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ABSTRACT

Objective: We report a case of severe, multidrug-resistant pulmonary tuberculosis
with diabetes and a history of multidrug-resistant pulmonary tuberculosis treatment,
successfully treated with a short-course regimen BPaLM. Our report aims to share
experiences in the management of patients treated with this regimen.

Case report: A 36-year-old male patient with type 2 diabetes and a history of
discontinuation from multidrug-resistant pulmonary tuberculosis treatment regimen
containing Bedaquiline. The patient returned with more severe pulmonary lesions.
However, drug susceptibility testing to second-line tuberculosis drugs showed
susceptibility to Fluoroquinolones and new drugs including Bedaquiline. The patient was
successfully treated with BPaLM for 6 months.

Discussion: The BPaLM regimen has provided opportunities for multidrug-resistant
pulmonary tuberculosis patients with complex disease conditions. However,
eliminating the possibility of resistance to new drugs, closely monitoring treatment,
controlling comorbidities and monitoring for relapse are essential conditions to ensure
sustainable treatment success.

Conclusion: To expand the BPalLM regimen, Vietham needs to ensure susceptibility
testing services for new tuberculosis drugs, management of adverse events and
comorbidities, support for patient adherence to treatment, and monitoring for relapse
after completion of treatment.

Keywords: Multidrug-resistant tuberculosis, treatment history, BPalLM regimen,
Bedaquiline, drug susceptibility testing.
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TOM TAT
Muc tiéu: Chung t6i bdo céo ca bénh lao ph6i nang, da khang thudc va cé tién sir diéu tri

lao da khang, ti€u dudng, dugc diéu tri thanh céng bang phac dd ngan han BPaLM nham
chia sé kinh nghiém trong viéc quan ly ngudi bénh diéu tri bang phac do nay.

B4o céo ca bénh: Bénh nhan nam 36 tudi c6 bénh tiéu dudng type 2 va tién st bo diéu tri
phéac do lao da khang chira Bedaquiline. Ngudi bénh quay trd lai vGi tdn thuong phdi nang
hon. Tuy nhién, xét nghiém khang sinh do vdi cac thudc lao hang hai cho két qua con nhay
vdi Fluoroquinolones va cac thudc méi bao gobm Bedaquiline. Ngudi bénh da dugc diéu tri
thanh céng bang phac d6 BPaLM trong thdi gian 6 thang.

Ban luan: Phac do BPaLM da mang tdi ca hdi cho ngudi bénh lao da khang véi tinh trang
bénh phurc tap. Mac du vay, viéc loai trir khd nang khang cac thudc mdi, giam sat diéu tri
chat ché va kiém soéat tdt cac bénh phdi hdp, theo dbi tai phat la didu kién thiét yéu dé dam
bao diéu tri thanh cong bén virng.

Két luan: D& md& rong phac d6 BPalLM, Viét Nam can dam bao dich vu xét nghiém khang
sinh do thuéc mdi, kiém soat bién cé bat loi va bénh déng mac, hd trg tuan tha, dong thai
theo doi tai phat sau khi hoan thanh diéu tri.

Tirkhéa: Lao da khang thubc, tién str diéu tri, phac do BPalLM, Bedaquiline, khang sinh do.

1. DAT VAN PE

Phac do6 BPaLM dé diéu tri lao khang Rifampicin
(R), lao da khang (c6 khang thém Isoniazid) bat dau
dudgc trién khai chinh thic trong digu kién thudng
quy tai Viét Nam tlr nam 2024 theo khuyén céo cua
T6 chirc Y t& Thé gidi (WHO) va huéng dan cia Bo Y
té. Pay la phac dd mdi, ngadn han (6 thang), sé lugng
thudc it bao gobm Bedaquiline (Bdq), Pretomanid
(Pa), Linezolid (Lzd) va Moxifloxacin (Mfx) nén hy
vong sé gop phan giam thiéu ty & bo diéu tri so vdi
céc phac do dai han trudc day vaéi thai gian dai lén
tdi 18-20 thang gdom 5-6 thudc.

