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ABSTRACT

Introduction: Diagnosing pulmonary tuberculosis in patients without bacteriological and
histopathological evidence is a challenge for physicians.

Objective: Analyze some factors associated with sputum culture results in patients suspected of
pulmonary tuberculosis at National Lung Hospital in 2022.

Methods: A cross-sectional, descriptive study of 179 patients with suspected of having
pulmonary tuberculosis at National Lung Hospital, without bacteriological evidence. Patients
were divided into two groups: A culture-positive group and a culture-negative one. Using
univariate and multivariate regression techniques to identify factors associated with culture
results.

Results: The male-to-female ratio was 2,5 to 1. The rate of tuberculosis bacteria culture
positivity in liquid medium was 56%, while 44% tested negative. Common symptoms
included productive cough (53,6%); moist rales (46,9%); afternoon fever (41,9%); and chest
pain (40,8%). There was no difference in risk factors for tuberculosis and suspected tuberculosis
lesions on chest CT scans between culture-positive and culture-negative groups.
The multivariate model included 7 independent variables: Weight loss, night sweats,
hemoptysis, productive cough, smoking, history of tuberculosis, and chest CT lesions.
Hemoptysis is a symptom significantly associated with positive sputum culture results.

Conclusion: Consider tuberculosis treatment for patients with signs of hemoptysis, along with
weight loss, night sweats, productive cough, smoking, history of tuberculosis and suspected
tuberculosis lesions on chest CT scan.
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TOM TAT

Pit van dé: Chan doan lao phdi & bénh nhan khong c6 bang chimg vi khuan hoc va mé bénh
hoc 1a mot thach thirc véi cac bac si lam sang.

Muc tiéu: Phan tich mot s6 yeu t6 c6 lién quan den két qua nudi cay dom tim vi khuén lao &
nhung truong hop nghi lao phdi tai Bénh vién Phéi Trung wong nim 2022.

Phlr(rng phap nghién ctru: Nghlen clru mo ta cat ngang 179 bénh nhan nghi lao phoi tai Bénh
vién Phoi Trung wong, khong c6 bang chu’ng vi khuan hoc. Bénh nhéan duoc chia thanh hai nhém:
Nhom nudi cay duong tinh va nhom nudi cay am tinh. Str dung ki thuét hoi quy don bién va da
bién x4c dinh cac yéu td c6 lién quan dén két qua nuodi cy.

Két qua nghién ciru: Ti 1¢ nam/nit: 2,5/1. Ti 1¢ nudi cay vi khuan lao moi tm(mg long duong
tinh 56%, dm tinh 44%. Cac tri¢u chung hay gap Ho khac dom 53,6%; ran am ran n6 46,9%;
sOt vé chiéu 41,9%; dau nguc 40,8%. Khong co su khac biét vé cac yéu td nguy co mic lao, t6n
thuong nghi lao trén phim CT nguc gitra nhom nu6i cay duong tinh va nudi cay am tinh. M6
hinh da bién gdm 7 bién ddc 1ap duoc dua vao md hinh: Gay siit can, ra mo héi vé dém, ho ra
mau, ho khac dom, hut thudc 14, tién sir mac bénh lao, ton thucmg trén CT nguc. Trong d6 ho ra
méu 12 tridu ching lién quan c6 ¥ nghia voi két qua nudi cdy dom duong tinh.

Két luan: Can nhéc diéu tri bénh lao ddi voi bénh nhan c6 dau hiéu ho ra mau, khi di kém véi
cac tri€u chiing gay sut can, ra mé hoi vé dém, ho khac dom, hut thudc 14, c6 tién st mac bénh
lao va c6 ton thuong nghi lao trén phim CT nguc.

Tir khoa: Ho ra mau, nudi cay dom, lao phoi.

1. DAT VAN DPE nghiém nhudm soi dom tryc tiép tim AFB hoac xét
nghiém Xpert MTB/RIF. Vigéc str dung xét nghiém
nhudm soi AFB va viéc phat hi¢n lao phoi chi da trén
tri¢u ching ho kéo dai cho thdy d6 chinh xac thap trong

nhém bénh nhan lao phdi AFB am tinh. Tuy nhién, khi

Bénh lao 14 bénh dwoc phat hién tir rat 1au, c¢6 kha nang
lay lan, ty 1¢ tur _vong cao. Chan doan x4c dinh lao phoi
dya trén tim thay vi khuan lao trong dom bang soi truc

