NGHIEN CUU KHOA HOC

NGHIEN CUU MOT sO YEU TO NGUY CO CUA LAO PHOI
KHANG RIFAMPICIN TAI TiNH THUA THIEN HUE

H6 Thi Da Thao', Nguyén Vin Bi2, Tran Xuian Chuong'

M6 ddu: Lao khang thude 1a méi quan tam l6n vé strc khoe cong dong & nhiéu qudc gia. Bénh lao khang
rifampicin 1a mot trong nhitng yéu t0 du bao cho bénh lao da khang thuoéc vi hon 90% bénh lao khang
rifampicin c6 khang isoniazid kem theo.

Muc tiéu: 1. M0 ta cac dic diém 1am sang va can lam sang cua bénh nhén lao phéi khang rifampicin.
2. Tim hiéu mét s6 yéu té nguy co & bénh nhén lao ph01 khang rifampicin.

Doi twong va phuong phdp: Nghién clru mo ta cit ngang trén 157 bénh nhan lao phéi duge chin doan
bang xét nghiém Xpert MTB/RIF tai Bénh vién Trung wong Hué va Bénh vién Phéi tinh Thira Thién Hué
tir thang 01/2021 dén 9/2022.

Két qua: Nam gi6i chiém da sd trong nhom nghlen ctu (90,3%), do tudi trung binh: 48,19 + 2,997, chi
sO BMI< 18,5 kg/m2 (61,3%), ¢6 tién st didu tri voi thube khang lao (64,5%). Cac triéu chung toan than
thuong gap: mét moi (74,2%), chan an (71%), sut can (71%). Cac tri¢u chung co ning thuong gip: ho khac
dom kéo dai (77 4%), kho th¢ (51,6%), dau nguc (67,7%), ho ra mau (16,1%). Lao phdi khang rifampicin
hau hét déu c6 triéu ching thuc thé tai phdi (80,6%). Xét nghiém AFB dom thuong duong tinh (64,5%)
v6imire do duorng tinh 1a 1+ (45%), 2+ (30%), 3+ (20%). Mtrc do ton thuorng theo ATS trén X quang ngyc
thang thuong gip ¢ mirc do 1I (45,2%), d6 111 (48,4%), vi tri t6n thuong c6 xu huorng lan téa (51, 6%) voi
cac ton thuong: thim nhiém (96, 8%) x0 (51,6%), not (19,4%), hang (41,9%). C6 moi lién quan gitta lao
phdi khang rifampicin va c6 tién su diéu tri lao (OR = 10, 557, 95%CI: 3,263 - 34,150), co triéu ching
thuc thé tai ph01 (OR =4,159, 95%CTI: 1,016 - 17,031) kém tén thuong hang (OR =6,415, 95%CI: 1,819 -
22,624) va not (OR =10, 649 95%CI: 1 438 78,846) trén phim X quang nguc thang

Két lugn: Co m01 lién quan gitra lao ph01 khéng rifampicin va cé t1en str diéu tri lao, ¢ triéu chung thurc
thé tai phdi, kém t6n thwong hang hodc ndt trén phim X quang nguc thing.

Tir khoa: Lao phoi, lao khang thudc, rifampicin.

DAT VAN BE

Bénh lao 1a bénh 1y nhiém khuan do vi khuan
M. tuberculosis complex gay ra, ton tai hang ngan
nam nay va Van trong nhom cac nguyén nhan gay
tir vong hang dau trén toan cau. Trudc khi xay ra
dai dich do Coronavirus (COVID-19), bénh lao la
nguyén nhén hang dau gay tir vong do mot tac nhan
lay nhiém, xép trén HIV/AIDS.

Lao khang thubc anh huong den hiéu qué diéu tri, du
phong bénh lao trén toan cau va la mdi quan tim lon & nhiéu
quoc gla Vigt Nam nam trong nhom 17 cac quoc gla co
génh ning vé bénh lao va lao khang thudc cao nhét thé gi6i.
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Bénh lao khang nfamplcm 1amét yéu td du bao cho
bénh lao da khang thudc vi cac truong hop mic lao
khang rifampicin c6 90% khang isoniazid kem theo.

