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DI CHUNG PHOI SAU COVID-19
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TOM TAT

Nhing bénh nhan mac COVID-19 sau khi héi phuc c6 thé
gap phai nhing triéu ching ton tai dai dang, cac triéu ching
nay rat da dang, thudc nhiéu hé co quan khac nhau. Trong dé,
bi€u hién trén hé hé hap thudng rd rang va nang né nhat, bao
gém: kho tha cac muc do tir nhe dén nang, ho kéo dai, dau
nguc, suy giam chiic nang hé hap, han ché hoat déng thé luc va
xa hoa phdi. Bat thudng trén HRCT c6 thé gap nhu: kinh ma, tén
thuong dang ludi, dang dai, gian phé quan, t6 ong. Xo phéi gap
nhiéu hon & nhimng ngudi cao tudi, ngudi co thi gian nam vién
kéo dai va nhiing ngudi c6 han ché kha nang hoat dong thé luc
sau khi hoi phuc. Trong khi d6, bat thuong chic nang hé hap
phé bién nhat la su suy giam DLCO. Cac bat thudng nay co thé
cai thién theo thai gian, nhung cling cé thé ton tai lau dai, do
vay c6 thé anh hudng téi chat lugng cudc séng clia ngudi bénh.
Mét s6 bénh nhan cé thé bi tdc ddng mach phaéi sau khi ra vién.
Viéc xay dung ké hoach cu thé dé theo doéi, phat hién sém va
quan ly nhiing di chiing phéi sau COVID-19 la rat quan trong.

Ngay phan bién: 25/10/2021
Ngay déng y dang: 02/11/2021

1. DAT VAN DE

Tinh dén thang 10 nam 2021, theo béo
cdo ctla WHO, cé hon 239 triéu trudng hgp mac
COVID-19, trong d6 hon 4,8 triéu trudng hop da
tir vong [1]. Mac du hau hét nhiing ngudi mac
COVID-19 trG vé trang thai binh thuong trong
vong vai tuan ké ti khi nhiém bénh, cé6 mét ty
Ié bénh nhan lai gap phai cac tinh trang bénh ly
sau COVID-19. Ho c6 thé gap phai mét loat cac
triéu chliing mdi, tai phat hoac ton tai kéo dai
hang tuan hay hang thang ké tir 1an dau tién bi
nhiém SARS-CoV-2. Nhiing triéu chiing nay rat
da dang: kh6 tha, mét moi, dau dau, mat tap
trung, tim dap nhanh, dau khdp, thay déi khiu
giac vi giac,... Bénh nhan cé thé bi mét vai triéu
ching cung luc hodc trong khoadng thdi gian
khac nhau. Tinh trang sau COVID-19 c6 thé xay
ra & nhitng bénh nhan da cé cac muc dé bénh

Tu khéa: hdu covid-19, di chiing phoi

khac nhau trong giai doan nhiém trung cap
tinh, bao gém ca nhiing ngudi bi nhiém trung
nhe hodc khong cé triéu chiing, nhung xay ra
thudng xuyén hon & phu ni, tudi trung nién va
nhiing ngudi méac bénh ban dau cé nhiéu triéu
chung hon [2].

Cac triéu chiing ton tai kéo dai sau khi mac
COVID-19 dugc biét dén véi nhiéu tén goi khac
nhau nhu: COVID kéo dai, COVID hau cap tinh,
tac dong lau dai cta COVID, COVID man tinh,
di ching COVID. Méi day, WHO da chinh thuic
dua ra dinh nghia vé tinh trang nay: Tinh trang
sau COVID-19 (Post COVID-19 condition) xdy ra
& nhing ngudi co tién st nhiém SARS-CoV-2,
thudng trong 3 thang ké ti khi bat dau mac
COVID-19 véi cac triéu ching kéo dai it nhat 2
thang va khong thé giai thich bang cac chan
doan khéc. Cac triéu ching phé bién bao gom
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mét moi, kho tha, réiloan chiic ndang nhan thic
va nhiing triéu ching khac anh hudng dén
hoat déng hang ngay. Cac triéu ching c6 thé
m&i khéi phat sau khi da hoi phuc tir dot mac
COVID-19 cap tinh, hoac kéo dai tur dot bénh
ban dau. Cac triéu chiing cling c6 thé thay déi
hoac tai phat theo thdi gian [2].

Trong cac biéu hién cla tinh trang sau
COVID-19, bi€u hién trén hé hé hap thudng rd
rang va nang né nhat, bao gém: khoé thé cac
muc do tir nhe dén nang, ho kéo dai, dau nguc,
suy gidm chuiic nang hé hap va tén thuong
xo phéi. Noi dung bai viét nay trinh bay mét
cai nhin téng quan vé cac di chiing phéi sau
COVID-19, co ché bénh sinh, dac diém va cac
bién phap quan ly cac di ching nay.

2.CO CHE BENH SINH

Vi COVID-19 vé co ban la mét bénh nhiém
virus cap tinh c6 thé gay tén thuong dang ké
cho hau hét cac tang clia co thé trong d6 dudng

BAITONG QUAN

hé hap la duong chu yéu clia virus SARS- CoV-2
xam nhap vao co thé, réi tir d6 théng qua su
nhan lén ctia SARS-CoV-2 bén trong céc té bao
ndi mo, dan dén tén thuong ndi mé, phéan tng
mién dich va viém toan than rat manh. Nhimng
ngudi vugt qua dugc nhiém trung cap tinh cé
thé c6 cac bat thudng ton tai lau dai & mét s6
cd quan, trong dé c6 phdi, dan dén kho thé.
Tuy nhién, hau hét nhiing ngusi c6 khé thé sau
COVID-19 khéng ¢é dau hiéu tén thuong phdi
kéo dai. Nhitng ngugi 16n tudi, nhitng ngudi
bi ARDS, nhitng ngudi phai nam vién kéo dai
va nhiing ngudi ¢ cac bat thudng vé phéi tu
trudc, dé phat trién cac thay déi gidng nhu xo
hoéa phéi. Tinh trang xa héa dugc quan sat thay
& Mot s6 bénh nhan kho thé lién tuc ¢ thé do
cac cytokine nhu interleukin-6 gay ra, va cé lién
quan dén su hinh thanh xo phdi. Huyét khai
tdc mach phéi la mét bién ching thudng gap
& bénh nhan COVID-19 va c6 thé gay hau qua
bat Igi & nhitng bénh nhan bi COVID kéo dai [3].
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Hinh 1. Co ché di chiing ciia COVID-19 tai phéi [3]. A. Viém man tinh dan dén viéc san xuat
lién tuc cac cytokine tién viém va cac géc oxy phan ting (ROS) dugc giai phéng vao moé xung quanh
va mau. B. Tén thuong ndi moé gay kich hoat cac nguyén bao sgi, cac nguyén bao nay lang dong
collagen va fibronectin, dan dén nhiing thay déi tinh trang xo hoa. C. Tén thuong ndi mo, kich hoat
b6 thé, hoat héa tiéu cau va tuong tac gilia ti€u cau va bach cau, gidi phong cac cytokine tién viém,
pha v& cac con dudng ddng mau binh thudng va tinh trang thi€u oxy c6 thé dan dén su phat trién
cUa trang thai tang viém va tang déng kéo dai, lam tang nguy ca huyét khéi.

3.XO HOA PHOI SAU COVID-19 hap va hinh anh tén thuong phdi van con tén
tai sau khi bénh nhan dugc xuat vién. Trong
dot bung phat SARS-CoV nam 2003, c6 800 ca

bénh, ti lé t&r vong la 9%, cac tén thuong dang

Nhiéu nghién ciu vé cac trudng hop
nhiém virus tai phdi cho thdy chuc nang hé
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lugi dugc ghi nhan trong khoang 2 tuan sau
khi bénh khai phat, day la mét dau hiéu co
thé hinh thanh xo héa. Mac du cac tén thuong
khac nhu kinh m& va déng dac dugc cai thién
dan dan nhung van c6 55% s6 bénh nhan con
tén thuong dang ludi sau 4 tuan. Xo phdi gap
nhiéu hon & nhiing ngudi cao tudi, ngudi cé
thai gian nam vién kéo dai va nhimng nguai cé
han ché kha nang hoat déng thé luc sau khi hoi
phuc. Trong dich MERS nam 2012, mét nghién
cu cho thady 33% bénh nhan sau khi ra vién
43 ngay van con tén thuang dang luéi ggi y xo
hoa. Diéu nay cho thdy bénh nhan bi viém phéi
do virus c6 thé van con tén tai cac tén thuong
phdi mdc du tinh trang 1dam sang da dugc cai

thien [4].
y

-—
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DG véi bénh phéi sau COVID-19, nhiéu
nghién ctu da dugc tién hanh nhung ti lé bénh
nhan c6 xa hda phdi ciing nhu céc triéu chiing
hé hap ton tai dai déng sau khi hoi phuc la rat
da dang, phu thudc vao quan thé nghién ciu,
thoi diém danh gia (vai tuan hay vai thang),
muc d6 nang ctia bénh nhan trong giai doan
cap. Pa s6 cac bénh nhan co6 bat thuong dang
ké trén HRCT phdi sé c6 céc triéu chiing ho hap
di kém nhu kho thé, ho va cac bat thudng trong
két qua tham do chiic nang ho hap. Tuy nhién
van c6 mot s6 bénh nhan cé cac triéu ching
ho hap kéo dai du khéng co tén thuong phéi,
hoac ngugc lai, c6 tén thuong phéi ma khéng
€O triéu chung.

Hinh 2. Bénh nhan nir 59 tudi mac COVID-19. (A) CT nguc lic nhap vién cho thdy hinh dnh
kinh m& hai bén va mot s6 tén thuong déng dac. (B) Sau hai thang, khi bénh nhan da héi phuc, tén
thuong déng dac da bién mat nhung van con hinh anh kinh mg, moét sé tén thuong dang luéi va
gian nhe phé quan. (C) Sau bay thang, hau hét tén thuong da khong con [4].

;

Hinh 3. X0 phdi tién trién sau COVID-19 &bénh nhan nam 64 tuéi. Bénh nhan mac COVID-19
tuang do6i nhe va khong can diéu tri tai khoa diéu tri tich cuc, nhung sau d6 bi khé tha tang dan. (A)
CT phéi chup tai thai diém sau tuan sau khi mdc bénh cho thay tén thuong dang luéi cung véi gian
phé quan co kéo. (B) CT phdi chup sau thang sau dé cho thdy ton thuong luéi tién trién va gian phé
quan co kéo. Bénh nhan khé thd hon va suy gidm hoat dong thé luc [4].
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Trong moét nghién cdu theo doéi sau 3
thang trén 52 bénh nhan mac COVID-19 ¢6 bat
thudng trén phim CT phéi ban dau (trong do
c6 25% s6 bénh nhan khéng phai nhap vién)
cho thdy 42% van con cac tén thuang phéi ton
tai sau 3 thang, thudng gap nhat la hinh anh
kinh m& va tén thuong dang dai & nhu mé sat
mang phdi. Nhiing ngudi c6 tén thuong phdi
kéo dai thuong cé kha nang cao hon bi cac
triéu ching nhu kho thé, dau nguc va ho [5].
Mot nghién ciu khac trén 171 bénh nhan, bao
gém ca dat noi khi quan va khéng dat noi khi
quan, cho thay 76% sé bénh nhan cé dat noi
khi quan va 58% s6 bénh nhan khéng dat noi
khi quan van co tén thuong phéi tén tai sau 4
thang, chui yéu la tén thuong kinh mg, ngoai ra
19% c6 t6n thuong xo uu thé duéi mang phéi
[6]. VGi thdi gian theo doi dai hon, nghién clu
trén 114 bénh nhan mac COVID-19 nang, 35%
s8 bénh nhan nay cé xa phdi sau 6 thang vai
ton thuong thudng gap la gian phé quan co
kéo va té ong [7].

M6t s6 nghién cliru dang bat dau xac dinh
cac yéu té nguy co clia xa phdi sau COVID-19.
Tudi cao, gigi tinh nam, cac bénh déng mac,
thai gian nam vién, muc d6 nghiém trong cla
bénh va thd may la nhiing yéu t6 lién quan
dén tinh trang xo héa phéi nang han khi bénh
nhan dugc chup HRCT theo déi [8]. Viéc danh
gia bénh nhan dang trong giai doan cap tinh
c6 nguy co cao bi xa phéi lau dai hay khéng
la rat quan trong dé bac si c6 thé co ké hoach
quan ly va diéu tri, giam ti [&é mac bénh va tu
vong do di chiing ctia COVID-19, cai thién chat
luong cudc séng clia ngudi bénh. Hién nay, cac
phuong phap dé giam thiéu hodc ngan ngua
xo hoa phéi sau COVID-19 dang tich cuc dugc
nghién ctu. Mét sé loai thuéc nhu nintedanib,
pirfenidone von dugc st dung trong diéu tri xa
phdi cling dang dugc thir nghiém diéu tri trén
nhing bénh nhan sau COVID-19 dé lam giam
tinh trang xa héa phéi [9].

BAITONG QUAN

4. BAT THUONG VE CHUC NANG HO
HAP VA HAN CHE HOAT DONG THE LUC
SAU COVID-19

Mot s6 nghién ctu da bao cao vé nhiing
triéu chiing dai dang va su suy gidm chiic nang
hé hap & nhiing bénh nhan COVID-19 sau khi
hoi phuc. Cac triéu chiing nay c6 thé ton tai lién
tuc tU giai doan cdp cla bénh, tién trién xau di,
hodc c6 thé mdi xuat hién sau khi khéi bénh.
Mét moi va kho tha la hai trong s6 cac triéu
ching phé bién nhat, trong khi su suy giam
chuc nang hé hap va hoat déng thé luc ciing
bi€u hién & mét ty [& dang ké bénh nhan. Bat
thudng chiic ndng hé hap phé bién nhat la su
suy giam DLCO, xuat hién & 22 - 56% s6 bénh
nhan dugc theo doéi sau 6 thang, tuy thudc vao
muc dé nghiém trong cua tinh trang suy ho
hap ctia bénh nhan khi nhap vién [10].

Nghién ctu trén 313 bénh nhan bi viém
phdi do SARS-CoV-2, theo déi tai thai diém 2
thang va 6 thang sau ra vién cho thay: tai thoi
diém 2 thang, ty 1& bénh nhan co su suy giam
DLCO (DLCO < 80% gia tri du doan) 1 54,6%,
tai thoi diém 6 thang, ty l1é nay gidm xuéng
con 47%. Danh gid muc d6 kho thé theo thang
diém mMRC, tai thai diém 2 thang ¢6 51,1% s6
bénh nhan c6 triéu chiing khé thd (mMRC > 1),
c6 cai thién & thoi diém 6 thang khi ty 1é nay
chi con 35,4%. Tudi cao, gidi tinh nir 1a cac yéu
t6 tién luong cho su suy giam DLCO [11]. Mot
nghién ctu khac trén 379 bénh nhan tiing mac
COVID-19 (chia lam 2 nhom: c6 viém phéi va
khéng c6 viém phéi) sau 4 thang cho thdy: cac
bénh nhan tiing bi viém phéi do SARS-CoV-2 c6
muc SpO2 khi nghi ngoi, SpO2 trong test di bo
6 phut, TLC thap hon va diém mMRC cao hon so
vGi nhom bénh nhan khéng bi viém phéi [12].

Cac triéu chung kho thd, han ché hoat
déng thé luc, suy gidm chic nang hé hap anh
hudng dén chat lugng cubc séng cla ngudi
bénh sau mac COVID-19. Viéc danh gia cac chi

Trang 6

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



BAITONG QUAN

s6 nay can dugc tién hanh khi theo doi bénh
nhan COVID-19, dac biét trén nhing bénh
nhan nang, cé cac bat thudng vé chiic nang ho
hap kéo dai hoac cé triéu ching khi nghi ngoi.
Can nhiing nghién cttu sau han, trong thai gian
dai hon dé danh gia nhiing bat thudng nay la
tam thai hay tén tai lau dai.

5.TAC MACH PHOI SAU COVID-19

Tac déng mach phdi la bién ching thudng
gap & bénh nhan mac COVID-19 tir muc do
nang trung binh tré 1én véi dinh lugng D Dimer
mau cao, kém theo ddu hiéu cutia tang ap déng
mach phdi, khang dinh chan doan bang chup

$0 1242021 | PANG THANH DO VA CONG SU

CT phéi co tiém thudc can quang dung hinh
déng mach phdi. Tuy nhién c6 nhiing ca bénh
nhan nhiém COVID-19 khéng triéu ching dugc
mo ta bi tdc ddng mach phdi. Mét s6 tac giad
mo td ca bénh mac COVID-19 sau diéu tri 6n
dinh dugc ra vién nhung phai téi nhap vién 1-2
tuan sau vi tdc déng mach phéi niang, tham
chi t&r vong [13]. C6 ca bénh bi tdc déng mach
phdi 5 thang sau khi nhiém COVID-19 [14]. Vi
vay can luu y dén bién ching tac mach nguy
hi€ém nay, nhat la trén cac bénh nhan cé muc
d6 bénh ndng trung binh tr& 1én va / hoac cé
tang D Dimer.

Hinh 4. Tac déng mach phdi 5 thang sau khi mac COVID-19 & bénh nhan nam 41 tuéi, nhap

vién vi dau tuc nguc bat dau trudc dé 2 ngay, dau bén tréi, khong lan, nhu dao dam, tang lén khi hit thé.
Bénh nhan khéng bi sét, chay nuéc mii, dau hong, 6n lanh, déanh trong nguc, ho, khé tha, buén nén, dau
bung, tiéu chdy, dau khép hodc phat ban, khéng bi dau hay sung chan. Cach dot vao vién nay 5 thang,
bénh nhan dugc chan doan nhiém COVID-19 qua xét nghiém ngody mai. Bénh nhan bi ho va khé thé kéo
dai 2 tuan va khai han sau dé. Do l1am sang bénh dién bién nhe, nén bénh nhan dugc cach ly tai nha. BN
khong phai thd oxy hodc nhap vién. BN khéng c6 tién st bénh tat khac va khéng dung thudc. Chup cat
I&p vi tinh nguc cho thay thuyén tac phdi lién quan dén cac nhanh thuy gitia va thuy duéi ciia déng mach
phdi phai ciing nhu cadc nhanh thuy dudi va thuy trén clia ddng mach phdi trai (mai tén mau vang) [14].

6. KE HOACH THEO DOI VA QUAN LY DI
CHUNG PHOI SAU COVID-19

- Xac dinh cac bién ching hé hap sém,
trung han va dai han cta viém phdi COVID-19
va bénh nhan dugc theo déi bang cac chuong

Véi ty 1é khéng nhd bénh nhan sé phai doi .
trinh quan ly phu hgp.

mat vai di chiing phéi sau khi mac COVID-19,

can c6 mot ké hoach theo doi kip thai cho bénh
nhan sau khi xuat vién, véi nhitng muc tiéu cu
thé nhu sau [15]:

- Cac bién ching nghiém trong nhat va
anh hudng dén chat lugng cudc séng clia bénh
nhan sau COVID-19 nhu xa phdi va bénh mach
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mau phdi nén dugc tam soat va xac dinh & giai
doan s6m nhat c6 thé. Tuy nhién, khéng can
tam soat qua muic & nhiing bénh nhan héi phuc
hoan toan. Nhiing bénh nhan nay nén bao cho
bac si néu co cac triéu ching ho hap dai dang,
mGi xuat hién hoac khéng hoi phuc trong vong
6 — 12 tuan sau khi mac COVID-19.

- Cac nhu cau cta bénh nhan nhu kho thg,
nhu cau oxy, phuc héi chic nang, cham so6c
giam nhe va nhu cau tam ly xa hoi dugc xac
dinh va giai quyét & giai doan sém nhat cé thé.

- Cac nguodn luc vé ho hap, Xquang va sinh
ly hoc dugc diéu phéi va stt dung mot cach toi
uu va hiéu qua.

- Bénh nhan mac bénh hé hap ti trudc
nhung chua dugc chidn doan nén dugc tam
soat va quan ly phu hgp.

- Thuc hién “danh gia toan dién sau
COVID-19”vé nhu cau cta bénh nhan.

K& hoach theo doéi dugc dé xuat [15]:

Can dac biét quan tam theo doéi cac BN
c6 nguy cd cao nhat bi bién ching phéi sau
COVID-19 bao gébm: cac bénh nhan dugc quan
ly tai don vi cham séc dac biét hoac don vi hoi
suc, cac bénh nhan xuat vién vai oxy, cac bénh
nhan bi phu thudc kéo dai vao lugng oxy dong
cao, tiép tuc thong khi ap luc duong va théng
khi khong xam lan BIPAP.

- Sau ra vién 4 - 6 tuan: bénh nhan duoc
danh gia toan dién cac triéu ching cé thé gap
sau COVID-19, thong qua tham kham truc tiép
hoac trao d6i ti xa. Cha y phét hién / theo déi
tdc dong mach phdi. DSi vé6i cac bénh nhan da
nam khoa héi stic, can danh gia toan dién sau
COVID-19, bao gém:

Panh gia va xur tri kho thé.
XU tri triéu chiing hodc cham séc gidm nhe
khi can thiét.

Dénh gia va quan ly cac yéu cau oxy.

BAITONG QUAN

Xem xét cac nhu cau phuc héi va chuyén
ti€ép khi can thiét.

DPanh gia tam ly xa hoi va chuyén tié€p khi
duoc yéu cau.

Dénh gia va quan ly lo lang.

Panh giad va quan ly mét moi.

Dénh gia va x{ tri réi loan chic nang thé.

Danh gia va xu tri ho sau vi rut.

Can nhac chan doan bénh huyét khéi tinh
mach mai.

Xem xét cac bién chiing cu thé tai don vi
cham s6c dac biét nhu chiing suy nhugc co thé,
suy giam nhan thuc va réi loan cang thang sau
sang chan.

- Sau ra vién 12 tuan: bénh nhan dugc
kham lam sang day du, chup Xquang nguc va
so sanh véi Xquang ch. Néu cac triéu ching va
tén thuong trén Xquang cai thién, bénh nhan
dugc xem xét tai kham sau d6. Néu c6 nhiing
triéu ching hé hap ton tai dai dang hodc bat
thudng trén Xquang, nén tién hanh kiém tra
chiic nang ho hap, test di bo 6 phut, dién tam
dé, chup HRCT (hodc MSCT mach phéi néu
nghi ng& tdc mach phdi):

+ Néu c6 xa phdi hodc tdc mach phdi,
bénh nhan dugc chuyén chuyén khoa tuong
Ung dé quan ly va diéu tri.

+ Néu khéng cé tén thuong phdi ké, khdng
c6 bat thudng mach mau phéi, xem xét cac chan
doén khac va diéu tri theo chan doan dé.

6. KET LUAN

Nhing bénh nhan héi phuc sau khi mac
COVID-19 c6 thé xuat hién nhiing triéu chiing
h6 hap dai dang, han ché hoat déng thé luc,
suy gidm chuic nang hoé hap, xa hda phéi va tac
mach phdi, dac biét & nhiing bénh nhan nang,
phai hé trg ho hap trong qua trinh diéu tri trudc
dé. Cac bat thudng nay co thé cai thién theo
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thai gian, nhung cling c6 thé ton tai lau dai, do
vay c6 thé anh hudng tdi chat lugng cudc séng
cla ngudi bénh. Hién nay cé nhiéu nghién ctu
dang dugc tién hanh dé theo déi dién bién
cla cac bat thudng nay, tim nhiing yéu té giup
tién lugng mot bénh nhan mac COVID-19 cé
nguy co bi di chiing phéi trong tuong lai hay
khéng cling nhu cac phuang phap giup giam
thi€u hay diéu tri di ching. Cung véi do, viéc
xay dung ké& hoach cu thé dé theo déi, phat
hién sém va quan ly nhimng di ching phéi sau
COVID-19 la rat quan trong.
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Abstract

PULMONARY SEQUELAE AFTER COVID-19

Patients who have recovered after COVID-19 may suffer persistent symptoms, which are
variable, and related to different organ systems. In which, respiratory manifestations are often the
most obvious and severe, including: shortness of breath ranging from mild to severe, persistent
cough, chest pain, impaired pulmonary function, limited physical activity and pulmonary
fibrosis. Abnormalities on HRCT may include ground glass opacities, reticular opacities, traction
bronchiectasis, honeycombing. Pulmonary fibrosis is more common in the elderly, those with
prolonged hospitalized duration, and those with limited physical activity after recovery. Meanwhile,
the most common respiratory function abnormality is decreased DLCO. These abnormalities may
improve over time, but they can also persist for a long time, thus affecting the patient's quality of
life. Some patients have pulmonary embolism after the discharge from hospital. It is important to
develop a specific plan for monitoring, early detection and management of pulmonary sequelae
after COVID-19.

Keyword: after covid-19, pulmonary sequelae
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2 Trung tdm Gdy mé hoi stic Ngoai khoa,
Bénh vién Hau nghi Viét Duc

Tac gia chiu trach nhiém:
Nguyén Hitu Uéc

Trung tdm Tim mach va L6ng nguc,
Bénh vién Hiu nghi Viét Bic

Ngay nhan bai: 12/09/2021

Ngay phan bién: 30/10/2021
Ngay déng y dang: 05/11/2021

1. DAT VAN DE

Su bung nd cac bénh ly man tinh vé phoi

TOM TAT

Sau ca ghép phdi thanh cong dau tién trén thé gisi cach
day gan 40 nam, phau thuat ghép phéi da cé nhiéu tién b va
nhanh chong trd thanh phuong phap diéu tri téi uu cho cac
bénh nhan mac bénh phdi man tinh giai doan cudi trong hon
15 ndm gan day tai cac nudc phat trién, véi s6 lugng phéi ghép
tang manh timg nam, dac biét la ky thuat ghép hai phdi- nhd cé
két qua sdm cling nhu dai han tot hon cac ky thuat khac. Tai Viét
Nam, ghép phéi la linh vuc méi phat trién trong vai nam gan
day tai bénh vién Hu nghi Viét Buc va mét vai trung tam khac,
vGi két qua budc dau con khiém tén. Nham gop phan phat trién
va phé bién ghép phdi tai Vit Nam, nhom tac gia gidi thiéu bai
viét “tdng quan vé phau thuat ghép hai phéi tir ngudi cho chét
nao” - tap chung vao ky thuat va két qua ctia phau thuat trén
thé gidi, la mot trong loat bai viét tdng quan vé tiing giai doan
trong chu trinh phau thuat ghép hai phéi - trong khuén khé dé
tai khoa hoc cong nghé ctia B Y té nam 2020.

Tu khéa: Ghép phéi, LTx, ghép hai phéi, ngudi cho chét néo.

gan day, két qua LTx dugc cai thién hon nha c6
nhiéu tién bo vé ky thuat lay - ghép tang, mién

lam tdng ganh nangy té va dan dua bénh ly phéi
trd thanh moét trong nhitng nguyén nhan gay
chét hang dau trén thé gidi. Ghép phdi (Lung
transplantation - LTx) la phuong phap diéu tri
t6i uu cho cac bénh nhan méc bénh phdi man
tinh giai doan cudi. James D Hardy da thuc hién
ca LTx trén ngudi dau tién vao nam 1963, nhung
mai dén nam 1983 mdi dugc coi la thuc su
thanh céng véi ca ghép mét phéi (Joel Cooper,
Alex Patterson va cdng su & Toronto), va 3 nam
sau d6 la ca ghép hai phdi [1-3]. T han 15 nam

dich va gay mé - hoi suic, nén s6 ca LTx tang Ién
nhanh chéng, véi han 80% tap trung vao nhém
ky thuat ghép hai phéi. Theo s6 liéu ca hiép hoi
ghép tim phdi quéc té (The international society
for heart and lung transplantation - ISHLT), tinh
dén thang 6/2018 da c6 69200 ca LTx & ngudi
I6n, va chi riéng trong nam 2017 da c6 4452 ca
LTx dugc thuc hién trén toan thé gidi [4]. Phéi la
mot tang ghép co tinh chat khé khan va phtic
tap nhat, khéng chi vé mat ky thuat mé ma con
tUr qua trinh lua chon - chudn bi bénh nhan nhan
phdi (ngudi nhan - recipient), bénh nhan hién
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tang (ngudi cho — donor), d@én té chuc thuc hién,
hoi stic cham séc hau phau ciing nhu diéu tri
mién dich, xt tri bién chiing dudng thé va phuc
hoi chiic nang phéi lau dai sau ghép. Nam trong
chubi bai viét tdng quan vé cac giai doan cla
chu trinh khép kin ctia ghép hai phoi thuoc dé
tai khoa hoc cong nghé cap B6 y té nam 2020,
bai viét nay chi tap trung cung cap mét cai nhin
téng quan vé ky thuat va két qua ghép hai phéi
trén thé gidi, trong do6 chu yéu la LTx lay ti ngudi
cho da tang chét ndo, nham gép phan vao viéc
phat trién ky thuat nay tai Viét Nam.

2. Lich st va su phat trién ghép phéi

Vé nguyén tac, LTx dugc chi dinh cho nhimng
bénh nhan bi bénh phéi man tinh giai doan cudi,
khi khong thé kéo dai thai gian séng va cac bién
phap diéu tri khac khéng co hiéu qua [5]. Mét s6
cot méc trong lich st ghép phdi thé gisi [1-3].

Nam 1905, Alexis Carrels va cong su (Chicago)
da dat nén moéng cho nganh ghép tang khi thuc
hién ca ghép tim ctia mét con ché vao ¢é clia mot
con ché I6n hon. Nam 1946, Vladimir PDemikhov
ghép tim, phéi va ghép tim-phdi trén cho.

Ngay 11/6/1963 James D Hardy thuc hién
ca LTx dau tién trén ngudi cho moét bénh nhan
bi ung thu phdi giai doan cudi, ca ghép séng
dugc 18 ngay. Ngay 14/11/1968 Fritz Derom
(Bf) ghép phdi cho mot thanh nién bi bénh bui
phdi Silic, ca bénh séng dugc 10 thang. Ngay
15/9/1968 Delton A Cooley (Houston - My) thuc

5000
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hién ca ghép tim-phéi dau tién cho mét bénh
nhi bi thong san nhi that, tang ap luc dong
mach phdi, ca ghép tirvong sau 14 gid.

Nam 1980, JD Cooper va H Grillo phat hién
ra tadc dung clia Steroid trong ch6ng thai ghép.
R6i nam 1981, Bruce Reitz va Norman Shumway
da ghép phdi thanh cong cho mét bénh nhan
45 tudi bi tang ap luc ddng mach phéi nguyén
phat - véi viéc st dung cyclosporin; ca bénh
song dugc 5 nam. Day la cac budc ngoat I6n,
nén té&i ngay 7/11/1983 Joel Cooper, Alex
Patterson va cong su (nhém LTx Toronto) da
thuyc hién thanh céng va hoan thién ky thuat
ghép mét phdi, va 3 nam sau dé la thanh céng
ghép hai phéi & bénh nhan khi phé thiing. Sau
d6 nam 1988 Alexander Patterson mo ta ky
thuat ghép hai phéi nguyén khéi (hién khéng
st dung n(a), réi dau nhirng nam 1990, Starnes
da thuc hién ca ghép thuy phdi dau tién cho
bénh nhi xa nang phéi.

Cho dén nay, LTx da dugc ap dung réng
rai va thudng quy trén toan thé gidi, nhung
chl yéu & cac nudc phét trién. Theo s6 liéu cha
ISLHT (2019) tinh dén thang 6/2018 - tU bao
cado cla 260 trung tam LTx, da thuc hién dugc
69.200 ca LTx & ngudi I6n. TU hon 15 nam gan
day, s6 luogng LTx ngay cang tang lén mét cach
dang ké qua tung nam, dac biét la loai ghép
hai phdi. Riéng nam 2017, ¢ téng 4452 ca LTx
dugc thuc hién, trong d6 ky thuat ghép hai
phdi chiém khodng 70% s6 ca ghép [4].
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Tai Viét Nam, LTx 1a mét linh vuc con rat
m&i mé va bat dau dugc nghién clu trong gan
10 ndm tr& lai dady ¢ mét sé trung tam ghép
tang I6n, va da c6 mét s6 Ung dung trén nguoi
nhu “ghép khéi tim-phéi” & bénh vién (BV)
Trung uong Hué (20/7/2015), “ghép hai phéi
tU 2 ngudi cho séng” cho bénh nhi tai BV 103
va Hoc vién Quany (21/2/2017), “ghép hai phoi
tU ngudi cho chét ndo”tai BV Trung uong Quan
doi 108 (26/2/2018), véi mot s6 thanh cong
budc dau [6]. Tai BV Hiru nghi Viét Buc, ca ghép
hai phéi dau tién tir ngudi cho da tang chét nao
la vao ngay 12/12/2018, hién ca ghép van con
song; va tinh dén thang 12/2020, BV Viét Duc
da thuc hién 5 ca ghép hai phdi, dan dua ghép
hai phéi tir ngudi cho da tang chét nao thanh
ky thuat thudng quy [5,6].

3. Chi dinh va chéng chi dinh cta ghép
phéi:

Bénh nhan mac cac bénh phdi & giai doan
cudi, dugc chi dinh ghép phéi khi dap tng cac
tiéu chisau [7-9]:

- Bénh nang, khéng dap ung hoac khéng
con giai phap diéu tri ndi khoa;

- Nguy co t&r vong do bénh phéi khéng
ghép phdi > 50% trong vong 2 nam (theo
bang diém chi sé phan phdi phéi LAS - Lung
Allocation Score).

- Kha ndng séng sot it nhat 90 ngay sau
ghép dat > 80%;

-Khéng c6 bénh déng mac ngoai phéi lam
anh hudng tdi tién lugng séng trong 5 nam dau
tién sau ghép;

- Khéng kém cac van dé tam ly xa hoi, va
dugc trg giup day du.

Cé rat nhiéu bénh phdi dugc phau thuat
ghép phéi thanh cong khi bénh & giai doan
nang . Thudng gap nhat tap trung vao mot soé
bénh ly - chi€m hon 95% s& ghép phdi / ndm
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trén thé gidi, theo thirtula: bénh phéitdc nghén
man tinh (COPD), xa phdi vé can (IPF), bénh xo
nang phéi (CF), gian phé nang do thiéu hut
alpha 1 antitrypsin (A1ATD), va tang ap dong
mach phéi (PAH). Mot s6 chi dinh khac cla
ghép phdi c6 thé gap bao gém: bénh sacoit giai
doan cuéi, LAM (Lymphangioleio myomatosis),
bénh u mé bao Langerhans cla phéi.

Chi dinh theo cdc nhém bénh phéi [7-9]

- Nhém A-Bénh phéi tdc nghén cé chi dinh
ghép phdi chung va dap tng bat ky diéu kién
nao dudi day: FEV, < 35% gia tri dy doan, PaO, /
FiO, <300, tang PaCO, mau > 50 mmHg, ap luc
déng mach phéi trung binh (mPAP) > 25mmH,
NYHA III-IV.Phai phu thuéc lau dai vao oxy, nhiém
trung dudng hé hap man tinh hodc suy hé hap
da xay ra mac du diéu tri bang thudc.

- Nhém B-Bénh mach mdu phéi c6 chi dinh
ghép phéi chung va dap tng bat ky diéu kién
nao dudi day: NYHA lII-IV, tam nhi phai c6 ap luc
> 15 mmHg, mPAP > 25mmHg, chis6tim < 2,51/
phut/m2, tinh trang cGia bénh nhan dan tré nén
xau di va doi hoi sy phu thudc l1au dai vao oxy.

- Nhém C-Xo nang hodc réi loan suy giam
mién dich cé chi dinh ghép phéi chung va dap
Ung bat ky diéu kién nao dudgi day: FEV1 < 40%
gia tri du doan, tang PaCO2 mau > 50 mmHg,
tinh trang bénh nhan xau di mac du da dung
t6i da cac thudc.

- Nhém D- Bénh phéi han ché c6 chi dinh
ghép phéi chung va dap tng bat ky diéu kién
nao dudi day: Tinh trang bénh nhan dan xau di
mac du dung t6i da cac thudc, ngudi bénh phai
phu thudc lau dai vao oxy.

C4c tiéu chi cu thé cho tiing bénh ly theo
hudng dan cua té chic ghép tim phdi thé gidi
gém [7-9].

- COPD: Bénh tién trién mac du da ngling
huatthuéc, téi uu hoa thudc, phuc héichiic nang
phdi va hd trg oxy, chi s6 BODE >7, PaCO,> 50
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mmHg va / hoac PaO, <60 mmHg hodc FEV1 <
20 % du doan, viém phdi téi dién nhiéu dot, va
tang ap phdi tién trién.

- Cac chi dinh cho bénh xa nang phéi (CF)
bao gom FEV1 <30% du doan, khoang cach sau
phut di bd <400 mét, suy hé hap man tinh véi
PaO, < 50mmHg, PaCO, > 60mmHg, tang ap
phdi tién trién va xuat huyét phé quan de doa
tinh mang du da nat mach cam mau.

- Bénh nhan mac bénh mach mau phéi:
Muic @6 NYHA hang lll hoac IV du da diéu tri tich
cuc, diéu tri dich cac bénh ly mach mau phoi
hodc bénh tién trién xau nhanh nén dugc danh
gia dé ghép. Chi sé tim < 2I/phut/m2 da, ap luc
trung binh nhi phai >15mmHg, thdi gian di bo
6 phut dugc dudi 350m.

- Bénh phdi k&, dac biét lién quan téi
cac bénh ly nén nhu viém khép dang thap,
Sarcoidosis, bénh mé bao phdi Langerhas can
ghép khi lam sang biéu hién NYHA I, IV; kha
nang khéch tan khi CO cda phéi (Diffusing
capacity CO) < 40% gid tri tién doan, Dung
tich song géng stic (FVC: Forced vital capavity)
<80% gia tri tién doan bat ké khi nghi ngoi hay
géng suic, nhap vién nhiéu 1an do viém phéi cap
hoac tran khi mang phéi tai dién.

Chéng chi dinh tuyét déi [7-9]: Chng chi
dinh ghép phdi khi c6 mét trong cac yéu té
dudi day:

- Nhiém trung phéi, hodc ngoai phéi - chua
dugc kiém soat hodc chua diéu tri day du.

- Nhiém vi khuan lao dang hoat dong.

- Bénh ly ac tinh dugc phat hién trong 2
nam gan day.

- Suy giam nghiém trong cac co quan khac:
tim (tri chi dinh ghép khoi tim-phdi), gan, than,
nao.

- Bénh mach vanh nghiém trong va khéng
c6 diéu kién diéu tri tai tudi mau.

BAITONG QUAN

- Réi loan dong mau khoéng diéu chinh
duagc.

- Di dang cét séng, 16ng nguc co6 thé gay
han ché h6 hap nghiém trong sau ghép.

- BMI =35 kg/m?(béo béu nang).
- Hién dang hat thuéc.
- Nghién rugu hodc thubc gay nghién.

- Cac van dé tam ly xa héi chua dugc diéu
tri, khéng tuan tha diéu tri.

Chéng chi dinh tuong d6i [7-9]: Néu c6 1
yéu t6 chéng chi dinh tuong déi, van chi dinh
ghép phéi song can chuén bi ky cac phuong an
diéu tri sau ghép. Néu cé 2 yéu to can hét stic
can nhac chi dinh ghép phéi.

- Tudi > 65 + toan trang kho cai thién sau
ghép, hodc cé mot chéng chi dinh tuong déi khac.

- BMI: 30 - 34.9 kg/m2 (béo béu cap do ).

- Suy dinh duéng nang v&i BMI < 16 hodc
tién trién.

- Loang xuong nang, c6 triéu ching.

- Nhiém khuan, hodc c6 cu tri cac vi khuén,
nam cé kha nang khang thudc cao tai phdi (vi
du trén cac bénh nhan xo nang phéi, hoac gian
phé quan).

- Nhiém HIV, Nhiém HBV, hodc HCV.
- Khong c6 ho tro xa hoi.
4, Cac ky thuat ghép phéi

Ghép mét bén phéi: La phau thuat chi
thuc hién ghép 1 phéi ti ngusi hién chét nao
vao mot bén phdi ctia ngudi nhan, chdp nhan
dé lai mot bén phéi bénh ly. Chi dinh thudng
danh cho cac bénh phoi khéng do nhiém trung
- da dugc lua chon va danh gia cu thé theo tiing
ca bénh, nhu: bénh xo phoi vé can, bénh phéi
tdc nghén man tinh (COPD), bénh phdi do thiéu
hut enym anpha1l-antitrypsin. So v&i ghép hai
phéi, phuong phap nay c6 mét s6 uu diém nhu:

Trang 14
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thai gian chd ghép ngan hon - gidam nguy co tu
vong trong khi chdtang hién, th&i gian mé ngan
hon va nhanh héi phuc hon, giam thai gian hau
phau, thai gian may hé trg tim phéi (ECMO), t6i
uu héa viéc phan bd phdi ngudi hién chét nao
(1 ngudi hién cé thé ghép cho 2-3 ngudi nhan).
Tuy nhién, phan tich két qua LTx cta ISHLT chi
ra rang ghép hai phéi dem lai két qua dai han,
thai gian séng thém (trung binh 6,9 nam) dai
hon so véi bénh nhan chi dugc ghép mét phéi
(trung binh 4,6 nam) & cuing mét nhém bénh
ly. V€ Iya chon ngudi hién phai: ly thuyét la c6
thé 1ay tir ngudi hién séng (living donor), song
thuc té déu lay ti nguai hién chét nao hoac sau
nguing tuan hoan, véi tiéu chi lya chon va qui
trinh 18y phéi tuong tu nhau (muc 4.1) [2,10,11].

Ghép hai phéi theo tudn tu (ghép hai phoi):
La phdu thuat cat bd toan bd phdi bénh cla
ngudi nhan va ghép riéng ré, lan lugt ca hai phoi
tU nguai hién chét ndo. V& nguyén tac, chi dinh
ghép hai phéi c6 thé dp dung cho tat ca cac
loai bénh cé chi dinh LTx, tuy nhién do s6 lugng
ngudi hién tang han ché nén viéc ghép mot
phdi hay hai phéi can dugc can nhac ky cang.
Viéc lua chon ky thuat ghép moét hoac hai phéi
c6 nhiéu quan diém khac nhau, nhung ghép hai
phéi thich hgp nhat cho céac trudng hop bénh
can 1a bénh phdi nhiém trung, dac biét 1a bénh
xd nang phai va gian phé quan; khi dé can ghép
hai phdi dé loai b toan bd tén thuong nhiém
trung va ngan ngua béi nhiém phdi ghép. Két
qua cua ky thuat LTx phu thudc vao nhiéu yéu té
khac nhau nhu loai bénh ly phéi, tudi, tinh trang
bénh truéc ghép...;Theo bao cdo clia ISHLT nam
2019, théng ké tir nam 1990 dén thang 6 nam
2018, thé gidi c6 khoang 260 trung tam LTx, s6
ca ghép mot phéi gidm dan di, s6 ca ghép hai
phdi chiém tdi 81% LTx trong nam 2017 (hinh
1). Ly do chinh la theo cac nghién ctiu thong ké
ngau nhién, nhom ghép hai phéi co6 két qua ca
ngan va dai han déu tét han. Nguai hién trong
ghép hai phoi la ngudi hién da tang chét nao
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hoac sau ngling tuan hoan - véi quy trinh lay
phdi nam trong su phéi hop vai cac quy trinh
lay cac tang khac [2, 4, 11].

Ghép thiuy phéi: Chu yéu la dang phau
thuat 1ay thuy dudi 2 phéi phai va trai tu 2
ngudi hién séng khac nhau dé thay cho hai
phdi ngudi nhan. Chi dinh phu hgp véi ngudi
nhan la tré em hay ngudi c6 hinh thé bé - vai
dung tich phéi nhd, mac cac bénh phéi & nhém
bénh phdi han ché, phéi tdc nghén, ting ap
phéi, va ca bénh phéi nhiém trung (xo nang
phéi). G ngusi trudng thanh, chi nén ghép
thuy phéi cho bénh nhan dang trong tinh trang
nguy kich. Trén thé gidi, ky thuat nay phat trién
nhat tai Nhat Ban, nai c6 s6 bénh nhan cha LTx
rat déng, vadi thai gian trung binh 1a hon 2 néam,
trong khi khan hiém nguén hién tang chét
ndo. Vé lua chon ngudi hién phdi, thudng la
cac thanh vién trong gia dinh, da dugc diéu tri
chuén bi trudc ghép t6i thiéu 1 thang va ludn
trong tinh trang khéng c6 nhiém tring, phu
hop vé cd mat chdc nang phéi ciing nhu hinh
thé véi ngudi nhan phdi [2]; d6i khi co thé duing
cac thuy phdi ciia ngudi hién chét ndo dé ghép.

Cdc ky thudt ghép khdc: Ghép khéi hai
phai - 1a ky thuat tién than cha ghép hai phéi
hién nay, theo d6 sé lay toan bo khéi 2 phdi +
khi quan tir nguai hién chét nao, réi ghép hai
phdi cho ngudi nhan chi vai 1 miéng noi cho
cac mach mau va khi quan; hién rat it s dung
do ky thuat phuc tap va két qua han ché. Ghép
khaéi tim phéi - hién rat it ap dung do két qua rat
kém, gém viéc ldy ca khdi tim + 2 phéi tir ngudi
hién chét nao dé thay cho ca tim bénh va 2 phoi
bénh clia ngudi nhan.

5. Ky thuat ghép hai phdi ti ngusi cho
chét nao

5.1. Ldy va bdo quan phéi tir nguéi cho
chét ndo

M6t bénh nhan dugc chidn doan chét nao,
tuy san sang hién da tang - mo, nhung do yéu
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cau rat cao cta phdi hién, nén chi dugc lay phoi
dé ghép trong mét s6 trudng hop. Theo ISHLT,
c6 nhing tiéu chi vé chat lugng phoi hién can
dat dugc trong LTx nhu sau [6,12,13]: Tudi <
55; Khi mau tét (PaO2/FiO2 >300 khi tha PEEP
5cmH,0); Xquang nguc khéng cé chan thuong
dung dap, tran mau tran khi mang phoéi; Tién
st hat thudc 1a < 20 bao-nam; Khéng cé tién
st phau thuat tim mach va 16ng nguc trudc do;
Khéng c6 bang ching cda viém phdi hit hodc
nhiém trung phai; Soi khi phé quan khong cé
dich mu, cdy dom khong c6 vi khuén.

Sau khi danh gia phéi hién dat tiéu chuan
va héi stic theo huéng bao vé phdi, qua trinh
lay phéi va cac tang khac tir ngudi cho chét nao
dugc thuc hién theo quy trinh thdng nhat. Si
dung dudng ma xuong Uc rong, dung dich bao
quan phdi phé bién hién nay la perfadex, vi tri

BAITONG QUAN

truyén rlfa dugc dat tai déng mach phéi. Trong
qua trinh ¢t cuéng phdi can phai bao ton dugc
haop luu tinh mach phéi. Trong suét qua trinh 1dy
tang va bdo quan, phdi luén dugc gilr & trang
thai phéng dé dich bao quan luu théng hiéu qua
nhat va tranh tinh trang phédi xep sau khi ghép.
Thai gian thiéu mau tang dai la yéu t6 quan
trong anh hudng tdi dién bién héi suc sau LTx
cling nhu cac bién chiing sau nay. Thai gian nay
dugc tinh ti thai diém bénh nhan dugc tuyén
b6 chét (cap dong mach chi) dén khi phdi dugcc
tai tusi mau trd lai & ngudi nhan, tét nhat la dudi
8 gid dé dam bao dugc chat lugng phdi ghép.
Sau khi 2 phéi dugc lay khéi ngudi cho da tang,
quy trinh bdo vé phdi lan 2 dugc tién hanh tai
ban rdra tang, sau d6 phan chia hai phéi (hinh 2),
phau tich rd cac thanh phan rén phéi 2 bén, dam
bao phé quan goc ngudi cho ngan téi da [12,13].

Hinh 2. Phan chia 2 phéi tir
ngudi cho tang [12]

Budng mé
Clamshell —

3 Thatam

/
Mang tim nguctrong

Hinh 3. Duéng mé nguc Clamshell [12]
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5.2. Phau thudt ghép hai phéi

Phau thuat ghép hai phdi thudng st dung
dudng mé nguc hai bén (hinh 3) c6 cit ngang
qua xuong Uc (Clamshell) hoac dudng mé
nguc trudc-bén hai bén (bilateral anterolateral
thoracotomies). May tim phdi nhan tao
(cardiopulmonary bypass) hodc may hé trg tim
phdi (ECMO) dugc lap dat va dé & ché do cha.
Sau do6 la ghép lan luot tiing bén phéi, thudng
chon bén phéi c6 thuong tén nang - chic nang
kém hon dugc cat bo va ghép trudc (hinh 4),
muc do thuong tén nay da dugc tinh toan va
xac dinh trudc mé dua vao cac tham do can 1am
sang [12,13]. Trong qua trinh ghép, chuic nang
théng khi dugc dua hoan toan vao phdi bén
doi dién (cé chic nang tot hon); nhung néu
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trao d6i khi khong dam bao, thi sé hé trg bang
ECMO hoac may tim phdi nhan tao. Sau khi
ghép phdi th nhat, tai tudi mau va théng khi
lai ph&i ghép, siéu am tim qua thuc quén va noi
soi phé& quan kiém tra cac miéng néi mach mau
va phé quan, gitp danh gia va phat hién cac
van dé bat thudng (néu co6) dé xt ly tic thi. Thi
lai khi mau sau khi da théng khi phéi ghép 10
phut, néu cac thong s6 én dinh, bat dau cit bo
va ghép phoi bén déi dién vai cac budc tuong
tu (hinh 4). Chuc nang trao déi khi ltc nay phu
thudc hoan toan vao chiic nang phéi ghép dau
tién; nhung néu xay ra tinh trang huyét dong
khong én dinh, tang ap phdi hoac giam bao
hoa oxy mau, thi can tiép tuc ho trg bang ECMO
hodc may tim phdi nhan tao [12,13].

Pudng mé gilra 2
tinh mach phéi
vao nhi trai

Hinh 4. Lam miéng néi lan lugt Phé quan - Dong mach - Tinh mach [14]

6. Két qua ghép hai phdi tir ngudi cho
chét nao

LTx la phuong phéap diéu tri téi uu cho cac
bénh phdi man tinh giai doan cudi. Két qua cla
LTx phu thudc vao nhiéu yéu té nhu: ky thuat
ghép 1 hay 2 phdi, bénh ly can va tinh trang
bénh nhan trudc ghép, dién bién trong ghép,
bién chiing trong va ngay sau mao, trong do viéc
quan ly va diéu tri bénh nhan trong giai doan
hau phau c6 vai tro cuc ky quan trong. Theo sé
liéu ctia ISHLT nam 2017, thai gian séng trung
binh clia LTx & ngudi trudng thanh la 6 nam,
nhung clia nhdm ghép hai phéi (7,4 ndm) cao

hon khi so sanh v&i nhém ghép mét phdi (4,6
nam). Xét theo yéu té bénh can chi dinh LTx, thi
thaoi gian s6ng thém trung binh khac & nhém
bénh xa nang phéi la 8,9 nam, nhém COPD do
thiéu hut men anpha-1 antitrypsin la 6,7 nam,
nhom COPD khong do thiéu hut men nay la 4,8
nam, nhém bénh phdi ké la 2,8 nam. Mot s6
yéu té tién lugng lién quan téi ngudi nhan phéi
nhu: tudi, gidi, thi nghiém di bd trong 6 phut,
thai gian nam vién, thé may, chay ECMO ho trg
va bénh ly kém theo khac. Cac yéu t6 khac lién
quan dén ngudi cho phéi nhu: tudi, tinh trang
phdi khi hién, khi mau tai thoi diém hién tang,
nguyén nhan ti vong, cac yéu t6 tuong hop
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gilta ngudi cho va ngudi nhan, thoi gian thiéu
mau néng cta phdi, s6 lugng va kinh nghiém
ghép tang cua trung tam thuc hién LTx [15,16].

Viéc lua chon gitra ky thuat ghép mét phéi

BAITONG QUAN

nhing bénh ly phdi nhiém trung nhu xo nang
phéi (Cystic Fibrosis - CF) thi lua chon uu tién
luén la ghép hai phdi, tranh luan xay ra chu yéu
khi phadi lua chon ky thuat ghép & nhém bénh

hay hai phéi da dugc ban luan ti rat lau, véi COPD va viém phdi ké v6 can (IIP) (bang 1).

Bang 1. Phan b bénh can LTx & ngudi I6n (giai doan 1/1995 - 6/2018) [17]

CopPD 7.750 (38.8%) 11.402 (26,2%) 19.152 (30,1%)
Viém phéi ké vé can (IIP) 7.536 (37,8%) 9.047 (20,8%) 16.583 (26,1%)
Xa nang phéi (CF) 227 (1,1%) 9.447 (21,7%) 9.674 (15,2%)
Viém phdi mé ké khéng IIP 1.123 (5,6%) 2.486 (5,7%) 3.609 (5,7%)
Thieu hut me?;?@g?'1 antitrypsin | 214 4,19%) 2.155 (4,9%) 2.969 (4,7%)
Tang ap phdi vé can 95 (0,5%) 1.768 (4,1%) 1.863 (2,9%)
Gian phé quan khong CF 77 (0,4%) 1.637 (3,8%) 1.714 (2,7%)
Bénh Sarcoidose 343 (1,7%) 1.197 (2,7%) 1.540 (2,4%)
Tang ap dong mach phdi khac 140 (0,7%) 838 (1,9%) 978 (1,5%)
LAM (Lyphagioleiomyomatosis) 161 (0,8%) 420 (1,0%) 581 (0,9%)

100

Type of procedure: —Bilateral/Double Lung (N=34,141)
=—=Single Lung (N=18,926)

\\ p<0.0001
Median survival (years): \
Double Lung Transplant 7.4 Conditional 9.9

Single Lung Transplant 4.6 Conditional 6.4 |

0 T T T T

01 2 3 4 5 6 7 8 9 101112131415151?181920
Years after transplant

-4
(5]

Survival (%)
3

[
wm

Hinh 5. So sanh th&i gian s6ng thém giita phau thuat ghép mét phéi va ghép hai phéi[17]

(dudng xanh: ghép 2 phéi — dudng dd: ghép 1 phéi)

Trang 18

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn




BAITONG QUAN

Theo bao cado cta ISHLT, su khac biét thoi
gian s6ng gitta nhém ghép hai phéi va mot
phdi thay déi tir ngay nam dau sau ghép (hinh
5), va cang khac biét theo thgi gian, vai ty 1€ lan
luot 1a 90% va 88% sau 3 thang, 82% va 78% tai
thai diém 1 nam sau ghép, 69% va 69% sau 3
nam, 59% va 48% sau 5 nam, 41% va 23% sau
10 nam LTx. Tuy nhién, do yéu t6 quan trong dé
tién luong lau dai sau LTx phu thuéc nhiéu vao
bénh can chi dinh LTx, nén nhiing ty 1é trén con
nhiéu sai sé va khéng dai dién cho cac bénh
can khac nhau, can c6 thém nhiéu nghién ctu
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dé danh gia chinh xac hon [17-19]. M6t nghién
ctu khac (bang 2) ciing dua ra nhan dinh khai
quat vé nhiing Igi thé, khac biét gita ghép mét
phéi va ghép hai phdi, nhan manh rang ghép
hai phéi cho két qua dai han t6t hon, ngoai ra
con nhiéu so sanh lién quan dén thai gian phau
thuat, thoi gian hoi stic va nam vién, ty |é bién
chung, tir vong sém, hiéu qua xa hoi ctia LTx
(>1 ngudi nhan / 1 ngudi hién phéi); ti dé gop
phan vao viéc dinh hudng va lua chon bénh
nhan vai ky thuat ghép thich hgp hon.

Bang 2. So sanh loi thé giita ghép 1 phdi va ghép 2 phdi [8]

Théng sé két qua Loi thé cho ghép 1 phéi | Lgi thé cho ghép 2 phdi

Thai gian phau thuat +

Thai gian hoéi stic va nam vién - -
Ty |é t& vong sém - -
Cai thién FEV1 +
DPanh gia chat luong cudc séng - -
Giam bién chiing viém tiéu phé quan N
tadc nghén

Két qua lau dai +
Chi phi lién quan +

Toi uu hoa hiéu qua xa hoi +

Bénh nhan cé yéu té nguy co cao +

T vong sém sau LTx ch( yéu do suy chiic
nang manh ghép nguyén phat (primary graft
dysfunction - PGD), la mét dang ton thuong cap
tinh ctia phé nang lan téa, xay ra trong vai gi&

dau dén vai ngay sau ghép, la nguyén nhan tu
vong hang dau trong 30 ngay sau ghép, chiém
khodang 25% (bang 3), dung thd 2 la nhém
nguyén nhan nhiém trung phdi ghép [17-19].

Bang 3. Cac nguyén nhan tf vong sau LTx theo thgi gian [17]

0-30 ngay | 31ngay-1 nam| >1-3nam | >3-5nam | >5-10nam | >10 nam
Nguyén nhan | (n=3754) (n=6367) (n=6194) | (n=3656) | (n=4578) | (n=1837)
n (%)
Viém tiéu phé 10(0,3) 292 (4,6) 1633 (26,4)| 1095 (30) | 1136 (25) | 406 (22,2)
quan tac nghén
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R6i loan chuc 870(243) | 1039(16,3) [1162(18,8)| 651(17,8) | 737 (16,1) | 277 (15,1)
nang manh ghép

Thai ghép cap 115 (3,2) 114 (1,8) 92 (1,5) 20 (0,5) 21(0,5) 4(0,2)
Nhiém trung 685(19,2) | 2342(36,8) [1345(21,7)| 664 (18,1) | 791 (17,3) | 304(16,5)
Bénh ac tinh 6(0,1) 330(5,2) 621(10) | 484(13,3) | 759(16,6) | 314(17)
Bénh ly tim mach | 429(12) 345 (5,4) 275(4,4) | 173(4,7) | 267(58) | 120(6,5)
Ky thuat 414 (11,6) 226 (3,5) 55(0,9) 17 (0,5) 33(0,7) 13(0,7)
Suy da tang 440 (12,3) 766 (12) 319(5,2) 151 (4,1) 213 (4,7) 98 (5,3)
Khac 605 (16,9) 913 (14,3) 692 (11,2) | 401(11) | 611(13,3) | 300(16,3)

Sau nam dau tién, s6 ca ti vong giam
cham dan theo thai gian va chd yéu lién quan
dén tinh trang thai ghép man tinh (chronic lung
allograft dysfunction - CLAD), vGi biéu hién
la héi ching viém ti€u phé quan tidc nghén
(bronchiolitis obliterian syndrome - BOS),
chiém khoang 20-30% sé bénh nhan t vong
(bang 3). Bay van la van dé I6n chua dugc giai
quyét, anh hudng nhiéu dén két qua lau dai ctia
bénh nhan ghép phdi. Cac bién ching nhiém
trung cling la nguyén nhan ti vong hang dau
& moi thai diém sau LTx, chiém khoang 35% s6
ca ti vong trong nam dau tién va 20% trong
nhing nam ti€p theo. Viém phé quan phéi va
viém phoi do vi khuan la phé bién nhat, phéi
hop c6 thé 1a nhiém ndm, cytomegalivirus,
virus dudng hoé hap trong cong déng [17-19].

7. Két luan

Ngay nay, LTx da trd thanh phuong phap
diéu tri t8i uu cho nhiéu loai bénh phdi man
tinh giai doan cuéi véi s6 lugng LTx tang kha
nhanh theo tiing nam, trong dé cha yéu la
ghép hai phdi tir ngudi cho da tang chét nao.
Pé co6 dugc két qua kha quan nhat, chi dinh LTx
can rat than trong, dua trén nhiéu yéu t6 khach
quan, va phai tinh dén cac yéu té dac thu theo
tung nhédm bénh, ky thuat ghép va cac diéu
kién tién lugng khac cing nhu theo déi va diéu
tri sau ghép. Tinh trang khan hiém nguén hién

chét nado van rat tram trong, phan vi s6 lugng
ngudi hién han ché, phan vi yéu cau rat cao vé
chéat lugng ddi vai phéi hién chét néo.
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After the world’s first successful lung transplant nearly 40 years ago, lung transplant surgery
has made great progress and is rapidly becoming the optimal treatment for patients with end-
stage chronic lung disease, over the last 15 years in developed countries, with the number of
lung transplants increasing sharply each year, especially the double lung (birateral) transplant
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technique - obtained by better early and long-term results than other techniques. In Vietnam,
lung transplantation is a newly developed field in recent years at Viet Duc University Hospital and
a few other centers, with initial results being modest. In order to contribute to the development
and dissemination of lung transplantation in Vietnam, the authors introduce the article “Overview
of double lung transplant surgery from brain-dead donors” - focusing on techniques and results
of surgery in the world, is one of a series of overview articles on each stage in the double lung
transplant surgery proccess - within the framework of the science and technology topic of the
Ministry of Health for 2020.

Key words: Lung Transplantation, LTx, double lung transplantation, brain death donor.
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1. DAT VAN BE

Puong dan khi nhé cé dudng kinh dudi
2mm, nhung do t6ng dién tich mat cat rat Ién

nén suic can rat nho.

TOM TAT

Pudng dan khi nho vai dudng kinh < 2mm, dong gop it
trong téng suc can dudng dan khi nén van duoc goila viing im
lang. Tuy nhién, c6 rat nhiéu bénh ly c6 lién quan dén dudng
dan khi nhd la chinh, hodc nhém bénh mé ké phdi c6 bénh ly
dudng dan khi nho néi troi, hoac bénh dudng dan khi nhé co
lién quan dén dudng dan khi lén.

C6 nhiéu phuang phap tham do chdc nang hé hap nham
phat hién tdc nghén dudng dan khi nho, néi troi nhat la dao
ddng xung ky.

Chup phéi cat I6p vai dé phan giai cao chi thdy dugc
duong dan khi lén hon 2mm dudng kinh.

Chén doan sém bénh phdi tdc nghén man tinh, phat hién
hen phé quan cé tdc nghén ngoai bién va cac bénh ly cé tic
nghén khai dau 6 duong dan khi nho la nhimng ap dung lam
sang quan trong.

Da co6 corticosteroid dang hit v&i dudng kinh hat < 2mm
nham dén dudng dan khi nho, nhung hiéu qua con phai can
nghién ctu thém.

Tu khéa: COPD, dudng thé nhd

tdc nghén man tinh ngudi ta da nhan biét nhiéu
tinh trang bénh ly cé lién quan dén dudng dan
khinhd

2. GIAI PHAU HOC VA GIAI PHAU BENH

Vi khéng dugc nhan biét rang cac phuong
phap lam sang théng thudng nén dudng dan
khi nhé dugc goi la vung im lang.

Ngay nay véi nhiéu tién bo trong tham do
chtic nang hé hap ciing nhu hinh anh hoc, céc
bat thudng cia dudng dan khi nhd da cé thé
phat hién dugc dé dang hon.

Vi vdy, ngoai hen phé quan va bénh phdi

HOC CUA PUGNG DAN KHi NHO

-Dudng dan khinhé khéng 6 sun, nam tir
thé hé tha tdm clia dudng dan khi dén dudng
dan khi tan cung. Ngudi ta uéc lugng rang
duong dan khi nho phai bi tdc nghén dén 75%
thi méi 6 thé phat hién dugc bang chi s6 thé
tich thd ra gang suc trong 1 gidy dau cta Ho
hap ky.
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- Hinh anh cla giai phau bénh hoc cho
thay c6 nhiéu té bao viém dugc huy dong dén
trong thanh dudng dan khi nho bi viém. Cac té
bao viém c6 thé lan téa hodc t6 chiic thanh hat
hodc nang, hoac tao thanh polyps bit dudng
dan khi [1].

3. CAC BENH LY CO LIEN QUAN PEN
PUGNG DAN KHi NHO

C6 thé phan biét cac bénh ly cé lién quan
dén dudng dan khi nhé dua trén gidi phau
bénh hoc nhu sau:

3.1. Cdc réiloan chi yéu & dudng dan khi
nhé

- Viém tiéu phé quan co that (Viém tiéu
phé quan bit)

-Viém tiéu phé quan cap

-Viém tiéu phé& quan lan téa toan bd

-Viém tiéu phé& quan hoé hap

- Cac bénh ly duong dan khi do bui khoang
chat

- Viém tiéu phé quan dang namg

- Cac bénh ly dudng dan khi nho khac:

-Viém tiéu phé& quan lan tda do hit phai va

-Viém tiéu phé& quan lymphd bao

3.2. Bénh mé ké phéi véi bénh ly dudng
dan khi nhé néi tri

- Viém phéi do qua man

- Viém tiéu phé quan hoé hap két hop véi
bénh mé ké phdi

- Viém phai td chiic cryptogenic
- Cac bénh mé phdi ké khac: sarcoidosis...

3.3. Bénh dudng dan khinhé cé lién quan
dén dudng dan khi lén

- Bénh phdi tdc nghén man tinh

- Gian phé quan

BAITONG QUAN

- Hen phé quan

Ngudi ta con dé cap dén rat nhiéu tinh
trang bénh ly khac co lién quan dén bénh ly
duong dan khi nhoé: suy gidam mién dich, do
thuéc gay ra, do méi trudng, do khoi thudc 13,
do béo phi, do nhiém trung, trong ghép tang.

Do tam quan trong cta dudng dan khi
nho, cac bién phap phat hién sém bat thudng
cla dudng dan khi nay ngay cang dugc quan
tam.

4. CAC PHUONG PHAP PHAT HIEN BAT
THUONG CUA DPUONG DAN KHi NHO

Ngoai gidi phdu bénh hoc, hai nhom
phuong phap I6n nhat trong van dé nay la
tham do chic nang ho hap va chup cat 16p.

4.1. Hé hép ky

Day la phuong phap phé bién nhat trong
tham do chic nang hoé hap giup chan doan va
phan bac d6 nang tac nghén [2].

Chi s6 FEV,/FVC < 75% hoéc < gi6i han
dudi sau test gian phé quan dugc xem la tiéu
chuén dé chan doan bénh phdi tdc nghén.

Mac dau FEV, c6 thé phan anh tic nghén
duong dan khi, FEV, con & thudc vao thé tich
phdi, tinh dan hoi, stic manh co hé hap va su
gang suic ctia bénh nhan.

& ngudi binh thudng, stc can dudng dan
khi do FEV, phan anh la thuéc duong dan khi
I6n: thé hé 4 dén thé hé 8 clia dudng dan khi.

Chi s6 FEF 25-75%: luu lugng tha ra géng
stic dugc st dung nhiéu nhat dé do suic can cla
duong dan khi nhé.

Tuy nhién, FEF 25-75 lai & thudc vao dung
tich s6bng géng stic do vay, néu khéng dugc
diéu chinh theo thé tich phéi FEF 25-75 sé
khéng lap lai tét.

FEF 25-75 cling khong nhay, chi sé nay sé
binh thudng, néu FEV./FVC >75%
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Ngoai ra, FEF 25-75 clng khoéng tuong
quan tét vai cac dau hiéu cta duong dan khi
nho nhu bay khi va gidi phau bénh hoc.

