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2 thuy chiém 10,3%.

V& phan do ton thuong gan theo AAST 2018
clia Hiép hoi Phiu thudt Chan terdng Hoa Ky
chia lam 5 mdc d0, & nghién clru cua chung toi
khong ghi nhan trudng hgp bao ton & phan do V.
Chung t6i nhan thdy xu hudng ty 1€ miic do chan
thucng tap trung & do 11 (38,5%) va III (53,8%)
chiém ty 1é cao. Danh gia hinh thai tén thuong qua
phim cat I3p vi tinh da s6 trudng hgp hay gdp nhéat
la dung dap va tu mau nhu mé gan 82,1% clng
V@i do la tu mau dudi bao chi€ém 61,5%, 46,2% vdi
duGng vG gan, nhiéu bénh nhan cé phoi hop cac
hinh thai tén thuang gan.

V. KET LUAN

Trong nhom bénh nhan nghién cttu nam gidi
gdp nhiéu han nit gidi, do tudi trung binh la 35,7 +
12,5 tudi. Nguyén nhan chinh dan dén chan
thuong la do tai nan giao thong 94,8%. Tri€u
chiing phé bién nhéat 1a dau bung, thudng di kém
vGi chdy mau nhe dén trung binh. Tat ca bénh
nhan v3 gan nhap vién déu cd men gan tang, muc
dd tdng cao phu thudc vao mic dd ton thuong
gan. Phan loai chan thugng theo AAST, chan
thugng & mdc do III la cha yéu chiém, sau do la
dd II. T6n thuong & thuy phai chiém da s8, trong
do ha phan thuy VII gép nhiéu nhat. Ton thuong
phoi hgp gap nhiéu nhat & chan thuang nguc.
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Muc tiéu: Mo ta cac dic diém lam sang, can lam
sang cla bénh Aspergillosis phdi lién quan dén
COVID-19 (COVID-19-associated pulmonary
Aspergillosis- CAPA) va tim hiéu mdt s6 yéu t§ tién
lugng tir vong. Di twgng va phudng phap: Mo ta
hoi clru 65 bénh nhan bénh Aspergillosis ph0| lién
quan dén COVID-19 c6 thd may tai Bénh vién Bénh
Nhiét d&i Trung ucng tu thang 5 nam 2021 den thang
5 ndm 2022, thu thap vé cac bi€u hién 1am sang, can
ldm sang, ket qua diéu tri va danh gia cac yéu to tién
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lugng tr vong. Két qua: Ty 1€ bénh Aspergillosis ph0|
lién quan dén COVID-19 la 23,4% trong tong sO
nhiing bénh nhan COVID-19 cd thd may, véi ty Ié tor
vong 64,6%. Tudi trung binh clia bénh nhén la 64,9
tudi, co 42 bénh nhan c6 mac mot benh nén trg Ién
chiém 64,6%, trong dé ting huyét ap 28 (43,1%)
bénh nhan va dai thao dudng la 11 (16,9%) bénh
nhan. Cac chldng dugc xac dinh la Aspergillus
fumigatus 58 trudng hgp chi€ém 89,2% va Aspergillus
flavus 07 trLrt‘jng hgp chiém ty Ié 10,8%. Yéu to lién
quan dén ty lé to vong la bénh nhan c6 bénh nén man
tinh, tang huyét &p, dai thao derng, bénh nhan tai
thai dlem diéu tri CAPA cd s6c nhlem khuan glam
bach cau lympho mau dudi 1,0 G/I, glam ti€u cau mau
dudi 150 G/I, can hd trg Fi02 260% trén may thd va
diém SOFA >7. Yéu t& doc 1ap c6 gid tri tién lugng tor
vong la bénh nhan co bénh nén man tinh va c6 séc
nhiém khuan & thai diém bat dau diéu tri CAPA.