Nam 2010, To chtrc Y t& Thé gi6i da ra khuyén
cdo vé viéc trién khai xét nghi¢m Xpert MTB/RIF
nhu mt xét nghi¢m ban dau cho nhirng trudng hop
nghi lao da khang thudc. Vao nam 2011, BO Y t€
da dvara ‘Huong dan Quy trinh trlen kha1 ky thuat
Gene Xpert” va Chuong trinh chéng lao Quéc g1a
Vigt Nam da ting budc trién khai xét nghiém nay
nhu mét xét nghiém chan doan nhanh bénh lao va
bénh lao da khang thudc.

Tién dén muc tiéu thanh toan bénh lao tai Vit
Nam vao ndm 2030, vi¢c xac dinh yeu to nguy co cta
bénh lao ph01 khang nfamplcln gitp chén doan som,
dleu tri s6m va tranh lay lan vi khuén lao khang thube
1a van dé cap thiét. Xut phat tur nhu’ng ly do néu trén,
chung t6i tién hanh nghién ctru nay véi 2 muc tiéu:

1. Mo ta cac dac dlem lam sang va can lam sang
cua bénh nhan lao ph01 khang rifampicin.

2. Khéo sat mot s6 yéu t6 nguy co & bénh nhan
lao phoi khang rifampicin.
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POl TUONG VA PHUONG PHAP

Poi  twgng nghién ciu: Bénh nhan duoc chén doén
lao phdi bang xét nghiém Xpert MTB/RIF c6 MTB
duong tinh, dang diéu trj tai Khoa Bénh phéi, Bénh vién
Trung wong Hué va Bénh vién Phi tinh Thira Thién Hué.

Phwong phap chon miu nghién ciru: Véi phuong
phap chon mau thuan tién, 157 bénh nhan duoc lya
chon vao nghién ctiru dap {mg céc tiéu chudn sau:

Tiéu chuéin chon méau

- Tiéu chudn lya chon: Bénh nhan tir 15 tudi tré 1én,
thuong tra trén d1a ban tinh Thira Thién Hué, tw nguyén
tham gia nghién ciru va c6 day dit ho so luu tri.

- Tiéu chudén logi tri: Bénh nhan tir chbi tham
gia nghién clru va nhung bénh nhan dang co cac
bénh 1y nhiém khuén duong hé hap dudi cap tinh do
cac nguyen nhan xac dinh khac nhu: viém phoi do
vi khuan xac dinh khac, COVID-19.

Phwong phap nghién ctru
Thiét ké: Nghién ctru mo ta cit ngang.
Thoi gian va dia diém nghién civu

Thoi gian nghién ciru: T thang 01/2021 dén
thang 9/2022.

Pia diém nghién ciiu
- Khoa Bénh phéi, Bénh vién Trung wong Hué.
- Bénh vién Phoi tinh Thira Thién Hué.

Noi dung, blen 56 nghién ciru: Cac thong tin
nghlen cuu dugc 1ay tai thoi dlem bénh nhan mai
vao vién trude khi didu tri voi thude khang lao

KET QUA

Dic diém chung cua doi twong nghién ciru:
Tudi, giéi, nghé nghiép.

Diic diém lim sang ciia doi twong nghién ciru

- Tién str diéu tri lao: C6 tién st diéu trj lao, lao m&i.

- Nhom céc triéu chirng toan than: Mét moi, s6t,
chan an, sut can.

- Nhom céc triéu ching co nang: Ho khac dom
kéo dai, dau nguc, kho tho, ho ra mau.

- Nhom céc triéu chimg thuc thé: Phdi c6 nghe
ran, phoi khong nghe ran.

Dic diém vé cin lim sing ciia doi twong nghién
ctru: Xpert MTB/RIF, nhudm soi dom truc ti€p tim
AFB, X quang nguc thang.

