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ABSTRACT

Background: Chronic pulmonary aspergillosis (CPA) is a chronic lung disease caused by
Aspergillus fungus, commonly found in tuberculosis patients with cavitary sequelae of
tuberculosis. The prevalence of CPA in Vietnam is high. CPA treatment includes two main
methods: Antifungal treatment and surgery. This study was conducted with the objectives of
describing the clinical and paraclinical characteristics of a group of patients with CPA undergoing
surgery at the National Lung Hospital.

Methods: Descriptive cross-sectional study. Subjects: Patients with CPA who underwent
surgery at the National Lung Hospital from January 1, 2020 to December 31, 2022. Sampling
method: Total population sampling. Information collecting method: Using medical records,
processing data by SPSS software.

Results: There were 126 patients included and studied. The average age of patients diagnosed
with CPA in this study was 53 + 13. The most common reason for hospital admission was
hemoptysis which was 82% of the cases. The most common clinical symptom was hemoptysis
(83%). History of pulmonary tuberculosis accounted for 61,1% of cases. The most
common lesions on diagnostic imaging results are: Cavities (73,6%), aspergilloma (66,4%),
and bronchiectasis (25,6%). Vascular abnormalities accounted for 40%, including abnormalities
of bronchial arteries, internal/mammary/intercostal arteries, pulmonary arteries and are related
to hemoptysis levels of patients.

Conclusion: The group of CPA patients who underwent surgery at the National Lung Hospital
often have a history of pulmonary tuberculosis, with hemoptysis as the main symptom, which
was also the reason for hospital visit. The most common lesions on diagnostic imaging results
were cavities accompanied by aspergilloma or intra-cavitary abnormalities, and bronchiectasis.
Vascular abnormalities were encountered in 40% of cases and related to the condition and
severity of hemoptysis of the patients.
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TOM TAT

Pit van dé: Bénh ndm Asperglllus phdi man tinh (Chronic pulmonary aspergillosis — CPA) la
mot bénh phdi man tinh do nam Aspergillus gy nén, thuong gdp & bénh nhan lao phoi di chimg
hang, ¢ Viét Nam co dich t& CPA cao. Diéu tri CPA bao g0m hai phuong phap chinh 1a diéu trj
thuoc khang nam va phau thut. Nghién ctru nay dugce tién hanh v6i myc tiéu mo ta dac diém
1am sang, can 1am sang ctia nhém bénh nhan mac CPA dugc phiu thuat tai Bénh vién Phoi Trung
uong.

Poi tuwgng va phuong phap Nghién cliru mo ta, cét ngang. DPbi twgng: Bénh nhan mic CPA
duoc phau thuat tai Bénh vién Phoi Trung uong tur ngay 01/01/2020 dén ngay 31/12/2022. Chon
mau toan bg. Thu thap thong tin 1dm sang, cén lam sang theo ho so bénh an, xir I s6 liéu bang
phan mém SPSS.

Két qua: Co6 126 bénh nhéan dugc dua vao nghién ciru. Tudi trung binh ctia cac bénh nhan chan
doéan CPA trong nghlen clru nay 1a 53 & 13. Li do vao vién hay gap nhét 1a ho ra mau véi 82%.
Triu chimg 1am sang hay gap nhét 14 ho ra mau véi 83,3%. Tién sir lao phoi chlem 61,1% truorng
hop. Tén thuong trén chan doan hinh anh hay gap nhat 1a: Hang (73,6%), u nam (66 4%), gian
phe quan (25, 6%) Bét thuong mach méau chiém 40% bao gom cua dong mach phé quan, dong
mach vu trong/gian sudn, dong mach phdi va c6 lién quan dén mirc d6 ho ra mau ciia bénh nhan.

Két luéin: Trong nhém bénh nhan CPA dugc phau thuat tai Bénh vién Phdi Trung wong thuong
¢6 tién sir lao ph01 voi trigu chimg chu yéu 1a ho ra mau, day cing la ly do dan dén bénh nhéan
phai nhép vién. Tén thuong trén chan doén hinh anh hay gap nhét 1a hang keém theo u nam hodc
t6 chirc bat thuong long hang, glan phé quan. Bat thucmg mach mau gip ¢ gan 1/2 truong hop
va co lién quan dén tinh trang va muc d¢ ho ra mau cua bénh nhan.

Tir khéa: Bénh nam Aspergillus phoi man tinh, CPA, phau thuat.