tiép hodc nudi cay tim thiy vi khuan lao. D9 nhay cua
ki thuat nhu¢m soi dom truc tlep tur 40-80%, phu thudc
vao kha néng ho khac va giai doan bénh. Ti 1€ nguorl
bénh lao phoi AFB am tinh chiém tu 20-50% SO ngum
mic lao hoat dong, chlem 17% nguon lay lan trong cong
dong [1]. T chirc Y té Thé gidi (WHO) da khuyen cao
nhitng bénh nhan ho kéo dai trén 2 tuan nén dugc xét
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sang loc bénh nhan lao phdi AFB am tinh ma khong
c6 cong cy lam sang dugc chuin hoa, ti 16 chan doan
nham 1én t6i 38% & nhirng truorng hop c6 bét thuong
trén XQ nguc [2]. Céc kY thuat nudi cay long, déc doi
hoi y€u cau ve trang thiét bi k¥ thuat, thoi gian ¢o ket
qua kéo dai. Ngoai ra, vi phu thuéc vao bénh phim
dom do d6 nhiing truong hop ¢ giai doan sém, hodc
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bénh nhén khong ho khac duoc ké ca bang céc can thlep
nhu khi dung lay dom tac dong khi d6 viéc ket hop cac
yéu t6 nguy co va cac triéu chimng cua lao ph01 va déc
bi¢t 1a hinh danh X-quang, CT nguc rat co gla tri trong
chan doan hodc loai trir can nguyén do vi khuén lao.
Trén thyc té, chan doan lao ph01 0 bénh nhan khong co
bang chung vi khuan hoc va mé bénh hoc 1a mot thach
thirc vé&i cac bac si lam sang. Chinh vi vy, chiing t6i
tlen hanh nghlen clru ndy voi myc ti€u phan tich mot
5O yeu t6 co lién quan dén két qua nudi cay dom tim vi
khuén lao.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru, dia diém, thoi gian nghién
ciru

Nghlen clru md ta cit ngang bénh nhan nghi lao phoi tai
Bénh vién Phoi Trung uwong tir nam 2020 dén nam 2022.

2.2. Péi twong nghién ciru

Tiéu chuédn lya chon: Bénh nhén c6 dau hiéu nghi lao
ph01 nhap vién tai Bénh vién Phoi Trung uong, khong
¢6 bang chimg vi khuin hoc bang cac phuorng phap xét
nghiém nhudém soi dom tim AFB va bang cac ki thuat
sinh hoc phan tur (Xpert LPA, TRC), khong c6 bang
ching mo bénh hoc va duge lam xét nghiém nuodi cay
dom moi truong long.

Bénh nhan nghi lao phdi khi co cac triéu ching sau:

- Ho kéo dai trén 2 tuan (ho khan, ho c6 dom, ho ra mau)
l1a dau hi€u nghi lao quan trong nhat.

- Ng0a1 ra co the co: Gay sut can, chan an, mét moi ;
S6t nhe vé chiéu; Ra md hoi trom vé dém ; Pau nguc,
do6i khi kho thd

Tiéu chuén loai trir: Bénh nhéan duoc diéu tri cac thube
chéng lao trong vong 1 thang qua; Bénh nhan HIV;
Bénh nhan duéi 16 tudi.

2.3. Cé miu

C& mau cua nghién ctru dugce ap dung theo cong thirc
tinh ¢& mau so sanh 2 ti 1¢ trong quan thé, voi n: Co
mau, pl: Ti 1& bénh nhan c6 két qua nudi ciy duong
tinh trong nhém ¢6 tri¢u chung ho kéo dai trén 2 tudn,
p2: Ti 18 bénh nhan co két qua nudi ciy duong tinh
trong nhém khong ¢6 tri¢u chung ho kéo dai trén 2 tudn,
Z (1- 0/2)A2 1a gid tri tir phan bo chuén, duoc tinh trén
xac suat sai 1am loai 1 ldy o= 0,05 va k1ern dinh 2 phia.
Z 1-B 1a gia tri dugc tinh dya trén lyc thong ké (1-B =
0,8). Dua trén udc tinh vé ti 16 p1=0,47 va p2=0,15 tir
nghién ctru ciia J.B de O.Souza Filho va cong su (2016)
[3], chung toi di dua ra két qua véi sb luong bénh nhan

n=179.
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2.4. Noi dung nghién ctru, ki thuit thu thap sé liéu
va bién s0

Céc bénh nhan nghi lao dugc tuyén chon vao ‘nghién
ctru s& duge lam xét nghiém nhudm soi tryc tiép AFB
dom, xét nghlem sinh hoc phan tr Xpert MTB/Rif va
xét nghiém nuoi cay moi truong 10ng tim vi khuan lao.
Céc bénh nhan co bang ching vi khuan (AFB, Xpert)
s& duoc diéu tri lao ph01 theo phac d6 ciia CLCLQG va
loai ra khoi nghlen ctru. Cac bénh nhan HIV duoc loai
ra khoi nghién ctru va tu vin chuyén cac O SO diéu tri
ARV. Bénh nhan khong thu thap du bién s nghién ciru
bi loai ra khoi nghién ctru.

