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KHAO SAT PAC PIEM LAM SANG, X-QUANG PHOI VA TINH TRANG
KIEM SOAT PUONG HUYET O BENH NHAN LAO PHOI

VA DAI THAO DPUONG TIP 2
Trdan Thi Da Thao’, Quang Viin Tri*
TOM TAT

Mo diu: Sy phoi hop lao phéi va ddi thdo dwong la vin deé sirc khde quan trong hién nay tai Vigt Nam.

Muc tiéu: Khdo st 1dm sang, ton thuong X-quang phdi, ddc diém vi trimg hoc va tinh trang kiém sodt
duong huyét 6 bénh nhin lao phoi kem ddi thio dwong (DTD) tip 2.

Phuong phdp: Cit ngang, gom nhitng bénh nhan lao phdi nhdp vién Pham Ngoc Thach tir 7/2008 dén
7/2009. Nhém nghién cieu gom 154 bénh nhin lao phéi - DTD tip 2, nhém chitng gom 101 bénh nhin lao phdi
khong DTD.

Két qua: Tudi trung binh clia nhém lao phdi - DTD 1a 59 + 24. D§ tudi thuong mic bénh nhat ciia nhém
khong DTD la dudi 40 tudi. Co 64,9% bénh nhan mic ddi thdo dwong truéc lao (thuomg gdp nhat la tiv 2-5
nam). Ho ra mdu va sut cin thuong gdp hon ¢ nhom cé6 DTD. Lao phdi AFB dwong ¢ nhom DTD la 86,4% so
v6i nhom khong DTD la 67,3%. Ton thwong phin bd'lan téa chiéin ti 1¢ 66,2% & nhom DTD va 58,4% ¢ nhom
khong DTD. Tén thwong dang hang va ton thwong thuy diweéi gdp nhiéu hon ¢ nhém DTD (54,3% va 65%) so
v6i nhom khong DTD (25,7% vi 43,5%). Dii thio dwong la yéu t6'nguy co ddc ldp doi véi ton thuong thity
duwdi va ton thuwong dang hang.

Két ludn: Ddi thio dwong lam thay d6i mot so'biéu hién lim sang va Xquang ciia lao phéi. Ton thieong lan
téa nhiéu thuy, ton thwong thity duwdi va ton thwong dang hang la nhitng diém khdc biét ciin chii i ¢ bénh nhin
lao phdi mdc ddi thio duwong.

Tir khoa: lao phdi, ddi thio duong, xquang phoi, dwong huyét
ABSTRACT

CLINICAL FEATURES, CHEST XRAY AND GLYCEMIA CONTROL IN PATIENTS WITH
PULMONARY TUBERCULOSIS AND DIABETES
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Background: The combination of pulmonary tuberculosis (PT) and diabetes is currently an important heath
problem in Vietnam.

Objective: Investigate the clinical features, chest xray, bacteriology and glycemia control in patients with
PT and diabetes.

Method: Cross — sectional study performed in patients with PT admitted to Pham Ngoc Thach Hospital
from 7/2008 to 7/2009. The study group included 154 PT patients with diabetes, and the control group 101 PT
patients without diabetes.

Results: The average age in the study group was 59 + 24 years. The most frequent age in the control group
was below 40 years. Diabetes was diagnosed before PT in 64.9% of cases (2-5 years was commonest). Hemoptysis
and weight loss were more seen in the study group. Smear positive PT was found in 86.4% in the study group,
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compared to 58.4% in the control group. The diffuse lesion on chest xray was noted in 66.2% in the study group,
and in 58.4% in the control group. The cavitary and lower lung field lesions were more observed in the study
group (54.3% and 65% respectively) vs the control group (25.7% and 43.5% respectively). Diabetes is an
independent risk factor of the cavitary and lower lung field lesions.

Conclusion: Diabetes altered some clinical features and chest xray of PT. The diffuse, lower lung field and
cavitary lesions constitue the significant difference to note in PT patients with diabetes.

