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Sw xuét hién cta bénh lao da khéang thubc lam phirc tap déang ké nhitng né luc nhdm kiém soét dich
bénh lao toan cdu. Muc tiéu nghién ctru nhdm mé td dic diém khéng khang sinh cia Mycobacterium
tuberculosis & nguoi bénh coé két qué Xpert MTB/RIF khéng Rifampicin tai Viét Nam. Nghién ctu mé ta,
héi ctru trén 752 ngudi bénh lao c6 két qua Xpert MTB/RIF khéng véi Rifampicin, nhan diéu tri phac dé
ngdn han tai 35 co sé y té trong Chuong trinh Quén ly Lao khang thuéc & 7 tinh tai Viét Nam. Trong s6
dé, c6 118 trong hop phén ldp dugc M. tuberculosis va lam khéng sinh db. Ty Ié M. tuberculosis khang
tirng loai khéng sinh chéng lao hang 2 la Moxifloxacin (6,96%); Amikacin (3,39%); Ofloxacin/Levofloxacin
(3,51%); Kanamycin (3,39%); Capreomycin (3,39%). C6 3 thubc chwa xuét hién tinh trang dé khang la
Ethionamide, Bedaquiline va Delamanid. Nghién ctru chi ra sw cén thiét phai theo d6i tinh nhay cam véi céc

thudc chéng lao hang hai va cé thé héa phac db diéu tri cho nhitng ngudi khang thudc chéng lao hang mét.

T khéa: Lao khang Rifampicin, Lao da khang, khang sinh dé, phac dé ngan han.

I. DAT VAN BE

Theo b&o céo cta T chirc Y té Thé gidi
(WHO), méc du da dat dwoc mot sé thanh twu
dang ké trong cong tac chéng lao trong thoi
gian qua, bénh lao van dang tiép tuc la mot
trong cac van dé strc khoé cong dong chinh
trén toan cau.' Theo WHO, phénloaibénh nhan
dwa vao tinh khang thubc, bénh lao dwoc chia
thanh lao khang Rifampicin (la cac trwong hop
khang v&i Rifampicin, c6 hoac khéng khang
thém v6i cac thube lao khac kém theo); lao da
khang thuéc (khang déng thdi véi it nhat hai
thuéc chdng lao 1a Isoniazid va Rifampicin);
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tién siéu khang (lao da khang cé khang
thém véi hodc bét clv thudc nao thudc nhém
Fluoroquinolone ho&c véi it nhat mét trong
ba thudc tiém hang hai) va siéu khang thubc
(lao da khang co6 khang thém véi bat ci thube
nao thuéc nhém Fluoroquinolone va véi it nhét
mot trong ba thudc tiém hang hai). Uéc tinh
trén toan thé gi¢i mdi nam cé khoang 484.000
ngudi méc lao da khang thubc/lao khang
Rifampicin (MDR/RR-TB). Trong do6, khodng
78% nguoi méc lao da khang thube (Multi drug
resistant TB, MDR-TB), khang déng thoi véi
ca hai loai thubc chéng lao chi yéu Rifampicin
va Isoniazid. Gan 100.000 ngwdi bénh méac
lao khang Rifampicin (RR-TB), can dwoc phat
hién va diéu tri.2 Sw xuét hién trong hai thap
ky qua cGa bénh lao da khang thubc, hay
bénh lao do cac ching M. tuberculosis khang
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v&i Isoniazid va Rifampicin, c6 hoac khoéng
khang v&i cac tac nhan khac, da lam phdrc tap
dang ké nhitng né lwc nham kiém soat dich
bénh lao toan cau.® O cac qudc gia cé di liéu
giam sat, 9,5% trwdng hop méc lao da khang
thuéc cling da dé khang véi cac thudc chéng
lao hang hai thudc hai nhém thubc chdng lao
quan trong nhéat la nhém fluoroquinolones va
cac thuéc chdng lao hang hai dang tiém (SLI).
Céc vi khuan lao siéu khang thubéc (XDR) cé
dé& khang v6i cac phéi hop thudc khac trong
phac d6 thwdng dugc sir dung dé diéu tri bénh
lao khang rifampicin.