4.2. Phé than ky

Khi dudng dan khi bi tdc nghén, dudng
dan khi sé déng lai sém trong ky thd ra, gay
bay khi. Phé& than ky c6 thé ghi nhan tinh trang
cang phinh phdi véi chi s6 Tong dung lugng
phéi (Total lung capacity -TLC).

Tinh trang bay khi cling lam gia tang thé
tich can (Residual Volume-RV).

Thé tich cdn 1a mét chi s6 quan trong dé
phat hién bat thudng ctia dudng dan khi nho.

Thé tich can do bang phé than ky nhay
hon ho hap ky.

Ti s6 RV/TLC cling phan anh tot tinh trang
bay khi khi c6 tac nghén dudng dan khi nhé.

4.3. Dao déng xung ky

Cac chi s cta phuong phap nay cho phép
phat hién tdc nghén dudng dan khi ngoai bién
(R5-R20).

Dao ddng xung ky con do dugc phan luc
X (Reactance) phan anh tinh dan hoi va tinh tro
(inertix) ctia phdi.

Ca hai chi s6 nay tuong quan tét véi chat
lugng cudc séng dé kho tha va tinh trang suc
khde cia bénh nhan COPD.

Dao déng xung ky 6 lgi diém néi bat la
khéng xam 1an va khéng can su hgp tac cla
bénh nhan nén phuong phap nay ngay cang
phé bién.

4.4. Phuong phdp khdc ria Nitrogen
trong mét nhip tho

Bénh nhan hit 100% khi oxy ti thé tich can
cho dén muic téng dung lugng phdi roi théi ra
cham cho dén khi can.

Thé tich khi dong la thé tich ma & dé cac

S0 1242021 | LETHI TUYET LAN

duang dan khi nho déng lai trong ky thé ra.

Phan tich thé tich khi dong va do déc cla
giai doan lll cho phép phat hién bat thudng cla
dudng dan khi nho.

Tuy nhién d6 dac hiéu ctia phuong phap
nay khong cao.

4.5. Phuong phdp khdc ria Nitrogen
nhiéu nhip thé

Phuong phdp nay chua dung thudng
xuyén trong lam sang, cdc mdy moc cling chua
nhiéu va su dién giadi két qua khé khan nén
chua phé bién.

4.6. Rua Helium va Sulphur Hexaflouride
(SF6)

Phuong phdp nay doi héi dung cu phan
tich dac biét. So sanh dudng déc & giai doan il
cla Hélium so vai SF6 c6 thé phat hién dugc su
thay d6i ciia dudng dan khi & doan gan hoac xa
cua tiéu thuy phai.

4.7. Chup cdt Iép véi dé phdn giai cao
(HRCT)

Tinh chinh xac trong viéc do dudng dan khi
nho < 2mm dudng kinh bang HRCT la van dé vi
cac sai lam trong viéc do ludng va cac artefacts
do dao déng trong hé hap hoac do tim.

CT c6 thé thdy dugc dudng dan khi tu
2mm dén 2,5 mm dudng kinh tra [én. Nakano
va cdng su [4] cho rang do cac duong dan khi
6 kich thudc trung binh c6 thé tién doan dugc
kich thuéc ctia dudng dan khi nhé. Mot cach
khac la tdc nghén duong dan khi nho sé gay
bay khi va sé phan anh bang nhiing viing c6 do
dam dac thap. Diéu nay sé ro trong ky thé ra.
Chi s6 nay trong CT la MLD E/I: so sanh d6 dam
dac trung binh cta phéi (Mean Lung Density -
MLD) gi(ra hai ky tha ra (Expiratory -E) va hit vao
(Inspiratory —I).

CT tuong déi phd bién tuy nhién viéc phai
nhiém phéng xa cao cla phuong phép nay da
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giGi han viéc theo doéi qua nhiéu lan do. Cac
nguéng dé xac dinh d6 dam dac phéi van chua
dugc théng nhat.

5. AP DUNG LAM SANG CUA PUGNG
DAN KHi NHO

5.1. Trong viéc chdn dodn sém

- Viéc phat hién s6m COPD la mot van dé
quan trong. GOLD da tung phan loai GOLD 0
nhung vé sau lai bd nhom nay. Nhung gan day
viéc phat hién COPD khi h6 hap ky chua bi suy
giam lai dugc dé cap manh tré lai.

Trong cac phuong phap da néu thi Dao
déng xung ky la dugc quan tam nhiéu nhat.

V6i kha nang phat hién tdc nghén dudng
dan khi ngoai bién (R5-R20), su thay déi cla
tinh dan hoi nhu mé phéi trong mét nhip tha
(AX5), phuong phap nay ngay cang dugc ap
dung réng rai.

- D6i véi hen phé quan, dao déng xung ky
cho phép phan biét hen tac nghén ngoai bién
vGi hen tdc nghén trung uong

- Rat nhiéu bénh ly mo lién két, bénh tu mién
do ban than bénh ly hay do thudc st dung c6
bénh ly dudng dan khi di kém bén canh xac phéi.

Viéc phat hién cac bat thudng vé chic
nang hé hap trong nhém bénh ly nay van chua
dugc tuan tha nghiém tuc & Viét Nam.

- Cac bénh ly do moi trudng song hay nghé
nghiép do hit phai cac bui khoang chat thudng
bat dau tir dudng dan khi tan cing - thé hé tha
17 thudc dudng dan khi nho. Viéc theo doi dé
phat hién sém, tach ngudi nhay cdm ra khoi
moi trudng doc hai la mét viéc rat quan trong

- R4t nhiéu bénh ly tiéu phé quan co tac
nghén dudng dan khi nho nhung tham do chic
nang hé hap trong nhém bénh nay rat thap.

5.2. Trong diéu tri

- Leukotriene Receptor Antagonist la dang

BAITONG QUAN

thuéc uéng nén lic dau dugc nhiéu ky vong vao
viéc tac dong trén dudng dan khi nho, tuy nhién
hiéu qua thap hon Corticosteroid dang hit.

- Vivay nhiing loai thudc sau nay vai kich
thudc hat nhé <2um dugce phat trién manh mé:
trong dé6 cé thé ké:

- Beclomethasone
formoterol

dipropionate and
1,5 um

- Flunisolide 1,2
- Beclomethasone dipropionate 1,1
- Ciclesonide 1,1

Tuy nhién, van can nhiéu nghién ctu dé
khdng dinh rang viéc nham dén dudng dan khi
nhd véi cac hat corticosteroid dang hit <2um
c6 hiéu qua hon cach diéu tri trudc do.

6. KET LUAN

Puong dan khi nhé thuong 1a noi khoi
phat bénh ly ctia dudng dan khi, tuy nhién, do
stic can thap nén kho phat hién véi cac phuong
phap tham do chiic nang hoé hap kinh dién.

Chup cét I16p véi d6 phan giai cao chinhin
thdy dugc cac dudng tha tiu 2mm dén 2,5 mm

Dao déng xung ky vai nhiéu uu diém sé la
mot phuong phap dugc dp dung réng rai trong
tuong lai khi gia thanh gidm xuéng va co thé
mang di dugc.

Con rat nhiéu bénh ly va tdc nghén dudng
dan khi nho can dugc cac Bac si quan tam phat
hién.
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Abstract
LITERATURE REVIEW OF SMALL AIRWAY

Small airways with diameter less than 2mm, contributing modestly in total resistance of the
airways is regarding as quiet zone. However there are many diseases involving small airways such as:
primary bronchiolar disorders, interstitial lung disease with a prominent bronchiolar involvement,
bronchiolar involvement in diseases with large airways.

There are many methods in pulmonary function testing to detect obstruction of small airways,
the most convenient is oscillometry.

High Resolution Computerized tomography could see the airways bigger than 2mm.

Early diagnosis of Chronic Obstructive Pulmonary Disease, detection asthma with peripheral
obstruction and in diseases with small airway abnormalities at the beginning are important
applications of small airways.

Inhaled corticosteroids with the diameter of particles < 2mm with the small airway as the
target are available, but their effectiveness have to be proven.

Keyword: COPD, small airway

® Nghién ctu ATLANTIS ding nhiéu phuong phdp dé phdt hién tdc nghén dudng dan khi nhd trong bénh nhén
hen: hé hdp ky, phé than ky, dao déng xung ky, ria Nitrogen nhiéu nhip thé va CT dé cho thdy dao déng xung ky va hé
hdp ky la hiéu qua tét nhdt [5].
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Nhiém khuan hé hap man tinh va cach

XU tri

Nhiém khudn hé hap dién tién kéo dai

TOM TAT

Trudc day hai la phéi dugc xem la vo tring, tuy nhién Vi
nhimng ky thuat vi sinh hién dai nhu ky thuat thiét lap chudi
gen16S rRN cho thdy c6 su hién dién da dang cda cac loai vi khuan
trong dudng dan khi & nhiing ngudi khde manh khong hut thudc,
xac dinh su ton tai ctia tham vi sinh vat ho hap va phua dinh quan
diém vo tring clia hai 1a phéi. O bénh nhan méc cac bénh phdi
man tinh c6 thay déi cau tric phdi nhu bénh xo nang, gian phé
quan, COPD..., ¢6 su gia tang hién dién cdia nhiéu loai vi khuan
dugc xem la vi khuan gay bénh & dudng ho hap dudi va co thé
lién quan dén su thay d6i tinh 6n dinh ciia hé microbiome tai
phéi (dysbiosis). Cac vi khuan nay trudc day dugc ménh danh la
vi khuan dinh cu, nay dugc goi la nhiém tring ho hap man tinh vi
6 lién quan vaéi dap Ung viém, giam chiic nang hé hap, gia tang
triéu chiing thudng ngay va tang nguy co xuat hién dot cap. Cac
chting vi khuan thudng phan lap dugc trong bénh canh man tinh
la Hemophilus influenzae, Staphylococcus aureus, Pseudomonas
aeruginosa, va cac dgt cap xuat hién trén nén man tinh thudng
lién quan dén su phat trién qua muc clia cac chiing vikhuan co san
hon la nhiém nhiing chdng vi khuan mdi. Diéu tri nhiém trung ho
hap man tinh bang cach dung khang sinh dai han & nhiing bénh
nhan cé nhiéu dot cap hoac cé bang chiing nhiém P. aeruginosa.
Cac phac d6 chon lua thudng la macrolide liéu thap kéo dai hay
khang sinh khang Pseudomonas dudng hit, luén can nhac kha
nang dung nap va cac tac dung khéng mong muén.

Tu khéa: nhiém khudn hé hdp man tinh

phuong phap diéu tri hién tai va nhing trién
vong trong tuong lai. Ngoai ra, nhiém khuén
ho6 hap do Mycobacterium (tuberculosis va non
tuberculosis) lién quan dén mot khia canh khac

hodc vi khuan van con ton tai sau giai doan
cap tinh du biéu hién 1am sang cai thién, tinh
trang nay truéc day dugc goi la nhiém khuan
hé hap quan cu (colonizing lung infection) va
nay dugc goi la nhiém khuan ho hdp man tinh.
NOi dung bai viét nay trinh bay cac dac diém
cta su hién dién kéo dai cia vi khuan tai phoi
lién quan dén yéu té ky chl va vi khuan, cac

va sé khong dugc dé cap trong bai nay.

Mai lién quan gitta microbiome (tham vi
sinh vat) & phdi va nhiém khuan hé hap

Nhiéu khao sat gan day cho thay cé su
hién dién cta vi khuan trong dudng hé hap
duéi véi s6 luong it (100 — 1000/ ml dich rira
phé& quan) so vdi vi khudn dudng tiéu hoa do
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tai phdi cé it chat dinh duéng hon va trén bé
mat phé nang co6 chat surfactant giau lipid c6
tinh kiém khudn. Thanh phan cda vi khuan
trong microbiome phdi tuong tu vai vi khuan
thudng trd & vung hau hong cho thay vi khuan
vao phéi do hién tugng microaspiration trong
khi ngQ. Phat hién méi nay vé su ton tai cla
microbiome h6 hap lam thay déi quan niém
vé ca ché bénh sinh ctia nhiém khudn hé hap
dudi. Trudc day ngudi ta cho rang cac tac nhan
gay viém phéi dugc hit vao qua giot ban, luu
trd tam & vung hau hong va dén dugc phé
nang nha ca ché microaspiration. Tai phé nang,
vi khuan ti€p tuc nhan déi, phat trién cung véi
su suy yéu ctia mién dich tai ché dan dén viém
va lam hu héng phé nang gay ra viém phai. Véi
phat hién mgi vé microbiome hé hap, nguai
ta dua ra gia thuyét rang tac nhan gay bénh
khong chi don thuan xam nhap vao phéi ma
con phai canh tranh véi cac vi khuan tai chd dé
sinh s6i phat trién. Nguoc lai, quan thé vi khuan
trong microbiome cling anh huéng, diéu hoa
hé mién dich co thé tac dong lai tac nhan gay
bénh. Nhiing yéu t6 ngoai sinh nhu nhiém
virus, hat thudc 1a cé thé lam mat can bang
quan thé microbiome (dysbiosis) va la yéu té
thuan lgi thuc day su phat trién cda viém phéi.
D6 nang cla viém phdi tly thudc vao méi lién
quan gitra dap ng mién dich ctia vat chu va su
phat trién vi khuan gay bénh tai phé nang. Néu
dap ung viém tai chdé chiém uu thé, tinh trang
nhiém khudn dugc kiém soat nhanh chéng,
mot s6 trudng hgop khac can c6 dap tng toan
thé mai kiém soat dugc nhiém khuan, ngan
ngua lan réng va bién ching. Néu dap ung
viém toan thé bi réi loan mat kiém soat sé dan
dén nhiém khuén huyét, tén thuong mé, ARDS
va/hodc suy da tang [1].

Yéu t6 ky cha trong nhiém khuan hé
hap man tinh

Cdc bénh ly hé hdp thuong cé nhiém khudn
man tinh

$O6 1242021 | DO THI TUGNG OANH

Nhiém khudn hé hap man tinh (khéng bao
gém lao phdi) thusng khong phé bién ma chi
xuat hién & nhimng bénh nhan mac mot s6 bénh
ly h6 hap man tinh. Day la cac bénh hoé hap co
co ché sinh ly bénh dan dén su bién dang hay
thay d6i cau truc phéi va su thay déi cau truc
phdi nay thudng khéng déng nhat. Nhém bénh
nay c6 dac diém chung la trén nén dién tién tu
nhién man tinh cta bénh luén bi ngat quéang
b&i nhitng dot kich phat cap tinh dac trung bai
triéu ching xau di va sut gidam chuic nang ho
hap. Su xuat hién cac dgt cap nay thuong lam
cho bénh tién trién nhanh hon, dién tién xau
hon va tang ti & t& vong. Nhiing bénh phdi
trong nhém nay bao géom bénh xo nang, bénh
gian phé quan khéng xo nang, bénh phéi tac
nghén man tinh...

- Bénh xo nang (cystic fibrosis): Bay la
bénh di truyén & chung téc Caucasian co biéu
hién tang dé quanh va thay déi pH cda Iép
nhay trong phéi khién hé théng chat nhay 16ng
chuyén kém hoat dong dan dén tich tu nhiéu
phan t trong khéng khi va vi sinh vat gay
bénh trong phdi. Bénh dién tién vdi tinh trang
nhiém khun tai di tai lai va viém man tinh
kéo dai dan dén hu hong tiéu phé quan — phé
nang, gian phé quan khéng hoi phuc. Nhiém
Pseudomonas aeruginosa kha phé bién & bénh
nhan bénh xo nang va cho dén nay hau nhu
khong thé diét sach dugc hoan toan. Su xuat
hién cta P. aeruginosa c6 lién quan mat thiét
véi tlf vong cla bénh [2].

- Bénh gian phé quan khéng xo nang
(non-cystic fibrosis bronchiectasis): La bénh
ly dac trung bai su gian rong khong héi phuc
va tién trién clia cac phé quan nhg, gay viém
nhiém, hu héng va dé bi xep lai clia cac phé
quan nay. Hau qua co thé gay tic nghén luéng
khi, tdc déng dén co ché thanh thai chat tiét
phé quan lam tang nguy co nhiém khuén
man tinh. Bénh gian phé quan la hau qua cua
nhiéu bénh ly khac nhau, da sé la do nhiém
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cac vi khudn gay hoai tir phdi, mot s6 trudng
hop khong ré6 nguyén nhan, con lai thi thudng
do suy giam mién dich, hit sac, tu mién hay di
truyén. Biéu hién lam sang rat da dang bao gém
ho dam man tinh, c6 nhiing dot nhiém khuan
ho hap tai di tai lai, tic nghén dudng dan khi
va ho ra mau. Cac loai vi khuan thudng phan
lap dugc bao gébm Pseudomonas aeruginosa,
Haemophilus influenza, Aspergillus fumigatus,
va nontuberculous mycobacteria [3].

- Bénh phdi tic nghén man tinh: La
bénh ly dac trung béi cac triéu ching hé hap
dai dang va gi6i han luéng khi do phai nhiém
vGi hat doc va khi déc, thudng gap nhat la khoi
thudc 1a. Biéu hién lam sang théong thudng
la ho, ho dam, kho thd va kho khe xen ké véi
cac dot cap dién tién nang hon lam giam chat
lugng cudc song, sut gidm nhanh chic nang
h6 hap va tang ti lé ti vong. RGi loan sinh ly
bénh bao gém bat thudng clia dudng dan khi
va/hodc clia phé nang. Cac tén thuang dudng
dan khi nho nhu day thanh phé quan, viém
xuat tiét trong long phé quan, tang tiét nhay,
xo hdéa quanh phé quan dan dén hep long phé
quan gay tac nghén luéng khi. Tén thuong &
phé nang bao gém hu héng va mat tinh dan
hoi thanh phé nang, mat chd bam phé nang,
pha hay giudng mao mach quanh phé nang
dan dén bay khi va han ché luéng khi. Ngoai ra,
gan day ngudi ta nhan thay ti lé déng mac vai
bénh gian phé quan kha phé bién, khoang 4 -
72% tuy nghién ctu va cé khuynh huéng tang
dan theo muc d6 tac nghén luéng khi [4].

Ngoai ra, mét s6 bénh phdi man tinh khac
nhu xa phéi vé can véi tinh trang xo héa mo ké
c6 kém hodc khéng bién dang nhu mé kiéu t6
ong hoac hen nang, hen khang tri c6 tai cau trc
khi dao va viém man tinh cling c6 thé c6 nhiém
khudn hé hap man tinh nhung hiém gap hon.

Microbiome hé6 hdp & bénh nhan c6 bénh ly
phéi man tinh

BAITONG QUAN

Microbiome & phdi chi méi biét dén gan
day (2003) va vai tro cia né trong co ché bénh
sinh clla nhiém khudn hé hap chua duoc hiéu
biét day du, nhat la déi vSi nhiém khudn ho
hdp man tinh. Nhirng bénh nhan bénh xo nang
ma cé hé microbiome mat tinh da dang sé co
chuic nang ho hap sut gidm dang ké theo thai
gian va ngudgc lai néu chic nang hé hap it thay
déi & nhiing bénh nhan c6 hé microbiome van
duy tri tinh da dang. Viéc st dung khang sinh
c6 lién quan mat thiét vdi tinh trang mat tinh
da dang cla microbiome nhung chua ré dung
khang sinh chinh la nguyén nhan hay do dap
Ung clia microbiome déi véi khang sinh dan
dén tinh trang gidm tinh da dang nay. Thanh
phan vi khuan trong hé microbiome & bénh
nhan xo nang thuong co ti |&é Pseudomonas
chiém uu thé [5]. Khéng nhu bénh xa nang,
moi lién quan gilra 6 nang BPTNMT va tinh da
dang cla hé microbiome khong ro rét. Khao sat
thanh phan microbiome cho thay c6 giam tinh
da dang so vé&i ngudi binh thudng va cé su hién
dién thudng xuyén nhung khong thuan nhat
cla microbiome trong phéi véi Pseudomonas,
Haemophilus hoac Stenotrophomonas spp
chiém uu thé. Tinh trang giam tinh da dang nay
khéng khac biét nhiéu giira BPTNMT nhe, trung
binh va nang va cé thé bi anh hudng bai tudi va
khang sinh stt dung [6].

Trong cac dot cap cla bénh gian phé
quan, viéc st dung khang sinh khéng lam thay
déi ti 1é véi lugng vi khuan va tinh da dang vi
khuan trong dam. Thanh phan vi khuan trong
microbiome chui yéu la Pseudomonas aeruginosa
va s6 luong vi khuan nay khéng tang [én khi xuat
hién dot cap va ciing khéng giam di sau diéu
tri. Con trong dot cap COPD, da dang ching
vi khudn nhu Streptococcus, Pseudomonas,
Moraxella, Hemophilus, Neisseria, Achromobacter,
va Corynebacterium dugc tim thay trong dot cap
bang ky thuat giai trinh tu gen nhung phan 1én
khong phét hién dugc bang ky thuat cay. Su
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hién dién cta vi khuan trong bénh pham dudng
hé hap khéng han la nguyén nhan dot cap trong
mot s6 truong hop.

Nhu vy, trong cac dot cap clia nhiing
bénh nhiém khuan hé hap man tinh thudng
bao gébm nhiéu loai vi khuan lién quan dén su
phat trién, gia tang sé lugng cta vi khuan va
virus tai ch6 hon la suxam nhap ciia mét chiing
vi khudn méi. Viéc sir dung thudc khang sinh,
khang viém trong dgt cdp anh huéng dang ké
dén hé vi sinh vat trong microbiome hé hap.

Yéu t8 vi khuan trong nhiém khuan hé
hap man tinh

Trong cac bénh ly h6é hap man tinh nhu da
trinh bay & trén (bénh xa nang, bénh gian phé
quan khéng xo nang, bénh phéi tdc nghén man
tinh...) ngudi ta thuong it khi s dung cac vat
dung nhan tao dua vao co thé trong giai doan
6n dinh nén hau nhu khéng co diéu kién dé tao
ra cac biofilm vi khuan. Tuy nhién, trong trudng
hgp nay, vi khuan lai c6 thé st dung chinh 16p
nhdy nam trén biéu mé khi dao nhu la mét bé
mat dé bam dinh va hinh thanh biofilm. D&i
tugng dugc nghién cltu nhiéu nhat la tinh trang
nhiém Pseudomonas aeruginosa man tinh & cac
bénh nhan mac bénh xo nang. Nhu da trinh

VK mac phai gi&i han
tmng Io'p nhﬂ‘f l ™

"‘"“
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bay & trén, réi loan sinh ly bénh chl yéu & bénh
X0 nang la tang d6 quanh va thay déi pH cla
|6p nhay trong phéi khién hé théng chat nhay -
l6ng chuyén kém hoat déng. Lép nhay ma nay
hoat d6ng nhu mot bé mat cho su hinh thanh
biofilm cling vé&i cac sén pham ly giai tu té bao,
chira nhiéu alginate von cé kha nang ham lai
dap ung mién dich tai ché, gitp cho vi khuén
tén tai hon la tan céng. P. aeruginosa nam hoan
toan trong I6p dich nhay dudng ho hap, khong
ti€p xdc vai 16p té€ bao bi€éu mé va ciing khéng
xam nhap phé nang. D& ton tai lau dai, vi khudn
sé thay doi chat liéu di truyén, gidm bat doc
luc nhung gay ra nhimng tén thuong man tinh
kéo dai [7] (Hinh 1). D6i vGi bénh gian phé quan
khéng xo nang, biéu hién cta bénh kha da
dang va cé lién quan dén can nguyén gay bénh
nhu tang tiét dam, viém phé quan man, nhiém
khuan hé hap téi di tai lai, ho ra mau... Nhiém
khudn hé hdp man tinh & nhom bénh nay
thudng xay ra & nhiing bénh nhan cé tang tiét
nhiéu dam, nhiém khudn hé hap tai di tai lai,
sut gidm chiic nang hé hap...Chang vi khuan
thudng gay nhiém khuin hé hap man tinh la
céac vi khuan c6 kha nang tao biofilm nhu cac vi
khudn gram am, P. aeruginosa, nontuberculosis
mycobacterium... [8].

.
¥ elastase

Hinh 1. Mé hinh nhiém khuan hé hap man tinh va biofilm P. aeruginosa. Nguén: [7]

Nhiém khuan hé hap man tinh 8 BPTNMT
chiém ti 1é thap hon so véi bénh xo nang va
bénh gian phé quan khong xo nang va thudng
xuat hién & nhiing bénh nhan & muc d6 nang,
uu thé viém phé quan man, dot cap thudng

xuyén va c6 kém bénh gian phé quan. Mai lién
quan gitta BPTNMT, gian phé quan va nhiém
khuan hé hap man tinh chua dugc biét ro. Mot
s tac gid cho rang nhiém khuan hé hap man
tinh dan dén viém man tinh & phé quan, lam hu
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héng thanh phé quan théng qua su phdng thich
cac san pham ly giai protein, ti d6 hinh thanh
ton thuong gian phé quan; ngugc lai cling ¢
y ki€n cho rang tén thuong kiéu gian phé quan
xuat hién & bénh nhan BPTNMT la diéu kién ctia
nhiém khudn hé hdp man tinh [9].

Cdc bién d6i cua vi khudn dé thich nghi

Ngoai kha nang tao biofilm, vi khuan con
c6 kha nang tu bién déi dé co thé thich nghi va
ton tai lau dai trong co thé ngudi. Cac co ché
bién déi bao gébm chuyén sang dang mucoid,
gidm tinh di dong, giam doc luc, tao khum vi
khudn nhé (small colony variant), tang téc dé
dét bién, thay déi cach diéu hoa gilia vi khuan
- vi khuan bang ‘quorum sensing'..

Hudng x tri

Nhan biét tdc nhdn gdy bénh trong nhiém
khudn hé hdp man tinh hay noi cach khac la
phan biét gilra chling vi khuan gay bénh trong
cac dot cap va chung vi khuan gay ra nhiém
khudn hé hdp man tinh 1a mét van dé thuc
su khéng dé dang trong thuc hanh 1am sang.
Phuong phap cdy dam hay bénh phdm dudng
h6 hap dudi chi tim dugc vi khudn gay bénh
trong xap xi 50% trudng hop viém phéi nhap
vién, c6 thé do cach lay bénh pham chua ding
cach, da dung khang sinh trudc khi lay bénh
pham hay cac ky thuat phan lap vi khuan tai
phong xét nghiém chua téi uu... Cay dam nhiéu
lan va phan lap dugc cing mét chiing vi khuan
gay bénh trong giai doan man tinh nén nghi
dén nhiém khudn hé hap man tinh, tuy nhién,
cling tuong ty nhu nhiém khuan hé hdp cap
tinh, d6 nhay cuta ky thuat cdy dam kha thap.
DE& khic phuc, c6 thé st dung ky thuat PCR véi
d6 nhay cao hon nhung lai gap khé khan trong
viéc phan biét ching vi khuan gay bénh nhiém
khudn hé hap man tinh va vi khuan thusng tra.
Ky thuat PCR dinh lugng hay PCR ky thuat so6
c6 thé xac dinh dugc ching vi khuan phat trién
uu thé trong mau bénh pham sé hiu ich hon

BAITONG QUAN

trong viéc xac dinh ching vi khuan gay bénh.
Va trong tuong lai, cac ky thuat gidi trinh tu
gen sé gilp danh gia ‘tinh trang suc khoe’ clia
microbiome hé hap sé gop phan khéng nhé
trong viéc huéng dan diéu tri nhiém khuan ho
hap man tinh [10].

Muc dich diéu tri nhiém khudn hé hdp man
tinh nham ngan ngura cac dot cap tai di tai lai
lam cho dién tién bénh xau di, sut giam chuc
nang ho hap va gidm chat lugng cudc song
chit khéng nham muc tiéu diét sach vi khuan.
Bénh xo nang va bénh gian phé quan khéng
xo nang la hai bénh c6 ti 1&é nhiém khuan ho
hdp man tinh cao, da sé trudng hop la nhiém
P. aeruginosa man tinh va da ra ddi cac bang
huéng dan diéu tri c6 tinh dong thuan cao
dua trén cac ching ci bao gbm cac chi dinh
st dung khang sinh dudng hit hoac macrolide
dai han két hgp véi cac ky thuat thong dam [11,
12, 14]. D6i véi bénh nhan BPTNMT, macrolide
dai han dugc chi dinh & bénh nhan c6 dot cap
thudng xuyén va kém dap Ung véi phac dé tam
tri liéu ICS/LABA/LAMA dang dung [13].

Khdng sinh dai han

La diéu tri khang sinh véi thaoi gian diéu tri
t6i thi€u la 3 thang. Can luu y cac tac dung phu
lién quan vai viéc tich lay liéu khang sinh. Chon
lua thudc trong diéu tri khang sinh dai han can
luu y dén cac yéu to tuan thu diéu tri, dung nap
thuoc, di ing hoac nhay cam véi thuéc. Cac
chién lugc diéu tri khang sinh dai han hién nay
bao gobm khang sinh dudng hit va macrolide
liéu thap kéo dai.

+ Khang sinh duong hit. Nham gia tang
nong do6 khang sinh & mé dich bang cach ting
giao dién tiép xuc véi thudc, nha vay tang cudng
hiéu luc diét khudn ma han ché céc tac dung
phu toan than lién quan dén dung khang sinh
dudng tinh mach hay dudng uéng. Khang sinh
dudng hit c6 thé st dung dang dung dich, dang
liposomal hay dang bét: dang dung dich thudng
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sir dung céac ché pham dung dé tiém tinh mach
véi may phun khi dung, dang liposomal giup
tang hap thu vao té bao va gidm phai nhiém toan
than, dang b6t dung véi cac loai dung cu hit nhu
thuéc gian phé quan. Khang sinh dudng hit dai
han la chi dinh hang dau cho cac truong hop
bénh xo nang va gian phé quan khong xao nang
¢4 nhiém Pseudomonas man tinh c6 > 3 dgt cap
hang nam va la chon lua hang 2 cho cac trudng
hop nhiém khudn hé hap man tinh khéng do
Pseudomonas (Hinh 4). Béi véi BPTNMT, chua cé
chi dinh st dung khang sinh dudng hit dé diéu
tri nhiém khuan hé hdp man tinh trir khi bénh
nhan c6 dong mac vdi bénh gian phé quan, va
van chua c6 day du cac chiing cu vé lgi ich cla
khang sinh dudng hit & cac déi tugng nay. Cac
thuéc da dugc cong nhan c6 thé dung dudng
hit bao gém gentamycin, tobramycin, colomycin,
ciprofloxacin... Khang sinh dudng hit c6 thé gay
co that phé quan, vivay nén két hgp véi déng van
B2 va can danh gia chic nang hé hap trudc va
sau khi sir dung khang sinh, nhat la & bénh nhan
BPTNM. Néu FEV1 gidm > 12% va 200ml sau duing
thudc, nén chon lua cach diéu tri khac. Can xem
xét chiic nang than, thinh luc, thang bang, dién
tam do....trudc khi chi dinh khang sinh duong hit
dé dé theo déi cac tac dung phu néu co.
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+ Macrolide dai han: Dung azithromycin
(250mg/ ngay hodc 500mg 3 lan/ tuan) va
erythromycin (10mg/kg 2 lan/ ngay) trong 1
nam giup gidm nguy co dot cdp & bénh nhan
BPTNMT c6 dot cap thudng xuyén, nhat la &
nhom bénh nhan cé hat thudc 1a trusc day.
G bénh nhan gian phé quan, azithromycin/
erythromycin dai han véi liéu nhu trén dugc
chi dinh nhu thudc diéu tri hang dau & bénh
nhan nhiém khudn hé hap man tinh khéng do
Pseudomonas va la thuéc hang 2 d6i v6i nhiém
Pseudomonas man tinh (Hinh 2). Co ché that su
ctia macrolide dai han chua dugc biét ro, c6 mot
sO bang ching cho rang macrolide lam giam
tiét nhay, gidm san xuat cac cytokin tién viém
va Uc ché hoat dong té bao lympho. Macrolide
con ¢6 tac déng trén su hinh thanh biofilm cta
vi khudn bang cach Uc ché su sao chép cac
gen chiu trach nhiém tao ra cac tin hiéu lién
lac gitra vi khudn goi la quorum sensing [15].
Azithromycin uu thé hon erythromycin nho
néng dé thudc trong dich phé quan tét hon
va it tdc dung phu hon. Luu y xem xét thinh
luc, thang bang trudc khi diéu tri va can loai
trir cac trudng hop cé nhiém nontuberculosis
mycobacterium dé tranh nguy co khang thuéc
khi don tri v&i macrolide.

| > 3 dot cédp hang ném l

Téi wu hoa thanh thai dam
Diéu tri bénh ly can nguyén

P. aeruginosa

Kém dap trng hodc khéng dung nap

Non-P. aeruginosa

Khang sing dudng hit

Macrolide dai han

dai han

Dap trng khéng du

v

Kém dap (ng hodc
khéng dung nap

A 4

Phéi hop khang sinh
duwong hit va udng

Khang sinh uéng chon loc

So d6 1. Piéu tri khang sinh dai han & bénh nhan bénh gian phé quan. Nguén: (14)
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Két luan

Nhiém khuan hé hap man tinh thudng gap
& cac bénh ly phéi co thay d6i cau triuc phoéi nhu
bénh gian phé quan xo nang va khéng xa nang,
BPTNMT... v&i chding vi khuan thudng gap nhat
la Pseudomonas aeruginosava cac vikhuan gram
am khac. biéu tri nhiém khuan hé hap man tinh
vGi liéu phap khang sinh dai han khong nham
diét sach khuan ma gidp gidm nguy co dot cap
va cai thién chat lugng cudc séng.

TAI LIEU THAM KHAO

1. Dickson RP, Erb-Downward JR, Huffnagle
GB. Towards an ecology of the lung:
new conceptual models of pulmonary
microbiology and pneumonia pathogenesis.
Lancet Respir Med. 2014;2(3):238.

2. lLazarus A. Myers J.,, Fuhrer G. (2008)
Bronchiectasis in Adults: A Review,
Postgraduate Medicine, 120:3, 113-
121. ISSN: 0032-5481 (Print) 1941-9260
(Online) Journal homepage: http://www.
tandfonline.com/loi/ipgm?20

3. Novosad AS, Barker AF. Chronic obstructive
pulmonary disease and bronchiectasis.
Curr Opin Pulm Med 2013, 19:133-139
DOI:10.1097/MCP.0b013e32835d8312.

4.  ZhaoJ,Schloss PD, Kalikin LM, et al. Decade-
long bacterial community dynamicsincystic
fibrosis airways. Proc Natl Acad Sci U S
A. 2012; 109(15):5809-5814. [PubMed:
22451929]

5. JM Leung et al. The role of acute and
chronic respiratory colonization and
infections in the pathogenesis of COPD
Respirology (2017) 22, 634-650 doi:
10.1111/resp.13032

6. Pragman et al. Understanding persistent
bacterial  lung infections:  clinical
implications informed by the biology of
the microbiota and biofilms. Clin Pulm Med.

10.

11.

12.

13.

14.

15.

BAITONG QUAN

2016 March ; 23(2): 57-66. doi:10.1097/
CPM.0000000000000108.

Williams BJ, Dehnbostel J, Blackwell TS.
Pseudomonas aeruginosa: Host defence in
lung diseases. Respirology. 2010;15:1037-
1056.DOI:10.1111/j.1440-1843.2010.01819.x

Whitters D, Stockley R. Immunity and
bacterial colonisation in bronchiectasis
Thorax 2012;67:1006-1013. doi:10.1136/
thoraxjnl-2011-200206.

Polverino E, Dimakou K, Hurst J, et al. The
overlap between bronchiectasis and chronic
airway diseases: state of the art and future
directions. Eur Respir J 2018; 52: 1800328.

WilliamO.C.M.Cookson,MichaelJ.Cox,Miriam
F., Moffatt. New opportunities for managing
acute and chronic lung infections.
doi:10.1038/nrmicro.2017.122.  Published
online 24 Oct 2017.

Castellani C. et al. ECFS best practice
guidelines: the 2018 revision. Journal of
Cystic Fibrosis 17 (2018) 153-178. https://
doi.org/10.1016/].jcf.2018.02.006

Hill AT, et al. British Thoracic Society
Guideline for  bronchiectasis in
adults. Thorax 2019;74(Suppl 1):1-69.
doi:10.1136/thoraxjnl-2018-212463.

Global Strategy for the Diagnosis,
Management, and Prevention of Chronic
Obstructive Pulmonary Disease: Updated
2021. http://www.goldcopd.org

Polverino E, Goeminne PC, McDonnell
MJ, et al. European Respiratory Society
guidelines  for the  management
of adult bronchiectasis. Eur Respir
J 2017; 50: 1700629 [https://doi.
0rg/10.1183/13993003.00629-20171.

Babu KS, Kastelik J, Morjaria JB. Role
of long term antibiotics in chronic
respiratory diseases. Respir Med 2013
(107):800-815. http://dx.doi.org/10.1016/j.
rmed.2013.02.009

Trang 34 Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



BAITONG QUAN $O6 1242021 | DO THI TUGNG OANH

Abstract
PERSISTENT LUNG INFECTION AND ITS MANAGEMENT

The lungs has always been considered to be sterile, but modern microbiology technologies like
recombining genome 16S rRN has proven that there is a variety of microorganisms in the lung airways
in healthy non-smoking individuals, confirms the existence of a respiratory microbiome and denies
the sterile lung theory. In patients with chronic structural lung disease like cystic fibrosis, COPD,
bronchiectasis..., the presence of bacterias causing disease in the lower respiratory tract increase
and this appears to affect the stability of the lung microbiome (dysbiosis). These bacterias was
previously called colonizing bacteria, now it is chronic respiratory infection because its association
with inflammatory response, decline lung function, worsened daily symptoms and increased
exacerbation risk. The bacteria commonly isolated in chronic disease are Haemophillus influenza,
Staphylococcus aureus, Pseudomonas aeruginosa, and exacerbation has been linked to overgrowth
of existing bacteria rather than the introduction of a new bacteria. Treatment of chronic respiratory
infection can be done by using antibiotics in the longterm in patients with multiple exacerbations or
proof of P. aeruginosa infection. Common guidelines include the use of longterm low-dose macrolide
or inhaled antipseudomonal, always consider patient intolerability and side effects.

Keyword: Persistent lung infection
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TRONG PAI DICH COVID-19

TOM TAT

Théng khi dong chdy cao qua mdai (High Flow Nasal
Cannula - HFNC) ngay cang dugc st dung rong rai trong thuc
hanh cap ctu va diéu tri tich cuc cho ca so sinh, tré em va nguoi
I6n suy hé hap vi may gon nhe, dé sitdung va nhiéu lgi ich khac.
Bai nay téng hap cac kién thuc hién tai vé HFNC nhu cg ché
hoat déng, lgi ich, tinh an toan va hiéu qua lam sang, chi dinh,
choéng chi dinh va cac bién chiing trong diéu tri suy hé hap do
nhiéu nguyén nhan gay ra. Nhimng lgi ich r6 rét ctia HFNC la
cung cap néng dé va luu lugng oxy cao hon, lam &m va dm khi
tha vao t6i da, thay déi ria tréi khéng khi trong khoang chét
& mai hong, dung nap t6t va gidm céng hé hap... K& tu khi
dai dich covid-19 xuat hién va lan rong trén toan thé gigi thi
HFNC da la mét trong cac loai may thé khéng xam nhap dua
vao diéu tri hiéu qua cho cac bénh nhan viém phoi do SARS-
COV-2. HFNC ¢6 thé lam gidm nhu cau phai dat néi khi quan &
bénh nhan COVID-19, giam thdi gian nam vién tai khoa diéu tri
tich cuc, va ngan ngura cac bién ching lién quan dén thd may
xam nhap. Mét sé lo ngai vé HFNC c6 thé lam tang phan tan
giot ban trong khi th& cho cac bénh nhan covid-19 ciing dugc
dé cap dé lam tang do an toan cho thay thudc va cac nhan vién
cham séc va diéu tri bénh nhan covid-19.

Ngay déng y dang: 01/11/2021

1. CO CHE HOAT DONG CUA HFNC

1.1. Khai niém

Nguyén ly ca ban cta HFNC la bénh nhan
dugc thd qua mai véi téc dé dong khi cao hon
dong hit vao theo nhu cau cia bénh nhan. May
tao ra dugc dong khi rat cao 1én dén 60 lit/
phut, khéng khi dua vao bénh nhan dugc sudi
am dén 370C va lam dm dén 100% véi ndng dd
oxygen tha vao (FiO2) dugc diéu chinh tur 21-
100% dua theo nhu cau ctia bénh nhan (Hinh 1)

1.2. Cac bo phan chinh ciia may

Tur khéa: HENGC, Covid-19, suy h6 hdp tré em

Cac bd phan chinh ctia may gom co:

1. Hé thong cung cap oxy, khi trdi, bd tron
va déng hé do ndng do oxy thé vao.

2. Biéu chinh dong chay vao c6 kha nang
cung cap khi véi luu luong téi da 60 lit/phat.

3. Hé thong lam am khithé vao t6i 37°Cva
lam &m tGi 100%.

4. Budng 6ng dan khi tha vao.

5. Cannula mi cac ¢ phu hgp véi bénh
nhan ti so sinh dén tré I6n va ngudi 16n.

Trang 36

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



BAITONG QUAN

2. Piéu chinh dong chay
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=l %) 1.H¢ thong cap oxy, khi

troi, bo tron

$O 1242021 | NGUYEN TIEN DUNG

| N
- -
=l =
@
—
—
| i

m__-__,_
[ SR IRIR )

5. Cannula vao miii

4 Puodng ong dan khi th vio
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3. H¢ théng lam 4m
va am khi thé vao

Hinh 1. So d6 hé théng may thé déng chay cao - HFNC

2. LO1iCH CUA HFNC
2.1.Dap ung nhu cau dong thé vao

Bénh nhan suy hé hap thudng phai tha
nhanh va cé gang hit manh hon nén dong chay
dinh th& vao tang cao hon binh thudng va c6
thé lén t&i 30-60 L/phut, & tré I6n va ngudi 16n
déi khi c6 thé 1én dén 120 L/phut. Vi vay néu
thd oxygen théng thudng chi cé thé dat dugc
dong chady thé vao téi da la 15 L/phat. VSi may
HFNC chuing ta c6 thé diéu chinh t8i da t6c do
dong khi thé vao l1én dén 60 L/phut [1], [7].

2.2.Lam a&m va am khi thé vao

Khi thd oxygen thong thudng thi khi thé
vao lanh va khé nén dé gay viém duong ho
hdp. Dap Uing viém lam tang suc khang dudng
h6 hap, anh huéng dén chic nang té bao niém
mac dudng ho hap va can trd lam sach dom.
HFNC lam am khi th& vao dén 370C va do 4m
[én 100% nén tranh dugc cac tac hai trén. Ngoai
rathd khong khi am va dm phan nao ciing giam

dugc s6 calori ma co thé can tiéu thu dé lam
am va am khi thé vao. Nhu vay thé HFNC véi
khi th& vao dugc lam am va am sé c6 tac dung
giam viém, bao vé chuic nang té bao niém mac
hé hap, cai thién chic ndng lam sach dom va
giam tiéu thu calori trong suy h6 hap [10], [14].

2.3. Thay déi khéng khi khoang chét

Khi thé binh thudng chung ta hit lai
khodng 1/3 lugng khéng khi ma ta via thé ra
& chu ky trudc do lugng khi nay luu lai trong
khoang chét. Nhu vay néu ta thd khi troi véi
21% oxygen sé bi tron véi 5-6% carbonic & khi
thd ra luu lai & duong ho hap trén thi néng
do oxygen khi thd vao thuc su chi dat khoang
15-16%. Khi bi suy h6é hap bénh nhan sé hit lai
khi th& ra nhiéu hon nira va néng dé oxygen
thuc chat hit vao con thap hon nita. HFNC cé
tac dung day bét khi tha ra trong khodng chét
(Washout of Dead-space), lugng khi chira CO2
nay dugc thay bang khi thd vao mai c6 néng
do oxygen cao hon. Liew Z va cs nghién cuiu
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hiéu qua sinh ly ctia HFNC trén 44 tré so sinh
non thang c6 can nang tir 500-1900g da két
luan rang HFNC c¢6 tac dung lam sach khong
khi khodng chét & cudi thi thé ra trong khu vuc
hong mai [11].

2.4.Tang dung tich can chiic nang

HFNC lam tang dung tich can chidc nang
(Functional Residual Capacity-FRC) hay thé
tich phdi cudi thi thé ra (end-expiratory lung
volume-EELV) do c6 kha ndng tao PEEP v&i
dong chdy cao khi thd mii va ngam miéng.
Trén ngudi khde tinh nguyén st dung HFNC
cho thay tuong ting véi toc dé dong tir 0; 10; 20;
40 va 60L/phut thi PEEP khi th& ngam miéng la
0,8; 1,7; 2,9; 5,5 va 7,7cmH,O. Nghién ciu cua
Liew Z va cs [11] cling da két luan rang HFNC
tao ra PEEP thay d6i theo t6c dé dong. Tuy
nhién do c6 nhiéu yéu té tac dong dén PEEP
nhu tudi, thé trang bénh nhan gay hay béo, thé
ngam miéng hay hd miéng, vi thé van con nhiéu
tranh luan vé diéu nay. Mot s6 nghién ctu con
cho thay so véi thd oxygen thong thudng thi
HFNC lam tang EELV, gidm tan s6 thé va tang Vit
va Vt tang theo muic tang clia dong khi thé vao.
Nghién ctu clia Riera J va cs [21] cho thay khi
thd HFNC lam tang sutic khang phéi cudi thi tha
ra (End Expiratory Lung Impedance - EELI), diéu
do chiing té la cé cai thién FRC. HFNC cling lam
giam tién nap (preload) do lam tang nhe éap luc
trong l6ng nguc, tdc dung nay mét lan nita gian
ti€p néilén HFNC c6 thé tao dugc PEEP. Roca va
¢s [22] nghién ctu trén 10 bénh nhan bi suy tim
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U huyét dugc thd HFNC thay co6 xep tinh mach
chul trén & thi thd vao trén siéu am. Ngoai ra
HFNC cling tao ra vong vao lai phé nang va qua
dé lam tang FRC

2.5.Dé dung nap

Bénh nhan thudng dung nap va thich thé
HFNC hon la cac phuong phap thg khong xam
nhap khac nhu CPAP hodc BIPAP vi phai c6 dinh
mask chat hon nén kho chiu han. Khong khi thg
vao trong HFNC dugc lam dm va 8m nén niém
mac dudng ho hap dé kho va bénh nhan thay
dé chiu hon. C6 Ié vi dé dung nap nén dé cai
thién oxygen héa va giam cong ho hap hon [23].

2.6. Giam nhip thé

Cac nghién cuu trén ngudi tinh nguyén
khdée manh va bénh nhan suy h6 hap cap duoc
thé HFNC déu cho thay tan sé tha giam xuéng
do bénh nhan dé kho thé hon so véi thé oxygen
théng thudng cé dong tha vao thap. Diéu nay
c6 dugc la do trung tdm hé hap it phat déng
cac nhip thd hon nhd tap hop cac co ché dé cap
& 5 diém trén [14], [23].

2.7. Giam céng hd hap

HFNC lam giam céng ho hap nha cai thién
tinh trang chung cGia bénh nhan. Mauri va
¢s12;13 nghién ctru trén nguai I6n bi suy ho hap
cap bang cach do do ap luc dé vao thuc quan da
két luan rang nhimng ngudi dugc thd HFNC thi
céng ho hdp giam haon so véi tha oxygen thong
thudng véi dong thap [10], [14] (Hinh 2A va B).
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Hinh 2. A.Th& oxygen thong thuong qua mask; B. Thé HFNC
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3. CACH SU DUNG VA VAN HANH HENC
3.1. Pat téc dd dong t6i uu

Nghién ctu cta Milesi C va cs [16] trén tré
dudi 24 thang thé véi 2 toc do dong la 1-2 L/kg/
phut (t6i da dén 20 L/phut) va 3 L/kg/phut cho
thay c6 tac dung nhu nhau nhung nhém thé 3 L/
kg/phut bénh nhi khé chiu hon. Khi thd HFNC véi
dong 2 L/kg/phut sé c6 tdc dung tuong duong
nhu khi thd CPAP 7cmH20. Tuy nhién néu diéu
chinh dugc téc d6 dong téi uu trong thd HFNC
thi lai tot han. Nhin chung véi tré nho dudi 10 kg
nén thé véi toc d6 dong 1-2 L/kg/phut sau dé
tang dan cr 0,5 L/kg/phat cho dén khi dat két qua
t6t nhat. Vai tré Idn hodc ngudi 16n c6 thé th vai
dong t6i da Ién dén 50-60 L/phut (Bang 1).

Bang 1. Pat téc d6 dong tdi uu
theo tudi va can ning

Tubi Can ning | Téc dé dong
(kg) (L/phut)
<1 thang < 4kg 5-8
1 thang-1 tudi 4-10 8-20
1-6 tudi 10-20 12-25
6-12 tudi 20-40 20-30
12-18 tudi >40 25-50

3.2. Chon c@ cannula

Chon ¢& cannula phu hgp thay déi theo
tudi va can nang cua tré. Nha san xuat khuyén
cdo rang chon cannula c6 dién tich theo dudng
kinh cat ngang khéng vuot qua 50% dién tich
mai tré dé vira tranh tang ap luc va hg & mai
nhiéu. Diéu d6 c6 nghia la dudng kinh ngoai
clia cannula khéng 16n han 2/3 miii.

4.CHi PINH

4.1. Suy hé hap cap thiéu oxygen mau
va hoac tang carbonic

Cac trudng hop suy hdé hap dugc ths
oxygen thong thudng qua mii hodc mask
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khéng hiéu qua nhung bénh nhan chua can
dat ndi khi quan ngay. Trudng hgp nay thuong
gap trong viém phdi & tré em. Ni YN va cs
[18;19] nghién cuu trén 3000 bénh nhan suy
ho6 hap thiéu oxygen mau dugc thd HFNC cho
thdy gidm nhu cau phai dat néi khi quan hon
so vGi thd oxygen thong thudng va thong khi
khong xam nhap khac (OR=0,60; 95%Cl:0,41-
0,86). M6t nghién cltu khac ctia Ni YN va cs [19]
trén 1084 bénh nhan cling cho thay giam ty lé
phai dat ndi khi quan & nhém thé HENC so véi
nhém thé oxygen thong thudng va thong khi
khong xam nhap véi OR tuong Ung la 0,62 va
0,48 va gidm t vong véi OR la 0,47 va 0,36. Cac
nghién ctru trén da chi ra rang HFNC dugc xem
nhu chi dinh ban dau trong diéu tri suy ho hap
thi€éu oxygen mau. Norkiené | va c¢s [20] nghién
ctru thd HENC trén ca 2 thé suy ho hap la thiéu
oxygen mau (typ I) va tang carbonic (typ Il) cho
thay véi suy ho hap typ | c6 ty Ié thanh cong la
78% va vai typ Il la 58%.

4.2.Viém tiéu phé quan

Kepreotes E va cs theo ddi trén 202 tré dudi
24 thang viém tiéu phé& quan (VTPQ) cho thay
HFNC c6 hiéu qua t6t cho cac trudng hop thé
nang va trung binh. Khi so sanh HFNC véi t6c do
dong 1 L/kg/phut va Fi02=0,6 véi thd oxygen
thong thudng 2 L/phut, tac gia nhan thay ty lé
that bai diéu tri 8 nhém HFNC thap hon mac
du ty 1& bénh nhi phai chuyén dén phong diéu
tri tich cuc (ICU) la nhu nhau. Franklin D va cs6
nghién ctu trén sé lugng I6n 1472 tré dudi 12
thang VTPQ cling cho thdy ty Ié that bai diéu
tri 8 nhdm HFNC thap hon mac du khong co su
khac biét vé thai gian nam vién, thai gian phai
st dung liéu phdp oxygen va ty Ié nhap ICU la
nhu nhau gitta 2 nhém. Lin J va ¢s so sanh 3
nhom diéu tri bang HFNC véi thé oxygen théng
thudng va nCPAP qua mii trén tré VTPQ cling
cho thdy khéng c6 su khéc biét gilta cdc nhom
vé thdi gian nam vién, thoi gian phai sir dung
liéu phdp oxygen va ty 1& nhap ICU, ty |é phai
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dat noi khi quan, tan s6 thd, SpO2 va cac tac
dung phu nhung ty |é that bai diéu tri 8 nhom
HFNC thap hon so v6i nhom thé oxygen théng
thuong va cao han nhém CPAP qua mi.

4.3, Tré so sinh

Téng hop 7 nghién cdu thi nghiém lam
sang ngau nhién c6 déi chiing trén 859 tré so
sinh non thang, Fleeman N va cs5 nhan thay
chua c6 d0 bang ching dé néi rang HFNC uu
viét hon cac phuong phap khac, dac biét la
khi so sanh v&i NCPAP. Tuy nhién c6 1 nghién
ctu nhé trong nhém cho thdy céc ba me thich
dung HFNC cho con minh hon la NCPAP. Mac
du con can phai nghién ctu thém nhung cac
két qua hién tai cho thady HFNC c6 thé gidm chi
phi han so v&i NCPAP. So sanh 65 tré thd HFNC
vGi 63 tré thd NCPAP, Zheng G va c¢s [29] nhan
thay khong co6 su khac biét nao gilta 2 nhom
vé ty |é that bai chung & bat ky tudi thai nao
cing nhu thaoi gian phai hé trg hé hap va ths
oxygen, nhu cau st dung surfactant, thai gian
dung caffeine, bién ching tran khi, bénh phoi
man tinh va t&r vong. Trong khi d6 ty & bi chan
thuong mi thap hon 8 nhom thé HFNC. Véi tat
ca ly do trén nén khong c6 ly do gi lai khdng ap
dung HFNC vao diéu tri suy hé hap G tré sa sinh,
dac biét la cac tré dé non.

4.4. Sau khi rat 6ng néi khi quan

Hernandez va cs8 nghién cuu trén 527
bénh nhan st dung HFNC sau khi rat 6ng néi
khi quan cho thay ty 1& phai dat 6ng lai thap
hon so v&i nhém thé oxygen thong thudng véi
ty 1é 1a 4,9% so vé&i 12,2%

5. CHONG CHi PINH

5.1. Chéng chi dinh tuyét doéi

- Didang hoac ditat & dudng ho hap trén
lam HFNC khong hiéu qué hoac gy nguy hiém.

- Thiéu oxygen nang nguy hiém dén tinh
mang.

BAITONG QUAN

Huyét déng khéng 6n dinh

Chan thuong viing mat, dac biét la chan
thuong vao xuong

5.2.Than trong

- Bénh nhi giam d6 tinh tao
- Tim bam sinh

- Hen cép nang

- Suy h6 hap man tinh

6. BIEN CHUNG

Mac du HFNC rat an toan, tuy nhién cling
6 mot so rat it trudng hgp cé bién ching sau:

- Tran khi mang phai va trung that.

Hegde S va c¢s thong bao 3 trudng hop bi
tran khi khi théd HFNC d6 la: 1 tré trai 2 thang
tudi viém tiéu phé quan bién ching tran khi
mang phdi phai & ngay thi 5 clia bénh khi tha
HFNC véi toc dd dong 8 L/phut. Sau d6 tré phai
dat noi khi quan thd may trong 14 ngay. Truong
hgp thu 2 1a tré trai 16 tudi bai ndo théd HFNC
vGi téc do dong 20 L/phut, bién ching tran khi
trung that va tr vong. Trudng hop thu 3 la tré
trai 22 thang tudi chdy mau dudi mang ciing do
bao hanh phai khi thd HFNC véi toc d6 dong 6
L/phat, bién ching tran khi mang phoi doi hoi
phai dan luu 16ng nguc.

- Loét va chan thuong mdi.

7. HFNC TRONG PIEU TRI VIEM PHOIDO
SARS-COV-2

7.1. Hiéu qua cua HFNC trong diéu tri
suy hé hap & bénh nhéan covid-19

Ngay tu khi dich bat dau bung phat manh
tai Vi han Trung quéc, Wang K va ¢s28 str dung
HFNC cho 17 bénh nhan viém phdi do SARS-
CoV-2 cho thay ty Ié that bai la 7 (41%) bénh
nhan. Trong d6 khong c6 bénh nhan nao that
bai 8 nhom 6 bénh nhan c6 PaO2/FiO2 > 200
mmHg so v3i 7 (63%) bénh nhan that bai cé
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Pa02/FiO2 <200 mmHg (P =0,04). Trong nhom
thanh cong, tan s6 thé giam xuéng co6 y nghia
so véi ban dau sau 1-2h thd HFNC (P=0,03).
Trong nhém 7 bénh nhan that bai, PaO2/Fi02
da cai thién cé y nghia sau 1-2 h dugc chuyén
sang thé mdy khong xam nhap (P = 0,04). Tuy
nhién sau dé 2/7(29%) bénh nhan da phai dat
ndi khi quan. Tac gid két luan rang HFNC la
phuang phap hé trg hoé hdp cé thé dung ban
dau cho bénh nhan viém phoi do SARS-CoV-2.

Tiép dén la nghién ctu hoi ciu ctia Hu M
va cs [9] trén 105 bénh nhan COVID-19 dugc
thd HENC tai 2 bénh vién & Vi Han tu ngay 1
thang 1 dén ngay 1 thang 3 nam 2020 cho thay
ty lé thanh cong ctia HFENC la 65(61,9%) bénh
nhan. Nhém bénh nhan thanh céng véi HFNC
c6 SpO,/Fi0, cao, PaO,/FiO, va tan s6 thd thap
tai cac thoi diém 6h, 12h va 24h sau khi thg
HFNC. Phan tich hoi quy da bién cho thay nguai
tré tudi, gidi tinh nir va diém SOFA thap cé gia
tri du doan HFNC thanh cong, trong dé chi sé
ROX >5,55 luc 6h sau khi thd HFNC lién quan
¢ y nghia dén thanh cong ctia HFNC (OR=17,8;
95%Cl: 3,74-84,90; p <0,001).

Tai Mexico, Chavarria AP va cs [4] nghién
ctru HFNC trong viém phéi do SARS-CoV-2 cho
thdy hiéu qua lén téi 71,4% (270/378) bénh
nhan da ngan ngua dugc khéng phai thd may
xam nhap. Cac truong hgp thanh céng chad yéu
3 ngudi tré, khéng c6 bénh nén (dac biét la
cao huyét ap), thai gian nhap vién ké ti khi cé
triéu ching sém (<5 ngay) va thai gian tu lduc
vao vién dén khithd HFNC s6m (trung binh 1,8
ngay). Thai gian nam vién clia nhém tha HFNC
thanh céng ngan hon nhém that bai (trung
binh 15,0 ngay so vdi 26,5 ngay).

Chandel A va cs [3] nghién ctu gia tri cta
chi s6 ROX (Sp02 /Fi02/tan s6 thd) dé du doén
cai may thd HFNC thanh céng cho bénh nhan
COVID-19. Céc trudng hgp that bai véi HFNC
dugc chia thanh 2 thgi diém sém (trudc 48 gid)
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va that bai muén (sau 48 gid). Két qua cho thay
trén 272 bénh nhan thé HFNC cé 164 (60,3%)
cai may thanh céng. Chi s ROX > 3,0 & cac thoi
diém 2, 6 va 12 gi& sau thd HFNC ¢6 ty |é thanh
cong la 85,3%. C6 108 truong hop that bai can
phai dat néi khi quan, trong do 61 that bai sém
va 47 that bai mudn. Ty lé ti vong sau khi that
bai v&i HFNC cao (45,4%). Tuy nhién khong c6
sukhac biét coy nghia thong ké vé tirvong gitia
cac nhém that bai HFNC sém va mudén. Tac gia
di dén két luan rang, chi sé6 ROX rat cé y nghia
dé xac dinh cai thd may HFNC thanh céng.

Agarwal A va cs [2] tong hgp 12 tha
nghiém lam sang ngau nhién cé déi chiing trén
1.989 bénh nhan COVID-19 th&d HFNC so véi
liéu phap oxygen théng thudng da lam gidm
nhu cau phai thd mdy xam nhap véi nguy co
tuong déi RR=0,85; 95%Cl: 0,74 - 0,99 va giam
nhu cau phai tang bac diéu tri (phai thay thé
bang phuong phép thd may khéng xam nhap
khac hodc phai dat 6ng néi khi quan) véi nguy
co tuong doi RR=0,71; 95%Cl: 0,51 - 0,98. Tuy
nhién khéng thay su khac biét gira 2 nhom vé
ty |é t& vong, thai gian nam vién hodc thai gian
nam trong khoa diéu tri tich cuc.

MelladoArtigas va cs [15] tién hanh mét
nghién ctu thuan tap, da trung tam, st dung ca
s& dir liéu dugc thu thap tu nhiing bénh nhan
bi suy hé hap cap do COVID-19 dugc dua vao
36 don vi cham soéc dac biét (ICU) caa Tay Ban
Nha va Andorran. Trong s6 468 h6 so bénh an
rut ra dugc 122 bénh nhan phu hgp véi nghién
clu dugc chia thanh 2 nhém la tha HFENC va
dat noi khi quan sém, méi nhom 61 bénh nhan.
Khi so sanh 2 nhom véi nhau, tac gia nhan thay
nhém thé HFNC gidm dugc 8,2 ngay (95%Cl:
13,7-2,6 ngay) phai nam trong khoa ICU va s6
ngay khéng phai thd may tang hon 8,0 ngay
(95%Cl: 4,4-11,7 ngay) so véi nhém dat ndi khi
quan sém. Khong co su khac biét vé tirvong tai
bénh vién do moi nguyén nhan gilra 2 nhém.
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7.2. HFNC trong cai thé may trén bénh
nhan covid-19

Simioli F va cs cai thd may cho bénh nhan
covid-19 bang cach chuyén sang thd HFNC véi
luu lugng dao déng tur 50-60 L/phut, nhiét do
34-37°C (hai théng sé nay dugc diéu chinh dua
trén su thoai mai ciia bénh nhan) va FiO, dugc
dat va diéu chinh sao cho dat duogc muc tiéu
SpO, = 95%. Két qua la cd 9 bénh nhan covid-19
c6 héi chiing ARDS déu dugc cai thd may thanh
céng bang HFNC sau 2h véi cac chi s6 PaO,/
FiO, la 254 + 69,3 mmHg, tan sé tha 18-22 lan/
phut, chi sé ROX trung binh 1a 11,17 (dao déng
tu 7,38-14,4). Khong cé su khac biét vé lactate
trudc va sau khi chuyén sang HFNC (1,72 + 0,77
so V@i 1,27 + 0,46 mmol/L; P>0,05). Sau 2 ngay
thd HFNC, PaO,/FiO, tang lén cé y nghia so
vGi ngay dau (P < 0,0001). Thai gian tha HFNC
trung binh la 7 + 4,1 ngay. Tat cad bénh nhan
déu hét suy hé hap, chi tha khi trgi va PaO, > 60
mmHg [24], [25].

7.3. HFNC diéu tri COVID-19 c6 bién
ching tran khi

Simioli F va cs [24;25] trong nghién cuu
thuan tap vdi 45 bénh nhan COVID-19 c6 héi
chiing ARDS dugc diéu tri ban dau bang théng
khi khéng xam nhap c6 bién ching tran khi
trung that, tran khi duédi da va tran khi mang
phéi. Trong d6 25 bénh nhan ARDS nhe dén
trung binh c6 tran khi trung that / tran khi mang
phéi dugc thd HFNC. Trong s6 20 bénh nhan
ARDS nang va tran khi trung that/ tran khi mang
phdithi 10 bénh nhan dugc th HFNC va 10 bénh
nhan thd may xam nhap (IMV). Két qua la c6 téi
76% truong hogp ARDS khong nang dugc diéu
tri khoi tran khi trung that / tran khi mang phéi
bang HFNC vai thai gian diéu tri trung binh la 5
ngay. Trong so cac trudng hgp ARDS ndng, ty 1é
héi phuc cua tran khi trung that / tran khi mang
phéi la 70% véi phuang phap HFNC va 10% véi
phuong thuc thd mdy xam nhap (IMV). Tu d6 tac
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gia két luan rang: HFNC la phuong phéap tha may
an toan va hiéu qua doi véi COVID-19 nang va c6
vai tro tich cuc trong diéu tri bién ching tran khi
trung that va tran khi mang phéi.

7.4.Bién chiing tran khi khi diéu tri HFNC

Trong diéu kién ly tudng, khi bénh nhan
ngam kin miéng va chi thé mai véi HFNC thi ap
luc PEEP tang dugc khoang 1 cmH20 khi luu
lugng tang thém 10 L/phut. Néu bénh nhan
tha vai luu lugng t6i da 60 L/phut thi PEEP téi
da dat dugc 6 cmH,O. Nhu vay, tran khi mang
phdi trong COVID-19 dudng nhu phu thudc
nhiéu vao tinh trang tén thuong ctia mé phdi
hon la do tdc doéng ciia HFNC. Theo doi 3
trudng hop tran khi mang phéi xay ra & bénh
nhan COVID-19 diéu tri bang HFNC, Nalewajska
M va cs [17] cing nhan dinh rang cac yéu té
nhu con bao cytokine, déng nhiém vi khuan,
gia tdng gdng sutc ho hap va ho cé thé déng
vai trd quan trong trong co ché bénh sinh cla
bién ching tran khi. Tuy nhién tac gia ciing
nhan thay khong co6 trudng hop tran khi nao
xay ra véi hon 150 bénh nhan COVID-19 dugc
thé bang oxygen luu lugng thap. Tl d6 tac gia
néu ra 2 moi quan tam chinh khi s&t dung HFNC
cho bénh nhan COVID-19 la: Tha nhat, tran khi
mang phoi cé thé xay ra nhiéu hon & nhom
bénh nhan thé oxygen luu lugng cao, do vay
néu Sp0O2 dot ngdt gidm nhanh thi can phai
nghi dén bién ching nay. Tha hai, HFNC c6 thé
khong an toan nhu chiing ta thuong nghi, dac
biét 1a & cac bénh nhan c6 tén thuong pha hay
phé nang lan téa do COVID gay ra. Do dé, nén
can nhac cho bénh nhan thd HFNC sém, trudc
khi c6 tén thuong phé nang qua nang va ty lé
PaO,/FiO, giam xudng dudi 100.

7.5. Liéu HFNC c6 lam tang phan tan
giot ban

Mot trong nhiing van dé ngudi ta lo ngai
la v&i t6c d6 dong cao nhu vay (t6i da Ién dén
60L/phut) trong thd HFNC c6 thé lam tang
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phan tan cac giot ban ra méi trudng xung
quanh nhiéu hon cac phuong phap thé oxygen
théng thudng khac qua dé lam tang nguy co
lay nhiém virus. Tuy nhién trong 2 nghién ctu
st dung thiét bi mé phong va mot nghién cliu
bét chéo cho thay thd HFNC khéng lién quan
dén su gia tang phan tan giot ban mét cach
dang ké [26].

