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rang & ham trén. Ngugc lai, d6i tugng lua chon
cla chung to6i la cac vi tri mat rang & ca vung
rang trudc va rang sau trén ca hai ham.

Bang 4. Phan bo kich thudc xuong co
ich theo vj tri va nguyén nhan mat rang
(n=28)

Déc
diém

Vi tri mat | Rang |Rang Gia
rang sau |trudc Chung tri
Kichthuéc|n | % |n| % |n| % | p
<2,5(mm) | 5 26,3|2|22,2| 7 |25,0
2,5-<4 (mm)|10|52,6|6|66,7|16/57,1| p>
>4 (mm) |421,1/1|11,1|/5|17,9/0,05
Tong 19/100|/9|100 (28| 100
0

9

9

Chiéu
ngang

Chiéu[5-<10 (mm)| 1[5,3[0[0,0[1[3,6 | _
10027/96,4| P

cao | =10 (mm |(18(94,7 0.05
Téng 19[100/9[10028] 100 |’
IV. KET LUAN

Ty |Ié mat rang & vung rang sau cao han ving
rang trudc vdi nguyén nhan chd yéu la do sau
rang. Thdi gian méat rdng phd bién 1a trén 60
thang trudc khi dugc diéu tri. Chiéu cao xuang co
ich trung binh la 14,09 £ 2,53 mm, dd chiéu cao
dé cdy ghép implant an toan. Kich thudc xuong
0 ich theo chiéu ngoai trong trung binh la 3,19 +
1,43 mm cha yéu dudi 4,0 mm nén khong dam
bdo kich thudc ly tudng dé dat implant 6n dinh
theo ba chiéu nén co chi dinh tai tao xuong co
hudng dan khi cdy ghép implant nha khoa.
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bénh s€ gilp cai thién viéc diéu tri t6t han. Muc tiéu:
MO ta dac diém lam sang, can 1am sang va xac dinh
cac tac nhan phan Iap dudc trong bénh pham ho hap
G cac trerng hdp viém phdi trén bénh nhan HIV/AIDS
diéu tri n0| tr(l tai bénh vién Bé&nh Nhiét DGi. DO
tugng va phuong phap nghlen ctru: Nghién clru
mo ta cat ngang, thuc hién trén cac bénh nhan HIV tu
18 tudi tré Ien dugc chan doan viém phdi nhdp vién
tai bénh vién Bénh Nhiét déi tir thang 01/2020 dén
thang 06/2020. K&t qua: Trong 96 trudng hgp viém
ph0| G bénh nhan HIV/AIDS dugc ghi nhan, c6 60,4%
méi dugc phat hién nhiém HIV, trong do 97 9% & giai
doan AIDS. Viém phdi & bénh nhan HIV/AIDS terdng
c6 sét, ho va tén thuang trén XQuang phéi. Céc tac
nhan tim thay trong dich h6 hap gom: P.jirovecii
(50,0%), vi khuadn (47,9%), lao (36,5%) va vi ndm
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(18,8%). Tac nhan anh hudng dén do nang cla viém
ph0| gdm: P.jirovecii (OR 5,3; KTC 95%: 2,2 - 12,8),
lao (OR 0,2; KTC 95%: 0, 09 - 0 ,6), Vi khuan (OR 3,7;
KTC 95%: 1 6 — 8,6) va vi nam (OR 24,4; KTC 95%:
3,1 - 193) Vi p < 0,05. Vé diéu tri khéng sinh ban
dau, c6 62,5% truGng hgp bénh dugc dung
Cotrimoxazole phdi hgp khang sinh khac, 23,9% dung
Cotrimoxazole don thuan va 6,3% dung khang sinh
don thuan. K&t ludn: Viém phdi & bénh nhan
HIV/AIDS lién quan dén nhiéu tac nhan khac nhau va
cac tac nhan nay anh hudng dén do nang cla bénh.
Benh nhan thudng co nhu’ng triéu chu‘ng dién hinh
cla V|em ph0| nhu s6t, ho va hon 50% c6 suy hd hap,
da s0 dugc st dung Cotrlmoxazole két hgp véi khang
sinh ngay tur dau va cé dap (ing V@i diéu tri.