- Thong tin vé nhan ching hoc: Tudi, gidi, nghé nghiép

- Tién st Hut thuéc 14, lam dung ruou, tién st méc bénh
man tinh, tién st tlep xuc ho gla dinh v&i ngudi mic lao,
tién sir dung thudc e ché mién dich

- Triéu ching co nang: Ho khac dom, ho ra mau, tic
nguc, kho thé

- Tri€u chung toan than: s6t, mét moi, an kém, ra md
hoi trom

- Triéu chimg thyc thé: Ran 4m ran nd, ran rit ran ngay
- XQ nguc: Bat ki ddu hiéu nao sau day: Tén thuong

dang thAm nhiém vung dinh ph01 t6n thuong dang ke,
dang hang, xep phoi, tran dich mang phdi

- CT nguc: Pac diém ton thuong nhu mo, vi tri tdn
thuong

2.5. Xir Iy s6 liéu

BY s6 liéu duoc xtr 1y trén may vi tinh bang cac phan
mém théng dung va chuyén biét: Microsoft Office Ex-
cel, Stata 16. Str dung ki thuat h01 quy logistic don bién
va da blen dé dua ra cac yéu t6 c6 lién quan toi két qua
nudi cy.

2.6. DPao dirc nghién ciru

Nghién cau da duogc thong qua Hoi ddng khoa hoc va
Hoi dong dao dirc Bénh vién Phoi Trung wong.
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3. KET QUA Nhan xét: Cac triéu chiing hay gap ¢ bénh nhén nghi

oz . . . .. lao: Ho khac dom (53,6%); ran am ran no (46,9%); st
3.1. Dic diém chung cia nhém bénh nhan nghién 3 13, (41,9%); dau nguc (40,8%).

cliru
X T Bang 4. Mt s6 yéu t6 nguy co mic lao
Bang 1. Dac diém veé gidi, tudi cua doi twgng

nghién ciru ne £
Nudi cay Nubi ¢4
5 . q:k udi cay
2 Dac diém duong am tinh p
Pic diem n % tinh 1
Gidi
Nit 51 28.5 Hut thuoc 1a 21 18 0,774
Nam 128 71,5 .
Tiép xtc voi
Tuoi nguoi mic lao 12 7 0,498
<60 130 72,6
Dung thudc
>60 49 27,4 UCMD 4 3 0,945
Nhan xét: Trong 179 bénh nhan dua vao nghién cuu,
nam giéi chiém wu the (71,5%). Tudi trung binh 48,2 +
16,7; nhom < 60 tudi chiém wu thé (72,6%). Lam dyng rugu 10 6 0,575
3.2 Ket gua nudi cly vi khuan lao, triéu chirng va
mjt 50 yeu td nguy co mic lao & nhém bénh nhan A e
nghién ciru Tién str mac lao 6 15 0,126
Bing 2. Két qua nuéi cdy vi khuan lao Tidn st méc
bénh man tinh
n % (PTD, suy than, 18 2 0,73
Nudi ciy duong tinh 79 44,1 ung thu)
Nuobi cdy 4m tinh 100 55,9 Nhan xét: Khong c6 sy khac biét gitra cac yéu t6 nguy
3 179 100 co mac lao ¢ nhom nuoi cay duong tinh va nhom nu6i
Tong 7 chy am tinh (p> 0,05).

Nhan xét: Trong 179 bénh nhén co6 dau hiéu nghi lao,
79 bénh nhén c6 két qua nudi cdy dom dwong tinh véi
MTB, chiém 44,1%.