Nghién ctu so sanh sy phan tan khi thé
ra & ca 3 phuong phép la thé qua canulla mi
théng thudng, HFNC va CPAP, st dung thiét bi
mo phéng bénh nhan véi dé gian na ctia phaoi
thay d6i va kha nang thé ra hén hgp khi dugc
hién thi bang laser. K& qua cho thay st dung
HFNC vdi liéu lugng 60 L/phut cho cac bénh
phdi ti nhe dén nang thi khoang cach phan tan
khi do dugc tir 4,8 + 1,6cm dén 7,2 + 1,8cm tinh
tu miéng bénh nhan. Khodng cach nay tang Ién
dén 17,2 + 3,3cm trong diéu kién do gian n& clia
phdi binh thudng. Cac tac gid cing nhan thay
rang d6 phan tan giot ban ra khong khi cao hon
néu canulla khong vira khit 16 mai va viéc lam
am khi th& vao khéng du sé tao thanh cac giot
nho han nén dé ban ra ngoai xa hon [27].

Nghién cltu tadc dong cta ho doi véi
khodng cach phan tan giot ban & nhiing ngugi
khoe tinh nguyén c6 va khéng thd HFNC véi
luu lugng 60 L/phut cho thdy sau khi ho manh,
khoang cach phan tan giot ban khi khong tha
HFNC la 2,91 £ 1,09m so vé&i khi thé HFNC la
2,48 + 1,03m. Vi vay dé giam thiéu cac giot ban
trong thd HFNC ngudi ta van yéu cau bénh
nhan deo thém khau trang dé giam bét su phat
tan virus dén cac nhan vién y té cham séc cho
ho [28], [29].

Mac du vay, khi phan tich chi tiét hon thi
1 trong 2 nghién cttu mé phéng cho thay néu
thé véi téc dd dong chay cao hon c6 thé dan
dén gia tang mat dé cla cac giot ban trong
khong khi. Tl d6 tac gia két luan rang, HFNC ¢c6
nhiéu lgi ich so véi thd oxygen théng thudng
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trong diéu tri bénh nhan COVID-19 bi suy ho
hap cap giam oxy mau dé la giam nguy co phai
thd mdy xam nhap va gidm nguy cg tang bac
diéu tri. Tuy nhién clng can phai can nhac gitra
lgi ich nay véi nguy co lay truyén qua dudng
giot bdn ma hién nay con chua ré [29]. Singh A
va ¢s [26] khi tap hop cac bang ching vé lgi ich
va bat lgi ctia HFNC ciing dua ra nhiing khuyén
cdo tuong tu vé chidinh lya chon bénh nhan va
thai gian diéu tri.

Tém lai, du it hay nhiéu thd HFNC cho bénh
nhan viém phdi do SARS-CoV-2 ciing la 1 trong
cac yéu té nguy co gay tran khi mang phdi. Khi thg
véi luu luong cao 50-60 L/phut cé thé tao ra PEEP
t6i da dén 6 cmH,0. Mac dui &p luic nay khong phai
la qué cao nhung cling c6 thé gay chan thuong
do ap luc (barotrauma). Tuy nhién, HFNC van la
phuong phép théng khi tuong doi an toan va
dugc chi dinh thuong xuyén cho cac bénh nhan
viém phéi do SARS-CoV-2 c6 suy hd hap.
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Abstract

HIGH FLOW NASAL CANNULA FOR CHILDREN WITH RESPIRATORY DISTRESS
IN THE COVID-19 PANDEMIC

High Flow Nasal Cannula (HFNC) is increasingly being used in emergency practice and critical
care for both neonates, children and adults with respiratory failure because of its compact size,
easy to use and many other benefits. This article summarizes the current knowledge on HFNC such
as mechanism of action, benefits, safety and clinical efficacy, indications, contraindications and
complications in the treatment of respiratory failure due to different causes. The obvious benefits
of HFNC are providing higher oxygen concentration and flow, maximally warming and humidifying
inspiratory air, altered nasopharynx air washout, good tolerability, and reduced respiratory
work... Since the covid-19 pandemic appeared and spread all over the world, HFNC has been one
of the types of non-invasive ventilators that have been put into effective treatment for patients
with pneumonia caused by SARS-COV-2. HFNC may reduce the need for intubation in COVID-19
patients, and it may reduce length of stay in the ICU, and prevent complications associated with
invasive mechanical ventilation. Some concerns about HFNC that can increase respiratory droplets
dispersion for covid-19 patients are also mentioned in order to select the right patient for increasing
safety for physicians and staff during care for COVID-19 patients.

Keyword: HFNC, covid-19, children respiratory failure
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1. DAT VAN BE

TOM TAT

Viém da co la hinh théi viém co tu mién hay gap nhat,
thudng dugc dac trung bdi tinh trang viém co kém theo ton
thuong trén da va cac tén thuong cac co quan khac, trong do
c6 ton thuong phoi, ma quan trong nhat la bénh ly phéi ké. Ty
lé m3c bénh phdi ké thay ddi trong khodng tir 20 - 80% bénh
nhan viém da co va viém da cg, trong do cé moét ty 1é khéng
nhd (37,5%) bénh nhan c6 bénh phéi ké khéi phat trudc tinh
trang viém co. Tién trién tu nhién cling nhu muic dé nang cda
bénh phdi ké trong nhoém bénh ly viém co tu mién noi chung
va bénh ly viém da co ndi riéng, thay déi phu thuéc vao tiing
thé 1am sang, can lam sang nhat dinh, tuong Ung véi chién
lugc diéu tri khac nhau. Mac du vay, cho dén nay, van chua
c6 mot hudng dan diéu tri cu thé cho bénh ly viém da ca c6
tén thuong phdi k&, va viéc quan ly cac bénh nhan nay chi
yéu dua trén két qua tir cac chudi ca bénh hoéi cltu cliing nhu
y kién cla cac chuyén gia. Diéu nay dan téi su khé khan dang
ké trong viéc lua chon cac phuong an diéu tri téi uu dac biét
trong cac trudng hgp ton thuang phdéi ké tién trién nhanh.
Chudng t6i xin trinh bay dudi day moét trudng hgp ca lam sang
viém da cd co6 tén thuong phai ké tién trién nhanh, du da dugc
chan doan, khai dong diéu tri kip thdi nhung bénh nhan van
khang lai v6i hau hét cac diéu tri co ban hién tai va tir vong, dé
lai nhiéu tran tra va tiéc nudi.

Tu khéa: Viém phéi ké, viém da co, hdi ching khdng
synthetase, viém phoi ké cdp tinh, viém phaoi ké tién trién nhanh,
viém phdi ké khdng tri. .

tén thuong phdi, ma quan trong nhét la bénh

Viém da ca la hinh théi viém co tu mién |y phéi ké. Ty 1é mdc bénh phdi ké thay doi
hay gap nhat, thuong dugc dac trung bdgi tinh  trong khoang tur 20 - 80% bénh nhan viém da
trang viém co kém theo tén thuong trén dava  co va viém da cg, trong d6 c6 mot ty 1é khong
cac ton thuong cac co quan khac, trong d6 c6  nhd (37,5%) bénh nhan c6 bénh phdi ké khai
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phat trudc tinh trang viém co [1], [2]. Tién trién
tu nhién ciing nhu muc d6 nang cla bénh phéi
ké trong nhém bénh ly viém co tu mién néi
chung va bénh ly viém da co noi riéng, thay ddi
phu thudc vao tiing thé 1am sang, can lam sang
nhat dinh, tuong Ung véi chién lugc diéu tri
khac nhau [3], [4] dermatomyositis (DM do dién
tién tu nhién va su dap lng diéu tri la rat thay
déi gilra cac bénh nhan viém da co - viém phaoi
ké (DM-ILD), viéc danh gia tién lugng la budc
then chot truéc khi bat dau quan ly 6 doi tugng
nay, trong dé nhan manh dén vai tro cla viéc
phan tich cac dau hiéu lam sang, can lam sang
va dac biét la cac dau an mién dich. Mac du vay,
cho dén nay, van chua c6 mét huéng dan diéu
tri cu thé cho bénh ly viém da co ¢6 tén thuong
phdi k&, va viéc quan ly cadc bénh nhan nay cha
yéu dua trén két qua tir cac chudi ca bénh hoi
ctu ctng nhu y kién clia cac chuyén gia [5]
Diéu nay dan t6i su kho khan dang ké trong
viéc lua chon cac phuaong an diéu tri toi uu dac
biét trong cac trudng hgp tén thuong phdi
ké tién trién nhanh. Cac di liéu hién cé tir cac
nghién ctu quan sat ggi y rang viéc lya chon
phuang phap diéu tri khai dau nén phu thuoc
vao muc d6 nang cla bénh phdi ké ciing nhu
tung bénh canh Iam sang nhat dinh, va khéng
c6 cac bang ching da manh lién quan tdi viéc
uu tién moét loai thudc nhat dinh nao hon so véi
cac loai khac. Bénh phéi ké tién trién nhanh va
nang doi héi moét phac do6 diéu tri phoi hop cac
thuéc tc ché mién dich tich cuc nhu la liéu cao
Glucocorticoid (GC),Cyclophosphamide (CYC),
chat uUc ché calcineurin (CNI), hodc Rituximab
(RTX) trong trudng hgp khang lai cac liéu phap
truyén théng. Trong khi d6, cdc dang bénh phdi
ké man tinh 6n dinh hoac tién trién cham cé
thé dugc quan ly tét nhat chi vai corticosteroids
liéu thap va/hodc thudc uc ché mién dich
duong udng dai han (MMF hodac AZA), hoac
tham chi c6 thé theo déi ma khong can dung
thu6c. Chang téi xin bdo cdo moét trudng hop

BAO CAO CA BENH

viém da cd - viém phdi ké tién trién nhanh, dé
thay dugc phan nao su khé khan da nhac téi
ma cac bac si lam sang thuong xuyén phai doi
mat, khéng chi & riéng chan doan, ma la chon
lya phuong phap diéu tri, phu hgp véi ting
trudng hgp nhat dinh, khi phai tinh dén ca dién
tién phuc tap, dap ing khé du doan clia bénh,
cing nhu diéu kién hién tai & Viét Nam.

2. GIGI THIEU CA BENH

Bénh nhan N, 46 tudi, nhap vién vi kho
thg, dién bién trong vong 10 ngay trudc khi vao
vién. Thang 3 nam 2021, bénh nhan xuat hién
sung dau cac khép nhd nhé hai ban tay, dau
kiéu viém, kém theo té bi, tim cac dau ngon
tay, ngon chan khi tiép xdc véi lanh. Bénh nhan
da dugc chan doan la Viém khép dang thap,
diéu tri thudc khong ré loai, sau d6 chuyén
sang dung nhiéu loai thuéc nam, thudc bac thi
da it. Thang 7 nam 2021 bénh nhan xuat hién
thém ban dé vung nguc, lung bén canh cac
triéu ching tai khép va dén kham tai 1 coséy
té€ dugc chan doan: Theo d6i bénh ly hé théng,
va diéu tri Methylprednisolon 16mg/ngay,
Hydroxychloroquin 200mg/ngay. Bénh nhan
duing thudc 10 ngay sau do tu bo thuéc.

Ngay 1 thang 9 nam 2021, Bénh nhan bat
dau xuat hién mét méi nhiéu, kho tha, tang Ién
khi gang suc; kém ho khan; sung dau nhiéu
khép nho, nhé d6i xiing 2 bén kém; xuat hién
nhiéu tén thuong da tang lén & vung lung,
khuyu tay hai bén. Sau 10 ngay, bénh nhan khoé
thg tang lén nhiéu, kho tha ca khi nghi ngai,
phai nhap vién cdp ctu. Tai thoi diém nhap
vién, bénh nhan suy hé hap nang, Sp0O2 95%
khi th& oxy mask tui 15 lit/phut (sau dé da dugc
chuyén sang thd may khéng xam nhap vai FiO2:
80%); ho khan; v&i tén thuong da nhiéu vi tri
(hinh 1), dau khdép kiéu viém; khéng sét (than
nhiét: 37 d6 C), mach: 110 lan/phut, Huyét ap:
120/70 mmHg, khéng phu, phdi nhiéu ran nd
hai bén, tim nhip déu. cac tiéng tim ro.
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Hinh 1. T6n thuong da & bénh nhan

XET NGHIEM BAN PAU
TPTTBMNV SHM
Creatini
Hb(g/L) | 96 (120 - 160) reatinin 47(59-104) | C3(g/L) | 1,22(0,9-18)
(umol/L)
WBC(G/L) | 816@4-10) | GOT(U/L) 83 (<37) C4(g/l) | 038(0,1-0,4)
NEUT% 88,4 (45-75) GPT (U/L) 83 (<41) RF 10 (<14)
Na/K/Cl
PLT 312 (150-400) | Albumin (g/L) | 32,2 (35-52) /K 138/3,8/97
(mmol/L)
Troponin T
CRP (mg/dL) | 3,905(<0,5) | Protein(g/L) | 65,5 (66-87) “:::;’/”L';‘ 21 (< 14)
Pro-calcitoni
romcalcltionin | 4093 (<0,05) | ckW/) | 111 (38-174)
(ng/ml)
KHi MAU DONG MACH ) , )
; : PONG MAU CO BAN
(Thé BiPAP I/E: 8/4, FiO2: 75%)
FiO, (%) 75 PT(s) 10,6
oH 7,43 PT (%) 120 (70 - 140)
PaCo, 43 PT - INR 0,89 (0,85 - 1.2)
PaO, 85 D-dimer (mg/L) 2,4 (<0,48)
HCO, 28,5
SaO2 97
P/F 113
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XET NGHIEM MIEN DICH
Cac XN co ban B& xét nghiém Viém da co
Anti ANA Am tinh Anti MDA5 Duong tinh
Anti dsDNA Am tinh Anti PL-7 Duong tinh
Anti Sm Am tinh Anti PL-12 Duong tinh
Anti RNP Am tinh Anti Mi-2beta Duong tinh
Anti Scl70 Am tinh Anti Ku Duong tinh
Anti Jo-1 Am tinh Anti SRP Duong tinh
Cac Khang thé khac Anti Pm-Scl75 Duong tinh
Am tinh

Pién tim: nhip xoang déu, tan s6 110 lan/phdt.

Chan doan hinh anh 16ng nguc: CLVT nguc tai thai diém ngay 11/09: Tén thuong kinh mg,
déng dac lan tda ca 2 bén phdi (Theo déi tén thuong phdi ké cap tinh — AIP) (hinh dudi)

Hinh 2. Phim CLVT I6ng nguc tai th&i diém nhap vién (12/09)
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XET NGHIEM VI SINH

Dich ty hau: Influenza virus A, B test nhanh

Am tinh

Dom: Vi khuan nhudm soi, Vi khuan nuéi cay
AFB, PCR-MTB, genXpert - MTB

Vi nam soi tuai, Vi nam nuoi cay
Pneumocystic jirovecii nhuém soi

Am tinh

Mau: HIV Ab, HBsAg, HCV Ab
Strongyloides stercoralis (Giun luan) Ab
CMV IgM, EBV IgM

Am tinh

Bénh nhan dugc chan doan: Suy hé hap -
Viém da co ¢6 hdi chung khang synthetase vdi
tén thuong phdi ké dang AIP muc dé ning, tién
trién nhanh.

2 ngay dau sau nhap vién, bénh nhan dugc
diéu tri:

- H6 trg ho hap: thd méay khéng xam
nhap BiPAP I/E: 8/4, FiO2: 75%

- Corticosteroid: 80 mg/ngay (tuong
duang prednisone liéu tan cong: 2 mg/kg/ngay)

- Khang sinh (Imipenem/cilastatin 3 g/
ngay + Levofloxacin 1g/ngay)

Sau d6, tu ngay thu 3 sau nhap vién, bénh
nhan da dugc diéu tri:

- Glucocorticoid (GC)  liéu  xung
(Methylprednisolone 1000 mg/ngay x 3 ngay)
sau chuyén sang liéu duy tri Methylprednisolon
80 mg/ngay (tuong duong vGi liéu cao
prednisone: 2 mg/kg/ngay) va

- Thuéc Uc ché mién dich: MMF
(Mycophenolate Mofeti) khai dau 2g/ngay sau
dé tang Ién 3g/ngay.

- Tiép tuc duy tri khang sinh tinh mach
(Imipenem, Levofloxacin) d0 7 - 10 ngay sau
chuyén sang diéu tri du phong PJP bang
Sulfamethoxazole/Trimethoprim 960 mg/ngay.

- Du phong xuat huyét tiéu hda bang
thuéc Uc ché bam proton (PPI): Esomeprazole
40 mg/ngay.

- Du phong huyét khéi tinh mach béang
Enoxaparin tiém dudi da 40 mg/ngay.

- Tap luyén phuc hoéi chic nang hé hap,
van déng tai giudng.

Trong vong 2 tuan sau khi hoan tat liéu
pulse GC tinh trang lam sang cla bénh nhan
c6 cai thién: vai FiO2 da giam dan tur 80% (thoi
diém khi nhap vién) xuéng con 50%; phim
Xquang chup tai giudng: tén thuong phdi cé
cai thién theo thdi gian.

Hinh 3: Ton thuong phdi c6 xu
huéng giam dan trong vong 2
tuan sau liéu pulse GC: hinh bén
trai: phim chup ngay 17/09, hinh
bén phai: phim chup ngay 27/09
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Dén ngay 30/09/2021, bénh nhan c6 dau
hiéu tién trién xau véi suy ho hap tang dan
vGi FiO2 tang tir 60% |1én 100% dé duy tri oxy
hdéa mau, tuy nhién khéng cé bang ching cla
nhiém trung: khong sé6t, chi ho khac it dom
trang trong, xét nghiém viém trong giéi han
binh thudng, Pro-calcitonin lam lai: 0,095 ng/ml.

Sau khi tién hanh hoi chan da chuyén
khoa vé bénh phdi ké lan 2, bénh nhan dugc
thay déi phac do6 uc ché mién dich sang truyén
tinh mach Cyclophosphamid véi liéu 750 mg
(tuong Ung vai 0,5 g/m2 da), tiép tuc duy tri
Glucocorticoidliéutan cong (Methylprednisolon
80 mg/ngay). Pong thai thém khang sinh chéng
nam Itraconazole 200 mg/ngay (bén canh
Sulfamethoxazole/Trimethoprim 960 mg/ngay).

Tuy nhién, tinh trang bénh nhan khong
cai thién, tiép tuc duy tri thd may khéng xam
nhap véi FiO2: 90 - 100 %. Ngay 04/10/2021,
bénh nhan cay dom ra Klebsiella pneumonia
nhay véi Imipenem va Levofloxacin. Bénh nhan
dugc dung lai khang sinh truyén tinh mach:
Imipenem, Levofloxacin.

Ngay 07/10/2021, bénh nhan xuéat hién
nhiéu con hoi hop danh tréng nguc, mach
nhanh 190- 200 lan/phut, khé thétang, vai dién
tam d6 cho thay cac con nhip nhanh nhi tan s6
190 - 200 chu ky/phut. Bénh nhan da dugc xu
tri cap ctru bang Digoxin tiém tinh mach cham,
nhung khong cai thién, sau dé dugc truyén
tinh mach Amiodarone thi dap ung, véi nhip
tim duy tri tur 120 - 140 lan/phut. Tuy nhién tinh
trang suy h6 hap xau hon, nhip thé 50 lan/phut
v6i FiO2 100% chi duy tri SpO2 88 - 92%. Sau
dé, véi tién lugng rat xau, nguy ca tr vong cao,
gia dinh bénh nhan xin cho bénh nhan ra vién,
bénh nhan t vong tai nha.

3. BAN LUAN

& thai diém hién tai, van chua cé cac dong
thuan vé quan ly bénh phdi ké trong bénh ly
viém co ty mién, viéc diéu tri cac trudng hop

BAO CAO CA BENH

nay chd yéu dua trén cac nghién ctru hoi ciu va
y kién cla cac chuyén gia [5].

Do dién tién tu nhién va su dap tng diéu
tri la rat thay déi gira cac bénh nhan viém da
cd - viém phdi ké (DM-ILD), viéc danh gia tién
lugng la budc then chét trudc khi bat dau
quan ly & déi tugng nay, trong dé nhan manh
dén vai tro clha viéc phan tich cac dau hiéu
lam sang, can lam sang va dac biét la cac dau
an mién dich. Bénh phdi ké trong viém da co
(PM-ILD) dudng nhu dap ung véi cac phuong
phap diéu tri truyén théng tot hon so véi bénh
phdi ké trong viém da ca (DM-ILD) [3], [4]. DSi
Vi trudng hop viém da ca - viém phéi ké (PM -
ILD), khang thé khang MDA5 - mét loai khang
thé viém co dac hiéu lién quan téi thé Iam sang
nay - thuong di kém véi tén thuong loét da,
dién tién nhanh véi biéu hién bénh phéi ké
cap/ban cap nang, khang lai véi glucocorticoid,
va c6 tién lugng téi [5], [6]. Nguac lai, cac khang
thé khang aminoacyl tRNA synthetase, mét
nhéom tu khang thé lién quan téi hoi ching
khang synthetase (ASS), thuong tién lugng kha
nang dap ung tot véi diéu tri ndi chung va GC
noi riéng du di kem vai nguy ca tai phat bénh
cao hon [7-9]. Trong d6, khang thé khang PL7
(Anti-PL7) va khang thé khang PL12 (Anti-PL12)
thudng di kém véi tén thuong phdi ké nang
hon, nhat 1a khi so sanh véi khang thé khang
Jo-1 (Anti Jo-1) [10-12].

Cac di liéu hién c6 tu cac nghién cuu
quan sat ggi y rang viéc lua chon phuong phap
diéu tri khai dau nén phu thudc vao muc do
nang cta bénh phdi ké ciing nhu tiing bénh
canh lam sang nhat dinh, va khéng cé cac
bang ching d0 manh lién quan tdi viéc uu
tién mot loai thuéc nhat dinh nao hon so véi
cac loai khac. Bénh phéi ké tién trién nhanh
va nang doi héi mot phac dé diéu tri phéi hap
cac thuéc tc ché mién dich tich cuc nhu la liéu
cao GC, Cyclophosphamide (CYC), chat trc ché
calcineurin (CNI), hodc Rituximab (RTX) trong
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truong hop khang lai cac liéu phap truyén
théng. Trong khi d6, cdcdang bénh phéiké man
tinh 6n dinh hodc tién trién cham co6 thé duoc
quan ly t6t nhat chi véi corticosteroids liéu thap
va/hodc thuéc tc ché mién dich dudng uéng
dai han (MMF hodc AZA), hodc tham chi c6 thé
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theo d6i ma khéng can dung thudc.

Gan day, Fujisawa va cdng su (2021) da dé
xuat 1 phac d6 tiép can diéu tri véi cac trudng
hop bénh phdi ké trong bénh ly viém co tu
mién [13].

Chén doan: Viém phdiké - Viém co ty mién (IM-ILD).Danh gis: Mitc dd ning cia viém phdiké (ILD); Sy hién
dién cac Khang thé viém co dic trumg (MSAs); Cac yéu to tién lugng

v

Thé cép tinh/bén cip |

\’

| GC liéu cao + CNIs (TAC, CsA) |

¥ v

ILD tién trién nhanh k_ . {

%

Thé man tinh

Tién trién

Anti— MDAS (+)
or Anti— ARS (+)

Anti— MDAS (-) va
Anti— ARS (-)

v

Anti- MDAS (+) Anti— MDAS5(-)
~~. [Anti— ARS (+)]
. T \%
GC licu cao® + Tiép tuc GC +
CNIs + IVCY PR
e CNIs
Tién trién
Tién trién Tién trién

GC + Thudc e ché mién GC Theo d&i
dich (VD: CNIs, MMF, Tiéa cén than
AZA, ..) tica

? tai phat

Liéu phap ctru van (VD: RTX, TOF, PE).
Chuyén t6i cac trungtdm chuyén sau.

[Chit thich: *Methylprednisolon liéu xung (1000 mg/ngay x 3 ngay) nén dicoc cén nhéc cho céc trieomg hop ILD
ndng. IIM-ILD: viém phdi ké - viém co tu mién, ILD: viém phéi ke, MSAs: khang thé viém co ddic trung; GC:
glucocorticoid; CNIs — chit irc ché calcineurin; TAC — Tacrolimus; CsA — Cyclosporin A; MDAS: Melanoma
differentiation — associated gene 5; ARS — aminoacyl tRNA synthetase, IVCY - Cyclophosphamide truyén tinh
mach; MMF - Mycophenolate mofetil; AZA — Azathioprine; RTX — Rituximab; TOF — tofacitinib; PE — trao déi

huyét twong.

Hinh 4. Lua chon diéu tri & bénh nhan Viém phdi ké trong bénh ly viém co tu mién
(IIM - ILD) theo Fujisawa va cong su (2021)

CORTICOSTEROID (GC): Mac du cac bang
ching con it, cing nhu chua c6 cac thi nghiém
lam sang c6 d8i chiing dé danh gia hiéu qua, GC
nhin chung van dugc coi la diéu tri nén tang, hay
ndi cach khac la lya chon dau tay trong bénh ly
phdi ké trong bénh mé lién két néi chung, va
trong viém phdi ké - viém co tu mién ndi riéng
[14], [15]. Trong nhém bénh ly phéi ké - viém
co tu mién, GC thudng dugc bat dau vdi liéu
tuong ung prednisone 1 - 2 mg/kg/ngay trong
4 - 8 tuan, sau dé dugc giam dan liéu mét cach
tu tir trong cac thang tiép theo. Cac trudng hap
bénh ly phdi k& nang hodc c6 kém tén thuong

co nang, liéu xung (pulse) methylprednisolone
truyén tinh mach 0,5 - 1g/ngay x 3 ngay, tai thai
diém ban dau c6 thé c6 loi ich nhat dinh [14],
[16], [17]. Ngoai cac dau 4n mién dich nhu trinh
bay & trén, mot trong nhiing cach dé du doan
kha nang dap ung véi GC la dua vao hinh thai
ton thuong phdi ké. GC co thé cé hiéu qua dang
ké dac biét trong cac dang tén thuong nhu viém
phéi ké cap tinh (AIP) hodc NSIP, OP - nhiing
dang t6n thuong vai su tang sinh nhiéu té€ bao
viém hon la tinh trang xo héa.

Nhin chung, GC dugc stir dung ban dau véi
liéu trung binh t&i cao, tham chi liéu xung nham
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dat dugc su cai thién nhanh chdong vé cac triéu
chung lam sang ciing nhu tén thuong phai.
Cac thuéc tic ché mién dich thuong dugc phoi
hop dac biét & cac bénh nhan khéng dap tng
GC va dé gidm tac dung phu lién quan t&i GC.
Khi cac thudc tic ché mién dich dugc bd sung
va diéu chinh, GC dugc giam liéu dan tdi liéu
duy tri thdp nhat c6 thé dé han ché doc tinh
tich lGy. Trong nhiéu trudng hgp, tham chi cé
thé ngling hoan toan GC [18], [19].

Cac phan tich gop gan day cho thay hiéu
qua ctia GC don doc dat > 80% & cac bénh nhan
viém phdi ké - viém co tu mién thé tién trién
man tinh, trong khi dé & cac dang tién trién
nhanh, ti 1é dap ing véi GC don doc chi khodng
50% [13], [20], [21]. Do d6, v&i cac thé tién trién
nhanh, thudng bat dau si dung phéi hgp dong
thoi GC va cac thudc e ché mién dich khac [13].

CAC THUOC U'C CHE MIEN DICH: Hau hét
cacthudc tc ché mién dich cho dén nay dugc st
dung véi muc d6 bang ching thap & cac bénh
nhan bénh phdi ké trong bénh viém co tumién,
bao gom cac thuéc khang chuyén hoa, cac
thudc tc ché calcineurin, cyclophosphamide,
rituximab va IVIG cling nhu cac thuéc sinh hoc
khac nhu infliximab [13].

Cac thudc khang chuyén héa: Cac thudc
khang chuyén hoa thusng dung bao gom
azathioprine, mycophenolate mofeti (MMF) va
methotrexate; cac thudc nay tac déng tsi su
sinh t6ng hop cuta purine va kiém soat su tang
sinh va hoat hoa cac té bao T [22].

Mycophenolate mofetil (MMF): thudc
Uc ché sy tang sinh té bao lympho B, . MMF
ching t6 hiéu qua & khoang 80% cac trudng
hap viém phéi ké - viém co tu mién man tinh
trong cac nghién ctu héi clu, 23 - 25 va ngay
cang dugc st dung nhiéu hon do cé nhiéu di
liéu ung hé vé lgi ich - nguy ca. MMF thudng
dugc bat dau vai liéu thap (250 - 500 mg x 2
lan/ngay), va diéu chinh dugi su gidm sat chat
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ché tdi liéu dich 1a 1 - 1,5 g x 2 lan/ngay néu
dung nap.

Nghién clu cua tac gid Mira-Avandano
cho thdy tinh hiéu qua tuong duong gitra CYC
duong uéng, AZA va MMF trong PM/DM-ILD
va ASS-ILD, va tur do di dén két luan rang ca 3
loai thudc nay déu hitu dung trong viéc én dinh
chuc nang phéi va cho phép gidm liéu GC.26
Gan day, moét nghién ctu clia tac gia Huapaya
va cong su véi 66 bénh nhan dugc dung AZA,
44 dugc dung MMF, phéi hgp véi GC cho thay
su cai thién FVC (%) mot cach dang ké va tuong
duong gilra 2 nhém. Su cai thién vé DLCO (%)
cling dugc quan sat thdy 3 nhom dung AZA. Sau
36 thang, nhém dugc diéu tri véi AZA c6 liéu GC
duy tri thap hon so véi nhém MMF, méac du cac
tac dung phu gap vai tan suat cao hon [27].

Azathioprine (AZA): thu6c chéng chuyén
héa c6 cau truc purine, thuéng dugc dung
duong udng vai liéu 2 - 3 mg/kg/ngay, la thudc
dugc dung nap t6t, c6 nhiéu dir liéu vé tinh an
toan. Trong cac nghién ctu hoéi clu, tinh hiéu
qua cla AZA dugc bao cao & khoang 2/3 cac
trudng hgp viém phdi ké - viém co tu mién man
tinh, hau hét thudng dugc st dung nhu la mot
chat dé giam liéu corticoid hoac la liéu phap
diéu tri duy tri [21], [23], [24].

Methotrexate: mét thudc khang folate
dugc st dung réng rai trong quan ly cac biéu
hién thap khdp caa IIM (105), véi liéu 0,2 - 0,3
mg/kg/tuan dudng udng hodc duong tiém
thudng it dugc dung & cac bénh nhan ILD do
nguy co gay viém phdi ké do thudc [28].

Cyclophosphamide (CYC): Day la thuéc
loai alkylant lam gidm manh lympho bao va
do d6 lam gidm su san xudt tu khang thé trong
bénh ly viém co tu mién. CYC thudng chi dugc
dung trong thai gian ngan, giéi han & nhiing
thé IIM-ILDs nang, tién trién nhanh va & nhiing
trudng hop khang tri véi GC, do doc tinh dang
ké ctia CYC (nhu Uc ché tly xuong, tang nguy
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co nhiém tring, nguy co ung thu, déc tinh trén
bang quang,...). Mot nghién ctu tdng quan hé
théng da ching minh rang CYC dudng uéng
hoac dudng tinh mach gilp cai thién cac xét
nghiém tham do chiic nang hé hap va diém s6
HRCT & mot ty 1€ 16n bénh nhan sau 16 trinh 6
thang hoac 12 thang, clng nhu di kém véi cai
thién ty lé séng sot [26], [29-31]]. Nguac lai,
nghién clu clia Meyer va cong su khong tim
thay su cai thién dang ké trong cac tham do chiic
nang hé hap va diém HRCT sau khi diéu tri CYC,
goiy rang hiéu qua CYC dudng nhu cao hon néu
dugc bat dau & giai doan s6m ctia bénh. Khéng
¢6 cac phan tich dudi nhém dugc thuc hién dé
xac dinh hiéu qua ctia CYC & cac bénh nhan cé
héi chiing khang synthetase (ASSD).32 Kho c6
thé danh gia hiéu qua ctia CYC do chi dinh duing
thudng gidi han & cac trudng hop bénh nang;
tuy nhién, it nhat 1/3 cac trudng hop c6 thé
dap ung véi diéu tri.13 Mac du CYC dang udng
hoac dang truyén déu cé hiéu qua tuong duong
nhau, nhung dang truyén thudng dugc lua chon
do an toan va it doc tinh hon so véi dang uéng.
Phac d6 truyén CYC tinh mach thudng dugc ap
dung la phéac d6 6 thang vai liéu CYC tir 0.6 - 0,7
g/m? da mdi thang truyén 1 lan. Liéu dau tién
thudng thap hon mot chiat, khoang 0,5 g/m2 da,
va cac liéu sau dugc diéu chinh dua trén muc dé
dung nap va s6 lugng bach cau thap nhat cta
bénh nhan. Liéu t6i da mét 1an cé thé tai 0,75 -
1 g/m? da. Gan day, mét sé tac gia khuyén nghi
st dung phac do truyén tinh mach vdi liéu thap
hon (dung 6 dot cach nhau méi 2 tuan véi liéu
500 mg/dat) co thé co hiéu qua khéng khac biét,
dong thai giam dugc doc tinh tich lay. Cho dén
thoi diém hién tai, chua c6 cac nghién cdu ré
rang vé viéc co thé st dung lap lai phac dé trén
hay khéng trong cac trudng hop bénh tai phat
hodc tién trién sau mét thai gian 6n dinh, viéc st
dung chd yéu mai dua vao kinh nghiém.

Nhém thuéc CNI (Thuéc uc ché
Calcineurin): Tacrolimus va Cyclosporin A tac

SO 1242021 | VU THI THU TRANG VA CONG SU

dong lén su hoat hoa té bao T, va dugc st dung
rong rai trong ghép tang dac. Nhiéu nghién
ctu hoi ctu lién quan téi ca cyclosporine va
tacrolimus da ggi y su hiéu qua cua chung
trong diéu tri IIM-ILD. Trong mét nghién ctu
gom moét loat cac bénh nhan IIM-ILD man tinh,
hiéu qua cla cyclosporine A dugc tim thay
& khodng 75% truong hop [13]. Trong mot
nghién ctu khac, 94% bénh nhan IIM-ILD that
bai véi liéu phap truyén thong da dap ng véi
tacrolimus, vGi su giam tGi 65% liéu prednisone
st dung hang ngay, va cac bénh nhan viém da
co ¢ dap ung tot hon so véi viém da co [4].
DPoc tinh trén than va mach mau la nhiing yéu
té ch yéu lam han ché viéc st dung thuéc nay
& cac bénh nhan IIM-ILD. Cyclosporin A thuong
dugc dung vai liéu 3 mg/kg/ngay (diéu chinh
dé dat ndong do day trong mau tur 100 - 200 ng/
ml), tacrolimus: 0,075 mg/kg/lan x 2 lan/ngay
(diéu chinh d@é dat nong dé day tu 5 - 20 ng/ml).

Rituximab: Rituximab |a mot khang thé
khang CD20 don dong dang kham (chimeric)
tac dong tGi cac té bao lympho B trong moi giai
doan phét trién trir té bao géc va tuong bao. Do
vay, khi dung thuéc, s6 lugng té bao lympho B
sé giam. Mot loat cac nghién ctu héi ciu gan
day da cho thay cac két qua day hua hen cua
rituximab trong diéu tri IIM - ILD, dac biét la &
hoi ching khéng synthetase [33 - 35] bao gom
cac trudng hgp dugc coi la khang tri véi liéu
phap dau tay [33], hoac nhing truong hgp khai
phat ILD cap tinh [34]. Hiéu qua clia Rituximab
trong IIM-ILD tham chi c6 thé cao hon so vi cac
CTD - ILD khac [33], [35]. Do d¢, Rituximab da
trg thanh thuéc duoc lua chon trong quan ly cac
trudng hap IIM-ILD khang tri hodc ILD tién trién
nhanh, mac du muc do bang ching con thap.
Rituximab hién dang dugc tién hanh nghién
clru trong 1 tht nghiém lam sang ngau nhién,
mu doi c6 déi chiing dé so sanh hiéu qua so Vi
truyén CYC & cac hinh thai khac nhau ctia CTD
- ILD. Phac d6 Rituximab dugc khuyén cdo hién
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tai la truyén tinh mach 500 - 1000 mg vao ngay
0 va ngay 14, van nén phéi hgp véi GC va CYC.
Thuéc c6 thé dugc nhac lai sau 6 - 12 thang.

IVIG: Mac du thuong dugc coi la cé hiéu
qua trén tén thuong co va khéng tac dong truc
ti€p tGi bénh ly phdi, trong moét nghién clu
hoi cliiu & 17 bénh nhan vaéi héi chiing khang
synthetase (ARS), viéc st dung IVIG cho thay cé
déng gop vao su cai thién FVC va DLCO, trong
khi liéu prednisone trung binh giam dan theo
thai gian.36 Véi cac dir liéu hién tai, IVIG c6 thé
dugc xem xét st dung cho céc trudng hgp viém
phdi ké tién trién nhanh, trong cac trudng hop
khéang tri, hoac khi c6 chéng chi dinh vai cac
thuéc Uc ché mién dich [37 - 39]. Can c6 thém
cac nghién ctu trong tuang lai trudc khi IVIG
c6 thé dugc xem la 1 phuong phap diéu tri cho
[IM - ILD.

Trong ca lam sang nay, ngay tU s6m sau
khi tiép can, ching t6i da dinh huéng t6i chan
doan Viém phdi ké trong bénh ly viém da co
c6 héi ching khang synthetase. Dua trén dién
bién suy ho hap muc d6 nang doi hoi phai tha
may khéng xam nhap, tién trién cap tinh, tén
thuong phdi ké dang AIP trén HRCT, cling nhu
cac t6n thuong da dac hiéu cho bénh ly viém
phéi ké - viéem da co, dac biét la sau nay véi
cac xét nghiém mién dich chuyén sau khang
dinh c6 mat cla cac khang thé khang MDA5,
khang thé khang PL - 7, PL - 12, ciing nhu kinh
nghiém diéu tri moét s6 trudng hop tuong tu,
chung t6i da tién lugng day la mot truong hop
viém phdi ké nang, tién lugng dé dat véi nguy
co khang tri, t& vong cao. Chinh bdi vay, hoi
chan da chuyén nganh da dugc tién hanh sém,
va quyét dinh diéu tri tich cuc nhat cho bénh
nhan véi cac phac dé hién cé. Glucocorticoid
liéu xung (pulse) tinh mach 1000 mg x 3 ngay da
dugc tan thanh réng rai do kha nang cai thién
cac triéu ching lam sang va tén thuong phoi
mot cach nhanh chéng. Tuy nhién, nhu da dé
cap 6 trén, nguy co that bai véi glucocorticoid
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don tri trong trudng hop nay la rat cao, cling
nhu tinh trang nguy kich cdia bénh nhan tai
thai diém do, bénh nhan dugc phdi hop véi
MMEF liéu diéu tri va nhanh chong tang lén liéu
t6i da 3g/ngay. Véi nhiing bénh nhan dung Uc
ché mién dich manh nhu vay, nguy co nhiém
triung 1a méi de doa rat 16n. Tai Viét Nam, noi
6 ti 1& luu hanh vi khuan lao, ké ca truéng hop
lao tiém an, 1a cao so v&i mat bang chung cla
khu vuc va trén thé gidi, da khién cho cac bac si
ndi khoa noi chung, dac biét cac bac si chuyén
nganh hé hap noi riéng, thuong xuyén lo ngai
va deé dat khi s&t dung thuéc tc ché mién dich
manh nhu Cyclophosphamide, dac biét trong
trudng hgp chua loai tri hoan toan dugc cac
nhiém trung co hdi, trong d6 c6 vi khuan lao.
Chua ké tinh trang vi sinh vat khang thudc cta
bénh vién dang ngay cang gia tang, dan téi su
lo ngai van dé boi nhiém khi st dung Uc ché
mién dich manh va phéi hap, diéu c6 thé khién
bénh nhan dién bién nang nhanh chéng. Tién
trién trong vong 2 tuan dau cda bénh nhan
tuang doi thuan lgi, cé 1é chiyéu la do tac dung
ban dau cua liéu pulse GC, nhung bat dau dién
tién xau di sau dé. Sau khi tién hanh hoi chan
da chuyén khoa lan 2, cling nhu dugc su dong
thuan cua gia dinh bénh nhan, va can nhac rat
ky nguy ca - lgi ich, ching téi quyét dinh su
dung phac d6 Cyclophosphamide truyén tinh
mach vdi liéu 750 mg (tuong Ung véi liéu 0,5
g/m2 da) dong thai véi cac liéu phap khac nhu
da trinh bay & trén. Tuy nhién dién bién cla
bénh nhan khéng dugc nhu mong muén. Trén
mot bénh nhan bénh phdi ké dang dap (ng vai
diéu tri thudc tGc ché mién dich ma dién tién
xau, ngoai nguyén nhan do ban than bénh,
can phai tim kiém va loai trir cdc nguyén nhan
khac, trong d6 gom tinh trang nhiém trung
(nhiém trung bénh vién, lao, nam,...) cing nhu
cac bién c6 nodi khoa khac do tinh trang bénh
ly toan than nang (nhu tdc mach phai, tran khi
mang phdi,...).
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4. KET LUAN

Viém phéi ké trong bénh ly viém ca tu mién,
dac biét la viém da cg, 1a nhém bénh ly phéi ké
thudng gap, nhung cho dén nay van thach thic
I6n trong chan doan va diéu tri, véi ty |é td vong
cao. Cho dén thai diém hién tai, van chua c6 mot
déng thuan rong rai vé viéc diéu tri cu thé cho
bénh ly viém da co ¢6 tén thuong phéi k&, cling
nhukhong cé cacbang chiing dd manh lién quan
t&i viéc uu tién mot loai thudc nhat dinh nao hon
so v&i cac loai khac, va viéc quan ly cdcbénh nhan
nay chd yéu dua trén cac nghién ctu héi ctiu va
y kién clia cac chuyén gia. DU vay, véi cac dir liéu
hién c¢, trong cac trudng hop viém phdi ké -
viém da cg muc dé nang, tién trién nhanh, tién
lugng xau, viéc st dung Glucocorticoid liéu pulse
kém theo mét thuéc tc ché mién dich manh, tac
dung nhanh (Rituximab hodc Cyclophosphamid
truyén tinh mach,...), bén canh xem xét st dung
thém IVIG nhu mét liéu phap bac cau, cé 1é la
mot cach ti€p can hop ly.
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1. DAT VAN DE

TOM TAT

Nhiém nam Cryptococcus neoformans la nhiém trung
thudng gap & bénh nhan suy giam mién dich vai ty |é ti vong
cao. Hién nay da co rat nhiéu cac nghién ctru ciing nhu huéng
dan diéu tri nhiém nam Cryptococcus neoformans & déi tugng
nhiém HIV hoac déi tugng suy giam mién dich khac. Tuy nhién,
cac nghién clu vé cac trudng hgp nhiém nam Cryptococcus
neoformans & d6i tugng khoé manh khéng cé suy giam mién
dich con rat it, chd yéu la cac bao céo ca bénh. Nguyén nhan
tai sao nhiing Cryptococcus c6 thé xam nhap vao hé mién dich
cla cac doi tugng khong suy giam mién dich hién van chua
dugc lam ré. Phuong phap diéu tri nhiém nam Cryptococcus
neoformans trén cac doi tugng khong suy giam mién dich la
amphoterin B, flucystocin, fluconazole. Su khac biét vé dap
Ung diéu tri, thoi gian diéu tri va tién lugng & nhung bénh
nhan nhiém nam Cryptococcus khong suy giam mién dich la
mot van dé can nhiéu nghién ctu hon nia dé lam ré.

Tu khéa: cryptococcosis, nhiém ndm Cryptococcus
neoformans, khéng suy giam mién dich

nhiéu co quan nhu da, ndo, mat, xuong va mo

Nhiém nam Cryptococcus neoformans la
mot trong nhiing nhiém tring ndng, thudng
gap & bénh nhan c6 suy gidm mién dich té
bao, dac biét la trong bénh AIDS, u lympho va
& nhiing ngudi ghép tang. Viéc nhiém nam &
nhiing déi tuong khong suy giam mién dich
thudng hiém gap, chi dugc bao cao cabénh [1].
Nhiém nam Cryptococcus neoformans c6 moi
quan hé truc tiép gita nhitng ngudi nudi chim
6 tiép xuc véi phan chim bé cau [2].

Pudng vao ctia ndm Cryptococcus thudng
tU phdi véi triéu chiing 1am sang hét suic da dang,
tirkhong triéu chiing dén t6n thuang phdi nang.
Ngoai ra ndm Cryptococcus c6 thé gay bénh &

mém. Tién lugng nhiém nam Cryptococcus kém
vdi ty lé tirvong la khodng 20-30% nhiing trudng
hgp viém mang nao do Cryptococcus ngay ca
khi da dugc diéu tri khang nam kéo dai [1]. Nam
Cryptococcus ¢6 3 dugi nhém la C. neoformans
var. neoformans (serotype D) la nhom phé bién,
thudng gap nhimng nguai bi suy giam mién dich;
C. neoformans var. gattii (serotypes B - C) thuong
gdp vung can nhiét déi (cht yéu & chau Phi) va
C. neoformans var.grubii (serotype A) cling la loai
lay nhiém phé bién nhat cho nhiing ngudi bi suy
giam mién dich (HIV) [3]. Nghién cttu cia Lui Gva
cdng su (2006) cho thay C. neoformans var. grubii
va C gattii la loai Cryptococcus thudng gap
nhiing d6i tugng khéng suy giam mién dich [4].
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Tén thuong hé than kinh trung ueng do
Cryptococcus & bénh nhan khéng co6 tinh
trang suy giam mién dich c6 ty lé t& vong la
khodng12% [1] va thudng bi chdn doan va diéu
tri mudn do nham Ian vdi lao va ung thu.

Véi tinh chat hiém gap va ty |é tirvong cao,
chung t6i xin dugc trinh bay ca lam sang bénh
nhan nhiém Cryptococcus phéi va nao da duoc
chan doén va dang dugc theo dbi.

Il. GIGI THIEU CA BENH

Bénh nhan nam 45 tudi, vao vién vi dau
dau, roi loan y thuc. Tién st khéng tiép xuc
vGi ngudi bi lao, hut thudc 14 6 bao/nam da bo
dugc 3 thang, tang huyét ap, khong diéu tri
thudng xuyén, khéng co tién sl suy giam mién
dich, nghé nghiép lam maoc, khong nudi chim,
g3, khéng dung thuéc nam, thuéc bac.

Cach vao vién khoang 3 thang, bénh nhan
thudng xuat hién nhimng con dau dau ving
cham va dinh. Bénh nhan dung gidm dau dg,
hét thudc dau lai, di kham bénh vién tinh dugc
chan doan réi loan tién dinh - Tang huyét ap,
ké don 1 thang khéng ré thudc dung khéng dg,
con dau dau xuat hién thudng xuyén véi tinh
chat d doi hon, bénh nhan di kham tai bénh

S0 1242021 | PHAN THANH THUY VA CONG SU

vién tu nhan dugc chup Xquang phdi va MRI
s0 ndo chan doan theo déi u phéi di can nao.
Ngoai ra BN khéng non khong sot, khong cé
dau hiéu than kinh khu trd, khéng yéu liét, mat
nhin m& ca 2 bén nhanh.

Ngay 29/4/2021, bénh nhan vao bénh vién
Bach Mai trong tinh trang dau dau dir doi, loan
than, néi nham, khéng nhé duoc tén, khong
nhé ngudi than, khéng ré yéu liét, huyét ap
160/80 mmHg. Bénh nhan dugc chuyén trung
tam Ung budu diéu tri. K&t qua cong hudng tur
s0 nao cho thay nhu mé nao vung trén va duéi
léu tiéu ndo va khu vuc than néo rai rdc cé cac
nét dudng kinh tur 5-15mm, vi tri & ca chat tréng
va nhan xam trung uong, tang nhe tin hiéu
trén T2W va FLAIR, c6 phu nao kha rébng xung
quanh, c6 nét trung tam tang tin hiéu trén DWI.
Sau tiém thay cac nét ngam thudc dang vién va
ngam thuéc déng nhat, c6 nét I6n ngam thudc
dang bia léch tam. Cat I6p vi tinh 16ng nguc tai
thoi diém vao vién c6 dam tén thuong déng
dac thuy dudi phéi phai kich thudc 19 x 26mm.

Bénh nhan dugc xd tri ha ap, gidam dau,
manitol truyén tinh mach, solumedrol. Sau 1
ngay, bénh nhan tinh tdo nhung con dau dau
nhiéu.

Hinh 1. Hinh anh cit I8p vi tinh nguc va cdng hudng tir so nao (05.2021)
(Bdm tén thuong ddc thuy dudi phoi phai kich thudc 19x26 mm
Hinh anh cdc n6t ngdm thudéc dang vién rai rac nhu mé néo)
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Bénh nhan dugc sinh thiét xuyén thanh
nguc dudi hudng dan cda siéu am tai trung tam
dién quang, két qua moé bénh hoc huéng dén

BAO CAO CA BENH

nam cryptococus phdi, khéng co té bao ac tinh,
bénh nhan dugc chuyén trung tam hé hap diéu
tri tiép.

Hinh 2. Hinh anh mé bénh hoc manh sinh thiét xuyén thanh nguc cho thay
hinh anh ndm Cryptococcus

Khi ti€p nhan bénh nhan tai trung tam H6
hap, chdng téi kham lam sang thay bénh nhan
6 thé trang trung binh, niém mac héong, hach
ngoai vi khong s& thay, khong yéu liét, khéng
c6 dau hiéu than kinh khu trd, hoi chiing mang
nao am tinh, phéi khéng rales. Tuy nhién, bénh
nhan con dau dau nhiéu, khéng thé ngoi day.
Bénh nhan dugc lam cac xét nghiém tham do
cho két qua: bach cau 9,69 G/L (Bach cau da
nhan trung tinh 61,5%, lympho 25.6 %, ai toan
1%), Creatinin 55 umol/l, GOT/GPT: 73/320 Ul/
ml; HIV, HbsAg, HCV am tinh, TCD4 775, CEA
3.74ng/ml, Cyfra 21-1: 3,46ng/ml . Cdy mau
nhiéu lan am tinh.

Bilan ky sinh trung: Giun luon Ab mién
dich duong tinh 0.6, San 13 gan I&n, san mang,
toxocara, san lgn: am tinh. Soi phan, soi dom
tim ky sinh trung: am tinh

Xét nghiém dich ndo tuy: Protein: 0.3g/I,
Glucose: 4.87mmol/l, Clo: 126.7, Té bao
bach cau: 9 TB/mm3. PCR Mycobacterium
tuberculosis PCR: am tinh, vi nam nudi cay va
dinh danh: &m tinh, vi khudn nuéi cdy va dinh
danh: am tinh, vi ndm nhudém soi: am tinh.

NGi soi phé quan: long phé quan hai bén
théng thoang. PCR dich phé quan, MGIT dich
phé quan sau 6 tuan am tinh. Siéu am tim, siéu
am & bung, siéu am tuyén giap, noi soi tai mai
hong khong phat hién bat thuong.

TU ngay 14/5, bénh nhan dugc diéu tri
thuécchéng nam Amphotericin Bdeoxycholate
liéu 0.7mg/kg/ngay. Pén ngay tha 10, do
xuat hién suy than (creatinin 194), bénh nhan
dugc chuyén sang dung Amphotericin B lipid
complex liéu 5mg/kg/ngay. Ngay 8/6/2021,
bénh nhan dugc bé sung thém Flucytosine véi
liéu 25 mg/kg mai 6 gid x 7 ngay. Sauu 3 tuan
diéu tri, bénh nhan d& dau dau dan, c6 thé ngéi
day va di lai dugc.

Ngay 16/6, bénh nhan dugc chup lai phim
CT nguc, t6n thuang déng dac thuy dudi phéi
phai, kich thudc 12 x 27 mm (khéng thay ddi
dang ké so véi phim cii). MRI so ndo ngay 24/6:
€6 cac 6 tén thuang dudng kinh khodng 5mm
rai rdc 8 nhu mo voé va dudi vo ban cau dai nao
hai bén, chl yéu bén phai, c6 giam kich thudc
so Vv4i phim cd.
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Hinh 3. Phim chup CT nguc ngay 16/6 va MRl so nao ngay 24/6
(tén thuong phéi chua thay déi kich thudc nhiéu, tén thuong néo cé giam kich thudc)

Ngay 26/6, bénh nhan dugc ra vién, duy tri
Fluconazole 600 mg/ngay. Chuic ndang than tai
thoi diém ra vién 132 mmol/l. Ngay 8/10/2021,
bénh nhan tai kham tai bénh vién Bach Mai,
sau hon 3 thang, bénh nhan tinh tdo, khéng cé
triéu chiing than kinh va hé hap. Cat 1&p vi tinh
l6ng nguc ngay 8/10/2021 van con tén thuong

déng dac thuy duéi phéi phai kich thudc chua
thay d6i dang ké. Cong hudng ti so nao rai rac
chat trang & ban cau dai nao hai bén cé cac 6
tang tin hiéu trén T2W, FLAIR, khéng han ché
khuéch tan trén DWI/ADC, 6 I6n nhat dudng
kinh 11mm. Bénh nhan duogc tiép tuc diéu tri
duy tri fluconazole va theo doéi dinh ky.

Hinh 4. Phim chup cat I6p vi tinh 16ng nguc va phim céng huéng ti so nao
sau 3 thang diéu tri
(tén thuong phéi kich thuéc chua thay doi ddang ké. Cong hudng tir so ndo: nhiéu 6 thodi héa myelin
chdt trdng bdn cdu dai ndo hai bén )

3. BAN LUAN
Yéu té nguy co

Tén thuong phdi va nao do nhiém tring
Cryptococcus neoformans la mot nguyén nhan
hiém gap gay bénh & nhiing ngudsi khong cé
suy giam mién dich. Co ché tai sao vat chl co6
kha nang mién dich t6t mac Cryptococcus van
chua dugc hiéu day dd. Mot s6 gia thuyét cho

rang c6 thé nhiing ca thé nay ti€p xuc véi ndm &
muc do ddc biét cao, hodc chiing cryptococcus
¢6 khd nang gay bénh tang hoac tinh trang suy
gidm mién dich tinh vi hodc khong thé phat
hién dugc & vat chu [1].

M6t s6 nguyén nhan gay Uc ché mién
dich da dugc biét moét cach ré rang nhu bénh
ac tinh, thudc gay suy giam mién dich, AIDS...
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khéng dugc tim thay & bénh nhan nay. Ngoai
ra, mot s6 nguyén nhan khac cé thé gay ra tinh
trang Uc ché mién dich nhe nhu nghién rugu,
dai thao dudng, xa gan cling nén dugc xem xét
la yéu t6 nguy co gy nhiém trung co héi. Bao
cao ca lam sang cua tac gia Poley M va cong
su (2019) vé mot trudng hgp viéem mang nao
& doi tugng khong suy gidam mién dich cling
khong thé xac dinh day da yéu t6 gay bénh
chinh xac, nhung lam dung rugu dugc cho la
yéu t6 nguy co. Mac du trong ca lam sang cla
tac gid Poley M, bénh nhan dugc bao cao da cai
rugu 28 ngay trudc khi bat dau co triéu ching,
nhung cdc triéu ching do bénh Cryptococcus
thudng tham lang hodc cac triéu ching khong
dac hiéu hoac tham chi khong c¢é triéu ching.
O ca lam sang clia ching t6i, thuc su khéng tim
dugc yéu to nguy ca ré rang & bénh nhan nay
khi khai khac ky tién st, bénh nhan chi thinh
thoang udng rugu, khéng nudi hay tiép xuc
phan chim bé cau, khong cé tién s dai dudng
hodc dung thuéc tc ché mién dich, xét nghiém
TCD4 cling gidi han binh thudng.

Diéu tri

Vé diéu tri véi viem mang nao do
Cryptoccocus da c6 phac d6 hudng dan va
diéu tri cia WHO 2018 cho nhiing doi tugng
suy giam mién dich HIV véi phac dé ngan ngay
1 tuan amphotericin B deoxycholate (1.0 mg/
kg/day) va flucytosine (100 mg/kg/ day,chia 4
lan ngay), sau d6 1 tuan fluconazole (1200 mg/
day cho ngudi I6n) [5]. Nghién clu cla tac gia
Molloy SF trén 721 bénh nhan HIV viém mang
nao do Cryptoccocus ciing cho thdy su phéi
hop 2 thu6c khdang ndm amphotericin B va
flucytosine cho thay hiéu qua diéu tri, lam giam
ty lé tlrvong [6].

Vé phac d6 diéu tri Cryptoccocus déi véi cac
bénh nhan khong suy gidam mién dich con chua
c6 hudng dan cu thé. Trudng hop ca bénh viém
mang nao do Cryptoccocus khéng suy giam mién
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dich trong bao cdo cua tac gia Polley M (2019),
bénh nhan dugc diéu tri bang amphotericin va
flucytosine tiém tinh mach trong 26 ngay. Bénh
nhan dugc chuyén sang udng fluconazole vao
ngay tha 27 clia dat diéu tri, vai tong thai gian
diéu tri 13 8 tuan. Bénh nhan 6n dinh va xuét
vién [1]. M6t bao cdo calam sang khac clia tac gia
Rahul Bollam (2020) trén mot trudng hgp nam 30
tudi c6 nét nho thuy trén phdi trai va hach trung
that, tuy nhién khong c6 tén thuong nao, nudi cdy
dich rtra phé quan va mau sinh thiét hach trung
that cho két qua Cryptococcus neoformans. Bénh
nhan dugc diéu tri bang fluconazole 400 mg OD
trong sau thang [7].

Mét bao cdo trudng hop lam sang khac
cling tuong tu nhu ca bénh clia ching t6i la mot
trudng hgp bénh nhan nam 66 tudi trong bao
cao ca bénh cla tac gid Adzic-Vukicevic (2020).
Trudng hop nay bénh nhan cé tén thuong
phéi nang va cdy dich ndo tuy duong tinh véi
Cryptoccocus. Bénh nhan dugc xem nhu la
khoéng ¢ dau hiéu cla suy giam mién dich tuy
nhién trong qua trinh diéu tri c6 phat hién ung
thu bi€u mo tién liét tuyén. Ca bénh nay dugc
diéu tri bang amphotericin B va fluconazole. Sau
7 ngay diéu tri, bénh nhan xuat hién tinh trang
suy than cap va dugc diing Amphotericin B, duy
tri fluconazole 800 mg/ngay trong 4 tuan va tiép
tuc duy tri fluconazole du 6 thang. Theo doéi sau
1,5 nam, bénh nhan héi phuc tot [8].

Ca bénh cta ching t6i dugc diéu tri khéi
dau bang Amphotericin B deoxycholat trong
vong 10 ngay dau, xuat hién suy than dugc
chuyén sang dung Aphotericin B liposomal liéu
5 mg/kg/ngay truyén tinh mach trong 27 ngay.
Sau 3 tuan, bénh nhan dugc bd sung thém
Flucystocin liéu 100mg/ngay dudng ubng
trong 7 ngay (do thuéc khéng co6 san tai Viét
Nam). Sau gan 2 thang diéu tri, bénh nhan ra
vién va duy tri liéu fuconazole 600mg trong 8
tuan. Tai thai diém kham lai sau hon 3 thang ra
vién, bénh nhan hét cac triéu chiing lam sang.

Trang 64
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Theo mét khuyén cao clia Hoa Ky nam
2020, d6i vai nhiing d6i tuong khde manh co ton
thuong than kinh trung uong do Cryptoccocus,
liéu phap tiéu chuan bao gém amphotericin B
0,7-1 mg/kg/ngay, cdng véi flucytosine, 100 mg/
kg/ngay, trong 6-10 tuan. Mot diéu tri thay thé
la amphotericin B (0,7-1 mg/kg/ngay) cong véi
5-flucytosine (100 mg/kg/ngay) trong 2 tuan,
tiép theo la fluconazole (400 mg/ngay) trong
t6i thi€u 10 tuan [9]. Tuy nhién, ching ta phai
tuy thudc vao bénh canh lam sang, d6 nang
cla bénh va su sdn c6 cla thudc dé tién hanh
diéu tri s6m cho bénh nhan. Hon nia, ca bénh
clia chung téi chan doan hoan toan dua vao mé
bénh hoc, tat ca cac két qua nudi cay déu am
tinh. Cac nghién ctu hién nay chua thay ré bang
chung liéu trong nhiing trudng hgp nhu vay
liu co6 su khac biét gi trong dap Ung véi diéu tri
thudc hay tién lugng bénh hay khéng [10].

Tién luong nhiém Cryptoccocus & déi
tuong khéng suy giam mién dich

Mot nghién clu & Trung Quéc cho thay
tinh trang mién dich bénh nhan la mot yéu té
anh huéng quan trong dén tién trién cta tén
thuong phdi trén phim chup cat 1&p vi tinh
nguc. G nhitng bénh nhan suy giam mién dich,
tén thuong phdi thudng réng va tao hang hon
so v&i nhitng bénh nhan khéng suy giam mién
dich. Cling trong nghién cttu nay cho thay thai
gian theo doi cat I6p vi tinh 16ng nguc khac
nhau tuy theo muc d6 tuan thua va tinh trang
bénh. 38/41 bénh nhan trong nghién ctu cé sy
céi thién tén thuang trong cét 16p vi tinh 16ng
nguc sau 3 thang diéu tri [11]. Tuy nhién, cac
bat thudng trén phim chup c6 thé khéng bién
mat hoan toan, moét giai thuyét co thé lién quan
dén su dich chuyén hodc thoat dich ctia nhu
mo phdi hoai t&r hodc két tu keo clia ndm [12].
G bénh nhan c6 hé mién dich t6t, tén thuong
phdi thudng khu tra va dap tng diéu tri c6 thé
tét hon. Tuy nhién, nhimng trudng hgp nhiém
nam Cryptococcus khu trd tai phéi ma khéng
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dap ung véi diéu tri c6 thé tién hanh phau
thuat cat ton thuong.
4. KET LUAN

Nhiém nam Cryptococcus do Cneoformans la
mot tinh trang tuong d6i hiém gap & nhiing
ngudi c6 kha nang mién dich tét. Khi cac yéu
t6 suy giam mién dich thong thudng nhu HIV,
dung thudc, ghép tang... khéng dugc tim thay
thi nén tim thém mot s6 bénh ly gay suy giam
mién dich nhu nghién rugu, dai thdo duong,
bénh gan hoac than man tinh. Cac tén thuong
& phéi do Cryptococcus thudng bi nham vai lao
hodc ung thu dan dén tinh trang chin doén va
diéu trimudn, ty lé ti vong cao. Do d6, can chan
doan sém va diéu tri thuéc khang nam kip thoi
cho nhiing bénh nhan nhiém Cryptococcus ca
déi véi nhitng bénh nhan khéng suy giam mién
dich.
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Abstract
DISSEMINATED CRYPTOCOCCOSIS IN AN IMMUNOCOMPETENT PATIENT

Cryptococcus neoformans infection is a common infection in immunocompromised patients
with a high mortality rate. Currently, there are many studies as well as guidelines for the treatment
of Cryptococcus neoformans infection in HIV-infected or other immunocompromised subjects.
However, studies of Cryptococcus neoformans infections in healthy, non-immunocompromised
subjects are few, mainly case reports. The reason why Cryptococcus is able to invade the immune
system of immunocompetent subjects is not clear. Treatment methods for fungal infections of
Cryptococcus neoformans are amphoterin B, flucystocin, and fluconazole. Differences in response to
therapy, duration of treatment, and prognosis in non-immunocompromised cryptococcal patients
is an issue that requires more research to clarify.

Keywords: cryptococcosis, Cryptococcus neoformans, immunocompetent patients
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1. DAT VAN DE

Tai Viét Nam, quan ly cac bénh ly hé hap
bao gém bénh ly hen phé quéan con gap nhiéu
thach thuc [1,2]. DI liéu tr nghién ciu quéc
gia cho thay ty Ié mac hen & nhiing nguai tu

TOM TAT

Dat van dé: Mac du da c6 nhiing tién bo trong viéc chan
doén va diéu tri cac bénh ly ho hap, viéc quan ly hen van la
mot thach thuic tai Viét Nam [1,2]. Nhiéu chuong trinh, hoat
déng qudc gia nhu chuong trinh “Vi 1a phéi khée” da dugc
trién khai nham nang cao viéc cham séc va quan ly bénh ho
hap bao gém bénh ly hen phé& quan trén toan quéc.

Muc tiéu nghién citu: Nghién c(ru mé ta chi tiét dac diém
bénh nhan hen, khdo sat ti 1& kiém soat hen, s6 daot kich phat,
cac liéu phap diéu tri hen hién tai.

Péi tuong va phuong phap nghién cuu: Trén doi tugng
bénh nhan hen, nghién ctu”Vila phéi khée” quan sat va theo doi
bénh nhan dén kham va dugc quan ly tai cac phong kham chta
bénh h6 hap ngoai trd trong 8 bénh vién thudc chuong trinh.

Két qua nghién cttu: 277 bénh nhan hen dugc thu nhan
vao nghién cuiu trong khodng thai gian 2020-2021vdi d6 tudi
trung binh la 55,7 tudi. 46,9% bénh nhan hen c6 tir 1-2 bénh
dong mac. Ti lé bénh nhan vao dat kich phat hen chiém 33,9%
v3i s6 dot trung binh 1a 2,14 dot/nam. C6 35% bénh nhan dat
kiém soat hen hoan toan theo GINA. Ti 1&é bénh nhan dung
SABA don thuan trong nam viia qua chiém 26,7% trén tong s6
bénh nhan hen.

K&t luan: Bénh nhan hen tai thai diém bt dau chuong
trinh van chua dat dugc kiém soat hen t6t, chua dugc quan ly
hiéu qua véi thuc trang van con bénh nhan sir dung SABA don
thuan trong diéu tri hen ngoai tra.

Tu khéa: hen phé quan, kiém sodt hen, dot kich phdt hen,
SABA.

16 tudi tré 1én 1a 4,1% (4,6% & nam va 3,6% & nii)
[1]. Vao nam 2010, mot cudc khao sat hen & 7
tinh tai Viét Nam cho thay 57,9% bénh nhan mac
hen chua bao gi& st dung thuéc du phong hen
[3]va chi 29,1% s dung thudc kiém soat hen [3].
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Trong s6 cac bénh nhan dugc danh gida mudc d6
kiém soat hen bang ACT, 63,3% bénh nhan cé
hen khéng dugc kiém soat (ACT <20) [3].

Chuang trinh “Vi 14 phoi khée” da dugc
trién khai tai cac dia phuong nham tap trung
vao viéc cai thién cham séc cho bénh nhan hen
va BPTNMT ngoai tru [4]. Chuaong trinh da dugc
trién khai véi su phdi hgp ctia Cuc quan ly kham
chita bénh, Hoi H6 hap Viét Nam, Hoi Phéi Viét
Nam, HOi Hen -Di tng -Mién dich lam sang
Thanh phé H6 Chi Minh va AstraZeneca [4].