Tu khoa: V|em phdi, HIV/AIDS, dic diém 1am
sang, tac nhan gay bénh.

SUMMARY
CLINICAL FEATURES AND CAUSATIVE
AGENTS OF PNEUMONIA IN HIV/AIDS
PATIENTS AT THE TROPICAL DISEASES

HOSPITAL IN 2020

Background: Pneumonia is one of the significant
causes of hospitalization and mortality among HIV-
infected patients. A better understanding of the clinical
features of this disease may help improve treatment
for this population. Aims: To describe the clinical
history, clinical and laboratory features, treatment,
and determine the prevalence of causative agents
isolated from respiratory specimens in HIV/AIDS
patients with pneumonia who were hospitalized at the
Tropical Diseases Hospital. Objectives and
Methods: A cross-sectional descriptive study was
conducted, sampling HIV patients aged 18 years and
older with pneumonia who were admitted to the
Tropical Diseases Hospital from January 2020 to June
2020, presenting with respiratory symptoms and/or
signs of lung damage on chest X-ray. Results: Among
the 96 cases of pneumonia in HIV patients recorded,
60.4% were newly diagnosed with HIV, of which
97.9% were in the AIDS stage. Pneumonia in HIV
patients sometimes presents only with fever and lung
abnormalities on chest X-ray. The pathogens found in
respiratory specimens included: P. jirovecii (50%),
bacteria (47.9%), tuberculosis (36.5%), and fungi
(18.8%). Factors influencing the severity of
pneumonia included P. jirovecii (OR 5.3; 95% CI: 2.2
— 12.8), tuberculosis (OR 0.2; 95% CI: 0.09 — 0.6),
bacteria (OR 3.7; 95% CI: 1.6 — 8.6), and fungi (OR
24.4; 95% CI: 3.1 — 193) with p < 0.05. Regarding
initial antibiotic treatment, 62.5% of patients received
Cotrimoxazole combined with other antibiotics, 23.9%
received Cotrimoxazole alone, and 6.3% received
antibiotics alone. Conclusion: Pneumonia in
HIV/AIDS patients is associated with various
pathogens, which affect the severity of the disease.
Patients often exhibit typical symptoms of pneumonia,
such as fever and cough, and more than 50%
experience respiratory failure. The majority are
treated with a combination of Cotrimoxazole and
antibiotics from the outset and respond well to
treatment. Keywords: Pneumonia, HIV/AIDS, clinical
features, pathogens.
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I. DAT VAN DE

Bénh nhan nhiém HIV cé he théng mién dich
suy gidm, dé cé nguy cd méc bénh viém phdi.
Dbay la mot trong nhitng nguyén nhan chinh dan
dén nhap vién va tir vong, ngay ca trong thdi ky
diéu tri bang thuéc ARV cd hiéu qua cao nhu
hién nay.! Su phan bd cac tac nhan gay bénh
khac nhau tly theo khu vuc va thdi diém khao
sat. Tac gia Huang L (2009) ghi nhan vi khuan 13
tac nhan uu thé gay viém phdi tai Hoa Ky va Tay
Au, trong khi & viing can Sahara, bénh canh lao
phéi lai chiém uu thé.2 Tac gid Buchacz K.
(2010) cho thdy viém phGi do Pneumocystis
jiroveci (PCP) tung la tac nhan gay nhiém trung
co hdi hang dau va la chi diém quan trong cla
cac bénh nhan HIV vao giai doan AIDS & cac
qudc gia phat trién nhu Hoa Ky hay Chau Au,
nerng hién nay ti 16 PCP & cac qubc gia nay
giam dang k& do hiéu quéa cla chién lugc diéu tri
du phong bang Cotrimoxazole.> & Viét Nam,
nghién c(fu cta Lé Manh Hung (2006) tai Bénh
vién Bénh Nhiét Béi cho thay P. jirovecii chiém
hon 50% cac tac nhan qua ndi soi phé quan bao
gdm vi khudn (42,2%), lao (27,6%), va vi ndm
(19,6%).* Chung t6i ti€n hanh nghién clu nay
nham khao sat cac tac nhan va dac dlem viém
ph0| & bénh nhan HIV/AIDS nhdm ho trg trong
viéc diéu tri va tién lugng bénh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