Mét trong nhitng diém déc biét clia phac dé BPalLM
la dugc phép chi dinh trén ngusi bénh lao da khang
c6 tdn thuong phdi & mic dé nang ma trude day
budc phai sir dung phac dé dai han. Mac du vay, khi

*Tac gia lién hé

diéu tri bang phac d6 BPaLM, nhom ngudi bénh nay
doi héi sy theo doi chat ché vé dap ing ldm sang va
vi khuén hoc dé kip thdi chuyén phac dé dai han khi
céan thiét. Bén canh dé, phac do chaong chi dinh vdi
ngudi bénh ti€u dudng khéng dugc kiém soat, hodc
c6 tién sir dung céac thuéc nhu Bdq, Lzd, Pa hoac
Delamanid (Dlm) trong thoi gian qua 1 thang ma
khéng dugc lam khang sinh d6 (KSP) dé loai trir kha
nang khang thudc [1]. Tai Viét Nam, trong diéu kién
ngudn luc sinh phdm KSD thudc mdi con han hep,
phac do BPaLM danh cho ngudi bénh lao da khang
cé tién str dung cac thudc nadi trén con rat han ché.
Viéc chi dinh phac do6 BPaLM cho nguoi bénh lao
phé&inang con kha dé dat do chua cé du bang chiing
dua trén danh gia két qua diéu tri tai Viét Nam.
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Chung toi bdo céo ca bénh kha phirc tap mac lao
phéi nang, da khang thuéc kém bénh tiéu dudng
va c6 tién sl diéu tri phac do lao da khang chuira
Bdq; nay da dugc diéu tri thanh céng bang phac do
BPalLM. B4o cdo cuia chung t6i nhdm chia sé nhitng
bai hoc thuc té trong viéc quan ly bénh nhan khi diéu
tri bdng phac dd nay. Day la kinh nghiém thuc tién
rat hiru ich cho cac co sdy té, dong thoi gitp duara
khuyén céo déi vGi viéc md rong phac dé BPalM tai
Viét Nam can di doi vdi viec dadm bao dich vu xét
nghiém KSB thudc mdi, kiém soat bién c6 bat Loi
va bénh déng méc, hb trg tuan thd cho ngudi bénh
trudc va trong qua trinh diéu tri.

2. CALAM SANG

Bé&nh nhan nam 36 tudi, co tién sir diéu tri lao khang
R [an 1 v6i phac d6 ngan han kém dai thdo dudng
type 2 va bé diéu tri lao sau 7 thang vi ly do co thé
mét mai khi dung thudc lao va phai di lam xa. Hon 1
nam sau, ngudi bénh nhap vién vdi dau hiéu khé tha,
ho nhiéu, tirc nguc trai, thé trang suy kiét, an uéng
kém va dugc chan doéan lao da khang. Tinh trang
bénh phtc tap vi c6 t8n thuong phéi mic do ndng
kém dai thao dudng va cé tién sir dung thuéc mdi
(Bdq) trong thgi gian dai. Tuy nhién, két qua KSD cho
thay con nhay vdi cac thudc lao hang hai bao gom
Fluoroquinolones (FQs) va céac thudc mdéi, ngudi
bénh dugc chi dinh diéu tri bang phac dé BPaLM vdi
su hd trg tuan thu diéu tri, quan ly bién c8 bat Lo,
ki€m soat dudng huyét va da khoi bénh sau 6 thang.
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2.1. Chan doan va diéu tri lan th& nhat

Ngudi bénh di kham vi ho, tic ngurc trdi, mét moi, an
udng kém, sut can nhiéu (12 kg trong vong 2 thang).
Xétnghiém dom tryc ti€p am tinh, tuy nhién nudi cay
duaong tinh véivikhuén lao (MTB), Gene Xpert hai lan
déu cho két qua c6 MTB va khang Rifampicin (MTB+
Rif+) mirc do cao, xét nghiém MTB siéu khang LPA
cho thdy con nhay véi cac thubc lao hang hai bao
gdm FQs. Hinh dnh X quang cho thdy tdnthuong rong
lantda hai phdi, c6 hang (hinh 1 A). Ngudi bénh duoc
chan doan lao phéi khang R kém dai thao dudng
tuyp 2 c6 bién chirng boi nhiém phdi, toan trang suy
kiét va duoc thu nhan diéu tri bdng phac d6 ngén
han 4-6 Bdq(6)-Lzd(2)-Lfx-Cfz-Hh-Z-E/5Lfx-Cfz-Z-E
(Bdg: Bedaquiline, Lzd: Linezolid, Lfx: Levofloxacin,
E: Ethambutol, Z: Pyrazinamide Hh: Isoniazide liéu
cao, Cfz: Clofazimine) tr ngay 20/10/2022 (bang 1).