Tur khoa: COVID-19, Aspergillosis phéi lién quan
dén COVID-19-CAPA.
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SUMMARY
CLINICAL MANIFESTATIONS, LABORATORY
RESULTS, AND RISK FACTORS FOR MORTALITY
OF COVID-19-ASSOCIATED PULMONARY
ASPERGILLOSIS AT THE NATIONAL HOSPITAL
FOR TROPICAL DISEASES
Obijectives: This study aimed to analyze the
clinical features of COVID-19-associated pulmonary
Asperaillosis (CAPA) and some factors related to
death. Methods: A retrospective description was
conducted on 65 ventilated patients with COVID-19-
associated pulmonary Aspergillosis treated at the
National Hospital for Tropical Diseases from May 2021
to Mav 2022. Data regardina clinical manifestations.
laboratory findings, treatment outcomes, and risk
factors were collected. Result: The incidence of
COVID-19-associated pulmonary Asperaillosis was
23.4% amonag all mechanically ventilated COVID-19
patients. The mortality rate was 64.6%. The mean
age of the study aroup was 64.9 vears, 42 patients
having at least one underlving condition, accounting
for 64.6%, including 28 (43.1%) patients with
hypertension and 11 (16.9%) patients with diabetes
mellitus. The pathogenic species identified included A.
fumiagatus in 58 cases (89.2%) and A. flavus in 07
cases (10.8%) Factors associated with fatal outcome
were comorbidities, history of diabetes, history of
hypertesion, and patients with sepsis shock,
lvmphocyte blood count < 1.0 G/I, platelet count <
150 G/I, requiring FiO2 support 260% on a ventilator,
and SOFA score 27 at the time of CAPA treatment.
Independent  predictors for  mortality  were
comorbidities and sepsis shock at the time of CAPA
treatment.  Keywords: COVID-19, COVID-19-
associated pulmonary Aspergillosis- CAPA.

I. DAT VAN DE

Nhiém ndm xam Ian 1& mot trong cac bénh ly
nhiém triing c6 tién Iu’dng nang va ty Ié tr vong
cao, thudng xay ra trén cac bénh nhan cé yéu t6
nguy cd nhu suy giam mién dich, ghép tang, ung
thu. Trong b6i canh dai dich hién nay, bénh
nhan mac COVID-19 ndng ¢ nhiéu nguy cd phat
trién cac nhiém trung th(r phat, trong dé nhiém
ndm xam lan chiém mot ty Ié khong nho. Day co
the la hé qua tac dong cla virus lén hé thong
mien dich hodc do cac can thlep diéu tri xam
nhap (thd may) hodc cac thubc co tac dung rc
ché mien dich (ster0|d) lam suy yéu kha nang
mién dich chéng lai ndm. Bénh Aspergillosis phdi
lién quan dén COVID-19 (CAPA) da dudc bao
cdo @ nhiéu nghién clu trén thé gidi, va dugc
ghi nha@n nhu Ia bién chirng chinh & bénh nhan
mUfc d6 nang/ nguy kich. Mot nghlen clru tdng
quan co hé thong nam 2021 nhdm xac dinh ty 1é
mac bénh va tr vong cla tinh trang nhiém ndm
Aspergillus trén bénh nhan COVID-19, két qua
udc tinh khoang 10-20% bénh nhan COVID-19
nhap vién tai khoa Hdi sic tich cuc phat trién

