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ABSTRACT

Objective: To describe the microbiological and radiographic features of patients with invasive
pulmonary Aspergillosis treated at the National Lung Hospital.

Methods: Retrospective descriptive study on 47 patients with invasive pulmonary Aspergillosis,
treated at the National Lung Hospital from January 2019 to December 2020.

Results: The average age was 54 & 14 years old. Patients had host factors of EORTC/MSG were
63,8%, mainly hematological malignancies (34%) and long-term corticosteroid use (23,4%).
Bronchoscopy features: Pseudomembrane (35,5%), necrotic nodule (21,9%), ulcer (20,6%),
warty lesion, infiltration, purulent exudates were range from 10-14%. The most common lung
lesions on chest CT are nodules (70,2%), consolidations (51,1%), and cavities (27,7%), multiple
lesions appearing in both sides. Microbiological findings: sputum culture (50%), bronchoalveolar
lavage culture (45,5%); blood galactomannan (66,7%), bronchoalveolar lavage galactomannan
(40%); blood Aspergillus-specific lateral-flow device (LFD Aspergillus) (71,4%), bronchoalveolar
lavage LFD Aspergillus (66,7%).

Conclusion: Invasive pulmonary Aspergillosis has been reported increasingly. Early diagnosis
and treatment reduce mortality. Combining the host factors, microbiological findings, and
radiographic features helps clinicians establish diagnosis.
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DAC DIEM VI SINH VA HINH ANH TON THUONG PHOI
CUA BENH NHAN NAM PHOI ASPERGILLUS XAM LAN TAI BENH VIEN PHOI TRUNG UONG

Nguyén Thi Bich Ngoc, Khuat Thi Luong®, Mai Thanh Tu
Bénh vién Phoi Trung wong - S6 463 dwong Hoang Hoa Tham, quédn Ba Pinh, Ha Ngi, Viét Nam

Ngay nhan bai: 21/02/2024
Chinh stra ngay: 07/03/2024; Ngay duyét dang: 27/03/2024

TOM TAT

Muc tiéu: Mo ta dac diém xét nghlem vi sinh va hinh anh t6n thuong phéi ctia bénh nhan méc
nam phoi Aspergillus xam 14n diu tri tai Bénh vién Phoi Trung wong.

Phu’O’ng phap nghién ciru: Nghlen ctru md ta hoi ciru trén 47 bénh nhan nam phdi Aspergillus
xam lan, diéu tri tai Bénh vién Phdi Trung wong thoi gian tir 01/2019 - 12/2020.

Két qua: Tudi trung binh 1a 54 + 14. Bénh nhén c6 yéu td vat cha cua EORTC/MSG chiém
63,8%, trong d6 bénh mau ac tinh (34%) va dung corticoid kéo dai (23,4%). Cac ton thuong
quan sat qua ndi soi phe quan la: Gid mac (35 5%), ndt hoai tir (21,9%), loét (20,6%), ton thuong
u sui, tham nhlem viém mu ciing gip voi ty 1& 10-14%. Ton thuong phoi gap nhleu nhat trén
CT nguc la nét (70,2%), dong dac (51 1%) va hang (27, 7%) céc ton thu:ong xuat hién 0 nhiéu
thuty phoi ca 2 bén. Ty I¢ tim thiy nim Aspergillus bang cic xét nghiém vi sinh: Nudi cay dom
(50%), nuoi cay dich phé quan (45,5%); Galactomannan mau (66,7%), Galactomannan dich
phé quan (40%); Aspergillus-specific lateral-flow device (LFD Aspergillus) mau (71,4%), LFD
Aspergillus dich phé quan (66,7%).

Két luan: Nam phoi Asperglllus xam lan duoc phat hign ngay cang nhleu trén lam sang. Chan
doan va diéu tri sém gilp gidm nguy co tr vong. Két ho‘p cac dic diém Ve yéu tb vat chu, xét
nghiém vi sinh, ton thwong phoi gitip bac si 1am sang c6 co sé xac lap chan doan.

Tir khéa: Nam phdi Aspergillus, Aspergillus xam l4n, vi sinh, ton thuong phdi.

