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tu6i.>1%, Thdi gian ndm vién hau phiu trung binh
trong nghién clu cua ching toi la 6,35+ 1,1
ngay, ngan nhat la 4 ngay, nhiéu nhat la 10
ngay. Thdi gian nam vién dudi 1 tudn chiém chd
yéu (89,2%), khéng c6 NB nao ra vién sau 2
tuan. Nghlen clru cta Lé Van Duy ciing ghi nhan
thGi gian ndm vién hau phau 1a 5,51+ 3,07
ngay 3 Nguyen Dinh Quang cho thdy thai glan
nam vién hau phiu 13 4,1£2,2.# Nhin chung cac
két qua nghién ctu tuy cd khac nhau nhung
ching t6i nhan thay thdi gian ndm vién hau
phau d6i v8i NB m6 ndi soi chi yeu trong tuan
dau. Nghién clru cho thdy két qua tét sau mé
chiém 92,3%; két qua trung binh chiém 7,7%;
khong co trudng hgp nao cd két qua kém sau.
Két qua thu dugc tugng tu' nhu nghién cdiu cia
Lé Van Duy va Nguyen binh Quang ghi nhan ty
lé két qua t6t sau md tucng Ung 91,38% va
98,6%.34

V. KET LUAN

Phau thudt ndi soi cat tli mat & ngudi cao tudi
a6 két qua tot sau mé la 92,3%; két qua trung
binh chiém 7 7%, khdng ¢ trudng hgp nao co két
qua kém sau md. Nghlen cltu cho thay phau thuat
ndi soi cat tdi mat 6 ngudi cao Ntu0| an toan, khong
lam tang thém cac nguy cd phau thudt méc du NB
c6 nhiéu bénh ly n6i khoa di kém.
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PAC PIEM LAM SANG, CAN LAM SANG VA HIEU QUA CUA RUA PHE QUAN
PHE NANG BANG NOI SOI PHE QUAN ONG MEM & BENH NHAN VIEM
PHOI CONG PONG KHONG PAP (*NG PIEU TRI KHANG SINH BAN PAU

Hong Minh Triét!, Bui Thi CAm Thuy, Tran Trong Nhan?,

TOM TAT

P&t van dé: Rira phé quan phe nang la mot thu
thut chan doéan tuong dm an toan va déng vai tro
quan trong trong danh g|a can nguyen trong trerng
hgp viém ph0| khong dap u’ng vGi diéu tri. Muc tiéu:
Mo ta dac dlem lam sang, can lam sang va danh gia
hiéu qua cla rua phe quan phé& nang bang ndi soi ph&
quan 6ng mém & bénh nhan viém phdi cong dong
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khéng dap Ung diéu tri khang sinh ban dau. Doi
tugng va phuong phap nghién ciru: Nghién ciu
md ta cat ngang dugc thuc hién trén cac ddi tugng
nhap vién tai Khoa H6 hap Bénh vién Pa khoa Trung
ucng Can Thd va tai Bénh vién Lao va Bénh ph0| Can
Tha tir thdng 04/2023 dén 01/2024 Két qua: Tong
cong 46 bénh nhan tham gia va theo ddi dén cuGi thdi
diém ngh|en cliu. D6 tudi trung binh la 64,91 + 15,67,
ty 1€ nam:n{t la 3:1. Hon 2/3 so bénh nhan cé tién cin
hat thu6c la. Tdng huyét ap va dai thdo dudng 1a hai
bénh nén pho bién nhat vdi ty 1€ lan lugt 58,7% va
30,4%. Cac triéu ching dién hinh [an Iu‘dt la ho
(80,4%), khac dam (69,6%), khé thd (60, 9%), tang
bach cau (11,78 + 5,21 x 10%L), véi bach cau trung
tinh chiém uu thé (70 71 £ 19,25%). Ty 1€ tham
nhiém mdi hai bén ph0| chiém da s6 (54,3%). Xét
nghiém dich rLra phe quan phé nang cho thay ty 1€
nhudém gram va cay vi khuén duong tinh néi chung an
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lugt 13 41,3% va 43,5%. C6 37,0% bénh nhan déi
khang sinh theo khang sinh d6 phan Iap tur dich rlra.
Tat ca két qua déu khong ghi_ nhan su’ khac biét gitta
namvanr (p >0 ,05). Két qua dleu tri chung hau het
(98%) bénh nhan cé tinh trang on dinh sau diéu tri va
ra vién. Két luan: V|em ph0| cong dong khong dap
u’ng diéu tri ban dau co day du cac dic diém clia mot
trudng hgp viém phéi cong dong thong thu’dng nhu’ng
thudng gay tham nhiém 2 bén ph0| va triéu chu‘ng sot
tuong doi it gdp hon. Xét nghiém vi sinh tir dich riura
ph& quan phé nang bdng ndi soi 6ng mém tuy khdng
nhay nhung & nhifng truGng hgp cho két qua duong
tinh, viéc diéu chinh khang sinh theo khang sinh do tu
nudi cdy dich rira phé€ quan phé nang gop phan cai
thién két cuc chung.