Keywords: pulmonary tuberculosis, diabetes, chest xray, glycemi

DAT VAN DE

Hién nay, bénh lao van la nguyén nhan gay
ti vong hang dau trong s6 cic bénh nhiém
truing, con dai thdo deong (PTD) la nguyén
nhan gay ti vong hang thit nam trong sd tat ca
cac bénh ly. Sy phéi hop hai bénh Iy nay hién
nay la van dé stc khoe dang deoc bao dong
nghiém trong trén toan cau, dac biét la vung
chau A-Thai Binh Deong. Tuy y van da ghi nhan
dai thao deong lam thay ddi cac dic diém lam
sang, Xquang cta lao phdi, tai Viét Nam van
chea c6 nhiing nghién ctu vé van dé nay cung
v0i tinh trang kiém soat deong huyét cta bénh
nhan. Do vy, chung t6i tién hanh nghién ctru
nay nham khao sat cac ddc diém vé 1am sang, vi
trung hoc, Xquang phoi va tinh trang kiém soat
deong huyét ctia bénh nhan lao phdi mac
DTD tip 2.

Muc tiéu nghién ctru

- M6 ta va so sanh déc diém vé lam sang, X-
quang phdi, xét nghiém vi trung lao gitta hai
nhom lao phdi c6 PTD va khong DTD.

- Banh gia su kiém soat de ong huyét 6 bénh
nhan lao phoi - DTD tip 2.

- Khao sat moi teong quan gitta ton theong
X-quang phdi va tinh trang kiém soat
deong huyét.

POI TUQONG-PHUONG PHAPNGHIEN CUU
Thiét ké nghién ctru: cat ngang

Mau nghién ctru: tit ca nhitng bénh nhan deoc
chan doan xac dinh lao phdi c6 va khong o
DTD tip 2 nhap vién khoa lao bénh vién Pham
Ngoc Thach tir 7/2008 dén 7/20009. Chung toi
loai trir nhitng bénh nhan khong dong y tham
gia nghién ctu, ¢ thiéu mau, c6 bénh gan than
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nang, nhiém HIV, dung corticoids trén ba thang,
va nhiing bénh nhéan lao ngoai phoi don thuan.
Thu thép va xt 1y s6 liéu

Cac bénh nhan degc hoi bénh stt, kham lam
sang, phong van vé bénh dai thao deong va
dooc thyc hién cac xét nghiém. Cac thong s6
trén deoc ghi nhan vao phiéu thu thap so liéu
riéng cta hai nhom (c6 va khong c6 dai thao
deong). Riéng Xquang phdi degc leu va phan
tich doc lap boi hai bac si chuyén khoa lao va
bénh phoi (mdt truc tiép va mot khong truee tiép
tham gia nghién ctru).

S6 liéu deoc nhap va xtt i bang phan mém
SPSS 16.0. Phép kiém t, Mann Whitney U cho cac
bién dinh leong, phép kiém chi binh pheong
cho cac bién dinh tinh, hé s teong quan
Spearman, hoi qui logistic d€ tim moi teong
quan. Gia tri p<0,05 degc xem la c6 y nghia
thong ké.

KET QUA

Nghién cttu gobm 255 bénh nhéan, chia lam
hai nhém. Nhém nghién ciru gom 154 bénh
nhan lao ph6i — DTD tip 2, nhém chiing gom 101
bénh nhan lao phdi khéng mac DTD.

Bdng 1: Cdc ddc diém dich té hoc ciia din s6’

nghién ciru

bai thao Khong dai thao p
dwong dwong
Téng sb (n) 154 101
Tudi (ndm) | 59+24 [32-88] | 54 +32[22-84] | 0,007
Do tudi thuong 51-60 <40
gap nhat
Nam /nly 86/68 67/34
Noi cw ngu
Thanh phd (n) | 96 (62,3%) 47 (46,5%)
Tinh (n) 58 (37,6%) 54 (53,5%)
BMI (kg/m®) [19,246,1 [11-29] 18+4,4[12,2- | 0,001
25,3]
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bai thao
dwong
n: s6 bénh nhan
Tubi trung binh ciia nhém lao phdi — DTD la

59, do tudi thuong gap nhat la 51-60 tudi. Trong
khi d6, tudi trung binh cua nhém lao phoi -
khong DTD 1a 54, va d6 tudi thuong mac bénh
nhat la dwdi 40 tudi. Trong ca hai nhém, ti 16

Khéng dai thao p
dwong

Nghién cttu Y hoc

Vé triéu chiing 1am sang, thoi gian khoi bénh
thuong gap nhat ¢ ca hai nhom la 30 ngay, trung
vi ctia nhém lao phéi - BDTD la 20 va nhém
khong DTD 1a 15. An kém, sut cAn va ho ra mau
la nhitng triéu chiing lam sang thuong gap hon
¢ nhém c6 BPTD moét cach ¢d y nghia thong ké.
Bang 4: Trigu chitng lam sang