Xpert MTB/RIF: La mot xét nghiém sinh hoc
phan tir, st dung cong nghe Real Time-PCR glup
phat hlen M. tuberculosis ciing nhu dot bién gay ra
khang rifampicin.

Phwong phap xir Iy s6 li¢u
- S6 liéu duoc xur ly theo chuong trinh Excel
2003, SPSS 22.0. Cac bién dinh tinh duoc xac dinh

tan so va ty 18. Cac bién dinh lwong nhu tudi, chi s6
BMI dugc xac dinh gia tri trung binh va chia nhom.

Dao dirc nghién ciru: Nghién clru nay tuan thu
quy trinh xét duyét cua Hoi dong dao dirc trong
nghlen ctu y sinh hoc, Truong Dai hoc Y Dugc Hué
va thyc hién sau khi Hoi dong chap thuan va cé sy
dong ¥ cua Ban Giam dbc, Ban Chu nhi¢ém Khoa
Bénh ph01 Bénh vién Trung wong Hué va Bénh
vién Phéi tinh Thira Thién Hug.

Pac diém lam sang va can 1Am sang ¢ bénh nhan lao phoi khang rifampicin

Bang 1. Bac diém chung & bénh nhan lao phéi khang va khong khang rifampicin

. Khang rifampicin Khéng khang rifampicin
Pac diém chung P
n=31 % n =126 %
Gidi tinh
Nam 28 90,3 100 79,4 > 0,05
N@ 3 9,7 26 20,6
Do tudi
15-30 5 16,1 20 15,9 > 0,05
31-60 17 54,8 63 50,0
> 60 9 29,1 43 34,1
D6 tudi trung binh 48,19 + 2,997 51,44 + 1,516
Nghé nghiép
Thét nghiép 4 12,9 12 9,5
Lao dong tay chan 19 61,3 69 54,8 > 0,05
Lao dong tri 6¢c 1 32 10 7.9
Mét strc lao doéng 7 22,6 35 27,8
42 TRUYEN NHIEM VIET NAM * S6 dsc biet 02(42) - 2023



NGHIEN CUU KHOA HOC

BMI
BMI < 18,5 kg/m? 19 61,3 70 55,6 > 0,05
BMI = 18,5 kg/m? 12 38,7 56 44,4

Nhdn xét: Lao phéi khang rlfamplcm thuong gip & nam gidi (90,3%), d6 tudi tir 31 - 61 (54, 8%) voi
tu01 trung binh 1a 48,19 £ 2,997 va c6 chi s6 BMI < 18,5 kg/m? (61,3%). Khong c6 su khac biét c6 y nghia
thong ké vé gidi tlnh d6 tuoi, nghé nghiép, BMI & benh nhén lao phoi khang va khong khang rifampicin.

Bang 2. Ty I& bénh nhan lao phdi khang va khong khang rifampicin theo tién st diéu tri lao

Tidu sir didu tri Khang rifampicin Khéng khang rifampicin
: P
lao n=31 % n =126 %
Lao méi 1 35,5 110 87,3
Co tidn st did < 0,001
o en st et 20 64,5 16 12,7
tri lao

Nhdn xét: Da so céc truong hop lao phéi khang rifampicin c6 tién st diéu tri lao trudc do (64 5%). Co
su khéac biét vé tién sur diéu tri lao giita bénh nhan lao phdi khang va khong khang rifampicin va sy khac
biét nay c6 y nghia thong ké (p < 0,001).

