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diéu tri chuyén sau vé dot quy vi vay cac NC nay
co s@ dé khoa va bénh vién phét trién nhiéu ky
thuat can thiép chuyén sdu nhu ti€u sgi huyét,
can thiép mach dé dap Ung nhu ciu can thiép
toan dién va phuc hoi t6i da cho bénh nhan khu
vuc Hai Dudng va lan can.
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SO SANH KHA NANG PHAT HIEN TAC NHAN GAY BENH
TRONG BENH PHAM HO HAP GIU*A HAI KI THUAT LAY PAM THU’O’NG
VA PAM KICH THiCH O' BENH NHAN NHIEM HIV/AIDS MAC VIEM PHOI

TOM TAT

Dat van de Viém ph0| la mot trong nhu‘ng
nguyén nhan dan dén nhap vién va tr vong dang ké &
nhu‘ng bénh nhan nhiém virus gay suy_ giam mien dich
& ngudi (HIV). Viéc tim ra tac nhan gay bénh 1a budc
quan trong trong diéu tri déc hiéu cho bénh nhan HIV.
Muc tiéu: M6 ta ti 18 va so sanh kha ndng phat hién
cac tAc nhan gay bénh trong benh phdm ho hap gilra
hai ki thuat I&y dam terdng va dam kich thich & benh
nhan nhiém HIV/AIDS mé&c viém phoi. Do tugng va
phu’dng phap ngh|en ciru: Nghién clu cat ngang
dugc tién hanh trén 96 bénh nhan nhlem HIV/AIDS
V|em phGi diéu tri ndi tri tai khoa Nhiém E — Bénh
vién Bénh Nhiét déi tir thang 1 dén thang 6 nam
2020. So séanh ti & phan Iap tac nhan gura 2 ki thuat
|&y dam kich thich va dam thuding bang phép kiém
McNemar véi ngu‘dng c6 y nghia théng ké p < 0,05.
Két qua Cac tac nhan dugc phat hién trong d|ch ho
hdp cla cic bénh nhan chiém t 1& [an luct la
Pneumocystis jirovecii (PJ|rovecu) (50, 0%), Vi khuan
(47,9%), lao (36,5%) va vi nam (18,8%). Khong cé
sy’ khac biét cé y nghia théng ké gilra ti 1€ phat hién
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P.jirovecii, ti 1€ soi AFB derng tinh, ti 1€ cdy vi khuan
lao, t| Ié thu thap dugc mau dam dat tiéu chuén va ti
Ié cdy vi khuan duang tinh gilta hai ki thuat khac dam
terdng va khac dam kich thich (p >0 05) Két luan:
Tac nhan dugc tim thdy trong bénh pham du‘dng ho
hap VO’I ti Ie cao nhat la P.jirovecii, k& d6 1a vi khuan,
lao va vi nam. Nghién ciru khong nhan thay sy’ khac
biét vé kha ndng phat hién cho tat ca cac tac nhan
trong bénh phdm hd hap giita 2 ki thuét I&y dam
thudng va dam kich thich. Do dé, & nhirng benh nhan
HIV/AIDS khong khac dugc dam thu’dng, c6 thé dung
bién phap phun khi dung de Iay dam kich thich. Mau
dam kich thich nay cung c6 gia tri tim tac nhan gay
bénh tucng dudng vGi mau dam thuding.
Tu khda: viém phéi, HIV, dam, dam kich thich

SUMMARY
COMPARISON OF PATHOGEN DETECTION
IN RESPIRATORY SPECIMENS BETWEEN
CONVENTIONAL SPUTUM COLLECTION
AND INDUCED SPUTUM COLLECTION
TECHNIQUES IN HIV/AIDS PATIENTS