Pé do ludng tac dong cua chuong trinh Vi
la phoi khoe, nghién ctu “Vi 14 phéi khée” duac
thuc hién trén bénh nhan hen va BPTNMT dugc
nhan vao va dugc quan ly tai cac phong kham
chita bénh hé hap ngoai tru trong cac bénh
vién thuéc chuong trinh. Bang cach danh gia
su cai thién cac tiéu chi vé mat lam sang theo
thai gian, cac nha quan ly chuong trinh c6 thé
diéu chinh chién lugc dé nang cao hiéu qua clia
viéc trién khai tai Viét Nam.

Trén déi tugng bénh nhan hen phé quan,
nghién cliu nay mo ta chi tiét dac diém bénh
nhan, cac liéu phap diéu tri, thuc hanh 1am sang
khi dugc quan ly tai cac don vi ngoai tru thudc
chuong trinh “Vi 14 phéi khoe”. Muc tiéu nghién
ctu: danh gia muc dé kiém soat hen theo dinh
nghia cta GINA 2017, ti Ié dot kich phat hen
hang nam, khdo sat cac liéu phap dugc st dung
trong diéu tri hen ca ban khi quan ly ngoai tru
& Viét Nam.

NGHIEN CUU KHOA HOC

2.D0I TUONG VA PHUONG PHAP

Nghién ctu quan sat theo déi bénh nhan
hen ngoai trd dugc cac bac si kham va diéu tri
tai 8 diém nghién cutu trong khoang thai gian
2020-2021. Cac dia diém nghién ciu: Bénh vién
da khoa (BVDK) B6ng Da, BV Phéi Thanh Hoa,
BV Phéi Da Nang, BV Trung uong Hué co sG 2,
BV Lao va bénh phai Ninh Thuan, BV Quéan 2
HG6 Chi Minh, BV Nguyén Tri Phuong, BV Lao va
bénh phdoi Tay Ninh.

Bénh nhan sé dugc tuyén chon theo céch
khong sai léch (bang cach lday mau lién tiép).
Tiéu chudn thu nhan bao gém bénh nhan nam
hodc n(t > 18 tudi tai thai diém chan doan, dugc
chan doan xac dinh hen theo GINA 2017: c6 triéu
chiing ho, kho khé, nang nguc va khé thé tai di
tai lai vao budi sang sém hoac khi ti€p xtic véi cac
yéu t6 khdi kich; két qua do chiic nang hé hap
cho thay thé tich tha ra trong mét giay (FEV1)
thay d6i > 200 ml va > 12% va khéng co bat ky
tiéu chi nao sau day: mang thai; cho con bu; cac
bénh man tinh khac anh huéng dén chat luong
cudc song nhu bénh lao man tinh, bat ky loai ung
thu nao, suy tim sung huyét, suy than va suy gan.

Tiéu chi danh gia muc dé kiém soat: Mic
dé kiém soat hen theo dinh nghia GINA 2017:
la bang gbm 4 cau hoi nham danh gia muc
dé kiém soat hen trong thang viia qua. Muc
dd kiém soat hen dugc phan loai thanh 3 muc
(kiém soat hoan toan, kiém soat 1 phan, khéong
kiém soat) [5].

Muc d6 kiém soat hen theo o i . . o i . Khéng kiém
j Kiém soat hoan toan | Kiém soat 1 phan |
GINA 2017 soat

Triéu chiing hen ban ngay Khong (< 2 lan/tuan) >2 lan/tuan
Bat ky thuc giac vé dém do hen Khong Cé (bat ky) o

- - - >3yéutd
Bat ky han ché hoat ddéng do hen Khoéng C6 (bat ky)
Nhu cau s dung thuéc cat con Khéng (< 2 lan/tuan) >2 lan/tuan

XU ly va phan tich sé liéu: S6 liéu dugc
bi€u dién dudi dang tan sé, phan tram déi vai

bién dinh danh, trung binh va dé léch chuén
déi véi bién lién tuc phan phdi chudn, khoang

Trang 68
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ti phan vi déi vai bién khong phan phéi chuan.

Tat ca di liéu dugc phan tich bang phan mém
R (ma nguén ma, phién ban 4.0.5).

Nghién ctiu dugc chap thuan baéi Hoi dong
dao duc trong nghién ctiu y sinh hoc quéc gia
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3. KET QUA

Nghién ctu khao sat dugc 277 bénh nhan
hen phé quan thoa cac tiéu chi thu nhan. Cac

bénh nhan nay c6 cac dac diém dugc mé ta

s6 05/CN-HPDD.

trong bang 1.

Bang 1. Pac diém dan sé nghién ciu (n=277)

Dac diém bénh nhan S6 bénhnhan (n) | Tylé (%)
" 18-39 tudi 45 16,2
Tué)ir:rl:l:mzl binh 55,7 + 15,6 |0 tuc“;j 76 274
>=55 tudi 156 56,3
Gii tinh Nam 166 59,9
N 111 40,1
Khong hat thudc 149 53,8
Tinh trang hut thuéc Pa tling hat thudc 103 37,2
Dang hut thuéc 25 9,0
Khéng c6 bao hiém 39 14,1
Tinh trang bao hiém y té Bao hiém mét phan 180 65,0
B3o hiém hoan toan 58 20,9
Khong cé bénh dong mac 135 48,7
56 bénh déng méc 1-2 bénh d(“):ng mé:\c 130 46,9
3-4 bénh dong mac 11 4,0
> 5 bénh déng mac 1 0,4
Tang huyét ap 65 23,5
Viém mi di ung 55 19,9
Loang xuang 23 8,3
Loai bénh déng mac Trao ngugc da day thuc quan 19 6,9
Dai thao dudng 14 51
Tram cam 1 04
Réi loan lo au 1 0,4

Nhan xét: M3u nghién ctu bao gém 277 bénh nhan véi do tudi trung binh 55,7 trong d6 nhiéu
nhat & nhdm tudi > 55 tudi chiém 56,3%. Vé gidi, bénh nhan nam nhiéu hon nir vai ti 1é nam/nit |a
1,49/1. Da s6 (53,8%) bénh nhan khéng hut thuéc. Chi co 14,1% bénh nhan khéng c6 bao hiém'y
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té. Ti 1é bénh nhan cé tir 1-2 bénh déng mac chiém 46,9%. Dac biét c6 1 bénh nhan cé dén 5 bénh
déng mac. Cac bénh ly déng mac thudng gap la tang huyét ap (23,5%), viem mi di tng (19,9%),
lodng xuang (8,3%), trao ngugc da day thuc quan (6,9%) va dai thao dudng (5,1%).

Bang 2. Muic d6 kiém soat hen theo dinh nghia GINA 2017

Muc do kiém soat hen (theo GINA 2017) S6 bénh nhan (n) Ty 1& (%)
Kiém soat hoan toan, n(%) 97 35,0
Kiém soat mot phan, n(%) 160 57,8
Khong kiém soat, n(%) 20 7.2

Nhén xét: Chi c6 35% bénh nhan ki€ém soat hoan toan theo dinh nghia GINA 2017. Bénh nhan
kiém soat hen mot phan chiém ti lé cao nhat 57,8% va bénh nhan khéng kiém soat hen chiém ti lé
thap nhat 7,2%.

Bang 3.Ti lé dot kich phat hen trong nam viia qua

Ti lé dot kich phat hen/nam S6 bénh nhan (n) Ty 1é (%)
Ty |é c6 dot kich phat chung 94 33,9
Ty 1é c6 1 dot kich phat 58 61,7
Ty |é c6 2 dgt kich phat 26 27,7
Ty 1é c6 >=3 dot kich phat 10 10,6
S6 dot kich phat trung binh/nam: 2,14+ 2,92

Nhéan xét: C6 33,9% bénh nhan da vao dot kich phat hen trong nam viia qua véi sé dot kich
phat trung binh la 2,14+ 2,92 dot/nam. Nhém bénh nhan cé 1 dot kich phat/nam chiém ti 1é cao
nhat vai 61,1%, tiép theo nhom c6 2 dat kich phat/nam véi 27,7% va thap nhat la nhom c6 >= 3 dat
kich phat/nam chiém 10,6%.

Bang 4. Cac thudc/liéu phap diéu tri hen dugc sit dung trong nam viia qua

Cac nhém thuéc diéu tri hen S6 bénh nhan (n) Ty 1é (%)

SABA don do6c Salbutamol 74 26,7

ICS Fluticasone 1 04

ICS/LABA Budesonide/Formoterol 174
Fluticasone/Salmeterol 62,8

LTRA Montelukast 27 9,7

Theophylline 0,4

1

Nhan xét: Hau hét bénh nhan sir dung nhom thudc ICS/LABA, chiém 62,8% trén téng s6 bénh
nhan. Tuy nhién, c6 dén 26,7% bénh nhan dung SABA dan déc. Ti I& bénh nhan stir dung LTRA thap
(9,7%). Chi c6 1 bénh nhan dung ICS va 1 trudng hgp khac dung theophylline.
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4.BAN LUAN

4.1. Muc d6 kiém soat hen va ti 1é dot
kich phat hen tai Viét Nam

Nghién cu nay da cho thay c6 35% bénh
nhan kiém soat hen hoan toan theo dinh nghia
GINA 2017.So véi nghién cuu tai Viét Nam dugc
céng bo nam 2019, ti lé nay thap hon so véi ti
1& kiém soat hen hoan toan (59,5%) & cac bénh
nhan dugc diéu tri va theo déi tai phong quan
ly hen-BPTNMT tai bénh vién DPai Hoc Y Dugc
thanh pho H6 Chi Minh [6]. Trong mét nghién
ctu dugc thuc hién vao nam 2015 nham danh
gia muc do kiém soat hen & cac bénh nhan
chau A, két qua cho thay ti lé kiém soat hen
hoan toan chi chiém 17,8% bénh nhan dugc
khao sat [7].

Bén canh do, nghién ciu nay clng ghi
nhan duoc 33,9% bénh nhan hen da rai vao dot
kich phat hen trong nam vlia qua. Tuong tu, c6
45,4% bénh nhan hen da bdo cdo > 1 daot kich
phat ndng trong 12 thang vua qua trong nghién
ctu SABINA Il trén 25 qudc gia [8]. Phan bo ti
[& nay khac véi nghién cliru SYGMA tai Viét Nam
trong do ti Ié bénh nhan gap dot kich phat ndng
chiém 5,1%-20,8% téng s6 bénh nhan hen nhe
cla nghién ctu [9]. Diéu nay phan anh phan
nao ganh nang bénh hen phé quan taiViét Nam
chua dugc kiém soat téi uu va can nhiéu cai
thién nham tang muc do kiém soat hen va giam
nguy co dat kich phat trong tuong lai.

4.2, Cac liéu phap diéu tri hen trong
thuc hanh lam sang

Nghién ctu khao sat thuc trang st dung
thuéc diéu tri hen tai Viét Nam. Nhin chung,
cac thudc dugc st dung bao gém nhom gian
phé quan SABA (chu yéu la salbutamol), nhém
ICS/LABA, va rat it thudc khang leukotriene va
theophylline. K&t qua nghién ctru cho thay cé
dén 33,9% bénh nhan chi st dung SABA don
thuan trong diéu tri hen. Tuong tu, c6 48%
bénh nhan st dung SABA daon thuan dang xit
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tai Uc [10]. Trong nhiing thap nién trudc day,
viéc diéu tri truyén thong bao gom s dung
SABA (don thuan hodc phéi hop cac thuoc
chtia ICS) nham giam triéu chiing nhanh choéng
cho bénh nhan hen. Tuy nhién, ngay cang cé
nhiéu bang ching cho thady hau qua nang né
cla viéc SABA don thuan trong diéu tri hen.
Thuoc gian phé quan SABA sé khong giai quyét
dugc nén viém trong bénh ly hen phé quan va
khéng ngan nglia nguy co vao dgt kich phat
hen [11]. Bénh nhan dung SABA don thuan co
nguy cd tir vong cao hon [12], st dung nhiéu
hon céac dich vu cham soc y té [13] ngay ca ho
dang kiém soat hen tét [14]. V& 1au dai, chic
nang hé hap cé nguy ca suy gidm nhiéu hon &
nhiing bénh nhan hen dung SABA don thuan
5o vGi cac bénh nhan cé dung ICS [15]. Do dé6,
th nam 2019, GINA da khuyén cdo khoéng su
dung SABA don thuan cho tat cd bénh nhan
hen vi cac ly do an toan nhu da néu & trén [16].

4.3.Piém manh va han ché ctia nghién ctiu

Day la nghién ctu dau tién tai Viét Nam
nham danh gia hiéu qua cha viéc quan ly bénh
nhan hen ngoai tru tai mang lugi cac bénh vién
da khoa va chuyén khoa lao va bénh phéi trén
khdp ca nudc. Mét trong nhiing diém manh
cta nghién ctu la cac tiéu chuan chan doan xac
dinh hen va danh gia cac két cuc lam sang nhu
muc do kiém soat hen déu dua theo khuyén
cao GINA 2017. Do dé, viéc sai léch trong do
ludng két cuc 1am sang sé dugc giam thiéu & tat
ca cac trung tam nghién clu. Tuy nhién, trong
nghién clu, cadc dirliéu dugc thu thap tu phong
van bénh nhan c6 thé dan dén sai léch do hoi
tudng trong vong 12 thang vua qua.

5. KET LUAN

Bénh nhan hen dugc khao sat tai thai diém
bt dau chuong trinh “Vi la phdi khoe” van chua
dat dugc kiém soat hen t6t, chua dugc quan ly
hiéu qua vai thuc trang van con bénh nhan su
dung SABA don thuan trong diéu tri hen ngoai
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trd. Can thém nhiéu hoat déng trong chuong
trinh nham nang cao nang luc trong chan
doan, diéu tri va quan ly tai cac don vi kham
chira bénh ban dau, gitip bénh nhan dugc tiép
can chan doan sdm, diéu tri theo dung khuyén
cao, ngan ngua dat kich phat, giam tir vong do
hen phé quan, tir d6 gép phan gidm ganh nang
cho xa hoi.
LG1 CAM ON

Cam on cac Hoi HO hap Viét Nam, Hoi Phéi
Viét Nam, Hoi Hen- Di tiing Mién dich Lam sang
Tp HCM, cong ty hé trg nghién ctu lam sang
VietStar va cac bénh vién trong chuong trinh Vi
la phéi khoé da hé trg trién khai nghién cuu.

Cam on Cong ty AstraZeneca Viét Nam da tai
tro cho trién khai cac hoat ddng nghién ctu nay.
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Abstract

CURRENT MANAGEMENT OF ASTHMATIC PATIENTS FOLLOWING GINA GUIDELINE
IN VIETNAM: PRELIMINARY RESULTS FROM “V-HEALTHY LUNG” STUDY

Despite advances in diagnosis and treatment of respiratory diseases, asthma management
remains a challenge in Vietnam [1,2]. Many national programs and activities such as “Healthy Lung”
program have been implemented to improve asthma care and management nationwide.

The“V-Healthy Lung”study is an observational and follow-up study on asthmatic patients who
are visiting and being managed at the unit of management for asthma and COPD in 8 hospitals
under the program. This study will demonstrate the characteristics of asthmatics, assessing level of
asthma control, number of asthma exacerbations, and the current asthma therapies.

Preliminary results showed that 277 asthmatics were enrolled in the study between 2020and 2021
with a mean age of 55.7 years. 46.9% of asthmatics had 1-2 co-morbidities. The proportion of patients
with asthma exacerbations accounted for 33.9% with an average number of 2.14 exacerbations/year.
35% of patients had well-controlled asthma based on GINA definition. The proportion of patients
using SABA alone accounted for 26.7% of all asthma patients in the previous year.

In general, the characteristics of asthma patients participated at the beginning of Healthy
Lung program had not achieved good asthma control and had not been effectively managed with
the fact that there were still asthmatic outpatients using SABA alone without controllers.

Keywords: asthma, level of asthma control, asthma exacerbations, SABA.
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1. DAT VAN BE

Adenoviruse la tac nhan virus gay nhiéu
bénh ly khac nhau trong dé c6 nhiém trung

TOM TAT

Pat van dé: Adenovirus la mét trong nhimng tac nhan vi-
rat thudng gap nhat ca viém phoi & tré em. Mét sé typ co
lién quan dén dd nang cda viém phdi. Tai Viét Nam chua c6
nhiéu nghién ctiu lién quan dén viém phdéi do adenovirus gay
ra cling nhu su phan b6 cac typ ctia adenovirus.

Muc tiéu: Xac dinh ty 1& hién mac adenovirus G tré em viém
phdi cdng déng nhap vién va su phan bé cac typ ctia adenovirus.

Déi tuong va phuong phap: Déi tugng la cac tré dudi 5
tudi viém phéi cong déng nhap vién trong 3 nam 2018-2020.
Mau thir 1a cac dich hat dam qua mi (NTA). Ky thuat multiplex
real-time PCR dugc st dung dé phat hién adenovirus va cac vi-
rat hé hap khac. Phan tich ty 1é adenovirus va ty [& déng nhiém
V@i cac vi-rat ho hap khac. Chon mot s6 mau thir cé adenovirus
dé gidi trinh tu tim su phan bé cac typ ctia adenovirus.

Két qua: Co 2053 mau thi dugc thuc hién PCR va ty |é
phat hién dugc virus la 53.39%. Ty |é adenovirus phat hién
dugc la 12.96% véi 36.10% dong nhiém virus ho hap khac. Ty
|é adenovirus dong nhiém va khéng déng nhiém véi cac virus
khac cling dugc phan tich va so sanh vdéi ty 1& nhiém céc virus
h6 hap ma khéng dong nhiém véi adenovirus. C6 83 mau chia
vi-rat adeno dugc chon dé giai trinh tu gen truc ti€p nham
dinh typ. Két qua cho thay typ 7 chiém da s6 (69.88%), ti€ép
theo latyp 5 (16.87%), con lai la cac typ 6, 1, 2, va 8 (4).

Két luan: Nh& ap dung thudng xuyén ky thuat multiplex
real-time PCR trong cac phong xét nghiém ma yéu cau phat
hién tac nhan adenovirus cling nhu cac tac nhan hé hap gay
bénh khac da trg thanh thudng qui. Hy vong ky thuat nay c6 thé
ap dung dugc tai nhiéu phong thi nghiém khac tai Viét Nam.

Tu khéa: Adenovirus, viem phéi céng déng

ho6 hap nhu viém phdi. D6 véi nhiém trung ho
hdp & tré em tu thi adenovirus c6 thé chiém
dén ty & 18-20% cac trudng hop [1]. C6 7 loai
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adenovirus dugc xac dinh la A dén G véi hon 67
typ huyét thanh (serotype) hay con c6 thé goi
la typ gen (genotype) [2], trong dé cé Mot vai
typ gen dugc ghi nhan la c6 lién quan dén mic
dé nang cda viém phai [3].

Bénh viém phéi céng déng & tré em do
adenovirus co thé xay ra trong suét nam va ty
1& t& vong thi c6 thé thay d6i, c6 thé dén 60%
@ cac trudng hagp tré em bi suy gidm mién dich
[2]. Clng c6 bdo cdo ghi nhan ty Ié ta vong
trong viém phdi & tré em 1a tir 15% dén 20% véi
tac nhan adenovirus typ gen 7 [4].

Tai Viét Nam trong thgi gian tur 1996 dén
2000, mbi nam co6 trén 17 ngan trudng hop
nhiém trung do adenovirus dugc ghi nhan véi
ty suat la 23/100,000 [5]. Do thiéu phuong tién
xét nghiém phat hién tac nhan virus gay viém
phdi nén ¢ rat it nghién cuu tai Viét Nam cho
biét ty I& mac adenovirus & tré em viém phoi
cling nhu typ gen phd bién clia adenovirus gay
bénh la typ gen nao.

2. MUC TIEU NGHIEN cUU

C6 3 muc tiéu trong nghién cdu nay, do la:
(i) Xac dinh ty lé phat hién adenovirus va cac
vi-rit hé hap khac dua trén két qua multiplex
real-time PCR (MPL-rPCR) thuc hién trén cac
mau dich hat dam qua dudng mdi (NTA) lay
tu tré em dudi 5 tudi bi viém phdi cong déng
nhap vién. (ii) Ciing dua trén két qua nay, phan
tich ty I& phat hién adenovirus c6 va khong c6
két hop vai cac virus hé hap khac. (i) Tim hiéu
ty |& phan bé cac typ gen clia adenovirus bang
ky thuat giai trinh tu gen thuc hién trén mot sé
mau phat hién dugc adenovirus.

3. PHUONG PHAP NGHIEN CUU

Déi v6i hai muc tiéu dau, thuc hién moét
nghién ctu héi ctu trén déi tugng la bénh nhi
dudi 5 tudi dugc 1am sang tai cac bénh vién Nhi
Dong & TP. HCM chan doan la viém phéi cong
doéng nhap vién va gii mau NTA dén phong xét
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nghiém cta cong ty Nam Khoa dé thuc hién
MPL phat hién cac tac nhan vi sinh gay bénh.
Tiéu chudn loai trir 1a cdc mau Idp lai ctia cling
tén mot bénh nhi. Xét nghiém MPL-rPCR phat
hién cac tac nhan vi sinh gay bénh dugc cong
ty Nam Khoa xay dung dua trén céng nghé real-
time PCR s dung cac mai va doan do tagman
dac hiéu cho tiing tac nhan da dugc cong bo [6].
D6i vai tac nhan vi-rat thi xét nghiém nay phat
hién dugc 15 tac nhan bao gom influenza virus
A, B, G parainfluenza virus 1, 2, 3; adenovirus;
rhinovirus; repiratory syncytial virus; human
metapneumovirus; measle virus; human
coronavirus; bocavirus; varicella/zoster virus
va rubella virus. Xét nghiém nay da trg thanh
thudng qui véi qui trinh dugc tém tat nhu sau
[6]: (i) Truéc hét mau dugc tach chiét DNA va
RNA bang phuong phap tach chiét si dung
bo tach chiét NKIVD-DNARNAprep MAGBEAD
thuc hién trén may tach chiét tu dong. (i) Sau
d6 dich tach chiét dugc cho vao cac MPL-rPCR
mix dugc pha tu AgPath-IDTM One-Rtep RT-
PCR reagents cia Thermo-Fisher. (i) Cuéi cing
la thuc hién real-time PCR trén thiét bi CFX96
cla Biorad dé phat hién tac nhan dich.

D6i véi muc tiéu tim hiéu ty 1& phan bo
cac typ gen clia adenovirus, chon mét sé mau
c6 két qua phat hién dugc adenovirus dé thuc
hién PCR nhan ban mot doan DNA dac hiéu
dai khodng 622 bps trén gen hexon protein
cla vi-rat [7], sau d6 giai trinh tu truc ti€p bang
phuong phap giai trinh tu Sanger, cuéi cung la
thuc hién so chudi trén NCBI nucleotide blast
search dé xac dinh typ gen ca virus.

4. KET QUA NGHIEN CUU

Trong 3 nam tur dau nam 2018 dén cudi
nam 2020, da chon dugc 2053 két qua xét
nghiém MPL-rPCR thuc hién trén 2053 mau
NTA lay tU bénh nhi dap Ung dugc yéu cau
nghién ctru. K&t qua phan tich cho thay c6 1096
bénh nhi phat hién dugc tac nhan vi-rat, chiém
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ty & 53.39%, trong s6 d6 c6 266 bénh nhi
phat hién dugc adenovirus chiém ty 1& 12.96%
(266/2053) va 926 bénh nhi phat hién dugc
cac tadc nhan vi-rat khac chiém ty lé 45.10%
(926/2053). Két qua trinh bay trong biéu dé
1 cho thdy trong cac tac nhan virus phat hién
dugc thi chiém ty 1é cao nhat la RSV (15.98%),
ké dé la rhinovirus (13.98%). Véi ty |é phat hién
dugc adenovirus la 12.96% nhu da ghi nhan

15.98%

13.98%
10.18%

6.33%

63%
97%

o

Para 3 InfA MeV

2

RSV Rhino

Para 1

NGHIEN CUU KHOA HOC

thi tac nhan nay chi ding hang tha 3, ké dé
la cac tac nhan parainfluenza 3 virus (10.18%),
influenza A virus (6.33%). Cac tac nhan vi-rut
khac co ty 1é phat hién dugc dudi 5% la virus séi
(2.63%), parainfluenza 1 virus (2.97%), human
metapneumovirus (2.05%), influenza B virus
(1.27%), parainfluenza 2 virus va bocavirus
(1.12%), influenza C virus (0.24%) va thap nhat
la human coronavirus (0.05%).

RSV Respiratory Syncytial Virus
Rhino Rhinovirus

Para 3 Parainfluenza virus type 3
InfA Influenza A virus

MeV Measles virus

Para 1 Parainfluenza virus type 1
hMPV Human Metapneumovirus
Para 2 Parainfluenza virus type 2
InfB Influenza B virus

InfC Influenza C virus

Boca Bocavirus

hCoro Human Coronavirus

2.05%

0.24%
0.05%

| R
| %%
| R

hMPV Par:

2 IntB InfC Boca

hCoro

s

Biéu dd 1. Ty lé phat hién dugc cac tac nhan vi-rat khéng phai adenovirus trong 2053
mau NTA lay ti bénh nhi bi viém phéi céng déng nhap vién.

Ty 1é phat hién dugc cac tac nhan vi-rat khac (khéng phai adenovirus) trong hai nhém bénh
nhi nhiém va khong nhiém adenovirus dugc trinh bay trong bdng 1 dudi day.

Bang 1. Ty lé phat hién duoc cac tac nhan vi-rat khac
trong hai nhém bénh nhi cé adenovirus va khong cé adenovirus

) . i So sanh hai nhom
Co Khoéng co LA .
. . c6 va khong c6
adenovirus adenovirus .
adenovirus
(n=266) (n=1787)
t P
Vi-rut khac
A . . 36.09% 46.45% 3.16691 <0.01
(khéng phai adenovirus)
RSV 6.77% 17.35% 439416 | <0.001
Rhinovirus 9.02% 14.72% 2.49887 <0.02
Parainfluenza 3 virus 9.02% 10.35% 0.66926 >0.05
Influenza A virus 4.89% 6.55% 1.03720 >0.05
Measle virus 6.39% 2.07% 4.10795 <0.001
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Parainfluenza 1 virus 2.26% 3.08% 0.73678 >0.05
Human metapneumovirus 1.50% 2.13% 0.66935 >0.05
Parainfluenza 2 virus 1.50% 1.06% 0.63688 >0.05
Influenza B virus 0.75% 1.34% 0.05460 >0.05
Influenza C virus 0.38% 0.22% 0.46955 >0.05
Bocavirus 1.13% 1.12% 0.12470 >0.05
Human coronavirus 0.38% 0.00% NA NA

Phan tich két qua trinh bay trong bdng 1
chuiing ta thay ty |é phat hién dugc cac tdc nhan
vi-rit khac trong cac bénh nhi khéng nhiém
adenovirus la cao hon ¢6 y nghia (P<0.01) so
VvGi cac bénh nhi c6 nhiém adenovirus. Két qua
cling tuang tu trong phat hién cac tac nhan RSV
(P<0.001) va rhinovirus (P<0.02). Ngugc lai ty 1é
phat hién dugc tac nhan vi-rat séi 8 nhom bénh
nhi nhiém adenovirus la cao hon cé y nghia
(P<0.001) so véi cac bénh nhi khéng nhiém
adenovirus. Ty I phat hién dugc cac tadc nhan vi-
rut khac la khéng cé su khac biét gitra hai nhom.

Co 83 mau NTA da phat hién duoc
adenovirus vai Ct s6m (ndng dé virus trong
mau cao) dugc chon trong nam 2019 va 2020
dé thuc hién PCR va giai trinh tu truc ti€p nham
muc dich xac dinh typ gen cda adenovirus.
Két qua cho thay typ 7 chiém da sé véi 58
mau (69.88%), ti€p theo la typ 5 véi 14 mau
(16.87%), typ 6 vGi 4 mau (4.82%), typ 1 vGi 4
mau (4.82%), typ 2 v3i 2 mau (2.41%), genotype
8(4) v&i 1 mau (1.20%).

5.BAN LUAN

Dé c6 thé phat hién dugc cac tac nhan
vi-rat gay viém phdi cong déng nhap vién thi
phuong phap hiru hiéu nhat hién nay la su
dung ky thuat MPL-rPCR, dac biét la tai cac
phong thi nghiém da c6 phuang tién thuc hién
ky thuat real-time PCR. Tuy nhién dé cé thé ap
dung dugc ky thuat MPL-rPCR trong diéu kién
kinh phi han hep thi khéng thé si dung céc bo
xét nghiém thuong mai véi gid thanh qua cao,

do vay ma giadi phdp phu hop nhat la phai st
dung b6 xét nghiém da dugc xay dung va phat
trién tai chd dua trén cac méi va doan do dac
hiéu da dugc cong bo. B6 xét nghiém MPL-rPCR
phat hién cac tac nhan vi-rdt dugc st dung
trong nghién ctu nay la da dugc ap dung trén
nhiéu cong trinh nghién ctu trudc day véi cac
két qua da dugc cong nhan [7].

Dé dinh dugc typ cla adenovirus, trong
nghién ctiu nay chiing téi chi chon cac mau cé
ndng dé virus cao dé dam bao khong bi that
bai trong khau thuc hién PCR dé giai trinh tu.
Cé thé su lua chon nay anh hudng dén két qua
phat hién su phan bo cac typ cla virus. Ngoaira
V@i s6 mau giai trinh tu con it nén chidng téi cho
rang nghién ctu nay chi dap tng dugc phan
nao clia muc tiéu 3. Chung téi sé tiép tuc theo
dudi muc tiéu nay trong cac nghién cuu téi.

V& mau thar dé lam xét nghiém thi déi vai
cac tadc nhan vi-rat chi can lay quét mai hau
la dd. Trong nghién cdu nay tai sao chung toi
lai phai s dung mau thi la NTA? D6 la vi lam
sang c6 thém yéu cau phat hién cac tdc nhan vi
khudn cling nhu vi ndm gay bénh nia nén da
chi dinh lay mau NTA la dich hat dam trén khi
quan qua dudng mai va véi mau NTA thi da dap
Uing dugc tat ca cac yéu cau phat hién vi-rat
cling nhu cac tdc nhan khac. Trong téng két nay
chuiing téi chi chd trong dén tac nhan vi-rdt nén
khong dua vao cac phan tich vé cac tdc nhan
vi khuén va vi nam. Cac két qua phan tich toan
dién hon c6 ca vi khuan va vi ndm sé dugc trinh
bay va bdo cdo trong mét nghién cuu khac.
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Do day la mot nghién ctu chi yéu hoi clu
cac két qua trong phong xét nghiém nén rat tiéc
la chung t6i chi c6 thé dua ra dugc ty lé phat
hién dugc cac tac nhan vi-rat trén cac bénh nhi
viém phoi cong déng nhap vién, trong d6 phan
tich ky hon vé ty Ié dong nghiém adenovirus
V@i cac tac nhan khac ciing nhu phan tich vé su
phan bé cac typ gen clia adenovirus. Déi vai lam
sang thi méi quan tam la phai cho biét dugc hau
qua lam sang cla cac tac nhan vi-rat phat hién
dugc ciing nhu mai lién hé vé 1am sang clia cac
typ gen adenovirus phat hién dugc. Tuy nhién
rat ti€c la trong nghién cttu nay ching téi khéng
thé dap ung dugc yéu cau dé. Hy vong la vai két
qua dugc trinh bay trong nghién cuiu sé c6 thé
tao dugc su chd y cla lam sang trong viéc Ung
dung mét ky thuat khong xa vai lam la MPL-rPCR
phat hién cac tdc nhan vi-rat gay viém phéi céng
déng & tré em dudi 5 tudi va tir dé c6 thé mé ra
cac nghién ctu sdu hon vé hau qua lam sang clia
cac tac nhan vi-rat phat hién duoc.

6. KET LUAN

bay la mot trong khéng nhiéu cac nghién
clu phat hién tac nhan vi-rat gay viém phdi
cdng dong phai nhap vién dugc thuc hién tai
Viét Nam. Véi két qua thu nhan duoc tir cong
trinh nghién ctu nay thi tac nhan vi-rdt cé6 mot
vai trd dang ké trong viém phéi cdng phai nhap
vién & tré em dudi 5 tudi vi c6 dén 45.10% cac
truong hop phat hién dugc tdc nhan vi-rat
trong dé adenovirus chiém ty [& 12.96% sau RSV
la 15.98% va rhinovirus la 13.98%. Nhién ciu
cling cho biét mét két qua so bd vé su phan bé
cac typ gen clia adenovirus véi ty 1é typ gen 7
la chiém cao nhat va day cling la typ gen dugc
ghi nhan c6 lién quan dén tinh trang nang cda
viém phéi. D€ cé thé thay dugc hau qua lam
sang cda nhiém vi-rat trén cac bénh nhi viém
phdi cong déng thi rat can thiét phai c6 phan
tich toan dién hon vé cac tadc nhan vi sinh cling
phat hién dugc ké cac vi khuan va vi nam ciing

NGHIEN CUU KHOA HOC

nhu két qua lam sang. Hy vong la nghién ctu
nhu vay sé dugc tiép tuc trong tuong lai.
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Abstract

PREVALENCE OF ADENOVIRUS AND ADENOVIRUS GENOTYPE FROM
IN-PATIENT CHILDREN WITH COMMUNITY ACQUIRED PNEUMONIA

Background: Adenovirus is one of the most common viral agents of pneumonia in children.
Several types are associated with the severity of pneumonia. In Vietnam, there have not been many
studies related to pneumonia caused by adenovirus as well as the distribution of adenovirus types.

Aim of the study: Find-out the prevalence of adenovirus detected from hospitalized children
with community-acquired pneumonia and preliminary study of the distribution of genotypes from
some detected adenoviruses

Materials and methods: Subjects were children under 5 years old with community-acquired
pneumonia hospitalized in 3 years 2018-2020. Samples were naso-tracheal aspirates (NTA). Multiplex
real-time PCR technique was used to detect adenovirus and other respiratory viruses. Analysis of
adenovirus rates and rates of co-infection of adenovirus with other respiratory viruses. Select some
samples containing adenovirus for sequencing to find the distribution of adenovirus types

Results: There were 2053 samples tested by PCR and the virus detection rate was 53.39%. The
rate of adenovirus was 12.96% with 36.10% co-infected with other respiratory virus. The rates of
adenovirus co-infected and non-co-infected with other viruses were also analyzed and compared
with the prevalence of respiratory viruses without adenovirus co-infection. The 83 samples
containing adenovirus were selected for direct gene sequencing for typing. The results showed
that type 7 accounted for the majority (69.88%), followed by type 5 (16.87%), and the rest were
types 6, 1, 2, and 8(4).

Conclusions: Thanks to the frequent application of multiplex real-time PCR in laboratories,
the requirement to detect adenovirus as well as other respiratory pathogens has become routine.
Hopefully this technique can be applied in many other laboratories in Vietnam

Keyword: adenovirus, community acquired
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NGHIEN CUU DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
CUA NOI SOl PHE QUAN SIEU AM TRONG UNG THU PHOI
TAITRUNG TAM HO HAP BENH VIEN BACH MAI

Tran Duy Hung' TOM TAT

0 Y 3 2 > " Y A~ A~ Y Y
Ng6 Quy Chéau Muc tiéu: Danh gia dac diém 1am sang, can lam sang va
két qua cla ndi soi phé quan siéu am trong ung thu phdi tai

| Trudng Bai hocY Ha Noi trung tdm ho hdp bénh vién bach mai giai doan 2017-2020.

2 Hoi H6 hdp Viet Nam

Bénh vién Da khoa Tam Anh, Ha N6i Déi tugng va phuong phap nghién cuu: Nghién cuiu
mo ta cat ngang trén 27 bénh nhan ung thu phdi c6 két qua
giai phau bénh ctia phuong phap sinh thiét xuyén thanh phé
quan dudi hudng dan cla siéu am qua ndi soi phé quan thuc
hién tai trung tdm ho hap Bénh vién Bach Mai tir 1/2017 dén
10/2020.

Két qua: do tudi trung binh la 60,3 + 6,98 tudi, nam
(92,6%) nhiéu hon ni (7,4%). Nhom hach trung that 4R dugc
sinh thiét nhiéu nhat vai 15/27 bénh nhan dugc sinh thiét. Két
qua gidi phau bénh chu yéu ung thu biéu mé tuyén va ung
thu bi€u mé vay vai ti 1é 25,9%. Két luan: Noi soi phé quan siéu
am da cho thay dugc su hiéu qua va an toan trong chan doan
ung thu phéi.

Tac gia chiu trach nhiém:
Ng6 Quy Chau

H6i HO6 hdp Viéet Nam

Email: chaunq@tamanhhospital.vn

Ngay nhan bai: 10/09/2021
Ngay phan bién: 28/10/2021

Ngay dong y ding: 04/11/2021 Tu khéa: Noi soi phé quan siéu am, hach trung thdt.

Mot sé tirviét tat: EBUS-TBNA (endobronchial ultrasound-guided
transbronchial needle aspiration): N6i soi phé quan siéu am c6 sinh
thiét hat xuyén phé quan bang kim.

1. DAT VAN DE am nhung chua cé nghién ctu vé noi soi phé
quan siéu am trong ung thu phéi. Do d6, chiing
toi tién hanh nghién cldu nay nham muc tiéu
danh gia két qua cta ndi soi phé quan siéu am
trong ung thu phdi.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

Ung thu phéi la mét trong nhiing bénh i
ac tinh phd bién nhat va la nguyén nhan gay tu
vong hang dau trén thé gidi, chiém 18,4% téng
sO ca ti vong do ung thu [1].

Mac du o su tién bd vé khoa hoc ki thuat
nhung viéc chan dodn con gap nhiéu khé khan,

dac biét trong giai doan sém. Néi soi phé quan
siéu am cé sinh thiét hut xuyén phé quan bang
kim da ho tro giai quyét hiéu qua van dé nay.
Tai Trung tam hé hap Bénh vién Bach Mai
da ap dung phuong phap ndi soi phé quan siéu

2.1.Tiéu chuan chon bénh nhan nghién ciu

Bénh nhan c6 chi dinh néi soi phé quan
siéu am va sinh thiét qua ndi soi phé quan siéu
am, co két qua gidi phau bénh la ung thu phaéi
cla phuong phap sinh thiét xuyén thanh phé
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quan dudi huéng dan cua siéu am qua noi soi
phé quan hoac clia cac phuong phap khac
sau khi sinh thiét xuyén thanh phé quan duéi
hudng dan cua siéu am qua ndi soi phé quan
khong ra chan doan. Cé hé sa luu trir day du.

2.2. Tiéu chuan loai trur:

- C6 choéng chi dinh véi noi soi phé quan

- Phu nir c6 thai va cho con bu

- Bénh nhan khong déng y tham gia
nghién ctu

2.3. Phuong phap nghién ciu: M6 ta cat
ngang

2.4. Co mau: Ldy mau thuén tién

2.5. Cac budc tién hanh:

3. KET QUA NGHIEN CcUU

S0 1242021 | TRAN DUY HUNG VA CONG SU

Thu thap théng tin [am sang, can lam sang
cta bénh nhan dap ung dugc da cac tiéu chuén.

Chup Xquang, CLVT, AFB dom, do chtc
nang ho hap, dién tim.

Gidi thich cho gia dinh, ngugi nha va ki
cam két noi soi.

Tién hanh ndi soi phé quan siéu am, sinh
thiét néu phat hién tén thuong.

Ghinhan két qua té bao hoc, mé bénh hoc.
Néu két qua ung thu thi sé cac tham do can
lam sang chan doan di can xa.

2.6. X li s6 liéu: S6 lieu duoc x{ li trén
may tinh, s&r dung phan mém SPSS 16.0.

2.7. Pao duc nghién ciu: Nghién cuu da
dugc Hoi dong dao dic Y hoc Dai hoc Y Ha Noi
phé chuén.

Bang 1. Diac diém vé tudi gidi

Nam N Téng
Sé luong Tilé % Sé luong Tilé% | Séluong | Tilé%
< 50 tudi 2 74 0 0 2 74
50-70 tudi 21 77,8 2 74 23 85,2
>70 tudi 2 74 0 0 2 74
Téng 25 92,6 2 7,4 27 100

Nhén xét: D6 tudi trung binh la 60,3 + 6,98. Nhom tudi 50-70 phat hién ung thu phoi chiém ti
lé cao nhat véi 85,2%. Trong d6 nam chiém 77,8%. C6 92,6% bénh nhan > 50 tudi.

Bang 2. Pac diém ton thuong trén CLVT 16ng nguc

Tén thuong S6 luong Tilé %
Phéi trai 5 22,7
Ph&i phai 12 54,5
Phoi Trung that 1 4,5
Khoéng cé 4 18,3
Téng 22 100

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn

Trang 81



TAP CHi Y HOC LAM SANG | 2021 | S0 124

NGHIEN CUU KHOA HOC

<3cm 12 66,6

3<u<5am 4 22,2

Kich thudgc u 5<u<7cm 5.6
U>7cm 5,6

Téng 18 100

Hach quanh phé quan va rén phéi cing bén 5 22,7

Hach trung that cing bén va dudi carina 11 50

Hach Hach trung that va rén phéi déi bén 5 22,7
Khéng phat hién hach 1 4,6

Téng 22 100

Nhén xét: Phan I6n tén thuong phdi trén CLVT nguc la & phéi phéi chiém 54,5% va c6 18,3
% s6 bénh nhan khéng cé tén thuong phéi trén CLVT nguc. Cac tén thuang trén CLVT nguc chd
yéu c6 kich thudc < 3cm chiém 66,6%. D6i véi hach trén CLVT nguc cht yéu nam & vi tri trung that

chiém 72,7%, hach trung that cung bén va dudi carina chiém 50%.

Bang 3. Pac diém cta hach trén ndi soi phé quan siéu am

Sé lugng Tilé %
S5 Iu hach trén siéy 3 1 hach 4 17,4
0 lugn -
2Ng hach tren sict am Nhiéu hach 19 82,6
N=23 .
Téng 23 100
<1 0 0
) ] ) 1<hach<2 4 20
Kich thudc hach dugc sinh thiét (cm)
2<hach<3 6 30
N=20
>3 10 50
Téng 20 100
Mém 3 27,3
Tinh chat hach Chac 54,5
N=11 Cung 2 18,2
Téng 11 100
Co 2 18,2
PO calci hda cla hach -
Khéng 9 81,8
N=11 .
Téng 11 100
Ro6 1 9,1
B& clia hach - -
N= 11 Khong roé 10 91,9
- Téng 11 100

Nhan xét: Quan sat qua ndi soi phé quan siéu am phat hién dugc nhiéu hach chiém 82,6%. Da
sO cac hach quan sat dugc > 2cm chiém 80%, trong do sé hach kich thudc > 3m chiém 50%. Cac

hach nay cé bo khéng rd 91,9%, cé 81,8% cac hach khéng cé calci héa.
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Bang 4. Vi tri hach dugc sinh thiét
qua ndi soi phé quan siéu 4m

Nhém hach S6 lugng bénh nhéan
dugc sinh thiét
2R 1
2L 0
4R 15
4L 0
7 7
10R 3
10L 3
11R 2
11L 1
8,9 0
Tén thuang phéi 1

Nhan xét: Nhom hach dugc sinh thiét
nhiéu nhat la nhédm 4R véi 15/27 bénh nhan
dugc sinh thiét, day la nhom hach canh khi

$0 1242021 | TRAN DUY HUNG VA CONG SU

quan thap bén trai. Vi tri cia nhém hach 4R vura
¢6 tinh thuan tién vura ¢6 tinh an toan khi sinh
thiét xuyén phé quan bang kim. Nhém hach 7
la hach dudi carina cling dugc lua chon dé sinh
thiét cho nhiéu bénh nhan véi 7/27 bénh nhan
dugc sinh thiét.

Bang 5. Két qua mé bénh hoc sau sinh thiét
hat xuyén thanh phé quan duéi huéng dan
ctia siéu am ndi soi phé quan

Két qua mé bénh hoc Sé .
Tilé %
sau EBUS-TBNA luong
Ung thu 25 92,6
Khéng ung thu 2 74

Nhan xét: 2 truong hgp EBUS-TBNA khéng
chan doan ra ung thu phéi nhung dugc phat
hién bang phuong phap sinh thiét xuyén thanh
nguc dudi hudng dan cla cét I16p vi tinh va noi
soi lbng nguc.

tilé %

30 25.9 25.9

20 -

14.8
10 -
O ,
UTBMT UTBMV UTBMKTBN UTBMTBN UTBM chwa xac
dinh

Biéu d6 1. Dac diém mé bénh hoc

Nhén xét: Cha yéu gap ung thu biéu mé tuyén va ung thu bi€u mé vay véi 25,9%. Cac type

mo bénh hoc khac it gap hon.
4.BAN LUAN

Trudc khi ap dung EBUS-TBNA, c6 nhiéu
phuong phéap thudng dugc dung dé 1dy bénh
pham cda u hay hach lympho trong trung that
tuy nhién tat ca cac phuong phap xam lan nay
déu c6 nguy co bién chiing cao nén EBUS-TBNA
tré thanh phuong phap dugc lya chon hang
dau dé chan doan hach lympho va u trung that.

Theo nghién ctu clia ching t6i trén 27 bénh
nhan c6 25 bénh nhan dugc chdn doan UTP nh&
phuong phap EBUS-TBNA va 2 bénh nhan dugc
chan dodn nha phuong phap sinh thiét xuyén
thanh nguc, néi soi l6ng nguc sau khi tién hanh
EBUS-TBNA nhung khoéng ra chan doan. EBUS-
TBNA da& chan doan duoc 92,6% bénh nhan
UTP. Trong toan bo bénh nhan dugc lam EBUS
thi khéng xay ra bat cd bién chiing nao. Mac
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du cac bién ching lién quan dén TBNA da dugc
bao cao trong vai nghién ciiu nhung cho dén
nay, ton thuong kénh lam viéc cia 8ng ndi soi
I3 phé bién nhat. EBUS-TBNA chinh xac nhat khi
dugc st dung dé lay mau cac hach trung that
nghi ngd & trung that trudc va trung that trén
(2R, 2L, 3p, 4R, 4L, 7, 10R, 10L, 11R, 11L) [3],[4].
Tuy nhién ki thuat nay lai khéng thé dugc s
dung cho cac nhém hach 5, 6, 8, 9 do khong
nam trong tam quan sat cda no. Trong nghién
cliu cla chdng t6i cac bénh nhan dugc chan
doéan UTP chl yéu dugc tién hanh sinh thiét tai
hach nhém 4R (15/27) va nhém 7 (7/27). TBNA
cac hach bach huyét & hach nhém 7 va hach
nhom 4R nhin chung dé dang hon, va co6 lién
quan dén kha nang chan doan cao han so véi
lay mau nhém hach bén trai (nhém hach 4L)
[5]. Cac nhém hach khac ciing dugc sinh thiét
nhung véi sé lugng it hon. Khong c6 bénh
nhan dugc sinh thiét hach nhém 2L, 4L, 8, 9.
Vé&i nhiing trudng hop trén EBUS phat hién c6
nhiéu hach va vi tri hach & vi tri thuan lgi thi
bénh nhan sé dugc sinh thiét & nhiéu nhom
hach dé tang kha niang chan doan bénh. Bén
canh dé viéc st dung nhing kim sinh thiét I6n
hon nhu kim 19G ciing sé gitp ldy dugc mau
bénh phadm chat lugng hon giup ting kha
nang chan doan dugc bénh [6]. Ngoai chi dinh
sinh thiét cac u, khéi & trung that, EBUS-TBNA
con c6 chi dinh sinh thiét vao tén thuong nhu
mo phdi, do d6 con cb 3,7% trudng hop ducc
sinh thiét vao tén thuong u phéi. Ching toi
nhan thay trén siéu am ndi soi cd 82,6% trudng
hgp quan sat thay nhiéu hach. Diéu nay sé tao
thuan cho viéc lua chon vi tri hach dé sinh thiét
an toan va thuan lgi. Cac hach dugc sinh thiét
déu co kich thuéc > 1 cm, trong d6 chu yéu
la hach ¢6 kich thudc > 3 cm (50%). Viéc sinh
thiét nhiing hach c6 kich thuéc I6n sé cho bénh
pham chat lugng va han ché dugc cac tai bién.
Tinh chat hach khéng c6 dac diém nao néi bat.
C6 81,8% hach khéng c6 calci hdéa va 91,9%

NGHIEN CUU KHOA HOC

hach dugc sinh thiét cé bd khéng ro. két qua
md bénh hoc chd yéu la ung thu biéu mé tuyén
va ung thu biéu mé vay déu chiém 25,9%, con
lai 13 ung thu biéu mé té bao nho, khéng té bao
nhd va ung thu biéu mé chua xac dinh. Ching
t6i nhan thay c6 5/27 bénh nhan ung thu phdi
c6 két qua la ung thu biéu mé chua xac dinh
chiém 18,6%. Cac nghién clu clia cac tac gia
trong nudc clng cho két qua la ung thu biéu
mod tuyén la dang phd bién nhat giéng nhu
nghién cdu clia chung toi.
5.KET LUAN

Nghién cttu da cho thay tinh an toan, hiéu
qua clia EBUS-TBNA v&i 92,6% trudng hop dugc
chan doan ung thu phdi. Bén canh do trong
nghién ctu khac gan day EBUS-TBNA dang
dugc khuyén cao hang dau cho chan doan ung
thu phéi khéng té bao nhé & giai doan sém [2].
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Abstract

STUDY ON CLINICAL, PARACLINICAL CHARACTERISTICS AND RESULTS
OF ENDOBRONCHIAL ULTRASOUND IN LUNG CANCER AT THE RESPIRATORY CENTER
OF BACH MAI HOSPITAL

Objectives: to study on clinical, paraclinical characteristics and evaluate the results of
endobronchial ultrasound in lung cancer at Bach Mai hospital respiratory center for the period
2017 to 2020.

Subjects and methods: A descriptive cross-sectional study was conducted in 27 patients with
lung cancer who had the pathological results of endobronchial ultrasound guided transbronchial
needle aspiration (EBUS-TBNA) at the respiratory center of Bach Mai Hospital from 1/2017 to
10/2020.

Results: Median age: 60.3 + 6.98 years, men (92.6%) are more than women (7.4%). The group
of 4R mediastinal lymph nodes was biopsied the most with 15/27 cases being biopsied. The
pathological results were mainly adenocarcinoma and squamous cell carcinoma with the same
rate of 25.9%.

Conclusion: EBUS-TBNA has been shown to be effective and safe in the diagnosis of lung cancer.

Key words: endobronchial ultrasound, transbronchial needle aspiration, mediastinal lymph node.
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1. DAT VAN DE

TOM TAT

Ung thu phdi la mét trong nhiing ung thu cé ty 1&é mac
cing nhu ty 1é t& vong hang dau thé gidi & ca hai gigi nam
va ni. Ngay nay, chdn doan va diéu tri ung thu phéi cé nhiéu
tién b véi diéu tri nham trang dich khi c6 dot bién gen EGFR
hay liéu phap mién dich cho cac trudng hop cé béc 16 PD-L1
trén nhudém héa mé mién dich, giap cai thién thai gian va chat
lugng cudc séng cho ngudi bénh (NB).

G Viet Nam, nhitng nghién ciu vé mai lién quan giira dot
bién EGFR va bdc 16 PD-L1 con chua dugc cap nhat nhiéu. Nén
chung t6i thuc hién nghién cdu véi muc tiéu: “Su béc 16 PD-L1
va biéu hién dot bién gen EGFR & ngudi bénh ung thu phdi
khong té bao nhé (UTPKTBN) tai bénh vién Phéi trung uong”

Pdi tuong va phuong phap nghién cuu: Nghién cdu
mo ta cat ngang trén 109 NB dugc chan doan trén nhuém
Hematoxylin Eosin (HE) Ia Ung thu phéi khéng té bao nhé
(loai bénh pham bat ki), thai gian ti thang 10/2020 dén thang
3/2021. Mau bénh phadm dugc déng thai thuc hién hién xét
nghiém EGFR va nhuém héa mé mién dich (HMMD) PD-L1

Két qua: Ty lé dot bién gen EGFR & UTBM khéng té bao
nhd & phéi 35,8%; hay gap dot bién 8 mat doan &exon 19, tiép
dén la L858R & exon 21. Ty Ié duong tinh véi PD-L1 la 49,5%,
duong tinh manh chiém 24,8%. Ty 1&é béc 16 PD-L1 & nhém
khong cé dot bién EGFR la 57,1% cao hon & nhom khéng co6
dot bién EGFR, Su khac biét nay cé y nghia théng ké (p<0,05)

Két luan: Ty 1& boc 16 PD-L1 cao han & nhom khéng cé
dot bién EGFR

T khéa: ung thu phéi, ddnh gid PD-L1 trén HMMD &
UTPKTBN phéi, dét bién EGFR

hon 20.000 NB va s6 tir vong khoang 17.000 NB.

Ung thu phéi la mot trong nhiing ung thy  1@i Bénh vién Phéi Trung uong, tinh dén nam
6 ty 1& mac va ti vong hang dau thé gigi. & 2012, 56 ngudi mac dén kham va diéu tri 1én téi
Viét Nam, moi nam s6 lugng méi phat hién la  16.677 nguai [2].
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Ung thu biéu mé tuyén phdi (UTBMT) phéi
la tip chiém ty lé cao nhat trong Ung thu phoi
(UTP), dugc quan tam nghién cu va c6 nhiéu
lua chon diéu tri. Phan loai mé bénh nam 2014
va nam 2020 ctia WHO déu c6 hudng dan chan
doan mo bénh hoc va sinh hoc phan tl trén
manh sinh thiét nhoé cho liéu phap nham tring
dich. Nam 2016, FDA chap thuan diéu tri liéu
phap mién dich cho UTPKTBN tién trién c6 bdc
|6 PD-L1 trén nhuém HMMD. Véi nhiing tién
bo trén, lugng NB ung thu phdi dugc hudng Igi
ngay cang tiang, dac biét la NB UTBM tuyén.

S8 lugng ngudi bénh ung thu phdi tai
bénh vién Phéi trung uong gia tang hang nam.
Tai day, ngudi bénh da dugc diéu tri liéu phap
nham trang dich, liéu phap mién dich; cac xét
nghiém dét bién gen EGFR va PD-L1 cling tiing
budc dugc Khoa Giadi Phau bénh chuin hoa dé
phuc vu ngudi bénh va cac nha lam sang.

Chdng t6i thuc hién nghién clu véi hai
muc tiéu: “1. Xac dinh ty lé biéu hién dét bién
gen EGFRva suboclé PD-L1.2.Déi chiéu hai dac
diém nay ctia ngusi bénh ung thu phéi khéng
t&€ bao nhé tai bénh vién Phdi trung uong”

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru mé ta cat ngang trén 109 NB
dugc chan doan Ung thu phdi khong té bao nhd
(loai bénh pham bat ki) Mau bénh pham dugc
chan doan mé bénh hoc thudng quy va déng
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thaoi thuc hién hién xét nghiém EGFR bang hé
théng COBAS 480- Ver2 clia Roche véi cac kit
xét nghiém dat tiéu chuan IVD trén cd mau mo
va mau mau; nhuém hoéa mé mién dich PD-L1
st dung KIT SP263 clia Ventana véi bd khuéch
dai tin hiéu Optiveiw (day la mét trong nhiing
kit thdng dung, da dat tiéu chudn danh gia su
boc 16 PD-L1) tai khoa Giadi ph3u bénh, BV phéi
trung uong.

3. KET QUA NGHIEN CU'U

109 NB trong nghién ctru ¢6 dé tudi trung
binh 1a 62 + 10; hay gap & do tudi 60 — 69
(40,4%). Ty 1& nam/n(r la 2,52/1. 82,6 % NB c6
vi tri 18y bénh phdm tai u nguyén phat phdi,
15,6% tUr mang phéi (gém 11,9% Dich mang
phdi lam khdi té bao va 3,7% la sinh thiét mang
phdi); 1,8% la hach di can ung thu biéu mo
tuyén phdi; 84,4% NB dugc dung sinh thiét kim
dé lay bénh pham, 11,9% la khéi té& bao, con
lai 1a bénh phdm phau thuat. Vé phan loai mo
bénh hoc: 89% NB dugc chan doan ung thu
bi€u mo tuyén, 11% con lai déu 1a ung thu phéi
khong té bao nhé véi cac tip UT bi€éu mé vay ¢
siing héa hodc khéng, UT biéu mo tuyén vay,
ung thu biéu mé té bao I6n than kinh noi tiét.

Ty 1é béc 16 PD-L1 trén nhuém HMMD la
49,5%, duong tinh manh (TPS = 50%) chiém
24,8%.

Bang dudi day thé hién phan bé cac chi sé
theo suboc 16 PD-L1:

Téng | Boc 16 PD - L1
Pac diém Duong tinh (54/ 49,5 %) | Am tinh (55/50,5%)
S6 luong Ty lé S6 luong Tylé P
Nhom tudi 20-29 01 01 100 00 00 | 0,56
30-39 01 01 100 00 00
40-49 11 04 54,5 07 45,5
50-59 27 12 44,4 15 55,6
60 - 69 44 26 54,5 18 45,5
>70 25 10 40 15 60
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Gigi Nam 78 40 51,3 38 48,7 0.56
N 31 14 45,2 17 54,8 '
LOEiI bénh S!nhthlet 92 a4 478 48 522
pham kim
STPT/ 0.4
Khoi té 17 10 58,8 07 41,2
bao
vitribenh | Taiu 90 45 50 45 50
pham phoi 0,78
Di can 19 09 47,4 10 52,6
Phan loai Tuyén 97 47 48,5 50 51,5
mo bénh Vay KSH 08 04 50 04 50
hoc 5
Tuyén 02 02 100 00 00 -
vay
Vay SH 01 01 100 00 100
TKNT 01 00 00 01 100
Co 39 14 359 25 64,1
EGFR - 0,033
Khéng 70 40 571 30 42,9
Ty |é dét bién EGFR la 35,8%, phan loai dot bién diém nhu sau:
L86 T790M
& ®Dell9
M[.858R
MLB61Q
MG719X
W 20Ins
®T790M

Dudi day la biéu d6 thé hién phan b6 clia cac chi s6 theo su biéu hién dot bién EGFR:
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Nhu vay, trong nhom NB c6 dot bién thi
nhom tudi > 60 (60 %) chiém ty & cao hon; va
ty lé dot bién & ung thu biéu mé tuyén 12 39,1%
cao hon nhom con lai (8,3%). Ty 1é dot bién
EGFR & gidi n(r (48,4%) cao hon nam (30,1%);
Ty |é biéu hién EGFR cao han § nhom PD-L1 am
tinh (40% va 31,5%). Trong nhém PD-L1 duong
tinh, ty 1& khong dét bién chiém 68,5%. Cac su
khac biét néi trén khong cé y nghia théng ké
(p<0,05).

4.BAN LUAN

Diéu tri bénh theo y hoc ca thé la mot
trong nhiing tién bod 16n trong chan doan va
diéu tri UTP & thap ky qua, ting NB dugc diéu
tri dua trén dac diém mé bénh hoc, héa mé
mién dich va sinh hoc phan t& & khoi u. Diéu
nay dat ra vai trd quan trong ctia nha GPB trong
chan doan sau hon vé cac tip moé hoc dé xac
dinh diéu kién du cho xét nghiém héa mé mién
dich va sinh hoc phan tu. Khi kham pha ra dét
bién EGFR va liéu phap diéu tri nham tring dich
hay su sap xép lai ALK dap Ung véi chat tc ché
ALK trong UTBMT phdi tién trién da giup thay
déi quan niém chan doan MBH va cach tiép can
lam sang. Ngay nay, xét nghiém EGFR va ALK
dugc khuyén cdo lam thudng quy cho UTBMT
phdi va cac UTPKTBN chua dinh loai khac.

Vai trd quan trong clia cac thu thé yéu t6
tang trudng biéu bi & ngudi (gia dinh ErbB) da
dugc mo ta & nhiéu loai ung thu & ngudi trong
dé c6 UTBMT phdi. EGFR ¢6 vai trd trong qua
trinh kich hoat Tyrosin Kinase va phosphoryl
hoa tyrosin cu thé. Trong té€ bao u, EGFR tu do
thuc day qua trinh tén tai va phat trién cla té
bao, tac déng dén hinh thanh mach mau va
su xam nhap cla té bao u. Mét s6 co ché gay
bénh bao gém dot bién EGFR va su biéu hién
qua muc protein EGFR, khoang 10 -30% UTBM
tuyén phdi c6 dét bién nay [1], cac trudng hap
mang dot bién thudng dap Ung tot vai TKis.
Su biéu khién qua muc cac thanh vién trong
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gia dinh EGFR du doan kha nang 4c tinh cua
nhiéu loai ung thu nhung véi mét nghién ciu
phan tich téng hop cho thady su biéu hién qua
muc protein EGFR khdéng cé vai tro tién luong
& UTPKTBN clia phdi. Tuy nhién NC cta Pirker
nam 2012 bao cdo rang muc dé biéu hién EGFR
c6 thé du bao tang thai gian séng con cho NB
khi b6 sung Cetuximad vao dagt hoa tri ban dau
cho ngudi bénh UTBMKTBN giai doan mudn.
Nhu vay biéu hién qua muc EGFR c6 phu thudc
vao dét bién EGFR trong khoi u [3].

Két qua nghién clu cho thay ty lé dot
bién gen EGFR ¢ UTBM khong té bao nho cua
phdi 35,8%; riéng ctia UTBM tuyén la 39,2; hay
gap dot bién & mat doan & exon 19, tiép dén
la L858R & exon 21; khong phat hién dot bién
khang thuoc T790M. Két qua NC phu hgp tuong
doi véi NC ctia Bang Buc Thinh trude do véi ty
& dot bién la 41,2%; dot bién hay gap nhat la &
exon 19 sau dén exon 21, tong hai dét bién nay
chiém dén 93,6% [1]. M6t s6 NC khac nhu cta
Hoang Anh Vi va CS (2011) ty I& 1a 45,0% [4];
Nguyén Minh Ha (2014) la 44,2% (ki thuat giai
trinh ty) va 55,8% (ki thuat Scorpion ARMS)[1];
clia Mai Trong Khoa va CS (2016) ty 1é la 41,2%
[3]. T790M rat hiém gdp & 1 truong hgp trong
NGC; xuat hién dong dét bién véi L858R & exon
21. T790M la dét bién khang thudc da dugc
céng bo, gay tang ai luc ctia ATP vdi vi tri gén
dac hiéu, tuong Ung trén phan ti EGFR, dan
dén lam can tré kha nang lién két véi vi tri nay
cla cac thudc TKI @€ ngan chan su phosphoryl
héa phan t& EGFR. Madc du L858R la dot bién
da dugc céng bé lam tang tinh nhay cam vai
thuoc TKls, tuy nhién, su két hgp gilra dét bién
nay vGi dot bién T790M lam mat tac dung cua
cac thudc TKI, day la diéu kién dé NC va (ng
dung cac TKls thé hé Ill nhu hién nay.

Dot bién EGFR phé bién & ngudi chau A,
phu n{ tré, ngudi khong hut thudc la va hay
gap G u ngoai vi [3]. EGFR gdp & cac exon 18
- 21, EGFR va KRAS thudng loai trir 1an nhau,
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hiém khi gap cung mot khéi u. EGFR it gap &
cac bién thé ché nhay va thu tip dac; hay gap
& thi tip chum nang, nhd, va ciing cé thé &
thur tip vi nha [1]. Dot bién EGFR va liéu phap
nham tring dich mé ra tién lugng rat tét cho
ngudi bénh. Tuy nhién, NB tré cé dot bién EGFR
mac du dugc diéu tri nhdm trang dich van dap
ung kém, tién lugng xau, dugc giai thich do cac
dong dot bién gen gay mat tac dung cua TKis
thé hé I, do vay tuong lai phat trién phuong
phap NGS dé xac dinh kiéu gen toan dién cho
ngudi bénh UT trong dé cé UTP tré tudi [3].

Trong NC, ty lé duong tinh véi PD-L1 la
49,5%, duong tinh manh chiém 24,8%. Ty |é
boc 16 PD-L1 cao hon & nhédm NB khong c6 dot
bién gen EGFR, cé y nghia théng ké (p < 0,05).
So sanh két qua nghién ctu via chdng téi vé su
boc 16 PD-L1 v&i nghién cdu KEYNOTE 001 trén
824 ngudi bénh UTBMKTBN c6 ty Ié duang tinh
> 1% la 61%, v&i 23% duang tinh manh >50%;
nghién ctiu KEYNOTE 010 & 2222 ngudi bénh
UTBMKTBN, boc 16 PD-L1 > 1% chiém 66%, boc
|6 PD-L1 > 50% chiém 28% [6]. Trong mot NC
phan tich téng hap 47 NC véi 11.444 d6i tugng
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dé danh gia boc 16 PD-L1 & UTP, ¢6 13 nghién
ctu & UTBMT phdi cho ty 1& boc 16 PD-L1 tir 13,5
- 53,6% [8]. Nghién cttu ctia Tran Thi Tuan Anh
nam 2017 vé ty |é boc 16 PD-L1 & NB ung thu
bi€éu mé tuyén dugc nhudém tai Khoa Giai phau
bénh - Bénh vién Viét Duic cho thay ty |é duong
tinh 1a 52% va duong tinh manh la 20,6%[1]. Ty
lé trong NC clia ching t6i nam trong khoang
nay.

PD-L1 mang lai tién lugng xau cho nguai
bénh. Trong mét NC trén 71 NB c6 dot bién
EGFR xac nhan 42,3 % trudng hgp duong tinh
vGi PD-L1 (TPS > 1%) trong d6 9,9% biéu hién >
50% dong thai cling chi ra rang thaoi gian song
thém khoéng bénh sau diéu tri TKIs ctia nhém
duong tinh véi PD-L1 thap hon so véi nhém am
tinh (p=0,016) [8]. NC phan tich tong hop trén
cling cho thay su bdc 16 PD-L1 dugc lién két véi
dot bién EGFR hoang dai (OR = 0,61; KTC 95%:
0,42-0,90; P = 0,01) [8], phu hgp véi nhan xét
trong NC cla chung téi rang PD-L1 biéu hién
cao hon & nhém khong cé doét bién EGFR. Su
khac biét gilra cac NC c6 thé do déi tugng NC
khéng dong nhat va cach doc két qua PD-L1.

M6 chung duong

Ty |& dot bién gen EGFR & UTBM khéng té€ bao nhoé & phéi 35,8%; hay gap dot bién & mat doan

3 exon 19, ti€p dén la L858R & exon 21.

Ty lé duang tinh véi PD-L1 la 49,5%, duang tinh manh chiém 24,8%

Ty lé béc 16 PD-L1 cao hon & nhdm NB khéng cé dét bién gen EGFR, c6 y nghia thong ké.

Trang 90

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



NGHIEN CUU KHOA HOC S0 1242021 | TRAN THI TUAN ANH VA CONG SU

TAI LIEU THAM KHAO non-small cell carcinoma”, Lung Cancer.

