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V. KET LUAN

VGi bénh nhan UTTQ giai doan II, III vi tri 1/3
gilta- dudi thudng gap & nam gidi co tién sur lién
quan dén thudc 13 va rugu. Triéu chirng thudng
gap la nudt nghen 81,8%, sut can 61,2%. Phac
d6 hda xa tri tién phau 41,4Gy/ 23Fx, hoa tri vGi
paclitaxel, carboplatin mang lai hiéu qua cao vdi
dap Ung hoan toan, can lam sang tucng Lrng la
38,6% va giai phau bénh 1a 43,2% vGi cac tac
dung khong mong muén, tai bi€n, bi€én chiing
phau thuat cd thé chdp nhan dugc.

DE danh gia day da hon hiéu qua cta phac
do hda xa tri tién phau can s6 lugng bénh nhan
I6n hon, cling nhu thgi gian theo dodi dai han,
danh gia thai gian song thém cling nhu cac bié’n
chiring, tac dung khéng mong mu6n muon.

TAI LIEU THAM KHAO

1. Sung H., Ferlay J., Siegel R.L. va cong su.
(2021). GIobaI Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality Worldwide for
36 Cancers in 185 Countries. CA Cancer J Clin,
71(3), 209-249.

2. (2017). Common Terminology Criteria for Adverse
Events (CTCAE). 155.

3. Pham Dirc Hudn (2003), Nghién cdu diéu tri
phau thudt ung thu thuc quan, Luan an tién si'y
hoc, Tru’dng Dai hoc Y Ha Noi.

4, Nguyen Pirc Ldi (2015), Danh g|a h|eu qua
phac dd hod xa tri | dong thgi va mdt s6 yéu t6 tién
lugng ung thu‘ bi€u mod vay thuc quan giai_doan
III,1V, Luan &n tién si y hoc, Truing Pai hoc Y Ha Noi.

5. van Hagen P., Hulshof M.C.C.M., van Lanschot
JJB. va cong su. (2012). Preoperative
Chemoradiotherapy for Esophageal or Junctional
Cancer. N Engl J Med, 366(22), 2074-2084.

6. Cook M.B., Kamangar F., Whiteman D.C. va
cong su. (2010). Cigarette smoking and
adenocarcinomas of the esophagus and
esophagogastric junction: a pooled analysis from
the international BEACON consortium. ] Natl
Cancer, Inst, 102(17), 1344-1353.

7. Nguyen Xuan Hoa (2018), Nghlen cu’u ung
dung phau thudt ndi soi cat thuc quan va nao vét
hach rong hai vung (nguc- bung) trong diéu tri
ung thu thuc quan., Luan an tien siy hoc, Trudng
Pai hoc Y Ha Noi, Ha NOi.

8. Choy H. (2000) Combining taxanes with radiation
for solid tumors. Int J Cancer, 90(3), 113-127.

9. van Meerten E., Muller K., Tilanus H.W. va
cong su. (2006). Neoadjuvant concurrent
chemoradiation with weekly paclitaxel and
carboplatin for patients with oesophageal cancer: a
phase II study. Br J Cancer, 94(10), 1389-1394.

DAC PIEM LAM SANG, CAN LAM SANG NAM PHOI XAM LAN PIEU TRI
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Mo ta dac dlem lam sang, can lam sang
clia cac bénh nhan nhiém ndm phdi xam 18n diéu tri
tai trung tam HO Hap bénh vién Bach Mai. Doi ‘tugng
va phucng phap nghién cifu: Nghién c(fu mé ta hoi
cliu, tién cu trén 41 bénh nhan nhiém ndm phdi xam
Ian, diéu tri tai Trung tdm HO Hap bénh wen Bach Mai
thai gian tur 01/2019 - 06/2021. Két qua: Khoang 2/3
bénh nhan nhiém ndm xam lan la nam gidi, nhém tren
60 tudi chiém 53,7%. COPD va Hen ph& quan
(31,7%), dai thao du’dng typ 2 (24,4%) Ia nhl.rng
bénh dong mac terdng gap. Ly do nhap vién rat da
dang nerng phé bién laho cé d&m (63, 4%), kho tha
(51,2%), mét (36,6%), sot (31,7%). Trén xét nghiém
vi sinh ching ndm thudng gap nhat la Aspergilus
fumigatus (65,9%). K&t luan: Cac dau hiéu lam sang
va can lam sang cla nhiém nam xam lan da dang,
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khong dac hiéu, can pha| nghi t6i ndm & nhitng bénh
nhan c6 yéu t6 co dia ¢ triéu chitng hd hap dai dang
khong cai thién vdi_cac blen phap dleu tri thong terdng

