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thém thuGc té hodc nhét merge mii cam mau.
Thdi gian dua &ng Monoka S1.1630 co thé
nhanh hdn so véi 6ng Mini — monoka do 6ng
khong bi cudn lai nhu 6ng S1.1500 ma di thdng
qua Ié dao. Nhu vay, bién so thgi gian dua 6ng
vlira nhdn manh dugc uu diém ddng thdi ciing

thé hién nhugc diém cla loai 8ng nay. Han ché

trong nghién cltu ctia ching toi la chi thuc hién
trén 1 nhdém nén thi€u di su so sanh gilta cac
loai 6ng khac nhau.

V. KET LUAN
SUr dung 6ng Monoka trong phuc hoi Ié quan
dut sau chan thuong dat ti 1& thanh cong kha
cao cd vé mat chirc ndng 1an mat g|a| phau,
dong thgi lam giam bién chirng tut 6ng, di sai
dudng so Vi loai 6ng cli. Nhu vay, 6ng Monoka
la mot giadi phap thay thé trong phau thuat noi 1€
quan & nhirng cg sd cd du diéu kién thuc hién
noi soi.
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DAC PIEM LAM SANG, CAN LAM SANG NAM PHOI ASPERGILLUS
XAM LAN O’ BENH NHAN BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

Muc tiéu: M6 ta ddc diém 18m sang, can 14m
ang nam phai Asperglllus xam lan & bénh nhan bénh
phdi tdc ngh&n man tinh. Doi tugng va phu’dng
phap ngh|en clru: Nghién clfu mo ta hoi cly, tién
cfu trén 58 bénh nhan bénh phéi tic nghen man tinh
dugc chan doan ndm ph0| Aspergillus xam lan (4/58
ca chan doan mu‘c dd chac chan 6,9%, 54/58 ca chan
doan muc d6 co kha ning (93,1%), diéu tri tai Bénh
vién Ph0| Trung Uong thdi gian tUr 6/2022 — 9/2024.
Két qua: 100% la nam gidi, tudi trung binh 68,76
+9,378. Ly do vao vién chu yéu la khé the chlem
84,5%. Bénh nén hay gap nhdt la ting huyét ap
44,8%, dai thdo dudng 31%. Triéu ching lam sang:
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kho thd (100%), ho dém (93,1%), sot (51, 7%), dau
nguc (48,3%), ho ra mau (6,9%). Can lam sang: CRP
tang cao, trung binh 102,2 + 65,5; ton thudng lan toa
hai bén ph0| chiém uu the (86, 2%), loai t6n thuong:
not (91,4%), kinh mg (72, 4%), dong dac 63,8%,
halosign 39,7%; Vi sinh: chung ndm hay gap nhat la
Aspergillus - fumigatus 93%, két hop 2 chung A.
fumigatus va A. flavus 3%; phoi hap vi khuan va ndm
28/58 (48,3%), phdi hgp virus va nam 6/58 (10, 3%),
ton thuong dai thé& soi ph& quan hinh anh hay gdp
nhat Ia gia mac 15/39 (38,5%); 29/58 ca dugc lam
khang sinh d6 nam, khang _amphotericin B 93,1%. Ty
Ié t&r vong 60,3%. K&t ludn: Bénh nhan COPD méac
nam ph0| Asperglllus xam 1an triéu chu’ng lam sang
chd yéu la kho thg, tinh trang nhiém triing tang cao,
ton thuong ph0| lan tda 2 bén, tién lugng nang, ty Ie
tor vong cao, can dugc phat h|en sém va diéu tri kip
thoi. T khda: bénh ph0| tic nghén man tinh, COPD,
nam phdi Aspergilius xam lan.

SUMMARY
INVASIVE PULMONARY ASPERGILLOSIS
IN PATIENTS WITH CHRONIC
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OBSTRUCTIVE PULMONARY DISEASE:
CLINICAL AND SUBCLINICAL FEATURES