T khoa: Viém ph0| cong dong khéng dap Ung
diéu tri, khang sinh, rira phé quan phé nang.

SUMMARY
CLINICAL CHARACTERISTICS, LABORATORY
FINDINGS AND EFFICACY OF
BRONCHOALVEOLAR LAVAGE WITH FLEXIBLE
BRONCHOSCOPY IN PATIENTS WITH NON-
RESOLVING COMMUNITY-ACQUIRED

PNEUMONIA TO INITIAL ANTIBIOTICS

Background: Bronchoalveolar lavage is a
relatively safe diagnostic procedure and plays a
significant role in evaluating underlying causes in
cases of pneumonia unresponsive to treatment.
Objectives: To describe the clinical characteristics
and laboratory findings and evaluate the effectiveness
of bronchoalveolar lavage in patients with non-
resolving community-acquired pneumonia to initial
antibiotics. Materials and methods: A cross-
sectional descriptive study was conducted on
hospitalized subjects at the Respiratory Department of
Can Tho Central General Hospital and at Can Tho
Tuberculosis and Lung Hospital from April 2023 to
January 2024. Results: A total of 46 patients
participated and were followed up until the end of the
study period. The mean age was 64.91 £ 15.67, with
a male-to-female ratio of approximately 3:1. Over
two-thirds of the patients had a history of smoking.
Hypertension and diabetes mellitus were the two most
common underlying diseases, with rates of 58.7% and
30.4%, respectively. The typical symptoms were
cough (80.4%), sputum production (69.6%), and
dyspnea (60.9%). The mean white blood cell count
was 11.78 £ 5.21 x 10°%L, with neutrophils
predominating (70.71 * 19.25%). Bilateral lung
involvement was predominant in most cases (54.3%).
Bronchoalveolar lavage fluid examination showed
positive gram staining and bacterial culture in 41.3%
and 43.5% of cases, respectively. 37.0% of patients
required antibiotic adjustment based on antibiogram
results. No significant differences were observed
between males and females (p > 0.05). Overall, most
patients (98%) had a favorable treatment outcome
and were discharged in stable condition.
Conclusion: Community-acquired pneumonia
unresponsive to initial treatment presents with typical
features of typical community-acquired pneumonia
cases but often involves bilateral lung infiltration and

relatively  fewer fever symptoms.  Although
microbiological testing from bronchoalveolar lavage
with flexible bronchoscopy may lack sensitivity, in
cases yielding positive results, adjusting antibiotics
based on antibiotic susceptibility testing from cultured
bronchial washing fluid contributes to overall outcome
improvement.

Keywords: Non-resolving community-acquired
pneumonia, antibiotics, bronchoalveolar lavage.

