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bénh nhan mNUTRIC >5 tr vong, diéu nay cé y
nghia thdng ké (p <0,001)e.

Trong nghién cu cla chung toi, 42 bénh
nhan cé nguy cd dinh duBng cao (MNUTRIC
>5), chu yéu la nhitng bénh nhan SNK vdi ti 1€ la
57,1%. Con trong nhém nguy cd dinh duGng
thdp (MNUTRIC < 4), chl yéu la bénh nhan thd
may do tén thuang hé hdp don thuan. Nhiing
bénh nhan ung thu can phai hda xa tri theo tiing
chu ky thdi gian, mot trong nhitng tac dung phu
cla hda chat la gay chan an, buon nbn do vay sé
anh hudng téi dinh du@ng dudng miéng cua
bénh nhan. Ngoai ra con nhirng bénh nhan cé
ung thu dudng tiéu hda sé anh hudng truc ti€p
téi viéc hap thu cac chat dinh duBng. Nhirng
bénh nhan thd mdy thudng dung an than nam
bat dong, cang khé danh gia dinh duGng, kha
nang hap thu cla bénh nhan. Viéc ap dung
thang diém mNUTRIC sé& gilp cho can thiép s6m
nhu cau dinh dudng cta nhitng bénh nhan nay
gilip cai thién hiéu qua diéu tri.

V. KET LUAN

- Da phan bénh nhan nhap khoa Hoi stic cap
cru phai thd may déu cé nguy cg dinh duGng
cao (mMNUTRIC = 5)

- Nguy cg dinh duGng cao (mNUTRIC = 5) &
bénh nhan thd may tdng dan theo tudi.

- Bénh nhan nam gidi c6 nguy cg dinh dudng
cao han nir gidi.
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MOI LIEN QUAN GI’A POT BIEN VUNG KHO'T PONG GEN TERT C228T
TRONG MAU NGOAI VI VO GIAI POAN BENH THEO TNM O BENH
NHAN UNG THU BIEU MO TE BAO GAN NHIEM VIRUS VIEM GAN B

Pham Chau', Dwong Quang Huy!, Pham Xuin Huy',

TOM TAT

Muc tiéu: banh gia mai lién quan gilra dot bién
vung khdi dong TERT C228T trong mau ngoai vi Vdi
giai doan bénh theo TNM & bénh nhan ung thu biéu
mo t& bao gan (UTBMTBG) nhiém virus V|em gan B
(Hepatitis B virus — HBV). Doi terng va phu’dng
phap nghién ciru: Nghién clru md ta cit ngang tren
159 bénh nhan méi dugc chdn doan UTBMTBG c6
nhiém HBV tai B&nh vién Quan y 103 va Bénh vién
TWQD 108, st dung phuong phap khuéch dai gen
bang ky thuat Nested-PCR két hgp Realtime PCR dé
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xac dinh doét bién vung khdi dong TERT C228T trong
mau ngoai vi. K&t qua: Ty |é dot bién gen TERT
C228T trong mau ngoai vi la 25,2%. Ty & dot bién co
lién quan dén giai doan khdi u (38,0% & giai doan T3,
T4 so v6i 19,3% & giai doan T1, T2, p < 0,05) va tang
dan theo giai doan bénh tir 10,3% & giai doan I dén
48,0% o} giai doan 1V, p <0, 05 K&t luan: Dot bién
vlng khdi dong gen TERT C228T trong huyét tuong o}
bénh nhan UTBMTBG nhiém HBV lién quan giai doan
khdi u va giai doan bénh UTBMTBG, do vay day c6 thé
la mot dau an tiém ndng trong t|en Iucng bénh.