RN AR Cactriéuchun Lao ph &i- Lao ph &i-
nam gidi mac bénh cao hon. Ca hai nhém déu cé 9 DF%D khéng PTD P
BMI thap. (n=154) (n=101)
Bdng 2: Hinh thitc phot hop lao phéi - ddi thio d~omg | ' 9'3%29;” benn | 200 1601 | 15190)
Th&i diém chan doan lao ph 6i so v &i dai thao dwéong Thuong gap nhét
T e e (). | - Hokhacdam | 131(85,1%)| 90(89.1%) | 0.4
ai thao duong ghgin oan trudc lao 100 (64,9%) Sét 90 (58,4%) 59 (58,4%) 09
A 4 3 0, 0,
Dai thao duong chan doan cing I0c | 43 (27,9%) Ankem, sutcan | 66 (42,9%) | 27 (26,7%) 0,009
lao phéi Mét moi 30 (19,5%) 18 (17,8%) 0,6
Lao phdi trwde dai thao dwong 11 (7,1%) Bau nguc 22(143%) | 11(109%) | 0,5
Thoi gian dai thao duong trudc lao * 4[0,5-15] Ho ra mau 32(228%) | 10(9.9%) |004
(trung vi, nam) Kho thé 42 (27,3%) 26 (25,7%) 0,8
<2 nam () 15 Tén thuwong X-quang dugc khao sit vé su
2-5n3 52 A LA AL TS e .
610 r;zrrr:] > phan bd ton thwong, ddc biét la ton thuong thuy
~ 10 nam 8 dwdi va cac dang ton throng. O nhdm lao phdi -

Bang 3: So sinh t1 I¢ lao tdi phdt, lao khang thudc va
6 nhém lao phéi mdc ddi thdo d~ong tr~dc lao va
nhom khong ddi thdo d~ong

DT trwéclao | Khong BTD p
(n=100) (n=101)
Lao tai phat
113n 16 (16%) 20 (19,8%)
2 1an 7 (7%) 4 (3,96%)
>21an 5 (5%) 0
Tbng cong 28 (28%) 24 (23,7%) 0,9
Céy dam
S6 bénh nhan 51 14
duwoc cay
Lao khang thuéc 12 4
Lao ngoai phdi | Co daithao Khéng BTD
duong (n=101)
(n=154)
Lao mang phi 24 9
Lao mang niao 1 6
Lao rudt 2 0
Lao thanh quan 3 0
Lao hach 1 1
Lao cot séng 0 2
Lao tinh hoan 0 1
Tbng cong 31 (20,1%) 19 (18,8%) 0,8
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DTD, hinh danh Xquang duoc phan tich trén 151
truong hop, do 6 3 truong hop that lac phim lac
chiing t6i xt ly anh.

So sanh dac diém Xquang gitta hai nhom,
ching toi ghi nhan ton thuong lan tdéa trong
nhém c6 DTD 1a 66,2%, nhiéu hon ¢6 y nghia
thong ké so voi nhom khong DTD, 58,4%. (p=
0,001, phép kiém chi binh phuong). Lao phdi c6
ton thuong thuy dudi 6 nhom c6 DTD la 65%,
nhiéu hon cé y nghia théng ké so véi nhém
khong DTD 1a 43,5% (p=0,04). Ton thuong dang
hang 6 nhém DTD la 54,3%, ¢ nhém khong DTD
1a 25,7%. Sy khac biét c6 y nghia thong ké voi p =
0,01.

Bang 5: Ton th~ong X-quang phoi ¢ hai nhém bénh
nhin

Tén thwong X-quang [Dai thao dwéng| Khong dai thao
(n=151) dwong
(n=101)
Phan bé tdn thwong n % n %
Khu trd 49 31,8% 42 41,6%
Lan tda 102 | 66,2% 59 58,4%

Tén thwong thuy trén hay dudi

Chithaytren | 53 [344%| 57 |564%
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Tén thwong X-quang [Pai thao dweng| Khong dai thao
(n=151) dwong
(n=101)
Chi thay dui 19 |12,3% 6 5,9%
Cathuytréenvathay | 79 |51,3%| 38 | 37,6%
duoi
C6 tdn thuwong thily 98 65% 44 | 435%
duoi
Dang t&n thwong
Tén thwong dang hang

