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PHAT HIEN SOM VI KHUAN LAO KHANG THUOC
VA DA KHANG THUOC BANG KY THUAT
KHANG SINH DO SOI KiNH HIEN VI (MODS)

Ngé Viét Quynh Tram', Nguyén Thi Chdu Anh', Nguyén Hodang Bdch',

Huynh Hai Duong’, Lé Nir Xudn Thanh', Lé Xudan Cuong®, Piero Cappuccinelli'?
@ Trung tam Carlo Urbani - B6 mén Vi sinh - Trwong Pai hoc Y Dwge Hué

(2) Khoa Lao - Bénh vién Trung wong Hué,

(3) Khoa Vi sinh thuc nghiém va lam sang, Dai hoc Sassari-Italy)

Tom tat:

Pit van dé: Bénh lao ludn van con 1a nguyén nhan chinh gy tir vong & nhiéu nudc trén
thé gioi. Néu duge phat hién sém va diéu tri thich hop, kha nang truyén bénh cua bénh nhan
lao nhanh chéong bi mat va bénh nhan s& dugc lanh bénh. Muc tiéu: Str dung k¥ thuat khang
sinh d6 bang soi kinh hién vi (MODS) dé nudi cay vi khuan lao va phat hién sém khuan
lao khang va da khang thubc. Pdi twong va phwong phap nghién ctru: Gom 252 mau dam
cua bénh nhan c¢6 tri¢u chung nghi lao hodc dugc chan doan lao dugc diéu trj it hon 2 tuan.
Cay bang phuong phap MODS va phat hién d6 nhay cam véi 4 loai khang sinh Isoniazid:
0,1 pg/ml; Rifampicin: 1 pg/ml, Streptomycin: 2 pg/ml va Ethambutol: 2,5 pg/ml. Ky thuat
realtime PCR 16S duoc st dung dé kiém tra két qua nudi cdy bang phuong phap MODS
trong truong hop dwong tinh trude 7 ngay hodc 4m tinh nhung AFB duong tinh. Két qua:
Thoi gian trung binh cdy MODS phat hién vi khuan lao va lao khang thubc 1a 9 ngay Ky
thuat MODS phat hién 153 mau dam c6 vi khuan lao (60,7%) va 46 (30,1%) ching vi khuan
lao khang thudc. C6 30 ching lao (19,6%) khang véi chi mot loai khang sinh: 8 ching
khang RIF, 6 ching khang INH va 2,0% chung dé khang véi mdi loai khang sinh STR and
EBM; 13 chung vi khuan lao da khang (khang dong thoi véi Isoniazid va Rifampicin) va
14 chung lao dé khang voi hai khang sinh hay nhiéu hon). Két luin: MODS 1a mot ky thuat
ré tién, cho két qua nhanh cho phép phat hién dong thoi vi khuan lao va lao khang thudc, c6
thé ap dung chan doan thuong quy.
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Abstract:
MICROSCOPIC-OBSERVATION DRUG-SUSCEPTIBILITY ASAY
DETECTING RAPIDLY DRUG RESISTANT AND MULTIDRUG RESISTANT
MYCOBACTERIUM TUBERCULOSIS

Ngo Viet Quynh Tram', Nguyen Thi Chau Anh’, Nguyen Hoang Bach’,

Huynh Hai Duong’, Le Nu Xuan Thanh', Le Xuan Cuong?®, Piero Cappuccinelli'’

(1) Carlo Urbani Centre - Dept. of Microbiology - Hue University of Medicine and Pharmacy
(2) Dept. of Tuberculosi - Hue Central Hospital

(3) Dept. of Experimental and Clinical Microbiology — Sassari University — Italy)