_Poi tu‘dng nghlen cfu. Bénh nhan (BN)
nhiém HIV viém phdi nhap Khoa Nhiém E, Bé&nh
vién Bénh Nhiét ddi tir thang 01/2020 den thang
6/2020.

Tiéu chi chon vdo. BN > 18 tudi, c6 du
ching c(r khang dinh bj nhiém HIV hoéc cé du 3
test khdng dinh nhiém HIV & dot nhap vién nay,
c6 it nhat 1 triéu cerng ho hdp (ho, kho tha, dau
nguc) va/hoac c6 diu hiéu tdn thu‘dng trén
XQuang phéi, 18y dugc it nhdt mot mau bénh
pham hd hap trong qud trinh ndm vién va dugc
diéu tri khang sinh khdng qué 48 git ké tir Ilc
nhap vién.

Phuong phap nghién ciru

Thiét ké nghién cuu. Nghién ciu mo ta
cat ngang.

Phuong phdp chon méu. Lay toan bd
nhitng trudng hop thda tiéu chudn trong thoi
gian nghién clu.

Cac buodc thuc hién. Bénh nhan HIV nhap
khoa Nhiém E thda tiéu chuan dugc mgi tham
gia nghién ctu, sau khi ky dong thuan sé dugc
ghi nhan cac th6ng tin vé dan s6 - xa hdi, tién
can va lam sang. Mau dam hodc dich hut khi
quan dugc thu thap tuy theo tinh trang bénh va
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gui xét nghiém tai BV Bénh Nhiét D&i hoac
OUCRU dé€ phan 1ap céc tac nhan gay bénh (lao,
vi triing, vi nam, P.jirovecii). K&t qua xét nghiém
s& dugc bdo véi bac si dé quyét dinh phac dd
diéu tri. Cac dir liéu can lam sang va dién tién
bénh, diéu tri dugc ghi nhan vao biéu mau
ngh|en clu.

Dinh nghia bién sé. Theo Hiép hdi Long
nguc Hoa Ky ndm 2007, viém phéi ndng dudgc
xac dinh khi bénh nhan cd it nhat 3 trong sb cac
ddc diém sau: nhip thé > 30 [an/phdt,
PaO2/Fi02 < 250, tham nhiém phdi lan toa
nhiéu thuy, réi loan tri giac, BUN > 20 mg/dL,
bach cdu mau < 4000 t& bao/mm3, ti€u cdu mau
< 100.000 t€ bao/mms3, ha than nhiét < 36°C,
hoac ha huyét ap doi hoi phai hoi sic dich
truyén. Ngoa| ra, néu bénh nhan c6 mot trong
hai ddc diém: can thd may xam Ian hodc c6 soc
nhiém trung, cting dugdc coi 1a viém phdi ndng®.

Phan tich thong ké. Nhap va phan tich so
liéu bdng phan mém SPSS 22.0, p < 0,05 dugc
xem la co y nghia thong ké. Cac bién s0 lién tuc
dugc biéu dién béng gia tri trung binh + SD hay
trung vi (IQR) tly phan phdi chudn hay khéng
chudn. Ti & gilta 2 nhém dugc so sanh béng
phép kiém chi binh phuong. Cac gia tri lién tuc
c6 phan phdi chudn dudc so sanh bang phép
ki€m t (2 nhdém) hay phép kiém ANNOVA (= 3
nhom). Céac gia tri lién tuc khong c6 phan phdi
chudn dudc so sanh bang phép kiém Mann-
Whitney U (2 nhdém) hay phép kiém Kruskal
Wallis (= 3 nhom).