I. DAT VAN DE

Phan I6n bénh nhan nhap vién véi viém phai
cbng dong dap Ung nhanh vdéi liéu phap khang
sinh va tuan theo moét liéu trinh khoéng bié€n
chirng, nhung mot ty Ié bénh nhan khong dap
Ung vdi liéu phap ban dau, yéu cau diéu tra va
diéu tri b6 sung. Mdc du c6 nhiing tién bd trong
cham soc lam sang, ty € tif vong van la 5-15%,
do dé bénh nhan bi viém phdi khéng dap Ung
can dugc can thiép sém nhdm cai thién két qua
kip thai cling nhu ngan ngura diéu tri qua muic
[1]. Thong thudng danh gia dap (ng diéu tri
viém phéi thdng qua X-quang hay CT-scan nguc
rat khd xac dinh vi nhitng thay d8i c6 th€ mat
dén 6 tuan va thudng chdm han so véi su hoi
phuc Idm sang cua bénh nhan. Ra phé quan
phé& nang 1a mdt thu thuét chadn doan phd bién
va tuong ddi an toan d€ danh gia bénh nhan c¢
bénh ly hd hdp. So véi Idy mau ddm khac tu
bénh nhén thi ky thuat BAL cho phep Idy mau &
dudng hé hdp dudi, ndi it bi lan véi vi khudn
khac hon tlr dudng ho hap trén. Dich rira phé
quan phé nang sau dé cd thé dung dé danh gia
cac xét nghiém vi sinh nhu nhuém gram, nuoi
cay dinh danh dinh lugng lam khang sinh do,
ddng vai tro hét sirc quan trong trong danh gia
cdn nguyén & nhitng trudng hop viém phdi
khong dap Ung véi diéu tri [2]. Tuy nhién,
nghién c(tu vai trd chdn doéan cua ria phé quan
phé& nang trong viém phdi cdng ddng khéng dap
Ung diéu tri khang sinh ban dau chua dugc quan
tam nghién clfu nhiéu. TU nhitng ly do trén,
ching t6i thuc hién nghién cltu "Bdc diém /dm
sang, can 1dm sang va hiéu qua cua rua phé
quan phé nang bang ndi soi phé quan éng mém
J bénh nhén viém phdi céng déng khdéng dap
ung diéu tri ban déu”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru. Tat ca cac doi
tugng nhéap vién tai Khoa H6 hdap Bénh vién Da
khoa Trung uong Can Tho va tai Bénh vién Lao
va Bénh phdi Can Thg tir thang 04/2023 dén
01/2024.

Tiéu chudn Iua chon: Bénh nhan tUr 18
tudi tré 18n va ddng y tham gia nghién clu.

37



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2024

Bénh nhan viém phdi cdng déng khdng dap
Ung vGi khang sinh ban dau. Tdc thod dong thdi
ca 2 tiéu chuan:

- Tiéu chuan chan doan viém phéi:

+ C6 it nhat 1 trong cac ddu hiéu: nhiét do
> 38°C hodc < 36°C da loai trlr cac nguyén nhan
khac; tdng bach cdu (= 12 x 10°/L) hoac giam
bach cau (4 x 10°/L); rGi loan y thic & bénh
nhan cao tudi da loai trir cdc nguyén nhan khac.
POng thdi cd it nhat 2 trong cac dau hiéu: dam
c6 mu hodc thay ddi tinh chdt dam hodc ting
tiét dam hoac tang nhu cau hat dam; ho hodc
tang ho hoac kho thé hoac thd nhanh; kho khe
hodc nghe phéi cé ran nd; gidm oxy mau, tang
nhu cdu cung cdp oxy hodc tang nhu cau thd may.

+ Bang chng hinh anh hoc: tén thuong mdi
hodc tién trién khdng bién mat nhanh qua chan
doan hinh anh nguc (X-quang nguc thang, chup
cat I8p vi tinh nguc, chup cdng hudng tir nguc),
ton thuong cd thé 1a tham nhiém, déng dic, tao
hang hay béng khi.

+ Bang chirng vi sinh vat: mot trong cac tiéu
chi 1a cdy méau va/hoéc dich mang phdi hodc dich
tiét dudng h6 hap phan 1ap dugc tac nhan vi sinh.

- Tiéu chuan chan doan viém phdi khéng
dap Ung véi diéu tri khang sinh ban dau. ba s6
cac nghién cltu 18y méc thai gian 3 ngay d€ danh
gia, st dung tiéu chudn cta ATS 2001 vé danh
gid dap Ung diéu tri viém phdi. Khdng dap (ng
khi khdng thoa 1 trong 4 tiéu chuan sau:

+ Gidm ho va giam khé tha.