1. PAT VAN DE mién dich, giai phau bénh khong sin c6 tai nhiéu co s¢
yté.. Ty 1& nudi cay nam duong tinh thap, hodc tinh
trang ho hap tram trong cua bénh nhén khong cho phép
thyc hién ky thuat ndi soi phé quan va sinh thiét ph01
Vi véy, chiing t6i tién hanh nghlen clru ndy nham mo
ta nhitng dac dlem vi sinh va ton thuo’ng ph01 cua cac
bénh nhan méc nim ph01 Aspergillus xam lan da duoc
chan doan xac dinh va diéu tri tai Bénh vién Phoi Trung
wong, nham giup cac dong nghiép c6 co sé trong chan
doan nhitng ca bénh tuong tu.

Nam phdi Aspergillus xam lan (IPA) thuong gip &
nhu’ng nguoi suy giam mién dich, ghép tang, ung thu
méu, diéu tri héa chat va thudc rc ché mién dich,
corticoid kéo dai, b¢nh géy tir vong cao voi ty 1€ 50-
90% du duoc dleu tri. Thé giéi mdi nam phat hién
khoang 300,000 ca bénh IPA, xu huéng tang 1én trong
20 ndm gan day [1]. Viét Nam la mot trong cac nudc cod
ganh niang bénh IPA cao nhat the gi61, udc tinh khoang
23,400 ca/nam. Chan doan, didu trj va dy phong som
cac truong hop nam phoi Aspergillus xam lan glup cdi
thién ty 1¢ tu vong [2]. Tuy nhién, chan do4n ndm phdi
Aspergillus xdm 1an gip nhiéu kho khan do céc triéu
chiing da dang va khong dic hiéu, can danh gia yeu t6
nguy co nhiém nam két hop lam xét nghiém vi sinh,
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2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién cttu ap dung thiét ké mo ta cit ngang, phén
tich trén sb lidu hoi cuu. Nghién ctru thye hién trén dbi
tugng Bénh nhan dleu tri tai Bénh vién Phoi Trung vong
tur thang 01/2019 dén thang 12/2020, duoc chan doan
méc nam phéi Aspergillus xam lan theo tiéu chuan dong
thuén cia EORTC/MSG 2008 va dap mg cac ti€u chi
yéu t6 vat chu, 1am sang, vi sinh [3].

Nghién ctru khong bao gom bénh nhéan chan doan nim
phoi Aspergillus xdm lan theo tiéu chuan Bulpa hoac
AspICU. Bénh nhan nim ph01 ban cdp, man tinh. Bénh
nhan khong c¢6 ddy du cac xét nghiém vi sinh, chan
doan hinh anh. Bénh nhan dong thoi nhiém nam khéc
tai phoi.

Nghién ctru thue hién phuong phap chon mau toan bd.
Theo do, tat ca bénh nhan  dap ung tiéu chuén lya chon
duoc tlep can, g101 thiéu vé nghién ctru va moi tham gia.
Téng cong, da c6 47 bénh nhan duoc thu tuyén.

2.2. Noi dung nghién ciru

Thu thip danh sach bénh nhén tir trich xuét sb liéu cac
bénh nhan c¢6 két qua ndm Aspergillus ciia khoa Giai
phau bénh, khoa Vi sinh, danh sach bénh nhén diéu
tri thubc nam ctia khoa Dugc trong thoi gian tir thang
1/2019 dén thang 12/2020. Dt ligu duoc trich xuat tir
ho so bénh an, ISOFH (phan mém quan ly bénh nhan
noi tr) va PACS (phan mém luu trit va chia sé dir ligu

hinh anh) cua bénh vién. Lién hé truc tiép voi gia dinh
bénh nhan qua dién thoai. Hoan thién cac thong tin theo
mau bénh an nghién ciru.

2.3. Phwong phép phan tich va quan Iy so liéu

S6 liéu duge gh1 nhan va nhap vao h¢ thong dit liéu dién
tir bang phan mém EpiData. Dt li¢u sau d6 dugc ra soat
va lam sach dé dam bao tinh tin cdy va loglc clia bo s6
li€u. Qua trinh phan tich su dung phan mém SPSS 20.0
v6i cach tiép can thong ké mo ta. Céc chi s tan s6, ti 1
dugc str dung cho blen s6 dinh tinh. Gia tri trung binh,
trung vi, d6 léch chuan duoc sir dung dé béo cao cho
céc bién dinh luong.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 1/2019 den thang 12/2020,
tong s6 47 bénh nhan mac nam phdi Aspergillus xim
1an du tiéu chudn chon vao nghién ciru.