Tur khoa: Nhiém ndm phdi xam 18n, 1dm sang, can
lam sang

SUMMARY
CLINICAL, PARACLINICAL FEATURES OF
PATIENTS WITH INVASIVE PULMONARY
FUNGAL INFECTION

Objective: To describe the clinical and paraclinical
characteristics of patients with invasive pulmonary
fungal infection. Population and Method:
Retrospective, Prospective descriptive study on 41
patients with invasive pulmonary fungal infection
treated at the Respiratory Center of BachMai Hospital
in VietNam from January 2019 to 06/2021 Results:
Approximately 2/3 patients with invasive fungal
infection were male, the group of patients over 60
years was 53,7%. COPD and Asthma (31,7%), type 2
diabetes (24,4%) were the most frequent
cormobidities. The very multifaceted reason for entry:
productive cough (63,4%), dyspnea (51,2%), fatigue
(36,6%), fever (31,7%). On the test ofmicrobiologie
the most common fungal species is Aspergilus
fumigatus  (65,9%). Conclusion: This study
presented the clinical and paraclinical signs of invasive
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fungal infection are multiform, non-specific, this is why
you have to think about fungal infection in patients
with atopic factor have respiratory symptoms that do
not improve with conventional therapies .

Keywords: Invasive pulmonary fungal infection,
clinical, paraclinical

I. DAT VAN BE

Nhiém ndm phdi xadm 1&n 1a mét trong nhiing
bénh phéi do ndm gdy ra. Theo udc tinh clia quy
hanh ddng toan cau cho nhiém trung do ndm
(GAFFI) xac dinh c6 khoang 3.000.000 ca nhiém
ndm phdi Apergillus,hcn 400.000 ca nhiém nam
phdi do Pneumocystis jirovecii, 4.800.000 ca hen
phé quan do nam[1] [2]. Trong nhitng nam gan
day ti 1& nhiém nam ph0| xam lan trén thé gIO'I
cling nhu & Viét Nam co6 xu hudng cang ngay
cang tang, mot mat do nhiing diéu kién thuan
Igi, cac yéu t6 nguy cd nhu 6 nhiem méi trugng,
viéc s dung corticoid kéo dai, diéu tri hda
chéat... c6 xu hudng tdng, mat khac do su phét
trién clia khoa hoc ki thudt, cac ki thuét cung
nhu cac xét nghiém dé chan doan ngay cang
nhay va déc hiéu hon. Nhiém ndm phdi xam 1an
cé biéu hién 1dm sang rat da dang nhung khéng
dac hiéu va thugng bi che lap bdi triéu ching
cla cac bénh nén khac. biéu nay dan tdi viéc
chdn doan thudng bi muén hodc khéng dugc
chdn doan. Chinh vi vy chung t6i ti€n hanh
ngh|en ctru nay dé€ xac dinh cac ddc diém lam
sang, can lam sang cla nhiing bénh nhéan nhiém
ndm phGi xam 1&n tai trung tdm HO hap Bach Mai.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru: Tat ca bénh
nhan dugc chan doan 13 nhiém ndm ph0| xam
Ian diéu tri tai trung tdm H6 hdp bénh vién Bach
Mai, thai gian tir 01/2019 — 06/2021.

2.1.1. Tiéu chuan chon bénh nhan

*Bénh nhédn hoi cuu: Tat ca bénh nhan dugc
chan doadn nhiém ndm phdi xdm 1an trén hd so
bénh an va c6 day du thong tin trong ho s bénh an.

*Bénh nhén tién cuu: Bénh nhan dugc chén
doan nhiem nam xam ldn thuéc mét trong ba
loai: 'chdc chan', 'nhiu kha ndng’, c6 thé’, theo
khuyen cao chan doan va diéu tri nhlem nam
xam |an cta hoi hoé hdp Viét Nam va héi hoi sic
cap clru va chong doc Viéet Nam 2017 [3], va
dong y tham gia nghién c(u.