nhiém nadm Aspergillus xdm 1ant. Cac nghién ctu
gan day cho thay ty I€ tich Ily doi vdi nhiem
nam xam |an bién thién tir 5 dén 40%, ty |é nay
dac biét cao & bénh nhan thd may2. Trong khi
dd, day la mét tinh trang bénh de doa tinh mang
VGi ty 1€ tir vong cao (thudng >60%) mdc du da
dugc diéu tri khang nam3. O Viét Nam, cac s6
liéu vé nhiém n&m Asperglllus xam lan da dugc
céng b6, nhung hién chua cd bao cdo nao doi
VGi nhém bénh nhan COVID-19. Bénh vién Bénh
Nhiét ddi Trung udng la don vi diéu tri cac bénh
nhan COVID-19 ndng va nguy kich, da va dang
cd nhidu ca bénh nhiém nam Aspergillus xuat
hién. Tuy nhién, viéc chan doan sém nhiém n&m
Aspergillus xam 1an van la mot thach thirc trong
thuc hanh Idm sang do céc triéu chiing khong
ddc hiéu, doi héi phai dua vao viéc danh gia cac
yéu t6 nguy cd nhiém nam va su kip thdi cling
nhu su san cd cla cac ky thuat xét nghiém. Vi
vay, chdng toi ti€n hanh nghién clru dé tai vdi
muc tiéu: Panh gid dic diém |dm sang, can lam
sang va cac yéu to tién lugng t& vong clia bénh
Aspergillosis phdi lién quan dén COVID-19
(CAPA) c6 thd may tai Bénh vién Bénh Nhiét ddi
Trung uaong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhan
dugc chan dodn bénh Aspergillosis phdi lién
guan dén COVID-19 (CAPA) trong qua trinh diéu
tri tai Bénh vién Bénh Nhiét d&i Trung tU thang
5/2021 dén thang 5/2022.

Tiéu chudn lua chon bénh nhén: Bénh
nhén du tiéu chudn vao nghién clru néu thoa
man tt ca nhitng di€ém dudi day:

Nhiém SARS-CoV-2 (cé triéu chirng trén lam
sang va cd két qua xac dinh bdng xét nghiém
RT-PCR. CO két qua xét nghiém nudi cdy dich
phé quan, dich hat ndi khi quan duong tinh vdi
nam Aspergillus trong qua trinh diéu tri. Xac dinh
va chan doan bénh Aspergillosis phdi lién quan
dén COVID-19 (CAPA) theo tiéu chi dong thuan
ECMM/ISHAM 20204,

Tiéu chudn loai trd. Bénh nhan khdng du
tiéu chudn tham gia nghién cu.

2.2. Phuaong phap nghién ciru

Dia diém va thoi gian nghién cau

Dia di€ém nghién cu: Bénh vién Bénh nhiét
ddi Trung uaong.

Thai gian nghién clu: tir thang 5/2021 dén
thang 5/2022.

Thiét ké nghién cuu. Nghién ciu mo ta
hoi ciu.

Cd mau nghién ciru. Tat ca bénh nhan du
tiéu chudn vao nghién clu trong thdi gian trén
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sé dugc thu thap.

Bién s6 nghién ciru. Dic diém chung: tudi,
gidi, bénh ly nén, tiém vaccine phong COVID-19.
P3c diém 1am sang va can 1am sang: s6 ngay
nam vién diéu tri, s6 ngay thd may, sé ngay ndm
khoa hdi stc tich cuc, triéu chrng va ngay phat
hién/ nghi ngd CAPA, nhiét do khi khdi phat va
diéu tri CAPA, cOng thdc mau, hda sinh mau,
dong mau, CRP, creatinine, D-Dimer. Xét nghiém
cdy méau, ddm, nudc tiéu, dich khac: nhuém soi,
nudi cdy, cac chang loai ndm Aspergillus phan
lap dudc, X-quang, CLVT phéi.

Cac thuc thu thap théong tin: Thu thap
sO liéu theo bénh an clia bénh nhan.

Xu' ly s6'liéu. X(r ly s6 liéu bang phan mém
SPSS 22.0. S dung cac thuat toan théng ké:
tinh trung binh, trung vi, so sanh ty I& bang
thuat toan x2, phan tich hoi quy logistic don bién
va da bién; cac thuat toan co y nghia thong ké
vGi p < 0,05.