Y dirc. Nghién cru da dugc thong qua bdi
Ho6i dong dao dic trong nghién clu y sinh hoc
cla Bénh vién Bénh Nhiét D3&i (Quyét dinh sd
31/HDDD ky ngay 29/7/2019).

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 1/2020 dén thang
6/2020, c6 96 BN du tiéu chudn tham gia nghién
cliu, c6 47 BN viém phGi nhe va 49 BN viém phdi
nang.

Pic diém cia mau nghién ciru. Trong
nghlen cttu, bénh nhan nam chiém 89,6%, vdi
do tudi trung vi la 36 (IQR 29 — 41). M6t nlra s
bénh nhan cé chi s6 BMI binh thutng, gan 1/3
gay yéu (BMI < 18,5). Phan I6n bénh nhan séng
G Thanh phd HO6 Chi Minh (49 0%)

Bang 1. Pdc diém cua mau nghién ciu
(N=96)

sc dié Tan so|Tilé
Pac diém (%)
Tudi trung vi 36 (I4Q1I)1 29-

< 18,5 28 | 29,2

BMI 18,5 - 23 48 | 50
Ngi cu \ o Lt nne

ngu Thanh ph6 H6 Chi Minh 47 49

Tinh trang phat hién nhiém HIV (N=96)
Pugc phat hién nhiém dot
NV nay 58 | 60,4
Da biét nhiém < 1 nam 17 17,7
Da biét nhiém > 1 nam 21 [ 219
Khai tri ARV truGc nhap vién (N=38)

Khdng 3 8
D3 khai tri < 1 nam 20 [ 52,6
D3 khai tri > 1 nam 15 39,4

Tién can bénh ly (N=96)

Tien |29 phoi — II;?:(; ngoai phoi 15? 180,34

can — —— L
Viém gan siéu vi B/C 19 | 19,8

Du phong bénh nhiém trung cg hoi

(N=38)
Cotrimoxazole 14 | 36,8
INH 2 | 52
Fluconazole 1 2,6
buadng lay truyén (N=96)

QHTD dbng gidi 38 |39.6
QHTD khac gidi 34 | 35,4
Tiém chich ma tiy 9 9,4
Khac/khng rd 15 | 156

Vé tién can HIV, 60,4% bénh nhan dugc
phat hién nhiém HIV trong dot viém phdi nay.
Trong s6 38 bénh nhan da biét nhiém HIV, 8%
chua bat dau diéu tri ARV, cb 52,6% bénh nhan
dt‘mg ARV < 1 nam, va 39,4% dl‘mg ARV > 1
nam. Chi 44,7% trong s6 38 bénh nhan cd tién
st HIV dugc diéu tri du’ phong nhiém trung co
héi, trong d6 Cotrimoxazole la phuang phap phé
bién nhat (36,8%). Lay truyén HIV chd yéu qua
quan hé tinh duc (QHTD) khéng an toan (75%).

Bang 2. Bic diém I3m sang cua dan sé
nghién cuu (N = 96)

Y 4 Tanso| Tilée
Pac diém (n) (%)-
oy | g vl
Nhap vién sau 7 ngay tU luc

khai phat T4

Sot 91 94,8

Ho 88 91,7

Bat thudng khi kham phéi 21 | 21,9
Suy h6 hap 52 54,2

Dau nguc 27 28,1

Khong cd triéu chiing ho hap 4 4,2
Ha huyét ap 17 17,7

Bénh nhiém trung ngoai phdi di

k&m 78 81,3

Vé d&c diém 1dm sang clia mau nghién clu,
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trung vi ngay bénh khi vao nhap vién la 14 ngay
(IQR 7-30). Thdi gian bénh trudc nhap vién trén
7 ngay trong nghién c(tu chiém 74%. Vé triéu
chitng 1am sang: s6t va ho thuGng gdp nhat
trong nghién clru cta chdng t6i (han 90%).