Bang 5. Toén thwong nghi lao trén phim CT nguc

. Tén thwong Nudi ciy Nubi cA
Bang 3. Tri¢u chirng toan thin, co ning, thuc thé nghi lao trén duong yuot cay p
. am tinh
CT nguc tinh
Triéu chirng n %
Pau nguc 73 40,8 Co 43 36
Kho thé 64 35,8 0,376
Ho khac dom 96 53,6 Khong 61 39
Ho ra mau 27 15,1 —
Nhan xét: Khong c6 sy khac bi€t vé ton thuong nghi
Ho khan 33 18,4 lao trén phim CT nguc ¢ nhém nudi cay duong tinh va
S6t vé chidu 75 41,9 nhom nuodi cdy am tinh.
Gay sut can 38 21,2
Ra md hoi vé dém 32 17,9

Ran ém, ran nd 84 46,9
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3.3. Mot s6 yeu t6 anh hwéng téi két qua nudi cay tim vi khuan lao khi phan tich da bién logistic
Bang 6. Phu’(rng trinh hoi quy da bién céc bién sb doclap
lién quan téi két qua nudi cay dom moi trwong long tim vi khuén lao

Phan tich da bién
A Iy n=179,
viéu t6 n (%) Phéan tich don bién piiosmer-Lemeshows = () 19
p*'® R2 = 0,0381)
OR 95% CI OR | 95%CI
Pic diém chung ciia nhém NC
2. 130
Tudi (<60) (72.6%) 0,67 0,35-1,28
L 128
Gibi (nam) (71,5%) 0,94 0,49 - 1,81
Tri¢u chirng toan than
£ 75
Sot (41.9%) 0,82 0,45 -1,49
Ao 38
Gay st can (21.2%) 0,90 0,43 - 1,85 1,23 0,56 —-2,71
A LAs aa 32
Ra mo hoi dém (17.9%) 0,84 0,43 - 1,63 0,84 0,42 - 1,67
Tri¢u chirng co nang
Pau nguc ( 4072% | oom | od0-13s
. 27
Ho ra mau (15.1%) 2,05 0,89 — 4,72 2,41 1,01 -5,75
Ho khan 33 0,67 0,30 - 1,47
(18,4%) ’ ’ ’
Kho tho 64 1,18 0,64 - 2,19
(35,8%) ’ ’ ’
. 96
Ho dom (53.6%) 0,73 0,40 - 1,33 0,68 0,36 - 1,30
Triéu chirng thue thé
Ran am ran n6 @ 683% 0,90 0,50 — 1,63
,77/0
Yéu to nguy co
Tiép xuc ho gia dinh (1012%) 2,57 0,22 — 28,8
, Iy 39
Hut thudc 1a (21.8%) 2,61 0,46 - 14,6 3,27 0,54 -19.,8
A g 21
Tién str mac lao (11.7%) 0,46 0,17-1,26 0,51 0,18-1,42
Tién sirmdc benhman | 43 5400y | g5 0,62—1,17
tinh
Cén 1am sang
Tén thuong nghi lao 79
trén CT ngure (44.1%) 0,76 0,41 -1,38 0,73 0,38 —1,41

Nhan xét: M6 hinh hoi quy logistic gom 7 bién so dugc  dém, ho ra mau, ho khac dom, tién str hat thpéc 14, tién
dua vao mo hinh, bao gdbm: Gy sut can, ra md hoi v& st méic bénh lao va ton thuong nét nu cay két hop dang

18
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hang trén phim CT ngyc. Danh gia do phu hop ctia mo
hinh bang kiém dinh Hosmer — Lemeshow véi p> 0,05:
Chap nhan mé hinh. Sau khi hi€u chinh véi cac yeu t6
khéc trong m6 hinh, ket qua cho thay ho ra méau c6 lién
quan t&i két qua nudi cdy moi trudng 16ng tim vi khuan
lao, véi p<0,05.

4. BAN LUAN

Nudi cay vi khuén lao 1a tiéu chuén Vang hi¢én nay
dé chan doan lao phéi, nhung ty 1€ nudi cay vi khuan
dwong tinh thap trong chén doan lao phdi AFB am tinh.
Trong nghién ctru cuia Wanli Kang trén 858 bénh nhan
lao ph01 AFB am tinh, sau khi phan tich hoi quy da
bién, cdc tac gia da xac dinh gidi tinh nam c6 lién quan
dang ké dén két qua duong tinh cua nu6i cdy vi khudn &
bénh nhan lao phdi AFB 4m tinh (OR = 1,529, 95% CIL:
1,008-2 321) phu hgp voi nhiéu nghlen ctru cho rang
nam giéi c6 nguy co mic bénh lao va ty 1 tir vong vi
bénh lao hon nir [4].