Theo bao cao cia WHO nam 2020, Viét
Nam dirng tht 11 trong sé 30 nwédc cd ganh
nang bénh lao khang da thubc cao nhét thé
gi¢i.* Uoc tinh sé cd khodng 8.400 bénh
nhan méc lao da khang thubc va lao khang
Rifampicin & Viét Nam méi nam.’? Do do,
hiéu dworc tinh trang khang khang sinh cla vi
khudn lao khang Rifampicin ho&c vi khuén lao
da khang thubc co thé gitp kiém soat dwoc
bénh nay. Viéc trién khai réng rai xét nghiém
khang sinh dé v&i cac thubc khang lao hang
hai con nhiéu han ché & Viét Nam. Xét nghiém
doi héi chi phi cao, co s& vat chéat ciing nhw
ky thuat vién phai cé trinh d6 chuyén mén tét,
hodc trang thiét bi cling nhw nhan lwc dé van
chuyén mau dén noi cé thé thwc hién dwoc
xét nghiém khang sinh dé nay. Mé&c du, cac
phéac dd diéu tri tiéu chuan cho bénh lao khang
Rifampicin cé thé chira khdi bénh, nhwng cac
phac dd c6 st dung cac thubc khéng hiéu qua
sé lam gidm kha nang thanh céng, tdng nguy
co ¢6 cac bién cb bt loi khdng mong muén,
gia tang tinh trang khang thubc va céc chi phi
y t& di kém. Muc tiéu nghién ctu nhdm md
td mot sé ddc diém khang khang sinh véi cac
thudc khang lao hang hai ctia M. tuberculosis
& ngudi bénh co két qua Xpert MTB/RIF khang
Rifampicin tai Viét nam.

TAP CHI NGHIEN ClPU Y HOC

Il. DOl TVONG VA PHUONG PHAP

1. P6i twong

Nguwoi bénh dwoc chan doan méc lao khang
Rifampicin (RR - TB), nhan diéu tri phac dé
ngén han (c6 c6 Bedaquiline hodc Amikacin)
thoi gian tr 9 - 11 thang.

Chung téi Iwa chon tat cd cac bénh nhan
théa man cac tiéu chi sau:

- Nguoi bénh tir 15 tudi tré 1én dwoc chan
doan xac dinh Ia lao phdi, hodc lao ngoai phdi
khang Rifampicin dwa trén két qua Xpert MTB/
RIF khang v&i Rifampicin.®

- Buorc didu tri lao bang phac db ngén han
c6 Bedaquiline hoac Amikacin trong thdi gian
9 - 11 thang theo huéng dan chan doan va diéu
tri Lao khang thudc.

- Ngudi bénh déng y tham gia nghién ctru.

Tiéu chuan chan doén xdc dinh lao phéi:

Co6 cac trieu chirng trén 1dm sang va can
lam sang nghi dén bénh lao va xac dinh sy ¢c6
mat cta vi khuan lao trong dom, dich phé quan,
dich da day.

Tiéu chuan chuan doén xéac dinh lao
ngoai phéi:

Céc triéu chirng, d4u hiéu & co quan ngoai
phdi nghi bénh va tim thay vi khuan lao bang ky
thuat nhudém soi truc tiép, nudi cay, Xpert MTB/
RIF (v&i bénh phém dich nado tay, dom, dich
phé quan, dich da day).

Tiéu chuén loai tror

C6 dbng nhiém v&i cac Mycobacteria khac
khéng phai vi khuan lao.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru mé ta cét ngang.