WITH PNEUMONIA

Background: Pneumonia is a leading cause of
hospital admissions and deaths among patients with
HIV. Determining the causative agent is crucial for
providing targeted treatment. Using the induced
sputum method to collect sputum or respiratory
secretions from pneumonia patients can assist in
identifying the responsible pathogen. Objective: To
describe the detection rate and compare the
effectiveness of conventional sputum collection and
induced sputum collection techniques for identifying
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pathogens in respiratory specimens from HIV/AIDS
patients with pneumonia. Methods: A cross-sectional
study was conducted on 96 HIV/AIDS inpatients with
pneumonia at the Infection Department E of the
Hospital for Tropical Diseases from January to June
2020. The study compared the ability to isolate the
pathogen between conventional sputum collection and
induced sputum collection techniques using the
McNemar test, with a statistical significance threshold
of p < 0.05. Results: The agents detected in the
respiratory fluids of patients were Pneumocystis
jirovecii  P.jirovecii (50.0%), bacteria (47.9%),
Mycobacterium tuberculosis (36.5%), and fungi
(18.8%), respectively. There was no difference
between the detection rate of P.jirovecii, the rate of
positive AFB smear, the rate of culturing
Mycobacterium tuberculosis, the rate of collecting
standard sputum samples and the rate of positive
bacterial cultures between conventional sputum
collection and induced sputum collection techniques (p
> 0.05). Conclusion: The agent found in respiratory
specimens with the highest rate is P.jirovecii, followed
by bacteria, Mycobacterium tuberculosis and fungi.
There is no difference in the ability to detect all
pathogens in respiratory specimens between
conventional sputum collection and induced sputum
collection techniques. Therefore, in HIV patients who
cannot expectorate normal sputum, aerosol induction
can be used to collect induced sputum. This induced
sputum sample is as valuable as a normal sputum
sample in detecting pathogens.

Keywords: pneumonia, HIV, conventional
sputum, induced sputum
I. DAT VAN DE )

Bénh nhan nhiém HIV (Human

|mmunodef|C|ency V|rus) co nguy cd mac viém
phdi do hé mién dich cla co thé suy giam. bay
la mét trong nhirng nguyén nhan dan dén nhap
vién va tr vong dang k& & nhém déi tugng nay,
ngay ca trong ky nguyén cac thuéc khang HIV
(ARV) cb hiéu qua cao nhu hién nay. Véi su da
dang cla cac tdc nhan gy viém phéi & bénh
nhan HIV (vi khudn, vi ndm, virus hay ky sinh
trung..), viéc xac dinh tdc nhan giy bénh dé
diéu tri dac hi€u con la mot thir thach khi diéu tri
bénh nhan HIV.! C6 nhiéu yéu té anh hudng dén
sy’ khac biét vé tan sudt tim thdy tac nhan gay
bénh nhu yéu to dich te, bénh ly, cd dia cla ban
than ky chd hoac khac nhau tuy theo phucng
tién khao sat va tiéu chi khao sat cla cac tac gia.
Tuy nhién hién nay, nhitng ki thuat phong xét
nghiém trong chan dodn ngay cang tién bd hon,
dac biét vé phuong dién vi sinh: soi, cdy bénh
pham hodc cac Ki thuat sinh hoc phén tir nhu
PCR tim cdc virus... Ki thuat Idy dam hay chat
tiét tir bénh nhan viém phdi bang phu’dng phap
dam kich thich (mduced sputum) cd thé ho trg
quan trong trong viéc nhan dang tac nhan.?
Chung t6i mong mudn khao sat cac bénh canh

viém phdi & bénh nhdn HIV/AIDS (AIDS -
Acquired immune deﬁuency syndrome: HOoi
chu‘ng suy glam mieén dich mac phai), tim hiéu
sau han vé cac tac nhan gay bénh vai hy vong
mang lai thém kinh nghiém cho bac si Iam sang
chdm sdc cac d6i tugng nay. Vi vay, ching toi
ti€n hanh nghién cltu véi muc tiéu so sanh kha
ndng phat hién tac nhan gay bénh trong bénh
phdm hd hip giltra 2 ki thuat 18y dam thuong va
dam kich thich.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién cltu mo ta
cat ngang.

Doi tu’dng nghlen clru. Bénh nhan nhlem
HIV/AIDS viém phéi diéu tri ndi trd tai Khoa Nhiém
E — Bénh vién Bénh Nhiét ddi trong khoang thdi
gian tir thang 1 dén thang 6 nam 2020.

Tiéu chi chon vao. Bénh nhan > 18 tu0|

Cé du béng chufng khang dinh nhiém HIV
hodc cd du 3 test khdng dinh nhiém HIV & dgt
nhap vién nay;

Co6 it nhat 1 triéu ching ho hap (ho, kho thé,
dau nguc) va/hodc c6 ddu hiéu ton thuang trén
Xquang phdi;

C6 1dy dugc it nhat mot mau bénh pham hd
hap trong qua trinh ndm vién;

bugc diéu tri khang sinh khong qua 48 giG
k& tir IGc nhap vién;

Dong y tham gia nghién ctu bang vén ban.

