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TOM TAT -

Dat van dé: Nguoi cao tudi lao phdi thuwong méc céc bénh nbi khoa phéi hop, déc biét bénh
vé hé hé hdp. Do d6 chan doan thuong khé khan.

Muc tiéu: danh gia ti 16 mac bénh hé hdp kém theo & ngudi cao tudi lao phdi; nghién ciéru mét
s6 dac diém IAm sang, can Iam sang lao phdi & nguoi cao tubi cé bénh hé hép keém theo.

Doi twromg va phwong phap: phuong phap mé ta ¢t ngang, doi tuong la 157 bénh nhéan cao
tudi lao phéi tai khoa Lao Bénh vién Trung uong Hué ttr thang 4/2009 dén thang 05/2010.

Két qua: bénh nhan cao tubi lao phdi cé bénh hé hdp phbi hop chiém 23,57%. Trong nhém
nay, thoi gian phét hién muén (>4 tuan) 78,37%, xét nghiém dam AFB(+) 64,86%, tén tthong'cé‘
hai bén phdi 67,57%; c6 hang 54,05%; db Ill 59,46%. So sanh v&i nhém khdng c6 bénh ho hap
kém theo. Két luan: co sw khac nhau cé y nghia vé dic diém Iam sang, can Iam sang lao phdi
gitra nhém c6 bénh hé hédp va nhém khéng cé bénh hé hap keém theo.

ABSTRACT , .

CHARACTERISTICS OF PULMONARY TUBERCULOSIS OF ELDERLY PATIENS WITH

COORDINATED RESPIRATORY DISEASES .
Tran Huu Dang', Le Ngoc Dung?,
Le Xuan Cuong?, Le Ngoc Thanh?

Background: Elderly tuberculosis (TB) patients can get associate diseases, such as:
respiratory diseases. Hence, the diagnosis is complicated. ‘

Objective: to evaluate on the rate of coordinatied respiratory diseases of elsqer[y TB patients;
to study on some clinical, para-clinical characteristics on the pulmonary tuberculosis of elderly
patients with coordinatied respiratory diseases.

Materials and Methods: cross-sectional study on 157 elderly TB patients at Tuberculosis
Department of Hue Central Hospital from 4/2009 to 05/2010. Results: elderly TB patients with
coordinatied respiratory diseases are in 23.57% of patients. In this group, the delay diagnosis
time (>4 Ws) 78.37%. Sputum examination results AFB (+) 64.86%. The X rays of the chest:
bilateral pulmonary lesion 67,57%; cavity 54.05%; level Il 59.46%. Comparing to the group of
non-detected coordinated respiratory diseases.

Conclusion: there are significant differences on clinical and para-clinical characteristics of
pulmonary tuberculosis between the elderly patients with coordinated respiratory diseases and
non-detected coordinated respiratory diseases. ' '
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I. DPAT VAN DE ,

Ngudi cao tudi & nude ta chiém khoang 10% dan
s6 [6], [10], thudng sdng chung v&i con chau trong
mot gia dinh c6 nhiéu thé hé, néu mic bénh lao phéi
s& 1a mot ngudn lay khong nhé. Chinh vi thé, phat
hién sém va diéu trj kip thoi bénh lao phdi & cac dbi
twong cao tudi 1a rit quan trong.

Tuy nhién ngudi cao tudi thudng mic cic thé
lao man tinh, biéu hién 1am sang am tham va kin
dao. Mit khac ngudi cao tudi lai thuong cé cac bénh
khac phéi hop, dic biét cac bénh vé ho hip. Tridu
ching cia cac bénh nay thuong trung ldp véi bénh
lao (ho khac dam, sdt,...) nén che lap triéu chimng
clia bénh lao 1am cho viéc chin doan bénh lao cang
khé khan hon. Do vy chiing t6i tién hanh nghién
clru nay vai hai muyc tiéu:

1. Ddnh gid ddc diém lao phdi ¢ ngudi cao tudi
c6 cdc bénh Iy hé hdp di kém

2. Khao sdt cdc ton thwong lao phdi ¢ nguoi
cao tuéi

IL. POI TUQNG VA PHUONG PHAP NGHIEN
clu

2.1. Péi twong nghién ciru: 157 bénh nhan lao
phdi cao tudi diéu trj tai Khoa Lao, BVTW Hué tir
4/2009 - 5/2010. '

Tiéu chudn chon bénh

- Tudi > 60.

- Chén do4n lao phdi theo tiéu chuin cia Bo 'y té
2009 [4], [12].