Objective: To decribe the clinical and subclinical
of invasive pulmonary aspergillosis in patients with
chronic obtructive pulmonary disease. Subject and
method: retrospective  descriptive  research,
progressive research in 58 patients with COPD
diagnosed invasive pulmonary Aspergillosis (IPA) and
treated in National Lung hospital from June 2022 to
September 2024. 4 of 58 patients (6,9%) were proven
diagnosis, 93.1% were probable diagnosis. Result:
100% is male, average age 68,76 +9,378. Short of
breath is the main reason to admit hospital. Co -
morbidities: hypertension is predominant (44,8%),
diabetes accounts for 31%. Clincal presentations:
dyspnea (100%), productive cough (93,1%), fever
(51,7%), chest pain (48,3%), hemoptysis (6,9%).
Subclinical features: High CRP, average 102,2 = 65,5;
CT imaging finding: bilateral lesion 86,2%;
nodule/multiple nodules (91,4%), ground - glass
opacity 72,4%, consolidation 63,8%, halosign 39,7%.
Culture: Aspergillus fumigatus accounts for 93%,
combination with A. Flavus 3%, co — infection lung
disease: fungi and bacteria 28/58 (48,3%), fungi and
virus 6/58 (10,3%). Bronchoscopy: pseudofilm 15/39
(38,5%); Antifungal resistance: resistance to
amphotericin B is 93,1%. Outcome: death 60,3%.
Conclusion: Patients with COPD suffer from IPA has
poor prognosis, high mortality rate so it is necessary
to get early dignosis and suitable treatment.

Keywords: chronic obtructive  pulmonary
disease, COPD, invasive pulmonary aspergillosis, IPA.

I. DAT VAN DE

Bénh nhdn mac bénh phéi tdc nghén man
tinh 1d nhitng c& thé c6 nguy cd cao bi nhiém
nam Aspergillus do dung corticoid kéo dai tai
nha. D& chan doan dugc ndm xam I4n trén bénh
nhan COPD hién nay gap rat nhiéu khé khan do
triéu ch’ng 1dm sang khdng dién hinh, dic diém
tén thuong trén phim chup CLVT khdng dic
hiéu, khé khan trong viéc phan biét ndm
Aspergillus thudng trd ¢ dudng ho hap véi ndm
Aspergillus gay bénh thuc su, xét nghiém
galactomanan c6 thé bi dudng tinh gid. Chan
doan thudng muodn va ty Ié t&r vong cao, tham
chi la 100% néu bénh nhan khéng dugc diéu tri
kip th&i. Chan doan cham tré hodc tri hoan liéu
trinh khang ndm lam gia tang ty 1€ t& vong &
bénh nhan COPD méc ndm phdi Aspergillus xam
I&n dac biét la nhitng bénh nhan & giai doan gold
I1I, 1v.

Hién nay, cac nghién cliu, tai liéu vé ndm
phéi Aspergillus xdm I1&n & bénh nhan COPD trén
thé gidi cling nhu tai Viét Nam chua cé nhiéu va
con han ché. Vi vay, chlng toi ti€n hanh nghién
cltu ndy nhdm muc tiéu mé ta dic diém 1dm
sang, can 1dm sang ndm phdi Aspergillus xam 18n
& bénh nhan bénh phdi tdc nghén man tinh.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PoOi tuong nghién clru: Bénh nhan
bénh phdi tdc nghén man tinh dugc chdn doéan
mac ndm phdi Aspergillus xam 14n va dugc diéu
tri thudc khang nam.

2.2. Tiéu chuin luva chon bénh nhan:
Bénh nhan dugc chan doan benh ph0| tac nghén
man tinh theo GOPD 2022 dua theo hudng dan
BO y té€ nam 2023.

Bénh nhadn dugc chdn dodn ndm phdi
Aspergillus xdm 1&n dua trén tiéu chuan
EORTC/MSG 2008, Bulpa va cla B y t& nim
2021(1) (2) (3). Mlc dd chan doan: chic chdn
(proven), c6 kha nang (probable), nghi ngsG
(possible)

2.3. Tiéu chuan loai trir:

- Bénh nhan COPD c6 nam Aspergillus
thudng tru & dudng ho hap:

- Bénh nhan khdng dong y tham gia nghién ctiu

- Bénh nhan dugc chan doan ndm phdi
Aspergillus man tinh.

- Bénh nhan COPD c6 u ndm tu trudc do.

- Bénh nhan bj nhiém cac loai ném khéc & phéi

- Bénh nhan chan doan hen, ACO.