1. Trén Thi Tudn Anh (2018), Nghién ctu ddc 89, 1r. 181-188.
diém mé bénh hocva subéclo ddudnHéamé 6. Baas P Herbst RS, Kim DW  (2016),

mién dich PD-L1 trong ung thu biéu mé tuyén “Pembrolizumab versus docetaxel for
phdi, Luan van thac si Y hoc, B& mén Gidi previously  treated,  PD-L1-positive,
phau bénh, Trudng Dai hoc Y Ha Noi, Ha Noi. advanced non-small-cell lung cancer

2. Nguyén B4 Bic (2006), “Tinh hinh ung thu (KEYNOTE-010): a randomised controlled

& Viet Nam giai doan 2001 - 2004 qua ghi ;rg;l(%oofg-cfst4o?ggo, 2016 Apr 9, tr
nhan ung thu tai nam tinh thanh Viét Nam”, ’ ’
Tap chi Y hoc thuc hanh. 541, tr.9 - 17. 7. ). Mazieres N.A. Rizvi (2015), “Activity

3. MaiTrong Khoa (2016), “Xac dinh dot bién and safety of nivolumab, an anti-PD-1
gen EGFR trén bénh nhan ung thu phdi immune checkpoint inhibitor, for patients

khong t& bao nha tai bénh vién Bach Mai”, with advanced, refractory squamous non-

, a small-cell lung cancer (CheckMate 063): a
Tap ch hu hoc Viét Nam. 2, tr. 235-242. . .
ap chiung thuhoc Viet Nam. 2, tr. 235 phase 2, single-arm trial”, Lancet Oncol. 16,

4. Hoang Anh Vi (2011), “Dét bién gen EGFR tr. pp. 257-265.
va KRAS trén bénh nhan ung thu phéi

khong té bao nho”, Tap chi'Y Hoc T.P H6 Chi 8. Mlnghw Zhang (2017,)’ PD-LT expression
in lung cancer and its correlation with

Minh. 15, tr. 166-172. . . .
driver mutations: a meta-analysis”,
5. W.A.Cooper (2015),“PD-L1 expression is a Scientific Reports. 7(10255).

favorable prognostic factor in early stage

Abstract

STHE EXPRESSION OF PD-L1 AND EGFR GENE MUTATION IN NON - SMALL CELL LUNG
CANCER PATIENTS AT NATIONAL LUNG HOSPITAL

Lung cancer is one of the cancers with the highest morbidity and mortality rates in the world in
both men and women. Today, the diagnosis and treatment of lung cancer has made many advances
with targeted therapy in the presence of EGFR mutations or immunotherapy for PD-L1 expression
on immunohistochemical staining, which helps improve time and quality of life for patients.

In Vietnam, studies on the relationship between EGFR mutations and PD-L1 expression have
not been updated. So we do our study with the aims is: “ The expression of PD-L1 and EGFR gene
mutation in non-small cell lung cancer patients at National Lung Hospital”

Subjects and methods: A cross-sectional descriptive study on 109 patients diagnosed
on Hematoxylin Eosin (HE) staining as non-small cell lung cancer (any type of specimen), from
October 2020 to March 2021. Specimens were simultaneously performed EGFR test and PD-L1
immunohistochemical staining

Results: EGFR mutation rate in non-small cell lung cancer 35,8%; mutations in deletion in exon
19, followed by L858R in exon 21. The rate of PD-L1 positivity was 49,5%, strong positive accounted
for 24,8%. The rate of PD-L1 expression in the group without EGFR mutation was 57,1% higher than
in the group without EGFR mutation. This difference was statistically significant (p<0,05).

Conclusion: The rate of PD-L1 expression was higher in the group without EGFR mutation

Keywords: Lung cancer, PD-L1 assessment on HMMD in lung cancer, EGFR mutation
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang cla
bénh nhan ngling tha tac nghén khi ngu (OSA) va so sanh gia
tri sang loc clia thang diém buén ng Epworth va bé cau hoi
STOP-BANG trong chan doan OSA.

Pdi tuong nghién citu: Chang t6i thuc hién nghién ctu
trén d6i tuong la cac bénh nhan cé triéu chiing nghi ngé mac
OSA, déng y tham gia nghién ctu.

Phuong phap nghién ciu: Nghién cltu mé ta cat ngang
tién ctu. Cac bién s6 doc lap gom triéu ching 1am sang, can
lam sang, thang diém Epworth va bo cau hdi STOP-BANG. OSA
dugc chan doan xac dinh bang da ky hé hap hoac da ky giac
ngu véi chi s6 AHI > 5 su kién/gid. Dudng cong ROC dugc vé
dé danh gia gia tri chan doan cla cac thang diém, xac dinh
diém cat téi uu, dd nhay va do dac hiéu.

Két qua: Chung t6i da nghién ciu trén 96 déi tugng,
trong d6 86 bénh nhan dugc chdn doan xac dinh OSA. Trong
nhom nay cé 77.9% bénh nhan nam, 22.1% bénh nhan nd.
Do tudi trung binh la 63.7+15.2. BMI trung binh ctia cac bénh
nhan la 26.16+3.25. Ngu ngdy la triéu chiing thuong gap nhat,
xuat hién & 87.2% bénh nhan. Dién tich dudi dudng cong cla
thang diém Epworth va bd cau hoéi STOP-BANG lan lugt la
0.692 (p=0.048) va 0.762 (p=0.007). V&i diém cat t6i uu 1a 10,
thang diém Epworth c6é d6 nhay va dé dac hiéu tuong tng la
64% va 70%. V&i diém cat téi uu 1a 4, bd cdu hoi STOP-BANG co
d6 nhay va do dac hiéu tuang ung la 87.2% va 50%.

Két ludn: B6 cau hoi STOP-BANG c6 gid tri cao hon thang
diém Epworth trong sang loc bénh nhan méc hoi ching
ngling thd tac nghén khi ngQ, tuy nhién ca hai céng cu nay
nén dugc st dung réng rai trén 1am sang nham phat hién, diéu
tri s6m cho bénh nhan. Triéu chiing ngu ngdy rat thudng gap
G cac bénh nhan OSA, do vay, can dac biét khuyén cao déi vai
nhling ngudi ng ngdy thuc hién sang loc héi chiing ngung
thé tac nghén khingu.

Tu khéa: OSA, Epworth, STOP-BANG, ngung thé khi nga.
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1. DAT VAN DE

HGi ching ngung thé tic nghén khi ngu
(OSA) la mét r6i loan hé hap lién quan dén giac
ngu dac trung badi su xuat hién cac con ngling
théva giam thé lap dildp lai do tdc nghén duong
h6 hap trén trong khi ngdi méac du van co su
gang suc ho hap [1]. Bénh nhan mac héi chiing
nglng thd tac nghén khi ngl thudng budn ngu
hodc ngl ngay qua muc, mét mai, giam tri nhé,
gidm tap trung, gidm nhan thuc. Do dé ty lé tai
nan lao dong va tai nan giao théng & nhiing doi
tugng nay lan luot gap 2 - 2.5 lan va 1.21 - 4.89
lan [2] so v&i ngudi binh thudng. Rat nhiéu cong
trinh nghién ctiu da chira rang héi chiing ngling
tha tac nghén khi ngu 1a yéu t6 nguy co déc lap
clia cac bénh ly tim mach, than kinh, chuyén héa
nhu tang huyét ap [3], suy tim, bénh mach vanh,
rung nhi, dét quy, dai thao dudng typ 2 [4]...

G Viét Nam, ty 1& méc hoi chiing ngling thé
tac nghén khingi 6 nguai truéng thanh uéc tinh
khodng 8.5 - 9.5% va dang c6 xu hudng tang Ién
[5]. Tuy nhién, do thi€u phuong tién chan doan
hién dai, viéc chan doan xac dinh bénh con gap
nhiéu kho khan. Bénh nhan thudng dugc chan
doan mudn, & giai doan nang. Do dé, thang
diém buén ngu Epworth va bé cau héi STOP-
BANG la hai cong cu kha phé bién trén thuc
hanh lam sang giup sang loc phat hién cac bénh
nhan cé nguy cd mac bénh, nham tranh bo sot,
rat ngan thai gian chidn doan cho bénh nhan.
Tuy nhién s6 lugng nghién ctu vé d6 nhay, dé
dac hiéu cling nhu gia tri sang loc cia chiing d6i
vGi ngudi bénh & Viét Nam néi riéng con rat han
ché. Do vay, chiing téi tién hanh nghién ctiu nay
vGi muc tiéu: M6 ta ddc diém Iam sang, can lam
sang cta bénh nhdn OSA va so sdnh gid tri sang
loc cta thang diém budn ngt Epworth va bé cdu
hdéi STOP-BANG dé chdn dodn OSA.

2. bOI TUQNG VA PHUONG PHAP
2.1. Théi gian, dia diém nghién ciu

Nghién ctu cia chiing t6i dugc tién hanh
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tai Trung tdm ho hap, Bénh vién Bach Mai trong
khodng thai gian tur 7/2020 - 8/2021.

2.2, Béi tuong nghién ciru

Chung t6i thuc hién nghién ctu trén déi
tugng la cadc bénh nhan c6 triéu ching nghi
ngd mac OSA, théa man cac tiéu chuan lua
chon bao gém: do6 tudi trén 18 tudi, déi tugng
c6 triéu ching cla ngung thé tac nghén khi
ngl nhu mét moi ca ngay, théi quen ngui ngdy,
¢ con ngling thé dugc ching kién bai nguoi
cung ngu, cac bénh nhan déu chua tung diéu
tri ngung tha tac nghén khi nga trudc day.
Chung t6i loai ra khoéi nghién ctu cac bénh
nhan réi loan tam than khéng hap tac, khong
c6 khad nang hoan thanh 2 bé céng cu cua
nghién cdu. Chung téi cling loai ra khoi nghién
cliu cac bénh nhan dugc chan doan héi chiing
ngung thd khi ngu trung uong hodc c6 nhiing
roi loan gidc ngu khac kém theo va cac bénh
nhan khéng du tiéu chuan lam tham do chan
doan céc roi loan gidc ngu do dang bi bénh
cap tinh, dot cap cla cac bénh man tinh, bénh
nhan suy h6 hap, suy tuan hoan...

VG&i cac bénh nhan théa man tiéu chuan
trén, ching toi tién hanh hoan thanh thang
diém budn ngl Epworth, bd cau hdi STOP-
BANG va do da ky giac ngt hodac da ky ho hap.

2.3. Phuong phdp nghién ciu

Thiét ké nghién clu: mé ta cit ngang,
phuong phap chon mau: chon mau thuan tién.
C8 mau: 96 bénh nhan.

2.4. Xirly va phan tich sé liéu

Chang téi st ly sé liéu trén phan mém
SPSS 20.0. Cac bién dinh tinh sé dugc biéu dién
dudi dang s6 lugng (n) va ty 1é phan tram (%).
Cac bién dinh lugng dugc biéu dién dudi dang
trung binh + phuong sai. So sanh hai ty 1é cla
bién dinh tinh bang kiém dinh K2hoac Fisher. So
sanh haitrung binh dung kiém dinh T test. Dién
tich duédi dudng cong ROC dugc dung dé Phan
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tich gia tri chan doan cua tiing thang diém. Xac
dinh diém cat dung chi sé Youden qua d6, phan
nhém va tinh d6 nhay, d6 ddc hiéu cta 1 thang
diém. Khac biét c6 y nghia khi p < 0.05.

3. KETQUA

3.1. Bdc diém lém sang cia bénh nhén
ngting thé tdc nghén khingu

TUthang 7 nam 2020 dén thang 8 nam 2021,
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chuiing t6i da nghién ctru 96 déi tuong, trong do
¢6 86 bénh nhan mac héi chiing ngling thé tac
nghén khi ngt. & nhém nay c6 67 (77.9%) bénh
nhan nam, 19 (22.1%) bénh nhan ni. Do tudi
trung binh la 63.7+£15.2; 62.8% bénh nhan trén
60 tudi. BMI trung binh ctia cac bénh nhan la
26.16+3.25; 62.8% bénh nhan thua can véi BMI
> 25. Pac diém nhan khiu hoc clia nhém bénh
nhan nay dugc trinh bay trong bang 1.

Bang 1. Dac diém nhan khau hoc cia bénh nhan ngirng thé tac nghén khi nga

Dac diém Trung binh + SD Gia tri nhé nhat Gia tri I6n nhat
Tudi 63.7£15.2 28 88
BMI 26.16+3.25 19.57 37.98
vong ¢é 40.63+2.45 35 47
Vong bung 95.23+10.38 74 130

Trong s6 cac triéu chiing lam sang goi y hoi chiing ngting thé tac nghén khi ng, ching t6i nhan
thay théi quen ngay to la triéu ching phé bién nhat, gap & 87.2% bénh nhan. Pau dau buéi sang it
gap nhat, dugc thdy & 22.6% bénh nhan. Ti [& gap céc triéu chiing khac dugc thé hién qua biéu dé 1:

® (6 tri¢u ching

12.8
48.
I 8 :

Khong co tri¢u ching

482 419

77.4

Ngay to Thirc gidc
thuong xuyén  duoc ching
kién

Con ngimg the  Tiéu dém >2

Pau dau budi
sang

Budn ngu
banngay qua
muc

lan/dém

Bi€u d6 1. Dac diém lam sang & bénh nhan ngling thé tac nghén khi ngai (n=86)

Chung téi cling danh gia dac diém tai mai
hong & nhiing bénh nhan nay. Két qua cho thay
89.5% bénh nhan c6 phan loai Mallampati d6
3 - 4; 2 bénh nhan (2.3%) c6 phu né cuén mii,
3 bénh nhan (3.5%) qua phat amydal, 6 bénh
nhan (7.0%) c6 veo vach ngan mi, khong c6
bénh nhan nao cé polyp mii xoang.

3.2. Bdc diém cdn ldm sang cia bénh
nhdn ngiing thé tdc nghén khi ngu

Chung t6i danh gia chidc nang tim mach,
hé hap va r6i loan mé mau & nhém bénh nhan
ngung thd tdc nghén khingud. Két qua dugc thé
hién & 3 bang dudi day.
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Bang 2. Chuic nang tim mach ctia nhém bénh nhan (n=86)

S6 luong Tilé p
Dién tam do6
, Co 7 8.1
R6i loan nhip tim 0.000
Khéng 79 91.9
, , Co 5 5.8
Dau hiéu thiéu mau cotim 0.000
Khéng 81 94.2
, , Co 10 11.6
Dau hiéu tang ganh that trai 0.000
Khéng 76 88.4
Siéuam tim
! Binh thudng 83 96.5
Chuc nang tam thu that trai (EF%) 0.000
Giam 3 3.5
, Co 10 11.6
Day that trai 0.003
Khéng 76 88.4
i ) Binh thudng 18 20.9
Ap luc dong mach phoi 0.000
Tang 68 79.1
Nhan xét:
- Da s6 bénh nhan c6 dién tam d6 binh « K&t qua siéu am tim cho thay chi cé 3

thuong. Chung t6i ghi nhan c6 7 bénh nhan bénh nhan (3.5%) c6 EF < 40%. C6 dén 68 bénh
(8.1%) o r6i loan nhip tim, trong d6 5 bénh nhan (79.1%) tang ap luc ddng mach phdi,
nhan c6 rung nhi va 2 bénh nhan c6 ngoai tam trong d6 64 bénh nhan tang ap luc déng mach
thu that thua. C6 5 bénh nhan (5.8%) codduhiéu  phdi muc dé nhe, 4 bénh nhan tang ap luc déng
thi€u mau ca tim trén dién tdm dé nhung déu  mach phéi muc do6 vira, va khéng cé bénh nhan
khong c6 triéu chiing dau nguc trén lam sang. nao tang ap luc ddéng mach phdi mdc dé nang.

Bang 3. Két qua do chiic nang hé hap (n=33)

Chiic nang hé hap Sé lugng Tilé
Binh thudng 26 78.8
Roi loan théng khi tdc nghén 6 18.2
RGi loan thong khi han ché 1 3

Nhan xét: Da s6 bénh nhan cé chic nang ho hap trong gidi han binh thudng. 6 bénh nhan
(18.2%) c6 réi loan thong khi tdc nghén, va déu khéng héi phuc sau nghiém phap héi phuc phé
quan.
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Bang 4. Két qua xét nghiém m& mau cia nhém bénh nhan (n=40)

Réi loan m& mau S8 bénh nhan Tilé
Triglycerid (mmol/L)( > 2,2 mmol/l) 14 35
Cholesterol (mmol/L)( > 6,2 mmol/l) 4 10
LDL-C (mmol/L)( > 4,1 mmol/l) 1 2.5
HDL-C (mmol/L)(< 0,9 mmol/I) 8 20

Nhan xét: Tang triglyceride (35%) la réi
loan m& mau thuong gdp nhat & nhém bénh
nhan nghién cudu.

3.3. Ddnh gid gid tri cia thang diém buén
ngu Epworth va bé cdu hoi STOP - BANG trong
sang loc héi chiing ngting thé tdc nghén khingu

Khao sat dudng cong ROC clia thang diém
buén ngl Epworth va bd cau héi STOP - BANG
(Biéu d6 3.3.1) thu dugc dién tich dudi dudng
cong ROC lan luot la 0.692 (khoang tin cay Cl
[0.539 - 0.844], p=0.048 ) va 0.762 (khoang tin
cay C1[0.611 -0.914], p=0.007).

ROC Curve

Source of the
Curve

~——STOPBang
—— Epworth
Reference Line

o
@
1

Sensitivity
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1 - Specificity

Diagonal segments are produced by ties.

Bi€u d6 2. Pudng cong ROC clia thang diém
EPWORTH va bd cau héi STOPBANG
trong sang loc phat hién héi ching

ngiing thé khi nga
Tién hanh tinh diém cat dua vao chi sé

Youden, thong qua d6 nhay va d6 dac hiéu cua
tiing muic diém, chdng téi tinh dugc Jmax=0.34

tuong Ung vai gia tri diém cét 9.5 déi véi thang
diém buén ngd Epworth va Jmax=0.281 tuang
(ng VvGi gia tri diém cat 3.5 ddi véi bd cau hoi
STOP - BANG. Nhu vay dé sang loc héi ching
ngling thg tdc nghén khi ngl chdng t6i xac
dinh diém cat t6i uu cda thang diém Epworth
va b6 cau héi STOP - BANG tuong ung la 10 va
4. Cac chi s6 du doan cla hai bd céng cu bao
gom d6 nhay, d6 dac hiéu, gia tri du bao duang
tinh (PPV), gia tri du bao am tinh (NPV), ti s6
kha di duang tinh (LR+), ti s6 kha di am tinh (LR)
dugc thé hién ¢ bang 5.

Bang 5. Cac théng s6 cla thang diém
Epworth va bd cau héi STOPBANG trong
sang loc phat hién OSA

Chi sé Epworth STOP - BANG
(%) (%)

Do nhay 64 87.2
P06 dac hiéu 70 50
PPV 94.83 93.75
NPV 18.44 31.23
LR+ 2.13 1.74
LR- 0.51 0.256

4. BAN LUAN

Hién nay, viéc chan doan OSA tai Viét Nam
con la van dé chua dugc quan tam ding muc,
chua cé nhiéu nghién ctu vé d6 chinh xac cla
cac thang diém sang loc dang dugc ap dung
trén dan sé ngudi Viét. Cac triéu ching lam
sang cla bénh nhan ciing da dang va c6 nhiéu
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diém khac biét so vdi trén thé gidi do dac diém
vé thoi quen sinh hoat cling nhu kinh té xa hoi.
Nghién cttu ctia ching téi thuc hién nham dua
ra cac dit liéu vé gia tri clia thang diém Epworth
va bd cau héi STOPBANG ap dung trong sang
loc phat hién héi chiing ngliing thé khi nguai va
khao sat cac dac diém lam sang, can lam sang
c@ia bénh nhan mac OSA.

Theo két qua nghién clu, ca bé cau hoi
STOPBANG va thang diém Epworth déu cé
gia tri cao trong sang loc OSA P < 0.05, cu thé,
STOPBANG thé hién gia tri du doan cao han so
vGi thang diém Epworth véi AUC |a 0.762 so vGi
0.692. Két qua nay tuong dong véi nghién clu
clia Babak Amra 2018 [6] va Colin Smith 2014
[7]. Tai gia tri diém cét la 4, STOPBANG c6 do
nhay 87.2%, thap hon so véi két qua ctia Nguyén
Hoai Nam 2019 [8] (d6 nhay 100%). Diéu nay c6
thé ly giai do déi tugng nghién ctiu khac nhau,
nghién clu cuta tac gia Nguyén Hoai Nam thuc
hién chon loc trén d6i tugng bénh nhan mac
bénh phdi tdc nghén man tinh. Vay, cau hoi dat
ra la d6 nhay, d6 dac hiéu ctia bé cau hoi nay
trén cac déi tuong mac bénh ly khac c6 khac
nhau khéng? Pay la diéu can nhiéu nghién ctu
dé danh gia thém.

Vé triéu ching 1dam sang clia cac bénh
nhan OSA, ching téi nhan thay, ngay to la triéu
chiing thudng gap nhat vdi ti [é 87.2%, tiép
theo la buén ngd ban ngay (58.1%), ti€u dém
(51.8%) va thuc gidc thuong xuyén (51.2%).
Phan |6n cac bénh nhan khéng mac cac réiloan
vé tim mach, cling nhu réi loan trén chiic nang
ho hap.

5. KET LUAN

B cau hoi STOPBANG cé gia tri cao hon
thang diém Epworth trong sang loc bénh nhan
mac hoi chiing ngling thé khi nga, vay nén can
dugc strdung réng rai trén lam sang nham phat
hién, diéu tri sém cho bénh nhan. Triéu ching
ngl ngady chiém ty |é rat cao (87.2%) & cac bénh
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nhan OSA, do vay, can dac biét khuyén cao doi
véi nhitng ngudi ngu ngdy thuc hién sang loc
héi chiing ngling thé khi ngu.
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Abstract

COMPARE SCREENING VALUE BETWEEN THE EPWORTH SLEEPNESS SCALE
AND STOP-BANG QUESTIONANRIE IN DIAGNOSING OBTRUCTIVE SLEEP APNEA

Objective: To describe the clinical, laboratory characteristics of Obstructive Sleep Apnea (OSA);
compare screening value between The Epworth Sleepiness Scale and STOP- BANG Questionnaire in
diagnosing OSA.

Subject: Patients with symptoms suspected of OSA who agreed to participate in the study.

Method: A prospective cross-sectional descriptive study. Independent variables include
clinical and paraclinical symptoms, Epworth sleepiness scale and STOP-BANG questionnaire. OSA
was confirmed by respiratory polygraph or polysomnography with an AHI > 5 events/hour. ROC
curves were plotted to evaluate the diagnostic value of the scales, to determine their optimal cutoff,
sensitivity and specificity.

Results: We studied 96 subjects, of which 86 patients were diagnosed with OSA. In this group,
there are 77.9% male, 22.1% female. The mean age was 63.7+15.2. The mean BMI of the patients
was 26.16+3.25. Snoring was the most common symptom, occurring in 87.2% of patients. The
area under the curve of the Epworth sleepiness scale and the STOP-BANG questionnaire is 0.692
(p=0.048) and 0.762 (p=0.007), respectively. With an optimal cut-off of 10, the Epworth scale has a
sensitivity and specificity of 64% and 70%, respectively. With an optimal cutoff of 4, the STOP-BANG
questionnaire had a sensitivity and specificity of 87.2% and 50%, respectively.

Conclusion: The STOP - BANG questionnaire has a higher value than the Epworth sleepiness
scale in screening patients with OSA, but both of them should be widely used in clinical practice for
early detection and treatment for patients. Snoring is very common in OSA patients, so it is strongly
recommended that snorers should undergo screening for OSA.

Keywords: OSA, Epworth, STOP-BANG
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Ngay nhan bai: 08/09/2021

Ngay phan bién: 24/10/2021
Ngay dong y dang: 05/11/2021

1. DAT VAN DE

TOM TAT

Muc tiéu: Danh gia vai trd cta siéu am trong chan doan
tran khi mang phéi (TKMP) va méi lién quan gilta tran khi
mang phéi véi moét s6 dac diém & bénh nhan sinh thiét xuyén
thanh nguc (STXTN) dudi huéng dan cla chup cat I6p vi tinh
(CLVT) tai Trung tam HO6 hap, Bénh vién Bach mai.

Péi tuong va phuong phap nghién citu: 71 bénh nhan
dugc thuc hién tha thuat STXTN dudi huéng dan cta chup
CLVT tai Trung tam Hé hap, Bénh vién Bach Mai. Nghién ctiu
mo ta cat ngang.

Két qua: Tudi trung binh 1a 58, tudi thap nhat 1a 26 tudi,
va cao nhat 1a 79 tudi. Ty 1& nam/n(t 1a 3/1. Dua theo tiéu chuan
chan doéan BLUE-protocol, siéu am mang phdi phat hién duoc
24 truong hgp c6 TKMP sau STXTN dudi chup CLVT va c6 2
trudng hop siéu am mang phéi khong phat hién dugc co
TKMP. D6 nhay, d6 dac hiéu cla siéu am phéi trong chan doén
TKMP 1a 92,3% va 100%. TKMP khong c6 su khac biét ¢ cac
nhom bénh nhan ¢6 su khac nhau vé kich thudc, d6 sau tén
thuong, s6 manh bénh pham va tu thé sinh thiét.

Két luan: Siéu am phoi c6 do nhay va dé dac hiéu cao
trong chan doan tran khi mang phéi.

Tu khéa: siéu am phéi, tran khi mang phoi

nang cao hiéu qua diéu tri TKMP. Siéu am phdi

TKMP 1a tinh trang xuat hién khi trong
khoang mang phéi, day la bénh ly kha thudng
gap, doi héi phai dugc chan doan va xu tri kip
thoi dé€ loai bo khi trong khoang mang phéi.
TKMP sau can thiép thu thuat ngay cang dugc
quan tam do su gia tang s6 lugng cac phuong
phap cac can thiép thu thuat vao khoang mang
phdi nham chan doan, diéu tri; do dé, viéc chan
dodn sédm TKMP sau can thiép thu thuat giup

la phuong phap c6 d6 nhay, d6 dac hiéu cao
trong chan doan TKMP méi dugc quan tam
trong thdi gian gan day. Uu diém cla siéu am so
vGi Xquang nguc: c6 thé thuc hién tai giudng,
c6 thé thuc hién nhiéu lan, khéng bi nhiém tia
xa, cho két qua nhanh chéng.

2. D01 TUONG VA PHUONG PHAP

1.1. Déi tuong nghién ciu
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1.1.1 Tiéu chudn lua chon: 71 bénh nhan
dugc thuc hién STXTN dudi hudng dan ctia CLVT
nguc tai Trung tdm H6 hap, Bénh vién Bach Mai.

1.1.2 Tiéu chudn logi trir

- Bénh nhan suy hé hap, khong thé thuc
hién siéu am phdi tai Trung tdm Dién quang

1.2. Phuong phdp nghién cuu: Nghién
clru mé ta cat ngang

1.3. Cdc budc tién hanh

Tat ca bénh nhan sé dugc ghi nhan cac
thoéng so trong qua trinh thuc hién tha thuat nhu
tu thé, do sau kim sinh thiét, s6 manh bénh pham
sinh thiét, tinh trang TKMP sau STXTN. Sau 3 gig,
bénh nhan dugc thuc hién siéu am phéi dé xac
dinh tinh trang TKMP tai Trung tam Dién quang,
Bénh vién Bach Mai. Siéu &m phdi va phim chup
Xquang nguc dugc danh gia bai hai bac si chan
doan hinh anh clia Trung tam bién quang, Bénh
vién Bach Mai. Phim chup CLVT nguc ngay sau
STXTN va Xquang nguc dugc ldy lam tiéu chuan
trong nghién ctu clia chung t6i dé xac dinh TKMP.

Trén siéu am mang phoi, chan doan TKMP
theo BLUE-protocol khi théa méan 1 trong 2
trudng hop sau: (1) c6 dau hiéu diém phéi (2)
Khi cé hoi chiing A’ gém: (a) dau hiéu mat truot
mang phéi; (b) tang A-lines [1].

1.4. Xt ly va phdn tich sé liéu: Tat ca thong
tin va so liéu sé dugc xt ly bang phan mém
SPSS 20.0

3.KET QUA

3.1.Ddc diém Idm sang ciia bénh nhén

3.1.1 Ddc diém vé tuéi, gi6i

i

R

Bi€u d6 1. Phan bé déi tugng nghién ciu
theo giGi (n=71)

NGHIEN CUU KHOA HOC

Nhan xét: Ty Ié nam I6n hon n{, nam/ni 3/1.

Bang 1. Dic diém tudi, giéi (n=71)

Tuoi

X min max

58,89+ 12,16 26 79

Nhan xét: Tudi trung binh la 58,89 + 12,16
tudi, tudi thap nhat 1a 26 tudi, va cao nhat [a 79 tudi.

3.1.2. Ddc diém hinh dnh siéu aGm phéi
chdn dodn tran khi mang phéi

Chung téi thuc hién nghién cdu trén 71
bénh nhan sinh thiét xuyén thanh nguc; trong
d6, c6 9 bénh nhan thuc hién STXTN 2 lan; do d¢,
chung t6i da thuc hién 80 luot siéu am phéi va
Xquang nguc dé chan doan tran khi mang phai.

Bang 2. Cac dau hiéu quan sat duoc

trén siéu am (n=80)

o viaen ia sy | KEtQua

Dau hiéu trén siéu am phoi
) n %

Diém phdi 19 | 23,7%
A 24 30%
A’va diém phéi 19 | 23,7%
SO trudng hgp da tiéu chuan | 24 | 30%
chan doan TKMP
S6 trudng hagp khong dua 56 | 70%

tiéu chuan chan doan TKMP

Nhan xét: C6 24 trudng hop da tiéu chuan
chén doan TKMP, trong d6 19 lugt c6 da ca 2 tiéu
chuan chan doan TKMP trén siéu am mang phdi.

Bang 3.Ti lé cac dau hiéu trén siéu dm & cac
trudng hop chan doan TKMP béng siéu am

(n=24)
D&u hiéu trén siéu am phai Két qua
n %
Diém phdi 19 | 79,2%
A Mat trugt mang phéi | 24 | 100%
Tang A-lines 24 | 100%

Nhan xét: Dau hiéu mat trugt mang phdi,

Trang 100
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tang A-lines thay dugc & tat ca cac bénh nhan
dugc chadn doan TKMP trén siéu am.

3.2, Gid tri chdn dodn TKMP cua siéu Gm
phéi

= TKMP
= Khong TKMP

Bi€u d6 2. Ty l1é chan doan TKMP (n=80)

Nhén xét: Xquang phdi phéat hién 26
trudng hgp TKMP. Trong d6 ¢6 2 bénh nhan c6
TKMP & ca 2 1an STXTN.

= TKMP
» Khéng TKMP

Biéu d6 3. Ty lé chan doan TKMP phat hién
dugc trén siéu am mang phdi (n=26)
Nhén xét: Siéu am mang phdi phat hién
24 trudng hop TKMP chiém 92%.
Bdng 3: Gid tri chdn dodn TKMP trén
Xquang nguc va siéu Gm phéi (n=80).

sicuampns | TMP | e | a5
Co TKMP 24 0 24
Khong cé TKMP 2 54 56
Téng sé 26 54 100

Nhén xét: Siéu am phdi c6 d6 nhay, d6 dac
hiéu cao trong chdn doan TKMP. D6 nhay cla
siéu am mang phéi 92,3%; D6 dac hiéu cla siéu
am mang phai 100%.

S0 1242021 | CHU VAN TUAN VA CONG SU

3.3. Méi lién quan giita TKMP véi mét s6
ddc diém léam sang
Bang 5: Méi lién quan giita TKMP véi mét sé
dac diém 1am sang (n=80).

Khéng
ic dié C6 TKMP
Pac diem TKMP p-value
lam sang
n % n %
Kich thudc tén thuong trén CLVT
Kich thudc
15 145,5% | 18 |54,5%
<3cm
0,054
Kich thudc
11 (23,4% | 36 [76,6%
=23 cm
Do sau kim sinh thiét
<3cm 0 0% 1 [100%
3-5cm | 6 [194% | 25 [80,6%| 0,061
>5cm |20 (41,7% | 28 |58,3%
S3 manh bénh pham sinh thiét
<3manh | 0 0% 3 | 100%
35manh | 4 | 25% | 12 | 75% | 0,522
>5manh | 22 |36,1% | 39 |63,9%
Tu thé
Sap 17 139,5% | 26 |60,5%
0,161
NgUa 9 |243%| 28 |757%

Nhan xét: TKMP khong c6 su khac biét &
cac nhom bénh nhan cé su khac nhau vé kich
thudc, dé sau tén thuang, s6 manh bénh pham
va tu thé sinh thiét.

4.BAN LUAN

Nghién ctu cta chung t6i thuc hién trén
71 bénh nhan dugc thuc hién STXTN dudi
hudng dan ctia CLVT nguc, trong dé c6 9 bénh
nhan can thuc hién 2 1an STXTN.

4.1. Ddc diém vé tudi, giéi
Nghién clu ctia ching téi ghi nhan sé
lugng bénh nhan nam nhiéu hon nit véi ty 1é

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn
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nam/n( la 3/1; dé tudi trung binh trong nghién
clu 1a 12 58,89 + 12,16 tudi, tudi thap nhat la 26
tudi, va cao nhat 1a 79 tudi.

K&t qua nghién cliu cla ching téi tuong
dong véi két qua nghién clu cla tac gia Lé
Minh Quang (2017) véi ty 1é nam I&n hon n(r
la 5,83/1; d6 tudi trung binh ghi nhan dugc la
57,7 [2].

4.2, Gid tri ciia xquang ngu’c va siéu Gm phéi

4.2.1 Gid tri chdn dodn TKMP cla xquang
nguc va siéu am phéi

Chung t6i thuc hién 80 lugt siéu am phéi
va chup Xquang nguc & cac doi tugng nghién
clu, trong do, siéu am phéi c6 do nhay 1a 92,3%,
do dac hiéu la 100%.

Siéu am phéi da dugc chiing minh 1a mét
phuong tién chidn doan hinh anh hiu ich véi
thdi gian chan doan nhanh, c6 thé thuc hién tai
giudng, thuc hién dugc nhiéu lan, c6 dé chinh
Xac cao va co thé tranh dugc buc xa khéng can
thiét. K&t qua nghién clu ctia ching t6i c6 su
tuong dong véi két qua nghién clru clia cac tac
gia trong va ngoai nudc:

Tacgia NguyénDinh Thuyén (2019), nghién
ctru dugc thuc hién trén 30 bénh nhan cho thay
siéu am phdi trong chan doan cac nguyén nhan
suy ho hap dua vao BLUE protocol dat d6 chinh
xac chung la 80% [3]. Tac gid Nguyén Xuan
Ninh va cs (2018) thuc hién nghién clu trén 88
bénh nhan cho thay siéu am phdi c6 do chinh
xac chung la 80%; d6 nhay va d6 dac hiéu trén
90% trong chan doan TKMP [4].

Tac gia Sartori va c¢s (2007) thuc hién
nghién ctu trén 285 trudng hop thuc hién tha
thuat sinh thiét xuyén thanh nguc dugi hudng
dan ctia siéu am ghi nhan: TKMP xay ra & 8/285
truong hop, chiém 2,8%. Trong khi d6, Xquang
nguc thang xac dinh dugc 7/285 truéng hop cé
TKMP, tuong duong 2,5%. D6 nhay, d6 dac hiéu
cla siéu am trong chan doan TKMP la 100% [5].

NGHIEN CUU KHOA HOC

4.2.2. Hinh anh siéu am trén bénh nhdan TKMP

Theo tiéu chuan BLUE-protocol trén siéu am
mang phdi, chiing t6i chan doan duoc 24 trudng
hap c6 TKMP. Dua trén két qua siéu am quan sat
dugc, dau hiéu mat trugt mang phdi, tang A-lines
xuat hién & 100% trudng hop c6 TKMP; dau hiéu
diém phdi quan sat dugc & 79,2% trudng hop.

Dau hiéu mat trugt mang phdéi la dau hiéu
siéu am c6 gia tri nhat. Khi mat dau hiéu trugt
mang phai, di cing véi su xuat hién clia dau hiéu
tang A-lines thi vé ca ban c6 thé chan doan xac
dinh c6 TKMP. Va trong trudng hgp nguac lai,
néu co6 su hién dién cda dau hiéu trugt mang
phdi va hinh anh ma vach trén ché do6 TM thi c6
thé loai trit TKMP. Tac gia Lichtenstein D (1995)
ghi nhan, d6 nhay ctia dau hiéu mat trugt mang
phéi trong chan doan TKMP 1a 95,3% va do dac
hiéu clia dau hiéu nay ghi nhan dugc1a91,1% [6].
Hinh anh diém phéi dugc chung téi ghi nhan &
73,1% cac trudng hgp c6 TKMP. Tuy nhién, trong
truong hap TKMP mic do6 nhiéu thi khéng quan
sat dugc dau hiéu diém phéi. Su xuat hién cua
diém phéi cho phép chung ta khdng dinh chic
chan c6 TKMP. Nghién cttu nam 2000 cta tac gia
Lichtenstein D va cs cho thay, dau hiéu diém phéi
c6 d6 nhay la 66% va dé dac hiéu la 100% [7].

Két qua nghién clu cla tac gia Nguyén
Pinh Thuyén va cs (2019) ghi nhan d6 nhay
trong chan doan TKMP la 100% vdi cac dau
hiéu mat truot mang phéi, diém phdi quan sat
dugc & cac truong hop c6 TKMP.[3] Tac gid Trinh
Thi Thuan (2020) ghi nhan dau hiéu mat truot
mang phdi, hinh anh ma vach quan sat duoc &
100% nhiing trudng hgp c6 TKMP; diém phdoi
quan sat dugc & 79,4% bénh nhan [8].

4.3. Lién quan giita TKMP véi mét sé dac
diém lém sang

Chung t6i ghi nhan TKMP gap nhiéu hon
& nhom bénh nhan nam sap khi sinh thiét va
c6 kich thudc ton thuong < 3cm; dd sau tén
thuong > 5 cm; l1dy = 5 manh bénh pham; tuy
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nhién, su khac biét khéng cé y nghia thong ké
vGip=0,061<0,05

Két qua nay co su khac biét véi két qua cac
tacgid:Trinh ThiHuong (2018) ghinhanty e TKMP
theo d6 sau kim choc > 5 cm la 26,1%; & nhém
3-5cmla 29,1% va 8 nhém < 3 cm la 25%; c6 su
khac biét vé ty 1é TKMP theo dé sau ton thuong
gilta cdc nhém véi p = 0,035; ty [é TKMP xay ra &
cacnhom c6 s6 manh bénh pham, kich thusc tén
thuong c6 su khac biét khéng cé y nghia théng
ké véi p = 0,269 va 0,656. Theo nghién ctu clia
tac gia , ty 1é TKMP xay ra & nhém déi tuong co
d6 sau kim sinh thiét < 3 cm 1a 10,5%; & nhém 3-5
cm la 16,9% va > 5cm la 26,3%; co su khac biét vé
ty lé TKMP gilta cac nhom c6 d6 sau tén thuong
khac nhau véi p=0,019 < 0,05 [9].

5. KET LUAN

Siéu am phéi c6 dé nhay, dé dac hiéu cao
trong chan doan TKMP. Trén siéu am phdi, dau
hiéu mat trugt mang phdi, tang A-lines quan sat
dugc & 100% céc trudng hop c6 TKMP; dau hiéu
diém phdi quan sat dugc & 73,1%. TKMP khéng
c6 su khac biét & cac nhom bénh nhan cé su
khac nhau vé kich thudc, dé sau tén thuong, s6
manh bénh pham va tu thé sinh thiét.
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VALUE OF ULTRASOUND IN DIAGNOSIS OF PNEUMOTHORAX AFTER CT-GUIDED
TRANSTHORACIC BIOPSY AT RESPIRATORY CENTER, BACH MAI HOSPITAL

Research objectives: Evaluate the role of ultrasound in the diagnosis of pneumothorax
and the relationship between pneumothorax and some clinical and subclinical characteristics in
patients with CT-guided transthoracic biopsies at the Center. Respiratory, Bach Mai Hospital.
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Subjects and methods: 71 patients underwent CT-guided transthoracic biopsy at the
Respiratory Center, Bach Mai Hospital. Descriptive cross — sectional study

Results: The mean age was 58 + 12, the lowest age was 26 years old, and the highest age was
79 years old. The male/female ratio is 3/1. With diagnostic criteria by BLUE-protocol, lung ultrasound
detected 24 cases pneumothorax after CT-guided transthoracic biopsy and 2 cases pneumothorax
did not detect. The sensitivity and specificity of lung ultrasound in the diagnosis of pneumothorax
are 92,3% and 100%. There were no statistical differences based on size of lesions, depth of lesions,
number of specimens.

Conclusion: Lung ultrasound has high sensitivity and specificity in the diagnosis of
pneumothorax.

Keywords: lung ultrasound, pneumothorax
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TOM TAT

Pat van dé: Dé khang khang sinh lam tang thém ty lé
that bai trong diéu tri dgt cap bénh phdi tdc nghén man tinh
(BPTNMT), déc biét & ngusi cao tudi.

Muc tiéu: Khao sat tinh trang dé khang khang sinh cua
mot s6 vi khudn phan lap dugc trong dam & bénh nhan cao
tudi vao dot cdp BPTNMT diéu tri noi tru tai Bénh vién Théng
Nhat tir thang 10 nam 2019 dén thang 06 nam 2020.

Déi tuong va phuong phap nghién cuu: Nghién clu
tién ctru cat ngang mo ta. 167 bénh nhan =60 tudi nhap vién vi
dot cap BPTNMT dugc khai thac tién can, bénh su, triéu ching
lam sang va dugc cdy dam dinh lugng, sau d6 tién hanh phan
tich két qua cay dam.

Két qua: Ty I& dé khang véi nhom quinolone cla A.
baumannii va P. aeruginosa lan lugt la >35,0% va 57,1%, riéng
E. coli, MRSA khang hoan toan vai quinolone. Ty |é dé khang
vGi nhém beta-lactam & A. baumannii la >45%, E. coli >50,0%,
P. aeruginosa khang véi beta-lactam duy chi imipenem la con
nhay cdm 71,4%. Colistin la khang sinh duy nhat con nhay hoan
toan véi A. baumannii va P. aeruginosa. Con K. pneumoniae
nhay cam da phan cac khang sinh dugc khao sat (80,0-100%),
trong khi MRSA nhay cdm hoan toan véi nhém glycopeptide
va linezolide.

Két ludn: Tinh trang dé khang khang sinh ctia mét s6 vi
khuan phan lap dugc trong dam & bénh nhan cao tudi vao
dot cap BPTNMT diéu tri ndi trd tai bénh vién Thong Nhat la
cao, trong do6 dé khang véi khang sinh nhom beta-lactam va
quinolone la chu yéu. Colistin con nhay cdm véi cac vi khuédn
gram am phan lap dugc.

Tu khéa: Bénh phéi tdc nghén man tinh, dé khdng khdng
sinh, ngudi cao tudi.
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1. DAT VAN BE

Bénh phéi tdc nghén man tinh (BPTNMT)
la bénh ly dac trung béi tinh trang han ché
luéng dan khi héi phuc khéng hoan toan, lién
quan vgi nhitng phan (ng viém bat thudng
cla phdi do céac hat va khi déc hai [1]. Tan suat
BPTNMT gia tang theo tuéi [2]. Dgt cap cla
BPTNMT gay tir vong tir 4 dén 30%, trong do
khodng 50 - 70% cac dot cap c6 nhiém trung
dudng ho hdp (bao gém vi khuan dién hinh va
khong dién hinh, virus) [1], [3]. Ngoai nhiing
tadc nhan nhiém trung hoé hap duéi thudng gap,
bénh nhan mac BPTNMT con cé nguy co cao
nhiém cac ching vi sinh vat da khang thuéc.
Diéu nay lam tang that bai trong diéu tri dot
cap, dac biét la & bénh nhan cé stic dé khang bi
suy giam nhu ngudi cao tudi [4].

Muc tiéu nghién ciu

Khao sat tinh trang dé khang khang sinh
cia mét s6 vi khuan phan lap dugc trong dam
& bénh nhan cao tudi vao dot cadp BPTNMT diéu
tri ndi trd tai Bénh vién Thong Nhat turthang 10
nam 2019 dén thang 06 nam 2020.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Béi tuong nghién ciu

167 bénh nhan =60 tudi c6 dot cap
BPTNMT nhap vién khoa N6i H6 hap clia Bénh
vién Théng Nhat - Thanh phé H6 Chi Minh tur
thang 10/2019 dén hét thang 06/2020.

Tiéu chudn chon bénh

- Bénh nhan =60 tudi.

-Dong y tu nguyén tham gia nghién ctu.

- Bugc chdn doan BPTNMT theo hudng
dan ctia GOLD 2019 (bénh nhan c6 yéu té nguy
o, triéu ching ctia BPTNMT va bat budc cé hoi
chiing tac nghén trén tham do chiic nang ho
hap, tuc ty 1&é FEV1/FVC sau nghiém phép gian
phé quan <0,7) [1].

NGHIEN CUU KHOA HOC

- Pugc chdn doan dot cap BPTNMT theo
tiéu chuan Anthonisen 1987 (bénh nhan cé it
nhat 1 trong 3 triéu chiing: tang kho thé, tang
thé tich dam, thay déi tinh chat dam) [5].

- Diéu tri ndi tra.
Tiéu chudn loai trir

- Bénh nhan dang diéu tri lao va/hoac AFB
dam (+) va/hodc PCR lao (+).

- Bénh nhan da dugc chan doan hodc nghi
ngd hen phé quan.

- Bénh nhan da dugc chan doan hodc nghi
ngd hen phé quan chong lap BPTNMT.

- Bénh nhan da dugc chan doan gian phé
quan.

- Bénh nhan khéng dua tiéu chudn chan
doan BPTNMT.

2.2. Phuong phdp nghién cuu

Thiét ké nghién ciu

Nghién cttu tién cliu cat ngang mo ta.
Cdc budc tién hanh

Bénh nhan théa tiéu chuan chon vao ciing
nhu khéng c6 nhiing tiéu chuan loai trir dugc:

- Khai thac thong tin ca nhan, tién can (triéu
chuing kho thd, ho man tinh, khac dam man tinh;
ti€p xuc yéu té nguy co; tién can dugc chan doan
BPTNMT; két qua tham do chic nang ho hap; kha
nang gang suc), bénh su, triéu ching lam sang.

- Ldy dam theo hudng dan ctia Bé y té ngay
khi nhap vién, sau d6 soi tuci dé xem xét chat
lugng theo tiéu chuan Murray - Washington
[6], [7]. Mau dam dat tiéu chuan sé dugc tién
hanh nuoéi cdy va lam khang sinh d6 néu két
qua cay cb moc tac nhan vi sinh.

Cdc bién sé nghién ciru chinh:

Két qua cay: bién nhi gia vai gia tri cé moc
hoac khéng moc. Cady dam c6 moc tac nhan vi
sinh khi dinh danh dugc tac nhan gay bénh véi
s6 lugng =10° CFU/m.
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Tac nhan phan lap dugc: bién dinh danh la
tén cac tdc nhan vi sinh phan lap dugc.

Pé khang/Nhay cdm: bién nhi gia dua
vao két qua khang sinh d6 cla cac tadc nhan
phan lap dugc.

2.3. Phuong phdp xur ly sé liéu

S6 liéu dugc xtr ly bang phan mém théng
ké SPSS 20. Bién dinh lugng dugc trinh bay duéi
dang trung binh + d6 léch chudn néu c6 phan
phdi chuan va dugi dang trung vi hay td phan

3. KET QUA
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vi néu khong c6 phan phdi chuan. Bién dinh
tinh va bién dinh danh dugc trinh bay dudi
dang tan suat va ty lé.

2.4. Y dirc

Pay la nghién cdu quan sat, khong can
thiép trong vao qua trinh diéu tri cta bénh
nhan. Dé tai da dugc Hoi dong Y diic Bénh vién
Thong Nhat thong qua theo Gidy chap thuan
S611/2019/BVTN-HDYD ngay 01 thang 10 nam
2019.

Bang 1. Dac diém ddi tuong tham gia nghién citu (n=167)

. . Trung binh
Pac diem SO0 luong (n Ty lé (% .
acdl ong (n) | Tyle (%) + db léch chudn

Tudi (nam) 77,51+8,85
Gidi tinh

Nam 146 87,4

N 21 12,6
Nhom tudi

60-69 51 30,5

70-79 51 30,5

>80 65 39,0
Nghé nghiép

Can bo huu tri 105 64,1

Coéng nhan 45 26,9

Nong dan 15 9,0
Hut thudc 1a 148 88,6
Lugng thudc 1a tiéu thu (gbi.nam) 31,10+17,29

Bang 2. Pac diém két qua cay dam (n=167)
Két qua cay Téng sé Ty 1é (%)
Duang tinh 42 25,1
1 tdc nhan 39 23,3
2 tdc nhan 3 1,8

Am tinh 125 74,9
Téng céng 167 100
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C6 167 mau dam dugc xét nghiém cdy dinh danh vi khuan. 42 mau cay cho két qua cé moc tac
nhan vi sinh (25,1%), trong d6 c6 3 mau phan lap dugc 2 vi khuan (1,8%), con lai 39 mau phan lap

dugc 1 vi khuén (23,3%).

Bang 3. Pac diém cac tac nhan phan lap dugc (n=42)

Tacnhan Téng s, n (%)
Gram adm 33(78,6)
Acinetobacter baumannii 11 (26,2)
Klebsiella pneumoniae 10 (23,8)
Pseudomonas aeruginosa 7 (16,7)
Escherichia coli 4 (9,5)
Enterobacter spp. 1(24)
Gram duong 9(21,4)
Staphylococcus aureus 4 (9,5)
Coagulase-negative Staphylococcus 4(9,5)
Streptococcus pneumoniae 1(2,4)
Vindm 3(7,1)
Candida albicans 3(7,1)

Vi khuan gram am chiém da s6 (78,6%), trong d6 ba tac nhan hang dau la Acinetobacter baumannii
(26,2%), Klebsiella pneumoniae (23,8%) va Pseudomonas aeruginosa (16,7%). Vi khuan gram duong
chiém 21,4% véi Staphylococcus aureus va Coagulase-negative Staphylococcus cling chiém ty 1& 9,5%.

Bang 4. Ty lé dé khang khang sinh ctia vi khuan gram am (%)

Vi khuan | Acinetobacter | Pseudomonas | Klebsiella - .
baumannii aeruginosa | pneumoniae ESChe(:le)a coli

Khang sinh (n=11) (n=7) (n=10)
Colistin 0,0 0,0
Levofloxacin 45,5 57,1 20,0 100
Ciprofloxacin 36,4 571 20,0 100
Tobramycin 18,2 0,0 0,0 50,0
Gentaymycin 18,2 14,3 0,0 50,0
TMP/SMZ 45,5 57.1 10,0 25,0
Meropenem 36,4 57,1 0,0 25,0
Imipenem 36,4 28,6 0,0 25,0
Cefepime 45,5 57,1 0,0 50,0
Ceftazidime 45,5 57.1 0,0 25,0
Ceftriaxone 90,9 85,7 20,0 100
Piperacillin/Tazobactam 45,5 57.1 0,0 25,0
Ampicillin/Sulbactam 45,5 571 20,0 50,0
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Ty 1é dé khang v6i nhém quinolone cla
Acinetobacter baumannii va Pseudomonas
aeruginosa lan luot la >35,0% va 57,1%, riéng
Escherichia colikhang hoan toan véi quinolone.
Ty & dé khang véi nhom beta-lactam &
Acinetobacter baumannii la >45%, Escherichia
coli =50,0%. Pseudomonas aeruginosa khang
véi beta-lactam duy chi imipenem la con nhay
cam 71,4%. Colistin la khang sinh duy nhat con
nhay hoan toan vd&i Acinetobacter baumannii
va Pseudomonas aeruginosa. Con Klebsiella
pneumoniae nhay cam da phan cac khang sinh
dugc khao sat (80,0-100%).

Bang 5. Ty lé dé khang véi khang sinh

cta MRSA* (%)

Vi khuan MRSA

Khang sinh (n=4)
Vancomycin 0,0
Teicoplanin 0,0
Linezolide 0,0
TMP/SMZ 100
Erythromycin 100
Moxifloxacin 100
Ciprofloxacin 100
Gentamycin 100
Benzyl-penicillin 100
Oxacillin 100

*MRSA:Methicillin-resistant Staphylococcus
aureus

MRSA dé khéng hoan toan véi quinolone,
gentamycin, benzyl-penicillin, oxacillin tuy
nhién con nhay cdm véi nhém glycopeptide va
linezolide.

4.BAN LUAN

Cac ching Acinetobacter baumannii trong
nghién ctu nay dé khang cao véi nhiéu nhom

50 1242021 | HO SiDUNG VA CONG SU

khang sinh trong d6 dé khang nhém beta-
lactam thong thudng khodng 50,0%, khang
vGi carbapenem |én dén 36,4%, véi quinolone
>35,0%. Nghién ctu nay kha tuong déng vai
nghién ctu cia Nguyén Quang Minh dugc thuc
hién trén déi tugng ngudi cao tudi c6 dot cap
BPTNMT tai bénh vién Théng Nhat, ciing cho
két luan Acinetobacter baumannii dé khang cao
vGi hau hét cac loai khang sinh (>30,0) [8]. Dong
thoi, tadc gid cing ghi nhan cac ching nudi
cay dugc cling da khang cao véi meropenem
(42,4%), imipenem (51,5%) [8]. Nghién ctu nay
ghi nhan céc chidng Acinetobacter baumannii
nhay cam 100% v@i colistin. Tac gia Ng6 Thé
Hoang cho két qua Acinetobacter baumannii
nhay cadm vai colistin la 83,3% [9].

Pseudomonas aeruginosatrong nghién ctu
nay dé khang cao véi gan nhu tat ca cac khang
sinh beta-lactam (>57,0%), v&i levofloxacin va
ciprofloxacin (57,1%). Duy chi c6 imipenem
la con nhay cdm véi Pseudomonas aeruginosa
71,4%. Tac gid Nguyén Van Nam cling cho thay
Pseudomonas aeruginosa khang cao (>50,0%)
vGi tat cd khang sinh beta-lactam, chi c6
meropenem la con nhay 75,0% va cac ching
nay cliing dé khang véi cac quinolone 75,0%
[10]. Bén canh d6, nghién cdu nay ghi nhan
cac ching Pseudomonas aeruginosa nhay cam
100% Vi colistin, mét lan nia khang dinh vai
tro ctia khang sinh nay trong diéu tri cac nhiém
khudn gram am da khang thuéc.Nghién ctu nay
cho thay cac ching Klebsiella pneumoniae con
nhay cam cao véi nhiéu loai khang sinh véi ty &
nhay cam la trén 80,0%. Nguyén Quang Minh
(2012) nghién ctu tai bénh vién Théng Nhat
ghi nhan Klebsiella pneumoniae con nhay cam
kha cao véi nhiéu loai khang sinh, chi dé khang
cao nhat la & nhom cephalosporin ti 15,2-
24,2% [8]. Tuy nhién, Ng6 Thé Hoang (2015)
nhan thady cac ching Klebsiella pneumoniae
dé khang cao vai cephalosporin 40,5-64,3%,
khang amikacin 57,1%, khang piperacillin/
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tazobactam 83,3%, khang quinolone 73,0-100%
va khang imipenem 12,8% [9]. Nhu vay xét theo
thdgi gian, cac ching Klebsiella pneumoniae tai
bénh vién Théng Nhat c6 khoang thai gian gia
tang dé khang sau d0 lai tré nén nhay cam hon.
Matthew ghi nhan ty 1& Klebsiella pneumoniae
khang véi carbapenem & bénh nhan BPTNMT
la cao hon so véi nhdm khong cé (47,8% va
28,3%, p=0,04) [11]. Viém phdi do Escherichia
coli thudng xdy ra & nhiing bénh nhan la ngudi
cao tudi, sa sut tri tué, cé bénh nén nang hoic
viém phdi hit nén thudng rat nang né véi tién
lugng ti vong cao [12]. Nghién ctu nay ghi
nhan toan bd cac ching Escherichia coli phan
lap dugc la khang thuéc. Escherichia coli phan
lap dugc khang cao vai penicillin phé réng
va aminoglycoside (=50,0%), khang 100% vdi
quinolone, khang 100% ceftriaxone. Cac chiing
nay con nhay cdm 75,0% vé&i piperacillin/
tazobactam, TMP/SMZ va nhém carbapenem.
Tac gia Nguyén Quang Minh (2012) nhan thay
cac ching Escherichia coli chi khang khoang
22,2% v&i nhém cephalosporin va 33,3% véi
amoxicillin/clavulanate, con lai nhay cam rat
t6t véi cac khang sinh khac [8]. Viéem phdi do
MRSA can dugc diéu tri véi vancomycin ¢é ty
lé tir vong dén 50,0% [13]. Nghién ctu nay ghi
nhan tat cd cac chang Staphylococcus aureus
déu la MRSA. MRSA nghién clu nay phan
lap dugc khang hoan toan véi cac penicillin,
aminoglycoside, quinolone, erythromycin
va TMP/SMZ. Bén canh d6, cac ching nay
nhay cdm 100% véi vancomycin, teicoplanin,
linezolide la cac khang sinh tdc dung manh
lén vi khudn gram duong. Lé Tién Diing
(2017) ghi nhan Staphylococcus aureus dé
khang cao nhom beta-lactam 83,5%, khang
macrolide 100%, khang cephalosporin 100%,
khang quinolone 50,0-100% tuy nhién khang
aminoglycoside chi 17,0% va cé vancomycin
la khéng bi dé khang [14]. Nhu vay khi xem
xét theo thai gian, ching téi nhan thay su dé

NGHIEN CUU KHOA HOC

khang khang sinh cta Staphylococcus aureus
khong c6 nhiéu thay déi khi khang rat cao vdi
cac khang sinh thong thudng nhung van con
nhay cdam hoan toan véi nhém glycopeptide
ma tiéu biéu la vancomycin. Tuy nhién, c6 mot
thay doi theo thoi gian la su tang dé khang
manh clia Staphylococcus aureus véi khang sinh
nhém aminoglycoside, c6 |é la do su gia tang sU
dung khang sinh nay trong diéu tri MRSA. Bay
cling la tuong lai d6i véi cac khang sinh nhom
glycopeptide néu ching ta khéng hgp ly héa
viéc st dung khang sinh va lam dung nhém
nay trong diéu tri Staphylococcus aureus.

5. KET LUAN

Tinh trang dé khang khang sinh ctia mét s6
vi khuan phan lap dugc trong dam & bénh nhan
cao tudi vao dot cadp BPTNMT diéu tri ndi tru tai
bénh vién Thong Nhat la cao, trong dé dé khang
vGi khang sinh nhém beta-lactam va quinolone
la ch(iyéu. Colistin con nhay cdm vdéi cac vi khuan
gram am phan lap dugc. Trong khi cac khang
sinh tac dung manh lén vi khuan gram duong
nhu vancomycin, teicoplanin, linezolide con
nhay cam 100% v&i MRSA trong nghién clu nay.
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Abstract

ANTIBIOTIC RESISTANCE OF BACTERIA ISOLATED FROM THE SPUTUM
OF INPATIENT GERIATRICS WITH EXACERBATION
OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE AT THONG NHAT HOSPITAL

Background: Antibiotic resistance induce increasing the rate of treatment failure of
exacerbation of chronic obstructive pulmonary disease (COPD), especially in the elderly.

Objectives: The state of antibiotic resistance of bacteria isolated from the sputum of inpatient
geriatrics with exacerbations of COPD at Thong Nhat Hospital from October 2019 to June 2020.

Methods: Prospective cross-sectional study. 167 patients who admitted because of
exacerbation of COPD were collected medical history, symptoms, signs and were instructed to spit
out sputum. Good quality sputum samples would be cultured and analysed the results.

Results: Resistance rates to quinolone groups of A. baumannii and P. aeruginosa were >35.0%
and 57.1%, while E. coli and MRSA were completely resistant to quinolones. The rate of resistance
to beta-lactam group in A. baumannii was >45%, E. coli >50.0%, P. aeruginosa was resistant to
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beta-lactam, only imipenem was sensitive to 71.4%. Colistin was the only antibiotic that was fully
sensitive to A. baumannii and P. aeruginosa. K. pneumoniae was sensitive to most of the antibiotics
surveyed (80.0-100%), while MRSA was completely sensitive to glycopeptide and linezolide groups.

Conclusions: The antibiotic resistance of bacteria isolated in sputum in elderly patients during
the exacerbation of inpatient treatment at Thong Nhat Hospital was high, in which resistance
to beta-lactam and quinolone antibiotics was primarily. Colistin was sensitive to isolated gram-
negative bacteria.

Keywords: Chronic obstructive pulmonary disease, antibiotic resistance, the elderly.
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VA MOT SO YEU TO NGUY CO GAY POT CAP
BENH PHOI TAC NGHEN MAN TiNH TAI DON VI QUAN LY
BENH PHOI MAN TiNH - BENH VIEN BACH MAI
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Tac gia chiu trach nhiém:

Phan Thi Phuong Oanh

Truong Dai hoc Y Ha Néi

Email: phanphuongoanh27@gmail.com

Ngay nhan bai: 10/09/2021
Ngay phan bién: 25/10/2021
Ngay déng y dang: 03/11/2021

TOM TAT
Muc tiéu:

1. Nhan xét ty 1& dac diém lam sang va can lam sang clia
bénh nhan bénh phdi tdc nghén man tinh cé tang bach cau ai
toan trong giai doan én dinh.

2. Xac dinh mai lién quan gilta tang bach cau &i toan mau
trong giai doan 6n dinh va nguy co dot cap & bénh nhan bénh
phdi tdc nghén man tinh.

Déi tugng: 61 bénh nhan dugc chdn doan xac dinh
BPTNMT, giai doan én dinh cé bach cau &i toan mau > 300 té
bao/pL trong 366 bénh nhan BPTNMT tai phong quan ly bénh
phdi man tinh Bénh vién Bach Mai.

Phuong phap: Nghién ctiu mé ta cat ngang tién cuu.
Chung t6i thu thap cac bién s6 gém dac diém 1am sang, dac
diém can lam sang, tién s dgt cap trong vong 12 thang. Tang
bach cau ai toan dugc xac dinh khi bach cau i toan mau = 300
té€ bao/uL trong 1 1an kham, tai giai doan 6n dinh ctia bénh. Si
dung kiém dinh khi binh phuong so sanh ty I& ghép cap, tinh
ra ty suat chénh OR, xac dinh méi lién quan gilta cac yéu to
tudi, thai gian mac bénh, mMRC, BMI, thé Oxy dai han, dung
ICS véi nguy co mac tir 2 dot cap trd [én trong 12 thang.

Két qua: Ty & bénh nhan BPTNMT giai doan én dinh tang
bach cau ai toan mau (=300 té bao/uL) la 16,67%, tudi trung
binh 1a: 69,5 + 8,1 (tudi). 100% bénh nhan da timg hut thudc,
s6 bao nam hut thuéc trung binh la 19,23 +12,59 (bao nam).
Thai gian mac bénh trung binh: 9,13 + 5,03 (nam). Bénh dong
mac: 67,2% bénh nhan c6 bénh dong mac, tang huyét ap
36,1%, dai thao dudng: 13,1%. S6 dot cap trong vong 12 thang
trung binh 1,95 + 1,4, 63,9% bénh nhan c6 >1 dgt cap phai
nhap vién trong 12 thang trudc. Triéu chiing lam sang: Khoé
thé (95,1%), ho (91,8%), mMRC >2 (96,7%), RRPN gidm (80,3%),
I6ng nguc hinh thung (49,18%). Pac diém can lam sang: hinh
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anh X quang nguc thang: hinh anh phdéi ban (65,6%), phé
trudng qua sang (55,7%). Bénh nhan co thai gian mac bénh >
5 nam cé nguy co mac ti 2 dgt cap/nam cao gap 5,83 lan bénh
nhan co thoi gian mac bénh dugi 5 nam (CI 1,07 - 31,8). Khong
c6 mai lién quan gilia tudi, bénh déng méac, FEV1, dung oxy
dai han tai nha va st dung ICS véi nguy co dat cap.

Két luan: Ty 1& bénh nhan BPTNMT giai doan 6n dinh
tang bach cau ai toan mau (=300 té bao/uL) la 16,67%. Bénh
nhan cé thd gian mac bénh > 5 nam cé nguy co mac tu 2 dot
cap/nam cao gap 5,83 lan bénh nhan cé thai gian mac bénh
dudi 5 nam (Cl 1,07 - 31,8).

Tur khéa: Bénh phéi tdc nghén man tinh, ki€u hinh tdng
bach cdu di toan, yéu té nquy co dot cdp.

1. DAT VAN DE

Bénh phdi tdc nghén man tinh l1a la mot
trong nhiing nguyén nhan hang dau gay bénh
man tinh va td vong. Theo WHO, nam 2016 trén
thé gidi c6 khoang 251 triéu ngudi mac bénh
phdi tdc nghén man tinh muc dé viia va nang,
nam 2015 c6 3,17 triéu ca chét vi BPTNMT,
chiém 5% nguyén nhan t vong trén thé gidi.
Téng s6 ca chét vi BPTNMT dugc du doan ting
hon 30% trong 10 nam t&i néu nhu khéng cé
cac hanh déng nhanh chéng lam gidam thiéu
cac yéu to nguy co, dac biét la thuoc la [1].

DPac diém va muc d6 nang cla triéu ching
lam sang, can lam sang va nguy co dot cap
bénh phdi tdc nghén man tinh c6 su khac biét
gitta cac bénh nhan khac nhau, moét phan lién
quan dén kiéu hinh bénh phéi tdc nghén man
tinh. Kiéu hinh 1a mot thudc tinh don 1é hoac
két hop cac thudc tinh mé ta bénh, su khac biét
gita cac bénh nhan mic bénh phéi tdc nghén
man tinh ma lién quan dén két qua cé y nghia
lam sang (cac triéu ching, dot cap, dap ung vai
diéu tri, tién trién bénh, hodc ti vong) [2].

Hién tai, day la mét van dé dugc quan tam
nham cé thé hoa diéu tri bénh nhan bénh phéi
tdc nghén man tinh. Mot s6 kiéu hinh clia bénh

phdi tdc nghén man tinh: kiéu hinh viém phé
quan man tinh chiém uu thé, kiéu hinh khi phé
thing chiém uu thé, kiéu hinh dgt cap thudng
xuyén, kiéu hinh gian phé quan. Gan day, moét
s& nghién ctu da chi ra mot kiéu hinh khac cla
BPTNMT la ki€u hinh tdng bach cau &i toan.
Ki€u hinh tang bach cau ai toan bénh phéi tic
nghén man tinh cé tinh trang viém dudng thsé
tang bach cau ai toan trong dom déng thoi
tang bach cau i toan trong mau. Su phan chia
ki€u hinh nay nham danh gia dap ting diéu tri
véi corticoid dang hit & bénh nhan BPTNMT c6
tang bach cau &i toan so véi nhém khéng cé
tang bach cau ai toan [3].

