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ABSTRACT

Objective: To describe the clinical features and risk factors 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, 59,6% were 18-60 years olds, male/female
was 2/1. The most common reasons for being hospitalized are breathless (48,9%) and fever
(17%). However, the earliest symptoms of the disease appear 1-3 weeks before admission:
Fever (40,4%) and phlegm cough (40,4%). 30/47 (63,8%) patients had host factors for EORTC/
MSG, mainly hematological malignancies (34%) and long-term corticosteroid use (23,4%).
Other co-morbidities are diabetes (34%), hypertension (10,6%), and chronic hepatitis (14,9%).

Conclusion: Clinical features of invasive pulmonary Aspergillosis are multiform and non-specific,
you have to think about fungal infection in patients with risk factors and have persistent
respiratory symptoms that do not improve with common treatment.
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TOM TAT

Muc tiéu: Mo ta dac diém lam sang, cac yéu td nguy co ctia bénh nhan méac nam phdi Aspergillus
xam l4n diéu tri tai Bénh vién Phoi Trung wong.

B01 tuwong va phu’o’ng phap nghién ciru: Nghlen ctru md ta hodi ctru trén 47 bénh nhan nim
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, d6 tudi 18-60 chiém 59,6%, nam/ntr la 2/1. Ly do vao
vién hay gap kho tho (43, 9%) va sot (17%). Tuy nhién triéu ching bénh xuét hién som nhat tir
1-3 tuén trude khi nhap vién la st (40, 4%) va ho dom (40,4%). 30/47 (63,8%) bénh nhan co
yéu to vat chi ctia EORTC/MSG, chu yéu 1a bénh mau ac tinh (34%) va dung corticoid kéo dai
(23,4%). Cac bénh dong mic khac 1a dai thao duong (34%), ting huyét ap (10,6%), viém gan
man tinh (14,9%).

Két luén: Céc dau hi¢u lam sang cua nhiém narn phoi Asperglllus xam lan da dang, khong déc
hi¢u, can pha1 ngh1 t6i ndm & bénh nhan c6 yéu t6 nguy co va triéu chimg ho hap dai dang khong
cai thién véi cac bién phap diéu tri thong thudng.

Tir khéa: Nam phoi Aspergillus, Aspergillus xam 1an, 1am sang, yéu t6 nguy co.

1. PAT VAN PE ching t61 tién hanh nghlen clru ndy nham mo ta nhitng
déac dlem 1am sang, yéu t6 nguy co cua bénh nhin méc
nam ph01 Aspergillus xam lan da dugc chan doan xac
dinh va dleu tri tai Bénh vién Ph01 Trung uong, nham
giup cac ddng nghiép c6 cach tiép can tét hon trong

chan doan nhitng ca bénh twong ty.

Nhiém nam Aspergillus dung hang thr 2 sau nam Can-
dida. Nam Asperglllus xam nhap vao co the cha yéu qua
dudng mii xoang va ho hap nén viém phéi do Aspergil-
lus gap nhiéu nhat. Nam ph01 Asperg111us xam lan (IPA)
thuong gap O nguoi suy glam micn dich, ghép tang, ung
thu méu, diéu tri hoa chat va thube e ché mién dich,
dung corticoid kéo dai, ty 1¢ tur vong cao, trung binh 40-
50%, co thé 1én dén 70-90% v&i bénh nhan nang tai [CU
[1]. Chan doan, diéu tri va du phong som cac truong
hop nim phoi Aspergillus xam lan g1up cdi thign ty 1¢
tr vong [2]. Tuy nhién, chan doan nam phoi Asperglllus
xam lan trén 1am sang con nhiéu kho khén do céc trigu

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién cuu ap dung thiét ké mo ta cit ngang, phén
tich trén s6 lidu hoi ciru. Nghién ciru thyc hién trén doi

chung da dang va khong dac hi¢u, chan doén xac dinh
can két hop yeu to nguy co nhiém nim, ket qua xét
nghiém vi sinh, mlen dich, giai phau bénh, phan lon xét
nghiém khong san c6 tai nhiéu co so y té,...nén da sb
chan doan mudn hoic khéng dwoc chan doan Vi vay,
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tugng Bénh nhan diéu tri tai Bénh vién Phoi Trung wong
ter thang 01/2019 dén thang 12/2020, dugc chan doan
mic ndm phoi Aspergillus xam lan theo tiéu chuan dong
thuén cua EORTC/MSG 2008 va dap ung cac tiéu chi
yéu t6 vat chu, 1am sang, vi sinh [3].
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Nghién ctru khong bao gorn bénh nhan chan doan nam
phdi Aspergillus xdm lan theo tiéu chuan Bulpa hodc
AspICU. Bénh nhan nam ph01 ban cap, man tinh. Bénh
nhan khong c6 day du cac x¢ét nghi€ém vi sinh, chan
doan hinh anh. Bénh nhan dong thoi nhiém nim khac
tai phoi.