Backround: Tuberculosis remains a major cause of morbidity and mortality in many countries
and a significant public health problem worldwide. If TB is detected early and properly treated,
the patients quickly become non-infectious and are eventually cured. Objective: Using MODS
assay for detecting rapidly drug resistant and multidrug resistant M. tuberculosis. Methods:
The MODS assay for the detection of tuberculosis and drug-resistant tuberculosis, directly from
252 sputum samples from suspected tuberculosis patients or untreated or < 2 weeks treated
tuberculosis patients. Culturing and doing susceptibility test by MODS assay (Issoniazid: 0.1
ng/ml; rifampicin: 1 pg/ml, Streptomycin: 2 pg/ml va Ethambutol: 2.5 pg/ml). Realtime PCR
16S was performed for the MODS culture-positive samples before 7 days and the samples
with MODS culture-negative but AFB-positive. Results: M.tuberculosis was detected in 153
samples (60.7%) and 46 (30.1%) were antibiotic resistant. One drug resistance was present
in 30 strains (19.6%): 18 for RIF, 6 for INH and 3 for STR and EBM. Multidrug resistant
M.tuberculosis as defined by WHO (resistant to RIF and INH) was observed in 13 strains.
There were additional 14 strains showing resistance to two or more drugs. Conclusion:
The MODS assay is a rapid, direct method for simultaneous culture detection and drug

susceptibility of M. tuberculosis, can be used as a routine procedure.

1. PAT VAN PE

Bénh lao ludén van con la nguyén nhan
chinh gay tir vong ¢ nhiéu nudc trén thé gioi.
Sy xuét hién cta cac chung vi khuan lao khang
thudc va dic biét cac chung da khang thude
trd thanh mot van dé nghiém trong trong cham
soc strc khoe cong dong va 1am can tré hiéu
qua sy quan ly bénh lao.

Viét Nam 1a mot nude chiu hau qua 16n cua
bénh lao [10], khoang 30.000 nguoi chét hang
nam do bénh lao (mdi 18 phit c6 1 nguoi chét).
Viét Nam, udc tinh 175.000 truong hop méc lao
md&i mdi nam (hodc 201 trudng hop/100.000
dan) duogc xép dimg thi 12 trong s6 22 nude ¢6
ty 1¢ cao trén thé gidi [11].

Néu dugc phat hién sém va diéu tri thich
hop, kha ning truyén bénh ciia bénh nhan lao
nhanh chéng bi méat va bénh nhan s& duoc
lanh bénh. Viét Nam dang dbi mait vé6i lao

da khang (MDR-TB) va siéu da khang thudc
(XDR-TB), lao phéi hop HIV. Uéc tinh mdi
nam c6 7000 truong hop MDR-TB méi va
6400 truong hop lao phdi hgp HIV moi. Ca
hai truong hop nay déu c6 nguy co cao tir
vong sém [11].

Dé tai nay st dung k¥ thuat khang sinh d6
soi kinh hién vi nham muc tiéu nuéi ciy vi
khuan lao va phat hién sém khuan lao khang
va da khang thudc.

2. POI TUQONG VA PHUONG PHAP

2.1. P6i twong nghién ciru

252 mau dam ctia bénh nhan co triéu chung
nghi lao hodc duogc chéan doan lao tai bénh vién
Truong Pai hoc Y Duoc Hué (BV truong) va
khoa Lao, bénh vién Trung wong Hué (BV TU
Hué). Bénh nhan da duoc diéu tri lao > 2 tuan
sé bi loai.

16 Tap chi Y Dugc hoc - Truwong Pai hoe Y Duge Hué - S6 9



2.2. Phwong phip nghién ctru: mo ta cit
ngang.

2.2.1. Vit liéu nghién curu:

* Moi truong, hoa chat:

- Bo thudc nhudm Ziehl-Neelsen.

- NaOH 4%, PBS 1X dung dé xtr Iy dam.

- Moéi truong long Middlebrook 7HO,
OADC (oxalic acid, albumin, dextrose, va
catalase) va PANTA (polymyxin, amphotericin
B, acid nalidixic, trimethoprim, va azlocillin)
ctia cong ty Becton Dickinson ding dé nuodi
cay vi khuan lao.