Khoéng cé hang 69 |44,8% 75 74,3%
Cé 1 hang 55 [357%| 22 | 21,8%

=2 hang 27 | 17,5% 4 4%
Cétbnthuonghang | 82 |54,3%| 26 | 257%
Tham nhiém 114 | 74% 69 68,3%
Dang nét 72 | 46,8 29 | 287%
Dang ké 2 1,3% 8 7,9%

M¢& ddng nhét 6 3,9% 3 3%

Dang u 0 0% 1 1%
Xo seo, nbt vdi hoa 23 14,9% 11 10,9%

Khi phé thting 3 1,9% 0 0%
Trandichmangphéi | 20 | 13% 5 4,95%
Tran khi mang phdi 7 4,5% 4 3,96%
Xep phdi 5 3,2% 1 0,99%

Xét nghiém vi trung lao

Trong 154 truong hop lao phoi — DTD, lao
phdi AFB (+) chiém ti 1é 86,4% . Nhom chiing c6
ti 1¢ lao phdi AFB (+) la 67,3%. Su khac biét nay
c6 y nghia thong ké véi gia tri p < 0,0001.
Tinh trang diéu tri va ki€m soat d+#ong
huyét: duoc khao sat ¢ 100 truong hop lao phdi
- DTD trudce lao. Puong huyét déi trung binh 1a
13,8+10,2 [5-30,5]. HbAI1C trung binh la 9,4 + 4
[5,7-17,5]. Chi ¢6 44 truong hop diéu tri lién tuc,
55 truong hop khong diéu tri lién tuc va 1
truong hop khong diéu tri. 73% sd bénh nhan
khong biét tén thudc ha duong huyét minh dang
dung. Chi ¢6 5 bénh nhan dat tri s6 HbAIC < 7.
T+ong quan giita ton th'ong X quang phoi
va bénh ly dai thao d+vong

Chung t6i khong tim thdy sy tuong quan
gitta HbA1C va véi mic d6 lan téa cta ton
thuong trén Xquang phdi (hé s6 Spearman =
0,08, p = 04), véi sy hién dién hang (hé s6
Spearman = 0,08; p= 0,4) va v6i ton thuong thuy
dudi (hé s6 Spearman =-0,051; ; p = 0,6).

€huyén Dé Y hoc tudi tré
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Qua phan tich hoi quy logistic, chung t6i ghi
nhan duoc dai thao duong la yéu t6 nguy co doc
l4p cta ton thuong thuy dudi (OR= 2,9, 95% CI =
1,7-5, p = 0,0002) va ton thuong dang hang (OR =
4,5,95% CI=2,5-8,1, p<0,0001).

BAN LUAN

Nghién ctru ghi nhan tudi trung binh cua
nhém lao phdi — PTD cao hon cd y nghia thong
ké so véi nhém lao phoi khong dai thao duong,.
D6 tudi mac bénh thuong gap nhat ctiia nhém cé
DTD la 51-60 tudi trong khi nhdm bénh nhan
khong DTD la dudi 40 tudi. Theo thong ké ctia
WHO (2000), ¢ nhitng nuwéc dang phat trién, do
tudi méac dai thao duong nhiéu nhat la 45-64
tudi. Dai véi truong hop lao phéi phdi hop DTD,
da sO cac nghién ctru cling ghi nhan nhém bénh
nhan nay c6 tudi mac bénh trung binh cao hon
bénh nhan lao phoi don thuan(2121415),

Trong da s cac truong hop, bénh nhan mac
dai thao duong trudc, sau dé xuét hién bénh lao
(64,9%). Diéu nay phu hop v6i co ché€ bénh sinh
la tinh trang r6i loan mién dich trong dai thdo
duong la yéu td thuan loi cho bénh lao xuat
hién®®. Tinh hudng thuong gdp th hai la lao
phoi va dai thdo duong phat hién cung lac, hay
noi cach khac la lao phdi gitip phat hién dai thao
duong, bénh ly c6 thé da dién tién 4m tham mot
thoi gian ma chua duoc chan doan@s. Cing
theo WHO, ¢6 dén 50% bénh nhan dai thao
duong tip 2 khong duoc chan doan®. Do vay,
tam soat bénh ly dai thao duong nén duoc thuc
hién & bénh nhan lao phdi mot cach thuong quy,
nhat la nhitng bénh nhan ngoai tra.