Tir khéa: Ung thu bi€u md t€ bao gan, TERT
C228T, nhiém HBV

SUMMARY
ASSOCIATION OF TERT C228T PROMOTER
MUTATION IN PERIPHERAL BLOOD WITH
TNM STAGE IN HEPATITIS B VIRUS -
INFECTED HEPATOCELLULAR CARCINOMA
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Objective: To evaluate the association between
the TERT C228T promoter mutation in peripheral
blood and the TNM stage in patients with
hepatocellular carcinoma (HCC) infected with Hepatitis
B virus (HBV). Subjects and methods: A cross-
sectional descriptive study was conducted on 159
newly diagnosed HCC patients with HBV infection at
Military Hospital 103 and the 108 Central Military
Hospital. The TERT C228T promoter mutation in
peripheral blood was identified wusing gene
amplification by Nested-PCR combined with Realtime
PCR. Results: The rate of TERT C228T mutation in
peripheral blood was 25.2%. The mutation rate was
related to tumor stage (38.0% in stage T3, T4 vs.
19.3% in stage T1, T2, p<0.05) and increased
gradually with disease stage from 10.3% in stage I to
48.0% in stage 1V, p <0.05. Conclusion: The TERT
promoter C228T mutation in plasma of HCC patients
with HBV infection is related to tumor stage and
overall stage of HCC, suggesting that this could be a

potential prognostic marker. Keywords:
Hepatocellular carcinoma, TERT C228T, HBV infection
I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBMTBG) la
dang ung thu gan nguyén phat phé bién nhat vdi
khoang trén 90% trudng hop, do ac tinh rat cao,
ty 1€ sOGng sot tuong doi sau 5 ndm chi tor 15%
dén 55% [1]. Bénh thudng phat trién trén nén
bénh gan man tinh do virus viém gan (B hodc C),
X6 gan do rugu hodc co thé’NIién qguan dén bénh
gan nhiem m@, trong dé nhiém virus viém gan B
(Hepatitis B virus - HBV) la yéu t6 nguy co quan
trong nhat (chi€m khoang 50% trudng hgp) vdi
cd ché bénh sinh phlc tap lién quan dén dac
diém kiéu gen virus cling nhu cd thé vat chu [2].

Telomere la cdu tric nucleoprotein bao gom
cac doan Iap DNA song song TTAGGG nam g2
dau tan clia nhiém sic thé dé bao vé nhiém sac
thé, on~ dinh hé gen, tuy nhién ching bi rdt ngan
sau moi qua trinh phan bao, tir d6 gidi han s6
[an phan bao, dan dén ldo hda va chét té bao.
Su duy tri 6n dinh chiéu dai telomere cd lién
quan dén qua trinh hinh thanh va phat trién cua
t& bao ung thu nhu méat dn dinh cla bd gen, duy
tri tin hiéu tang sinh, trén tranh cac chéat ic ché
tdng trudng, chdng lai su’ chét cua té€ bao, hinh
thanh mach va diéu ché mien dich, dong thdsi
kich hoat sy xam lan va di can [3]. Cac t€ bao
ung thu cd thé duy tri d6 dai telomere bang cach
tdi hoat hoa telomerase, mot loai enzyme
ribonucleoprotein chiu trach nhiém cho mot
chuoi lap lai cla dau telomere. Telomerase dugc
kich hoat bdi cac cd ché khac nhau trong qua
trinh gay ung thu ndi chung, trong d6 cd
UTBMTBG vGi 90% trudng hap thdy cb su biéu
hién trd lai cla telomerase [4].

