdi ty 16 nam:nit c6 thé 1én
to1 4:1 trong diéu tra dan sb [12]. Tuy nhién, trong nghién ctru cta chung tdi, ty 1¢ nam:nit
Xap Xi 2,2:1, thip hon so v6i mot sd khao sat quy mo 16n [13]. Su khac biét nay co thé do
c& mau nhom lao khang thudc con nho (44 truong hop), hodc do kha nang phat hién va tiép
can diéu tri & nit gidi tai dia phuong tot hon so véi mot sé khu vuc khac.

Ty 1¢ dong nhidm HIV trong nhom lao khang thudc 14 4,5%, két qua nay twong dong
v6i nghién ctru cua Trinh va cong su (2016) [14] ghi nhan ty 1€ TB/HIV ¢ mirc 5%. So sanh
v61 cac nghién ciru trong nude khac nhu bao cdo cua L& Hong Van va cong su (2020), co
cau khang thuoc chu yéu 1a MDR-TB ciing duoc ghi nhan twong ty [9]. Tuy nhién, do thiét
ké nghién ciru cit ngang, chiing t6i chua thé phan biét rd lao khang tién phat hay thi phat &
nhom bénh nhén nay.

Nghién ctru nay c6 mot s6 han ché can dugc xem xét khi din giai két qua. Thiét ké
md ta cit ngang va sir dung s lidu tir hd so quan 1y lao chi cho phép mé ta ty 1¢ va dac dlem
phan b tai thoi diém nghién ctru, chwa cho phép xac dinh quan hé nhan qua hodc cac yéu td
lién quan dén lao phoi khang thude. S6 truong hop lao khang thude con it véi 44 ca nén kha
nang phén tich sau theo dic diém 1am sang, dich t& va kiéu khang thudc con han ché. Ngoai
ra, nghién ctru chua thu thép day di mot s6 bién nguy co quan trong nhu tién sir diéu tri lao,
that bai hodc bo tri, tlep xUc voi nguoi bénh lao khang thudc, tuan tha diéu tri, hit thude, bénh
ddng méc va diéu kién kinh té x4 hoi. Vi vay, nghién ctru chua thé kiém soat yéu t6 nhidu
hodc thuc hién phan tich da bién. Bén canh do, nghién ctru chi bao gém cac truong hop lao
phéi co bﬁng chung vi khuan hoc nén c6 thé chua phén anh toan b ganh nang lao phéi tai dia
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phuong. Trong thoi gian toi, can ¢ cac nghién ctru quy mo6 lon hon, da trung tam va theo doi
dai han dé danh gia két qua diéu tri, phan tich sau cac yéu to nguy co va 1am 13 co ché khang
thudc bang khang sinh d6 phan tir hodc giai trinh tu gen. Dong thoi, mé rong xet nghiém phat
hién khang thudc tir dau va quan 1y chat ché ngudi bénh theo phac dd phu hop van 1a giai
phép then chdt nham kiém soat ganh ning lao khang thudc tai dia phuong.

V.KET LUAN

Két qua cho thay ty 1¢ lao phdi khang thudc tai Tay Ninh 13 3,0% trong nhom cd
bang chimg vi khuan hoc. Ngoai ra, MDR/RR-TB chlem 88,6%, pre-XDR-TB 6,8%, XDR-
TB 2,3% va céc thé khac 2,3%. Lao khéng thudc chu yeu 1a MDR/RR-TB, cac thé mé rong
con thap. Can ting cudng phat hién sém, mo rong xét nghiém khang thude, nang cao quan
Iy diéu tri MDR/RR-TB va giam sat chit ché pre-XDR, XDR-TB.
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