2.1.2. Tiéu chuan loai tri: Khdng thoa
man tiéu chudn chdn doan ndm phdi xam Ian
theo khuyén cao ctia h6i HO hdp Viét Nam va hoi
HOi stiic cap ctru va chéng dbc Viét Nam ndm
2017, bénh nhan co6 xét nghiém nubi cdy cac
bénh pham dudng hé hdp dudi ra ndm nhung
khong c6 yéu t6 nguy cd, khong co triéu chirng

Idm sang va/hodc khdng cb ton thudng trén
phim CT scanner. Bénh nhan bi HIV/AIDS. Khéng
dong y tham gia nghién clru d6i véi bénh nhan
ti€n clu va thiéu thong tin trong h6 s¢ bénh an
vGi bénh nhan hoi ctu.

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta hoi
ciu, ti€én ctu trén 22 bénh nhan tién cliru va 19
bénh nhan hoi clru.

Tién hanh nghién ciru

*HOi cuu: L8y danh sach bénh nhan chén
dodn ndm phdi tir bénh an c6 ma luu trit B44,
loai nhitng bénh &n khdng thoa man tiéu chuan
lua chon bénh nhan va thu thap théng tin theo
mau bénh an nghién c(u.

*Tjén cuu: Lua chon tat ca bénh nhan du tiéu
chuén. Sau d6 thu thap théng tin nhu théng tin
chung (tudi, gidi, nghé nghiép, dia chi, tién st
bénh tat), hoi bénhva kham lam sang, xét
nghiém cd ban (cong thirc mau, sinh hdéa mau,
CRPhs), chup CT scanner, lam cac xét nghiém
tim ndm (soi tuci, nudi cdy ddm tim ndm, tim vi
khuan, ndi soi ph& quan (soi tudi, nudi cdy vi
ndm dich ph& quan, sinh thiét néu co tén thuong
nghi ngd), sinh thiét xuyén thanh nguc, phau
thuat néu cd chi dinh.

T do thiét 1p chan dodn theo tiéu chuén
chan dodn ndm phdi xam 1an theo khuyén céo
cla hoi H6 hap Viét Nam va hdi Hoi stic cdp ciru
va chéng doc Viét Nam nam 2017.

2.3. Phuong phap xu ly so liéu: Cac s6
liéu dugc phan tich theo phudng phap thong ké
y hoc, trén chuong trinh SPSS 20.0

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién clru: Trong thdi gian nghién ctu tor
thang 01/2019 - 06/2021, c6 41 bénh nhan
nhiém ndm phéi xam [an du tiéu chudn chon vao
nghién clru. Trong quan thé nghién clru, nam
giGi chiém chu yéu 27/41 bénh nhan (65,9%);
nir 14/41 bénh nhan (34,9%). Ty Ié nam:n(r la
1,9:1. Tudi trung binh 1a 60,1 + 15,9 (nho nhét:
19, cao nhat: 94 tudi). Nndm tudi trén 60 tudi
gap nhiéu nhat (53,7%).

3.2. Pac diém lam sang:

3.2.1 Triéu chirng Iam sang

Bang 3.1 Triéu chu’ng ldm sang (N=41)

Triéu chirng toan than n %
Sut can 15 36,6

HOi chirng thi€u mau 7 17,1
Hoi chrng nhiém trung 20 48,8
Binh thuGng 7 17,1

Khac 6 14,6

Triéu chirng cd nang n %
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Sot 12 29,3
Dau nguc 13 31,7
Khd tha 21 51,2

Ho khan 2 49
Ho ddm 31 75,6
Ho mau 7 17,1
Khac 10 24,4

Triéu chiing ho hap n %
Suy hd hap 15 36,6
Ran am, no 17 41,5
Ran rit, ngay 7 17,1
Hoi chirng 3 giam 1 2,4
Giam thong khi 7 17,1
Binh thuGng 8 19,5
Khac 1 2,4

Nhén xét: Khoang gan 50% bénh nhan co
hoi chlrng nhiém trung khi tham kham lic vao
vién. Triéu ching cd nang rat da dang nhung ho
dom (75,6%), khd thd (51,2%), dau nguc
(31,7%) la 3 triéu ching thudng gap nhat. Ral
3m n (41,5%) va suy hd hap (36,6%) la 2 diu
hién ho hdp hay gap nhat, it gap nhat la hoi
chirng 3 giam (2,4), dong thdi cé khoang gan
20% bénh nhan khong cé triéu chirng ho hap khi
thdm kham.