2.4. Dia diém va thdi gian nghién clru

- Dia diém: Bénh vién Phdi Trung ucng

- Thoi gian nghién ciru: 0 thang 6/2022
téi thang 9/2024

2.5. Thiét k& nghién ciru: Nghién cl'u mo
ta cat ngang két hdp hoi - tién clu

2.6. CG mau va phu‘dng phap chon mau:

CG mau cho nghlgn cllu mo ta
I P — )

d*

Ta c6 p = 0,039 — ty I€ bénh nhdn COPD
mac ndm phéi Aspergillus theo nghién ciu Tra
My N. Dugng va cs nam 2022 phan tich vé ganh
nang bénh nam tai Viét Nam nam 2020 (4).

a do tin cdy = 0,05 nén Ziq2 = 1,96

d = sai s6 cho phép = 0,05 nén ta tinh dugc
n = 57,59, lam tron thanh 58.

Phuong phap chon méu: chon mau thuan tién

2.7. Cac budc tién hanh nghién ciru va
phuang phap thu thap so6 liéu

DOi voi bénh nhan tién cdu: Hoi truc ti€p
bénh nhan, thu thdp cac thong tin theo mau
bénh an nghién ctu dua trén ho sc bénh an.

Doi vdi bénh nhan héi cuu

- LAy sO liéu bénh nhan cd tién sir COPD,
dugc chan dodn ndm phdi Aspergillus xam Ian va
dugc nhan phac do diéu tri ndm tai khoa Vi sinh
va khoa Dugc tir thang 6/2022 — 10/2023.

- C8n cr vao tiéu chudn chon bénh nhan,
chon ra bénh nhan cd du tiéu chudn chan doan,

=
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hdi chan két qua giai phau bénh véi khoa gidi
phau bénh.

- S6 liéu théng ké vé s6 ngay ndm vién, két
qua phim Cat I8p vi tinh dugc trich xuét tur phan
mém quan ly bénh nhan noi trd ctia Bénh vién
va phong K& hoach tdng hap. 3

- Thu thadp cac thong tin vé bénh theo mau
bénh an nghién cftu dua trén ho s bénh an da co.

2.8. Xtr ly s6 liéu

- S6 liéu dugdc thu thap va dudc nhap bang
phan mém SPSS 20.0, phan tich s6 liéu dua trén
cac nguyén ly thong ké y hoc

- Tinh ty & phan tram

- Tinh trung binh, dd 1éch chuén, gia tri 16n
nhat, gia tri nhé nhat

Ill. KET QUA NGHIEN CU'U

Trong thsi gian nghién clu tUr 6/2022 -
9/2024 c6 58 bénh nhan bénh phéi tdc nghén
man tinh dugc chdn dodn ndm phdi Aspergillus
xam 18n du tiéu chudn chon vao nghién clu.
Trong s6 58 bénh nhan c6 4 bénh nhan (6,9%)
dudc chdn dodn mic dd chdc chidn (proven)
bdng m6 bénh hoc manh sinh thiét phé quan vdi
hinh anh sgi ndm Aspergillus xam nhap, va xét
nghiém vi sinh nuéi cdy ndm bénh pham dudng
ho hap dudi duang tinh va/hodc test phat hién
khang nguyén nam Aspergillus galactomanan
duang tinh. 54 bénh nhan con lai (93,1%) dugc
chén doéan & mutc do c6 kha nang (probable).

3.1. Pac diém chung ddi tugng nghién
clru. V& gidi, nam gidi chiém 100%, tudi trung
binh la 68,76 +£9,378 (nhd nhat: 43, cao nhat:
87), nhédm tudi trén 60 chiém da s& 50/58 bénh

Bang 2: Triéu chirng Iam sang

nhan (86,2%). )
Bang 1: Pac diém tién su’ bénh va cac
yéu té nguy co

o~ So lugng | Ty lé

Tién su (N=58) | (%)

Pai thao dudng 18 31%
Tang huyét ap 26 44.8%
Bénh tu mién 1 1.7%

Bénh ac tinh 1 1.7%
Suy tim 9 15.5%

Suy than 2 3.4%

Viém gan 2 3.4%

Lam dung rugu 3 5.2%

HIV 0 0

biéu tri Pudng hit 41 70.7%
corticoid |Pudng toan than 2 3.4%
Suy giam mién dich 1 1.7%

Nhéan xét: Tang huyét ap la bénh nén hay
gap nhat chiém 44,8%, ti€p dén la dai thao
dudng 31%, suy tim 15,5%. C6 41/58 (70,7%)
bénh nhan c6 tién st st dung corticoid dang hit,
2/58 (3,4%) bénh nhan s dung dudng toan
than trén 3 tuan.