Nghién ctru thuce hién phuong phéap chon mﬁu toan bo.
Theo do, tat ca bénh nhan dap ung ti€u chuan lya chon
dugc tiép cén, gidi thiéu v€ nghién clru va moi tham gia.
Tong cong, da c6 47 bénh nhan dugc thu tuyén.

2.2. N§i dung nghién ciru

Thu thap danh sdch bénh nhén tir trich xuét s6 liéu cac
bénh nhan c6 két qua ndm Aspergillus cta khoa Giai
phau bénh, khoa Vi sinh, danh sach bénh nhan didu
tri thube nam cua khoa Duogc trong thoi gian tu thang
1/2019 dén thang 12/2020. Dt li¢u dugce trich Xuét tir
hd so bénh an, ISOFTH (phan mém quan 1y bénh nhan
ndi tra) va PACS (phan mém luu trit va chia s¢ dir ligu
hinh anh) ctia bénh vién. Lién hé truc tlep v6i gia dinh
bénh nhan qua dién thoai. Hoan thién céac thong tin theo
mau bénh an nghién ctru.

2.3. Phuong phap phan tich va quén 1y s6 liéu

S6 ligu duge gh1 nhan va nhap vao hé thong dit lidu dién
tir bang phan mém EpiData. Dt li¢u sau d6 duoc ra soat
va lam sach dé dam bao tinh tin ciy va loglc cua bo s6
liéu. Qua trinh phan tich s dung cach tiép cén thong
k€ mo ta. Cac chi s6 tan sd, ti 1& duoc sir dung cho blen
s6 dinh tinh. Gid tri trung binh, trung vi, d0 léch chuan
duogc st dung dé bao céo cho cac bién dinh luong.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 1/2019 den thang 12/2020,
tong s6 47 bénh nhén mac nam ph01 Aspergillus xam
lan du tiéu chudn chon vao nghién ctru.

3.1. Pic diém chung
3.1.1. Tudi va giéi

Tudi trung binh: 54 + 14 (nho nhat: 10, 16n nhét: 78). Ty
1€ bénh nhan nam/ntr: 2/1. Bénh nhan trong nhom tuoi
lao dong (18-60 tudi) chiém ty 1¢ cao nhat 59,6%; bénh
nhan cao tu01 (trén 60 tudi) chiém 36,2%; bénh nhan
dudi 18 tudi chiém 4%.

3.1.2. Mitc d9 chin doan va cac k§ thuat gitip chian doan xéc dinh

KY THUAT CHAN POAN

10.6%

/’

25.5%

Nhiéu kha ning
(Probable)

>

10.6%

= Sinh thiét phdi

////////

= Sinh thiét phé quan

Chiic chiin
(Proven)

.

31.9%/

= Nubi ciy dom/BAL

= Galactomannan mauw/BAL = LFD mau/BAL

Hinh 1. Cac k§y thuit giiip chian dodn xac dinh

Nhan xét: Ty 1¢ chin doan dya trén mo bénh qua sinh
thiét phé quan: 15/47 (31,9%); sinh thiét phoi: 10/47
(21,3%). Ty 1& chan doan dya trén cc xét nghiém vi

sinh: Nuoi cdy dom/dich phe quan 5/47 (10,6%);
Galactomannan mau/dich phe quan la 12/47 (25,5%);
LFD Aspergillus mau/dich phé quan: 5/47 (10,6%).
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3.2. Pic diém l1am sang
3.2.1. Triéu chirng bénh va thoi gian khoéi phat
Bang 1. Tri€u chirng bénh va thoi gian khéi phat (n=47)

Ly do vao vién n Ty 1€ (%)
Kho thé 23 48,9
SHt 8 17,0
Ho ra mau 6 12,7
Ho dom 5 10,6
Pau nguc 4 8,5
Mét moéi 1 2,1
Triéu ching diu tién n Ty 18 (%)
Ho dom 19 40,4
SHt 19 40,4
Dau nguc 4 8,5
Ho ra mau 2 43
Khac 3 6,3
Thoi gian khéi phat n Ty 1€ (%)
Duéi 2 tuan 16 34,0
Tir 2-3 tudn 21 44,7
Trén 3 tudn 10 21,3

Nhan xét: Ly do vao vién da dang, hay gap nhit 1a: khé  Ngoai ra c6 thé gap tridu ching khéc: Ho ra mau, dau
tho (48,9%), sot (17%) va ho ra mau (12,7%). Triéu  nguc. Thoi gian khoi phat bénh cap tinh: Pa s6 dudi 3
chirg xuat hién dau tién: sot (40,4%), ho dom (40,4%).  tuan (78,7%).