3.2.2 Ly do vao vién (N=41)

n=26
80 63.4
60 51.2
2 36.6
o 403072 17'122 12.2
= 20 2.4 Ay
0
o 9o g g8 gx 0
W B& 8 5w Q-
-— O g
TRLERECAY
= o O .
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Biéu dé 3.1 Li do vao vién
Nhan xét: Li do vao vién rat da dang, nhung

ph6 bién 1a ho ddm (63,4%), kho thd
(51,2%),mét (36,6%), st (31,7%).
3.2.3 Bénh dong mac (N=41)
l?.énh khac =3 56.1
Bénh phoi co har}g {%%
Bénh ty mién }jg
COPD/ Hen 31.7
bai thao duong type 2 22 24.4
0 20 40 60
Tilé %

Biéu dé 3.2 Bénh déng mac
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Nhdn xét: 37/41 bénh nhan (90,2%) co
bénh dong mac di keém, trong do ti 1€ bénh dong
mac la COPD va hen phé quan la 31,7%, dai
thao dudng type 2 la 24,4%.

3.2.4 Yéu t6 co dia (N=41)

Khong 58.5
Str dung thudc tc ché
"X g 7.3
mién dich
Str dung co‘r'tlcmd kéo 26.8
dai

Giam bach cau hat 7.3
Ti 1¢ %
0 20 40 60 80
Biéu do 3.3 Yéu t6 co dia
Nhan xét: co 17/41 bénh nhan co yéu t6 co
dia (41,5%), trong s6 do6 su dung corticoid kéo
dai la yéu t6 cg dia gap nhiéu nhat 11/17 bénh
nhan (64,7%). Khong c6 bénh nhan nao suy
giam mién dich.
3.3 Pac diém can 1am sang
3.3.1 Tén thuong trén CT scanner (N=41)
Bang 3.2 Tén thuong phéi trén CT
scanner (N=41)

Vi tri ton thucng n %

Phdi trai 11 26,8

Ph6i phai 6 14,6

Ca 2 phoi 24 58,5
Dang tdn thu'ong n %

Liém khi 4 9,0
Quang sang 0 0

Kinh m& 14 34,1

Khoi, not 7 17,1

Dong dac 23 56,1

Hang 13 31,7

Vung duc 2 4,9

Xep phoi 5 12,2

Tran dich mang phdi 5 12,2

Khac 25 61,1

Nhén xét: Ton thuong trén CT scanner kha
da dang, trong dé ton thuong déng déc
(56,1%), tdn thucng khac (61,1%), tén thudng
kinh m& (34,1%), t6n thuong hang (31,7%) la
céc dang ton thuong hay gdp nhét. Trong nghién
cttu nay ching t6i khong gap bénh nhan nao cd
ton thuong dang quang sang trén phim CT
scanner.

3.3.3 Tén thuong trén ndi soi phé quan
(N=25)

Biéu dé 3.4 Tén thuong trén ndi soi phé’
quan



TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 1 - 2021

80 64
60

40
20 4 12 16 4

Ti 1§ %

N6t Gia Viém Binh Khac
mac mu phé thuong
quan

Nhén xét: Viém phé quan mu 1a ton thuong
gap nhiéu nhat & nhitng bénh nhan dugc ndi soi
phé quan (64%).

3.3.4 Xét nghiém tim ndm

3.3.4.1 Xét nghiém vi sinh

Bang 3.3 xét nghiém vi sinh (N=41)
Duong tinh| Am tinh

Bénhphdm [ n | % [n | %
Bom (N=41) | 17 | 41,5 | 24 [58,5
soi |Dichphequan | o | 54 |19 | 76
20| (N=25)
' [Dich mang phoi
o s o | o |5 100
POm (N=41) | 22 53,7 |19 | 46,3
NuGi D!Ch(ﬁzezg“a” 14 | 56 |11 | 44
cay Dich mang phoi 1 20 |4 | 80
(N=5)

Nhén xét: Ti |1é duong tinh khi nu6i cdy dom
(53,7%) va nudi cay dich phé quan (56%) kha
cao. Ngudc lai, doi véi xét nghiém soi tuai truc
ti€p thi ti 1€ duong tinh khi soi tugi vgi bénh
phdm ddm (41,%) cao gan gép ddi khi soi tugi
v6i bénh phdm dich ph& quan (24%). Trong
nghién cfu nay c6 5 bénh nhan dugc ldy dich
mang phéi lam xét nghiém trong d6 chi c6 1

bénh nhan (20%) cé két quan duong tinh khi

nuobi cay.

