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Ganh nang cua TB & BN HIV/AIDS

Ti lé wé'c doan ca bénh méi TB theo tirng vung, WHO 2010-2022

Ti |é ca bénh méi TB trong toan dan sé (dwé'ng mau xanh dam), ti [é ca bénh mé&i TB trong nhém
BN nhiém HIV (
méc huwdng tdi cho ti |é ca bénh méi TB trong toan dan sé vao nam 2025 theo chuwong trinh
chéng lao (dwdng nét dirt)
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Khu vire Déng Nam A
chiém 46% ganh nang

bénh lao trén thé gidi [1]

1. World Health Organization, Global
Tuberculosis Report 2023, 2023.



Ganh nang cua TB & BN HIV/AIDS

Tong s6 ca tir vong wdc tinh do TB va HIV, 2000-2022
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Nguy co’ phat trién bénh lao & nhom BN HIV/AIDS cao gap 18 lan,

va bénh lao chiém 1/3 nguyén nhan t& vong lién quan dén AIDS [1]

1. World Health Organization, Global
Tuberculosis Report 2023, 2023.



Ganh nang cua TB & BN HIV/AIDS

Ban d6 thé hién 10 qudc gia cé sw khac biét I&n nhat giira tong sé

ca m@i va tai phat TB so v&i s ca mac méi TB wéc tinh, 2022
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* Theten countries ranked in order of the size of the gap between notified cases and the best estimates of TB incidence in 2022 are India, Indonesia, the
Philippines, China, Nigeria, Pakistan, Myanmar, Bangladesh, Viet Mam and the Democratic Republic of the Congo.
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Cong cu sang loc TB cho BN HIV
- Neitw | Ngoaitrd

Cang - Sang Ioc ------

4 triéu churng (sc“')t‘, 96% 11% Manh 53% - 84% 37% —70% Manh
ho, sut can, dé md
hoi dém)
CRP > 5 mg/L 98% 12% Trung binh 40% — 89% 54% - 80%  Trung binh
Xquang nguc 90% 7% Trung binh 85% - 94% 19% - 33%  Trung binh
Xpert dam 77% 93% Manh khi ti 54% - 72% 98% - 99%  Trung binh
|é lwu hanh
TB > 10%

Han ché: Thiéu di liéu vé do nhay cla cac cong cu sang loc nhanh
TB bang cac bénh pham khac ngoai dam

WHO consolidated guidelines on TB, Module 2:
Systematic screening for TB, 2021.



Théch thirc trong chan doan thwérng quy TB/NTM & BN AIDS

« Soi tim AFB

. Cay tim mycobacteria - DPam, dich choc hat, mau sinh thiét

 GeneXpert va cac phwong phap SHPT |
— Do nhay thap vi TB thwdng lan tda ngoai phdi & cac BN HIV tién trién

 Lf-LAM trong nwéce tieu: WHO 2015, VN MOH guideline 2021

— Khong c6 san




Do nhay va do6 dac hiéu cua LF-LAM

Két qua dé nhay va do dac hiéu (pooled sensitivity and specificity) cho TB LAM khi str dung
reference standard la cay dwong v&i mycobacteria hoac Xpert dwong tinh

Triéu chirng lao

Co s& diéu Co Cé/khong (Unselected patient)

tri S6 lwong

A Sé lvong
PURIPIIN  nghienclu gy g Pooled Pooled ~ hiencou  BNcoT ooled - Pooled
(cells/mm?) (tong so6 (%) sensitivity  specificity (t3ng s bénh (%) sensitivity  specificity
bénh nhan) ° % % g SO B ° % %
nhan)
Noi tra 6 (2253) 868 (39) 52 87
CD4 <200 2 (1009) 348 (34) 54 80 1 (54) 14 (26) NA NA
CD4 <100 2 (734) 270 (37) 61 81 2 (200) 84 (42) 57 90
Ngoai tru 4 (1196) 409 (34) 29 96
CD4 <100 1(121) 48 (40) NA NA 2 (217) 46 (21) 40 87

World Health Organization. Lateral flow urine lipoarabinomannan assay
(LF-LAM) for the diagnosis of active tuberculosis in people living with HIV:
Policy update (2019).