Nguyén nhan chinh gay ra su gia tang hoat

dong cua telomerase dac hiéu va@i bénh ung thu
la do dot bién vung khdi déng gen sao chép
ngugc telomerase (TERT), chiém khoang 85%
khGi u & ngudi, bao gom ca UTBMTBG. Cac dot
bién trong vung khdi d(“)ng gen TERT chu yéu
dugc quan sat thay & cac cap bazc -124 va -146
so Vi vi tri bat dau phién ma, dan dén thay doi
tr C sang T va dugdc goi la th bién C228T va
C250T, trong do dot bién C228T la dot bién
chinh dugc thay & bénh nhan UTBMTBG vdi ty 1€
dao dong 30 - 50% tuy theo ting khu vuc va
dac diém quan thé nghién cttu [5]. o] Viét Nam
hién nay nghién clru vé dot bién vung khdi dong
gen TERT C228T con han ché, dac biét chua co
nghién clfu nao xac dinh tinh trang dot bién
trong mau ngoai vi, do do ching t6i ti€n hanh
nghién cttu v&i muc tiéu: "Banh gid mdi lién
quan giia dot bién gen TERT C228T vdi giai
doan bénh theo TNM 0 bénh nhdn UTBMTBG
nhiém virus viém gan B”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. 159 bénh nhan
md&i dugdc chan doan UTBM té& bao gan nhiém HBV
tai Bénh vién Quan y 103 va Bénh vién TWQD 108
tur thang 12/2020 dén thang 1/2024.

- Tiéu chuén lua chon: Bénh nhan dudgc
chén doan xac dinh UTBM té& bao gan theo Hdi
nghién cltu bénh gan Hoa Ky (American
Association for the Study of Liver_ Disease-
AASLD 2018) [6] va cd xét nghiém mien dich tu
dong HBsAg (+).

- Tiéu chuén Joai tra Bénh nhan dong
nhiém virus viém gan C hoac HIV; khong c6 hodc
khéng ro két qua dot bién vung khdi dong gen
TERT C228T; khong dong y tham gia nghién clu.

2.2, Phuong phap nghlen clru

- Nghién clfu mé ta cit ngang, mau thuan tién.

- Bénh nhan chon vao nghién cltu dugc danh
gia day du cac triéu ching 1dm sang, xét nghiém
cong thdc mau va sinh hda chirc nang gan, chup
CT scanner 6 bung 64-128 c6 tiém thudc.

Ching t6i phan loai giai doan khdi u, hach, di
can (TNM) theo Hé thdng phan giai doan TNM cuia
Uy ban Hon hgp Hoa Ky vé Ung thu (AJCC) va Lién
minh Kiém soat Ung thu Quéc t€ (UICC) cdng bd
nam 2017, gom giai doan khéi u (T1, T2, T3, T4),
giai doan di can hach (Nx, N1, N2), giai doan di
can xa (MO, M1) va giai doan TNM (giai doan Ia:
T1aNOMO; giai doan Ib: T1bNOMO; giai doan II:
T2NOMO; giai doan IIla: T3NOMO; giai doan IIIb:
T4NOMO; giai doan IVa: T bat ky, N1IMO; giai doan
IVb: T bat ky, N bat ky va M1) [7].

- Xac dinh dot bién vung khdi déng gen
TERT C228T:
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+ Lay 2mL mau ly tam 2000 vong/phut
trong 10 phat dé tach riéng huyét tuong. Sau
do, chuyén huyét tuong ra 6ng mdi va ly tdm
ti€p 13200 vong/phdt trong 10 phat & 4°C.
Huyét tuong thu dugc sau hai lan ly tdm dugc
luu trl bao quan trong diéu kién -80°C.

+ Phuong phap tach chiét, dinh lugng DNA
trong mau dong t€ bao va tach chiét
cfDNA/ctDNA trong huyét tuong dua theo quy
trinh c6 dién (Sambrook va CS, 1989).

+ Mau sau khi dugc tach sé chay PCR vong
mot clia Nested-PCR véi bo moi Tr-TERT-seq-F/R
(5 UM)/Tr-pNA-TERT (7,5 pM). San phdm PCR
vong mot dugc pha lodng 100 lan trong H20 va
dudc 1dy 1am khuén dé chay Realtime PCR vong
hai v8i b6 moéi Tr-TERT-InF-F/seg-R (5 pyM). Dua
trén nén tang la ky thuat PCR cua Kary Mullis va
CS (1985), Nested-PCR str dung 2 cap moi trong
2 phan (ng PCR lién tiép dé ting dd nhay ciing
nhu do dac hiéu cta PCR. Vong thd 2 Realtime
PCR sé st dung dau do Tagman bdt dac hiéu
vao vi tri dot bién tir d6 cd thé phat hién dot
bién ving khdi dong TERT C228T.