3.1. Pic diém chung
Tudi trung binh: 54 + 14. Ty 1& bénh nhan nam 1a 66%,
nit 1 34%.

Bénh nhén duoc chan doan IPA & céc muc do: Chic
chan (Proven) la 25/47 (53,2%) va nhiéu kha nang
(Probable) 1a 22/47 (46,8%). Khong c6 bénh nhén nao
duoc chan doan mirc do c6 thé (Possible).

Bang 1. Cac yéu t vét chii ciia b¢nh nhin (n=47)

Yéu t6 vat chii theo EORTC/MSG n (%)
Khong 17 (36,2)
Co 30 (63,8)
Dung corticoid kéo dai trong 60 ngay gin day 11 (23,4)
« Bénh Iy phdi man tinh (Hen, COPD) 5(10,6)
« Bénh 1y hé thong 6 (12,8)
Bénh mau 4c tinh 16 (34,0)
« Bach cau cap 9 (19,1)
* Bénh mau khac 7 (14,9)
Suy giam mién dich khac 3(6,3)
« HIV 1(2,1)
* Ung thu thanh quan c6 giam BCTT sau hoa xa 1(2,1)
* X0 gan 1(2,1)

Nhén xét: Bénh nhan c6 yéu t6 vat chu theo tiéu chudn  3.2. Pic diém ndi soi phé quan
ctia to chitc EORTC/MSG 1a 63,8%. Trong d6 bénh
nhan cd bénh mau ac tinh 1a 34%, su dung corticoid
kéo dai 1a 23,4%. Ty 18 bénh nhan khong c6 yéu tb vat

chu 1a 36,2%.

Trong nghlen ctru nay, 34/47 bénh nhan dugc ndi soi
phe quan Céc ton thuong quan sat dugc qua ndi soi
phé quan nhu sau:
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Biéu d6 1. Tén thwong quan sit qua ndi soi phé quin (n=34)

Nhan xét: Tén thuong hay gap nhit qua ndi soi phé quan la: Gia mac 12/34 (35,5%), nbt hoai tir 8/34 (23,5%)
va loét 7/34 (20,6%). Cac ton thuong gip v6i ty 18 thip hon 1a: U sui, thAm nhiém, mu, chay méu.

3.3. Dic diém ton thwong trén Cit 16p vi tinh
Bang 2. Pic diém tén thwong trén phim CLVT (n=47)

Vi tri
) Ze 2. ° e o 7e °
Loai tén thwong Phoi phdi n (%) Phoi trai n (%)
Thuy trén | Thuy giira Thuy Thuy trén Thuy
phai phai dwdi phai trai dwdi trai
N6t/ nhiéu nét 31(66,0) | 31(66,0) | 33(70,2) | 30(63,8) | 29 (61,7)
Hang/nhiéu hang 11(23,4) | 9(19,1) 9 (19,1) 13(27,7) | 9(19,1)
bong dac 18 (38,3) | 21(44,7) | 20 (42,6) | 24 (51,1) | 23 (48.9)
Déu hiéu quang sang
(halosign) 8(17,0) 6 (12,8) 5(10,6) 6 (12,8) 6 (12,8)
Day duong thd 7(14,9) 9 (19,1) 8(17,0) 10(21,3) | 9(19,1)
Dich mang phdi 6 (12,8) 5(10,6)
Gian phé quan 4 (8.,5) 7 (14,9) 6 (12,8) 6 (12,8) 6 (12,8)
Hinh chdi - ny 4 (8.,5) 4 (8.,5) 8(17,0) 2 (4,3) 7(14,9)
Doéng déc hinh ném 2(4,3) 12,1

Nhan xét: Loai ton thuong hay gap nhat 1a ndt/nhidu  (38,3-51,1%). Cac ton thuong nhu hang, day duong tho
nét chiém ty 1€ tir 61,7-70,2%, xuat hién tai nhiéu thuy  gip véi ty 1& xap xi 20%. Ton thuong dau hi¢u quang
phdi 2 bén. Ton thu’orng hay gip tiép theo la dong dic  (halosign) chi gap 10,6-17,0%.
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3.4. Pic diém xét nghiém vi sinh