1. PAT VAN PE phéi chinh [2]:

Bénh nim Aspergzllus ph01 man tinh (CPA) hau het Xuét
hién trén nhiing nguoi c6 bat thuong cau truc ph01 di
ching lao ph01 12 nguyén nhan hang dau dan dén bénh
CPA. Dich t& luu hanh cua CPA u6c tinh nam 2020
dya trén dan s6 va dich t& lao 1a 115,675 ca [1]. Bénh
do nim Aspergzllus gdy ra tai ph01 phu thudc vao tinh
trang dap ing mién dich cta co thé, ¢6 3 loai bénh tai
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- Bénh nim Aspergzllus ph01 xam 1an: Gap ¢ bénh nhén
suy giam mién dich dan dén nim Aspergillus phat trién
xam lan nhu md phdi.

- Bénh ndm Aspergillus phoi man tinh: Do nam
Asperglllus phat trién trong 1ong cac cau tric bat thudong
tai phoi.
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- Bénh nim Aspergillus phé quan ph("ﬂ)i" di ung: Gap ¢
bénh nhén hen phé quan va xo nang phdi, do phan ung
qua man cua co thé véi khang nguyén Aspergillus.

Bénh ném Aspergillus
phoi thé u

Bénh nam
Aspergillus
phoi thé not

hoa

Bénh nim Aspergillus phdi
man tinh thé hang

Béqh nam Aspergillus
phéi man tinh thé xo

Trong CPA lai phén ra lam 5 thé bénh chinh, cac thé
bénh nay c6 sy chong lan véi nhau (hinh 1).

Bénh nam Aspergillus
phéi xam lan ban cap

Hinh 1. So dd cac thé nim Aspergillus phéi man tinh va sy ch(‘A)ng lan thwong gap [3]

Diép tri CPA bao g6m~hai bién phap chinh la str dung
thu6c khang nam va phau thuat. Hién nay chua c6 nhiéu
nghién ctru vé CPA mdc du dich t€ ¢ Viét Nam cao. Vi
vy, nghién ctru ndy cua chung t6i tién hanh véi muc
tiéu: M0 ta ddc diém 1am sang, cin 1dm sang ¢ nhom
bénh nhan mac ndm Aspergillus phdi man tinh duoc
phau thuat tai Bénh vién Phoi Trung wong.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru m6 ta, cit ngang

2.2. Dia diém va thoi gian nghién ctru: Tai Bénh vién
Phoi Trung wong, trong thoi gian tur ngay 01/01/2020
dén ngay 31/12/2022

2.3. Poi twgng nghién ciru

Tiéu chuén lya chon:

- Bénh nhan tir 18 tudi tré 1én

- Bénh nhén du’(ycAchén doan CPA theo huéng dan cua
Ho6i h6 hap Chau Au nam 2016 [3]

- Bénh nhan duoc diéu tri phau thuat tai Bénh vién Phoi
Trung vong

Tiéu chuan loai trur:

- Bénh nhan dugc chan dodn mac thé nam Aspergillus
phoi xam lan ban cap.

- Bénh nhan dugc chan doan mac dong thoi cac loai
nam khdc tai phoi

2.4. C& miu, chon miu

Chon mau toan bd, thu nhan 126 bénh nhan trong nghién
cuu

2.5. Bién s0, chi s0 nghién ciru
Céc bién s0, chi so trong nghién ctru bao gom
- Tudi gioi

- Tri€u chirng co nang: Ho, ho ra mau, st can, dau
nguc, khoé thd, sot

- Triéu ching thyc thé: Ran & phoi

- Chi s6 khdi co thé BMI

- Tién sir bénh 1y tai phdi

- Chi s xét nghiém céng thirc mau, sinh hoa mau

- Pic diém ton thuong trén chan doan hinh anh:
X-quang, CLVT nguc

- Xét nghiém vi sinh: Nudi cay dom, dich phé quan,
galactomannan dich phé quan

2.6. K¥ thuit, cong cu va quy trinh thu thap so liéu

Thu nhan théng tin 1am sang, can lam sang tu ho so
bénh an cta bénh nhan vao bénh an nghién cuu.

2.7. Xir ly va phén tich s0 li¢u: Trén phan mém SPSS
20 cat 16p vi tinh
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2.8. Dao dirc nghién ciru 3.KET QUA

- Nghién ctru ¢6 sy xin phép va duoc su déng y ciaBan  3.1. Pic diém dich t&

Giam déc Bénh vién Phéi Trung won
8 & Tudi trung binh cia 126 bénh nhén trong nghién ctru

- Céc thong tin thu thap duoc tir bénh nhan chi duge 13 53 + 13 (22 — 77), nam gip nhiéu hon nir (69,8% so
dung véi muc dich nghién ctru va dugc trinh bay duéi  voi 30,2%).
dang v6 danh.