Thoi gian nghién ciru

T thang 1/2020 dén thang 12/2023.
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Dja diém nghién ctru

Tai 35 co s& y té trong Chwong trinh Quan
ly Lao khang thuéc & 07 tinh dai dién & Viét
Nam cé ty I& lao khang thubc cao theo két
qué diéu tra cGa chuong trinh phong chéng
lao Québc gia, gdbm Ha Noi (Bénh vién Phéi Ha
Noi); Thanh Hoéa (Bénh vién Phéi Thanh Héa);
Pa Ning (Bénh vién Phéi Da N&ng); H& Chi
Minh (19 t6 chdng lao cac quan); An Giang
(11 tb chéng lao cac huyén, thanh phd); Can
Tho (Bénh vién Lao va Bénh phdi Can tho);
Tién Giang (Bénh vién Lao va Bénh phdi Tién
Giang). C4c dia diém nghién ciru dwoc chon
dai dién cho ca khu vwc nodng thén va thanh thi
cta Viét Nam.

Tbng s6 752 nguwoi bénh du tiéu chuén duoc
Iwa chon vao nghién ciru.

Chi s6 nghién ciru:

Bao gdm cac chi s nhan khdu hoc (tudi,
gi¢i); tién st tiép xtc ngudn lao, tinh trang
nhiém lao, phan loai bénh lao hién tai. Mirc d6
thiéu mau dwoc dinh nghia theo tiéu chuan cta
Té chirc Y té Thé gidi cho ngudi trwedng thanh
nhw sau: thiéu mau nang (Hb < 8,0 g/dL), thiéu
mau trung binh (Hb: 8,0 g/dL - 10,9 g/dL), thiéu
mau nhe ((Hb: 11,0 - 12,9 g/dL dbi v&i nam
va 11,0 - 11,9 g/dL dbi v&i niv.” Céc thong tin
xét nghiém X-quang phéi, két qua vi sinh AFB,
khang sinh d6 dworc trich xuét ti» hd so bénh an
bénh nhan tai co sé.

Khéng sinh d6 vi khuan lao:

Chang M. tuberculosis tv bénh phadm cé
két qua nubi cdy trong mai trweng 1dng (MGIT)
duwong tinh dwoc cdy chuyén sang méi truéng
d&c dé thuc hién ky thuat khang sinh db theo
phwong phap ty & theo quy trinh chuan. Lam
khang sinh db, tinh dd nhay cdm cla vi khuan
lao v&i thubc chdng lao theo phuong phap ty
l&é gian tiép cta Canetti - Grosset. Chang débi
chirng 1a chiing vi khuén lao Quéc té H37RV.
Doc va danh gia két qua nhay cdm khang sinh

dwoc thwe hién sau 28 - 40 ngay.®

X ly sé liéu

Sé liéu dwoc nhap vao phan mém nhap liéu
dién t&r REDCap (quan ly tai Dai hoc Sydney,
Australia) va x& tri trén phdn mém STATA 17.0.
Cac chi s6 nghién ctru duoc thé hién theo ty 1&
% (bién phan loai), trung vi/trung binh.
3. Pao dirc nghién ciru

Nghién cru dwoc Hbi déng bao dirc Nghién
ctru Y sinh hoc - Trwong Pai hoc Y Ha Noi
chép thuan theo gidy chirng nhan chép thuan
khia canh dao dlrc v&i dé tai nghién ciru khoa
hoc va cong nghé sé 864/GCN-HDDDNCYSH-
DHYHN ngay 31/3/2023.

ll. KET QUA

Trong giai doan tir thang 1/2020 dén thang
12/2023 c6 téng sb 752 trwdng hop nhiém lao
c6 két qua xét nghiém Xpert MTB/RIF khang
véi Rifampicin da tiéu chuan dwoc dwa vao
nghién ctru. Co6 264 trwdong hop dwoc thyce
hién xét nghiém nudi cy trén méi trwong 16ng
MGIT, trong d6 184 trwwdng hop dwong tinh vi
M. tuberculosis (69,7%). Khang sinh d6 vé&i cac
thudc chdng lao hang hai dwoc thye hién thanh
coéng cho 118 trwdng hop. So d6 1 cho thay so
dd nghién ciru va sb ngudi cé két qua khang
sinh do.