3.2. Pic diém 1am sang

Khoa diéu tri: cd 26/58 bénh nhan diéu tri
tai khoa NoOi chi€ém 44.83 %, 10 bénh nhan nhap
vién diéu tri tai khoa N&i sau d6 chuyén sang
ICU diéu tri tiép do tinh trang tién trién xau di
chi€ém 17,24 %; diéu tri tai ICU hodc cdp clu
22/58 (37.93%).

Ly do vao vién chd yéu la kho tha (84,5%),
ti€p dén la sot 13,8%, ho ra mau va dau nguc
déu it gap chiém 1,7%.

Triéu chirng cc nang Sd lugng (N=58) Ty lé (%)
S§t khong dap l:l’l:lg diéu tri khang sinh hoac ggﬁ Cg,ae 30 188 517 2(?%7
sot lai sau 48h diéu tri khang sinh thich hgp S8t cao 2 13.33
Kho thd khong cai thién du dugc ho trg oxy 58 100
Ho dém 54 93.1
Pau tirc nguc 28 48.3
Ho ra mau 4 6.9
Ho khan 1 1.7
Sut can 9 15.5
Thd rit téng 23 39.7
Triéu chirng thu'c thé
Giam thong khi 55/58 94.8
HOi chi’'ng 3 giam 3/58 5.2

Nhén xét: Triéu chiing kho tha gdp & 100%
bénh nhéan, ho ddm 93,1%, ké ti€p la sot 51,7 %
vGi chli yéu la s6t nhe dao déng 37,5 — 38,5,
dau tc nguc 48,3%, ho ra mau 6,9%.

3.3. Dic diém can lam sang

Bang 3: Xét nghiém cong thirc maéu,
CRP va procalcitonin

. X £ SD
Chi s0 (min — max)
S6 lugng bach cau 19,11+8,9
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(min = 6,23; max = 39,08) Soi tuci truc tiép| BDém (n=31) 7 22,6
102,2+65,5 Mau (n=26) 14 |53,85
CRP (min=1,6, max = 275) Galactomanan |5, —55y 59 190,63
- 6,6 5,6 Aspergillus test | Mau (n=4) 1 25
procalditonin | (min = 0,1, max = 56,26) nhanh BAL(n=2) | 1 |50
_ Bang 4: Vi tri tén thuong va dic diém | 1gG Aspergillus Mau (n=1) 1 100
ton thuong phér trén phim chup cat Iop vi test nhanh B

tinh

Nhan xét: Ty 1€ nudi cdy ndm duadng tinh

Vi tri tén thuong S(c;ql:gg)g Ty lé %
Ca hai bén 50 86,2
A . .. | Thuytrén 2 34
Ben trai = pay dudi 2 3.4
Thuy trén 4 6,8
Bén phai | Thuy gira 0 0
Thuy dudi 2 3,4
Loai tdn thuong S(?“I;rgg)g 1(-2,’/‘:?
Dong dac 37 63,8
NGt 53 91,4
Kinh mg 42 72,4
Halosign 23 39,7
Liém hai 11 19
hang 10 17,2
Nhiéu hang 14 24,1
Choi nu 4 6,9
Gian phé quan 20 34,5
Xep phoi 1 1,7
Tran dich mang phai 10 17,2

Nhan xét: i tri ton thuong hay gap nhat 1a
lan toa ca 2 bén phéi chiém 86,2%, ton thudng
not chiém uu thé 91,4%, ti€p doé la kinh mg
72,4%, dong dac 63,8%, dau hiéu halosign
39,7%, tdn thudng dang nhiéu hang lan toa 2
bén chiém 24,1%, hang 17,2%, tran dich mang
phdi 17,2% da s& la mirc do it.

Bang 5: Tén thuong trén ndi soi phé quan

trong d6m va dich phé quan kha cao lan luct la
89,47% va 69,2%, trong khi ty 1€ phat hién sgi
nam khi soi tugi chi chiém 22,6%. C6 2 bénh
nhén cé tran dich mang phdi mdc dd trung binh
dudc choc dich mang phdi, 1 bénh nhadn mu
mang phdi cdy ra ndm Aspergillus chiém 50%.
Galactomanan dich phé quan ducong tinh cao ty
|€ 90,63%, & mau la 53,85%.