Tién sir bénh 1y tai ph01 hay gap nhat 14 lao phoi chiém

61,1%, tiép theo 1a gian phé quan chiém 14,3%.

Phau thuat phéi ] 2.4%

corp [ 5.6%
Gian phé quan [ 143%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%
Biéu do 1. Ti I¢ tién sir bénh 1y tai phoi

3.2. Pic diém lam sang mau chiém 81,7%, céc triéu chimg ho dom, dau nguc

L A B o chiém ti 1¢ thap hon (11,1% va 6,3%)
Trong nghién ctru, 1i do vao vién hay gap nhat 1a ho ra

Béang 1. Ti I€ cac triéu chirng 1Am sang

Tridu chirn Ho Ho | Hora | Sut Dau Khé St Ran &
: g khan | dom | mau cian nguc thé phoi
n=126 58 66 105 19 76 45 13 51
Ti 1€ (%) 46,0 52,4 83,3 15,1 60,3 35,7 10,3 40,5

V& triéu chung 1am sang ¢ bénh nhan CPA trong nghién ctru, tri¢u chimg ho ra méu la tri¢u chimg thuong gap
nhét chiém da s6 (83,3%)
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ENhe ®ETrung binh ®Ning
Biéu d6 2. Ti 1¢ tri¢u chirng ho ra mau theo mirc dd

Trong s6 cac bénh nhan ho ra méau, ho ra mau mirc dd nhe chiém 56,2%, ho ra mau mirc do nang chiém 31,4%.
Thoi gian cia triéu ching ho ra mau trén 1 thang chiém hon ntra (55,2%).

3.3. Dic diém c4n 1am sang ‘ ,
Ti 1€ bénh nhan c6 6 lwong bach cau binh thuong (dudi 10 G/1) va CRP binh thuong (10mg/dL) chiém ti 1€ cao
hon, 1an luot 1a 74,4% va 64%.

Bing 2. Pic diém ton thwong véi mire dd ho ra mau

Ho ra
Pic diém ton thwong Khong, ho | mau nhe HO ra Chung p
ra mau - trung | mau ning
binh

2 12 53 27 92
Hang/nhiu hang 57.0% | 746% | 818% | 73.6% | 128

n IO 4 19 9 32
Gian phe quan 19% 268% | 273% | 256% | %701

, , 5 5 0 10
Kén khi 23,8% 5,6% 0 8,1% 0,008

« < 1 5 6 12
Bong dic 4.8% 7.0% 18.2% 9.6% 0,159

; - 2 3 2 7
Novkhoi 9.5% 4.2% 6.1% 5.6% 0,497

2. 1 1 3 5
Xep phoi 4.8% 1.4% 9.1% 4,0% 0,120

L 1A . , 2 27 21 50
Co6 bat thuong mach mau 9.5% 62% 63.6% 40% 0,00

e s R 2. 1 9 10 20
Gia phinh dong mach phoi 4.8% 12.7% 30.3% 16% 0,023
Tang sinh/g,ién dong mach 1 21 17 39 0.001

phé quan 4,8% 29,6% 51,5% 31,2% ’
Tang sinh cac mach khac 0 5 7 12 0.025
(lién suon, va trong) 7% 21,2% 9,6% ’
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Ty 1€ cac bét thuong mach mau c6 lién quan dén tinh  Tén thuong hang xuét hién nhiéu nhét, ty 1€ 1a 73,6%.
trang ho ra mau ctia bénh nhan, sy khac biét c6 y nghia

thong ke.
Bang 3. Pic diém hang véi mire d ra mau
Ho ra
Pic diém Khong, ho | mau nhe HO ra Chung P
ra mau - trung | mau nang
binh
Pic diém ton thwong
A . 9 18 6 33
Khong c6 hang 029% | 254% | 182% | 264%
0,70
Cé han 12 53 27 92
£ 57,1% 74,6% 81,8% 73,6%
Pic diém ciia hang
£ 1 11 49 5 65
U nam long hang o7% | 721% | 417% | 707% | 3!
Tbon thuong bat thudng long 1 17 6 24 0.81
hang 8,3% 25% 50% 26,1% ’
N 2. 2 28 9 39
Day mang phoi canh hang 18.2% 41.2% 759 42.9% 0,022
Tham nhiém m& dudi mang 1 21 9 31 0.002
phoi 8,3% 30,9% 75% 33,7% ’
Tham nhiém/ dong dic quanh 1 16 5 22 0.196
hang 8,3% 23,5% 41,7% 23,9% ’
Xo hoé quanh han 0 11 0 . 0,106
d £ 16,2% 12% :
Thanh hang
Pé 9 41 1 51
u (75%) (60,3%) (8,3%) (55,4%)
0,001