- C6 cac bénh hd hip (Bénh phdi tic nghén man
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tinh (COPD), Hen phé quan, Gidn phé quan,...)

- GOLD (2007) [1], [3]; GINA (2006) [2], [3].

- Két qua hoi chin vdj chuyén khoa hé hép tai
Bénh vién Trung wong Hué.

Tiéu chudn logi trie:  bénh nhan tir chdi
nghién clu.

2.2. Phwong phap nghién ciru: nghién cliru moé
ta cit ngang.

Cic buéc tién hanh

- Chén doan xac dinh bénh lao phdi.

- Chén doan xac dinh cac bénh hé hip thudng
gédp kém theo. :

- Xéc dinh ti 18 bénh hé hap thuong gip & ngudi
cao tudi lao phéi.

- So sanh mot sb dic diém 1am Séng, can lam
sang lao phdi cia nhém cé bénh ho hap kém theo
v6i nhém khong ¢ bénh hd hap kém theo.

X Ij 50 liéu: bang thuat toan thdng ké y hoc.

I1I. KET QUA NGHIEN CUU
3.1. Pic diém 1am sang
Bang 1. Ti Ié ngudi cao tudi lao phdi
cd bénh hé hdp kém theo

Nguwdi cao tudi lao phdi n %
(n=157) |
Kém bénh ho hap 37 23,57
Lao phdi don thuﬁn 120 76,43
Téng cong 157 100

Ngudi cao tudi lao phdi kém theo bénh hé hép
chiém 23,57%.

Bang 2. Thoi gian phdt hién bénh lao phéi

Lao phdi kém bénh hé Lao phdi don thuéan Chung
Thoi gian hép (37) (1200 p (n =157)
) n % n % n %
1 -2 tuén 03 08,11 09 07,50 >0,05 12 07,65
3 — 4 tun 05 - 13,52 43 35,83 <0,05 48 30,57 .
>4 tudn 29 78,37 68 56,67 <0,05 97 61,78
Téng cong 37 . 100 120 100 157 100

Thoi gian phat hién bénh lao sau 4 tudn & nhom kém bénh hé hap cao hon nhém don thuén (78,37% so

v0i 56,67%: p<0,05)
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Bang 3. Két qua AFB dam
Lao phdi kém bénh hé | Lao phdi don thuin NCT lao phdi
Két qua AFB hép (37) (120) p (n=157)
n % n % n %
AFB(+) 24 64,86 57 47,50 <0,05 81 51,59
AFB(-) 13 35,13 63 52,50 <0,05 76 48,41
- Tbng cong 37 100 120 100 157 100 .

Ti 1€ AFB (+) cao & nhém kém bénh ho hép, chiém 64,86%; & nhém don thuan 47,50% (p<0,05).
3.2. Dic diém hinh anh phim X-quang phéi chuin
: Bdng 4. Vi tri tén thuong

. Lao phdi kém bénh Lao phdi don thuin Tong cong
, Yitr hé hip (37) (120) p (157)
ton thwong :
n % n % n %
Bén tréai 05 13,51 27 22,50 >0,05 - 32 20,38
Bén phai 07 18,92 42 35,00 >0,05 49 31,21
Ca hai bén 25 67,57 51 42,50 <0,01 76 48,41
Téng cong 37 100 120 100 157 100

O nhém kém bénh h hép, tdn thuong 2 bén phdi chiém wu thé hon nhém lao don thuin (67,57% va

42,50%, p<0,01).

Bang 5. Hinh thdi ton thirong

' Hinh thii Lao ph(")i‘ kém bénh hé | Lao phoi don thuan Téng cong -
tbn thwong hap (37) (120) p (n=157)
n % n % n %
C6 hang 20 54,05 40 33,33 <0,05 60 38,21
Khong hang 17 45,95 80 66,67 <0,05 97 61,79
Téng cong 37 100 120 100 157 100

~ O nhém kém bénh hé hép, i 1é tdn thuong c6 hang cao hon nhém khéng kém bénh hd hp (54,05% so
v6i 33,33%: p<0,05).