2. b0l TUONG VA PHUONG PHAP
NGHIEN CUU

Péi tuong nghién cuu:

61 bénh nhan dugc chdn doan xac dinh
BPTNMT, giai doan 6n dinh c6 bach cu &i toan
mau > 300 té bao/uL trong 366 bénh nhan
BPTNMT tai phong quan ly bénh phdi man tinh
Bénh vién Bach Mai.

Phuong phap nghién ciu:

Thiét ké nghién cu: M6 ta cat ngang phan
tich tir thang 08/2019 dén thang 10/2020.
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Phuang phap 1dy mau: mau thuan tién.
Tiéu chuan lua chon bénh nhan:

e Bénh nhan dugc chdn doan BPTNMT
theo GOLD 2019 khéng ¢6 dot cap trong vong
4 tuan gan day va hién tai khong cé biéu hién
cla dot cap

e Bénh nhan dugc xép vao kiéu hinh tang
bach cau ai toan khi cé s6 lugng bach cau mau
ngoai vi > 300 té bao//uL, két qua nay duoc lay
tai 1 thai diém bénh nhan dén kham bénh va
dang trong giai doan bénh én. Bénh nhan da
dugc loai trir cac nguyén nhan tang bach cau ai
toan do ky sinh trung.

e Bénh nhan déngy tham gia nghién ctu

Tiéu chuan loai trir bénh nhan:

® Bénh nhan khoéng déng y tham gia
nghién cdu

® Bénh nhan dugc chan doan dong mac
bénh phdi tdc nghén va hen phé quan.

® Bénh nhan dugc chidn doan BPTNMT
ma khéng cé tang bach cau éi toan.

Phuong phap thu thap théng tin:

Tat ca s6 liéu dugc thu thap theo mét mau
bénh an nghién cfu théng nhat gém cac bién
sau:

Théng tin co ban ctia bénh nhan: Tud;i,
chiéu cao, can nang, chi sé BMI

Tién su:

Tién st hut thudc 13, thudc lao, tién st dot
cap trong 12 thang, tién s bén déng mac, thai
gian mac bénh, thuéc gian phé quan dang diéu
tri va ICS, tinh trang th& oxy, thd may tai nha.

Pac diém lam sang

- Triéu ching cd nang nédi bat: ho, khac
dom, kho tha, kho khe.

- Mudc d6 khé thé dugc phan dé theo
thang diém mMRC.
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- Phan nhém ABCD theo GOLD 2019.
- Triéu ching thuc thé.
Dac diém can lam sang

- Théng s6 do chuc nang théng khi phéi:
FEV1, FEV1/FVC.

- S6 lugng bach cau ai toan (BCAT) trong
mau tinh theo don vi té bao/uL

- Hinh anh X quang nguc
DPao duc nghién ctu

Tat ca doi tugng tham gia nghién cliu déu
dugc gidi thich cu thé vé muc dich nghién ciu
va dong y tu nguyén tham gia vao nghién ctu.
Moi théng tin vé doi tugng nghién ciu déu
dugc giltt bi mat va chi phuc vu cho muc dich
nghién ctu. Ton trong, théng cadm va chia sé véi
doi tugng nghién ciu.

3. KET QUA NGHIEN CU'U

Ty 1&, dac diém lam sang, can lam sang:

s

= Cotang BCAT = Khong taing BCAT

Bi€u d6 1. Ty lé bénh nhan bénh phéi
tdc nghén man tinh ting bach cau ai toan
mau tai phong quan ly bénh phdi man tinh
bénh vién Bach Mai (n=366)

Nhén xét: Trong s6 366 bénh nhan
BPTNMT giai doan én dinh tai phong quan ly
bénh phéi man tinh bénh vién Bach Mai c6 61
bénh nhan tang bach cau aitoan chiém 16.67%.
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Bang 1. Pac diém lam sang, can lam sang bénh nhan bénh phéi tic nghén man tinh tang
bach cau ai toan (n=61)

Dac diém Trung binh + d6 léch chuan

Tudi (nam) 69,9+9,1
Hut thuéc |a (bao nam) 19,23+ 12,59
BMI (kg/m?) 21,00 + 3,05
Thai gian mac bénh (nam) 9,13 +5,03
S6 dot cap trong 12 thang trudc (dot) 1,95 1,23
Bénh déng mac Ty lé (%)

» Tang huyét 4p 36,1

> Dai thao duong 13,1

» Bénh mach vanh 11,5

» R6iloan m& mau 6,6

» Loang xuong 4,9

» Khoéng cé bénh déng méc 33,8
Triéu chiing co nang Ty €& (%)

» Khé ths 95,1

» Ho 91,8

» Khac dom 67,2

» Kho khe 54,1
Phan do khé thé theo mMRC Ty 1& (%)

» mMRC1 33

» mMRC2 49,2

» mMRC3 39,3

» mMRC4 8,2
Triéu ching thuc thé Ty 1& (%)

» Giam RRPN 80,3

» Long nguc hinh thung 49,2

> Ralerit 6,6

> Rale ngay 6,6
Phan nhém ABCD theo GOLD 2019 Ty lé (%)

» Nhom A 0

» Nhém B 19,7

» Nhém C 13,1

» Nhém D 67,0
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Muc dé tdc nghén dua vao FEV1 theo GOLD Ty 1& (%)
2019
» Nhe 3.3
» Trung binh 32,8
» Ning 41,0
» R&tning 23,0
Hinh anh Xquang phéi Ty 1& (%)
> Phéiban 65,6
» Phé& trudng qua sang 55,7
» KLS gidn rong 37,7
» Bién d&i vom hoanh 26,2
» Tim hinh giot nuéc 24,6
Thuéc gian phé quan vaICS Ty & (%)
> LAMA 54,1
» LABA/LAMA 19,7
» ICS/LABA 16,4
» LABA/LAMA/ICS 9,8
Thé oxy dai han Ty 1& (%)
» (6 thd oxy dai han 18
» Khong tha oxy dai han 82

Nhan xét:

® Tudi trung binh ctia bénh nhan nghién
ctu la 69,9 + 9,1 (nam). Ty lé hat thuéc trung
binh 19,23 £ 12,59 (bao nam). Trung binh bénh
nhan mac 1,95 1,23 (dgt cap/nam) va cé trung
binh 1,03 + 1,11 dot cap phai nhap vién/nam.

® 66,25% bénh nhan c6 bénh doéng
mac, trong do tang huyét ap (36,1%), dai thao
duong (13,1%). Triéu chung co nang thudng
gdp la khé thé (95,1%), ho (91,8%), khac dom
(67,2%). Theo phan d6 mMRC, bénh nhan kho
théd mMRC 2 (49,2%) va mMRC 3 (39,3%). Triéu
ching thuc thé cha yéu la gidm ri rao phé nang
(80,3%), l6ng nguc hinh thung (49,18%). Bénh
nhan chi yéu thuéc nhom B (19,7%), nhém C

(13,1%) va nhém D (67%), r6i loan théng khi tac
nghén muc d6 tu trung binh t&i nang (96,7%).

e Tén thuong trén phim X quang phdéi
cht yéu 1a hinh anh phéi ban (65,6%). Hinh anh
bién doi dién tim thudng gap la hinh anh day
nhi phai (26,2%)

® (0 26,2% bénh nhan nghién cuu dang
dugc diéu tri bang ICS/LABA hoac LABA/LAMA/
ICS, 54,1% bénh nhan dugc diéu tri bang LABA
don thuan, 19,7% bénh nhan dugc diéu tri
bang LAMA/LABA.

Mot s6 yéu t6 nguy co gay dot cap & bénh
nhan bénh phdi tdc nghén man tinh tang bach
cau ai toan mau.
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Bang 2: Lién quan giira dac diém lam sang, can lam sang s6 dot cap trong vong 12 thang

(n=61)
- e > 2 dot cap Dudi 2 dot cap
So dot : :
¢ dot cap/nam (37 bénh nhan) (24 bénh nhan) OR
- (95% ClI)
Pac diéem n % n %
s = ;g 20 60,6 13 39,4 0,995
udi <
17 60,7 11 39,3 (0.35-2,79)
<185 9 64,3 5 35,7 1122
BMI >18,5
28 59,6 19 40,4 (0,35-4,216)
Thaoi gian mac bénh | =5 nam 35 66,0 18 34,0 5,833
<5nam 2 25,0 6 75,0 (1,07-31,88)
Bénh nén co 22 59,5 15 40,5 0,880
Khéng 15 62,5 9 37,5 (0,31-2,53)
mMRC 2-4 35 59,3 24 40,7 0,593
0-1 2 100 0 0 (0,48 -0,73)
Thé oxy dai han Co 7 70,0 3 30,0 1,633
Khéng 30 58,8 21 41,2 (0,38 -7,05)
3::99 ;ictartlcmd Khoéng 24 533 21 46,7 0,264
o 13 81,3 3 18,8 (0,07-1,05)
FEV1(%) <50 20 55,6 16 44,4 0,588
>50 17 68,0 8 32,0 (0,20-1,71)
Nhan xét: 4.BAN LUAN

® Nguy co bi mac dot cap =2 lan/nam &
nhom bi bénh > 5 nam cao hon gap 5,83 lan so
vGi nhom bénh nhan mac bénh dudi 5 nam véi
khoang tin cay 95% Cl la 1,07 - 31,88.

® Nguy co mac dgt cap =2 lan/ném ¢
nhing bénh nhan thé oxy dai han tai nha cao
hon 1,6 1an so v&i nhitng bénh nhan khéng thé
OXY.

® Khong tim thay lién quan gitta mMRC,
s6 bénh nén, dung ICS, tudi ctia bénh nhan,
FEV1 va s6 dot cap/nam.

Ki€u hinh tang bach cau &i toan bénh phdi
tdc nghén man tinh dugc dac trung béi nhiéu
dac diém riéng biét clng nhu su dap ung véi
liéu phap corticoid trong diéu tri. Bach cau ai
toan mau da dugc xem nhu mét chi diém sinh
hoc trong viéc lua chon phac dé diéu tri cho
bénh nhan BPTNMT[4].

Trong nghién clu cla chung t6i, ty 1é bénh
nhan BPTNMT tang bach cau &i toan la 16,67%,
Ty lé nay tuong tu véi mot sé nghién cdiu khac
trén thé gidi ldy muc bach cau ai toan mau tu
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300 té bao/ uL tra 1én nhu Rober S Zeiger va
cong su (2018) la 19% [4] nghién clu cla Sara
R.A.Wijnant va cdng su (2019) lay muc tur 310 té
bao/ pL tra 1én co ty 1é 1a 14,7% [5], [6].

Tudi trung binh 69,9 + 9,1 (ndm), thdi gian
mac bénh trung binh 9,13 + 5,03 ( nam), trung
binh bénh nhan mac 1,95 1,23 ( dgt/nam), trong
dé trung binh 1,03 + 1,11 dgt cap phai nhap vién/
nam. 66,25% bénh nhan c6 bénh déng méac, bénh
nhan chu yéu thuéc nhém B (19,7%), nhom C
(13,1%) va nhom D (67%), r6i loan théng khi tac
nghén muc do tu trung binh tré 1én (96,7%)

Bénh nhan cé tha gian mac bénh > 5 nam
cé nguy cd mac tir 2 dgt cap/nam cao gap 5,83
lan bénh nhan cé thoi gian mac bénh dudi 5
nam (Cl 1,07 - 31,8), tuong déng véi Ha Thi
Tuyét Trinh (2015) [7], bénh nhan c6 thai gian
mac tU 2 nam cé nguy co bi tir 2 dot cap cao
gap 3,2 lan so v6i nhém bénh nhan mac bénh
dudi 2 nam, nghién ctu ctia Katayoon Bahadori
(2007) vé cac yéu t6 nguy co cua dot cap
BPTNMT nhap vién/tai nhap vién cho thay thai
gian mac bénh BPTNMT han 5 nam cé nguy co
tai nhap vién thudng xuyén cao gap 2,51 lan so
vGi nhém bénh nhan mac bénh ngan ngay hon
C11,39-4,531[9].

Nghién cttu ctia ching téi khéng thay moi
lién quan gilra tudi, c6 mac bénh nén, mMRC,
chi s6 FEV1, dung ICS véi nguy co mac tu 2 dot
cap trg lén trong vong 12 thang.

Tuy nhién nhiéu nghién cttu khac cho thay
c6 méi lién quan, nhu nghién ctu ctia Nguyén
Manh Tan (2015) bénh nhan c6 mMRC = 2 ¢c6
nguy ¢ mac dot cap thudng xuyén cao gap
3,91 lan bénh nhan c6 mMMRC < 2, bénh nhan
th& oxy dai han tai nha c6 nguy co méc dot cap
thudng xuyén gap 5 lan nhom khong tha oxy
dai han tai nha (p=0,001) [31]. Nghién clu clia
Ha Thi Tuyét Trinh (2015) bénh nhan cé FEV1
dudi 50% c6 nguy co bi dot cap cao gap 3,8 lan
so v&i bénh nhan cé FEV1 = 50% (Cl 1,2 - 12,2).
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Nghién ctu cta Takashi Monteghi va cong su
(2013) clng chi ra nguy co cia mMRC cao Vi
dot cap BPTNMT véi OR 1,72; CI 1,24 - 2,40 va
cung trong nghién ctiu nay bénh nhan cé thé
oxy dai han tai nha c6 nguy co dgt cap cao gap
4,17 lan so v&i nhém BPTNMT khong thg oxy
tai nha (Cl 2,19 - 7,93) [10]. Nhiing su khac biét
nay c6 thé la do cach chon mau sé va s6 lugng
mau so clia ching toi chua du I6n va thai gian
theo d6i chua du lau vi khdng phai bénh nhan
nao cling dugc theo déi trong 12 thang, do do
van sé can thaoi gian thu thap thém sé liéu va
theo s6i nhiting bénh nhan nay.

5. KET LUAN

Ty lé bénh nhan BPTNMT giai doan 6n dinh
tang bach cau &i toan mau (=300 té bao/uL) la
16,67%. Bénh nhan co6 thd gian mac bénh > 5
nam c6 nguy co mac tur 2 dot cdp/nam cao gap
5,83 1an bénh nhan c6 thoi gian mac bénh dudi 5
nam (C1 1,07 - 31,8).Khong cé méi lién quan gitra
tudi, BMI, bénh déng mac, FEV1, dung oxy dai
han tai nha va st dung ICS véi nguy co dot cap.
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Abstract

EOSINOPHILIC PHENOTYPE AND SOME RISK FACTORS FOR ACUTE
CHRONIC OBSTRUCTIVE PULMONARY DISEASE AT BACH MAI HOSPITAL
CHRONIC PULMONARY DISEASE UNIT

Object: To assess the prevalence and clinical, paraclinical characteristics of chronic obstructive
pulmonary disease patient with high eosinophilia in the stable stage and to determine the
relationship between chronic obstructive pulmonary disease patient with high blood eosinophils
in the stable phase and the risk of exacerbations.

Subject: 61 patients with stable chronic obstructive pulmonary disease and blood eosinophils
> 300 cells/uL in 366 COPD patients at the chronic lung disease management department of Bach
Mai Hospital.

Method: retrospective, cross-sectional descriptive study. We collected variables including
clinical features, laboratory features, history of exacerbations within 12 months. Eosinophilic
phenotype was defined as blood eosinophils =300 cells/uL in 1 visit, at a stable stage of the disease.
Using the chi- squared test to compare the pairing rate, calculate the odds ratio OR, determine the
relationship between age, duration of disease, mMRC, BMI, long-term oxygen therapy, treated with
ICS and risk of 2 or more exacerbations in 12 months.

Result: The rate of stable COPD patient with elevated blood eosinophils (=300 cells/uL) was
16.67%, the mean age was: 69.5 + 8.1 (age). Smoking story: 19.23 +12.59 pack.years. Mean duration
of disease: 9.13 + 5.03 (years). Co-morbidities: 67.2% of patients had co-morbidities, hypertension
36.1%, diabetes: 13.1%. The average number of exacerbations within 12 months is 1.95 + 1.4;
63.9% of patients had >1 exacerbation requiring hospitalization in the previous 12 months. Clinical
symptoms: Shortness of breath (95.1%), cough (91.8%), mMMRC >2 (96.7%) , whispering alveoli
decreased (80.3%), barrel chest (49.18%). Subclinical features: chest X-ray: dirty lung image (65.6%),
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hyperinflated lung (55.7%), enlarged intercostal space (37.2%). Patients with disease duration > 5
years had a higher risk of 2 exacerbations/year than patients with disease duration less than 5 years
(C1 1.07 - 31.8). There was no association between age, comorbidities, FEV1, and treated with ICS
with the risk of exacerbations.

Conclusion: The rate of stable COPD patient with elevated blood eosinophils (=300 cells/uL)
was 16.67%. Patients with disease duration > 5 years had a higher risk of 2 exacerbations/year than
patients with disease duration of less than 5 years (Cl 1.07 - 31.8).

Key word: Chronic obstructive pulmonary disease (COPD), eosinophilic phenotype, risk factors for
exacerbations
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TOM TAT

Giéi thiéu: Thang diém DECAF (dyspnea, eosinopenia,
consolidation, acidaemia, atrial fibrillation) dugc xay dung
2012 nham du doan nguy co ti vong & bénh nhan dot cap
bénh phéi tdc nghén man tinh. Thang diém nay da dugc nhiéu
nghién cdu trén thé gidi ching minh hiéu qua trong tién
luong két cuc dau ra clia bénh nhan, tuy nhién, & Viét Nam,
thang diém DECAF con chua dugc ing dung phé bién va it
nghién ctru vé hiéu qua thuc tién.

Muc tiéu: Danh gia thang diém DECAF trong tién lugng
nguy cao tl vong va cac yéu té lién quan dén t vong & bénh
nhan dot cdp bénh phéi tdc nghén man tinh.

Déi tuong va phuong phap: Mot nghién ciu mo ta
cat ngang dugc thuc hién trén 78 bénh nhan dgt cap bénh
phéi tdc nghén man tinh nhap vién tai bénh vién Bach Mai
t thang 11/2020 dén thang 10/2021. Tiéu chuan dau vao la
cac bénh nhan da dugc chan doan bénh phéi tdc nghén man
tinh theo GOLD 2019, nhap vién vi dot cap theo tiéu chuén
clia Anthonisen, chung t6i cling loai khéi nghién cttu cadc bénh
nhan da thd may xam nhap tu tuyén trudc, cac bénh nhan ung
thu giai doan cudi. Cac s6 liéu dugc phan tich trén phan mém
SPSS 20.0. Chung t6i theo do6i cac bénh nhan trong vong 6
thang sau do chia cac bénh nhan thanh nhém séng va nhom
tl vong dé tim mai lién quan gilra cac théng s6 thu thap duac,
bao gém céc thong tin chung, triéu ching lam sang, cac xét
nghiém véi két cuc dau ra ctia bénh nhan. Pudng cong ROC
dugc st dung dé danh gia dé chinh xac clia cac thang diém
trong du doan két cuc t& vong ctia bénh nhan.

K&t qua: Co 16,7% bénh nhan tivong, 83,3% s6ng sau téng
thaoi gian theo déi 6 thang. Cac bénh nhan diéu tri tai don vi hoi
suc tich cuc (ICU), phai dung thuéc van mach, c6 pH mau giam,
pCO2 mau tang, Ure, Creatinin mau tang co ty Ié tlf vong cao hon
c6 y nghia thdng ké P<0.05. Ty Ié t& vong clla nhdm DECAF >=
3 cao hon so v6i nhom DECAF 0-2 ¢6 y nghia théng ké (P<0.05)
véi d6 nhay 69,2%, d6 dac hiéu 91,0% va ty suat chénh OR = 22.
DECAF cé dién tich dudi duong cong ROC = 0.831, cao hon CURB
65 (0.804), APACHE 2 (0.702), va thap han BAP 65 (AUROC = 0.900).
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Két luan: Thang diém DECAF don gian, dé danh gi4, c6
thé 4p dung rong rai ké ca & tuyén co s dé phan tang nguy
cd cac bénh nhan nhap vién. Diém DECAF cang cao, nguy co
tl vong cang cao, vai diém cat 1a 3, nhém DECAF > 3 c6 nguy
co tir vong gap 22 1an so v6i nhom <3.

Tu khéa: Dot cdp bénh phéi tdc nghén man tinh, DECAF,

tlrvong.

I. DAT VAN PE

Bénh phdi tdc nghén man tinh, viét tat
la COPD, hién tai dang xép thi tu trong cac
nguyén nhan gdy tif vong hang dau trén toan
thé gidi sau bénh mach vanh, ung thu va tai
bién mach mau néo [1]. Theo trung tam kiém
soat bénh tat My, tai quéc gia nay, sé nguoi
méac COPD la han 15 nghin ngudi va con sé nay
tinh trén toan thé gidi la hon 210 triéu ca méc
[2]. Tai Viét Nam tan suat COPD trung binh va
nang clda ngudi trén 35 tudi la 6,7%, cao nhat
khu vuc [3].

Dot cap bénh phdi tdc nghén man tinh la
mot dién bién thudng gap clia bénh, dugc dinh
nghia la mot bién c6 céap tinh dac trung bai su
nang lén clia cac triéu chiing hé héap so véi muc
dé thudng ngay va doi hoi phai thay déi diéu
tri. Dot cap bénh phdi tic nghén man tinh dé
lai nhiéu hau qua ndng né cho ngudi bénh nhu
suy giam chat lugng cudc séng, sut gidam nhanh
chuc nang hé hap, chiém phan 16n chi phi diéu
tri bénh va la nguyén nhan gay ti vong chinh
cho bénh nhan. Dot cap bénh phdi tdc nghén
man tinh la nguyén nhan vao vién thudng gap
trong cac bénh ly ho hap, chiém khoang 1 phan
8 téng s6 bénh nhan nhap vién va ti 1é ti vong
trong vién tu 4.4% dén 7.7% phu thudc vao
nhiéu yéu té [4,5]. Viéc tién luong nguy co tu
vong trén nhiing bénh nhan dot cap BPTNMT
mdi nhap vién la van dé rat quan trong vi né
lién quan dén nguon luc, trang thiét bi va kinh
phi diéu tri, do vay can phai c6 hé théng diém
tién lugng cho van dé nay nham muctiéu ho trg

cac nha lam sang co thé dua ra cac quyét dinh
chinh xac vé khoa bénh nhan can nam diéu tri,
trang thiét biy té, nhan lucy t€, quyét dinh cho
viéc cham sdc bénh giai doan cudi dé tang hiéu
qua diéu tri, giam ty lé t&r vong. Trén thé gidi,
da c6 nhiéu nghién ctu chiing minh hiéu qua
cta thang diém DECAF &p dung trong du doén
nguy co ti vong & bénh nhan dot cap bénh
phédi tdc nghén man tinh. Thang diém DECAF
cling cho thay t6i uu hon dang ké khi so sanh
vGi CURB-65, CAPS, APACHE Il va BAP-65 trong
dy doan nguy co ti vong trong vong 30 ngay
tU thoi diém nhap vién [6]. O Viét Nam, thang
diém DECAF van con mdi, chua dugc ap dung
nhiéu vao thuc tién lam sang cling nhu co rat it
nghién cdu vé hiéu qua cta thang diém nay. Vi
vay, nham danh gia hiéu qua cla thang diém
DECAF, chuiing t6i tién hanh nghién ctu: “Dénh
gia thang diém DECAF trong tién lugng nguy
cd tlir vong & bénh nhan dot cdp bénh phdi tac
nghén man tinh tai Bénh vién Bach Mai” vé&i hai
muc tiéu sau: Ddnh thang diém DECAF trong
tién luong nguy co tlr vong va khado sdt mét s6é
yéu té lién quan dén tir vong cua bénh nhdn dot
cdp bénh phéi tdc nghén man tinh.

2.D0I TUONG VA PHUONG PHAP

Dia diém va thai gian nghién ciru: Nghién
cuu tgi Bénh vién Bach Mai tirthdng 11 ndm 2020
dén thdng 10 nGm 2021.

2.1. Déi tuong nghién ciru

Chdng t6i luva chon vao nghién cuu cac
bénh nhan dugc chdn doan CODP theo tiéu
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chuan cda GOLD 2019, tiéu chuan chan doan
dot cap theo Anthonisen va loai trir cac bénh
nhan co cac tiéu chi sau: Bénh nhan mac cac
bénh cap tinh kém theo la nguyén nhan nhap
vién ndi troi hon dgt cdp bénh phdi tdc nghén
man tinh. VD: Viém co tim, suy tim cap. Bénh
nhan da thd may xam nhap ti tuyén dudi, bénh
nhan mac bénh ly ac tinh nang, bénh nhan

NGHIEN CUU KHOA HOC

khéng déng y tham gia nghién ctru, hé so bénh
an khong du thong tin nghién cuu.

2.2, Thiét ké nghién ciru

Thiét ké nghién cdu: mé td cat ngang,
phuong phap chon mau: chon mau thuan tién.
C6 mau: 78 bénh nhan. Céng cu nghién cuiu:
Thang diém DECAF:

Dyspnoea Khéng thé ra khéi nha vi khé thé
- C6 thé tu thay quan do hodc di vé sinh ma khong can hé tro: 1
eMRCD 5a
- Khéng thé tu thay quan o va di vé sinh, can su hé tro: eMRCD 5b 2
Eosinopenia Bach cau ai toan < 0.05 x 10°/L 1

Consolidation

Déng dac phéi trén Xquang

Acidaemia Toan héa mau (pH<7.3)

Atrial Fibrillation

Rung nhi trén dién tam do

3.3. Xt ly va phén tich sé liéu

S6 liéu dugc phan tich trén phan mém
SPSS 20.0. Cac bién dinh tinh sé dugc biéu
dién dugi dang s6 lugng (n) va ty 1& phan tram
(%). Cac bién dinh lugng dugc biéu dién duéi
dang trung binh = phuong sai. So sanh hai ty
l& cta bién dinh tinh bang kiém dinh K2 hoac
Fisher. Tinh ty suat chénh OR. So sanh hai trung
binh dung kiém dinh T test. Phan tich gia tri
tién lugng cda 1 thang diém bang dién tich
dudng cong ROC. Xac dinh diém cat dung chi
s0 Youden qua dd, phan nhém va tinh d6 nhay,
dé dac hiéu cua 1 thang diém. Khac biét co y
nghia khi P<0.05.

3. KETQUA
3.1. Ddc diém chung cia mau nghién ciu

Mau nghién ctu bao gobm 78 bénh nhan,
trong d6 c6 94,9% bénh nhan nam, 5,1% bénh

nhan n(. 52,6% sé bénh nhan séng & thanh thi,
47,4% s6ng & ndng thén. Do tudi trung binh la
70,9 SD 9,2, s6 tudi thap nhat la 51, s6 tudi cao
nhat la 89. BMI trung binh cla cac bénh nhan
la 19,34 SD 2,852, trong d6, 33,3%c6 BMI < 18,5
thuéc nhom thiéu dinh duéng, 11,5% bénh
nhan cé BMI > 23 thuéc nhém thia can. Thdi
gian phat hién bénh phdi tdc nghén man tinh
tu 1 dén 20 nam, trung binh la 6,3 (SD 4,417)
nam, 98.7% s6 bénh nhan thuéc GOLD D, 1.3
% thudc GOLD C, s6 daot cap trung binh trong
12 thang gan nhat la 2,03 (SD 1,184). C6 32,1%
bénh nhan da thad oxy dai han tai nha va 15,4%
s6 bénh nhan da thd may BiPAP dai han tai nha.
17,9% bénh nhan trong nghién ctu dugc diéu
tri tai don vi hoi suc tich cuc, 82,1% bénh nhan
diéu tri tai khoa ho hap trong vong 24h dau tinh
tur thoi diém nhap vién. Ty 1é t& vong chung la
16,7%, s6 lugng ti vong theo thdi gian dugc
biéu thi & biéu dé.
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Bi€u do6 1. Theo dbi ty lé tir vong theo thai gian
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Bi€u d6 2. Phan loai mau nghién ctru theo phan loai miic d6 ndng cia Burge S
3.2. Cac yéu té lién quan dén tir vong & bénh nhan dot cap bénh phéi tac nghén man tinh

Bang 1. So sanh mét s6 dac diém chung giita 2 nhém bénh nhan

. Nhém sén Nhém ti von
Dic diém g 9| Pp-value
: (N=65) (N=13)

Gidi (nam/n() n(%) 61(82,4)/ 4(6,2) 13(100) / 0(0) 1,000 0,302
Phan loai dot cap theo Mtc do nhe 16,9 7,7 0,119
Anthonisen (%) 29,2 7.7
MUc dé trung binh

. n 53,8 84,6
Muc d6é nang

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn Trang 125



TAP CHi Y HOC LAM SANG | 2021 | S0 124

NGHIEN CUU KHOA HOC

Th&d mdy | Khéng thd may (%) 44,6 0 0,000
Th& may khong xam nhap (%) 49,2 23,1
Th& may xam nhap(%) 6,2 76,9
Dung thu6c van mach C6/Khong (%) 1,5/98,5 23,1/76,9 0,014
Tuéi trung binh (d6 léch chuén) 70,51(9,17) 72.85(9,47) 0,406
Thai gian mac bénh phdi tdc nghén man tinh 6,35 (4,48) 6,08 (4,252) 0,989
S6 dot cap trong 12 thang 2,00 (1,186) 2,15(1,214) 0,668
BMI 19,20 (2,896) 20,04 (2,609) 0,212
Khoa diéu tri ICU/H6 h&p (%) 6,2/93,8 76,9/23,1 0,000
Tha oxy dai han tai nha c6/khoéng (%) 36,9/63,1 923/77 0,051
Thé BiPAP dai han tai nha c6/khéng (%) 16,9 /83,1 7,7/92,3 0,678

Bang 2. So sanh cac gia tri xét nghiém trong vong 24h ti thoi diém nhap vién

Pac dié’nj canlam se‘fng Nhém séng Nhom ti P-value
(Trong vong 24h ké tu thoi diem nhap vién) (N=65) vong (N=13)
Bach cau mau trung binh (SD) 11,8 (5,5) 15,0 (5,9) 0,05
Bach cau ai toan trung binh (SD) 0,11 (0,24) 0,14 (0,4) 0,462
Ure mau (trung binh) 7,4 (5,5) 15,1 (6,6) 0,000
Creatinin mau (trung binh) 77,7 (64) 112,5(71) 0,003
Natri mau (trung binh) 137,6 (6,3) 140,2 (6,0) 0,062
Kali mdu (trung binh) 4,1 (0.6) 4,9(SD0,7) 0,000
Albumin mau trung binh (SD) 37,0 (4,9) 33,8(5/4) 0,107
Protein mau toan phan trung binh (SD) 65,9 (7,3) 60,7 (7,2) 0,024
pH mau déng mach trung binh (SD) 7,39 (0,08) 7,28 (0,13) 0,005
Pa02 mau déng mach trung binh (SD) 86,9 (33,7) 113,2(59,6) 0,196
PaCO2 mau ddéng mach trung binh (SD) 54,4 (20,8) 91,4 (52,8) 0,000
HCO3- mau dong mach trung binh (SD) 32,0(18,8) 37,4(10,9) 0,046

3.3. Khao sat gia tri ciia thang diém DECAF trong du bao nguy co tif vong

Khao sat duding cong ROC (biéu d6 3) ctia thang diém DECAF thu dugc dién tich duéi dudng
cong ROC la 0.831, khoang tin cay Cl [0.686;0.977] v&i P = 0,000. Nhu vay, thang diém DECAF cao
hoac thap co gia tri tén luong két cuc séng hay ti vong vai do tin cdy 99%. Tién hanh xac dinh diém
cét dua vao chi s6 Youden, théng qua d6 nhay va dé dac hiéu cta tiing muc diém, tinh dugc Jmax
= 0,60 tuong Uing vdi gia tri diém cat la 3 (bang 3).
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Puong cong ROC
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Biéu d6 3. Dudng cong ROC cia thang diém DECAF du doan nguy co tif vong

Bang 3. Pd nhay va d6 dac hiéu chia tirng muic diém

Chan doan duong tinh néu DECAF | Dé nhay | Do diachiéu | Dé nhay + do dac hiéu -1
-1 1.000 0.000 0
0.5 0.923 0.231 0.154
1.5 0.846 0.677 0.523
3,0 0.692 0.908 0.600
35 0.231 0.985 0.216
5 0.000 1.000 0

Phan nhém thang diém DECAF thanh 2 nhdm: Nhom 1: DECAF < 3,0, nhém 2: DECAF 3,0.Vé
dudng cong ROC ctia phan loai DECAF theo diém cat nay, thu dugc AUROC = 0,800; P = 0,0001. Do

nhay 69.2%, d6 dac hiéu 90.0%.

3.4. So sanh gia tri du doan nguy co tif vong trong vong 3 - 6 thang cta 4 thang diém:

DECAF, APACHE 2, CURB 65, BAP 65

Bang 4. So sanh gia tri cac thang diém dua vao dién tich duéi duéng cong ROC du doan
nguy co tif vong trong vong 3 - 6 thang

Thang diém AUROC Khoang tin cdy 95% P
DECAF 0,831 0,686 - 0,977 0,000
APACHE 2 0,702 0,508 - 0,895 0,022
CURB 65 0,804 0,689-0,918 0,001
BAP 65 0,900 0,820-0,980 0,000
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Puwéng cong ROC
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Biéu dé 4. DPudng cong ROC clia cac thang diém tién lugng nguy co tif vong trong vong
3 - 6 thang cia bénh nhan dgt cap bénh phéi tic nghén man tinh

4.BAN LUAN

Trong nghién ctu clia ching t6i, 98.7% sé
bénh nhan thuéc GOLD D, 1.3 % thuéc GOLD C,
khoéng c6 bénh nhan nao thuéc GOLD A, GOLD
B. C6 t6i 83.1% bénh nhan nhap vién véi muc
dé dot cap ndng tré 1én theo Burge S, diéu nay
cho thay, mau nghién ctu chiém da s6 la cac
bénh nhan nang, hon nira, dugc theo doéi ca khi
da ra vién, diéu nay giai thich cho ty lé tir vong
la 16.7%, cao hon nghién clu cia mot so tac
gid nhu: Mubeen A. Memon 2019 chi tinh ty 1é
tlr vong ndi vién: 13% [7], Echevarria 2015 tinh
ty 1 t&r vong clia dgt cap COPD tai 6 bénh vién
tai Anh chila 7.7% [8].

Cac bénh nhan c6 dic diém nhu: diéu tri
tai don vi hoi suc tich cuc, phai dung thuéc van
mach, phai thd mdy xam nhap hodc khéng xam
nhap chiém ty lé t& vong cao hon c6 y nghia
théng ké so véi nhom con lai. Cac xét nghiém
hoéa sinh va khi mau nhu: tang ure, creatinine,
tang kali, gidm pH mdau déng mach cling lién
quan chat ché véi ti vong (P<0.05), can luu y
cac xét nghiém nay trén Iam sang dé tién lugng
muc do ndng ctia bénh nhan.

4.1. Vé gid tri ciia thang diém DECAF

Nghién cttu cliachungthéichirarangthang
diém DECAF c6 gi4 tri cao trong tién luogng nguy
co tir vong cla bénh nhan AECOPD véi AUC
cta dudng cong ROC la 0.831. Diéu nay tuong
duong vai két qua nghién ctu cla C Echevarria
va cong su - nghién ctu doan hé tai 6 bénh vién
dang trén tap chi Thorax 2016, (AUROC = 0.83)
[8]. Nam 2109, Va Rady, trong luan van thac si
clia minh da nghién ctiu trén 97 bénh nhan dot
cap COPD tai bénh vién Chg Ray cling tinh ra
AUROC ctia DECAF véi la 0.83, P < 0.05 [9].

Hién nay, thang diém DECAF dugc chia
lam 3 nhém: 0-1: nguy co théap, 2: nguy co
trung binh, 3: nguy co cao. Theo nghién clu
cla ching toi, vai diém cdt bang 2, thang diém
DECAF c6 do nhay la 0.85, tuy nhién, d6 dac
hiéu chi dat 0.68.Tuic la nguy co du dodn sai kha
cao. Vé6i diém cét la 3, d6 nhay chi dat 0.69 ty lé
b sét nhiéu hon.

Khi so sanh thang diém DECAF véi cac
thang diém khac, vi DECAF c6 AUC I6n hon BAP
65 va CURB 65, ching t6i dénh gia DECAF uu

Trang 128

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



NGHIEN CUU KHOA HOC

viét han so véi CURB 65 trong du doan tif vong.
Nam 2017, Neethu Thambi, trong nghién ctu
clia minh, ciing dua ra két qua tuong tu, véi
gia tri AUROC tuong Ung cla cac thang diém
la DECAF: 0.729 > CURB 65: 0.709 > APACHE
2: 0.700 [10]. Tuy nhién, DECAF c6 gia tri tién
lugng kém hon so véi BAP 65 (AUROC = 0.900),
ngugc vGi két luan cta C Echevarria 2016 [8].
D6i chiéu véi cac nghién cdu tai Viét Nam, Va
Rady 2018 [9] cing da so sanh AUROC gila
DECAF va BAP 65 cho két qua BAP 65 c6 gia tri
cao haon DECAF (AUROC 0.884 so véi 0.83) [9].
Trong nghién clu ctia ching t6i, mac du BAP65
c6 do nhay 100%, tuy nhién, d6 dac hiéu chi dat
60%, tuc la khd nang du doan sai cao hon so véi
DECAF. Su khac biét nay c6 thé ly gidi do cac
nghién ctu tai Viét Nam cd mau nho, don trung
tam, khong dai dién nén c6 do6 tin cay khéng
cao bang nghién cltu ctia C Echeva, can tién
hanh nhiéu nghién ctu dé danh gia thém.

5. KET LUAN

Khi dp dung thang diém DECAF vao nghién
cltu, nhém nghién ctiu thay: thang diém DECAF
don gian, dé danh gia, c6 thé ap dung réng rai
ké ca & tuyén co s dé phan tang nguy co cac
bénh nhan nhap vién. Piém DECAF cang cao,
nguy co ti vong cang cao. Thang diém DECAF
vGi diém cat la 3 dé€ du doan nguy cao tirvong &
bénh nhan dot cap COPD véi dé nhay a 69.2%,
do6 dac hiéu 90.0%, véi OR = 22, nhém DECAF 3
¢ nguy cd tir vong gap 22 lan so véi nhom <3.
Can thuc hién thém cac nghién ctu dé danh gia
gia tri cGia thang diém nay.
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Abstract

MORTALITY PROGNOSTICATION IN EXACERBATION
OF CHRONIC OBSTRUCTIVE PULMONARY DISEASEA

Introduction: The DECAF score (dyspnea, eosinopenia, consolidation, acidaemia, atrial
fibrillation) was conducted in 2012 in order to predict the mortality proportion in hospitalized
patients presenting with an acute exacerbation obstructive pulmonary disease (AECOPD). It shows
high value in predicting AECOPD patients’ outcome. However, in Viet Nam the DECAF score is till
new, it has not been used and studied for its’ efficiency.

Objective: To assess the value of the DECAF score in predicting mortality and factors related
to mortality in patients admitted with an exacerbation of chronic obstructive pulmonary disease
(AECOPD).

Methods: An cross-sectional study was performed in 78 patients admitted to Bach Mai hospital
due to AECOPD between November 2020 and October 2021. Inclusion criteria were previously
diagnosed patients of COPD based on GOLD 2019, presenting in the hospital because of AECOPD
follow Anthonisen classification. We excluded patients who were on invasive ventilation, survival-
limiting comorbidities such as end-state malignancies. Data was analyzed by SPSS 20.0 version.
We followed the patients over 6 months then divided all patients into 2 groups, death and survive
patients in order to analysis the correlation of all data including patients’ clinical signs, laboratory
testing with patients’ outcome. Receiver operating characteristic (ROC) curve was used to examine
the accuracy of scores in foresee the patients’ outcome.

Results: There are 16.7% deaths, 83.3% survivals after the observation period of 6 months.
Patients in Intensive care Unit (ICU), requiring treatment with adrenergic agonists, low pH, pCO2,
increasing of urea, creatinine showed higher proportion of mortality, P < 0.05. The mortality rate of
group DECAF 3 higher than group of DECAF < 3 with sensitivity: 69.2%, specificity: 90.0% and Odd
ratio = 22. DECAF score had area under ROC = 0.831, higher than CURB 65 (0.804) and APACHE 2
(0.702), but was lower than BAP 65 (0.900).

Conclusion: The DECAF score was used easily, can be effectively utilized in prognosing
outcomes in hospitalized patients with AECOPD and it should be used when doctor approach to an
AECOPD patients. Patients had DECAF 3 faced to mortality risk about 22 times to low-risk patients
(DECAF < 3).

Key words: exacerbation of COPD, DECAF, mortality.
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TOM TAT

Pat van dé: Viém phdi la nhiém trung cap tinh hay gap
khi€n nguai cao tudi phai ndm vién. Can nguyén vi sinh va tinh
trang khang khang sinh ctia vi khuén 1a yéu té anh huéng dén
diéu tri va tién lugng viém phoi & ngudi cao tudi.

Muc tiéu: 1. M6 ta dac diém lam sang, can lam sang &
ngudi cao tudi mac viém phdi nang. 2. Nhan xét vé can nguyén
vi sinh & ngudi cao tudi mac viém phdi nang tai bénh vién
Lao khoa Trung uong. Béi tugng va phuong phap: 284 ngudi
cao tudi viem phoi nang diéu tri tai bénh vién Lao khoa Trung
uong tu thang 10 nam 2020 dén thang 9 nam 2021; nghién
clu tién ciu mé ta cat ngang.

Két qua: Tudi trung binh 1a 78,8 + 9,4. Ty l1é nam/n(t la
1,26/1. Lam sang thudng gdp la ho khac dom (77,8%), khé
tha (73,6%), s6t (61,6%), thay déi y thuc (38,4%), ran am, ran
né (89,4%), hoi chiing dong dac (25%), hdi ching ba gidam
(18,3%). YEu t6 nguy co mac viém phdi nang & ngudi cao
tudi 1a tai bién mach ndo (33,8%), dai thao dudng (33,1%),
suy tim (21,1%). Gia tri trung binh cla Procalcitonin la 10,1 +
14,8 ng/ml. Tén thuong déng dic gap & 88,4%, tén thuong
kinh m& 54,6%. Ty |é cdy mau duong tinh la 14% vai vi khuan
E.coli 27%, S.aureus 23%, E.faecium 15%. Ty lé cdy dom duong
tinh la 56,7% véi vi khudn A.baumannii (44,1%), K.pneumoniae
(22,4%), P.aeruginosa (20,5%), S.aureus (8,1%) va E.coli (7,5%).
K.pneumoniae nhay cam véi nhém Amikacin 76,2%, Fosmycin
57,1%. P.aeruginosa nhay cdm véinhém Amikacin va Piperacillin/
tazobactam cung ty lé la 69,7%, Ceftazidime 54,5%. S.aureus
nhay cam véi Linezolid 76,9%, Imipenem 53,7%, Meropenem
46,2%, Colistin la 30,8%, Vancomycin la 7,7%.

Két ludn: Ngudi cao tudi mac viém phdi ndng thudng gap
thay ddi y thic bén canh cac triéu ching kinh dién la sét, ho
khac dom, khé thg, dau nguc. Vi sinh vat gay viém phéinang &
ngudi cao tudi gém A.baumannii, K.pneumoniae, P.aeruginosa,
S.aureus va E.coli.

Tu khoa: viém phéi ndng, ngudi cao tuéi.
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1. DAT VAN BE

Hién nay qua trinh gia hdéa dan sé dang
la mét van dé I6n d6i véi nhiéu quéc gia trén
thé gidi trong d6 c6 Viét Nam. Tai Viét nam qua
trinh gia hdéa dan s6 dién ra tuong do6i nhanh,
nudc ta hién nay ngusi cao tudi c6 khoang
11 triéu ngudi (chiém 11,9%) [1]. Ngudi cao
tudi thudng mac da bénh ly lam cho suc dé
khang gidam dé dan dén mac cac bénh ly cap
tinh [2]. Viém phdi la bénh nhiém trung cap
tinh hay gap khién ngusi cao tuéi phai nam
vién. Tinh trang viém phéi do céc vi khuan da
khang nhu Acinobacter Baumanii (A. Baumannii),
Pseudomonas aeruginisa (Paeruginosa), Klebsiella
pneumoniae (K.Pneumoniae)... lam cho qua trinh
diéu tri kho khan hon, ngay nam vién diéu tri
dai hon va chi phi diéu tri tén kém hon [3-6].
Mot trong cac nguyén nhan lam cho qua trinh
diéu tri gap nhiéu khé khan d6 la nhiéu bénh
vién khong cé théng ké vé tinh hinh vi khuan
hoc. Tu do6 cac bac sy lam sang khong c6 da dir
lieu can thiét dé lua chon dung khang sinh khi
bat dau diéu tri cac bénh ly nhiém trung néi
chung hay trong bénh viém phdi néi riéng. Vi
vay chung t6i tién hanh dé tai nghién ctru: “Ddc
diém lam sang, can Iéam sang va cdn nguyén vi
sinh & ngudi cao tudi viém phéi ndng tai bénh
vién Lao khoa Trung uong” vé&i 2 muc tiéu:

1. Mé ta ddic diém lam sang, can lém sang &
ngudi cao tudi viém phédi néng.

2. Nhdn xét vé cdn nguyén vi sinh & ngudi
cao tudi viém phéi ndng tai bénh vién Léao khoa
Trung uong.

2.D0I TUONG VA PHUONG PHAP

2.1. Dia diém va thdi gian nghién cuu:
Nghién cdu tai Bénh vién Lao khoa Trung uong
tu thang 10 ndm 2020 dén thang 9 nam 2021.

2.2. Déi tuong nghién ciru

- Tiéu chuan lua chon:

NGHIEN CUU KHOA HOC

+ Bé&nh nhan tur 60 tudi tr& én.

+ Chan doan viém phdi theo hiép hdi léng
nguc Hoa Ky (ATS) va hiép hoi bénh nhiém
trung Hoa Ky (IDSA) 2005: Ho, khac d6m mau
vang, xanh, st cao, sét nong, rét run hoac duc
nhu mu, dau nguc. Kham phdi thay ran am, ran
né hodc hoi ching dong dac phédi. X-quang
nguc c6 hinh anh dadm ma& hoac nhiéu nét mo
gaoi y viém phéi. Cong thiic mau cé sé lugng
bach cau tang > 10 G/I hodc gidm < 4 G/l hoac
sO6 lugng bach cau non chua trudng thanh
trong mau ngoai vi > 15%.

+ Thang diém SOFA tai thoi diém chan
doan viém phdi > 3 diém.

+ Bénh nhan dugc lam cic xét nghiém
nuoi cay tim vi sinh vat gay bénh véi cac bénh
pham la dom hodc mau.

- Tiéu chuan loai trir: bénh nhan mac lao
phdi, u phéi.

2.3. Thiét ké nghién ciu: ti€n ciu mo ta
cat ngang v3i ¢ mau thuan tién

2.4. Phuong phdp thu thép sé liéu

Thu thap céac sé liéu dua vao tham kham
lam sang va cac xét nghiém theo mau bénh an
théng nhat.

2.5. Cdc bién sé, chi sé nghién ciru
- Théng tin chung: tudi, gidi

- Triéu chuing cad nang, triéu chung thuc

- Chiso bach cau, CRP, procalcitonin

- Tinh diém SOFA

- Hinh anh Xquang nguc

- K&t qua nudi cady dom tim vi khuan,
nudi cdy mau tim vi khuan va khang sinh do.

2.6. Phdn tich va xur ly sé liéu: Phan mém
SPSS 19.0.
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3. KET QUA

3.1.Ddc diém ldm sang va cdn lam sang &
ngudi cao tudi viém phéi ndng

Tudi trung binh ctia d8i tugng nghién clru
la 78,8 £ 9,4.Ty I& nam/n(t la 1,26/1. Yéu t6 nguy
cd thudng gap dan dén viém phdi nang & ngudi
cao tudi la tai bién mach nao, dai thao dudng,
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suy tim, suy than véi ty 1é trén 20%. Ngoai cac
triéu ching co nang thuong gdp & bénh nhan
viém phdi nhu ho, khac dom, sét, kho thg, dau
nguc, triéu ching thay déi y thuc cing thudng
gap & ngudi lon tudi vai 38,6%. Ran dm, ran nd
chiém ty 1é cao nhat 89,4%, hdi chiing dong dac
chigap &25,0%.

Bang 1. Dic diém lam sang va can lam sang & ngudi cao tudi viém phdi nang (n=284)

Bién s6 n %
Triéu ching co nang
Thay déi y thic 109 38.4%
Khé tha 209 73.6%
Pau nguc 25 8.8%
Sot 175 61.6%
Ho khac ddm 221 77.8%
Triéu ching thuc thé
Ran nd, ran &m 254 89.4%
Hoi chiing dong dac 71 25.0%
Hoi chiing ba giam 52 18.3%
Yéu t6 nguy co
Suy tim 60 21.1%
Suy than 58 20.4%
Dai thao dudng 94 33.1%
Tai bién mach néo 96 33.8%
Ung thu 13 4.6%
Bénh ly khac 17 6.0%
Bach cau (G/I)
>10G/I 270 95.1%
<4 @G/l 6 2.1%
CRP (mg/I) (n =284) 112,85 £ 94,3
Procalcitonin (ng/ml) (n =51) 10,1+ 14,8
X quang phéi
Tén thuong dong dac 86 46.0%
Kinh mg 109 38.4%
Tran dich mang phdi 209 73.6%
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Pa s6 bénh nhan cé tang s6 luong bach
cau mau trén 10 G/l (%), trong khi chi c6 2,1%
c6 s6 luong bach cau mau duéi 4 G/I. Gia tri
trung binh cta bach cau mau la 16,26 +7,1G/I.

Gia tri trung binh cta CRP la 112,85 +
94,3mg/|, trong d6 gia tri cao nhatla 531,5 mg/I,
gia tri thap nhat la 5,8 mg/I. Gia tri Procalcitonin
trung binh 14 10,1 + 14,8 ng/ml, gia tri thap nhat
la 0,2 ng/ml, gia tri cao nhat la 193 ng/ml.

Tén thuong déng dac trén phim X quang

phdi gip & 88,4% s6 bénh nhan, tén thuong
kinh m& 54,6%.

NGHIEN CUU KHOA HOC

4.2. Ddc diém cdn nguyén vi khudn gdy
viém phéi ndng & nguéi cao tudi

Trong s6 180 bénh nhan dugc nubi cdy mau
tim vi khuan c6 26 bénh nhan c6 két qua duang
tinh chiém 14% vaéi cac vi khuan thudng gap
nhat la E.coli chiém 27%, S.aureus chiém 23%,
Enterococus faecium chiém 15%. D6i véi 284
bénh nhan dugc nuéi cdy dom tim vi khuan c6
161 bénh nhan cé két qua duang tinh (56,7%)
vGi cac vi khuan thudng gap nhat 1a A.baumannii
44,1%, K.pneumoniae 22,4%, P.aeruginosa 20,5%,
S.aureus 8,1 va E.coli7,5% (Bang 2).

Bang 2. Pac diém can nguyén vi khuan gay viém phdi ning & ngugi cao tudi

Nudi cdy mau timvi | Nudi cay d&m tim vi khuan
Dic diém khuan (n = 180) (n=284)
Duong tinh (n, %) Duong tinh (n,%)

Téng 26 (14) 161 (56,7)
Acinetobacter baumannii 1 (4%) 71 (44,1%)
Klebsiella pneumoniae 1 (4%) 36 (22,4%)
Pseudomonas aeruginosa 1 (4%) 33(20,5%)
Staphylococcus aureus 6 (23%) 13 (8,1%)
Escherichia coli 7 (27%) 12 (7,5%)
Stenotrophomonas maltophilia - 8 (5,0%)
Klebsiella aerogenes - 6 (3,7%)
Serratia marcescen - 4(2,5%)
Enterobacter cloacae 1 (4%) 3(1,9%)
Haemophilus influenzae - 3(1,9%)
Acinetobacter bereziniae - 2(1,2%)
Morganella morganii - 2(1,2%)
Enterococcus faecium 4 (15%) 1 (0,6%)
Elizabethkingia anophelis - 1 (0,6%)
Burkholderia cepacia 1 (4%) 1 (0,6%)
Klebsiella species - 1 (0,6%)
Elizabethkingia - 1 (0,6%)
S.gallolytycus 1 (4%) -
S.epidemitis 1 (4%) -
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Hau hét cac vi khuan trong viém phéi déu
da khéng vdi khang sinh, mét s6 chling vi khuan
toan khang vai khang sinh khilam khéng sinh dé
nhu A.baumannii, Paeruginosa, K.pneumoniae
(Bang 3). Vi khuan A.baumannii chi con nhay
cam véi khang sinh Colistin 100%, véi Amikacin
38,4%, cac khang sinh nhém carbapenem con
nhay cadm vai ty |é thap. Trong 52/71 mau bénh
pham dom A.baumannii lam MIC véi khang sinh
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Colistin cho gia tri MIC thap nhat la 0,125 pg/ml,
gia tri cao nhat la 0,5 pg/ml. K.pneumoniae con
nhay cdm nhiéu nhat véi amikacin 76,2%, sau do
la fosmycin 57,1%. Trong khi v&i Paeruginosa,
Amikacin va Piperacillin/tazobactam nhay cam
c6 ty lé nhiéu nhat cung la 69,7%, sau do la
ceftazidime ty & 54,5%. S.aureus con nhay cam
véi linezolid véi ty & 76,9%, v&i Vancomycin chi
con nhay cadm vdi ty |é rat thap la 7,7%.

Bang 3. Piac diém khang sinh d6 chia cac vi khuan gay viém phdi nudi cay tir dom

Muic 6 nhay cam khang sinh
Khang sinh K.pneumoniea S.aureus P.aeruginosa A. baumanii
(n=36) (n=13) (n=33) (n=71)
Ceftazidim 14% 15% 55% 10%
Imipenem 38% 54% 52% 23%
Meropenem 33% 46% 52% 15%
Ertapenem 12% 23% 6% 4%
Amikacin 76% 31% 70% 38%
Levofloxacin 7% - 27% 10%
Ciprofloxacin 2% - 24% 3%
Fosmycin 57% - 18% 15%
Piperacillin/
Tazobactam 10% 31% 70% 8%
Colistin 19% 31% 9% 100%
Vancomycin - 8% - -
Linezolid - 77% - -

Khang sinh thudng duoc lua chon diéu tri
ban dau cho viém phdi la nhém cephalosporin
thé hé Ill két hgp véi nhdom Quinolon, phac
dé dugc st dung nhiéu nhat la Piperacillin/
tazobactam + levofloxacin va Piperacillin/
tazobactam + ciprofloxacin chiém ty Ié tuong
ing 29,9% va 24,6%. Ty |& lua chon diéu tri
khang sinh ban dau phu hop véi khang sinh d6
chiém 24%.

4.BAN LUAN

4.1.Ddc diém lam sang va cdn lém sang &
ngudi cao tudi viém phéi ndng

D6i tugng trong nghién clu clia ching toi
la ngudi cao tudi vi thé dé tudi thap nhat la 60,
dé tudi cao nhat la 97 tudi. Tudi trung binh la
78,8 + 9,4 tubi. Nhdm ngudi cao tudi thudng cd
stic dé khang giam va mac nhiéu bénh ly kém
theo nén thaoi gian nam vién kéo dai, co ty 1é
bién ching va tir vong cao. S6 bénh nhan nam
gap nhiéu hon vai 58%. Két qua nay tuong tu
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vGi nghién ctiu clia Lé Viét Son nam 2020 vai ty
Ié nam gidi 58,3% [3].

Mét s6 yéu t8 thuan lgi dé vi khudn phat
trién trén dudng ho hap la tudi cao, nhiém lanh
dot ngot hoac cé cac bénh ly man tinh nhu dai
thao dudng, suy tim, suy than, tai bién mach mau
nao... [7]. Trong nghién ctu clia chung t6i, s6
bénh nhan viém phéi mac dai thao dudng chiém
35,5%, tuong tu véi két qua nghién ctu clia La
Quy Huong [8] va Jensen AV va CS [9]. Bénh nhan
tai bi€én mach mau nao tang nguy co viém phéi
do hit. Ty 1&é bénh nhan mac tai bién mach mau
nao trong nghién ctiu la 31,4% cao hon so véi tac
gia Bang Phuc Buc va CS [10] véi ty 1€ tuong Ung
la 14,3%. Déi vi nhitng bénh nhan mac bénh
ly tim mach, dac biét la suy tim muc d6 nang
NYHA llI-IV ¢ nguy ca cao bi viém phdi do su U
tré mau trong hé tuan hoan, dan dén su tich tu
dich & trong cac mé dac biét 1a & nhu mé phéi
va dé dan dén nhiém trung. Ty |é suy tim (18,2%)
trong nghién ctiu clia ching téi cao han nghién
cUu cua Torres A va Cs (10,6%) [11].

Cac triéu ching co nang va toan than cla
viém phéi bao gém ho, khé thé, sét, khac dom...
Cac triéu ching nay cling gdp & nhéom bénh
nhan cao tudi. Luu y sét & ngudi cao tudi co
thé xuat hién trong nhiéu bénh ly nhiém triing
khac nhau, do vay can phai dat ra cac chan doan
phan biét v&i cac 6 nhiém triung & ca quan khac.
Thay d6i y thiic 1a mét triéu ching khac biét &
ngudi cao tudi viem phdi nang vdi ty lé trong
nghién ctu clia ching téi la 38,4% so v&i ngudi
tré. Triéu ching ran & phéi chiém ty |é nhiéu
nhat (ran 4m, ran n6 82%), hoi chiing dong dac
va hoi chiing ba giam gap véi ty 1é thap (23% va
17,1%). K&t qua nay tuong déng véi nghién ctu
cla Lé Van Nam (2020) véi ran & phéi 92,3%.

Bach cau trong mau ngoai vi ting biéu
hién & bénh nhan viém phéi do vi khuan. Nhimng
bénh nhan viém phoéi ma cé gidam bach cau
thuong it gap, tuy nhién giam bach cau trong

NGHIEN CUU KHOA HOC

mau ngoai vi lai |a mot yéu té dé tién lugng muc
dd nang cda bénh nhan. Trong nghién ctu cua
chuiing t6i da s6 bénh nhan co6 s6 bach cau mau
tang trén 10 G/I. Chi s6 CRP va Procalcitonin la
nhimng chi sé dugc dung dé danh gia tinh trang
nhiém khuan. Gia tri trung binh cuta chi s6 CRP
trong mau trong nghién ctu la 112,85 + 94,3
mg/l. Gia tri trung binh cda Procalcitonin trong
nghién ctula 10,1 + 14,8 ng/ml. Két qua nay phu
hop véi nghién clu cla tac gid Lé Van Nam [12].

Hinh anh tén thuong co ban trén phim
chup X-quang phdi thudng la cac hinh anh
dong dac, kinh mg, né6t ma, tran dich mang
phdi, day ranh lién thuy...Tén thuong thudng
gap nhat trén X quang phéi & ngudi cao tudi
viém phdi nang la tén thuong déng dac. Dac
diém nay cling gap trong nghién ctu ctia Ta Thi
Diéu Ngan 13 va Lé Van Nam [12].

4.2. Bdc diém cdn nguyén vi sinh gdy
viém phéi ndng & nguéi cao tudi

Trong 284 bénh nhan nghién ctu cé 180
bénh nhan dugc cdy mau va chi c6 26 bénh
nhan phat hién vi khuan chiém ty 1& 14%.
Céc vi khudn nuéi cdy gap nhiéu nhat la E.coli
(27%), S.aureus (23%), Enterococus faecium
(15%). Déi véi 161 bénh nhan dugc nudi cay
dom phat hién vi khuan chiém 56,7%. Cac vi
khuan phat hién khi nudi cdy gap nhiéu nhat
trong nghién ctiu clia chiing téi la A.baumannii,
K.pneumoniae, P.aeruginosa, S.aureus va E.coli.
Két qua trén tuong déng véi nghién clu cla
Bui Van Hai (2020) véi can nguyén gay viém
phéi 1a cac vi khudn gram am da khang nhu
A.Baumannii, K.pneumoniae, P.aeruginosa [5].
Hau hét cac vi khuan trong nghién ctu déu da
khang véi khang sinh. Mét s6 ching vi khuan
nhu A.baumannii, K.pneumonia, E.coli tham chi
con khang véi ca cdc nhém carbapenem von
dugc coi nhu mét nhém khang sinh manh, dau
tay dé diéu tri nhiing trudng hgp nhiém tring
nang hodc nguy kich.
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Trong nghién cldu cla chung téi, ching
A.Baumannii phan lap dugc la nhiéu nhat. bay
thuc su la tinh trang ddng bdo dong béi vi
A.baumannii hién nay da khang véi nhiéu khang
sinh. Ty 1é khang khang sinh cda A.baumannii
hau hét trén 50%, c6 nhing nhém khang
[én dén hon 90% nhu ceftazidim (90,4%),
Ertarpenem (95,9%), Ciprofloxacin (97,3%), Hién
tai A.Baumannii chi con nhay cam véi khang
sinh Colistin. Két qua clia ching t6i phan anh
dung vai su phat trién ca vé s6 lugng va tinh
khang thudc clia A.baumannii va tuong tu cla
tac gia Lé Viét Son (2020) [4]. K.pneumoniae la
vi khuan Gram (-) thuéc nhém vi khuén dudng
rudt (enterobacteriaceae). Theo BUi Hoéng
Giang (2012), K.pneumoniae c6 ty lé gap dung
hang tha 3 sau A.baumannii va Paeruginosa
véi ty 1é 13,7%14. Trong nghién clu clia ching
t6i, K.pneumoniae ding hang thu 2 vdéi ty Ié
22,4%. Muc d6 nhay cam véi khang sinh cua
K.pneumoniae nhiéu nhat la véi Amikacin chiém
ty & 76,2% va Fosfomycin cé ty 1é 57,1%. Mot
diéu hét stic dang lo ngai do la cac khang sinh
thuéc nhom carbapenem cling chi con nhay
cam kha thap véi K.pneumoniae. Paeruginosa la
vi khudn xép hang thu 3 vé ty & nudi cdy dugc
trong nghién ctu ching t6i (20,5%), cao hon so
V@i tac gid La Quy Huong (2012) 9,6% 8 va Lé
Viét San (2020) 6,3% 4, nhung thap hon cla tac
gia Neuhauser va cs (2003) 23% 15. Yéu té nguy
cd clia viém phéi do P. aeruginosa dugc xac dinh
gbm cao tudi, dung khang sinh khi nhap vién,
tién st nam vién trong 3 thang gan day hoac
dugc chuyén ti mot don vi ICU khac dén. Trong
nghién ctu clia ching t6i, P. aeruginosa con nhay
cadm vai cac khang sinh Amikacin, Piperacillin/
tazobactam va ceftazidime. Theo tac gid Metlay
JP (2019) thi vi khudn P. aeruginosa con nhay
cdm véi nhiéu khang sinh nhu Piperacillin/
tazobactam, ceftazidime, cefepime [16].

Cac khang sinh thudng dugc lua chon ban
daukhi diéu triviém phéila phac do Piperacillin/
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tazobactam + Levofloxacin 29,9%, Piperacillin/
tazobactam + ciprofloxacin 26,4%, cao hon so
V@i tac gid Bui Van Hai (2020). Su khac nhau nay
c6 thé do su sdn c6 clia cdc nhém khang sinh
dé bac sy lua chon khi bat dau diéu tri theo kinh
nghiém. Trong s6 161 bénh nhan cdy dom moc
vi khudn c6 158 bénh nhan duogc lam khéang
sinh do, ty lé lua chon khéang sinh ban dau phu
hap vai két qua khang sinh d6 sau khi nuoéi cay
la 24%. Két qua nay cling tuong tu nhu cla tac
gia La Quy Huong (2012) [8].

5. KET LUAN

Ngudi cao tudi méc viém phdi nang thudng
gap réi loan y thic bén canh cac triéu chiing
kinh dién la sét, ho khac dom, khé thé, dau nguc.
Vi sinh vat gay viém phdi nang & ngudi cao tudi
gém A.baumannii, K.pneumoniae, Paeruginosa,
S.aureus va E.coli. Cac vi khuan nay déu da khang
vGi nhiéu loai khang sinh, vi vay viéc lua chon
khang sinh ban dau can dua vao dac diém vi
sinh va tinh trang khang khang sinh dia phuong.
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Background:Pneumoniaisacommonacuteinfectionthat causestheelderly tobe hospitalized.
The bacterial causes of pneumonia and the antibiotic resistance are important factors affecting the
treatment and prognosis of pneumonia in the elderly.
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Objectives: 1. Describe clinical and paraclinical of severe pneumonia in the elderly. 2. Describe
bacterial causes of severe pneumonia in the elderly in National Geriatric Hospital.

Subjects and methods: 284 patients with severe pneumonia treated in National Geriatric
Hospital from October 2020 to September 2021; cross-sectional descriptive prospective study.

Results: The mean age was 78.8 £ 9.4. The male/female ratio is 1.26/1. The common symptoms
are cough (77.8%), dyspnee (73.6%), fever (61.1%), change in consciousness (38.4%). Risk factors
for severe pneumonia in the elderly are stroke (33.8%), diabetes (33.1%), heart failure (21.1%). The
mean value of procalcitoninis 10,1 + 14,8 ng/ml. Condensed lesions were found in 88.4%, opacified
lesions 54.6%. The positive blood cultures was 14% with E.coli 27%, S.aureus 23%, E.faecium 15%.
The positive sputum culture was 56.7% with bacteria A.baumannii (44,1%), K.pneumoniae (22,4%),
Paeruginosa (20,5%), S.aureus (8,1%) va E.coli (7,5%). K.pneumoniae is sensitive to Amikacin 76.2%,
Fosmycin 57.1%. P. aeruginosa was sensitive to Amikacin 69,7%, Piperacillin/tazobactam 69.7%,
Ceftazidime 54.5%. S.aureus is sensitive to Linezolid 76.9%, Imipenem 53.7%, Meropenem 46.2%,
Colistin 30.8%, Vancomycin 7.7%.

Conclusion: Elderly people with severe pneumonia often experience disturbances of
consciousness besides the classic symptoms of fever, cough, sputum, dyspnee, chest pain. Bacterial
causing severe pneumonia in the elderly include A.baumannii, K.pneumoniae, P.aeruginosa, S.aureus
and E.coli.

Keywords: severe pneumonia, elderly people.
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1. DAT VAN BE

TOM TAT

Muc tiéu: Xac dinh ty 1& cac dac diém lam sang, can lam
sang, nguyén nhan suy ho hap. Danh gia két qua diéu tri va tim
hi€u mot s6 yéu t6 lién quan dén ti vong suy ho hap so sinh.

Phuong phap nghién ctru: Nghién ctiu cat ngang mo ta.
C6 157 trudng hop tré sa sinh c6 dau hiéu suy ho hap tai khoa
Hoi suc Tich cuc - Chéng ddc Nhi, Bénh vién Pa khoa Trung
tam Tién Giang tU ngay 1/1/2021 dén ngay 30/9/2021.