Bang 3. Bac diém lam sang & bénh nhan lao phdi khang va khong khang rifampicin

Khang rifampicin Khéng khang rifampicin
Triéu chirng P
n=31 % n =126 %
Triéu chirng toan than
Mét moi 23 74,2 90 71,4 > 0,05
Sét 10 32,3 41 32,5 > 0,05
Chan an 22 71,0 81 64,3 > 0,05
Sut can 22 71,0 75 59,5 > 0,05
Triéu chirng co nang
Ho khac dom kéo dai 24 77,4 98 77,8 > 0,05
Kho thé 16 51,6 34 27,0 < 0,05
Pau nguc 21 67,7 46 36,5 < 0,05
Ho ra mau 5 16,1 21 16,7 > 0,05
Triéu chirng thuc thé
Phéi co ran 25 80,6 68 54,0 < 0,05
Phéi khéng nghe ran 6 19,4 58 46,0

Nhén xét: Tri¢u chung co nang nhu kho thé, dau nguc chiém ty 1é cao hon ¢ nhom bénh nhén lao ph01
khang rifampicin 1an luot 1a 67,7% va 51,6% va su khac biét nay c6 y nghia thong ké (p <0,05). Hau hét
cac bénh nhén lao phdi khang rlfamplcm deu ¢6 triéu chimg thyc thé tai phdi (80,6%) va su khac biét nay
¢6 y nghia thong ké.

Bang 4. Dic diém can l1am sang & bénh nhan lao phéi khang va khong khang rifampicin

Khang rifampicin Khong khang rifampicin
Can lam sang P
n =31 % n =126 %
AFB dom
Dwong tinh 20 64,5 78 61,9
Am tinh 1 35,5 48 38,1 > 0,05
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Mtrc dd tdn thwong X
quang ngwc theo ATS

bo | 2 6,5 53 421
boll 14 45,2 36 28,6
Do lll 15 48,4 37 29,4 0,001

Déc didm tbn thwong trén
X quang ngyc

Tham nhiém 30 96,8 122 96,8 > 0,05
Xo 16 51,6 35 27.8 < 0,05

N6t 6 19,4 7 5,6 < 0,05
Hang 13 41,9 15 11,9 < 0,001

Nhdn xét: Khong co6 sy khac bi¢t vé xét nghiém AFB dom & bénh nhan lao phdi khang va khong khéang
rifampicin. Mirc d¢ ton thuforng trén X quang nguc ¢ bénh nhan lao phdi khang r1famp1c1n thuong gép theo
phéan do ATS 1a mirc do 2 va 3 tuong ung voi mirc do ton thuong tir trung binh dén nang chiém ty 1¢ lan
luot 1a 45,2% va 48,4%. Trong khi d6, muc do ton thuong nhe (do I) thuong gap ¢ nhom bénh nhén lao
phéi khong khang rlfamplcln va su khac bi¢t nay c6 y nghia thong ké (p =0,001). Tén thuong xo, nt va
hang thuong gip & nhom bénh nhan lao ph01 khang rlfamplcln hon, chiém ty 1& lan luot 1a 51 6%, 19,4%
va 41,9%. C6 su khac biét vé ton thuong dang X0, nOt va hang trén X quang nguc ¢ bénh nhan khang va
khong khang rifampicin va sy khac biét nay c6 y nghia thong ké (p < 0,05).

Mot s6 yéu t6 nguy co & bénh nhin lao phdi khang rifampicin
Bang 5. Phan tich mot sé yéu té nguy co ctia bénh nhan lao phdi khang rifampicin

Khoang tin cay 95%
Céc yéu t6 lién quan P OR Giatrithdp | Giatri cao
nhét nhét
C6 tién st¥ diéu tri lao < 0,001 10,557 3,263 34,150
Cac triéu chirng lam sang
Kho the 0,476 1,504 0,490 4,615
Pau nguc 0,212 2,076 0,659 6,540
C6 triéu chirng thuc thé tai phdi 0,048 4,159 1,016 17,031
Péc diém tén thuong trén X quang nguc
Hang 0,004 6,415 1,819 22,624
Xo 0,089 2,711 0,858 8,566
N6t 0,021 10,649 1,438 78,846
Phan dj ATS
bol 0,157
boéll 0,109 4,874 0,701 33,871
bo Il 0,054 6,452 0,966 43,078

Nhdn xét: C6 mbi lién quan gitra lao ph01 khang rifampicin va c6 tién sir diéu trj lao (OR = 10,557, 95%Cl:
3,263 - 34,150), c6 tricu chung thuc thé tai phdi (OR = 4,159, 95%CI: 1,016 - 17,031) kém ton thu(mg hang
(OR =6,415,95%CTI: 1,819 - 22,624) va nbt (OR = 10,649, 95%CI 1,438 - 78,846) trén phim X quang nguc thing.