+ Cac hda chat, vat tu tiéu hao s dung
trong phan tich dot bién gen TERT cla cac hang
Sigma, Invitrogen, Bioline, Thermo.

2.3. Xtr ly s0 liéu: X ly s6 liéu bang phan
mém SPSS 26.0. Tat ca s6 liéu dugc biéu thi
dudi dang trung binh £ SD hodc trung vi. Kiém
dinh t-test, Fisher hodac Mann-Whitney dugc st
dung dé so sanh gia tri gitta cac phan nhém.

1. KET QUA NGHIEN cUU
Bang 3.1. Bac diém gidi tinh va tudi

Pac diém SO lugng | Ty I€ %
NI 14 8,8
GiGi tinh Nam 145 91,2
Ty Ié nam/ni¥ 10,36/1
<30 2 1,26
. 31-50 34 21,38
Tuoi 51-70 102 | 64,15
>71 21 13,21
Tudi trung binh + SD 58,30 + 11,39
Tubi nhd nhat - I6n nhat 25 - 84

Nhdn xét: 91,2% bénh nhan la nam, ty |é
nam/nf 1a 10,36/1. Tubi trung binh 58,30 +
11,39, trong d6 nhdm tudi 51 -70 chiém ty Ié cao
nhat la 64,15%.

Bang 3.2. Pic diém giai doan khéi u va
giai doan bénh theo TNM

Pac diém khdiu [S6lugng | Tylé %
T1 31 19,5
- T2 78 49,1
Giaidoan T T 21 13.2
T4 29 18,2
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I 29 18,24

Giai doan 11 70 44,03
TNM 111 35 22,01
v 25 15,72

Nhan xét: KhGi u & giai doan T2 chi€ém ty |é
cao nhat véi 49,1%, thap nhat la giai doan T3
(13,2%). UTBMTBG giai doan II chiém ty I€ chu
yéu la 44,03 %, giai doan IV cd ty Ié thap nhat
13 15,72%.

Bang 3.3. Ty Ié dét bién gen TERT
C228T o nhom bénh nhan nghién cau

Dot bién TERT C228T | S6 lugng | Ty & %
DAt bién 40 25,2
Khédng dot bién 119 74,8

Nhén xét: Ty |é dot bién gen TERT C228T
phat hién dugc trong mau mau ngoai vi la
25,2%, ty 1& khdng dot bién 1a 74,8%.

Bang 3.4. Lién quan dot bién gen TERT
voi giai doan khéi u va giai doan bénh

Dot bién gen TERT C228T
Giai doan [C6 (n,%)| Khong
n(%) |(n,%)n(%) P
1 | 7(226) | 24(77,3)
[ T2 [1a(17,9) | 64(82,1)
fo':'r T3 [7(333) | 14(667) | 9
2N T4 [12(4L,4)| 17(58,6)
TL+ 712 [21(19,3)| 88(80,7) | _y o5
T3 + T4 [19(38,0)] 31(62,0) | =
] 33((10é3)) 26 229,7;
T |13 (18,6)| 57 (81,4
Goar T [12(34,3)] 23(65,7) | <
v |12(48,0)| 13 (52,0)

Nhan xét: 38,0% bénh nhan khéi u & giai
doan T3, T4 c6 dot bién TERT C228T, cao hon
so V(i ty Ié 19,3% & nhom bénh nhan khéi u T1,
T2, p<0,05.

