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ABSTRACT

Overview: Currently, treatment of drug-resistant pulmonary tuberculosis has achieved certain
effectiveness. However, for drug-resistant tuberculosis, there are requirements for strict treat-
ment methods: Long treatment time, use of many drugs along with high costs and lower cure
rates make treatment difficult. Furthermore, pulmonary tuberculosis is highly infectious, which
leads to fear, anxiety, and boredom for patients and their families. When this condition lasts for
a long time, the patient may develop depressive disorders and even have suicidal thoughts or
behavior.

Objective: Describe characteristics of depression and some risk factors in patients with multi-
drug-resistant pulmonary tuberculosis.

Methods: Cross-sectional description of 81 multidrug-resistant pulmonary tuberculosis patients
who were treated at the Department of Respiratory Tuberculosis in the National Lung Hospital
from August 2021 to July 2022

Result: Pain and illness combined increase the risk of depression fourfold. PHQ-9 scores >=5
are 2.3 times more likely to have suicidal thoughts or behavior. Among patients with the same
demographic characteristics, patients with less than a high school education are 3.7 times more
likely to have depression than patients with a high school education or higher.

Conclusion: Combined pathology, pain and PHQ-9 score are related to the risk of depression in
patients with multidrug-resistant pulmonary tuberculosis.
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TOM TAT

Téng quan: Hién nay, diéu tri lao ph01 khang thudc da dat dugc nhiing hi¢u qua nhét dinh. Tuy
nhién, v6i bénh lao khang thudc, ngoai vi¢e tuan thu diéu tri nghiém ngat, thoi gian didu tri kéo
dai, dung nh1eu loai thude, chi ph1 t6n keém, ti 1€ khoi bénh cling thap hon dan den viée diéu tri
kh01 con nhleu kho khan. Hon nira, lao ph01 ¢6 kha ning lay nhidm cao, ddn dén tam Iy s¢ hai,
lo lang, budn chan cho ngucn bénh va gia dinh. Tinh trang d6 kéo dai ngudi bénh c6 thé mic rbi
loan trim cam, tham chi c6 y twdng hodc hanh vi t sat.

Muc tiéu: Nhan xét mot s6 yéu té nguy co & nguoi bénh lao phdi da khang thude.

Phuwong phap: Mo6 ta cit ngang 81 bénh nhan lao phéi da khang thudc duoc diéu tri tai khoa
Lao ho hap Bénh vién Phoi Trung wong tir thang 8 nam 2021 dén thang 7 nam 2022.

Két qua: Pau va bénh két hop 1am tang nguy co tram cam gap 4 1an. Piém thang danh gia tram
cam PHQ9>5c¢o6y tu:orng hodc hanh vi ty st cao gap 2,3 lan. Nhiing nguoi bénh co cung déac
diém nhén khau hoc, ngudi bénh c6 hoc van dudi cap III c6 nguy co trim cam cao gip 3,7 lan
nhirng nguoi bénh ¢ hoc vén tir cap 111 tro 1én.

Két luan: Bénh ly két h0’p, dau va dlem thang déanh gia tram cam PHQ-9 c6 mdi lién quan dén
nguy co trim cam & nguoi bénh lao phoi da khang thude

Tir khéa: Lao phdi da khang, trAm cam.

1. PAT VAN PE chirng phé bién khac nhu giam sy tap trung chu y, giam
tinh tu trong va long tu tin, y tudng bi toi va khong xing
dang, nhin vao tuong lai am dam bi quan, y tudng va
hanh vi hity hoai hoéc hanh vi ty sat, roi loan giac ngﬁ
an it ngon miéng [4] [5]. Muc ti€u nhan xét mdt so yeu
td nguy co & ngudi bénh lao phdi da khang thudc.

Lao phdi khang thuoc 1a truong hop duoc chan doan
xac dinh 1a lao ph01 va ¢o két qua khang sinh dd hoic
cac xét nghiém chan doan nhanh dugc WHO chimg
thue (LPA, Xpert MTB/RIF...) [1]. Lao phéi da khang
thudc: Khang dong thoi vai it nhat 2 thude 1a Rifampicin
va Isoniazid [2],[3].