BAN LUAN

Dic diém lam sz‘mg va cian lam sang & bénh nhan lao ph()i khang rifampicin

Nam g101 chiém da s6 trong nhom bénh nhéan nghién ctru. DY tudi thuong gap mic lao phdi khéng rifampicin 1a
31 - 60 tudi va do tudi trung binh 13 48,19 + 2,997. Nghé nghiép thuong gip ¢ bénh nhan lao phdi khang rifampicin
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thuong la lao dong tay chan, chiém ty 1¢ 61,3%. Da_ s0
céc truong hgp mac lao ph01 khéng rifampicin déu nim
trong mirc phan loai nhe can (BMI < 18,5 kg/m?). Tuy
nhién, khong cé su khac biét c6 y nghia vé BMI gitta
nhém bénh nhan khang va khong khang rifampicin.

Pic diém 1am sang & bénh nhin lao phdi
khang rifampicin

Triéu chimg co nang thudng gap ¢ nhom bénh nhan
lao ph01 khéang rifampicin la ho khac dam kéo dai véi ty
1¢ 77,4%. Tri¢u chiing kho thd, dau nguc chiém ty 1& cao
¢'bénh nhan lao phdi khang rifampicin hon 1a bénh nhan
lao phdi khong khang rlfamplcm 1an luot 1a 67,7% va
51,6%. Tri€u chimg ho ra méu thi it gap hon, chlem ty 1&
16,1%. Két qua nghién ctru nay phu hop V('n' nghién clru
cta Hoang Hava cong su (2021), trong d6 tri¢u ching
co nang thudng gap nhat 1a ho khac dom kéo dai, chiém
ty 1€ 92,8%, sau do 1a cac tri¢u chung dau nguc va kho
tho chlem ty 18 Ian luot 1a 60,2% va 55,4%. Tri¢u chimg
ho ra méu it gdp hon, chiém ty 18 12%!.

Tri€u chitng thuc the tai pho1 ¢ cac bénh nhan lao ph01
khéng rifampicin x xuat hién nhiéu hon bénh nhan lao ph01
thong thuong, chiém ty 1¢ 80,6% va su khac bi¢t nay co y
nghia thong ké (p < 0,05). Hau hét cic bénh nhan lao phdi
khang rifampicin trong nghlen clru cua chung t01 64,5%
bénh nhéan (20/3 1) co ticn sir chén doan lao va diéu tri lao
trude d6 nén hau hét deu co céc ton thuong thuce thé tai
ph01 cd mau con han ché nén can thyc hién cac nghién
ctru 1on hon dé xéc dinh lai mdi lién quan trén.

bac diém cin 1Am sang ¢ bénh nhén lao phéi
khang rifampicin

Két qua xét nghiém dam tim AFB duong tinh & nhom
bénh nhén lao phdi khang rifampicin cao hon nhém lao
phéi khong khang rlfamplcm nhung khong cao nhiéu
(64,5% va 61,9%) va khong c6 y nghia théng ké p> 0,05.

Theo két qua nghién ciru Bang 4, muc do ton
thuong trén X quang nguc 6 bénh nhan lao phoi khang
nfamplcm thuong gap theo phan do ATS lamirc 46 2 va
3 tuong Ung v6i mirc do t6n thuong tir trung binh dén
nang chiém tylé 14n luot 13 45,2% va 48,4%. Trong khi
d6, muc do ton thuong nhe (do I) thuong gap ¢ nhom
bénh nhan lao phdi khong khang rifampicin va sy khéc
bict nay c6 y nghia thong ké (p < 0,05). Theo nghién
clru cia Hoang Ha va cong su (2021) ton thuong trén
X quang nguc & bénh nhan lao ph01 khéang rifampicin
thuong dién rong va hai bén ph01 chiém ty 1& 75,9%.
Theo nghién ctru ctia SM Khan va cong su (2019) cho
thay ton thuong & bénh nhan lao khang thudc thuong
hai bén phoi chiém ty 18 1a 59,35% va kich thudc
ton thuong thuong 16n hon ' dién tich phdi véi ty 18
23,95%, trong khi do, tén thuong nhé hon %2 dién tich
phdi chi chiém ty 18 15,62%.