Bang 6. Mikc dg tén thuong

. an Lao phdi kém bénh | Lao phdi don thuin Tong cong
Mikc do P -
' Tén thuwon ho hap (37) (120) p (n = 157)

S % n % n %

b1 06 16,21 28 23,33 >0,05 34 21,65

bo 11 9 24,32 46 38,33 >0,05 | 55 35,03

bo I 22 59,46 46 38,33 <0,05 68 43,32

Téng cong 37 100 120 100 157 - 100

Ti 1é ton thuong mirc d 111 (t5n thuong rong) & nhém kém bénh hé hip cao hon nhém khong kém bénh
h hp (59,46% so vai 38,33%), ¢ ¥ nghia thdng ké véi p<0,05.
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IV. BAN LUAN

4.1. Pic diém lam sang

Ti 18 NCT lao phi kém bénh ho hip kém theo
vao vién: bang 1 cho ching ta thiy NCT lao phéi
kém bénh hd hip vao vién chiém 23,57% tong sO NCT
lao phdi. Két qua cta nghién ctu ctia Huynh Dinh
Nghia (2009): 20% [8]. Ti I€ nay cho ching ta thiy sur
cAn thiét phét hién bénh hd hép & NCT lao phdi.

Thoi gian phat hién bénh lao: bang 2 cho thay
thoi gian phat hién bénh lao & nhém kém bénh ho
hdp rdt mudn so v&i nhém khong kém bénh hod
hap (phat hién bénh lao sau 4 tuan: 78,37% so vdi
56,67%: p<0,05). Diéu nay c6 thé giai thich do &
nhém kém bénh hd hép cac triéu chung clia bénh
lao da bi che lép badi céc triéu chirmg ctia bénh vé
ho hép (ho, khac dam...), do vay khi phat hién bénh
thuong & giai doan mudn, tri¢u chimg da qua rd
rang. Duong My Hoang Diép (2002) [5], phat hién
bénh lao sau 4 tudn & bénh nhan cé tudi: 73,6%.

Két qua AFB dam: & bang 3, ti 1é AFB(+) cao
0 nhom kém bénh ho hép, chiém 64,86%; & nhom
khong kém bénh ho hip 47,50% (p<0,05). Diéu nay
cho thdy déi twong lao phdi kém bénh ho hép la
ngudn lay v6 ciing nguy hiém.

4.2. Dic diém hinh dnh phim X-quang phoi

chuén

Vi tri t6n thuong: theo két qua & bang 4, & nhém
kém bénh ho hap, tén thuong 2 bén phdi chiém wu
thé hon nhom khong kém bénh ho hép (67,57% va
42,50%, p<0,01). Piéu nay cho ching ta thdy tén
thuong phdi & nhém kém bénh hé hap lan rong hon
nhém khong kém bénh hd hap kém theo.
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Hinh thai tén thuong: két qua bang 5 cho thiy
ti 1 tdn thuong c6 hang & nhém kém bénh ho hap
cao hon nhom khong kém bénh ho hap (54,05% so
vGi 33,33%: p<0,05). Theo Tran Vin Sang (2002),
lao xo hang 14 thé lao hay gip va c¢6 ti 1¢ tir vong
cao so véi cac thé lao khac, dugc hinh thanh tir lao
ndt hogc lao tham nhiém do phat hién va chan doan
mudn, do didu tri khong dung nguyén tic cac thé lao
trén da trd thanh xo hang [9]. Nhu vay két qua trén
ciing chang té ton thuong phdi & nhém kém bénh
h6 hip nang né hon nhém khong kém bénh ho hép.

Mic do tdn thuong: bang 6 cho thiy ti 1é ton
thwong mirc d6 III (t6n thuong rong) & nhém kém
bénh hé hip cao hon nhom khéng kém bénh ho hép
(59,46% so vai 38,33%), su khac biét c6 y nghia
thdng ké (p<0,05). Két qua nay mot 14n nira khang
dinh tdn thuong phdi & nhém kém bénh hd hap ning
né hon nhom khéng kém bénh ho hap.

V. KET LUAN _

1. Ti 1& bénh nhén cao tudi lao phdi c6 bénh hd
hép kém theo chiém 23,57% ngudi cao tudi bi lao
phdi vao vién.

2. Thoi gian phat hién bénh lao & nhém kém bénh
hé hip mudn hon: sau 4 tun 78,37% so véi 56,67%
(p<0,05 ). Ti 1&¢ AFB dam(+) cao hon: 64,86% so
vGi 47,50% (p<0,05 ).

3. Tén thuong phdi niang né hon: ca hai phéi
& nhom kém bénh hé hip cao hon nhém lao don
thuin (67,57% va 42,50%, p<0,01), c6 hang chiém
54,05% so v&i 33,33% (p<0,05), mirc dd 111 59,46%
so v6i 38,33% (p< 0,05).
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