Tiéu chi loai ra: gom nhu’ng bénh nhéan
khdng thé khac dudc dam, va chung t6i hoan
toan khdng thu thdp dugc mau bénh pham
dudng ho hap dé khao sat.

CG mau nghlen clru. P& tim céc tac nhan
gdy viém phoi & bénh nhan HIV/AIDS (BN
HIV/AIDS), ching t6i dua vao ti Ié nhiém
Pneumocystis jirovecii (P.jirovecii) dugc xem la
tac nhan kha dién hinh chi diém cho HIV. Dua
vao cong thirc tinh ¢ mau xac dinh 1 ti 1€ vai ti
€ PCP trén BN HIV/AIDS bi viém phdi theo
nghién clru tai Bénh vién Bénh Nhiét DGi ndm
2005-2006 1& 56%.3 Ching t6i cd dugc ¢ mau
t6i thi€u n = 95 trerng hgp.

Bi€n s6 chinh cua nghién ciru. Bién s6
phu thuéc cua nghién clru 13 cdc mau bénh
phdm dugc 1ay bang ki thudt khac dam thudng
va khac dam kich thich sau phun khi dung bdng
nudc mudi uu truong:

Ki thuét khac dam thutng dugc I8y vao budi
sang. C6 thé thuc hién trong vai ngay lién tlep
cho t6i khi c6 mau dam thu’dng soi thay vi khuan
lao (Acid fast bacillus - AFB) va d& cd mau dam
dat chat lugng dé cdy (t6i da 3 mau vao 3 ngay
lién ti€p).
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Ki thuat khac dam kich thich dugc nhdm
nghién cttu st dung may phun khi dung Philips
compressor nebulizer (luu lugng 0,38 ml/pht)
va dung dich NaCl 3% (5ml/lan) d& phun khi
dung. Bénh nhan khong cé chdng chi dinh cla
khac dam kich thich s& dugc phun khi dung dé
I&y dam kich thich, néu lan 1 mau dam chua dat
tiéu chuén cdy, BN dudc phun khi dung 1y dam
lai [an 2 (t6i da phun khi dung 2 [an).*

Xt ly va phan tich dir liéu. SO liéu dugc
nhap va phan tich bang phan mém SPSS 22.0.
Két qua dugc trinh bay dudi dang bang vdi cac
bién s& dinh tinh dugc biéu dién béng tan so, ti
I€ va cac bién s lién tuc dudi dang gia tri trung
vi (khoang ti phan vi - IQR). Ti |é phan lap dugc
tac nhan gilra 2 phugng phap 1dy dam dugc so
sanh bang phép ki€m McNemar vdi ngudng cd y
nghia thong ké p < 0,05.

Pao dirc trong nghién clru. Nghién ciu
dugc thong qua bdi HOi dong dao dlc trong
nghién cru y sinh hoc ca Bénh vién Bénh Nhiét
b6 (Quyét dinh s6 31/HPPD ky ngay
29/7/2019).

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 1/2020 dén thang
6/2020, ching toi khao sat dugc 100 BN
HIV/AIDS bi viém phéi chua diéu tri khang sinh
qua 48 gid nhap vién tai khoa nhiém E Bénh vién
Bénh Nhiét ddi, trong d6 c6 2 BN suy ho hap
nang va 2 BN rdi loan tri giac khong khac dugc
dam nén bi loai khdi nghién ciru. Trong 96 BN
con lai da tiéu chuén tham gia nghlen cu, cé 47
BN viém phai nhe va 49 BN viém ph0| nang.
Chung téi lay 1 mau dam thu’dng va 1 mau dam
kich thich & mdi BN viém phdi nhe, tuy nhién co
2 mau dam thudng bi that lac va 2 mau BN
khdng khac dugc. Do do, nghién clru c6 43 mau
dam terdng va 47 mau dam kich thich dugc
nghién c(fu trén 47 BN HIV/AIDS viém phdi nhe.

Bang 1. Pac diém xd hoi cua din sé

nghién cuu (n=96)

Pac diém Tanso | Tilé
Trung vi (IQR) 36 (29 — 41)
<25 tuoi 9 9,4
Tudi | 25-49 tudi 78 81,3
>50 tudi 9 9,4
. o Nam 86 89,6
Gidi NG 10 10.4
<18,5 28 29,2
BMI 18,5-23 48 50
>23 20 20,8
Ngi cu TP.HCM 47 49
ngu Tinh 49 51

Bang 1 cho thdy tudi trung vi cac bénh nhan
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trong nghién cttu 13 36 tudi. Nam gidi chiém
89,6%. MGt nlra cac BN cd BMI trong giGi han
binh thudng. BN cu ngu tai TP.HCM la 49% va
cac tinh thanh la 51%.