2.3. Pao dirc nghién ciru. Nghién clru dugc
su' cho phép cua lanh dao bénh vién Bénh vién
Bénh Nhiét ddi Trung uong. Nghién cltu khéng lam
thay d6i chan doén va diéu tri cia bénh nhén. Moi

thong tin vé bénh nhan dugc dam bao bi mat va
chi phuc vu muc dich nghién c(u.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém nghién
clru. Nghién clu cla chdng toi thu thap 278
bénh nhan COVID-19 c6 thd may va sang loc
dudc 65 bénh nhan bénh Aspergillosis phéi lién
guan dén COVID-19 (CAPA) c6 day du tiéu
chudn dé€ dua vao nghién clu chiém ty I
23,4%. Trong s6 65 bénh nhan dua vao nghién
cltu, tudi trung binh ctia bénh nhan la 64,9 tudi,
da s& bénh nhan trén 60 tudi chiém ty & 63,1%.
Trong nghién clfu nay, cd 42 bénh nhan cé mac
mot bénh nén tra Ién chiém 64,6%, trong do chu
yéu la tang huyét ap 28 (43,1%) bénh nhan va
dai thao duding 1a 11 (16,9%) bénh nhan. Ty 1&
bénh nhan dugc tiém vaccine phong COVID-19
la 15,4%, trong d6 da so la tiém mot mii (6/10
bénh nhan). Toan bd bénh nhan trong nghién
cru nay déu nhap vién trong tinh trang nang va
nguy kich, trong dé cé 41,5% bénh nhan nhap
vién trong tinh trang da phai can thiép dat 6ng
noi khi quan, thd may.

Bang 1. Pac diém chung cua bénh nhin nghién ciu va ti’' vong

Nhom| T« vong/Xin vé | Con sdng
Pac diém n % n | % | OR|95%CI p

Tubi > 65 25 59,5 17 | 34,8 12,76 0,96-7,93 | 0,056

Nam gidi 24 57,1 08 |34,8|2,50|0,87-7,17 | 0,085

Co6 bénh man tinh 33 78,6 09 |39,115,70/1,87-17,4| 0,001

Tang huyét ap 22 52,4 | 06 | 26,1 |3,111,03-9,46]0,041

Dai thao dudng 11 26,2 00 | 0,0 [1,74]1,38-2,19|0,006

Chua tiém vaccine 38 90,5 17 173,910,30|0,07-1,20| 0,077

D3t 6ng NKQ trudc khi nhap vién 16 38,1 | 11 | 47,8 |0,67|0,24-1,88] 0,447

Nhén xét: Khi so sanh dic diém chung cla
cac bénh nhan trong nhdm nghién cltu ty Ié t
vong cao hon & nhdm bénh nhan cé bénh nén
man tinh, tang huyét ap, dai thao duGng, su
khac biét cé y nghia thong k&, p < 0,05.

3.2. Cac dac diém va két qua diéu tri
khi dugc chan doan CAPA

[ CATFEGO

RY NAME]
10, 8% -

[ CATEGO
RY NAME]
m A flavigso 2og

wm . firrigalies

Biéu dé 1. Cic chung Aspergillus phén I3p duoc
Nhan xét: Két qua cay dich phé quan/ dich

hat noi khi quan cta bénh nhan phan lap 1a hai
chiing Aspergillus, trong dé da so la Aspergillus

282

fumigatus chiém ty 1€ 89,2%, va 10,8% Ila
Aspergillus flavus. )

Bang 2. Hinh anh chup cat Iép vi tinh
(CLVT) nguc khi vao vién va liic chan dodn
CAPA

Lac nhap| Lac chan
Hinh anh CLVT vién |doan CAPA

(n=28) | (n=18)
TOn thuagng kinh mg <50%| 14 05
Ton thuong kinh m& >50%| 08 12
NGt hodc dam dong ddc 15 13
Lat da 02 05
Dang dai mg 09 06
Gian phé quan 03 02
Kén khi 01 02
Day thanh phé quan 00 01
Quang sang (Halosigns) 00 01

Nhan xét: Trong nghién ciu nay c6 18 BN
dugc chup CLVT nguc lic chan doan CAPA trong
ddé ghi nhan nhiéu nhat la nét hodc dam déng
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dsc phGi 13/18 (72,2%), kinh md =50% I3
12/18 (66,7%), dang dai ma 06/18 (33,3%), lat
da 05/18 (27,8%), gian phé quan va kén khi la
02/18 (11,1%), dau hiéu quang sang (Halosign)
01/18 (5,6%).