Cac yéu t6 anh huong t6i két qua ciia lao phéi nudi cay
MGIT am tinh chua duoc nghién ciru day du. Trong
s6 it nghién ctru trén d6i twong nudi cdy am tinh, mot
nghlen ciu & Hong Kong nam 1981 da phat hi¢n ra
rang lao ph01 nuoi cay am tinh c6 lién quan dén it ho ra
mau va bat thuorng trén X- -quang hon so véi lao phdi xét
nghiém AFB am tinh va nudi cay duong tinh [S]. Mot
nghién ctru khéc cua tac gia Nguyen Minh Vi (2015)
trén nhitng bénh nhan khong nhiém HIV mac lao phdi
da phat hién ra rang nhitng bénh nhan nudi ciy 4m tinh
$0 vOi nuoi ciy duong tinh it bi ho, tiét dom, giam can
va tén thuong hang trén chup cit lop vi tinh nguc (CT),
g01 y rang cac triéu ching lao kinh dién khong phai lic
nao ciing lién quan dén bénh xét nghiém am tinh [6].

Tai Viét Nam, tac gia Tran Thi Minh Hang (2008)
nghren clru trén 54 bénh nhan lao phdi AFB (-), khi tac
gia phan tich don bién mdi lién quan cua mot vai yéu
t6 voi két qua MGIT da nhén thdy ty 18 nudi cay duong
tinh ¢ nam cao hon ¢ nir, sy khac nhau nay c6 y nghia
thong ké (p<O0, 05) Tuy nhién tac gia cung nhan thiy
do nghién clru véi s6 lucrng bénh nhan con it nén chua
phan anh duoc hét mbi trong quan ciia MGIT va cac
yéu t6 lién quan.

Trong nghién ctru cua chung t01, khi phan tich don blen
mdi lién quan ciia mot s6 yéu t6 véi két qua nudi cay
vi khuén lao thi khong nhan thay c6 su khac biét gitra
nhom c6 va khong co. Tuy nhién bang phan tich hoi quy
da bién, chung to1 da phat hién ho ra mau c6 lién quan
t6i két qua nudi cdy moi truong long tim vi khuan lao
(p<0,05). Va néu triéu chimg ho ra méau di cing véi tién
st mdc bénh lao trude do thi s€ ¢ kha nang xét nghiém
cay dom duong tinh cao.

Ho ra méau trong lao phdi 13 hau qua cua qua trinh viém
loét va hoai tir lién tuc hodc ciia gian phé quan. Ngudn

gbc chay mau thuong gip nhat 1a trong cac hang lao
hoat df)ng Nhung hién nay, viém phdi lao 1a nguyén
nhén gy ho ra mau thuorng gdp hon 1a hang lao hoat
dong. Lao ph01 ¢6 thé gy ho ra mau do nhi€u co ché.
Lao phdi c¢6 hang hodc khong c6 hang déu co thé giy
ra ho ra mau tir nhe dén nang Hau hét cac bénh nhan
nay cho két qua nhudém soi AFB dom duong tinh. Lao
phdi dang hoat dong c6 thé v phinh mach Rasmussen
dot ngdt gay ho ra mau, la do ching ph1nh mach
Rasmussen dugc tao thanh do thanh ngoai mach méau
cua dong mach ph01 ¢6 kich thude nho hodc trung binh
bi an mon cac chat b dau, roi v& vao hang ké bén gay
ho ra mau [7].

Tai Viét Nam, ho ra mau ¢ bénh nhan lao phéi AFB (-)
trong nghién ctru ctia tac gia Nguyén Minh Sang (2018)
gap 7,3%. Nghién ctu cua Nguyén Kim Cuong trén
123 bénh nhan lao phoi AFB (-) nhiém HIV, ty 1é ho ra
mau 1a 17,1%. Nghién ctru cua Dinh Thi Thanh Hong
(2011) trén bénh nhén lao phdi thi ho mau gap 18,3%
s0 cac truong hop. Nghién ctru cua Kiyan E (2003) trén
143 bénh nhan lao ph6i nhan thay ty 1€ ho mau 18,8%.
Nghién cltu cia Rakotosamimanana N (2019) ¢ chau
Phi trén 548 ngudi mac lao phdi thi ho mau gap 25%
[8]. Nhin chung, lao ph6i AFB (-) 1a mot thé lao it hoat
dong, it pha huy nén tri¢u chung ho ra mau it gap hon
lao ph6i AFB (+).

5. KET LUAN

Ho ra mau la triéu ching li€n quan cO y nghia vai két
qua nudi cay dom duong tinh tim vi khuan lao. Cac bac
s nén can nhac diéu tri bénh lao dbi véi bénh nhan co
dau hiéu ho ra mau, khi di kém véi cac tri¢u ching gy
sut can, ra mo hoi vé dém, ho khac dom, hut thuoc 14,
¢6 tién sir méc bénh lao va c6 ton thuong nghi lao trén
phim CT nguc.
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