Trim cam 1a mot trang thai bénh ly cua cam xuc, biéu 2. PHUONG PHAP NGHIEN CUU
hién bang qua trinh tre ché cam xuc, c ché tu duy, rc o

ché van dong. Tram cam dlen hinh thuong duoc biéu  2.1. Thiét ké nghién ciru

hién bang khi sic tram, mat moi quan tdm thich thu,

Nghién ctru dp dung thiét ké mo ta cit ngang trén 81
giam nang luong va tang mét moi. Ngoai ra, cac tri¢u

bénh nhan lao phéi da khang thudc dugc diéu tri tai
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khoa Lao ho hap Bénh vién Phdi Trung wong tir thang
8 ndm 2021 dén thang 7 nam 2022.

Tiéu chuan Iya chon: Nguoi bénh dugc chan doan lao
ph01 da khang thuoc theo tiéu chuan cia Chuong trinh
Chong lao Quéc gia (ngudi bénh duoc chan doan lao
ph01 da khang dua trén két qua cua khang sinh d6 hoic
cac xét nghiém chan doan nhanh duoc WHO ching
thuc nhu LPA, Xpert MTB/RIF) du 16 tudi tro 1én,
dang diéu tri tai Bénh vién Phoi Trung wong, khong
c6 tién sir bénh tam than phan liét, nghién rugu, ma
tay, duoc chan doan trim cam trudc d6, khong cé ton
thuong ndo: Tai bién mach mau ndo, Parkinson,
Alzheimer, lao mang nao kém theo.

Nghién ctru thyc hién phuong phap chon mau thuan
tién. Theo do, bénh nhén phu hop v6i tiéu chuan nghlen
ctru dugce gidi thigu vé nghién ctru va moi tham gia. Da
¢6 81 bénh nhan méc lao phéi da khang thube dugc didu
trj tai khoa Lao hé hép dugc thu tuyén tham gia.

2.2. N§i dung nghién ciru

Nghién ctru tién hanh thu thip thong tin cua 81 bénh
nhén dugc chan doan lao phoi da khang thude diéu tri
tai khoa Lao ho hap tur thang 8 nam 2021 dén thang 7
nam 2022. Nguoi bénh ddng y tham gia s& tu minh dién
vao bd cau hoi mau thong qua hu:orng dan cua nghlen
cuu vién. Thong tin thu thap bao gom tén, tudi, gioi, dia
chi, cac chi s0 lam sang tram cam..

2.3. Phwong phap phién tich va quan Iy s6 li¢u

S6 lidu duoc gh1 nhan va nhap vao hé thong dit lidu dién
tir bang phan mém EpiData. Dit liéu sau d6 duoc ra soat
va lam sach dé dam bao tinh tin cay va loglc ctia bo s6
li¢u. Qua trinh phan tich su dung phan mém SPSS 20.0
v6i cach tiép can thong ké mo ta. Cac chi s tan sb, ti 18
dugc sir dung cho bién sb dinh tinh. Gia tri trung binh,
trung vi, d6 1éch chudn dugc sir dung dé bao cao cho
céc bién dinh luong.

OR, h01’quy logistic don bién va da bién (lwa chon
nhiing yéu t6 doc lap va phu thudc m(f)t‘céch ng?;u nhién
khong hiéu chinh nhiéu va tuong tac bang hé s6 R binh
phuorng) dugc st dung dé phan tich mbi lién quan g1ua
cac yeu t6 clia nguoi bénh lao phdi da khang thude véi
tram cam duya theo thang diém PHQ-9. St dung klem
dinh Khi binh phuong duoc ap dung dé danh gia moi
lién quan nay.