Két qua: 79,62% tré suy ho hap nhap vién vao ngay dau
sau sanh, ti 1é nam/n(r la 1,53/1. Nguyén nhan gay suy ho hap
hay gdp nhat la bénh mang trong (42,04%), ti€p theo la cac
bénh ly tai phoi (36,94%), sanh ngat (3,28%). Diéu tri khoi, xuat
vién (78,98%), nang xin vé (6,37%) va tirvong (1,91%). Nhom tré
6 tudi thai < 28 tuan cé ti 1é bénh nang hon gap 7,18 lan nhom
tré 6 tudi thai > 37 tuan. Nhém tré c6 can nang < 1000 gam ¢6
ti & bénh ndng han gap 6,30 lan nhom tré cé can nang > 2500
gam. So vGi nhém tré cé diém silverman < 3 diém, nhom tré co
diém silverman > 6 diém co ti lé bénh nang hon gap 16,00 lan.
Nhom tré c6 thd may tilé bénh ndang gap 6,23 Ian nhom tré thé
oxy, su khac biét c6 y nghia thong ké, p < 0,001.

Két luan: Can quan tam céng tac quan ly thai ky, dat biét
la cdc san phu cé nguy co cao. Tang cudng cac ky nang hoi stic
so sinh cho cac y bac si tuyén huyén, tuyén xa. Phat hién sém
va diéu tri kip thgi cdc nguyén nhan gay sinh non, suy dinh
dudng bao thai, suy thai, ngat chu sinh.

Tu khéa: suy hé hdp so sinh, bénh mang trong, non thdng.

cUa cac nguyén nhan rat da dang, thay doi tuy

Suy hé hdp 1 nguyén nhan gy tirvong  theo tudi thai va rat khac vdi suy hé hap tré em
hang d4u trong thai ky so sinh va chi phi diéu  [51- TheoT6 chic Y té Thé gidi, ty 1 tl vong clia
tri rat ton kém [5, 6]. Suy ho hadp & tré so sinh 50O sinh trong nhiing ngay dau do suy h6 hap
bi€u hién lam sang, nguyén nhan va diac diém  chiém 70 - 80%, theo s6 liéu ctia Bénh vién Nhi
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Trung uang la 87,7% [1, 6]. Tai trung tam mang
lugi nghién ctiu sa sinh va suic khde tré em Hoa
Ky nam 2003 - 2007 ghi nhan 98% tré sinh ra
G tuan tha 24 co6 suy ho hap, tuan tha 34, ty 1é
mac bénh la 5%, va & tuan tha 37 la duéi 1%
[7]. Nghién c(tu cac yéu té nguy co trong suy ho
hap cap cla tac gia Salaman tai Bénh vién Chau
Déc trong 6 thang nam 2000, nhan thay c6 10-
15% tré c6 can nang dudi 25009 bi suy hé hap
cap, 9% do sanh mé, 2,2% do hit phan su [3].

Tai Bénh vién Da khoa Trung tam Tién
Giang, trong nhiéu nam gan day khoa Héi stic
Tich cuc - Chéng déc Nhi da dugc dau tu nhan
luc, nhiéu trang thiét bi hién dai gép phan nang
cao chat lugng cham soc tré sa sinh. Tuy nhién
chua cé nghién ctu nao dé cap tdi tinh hinh
bénh ly suy hé hap tré sa sinh tu khi c6 tang
cudng cac bién phap can thiép. Vi vay, ching
to6i tién hanh nghién cdu dé tai: danh gia két
qua diéu tri va mét so yéu to lién quan dén két
qua diéu tri bénh suy hé hap so sinh tai khoa
H6i stic Tich cuc - Chong ddc Nhi Bénh vién Da
khoa Trung tam Gién Giang.

Muc tiéu nghién ctu

Xac dinh ty lé cac dac diém lam sang, can
lam sang, nguyén nhan suy ho hdp so sinh

Panh gia két qua diéu tri va tim hiéu
mét s6 yéu té lién quan dén ti vong suy ho
hédp so sinh.

2.p0I TUQNG VA PHUONG PHAP
Péi tuong nghién ciu
Dén sé chon méu

Tré em < 28 ngay tudi dugc chan doan suy ho
hap va diéu tri tai Khoa Hoi stic Tich cuc - Chong
ddc NhiBénh vién Da khoa Trung tdm Tién Giang
tungay 01/01/2021 dén ngay 30/9/2021.

Tiéu chuan lua chon

Theo tiéu chudn chan doan cta T6 chuc Y
té Thé gidi: nhip thad nhanh > 60 lan/phut, cé

S0 1242021 | NGUYEN THANH NAM

con ngung thé >20 giay hodc <20 giday kém
nhip tim <100 lan/phut, rat 16m 16ng nguc ro,
canh mi phap phong, tiéng tha rén, tim tai (1).

Phuong phap nghién citu
Thiét ké nghién ciru
Nghién clru cdt ngang mo ta
C& mau

Lay toan bo

Thu thap sé liéu

Cac thong tin dugc ghi vao phiéu diéu tra,
cac bién s6 déu dugc lay truc tiép tir bénh an
clia tung tré.

Cac budc tién hanh

Lay tat cd nhimng tré so sinh c6 tiéu chuan
nhu trén vao nghién cuu, cac théng tin dugc
quan ly mot cach hé thong tir khi vao khoa cho
dén khi tré dugc ra vién, chuyén vién hodac ti
vong. Cac bién s6 can nghién cltu: can nang,
tudi thai, giGi tinh, cach dé, diém apgar phat
thi 5 sau dé, diém silverman khi tré vao khoa,
cach thong khi ho trg (oxy, CPAP, thd may),
xquang phdi xac dinh nguyén nhan suy ho hap,
bénh ly cdla me, cac xét nghiém can lam sang
(CRP, bach cau, tiéu cau), nguyén nhan ti vong
cUa tré mac suy ho hap.

M6t sé dinh nghia duing trong nghién ciu

Diém Apgar: |a bién dinh danh, gém 2 gia tri
> 7 diém (binh thudng), < 7 (hgat nhe, ngat ndng)
Tuéi thai: bién dinh danh, dugc chia thanh

4 gid tri: > 37 tuan, 32 - < 37 tuan, 28 - < 32 tuan,
< 28 tuan.

Can ndng: bién dinh danh, dugc chia thanh
4 gia tri: = 2500 gam, 1500 - < 2500 gam, 1000 -
<1500 gam, < 1000 gam.

Két qua diéu tri: bién dinh danh, dugc chia
thanh 4 gia tri: xuat vién, chuyén vién, nang xin
vé va tirvong.
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Diém Silverman [11:

NGHIEN CUU KHOA HOC

Bang 1. Danh gia muic d6 suy hé hap theo thang diém Silverman

, Diém 0 1 2
Chiso
Di dong nguc bung Clng chiéu Nguc < bung Ngugc chiéu
Co kéo calién sudn 0 + ++
Rut 16m hém uc 0 + ++
Canh mui phap phong 0 + ++
Tiéng th& rén 0 Qua 6ng nghe Nghe dugc bang tai

Téng s6 diém: < 3: Tré khéng suy ho hap;
4 - 6: suy ho hap nhe; > 6: suy hé hap nang.

Xui tri sé liéu

Cac s0 liéu sé dugc ma hoa, nhap liéu va
phan tich theo phuong phap thong ké y hoc,
lap bang vé bi€u d6, s dung cac phan mém
EpiData Manager; Stata 16; Microsoft office 365.

YPUC

Nghién ctu da dugc hoi dong Y duc bénh
vién Da khoa Trung tdm Tién Giang théng qua.

3.KET QUA

Trong thgi gian tu ngay 01/01/2021 dén
ngay 30/9/2021 c6 157 trudng hgp thoéa du tiéu

chuédn dua vao nghién cdu cla chdng téi, ghi
nhan két qua nhu sau:

Bang 2. Két qua chung cuaa diéu tri (N=157)

Két qua diéu tri N Tilé (%)
Xuat vién 124 78,98
Chuyén vién 20 12,74
Xin vé 10 6,37
Tl vong 3 1,91

Nhan xét: 78,98% trudng hop diéu tri
thanh céng, khoéi xuat vién. 21,02% trudng
hop dién tién nang hon, trong d6 chuyén vién
chiém 12,74%, nang xin vé chiém 6,37% va tu
vong tai khoa chiém 1,91%.

Bi€u d6 1. Nguyén nhan suy hé hap so'sinh

Tilé %

50% 1 42.04%
40% 7
30% -
20% -

10% 1

0% 4
Bénh ly
khac

Mang trong

Ngat

3,18%

s

36.94%

10,83%

Nguyén nhan
Bénh phoi  Suy ho hap
khong ton
thuong phoi
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Nhan xét: Bénh mang trong la nguyén nhan
thuong gap nhat chiém 42,04%, tiép theo la cac
bénh ly tai phéi: viém phdi, viém phéi hit phan su,
con kho thd nhanh thoang qua. .. chiém 36,94%,
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suy hé hap khéng tén thuong phéi chiém 10,83%,
bénh ly khac: thoat vi hoanh, tim bam sinh, bénh
ly chuyén hoéa (ha canxi mau mau, ha dudng
huyét...) chiém 7,01%, ngat chiém 3,18%.

Bang 3. Mdi lién quan giita dac diém dich té hoc véi két qua diéu tri (N=157)

Két qua diéu tri
- PR
Khéi, xuat vién | Nang hon (KTC 95%) P
N (%) N (%)
Tu6i (ngay)
1 98 (78,40) 27 (21,60) 1
> 1 26 (81,25) 6(18,75) 0,96 (0,80-1,17) 0724
Gidi
Nam 74 (77,89) 21 (22,11) 1
N 50 (80,65) 12(19,35) 0,97 (0,82 - 1,14) 0679
Tudi thai (tudn)
> 37 47 (82,47) 10(17,54) 1
32-<37 69 (90,79) 7 (9,21) 0,40 (0,17 - 0,95) 0,038
28-<32 7 (38,89) 11(61,11) 2,68 (1,46 -4,91) 0,001
<28 1(16,67) 5(83,33) 7,18 (2,14 -24,77) < 0,001
Cdn ndng (gam)
> 2500 49 (79,03) 13 (20,97) 1
1500 - < 2500 52 (96,30) 2(3,70) 1,58 (1,12 - 2,24) < 0,001
1000 -< 1500 21(61,76) 13 (38,24) 2,51(1,25-5,02)
<1000 2 (28,57) 5(71,43) 6,30 (1,57 - 25,22)
Thdng nhdp vién
Thang1-3 34 (69,39) 15(30,61) 1
Thang4-6 38 (84,44) 7 (15,56) 0,51(0,23-1,13) 0,099
Thang7-9 52(82,54) 11(17,46) 0,57 (0,29 -1,13) 0,108
Kiéu sanh
Sanh thuong 60 (80,00) 15 (20,00) 1 0.764
Sanh mé 64 (78,05) 18 (21,95) 1,10 (0,60 - 2,02)
Tién cdn me
Me khée 96 (79,34) 25 (20,66) 1 0.84
Me bénh 28 (77,78) 8(22,22) 1,08 (0,53 -2,17)
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Nhan xét: G nhém tré c6 can nang luc nhap vién dudi 1000 gam thi ti 1é bénh nang hon, cao
gap 6,3 1an nhém tré cé can nang lac nhap vién tir 2500 gam trd 1én, su khac biét nay cé y nghia

théng ké, p < 0,001.

Bang 4. Méi lién quan giita dac di€ém lam sang, can 1am sang véi két qua diéu tri (N=157)

Két qua diéu tri
Khéi, xuat vién | Nang hon (KTCP :5%) P
N (%) N (%)
Ddc diém lam sang
Nhip thé > 60 lan/phut 48 (77,42) 14 (22,58) 1,03 (0,87 - 1,22) 0,698
Tim tai 23(51,11) 22 (48,89) 1,76 (1,32 - 2,36) < 0,001
Con ngung thé > 20 giay 66 (75,00) 22 (25,00) 1,12 (0,96 - 1,31) 0,167
Rat [6m nguc nang 99 (76,15) 31 (23,85) 1,21 (1,05 - 1,40) 0,056
Thé rén 68 (82,93) 14 (17,07) 0,90 (0,76 - 1,06) 0,204
Vang da 95 (95,96) 4 (4,04) 0,52 (0,40 - 0,68) < 0,001
Ddc diém cdn lam sang
CRP tang 43 (82,69) 9(17,31) 0,93(0,79-1,10) 0,422
Bach cau mau tang 13 (68,42) 6(31,58) 1,17 (0,86 - 1,61) 0,228
Bach cau mau giam 8(80,00) 2(20,00) 0,99 (0,72 -1,36) 0,935
Tiéu cau giam 32 (80,00) 8(20,00) 0,98 (0,82-1,18) 0,855

Nhén xét: Cac dac diém lam sang va can lam sang c6 lién quan dén két qua diéu tri suy ho hap
sa sinh, & nhom tré cé tim tai lic nhap vién co ti 1é bénh nang cao gap 1,76 1an nhém tré khong co

tim tai, su khac biét c6 y nghia théng ké, p < 0,001.

Bang 5. Méi lién quan giita s6 ngay nam vién, diém apgar, diém silverman

vGi két qua diéu tri (N=157)

Két qua diéu tri PR
Khéi, xuatvién | Nang hon (KTC 95%) P
N (%) N (%)

Diém Apgar

>7 60 (93,75) 4 (6,25) 1

< 0,001

<7 64 (68,82) 29(31,18) 1,70 (1,38 -2,11)
Diém Silverman

<3 14 (93,33) 1(6,67) 1

4-6 70(92,11) 6(7,89) 4,00 (1,85 - 8,68) < 0,001

>6 40 (60,61) 26 (39,39) 16,00 (3,42 -75,34)
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S6 ngay ndm vién
<8 31(51,67) 29 (48,33) 1
8-14 55 (94,83) 3(5,17) 0,15 (0,06 - 0,38) < 0,001
>14 38(97,44) 1(2,56) 0,02 (0,00-0,14)
Nguy cc”
Khong 114 (85,07) 20 (14,93) 1
Cé 10 (43,48) 13 (56,52) 3,79 (2,21 - 6,50) < 0,001
Nguy cc ™
Khéng 81 (85,26) 14 (14,74) 1 0,017
co 43 (69,35) 19 (30,65) 2,08 (1,13 - 3,83)

* C6 nguy co khi can nang < 1500 gam va tudi thai < 32 tuan
** C6 nguy co khi can nang < 2500 gam va tudi thai < 37 tuan va diém apgar < 7 diém va diém
silverman > 3 diém.

Nhan xét: G nhém tré c6 nguy co: cé tudi thai < 32 tudn tudi va can ning < 1500 gam thi ti
lé bénh nidng hon, cao gap 3,79 1an nhém tré khong cé nguy co. G nhém tré cé nguy co: can néng <
2500 gam, tudi thai < 37 tuan, diém apgar < 7 diém va diém silverman > 3 diém thi ti [& bénh nang
han cao gap 2,08 1an nhém tré khong cé nguy co.

Bang 6. Méi lién quan giita cac diéu tri ho trg vai két qua diéu tri (N=157)

Két qua diéu tri PR
Khéi, xuat vién | Niang hon (KTC 95%) P
N (%) N (%)
Ho trg ho hap
Thé oxy 35(87,50) 5(12,50) 1
Thé NCPAP 73 (86,90) 11(13,10) 2,50 (1,47 - 4,23) 0,001
Thé mdy 16 (48,48) 17 (51,52) 6,23 (2,17 -17,91)
Dinh duéng tinh mach 123 (78,85) 33(21,15) 1,27 (1,17 - 1,38) 0,605
Khang sinh 116 (77,85) 33(22,15) 1,28 (1,17 - 1,40) 0,134
Chiéu den vang da 97 (95,10) 5(4,90) 0,52 (0,39 -0,68) < 0,001
Truyén ché pham mau 20 (71,43) 8 (28,57) 1,13 (0,88 — 1,45) 0,279

Nhén xét: 53,50% truong hop dugc ho trog thd NCPAP, 25,48% thd oxy va 21,02% thé may. o]
nhom tré suy hé hap phai dat noi khi quan thé may thi ti 1é bénh nang hon, cao gap 6,23 lan nhém
tré suy h6 hap thé oxy, su khac biét nay cé y nghia théng ké, p = 0,001.

4. BAN LUAN chuan dua vao nghién ctiu ctia chiing t6i. Nghién
clfu cta chung t6i ghi nhan da s6 cac truong

hap diéu tri thanh céng chiém 78,98%, 21,02%

Trong thai gian tur ngay 01/01/2021 dén
ngay 30/9/2021 c6 157 trudng hgp thoa du tiéu
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trudng hop dién tién nang hon, trong d6 chuyén
vién chiém 12,74%, nang xin vé chiém 6,37% va
tlr vong tai khoa chiém 1,91%. Theo nghién ctu
cUa tac gia Tran Thi Thién Ly, thuc hién trén 380
bénh nhi tai khoa Sa sinh Bénh vién San Nhi tinh
Ca Mau tir ngay 01/06/2015 dén 31/05/2016 ghi
nhan ti 1& khoi ra vién chiém 79,4%, tif vong va
bénh nang xin vé chiém 14,0% tuong tu nhu két
qua nghién clu cta chdng téi [4]. VEé nguyén
nhan gdy suy hé hap, chiing t6i ghi nhan bénh
mang trong la nguyén nhan thudng gap nhat
chiém 42,04%, tiép theo la cac bénh ly tai phéi:
viém phdi, viém phdi hit phan su, con khé thé
nhanh thoang qua... chiém 36,94%, suy hé hap
khéng tén thuong phdi chiém 10,83%, bénh
ly khac: thoéat vi hoanh, tim bam sinh, bénh
ly chuyén héa (ha canxi mau mau, ha dudng
huyét...) chiém 7,01%. Tuy da c6 nhiéu tién bd
trong cham soc trudc sinh va hoi suic sau sinh,
suy hé hap do nguyén nhan ngat van chiém mot
ti 1é trong nghién ctu la 3,18%. Theo nghién ctu
cUa tac gia Tran Diéu Linh trén 313 tré so sinh c6
dau hiéu suy hé hap tai trung tam cham séc va
diéu tri so sinh Bénh vién Phu san Trung uong
tur thang 6 dén thang 11/2011 ghi nhan nguyén
nhan gay suy ho hap chd yéu la bénh mang
trong chiém 46,8%, bénh ly suy hé hap khong
ton thuong phéi ding thi 2 chiém 32,8%, sanh
ngat chiém 2,6%, su khac nhau nay cé thé do
quan thé nghién ctiu khac nhau [3].

Trong 157 trudng hop suy ho hap so sinh
€6 79,62% trudng hgp nhap vién ngay sau sinh
(1 ngay tudi), 20,38% trudng hgp tir nhap vién
tU 2 ngay tudi trd 1én, ghi nhan tudi I6n nhat
trong nghién ctu la 8 ngay tudi. Suy hé hap
gap & tré nam nhiéu hon tré gai, ti 1é nam/n(t la
1,53/1. 49,68% trudng hgp cé dia chi & huyén,
xa, 36,94% & thanh thi, thi tran va 13,38% dén
tU tinh khac. Tudi thai trung binh 34,53 + 3,40
tuan, nhé nhat 25 tuan, I6n nhat 40 tuan, trong
do tré sinh du thang (= 37 tuan) chiém 36,31%,
non vlia (32-<37 tuan) chiém 48,41%, rat non

NGHIEN CUU KHOA HOC

(28-<32 tuan) chiém 11,46% va cuc non (< 28
tuan) chiém 3,82%. Can nang lic nhap vién
trung binh: 2,163 + 0,857 kg, nho nhat 600
gam, nang nhat 4000 gam, trong d6, nhe can
(1500-<2500 gam) chiém 34,39%, rat nhe can
(1000-<1500 gam) chiém 21,66% va cuc nhe
can (< 1000 gam) chiém 4,46%. Theo nghién
clu cla tac gid Hoang Thi Dung trén 96 tré
so sinh ¢ c6 suy hdé hap tai Bénh vién Trung
uang Thai Nguyén tir ngay 01/8/2020 dén ngay
31/10/2020 ghi nhan suy hé hap chii yéu gap &
tré sa sinh nam, 76,0% tré <1 ngay tudi; 61,5%
tré sa sinh non <37 tuan; can nang < 2500 gam
(57,3%), theo tac gia Tran Thién Ly suy ho hap
so sinh gap & tré trai nhiéu hon tré gai, tré nhe
can < 2500 gam chiém 79,7% [2, 41. 47,77% tré
dugc sanh thudng, 52,23% tré dugc sanh mé.
Tién can me co sot lic sanh chiém 5,1%, v& 6i
kéo dai > 18 gi& chiém 5,1%, nhiém khuan tiét
niéu, sinh duc chiém 3,82%, me khoe chiém
77,07%. Xét mai lién quan gita cac dac diém
dich té hoc véi két qua diéu tri (bang 3), ta thay
kiéu sanh, tién can me, ngay tudi nhap vién,
thang nhap vién, gidi tinh khong khac biét
nhiéu va khéng khong cé y nghia thong ké. Xét
vé tudi thai, so vai nhiing bé sanh da thang, &
nhém tré sinh rat non cé ti 1é bénh nang hon,
cao gap 2,68 lan (KTC 95%: 1,46 - 4,91), 8nhém
tré sinh cuc non cé ti lé bénh nang hon, cao gap
7,18 1an (KTC 95%: 2,14 - 24,77), su khac biét
¢ y nghia théng ké véi p lan luot 1a 0,001 va <
0,001. G nhém tré cé can néang ltc nhap vién <
1000 gam thi ti I& bénh nang hon, cao gap 6,3
lan nhém tré c6 can nang luc nhap vién > 2500
gam tr& lén, su khac biét nay cé y nghia thong
ké, p < 0,001. Nhu vay, & nhdm tré c6 luc nhap
vién c6 can ndng cang thap hodac tudi thai cang
non thi nguy co bénh dién tién nang hon so véi
nhom tré c6 can nang > 2500 gam va tudi thai
> 37 tuan. Cu thé trong bang 5, khi xét 1 tré c6
nhap vién cé nguy co khi can nang < 1500 gam
va tudi thai < 32 tuan thi ti & dién tién bénh
nang hon, cao gap 3,79 lan so vGi nhém tré
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khéng cé yéu t6 nguy co (KTC 95%: 2,21 - 6,50),
su khac biét c6 y nghia théng ké, p < 0,001.

DPanh gia diém silverman cla tré ltc nhap
vién, ghi nhan diém silverman trung binh la
514 + 1,96 diém, thap nhat |a 2 diém, cao
nhat 1a 9 diém. Trong d6, khéng suy hé hap
(< 3 diém) chiém 9,55%, suy hé hap nhe (4-6
diém) chiém 48,41% va suy ho hdp nang (> 6
diém) chiém 42,04%. Diém apgar tham khao
trong gidy chuyén vién cla cac Bénh vién
San, ghi nhan diém apgar trung binh 13 6,15 +
0,90 diém, thap nhat la 4 diém, cao nhat la 8
diém. Trong d6 diém apgar < 7 chiém 59,24%,
> 7 diém chiém 40,76%. Xét su lién quan gilra
diém apgar va diém sd silverman, ching t6i ghi
nhan, & nhém tré cé suy hé hap nhe ltc nhap
vién c6 s6 diém apgar < 7 gap 2,51 lan so véi
nhom tré khong c6 suy hé hap (KTC 95%: 1,01
- 13,95), & nhém tré c6 suy hdé hap nang luc
nhap vién co s diém apgar < 7 gap 6,02 1an so
vGi nhém tré khéng cé suy ho hap (KTC 95%:
1,64 - 22,10), su khac biét cé y nghia théng ké
vdi p lan luot la 0,04 va 0,007. Theo nghién ctu
cUa tac gia Tran Diéu Linh, so v6i nhom c6 diém
silverman > 7 thi nhém c6 diém silverman < 3
c6 diém apgar > 7 cao gap 2,99 lan [3]. Nhu vay,
tinh trang ho6 hap ngay sau sinh anh hudéng rat
nhiéu dén muc d6 khé thé cda tré. Do dé ky
nang hoi suic so sinh tai phong sanh déng vai
trdo quan trong cho tién lugng vé hé hap cla
tré. Khi xét méi lién quan gitia diém apgar, diém
silverman véi két qua diéu tri, ching téi thay
diém apgar < 7 va diém silverman > 3 thi ti &
bénh dién ti€n nang hon, cu thé khi diém apgar
< 7 thi bénh nang hon gép 1,7 l1an so véi nhém
tré c6 diém apgar > 7 (KTC 95%: 1,38 - 2,11),
diém silverman tur 4-6 thi bénh nang hon gép 4
lan (KTC 95%: 1,85 — 8,68), diém silverman > 5
thi bénh ndng han gap 16 lan (KTC 95%: 3,42 —
75,34) so vai diém silverman < 3, su khac biét
diéu cé y nghia théng ké véi p < 0,001. G nhém
tré c6 nguy co khi can nang < 2500 gam va tudi
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thai < 37 tuan va diém apgar < 7 diém va diém
silverman > 3 diém thi bénh dién ti€n nang hon
gap 2,08 lan so vGi nhém tré khong cé nguy co
(KTC95%: 1,13 - 3,83), vGi p=0,017.

Vé biéu hién lam sang thi nhip thd nhanh
> 60 lan/phat chiém 39,49%, tim tai chiém
28,66%, con ngung thd > 20 gidy chiém
56,05%, rut 16m nguc nang chiém 82,80%, thé
rén chiém 52,23%, vang da chiém 63,06%. Theo
nghién ctu cla tac gia Hoang Thi Dung triéu
chiing hay gap: tim (90,6%), rat 16m léng nguc
(87,5%), thd nhanh (86,5%), phap phéng canh
mui (46,9%).

Tac gid Tran Thién Ly ghi nhan dau hiéu tim
tai chiém 33,36%, dau rut 16m nguc nang chiém
45,9%, con ngung tha kéo dai chiém 16,8%,
nhip tim nhanh > 60 lan/phuat chiém 73,68%,
su khac biét nay c6 thé do dac diém dich té
hoc clia déi tugng trong tiing nghién ctu khac
nhau [2, 4]. Khi xét m&i tuong quan vé dac diém
lam sang véi két qua diéu tri, nhing tré c6 dau
hiéu tim tai luc nhap vién c¢6 ti 1é bénh ndang
hon, cao gap 1,76 lan so vGi nhém tré khéng
c6 tim tai (KTC 95%: 1,32 - 2,36). Vé dac diém
can lam sang chung t6i ghi nhan c6 su thay déi
gia tri cta CRP tang chiém 33,12%, bach cau
mau tang > 20.000/mm3 chiém 12,10%, bach
cau mau gidm < 5.000/mm? chiém 6,37%, tiéu
cau mau giam < 100.000/mm? chiém 25,48%,
X quang phéi: tén thuang bénh mang trong
chiém 42,04%, hinh anh viém phéi chiém
36,31%, hinh anh xep phéi chiém 3,82%, tran
dich va tran khi chi€ém 10,19%. Su thay déi gia
tri can lam sang véi két qua diéu tri, su khac biét
khéng cé y nghia théng ké. Trong nghién ctiu
cla ching t6i ¢6 53,50% trudng hgp dugc hd
trg théd NCPAP, 25,48% thd oxy va 21,02% thé
may. Xét vé méi tuong quan gitta hé trg hé hap
vGi két qua diéu tri, chiing t6i thay & nhéom tré
thd NCPAP ¢6 ti 1& bénh nang han cao gap 2,5
lan (KTC 95%: 1,47 - 4,23), & nhom tré thd may
6 ti lé bénh nang hon gap 6,23 lan (KTC 95%:
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2,17 = 17,91) so nhém tré thé oxy, su khac biét
c6 y nghia théng ké, p= 0,001. S6 ngay nam
vién trung binh la 11,73 + 10,24 ngay, ngan
nhat 1 ngay, lau nhat 67 ngay, trong d6 38,22%
c6 thai gian nam vién < 8 ngay, 36,94% trudng
hgp nam vién sang tuan thur 2 (tur 8 - 14 ngay),
24,84% trudng hop nam vién trén 14 ngay va
7,01% trudng hgp nam vién trén 28 ngay.

5.KET LUAN

79,62% tré suy ho hap nhap vién vao ngay
dau sau sanh, ti 1é nam/nir 1a 1,53/1, tudi thai
< 28 tuan chiém 3,82%, can nang < 1000 gam
chiém 4,46%. Nguyén nhan gay suy h6 hap hay
gap nhat la bénh mang trong chiém 42,04%,
ti€p theo la cac bénh ly tai phdi chiém 36,94%,
sanh ngat chiém 3,28%. Diém silverman trung
binh 1Gc nhap vién la 5,14 + 1,96 diém, suy ho
hdp nang (silverman > 6 diém) chiém 42,04%.
Vé biéu hién 1am sang thi nhip thd nhanh > 60
lan/phat chiém 39,49%, tim tai chiém 28,66%,
con ngung tha > 20 gidy chiém 56,05%, rat
I[6m nguc nang chiém 82,80%, tha rén chiém
52,23%, vang da chiém 63,06%. Vé dac diém
can lam sang chung t6i ghi nhan co su thay doi
gia tri ctla CRP tang chiém 33,12%, bach cau
mau tang > 20.000/mm3 chiém 12,10%, bach
cau mau gidm < 5.000/mm3 chiém 6,37%, tiéu
cdu mau giam < 100.000/mm3 chiém 25,48%,
X quang phéi: ton thuong bénh mang trong
chiém 42,04%, hinh anh viém phdi chiém
36,31%, hinh anh xep phédi chiém 3,82%, tran
dich va tran khi chiém 10,19%. 53,50% trudng
hgp dugc hod trg thd NCPAP, 25,48% thd oxy
va 21,02% thd may. Da s6 cac truong hop diéu
tri thanh cong chiém 78,98%, 21,02% trudng
hap dién tién nang haon, trong dé chuyén vién
chiém 12,74%, ndng xin vé chiém 6,37% va tu
vong tai khoa chiém 1,91%.

G nhém tré ¢6 tudi thai luc sinh cang non,
can nang cang nhe can, diém sliverman > 3 diém,
diém apgar < 7diém, tim tai lGc nhap vién, hé tro

NGHIEN CUU KHOA HOC

thd NCPAP, thd may c6 ti lé dién tién bénh nang
hon, su khac biét c6 y nghia théng ké, p < 0,001.
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Abstract

ASSESSMENT OF THE RESULTS OF TREATMENT AND SOME FACTORS RELATED TO THE
RESULTS OF TREATMENT OF NEONATAL ACUTE RESPIRATORY DISORDER AT THE INTENSIVE
CARE UNIT CHILDREN OF TIEN GIANG CENTRAL GENERAL HOSPITAL

Objectives: Determine the ratio of clinical, subclinical characteristics, causes of respiratory
failure. Evaluate treatment outcomes and learn some factors related to neonatal respiratory failure
mortality.

Methods: escriptive cross-sectional study. There were 157 newborns showing signs of
respiratory failure at the Intensive Care Unit Children of Tien Giang Central General Hospital, from
January 1, 2021, to September 30, 2021.

Results: 79.62% of children with respiratory failure were hospitalized on the first day after
birth; the male/female ratio was 1.53/1.The most common cause of respiratory failure was neonatal
respiratory distress syndrome (42.04%), followed by lung diseases (36.94%), asphyxia (3.28%). The
treatment was cured, discharged from the hospital (78.98%), severe enough to die (6.37%), and
died (1.91%). The group of children with a gestational age of fewer than 28 weeks has a 7.18 times
higher rate of severe disease than children with a gestational age of > 37 weeks. The group of
children with weight < 1000 grams had a rate of severe disease 6.30 times higher than the group of
children with weight = 2500 grams. Compared with the group of children with Silverman score < 3
points, the group with Silverman score > 6 points had a 16.00 times higher rate of severe disease.
The group of children with mechanical ventilation had a rate of severe disease 6.23 times higher
than that of children receiving oxygen; the difference was statistically significant, p < 0.001.

Conclusions: Care should be taken in the management of pregnancy, especially in high-risk
women. Strengthening neonatal resuscitation skills for district and commune health workers.
Early detection and timely treatment of causes of premature birth, fetal malnutrition, fetal distress,
perinatal asphyxia.

Keywords: Neonatal acute respiratory disorder, respiratory distress syndrome, premature.
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1. DAT VAN DE

TOM TAT

Muc tiéu: M6 ta dac di€ém lam sang, can lam sang va két
qua diéu tri viétm ma mang phai tai trung tam hé hap - bénh
vién Bach Mai

Déi tuong va phuong phap: Nghién cliu mo ta cat ngang
trén 51 bénh nhan mac viém md mang phéi dugc diéu tri tai
Trung tam H6 hap, Bénh vién Bach Mai tir thang 1/2020 dén
thang 6/2021.

Két qua va két ludn: Kho tha la li do vao vién chiém ti
|& nhiéu nhat 45,1%. Ti 1é bénh nhan ho chiém 62,8%. Bénh
nhan cé héi chiing ba gidam chiém ti [& 70,6%, ¢ ran & phéi ran
am 25,5%. Vé cac dac diém can lam sang, s6 luong bach cau
trung binh ldc vao vién la 15,1 £7,5 G/I. Ti 1é bénh nhan tran
dich mang phéi muc do6 vira chiém cao nhat la 44,9%, luong
dich mang phéi > 10 mm chiém 80,4%. Trén phim chup cat I6p
vi tinh ¢6 58% bénh nhan co tran dich mang phdi tu do, 42%
bénh nhan tran dich mang phéi khu trd. Vé dac diém vi khuén
hoc, c6 18/51 bénh nhan c6 két qua nuéi cay vi khuan duong
tinh chiém 34,7%. Trong d6, vi khudn Gram am gap nhiéu nhat
la Klebsiella pneumoniae, chiém ti 1& 22,2%. Vi khuan Gram
duong gap nhiéu nhat la tu cau vang chiém ti lé 33,3%. Vé két
qua diéu tri, tai thai diém ra vién, nhém bénh nhan diéu tri co
két qua t6t chiém 90,2%, két qua diéu tri kém gom 4 bénh nhan
phai chuyén phau thuat do con 6 mu tén du, phéi khéng né,
chiém 7,8% va 1 bénh nhan t vong.

Tu khéa: viém mu mang phéi, két qua diéu tri

nang c6 thé dan dén tir vong néu khong dugc

Viém ma mang phdi (VMMP) la su xuat
hién dich mi trong khoang mang phéi. Khoang
50% cac trudng hgp la tién phat, con lai la tha
phat sau nhiém trung & cac tang ké can: phoi,
trung that, gan hoac tran dich mang phéi dich
tham boi nhiém [1,2,3]. Bénh thudng tién trién

phat hién sém hoac diéu tri kip thoi. Mac du
c6 nhiéu tién bo trong viéc chan doan va diéu
tri VMMP tuy nhién Ti & tif vong va hinh thanh
6 can mang phdi van con cao. Tai My, c6 xap
xi 32,000 trudng hgp mac VMMP mébi nam,
khoang 15% nhiing ca nay ti vong va 30% can
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phai phau thuat dan luu mang phdi [11. G Viét
Nam, theo tac gia Bui Xuan Tam va cOng sy, ti lé
tl vong do VMMP tu 6,5 - 35,7% [4].

Nhing di chiing cia ma mang phéi nhu
day dinh mang phai, vach hoa mang phéi gay
bién dang 16ng nguc dan dén han ché chtic
nang théng khi, lam gidm chat luong séng.
Theo Nguyén Nhat Linh (1995), day mang phéi
la di chiing rat thudng gap sau md mang phéi
chiém téi 96% [4]. D€ han ché va khac phuc
nhing bién ching nay, mi mang phdi can
dugc diéu tri sém, tich cuc, toan dién va theo
giai doan bénh bao gém cac bién phap: khang
sinh, choc hut, dan luu md mang phéi, bom
chat tiéu sgi huyét, ndi soi 16ng nguc, phau
thuat boc mang phai.

Dé gbp phan tim hiéu thém vé bénh
VMMP ctia bénh nhan VMMP néi chung va tai
trung tdm ho6 hap bénh vién Bach Mai ndi riéng,
chuiing t6i tién hanh dé tai nay véi muc tiéu: “Mé
ta ddc diém lam sang, cdn lam sang va két qua
diéu tri viém md mang phdi tai trung tdm hé hdp
- bénh vién Bach Mai’”.

2.D0I TUONG VA PHUONG PHAP

2.1. Pdi tuogng va pham vi nghién ctru

Nhing bénh nhan dugc chan doan VMMP
tai trung tam ho hap bénh vién Bach Mai tu
thang 1/2020 dén thang 6/2021.

2.1.1. Tiéu chudn lua chon

— Bénh nhan tur 16 tudi trd 1én, khéng
phan biét gidi tinh, dia ly

— Bénh nhan dugc chan doan xac dinh
VMMP dua vao:

+ Choc do dich mang phdi thdy mu

+ Khéng thdy ma dai thé nhung xét
nghiém té bao dich mang phdi c6 té bao bach
cau da nhan thoai hoa

+ Cdy dich mang phéi c6 vi khuan moc
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- Dongy tham gia nghién ctu

2.1.2. Tiéu chudn loai trir

VMMP do lao, ndm, ky sinh trung
Nhiém HIV/AIDS

Bénh nhan ung thu
2.1.3. Thoi gian va dia diém nghién ciu

- Thoi gian nghién cdu: Thang 1/2020
dén thang 6/2021

- Dia diém nghién ctu: Trung tam hé hap
- Bénh vién Bach Mai

2.2, Phuong phap nghién ctu
2.2.1. Thiét ké nghién ciru

Nghién ctu mo6 ta héi cliu va tién cdu
2.2.2. Phuong phdp chon méu

Chon mau thuan tién khéng xac suat.
2.2.3. Phuong phdp thu thap

S6 liéu duogc hoc vién thu thap ti ho so
bénh an ctia bénh nhan theo bénh an mau.

2.2.4. Phuong phdp xur ly sé liéu

Cac s6 liéu duge xU li va tinh toan trén
phan mém théng ké IBM SPSS 22.0.

2.3. Cac bién sd, chi sé nghién ciiu

2.3.1. Ddc diém chung cua déi tuong
nghién cau

- Xac dinh tudi gidi, nghé nghiép cla
bénh nhan

- Tién s bénh: Tang huyét ap, dai thao
dudng, suy than, bénh hé théng

- Ly do vao vién: s6t, ho, dau nguc, kho thé
2.3.2. Ddc diém lam sang

- S6t: Bénh nhan VMMP c6 thé sét hoac
khéng sét

- Khoths
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- Ho: ho khan, ho ra mau, ho cé dom,
khong ho.

- Cac triéu chung khac: dau nguc, mét
mai sut can, ra mo hoi.

- Kham phéi: C6 thé c6 16ng nguc phéng
hoac xep, c6 16 rd thanh nguc, nghe phéi cé
ran, hdi chiing ba giam.

2.3.3. Ddc diém cdn léam sang

- Xét nghiém mdu: S6 lugng bach cau cla
bénh nhan.

- Xét nghiém dom: Bénh nhan dugc
huéng dan khac 3-5ml dom va 6ng vo trung,
mau dom dugc gui xudng khoa vi sinh ngay
dé lam cac xét nghiém: soi tudi, nudi cy tim vi
khuan lao, ndm, ky sinh trung.

- Xét nghiém dich mang phoi.

- Siéu @m mang phaéi: Cac tén thuong cé
thé thay trén siéu am.

- Chup X quang nguc: Tran dich mang
phdi nhiéu: md& toan bd trudng phéi, trung that
bi day sang bén d6i dién, khoang lién sudn gian
réng.

- Chup cdt I6p vi tinh 16ng nguc: Xac dinh
vi tri, Ti trong dich, kich thuéc 6 mu va tinh
trang ton thuong phdi phéi hop.

2.3.4. Ddc diém vi khudn hoc

Cac bénh phdm dugc lam xét nghiém vi
khuan cé thé 1a mau, dich mang phdoi, dom,
mu, dich rra phé quan. Phuong phap nudi cay
xac dinh vi khuan va lam khang sinh d6 dugc
thuc hién trén hé thng may dinh danh va lam
khang sinh d6 tu dong tai Khoa Vi sinh Bénh
vién Bach Mai.

2.3.5. Ddnh gid két qua diéu tri

DPanh gia bénh nhan tai thoi diém ra vién:
thai gian cat s6t trung binh, thoi gian nam vién

trung binh, s6 lugng bach cau, thoi gian rat dan
ong luu trung binh, ti |& bénh nhan dugc diéu

NGHIEN CUU KHOA HOC

tri theo khang sinh d6, hinh anh X quang phéi
quy Udc (trudc khi ra vién).

2.6. Dao duc nghién ciu

Nghién cttu dugc su dong y ctia bénh nhan
va gia dinh bénh nhan. Khéng lam anh huéng
dén qua trinh diéu tri bénh nhan. Thuc hién dé
tai nham muc dich nghién ctu, khéng cé6 muc
dich nao khac.

3. KET QUA

3.1 Pac diém chung cia déi tugng
nghién ctiu

Trong 51 bénh nhan tham gia nghién cdu
(nam 78,4 %; nit 21,6%), c6 21 bénh nhan thudc
nhém tudi = 60 tudi chiém ti 1&é cao nhat 1a 41,2
%. Nhom tudi ¢6 ti 1é bénh nhan thap nhat 1a
16 - 29 chiém 3,9%. Tudi trung binh cla cac déi
tuong la 55 + 14 tudi, cao nhat la 86 tudi, thap
nhat la 27 tudi. Cé 41/51 bénh nhan c6 bénh
nén. Trong d¢, s6 lugng bénh nhan mac bénh
than man chiém 17,6%.Ti |é bénh nhan mac dai
thdo dudng va xo gan lan lugt chiém 15,7% va
13,7%. SO lugng bénh nhan khong c6 bénh nén
chiém 19,6%.

3.2. Pac diém 1am sang, can lam sang
ctua bénh nhan VMMP

3.2.1. Triéu ching co ndang

Bang 1. Triéu chiing co nang

Tilé
Triéu n %
chiing co nang
Kho thé 23 45,1
Pau nguc 15 294
Sot 13 25,5
Téng 51 100,0

Nhan xét: Bénh nhan dén vién vi ly do
kho thé chiém ti Ié nhiéu nhat 45.1%, ly do sét
25.5%, dau nguc chiém 29.4%.
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Bang 2. Diac diém triéu chiing ho
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- Tilé n %
Kiéu ho
Ho khan 18 35,3
Ho dém mu 13 25,5
Ho mau 1 2,0
Khéng ho 19 37,2
Téng 51 100,0

Nhén xét: Bénh nhan khéng cé triéu chiing ho chiém 37,2%, BN ho khan chiém 35,3%, bénh
nhan ho ddm mu chiém 25,5%, chi c6 1 bénh nhan ho ra mau chiém 2,0%.

3.2.2. Triéu ching thuc thé

Bang 3. Triéu chiing thuc thé

Tilé
- . ) n %
Triéu ching
i Co 36 70,6
Hoi chiing ba giam -
Khéng 15 29,4
Ran &m 13 25,5
Nghe phdi Ran ngay 2 3,9
Khéng ran 36 70,6

Nhan xét: Hoi chiing ba giam gap & 36 bénh nhan, chiém ti 1& 70,6%, bénh nhan khéng cé ran
& phéi chiém 70,6%, ran am 25,5%.

3.3.Dac diém can lam sang

3.3.1. Ddc diém bach cdu trong mdu

Bang 4. Sé lugng bach cau

Thoi diém Sé luong (G/1) n % +SD P

<50 3 5,8
5,0-10,0 11 21,6

Ldc vao vién 15,175
10,0-15,0 11 21,6

>15,0 26 51
< 0,05

<5,0 5 98
5,0-10,0 26 51,0

Ldcravién 10,3%+5,0
10,0-15,0 13 25,5
>15,0 7 13,7
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Nhan xét: S6 luong bach cau trung binh ltc vao vién la 15,1 7,5 G/1. S6 lugng bach cau cao
nhat1a 41,18 G/I. S6 lugng bach cau trung binh khi xuat vién thap hon khi vao vién c6 y nghia thong
ké & khodng tin cay 95% véi p < 0,05.

3.3.2. Dic diém chan doan hinh anh

Bang 5. Muic d6 tran dich mang phdi trén phim X quang

Mtic do dich n %
M do it 21 42,9
Mtic d6 trung binh 22 44,9
Muic d6 nhiéu 6 12,2
Téng 49 100,0

Nhén xét: C6 21/49 bénh nhan cé tran dich mang phdi muc dé viia chiém ti 1& cao nhat la
44,9%. Tran dich mang phéi muc dé it va muc dé nhiéu lan lugt chiém ti 1é 42,9% va 12,2%.

Bang 6. Dac diém hinh anh siéu 4m

Hinh anh siéu am n %
! <10mm 10 19,6
S6 lugng dich
> 10mm 41 80,4
Co 31 60,8
Vach hoa
Khoéng 20 39,2
, Tu do 16 31,1
Tinh chat
Khu tru 35 68,6
Dav m: héi co 9 17,6
ay mang phoi
Y g Khéng 42 824

Nhan xét: Trén hinh anh siéu am, tran dich > 10mm chiém 80,4%; vach héa chiém 60,8; tran
dich ki€u tu do chiém 56,9%, khéng c6 tinh trang day mang phdi chiém 82,4%.

Bang 7. Diac diém hinh anh cét I16p vi tinh 16ng nguc

Hinh anh cat I6p vi tinh n %
, Tudo 16 31,1
Tinh chat

Khu tra 35 68,6

) ) C6 day mang phéi 16 32

Ton thuong mang phoi -

Khéng day mang phoi 34 68

’ Cé hach 16 32

Hach trung that

Khéng c6 hach 34 68
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Nhan xét: Trén phim chup cat I6p vi tinh
¢6 31,1% bénh nhan c6 tran dich mang phéi tu
do, 68,6% bénh nhan cé tran dich mang phéi

3.4.3. Ti Ié cdc loai vi khudn
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khu tru, tinh trang day mang phéi gap & 32%
bénh nhan, hach trung that giap & 32% bénh
nhan.

Bang 8. Ti lé cac loai vi khuan phan lap dugc

Loai vi khuan Vi khuan n %
K. pneumoniae 4 22,2
Acinetobacte baumani 3 16,7
Escherichia coli 2 11,1
Gram am Pseudomonas aeruginosa 1 56
Klebsiella aerogenes 1 5,6
Stenotrophomonas maltophilia 1 56
Proteus mirabilis 1 5,6
Staphylococcus aureus 5 333
Gram duaong Streptococus constellatus 2 11,1
Streptococus anginosus 1 5,6

Nhan xét: C6 18/51 bénh nhan co két qua
nudi cdy vi khuan duong tinh chiém 34,7%,
33/51 bénh nhan cdy khuan am tinh chiém
35,3%. Vi khuan Gram am gap nhiéu nhat la
Klebsiella pneumoniae, chiém ti & 22,2%. Vi
khudn Gram duang gap nhiéu nhat la tu cau
vang chiém ti 1é 33,3%.

3.3. Két qua diéu tri viém md mang phdi

3.5.1. Thai gian cdt sét, ndm vién va thoi
gian rat dan luu

C6 29/51 bénh nhan c6 triéu ching sot.
Thai gian cat sét trung binh clia cac bénh nhan
la 6,7 + 4,2 ngay. Trong d6, chiém ti [é cao nhat la
nhom cé thai gian cat sot tir 5 — 10 ngay (44,8%).

S6 ngay nam vién trung binh 1a 15,84 + 8,7
ngay. Nhém cé thai gian nam vién dudi 7 ngay
cé tilé it nhat 1a 11,8%; nhdm cé thai gian nam
vién trén 14 ngay chiém 47.1%. Ngudi nam vién
ngan nhat la 6 ngay, dai nhat la 41 ngay.

Co6 35/51 bénh nhan phai dat dan luu
mang phdi. Thai gian dat dan luu trung binh 1a
11,2 £ 5,9 ngay. Nhém c6 thoi gian dat dan luu
5-10 ngay chiém ti [& nhiéu nhat 34,3%.

3.5.2. Két qua hinh dnh X quang sau diéu tri

Bang 9. Pac diém hinh anh X quang
khi ra vién

X quang n %
Phéi nd hoan toan 7 14,2
Con tran dich mang phaoi 26 53,1
Con viém phdi 16 32,7
Téng 49 100,0

Nhan xét: C6 26/49 bénh nhan con hinh
anh tran dich mang phéi, chiém ti 1& cao nhat
53,1%. S6 lugng bénh nhan c6 hinh anh phéi
nG hoan toan chiém 14,2% va s6 lugng bénh
nhan con hinh anh viém phéi chiém 32,7%
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3.5.3. Tinh trang bénh nhan luc ra vién
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Bang 10. Tinh trang bénh nhan sau diéu tri

Két qua n % P
! ] Khéi bénh 17 333
Két qua tot - - 90,2
Chuyén tuyén dudi 29 56,9
- - 0,000
! Chuyén phau thuat 4 7,8
Két qua kém 9,8
T vong 1 2

Nhan xét: Nhém bénh nhan diéu tri c6
két qua tot chiém 90,2%; nhém co két qua kém
chiém 9,8%, trong d6 c6 4 bénh nhan phai
chuyén phau thuat do con 6 mu tén du, phoi
khéng nd, chiém 7.8%; c6 1 trudng hop diéu
tri bénh nhan khong cat sét, tinh trang nhiém
trung, suy ho hap khéng cai thién, gia dinh xin
ra vién, bénh nhan tlr vong tai nha sau 20 ngay,
chiém 2%. Su khac biét gitta 2 nhém cé y nghia
théng ké véi khoang tin cdy 99% (p < 0,01).

4.BAN LUAN

4.1. Pic diém chung cia ddi tugng
nghién ctu

Bénh nhan trong nhém nghién cdu cla
ching téi cé tudi trung binh 1a 55 + 14 tudi,
cao nhat 1a 86 tudi va thap nhat 27 tudi. VMMP
gap & tat ca cac Ita tudi. Lua tudi hay gap theo
Nguyén Nhat Linh nam 1995 tir 28 - 45 tudi
chiém 66%.5 Ha Thanh Son nam 2005 trong 50
bénh nhan VMMP d6 tudi > 46 1a 66%.10 Cac
nghién ctu khac nhu Nguyén Dinh Kim nam
1994, Tran Thi Hau (1994) thi VMMP gap & lda
tudi tré hon, tir 15 - 45 tudi chiém ty 1é cao hon.
Theo mot s6 tac gia nudc ngoai Nadeem A va
Bilal A nam 2000 tudi thudng gap tu 10 - 20
chiém 42%, 10 - 40 1a 81,8%. [6].

VMMP thudng gap & nhiing nhém bénh
nhan cé stc dé khang suy giam, bénh ly nén
nang né hay diéu kién séng thap kém. Trong
nghién cdu cla chung t6i, nhdm nbéng dan
chiém tilé nhiéu nhat 56,9%, nhom nghé nghiép

tu do 31,4%, nhom cédng nhan va tri thic chiém
ti 1& thap nhat la 11,8%. K&t qua nay tuong tu
nghién ctiu ctia Dinh Van Lugng cho thay nhém
gap nhiéu nhat la nong dan chiém 27,96 % va
nghé nghiép tu do chiém 33,87%. Nhom hoc
sinh, cong nhan chiém ti lé it nhat lan luct 1a
14,52% va 23,66% [7].

4.2. Dic diém 1am sang, can lam sang
cta bénh nhan VMMP

Bénh nhan VMMP c6 thé gap cac triéu
chiing co nang gém sot, ho, khé tha, dau nguc,
mét mai, sut can. Trong nghién clu cta ching
téi, triéu chiing kho tha, chiém 45,1%, cac triéu
chiing dau nguc, sét lan lugt la 29.4% va 25,5%,
triéu ching thuc thé gém héi chiing ba gidm
gap 70,6%, ran 4m 25,5%, ran ngay 3,9%, khéng
cé ran 70,6%. Nghién ctu cla Tran Hoang
Thanh, dau nguc 98%, sét 96%, hoi ching ba
gidm gidam gap 100%, ran am 50% [8]. Theo
Dinh Van Lugng nam 2013, s6t chiém 51,8%, ho
66,12, kho6 thd 75,81 [7]. Theo Chan va Crawford
nam 2001 nghién ctu 54 bénh nhan thay sot
98%, ho 83%, dau nguc 38%, dau bung 16%;
Nadeem A va cOng su nam 2000 nghién cidu
105 bénh nhan VMMP ghi nhan s6t 73%, dau
nguc 60%, ho khac dom 60%, khé tha 30% [6]
Amit Banga (2004) nghién ctu 31 bénh nhan
TMMP tai An D6 trong 5 nam tir 1998 dén 2003
cho thay dau nguc 90%, sot 83,9%, ho 87% [9].
Cac két qua nghién cltu c6 khac nhau vi thiét
k€ nghién ctu, thai gian dia diém nghién ctu
khac nhau.
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Nghién ctu trén 51 bénh nhan chung tbi
thay s6 lugng bach cau trung binh ltc vao vién
la 15,1 £7,5 G/I. S6 lugng bach cau cao nhat la
41,18 G/1.56 lugng bach cau trung binh khi xuat
vién thap han khi vao vién c6 y nghia thong ké
6 khoang tin cay 95% vai p < 0,05. Bach cau
la mét trong nhitng ddu an sinh hoc danh gia
tinh trang nhiém trung. S6 lugng bach cau gép
phan quan trong trong viéc dinh hudng can
nguyén gay bénh.

Theo két qua nghién ctiu clia ching téi, cé
21/49 bénh nhan c6 tran dich mang phéi muc
do via chiém ti 1é cao nhat la 44,9%. Tran dich
mang ph&i muc dé it va muc dé nhiéu lan luoct
chiém ti 1é 42,9% va 12,2%. Trén két qua siéu
am, ti [& bénh nhan c6 tran dich > 10mm chiém
80,4%; vach héa chiém 60,8; tran dich kiéu tu
do chiém 31,1%, khéng c6 tinh trang day mang
phdi chiém 82,4%. K&t qua clia chlng téi tuong
doéng véi nghién clu clia cac tac gia trong nuéc
va trén thé gidi. Xac dinh tran dich mang phéi,
vi tri va muic dé tran dich, phat hién ton thuong
& nhu mé phdi, mang phdi kém theo [10]. Theo
DinhVan Lugng (2013), 25% bénh nhan bi VMMP
giai doan | va Il c6 lugng dich > 500 ml [7].

Trén phim chup cat 1&p vi tinh c6 58% bénh
nhan c6 tran dich mang phéi tu do, 42% bénh
nhan cé6 tran dich mang phaéi khu try, tinh trang
day mang phéi gap & 32% bénh nhan, hach
trung that gap & 32% bénh nhan. Chup cat I6p
vi tinh 16ng nguc la phuong tién chan doan rat
c6 gia tri giup chdn doan xac dinh, chdn doan
giai doan va gép phan chan doan can nguyén:
thoéng qua ti trong cula dich, xac dinh dugc nhu
md phdi va khoang mang phdi 6 tén thuong
hay khong, chup cat 16p vi tinh 16ng nguc cho
phép xac dinh dich tu do hay khu trd va moét s6
tinh chat cua khéi dich va do téng luong dich
gilp dat ra phuong phap diéu tri.

C6 18/51 bénh nhan tham gia nghién ctu
cla chdng téi c6 két quad nubi cdy vi khuén
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duong tinh chiém 34,7%, 33/51 bénh nhan cay
khudn am tinh chiém 35,3%. C6 14 bénh nhan
chigédp 1 chiing vikhuin Gram am (38,8%) hoac
Gram duang (38,8%); 4 bénh nhan gdp 2 chiing
vi khudn gay bénh, chiém 22,4%. Theo nghién
clu ctia Ha Thanh Son (2005) nghién cdu trén
50 bénh nhan VMMP tai khoa H6 hap bénh vién
Bach Mai ty lé nudi cdy mi mang phdi duong
tinh dat 26% [11]. Hay gap nhat la Pseudomonas
aeruginosa va Klebsiella pneumoniae (déu la
30,7%); Acinobacter baumaniiva Staphylococcus
aureus (déu la 15,4%), Streptococcus viridan
7,6%.

4.3. Két qua diéu tri bénh nhan viém mu
mang phéi

Vé thai gian cat s6t va thai gian nam vién,
theo nghién clu clia chung t6i, c6 29/51 bénh
nhan co triéu ching sét véi thoi gian cat sot
trung binh ctia cac bénh nhan la 6,7 + 4,2 ngay.
Chiém ti 1é cao nhat la nhom c6 thaoi gian cat
sOt tur 5 — 10 ngay s6 ngay nam vién trung binh
clia cac bénh nhan VMMP la 15,84 + 8,7 ngay.
Két qua nay cé thé dugc gidi thich do s6t la
triéu ching thudng gap, do nhiing chat gay s6t
c6 nguén goc tir bach cau don nhan va dai thuc
bao kich hoat trung tam gay sot 6 vung dudi doi.
Khai phat dot ngét thudng do tinh trang nhiém
khudn nang. C6 su tuong quan giia nhiét d6 va
dd ndng ctia bénh. Nhom c6 thai gian nam vién
duéi 7 ngay cé ti lé it nhat la 11,8%; nhém cé
thai gian ndm vién trén 14 ngay chiém 47,1%.
Ngudi nam vién ngan nhat la 6 ngay, dai nhat la
41 ngay. Két qua nay la phu hgp véi dac diém
dién bién cla VMMP dugc mé ta trong y van
cing nhu pht hgp véi thuc té kham va diéu tri
VMMP trong nudc: Nguyén Nhat Linh (1995)
bdo cdo 50 bénh nhan bi VMMP ngudi I6n, thay
76% bénh nhan téi vién tu 1-2 thang tu khi cé
triéu chung khéi phat [5].

Tai thai diém ra vién, nhom bénh nhan
diéu tri co két qua t6t chiém 90.2%; nhém co
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két qua kém chiém 9.8%, trong d6 cé 4 bénh
nhan phai chuyén phau thuat do con 8 ma tén
du, phéi khéng ng, chiém 7.8%; c6 1 trudng hop
diéu tri bénh nhan khong cét sét, tinh trang
nhiém trung, suy h6é hap khong cai thién, gia
dinh xin ra vién, bénh nhan tir vong tai nha sau
20 ngay, chiém 2%. Su khac biét gitra 2 nhém cé
y nghia théng ké véi khoang tin cay 99% (p <
0,01). Theo Asif Nadeem va cong su ghi nhan ty
|& thanh céng trong diéu tri viém ma mang phdi
la 94%, tuang dong véi két qua trong nghién
clu clia ching téi [6]. Tuy nhién dé danh gia
duang muc hiéu qua diéu tri viém ma mang phaoi
can phai theo déi bénh nhan lau dai.
5. KET LUAN

Cac dac diém lam sang: kho thé 1a lido vao
vién chiém ti |& nhiéu nhat 45,1%. Ti & bénh
nhan ho chiém 62,8%, trong dé ho khan chiém
35,3% ho dom mu chiém 25,5%. S6 lugng bénh
nhan c6 hoi ching ba giam chiém ti 1& 70,6%,
c6 ran & phéi ran am 25,5%.

Céc dac diém can lam sang: s6 lugng bach
cau trung binh ltc vao vién la 15,1 +7,5 G/I. Ti lé
bénh nhan tran dich mang phdi muc dé via
chiém cao nhat la 44,9%, lugng dich mang phéi
> 10 mm chiém 80,4%. Trén phim chup cat I6p vi
tinh c6 58% bénh nhan c6 tran dich mang phéi tu
do, 42% bénh nhan c6 tran dich mang phéi khu
try, tinh trang day mang phéi gap & 32% bénh
nhan, hach trung that gap & 32% bénh nhan.

DPic diém vi khudn hoc: ¢6 18/51 bénh nhan
c6 két qua nudi cdy vi khuan duong tinh chiém
34,7%. Trong d6, vi khuadn Gram am gap nhiéu
nhat la Klebsiella pneumoniae, chiém ti lé 22,2%. Vi
khuan Gram duang gap nhiéu nhat la tu cau vang
chiémtilé 33,3%.

Két qua diéu tri: tai thoi diém ra vién, nhom
bénh nhan diéu tri c6 két qua tot chiém 90,2%.
Nhom co két qua diéu tri kém goém 4 bénh nhan
phai chuyén phau thuat do con 6 ma ton du, phéi
khong na, chiém 7,8% va 1 bénh nhan t& vong.
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Abstract

RESEARCH FOR CLINICAL, PARACLINICAL AND RESULTS OF TREATMENT OF PLEURAL
EMPYEMA AT THE RESPIRATORY CENTER OF BACH MAI HOSPITAL

Objectives: Describe the clinical and paraclinical characteristics and treatment results of
empyema at the Respiratory center - Bach Mai hospital.

Subjects and methods: A cross-sectional descriptive study on 51 patients with empyema
treated at the Respiratory Center, Bach Mai Hospital from January 2020 to June 2021.

Results and conclusions: Shortness of breath is the most common reason for
hospitalization, accounting for 45.1%. The proportion of patients with cough accounted for
62.8%. Patients with triple syndrome decreased, accounting for 70.6%, with rales in the lungs
25.5%. Regarding the paraclinical characteristics, the average white blood cell count at admission
was 15.1 £ 7.5 G/I. The highest proportion of patients with moderate pleural effusion was
44.9%, the amount of pleural fluid > 10 mm accounted for 80.4%. On computed tomography,
31,1% of patients have free pleural effusion, 42% of patients have focal pleural effusion.
Regarding bacteriological characteristics, 18/51 patients had positive bacterial culture results,
accountingfor 34.7%. In which, the most common Gram-negative bacteria was Klebsiella pneumoniae,
accounting for 22.2%. The most common Gram-positive bacteria was Staphylococcus aureus,
accounting for 33.3%. Regarding treatment results, at the time of discharge, the group of patients
with good treatment accounted for 90.2%, poor treatment results included 4 patients who had to
undergo surgery due to residual pus, non-expansion lung, accounting for 7.8% and 1 patient died.

Keywords: empyema, treatment results.
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1. DAT VAN BE

Viém phéi mac phai cong déng (VPMPCD)

TOM TAT
Muc tiéu: M6 ta dac di€ém lam sang va can lam sang cda
bénh nhan viém phéi cong déng cé lam dung rugu (VPLDR).

D4éi tuong va phuong phap: Nghién ciiu mo ta cdt ngang
trén 35 bénh nhan VPLDR va 35 bénh nhan VPKLDR dugc diéu
tri tai trung tdm ho hap Bénh vién Bach Mai va Bénh vién 74
Trung Uaong tur 8/2020 dén 8/2021.

Két qua va két luan: Cac triéu ching thudng gap & bénh
nhan VPLDR: sét, ho khac dom, khé thé va dau nguc, triéu
chiing thuc thé ran am, ran né la chinh. Triéu ching can lam
sang: chan doan hinh anh dam mg, xét nghiém vé nhiém
trung cht yéu & miic dé muc do trung binh, ti 1é nuéi cdy moc
vi khuan 1a 11/35, cha yéu la K. pneumoniae 11,4%. So sanh 2
nhém VPLDR va VPKLDR cé moét s6 su khac biét: VPLDR chi gap
& nam, tudi tré hon, hay gap dau nguc va sét hon, gap bénh
nhan gidm bach cau va PCT cao trén 10 pcmol, hinh anh soi
phé& quan ti1é dich duc mu la chinh, ti [& phan 1ap dugc vi khuan
cao hon, gap bénh nhan rat nang theo thang diém FINE.

T khoa: Viém ph6i mdc phai cong déng, lam dung ruou

xép sau cac bénh tim mach, ung thu [1]. Ching
t6i thuc hién nghién ctu nay véi muc tiéu: “Mé ta

la bénh ly phé bién, cé ty 1& bién ching va tu
vong cao néu khong duac diéu tri pht hop. G My,
VPMPCD anh hudng 4 triéu ngudi moi nam trong
dé 20% phai nhap vién diéu tri. Mc do ndng cla
viém phéi lién quan dén tudi, hut thudc, suy gidm
mién dich, mac cac bénh man tinh (xa gan, suy
tim, ddi thado dudng...) va lam dung rugu.

Lam dung rugu dugc dinh nghia la viéc su
dung rugu qua muc gay hai cho stic khoé vé mat
thé chat ciing nhu tam than. Si dung rugu trén
thé gidi tdng cao trong vai thap ky gan day, tac hai
vé stic khde cla rugu da dugc té chiic y té thé gidi

ddc diém lam sang va can lam sang cda bénh nhén
viém phéi céng déng cé lam dung ruou”.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi tugng va pham vi nghién ciu

2.1.1. Tiéu chudn lua chon

Lua chon cac bénh nhan duoc chan doan
VPMPCD c¢6 lam dung rugu va khong lam dung
rugu dugc diéu tri tai Trung tdm ho hap Bénh
vién Bach Mai va Bénh vién 74 Trung Uong tu
ngay 1/8/2020 dén hét ngay 31/8/2021.
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Chan doan VPMPCPB, dua vao tiéu chuan
hudng dan ctia Hoi 16ng nguc Anh 20009:

+ Triéu ching cla bénh dudng ho hap
dudi cap tinh (ho va téi thiéu co6 1 triéu ching
duong hé hap dudi khac: khac dom, khé thg,
dau nguc).

+ Dau hiéu 6 ton thuong méi trén phim phéi

+ T6i thi€u 1 triéu ching toan than (hoac
va mo héi, sét, run, dau mai va hoac nhiét do >
38°C hoac haon).

+ Khoéng 6 gidi thich nao khac cho tinh
trang bénh nay

Chan doan lam dung rugu: Bénh nhan dugc
danh gia bang bd cong cu AUDIT va chan doén
¢6 lam dung rugu khi AUDIT tir 16 diém trg én.

2.1.2. Tiéu chudn loai trir

Viém phéi bénh vién, hodc nam vién trong
vong 14 ngay gan day; bénh nhan nhiém HIV;
bénh nhan cé cdy ghép tang hodc cdy ghép
thy xuong; bénh nhan lao phdi tién trién;
bénh nhan c6 bénh déng mac va cé s dung
cac thudc uc ché mién dich kéo dai: corticoid,
methotrexate, ...

2.1.3. Théi gian va dia diém nghién ciu

Thai gian: ti thang 8 nam 2020 dén hét
thang 8 nam 2021

Dia diém: Trung tdm ho hap - Bénh vién
Bach Mai va Bénh vién 74 Trung Uong

2.2, Phuong phap nghién ctu

2.2.1. Thiét ké nghién ciru: Nghién ciu
mé ta cdt ngang, tién ciu

2.2.2. Phuong phdp chon maéu: Phucng
phap chon mau thuan tién.

2.2.3. Cdc bu'éc tién hanh nghién ciru:

Cac bénh nhan VPMPCD nhap vién duogc

thu thap thong tin hanh chinh va kham lam
sang, danh gia tinh trang lam dung rugu dua
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vao bo cau hoi AUDIT.Tién hanh cac xét nghiém
can lam sang, danh gid muc d6 nang ctia bénh
theo thang diém CURB-65 va PSI. Sau d6 phan
tich va xt ly sé liéu.

2.2.4. Phuong phdp xtr li sé liéu

Cac s6 liéu dugc tinh toan va xt ly bang
phan mém théng ké IBM SPSS 22.0.