- Isoniazid (INH), Rifampicin (RIF),
Streptomycin (STR) va Ethambutol (EMB)
cla cong ty Sigma-Aldrich dé phat hién do
nhay cam khang sinh ctia vi khuan lao.

- B kit realtime PCR phat hién vi khuan lao
ctia cong ty Viét A, thanh phé Ho Chi Minh.

* Dung cu va phuong tién:

- Ong quay ly tdim 1,5 ml va 50 ml, ng
nghiém chira moi trudong, khay 24 giéng,
pipette dinh muc 2 ml va 5 ml, pipette Pasteur
3 ml, bo micropipette va cac dau micropipette
c6 loc voi céc thé tich khéc nhau, lam kinh.

- Kinh hién vi quang hoc vat kinh dau, kinh
hién vi dao nguoc, ti am 37°C.

-May quay ly tdm (Hettich) va siéu ly tam 13000
vong/phut (Eppendorf), may 1 nhiét (Eppendorf),
may real time PCR (Stratagene Mx3000).

- Budng an toan sinh hoc cap 2 (Nuaire).

2.2.3. Tién hanh

- T4t ca cac mau dam duoc nhudm Ziehl-
Neelsen dé phat hién vi khuan khang acid con
(AFB) theo quy trinh chuan cta T6 chuc Y té
Thé gidi [9].

- Xir Iy dam bang phuong phap NaOH -
N-acetyl-L-cysteine [4].

- K§ thuat MODS (Microscopic-Observation
Drug-Susceptibility) nudi cdy phat hién vi
khuan lao va lao khang thudc truc tiép tir mau
dam, thyc hién dya vao 3 nguyén 1y co ban: vi
khuan lao phat trién nhanh trong moi truong
long hon trong moi truong thach, dac tinh tao
soi trong mdi truong 16ng cia vi khuan lao co
thé quan sat bang kinh hién vi sém, va c6 thé
phat hién sém tinh nhay cam khang sinh dong
thoi voi phat hién vi khuén lao [6].

Nuoi céy va thuc hién k¥ thuat nhay cam
khéang sinh bang phuong phap MODS theo quy
trinh dugc thyc hién tai Trung tdm Carlo Urbani
[1]. Nong dd cudi cung cua khang sinh
Isoniazid: 0,1 pg/ml, Rifampicin: 1 pg/ml,
Streptomycin: 2 pg/ml va Ethambutol: 2,5
ng/ml. D& han ché nhiém tring chéo va phoi
nhiém cho ngudi thuc hién, cc khay giéng duoc
boc trong tii nilon trong c¢6 khoa, u ¢ 37°C.
Chung vi khudn lao H37Rv dugc st dung nhu
chimg duong vé sy nhay cam véi cac loai khang
sinh trén. Cac giéng nudi cdy vi khuan dugc
kiém tra bang kinh hién vi quang hoc hang ngay
tir ngay thir 5 dén 15, cach ngay tir ngay 16 dén
25, va 2 1an mot tuan tir ngay 26 dén 40.

Céy duong tinh dugc xac dinh boi kha ning
tao soi & nhimg giéng nudi cay vi khuan khong
¢6 khang sinh [7]. Cac giéng c6 khang sinh duoc
ghi nhan 1a duong tinh (vi khuan khang thudc)
néu c6 su tao thanh soi va am tinh (vi khuan nhay
cam véi khang sinh) néu khong thiy soi. Cac vi
khuan khang acid c6n khong phai lao khong tao
thanh soi hodc chi c6 M. chelonae 1a vi khuan
khéang acid con khong phai lao duy nhat tao soi
trudc ngay tha 5 [6].

Téch chiét DNA tir miu dam va thuc hién
k¥ thuat realtime PCR theo quy trinh cia cong
ty Viét A cho nhiing truong hop cay MODS
duong tinh <7 ngay hodc cidy MODS 4m tinh
nhung AFB duong tinh dé kiém tra.