Bang 7: Pong nhiém virus va nim, vi
khuan va ndm, ndm va lao

Pong nhiém S&I:gg)g Ty 1€ (%)
Nam va vi khuan 28 48,3
Nam va | Nam+VR+VK 6 4 10.3 66,67
virus Nam+VR 2 ~133,33

Nam va lao 4 6,9

Nhan xét: Knhong chi nhiem ndm, bénh
nhan COPD con ¢ nguy cd mac vi khuan, virus,
lao déng méc lam cho viéc diéu tri cang trd nén
phlc tap va nhiéu thach thic, c6 dén 48,3%
bénh nhan mac thém vi khuan, khéng chi 1 loai
ma nhiéu loai, c6 6 bénh nhan déng mac ca virus
va nam, ca biét c6 4 bénh nhan dugc phat hién
déng mac ca lao.

Ty 1€ chiing n@m phan lap dugc (n=57): Hay
gap nhat la ndam Aspergillus fumigatus chi€ém
93%, két hgp A. fumigatus va flavus 3%,
A.flavus 2%, Aspergillus sp 2%.

Bang 8: Khang sinh dé ndm vdi

Tén thuong So lugng | Ty lé As"pergillus fumigatus ( tiéu chudn doc dua
(N=39) | (%) | vao CLSI M38) (n=29)
Viém niém mac ph€ quan 19 32,8 Thudc Khang (I +R) | Ty I€ (%)
Loét 3 7,7 Amphoterin B 27 93,1
Gia mac 15 38,5 itraconazol 0 0
mu phé quan 6 15,4 Voriconazol 0 0
NGt hoai tir 1 2,6 posaconazol 0 0

Nhdn xét: 39 bénh nhan dugc thuc hién soi
phé& quan, ton thuong gia mac chiém 38,5%, ml
phé quan 15,4%, loét 7,7%, n6t hoai tir 2,6%.

Bang 6: Cac xét nghiém vi sinh

Xét nghiém | Bénh pham Dttz’gsg'l('l//:;_a
Ddm (n=57) | 51 [89,47

Nudi ciy nam | BAL(N=39) | 27 169,2
Dich mang 1 0
phéi (n=2)
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Ty lé t& vong trong 12 tudn diéu tri la
60,3%, song sot la 39,7%.

IV. BAN LUAN

Bénh nhan bénh phdi tdc nghé&n man tinh
thudng s dung corticoid kéo dai la doi tugng co
nguy cd cao mac ndm phdi Aspergillus xam 1an.
Trong nghién cfu cla ching t6i, 100% la nam
gidi véGi dd tudi trung binh 68,76 +9,378. Két qua
nay tuong dong vdi cac tac gia Guinea va cs la
69,97 tudi (5). Bénh ddng mac hay gdp nhét 1a
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tang huyét ap 44,8%, ti€p do la dai thdo dudng
chiém 31%, tuong dong vdi tac gia H.Xu va cs
(2011) thay trong 30 bénh nhan cé dén 25 bénh
nhan cd bénh ly tim mach chiém 83,3%, dai
thdo dudng 30%, bénh than man 13,3% (6) .

VEé triéu chirng lam sang, 100% bénh nhan
cé triéu ching khé thg, ti€p do la ho dom
(93.1%), sot (51,7%) thudng la s6t nhe, dau
nguc 48,3%. Theo tac gia Jaweed Ahmed va cs
2022, triéu chi’ng hay gap nhat la kho thég
(49/50) ti€p do la ho (47/50), s6t 20/50 va dau
nguc (11/50)(7). Theo tac gid Bulpa va cs
(2020) nghién clru trén 56 bénh nhan COPD
mac ndm phdi Aspergillus xam Ian cling ghi nhan
triéu chdng khd tha chiém da s6 85,7%, ti€p do
la s6t 26,8%, chu yéu la s6t nhe 38 -38,5, ho ra
mau 5/56 ca chi€ém 8,9% (1).