Chung t6i phéan tich 752 trwdng hop nguwoi
bénh c6 két qua Xpert MTB/RIF khang véi
Rifampicin, tudi trung vi la 44 tudi. B&nh nhan
trong nghién clru phan bd tir 16 dén 84 tudi,
tap trung nhiéu nhat & nhém tudi 40 - 59 (chiém
45,33%), tiép theo la nhom tudi tr 16 - 39
(chiém 37,6%).71,68% dbi twong nghién clru
la nam gi¢i. C6 18,09% trwdng hop da/dang
sbng cung nha v&i ngudi duwoc khdng dinh
méc lao. C6 24/750 trwdng hop ddng nhiém
HIV/lao chiém 3,19%. Ty I& lao phdi chiém cao
nhat (98,54%) trong quan thé nghién ctu, cé 4
trudng hop (0,53%) lao ngoai phdi va 5 truéng
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hop (0,66%) mac ca lao phdi va lao ngoai phdi
(Bang 1). Trong 752 trwdng hop nghién cru co
57,98% (436/752) trwdng hop nhiém lao mai,
chiém ty 1& cao nhét, tiép theo la nhém lao tai
phat sau khi hoan thanh du liéu trinh diéu tri,
chiém 32,05% va nhom diéu trj lai sau that bai
diéu tri. C6 1,73% tai phat lao sau bé tri (Biéu dd
1).Vé tinh trang thiéu mau, c6 28,19% trwéng
hop cé biéu hién thiéu mau trén xét nghiém,
trong dé 1,46% trwdng hop co thiéu mau nang.
C6 97,99% co triéu chirng bat thuong trén
phim X-quang phdi phi hop v&i bénh canh lao.
67,8% treong hop cod xét nghiém AFB dom
duwong tinh (Bang 2).

TAP CHI NGHIEN ClPU Y HOC

C6 118 trwong hop cé két qué khang sinh
dd voi cac thubc khang lao hang hai. Trong
dé, tinh trang khang mét loai thudc dwoc quan
sat thdy & 3 trwong hop, déu 1a cac truong
hop khang Moxifloxacin; c6 2 trwdng hop
khang 2 thubc, 1 trwdng hop khang 3 thubc,
1 trwdng hop khang 4 thubc va 2 trwong
hop khang 5 thubc. Ty I1& khang tirng loai
khang sinh la Moxifloxacin (6,96%); Amikacin
(3,39%);  Ofloxacin/Levofloxacin  (3,51%);
Kanamycin (3,39%); Capreomycin (3,39%). C6
3 thubc chua xuét hién tinh trang dé khang la
Ethionamide, Bedaquiline va Delamanid. Két
qua duoec trinh bay & Bang 3 va Biéu d6 2.

Tbng sb ngwoi bénh méc lao co két qua
Xpert MTB/RIF khang Rifampicin
n=752

Tbng sbé ca bénh dwoc nudi cdy MGIT
n = 264 (35,1%)

v

!

Sb ca co két qua cly am tinh
n =46

Tbng sbé ca bénh co két qua
nudi cay MGIT (+)
n = 184 (69,7%)

Loai 4 trwdng hop ngoai nhiém
va 30 trwong hop khéng co
thdng tin

Loai 66 ca khdong lam khang sinh

v&i thube chéng lao hang 2

Téng sb ca bénh dwoc lam khang sinh d6 voi
thudc chéng lao hang 2
n =118 (64,13%)

So d6 1. So’ dé nghién clru
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TAP CHI NGHIEN CUU Y HOC

Bang 1. Pac diém dich té nhém nghién ctru

Dic diém dich té

S6 lwong (%)