3.KETQUA

3.1. Pac diém chung cha ddi tuong
nghién ctu

Nghién ctru dugc tién hanh trén 70 bénh
nhan géom 35 bénh nhan viém phdi lam dung
rugu va 35 bénh nhan viém phéi khéng lam
dung rugu.

3.1.1. Tuédi

Bang 1. Phan bé bénh nhan
theo nhém tudi (n = 70)

Tuéi VPLDR, VPKLDR,
n (%) n (%) P
18-39 1(2,9%) 4 (11,4%)
39-60 23 (65,7%) | 8(22,9%)
0,001
>60 11(31,4%) | 23 (65,7%)
Tc“Sng 35(100%) | 35 (100%)

Nhéan xét: Tudi bi bénh trung binh ctianhém
VPLDR la 54,57+7,8 tudi (tudi cao nhat 70, tudi
tré nhat 39). Tudi trung binh clia nhém VPLDR
thap hon nhém khéng lam dung rugu cé y nghia
thong ké & khoang tin cay 95% vai p < 0,05.

3.1.2. Gidi
Bang 2. Phan bé ty lé gigi tinh (n = 70)
GiGi VPLDR, VPKLDR,
n (%) n (%)
Nam 35 (100%) 31 (88,6%)
NU 0 (0%) 4 (11,4%)
Téng 35 (100%) 35 (100%)
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Nhan xét: Trong nhom VPLDR c6 35 bénh
nhan déu la nam, chiém ty 1é la 100%. Trong
nhém VPKLDR ¢6 4 bénh nhan n(.

3.2. Dac diém 1am sang bénh nhan viém

NGHIEN CUU KHOA HOC

3.3. Dic diém can 1am sang bénh nhan
viém phéi cdng déng c6 lam dung rugu

3.3.1. S6 luong bach cdau, CRP va Pro-
Calcitonin

phdi cong ddng c6 lam dung rugu

Bang 5. Cac xét nghiém bilan viém (n = 70)

3.2.1. Triéu ching co nang T B VPLDR, VPKLDR,
Bang 3. Triéu chiing co nang (n = 70) Cac bilan viém n (%) n (%)

Triéu <4 3(8,5%) 0 (0%)
chingcg | ' DR, | VPKLDR, | 410 | 12(343%) | 15 (42,8%)

ning n (%) n (%) >10 | 20 (57,2%) | 20 (57,2%)
Ho khac <4 | 6(17,1%) | 5(14,3%)
o : 27 (77,1%) | 21(60%) | 0,122 (r::/ZI) 420 | 12 (34.3%) 14 (40,0%)
Khéthe | 25 (71,4%) | 22 (62,9%) | 0,445 220 | 17(48,6%) | 16(45,7%)

} 0,5-2 | 1(12,5%) 1(25%)
Sot 25(71,4%) | 13(37,1%) | 0,004 PCT 210 | 337.5% 2 (50%)
Paunguc | 18(51,4%) | 27 (77,1%) | 0,025 (ng/mi) >10 4 (50%) 1(25%)
Horamau | 4(11,4%) 1(2,9%) Nhéan xét: S6 luong bach cau duéi 4 G/L
Ho khan 3 (8,6%) 8 (22,9%) chi gap & bénh nhan VPLDR vdi 8,6%. S6 luong

Nhan xét: Triéu chuing cd nang hay gdp
nhat ctia nhém VPLDR 13 ho, khac dom Co su
khac biét gitta 2 nhém vé triéu ching sét va
dau nguc co6 y nghia théng ké & khoang tin cay
95% v&i p < 0,05.

3.2.2. Triéu ching thuc thé

bach cau =10 gdp nhu nhau & ca hai nhom la
57,1%. CRP va PCT cta BN VPLDR déu & muc
cao. s6 lugng PCT =10 & nhom VPLDR gap
nhiéu hon 8 nhémVPKLDR.

3.3.2. Ddc diém néi soi phé quan

Bang 6. Dic diém ton thuong
qua ndi soi phé quan (n =70)

Bang 4. Triéu ching thuc thé (n = 70)

Tén thuong | VPLDR, | VPKLDR,
Triéu chiing thuc | VPLDR, | VPKLDR, phé quan n (%) n (%) P
thé n (%) n (%) Viemmua | 11(31,4%)| 5(14,3%)
Ho6i chiing dong dac | 1(2,9%) 1(2,9%) Dich duc 4(11,4%) | 2(5,7%)
Hoi chiing ba giam | 5(14,3%) | 1(2,9%) Viemxung | s o0 |11 (31.4%) 0,022
S S huyét ' ' !
Ran &m, ran nd 25(71,4%) | 27 (77,1%) SLLA
Binh thudng | 2(5,7%) | 5(14,3%)
1 A 0, 0,
Ran rit, ran ngay 4 (11,4%) 1(2,9%) T8ng 19 23
Khong triéu ching | 5(14,3%) | 6(17,1%)

Nhan xét: Triéu chung thuc thé hay gap
nhat ctia bénh nhan VPLDR la ran 4m va ran né,
tuong tu nhu nhém VPKLDR.

Nhan xét: G nhém bénh nhan VPLDR gép
chtyéu hinh anh viém ma, Trong nhém VPKLDR
chti yéu gap hinh anh xung huyét. khac biét c6
y nghia thong ké véi p < 0,05.

Trang 162

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



NGHIEN CUU KHOA HOC SO 1242021 | NGUYEN THI HOA VA CONG SU

3.3.3. Ddc diém xét nghiém vi sinh

Bang 7. K&t qua phan lap vi khuan (n = 13)

Ching vi khuan phan lap VPLDR, n (%) VPKLDR, n (%)
Klebsiella pneumoniae 4(11,4%) 0
Pseudomonas aeruginosa 2(5,7%) 0
Acinobacter baumannii 0 2 (5,7%)
Elizabethkingia anophelis 1(2,9%) 0
Enterococcus faecium 1(2,9%) 0
Stenotrophomamas maltophilia 1(2,9%) 0
Escherichia coli 1(2,9%) 0
Staphylococcus hominus 1(2,9%) 0

n 11 2

Nhén xét: Trong cac mau bénh pham dugc cdy khuan, phan lap dugc vi khuan chi yéu &

nhém VPLDR (chiém 31,43%), vi khudn hay gap nhat 1a K. pneumoniae. O' nhém VPKLDR c6 ti 1é phdn
ldp dugc vi khudn la 5,71%, gdp 2/2 bénh phdm xudt hién vi khudn Acinobacter baumannii, trong khi
VPLDR khéng bat gdp vi khudn nay.

3.3.4. Ddc diém chdn dodn hinh dnh

3.3.4.1. Bdc diém hinh dnh X quang tim phéi thudng

Bang 8. Dang tén thuong trén Xquang tim phéi thudng (n = 70)

Dang tén thuong VPLDR, n (%) VPKLDR, n (%)
Tén thuong dang dam ma 31 (88,6%) 27 (37,1%)
Tén thuong dang nét luGi 11 (31,4%) 9 (25,7%)
Pam ma hinh tam giac 3(8,6%) 1(2,9%)
Tran dich mang phdi 3(8.6) 7 (20%)

Nhan xét: Hinh anh tén thuong trén phim X quang phéi ch yéu la dang nét md, & ca hai

nhém VPLDR va VPKLDR

3.3.4.2 Hinh anh cat I6p vi tinh nguc

Bang 9. Dang tén thuong trén phim CLVT nguc (n = 70)

Dang tén thuong VPLDR, n(%) VPKLDR, n (%) p
Tén thuang dang dam mo 32(91.4%) 32 (91.4%) 1,000
Tran dich mang phéi 15 (42,9%) 12 (34,3%) 0,465
Tén thuong dang nét luGi 12 (34,3%) 10 (28,6%) 0,611
Pam ma hinh tam giac 2 (5,7%) 2(5,7%)
Mo toan bo 1(2,9%)
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Nhén xét: Ti [& t6n thuang dang dam ma trén phim cat I6p vi tinh nguc chiém ti lé cao nhat &
ca hai nhém VPLDR va VPKLDR véi ti & déu 1a 91,4%.

3.3.5. Phdn loai mi'c dé néing theo thang diém CURB 65 va thang diém PSI

Bang 10. Phan loai miic @6 nang theo thang di€ém CURB 65 (n = 70)

Diém CURB-65 VPLDR, n (%) VPKLDR, n (%) P
0-1 diém 30 (85,7%) 28 (80%)
2 diém 2 (5,7%) 6(17,1%) 0,265
> 2 diém 3 (8,6%) 1(2,9%)

Nhén xét: Ca hai nhém VPLDR va VPKLDR c6 diém CURB nhe.

Bang 11. Phan loai miic dé nang theo thang diém PSI (n = 70)

Piém PSI VPLDR, n (%) VPKLDR, n (%) p
Fine I-1l (< 70) 10 (28,6%) 12 (34,3%)
Fine Ill (71-90) 15 (42,9%) 12 (34,3%)
0,494
Fine IV (91-130) 8 (22,9%) 11 (31,4%)
FineV (>130) 2(5,7%) 0 (0%)

Nhan xét: Ca 2 nhém déu chi yéu c6 diém FINE muic do nhe dén trung binh, tuy nhién trong

nhom VPLDR c6 2 BN rat ndng.
4.BAN LUAN

4.1. DPic diém chung cia ddi tuong
nghién ctu

Nghién cttu ctia ching t6i trén nhém VPLDR
6 tudi trung binh 13 54,57+7,8 tudi nhd hon ¢
y nghia théng ké so véi nhém VPKLDR la 64,71
+ 15,7 tudi & khoang tin cay 95% vdi p < 0,05;
35 bénh nhan déu la nam, chiém ty |é 1a 100%.
Két qua nghién ctu clia chiing téi & nhém bénh
nhan VPCP cé lam dung rugu ciing tuong tu véi
két qua cla cac tac gia Andres De Roux va cong
su nam 2006 co tudi trung binh ctia 128 bénh
nhan viém phéi c6 lam dung rugu la 58 + 7 tudi,
trong dé c6 35% bénh nhan trén 65 tudi [3].

4.2. Dac diém lam sang bénh nhan viém
phdi cong ddng c6 lam dung rugu

Triéu chiing s6t va khé thé gap nhiéu nhat
& ca hai nhom bénh nhan VPLDR va VPKLDR. Két

qua nay cling tuong tu véi két qua nghién ctiu cla
cac tac gia Theo Andres va cdng su nam 2006 khi
nghién ctu trén 128 BN viém phoi lam dung rugu
cho thdy cac triéu chiing thuong gap la: s6t 97%,
ho dom 69%, kho thé 68%, dau nguc 42% [3].

C4c triéu chiing thuc thé tai phéi xuat hién
vGi mét ty lé tuong déi giéng nhau gilta nhém
BN lam dung rugu va nhém BN khéng lam dung
rugu trong nghién clu clia chung toi. Cu thé
két qua nghién ctiu clia ching téi cho thay triéu
chung thuc thé tai phéi thudng gdp nhat nhém
BN viém phdi lam dung ruou la ran né 75,3%, ran
am 35,6%, RRPN giam 43,8%; hoi ching déng
dac chi gap trong 6,8% s6 bénh nhan.

4.3. Dac diém can 1am sang bénh nhan
viém phéi cdng déng c6 lam dung rugu

Theo két qua nghién ctu cta ching toi,
sO lugng bach cau trong mau dudi 4 chi gap
G bénh nhan VPLDR véi 8,6%. S6 lugng bach
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cau =10 gap nhu nhau & ca hai nhém la 57,1%.
Tang s6 lugng BC va/hodc tang ty Ié bach cau
trung tinh 1a biéu hién tinh trang viém cla co
thé. Két qua nghién clu cta ching téi ciing
tuong tu két qua nghién ctu clia Poan Hiu
Phudc (2011) s6 luong BC trung binh la 15,02
+ 22,01 G/I, 58,5% s6 BN c¢6 tang BC, 53,7% s6
BN c6 tang ty |&é BCDONTT [6]. Nguyén Thi Thu
Ha (2015) khi nghién ctu & 100 BN VPCD cling
cho két qua tuong tu: s6 lugng BC trung binh la
17,12 £8,09 G/I [7].

Ngoai ra, nghién ctiu cla chung t6i cling
cho thdy CRP > 20 déu chiém ty Ié cao nhat &
ca 2 nhém, PCT déu trén 0,5 ng/ml, lugng PCT
>10 & nhém VPLDR gép 2 lan nhém VPKLDR.
Tran Thi Huong Giang (2010) khi nghién ctu trén
36 BN viém phdi lam dung rugu cling cho két
qua tuong tu: ndbng dé Hb trung binh la 113g/l.
Nguyén Thi Thu Ha (2015) nghién ctu trén 100
BN VPCD cho két qua Hb trung binh la 122 g/1[7].

Lam dung rugu da dugc biét dén la mot
yéu t6 nguy ca I16n cla nhiém khuan phdi, cac
BN lam dung rugu thi c6 nguy co cao bi nhiém
VK Gram am hodc dé bi nhiém khuan huyét va
s6c nhiém khuan do cac VK dién hinh. Két qua
nay cla chung t6i thap hon so véi nghién ciu
clia Tran Thi Huong Giang (2010) khi nghién
clru trén 36 BN viém phdi lam dung rugu dén
cap ctu va diéu tri tai khoa cap ctru bénh vién
Bach Mai cho két qua ty 1é xac dinh dugc tac
nhan vi sinh vat gay bénh bang cay mau hoac
cay dom la 7/30 BN (23,3%), va c6 téi 5/7 trudng
hagp tim thay Klebsiella pneumonia [4].

X quang nguc la moét phuong phap chan
doan hinh anh co gia tri trong chan doan VPCP.
Trén két qua X quang nguc, ti l1é ton thuong
dang dam mg& trén phim X quang tim phdi
thudng chiém ti Ié cao nhat. Theo Jong G.M va
cOng su (1995) trén 28 BN VPCP c6 lam dung
rugu thi tén thuong dam ma gap & 63,6%, ton
thuong phdi lan tdéa 45,5% [5]. Theo Poan Hiru
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Phudc (2011) & BN viém phéi lam dung ruou
tén thuong phdi phai 59,4%, phdi trai 12,5%, ca
2 phéi 28,1% [6].

Két qua murc dé nang cla cac bénh nhan
VPMPCD danh gia theo thang diém CURB-65 va
PSI ctia chung t6i tuong tu nhu nghién cdu tai
bénh vién Pham Ngoc Thach nam 2007 trén 160
bénh nhan ghinhan da sé bénh nhan VPMPTCD
& nhém nguy ca nhe va trung binh: nguy co I
chiém ti & (32%); nhém nguy ca | (29%); nhém
nguy cd Ill (21%); nhém nguy ca IV (16%); va it
gap nhat la nhém nguy co V (2,5%).

5. KET LUAN

Cac triéu chidng thudng gap & bénh nhan
VPLDR: s6t, ho khac dom, kho thé va dau nguc,
triéu chung thuc thé ran am, ran né la chinh.
Triéu chiing can 1am sang: chan doan hinh anh
dam ma, xét nghiém vé nhiém trung chu yéu &
muc d6 muc do trung binh, ti 1é nudi cdy moc vi
khuan 1a 11/35, chyéu la K. pneumoniae 11,4%.

So sanh 2 nhém VPLDR va VPKLDR c6 mét
s6 su khac biét: VPLDR chi gap & nam, tudi tré
hon, hay gdp dau nguc va sét hon, gap bénh
nhan giam bach cau va PCT cao trén 10 pcmol,
hinh anh soi phé quan ti lé dich duc mua la chinh,
ti 1& phan lap dugc vi khudn cao hon, gap bénh
nhan rat nang theo thang diém FINE.
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Abstract

NGHIEN CUU KHOA HOC

nghién rugu tai bénh vién da khoa tinh Tra
Vinh, Luan van Thac si Y hoc, Trudng Dai
hocY Ha Noi.

Nguyén Thi Thu Ha (2015), Panh gi4 tinh
hinh s& dung khéng sinh ban dau & bénh
nhan viém phéi cong déng va viém phdoi
lién quan cham socy té, Luan vanThac si Y
hoc, Trudng Bai hoc Y Ha Noi.

THE CHARACTERISTICS OF PATIENTS WITH ALCOHOL ABUSED
COMMUNITY-ACQUIRED PNEUMONIA

Objectives: To describe the clinical and laboratory characteristics of patients with alcohol-

abused community-acquired pneumonia with (AACAP).

Subjects and methods: A cross-sectional study on 35 AACAP patients and 35 nonAACAP
patients were addmitted to Respiratory center of Bach Mai Hospital and 74 Central Hospital from

8/2020 to 8/2021.

Results and conclusions: Common symptoms in patients with AACAP: fever, cough, shortness
of breath and chest pain, physical symptoms include crackles. Subclinical symptoms: diagnostic
imaging opacities in chest X ray, the infective bilan are mainly at moderate level, the rate of bacterial
growth is 11/35, mainly K. pneumoniae 11.4% . Comparing the 2 groups of AACAP and nonAACAP,
there are some differences: AACAP was only seen in men, younger age, more frequent chest pain
and fever, patients with leukopenia and high PCT over 10 pcmol, bronchoscoic image. The rate of
purulent fluid is the main, the rate of isolating bacteria is higher, patients with severe FINE scale.

Keyword: community-acquired pneumonia, alcohol-abused.
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TOM TAT

Muc tiéu: Xac dinh ty 1é loang xuong va danh gid mét s6
yéu t6 nguy ca lién quan dén bénh loang xuong & bénh nhan
mac bénh phéi tdc nghén man tinh én dinh dugc quan i tai
phong kham ngoai trd — Bénh vién Bach Mai.

Pai tuong: Nghién cliru mo ta cat ngang trén cac bénh
nhan dugc chdn doan bénh phéi tic nghén man tinh dugc
quan li tai phong kham ngoai trd bénh vién Bach Mai tu thang
10/2019 dén thang 10/2020 dong y tham gia nghién ctu.

Phuong phap: Nghién ciiu mé ta cat ngang. Chang toi
thu thap cac bién s6 va do mat d6 xuong cia bénh nhan, sau
d6 dung cac test kiém dinh dé dua ra ty lé loang xuong va
danh gia cac yéu t6 nguy co lién quan dén loang xuang trén
bénh nhan COPD.

Két qua: Trung binh gia tri T-score tai vi tri c6 xuong dui
la-1.58, ty Ié bénh nhan c6 T-score < -2.5 tai vi tri nay la 23.3%.
Trung binh gia tri T-score tai vi tri cot séng that lung la -1.87 va
s6 bénh nhan co T-score < -2.5 chiém 35%. Dua trén T-score tai
cd hai vi tri ty 16 bénh nhan lodng xuang la 38.33%, ty |& bénh
nhan c6 gidm mat do xuong la 41.67%. Cac bénh nhan su
dung corticoid dudng toan than c6 nguy co mac loang xuong
cao gap 9.72 1an so vai cac bénh nhan khong st dung.

Két ludn: Cac bénh nhan mac bénh phéi tdc nghén man
tinh cé ty 1é lodng xuong cling nhu gidm mat dé xuong cao
hon so vai ty |é dugc nghién ciu trong cong dong. Viéc su
dung corticoid dudng toan lam tang nguy ca lodang xuong
dang ké. Vi vay can dac biét khuyén cdo danh gia nguy co va
tam soat sém loang xuong trén cac bénh nhan bénh phéi tac
nghén man tinh dé diéu tri kip thai va can can nhac lgi ich
clng nhu nguy cd cua viéc st dung corticoid toan than trén
cac bénh nhan nay.

Tu khéa: Lodng xuong, bénh phéi tdc nghén man tinh
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1. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la
mot bénh li hd hdp phé bién trén thé gidi va
Viét Nam, la nguyén nhan gay t vong thu ba
trén thé gidi [1]. COPD tur lau da dugc quan tam
va dugc cap nhat diéu tri hang nam theo hudng
dan ctia GOLD. Loang xuong la mot bénh dong
mac quan trong cla bénh phdi tdc nghén man
tinh. Khi cadc bénh nhan COPD - nhiing ngudi
da c6 san chiic nang hé hap suy giam - bi gay
xuong lién quan dén lodng xuong, viéc giam
kha nang di chuyén dan dén bénh nhan cé
nguy cd cao bi huyét khéi tinh mach va thuyén
tdc phdi, lam tang ty & t&r vong bén canh viéc
suy giam chat lugng cudc séng clia ho [2]. Cac
nghién ctu trén thé gisi cho thdy bénh nhan
COPD c6 ty |é loang xuong cao han so véi trong
cbng dong véi nhiéu yéu t6 nguy co [3]. Danh
gia loang xuang trén bénh nhan COPD tai Viét
Nam chua dugc quan tam ddng muc, dan dén
viéc cham tré trong chan doan va diéu tri, lam
giam chat luogng cudc s6ng clia bénh nhan. Do
dé chdng toi tién hanh nghién cttu nay nham
muc dich khdo sét ty Ié loang xuong trén bénh
nhan va danh gid cac yéu t6 nguy co lodng
xuang trén bénh nhan COPD.

2. DPOITUGNG VA PHUGNG PHAP

2.1. Déi tuong nghién ctiru va pham vi
nghién ctu

Cac bénh nhan dugc chan doan bénh phaoi

tdc nghén man tinh 6n dinh quan li tai phong
kham ngoai tri bénh vién Bach Mai

2.1.1. Tiéu chudn lua chon bénh nhén

- Bénh nhan dugc chian doan COPD
6n dinh dugc chan doan va quan li tai phong
kham ngoai tri - Bénh vién Bach Mai

- Bénh nhan déng y tham gia nghién cttu
2.1.2. Tiéu chudn logi ra khéi nghién ciu

Bénh nhan mac cac bénh li anh huéng dén

NGHIEN CUU KHOA HOC

chuyén hoéa xuong: cudng giap, cudng can giap
nguyén phat, cat bd buéng triing <45 tudi (d8i
vGi bénh nhan n{), bénh than man tinh, cit da
day, viém khdép dang thap, déi thao dudng phu
thudc insulin, Kahler...

2.1.3. C6d mau

C& mau nghién ctu dugc tinh theo céng
thuc:

n=221-a/2* (1 - p)/(pe)>.
Trong do:
- n la ¢ mau can nghién cuu.

- Z1-0/2 la hé s6 tin cdy & muc xac suat
95% (Z1-a/2 = 1,96).

- pla gid tri trung binh tu nghién cdu trudc.

- £ la muc sai léch tuong doi gitta tham s6
mau va tham s6 quan thé.

Vé6i Z1 - a/2 = 1,96; chon muc sai léch
tuong doi gitta tham sé mau va tham s6 quan
thé 1a € = 0,2; tU nghién ctu trudc day cong bé,
p la 0,68. Tir cong thuc trén, cd mau dugc udc
tinh it nhat 59 bénh nhan. Ching téi tién hanh
nghién ctu trén 60 bénh nhan.

2.1.4. Théi gian va dia diém nghién ciu

Nghién ctu dugc tién hanh tai phong
kham quan li bénh nhan COPD tai bénh vién
Bach Mai tir thang 10/2019 dén thang 10/2020

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru

Nghién ctru mo ta cat ngang

2.2.2. Phuong phdp chon mau

Chon mau thuan tién

2.2.3. Qud trinh thu thap dir liéu

Budc 1: S dung cac bang cau héi nghién
clu dé

- Khai thac cac tién sur va triéu ching lién
quan dén COPD, tinh diém CAT va mMRC
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- Khai thac cac tién s va triéu ching lién
quan dén loang xuong

- Khai thac tién st dung thudc, thuoc 13,
bia rugu va cac bénh li khac

Budc 2: Kham lam sang

Tién hanh do chiéu cao, can nang, tinh
BMI, chdn doan cac réi loan tu thé cét séng,
kham lam sang

Budc 3: Tién hanh xét nghiém mau, do
chtic néng hé hap

Budc 4: Do mat do xuaong

Tién hanh tai trung tdm ung budu vay hoc
hat nhan bang may Hologic Discovery theo
phuong phap DEXA tai hai vi tri c6 xuong dui
va cét song that lung.

Dua vao két qua T-score tai hai vi tri, bénh
nhan dugc chan doan:

- Mat d6 xuang binh thudng khi: T-score > -1
- Gidam mat dé xuong khi: -2.5 < T-score < -1
- Loang xuong khi: T-score < -2.5

- Loang xuong nang khi: T-score < -2.5 va
c6 kem gay xuang

Budc 5: Thu thap s6 liéu vao hé so nghién
clu

2.3. X i s6 liéu

Chung t6i nhap liéu va xt ly trén phan mém
SPSS 20.0. C4c bién dinh luong phan bd chuan,
trinh bay dudi dang trung binh + dé léch chuan.
Cac bién dinh lugng khéng tuan theo phan bé
chuan dugc trinh bay dudi dang trung vi. Cac bién
dinh tinh dugc trinh bay dudi dang tan sé n (%).

Cac bién dinh lugng dugc kiém dinh bang
T-test, Anova. Cac bién dinh tinh duoc kiém
dinh bang test Chi-square dé xac dinh muic dé
y nghia thong ké khi so sanh 2 ty 1é. Sit dung ty
suat chénh (OR) dé phan tich cac yéu té nguy
co lién quan dén lodng xuong & bénh nhan
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COPD. Gia tri p<0,05 dugc coi la khac biét cé y
nghia théng ké.

2.4. Pao duc nghién ciu

Tat ca cac déi tugng tham gia nghién ctu
déu dugc giai thich cu thé vé muc dich nghién
clu va déng y tu nguyén tham gia vao nghién
ctfu. Moi théng tin vé déi tugng nghién ciu
déu dugc gilt bi mat va chi phuc vu cho muc
dich nghién cdu. Ton trong, thong cdm va chia
sé véi doi tuogng nghién cuu.

3. KET QUA

3.1. Dic diém co ban cia déi tuong
nghién ctu

Bang 1. Dac diém ddi tuong nghién citu

(n=60)
Dac diém Két qua
Tudi (ndm) 65.4+6.3
BMI 208+ 25
Thai gian mac COPD 72+48
S6 dot cap trong 12thangqua | 24+1.7
Tién st st dung corticoid
dudng toan than 26 (43.3%)
» Pa st dung trudc day 2(3.3%)
» Dang strdung 32 (53.3%)
» Chua st dung
Bénh déng mac
» Tang huyét 4p 14 (23.3%)
» Dai thdo dudng 8 (13.3%)
» Khac (viém gan, thoatvi, ...) | 4 (6.7%)
Phan loai mic d6 nang tac
nghén luéng khi
» GOLD 1 0 (0%)
» GOLD2 10 (16.7%)
» GOLD3 33 (55.0%)
» GOLD4 17 (28.3%)
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Phan nhém COPD

> A 4 (6.7%)
> B 14 (23.3%)
> C 8 (13.3%)
> D 34 (56.7%)

Nhaén xét: Quan thé nghién cu ctia chiing
toi la cadc bénh nhan nam, tudi cao (48 - 76)
phan 16n trén 60 tudi. C6 43.3% bénh nhan cé
bénh déng mac dugc chan doan trudc dé ma
chu yéu la tang huyét ap va dai thao duong.

C6 80% bénh nhan c6 nhiéu triéu ching
(CAT = 10, mMRC = 2) dugc xép vao nhém B va
D. S6 dgt cap thay ddi nhiéu tir 0 dén 8, s6 dot
cap trung binh trong 12 thang trudc kha cao.
Cac bénh nhan chi yéu c6 muc d6 tic nghén
ndng va rat nang, chiém 83.3%.

Chi s6 khai co thé (BMI) dao déng tur 16.1
dén 26.6. C6 12 bénh nhan c6 BMI dudi 18.5,
chiém ty 1& 20%. C6 mét nlra sé bénh nhan
trong nghién ctu da s dung corticoid toan
than gém ca dang tiém tinh mach va dang
uéng trudc day, c6 2 bénh nhan van dang s
dung corticoid dudng uéng. Tat ca cac bénh
nhan tham gia nghién ctru déu chua dugc chan
doan loang xuong cling nhu chua tung dugc
b6 sung vitamin D va Calci trudc day.

NGHIEN CUU KHOA HOC

3.2. Khao sat mat doé xuong va chiic
nang hé hap trén déi tugng nghién ciu
Bang 2. Pac diém mat dé xuong cta déi
tuong nghién ctu (n=60)

Dac diém Két qua
Mat dé xuong tai ¢6 xuong dui
» Loang xuong 14 (23.3%)
> Gidm mat do xuong 27 (45.0%)

» Binh thudng
Mat d6 xuong tai ct séng
that lung

» Loang xuong

19 (31.7%)

21 (35.0%)
19 (31.7%)

» Gidam mat do xuong 20 (33.3%)
» Binh thudng

Danh gia bénh nhan tai ca hai

Vi tri 23 (38.3%)
» Loang xuong 25 (41.7%)
»  Gidm mat do xuong 12 (20.0%)

» Binh thudng

Nhan xét: Mat d6 xuong tinh theo T-score
do tai vi tri c6 xuong dui thay doi tu -4.3 dén
1.4, trung binh mat dé xuong tai vi tri c6 xuong
dui 1a -1.5. Tai vi tri ct séng that lung, mat do
xuong trung binh theo T-score la -1.87, thay déi
tU -5.4 dén 1.6. Chi c6 20% bénh nhan cé mat
d6 xuang binh thuong khi tinh tai ca hai vi tri.

Bang 3. Chuic nang hé hap trén déi tuong nghién ciu (n=60)

Bénh nhan COPD
Loang xuong (n=23) Khéng loang xuong (n=37) p
X +5D X 15D
FVC 1.90+0.43 2.14 £ 0.63 0.12
% FVC 58.5+14.7 613157 0.50
FEV1 0.85 £ 0.27 0.95+0.36 0.23
%FEV1 3641126 384+129 0.56
FEV1/FVC 0.45+0.09 0.44 +0.08 0.88

Nhan xét: Cac bénh nhan bi loang xuong cé
trung binh cac chi s6 FVC, %FVC, FEV1 va %FEV1,
tuc la cac bénh nhan bi loang xuong c6 xu huéng

c6 chic nang hé hap kém hon so véi cac bénh
nhan khéng bi loang xuang. Tuy nhién véi p>0.05,
su khac biét nay khéng c6 y nghia théng ké.
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Bang 4. Diac diém chi s6 viém trén bénh nhan nghién ciu

Bénh nhan COPD
Loang xuong (n=23) Khong loang xuong (n=37) P
n (%) n (%)
Co tdang mau lang 1h 7 (30.4%) 10 (27%) 0.78
C6 tang mau lang 2h 8 (34.8%) 14 (37.8%) 0.81
Tang bach cau 4 (17.4%) 8 (21.6%) 0.69
Tang bach cau DNTT 2 (8.7%) 3(8.1%) 0.94

Nhan xét: S dung gid tri tham khao theo
bénh vién Bach Mai, khi chia bénh nhan thanh
hai nhdm cé va khoéng cé loang xuong dua

trén T-score do duoc, két qua cho thay chi sé
viém khong ¢6 su khac nhau gitra hai nhom véi
p>0.05.

3.3. Danh gia mét sé yéu té nguy co cua loang xuong trén bénh nhan COPD

Bang 5. Méi tuong quan giita mét sé bién va loang xuong (n=60)

Bién tién doan OR Giatrip KTC 95%
Tudi 0.91 0.85 0.32-258
BMI 0.548 0.35 0.16 -1.97
Thai gian mac COPD 0.89 0.82 0.31-2.54
S6 nam hat thudc 0.65 043 0.23-1.86
S6 bao nam 0.70 0.52 0.24-2.04
S6 dot cap nhap vién 0.78 0.64 0.28 - 2.21
Su dung corticoid toan than 9.72 0.001 2.85-33.19

Nhan xét: Trong s6 cac bién dugc khao sat
G trén, gia tri OR dugc tinh ra cho thay hau hét
cac bién déu c6 anh huéng dén mat dé xuong
& bénh nhan, tuy nhién khoang tin cay 95% cé
chida 1 va p>0.05 nén su khac biét khéng cé y
nghia thong ké.

Gia tri OR véi bién st dung corticoid toan
than 12 9.72 cho thay cac bénh nhan c6 st dung
corticoid toan than cé nguy co bi loang xuong
cao han 9.72 lan so véi cac bénh nhan con lai,
khoang tin cady 95% khoéng chia 1 va p < 0.05
cho thay su khac biét c6 y nghia théng ké.

Viéc st dung corticoid toan than anh
hudng I6n dén mat d6 xuong thém vao d6 cé
su dan xen nhiéu yéu té trén bénh nhan c6 thé
dan dén su sai léch khi tinh OR clia cac yéu t6
nguy cd khac. Do vay dé danh gia chinh xac
nhat OR clia mdi yéu t6 con lai can chon mau
thuan nhat vé cac yéu to6 khac.

4. BAN LUAN

C6 nhiéu phuong phap dugc st dung
trong danh gia mat do xuong & bénh nhan tai
nhiéu vi tri khac nhau, thuong la tai cac vung
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ma gay xuong lién quan dén loang xuang xay
ra. Phuong phap dugc ching t6i st dung trong
nghién ctiu la phuong phap DEXA tai hai vi tric6
xuong dui va cot song that lung, day la phuong
phap phé bién hién nay, ciing la phuong phéap
dugc WHO khuyén céo st dung [4]. Két qua do
mat d6 xuong cho thdy mat do xuong tinh theo
T-score do tai vi tri c§ xuong dui thay déi tir-4.3
dén 1.4, trung binh mat dé xuong tai vi tri ¢
xuong dui la -1.5. Tai vi tri cét s6ng that lung,
mat d6 xuang trung binh theo T-score la -1.87,
thay déi tur -5.4 dén 1.6. Tinh tai ca hai vi tri, s6
bénh nhan bi loang xuong la 38.3%, giam mat
do xuong la 41.7%. Két qua nay tuong dong vai
két qua clia Graat-Verboom va cdng su. Nghién
clu dugc thuc hién trén 775 bénh nhan cho
thay ty lé loang xuong la 35.1% va giam mat dé
xuong la 38.4% [5]. Cac nghién cuu trudc day
dugc thuc hién tai Viét Nam cho thay ty 1é bénh
nhan loang xuong cao hon. Trong nghién cudu
clia Duong Kim Huong va cong sy thuc hién
nam 2014 cho thay ty Ié lodng xuong la 58.3%
tai c6 xuong dui va 68.1% tai cot séng that lung
[6]. Sukhac biét nay c6 thé do trong nghién clru
cta Duong Kim Huang bénh nhan ni chiém
mot ty 1é nhat dinh va tudi trung binh ciing cao
hon so véi trong nghién ctiu clia ching t6i dan
dén tang ty lé loang xuong.

Trong nghién cdu cua chang toi, ty 1é
bénh nhan bi loang xuang cao hon ty 1é loang
xuong trong céng déng. Cac nghién clu trén
thé gidi vé loang xuong trong céng dong cling
cho thay ty 1é bénh nhan loang xuang thap hon
so vGi bénh nhan COPD. Nghién ctu ctia Anne
C Looker tir nam 2005 dén 2008 cho thay ty lé
loang xuang trong cdng dong la 9% [3]. Peng
Chen thuc hién téng quan hé théng cho thay
ty 1& lodng xuong trong céng déng thay doi tu
14.94% dén 27.96% va tang dan theo do tudi
trung binh trong cac nghién cutu [7].

Nghién cttu clia ching t6i cling cho thay
cac bénh nhan cé st dung corticoid dudng
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toan than c6 nguy co loang xuong cao hon
9.72 1an so vaGi cac bénh nhan khong st dung.
Két qua nay phu hop véi két qua cuda rat nhiéu
cac nghién ctu da dugc cong bo trudce day [8],
[9]. Trong M6t phan tich gbp trén 42000 bénh
nhan, viéc st dung corticoid lam tdng nguy co
gay xuong va mat xuong trén bénh nhan du
vai liéu nhé [10]. Nguy co gay xuong tang cao
nhat trong 3 dén 6 thang dau va ké ca khi duoc
diéu tri thi nguy co cling chi cling chi bién mat
sau 1 nam [11]. Cac khuyén cao trudc day clia
GOLD cho thay chi dinh st dung corticoid rong
rai han, tuy nhién cac khuyén cao hién nay cho
thay chi dinh da tré 1én chat ché hon.

Cac yéu t6 con lai dugc phan tich trong
nghién ctiu cho thdy cé ty suat chénh déu < 1,
tuy nhién khéng cé y nghia théng ké. D€ co6 thé
c6 két qua chinh xac can lua chon mau nghién
ctru thuan nhat vé cac yéu t6 nguy co khac.

5. KET LUAN

Ty & bénh nhan COPD loang xuong la
38.33%, c6 giam mat do xuong la 41.67%, cao
hon dang ké so vai ty 1é loang xuong trong cong
déng. Cac bénh nhan COPD st dung corticoid
dudng toan than cé nguy co mac lodng xuang
cao gap 9.72 lan so véi cac bénh nhan khéng
st dung. Vi vay can phai danh gia sém mat do
xuong & cac bénh nhan COPD va danh gia lai
thudng xuyén dé cé cac bién phap kip thai
nham gidm thiéu anh hudng dén cudc séng va
suic khdée cua ngudi bénh.
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Abstract

STUDY ON RATE AND RISK FACTOR OF OSTEOPOROSIS AMONG COPD PATIENT
AT COPD OUTPATIENT CLINIC BACH MAI HOSPITAL

Objectives: To determine the frequency of osteoporosis in patients with chronic obstructive
pulmonary disease (COPD) at the COPD outpatient clinic of Bach Mai hospital and evaluate risk
factors of osteoporosis in these patients.

Subjects: A cross-sectional study on out-patients diagnosed with stable COPD managed
at the outpatient clinic of Bach Mai hospital from October 2019 to October 2020 who agreed to
participate in the study.

Method: Cross-sectional study. We collected variables and measured the patient’s bone
density, then used statistical hypothesis testing to show the rate of osteoporosis and assess the risk
factors associated with osteoporosis in COPD patients.

Results: The average T-score at the femoral neck is -1.58, the proportion of patients with a
T-score < -2.5 at this location is 23.3%. The average T-score at the lumbar spine is -1.87 and the

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn Trang 173



TAP CHIY HOC LAM SANG | 2021 | SO 124 NGHIEN CU'U KHOA HOC

number of patients with a T-score < -2.5 accounted for 35%. Based on T-scores at both sites, the
percentage of patients with osteoporosis was 38.33%, and the percentage of patients with
decreased bone density was 41.67%. Patients who used systemic corticosteroids were 9.72 times
more likely to develop osteoporosis than patients who did not use them.

Conclusions: Patients with COPD have higher rates of osteoporosis as well as decreased bone
density thanin the community. The use of systemic corticosteroids increases the risk of osteoporosis
significantly. Therefore, risk assessment and early screening for osteoporosis in patients with COPD
should be particularly recommended for prompt treatment, and the benefits and risks of systemic
corticosteroid using should be weighed in these patients.

Keywords: Osteoporosis, chronic obstructive pulmonary disease.
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1. DAT VAN BE

Hen phé quan la mét bénh mantinh dudng

TOM TAT
Muc tiéu: Danh gid thuc trang quan ly hen tai don vi quan
ly bénh phéi man tinh bénh vién Phéi Thanh Héa.

Péi tuong va phuong phap nghién ciu: Bénh nhan da
dugc chan doan hen va dang quan ly tai don vi quan ly bénh
phdi man tinh, Bénh vién Phéi Thanh Héa tirthang 8/2020 dén
thang 4/2021. Nghién cliu mé ta cat ngang, két hgp nghién
ctu dinh tinh va dinh lugng. Bénh nhan dugc danh gia tai 2
thoi diém: nhan vao nghién cdu va sau 6 thang.

Két qua: Nghién ctu trén 39 bénh nhan. Ty & bénh nhan
kiém soat hen hoan toan sau 6 thang quan ly theo GINA 2020
va thang diém ACT lan lugt la 30,8% va 35,9%, tdng c6 y nghia
théng ké so vdi thai diém nhan vao nghién ctu. Khoang 1/3
sO bénh nhan st dung 6ng hit thuéc khéng dung cach va 1/2
s6 bénh nhan khong tai kham dinh ky hang thang. Cac ly do
dan dén quan li hen kém bao gém: rao can trong quan ly cudc
song hang ngay; kién thiic va ky nang kém lién quan dén quan
ly hen; thi€u hé trg dé ti€p can cac dich vu y té.

K&t luan: Ty 1& bénh nhan hen dat kiém soat hoan toan
sau 6 thang quan ly tai don vi quan ly bénh phéi man tinh,
bénh vién Phéi Thanh Héa tiang so vai thai diém ban dau.

Tu khoa: quan ly hen; don vi quan ly bénh ph6i man tinh

t6 moi trudng va co thé phong nglra dugc. Tuy
nhién, trén thuc té, viéc quan ly hen van con
nhiéu han ché. Mét nghién clru cdt ngang trén

ho6 hap thuong gap & Viét Nam. Trén toan cau,
¢ 272,68 triéu truong hgp mac bénh (3,57%
téng dan sé) véi 490.000 ca ti vong mbi nam
[1]. Nam 2009, nghién ctu tai Viét Nam bao cao
ty 1é mac hen la 4,1% [2]. Bénh hen chiém 1%
ganh nang bénh tat. Chi phi ctia bénh hen cé
thé ngang bang vaéi ca bénh lao va HIV/AIDS
céng lai [3]. Bénh hen lién quan dén cac yéu

3630 bénh nhan hen tur 12 tudi trd [én & khu
vuc Chau A - Thai Binh Duong, cho thay chi c6
7,6% bénh nhan dugc khdo sat cé bénh hen
dugc kiém soat hoan toan theo huéng dan clia
GINA [4].

Mot phan tich cé hé théng cla 20 nghién
ctu lién quan dén 81.746 bénh nhan ti nam
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2000 dén nam 2012 [5], cho thay cac chuong
trinh quan ly bénh man tinh da cai thién chat
lugng cudc séng clia bénh nhan hen ngudi I16n.
Tai Viét Nam, don vi quan ly bénh phéi man
tinh da duoc thanh lap dé quan ly bénh hen
cho ca bénh nhan ndi trd va ngoai tru, ching
t6i tién hanh nghién citu nay nham danh gia
thuc trang quan ly hen tai don vi quan ly bénh
phdi man tinh bénh vién Phéi Thanh Hoa.

2. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctu: Nghién ciu mo ta
cat ngang, két hgp nghién ctu dinh tinh va
dinh lugng.

Dia diém va thdi gian nghién ctru: T thang
8/2020 dén thang 4/2021 tai don vi quan ly bénh
ph8i man tinh, bénh vién Phéi Thanh Héa.

Déi tugng nghién cdu

D{r liéu clia bénh nhan dugc lay tu hé
s6 bénh &n dé xac dinh tinh du diéu kién cua
nhiing ngudi tham gia nghién ctu. Tat ca bénh
nhan (i) tr 18 tudi trd Ién; (ii) dugc chan doan
hen theo GINA 2020; va (iii) da ky théa thuan
dong y tham gia dé tai; da da diéu kién nhan
vao nghién ctu nay. Bénh nhan (i) c6 kha nang
nhan thuc han ché; (ii) trong tinh trang bénh
cap cuu; va (iii) mac cac bénh ly hé hap déng
thai c6 thé anh hudng dén céc triéu ching va
kiém soat hen nhu bénh phdi tdc nghén man
tinh, gian phé quan, lao phdi va bénh hé hap
cap tinh nhu viém phéi da bi loai khéi nghién
clu.

C& mau, chon mau

Tat cd bénh nhan du cac tiéu chuéan lua
chon va khéng vi pham tiéu chuan loai tru,
téng s6 39 bénh nhan da dugc lva chon trong
thai gian thu thap di liéu tai don vi quan ly
bénh phdi man tinh bénh vién Phdi Thanh Héa.

NGHIEN CUU KHOA HOC

Ndi dung nghién citu

Gom (I) dac diém chung ngudi bénh; (1)
cac dac diém lién quan dén bénh hen; va (lll)
hiéu qua kiém soat hen theo GINA 2020 va
thang diém ACT [6].

Ky thuat, cé6ng cu va thu thap sé liéu

D{ liéu dinh lugng dugc thu thap theo
bénh an nghién ciu théng nhat, tai 2 thoi
diém: nhan vao nghién ctiu va sau 6 thang. Déi
vGi phan dinh tinh, mét huéng dan phong van
cau tric da dugc cac nha nghién cdu c6 kinh
nghiém trong linh vuc hen phat trién va xac
nhan nham kham pha thém trai nghiém cuta
bénh nhan trong kiém soét bénh.

XU ly va phén tich sé liéu

D{ liéu dinh lugng duoc phan tich bang
cach st dung phan mém SPSS phién ban 26.
Thong ké mé ta dugc st dung. Test Kappa danh
gia dé tin cay va tinh nhat quan gilta cac thang
do khac nhau vé hiéu qua quan ly hen. Phan tich
ndi dung st dung phuong phap Krippendorff
da dugc ap dung dé phan tich dit liéu dinh tinh.

DPao duc nghién ctu

Nghién ctu da dugc Hoi dong Khoa hoc
va Pao duc clia truong Pai hoc Y Ha N6i thong
qua.

3. KET QUA

Dac diém chung cuta cac doi tugng nghién
cdu

Bang 1 cho thdy nhiing ngudi tham gia
cht yéu duéi 65 tudi, nam nhiéu hon ni.
Khodng 1/3 ngudi bénh bi thua can véi BMI >
23 (33,4%). Chi c6 1 ngudi bénh van hat thudc
(2,6%) trong khi han 50% bénh nhan trd 15i la
khéng bao gio hut thudc. 53,8% ngudi bénh bi
viém mui di Ung (n = 21).
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Bang 1. Diac diém chung clia cac d6i tuong nghién ciu

Dac diém n=39 Ty lé (%)

Tudi <65 30 76,9
65 9 23,1
Nam 22 56,4

Gidi
N 17 43,6
Chi s6 khéi co thé <23 26 56,6
BMI (kg/m2) >23 13 334
Pang hut 1 2,6
y Pa tung hut 17 43,6

Tinh trang hat thuoc a iting hu
Khong huat 21 53,8
Khoéng 7 17,9
Tinh trang di ung cé 32 82,1
(@o) 18 46,2
Khong 18 46,2
Viém mui di ung

Cco 21 53,8

Thuc trang quan li hen tai dan vi quan li bénh phéi man tinh bénh vién Phéi Thanh Hoa

Bang 2. Pac diém triéu ching lam sang va diéu tri, theo déi hen tai don vi quan li bénh phdi
man tinh bénh vién Phéi Thanh Héa

Dac diém (n=39) Ty 1é (%)
Khéng 4 10,3
Tan suat ho Thinh thoang (<2 lan/tuan) 30 76,9
Thudng xuyén ( 2 1an/tuan) 5 12,8
Khéng 7 17,9
Tan suat kho khé Thinh thoang (<2 lan/tuan) 27 69,3
Thudng xuyén ( 2 lan/tuan) 5 12,8
Khéng 8 20,5
Kho thé (@) 31 79,5
5nam 19 48,7
Dot kich phat hen trong 12 Khéng 21 53,8
thang qua (@) 18 46,2
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Nhe 12 30,7

Muc d6 nang cltia hen Trung binh 4 10,3
Nang 23 59

Bac 3 14 35,9

Bac diéu tri Bac4 5 12,8

Bac5 20 51,3

Téng 12 30,8

Ky thuat dung 8ng hit Sai Binh xit dinh liéu (pMDI) 8 66,6

thudc Binh hit bot kho 4 334

Bung 27 69,2

Tuan tha tai kham dinh ki Khéng 21 53,8

hang thang trong 12 thang

qua (@o) 18 46,2

Bang 2, cho thdy hau hét bénh nhan biho,  dugc diéu tri phac d6 tir bac 3 tré [én, trong khi
thd kho khé mdi tudn mét 1an (tuong Ung 1a  30,7% dugc chdn doan hen & muc dé nhe. Két
76,9% va 69,3%) trong khi 80% bénh nhan phan  qua nghién ctu cho thay 30,8% cac trudng hop
nan vé triéu chiing kho thé. Khoadng 1/2 ngusi  dugc quan sat st dung khéng dung cach éng
bénh (46,2%) van bi it nhat mét dot kich phat  hit thudc, trong d6 cht yéu la binh xit dinh liéu
hen trong vong 12 thang qua. Tat ca bénh nhan PMDI.

Bang 3. Hiéu qua kiém soat hen theo GINA 2020 va thang diém ACT sau 6 thang theo doi

Muic d6 kiém soathen | Muic d6 kiém
tai th&i diém nhanvao | soathensau6 | Test Kappa
n=39 nghién ciu thang quan ly
Ty lé 3 Tyle | Giatri | Gia
(%) - (%) | Kappa | trip
Khéng kiém soat
(ACT<19) 28 71,8 8 23,1
Thang Kiém soat 1 phan
X 11 28,2 17 46,2 , 2
diem ACT | (ACT =20-24) 8 6 0.08 | 0,25
Kiém soat hoan toan
14 9
(ACT =25) 0 0 35
Khoéng kiém soat 26 66,7 9 20,5
GINA 2020 | Kiém soat 1 phan 13 33,3 18 43,6 0,11 |02
Kiém soat hoantoan | 0 0 12 30,8
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Bang 3 cho thay, vdi gia tri p> 0,05, test
Kappa cho thay ty I& bénh nhan khéng kiém
soat dugc, kiém soat 1 phan va kiém soat hoan
toan bénh hen thay déi theo xu hudng tich cuc
c6 y nghia théng ké & thai diém theo déi sau 6
thang so véi khi nhan vao nghién ctu.

Cacly do dan dén khéng kiém soat dugc
hen

Rao cdn trong quadn ly cuéc séng hang
ngay: Thudng xuyén ti€p xuc vai khoi bui,
khéi thudc 13, khién tinh trang bénh hen tré
nén tram trong hon. Mét ngudi phu ni 68 tudi
than phién: “Cdc bdc si khuyén téi nén trdnh khéi
thudc. Tuy nhién, chéng téi chi bé duoc vai ngay
réi dau lai vao ddy” Vi néng nghiép la nghé dem
lai nguén thu nhap chinh cho nhiing nguai
song & ndng thon nén viéc tranh tiép xudc cac
loai vat nuodi la khong kha thi déi véi ngudi
bénh. M6t phu nlrlam ndng nghiép da chia sé:
“T6i ma khéng nuéi chd, méo, lon, ga thildy gi ma
séng ha c6?”.

Kién thic va ky ndang kém lién quan dén
quan ly bénh hen: St dung 6ng hit thudc
dung cach dugc coi la ky nang can thiét déi vai
bénh nhan hen, tuy nhién, khong phai bénh
nhan nao ciing c6 thé st dung nhiing dung cu
nay dung cach. DU da dugc bac si hudng dan
nhung mét bénh nhan 65 tudi van té ra ling
tang khi dugc yéu cau thuc hién lai cac thao
tac. Ba cu ndi rang: “Téi khéng thé nhé duoc cdc
budc dé dung cdi 6ng nay du thdng nao di khdm
bdc si cing hudng dan cho téi, né qud phurc tap
va khé nhé”

Thiéu hé tro dé tiép can cdc dich vu chadm
soc stic khée: Khoang cach dia ly van la van dé
khé khan déi v6i ngudi bénh séng & khu vuc
ndng thon trong viéc ti€p can cac dich vu y té.
Mét s6 bénh nhan séng cach bénh vién Phoi
Thanh Héa hon 100 km, diéu nay khién ho khé
c6 thé s3p xép céng viéc dé di kham bénh hang
thang. M6t bénh nhan da chia sé rang:“Ldn nao
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di khdm t6i ciing phai médt vai ngay dé thu xép
cbng viéc, ddy sém tir 3-4 gid sdng, bdt mdy luot
xe mai dén dugc day ddy cé a” Nhiéu bénh nhan
nhan gap phai khé khan trong van dé chuyén
bao hiém y té ti tuyén co s& kham chita bénh
ban dau dén don vi quan ly bénh hen. Mét
bénh nhan nam da chia sé kinh nghiém cua
minh r&ng:“0 bénh vién huyén ché téi & ciing
€6 cdc logi thuéc nhu trén nay nhung tu khi cé
phong quan Ii hen & day, téi dugc quan litheo doi
hang thdng va bénh da tét Ién nhiéu. Tuy nhién,
t6i phai mdt hang tudn mdi ¢ thé xin duoc gidy
chuyén bdo hiémy té dung tuyén dén day
4. BAN LUAN

Trong nghién ctu, bénh nhan chi yéu dudi
65 tudi vai tudi trung binh 1a 56 + 11,4 tudi,
tuong tu nhu nghién cliu clla Gebremariam va
cdng su dugc tién hanh & Ethiopia, noi nhiing
ngudi tré tudi, la nhiing déi tugng muc tiéu cho
cac chuong trinh tam soat hen [7]. Vé gidi, bénh
hen phé bién & nam gidi hon nit gidi, phu hop
vGi nghién ctu cdia Tran Thi Ly [8] véi 76,6% nam
va 23,4% nir. Co thé do théi quen hut thudc cua
nam gidi Viét Nam phé bién hon nit gisi. Mac du
hau hét bénh nhan trong nghién ctiu nay c6 BMI
<23 (56,6%), can luu y, viéc gidm can it nhat 5%
gilp cai thién dang ké kiém soat hen [9]. Gidam
ti€p xuc véi khai thudc thu déng giup cai thién
viéc kiém soat hen va giam ty 1& nhap vién &
ngudi I6n va tré em [10]. Nhiéu nghién c(u trén
toan cau cling cho biét tién s ban than bi di ting
vGi bat ky di nguyén nao hoac mac bénh viém
mai di ing di kém la cac yéu té lam tang muic do
nghiém trong cla tinh trang hen [11,12].

Hau hét bénh nhan trong nghién clu
van gap phai cac triéu ching chung cta bénh
nhu ho, khd khe, khé thd. Nghién cdu cua
Gebremariam va céng su cho két qua tuong tu
vGi 57,7% bénh nhan cé cac triéu ching ban
ngay nhu thé kho khé hoac kho thé hon hai lan
moi tuan [7].
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Nghién cltu clia ching t6i cho thay hiéu
qua quan ly hen cla don vi quan ly bénh phoi
man tinh tai bénh vién Phéi Thanh Hoa thé hién
qua viéc gidm s6 ca khong kiém soét va tang
s6 ca kiém soat hoan toan va kiém soat mot
phan. Phat hién nay phu hgp véi nghién clu
cUa Tran Thi Ly [8] chi ra bénh nhan sau quan li
hen da cai thién diém ACT lan lugt |4 2,1 diém,
3,4 diém va 4 diém sau 6 thang, 12 thang va 24
thang. Nghién ctu clia Line Guénette va cong
su (2015) cho thay su cai thién trong kiém soat
hen va tuan thu ICS & bénh nhan sau quan li
12 thang [13]. Diéu nay c6 thé do bénh nhan
hen dugc theo doi bai cac bac si chuyén khoa
c6 thé dugc gido duc stic khée t6t hon vé tinh
trang cla ho, gitp ki€ém soét bénh t6t hon so
vGi nhiing bénh nhan dugc diéu tri tai co s&
cham soéc suc khode ban dau [14]. Su cai thién
khong chi dugc thé hién & thang diém ACT ma
con & phan loai GINA 2020. Su théng nhat cla
hai thang do nay trong viéc danh gia kiém soat
hen da dugc xac nhan trong nghién clu cla
Nguyén Viét Nhung va cong su [6].

Nghién clru clia ching téi cho thay co su
khéng théng nhat gitta phac dé bac diéu tri
theo GINA 2020 va muc do nang cua hen, cé
30,7% bénh nhan hen nhe dugc phan loai theo
triéu chung, tuy nhién, tat ca bénh nhan trong
nghién ctu déu dugc diéu tri theo phac d6 bac
3 trg [én. Diéu nay co thé do bénh nhan khéng
dugc xem xét giam bac diéu tri mac du da dat
dugc kiém soat triéu ching tot hon sau 3 - 6
thang, hodc bénh nhan da dugc thir nghiém
giam bac nhung khéng thanh céng vi giam liéu
ICS dong thai hodc ngiing LABA lam tang nguy
€O cac dgt cap va nguy co nhap vién [15,16].

Viéc st dung 6éng hit khéng diang cach
thuong dugc quan sat thdy & nhiing ngudi
tham gia nghién ctu ctia ching t6i. Mot phan
tich téng hop gan day da phat hién ra rang
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tan suat cac 16i dung 6ng hit khéng déi trong
hon 40 nam [17]. Theo Sanchis J. va cOng sy, c6
bang chiing chac chan rang ky thuat hit khéng
duang dang phd bién, véi 30% bénh nhan thé
hién ky thuat kém va can phai xem xét lai [18].
Cac rao can bénh nhan tiép can véi cac dich vu
y té déng mét vai trd quan trong trong quan li
hen. Khoadng céch dia ly dugc bénh nhan cho
la cdn trd quan trong nhat dé tiép can dich vu
y té€ va tai kham [19,20]. Trong mét nghién ctu
trén 623 bénh nhan mac bénh hen, 178 (28,6%)
trong s6 ho khéng di kham stic khoe theo lich
trinh; nguyén nhan phd bién nhat dugc tim
thdy la do khoang céach tir nha dén co sG y té
qua xa, chiém 75,5% [14]. Ngoai ra, van dé kho
khan trong xin gidy chuyén bao hiém y té dung
tuyén cing la mot trong nhing li do khién
ngudi bénh khong thé tai kham dinh ki.

Han ché ctia nghién ctu: Nghién ctu clia
chung t6i dugc thuc hién vao thai diém bung
phat dich bénh covid 19 trén toan thé giéi do
d6 s6 lugng bénh nhan nghién ctu con kha it.
Vi vay can cé cac nghién ctu quy mé Ién hon
dé danh gia hiéu qua quan li tai don vi quan ly
bénh phdi man tinh Thanh Héa.

5. KET LUAN

Ty 1& bénh nhan hen dat kiém soat hoan
toan sau 6 thang quan ly tai don vi quan ly bénh
phéi man tinh bénh vién Phdi Thanh Héa cai
thién tét hon so vai thai diém ban dau. Nhing
ly do hang dau khién kiém soat hen kém bao
gém tiép xuc thudng xuyén véi chat gay di
Ung, st dung 6ng hit thudc khéng ding cach
va van dé quan ly hen chua dugc tuan tha theo
khuyén cdo cta GINA.

Loi cdm on: Nhém tac gid xin cdm on
Truong Pai hoc Y Ha No6i; Ban lanh dao cung
toan bd tap thé y bac si bénh vién Phéi Thanh
Hdéa da ing ho va tao diéu kién cho ching téi
thyc hién nghién ctu nay.
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Abstract

THE CLINICAL EFFECTIVENESS OF THE ASTHMA MANAGEMENT PROGRAM AT THE
CHRONIC LUNG DISEASE MANAGEMENT UNIT (CMU) OF THANH HOA LUNG HOSPITAL

Objectives: To assess the current status of asthma management in the chronic lung disease
management unit (CMU) in Thanh Hoa Lung Hospital.

Subjects and research methods: The patient was diagnosed with asthma and is being
managed at CMU in Thanh Hoa Lung Hospital from August 2020 to April 2021. A mixed method
involving both quantitative surveys and qualitative interviews was applied in this study. Patients
were assessed over 6 months.

Results: Thirty-nine patients were included in the study. The percentage of patients achieving
controlled asthma according to GINA 2020 and ACT was 30.8% and 35.9%, respectively, increased
compared to that at the start of the management. About one third of the patients used the inhaler
incorrectly and half of the patients did not comply with monthly health check-up appointments.
The reasons for non-adherence of treatment included barriers in management of daily life; poor
knowledge and skills related to asthma management; lack of support to access healthcare services.

Conclusion: The number of patients with complete asthma control after 6 months of
management at the CMU in Thanh Hoa Lung Hospital increased compared to that at the start of
the management

Keywords: Asthma management; chronic lung disease management unit (CMU).
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THE LE, CACH THUC TRINH BAY BAI BAO

Tap chi Y hoc Lam sang (TCYHLS) thudc Bénh vién Bach Mai xuat ban 08 sé/nam; 06 s
tiéng Viét va 02 so tiéng Anh (khong bao gom cac sé phu truong), méi s6 cé 76 trang. Tap chi
sé dang cac cong trinh nghién ctu vé y hoc lam sang, dugc hoc, y sinh hoc va y xa héi hoc va
céac bai téng quan nhiing théng tin Y - Dugc trong nudc va quéc té.

A. Cac bai bao nghién ciru khoa hoc
1. Hinh thic cia mét bai bao

Cac bai bao dugc guli dang trén tap chi can viét theo Time New Roman Microsoft® Office
Word, c& chit 12, khoang cach dong la 1,5. Méi bai bao khéng qua 4.000 ti bao gobm cac bang,
biéu d6, hinh anh minh hoa va tai liéu tham khao. Chiiviét tt can dugc chd thich trong ngodc don.

2. Cau truc va trinh bay mét bai bao

2.1. Tiéu dé: Tiéu dé bai bao can ngén gon, xuc tich va day du théng tin, dui 50 tirkhéng
kém ch(r viét tat va cac ti déng nghia khong chuan muc.

2.2, Trang bia: Trang bia can c6 day d ho tén cla cac tac gia va dia chi co quan cong tac.
Can ghi ro dia chi, email, fax va sé dién thoai lién hé cua tac gia chinh.

2.3. Tdc gia: Nhiing ngudi tham gia chinh trong bai bao can dugc dua vao danh sach cac
tac gia. Viét day du ho tén cac tac gia theo cach viét tiéng Viét. Thi tu clia cac tac gia can phai
dugc thoa thuan gilra cac tac giad tuy theo su déng gép ctia ho trong bai bao.

2.4. Tém tadt (tiéng Viét va tiéng Anh): Khong qua 250 tir, bao gém: muc tiéu, déi tugng,
phuong phap, két qua va két luan.

Tirkhod: sit dung tU c6 ndi dung chinh trong nghién cty, t6i da la 6 ti hodc cum tu.
2.5. Néi dung:

Ddt vdn dé: Néu bat ly do tai sao can nghién ctu, néu rd van dé nghién ctiu trén thé gidi
va Viét Nam. Viét ré6 muc tiéu nghién ctu.

DPéi tuong va phuong phdp: Can néu rd doi tugng va phuong phép tién hanh nghién
cliu dé doc gia hiéu rd qua trinh nghién ctu. Nhiing quy trinh va ky thuat méi lan dau tién
dugc ap dung trong nghién ctru can mo ta chi tiét va day da, cé trich dan tai liéu géc. Néu ré
tiéu chuan lua chon d6i tuong nghién clu, thiét k&, c& mau va chon mau, quy trinh quan ly va
phan tich s6 liéu va van dé dao duc trong nghién cuu.

Két qua: Trinh bay cac két qua chinh. Bang, biéu d6 va hinh anh can duoc trinh bay ré,
dé hiéu va chu thich ngén gon. Nén trinh bay bang, biéu va hinh anh di cing v6i mé ta bang
van viét.

Ban ludn: Ban luan can chinh xac va tap trung vao phién giai két qua da thu dugc, so
sanh va&i cac nghién cuu trudc do trong va ngoai nudc.

Két ludn: Can ngan gon, tdng hgp va khong liét ké lai két qua nghién ciu.

Tai liéu tham khdo: Tai liéu tham khao méi va cap nhat, lién quan chat ché dén van dé



nghién ctu. Tai liéu tham khao can dugc thu thap va trich dan theo thi tu. Khéng st dung
website nhu tai liéu tham khdo. Mét tai liéu tham khdo dugc trinh bay nhu sau: ho va tén cac
tac gid dugc viét day du (néu tac gia la nguai nudc ngoai thi trinh bay theo thi tu: ho viét day
da, tén dém va tén goi viét tat), nam xuat ban, tén bai bao, tén tap chi (in nghiéng), tap (s6),
trang. Néu bai bao c6 nhiéu tac gia, chi ghi tén 03 tac gia dau va cong su.

Xung dét vé quyén loi: Bai bao gli dang can néu ré khéng cé xung dot vé quyén Igi cla
cac tac gia. Xung dot vé quyén Igi c6 thé bao gébm vé tai chinh, ca quan, van dé nghién cuu
cling nhu vé con ngudai.

B. Bai tdng quan:

Bai viét khéng qua 5 trang (k€ ca bang bi€u va hinh anh minh hoa). C6 tom tét tiéng Viét
va tiéng nudc ngoai (co ca tén bai bang tiéng nudc ngoai). Tai liéu tham khao: Khéng qua 10
tai liéu va phai trich dan vao trong bai viét theo dung qui dinh.

Dong nghiép & tuyén ca s& (tuyén quan, huyén, phudng, xa) la ban doc trong tam cla
Tap chi. Bai viét nén di thang vao van dé ma doc gia quan tam (bao gém cac chuyén dé thai su,
cac kién thic méi, cac ky thuat tién tién, giao duc thudng xuyén, ca lam sang, thiét ké nghién
clu) véi phuong cham tu van hodac trao déi chuyén mon. Bai viét nén c6 hinh anh minh hoa.

C. Bai dich:

Tac gia dich can phai Viét hoa toan b bai dich theo van phong Viét Nam, nhiing cum t,
danh tur vé chuyén mén phai viét kém véi tir dich. Tac giad dich phai cung cap nguyén ban ctia
bai viét. Néu ré ngudn géc cla bai dich (nguén cung cap, tac gia, ngay thang dugc dang tai).
Tén culia tac gid dich

D. Thé Ié guii dang va qui trinh binh duyét

1. Thé Ié gtri déing bai bdo:

GUi bai bao dén dia chi: Van phong Tap chi Y hoc Lam sang, Bénh vién Bach Mai, s6 78,
Pudng Giadi phong, Quan Bong Da, Ha Néi, Viét Nam; Dién thoai lién hé: 04.38689654; Email:
tcyhbvbm@yahoo.com.vn.

Nhiing yéu cau khi gti dang bai:

Trong 01 s6 thudng ky, mét tac gia ding tén khong qué 03 bai (chi dugc diing tén chinh 01
bai). Trong sé chuyén dé mét tac gia diing tén khong qua 5 bai (ding tén chinh t6i da 02 bai).

2. Qui trinh binh duyét: Dau tién, tat ca cac bai bdo déu dugc ban bién tap xem xét dé
dam bao céc bai bao theo dung quy dinh ctia Tap chiY hoc Lam sang va chat lugng khoa hoc
trudc khi guii cho cac nha khoa hoc binh duyét. Qua trinh binh duyét dugc hai nha khoa hoc
doc lap thuc hién. Sau khi bai bdo da dam bao vé mat chat luong (khoang 2 thang), bai bao sé
duogc stra chlta va ban bong sé dugc gui lai cho tac gia xem lai trudc khi xuat ban.

E. SUa chira:

Néu cac tac gia cla bai bdo da xuat ban phat hién dugc cac 16i trong bai bao, can lién hé
v3i Toa soan dé stfa chira.

Tac gia cla bai bao chiu trach nhiém trudc Ban bién tap, y kién clia doc gia va quy dinh
cUa Luat bao chi vé ban quyén va quyén Igi gilta cac bén.
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