Trong qua trinh diéu tri, ngudi bénh cé cai thién triéu
chirng lam sang (tang 1 kg), tén thuong phoi trén
hinh anh X quang cé cai thién (hinh 1 B), xét nghiém
dom truc tiép va nudi cdy duong tinh tai thang tha
1 roi Am tinh lién tuc tir thang thir 2 dén thang tha
5, tuy nhién dén thang th 6 thi nudi cay lai duong
tinh. Chlang nu6i cay duong tinh nay dugc chi dinh
xét nghiém MTB siéu khang LPA cho két qua khang
FQs. K&t quéa nudi cdy clia thang thr 7 sau do lai am
tinh (bang 1). Sau 7 thang, ngudi bénh khong quay
lai dé dugc tiép tuc kham va dugc két luan “bo tri”.

B
Hinh 1. X quang ngu'c thang tai thoi diém chan dodan va diéu tri lan th 1 (A: trudc diéu tri; B: thang thiv 6)
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Bang 1. Cac thudc st¥ dung va dién bién vi khuan hoc qua hai lan diéu tri

Thudc s dung Lan diéu trj thi? 1 Lan diéu trj thi 2
Bdq
Lfx
Pto
Cfz
Hh
E
z
Lzd
Pa
Mfx
Xét nghiém phat
hién va theo doi
Xét ':ﬂ?ﬁlrg dom Am, 1+, Am, Am, Am, Am, Am, Am 2+, 3 AFB, Am, Am, Am, Am, Am
' p
Nudi cay MTB, MTB, Am, Am, Am, Am, MTB, Am MTB, MTB, Am, Am, Am, Am, Am*
Gene Xpert: MTB, Rif(+)** KSP hang 1: Khang R, H
MTB siéu khang LPA: Gene Xpert: MTB, Rif(+)**
o Trudc diéu tri: nhay FQs Xpert XDR : Nhay FQs
Thang th 6: khang FQs KSDP hang 2: nhay FQ, Bdq, Lzd, Dlm
Cannang: tang 1 kg Can nang: tang 1,5 kg
Lam sang X quang: ban dau tén thuong rong lan X quang: ba|:1 déu\t(“in thu’qng néng, lap
tda hai phoi, c6 hang, c6 cai thién sau 6 toa,, b'e.rl chu_’ngtran Ifh' mAqng,’phAgl. Ifet
théng thuc diéu trico 3(0' hoa,ﬂ’y0| hda, 6 can
mang phoi
Két qua Bo tri Thanh cong

*: C6 duong tinh véi vi khuén ngoai lao -Nontuberculous Mycobacteria (NTM) nhung 4m tinh véi MTB;
**: C6 MTB, khang Rifampicin.

2.2. Chan doan va diéu tri lan th& hai

Thang 10/2024, hon 1 nam sau khi dirng diéu tri,
ngudi bénh nhap vién vi ho nhiéu, khé thd, dau nguc
trai, mét mai, suy kiét (can nang 40,5 kg), xét nghiém
dom truc ti€p duong tinh (2+), Gene Xpert c6 MTB
khang R (ml&c dé cao), KSb c6 khang véi R, H va
dugc chan doan lao phoi da khang thudce. Tinh trang
bénh dugc ghi nhan la phirc tap do tdn thuong phdi
muc d6 nang, lan tda hai phéiva co bién chirng tran
khi mang phéi trai (hinh 2 A), suy ho hép, dai thao
dudng type 2 kém bdi boi nhi€m phdi. Tuy nhién, xét

nghiém KSP vdi cac thudc lao hang hai cho két qua
nhay v&i FQs va cac thuéc mdai (bang 1).