+ Khong sot > 37,8°C trong it nhat 8 gid.

+ Bach cau gidam it nhat 10% so vd&i xét
nghiém trudc do.

+ An u6ng tot.

Tiéu chuén loai trir: Bénh nhan co chdng
chi dinh véi ndi soi phé quan:

- Tac nghén khi quan nang.

- Khong c6 kha ndng cung cap du oxy cho
bénh nhan trong qua trinh thuc hién thu thudt.

- Cac rd6i loan nhip de doa tinh mang chua
dudc diéu tri.

- Mgi vlra nhoi mau co tim.

- Bénh nhan khong hgp tac.

- RGi loan dong mau chua diéu chinh.

Bénh nhan va gia dinh khong déng y tham
gia nghién ctru.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta
cat ngang. _ y

Cd mau: Chon mau thuan tién thda tiéu
chuan chon va khdng ndm trong tiéu chuan loai
trir dugc diéu tri tai khoa HO hap, Bénh vién Da
khoa Trung uong Can Thd va tai Bénh vién Lao
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va Bénh phdi Can Thg trong thdi gian nghién
cltu. Thuc t&, ching toi da tuyén chon dugc 46
dai tugng phu hgp.

Né6i dung nghién ciru:

- D4c diém chung: tudi, gidi tinh, ndi sdng,
tién can hat thudc 13, tién s bénh man tinh.

- D3c diém lam sang chan doan viém phdi:
sot (co/khéng), ho (cd/khéng), khac dam
(c6/khong), khd thd (cd/khéng), ndng nguc
(c6/khong).

- P3c diém can 1dm sang chin doan viém
phdi: s6 lugng bach cau (x 10° t& bao/L), ty 1&
neutrophil (%), thdm nhiém trén X-quang nguc
(1 bén/2 bén).

- D3c diém lién quan dén khdng dap (ng vdi
diéu tri khang sinh ban dau: ho va kho thé
khong cai thién, chua hét s6t > 37,8°C it nhat
trong 8 gid, an udng chua cai thién, bach cau
khong cai thién.

- Panh gid vai trd chdn doan cla rira phé
quan phé nang: két qua nhubm gram (am
tinh/ducng tinh), két qua cdy vi khudn (&m
tinh/dugng tinh), tinh trang st dung khang sinh
sau khi cé két qua vi sinh dich rira phé quan phé
nang (d6i khang sinh theo khadng sinh do/tiép
tuc duy tri khang sinh da dung).

- K&t cuc diéu tri chung: tinh trang 6n dinh
va ra vién (khi dat dugc cai thién 1am sang, gia
tri bach cau cai thién va dugc ra vién) va xau (tir
vong).

Thu thap dir liéu: Cac doi tugng tham gia
vao nghién cltu dugc thu thap day du thong tin
can thiét vao mot phiéu thu thap s6 liéu thong nhat.

Héi vé ddc diém chung gdbm ndm sinh, noi
song, tién can hat thudc la (s6 goi-nam), cac
bénh nén man tinh hién mac

Dénh gia cac d3c diém chan doan viém phdi
cbng déng goém cac triéu chirng sot, khé tha, ho,
khac dam (quan sat mau sdc dam), ndng nguc,
xét nghiém bach cau, chup X quang nguc thang.

Diéu tri khdng sinh ban dau. Banh gid tinh
trang dap (ng sau 3 ngay dua vao cai thién cac
triéu chiing Idm sang (gidam ho, giam khd tha), tinh
trang &n udng, thay ddi bach cau, tinh trang sét.

Tién hanh rira phé quan phé nang & nhiing
trudng hop viém phéi khdng dap (ng véi diéu tri
khang sinh ban dau. Xét nghiém vi sinh (nhudm
gram, nudi cdy dinh danh dinh lugng vi khudn
lam khang sinh d0) dich rira phé quan phé nang.