Bang 3.4 Phan loai ndm trén xét nghiém

vi sinh ( N=41)

Loai nam n %
Aspergillus fumigatus 25 61,1
Aspergillus flavus 4 9,8
Aspergillus fumigatus + 24
Candida albican !
Aspergillus fumigatus + 1 24
Murcomycosis !
Nam sgi 2 4,8
Khéng cé vi ndm 8 19,5

Nh3n xét: Trén xét nghiém soi tudi truc ti€p
va nudi cady trong nghién cliu clia chung toi thi
nam Aspergillus chiém dai da s6 31/41 bénh
nhan (75,7%), trong do Aspergillus fumigatus
(65, 9%) la chu yéu. Trong nghlen cru cua ching
t6i c6 1 bénh nhan nhiém nam ph0| xam 1an do
Aspergillus fumigatus kém nhiém nam huyet do
candida albican, 1 bénh nhan nhiém nam phéi
xam 1dn do Aspergillus fumigatus kém nhiém
nam mii xoang do murcomucosis.

3.3.4.2 Xét nghiém mé bénh hoc

Bang 3.5 Xét nghiém mé bénh hoc

(N=13) ] ]
Sinh thiét pudng t,',zh Am t'(',‘/:,‘
S|T1h tr:]éil’fcx(l'll\}lzg)fr.]anh 1 50 1 | 50
S'Th‘éh('qeuté?]”&”f‘;)so' 2 |50 | 2|50
Sau phau thuat (N=7) 7 100 | O 0

Nhan xét: Phau thuat cho gia tri chan doan
cao nhat vdi 100% bénh nhan sau phauthuat
déu cb két qua duong tinh trén mo bénh hoc.

Bang 3.6 Phan loai ndm trén xét nghiém mé bénh hoc

) ~ Sinh thiét xuyén Sinh thiét qua nadi soi Sau phau thuat
Chung nam thanh nguc (n=1) phé quan (n=2) (n=7)
n % n % n %
Cryptocococus 1 100 0 0 0 0
Aspergillus 0 0 2 100 6 85,7
Murcomycosis 0 0 0 0 1 14,3

Nhan xét: Trén xét nghiém mo bénh hoc cac bénh pham sinh thiét khong dinh danh cu thé dugc
dén loai ndm gay bénh. Nam cryptococus va nam Mucormycosis chi thay trén xét nghiém mo6 bénh
hoc con Aspergillus thi gép & ca xét nghiém vi sinh va md bénh hoc.

3.4 Phan loai chan doan

Bang 3.7 Phén loai chén dodn nhiém ném xam lén

Phan Ioa| chan doan n %
Ch3c chan 10 24,4
Nhiéu kha nang 29 70,7

Co thé 2 4,9

Nhan xét: Ti I€ bénh nhan chan doan nhiéu kha nang nhiém nam chiém uu thé (n=29, 70,7%).
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IV. BAN LUAN

4.1 Pic diém lam sang:

4.1.1 L/ do vao vién: Li do vao vién rat da
dang nhung phéG bién Ia ho ddm (63,4%), khd
thd (51,2%), mét (36 6%), sot (31,7%). Nerng
triéu chu’ng nay ciing gidng nhu biéu hién clia 1
mot qué trinh bénh nhiém tring & phoi. Két qua
nghién clu cua ching t6i khac véi két qua
nghién cl'u cla Tran Duy Hién(2014 n=92): ho
mau (45,7%), ho dodm (28,3%), dau nguc
(23,9%), s6t (21,7%) la nhitng li do vao vién
phd bién[4].

4.1.2 Bénh dong mac: Nhiém ndm 1& bénh
nhiém trung cd hdi, thudng xay ra & nhiing
ngudi suy giam mien dich. Trong nghién clru nay
cla ching t6i khodng 90% bénh nhan cé bénh
doéng mac di kém, ti 1& bénh dong méac la COPD
va hen phé quan la 31,7%, dai thao dudng type
2 13 24,4%. Nhu vay, COPD, hen phé& quan, dai
thao dudng type 2 dugc xem la yéu td nguy co
cua nhiém Idn xam ldn. Lugng dudng mau tang
cao la mdi trudng thuan Igi cho ndm sinh trerng
O nhiing bénh nhan COPD hay hen phé quan co
nhiing ton hai v& hodt dong clia 16ng mao, suy
giam mién dich do Urc ché dai thuc bao phé nang
va bach cau da nhan trung tinh do viéc st dung
corticoid kéo dai va st dung khang sinh phd
rong,nhirng diéu nay déng vai tro trong viéc
phat trién ciia ndm phdi xam lan[5],[6].