Ngudi bénh dugc danh gia da tiéu chuan thu nhan
diéu tri bang phac d6 BPaLM. K&t qua theo dbi xét
nghiém dom truc tiép va nudi cdy déu am tinh vdi
MTB tlr thang th 2, triéu ching ldm sang cai thién
(tang 1,5 kg, d& mét, hét kho thd va dau nguc), X
quang co cac hinh anh xa hoéa, voi héa hai phéi va di
chirng 6 can mang phdi trai, khong c6 dau hiéu ton
thuongtién trién (hinh 2 B). Sau 6 thang diéu tri, ngay
23/4/2025 ngudi bénh dugc két ludn khdi bénh.
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Hinh 2. X quang nguc thang tai thoi diém chan doan va diéu tri lan th 2

(A: trudc diéu tri;

2.3. Tuan tha diéu tri va giam sat hé trg qua hai lan
diéu tri

Lan diéu tri th& nhat, tuan tha cla ngudi bénh chua
tot do anh hudng cuia dich COVID géy han ché di lai.
Nguai bénh phai lam viéc xa nha, khéng co sy giam
sat day dd clia nhan vién y té€ hodc ngudi than. Viéc
tai kham chua chu déngva can cé sunhac nhdnhiédu
&n cta nhanviény té. Ngudi bénh da bo diéu tri sau
7 thang mac du cd sG'y té két hgp véi dia phuong da
lién lac van dong.

Lan sau, ngudi bénh udng thudc hang ngay tai nha
Vi sy giam sét cua gia dinh. Nhan vién y té giam sat
truc tiép hang thang k&t hgp vdi giam sat tir xa qua
dién thoai, tin nhan. Ngudi bénh ch dong tai kham
day da tai bénh vién chuyén khoa tuyén tinh dé dugc
theo d&i dap ing diéu triva phat hién bién c6 bat Lgi.

B: két thuc diéu tri)

2.4. Kiém soat dudng huyét qua hai lan diéu tri
Trong lan diéu trilao dau tién, ngudi bénh ty strdung
thuéc ha dudng huyét va khong thuong xuyén. Mirc
dudng huyét ngau nhién (tai thoi diém bat ky) trung
binh trong qua trinh diéu tri (t&r thang th& 1) la 11,5
mmol/L.

Khi diéu tri bang phac d6 BPalLM, ngudi bénh tu
tiém Insulin tai nha theo don clia co sdy té chuyén
khoa va theo déi day du trong thdi gian diéu tri ngoai
trd. Mirc dudng huyét ngau nhién trung binh trong 6
thang tir khi diéu tri (khdng tinh thai diém trudce digu
tri) dugc ghi nhan (& 7,8 mmol/L (biéu dé 1).

Chis6 HbA1c ghi nhan tai thoi diém trude khi diéu tri
& céc lan 1va 2 tuong ing la 7,6% va 8,1%.

20 4574
15
12,69
10
8,96 6.19
kétthuc BT
5
3,66
0
Trudc BT Thang1 Thang2 Thang3 Thang4 Thang5 Thang6é  Théang?7
| A0 di&u trj thir 1 * Khéng XN e | AN di&U trj thir 2

Biéu do 1. Chi s6 duwdng huyét ngau nhién theo déi qua hai lan diéu tri lao (don vi tinh: mmol/L)
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2.5. Quan ly bién cé bat loi qua hai lan diéu tri

O lan dau tién, két qua xét nghiém theo déi mot sé
bién cé bat lgi quan tdm dac biét khong c6 dau hiéu
bat thudng. Tuy nhién ngudi bénh rat mét moi khi str
dung thudc lao nén udng khéng déu va bod diéu tri
sau thoi gian 7 thang.

Khi digu tri bAng phac do BPaL(M), ngudi bénh it mét
moi va tuan tha day di. Tuy nhién xét nghiém huyét
hoc (chi s6 hemoglobin - Hgb) sau 2 tuan cho thay

140
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Thang0 2tudn  3tudn  6tuan

thi€éu mau nhe (mutrc d6 1, Hgb = 104 G/L), tién trién
lén murc do 2 sau 3 tuén (Hgb = 97 G/L), cac chi s6
khac khong cé dau hiéu bat thuong. Nguoi bénh
dugc b sung dinh dudng, thudc bé mau (Tothema 2
ong x 10 ml/ngay). Tinh trang thi€u mau da hoi phuc
sau 6 tuan va duy tri kha 6n dinh trong 4 thang tiép
theo. Cudi giai doan diéu tri (sau 5 thang), tinh trang
thi€u mau nhe tai xuat hién nhung da trd vé binh
thuong khi két thac diéu tri (bi€u do 2).