Bang 2. Tién can lién quan dén tinh
trang nhiém HIV cua dén sé nghién ciru
(n=96)

Pac diém |Tan s6|Ti lé
Tinh trang phat hién nhiém HIV (n=96)
bugc phat hién nhiém dgt NV nay| 58 [60,4
Da biét nhiém < 1 nam 17 17,7
Pa biét nhiem > 1 nam 21 |21,9
Khdi tri ARV trudc nhap vién (n=38)
Khong 3 8
D3 khai tri < 1 nam 20 |52,6
D3 khai tri > 1 nam 15 [394
Tién can bénh ly (n=96)
Lao ph6i — Lao ngoai phdi 10 [104
PCP 8 8,3
Viém gan siéu vi B/C 19 |19,8
Du phong bénh nhiém tring co hdi (n=38)
Cotrimoxazole 14 |36,8
INH 2 |52
Fluconazole 1 2,6
Pudng lay truyén
QHTD dbng gidi 38 |39.6
QHTD khac gidi 34 |354
Tiém chich ma tay 9 9,4
Khac/khéng ro 15 |156

C6 60,4% BN m6i phat hién nhiém HIV & dgt
viém phdi ndy, 39,6% BN d& biét nhiém HIV trudc
do. Trong nhém da biét tinh trang nhiém HIV
trudc, c6 8% chua khai tri ARV, 52,6% da dung
ARV < 1 nam va 39,4% da dl‘mg ARV > 1 nam.
Ghi nhén 10,4% BN tiing bi lao phéi - lao ngoal
phdi va 8,3% ting bi PCP. Chi 44,7% trong s6 38
BN da biét nhiém HIV trudc dugc didu tri du
phong nhiém tring cd hdi, chi yéu béng
cotrimoxazole (36,8%). Phan I8n cac BN lay HIV
qua quan hé tinh duc khéng an toan (75%).

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

VALUE] (n = 35)

phan tram

e

L

VALUE] (n = 10)

| VALUE] (n=18)

Vikhuén lac Vindm Khéng tim thdy t:

Biéu dé 1. T/ Ie cac tac nhan phat Iuen duoc
trong bgnh phém hé hép (n —96)
P.jirovecii la tdc nhan phat hién thay trong
dich h6 hdp chi€ém ti Ié nhiéu nhat (50%), ké do
la vi khudn (47,9%), lao (36,5%) va vi ndm
(18,8%).
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Bang 3. So sanh ty Ié phat hién P.jirovecii trong dam giira 2 ki thuadt I3y dam (n=45)

Pam kich thich Tén
Phathién  [Khéng phathién | (,,/3) p
P.jirovecii n (%) | P.jirovecii n (%)
Pam Phat hién P.jirovecii n (%) 7 (63,6) 2 (5,9) 9 (20)
thudng | Khdng phat hién P.jirovedii n (%) 4 (36,4) 32 (94,1) 36 (80) |0,7*
Tong n (%) 11 (24,4) 34 (75,6) 45 (100)

* Phép kiém McNemar
Khong cd su’ khac biét cd y nghia théng ké vé ti 1é phat hién P.jirovecii bang phuong phap PCR
gitra 2 ki thuat (trén 45 BN) ldy dam thudng va dam kich thich (p=0,7).
Bang 4. So sanh ty Ié soi thiy AFB trong dam giira 2 ki thudt Idy dam (n=47)

Pam kich thich Tong
AFB (+) n (%) | AFB(-)n (%) | n (%) P
Pam AFB (+) n (%) 10 (100) 3(8,1) 13(27,7)
thu'dng AFB () n (%) 0 (0) 34 (91,9) 34 (72,3) | 0,3*
Téng n (%) 10 (21,3) 37 (78,7) 47 (100)

* Phép kiém McNemar

Khong cd su' khac biét cd y nghia théng ké vé ti Ié soi AFB dudng tinh trong bénh phadm hd hap

(trén 47 BN) gilfa 2 ki thudt Idy dam thuGng va dam kich thich (p=0,3).
Bang 5. So sanh ty Ié cdy tim vi khuan lao giira 2 ki thuat ldy dam (n = 32)