Lo ich vé 1am sang cua LF-LAM

Tang hon 50% kha nang chan doan lao khi str dung két hop LF-LAM vé&i
cac XN chan doan lao khac [1]

LAM + Microscopy @ Micrsocopy Alone tang
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‘ LAM + Xpert @ Xpert Alone tang
95.1%

— 40.0%

0% 20% 40% 60% 80% 100%

Kha ndng chan doan

cao hon

Determine™ TB LAM Ag chan doan lao vao ngay the 1
sau nhap vién & BN HIV ndi tru [2]
So v&i Xpert va smear

1. Huerga H, Mathabire Rucker SC, Cossa L, et al (2019),PLoS Med
2. Bulterys MA, Wagner B, Redard-Jacot M, et al (2019), J Clin Med



Lo ich vé |am sang caa LF-LAM

Giam 15% nguy co ttr vong & BN HIV néi tru

Anh hwéng cta LF-LAM dén chién Iwoc chan doan lao & BN

HIV
; 8

Giam 34/1000 ca tir vong Anh hwéng dén diéu tri

O BN HIV ngoai trti, st dung LF-LAM
O BN HIV tién trién nhap vién c6 thé 1am tang dang ké ti 1é BN
dwoc khéi tri lao

Nathavitharana RR, Lederer P, Chaplin M, Bjerrum S, Steingart KR, Shah M (2021),
Cochrane Database Syst Rev.



Guideline ciia WHO vé LF-LAM nwéc tiéu

Adults, adolescents and children including:
1. All newly diagnosed HIV patients who are ART naive

2. HIV patients returning for care following a treatment interruption

3. HIV patients receiving an ART regimen that is failing
4, Patients presenting at the clinic and unwell
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Guideline ciia WHO vé LF-LAM nwéc tiéu

N

All hospitalized HIV patients!

Assess patient for TB signs and symptoms, being seriously ill2, having AHD® and CD4 count
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Guideline ctia bo y té vé LF-LAM nwéec tiéu

HIV ngoai trd, chwa diéu tri ARV, diéu trj lai hodc that bai diéu tri
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Guideline ctia bo y té vé LF-LAM nwéec tiéu

HIV ngoai trd, dang diéu tri ARV
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Guideline ctia bo y té vé LF-LAM nwéec tiéu

HIV ndi tru
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Phoi hop véi chuong trinh lao dé
chdn doan lao.
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Xét nghiém LF-LAM theo

chi dinh,

Phé&i hop véi chuong
trinh lao dé chan doan
lao.

Cé triéu chirng va dau hiéu cua
bénh lao

Co tinh trang nang:

* nhiét d6 >39°C,

* nhip thé >30 lan/phut
« nhip tim >120 lan/phut
« CD4<200 té bao/mma3.



POl TUONG BDUOC KHUYEN CAO SU DUNG LF-LAM

BN HIV co:
1 ¥\ | Sang loc lao (+): Ho, sot, d6 mo hoi dém, sut
| can (4 triéu chirng sang loc theo WHO)
B BN ndi tri: CD4 <200 té bao/mm3, tinh trang
|‘E nang* hodc co6 HIV tién trién**
ii 3 @ BN ngoai tri: CD4 <100 TB/mm3, tinh trang
iiiniif| | nang hoac co HIV tién trién.

*Tinh trang ndng: nhip thé >30 lan/phat, nhiét dd >39°C, nhip tim >120 lan/phut va khong thé tw di lai duoc. o
**H|V tién trién: CD4 <200 té bao/mm3, hodc giai doan Iam sang 3 hoac 4 theo phan loai ctia WHO. Tat ca BN HIV < 5 tudi déu dworc xem
14 c6 HIV tién trién.