X' ly va phan tich dir liéu: Cac s6 liéu
dugc lam sach, m3 hdéa bdng phan mém
Microsoft Excel va phan tich bang phan mém
SPSS 26.0. Bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty |é phan tram (%).Gia tri cac
bién dinh lugng dugc trinh bay dudi dang trung
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binh, d6 l1éch chuén néu Ia phan phdi chudn hoéc
trung vi néu khdng phai la phan phdi chuan.
Théng k& phan tich bang phép kiém Chi binh
phuong hodc Fisher exact d€ danh gid mdi lién
quan gilfta 2 bién dinh tinh. Banh gia su khac
biét cé y nghia théng ké khi p < 0,05.

IlIl. KET QUA NGHIEN cU'U

Nghién cfu hién tai tuyén chon dugc 46
bénh nhan tham gia va theo doi dén cuGi thdi
diém nghién ctu. DO tudi trung binh cla ddi
tugng nghién clru la 64,91 + 15,67. Ty Ié nam
va nir xap xi 3:1. Pa phan bénh nhan sbng tai
khu vuc néng thon (84,8%).

Bang 1. Bac diém vé I6i séng va bénh nén

SO0 |+ a

Pac diém lurgng TX I

() (%)

Thoi quen hut thudc 13 30 | 65,2

Tién su tang huyét ap 27 | 58,7

Tién s(r dai thao dudng 14 | 30,4

Tién s bénh tim man tinh 6 |13,0
Tién st bénh ho hap man tinh 5 1109
Tién su bénh than kinh trung ugng| 11 | 23,9
Tién s bénh ly khac 10 | 21,7

Nhan xét: Hon 2/3 d6i tugng nghién ctu ¢
théi quen hat thubc 1a. Tang huyét ap va dai
thdo dudng la hai bénh Iy nén phd bién nhat &
bénh nhan viém phdi trong nghién ciu (58,7%
va 30,4%). Nhdm cac bénh ly khac chiém ty I€ it
han (< 25%).

Bang 2. Bdc diém Idm sang va cdn Idm sang

Pac diem S0 z:g"g ?,’/(:?‘
Péac diém 1am sang

Sot 20 43,5
Ho 37 80,4
Khac dam 32 69,6
Kho thé 28 60,9
Dau nguc 5 10,9

Pac diém can 1am sang
Tham nhiém mdi hai bén ph6i| 25 | 54,3

So lugng bach cau (x 10%/L),

trung binh £ dd 1éch chun 11,78 +£ 5,21

Bach cau trung tinh (%),
trung binh + dd Iéch chuan 70,71 £19,25

Pac diém viém phdi khéng dap ng diéu tri
ban dau

Ho va kho thd khong cai thién 14 30,4

Chua hét sot > 37,8°C it nhat 6 13.0
trong 8 gic !

An udng chua cai thién 12 26,1

Bach cau khong cai thién 11 23,9

Nhgn xét: Vé dic diém 1am sang, phan I6n
bénh nhan trong nghién clru déu biéu hién cac

triéu ching dién hinh [an luct 1a ho (80,4%),
khac dam (69,6%), khé thé (60,9%), trong khi
st va dau nguc chiém ty 1€ it hon. Vé dic diém
can lam sang, két qua ghi nhan co su gia tdng so
lugng bach cau, trung binh la 11,78 £+ 5,21 x
10%/L, v6i bach cau trung tinh chiém uu thé
(70,71 £ 19,25%). Ty |é thdm nhiém mdi hai
bén phoi chiém da s6 (54,3%) so vdi thdm
nhiém mét bén. Cac ddc diém viém phdi khdng
dap Ung diéu tri ban dau dao dong 13,0-30,4%.
Bang 3. Hiéu qua cua dich ria phé quan
phé nang bang nédi soi phé quan éng mém
[ SG Iwgng (n) | Ty 18 (%)
Két qua nhuém gram duong tinh

Nam 14 40
\[vg 5 45,5
Chung 19 41,3

Két qua cay vi khuan duong tinh
Nam 16 45,7
NI 4 36,4
Chung 20 43,5

Poi khang sinh theo khang sinh d6 sau khi
co két qua tir dich rira

Nam 13 37,1
N{r 4 36,4
Chung 17 37,0

Nhan xét: Xét nghiém dich rira phé quan
phé nang cho thay ty Ié nhudém gram duang tinh
va cdy vi khuén duong tinh néi chung lan lugt 1a
41,3% va 43,5%. Chi 37,0% s0 bénh nhan phai
ddi khang sinh theo khang sinh dd, phan 16n con
lai duy trinh khang sinh theo kinh nghiém ban dau.

