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DAI CUONG
1. Lao phdi la gi?

Lao ph0| la mot trong nhirng nguyen nhan
pho bién gay ti vong trén toan thé gidi.

Theo WHO: waoc tinh rang co khoang 2ty
ngwdi mac bénh lao tiém tang va khoang
3.000.000 ngwdi chét vi bénh lao méi nam.




2. Sinh ly bénh:

» Vi khuan gay bénh: Thudc ho Mycobacteriaceae.

» Daitlr3-5mcm, rong 0.3 - 0.5 mem, khong cé long, hai dau tron, than co
hat.




3.Triéu ching cua bénh lao phd

D&u hiéu quan trong nhat la = ¢ ~

ngudi bénh bi ho keo dai lién TRIEU CH UNG LAO PHOI
tuc han 2 tuan, c6 thé la ho
khan, ho ddm hoac nghlem
trong hon la ho ra mau:

Bi ra mo
hoi vao ban
ém va C Sy
d a co giam can

bi€u hién giam ca
s6t nhe vé va mat cam
ieL giac thém
chieu. h

NguGi bénh bi dau
nguc tham chi la kho
tha




4.Phan loai:

» VK lao nguGi ( M. tuberculosis hominis).

» VK lao bo ( M. bovis)

» VK lao chim ( M. avium).

» VK lao chuot (M. microti)

» Nhdm VK lao khdng dién hinh ( M. atypique).




4.

>

Nguyén nhan gay bénh lao:

Vi khuén tén la M cobacterlum
Tuberculosis (MTB truyen qua khoéng
khi, tuc 1a, ban cd the it phai khong khi
co VI khuén do tiép xuc an hit thd Vi
khuan trong cung bau khong khi ma
ngudi bénh lay lan khi ho.

Sau khi xdm nhap vao co thé, vi khuan
lao MTB khong hoat dong ngay ma sé &
trang thang “ngd”. Giai doan nay goi Ia
giai doan u bénh. Vi vi khuan chua hoat
dong nén khdng co triéu chiing va khong
lay lan, Néu xét nghiém, ban van sé c
két qua dugng tinh vdi vi khuan nay du
khong cd dau hiéu nao ca. Nguy cd bénh
lao co the gidm dang ké néu phat hién vi
khudn sdm tU giai doan nay.
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TUBERCULOSIS TQ‘M@

Droplets from a cough or sneeze Home FRemedies
by an infected person
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TRIEU CHUNG LAM SANG

~ Trieu chirng toan than:

* Sot: nhe kéo dai (87-80%), sot veé chiéu hay
dém, co thé so6t cao rét run.

* Gay sut can.

* Mét moi, chan an.

* Ra mo hoi ve dem.

* Thieu mau.

* Phu nt¥ bi lao co thé mat kinh.




TRIEU CHUNG LAM SANG

> Triéu chtrng hé hap:
* Ho khan.
* Ho khac dom.
°* Ho ra mau.
e Kho tho.
e Kham phoi: ran rit, ran am ving téon thwong

Néu bénh nhan cé ho khan kéo dai, sé6t nhe kéo dai >= 3 tuan

> Nén chup X quang phéi va XN dé&m tim trwc khuan lao.




Symptoms of
Tuberculsis
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Cac bién phap chan doan bénh Lao phoi

Khi c6 cac biéu hién nhw sét nhe vé chiéu, ra md héi vé dém hay chan &n, mét mai,
ngwc bac si sé tién hanh kham phoi va kham toan than.

Trén co s& kham lam sang, b&nh nhan can lam mot sé xét nghiém sau dé cé két luan c
Chup X-quang phbi
Néu co thé tién hanh xét nghiém Xpert MTB/RIF

Tim AFB théng qua phwong phap nhudém soi dom tryece tiép

vV v v Vv




7. Cac bién phap diéu tri lao phoi:

» Dbi voi cac bénh nhan bij lao phdi tuy tirng thé trang co

thé ma cd bién phap diéu tri khac nhau, tuy nhién phwong
phap diéu tri hiru hiéu nhat la s&r dung thudc dac tri lao
vOi 2 loai chinh nhw sau:

+Thubc chdng lao thiét yéu: isoniazid, rifampicin,
ryrazinamid, streptomycin, ethambutol.

+Thudc chdng lao hang 2: kanamycin, amikacin,
capreomycin; nhom fluoroquinolones (Levofloxacin®,
Moxifloxacin®, Gatifloxacin®, Ciprofloxacin®, Ofloxacin®)
va moét s6 thudc khac.

=>Bén canh viéc s dung thudc, viéc duy tri thoi quen
sinh hoat khoa hoc cling la mét bién phap quan trong giup
han ché sw phat trién cua vi khuan lao.

PYRAZINAMIDE
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