Bang 3. Pac diém can Idm sang cua dan
s6 nghién ciru (N=96)

Pac diém

Tanso| Tilé

(n) | (%)

Trung vi: 8240
(IQR 3940-12250)

Bach cau (té bao/mm?3)

<4000 24 25,3

4000- 12000 46 48,4

= 12000 25 26,3
Lymphocyte (t€ bao/mm?3) (I(Sl;ln%\g:;%%
Trung vi: 11

Hemoglobin (g/dL) (IQR 8.5-12.6)

(IQR 8-46). V& tinh trang thi€u mau, tri s6 trung
vi hemoglobin mau la 11 g/dL (IQR 3,5-12,6),
vGi 64,2% bénh nhan thi€u mau muic do trung
binh. M3t khac, trén phim Xquang phdi, tén
thuong mo ké dang Iudi not va ph€ nang chi€m
ti 1€ cao nhat véi 37,5% va 53,3%.

60 [VALUE] (n=
48) 47.9 (0 = 46)

[VALUE] (n=
35)
30 [VALUE] (n=
18) [VALUE] (n=
10)

Vi khuan

=

Tl 1é phfm trém

Pjirovecii Vi khudn lao Vi nam Khong tim

thay tac nhan
Hinh 1. Tdc nhdn géy viém phéi phat hién
duoc trong bénh phdm hé hap
P.jirovecii la tac nhan phat hién thay trong
dich hd hap chi€ém ti Ié cao nhat (50%), ké dé la

Vé can lam sang, bach cau mau cd tri s6
trung vi la 8240 t€ bao/mm?3, véi phan I6n BN co
bach cau mau trong gidi han binh thuGng
(48,4%). Tri sO trung vi TCD4 trong 47 BN dugc
thuc hién xét nghiém TCD4 la 19 t€ bao/mm3

Bang 5. Phan bé cdc tiac nhdn cua 2 nhém viém phéi nin

<8 18 18,9 vi khudn (47,9%), lao (36,5%) va vi ndm
8—12(nf)va8—13 (nam) | 61 64,2 | (18,8%).
s N Trung vi: 19 Bang 4. Phdn bé céc vi khuédn phén Iip
TCD4 (t€ bao/mm®) (N=47) | 1op E|3-46) dugc trong dich hé hap (N=49)
< 200 t€ bao/mm3 46 97,9 . A Tanso | Tilé
Ti€u cau (10° t& bao/mm?3) | 1rung vi: 199 Tac nhan (m | (%)
] (IQR 145-283) Staphylococcus aureus 4 8,2
Ton thugng Xquang phoi Streptococcus pneumoniae 3 6,1
Mo ké + phé nang 51 53,3 Rothia mucilaginosa 3 6,1
MO ké dang IuGi, not 36 37,5 Haemophilus influenzae 1 2
Mo ké dang hat ké 4 4,2 Klebsiella pneumoniae 1 2
Tran dich mang phoi 9 94 Actinomyces odontolyticus 1 2
Tao hang 5 5.2 VK thuGng trd 36 73,5
Khac 5 52 Co6 49 tac nhan phan 1ap dugc tr 46 bénh

nhan, trong d6 1 bénh nhan phan Idp dugc 3 tac
nhan vi khudn khac nhau. Céc vi khuén thutng
trd chiém ti 1€ cao (73,5%). Ngoa| ra, co 4 ca
nhiém Staphylococcus aureus va 3 ca phan 1ap
dudc Streptococcus pneumoniae.

va nhe (N=96)
. a Tong cong | P8 nang cua viém phai OR
Tac nhan n (%) | N&ng n(%) | Nhe n(%) P (KTC 95%)
P.jirovedii 48 (50) | 34(69,4) | 14(29,8) | <0.001* | 53 (2,2 - 12.8)
Vi khuan 46 (47,9) | 31(63,3) | 15(31,9) | 0,002% 3,7 (1,6 - 8,6)
Vi khuan lao 35(36,5) | 10(20,4) | 25(53,2) | 0,000° | 0,2(0,09—0,6)
Vi ndm 18 (18,8) | 17 (34,7) 1(2,1) <0,001* | 24,4 (3,1 - 193)
Khong tim thdy tac nhan | 10 (10,4) 7 (14,9) 3(6,1) 0,2"