Vé vi tri tdn thuong trén phim chup cat 16p
vi tinh, tén thuong lan téa 2 bén phdi chiém uu
thé 86,2%, diéu nay chdng td6 bénh nhan dén
thudng khi bénh da tién trién nang. Tén thuong
not chiém uu thé (91,4%), kinh m& 72,4%, dong
dac 63,8%, halosign 39,7%. Tac gia Jaweed
Ahmed va cs 2022, nghién cu trén 50 bénh
nhan COPD mdc ndm phdi Aspergillus xam I4n
thdy ton thuong hay gdp nhédt la dong dac
(83,33%), tham nhiém (43,33%), halosign, nét
déu chiém 6,66%(7) . Tac gida Huang va cs
(nghién clu d3c diém ton thuong cla 61 bénh
nhan COPD tai ICU m&c ndm phdi Aspergillus
xam Idn thdy & nhdm co6 xam lan khi quan hay
gdp nhat la tdn thuong ddng déc khdng dién
hinh 76,2%, ti€p do la not 33,3%, nhom dac
diém x&m 18n mach mau bao gdm halosign,
dong dac hinh chém, liém hgi/hang lan luct la
19%, 19% va 28,5%, tdn thuong nhiéu nét doc
theo dudng thd cb gia tri chan doan cao véi do
dac hiéu la 92,5%(8).

N&m phdi xadm 18n do Aspergillus fumigatus
trong nghién clru ctia chuing t6i chiém 93%, 3%
la két hgp A. fumigatus va A.flavus, két qua nay
cling tuong doéng vdi nghién clu tac gia Mai
Thuy Trang (2023) vé ty Ié chding ndm nuGi cdy
A. fumigatus chiém da s la 88,9%(9).

Vé déng méc nhiém trung do vi khuin &
phéi, theo tac gid Gu Yu va cs (2021) nghién clru
nhom 616 bénh nhan COPD nhap vién vi dgt cap
c6 59 bénh nhan mac ndm phdi Aspergillus xdm
I&n th3y ty 18 ddng méc vi khuén la 16,9% thap
hon so v&i nghién clru ching t6i la 48,3% (10).
Diéu dé gilp ching ta thdy rdng cd nhiing
trudng hop bénh nhan da dudgc ti€p can véi phac
d6 diéu tri ndm sdm va chinh xac nhung tinh
trang 1dm sang tién trién khéng thuén Igi 13 do
nhifng cdn nguyén phoi hgp nay.

DE chan dodn s6m ndm phdi Aspergillus xam
I&n trén bénh nhan bénh phdi tdc nghén man
tinh can linh hoat két hgp cac xét nghiém khéng
nudi cdy va nudi cay, do cac xét nghiém khong
nudi cdy cé do nhay va do dac hiéu cao, thoi
gian chd k& qua ngan. Xét nghiém
Galactomanan cho ty |é duong tinh cao, trong
mau la 54% con trong dich phé quan la trén
90%, thdgi gian dgi mat 1-2 ngay, vdi xét nghiém
nudi cdy cd dién nudi cdy ndm & ddm duang tinh
la 89,4% va & dich phé quan la 69,2%, thdi gian
dgi mat 5-7 ngay.

Khi nghién cru vé ty |é khang thudc ctia ndm
Aspergillus chdng t6i nhan thay ty Ié khang
nhém Amphotericin B, mgt nhém thudc phd bién
hién tai la rat cao Ién dén 93,1%, dan dén nhiéu
thach thirc khdé khan trong viéc luva chon thudc
diéu tri ndm cho ngudi bénh do ganh ndng kinh
té€ va diéu tri dai ngay. Theo tac gia Mai Thuy
Trang va cs (2023) ciing thay tinh trang nong do
c ché t&i thiu clia amphotericin B Vi
A.fumigatus trung binh la 2,15 + 0,2 (trén 2 la
khang) (9).

Trong nghién cu cla chung toi cé 35/58
bénh nhéan tr vong trong vong 12 tuan theo doi
diéu tri chiém 60,3%. Ty |é nay thap han so vdi
nghién clu cua tac gia Bulpa va cong su' ndm
2020 13 53/56 bénh nhan chiém 95% (1) va
nghién clu cla tac gia Guinea va cs (2010) la
71,7%(5).