Ty |é dot bién vung khai dong TERT C228T
tang dan theo giai doan bénh tir 10,3% & giai
doan I dén 48,0% G giai doan 1V, su khac biét
c6 y nghia thong ké véi p <0,05.

IV. BAN LUAN

4.1. Dic diém tudi, gidi. Thuc hién nghién
ctu trén 159 bénh nhan UTBMTBG cé trung binh
la 58,30 + 11,39, nhoém tudi thudng gdp la 51 -
70 (chiém 64,15%) va chu yéu nam giGi méac
bénh (91,2%), ty I&é nam/n(r la 10,36/1. Két qua
nghién cru cta ching t6i tuang dong vai nghién
clu trong nudc clia Lé Van Thu va CS (2022) khi
ghi nhan tudi trung binh 13 55,96 + 10,9, nam
gidi cling chiém dén 84,5% [8] hay nghién cliu
ngoai nudc cla Yang X. va CS (2016) cho thay
bénh chd yéu gdp & nam gidi (ty 1€ nam/nit la
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5,73/1) do lién quan dén yéu t6 nguy cd nhu lam
dung rudu, tan suat nhiém HBV cao han va
hormon Tetosterone [9].

4.2. Pac diém giai doan bénh. Ching tdi
st dung phan loai giai doan bénh UTBMTBG theo
TNM, két qua cho thdy 66,04% bénh nhan phat
hién & giai doan II va III, chi 18,24% bénh nhan
phat hién & giai doan I la giai doan thuc hién
dugc thuc hién dudc cac bién phap diéu tri triét
can. Nghién cru cta Yang X. va CS (2016) ciing
ghi nhan bénh nhan UTBMTBG thudng dugc
phat hién & giai doan II (chiém 61 2%) va g|a|
doan III (chiém 22 7%) [9]. Nhu vay, van can
ddy manh hon nita cac chién lugc tdm soét phat
hién s6m UTBMTBG dé cai thién tién lugng cho
can bénh c6 do ac tinh cao nay.

4.3. Ty I1& dot bién TERT C228T va méi
lién quan vdéi giai doan bénh. Ty |é dot bién
gen TERT C228T phat hién trong mau ngoai vi &
bénh nhan UTBMTBG trong nghién cliu cla
chung t6i la 25,2%, tudng duang véi qua nghién
cltu cda L& V&n Thu va CS (2022) Ia 25% nhung
thap han mot s6 nghién cttu trén thé gidi nhu
nghién cltu cta Yang X. va CS (2016) ghi nhan
ty 1& dot bién TERT C228T 1a 30,8% [9] hay
nghién cliu cta Oversoe S.K. va CS (2020) trén
95 bénh nhan UTBMTBG cho ty Ié dot bién trong
mau |én dén 44,2% [10]. Su khac biét vé ty Ié
dot bién TERT C228T trong mau gilta cac nghién
cliu cd thé do su khac biét vé vung dia ly, gen,
I6i s6ng va cac tac dong ngoai canh.

Chung t6i ghi nhdn c6 mai lién quan gilra ty
Ié dot bién gen TERT C228T vdi giai doan khaéi u
(T) cling nhu véi giai doan bénh (TNM), d6 la
38,0% bénh nhan khéi u & giai doan T3, T4 co
dot bién TERT C228T, cao han so véi ty lé
19,3% & nhom bénh nhan khéi u T1, T2, p =
0,011 va ty Ié dot bién vung khdi dong TERT
C228T tang dan theo giai doan bénh tir 10,3% &
giai doan I dén 48,0% & giai doan 1V, p <0,05.
Nghién clru ctia Oversoe S.K. va CS (2020) nhan
thdy ty 1é dot bién TERT C228T trong huyét
tuong cao nhat d bénh nhan giai doan IV
(40,5%) va thﬁp nhat & giai doan I (11,9%), tuy
nhién tac gia lai khong tim thdy mdi lién quan
gilfa dot bién TERT C228T trong mau md ung
thu véi giai doan bénh giéng nhu nghién clu
cla Yang X. va CS (2016) [9], [10]. Két qua trén
cho thdy phat hién dét bién TERT trong mau
ngoai vi c6 thé xem la mdt ddu &n tiém ning
trong tién lugng giai doan bénh UTBMTBG.