Bang 3. Thoi gian chan dodn va két qua
énh nhan CAPA

diéu tri cua b

Nhom

Tinh trang ra vién

Thai gian

Con song
(n=23)

TU vong
(n=42)

Tong

TU l4c nhap
vién dén ldc
chan doan
CAPA (ngay)

10,5+11,7
(0,0-49,0)

9,6+11,6
(0,0-55,0)

9,9+11,5
(0,0-55,0)

T ldc BN bat
ddu SHH dén
lic chan doéan
CAPA (ngay)

11,9+11,4
(1,0-43,0)

11,9+10,8
(1,0-49,0)

11,9+10,9
(1,0-49,0)

TU lGc dat 6ng

8,911,6

NKQ dén liic

(0,0-41,0)

6,8+10,8
(0,0-44,0)

7,6£11,0
(0,0-44,0)

chan doan
CAPA
SO ngay di€u |38,6+20,2| 33 ¢, 18 6 35 4+32,0
tri tai benh 1 (10,0~ 16'0-71,0) [(6,0-82,0)
vién (ngay) 82,0) ! ! ! !
SO ngay thd [27,1+19,7| 29,4+18,6 [28,6+18,8
may (ngay) |(2,0-68,0)|(2,0-71,00)|(2,0-71,0)

Nh3n xét: Thsi gian d&€ chan doan CAPA
trung binh 9,9 ngay tU lic nhap vién, sau trung
binh khoang 11,9 ngay k& tir khi b&nh nhan ¢
biéu hién suy hd hap (SHH) va trung binh 7,6
ngay ké tir khi bénh nhan dat 8ng ndi khi quan,
thé may.

Trong nghién clru nay, co6 42 bénh nhan tu
vong/xin V€ la chiém ty Ié 64,6%. Thdgi gian
trung binh bénh nhan nam vién la 35,4 ngay,
ngdn nhat 1a 6,0 ngay va dai nhat la 82 ngay,
trong do can trung binh 28,6 ngay thd may.

3.3. Cac yéu to lién quan dén tién lugng
tr vong ctia bénh nhan CAPA

Bang 4. So sanh mgt sé dac diém ldm sang, cin Idm sang, can thiép diéu tri tai thoi

diém bat diu diéu tri CAPA va ty 1é tu’ vong (n=65)

Nhom| T vong/xin vé| Con song

Bién sO n % n % OR | 95% CI P
Nhiét do >37,5 do C 10 23,8 06 | 26,1|0,88]| 0,27-2,85 | 0,838
Dung van mach 18 42,9 03 | 13,0 | 5,0 |1,28-19,46|0,014
Bach cau toan phan >10 G/I 35 83,3 19 | 82,6 |1,05| 0,27-4,06 | 0,94
Bach cau lympho < 1,0 G/I 36 85,7 13 | 56,5 (4,61 |1,40-15,24| 0,009
Hemoglobin < 120 g/I 31 73,8 20 | 8701042 0,11-1,71 {0,218
Tiéu cau mau < 150 G/I 21 50,0 04 17,4 |4,75|1,38-16,35| 0,01
D-Dimer > 1000 ng/ml 33 80,5 18 | 85,7 {0,69]| 0,16-2,92 | 0,61
Ty s6 PaO2/Fi02 <100 17 81,0 04 19,0 |3,23/0,93-11,18| 0,057
FiO2 > 60% 26 61,9 06 | 26,1 |4,60|1,50-14,11| 0,006
pH mau < 7,35 11 27,5 04 17,4 11,80| 0,50-6,49 | 0,364
pCO2 mau > 45 mmHg 14 35,9 05 | 21,7 |2,01| 0,61-6,61 | 0,243
Lactat mau >2,0 mmol/! 10 23,8 05 |21,7)1,12] 0,33-3,81 | 0,85
CRP >100 mg/I 16 38,1 04 17,4 12,92| 0,84-10,1 | 0,084
Creatinine mau > 120 umol/I 07 16,7 01 4,3 |4,40|0,51-38,23|0,148
SOFA >7 diém 23 85,2 04 14,8 |5,75|1,67-19,82| 0,003
C6 loc mau lién tuc (CRRT) 33 78,6 20 | 87,0 |0,55| 0,13-2,27 | 0,405
Cé tuan hoan ngoai cd thé (ECMO) 15 35,7 03 | 13,0 |3,70|0,94-14,54| 0,051