Bang 3. Két qua xét nghiém vé vi sinh

Duwong tinh Am tinh S6 ngay nam

Xét nohiém vién khi co két

ghi¢ n % n % qua dwong tinh
(X +SD)
Nudi cdy dom (n=42) 21 50,0 21 50,0 10,2+ 7,8
Nubi cdy dich phé quan (n=33) 15 454 18 54,6 10,9 + 5,0
Galactomannan mau (n=18) 12 66,7 6 333 5,8+3,6
Galactomannan dich phé quan (n=5) 2 40,0 3 60,0 8,0+42
LFD mau (n=7) 5 71,4 2 28,6 2,620
LFD dich phé quan (n=3) 2 66,7 1 333 2,8+0,4

Nhaén xét: Ty 1€ nudi cay dom duong tinh 1a 50%; nuoi
cdy dich phé quan duong tinh 12 45,4% Ty 1¢ xét nghiém
Gaclactomannan duong tinh trong mau la 66,7%; trong
dich phé quan 1 40%. Ty 1€ LFD duong tinh trong mau
la 71,4%; trong dich phé quan la 66,7%

4. BAN LUAN
4.1. Dic diém chung

Phan 16n bénh nhén co6 yéu td vat chu theo tiéu qhuan
cua to chuc EORTC/MSG (63,8%). Trong do chiém ty
1€ cao nhat la cac bénh nhan c6 bénh mau ac tinh (34%)
va su dung corticoid kéo dai (23,4%). Bénh mau ac tinh
gay glam bach cau trung tinh va str dung corticoid kéo
dai gy uc ché mién dich, r01 loan chire nang cac dai
thuc bao du:orng ho hapla2 yeu t6 nguy co hang dau cua
nhiém nim Aspergillus xam 1an phoi.

4.2. Nbi soi phé quan

34/47 bénh nhan dugc ndi soi phé quan. Qua ndi soi
ching toi vira quan sat t6n thuong phe qpan vua lam
sach duong tho (hut dom mu, gia mac, dot u,..), va lay
bénh phdm dich phé quan dé 1am cac xét nghlem chén
doan. Tuy nhién phuong phap nay yéu cau klem soat
t6t tinh trang 1am sang cua b¢nh nhan, sy phéi hop cua
bénh nhén, trang thlet bi va nhan lyc y té duoc dao tao
bai ban, chua thé trién khai tai nhiéu tuyén y té tinh,
huyén.

Céc dang ton thuong chinh quan sat qua ndi soi phé
quan la: Gia mac (35,5%), not hoai tu (25,5%) va loét
(20,6%). Cac ton thu’orng khac c6 thé thay la: U sui,
tham nhiém, mu, chay mau. Theo cac nghién ctru, t6n
thuorng gia mac va bit tic thuong dap ung diéu tri kém
hon ton thuo‘ng dang loét. Viém khi phe quan do nam
Aspergillus xdm nhap (ITBA) 1a mot phan cua IPA, dai
dién cho sy xam nhap biét 1ap vao ciy khi phé quan cua
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Aspergillus. Mot s nhom co kha ning phat trién dang
ton thuo‘ng nay hon: Ghép phoi, AIDS, bénh nhan ung
thu c6 lién quan diéu tri trung thét [4].

4.3. Hinh anh trén CLVT nguc

Trong nghién cuu cua chung t6i, loai tén thuong hay
gap nhat 1a ndt/nhidu ndt chiém ty 18 trr 61,7-70,2%,
xuat hién tai nhiéu thuy phoi 2 bén. Tén thu:ong hay
gip tiép theo la dong dic (38,3-51,1%). Céac ton thuong
nhu hang, day duong thé gap voi ty 1€ xap xi 20%. Ton
thuong dau hi¢u quang (halosign) chi ~gap 10,6-17,0%.
Tén thuong dang hang gip & thuy phoi ph1a trén nhiéu
hon thuy ph01 gitra va dudi. Ngoai ra céc ton thu'ong
khac 1a: Dau hidu quang sang, tran dich mang phoi, gian
phé quan, chdi cay, kinh mo.

Theo Kousha tong hop tr mot so nghién ciru, ton
thuong hay thuong gép nhat 1a: N6t (67%), kinh mo
(56%), dong dic (44%). Két qua nghién ctru cua Cornillet
thuc hién tr ndm 2000-2006 thong ké 88 bénh nhéan
nam ph01 Aspergillus xdm 14n tai Bénh vién Dai hoc
Rennes, ton thuong gip nhiéu nhét 1a dong dic (53%),
nét (44%), hang (21%), kinh mo (30%) [4][5].