3 27 11 41

Khong déu (25%) (39,7%) | (91,7%) | (44,6%)

Ty 18 xut hién cac ton thuong day mang phdi canh hang, tham nhiém m& du6i hang, thanh khong déu & nhom
bénh nhan ¢6 mirc d6 ho ra mau nang cao hon cac nhom khac, sy khac biét ¢c6 y nghia thong ké.
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Duong tinh Amtinh ©Khéng lam
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Galactomannan

Mo bénh

Biéu do6 3. Két qua cac xét nghiém vi nam va mé bénh

Ty 1é lam xét nghiém nudi cdy vi ndm duoc thyuc hién
¢ 118/126 bénh nhan (93,65%) véi ty 1€ duong tinh 1a
14,4%, tit ca 1a loai Aspergillus fumigatus.

Ty 1€ lam mo bénh hoc ¢ bénh phém phau thuat1a 100%
va duong tinh 92%.

Ty 1¢ lam xét nghiém Aspergillus galactomannan la
33,33% va duong tinh 50%.

4. BAN LUAN
4.1. Pic diém dich té

Tudi trung binh ctia nhém bénh nhan trong nghién ctru
nay 1a 53. Bénh nhan nho tudi nhat 1a 22, 16n tudi nhat
1a 86. P9 tudi trung binh nay bang v&i nghién ciru cta
Kasprzyk M va cong su la 53 [4].

Ti 1€ nam/nit khoang 2/1 trong nghién ctru ciing tuong
duong voi ti 1€ ciia nghién ctr ctia Kasprzyk M va cong
su tai voi ty 1€ 69,4/30,6 [4].

Tién str bénh 1y phoi thudng gip ¢ bénh nhan nhém
nghién ctru: Lao phdi la 61,1%, gian phé quan 1a 14,3%,
COPD la 5,6%. Lao phdi cti la mot trong nhung bénh
nén hay gip nhat theo nghién ctru ctia Smith va Denmng
(2011) [S5]. Lao phoi khi phat hién diéu tri mudn c6 thé
s& dé lai di chu’ng hang hogc gian phé quan sau khi diéu
tri, bao tur nam s€ phat trién trong 10ng nhung cAu trac
bat thuong trén dan dén CPA. Viét Nam 1a nude co ganh
nang lao cao nén CPA s€ thuong gdp 6 nhom co tién st
lao phoi.

4.2. Dic diém 1am sang

Sb bénh nhan phai nhép vién vi ho ra mau trong nghién
ctru chiém toi1 81,7% (102 bénh nhan). Trong nghién
ctru cua Sezen CB va cong sy, ty 1€ bénh nhén ho ra
mau chiém 58,2% [6]. Ho ra mau 1a triéu chimg pho
bién trong CPA va la y€u t6 xem xét trong vigc chi dinh
phdu thuat cit bo ton thuong ndm. Vi vay trong cac
nghién ctru lién quan dén diéu tri ngoai khoa nam phoi
Aspergillus man tinh thi tri€u chimg ho ra mau ludn
chiém ty 1€ cao.

Céc trigu chirng 1am sang gdp ¢ bénh nhan trong nghién
clru phan lon 1a céc tri¢u chimg ho hap khong diac higu,
c6 thé gap trong cac bénh nhlem trung duong hé hap do
can nguyen khac hoic loai nAm gay bénh khac. Trong
d6 ho ra mau va ho dom hodc ho khan chlem ti I¢ cao
nhét. Trong d6 ho ra méau nhe chiém wu thé V61 56,2%,
tuy nhién ho ra mau murc do néng ciing chlem dén gan
1/3 s6 bénh nhan (31,4%) phan anh bién ching ning
né cia CPA.

4.3. Dic diém cén l1Am sang

Bilan viém thuong khong cao ¢ trong nhom nghlen cuu,
c6 khoang trén mot nira bénh nhén c6 chi s6 bach cau,
CRP binh thuong. Didu d6 phi hop véi dic diém cta
CPA 1a mot bénh nhiém tring man tinh, dién bién trong
nhleu thang, nhiéu nam chtr khong phai 1a mot bénh ly
cép tinh.