2.2.4. Xir Iy 56 ligu: bang phan mém Medcals.

3. KET QUA

Trong sb 252 miu dam duoc nudi ciy theo
k¥ thuat MODS, c6 224 (98,9%) mau tir bénh
nhan nghi ngd méi méc lao va 28 (11,1%)
mau tir bénh nhan bi lao trudc day. Ty 1€ AFB
duong tinh 1a 155 (61,5%).

3.1. Thoi gian va ty 1§ cdy lao dwong tinh
biang phwong phap MODS

Cay MODS phat hién dugc 153 truong hop
(60,7%) duong tinh voi vi khuan lao boi sy
tao day (Hinh 1). Thoi gian trung binh cay
MODS phat hién vi khuan lao va lao khang
thudc déu 13 9 ngay (tir 5 &én 17 ngay cho phat
hién lao va tir 6 dén 14 ngay cho phat hién lao
khang thudc).

Tap chi Y Dugc hoc - Truwong Pai hoe Y Duge Hué - S6 9 17



Hinh 1. Sy tao thanh soi cua vi khuan lao trong ky thuat cdy MODS

duoc quan sat vai do phong dai 400 x

Ty 1¢ cdy duong tinh & nhom bénh nhan nghi ngd méi méc lao 1a 57,9% va nhom bénh nhan
mac lao trudc day 1a 85,7%. Ty 1é mau dam ciy MODS duong tinh va AFB dwong tinh duoc

mo ta & Bang 1.

Bang 1. Ty 1¢ miu dam cay MODS duong tinh va AFB duong tinh

Bénh nhan Bénh nhan méc lao | Bénh nhan nghi ngd médi
(N=252) trude day mac lao
(N =28) (N =224)
Mau duong tinh n % n % n %
AFB smear 155 61,5 21 75,0 134 59.8
P>0.05
MODS culture 153 60,7 24 85,7 129 57,9
P<0.01

(Chung t6i str dung test Fisher dé so sanh ty 1& ctia 2 nhom bénh nhén)

Két qua ¢ Bang 2 cho thay 32,0% (31/97) mau dam cdy MODS duong tinh nhung AFB 4m
tinh va 21,3% (33/155) mau dam AFB duong tinh nhung cdy MODS am tinh.

Bang 2. Ty 1& mau cay MODS duong tinh theo AFB

Ciy MODS AFB
Duong tinh Am tinh
N (%) n (%) n(%)
Duong tinh 153 (60,7%) 122 (78,7%) 31 (32%)
Am tinh 99 (39,3%) 33 (21,3%) 66(68%)
Téng cong 252 (100%) 155 (100%) 97 (100%)
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Biéu d6 1. Ty 1¢ mau ciy MODS duong tinh theo AFB

3.2. TY 1§ cac chiing vi khuin lao khang
thude

Trong s6 153 mau cdy lao dwong tinh, c6
107 (69,9 %) ching vi khuan lao dugc xac dinh
nhay cam véi ca 4 loai khang sinh (INH, RIF,
STR va EMB) va 46 (30,1%) ching vi khuan
lao dé khang v&i bat ky loai khang sinh nao. Dé
khang véi mot loai khang sinh dugc thiy & 30

ching (19,6%): 3,9% dé khang v6i INH, 11,8%
dé khang voi RIF, 2,0% dé khang voi STR va
EBM. Chuing vi khuan lao da khang thuc (MDR:
multi-drug resistance) dugc dinh nghia b6t WHO
(d& khang véi RIF va INH) dugc thdy & 8,5%.
C6 9,2% ching lao dé khang véi hai hogc nhidu
hon hai loai khang sinh. Két qua lao khang thudc
duoc mo ta & Bang 3 va Biéu d6 2.