2%

i 98%% i
= Tinh trang on dinh va ra vién = Xau
Biéu db 1. Két qua diéu tri chung
Nh3n xét: Trong tong s& 46 bénh nhan, chi
c6 duy nhat 1 trudng hdp (2%) cb két cuc xau
(t&r vong), tat ca bénh nhan con lai ¢ tinh trang
on dinh sau diéu tri va ra vién.

IV. BAN LUAN

Nghién cffu hién tai tuyén chon dugc 46
bénh nhan tham gia va theo doi dén cudi thdi
diém nghién cfu. DO tudi trung binh cla dbi
tugng nghién cliu la 64,91 + 15,67, vGi ty 1€
nam va nir xap xi 3:1. Tuong tu véi nghién clu
cla chidng toi, Duarte JC va cong su bao cao do
tudi trung binh clia bénh nhan 13 69 + 17 & nam
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va 67 + 18 & nit, ty Ié nam cao gap 3 lan so vdi
nir [3]. Mot nghién cru khac cla Feinsilver SH va
cdng su ciing cho thdy dd tudi dao dong tir 44
dén 90 tudi (trung binh la 61 + 15 tudi), véi nam
gidi chiém uu thé han (ty 1€ nam va nit la 1,9)
[5]. V€ 16i sbng, két qua cho thay hon 2/3 doi
tugng nghién clru cé thdi quen hat thude 134, két
qua nay doéng nhat vdi nghién cliu clia El-
Shabrawy M va cong su, cac tac gia ghi nhan
87/135 bénh nhan (64,4%) hut thudc la [4],
tugng tu la 62,9% bénh nhan cé hat thudc la
trong nghién cru cua Feinsilver SH [5]. Bén canh
do, chung t6i phat hién tang huyét ap va dai
thdo dudng la hai bénh Iy nén phd bién nhat &
bénh nhan viém phéi trong nghién cu. Két qua
nay dugc nghién cliu cta Duarte JC va cong su
uang ho vdi s6 liéu thu dugc gan tuong duong
[3]. Mat khac, El-Shabrawy M va cong su bao
cao ty |é thap hon so vdi nghién cltu ching toi,
nhung dai thdo dudng va tang huyét ap van la
hai bénh canh phd bién nhat trong nhdm nghién
cltu, vdi ty 18 [an ugt 29,62% va 25,92% [4].

Vé dic diém 1am sang, phan I16n bénh nhan
trong nghién cfu déu biéu hién cac triéu chirng
cap tinh dién hinh cta viém phdi [an lugt la ho
(80,4%), khac dam (69,6%), khd tha (60,9%),
trong khi st chiém ty I€ it hon (43,5%). Cac
triéu chiing nay cling déng nhat véi két qua cua
Chaudhuri AD va cOng su, cac triéu chifng viém
phdi thudng gdp nhét la ho, sét, khé thd. Lién
quan dén cac phat hién trén X-quang, két qua
ghi nhan ty |& thdm nhiém mdi hai bén phoi
chiém da s6 (54 3%) so v6i tham nhiém mot
bén. Két qua nay khac v&i nghién clu cua El-
Shabrawy M va cong su’ cho biét thdm nhiém
phdi mdt bén ghi nhan & 108 (chlem 80%) bénh
nhan, trong khi thdm nhiém phéi hai bén & 27
(chlem 20%) bénh nhan [4] hay nghién c(tu cla
Jayaprakash B va cdng sy cling ghi nhan tham
nhiém mot bén chiém 82,9% s6 bénh nhan tham
gia nghién cttu [6].