P.jirovecii gdy viém phGi néng hon cac tac
nhan khac gap 5,3 l[an (KTC 95%: 2,2 — 12,8), vi
khudn va vi ndm ciing lam t8ng nguy cd viém
phéi ndng & bé&nh nhan HIV/AIDS tudng (ing 3,7
[an (KTC 95%: 1,6 — 8,6) va 24,4 lan (KTC 95%:
3,1 - 193). Ngugc lai, VK lao gay viém phdi néng
thdp hon 80% so vai cac tac nhan khac (KTC
95%: 0,09 - 0,6).
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* Phép kiém Chi binh phuong,; ** Phép kiém Fisher

Bang 6. Pac diém vé diéu tri khdng sinh
Jd dan s6 nghién curu (N=96)

v am Tanso | Tilé
Pac diém () | (%)
Piéu tri khang sinh ban dau
. " 7 7,3
Cotrimoxazole don thuan 16 16,7
Cotrimoxazole + Khang sinh 21 21,9
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khac 39 40,6

Khang sinh khac 6 6,3

Cotrimoxazole + khang sinh 2 21
khac + khang lao !

Khang lao 1 1,04

Khong diéu tri khang sinh 4 4,2

Két cuc

Pap ’ng va xuat vién 39 40,6

Chuyén vién 37 38,5

T vong 17 17,7

Bo vién 3 3,1

Co6 62,5% trudng hdp bénh dugc dung
Cotrimoxazole phdi hdp khang sinh khac ngay tur
dau, cb 23,9% dung Cotrimoxazole don thuan va
6,3% dung khang sinh don thuan. Phan Ién
bénh nhan dap (ng vdi diéu tri va xuat vién
(40,6%), 37 bénh nhan (38,5%) chuyén vién va
3 bénh nhan bo vién khong theo dGi dudc két
cuc tur vong.

IV. BAN LUAN

Trong nghién clu nay, dan s6 tham gia co
do tudi trung vi la 36 (IQR 29 — 41), cao hon so
véi nghién ctu ctia L& Manh Hung (27 tudi).* Béc
biét, trong nghién clru trudc, HIV chd yéu lay
qua tiém chich ma tay (76,9%),* trong khi &
nghién citu nay, QHTD khdng an toan la con
dudng lay nhiém chinh (75%). Diéu nay phu hgp
vdi nghién clfu ctia Buchacz cho thdy xu huéng
téng ti 1€ lay truyén HIV qua QHTD va do tudi
phat hién nhiem HIV.3

Nghién clfu chi ra rang 60,4% bénh nhan
md&i biét nhlem HIV trong dgt bénh nay. Diéu
nay cho thay van con mot ti 1é 16n bénh nhan
nhiem HIV chi dugc phat hién khi tinh trang
mien dich da xau. Trong s6 nhirng bénh nhan da
diéu tri ARV c6 39,4% BN dung ARV > 1 nam,
cho th&y viém phdi van cé thé xay ra ngay ca &
bénh nhan da diéu tri ARV ldu dai, tir d6 dat ra
cau hoi vé viéc tuan tha diéu tri 6 nhitng bénh
nhan diéu tri ARV, cling nhu dap Ung diéu tri
ARV nhu thé nao. Ngoai ra, trong nhom bénh
nhan da biét nhiém HIV trudc [an nhap vién nay,
chi ¢ 44,7% cho biét c6 dugdc diéu tri du phong
bénh nhiém trung cc hoi (NTCH) chu yéu la st
dung Cotrimoxazole (36,8%). biéu nay cho thay
diéu tri du phong NTCH chua dudc thuc hién
rdng rai va c6 thé gép phan vao ti 1é viém phdi 6
bénh nhan HIV.