Dau hiéu quang sang (halo sign) thu:orng duoc nhac dén
trong cac bénh nam ph01 xam lan, bao gom ca Asperglllus
xa4m lan pho6i. Halo-sign biéu hién tinh trang nam
Asperglllus xam 1an mach mau ph01 gy xuat huyét,
hoai tir ving xung quanh. Dau hi¢u nay chi thoang qua
va thudng thiy trong 7-10 ngay sau khi bj xam lan mach
mau, hay gip trén cac doi tuorng giam bach cau trung
tinh [6]. Tuy nhién dau hiéu nay chi gip 17% trong
nghién clru cua chung toi. Nguyén nhén co thé do cac
bénh nhan thuong nhap vién tuy€n dudi di€u tri trude
khi chuyén dén Bénh vién Phoi Trung uong, thoi glan
tur khi khoi phat bénh den khi nhap vién tir 1-4 tuan va
tinh trang giam bach cau trung tinh chiém ty 1¢ thap.
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4.4, Xét nghiém vi sinh

Tat ca bénh nhan déu duoc xét nghiém nudi cay nam
trong dom va/hodc dich phé quan. Thoi gian co két qua
nudi ciy tmng binh khoang 10 ngay. Trong 5O 42 bénh
nhan duge nudi cdy ndm tir bénh pham dom, s bénh
nhén c6 ket qua duong tinh 1 21, chiém 50%. Ty 1&
nudi cdy nim tir bénh pham dich phe quan duong tinh
la 15/33 (45,4%).

Két qua nay pht hop véi nhiéu nghién ciru khéac nhu
Jeannette la 30-40%, Latge la dudi 30% [7]. Tong hop
cua ESCMID-ECMM-ERS 2017 thi ty JIe tot nhat dat
duoc 1a 50% [8]. Nhu vay ty 1é nudi ciy nim duong
tinh trong nghién ctru dat muc cao. Chung ta nén xét
nghi¢m thuong quy, nhiéu mau nudi ciy dé ting kha
nang phat hién nam.

Xét nghiém khang nguyén nam chua dugc lam nhiéu,
chiém ty 1¢ thap mgc du thoi gian ¢6 két qua nhanh hon
xét nghiém nuoi cay, do nhay 70-90% va do dac hi¢u
80-100% tuy tirng nghién ctru. Ty 1€ xét nghiém khang
nguyen nam Aspergillus (LFD va Galactomannan) thap
c6 thé vi ba nguyen nhan nhu sau: gia thanh xét nghiém
khé cao so vdi kha ndng chi trd cua nhleu bénh nhan
trong khi chi phi chua duge bao hiém y té thanh toén,
nhiéu bac silam sang chua quan tdm va chua dugce trang
bi céc kién thire vé chan doan ndm phdi Aspergillus bang
cac xét nghiém mai, va do dich Covid-19 nén trong
nhiéu thang vat tu va sinh pham xét nghiém khong thé
nhap vé Viét Nam.

5. KET LUAN

Sau khi tién hanh nghién ctru trén 47 bénh nhan duoc
chan doan Nam phoi Aspergillus xam ldn (IPA) tai
Bénh vién Ph01 Trung uong, chiing t6i rit ra mot s6 ket
luan vé dic diém vi sinh va hinh anh t6n thuong ph01
nhu sau: 100% bénh nhan c6 ton thuong ph01 dang ton
thuong tim thay nhiéu nhét 1 nét/nhiéu ndt, dong dac
o nhleu thity phoi 2 bén, hang va halo s1gn tim thy véi
ti 18 thap hon (dudi 20%). Ty 1€ nubi cay nam duorng
tinh t6t nhat trong bénh pham duong ho hap 1a 50%, cac
x¢ét nghiém sinh hoc phan tir nhu Galactomannan, LFD

Asperglllus coty 1€ duO’ng tinh cao hon, thoi g1an tra
két qua ngdn hon. Du vy cdc xét nghlem méi nay chua
duoc bao hlem y té thanh toan, vat tu va sinh pham xét
nghiém kho tiép cén nén chua dugc chi dinh rong rii.
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