Bang 3. Tinh nhay cam véi khang sinh (KS) cua vi khuan lao dwgc phat hién bang ky

thuat MODS
Chung vi khuan lao Bénh nhan mic Bénh nhan nghi
(N=153) lao trude day ngd méi mic lao P
(N =25) (N =128) 95% CI
Tinh nhay cam KS n % n % n %

Khéng bat ky 46 | 30,1 | 14 56,0 32 250 | <001
INH | 0,1pg/ul 6 3,9 4 16,0 2 1,6 <0,01
% | RIF | 10pg/l | 18 | 1138 2 8,0 16 125 | >0.05

o | EMB | 25ugiul | 3 | 2.0 0 ; 3 23 ;

= STR | 2.0 pg/ul 2,0 0 - 3 23 -
b MDR* 13 | 85 8 32,0 5 3.9 | <001
o >2 drugs 9,2 5 20,0 9 70 | <0.01

*MDR -/+ EMB va -/+ STR

%

60

50

40 -

= Bénh nhan
mac lao

30

trwdc day
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STR

Biéu do 2. Ty 1& vi khuan lao khang thudc theo nhém bénh nhan
(DR: khang thudc bat ky)
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C6 su khac biét vé ty 1¢ vi khuan lao khang
thude gitta hai nhom bénh nhan, ty 1&€ céc
chung khang bt ky, khang INH, da khang va
khang > 2 loai khang sinh & nhoém bénh nhan
mic lao trude day cao hon nhom bénh nhan
nghi méi mic lao (p<0,01): 56% so v&i
25%, 16% so v6i 1,6%, 32% so voi 3,9%
va 20% so voi 7%, theo thut tu. Khong co
su khac biét c6 ¥ nghia thong ké vé ty 18 vi
khuan lao chi khang voi RIF giita hai nhém
bénh nhan. Chua phat nhién chung lao khang
v6i EMB va STR trong nhom bénh nhan mac
lao trudc day.

4. BAN LUAN

Phat hién sém lao khang thudc gitip kiém
soat lao khang thude c6 hiéu qua. Nudi cdy lao
va phuong phap xac dinh d¢ nhay cam khang
sinh trén moi truong dac (Lowenstein Jensen)
cho két qua chdm hon 1 thang, trong khi d6 k¥
thuat cdy may tu dong cho két qua nhanh hon
nhung lai dit tién nén kho sir dung ¢ nhirng
noi khong c6 diéu kién mua may [8], [12]. Vi
vay can c6 mot ky thuat phat hién vi khuén lao
khang thudc ré tién, cho két qua chinh xac va
nhanh. Ky thuat MODS c6 du céc tiéu chi nay
va cho phép phat hién dong thoi vi khuan lao
va lao khang thudc [5]. Cac nghién ciru trudce
day cho thiy k¥ thuat MODS c6 do nhay va
phat hién lao nhanh hon cac k¥ thuat chuan
vang [1],[7].

1.1. Thoi gian va ty 1é cAy lao dwong tinh
bang phwong phap MODS

Thoi gian cdy duong tinh va phat hién lao
khang thudc bang k¥ thuat cdy MODS theo
két qua ciia chung t6i 1a 9 ngay, tuong duong
v6i két qua cua Ejigu [3]. Theo Moore [6] 13
7 ngay va Limaye [5] 1a 10 ngay.

Cay MODS phat hién dugc 153 truong hop
(60,7%) dwong tinh véi vi khuan lao. Ty 1&
cdy duong tinh & nhom bénh nhan mic lao
trudce day (85,7%) cao hon nhom bénh nhan
nghi méi mic lao (57,6%) (P<0,01; 95% CI).
Dic biét trong cac mau dam duong tinh véi
AFB ¢6 21,3% (33/155) cdy MODS am tinh
va trong s6 mau 4m tinh véi AFB lai ¢6 32%
(31/97) chy MODS duong tinh. Trong s6 33