Chung t6i phat hién ty I€ nhudm gram va
nudi cay vi khuan tir dich rira phé& quan phé nang
duang tinh tugng dGi thap (lan lugt la 41,3% va
43,5%). Két qué nay tuang tu vai dir liéu trude
day. Bao cao cua Duarte JC va cong su cung ghi
chi cé 54,1% (20/37) mau cho két qua cay vi
sinh duong tinh [3]. Ly giai cho diéu nay, c6 thé
do viéc st dung khang sinh theo kinh nghiém
sém lam gidm d6 nhay clia xét nghiém vi sinh
[7]. Tuy nhién, mot nghién clu gan day cla
Panse J va cdng su cho biét hiéu qua chan doan
vi khudn cla ria phé quan phé& nang bang ndi
soi 8ng mém la tucng duong nhau bat k& viéc
diéu tri hodc khong diéu tri bang khang sinh
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trudc do, dao dong 42,3-46,0% (p > 0,05) [8].
RO rang, di liéu tir nghién cru El-Shabrawy M va
cong su chi ra két qua nhuém gram duang tinh
dat 65,1%, dac biét la hiéu qua phan lap dugc vi
khuan 1én dén 83,7% cao han nhiéu so véi két
qua nghién ciu hién tai [4]. LGi giai thich kha di
nhat la do cd nhiéu yéu to anh hudng dén két
qua chan dodn va gép phan vao su khac biét
gilta cac nghién clu bao gém sy khac biét vé
phac do khang sinh theo kinh nghiém, vé quan
thé nghién cltu va cac phuong phap phat hién
cac mam bénh khac nhau (chdng han ky thuat
nudi cay, xét nghiém phat hién khang nguyén vi
sinh hodc ky thuat dua trén PCR).

Nghién cru hién tai ghi nhan mac du ty 1€
phan lap dudc tac nhan gay bénh tugng do6i han
ch& nhung c6 37% bénh nhan dugc d6i khang
sinh sau khi cé két qua khang sinh d6 tr dich
rira phé€ quan phé nang, két cuc cudi cing ghi
nhan cd 98% bénh nhan 6n dinh va ra vién.
Duarte JC va cdng su cling cho rang viéc tuan
tha diéu tri theo hudng dan gilp cai thién vé
mat téng thé. Cac tac gia ciing luu y viéc phan
lap tac nhan gay bénh tir dich rira phé quan phé
nang kém theo su thay déi khang sinh c thé
gilip gidm thdi gian nam vién [3].

Chung t6i xac nhan nghién clru nay c6 mot
s6 han ché bao gbm ¢ mau nho, diéu tri theo
kinh nghiém va quy trinh xét nghiém vi sinh
chua nhat quan do ti€n hanh & hai bénh vién, vi
vay khodng thé kiém soat dugc cac yéu td anh
hudng dén két qua.

V. KET LUAN

Nhitng phat hién chinh cGia nghién ciu cho
thdy viém ph6i cdng ddng khong dép (ing dieu
tri ban dau cé day du cac dic diém cla mot
trudng hgp viém phdi cdng dong théng thu’dng
nhung thudng gdy thdm nhiém 2 bén phéi va
triéu chirng s6t tugng doi it gap han. Xét nghiém
vi sinh tur dich r&ra phé€ quan phé nang bang ndi
soi 6ng mém tuy khéng nhay nhung & nhitng
trudng hop cho két qua duang tinh, viéc diéu
chinh khang sinh theo khang sinh d6 tir nudi cdy
dich rira ph€ quan phé nang gép phan cai thién
két cuc chung.
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KET QUA SOM PHAU THUAT CAT TOAN BO TUYEN GIAP
PIEU TRI UNG THU TUYEN GIAP THE BIET HOA
TAI BENH VIEN NOI TIET THANH HOA