V. KET LUAN
- Ty |é dot bién gen TERT C228T trong mau

ngoai vi la 25,2%.

- Ty Ié dot bién cd lién quan dén giai doan
khai u (38,0% & giai doan T3, T4 so véi 19,3% &
giai doan T1, T2, p <0,05) va tdng dan theo giai
doan bénh tir 10,3% & giai doan I dén 48,0% G
giai doan 1V, p<0,05.

VI. LO1 CAM ON

Chdng t6i xin cdm on tat ca bénh nhan da
tham gia va chuong trinh hoc bdng cua quy
VINIF. “Pham Chau dugc tai trg bsi Tap doan
Vingroup - Cong ty CP va hd trg bai Chu‘dng
trinh hoc bong thac si, tién si trong nudc cla
Quy Pdi mdi sang tao Vingroup (VINIF), Vién
Nghién ctu DI liéu I6n, ma sO
VINIF.2021.TS.118”. Du an khoa hoc va cbng
nghé ma s6 VINIF.2019.DA.15
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DAC DIEM MOT SO CAN NGUYEN VI SINH VAT, LAM SANG
VA CAN LAM SANG CUA HOI CHU’'NG SUY HO HAP CAP TIEN TRIEN

P56 Trong Nam!, Nguyén Tuin Pat', Nguyén Thi Thuy Dung!

TOM TAT

Muc tiéu: banh gla mot sO yeu to lién quan td|
tr vong trong khoa Hoi su’c tich cuc & bénh nhan mac
hoi chu’ng suy ho hap cap tién trién (ARDS) do V|em
ph0| Doi tugng va phuaong phap nghién cuu mo
td cat ngang hoi cu’u trén 49 bénh nhan mac_hdi
chiing suy ho hap cap tién trién ARDS do viém phdi tai
Trung tam C8p ciu A9 - Bénh V|en Bach Mai tu
8/2018 tGi 8/2022. Két qua Tong so 49 benh nhan,
67,4% (33/49) la nam gldl va tuoi trung binh 13 62, 0
(Ql Q2: 48,5 - 72,5) nam Tai thdl diem nhap vién,
phan I6n benh nhan g|am oxy mau & muc do trung
binh (40.8%; 20/49) va nang (46.9%; 23/49) theo
tiéu chuan Berlin va vi-rit du’dng ho6 hap (36.7%;
18/49) la tdc nhan viém phdi phé bién nhét, trong do
virus HIN1 (29 2%; 14/48) chlem ty 1€ cao nhat Két
Iuan Xét nghiém cong thirc mau, sinh héa mau trong
V|em phdi ARDS dé phan anh tlnh trang ton thuong
cac cd quan va phan (ng viém toan than, khong dac
hiéu trong chan doan. Khi mau dong mach la xét
nghlem quan trong trong chan doan va theo d0| bénh
nhan ARDS. Tu’khoa. HOi chu’ng suy ho hdp cap tlen
trién, C&n nguyén vi smh Lam sang, Can lam sang,
Tiéu chuan Berlin, Viém ph0|