V& bi€u hién 1dm sang, trung vi ngay bénh
khi vao nhap vién la 14 ngay (IQR 7-30) va thai
gian bénh trudc nhap vién trén 7 ngay chiém
74%. Thoi diém nhap vién nay la tré doi véi
bénh ly dudng hd hap, cd thé 1a do triéu chimng
ban dau khong rd rang nén bénh nhan khdng

nhap vién sém. Bén canh d6, cac triéu chiing
chu yéu la s6t va ho (han 90%), nhung chi
21,9% bénh nhan cd bi€u hién bat thudng &
phGi khi kham thuc thé (tudng tu véi ti 1& bénh
nhan ¢ ran bénh ly & phdi trong nghién ciu
khac la 20,5% — 29%).* biéu nay cho thay viém
phdi & bénh nhédn HIV dbi khi chi c6 sét va tén
thuong trén XQuang phdi, ma khdng cé triéu
chirng thuc thé rd rang. Bién chiing suy hé hap
(54,2%) va ha huyét ap (17,7%) cho thay viém
phéi [a 1 bénh canh ndng né.

Vé can lam sang, phan I6n bénh nhan co
bach cau mau trong gidi han binh thudng
(48,4%). C6 thé do da s6 bénh nhan trong
nghién clfu nhiém céc tac nhan thudng khong
gay tang bach cau nhu P.jirovecii, lao hay vi
ndm, viéc gidm lymphocyte trong mau & cac
bénh nhan trong nghién ctru cling gop phan lam
giam téng s6 bach cAu mau ndi chung. Mt khac,
bénh nhan ciing co ti Ié thi€u mau cao, vdi tri s
trung vi Hb mau la 11 g/dL va 64,2% BN thi€u
méau mutc do trung binh, Diéu nay c6 thé 1a do
suy kiét, NTCH, viém nhiém man tinh.

Vé TCD4, tri sO trung vi TCD4 dugc xét
nghiém trong 6 thang gan day va & dgt nhap
vién nay la 19 t€ bao/mm?3 va c6 97,9% bénh
nhan da thudc giai doan AIDS. Diéu nay khac vdi
nghién cltu ctia Gangcuangco Vvdi trung vi TCD4
la 111 t& bao/mm?3 va 63,1% bénh nhan chuyén
qua giai doan AIDS.® Su khac biét nay la do
nghién clu cla Gangcuango bao gom ca bénh
nhan chua diéu tri ARV va cé biéu hién 1dm sang
giai doan 1. Ngoai ra, tri sO trung vi lymphocyte
mau la 540 t& bao/mm3? (IQR 270-760), phan
anh tinh trang suy gidm mien dich tram trong.

T6n thuang phéi trén XQuang chu yé&u la md
ké dang Iugi n6t va phé nang, chiém lan lugt
37,5% va 53,3%. Pa s6 bénh nhan cd tén
thuong phai hop (58,3%). Cac két qua nay
tugng dong véi nghién ciu khac véi md ké va
tham nhiem phe nang la cac tén thuang chl
yéu, va co ca dang phdi hgp (chiém ti Ié tir
45,3% dén 54,8% tuy tac nhan).* biéu nay cho
thay viém ph0| & bénh nhan HIV c6 thé ¢ nhiéu
tac nhan gay bénh va tinh trang déng nhiém.