J24 ® 130

112
® 106

2thang 3thang 4thang 5thang 6thang

Biéu db 2. Xét nghiém theo dbdi chi s6 Hgb
va ghi nhan bat thudng khi diéu tri bang phac d6 BPaLM (don vi tinh G/L)

3. BAN LUAN
3.1. Dién bién lam sang va vi khuan hoc

Ngudi bénh cé tén thuang phdi rong khi str dung
phac dd 9 thang vdi 7 thuéc phéi hgp cé thé dat hiéu
qua trong giai doan dau, cac dau hiéu vé ldm sang
va vi khuan hoc cho thay c6 céi thién trong 5 thang
dau tién. Tuy nhién k&t qua diéu tri cudi cung khong
dugc chirng minh vi ngudi bénh da bo diéu tri. Khu-
yé&n cdo hién nay ciia WHO va huéng dan ctia B Y
té la khéng nén ap dung phac d6 9 thang cho truong
hap lao khang thuéc c6 tén thuang phdi rong [1-2].

O lan digu tri dau tién, dién bién vi khuan hoc bat
thudng véi viéc xuat hién mau nudi cdy duong tinh
MTB c6 khang FQ & thang th 6 sau khi da am héa 4
thang trudc do. Digu nay co thé lién quan dén hiéu
luc cta phac dé 9 thang khong dam bao trén ngudi
bénh cé tén thuong phéi rong khi chuyén sang giai
doan duy tri chi con 4 thudc, dac biét doi vdi ngudi
bénh kém tuan thu diéu tri, kiém soat dudng huyét
khong t6t. K&t qua nudi cdy &m tinh Gthangthr 7 co
thé lién quan dén sai st hanh chinh hoac chét lugng
mau khéng ddm bao. Chat lugng mau con dugc thé
hién mot phan qua sy thi€u tuong xing gitra mirc do
tén thuong phoi réng, cé hang vai két qua xét nghiém
dom tryuc tiép (&m tinh & thoi diém trude diéu tri, &m
héa nhanh chi sau 1 thang). Mac du vay, viéc theo
déi X quang va vi khudn hoc dé khang dinh lai tinh
trang duaong tinh, that bai tai thdi diém nay khong

thuc hién dugc do ngudi bénh bo diéu tri.

O 1an diéu tri sau thi két qua KSD lai cho thdy nhay
FQs. Mau thuan nay cé thé dudgc giai thich bang
truong hop di khang (ton tai ca chiing nhay va khang)
biéu hién vdi két qua KSP thay déi, khithi ching nhay
chiém uu thé, khi thi chiing khang chi€ém wu thé [3-
4]. Dj khang la giai doan chuyén tiép va thudng dién
bién theo xu hudng chiing khang chiém uu thé hoan
toan [5]. Tuy nhién ngudi bénh da duoc diéu tri bang
phac dé BPalLM, la phac dd c6 thé ap dung ddi vdi
cé ngudi bénh khang FQs (ltic nay phac d6 chican 3
thudc BPaL) nén da khaéi bénh [1-2].

Mot khd nang khéac la ngudi bénh da am hda tai thoi
diém bd diéu tri, tuy nhién do chua hoan thanh du
liéu trinh nén sau dé dién bién bénh nang én, dac
biét trén ngudi bénh déng méc tiéu dudng [1], [6].
K&t qua nudi cdy duongtinh dthang thir6 kém khang
FQ c6 thé do sai s6t hanh chinh hodc ngoai nhiém,
nhiém chéo trong phong xét nghiém [7]. Kha nang
nay c6 thé phi hgp vi ngudi bénh c6 dap trng vé lam
sang, X quang cai thién tai thai diém bo diéu tri va
KSD & lan chdn doan sau cho thay van con nhay vdi
FQ. Khang FQs trudc day c6é thé lathoang qua nhung
rat hiém gap. Tinh trang nay c6 thé gap & ngudi bénh
mang ca ching MTB nhay, khang va déu dap ung
V@i phéc do. Tuy nhién tai thoi diém nhat dinh MTB
khang chiém uwu thé hon do bi tiéu diét chdm haon va
thé hién két qua khang, vi khuén hoc sé tiép tuc dm
héa va khdong can thay déi phac do [8]. V&i phan tich
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nay, phac do 9 thang ma ngudi bénh sir dung vdi 7
thuéc du hiéu luc trong giai doan dau cd thé gap tinh
trang khang thudc thoang qua nhung khé dat dugc
két qua thanh cong trong giai doan sau vi chi con 4
thuéc.