4.1.3 Triéu c/nmg lém sang: Khoang gan
50% bénh nhan cdé hdi chitng nhiem trung khi
tham kham lGc vao vién 36,6% bénh nhan cé st
can va 17,1% bénh nhén c6 hoi chiing thiéu
mau. Ngoai ra 17,1% bénh nhan khong cé triéu
chirng toan than nao va 14,6% bénh nhan cd
cac triéu chimg cla bénh ly dong mac. Két qua
nghién cltu cda ching t6i cling tuong tu nhu
nghién clfu cta tac gia Nguyen Thi Nhu' Quynh
(2018, N=50) hdi chirtng nhiém trung 48%, gay
sut can 22%, thi€u mau 20%[7]. Triéu ching cc
nang rat da dang nhung ho dém (75,6%), kho
thé (51,2%), dau nguc (31,7%) la 3 triéu chiing
thudng gdp nhat & hau hét cac bénh nhan. Triéu
chirng thuc thé nghéo nan, chd yéu la ral &m nd
(41,5%), va suy ho hap (36,6%). Cac triéu
chirng nay ciing nay ciing tuang tu nhu triéu
chitng clia cac bénh h6 hap thudng gap, do do6
can nghi t6i nhiem ndm & nhitng doi tugng cd
nguy co dé tranh bo sét.

4.2 Pic diém can 1am sang

4.2.1 T6n thuong trén CT scanner: Trén phim
chup cat I8p vi tinh phéi, 58,5%bénh nhan ton
thuong & ca 2 bén phdi, 26,8% bénh nhan chi
ton thuang phdi trai, 14,6% bénh nhan chi ton
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thuong phdi phai,két qua clia ching téi khac trai
ngudc vdi két qua nghién clru cia Pham Khéc
Trung (t6n thuong 2 phdi chi chiém 17,6%, ton
thuang phéi phai chiém uu thé vdi ti 1€ 50%, tén
thuong phdi trai 32,4%) [8]. iéu nay cé thé Ii
giai do trong nghién cltu cua chung toi ti 1€ bénh
nhan mac nhitng bénh lam suy glam mién dich
kha cao37/41 bénh nhan (90,2%) cé bénh déng
méac di kém.Tén thuang trén CT scanner kha da
dang, trong d6 ton thuong ddng dac (56,1%),
ton thuong khac (61,1%), ton thuong kinh md&
(34,1%), tén thuong hang (31,7%) la cac dang
ton thuong hay gdp nhat. Cac hinh anh nay
khong dac hiéu, can phan biét cac nguyén nhan
viém khac cd thé gay hinh anh tuong tu nhu
viém do virus, vi khudn, nhdi mau phéi... dua
vao dau hiéu lam sang va xét nghiém. Trong
nghién clu nay chung t6i khéng gap bénh nhan
nao co tdn thuong dang quang sang trén phim
CT scanner.

4.2.2 Tén thuong trén ndi soi phé quan Trong
s06 25 bénh nhan dugc noi soi phe quan Cac ton
thuong quan sat dugc la viem ma phé quan
(64%), gia mac (12%), ndt (4%), khac (4%),
binh thuGng (16%). Két qua nghién clu cua toi
khac véi két qua nghién cltu cla Tran Duy Hién
(59,7% khdng thady thuong tén trén hinh anh ndi
soi phe quan) [4], do la nghlen ctu chung V& nam
phoi chir khdng pha| chi moi thé ndm xam nhap
nhu trong nghién cru ctia ching toi.

4.2.3 Xét nghiém tim nam

4.2.3.1 Xét nghiém vi sinh: Trén xét nghiém
soi tugi truc ti€p va nubi cay trong nghién ctu
clia chung toi thi ndm Aspergillus chiém dai da
sd 31/41 bénh nhan (75,7%). Diéu nay cd thé
giai thich do: Aspergillus sinh san vo tinh bdng
bao tl, va cac bao tir nay rat nho kich thudc tir
2-3um, do dé cd kha ndng xam nhap vao tan cac
ph& nang[9], va do Aspergillus c6 mdt & khap
nai, 1a loai ndm phé bién nhét trong khong khi.