VEé cac tac nhan phat hién thay trong dich ho
h&p, P. jirovecii la tdc nhan phé bién nhat (50%),
ti€p 13 vi khuén (VK) (47,9%), lao (36,5%) va vi
nam (18,8%). Két qua nay kha tuong dong vdi
nghién ctru khac vdi ti Ié tudng (ing la P.jirovecii
56,4%, VK 42,2%, lao 27,6% va vi ndm 19,6%.*
Diéu nay phu hgp do tinh trang mién dich cta dan
s6 nghién cltu déu suy giam tram trong véi TCD4
rat thap (<100 t€ bao/mm?3).
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Vé phan b6 cac tac nhan phan lap dugc
trong dich hd hép, vi khudn 13 tdc nhan nhiéu
thr 2, chiém 47,9%, tuong tu nghién clu trudc
(42,2%).* Phan I6n VK phéan lap dugc la VK
thuong trd (73,5%). Cac tac nhan nhu
P.jirovecii, VK, VK lao, vi ndm la déu gay anh
hudng dén d6 ndng cla viém phdi. Cu thé,
P.jirovecii gdy viém phdi ning hon cac tac nhan
khac gap 5,3 1an (KTC 95%: 2,2 — 12,8), vi
khudn va vi ndm cling 1am tdng nguy cc viém
phdi ndng & bénh nhan HIV/AIDS tucng (ng 3,7
[an (KTC 95%: 1,6 — 8,6) va 24,4 lan (KTC 95%:
3,1 — 193). Ngudc lai, VK lao gy viém phdi nang
thap hon 80% so véi cac tac nhan khac (KTC
95%: 0,09 — 0,6). Tuy nhién két ludn nay c6 thé
khéng hoan toan chinh xac do sai léch chon lya:
khong phai tat ca BN trong nghlen ctu déu cung
cdp dugc mau dam dat chudn dé€ dem cdy tim vi
khuan, vi ndm.

V‘é diéu tri, phan I6n bénh nhan dugc su
dung khang sinh theo kinh nghiém dé diéu tri
PCP c6 thé két hogp hodc khdng két hop vdi
khang sinh khac. Khoang 62,5% bénh nhan
dugc sir dung Cotrimoxazole két hgp vdi khang
sinh ngay tUr dau, trong khi 23,9% dung
Cotrimoxazole don thuan va 6,3% dung khang
sinh dan thuén. Ti 1& bénh nhan dugc doi khang
sinh trong qua trinh diéu tri la 29,1%, tuy thudc
nhiéu vao tac nhan gay bénh, hodc khang sinh
theo kinh nghiém dugc dua vao phd tac nhan
cua tirng dia phuong.

Han ché cua nghién ciru. Chua c6 phugng
tién phan 1ap cac tac nhan vi khuédn khdng dién
hinh va tac nhan virus.

V. KET LUAN
Viém phoi 8 bénh nhan HIV/AIDS HIV lién

quan dén nhiéu tac nhan khac nhau va cac tac

nhan nay anh hudng dén d6 ndng cua bénh.

Bénh nhan thudng c6 nhiing triéu chung dién

hinh cGia viém phoi nhu s6t, ho va han 50% co

suy ho hap, da s6 dudc st dung Cotrimoxazole
két hgp vGi khang sinh ngay tir dau va co dap
rng V@i diéu tri.
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TAN SUAT BENH DONG MACH CHI DUG'T PUQ'C CHAN POAN
BANG CHI SO HUYET AP CO CHAN - CANH TAY
TREN BENH NHAN HOI CHO’NG MACH VANH CAP

TOM TAT

M@ dau: Bénh dong mach chi dugi (BDMCD) la
mot bi€u hién cla xo vu’a dong mach thudng di kem
véi bénh mach vanh va Iam téng nguy cd bién cd tim
mach. Chi s6 ABI I cong cu don gidn, khong xam Ian,
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g|up phat hién s6m BDMCD. Tuy nhién con it nghién
cliu danh gid dic diém, tan sudt bénh dong mach chi
duGi trén nhém bénh nhan hoi chu‘ng vanh cdp. Do dé
ching toi thuc hién nghlen cliu nay. Muc tiéu:
Ngh|en clru nay dudc tién hanh de danh g|a tan suat
bénh dong mach chi dudi dugc chan doan bang chi s6
huyét dp cd chan — canh tay trén bénh nhan hdi
chiing mach vanh cip. D6i tugng: Bénh nhan hoi
chiing mach vanh cp 1an dau dudc diéu tri tai khoa
NGi Tim mach va Tim mach can thiép Bénh vién Chg
Ray tUr thang 01/2024 dén thang 07/2024. Phucong
phap nghién ciru: Nghién clu cdt ngang mé ta. Két
qua: Co 78 dobi tugng dugc nghién cuiu, trong do co
43 bénh nhan cé héi chirng mach vanh cap la nhém