Tudi
16 - 39 282 (37,6)
40 - 59 340 (45,33)
=60 128 (17,07)
Gioi
Nam 539 (71,68)
N 213 (28,32)
Tién st c6 tiép xtc véi ngudn lao 136 (18,09)
Phan loai lao
Lao phdi 741 (98,54)
Lao ngoai phoi 4 (0,53)
Lao toan thé 5 (0,66)
Khdng c6 théng tin 2 (0,27)
Doéng nhiém HIV 24 (3,19)

1,73%

E|Lao méi
m Tai phat sau bb tri

Biéu do 1. Tinh trang nhiém lao

Lao tai phat
m Diéu tri lai sau diéu tri that bai
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Bang 2. Pac diém can lam sang ctia ngwei bénh méc lao khang Rifampicin/da khang thuéc

Dic diém can lam sang S6 lwong (%)

Hemoglobin (g/dl)

Trung binh (X £ SD) 16,01 £0,83
(95%Cl: 14,4 - 17,6)

Thiéu mau nang 11 (1,46)
Thiéu mau trung binh 60 (7,98)
Thiéu mau nhe 141 (18,75)
Khéng thiéu mau 349 (46,41)
Khéng c6 théng tin 191 (25,40)

Xquang ngwc
Binh thudng 2(0,5)
C6 cac dau hiéu phu hop chan doan lao phéi 388 (97,99)
Bét thL’r.c‘yng nhwng dau hiéu khéng phu hop chan doan 8 (2,01)
lao phoi

AFB dwong tinh 398 (67,8)
1+ 171 (42,69)
2+ 90 (22,61)
3+ 74 (18,59)
it VK trén tiéu ban nhudém (1-9 AFB) 59 (14,82)
Khoéng co théng tin 4 (1,0)

Cay MGIT dwong tinh 184 (69,7)

Delamanid (n=15)

Ethionamide/Prothionamide (n=15) _
Amikacin (n=109) I

Kanamycin (n=107) I

Capreomycin (n=103) I

Ofloxacin/Levofloxacin (n=56) -
Moxifloxacin (n=75) -

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mKhang mTrunggian = Nhay

Biéu d6 2. Ty Ié khang cac thuéc khang lao hang hai
ctia nhém ngwoi bénh méac lao khang Rifampicin
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Bang 3. Pac diém khang khang sinh vé&i cac thuéc chéng lao hang hai
cua ngwei bénh cé Xpert MTB/RIF khang véi Rifampicin

Tinh trang Thubc S6 chung
khang thuéc lao phan lap
Nhay v&i cac 0
tat ca thube
Khang 1 thubc 3
Moxifloxacin 3
Khang 2 thubc 2
Moxifloxacin; Ofloxacin/Levofloxacin 2
Khang 3 thubc Amikacin; Kanamycin; Capreomycin 1
Khang 4 thubc Moxifloxacin; Amikacin; Kanamycin; 1
Capreomycin
Khang 5 thubc Moxifloxacin;Ofloxacin/Levofloxacin; Amikacin; 2

Kanamycin; Capreomycin

IV. BAN LUAN

Gia tri cta Xpert MTB/RIF ngoai chan doan
nhanh vi khuan lao con c6 thé chi dinh dé phat
hién tinh trang khang Rifampicin. Cac bénh
nhan dwoc chan doan lao khang Rifampicin
trong nghién ctru ctia chung téi cé do tudi trung
vi 1a 41 tudi, chiém ty 1& cao nhét Ia nhom tudi
trung nién (tlr 40 dén 59 tudi), chiém 45,33%.
Nghién clru cla tac gid Nguyén Hiu Thanh
tai Viét nam cling cho théy do tudi trung binh
cla lao da khang la 48 tudi va do tudi lao dong
chinh chiém da sb °. Tac gid Suarez da nghién
ctvu cac yéu td anh hwdng dén nguy co mac
lao da khang, két qua phan tich da bién cho
thay nhirng bénh nhan da tirng diéu tri bénh lao
trwdc do, & dd tudi 45 - 64 hoac khdng cé tién
st lam dung rwou cé nhiéu kha ndng mac lao
da khang hon. Céc yéu td gidi tinh, tién sk tiép
xuc v@i bénh nhan lao, xét nghiém dom, vi tri
mac lao khéng phai yéu té anh huwéng dén nguy
co mac lao da khang." Tuy nhién, trong nghién
ctu clia chung t6i, trong sé cac bénh nhan lao
khang Rifampicin/lao da khang, ty 1&é lao m&i