mau AFB duong tinh nhung cdy MODS am
tinh c6 7 truong hgp am tinh véi PCR lao,
chimg t6 déy 1a vi khuan khang acid con khong
phai lao. Mot nghién ciru trude day cho thay
cdy MODS tir mau dam c6 d6 nhay cao hon
nhuém AFB (P<0,001; 95%CI) [2]; 26 miu
dam con lai cua bénh nhan dang diéu tri lao
chua dén 2 tuan va duong tinh véi PCR lao,
c6 thé giai thich 1a vi khuén lao c6 trong mau
bénh pham nhimg da bi chét do diéu tri. Theo
Moore [7] ty 1€ phat hién lao trong cac trudong
hop AFB am tinh la 17,85%. Nghién ctru cta
chung t61 phat hién 32% (31/97) trudong hop
lao nhung AFB am tinh. Két qua nay ching
t6 MODS 1a ky thuat c6 ich dé phat hién lao
trong truong hgp AFB am tinh.

4.2. Ty 1 cac chiing vi khuan lao khang
thudc

Trong s6 153 mau cdy lao duong tinh, co
107 (69,9%) chung vi khuan lao dugc xic
dinh nhay cam vd&i cad 4 loai khdng sinh
(INH, RIF, STR va EMB) va 46 (30,1%)
ching vi khuan lao d& khang véi bat ky
loai khang sinh nao. bé khang véi mot loai
khang sinh dugc thay ¢ 30 ching (19,6%):
3,9% dé khang voi INH, 11,8% dé khang
v6i RIF, 2,0% dé khang voi STR va EBM.
Ching vi khuan lao da khang thudc dugc
thay ¢ 8,5%. C6 9,2% chung lao dé khang voi
hai hozc nhiéu hon hai loai khang sinh.

Ty 18 vi khuan khang thudc thay doi tuy
theo ving dia 1y va diéu kién kinh t& x3 hoi
da duoc biét dén. Mot nghién ctru cua Moore
[6] thuc hién tai Peru cho thiy vi khuan lao da
khéang 1a 10,1%, chi khang v4i mot loai khang
sinh nhu sau: INH 19,5%, RIF 10,7%, EMB
10,1% va STR 21,4%. Ty 1é twong dong vé
két qua cua k§ thuat MODS va chuén vang 1a
100% ddi voi RIF, 96,7% ddi véi INH, 98,8%
d6i v6i da khang thude, 95,4% ddi véi EMB,
va 91,7% déi véi STR.

Ty 1& cac ching khang thudc bat ky, khang
INH, da khang thudc va khang > 2 khang sinh
& nhom bénh nhan mic lao trudc day cao hon
nhom bénh nhan nghi méi mic lao (p<0,01).
Khong cé su khac biét ¢ ¥ nghia thong ké vé
ty 1€ chung lao chi khang RIF ¢ 2 nhoém bénh

20 Tap chi Y Dugc hoc - Truwong Pai hoe Y Duge Hué - S6 9



nhan (8,0% va 12,5%). Vi khuan lao khang véi
EMB va STR khong dugc xac dinh & nhoém
bénh nhan nay kha ning do s6 mau nho.

4. KET LUAN

Thoi gian trung binh cdy MODS phét hién
vi khuan lao va lao khang thubc 1a 9 ngay.
Phuong phap MODS xéc dinh 69,9% chung
vi khuan lao nhay cam véi ca 4 loai khang

sinh (INH, RIF, STR va EMB) va 46 (30,1%)
chung vi khuan lao dé khang véi bat ky khang
sinh nao. Dé khang v6i mdt loai khang sinh
dugc thay ¢ 30 chung (19,6%): 3,9% dé khang
v6i INH, 11,8% dé khang voi RIF, 2,0% cho
dé khang véi mdi loai STR va EBM; 8,5%.
ching vi khuan lao da khéng thudc va 9,2%
chung dé khang véi hai hodc nhiéu hon hai
loai khang sinh.
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NGHIEN CUU MOT SO BAC DIEM LAM SANG VA
CAN LAM SANG BENH TA O’ BEN TRE 2010