3. KET QUA
3.1. Pic diém chung ciia quén thé nghién ciru

Biang 1. Sy phan bd theo nhém tudi

Nhém tudi Tén suit (n) %
<29 16 19,8
30-49 31 38,3
50-69 25 30,9
>70 9 11,0
Téng s6 81 100
Tudi trung binh 46,75 + 17,33

Tudi trung binh trong nghién ctru 1a 46,75 + 17,33 tudi,
nho nhét 1a 18 tudi, 16n nhat 1a 87 tudi. Nhom tudi tir 30-
49 chiém ty I¢ cao nhét 38,3%, trén 70 tudi it nhat 11%.

ENam "N = H

Biéu d6 1. Phan b theo giéi tinh
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3.2. Mt s6 yéu té nguy co trAm cam o )
Bang 2. Phan tich yéu to nguy co theo tinh trang dau va bénh ket hop

Tram cam Khéng trim cam
Yéu to T;a,n Ty 18 Tiip Ty1é | OR | 95%CI p

suat (%) suat (%)
Co 31 60,8 20 39,2

bau 4,26 | 1,59-11,6 | 0,003
khong 8 26,7 22 73,3
Co 25 65,8 13 34,2

Bénh két hop 3,98 | 1,58-10,1 | 0,003
Khong 14 32,6 29 67,4

Nguy corrtrﬁm cam & ngudi bénh c¢6 cam giac dau hodc bénh két hop cao gap khoang 4 1an, su khac biét c6 ¥
nghia thong ké p=0,003.

Bang 3. Phan tich da bién giira cic yéu t6 nhan khau hoc, bénh va trim cam

Trim cam Khéng trim cam
Pic diém nhan khiu hoc | Tan Ty 1¢ Tan Tylé | OR | 95%CI p
suit (%) suét (%)
<=29 8 50 8 50 1 0,41
Tudi 30-59 24 53,3 21 46,7 | 05| 0,14-2,69 | 0,62
>60 7 35 13 65 1,5 | 032-6,68 | 0,63
Nam 27 49,1 28 50,9
Gioi 1,4 | 0.46-4,08 | 0,56
Nit 12 46,2 14 53,8
Thanh |, 43.8 18 56,2 1 0,19
thi
Dia chi Nong 23 51,1 22 489 | 04 | 0,12-1,16 | 0,09
: thon
Mién |, 50 2 50 | 02 | 002248 | 021
nui
Dudi |51 | 544 | 26 | 456
cap III
Hoc vin Tir cép 3,7 11,003-13,3 | 0,05
111 tréy 8 33,3 16 66,7
1én
Doc 9 45 11 55
. . than
Hon nhan Co o 1,5 | 0,39-6,06 0,53
oga | 3 492 31 50,8
dinh
Co 28 47,5 31 52,5
Tru cot gia dinh 0,4 | 0,07-1,68 0,19
Khong 11 50 11 50
Trung
) binh/ 36 493 37 50,7
Kinh té Kkha 1 | 0,18-561 | 0,99
Ngheo 3 37,5 5 62,5
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Tram cam Khong trAm cam
Pic diém nhankhduhec | Tin | Ty1é | Tan | Tyl | OR | 95%CI p
suét (%) suét (%)
Pic diém lién quan dén bénh lao
Co 31 60,8 20 39,2
Dau 3,7 11,29-10,49 | 0,02
Khoéng 8 26,7 22 73,3
) Co 25 65,8 13 342
Bénh ket hop 32 | 1,18-8,37 | 0,02
Khong 14 32,6 29 67,4
. ) Co 12 48 13 52
Tién str mac lao 0,9 | 0,29-2,47 0,78
Khong 27 48,2 29 51,8
. Co 27 52,9 24 47,1
Tim hieu bénh 1,9 | 0,69-5,39 | 0,21
khong 12 40 18 60

Voi nhu’ng nguorl bénh 6 cung dac diém nhén khau hoc
thi ngudi bénh ¢6 hoc van dudi cap Il co nguy co tram
cdm cao gap 3,7 lan nhimng ngudi bénh c6 hoc vén tir
céap III trg 1én véi p=0,05, KTC 95% 1,003-13,3.