chiém cao nhét v&i 57,98%, ty |é bénh nhan da
tirng didu tri trwdc d6 chi chiém 9,97%. Mot sb
nghién clru cling chi ra rang thiéu mau 1a triéu
chirng thwdng gap trong lao da khang. Ty 1é
thiéu mau co thé Ién dén 71% & cac bénh nhan
lao da khang." Trong nghién clru clia chung
toi, ty lé thiéu mau chi chiém 28,19%, trong do
thiéu mau nang chiém 1,46%.

Hwéngdan didutribénhlao khang Rifampicin
khuyén nghi nén st dung it nhat nam loai thuéc
tri lao hiéu qua, bao gébm fluoroquinolone thé
hé md&i, SLI (Second-line injectable - Cac
thuéc hang 2 dang tiém) va Pyrazinamide.™
Trong nghién cru cta chung tdi, trong sb 752
bénh nhan c6 két qua Xpert MTB/RIF khang
Rifampicin, c6 118 trwdng hop duwgc lam khang
sinh dd vé&i cac thube chdng lao hang hai sau khi
c6 két qua cdy MGIT dwong tinh. M6t s& nghién
ctu khéc trén thé gidi cling da chi ra rang, trong
sb nhirng bénh nhan lao khang Rifampicin,
tinh trang khang thubc thé hé thr hai kha phé
bién.™® Ty & khang chung clia cac thudc SLI &
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TAP CHI NGHIEN ClPU Y HOC

Trung qudc 1én dén 15% va & Nam phi la 12%."
Ciing trong nghién cru tai Trung Quéc, ty 1é&
khang ctia Ofloxacin la 25% va Pyrazinamide la
43%."3 Ty |&é nay & Nam Phi lan lvot1a 12 - 18%
va 39 - 49%." Trong nghién ctru cla chung t4i,
ty 1& khang cac thuéc nhém Fluoroquinolon
bao gdm Moxifloxacin 1a 6,96% va Ofloxacin/
Levofloxacin 1a 3,51%. Cac thubc thé hé sau
nhw bedaquiline va delamanid hién van duwoc
coi la c6 hiéu qua trong diéu tri cac bénh nhan
mac lao khang Rifampicin.' Trong nghién ctru
nay, chung t6i chwa phat hién trwdng hop nao
khang vé&i cac thubéc Bedaquiline, Delamanid va
Ethionamide/Prothionamide.

M@i loai thuéc trong s& nam loai thubc trong
phac d6 nhw vay déu c6 déng gép quan trong.
Trong cac phan tich tbng hop di¥ liéu quan
sat, do nhay cam vé&i fluoroquinolone cé lién
quan dén sy gia tdng gap ba lan ty 1& thanh
cobng diéu tri ctia phac dd diéu tri lao da khang
thong thwong; trong khi dé hiéu qua cua tirng
loai SLI va pyrazinamide lam tang ty & thanh
cobng cta phac dd khoang hai 1an."5'¢ Ngoai
ra, viéc bd sung thém thubc vao phac db: bao
gdm 5 loai thubc hiéu qua thay vi 4 va 6 loai
thuéc, cé thé giup cai thién hon nira dap rng
diéu tri."® Biét rAng, dap ng diéu tri dwoc cai
thién khi lva chon ting loai thubc hiéu qua,
nén viéc dam bao réng bénh nhan lao khang
Rifampicin nhan dwoc du sé lwong thudce hiéu
qué phai la wu tién hang dau. Chinh vi vay,
viéc lra chon thubc vao phac dé diéu tri theo
kinh nghiém chi nén dwoc ap dung khi tinh
trang khang ting thudc thanh phan trong phac
dd Iwa chon Ia hiém gap.™ Trong nghién ctru
cla chung t6i c6 2 trwong hop khang veéi 5
loai thudc khang lao bac 2 - khang déng thoi
v&i nhém Fluoroquinolon va SLI. Ca 2 trwdng
hop nay déu méc lao phdi, m&i nhiém lao 1an
dau va khéng nhiém HIV. Chi ¢6 1 trwdng hop
c6 sbng cung véi ngudi mac lao, truéng hop
con lai khéng xac dinh dwoc ngudn 1ay. Ngoai