Individual LF-LAM strip
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Case lam sang:

« Nam, 59 tudi, néng dan
 HIV mé&i phat hién, chwa diéu tri ARV

 Ngay nhap vién (11/3/24): s6t dao ddng 3 ngay, thinh thodng cé dau dau, 0i, tiép xtc cham dan,
khong co giat, khdng ho, tiéu tiéu binh thwdng

« Kham: BN mé& mat tw nhién, hdi trd I&i dung, cham, dap (ng kich thich dau chinh xac, GCS 13
diém, sinh hiéu 6n, BMI: 19.3, c¢b gwong, tim déu, phdi trong, gan lach khdng s& cham, ¢b gwong,
strc co t&r chi 5/5, khdng dau than kinh dinh vi

« Xeét nghiém:
- CD4: 120 té bao/uL
- Cong thirc mau: Hb: 119 g/L, PLT: 270 k/uL
- Xquang ngwc: Binh thwdng
- Siéu am bung: Binh thwdng

- AFB + Xpert/dam: Am tinh



Case lam sang:

Ngay nhap vién
(11/3/24)

*- GCS: 13

>- Dich ndo tdy: Bach ciu 62 té bao/mL, da
nhan 74%, glucose DNT/mau 3/9 mmol/L,
protein 0.5 g/L, lactate 3.71 mmol/L

> - Soi cdy DNT: C. neoformans
>- AFB/DNT: Am tinh

»- Cay mau Myco/F tim Mycobacteria: Am
tinh

»- Chan doan: Viém mang ndo ndm C.
neoformans

> - Diéu tri: Amphotericin B + fluconazole

-GCS: 10

- Dich n3o tdy: Bach cau 43 té bao/mL, don
nhan 95%, glucose DNT/mau 1.02/8.37
mmol/L, protein 1.23 g/L, lactate 5.7
mmol/L

- Soi DNT thay ndm hat men vach day chiét
quang, cdy DNT am tinh, AFB/DNT am tinh

- Lf-LAM nudc tiéu: Duong tinh
- VZV va HSV PCR: Am tinh
- Chan doan: TD lao mang n3o Lf-LAM

duong

- Diéu tri: Thém RHZE + Dexamethasone

Ngay xuat vién
16/4/24

- GCS: 15

- Dich n3o tdy: Bach cdu 11 té bao/mL, don
nhan 70%, glucose DNT/mau 2.5/4 mmol/L,
protein 0.4 g/L, lactate 4 mmol/L

- Chan dodn sau cung: Viém mang n3o C.
neoformans —TD lao mang nao

- Diéu tri: Fluconazole + RHZE +
Dexamethasone




KET LUAN

* Viét Nam nam trong top 10 qudc gia cé sy khdac biét I&n nhat gitra
tong s6 ca méi va tai phat TB so vdi sé ca mac méi TB wdc tinh, véi
khoang 50.000 ca nhiém TB chua dugc phat hién trong dan so.

* Cac cOng cu tdm sodt va chan doan TB truyén thong theo WHO & BN
HIV/AIDS c6 d6 nhay va d6 dac hiéu khérlg cao, Lf-LAM trong nudc
tiéu la cdng cu hira hen nhung chwa cé san & Viét Nam.

* DO nhay va d6 dac hiéu cua Lf-LAM & nhdm BN ndi trd dao dong ti
52 — 61% va 80 — 90%, trong khi @ nhdm BN ngoai tri dao dong tir 29
— 40% va 87 — 96%.

¢ Lf-LAM nudc tiéu duoc khuyén cdo s& dung nhu mot cdng cu chan
doan két hop vdi cac coHng cu chan dodn truyén thong khac gidp lam
tang kha ndng chan doan lao va gidm nguy co t&r vong & BN HIV.



THANK YOU FOR LISTENING