Nguyén Hai Hal, Vii Ngoc T2, Bui Huy Manh?®

TOM TAT

Muc tleu banh gla déc diém 1am sang, can lam
sang cua va két qua sém phau thuat cat toan bd
tuyén glap diéu tri ung thu tuyen gidp thé biét hoa tai
Bénh vién NOi tiét Thanh Hoéa. DOi tugng va
phuong phap nghién ciru: Nghlen cu’u md ta bénh
nhan dugc chan doan ung thu tuyen gidp thé blet hoé
va phau thut cit toan bd tuyén giap tai Bénh vién Noi
tiét Thanh Hoa tir thang 2/2022 dén thang 6/2023
K&t qua: Nghién cltu gém 150 bénh nhan véi tudi
trung binh la 50,9 + 13,2, nLr gidi chiém 94, 7%. Co
40,0% ngu‘d| benh di khdm vi tu thdy khéi u vung cd.
80 0% c6 budu to do 2 theo phan do budu co cla
WHO Khi khdm lam sang, 86,7% erdu co mat do
cu‘ng, chéc; 81,3% han chée di dong va 9,3% c6 hach
6. Siéu &m vung c6 cho két qua: 75, 3% u c6 kich
thudc 1- 4cm; 68,0% TIRADS 4; 66, 0% c6 u & ca hai
thuy va 12, 0% cd hach. Choc t& bao trufdc md cho
thay 77, 4% co két qua ung thu g|ap va nghi nggG ac
tinh. Trong s6 dudc phau thuat cat toan bd tuyen
glap, 73,3% dugc nao vét hach c8 nhém VI. Ket qua
mo benh hoc sau mé cho thay ung thu' biéu md tuyen
glap thé nhi chiém 88,7%. Cac bién chiing sau mo
gom khan tleng (6,0) °/o, té tay chan (4,0%). Két qua
sém sau mo c6 87,3% tot (sau 1 thang), 94,7% tot (3
thang) va 99,3% tot (6 thang). Ket luan: Ung thu
tuyen g|ap thé biét hoa phat hay mdc & nii' véi khdi u
cUng chéc, han ché di dong va ¢ giai doan TIRADS 4.
Diéu tri phau thuat cat toan bd tuyen giap va nao vét
hach tai Bénh vién Noi tiét Thanh Hoéa an toan, dem

1Bénh vién NGi tiét Thanh Hoa
2Truong Pai hoc Y Ha NGi

3Bénh vién HGu nghi Viét buc
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lai két qua tich cuc. M6t s bién chiing ¢ thé gdp la
khan tiéng, té tay chan.

SUMMARY

EARLY RESULTS OF TOTAL
THYROIDECTOMY SURGERY TREATMENT
OF DIFFERENTIALIZED THYROID CANCER
AT THANH HOA ENDOCRINE HOSPITAL

Objective: Evaluate the clinical and paraclinical
characteristics of and early results of total
thyroidectomy to treat differentiated thyroid cancer at
Thanh Hoa Endocrine Hospital. Research subjects
and methods: Descriptive study on patients
diagnosed with differentiated thyroid cancer,
undergoing total thyroidectomy at the Department of
General Surgery, Thanh Hoa Provincial Endocrinology
Hospital since February 2022 to June 2023. Results:
150 patients have involved this study with mean age is
50,9 £ 13.2; 94.7% of female. 40% of patients go to
the hospital because they see a neck tumor, goiter
grading according to WHO 2014 grade II 80%. On
clinical examination, 86.7% density was hard and
firm; limited mobility 81.3%, clinical cervical
lymphadenopathy 9.3%. Ultrasound tumor size 1 -
4cm 75.3%, TIRADS 4 68%, 2 lobes 66%; lymph
nodes on ultrasound 12%. Preoperative cytology for
malignant thyroid cancer and suspected malignancy in
77.4%. Total thyroidectomy and prophylactic cervical
lymphadenectomy group VI 73.3%. Histopathology
after surgery for papillary thyroid carcinoma 88.7%.
Complications of hoarseness after surgery are 6%,
numbness in the hands and feet is 4%. Evaluating
early results, 1 month: 87.3% good, 3 months: 94.7%
good, 6 months: 99.3% good. Conclusion:
Differentiated thyroid cancer is more common in
women, the tumor is often firm, has limited mobility,
and is often TIRADS 4. Treatment is mostly total
thyroidectomy and prophylactic lymph node dissection
in group VI, hoarseness is common after surgery, and
the early results after surgery are mostly good.
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