4.2.3.2 Xét nghiém md bénh hoc: Trong sG
10/13 bénh nhan cé két qua duong tinh khi lam
xét nghiém mo bénh hoc sau sinh thiét, tac nhan
gay bénh 8/10 (80%) bénh nhan la Aspergillus,
1/10 (10%) bénh nhan la Cryptococus, 1/10
(10%) bénh nhan la Murcomycosis. Tuy nhién
tat ca bénh nhan déu khong dinh danh dén dugc
cu thé loai ndm gy bénh. Hién nay ti 1& ndm
khang thu6c dang ngay cang tang, mot so loai
nam chi dac hiéu va khang véi mot s6 loai thudc
khang ndm nhat dinh nén viéc dinh danh cu thé
dugc loai nam gay bénh cd vai tro rdt quan trong
trong viéc lua chon thudc khang nam, lam khang
sinh do, tién lugng.
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4.3. Phan loai chan doan: Trong nghién
cliu clia chung toi, nhiéu kha ndng nhiém nam la
phd bién nhit v8i hon 29/41 bénh nhan
(70,7%). Diéu nay cd thé giai thich do d6i tugng
nghién clfu clia ching t6i déu da phan déu la
cac bénh nhan COPD va hodc hen phé quan sur
dung corticoid kéo dai, dai thao dudng, khi co
cac triéu chding ho hap khong cai thién véi diéu
tri thong thudng hodc cac triéu chling dai dang,
tai phat nhiéu lan can ldy cac chat tiét dudng ho
hap lam cac xét nghiém tim nam.

V. KET LUAN )

Qua nghién clru trén 41 bénh nhan nhiém
nam xam lan ching toi rat ra mot s6 két luan
sau: Triéu chi’ng Id&m sang cla nhiém ndm xam
I&n phdi rat da dang, nhung phd bién la ho ddm
(63,4%), kho thd (51,2%), dau nguc (31,7%) va
nam Aspergillus la tdc nhan gay bénh & dai da s6
bénh nhan (dua trén xét nghiém vi sinh (75,7%),
trong do6 Aspergillus fumigatus (65,9%).
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DAC PIEM LAM SANG, PIEN SINH LY THAN KINH CO' TRONG TON
THUONG THAN KINH HONG TO VA CAC NHANH DO CHAN THUONG

TOM TAT

Muc dich: M6 ta déc diém lam sang dién sinh Iy
than kinh cg, danh gia ty &, mac d6 ton terdng clta
bénh nhén tén thudng than kinh héng to do chan
terdng Phucng phap nghlen ciru: Nghién clru mo
ta cat ngang 62 trudng hgp cd tn thuang than kinh
hong to va cac nhanh do chdn thuong dén kham va
lam dién sinh ly than kinh cd tai bénh vién Viét Du’c tur
thang 7/2020 den thang 7/2021. Két qua Ton
thuaong tai khdp goi chi€ém 45,2%, 54,8% so ca co ton
thuong day than kinh mac chung, 64, '5% s8 ca 6 ton
thuong hoan toan. Ty I€ c6 hoat dong dién tu phat la
95,2%. Két luan: Trleu chitng 1am sang va dién sinh
ly than kinh cg trong ton thuang day than kinh hong
to va cac nhanh do tén thuong 13 rat da dang phu
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thudc vao vi tri, thai gian va hinh thai tdn thuang.
T khoa: Dién sinh ly than kinh cg, than kinh
hong to, chan thuang.

SUMMARY
INJURY TO THE SCIATIC NERVE AND ITS
BRANCHES DUE TO TRAUMA: CLINICAL,

NEUROMUSCULAR ELECTROPHYSIOLOGY

Objectives: analyzing clinica, neuromuscular
electrophysiology, assessment rate, vulnerability of
patients with sciatic nerve injury due to trauma.
Methods: Cross-sectional descriptive study of 64 case
of injury to the sciatic nerve and its branches due to
trauma went to Viet Duc hospital for examination and
electrophysiology from 7/2020 to 7/2021. Results:
Knee injury accounts for 45,2%, 54,8% of case have
common peroneal nerve damage, 64,5 % of case have
complete injury. The rate of spontaneous electrical
activity is 95,2%. Conclusions: The clinical and
electrodiagnostic symptoms of the sciatic nerve and its
branches due injury are variety, depending on the
location, duration and morphology of the lesion.

Keywords: neuromuscular electrophysiology,
sciatic nerve, trauma
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