3.2.2. Triéu ching co ning va thyc thé
Bang 2. Triéu chirng khi nhap vién (n=47)

Triéu chirng co ning n Ty 1€ (%)
Ho dom 36 76,6
Mét moi 32 68,1
S6t khong dap tng diéu tri khang sinh 31 65,9
Pau tc nguc 28 59,6
Kho thd khong cai thién khi dang hd tro oxy thich hop 25 53,2
Sut can 15 31,9
Ho ra mau 14 29,8
Triéu chirng thue thé n Ty 18 (%)
Rales nd 43 91,5
Giam thong khi 25 53,2
Binh thuong 4 8,5

Nhan xét: Triéu ching co ning hay gip nhat ciia bénh  voi khang sinh. Triéu chimg thuc thé rales nd ghi nhan
nhén 1a: Ho dom (76,6%), mét moi (68,1%), dau tec & 91,5% bénh nhén.
nguc (59,6%), kho tho (53,2%) va sot khong dap ung
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3.3. Cac yéu td nguy co
3.3.1. Yéu t6 vat chu

Biang 3. Yéu t6 vat chii ciia bénh nhan (n=47)

Yéu td vét chii theo EORTC/MSG n (%)
Khong 17 (36,2)
Cé 30 (63,8)
Di{ng c:)rtigoid kéo dai trong 60 11(23.4)
ngay gan day

-leééi)r%l)ly ph6i man tinh (Hen, 5(10,6)
« Bénh 1y hé thong 6 (12,8)
Bénh mau ac tinh 16 (34,0)
« Bach cdu cip 9 (19,1)
* Bénh mau khac 7 (14,9)
Suy giam mién dich khac 3(6,3)
« HIV 1(2.1)
* Ung t’hu thanh c!uan giam bach cau 1.1
trung tinh sau hoa tri

* X0 gan 1(2,1)

Nhan xét: Bénh nhan co yéu td vat chu theo tiéu chuin
cua EORTC/MSG 1a 63,8%. Trong d6 ty I¢ bénh mau
ac tinh: 34%, str dung corticoid kéo dai: 23,4%. Bénh
nhan khong co6 yéu to vat chu: 36,2%.

3.3.2. Bénh dong mic khac
Bing 4. Bénh déng mic khac (n=47)

Bénh dong mic n Ty 1€ (%)
bai thao duong 16 34,0
Tang huyét ap 5 10,6
Viém gan man tinh 7 14,9
Ung thu phoi 2 4,3
Suy than cép 1 2,1
Gout 1 2,1

Nhén xét: Bénh nhan da Sf:) ¢6 bénh man tinh kém theo:
Dbai thao duong, tang huyét ap, viém gan man tinh.

4. BAN LUAN
4.1. Pic diém chung
4.1.1. Tuéi va gidi

Tudi trung binh ciia bénh nhan trong nghién ciru: 54 +
14, twong duong véi nghién cuu cua Brendon. J Webb:
51 + 14, Nguyén Thi Nhu Quynh: 54,2 [4][5]. Ty 1€
nam/nir 2/1. Bénh nhén trong nhém 18-60 tudi chiém
ty 1é cao nhat (60%,) bénh nhan cao tudi trén 60 chiém
ty 1€ 1a 36%. Dleu nay la phu hop vi bénh nhén trong
nghién ciru chu yéu la ngum c¢6 bénh nhiéu bénh nén
hodc bénh ly ac tinh vé mau, thuong gip & cac dbi
tugng trung nién, cao tudi. Két qua tuorng tu tac gia
Tong (2003) thong ké 10.400 bénh nhan ndi tra tai My
duoc chan doan nim phoi Asperglllus Bénh nhan dudi
18 tudi, tir 18-65 va trén 65 tudi 1an luot 14 4,7%; 51,8%
va 37,2% [6].

4.1.2. Mikc dp chin dodn

Bénh nhan dugc chan’doan’ nam phoi Aspergillus xdm
lan ¢ cac mirc d¢: Chac chan (Proven): 25/47 (53,2%)
vanhi€u kha nang (Probable): 22/47 (46,8%). Khong c6
bénh nhan chan doan murc dd co thé (Possible).