Trong nghién ctru cta chung t6i tai nhém CPA duoc
phau thuat ngoai khoa: Tén thuong hay gap nhit 1a
hang/nhleu hang chiém 73 0%, tiép theo 14 ton thucrng
gian phé quan 1a 25,6%, diéu nay cling phu hO’p voi dac
diém CPA 1a bénh ly thuong xuat hién trén nén phdi co
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bat thuong ciu tric tao hang, gidn phé quan.

Trong CPA hinh 4nh dién hinh 1a hinh anh khdi u ndm
bén trong hang, tao dau hi¢u “khong khi hinh li€ém”. Tuy
nhién trong giai doan sém hon cua bénh, khi nam As-
pergillus rnéri bat dau phat trién trong long hang, chtiing
s€ phat tri€n thanh m¢t 16p trong long hang, do do c6
thé tao hanh hinh anh “mang nhén” hodc “bot bién”, chi
khi du so luong 16n, nAm Aspergillus moi két lai thanh
khéi u ndm trong hang [3]. Trong nghlen cuu cua chung
t6i, ti 1é u ndm chiém toi 70 ,7%, ngoai ra nhu:ng hinh
anh bt thuong long hang (bao gdm ca hinh anh “mang
nhén, “bot bién” nhu trén) chiém 26,1%.

Bat thuong mach mau trén CLVT nguc duoc ghi nhin
xudt hién & 50 truong hop (40%), gdm loai ton thuong
gia phlnh dong mach phoi, tang sinh/gian dong mach
phé quan, ting sinh cac mach khéac nhu mach va trong,
mach lién suon.... Nhiing ton thuong ciia mach mau
trén CLVT nguc c6 lién quan dén tinh trang ho ra mau
clia bénh nhan, sy khac biét c6 y nghia thong ké.

Theo y van co ché ho ra mau trong CPA bao gdm do
qué trinh viém man tinh s€ tao thanh cac phinh mach
trong hang (Vascular aneurysm) va v& cac phinh mach
s€ gay ho ra mau Va tén thu:ong cac mach mau do tac
dong co hoc ctia khéi u ndm (Mechanlcal effects of the
fungus ball) hodc do cac doc t6 clia ndm (Fungal toxins)
[7]. Nguon goc mach mau da s ho ra mau trong CPA
c6 ngudn goc t6n thuong ttr cac mach mau bét nguon tur
dong mach chi, bao gdm dong mach phé quan va cac
dong mach khong thude hé dong mach phé quan (dong
mach v trong, dong mach gian sudn, ddng mach dudi
don...), trong do chu yéu la dong mach phé quan.

Trong nghién ctru nay, xét nghiém giai phau bénh o
bénh pham phau thut dugc thuc hién ¢ tit ca cac bénh
nhan, két qua mé bénh hoc gop phan cho chan doan
xac dinh CPA. Xét nghlem nudi cay vi nam 6 cac bénh
pham: Pom, dich phé quan va bénh pham md duoc thuc
hién ¢ 118 bénh nhan, duong tinh co 17 tnro’ng hop
chiém ty 1¢ 14,4%. Tat ca 17 truong hop nudi ciy dom
duong tinh déu 1a Aspergillus fumlgatus Khong co loai
khéac dugc tim thay Trong thoi gian thyc hién nghién
cuu, khang sinh d6 khang ndm chwa dugc thuc hién tai
Bénh vién Phéi Trung uong cho nén khong o dir licu
vé tinh trang dé khang thudc khang nam. Ti 1€ nu6i cay
duong tinh khong cao, trong chan doan CPA xét nghiém
visinh c6 vai tro quan trong nhét 1a khang thé Asper-
gillus 1gG trong mau, tuy nhién do trong qua trinh thyc
hién nghién ctru xét nghiém nay chua duoc tién hanh
thuong quy tai Viét Nam.
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Trong nhom bénh nhan CPA duogc phau thuat tai Bénh
vién Phoi Trung uong thudng co tién st lao phoi, voi
triéu chimg chi yéu 1 ho ra mau, day ciing 1 Iy do dan
dén bénh nhan phai nhap vién.

Tén thuong trén chan doén hinh anh hay gap nhit 1a
hang kém theo u nam hodc t6 chirc bét thuong long
hang, gidn phe quéan. Bét thuong mach mau ctia dong
mach phe quan, dong mach va trong/glan suon, dong
mach phoi gap ogan 1/2 tnrong hO’p va co lién quan dén
tinh trang va murc d ho ra mau cua bénh nhan.

Xét nghiém cdy vi nAm duong tinh 14,4% va chi gap
loai Aspergillus fumigatus.
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