Cao Thi My Nhon', Ho Thuy Kim Son', Lé Thi Kim Loan®, Tran Xuin Chwong’
(1) Bénh vién Nguyén Pinh Chiéu, Bén Tre

(2) Bénh vién Cii Lao Minh, Bén Tre

(3) Treong Pai hoc Y Dwoc Hué

Tom tat:

Pit van dé: Bénh ta 1a mot bénh nhiém tring cap tinh do phay khuan ta Vibrio cholerae
gay ra. Nghién ctru dic diém 1am sang va can 1am sang ctia bénh sé& gitp ich cho cac thay thude
lam sang trong viéc chan doan, theo ddi, tién luong va diéu trj bénh nhan. Muc tiéu: 1. Khao
sat mot sb dic diém 1am sang va can lam sang cua bénh nhan ta trong vu dich 2010 ¢ Bén Tre.
2. Tim hiéu sy lién quan gitra mirc d6 ting bach cau véi thoi gian tidu chay. Poi twgng va phwong
phap: béi tuong nghién ctru 1a nhitng bénh nhan duogc chan doan bénh ta, vao diéu tri & Bénh
vién Nguyén Pinh Chiéu va Bénh vién Cu Lao Minh, tinh Bén Tre. Thoi gian nghién cuou: Tu
thang 5/2010 dén thang 9/2010. Két qua: C6 54 bénh nhan dugc dua vao nghién ciru. Trong
d6 ¢6 16 nam (29,6%), 38 nit (70,4%). Tat ca bénh nhan déu c6 két qua cdy phan duong tinh
v6i typ Ogawa. Hon 60% bénh nhan c6 thoi gian diéu tri dai hon 96gid. Chi ¢6 3,7% diéu tri
dudi 72 gio. Phan 16n bénh nhan c6 thoi gian tiéu chay kéo dai hon 48 gio; trong d6 44,5% tiéu
chay hon 72 gio. C6 20,3% mat nudc d6 3. Hon 50% trudng hop ting BC, trong d6 16,7% co
BC ting cao hon 15.10%L. 18,5% bénh nhan c6 suy than cip. Nhom BC khong ting c6 36%
tiéu chay trén 72 gid, thap hon so véi nhom BC ting cao (77,7%). Két ludn: 1. Phan 16n bénh
nhan c6 thoi gian ti€u chay kéo dai hon 48 gio; trong d6 44,5% tiéu chay hon 72 gio. C6 20,3%
mat nude do 3. Hon 50% truong hop ting BC, trong d6 16,7% c6 BC ting cao hon 15.10%/L.
18,5% bénh nhan c6 suy than cép. 2. C6 thé ¢6 sy lién quan gifra muc do tang bach cau va tinh
trang tiéu chay. Nhom BC khong tang c6 36% tiéu chay trén 72 gio, thap hon so véi nhom BC
tang cao (77,7%).

Abstract:
STUDYING OF SOME CLINICAL, BIOCHEMICAL CHARACTERISTICS
AND OF CHOLERA PATIENTS IN BEN TRE PROVINCE IN 2010

Cao Thi My Nhon', Ho Thuy Kim Son!, Le Thi Kim Loan?, Tran Xuan Chuong’®
(1) Nguyen Dinh Chieu Hospital

(2) Cu Lao Minh Hospital

(3) Hue University of Medicine and Pharmacy

Objectives: Cholera is an emergent infection due to Vibrio cholerae. Studying clinical and
biochemical characteristics of cholera helps doctors in diagnosis, treatment, following up and
prognosis. Aims: 1. To determine some clinical and biochemical characteristics of cholera
patients in 2010 epidemics in Ben Tre province. 2. To evaluate the relation of leucocytosis to
diarrheal duration. Materials and methods: Patients diagnosed as cholera treated in Nguyen
Dinh Chieu Hospital and Cu Lao Minh Hospital, Ben Tre province, since May 2010 to September
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