Pam kich thich Tén
Phan lap dugdc | Khong phan lap n (0/3) P
BK n (%) dudc BK n (%)
Pam Phan Iap dugc BK n (%) 11 (84,6) 0 (0) 11 (34,4)
thu'dng | Khong phan 1ap dudc BK n (%) 2 (15,4) 19 (100) 21 (65,6) | 0,5"
Tong n (%) 13 (40,6) 19 (59,4) 32 (100)

* Phép kiém McNemar

Khong cd su khac biét cé y nghia théng ké vé ti 1é cdy vi khuan lao gitta 32 BN dugc 1y dam
bang ki thugt 18y dam thuGng va dam kich thich (p=0,5).
Bang 6. So sanh ty Ié mau dam dat tiéu chuan giiia 2 ki thuat 1dy dam (n = 47)

Pam kich thich Tong
Patn (%) | Khong datn (%) | n (%) P
X X Bat n (%) 14 (60,9) 6 (25) 20 (42,6)
bam thudng —ra, gt n (%) 9 (39,1) 18 (75) 27 (57,4) | 0,6*
Téng n (%) 23 (48,9) 24 (51,1) 47 (100)

* Phép kiém McNemar

Khong co su’ khac biét co y nghia thdng ké vé ti 18 thu thap dugc mau dam dat tiéu chuan & 47
BN dung ki thuat 1dy dam thuGng va Idy dam kich thich (p=0,6)
Bang 7. So sanh ty 1é cdy tim thdy vi khuan giiia 2 nhom ki thuat 13y dam (n = 47)

Pam kich thich Tén
Phan lap dugc| Khong phan Iap n (0/3) p
vi khuan n (%)/dudc vi khuan n (%)
Pam | Phan 1ap dudc vi khudn n(%) 8 (61,5) 3(8,8) 11 (23,4
thudngKhong phan 1ap dugc vi khuan n(%) 5 (38,5) 31 (91,2) 36 (76,6) 0,7*
T6ng n (%) 13 (27,7) 34 (72,3) 47 (100)

Khong cd su khac biét cd y nghia thdng ké
vé ti 1& cdy vi khudn duong tinh & 47 BN dung ky
thuat Idy dam thudng va ky thuat Idy dam kich
thich (p=0,7).

IV. BAN LUAN

BN nam trong dan s6 khao sat (86 ca) chi€ém
ti Ié cao gan gap 9 lan BN nir (89,6% so VGi
10,4%). Két qua nay tuong dong vdi két qua

* Phép kiém McNemar
trong nghién c(tu viém phdi ¢ BN HIV thuc hién
tai BV Bénh Nhiét BGi nam 2006 cua Lé Manh
Hung? vai ti 18 nam gidi a 89,2%. Tudi trung vi
clia dan s6 nghién clu 13 36 tudi (IQR 29 — 41),
trong dé nhom tudi tir 25 — 49 chiém ti 1é cao
nhat véi 81,3%. Tuy nhién, néu so sanh vdi
nghién clfu cla tac giad Lé Manh Hung,3 trung vi
tudi chi c6 27. Piéu nay cho thdy do tudi bi
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nhiém HIV hién nay tré hon so véi trudc day. Do
tudi bi nhiém HIV bi anh hudng bdi dudng lay
truyén HIV: trong nghién cu cla Lé Manh
Hung, dudng lay truyén HIV chd yéu la tiém
chich ma tay (76,9%), khac biét vai nghién clru
nay, quan hé tinh duc khéng an toan la dudng
ldy truyén HIV chinh, chiém ti 1€ 75%. Chilng toi
ghi nhan la ti I&é BMI trong gidi han binh thudng
chiém 50%; c6 gan 1/3 cac BN c6 BMI < 18,5,
tdc la trong tinh trang gay yéu. BN cu ngu tai
TPHCM la 49% va cac tinh thanh la 51%. Kha
nhiéu bénh nhan HIV cé khuynh hudng khéng
muon kham va diéu tri tai tinh nha, nén thudng
dén TPHCM tri bénh, hodc do tinh trang bénh da
ndang nén BN dén truc ti€p tai mot co sG diéu tri
I6n ctia TPHCM.