Thoi gian mac dai thao duong trude lao
thuong gdp nhat trong vong 2-5 nam (53,06%).
Pa s6 cac nghién ctu cho két qua tuong
tp0121415, Khong ¢d sw khac biét c6 y nghia
thong ké veé ti 1€ lao ngoai phdi ¢ hai nhém bénh
nhan. Cho dén hién nay, tuy c6 nhiéu nghi ngo
dai thdo duong lam tang tan suat lao ngoai phoi
nhung chua cé nghién cttu nao khang dinh diéu
nay, chi cé nhiém HIV dwoc cong nhan la yéu t&
lam gia tang tan sudt lao ngoai phoic119.
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Lao tai phat khong khac biét gitta hai nhom.
Chung tdi cling chua két luan duoc dai thao
duong lam tang ti 1€ lao khang thudc. Van dé
nay con dang tranh cai va ¢ nhiéu nghién ctru
dang ching minh. J. Mboussa ghi nhan lao tai
phat & bénh nhan dai thao duong la 18,75%,
khong dai thado duong la 9%. Banerjee ghi nhan
khong c6 su khéc biét nhung ¢ lién quan dén
lao khang thudc®. Theo Bashar va Nissapatorn,
lao tai phat va tinh trang da khang thudc trén
bénh nhéan lao phoi - DTD la van dé rat can duoc
quan tam, nén tién hanh cdy dam va lam khang
sinh d6 da khéang o tat ca nhiing bénh nhan lao
phoi c6 dai thao duong®m.

Vé triéu chiing 1am sang, thoi gian khoi bénh
khong khac nhau gitta hai nhom. Tuy nhién, cé
st khac nhau cé y nghia thong ké vé tan sudt cac
triéu chitng an kém, sut can va ho ra mau. Theo
y van, ti 1é ho ra mau ¢ bénh nhan lao phéi chi
khoang 6%. Nhiéu tac gia cting ghi nhan ho ra
mau la triéu chitng thueong gap & bénh nhan lao
phdi - DTD, theo Nguyén Minh Hai 1a 21,8%,
theo Zuber Ahmad 1a 28,6%®.

Vé ton thuong Xquang, chiing t6i ghi nhan
duoc ba diém khac biét gitta hai nhdm nghién
ciru. Thit nhat, ton thuong phan bd lan téa o
nhom DTD nhiéu hon nhém khong DTD ¢6 y
nghia thong ké (66,2% so voi 584%, p= 0,01,
phép kiém chi binh phwong). Morris va cong su
cting ghi nhan ton thwong lan tda nhiéu thuy la
biéu hién chu yéu trén X-quang phdi ctia bénh
nhan lao ph6i-DTD). Nhu vay, tuy thoi gian
khoi bénh cta hai nhém gan nhw nhau, nhung
ton thuong trén X-quang ¢ nhém c6 DTD lai lan
toa nhiéu hon mot cach c6 y nghia thong ké. Thir
hai, ching t6i ghi nhan ti 1é ¢6 ton thuwong thuy
dudi la 65%, chi c6 ton thuwong thuy dudi don
thuan la 12,3%, cac ti 1€ nay cua nhém khong
DTD lan luot 1a 43,5% va 5,9%. Nhiéu nghién
ctu da ghi nhan dai thdao duong 1a yéu t6 lam
tang ti 1€ lao phdi thuy dudi, theo Pérez-Guzman
1a 19%, theo Shaikh la 23,5%(15°121415, Thi ba, ton
thuwong dang hang (mot hang va dac biét la
nhiéu hang) @ nhém DTD la 54,3%, nhiéu hon ¢
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y nghia thdng ké so v6i nhém khong DTD 1a
25,7% (p <0,0001, phép kiém chi binh phuong).
Ton thwong dang hang trong dan sd lao phoi
chung chi khoang 10%. Cac tac gia Pérez-
Guzman, Shaikh va cdng su cliing ghi nhan ton
thuong hang chiém ti 1é cao hon ¢ bénh nhan c6
DTD, ddc biét la hang thuy dudi phoi®>¥. Nhw
vay, ti & ton thuong lan tda nhiéu thuy, ton
thuong thuly dudi va ton thuong dang hang tang
cao la diém khac biét vé phuong dién X-quang
gitta hai nhom bénh nhan c6 va khong ¢6 DTD.