3.2. Bai hoc kinh nghiém khi diéu tri bang phac do
BPaLM

Trudc day, ngudi bénh cé tién sir diéu tri va tén
thuong phéi réng phai diéu tri lai bang phac do dai
han [9]. Phac d6 BPaL(M) c6 thé dat hiéu qua trong
truong hgp nay va c6 nhiéu wu viét hon vi thdi gian
diéu tri ngan, s6 lugng thudc it va dé tuan thi hon
[2]. Thuc té khi digu tri bang phac dd BPaLM, ngudi
bénh it mét mai va tuan thd tdt hon, dién bién lam
sang va vi khuan hoc kha thuan lgi. Bién cd bat lgi
thi€u mau mdc do nhe dén trung binh da dugc xur
tri ma van duy tri dugc phac dd dén khi két thic liéu
trinh.

Phac d6 BPaL(M) doi hoi viéc tam soat tinh khang
thudc mot cach chat ché [1-2]. Vi ¢o tién s dung
céac thudc lao hang hai, ngudi bénh da dugc xét ng-
hiém KSD déi v6i FQs va céac thudc Bdg, Lzd, Dlm
trudce khi diéu tri. Kha nang khuéch dai khang thudc
madi Bdq dac biét dugc quan tdm do thdi gian ban
thai dainén van ton taitrong co thé ngudi bénh trong
giai doan bo diéu tri [2]. Hién nay tai Viét Nam, KSD
thudc mdi chi wu tién cho ngudi bénh co6 tién s
diéu tri lao khang thu6c. D€ tam soat khang thudc
t0i da khi m& rong phac doé BPaL(M), Viét Nam can
dam bao ngudn luc dé thuc hién KSD thudc mdi
cho tat ca ngudi bénh trudce khi diéu tri bang phac
do6 BPaL(M) vi cac thuéc nay da dugc sir dung trong
nhiéu nam gan day [10].

Kiém soat t6t dudng huyét la tiéu chudn quan trong
dé cho phép sr dung phac dd BPaL(M) [1]. M&c du
chi s6 HbA1c chi dugc danh gia tai thoi diém trudc
khi diéu tri chua phan anh day dd kha nang kiém
soat dudng huyét trong qua trinh diéu tri; so vdi lan
diéu tri dau tién, mirc dudng huyét ngau nhién trung
binh clia ngudi bénh khi diéu tri phac do6 BPaLM da
thap hon.

Mac du da dugc két luan khoi bénh dua vao bang
ching vi khuén hoc va ldm sang, ngudi bénh van
can dugc theo doi chat ché trong vong 2 nam sau
khi hoanthanh diéu trj dé tam soat tai phat, ddm bao
diéu tri thanh cong bén virng theo khuyén céo hién
nay ctia WHO [2]. Ngoai ra do con hang ton du nén
viéc tam soat bénh ndm phdi la can thiét, dac biét
v3i ngudi bénh ti€u dudng. Xrtri 6 can mang phéi dé
han ché tai phat cling can dugc quan tam [1].

4. KET LUAN

Phac do BPalLM cho thay hiéu qua trén ngudi bénh
vdi tién sir diéu tri lao khang thuéc trudc day, tén
thuong phéi rong kém bénh déng méac. Tuy nhién, dé
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ma& réng phac dé6 BPaLM mot cach an toan va hiéu
qua, Viét Nam can dam bao chéat lugng dich vu xét
nghiém KSD thudc mdi, kiém soat bién c6 bat Lgi
va bénh déng méc, hd trg tuan tht cho ngudi bénh,
dong thai theo doi tai phat sau khi hoan thanh diéu
tri.

LOI CAM ON

Chung t6i xin chan thanh cdm on sy cong tac cla
HG6i dong LAm sang Lao khang thudc, dac biétla cac
y bac si truc ti€p tham gia quan ly ngudi bénh da hd
trg va chia sé thong tin gilp chang t6i thyc hién bai
béo nay.
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