Ton thuong xo, ndt va hang & bénh nhan lao phoi khang
nfamplcm lan lwotla 51,6%, 19,4% va 41,9%. Co sy khac
biét vé ton thuong dang xo, ndt va hang trén X quang
nguc 6 bénh nhan khang va khong khang rifampicin va sy

NGHIEN CUU KHOA HOC

khac biét nay c6 y nghia théng ké (p <0 05) Theo nghién
clru ciia Samantha Flores-Trevifio va cong su (2019),
ton thuong nét va hang c6 m01 lién quan dén lao khang
rifampicin va da khang thube véi OR = 6,086 (95%CI:
1,194 - 31 011) p = 0,03 va nhiéu nghlen ctru khac deu
cho thay moéi lién quan cht ch@ gitra lao da khang thude
va ton thuong hang trén X quang nguyc thang 457910,

Mot 56 yeu to nguy co' ¢ bénh nhan lao phéi
khang rifampicin

Ket qua phan tich hoi quy logistics da bién & Bang 5
cho thay c6 mai lién quan gifta lao phdi khang rifampicin
va c6 tién str diéu tri lao (OR = 10,557, 95%CI.: 3,263
- 34,150), ¢6 triéu ching thye the tai ph01 (OR =4,159,

95%CI: 1,016 - 17,031) kém ton thuong hang (OR =
6,415, 95%CI: 1,819 - 22,624) va not (OR= 10,649,
95%CI: 1,438 - 78,846) trén phim X quang nguc thang.

Nhiéu nghién ctru trén thé gidi cho thay tlen str duogc
diéu tri lao trude d6 la mot trong nhimg yéu to nguy co
hang dau ciia lao ph01 da khang thudce, ticu bleu bdi hai
nghién ctru danh gia c6 hé thong va phan tich tong hop
trén toan cau ctia Ying Xi va cong sy (2022) vé cac yeu to
nguy co cua lao da khang thudc cho thiy c6 méi lién hé¢
g1u:a tién str co diéu tri lao va tinh trang lao da khang thudc
vo1 (OR =5,427,95%CI: 3,469 - 8 490) Vap <0,001 hay
nghlen clru cua Tvan Surya Pradipta va cong syr (201 8)ve
cac yeu 0 nguy co lién quan dén lao da khéng t thuoc cho
thay tién str méc lao va dleu tri lao trude do la yéu 0 nguy
o quan trong lién quan dén lao da khang thubc voi ty 18
lan Iuot Ia (OR = 4,42, 95%CTI: 1,46 - 13 37) va (OR =
7,24, 95%CI: 4,06 - 12,89)*1° . Diéu nay c6 thé giai thich
la, do tinh trang khang thudc méc phai ciia vi khuén khi
tiép xuc véi thuoc khang lao trude d6 hodc do bénh nhan
khong tuan thi diu tri gay ra.

Theo nghién ciru cua Samantha Flores-Trevifio va
cong su (2019) vé chc yéu tb du doan 1am sang ctia lao
khang thudc tai Mexico cho thy ton thuong ndt va hang
¢6 moi lién quan dén lao khang rifampicin va da khang
thuocvm OR =6,086 (95%CI 1,194-31,011),p=0,035.
Két qua nghién ciru ctia ching t6i 1a hoan toan phu hop.