ra trong nghién ctru c6 2 trwong hop khang
2 thubc; 1 trwong hop khang 3 thubc va 1
trwdng hop khang 4 thube trong sb cac thudc
khang lao. Trong nghién ctru tai Trung Quéc,
ty 1& khang ddng théi véi nhém Fluoroquinolon
va SLI la 8%, con & Nam Phity 1é nay la 7 -
10%.17,18

Han ché ctia nghién ciru nay la chang téi chi
chon céac ddi twong nhan diéu tri phac d6 ngan
han, xét nghiém khang sinh d6 v&i cac thubc
chéng lao hang 2 trong nghién ctu chwa dwoc
lam déng bd vi vay két qua nay co thé thap hon
ty 1& khang thudc trén thuc té.

V. KET LUAN

Ty 1& vi khuan lao khang thuéc trong béi
canh ganh nang bénh Lao con cao tai Viét
nam nhan manh sy can thiét phai thuc hién xét
nghiém dé nhay cam v&i cac thubc chéng lao
hang hai dbi v&i moi bénh nhan c6 két qua nudi
cdy duwong tinh v&i vi khuan lao. Chan doan
s&m lao da khang c6 thé ngan ngtra viéc diéu
tri bdng phac dé khéng phu hop va cai thién
tién lwong cta ngwoi bénh, gép phan lam giam
lay truyén cac chiing lao da khang va kiém soat
bénh lao khang thudc.

Loi cam on
Chung tai xin bay té long biét on sau sac déi
v@i cac can bd clia nghién clru VSMART, Bénh

vién Phdi Trung wong, cac bénh nhan tham gia
nghién ctru, cac co s& diéu tri.
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Summary

DRUG RESISTANCE OF M. TUBERCULOSIS IN PATIENTS WITH
RIFAMPICIN-RESISTANT XPERT MTB/RIF TREATED WITH A
SHORT-TERM REGIMEN

Over the past two decades, the emergence of multidrug-resistant tuberculosis has significantly
complicated global efforts to control the tuberculosis epidemic. This study aims to describe the
antibiotic resistance profiles of Mycobacterium tuberculosis in Vietnamese patients with Rifampicin
resistance by Xpert MTB/RIF. We conducted a descriptive, retrospective study on 752 tuberculosis
patients with Rifampicin resistance by Xpert MTB/RIF who received a short-course treatment at 35
medical facilities as part of the Resistant TB Management Program in 7 provinces in Vietham. Among
them, 118 cases with isolated M. tuberculosis strains and had antibiotic resistance profiles, the rate
of M. tuberculosis resistant to each drug of second-line anti-tuberculosis antibiotic is Moxifloxacin
(6.96%); Amikacin (3.39%); Ofloxacin/Levofloxacin (3.51%); Kanamycin (3.39%); Capreomycin
(3.39%). Ethionamide, Bedaquiline, and Delamanid were not resistant. Given the high rate of drug-
resistant M. tuberculosis and the high burden of tuberculosis in Vietnam, it is important to collect the
susceptibility data for key second line drugs to monitor the drug resistance trend and individualize the
treatment regimen for those who have resistance to first-line anti-tuberculosis.

Keywords: Rifampicin resistant tuberculosis, multidrug-resistant tuberculosis, antibiogram,
short-course regimen.
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