Trong 154 bénh nhéan lao phoi-DTD, soi dam
tim AFB dwong tinh ¢ 133 bénh nhan (84,6%), va
la 67,3% 6 nhém khong BTD (p < 0,0001). Theo
Singla, 65,2% bénh nhan lao phoi-DTD tim thay
AFB day dic trén mau dam xét nghiém (so véi
bénh nhan khong DTD la 54,1%, p= 0,008)03.
Ong ghi nhan duoc dai thao duong 1a mot yéu
t0 nguy co doc lap ddi voi su gia tang s6 bénh
nhan ¢ mat do AFB cao trong mau dam. Ti 1&
AFB duong tinh cao c6 thé la két qua cta ton
thuong lan toa va ton thwong hang chiém ti 1&
cao 6 bénh nhan lao phsi mac DTD. Do vay, o
bénh nhan BTD nghi ngo lao phdi, tich cuc xét
nghiém dam tim AFB c6 thé gitp chan doan xac
dinh lao phoi AFB duong tinh.

Tinh trang ki€ém soat duong huyét duwgc
khao sat trén 100 bénh nhan mic PTD trudc lao.
Puong huyét déi va HbAIC trung binh cua
nhom bénh nhéan nay déu rat cao, cho thay tinh
trang kiém soat duong huyét khong tot ¢ bénh
nhan DTD tip 2 trong nghién cttu. Theo mot
nghién ctru tién hanh trén 12 qudc gia chau A,
viéc kiém soat duong huyét cua Viét Nam dat
tiéu chuan t6t chi ¢ 5-10% va nudc ta ding dau
khu vuc vé bién chiing mach mau nho cua dai
thdo duong. Theo tac gia Ta Van Binh diéu tra
tai TP. HCM, HbA1C trung binh ctia bénh nhan
DTD tip 2 1a 10,6%.

Chung t6i tién hanh khao sat moi lién hé
gitta HbA1C va mttc d9 ton thuong lan toa, ton
thuong thuty dudi va ton thuong dang hang. Két
qua cho thdy khong c6 sy tuong quan gitra
HbA1C va cac dang ton thuwong nay, diéu nay c6
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thé'li giai 1a do da s cac bénh nhan trong nghién
ciu déu khong kiém soat deong huyét tot,
HbAIC déu cao nén khong tim thdy sw
khéc biét.

Qua phan tich hoi qui logistic gitra cac yéu td
déi thdo deong, tudi, gidi, BMI, ching toi ghi
nhan degc dai thao deong la yéu t6 nguy co doc
lap ctia ton theong thiuy dedi. Theo Shaikh va
Singla, dai thao deong la yéu td nguy co doc lap
duy nhat c¢é y nghia thong ké d6i véi ton theong
thuy dedi sau khi tién hanh phéan tich hoi quy
logistic®*1. Teong tu, Pérez-Guzman ciing thuc
hién hoi quy da bién cho thdy bénh ly dai thao
deong, tinh trang 16n tudi, giam t€ bao lympho
déu co thé gay ra lao phdi thuy dedi, nheng dai
thdo deong quan trong gdp doi so vodi tinh trang
16n tudi va quan trong gap bon lan so véi giam
t€ bao lympho(?. Vé ton theong dang hang,
Pérez-Guzman va Shaikh cling két luan chi ¢
dai thao deong la yéu t6 nguy co ddc lap doi voi
ton theong hang trén Xquang sau khi thuc hién
hoi quy da bién c6 hiéu chinh tudi, gidi va dan
toct214. Nho vay, nghién cttu cuia chung toi, va
mot sO nghién cttu vé lao phdi - PTD déu ghi
nhéan, dai thao deong lam thay déi hinh anh X-
quang cta lao phoi, lam tang ti 1é lao phoi thuy
dedi va ton theong dang hang.

KET LUAN

Déi thdo deong lam thay ddi nhiing biéu
hién 1am sang va Xquang cuta lao phdi. Vé lam
sang, sut can va ho ra mau la hai triéu chitng
theong gdp hon 6 bénh nhan lao phoi-DTD. Da
s8 bénh nhan mac dai thio dedng trong khoang
2-5 ndm moi xudt hién lao phdi. Chea tim thay
su khac biét vé ti 1é lao tai phat va lao khang
thuGc gitta hai nhom. Lao phdi AFB deong
theong gap hon & nhém DTD. Da s6 bénh nhan
khong kiém soat deong huyét t6t. V€ pheong
dién Xquang phoi, ton theong lan toa, ton
thoong thuy dedi va ton theong dang hang
chiém ti 1¢ cao hon mét cach cé y nghia thong ké
0 nhom lao phdi - PTD. Qua phén tich héi quy
logistic, dai thdao deong la yéu td nguy co doc
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lap ddi voi ton theong thuy dedi va ton theong
dang hang.