SUMMARY

MICROBIAL ETIOLOGIES, CLINICAL AND
BIOCHEMICAL CHARACTERISTICS OF ACUTE

RESPIRATORY DISTRESS SYNDROME

Objective: To assess certain factors related to
mortality in patients with progressive acute respiratory
distress syndrome (ARDS) due to pneumonia in the
intensive care unit (ICU). Subjects and Methods: A
cross-sectional descriptive study was conducted on 49
patients diagnosed with progressive ARDS due to
pneumonia at the Emergency Center A9 - Bach Mai
Hospital from August 2018 to August 2022. Results:
Out of a total of 49 patients, 67.4% (33/49) were
male with a mean age of 62.0 (Q1 - Q2: 48.5 - 72.5)
years. Upon admission, the majority of patients
exhibited moderate (40.8%; 20/49) to severe (46.9%;
23/49) hypoxemia according to the Berlin criteria, and
respiratory viruses (36.7%; 18/49) were the most
common cause of pneumonia, with HIN1 virus
(29.2%; 14/48) being the highest proportion.
Conclusion: Blood tests and biochemical tests in
ARDS pneumonia to reflect organ damage and
systemic inflammatory response are non-specific in
diagnosis. Arterial blood gas analysis is an important
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test in the diagnosis and monitoring of ARDS patients.

Keywords: Acute Respiratory Distress Syndrome,
Microbial etiologies, Clinical, Biochemical, Berlin
criteria, Pneumonia

I. DAT VAN DE

Suy hd h3p cap tién trién (ARDS - acute
respiratory distress syndrome) la mdt loai tén
thuang phdi lan téa cdp tinh dugc dic trung bai
tinh trang viém kich thich, sau dé la suy ho hap
gidam oxy mau [1]. Mac du hién nay da cé nhiéu
tién bo trong diéu tri bénh nhan nang, tuy | nhién,
ty 1€ t&r vong do hoi chirng suy ho hap cap tién
trién con cao. MOt nghién cltu quan sat quy md
I&n (nghién citu LUNG SAFE) dugc thuc hién tai
459 don vi hoi stc tich cuc & 50 qubc gia trén
thé gigi da cho thay ty I€ t& vong clia bénh nhan
mac hdi chiing suy hd hap cép tién trién nhe,
trung binh va nang lan lugt la 34,9%, 40,3% va
46,1% [2]. Nghién c(ru hoi cru dugc thuc hién
tai bénh vién Bach Mai ndm 2019 trén 126 bénh
nhan mac hdi chiing suy hé hap cép tién trién
cho thay ty |é tr vong lén téi 57,1% [3].

Hién nay c6 hon 60 nguyén nhan c6 thé gay
ra hdi chirng suy hd hap cép tién trién da dugc
xac dinh. Tuy nhién, chi cé mot s6 nguyén nhan
phd bién géy ra hau hét cac trudng hop suy hd
hdp cap tién trién. Trong mét nghién clu cua
Zilberberg va Epstein trén 107 bénh nhan tai don
vi hoi slc tich cuc, cac nguyen nhan gdy hoi
chu’ng suy hd hdp cdp tién trién phd bién nhat la
viém phoi (40%), nhiém khudn (32%) va séc
phGi (9%) [4]. Tuy nhién, theo nghién clru dugc
thuc hién trude day tai bénh vién Bach Mai lai
cho thdy nguyén nhan gay hoi chiing suy ho hap
cap tién trién cha yéu la viém phéi (92,9%) [3].
Viém ph6i mac phai tai cdng dong cé thé la
nguyén nhan phd bién nhat cia héi ching suy
hé hap cap tién trién phat trién bén ngoai bénh
vién, nghién cfu nam 2007 tai bénh vién
Christchurch, ti€n hanh trén 304 bénh nhan CAP,
88 bénh nhan (29%) dudc chin doan do virus,
vdi rhinovirus va cim A 1a phé bién nhat. Hai tac
nhan gdy bénh tr§ Ién dugc phat hién & 49
(16%) bénh nhan, 45 ngudi trong s6 ho bi
nhiém trung do vi rut va vi khuén phdi hdp [5].
MOt nghién clru hoi citu khac nam 2019 cda Shil-
Hong Li va cong su tai mot dan vi ICU cla mét
trung tam y té€ tU thang 7 ndm 2009 dén thang 5
nam 2014, ti 1é mac cim A la 20,1% [6] .
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