V6i nhitng nguoi bénh c6 cing cac yéu té bénh két hop,

tién sir lao, tim hiéu bénh thi ngudi bénh nao c6 cam
glac dau (co/khong co nguyen nhan) co nguy co tram
cam cao gap 3,7 lan so v&i nhliing nguoi bénh khong
c6 cam giac dau voi p< 0,05. Véi nhu’ng ngudi bénh co
bénh két hop co nguy co tram cam cao gap 3,2 1an nguoi
bénh khong c6 bénh két hop khac trong cling diéu kién.

Bing 4. Phan tich mdi lién quan ty sat véi diém PHQ-9

PHQ-9 >=5 PHQ-9 <5
Tw sat T?lp Ty 18 T;‘A,,n Tylé | OR | CI95% p
suat | (%) suat | (%)
Co6 y tudng/ hanh vi 7 17,9 0 0
2,31 | 1,78-3,0 0,04
khong 32 82,1 42 100

Ngudi bénh co diém PHQ 9>=5coy tuorng/hanh vi tu
sat cao gap 2,3 1an so v6i ngudi bénh co diém PHQ-9
<5, C195% 1,78-3,0, su khéc biét c6 ¥ nghia thong ké
véi p=0,04.

4. BAN LUAN

Lao phdi da khang thudc 1a bénh 1y 1ay nhiém, gay lo
ling cho nguoi bénh va nhing ngu(n xung quanh. Day
1a thoi diém mang tinh chat nhay cam, ban than nguoi
bénh 13 mot dbi tuong dé bi ton thuong. Ngudi bénh
phai chuan bi cho mot qua trinh diéu tri lau dai khong
chi su dung, thuéc ma con phai theo ddi cac tac dung
phu ciia thude.

Pau 1a mot triéu chung chu quan phé bién do bénh 1y ho
hap gy ra, dic biét 1a dau trong bién chu:ng tran dich,
tran khi mang phoi. Trong nghién ctru ndy, da s6 nguoi
bénh khong c6 cam giac dau hoac c6 cam gidc dau nhe.

Ty 1€ ngudi bénh c6 cam gidc dau la 63%, trong d6 dau
nhe 1a 46,9%, dau vura 14,8%, dau nang 1,3%. Trong 51
ngudi benh ¢6 cam giac dau, c6 39,2%nguoi bénh c6
dau thyc ton, 60, 8% khong c6 nguyén nhan. Ty 1€ nguoi
bénh co bénh phdi hop 1a 46 ,9%, 53,1% ngudi bénh
khong c6 bénh 1y kém theo. Két qua nghlen clru cua
chung t6i cao hon nhiéu so véi nghlen ctru cua Ambau
va cdng su (n=657, 2017), ty 1€ ngudi bénh lao ¢6 bénh
ly dong mac 1,7% hay Abdurahman (2022), ty 1é nguoi
bénh c6 bénh man tinh kem theo 1a 19,2% [10],[11].

Cho thay ¢ Viét Nam, ngoai ganh ning vé bénh lao thi
ganh ning vé cac bénh 1y khac ciing ngay cang ting.

Ngudi bénh ¢6 dlem PHQ 9>=5¢coy tucmg/hanh vi tu
sat cao gap 2,3 lan so v6i ngudi bénh co diém PHQ-9
<5. C6 thé thay, diém PHQ-9 cao 14 yéu té du bao nguy
cocoy tu’ong hodc hanh vi ty st cao hon, cic bac sy
1am sang c6 thé dung thang diém nay dé danh gia, theo
ddi diéu tri & nguoi bénh.
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5. KET LUAN

1. TrAm cam rat thuong gap o ngucn bénh lao phoi da
khang thudc va c6 thé giy hau qua nghlern trong cho
nguoi bénh nén viéc phat hi€n sém tram cam la hét suc
quan trong.

2. Kiém soat bénh ly nén két hop va kiém soat dau hop
1y g6p phan chiam soc toan dién hon cho ngudi bénh lao
phodi da khang thudc.
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