Dua véo céc két qua trén cho théy, yeu t6 tlen str diéu
tri lao trude do, o triéu chimg thurc thé tai phdi va kém
theo ton thuong not va hodc hang trén X quang nguc la
mét trong nhimg yéu to gitp céc bac s7 lam sang g0y
mdt truong hop lao phdi khang rifampicin va can dugc
tam soat som bang xét nghiém Xpert MTB/RIF.

KET LUAN

Lao phéi khéang rifampicin thuong gap ¢ bénh nhan
co6 tién su diéu tri voi thude khang lao (64,5%). Cac
triéu chirng toan than thuong gip: mét moi (74,2%),
chan an (71%), sut can (71%). Cac tri€u chung co
nang thuong gap: ho khac dom kéo dai (77,4%), khod
thd (51,6%), dau nguc (67,7%), ho ra mau (16,1%).

Xétnghiém AFB dom thuong duong tinh (64,5%)
v6i muc d§ duong tinh 1a 1+ (45%), 2+ (30%), 3+
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(20%). Mirc do ton thuong theo ATS trén X quang Co mbi lién quan gifra lao phdi khang rifampicin va
nguc thang thuong gdp & muc do 1I (45,2%), d6 co tién st didu tri lao (OR = 10,557, 95%CI: 3,263 -
III (48 4%) vi tri ton thuong c¢6 xu huéng lan téa  34,150), c6 tri¢u chimg thuc the tai ph01 (OR =4,159,
(51,6%) véi cac t6n thuong: tham nhidm (96,8%), 95%CI: 1,016 - 17,031) kém t6n thuong hang (OR =
x0 (51,6%), ndt (19,4%), hang (41,9%). 6,415, 95%CT: 1 ,819 - 22,624) va n6t (OR = 10,649,

L ) 95%ClI: 1,438 - 78,846) trén phim X quang nguc thing.
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RISK FACTORS OF RIFAMPICIN-RESISTANT TUBERCULOSIS IN THUA THIEN HUE

Objectives. 1. Describe the clinical and subclinical characteristics of patients with pulmonary tuberculosis
resistant to rifampicin. 2. Some risk factors in patients with pulmonary tuberculosis resistant to rifampicin.

Subjects and methods: A cross-sectional descriptive study on 157 tuberculosis patients diagnosed by
Xpert MTB/RIF test at the Department of Lung Diseases, Hue Central Hospital and Thua Thien Hue Lung
Hospital from January 2021 to September 2022.

Results: Males accounted for the majority of the rifampicin-resistant pulmonary tuberculosis group
(90.3%), average age: 48.19+ 2,997, BMI < 18.5 kg/m2 (61.3%), with history treated with anti-tuberculosis
drugs (64.5%). Clinical features: fatigue (74.2%), anorexia (71%), weight loss (71%), persistent cough
and expectoration (77.4%), shortness of breath (51.6%), chest pain (67.7%), hemoptysis (16.1%). Most
rifampicin-resistant pulmonary tuberculosis had rales in the Iungs (80.6%). Subclinical features: Sputum
AFB test is usually positive (64.5%) with positivity levels of 1+ (45%), 2+ (30%), 3+ (20%). The extent
of lesions according to ATS on straight chest radiographs is commonly found at level 11 (45.2%), level III
(48.4%). The location of the lesion tends to be diffuse (51.6%). lesions: Infiltrative (96.8%), fibrous (51.6%),
nodular (19.4%), cavernous (41.9%). There was an association between rifampicin-resistant pulmonary TB
and a history of TB treatment (OR = 10.557, 95% CI: 3.263 - 34.150), rales in the lungs (OR =4.159, 95%
CI: 1.016 - 17.031), cavernous lesions (OR = 6.415, 95% CI: 1.819 - 22.624) and nodules (OR = 10.649,
95% CI: 1.438 - 78.846) on straight chest radiographs.

Conclusions: There is an association between rifampicin-resistant pulmonary tuberculosis and a history
of TB treatment, with physical symptoms in the lungs, with cavity or nodular lesions on the chest radiograph.

Key words: Tuberculosis, MDR-TB, rifampicin.
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