V. KET LUAN

N&m phéi Aspergillus xdm 18n & déi tugng
bénh nhan mac bénh phéi tdc ngh&n man tinh ¢
triéu chiing 1dm sang khéng dién hinh, chi yéu
la kho thd, ho d6m dé nham lan véi dot cap
théng thudng. Trén phim chup cdt IGp vi tinh,
ton thuang cha yéu 1a hai bén phdi, véi dic diém
ton thuong khéng ddc hiéu, cd thé gdp nét,
dong dac, hang/ nhiéu hang, liém hgi tuy nhién
dau hiéu tén thuang nét doc theo dudng thd va
halosign c6 gié tri chan doan cao. P& chan doan
s8m va kip thoi can két hgp ca phucgng phap
nubi cdy va khéng nudi cdy tim khang nguyén
cla nam Aspergillus nhu galactomanan,
Aspergillus test nhanh (LFD). Ty Ié t&f vong cao
lén dén 60,3% trong 12 tuan diéu tri, cho ching
ta thay tién lugng xdu cda bénh néu khong dugc
chén doan sdm, diéu tri thuSc khang ndm phu
hgp va theo doi chat ché trong qua trinh diéu tri.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH
THOAI HOA DANG BOT TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: Khao sat dic diém 14m sang va can
ldm sang cta bénh thodi hda dang bot tai Bénh vién
Da lieu Trung uong. P6i tugng va phucng phap:
nghién ciu md ta cat ngang ti€n hanh trén 141 bénh
nhan thodi hda dang bot tai Bénh vién Da lieu Trung
ugng tur thang 8/2023 den thang 7/2024. CAc thong
tin thu thap bao gbm: tudi, gIO'I tinh, thai gian mac
bénh, vi tri t6n thuang, loai ton thu‘dng dién tich ton
terdng, triéu chu’ng lam sang, dac diém dermoscopy
va md bénh hoc. Két qua: Tudi trung binh cta bénh
nhan 13 48, 0+147 trong dé nit gidi chiém 58,9%.
Thoi gian mac benh trung binh la 58,9+49,2 thang
85,1% bénh nhan cé dién tich tén thl,rdng derl 10%.
Vi tr| ton thu‘dng hay gap nh&t 1& mat dudi cdng chan
(85, 1%) va mat dudi cang tay (67, 4%) 73,0% bénh
nhan c6 ngua chlem trong dé da s6 la ngufa trung
binh (42,7%) va nga nhiéu (35,0%). Diém chat
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Truong Pai hoc Y Duoc, Pai hoc Quéc Gia Ha Noi
Chiu trach nhiém chinh: Dinh Thi L& Thanh

Email: thanhbsdk@gmail.com

Ngay nhan bai: 19.9.2024

Ngay phan bién khoa hoc: 23.10.2024

Ngay duyét bai: 27.11.2024

190

Pinh Thi Lé Thanh'2, Nguyén Hiru Sau?3,

L& Thi Thu Minh!, Nguyén Thij Kim Tién'#

lugng cudc song trung binh Ia 14,7+3,6. T6n thuong
cha yéu la san (81, 6%) va dat (62 4%), chi 9,9% co
ton thuong cuc. Cac dic diém hay gap nhét trén
dermoscopy Ia chdm nau (95,7%) va tiu phan vdi
trung tam nau (91,5%). Bién ddi thugng bi hay gap
nhat la tdng séc t6 lan tda Idp day (91, 5%), theo sau
[an lugt la tdng sinh 16p siing (90,8%) va tdng sinh
Idp gai (78,7%). Bién d6i trung bi hay gdp nhat la
lang dong amyloid & nha trung bi (100%), va it gdp
nhat 13 lang dong amyloid quanh thanh mach (7,8%).
K&t luan: Thoai hoa dang bot gap chi yeu & nir, tudi
trén 30, ton thuang chil yéu 13 dat san c6 nglra  mat
dudi chi Cac déc diém thu‘dng gap trén dermscopy ia
chdm nau va tiéu phan vdl trung tdm nau. Cac dac
diém terdng gdp trén mé bénh hoc 13 lang dong
amyloid & nh trung bi, tdng sc t& lan tda I6p day va
tang sinh thugng bi.
Tir khéa: thodi hda dang bdt, dat, san, cuc

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF CUTANEOUS
AMYLOIDOSIS AT NATIONAL HOSPITAL OF
DERMATOLOGY AND VENEREOLOGY

Objectives: To describe the clinical and
subclinical characteristics of cutaneous amyloidosis at
the National Hospital of Dermatology. Methods: A
cross-sectional descriptive study was conducted on
141 patients with cutaneous amyloidosis at the