Nhén xét: O thdi diém bit dau diéu tri
thu6c khang nam cho bénh nhan CAPA, ty 1é
bénh nhan cd s6c nhiém khuén, giam bach cau
lympho mau < 1,0 G/I, giam tiéu cau mau dusi
150 G/I, can ho trg FiO2 thd may = 60% va co
diém SOFA > 7 & nhém tir vong cao hon ¢d y
nghia so vGi nhdm con séng, p <0,05.

Bang 5. Phdn tich hoi quy logistic da
bién mot sé'yéu té'lién quan tur vong

Pic diém OR | 95%CI | p
Co bénh man tinh | 6,80 |1,59-29,01| 0,010
C4 s6c nhiém khuan| 6,94 |1,38-34,72 0,018

Nhéan xét: Phan tich hoi quy logistic da bi€n

thay bénh nhan cé bénh nén man tinh, cé sbc
nhiém khuén tai thdi diém diéu tri thudc khang
nam cho CAPA la cac yéu t6 doc lap lién quan
dén t&r vong clia bénh nhan nghién ctru, p<0,05.

IV. BAN LUAN

Nghién clfu nay cua ching téi sang loc tir
278 bénh nhan COVID-19 c6 thd may dugc 65
bénh nhan bénh Aspergillosis phdi lién quan dén
COVID-19 (CAPA) c6 day du tiéu chudn dé dua
vao nghién clru chiém ty 1& 23,4%. Ty I€é nay
tuong d6i dong nhat so vdi cac nghién cliu trén
th€ gidi, trong dé6 mdt nghién clru gop 27 bao
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cao vé CAPA trén 6848 bénh nhan, dudc xuat
ban ndm thang 1 nam 2024 cho thay ty 1€ nay la
19,3%, va ty & chan doan CAPA dao dong tir 2,5
dén 47,2% 3. D6 tudi trung binh cta bénh nhén
la 64,9 tudi, trong ddy ¢ 63,1% bénh nhan cd
dod tudi trén 60. Diéu nay cho thdy bénh nhén
CAPA thuGng c6 xu hudng & nhitng bénh nhan
I6n tudi, két qua nay cling tuong tu’ véi nghién
cfu clia Francesca Gioia va cOng su cho thay do
tudi cho nhitng bénh nhan CAPA trung binh la
66,6 tuGi.

Trong 65 bénh nhan trong nghién cltu cla
chiing toi c6 64,6% bénh nhan co bénh ly kem
theo, trong day bénh nhan cé tang huyét ap
chiém da sO vai ty 1€ 43,1%, ti€p theo la bénh
dai thdo dudng chiém 16,9%. Cac nghién clu
cho thdy rang nhitng bénh nhan méc cac bénh ly
man tinh vé tim mach, h6 hap va ung thu la yéu
td nguy cc doi véi nhiem Aspergillus 3. Két qua
chup CLVT cua 18 bénh nhan thdi diém chan
doan CAPA ciing ghi nhan chu yéu tén thucng la
nét hodc ddm déng déc phdi chiém 72,2%, kinh
m& >50% phdi chiém 66,7%, lat da chiém
27,8%, chi ¢ 01 bénh nhan cé ghi nhan dau
hiéu quang sang. Trong mot phan tich trén 35
bénh nhan CAPA ctia Hong va cong su cho thay
dau hiéu ghi nhan nhiéu nhat trén CLVT nguc
cla bénh nhan CAPA la dong dac chiém 42,9%,
ti€p theo day la hinh anh kinh mg va lat da
28,6%°. Diéu nay cho thdy rang cac dic diém
hinh anh CLVT cua nhiém Aspergillus xam I3n
phdi ¢ thé khdng rd rang trong bénh viém phdi
nang do COVID-19. Vi vdy, dua vao tiéu chi chan
doan hinh anh cho CAPA can cd nhiéu cac
nghién cfu sau hon. Cac chung Aspergillus phan
l3p trong nhom CAPA trong nghién clfu nay
chdng t6i ghi nhan 2 chdng chinh la A. fumigatus
va A. flavus, trong ddy chdng A. fumigatus chi€ém
nhiéu nhat véi ty 1€ 89,8%, va A. flavus la
10,8%. Két qua nay cling tuang tu bao cao khac
trén thé gidi ghi nhan da s6 la hai ching A.
fumigatus va A. flavus & bénh nhan CAPA’.