TAI LIEU THAM KHAO

1. Ahmad Z. Zaheer M.S. (2003), “Lower lung field
tuberculosis - a clinical study”, ].LLA.C.M, 4(2), pp. 116-20.

2. Banerjee S., Banerjee M. (2005), “Diabetes and tuberculosis
interface”, J. Indian Med Assoc, 103(6), pp. 318-322.

3. Bashar M., Alcabes P., Rom W.N. Condos R. (2001),
“Increased incidence of multidrug-resistant tuberculosis in
diabetic patients on the Bellevue chest service”, 1987 to
1997, Chest, 120, pp. 1514-1519.

4. Bacakoglu F., Basoglu O.K, Cok G., Sayiner A(2001),
“Pulmonary tuberculosis in patient with diabetes
mellitus”, Respiration, 68, pp. 595-600.

5. Deshmukh P.A, Shaw T. (1984), “Pulmonary tuberculosis
and diabetes mellitus”, Ind. ]. Tub, 31, pp. 114-117.

6. Kant L. (2003), “Diabetes mellitus - tuberculosis: the
brewing double trouble”, Ind. J. Tub, 50(4), pp. 183-184.

7. Kim S.J., Hong Y.P., Lew W.]J,, Yang S.C., Lee E.G. (1995),
“Incidence of pulmonary tuberculosis among diabetes”,
Tuber. Lung. Dis, 76, pp. 529-533.

8. Kirani S., Kumari V.S., Kumari R.L. (1998), “Co-existence
of pulmonary tuberculosis and diabetes mellitus: some
observations”, Ind. J. Tub, 45, pp. 47-8.

9. Kobashi Y., Matsushima T. (2003), “Clinical analysis of
recent lower lung field tuberculosis”, ]. Infect. Chemother,
9, pp- 272-275.

10. Morris ]J.T., Seaworth B.J., McAllister C.K. (1992),
“Pulmonary tuberculosis in diabetics”, Chest, 102(2), pp.
539-541.

11.  Nissapatorn V., Kuppusamy I., Jamaiah I, Fong M.Y.,,
Rohela M., Anuar A.K. (2005), “Tuberculosis in diabetic
patients: a clinical perspective”, Southeast Asian J. Trop
Med Public Health, 36(4), pp. 213-220.

12. Perez-Guzman C., Torres-Cruz A., Villarreal-Velarde H.,
Salazar-Lezama M.A. Vargas M.H. (2001), “Atypical
radiological images of pulmonary tuberculosis in 192
diabetic patients: a comparative study”, Int. J. Tuberc.
Lung Dis, 5(5), pp. 455-461.

13. Rathmann W. Giani G. (2004), “Global prevalence of
diabetes, Estimates for the year 2000 and projections for
2030”, Diabetes Care, 27(5), pp. 1047-1053.

14.  Shaikh M.A,, Singla R., Khan N.B., Sharif N.S., Saigh M.O.
(2003), “Does diebetes alter the radiological presentation
of pulmonary tuberculosis?”, Saudi. Med. ], 24(3), pp. 278-
281.

15. Singla R., Khan N., Al-Sharif N., Ai-Sayegh M.O., Shaikh
M.A., Osman M.M. (2006), “Influence of diabetes on
manifestations and treatment outcome of pulmonary TB
patients”, Int. J. Tuberc. Lung Dis, 10(1), pp. 74-79.

16. Ta Van Binh (2001), “Tinh hinh chdm s6c bénh nhan dai
théo deong & Viét Nam va mot s8 qudc gia chau A”, Tap
Chi Y Hoc Thyce Hanh, s6 11 (405), tr. 31-35.



Y Hoc TP. H6 Chi Minh * Tap 14 * Phu ban ctia S6 1 * 2010 Nghién ctru Y hoc

Chuyén Dé Y hoc tudi tré 7



Y Hoc TP. H6 Chi Minh * Tap 14 * Phu ban ctia S6 1 * 2010 Nghién ctru Y hoc

€huyén Dé Y hoc tudi tré