Mo bénh tir bénh pham vo tmng thu duge thong qua
sinh thlet phoi, sinh thiét xuyén thanh phé quan c6 hinh
anh nam Aspergillus Xam lan ph01 1a tieu chuén vang
dé chan doan bénh. Tiép can chan doan bang mo bénh
nhanh chong va hi€u qua. Tuy nhi€n ndi soi phé quan
hay sinh thiét ph01 can kiém soat tinh trang bénh nhan
6n dinh, yéu cau nhiéu trang thiét bi va nhén lyc duogc
dao tao ky ludng, kho thyc hién tai cac tuyén y té co so.

34/47 bénh nhén dugc ndi soi phé quan vasinh thiét phé
quan. Ket qua: 15/34 (44 1%) mau sinh thiét co hinh
anh nam Asperglllus xam lan Qua ndi soi chiing t6i két
hop quan sat ton thuorng phé quan va lam sach duong
th (hut dom mu, g1a mac, dét u,..) va ldy bénh pharn
dich phé quan 1am céc xét nghiém chan doan (nudi cdy
nam, Galactomannan Aspergillus, LFD Aspergillus).

4.2. Pic diém l1am sang

Tri¢u chung gdp ¢ bénh nhan trong nghlen ctu la cac
triéu chung ho hap khong dic hiéu, c6 thé gip ¢ bénh
nhiém tring ho hép do can nguyén khéac hoic loai nam
gy bénh khac. Tri¢u chimg khoi phat bénh thuong gap
nhat 1a st (40,4%) va ho dom (40,4%). Khi tham kham
ph01 phat hién rales nd véi ty 18 cao (91,5%). Rales nd
két hop véi trigu chung kho the, chimg t6 bénh nhan da
c6 nhiéu tén thuong tai nhu mo ph01 Triéu ching co
nang can luu y dé nghi ngo nam phoi Aspergillus xam
lin la sot khong dap ¢ ing diéu tri khang sinh (dinh nghia
1a st kéo dai> 72 gi¢ du duoc dleu tri khang sinh thich
hop hoidc sot lai sau khi dd hét st 48 gid) gap véi ty 18
cao (65,9%).
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TAI LIEU THAM KHAO

Thoi gian khoi phat bénh dudi 3 tuan, biéu hién tinh
trang nhiém tring cap tinh. Dleu nay phu hop véi dic
diém sinh bénh hoc ctia ndm phdi, bat dau b1eu hién [PA
tir 10-14 ngay sau khi xam nhap vao co thé [7].

4.3. Yéu t6 nguy co

Phan 16n bénh nhan c6 yéu t6 vat chu theo tiéu chuan
cua EORTC/MSG (63,8%). Trong d6 chiém ty 1€ cao
nhat 1a bénh nhan c6 bénh mau 4c tinh (34%) va sir dung
corticoid kéo dai (23,4%). Bénh mau 4c tinh gay glam
bach cau trung tinh va st dung corticoid kéo dai gay
trc ché mien dich, r01 loan chtrc nang cac dai thue bao
duong ho6 hap 1a 2 yeu t6 nguy co hang dau cta nhiém
nam Aspergillus xAm lan phoi.

Bénh nhén khong c6 yéu t6 vat chu déu co it nhat mot
bénh 1y nhu: Dai thao duong (34%), tang huyet ap
(10, 6%) suy than, viém gan man tinh (14,9%), viém
gan cap tinh. Tac gla Brendon.J. Webb tong hop trén
301 bénh nhan mic nim Aspergillus xdm lan tai My
trong 10 nam, cac bénh kem theo hay gap: suy than
(22,9%), suy tim (26,2%), viém gan cap-man (31,2%),
dai thao duong (20,9%) [4].

5. KET LUAN

Qua nghién ctu trén 47 bénh nhan dugc chan doan
Néam phoi Aspergillus xam lan (IPA) tai Bénh vién Ph01
Trung vwong, chung t6i rat ra mot s6 két ludn sau: Tudi
trung binh cua cic bénh nhan trong nghién ctu: 54 +
14. Nam/nir la 2/1. Triéu chung bénh da dang, biéu hién
nhiém tring ph01 cap tinh (thoi gian khoi phat bénh
thuorng duéi 3 tuan), triéu chung dau tién: sot (40,4%)
va ho dom (40,4%). 63,8% co yéu t6 vat chu ciia EO-
RTC/MSG, hay gap nhét 1a bénh mau 4c tinh va dung
corticoid kéo dai. Cac xét nghiém vi sinh va g1a1 phau
bénh dong vai tro quan trong dé chan doan xac dinh.
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