bi sadu hon vao nguyén nhan gay tr vong
cao cua CAPA, chiing t6i chia bénh nhan CAPA
thanh nhém séng sét (n = 23) va nhém tr vong
(n = 42) va so sanh cac dic diém nhan khau
hoc, 1d&m sang va can l1am sang giita hai nhom &
thdi diém bt dau diéu tri cha hai nhém bénh
nhan t vong va bénh nhan sdng sot, trong
nghién cru nay ching t6i thay ty I€ t&r vong cla
nhom bénh nhan cé bénh nén man tinh, tang
huyét ap, dai thao dudng cao haon. Két qua nay
tugng tu vdi nhiéu nghién clru trén thé gidi cho
thdy cac bénh nhan cé bénh nén lién quan dén
tim mach, va dai thao dudng la yéu t6 nguy cd
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tir vong doi vGi CAPA3>. MGt phat hién quan
trong trong nghién clfu cta ching t6i la mai lién
quan gitta giam bach cu lympho va giam tiéu
cau vdi tién lugng xau. Mot so tac gia da bao cao
giam t€ bao lympho la yéu té nguy co ctia CAPA
va la yéu t6 du bdo muic dé nghiém trong &
bénh nhan COVID-19%8. Giam tiéu cau dd dugc
chirng minh la mot yéu to nguy cd va tién lugng
xau doi vGi bénh nhan ARDS do COVID-19. Su
suy giam ti€u cau lam t&ng nguy cc chdy mau
phé nang, tdng su phat tan cla vi khudn, sb
lugng cytokine huyét tuong va mdc do nghiém
trong clia bénh. Cling nhu nghién ctu clia ching
t6i trong bdo cdo clia Wang va cong su’ cho thay
BN CAPA c6 s6 lugng tiéu cau khi nhap vién cla
nhom bénh nhan CAPA tr vong ciing thap han
so véi s6 lugng ti€u cdu cua nhdm bénh nhan
song sot 7. Trong nghién cru nay, nhitng bénh
nhan nhan c6 mulc do ton thuang chirc ndng
phdi nang can hd trg mic FiO2 trén may thg >
60%, diém SOFA > 7 diém va cé séc nhiém
khudn tai thdi diém bénh nhan dudc diéu tri
thudc khang nam cling cé nguy co ti vong cao
so v8i nhom con lai. Lién quan dén ty Ié tir vong
tai bénh vién clia CAPA theo hdi quy logistic da
bién, bénh nhan c6 bénh nén man tinh s6c
nhiém trung cd ty 1€ tr vong cao hon. Két qua
nay tuang tu’ nghién cru cua Alessandra va cong
su cho thdy réng ¢ nhdm bénh nhan tr vong do
CAPA bénh nhén can cé ho trg FiO2 trén may
thd va diém suy tang cao hon8. Va trong mot
phan tich gop clia Sharma va cong su trén 1510
ca CAPA nhap vién & Hoa Ky tac gja cling bao
cdo bénh nén man tinh va s6c nhiém khuan 13
hai yéu t6 lién quan doc lap dén tién lugng tor
vong clia CAPA >, Theo tac gia nhiém trung néng
vGi bénh Asperg|II05|s xam lan va COVID-19 cé
thé dan dén suy noi tang, ton thuong than cép
tinh va dong mau_ndi mach lan téa. Do do, su
phat trién cla nhiém trung ndng do Aspergillosis
xam 1&n & COVID-19 cd s6¢ nhiém khudn, kém
theo suy da cd quan cé lién quan dén ty Ié t&r
vong tang Ién. Két qua nghién clru cla ching toi
cling tai khang dinh tdam quan trong cla viéc
sang loc cac yéu to nguy cd lién quan dén dac
diém cla bénh nhan ciing nhu’ mdt s chi s6 1dm
sang, can lam sang trong qua trinh diéu tri cling
nhu tién lugng tinh trang tir vong ctia bénh nhan
CAPA.

V. KET LUAN

Ty 1€ t&r vong clia bénh Aspergillus phdi lién
guan dén COVID-19 la 64,6%. Yéu t6 lién quan
dén ty Ié t&f vong la bénh nhan cé bénh nén man
tinh, tang huyét ap, dai thdo dudng, bénh nhan
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tai thai diém diéu tri CAPA cd sbc nhiém khuan,
giam bach cdu lympho mau, giam tiéu cau, can
hd trg FiO2 260% trén may thd va diém SOFA
>7. Yéu t6 doc Iap co g|a tri tién lugng tor vong
la bénh nhan c6 bénh nén man tinh va c6 séc
nhiém khuan & thoi diém bét dau didu tri CAPA.
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DANH GIA SU CAI THIEN TRIEU CH’NG CHU QUAN SAU ?HRU THUAT
NOI SOI PIEU TRI TANG SAN LANH TINH TUYEN TIEN LIET
TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2023

TOM TAT

Muc tiéu nghién ciru:_Danh gid sy cai thién
tri€u chung chu quan sau phau thuat néi soi diéu tri
tang san lanh tinh tuyen tién liét. Phuong phap
nghién ciru: Mo ta c3t ngang 83 bénh nhan tang san
Ianh tinh tuyén tién I|et dugc diéu tri bang phau thuat
ndi soi tai bénh vién da khoa t|nh Nam Dinh Nam
2023. Ket qua nghién ciru: Tudi trung binh 13 62,3
+ 4,3 tudi; Trong lugng u tuyén tién liét trung binh Ia
62, 7 + 6, 5 gram; Diém IPSS trung binh trudc phau
thuat la 20 6 + 5,4 diém; Diém IPSS trung binh sau
phau thuat 1a 68 + 1,3 _di€ém; Phan loai diém chéat
lugng cudc song trudc phau thuat mtfc d6 trung binh
I3 50,6%, mrc d6 ning 1a 37,3% va tét chiém 4,3%;
Phan loai diém chét Iugng cudc s6ng sau phau thuat
tdp chung & muc 0-2 diém chiém 78,3%, mic do
trung binh la 21,7%. K&t luan: Triéu ching chd quan
cai thién ro rét sau phau thuat ndi soi diéu tri tang san
lanh tinh tuyén tién liét. T khoa: Téng san lanh tinh
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SUMMARY
EVALUATION THE IMPROVEMENT OF
SUBJECTIVE SYMPTOMS POST-OPERATIVE
LAPAROSCOPY OF BENIGN PROSTATE

HYPERPRODUCTION PATIENTS

Objective: To evaluate the improvement of
subjective symptoms post-operative laparoscopy of
benign prostatic hyperplasia patients. Method: Cross-
sectional description of 83 patients with benign
prostatic hyperplasia undergone laparoscopy at Nam
Dinh general hospital in 2023. Results: The mean
age was 62.3 = 4.3 years; The mean prostate tumor
weight was 62.7 £ 6.5 grams; The mean preoperative
IPSS score was 20.6 = 5.4 points; The mean post-
operative IPSS score was 6.8 = 1.3 points;
Classification of quality of life scores before surgery:
average level is 50.6%, severe level is 37.3% and
good level is 4.3%; Classification of quality of life after
surgery is concentrated at 0-2 points, accounting for
78.3%, the average level is 21.7%. Conclusion:
Subjective symptoms improved significantly after
laparoscopy of benign prostatic hyperplasia.

Keywords: Benign prostatic hyperplasia
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