Nghién cftu cta ching toi ghi nhan ¢ 39,2%
BN trong sO nhu’ng trudng hdp da dung ARV trén
1 ndm van mac bénh, diéu nay cho thay viém
phdi & ngudi nhiém HIV cé thé xdy ra & ci
nhitng thoi diém BN dad ubng ARV thai gian dai.
Cling c6 thé hiéu rang bénh nhiém tring cd hoi
(NTCH) xay ra & BN HIV con tuy thudc mirc go
tuan tha ARV cta ho cling nhu g|a| doan mién
dich cta ho khi dugc chén doén viém phai. Chién
lugc diéu tri du phong nhiém tring co hoi cho
cac BN nhiém HIV d& dudc BO Y t& dua ra vao
nam 2017. Tuy nhién qua hoi vé tién can bénh
lién quan dén HIV & 38 BN d3 biét nhiém HIV
tru6c lan nhap vién nay, chi c6 44,7% BN cho
biét c6 dugc diéu tri du phong bénh nhiem tring
cd hoéi, trong d6 ti & du phong bdng
cotrimoxazole la cao nhat véi 36,8%. Ngoai ra, ti
Ié du phong bang lao v&i INH chi ¢ 5,2% va du
phong Cryptococcus neoformans bang
fluconazole cling rat thap (2,6%). Nhu vay viéc
diéu tri du phong NTCH chua dugc thuc hién
rdng rai, va c6 thé chdng déng vai trd nao dé
trong tan suét bi viém phdi ciia BN HIV? Trong
nghién clu nay, lay truyén HIV chi yéu qua
quan hé tinh duc khong an toan, (chiém ti Ié
75%). Bac biét nhém MSM trong nghién cliu néy
chiém ti 1€ 35,4%. Diéu nay cling phu hdp VvGi
khuynh hu’dng dich t& cua bénh, theo s6 liéu
c6ng bo cla BO Y t€ vé “Cong tac phong, chong
HIV/AIDS ndm 2019 va nhiém vu trong tam nam
2020”, dudng lay chd yéu la quan hé tinh duc
khong an toan chiém 67,2%, con ti I€ nhiém HIV
trong nhom nghién chich ma tdy dang c6 xu
hudng giam (tUr 13,98% nam 2017 xubng con
12,78% nam 2019), thay vao do ti Ié nay &
nhom MSM dang ngay cang gia tang.®

P.jirovecii la tac nhan phat hién thay trong
dich h6 hdp chiém ti I& nhiéu nhat v&i 50%, ké
dd la vi khuén (47,9%), lao (36,5%) va vi ndm
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(18,8%). Két qua phan b6 tdc nhan nay kha
tugng dong vai nghién clru cla Lé Manh Hung3:
P.jirovecii chiém ti I& nhiéu nhat véi 56,4%, vi
khudn ding hang thr 2 véi 42,2%, tiép theo Ia
lao vGi 27,6% va vi nam vdi 19,6%. Ching toi
cling c6 mot ti 1€ BN khong phan 1ap dugc tac
nhan nao trong bénh phdm hé hap véi 10 trudng
hogp (10,4%) gan tudng ducng vdi nghién clu
ctia Lé Manh Hung véi 11,6%.

Nghién cltu khong tim thay su khac biét gitra
ti 1& phat hién P.jirovecii bang phu’dng phap PCR,
ti 1€ soi AFB duong tinh, ti € cay vi khuan lao, ti
|é thu thdp dudc mau dam dat tiéu chuén va ti 1é
cdy vi khuén duang tinh gitta hai ki thudt khac
dam thudng va khac dam kich thich (p > 0,05).
Truc day dam thudng la loai bénh phdm dugc
cho la cé d6 nhay thap nhat trong cac loai bénh
pham hd h3p dé chan doan PCP. Bam kich thich
la loai bénh phadm dugc khuyén cdo s dung
réng rai d&€ chan doan PCP trén Iam sang do BN
PCP thuGng khong khac dam tu nhién dugc. Tuy
nhién gan day, khi nhudm dam bang phuong
phap nhuém mien dich huynh quang, do nhay
cla dam thudng dugc chitng minh tuang duang
v6i dam kich thich trong chdn doan PCP. Ki thut
PCR tim P.jirovecii la phuagng phap c6 do nhay
rat cao, dugc chirng minh tuong dudng hoac
tham chi cao hon so v6i phuong phap nhudm
mién dich huynh quang la phu’dng phap von
dugc xem nhu tiéu chudn vang dé chan doan
PCP.® Nhiéu nghién cfu da chirng minh soi AFB
va cdy tim lao trong dam kich thich gilp tdng
kha ndng chan doan lao phdi & nhém BN khdng
khac dugc dam va nhom BN soi AFB am tinh &
dam thudng.” Tuy nhién, chidng t6i khong tim
thay su khac biét cua ti Ié cdy lao va soi tim AFB
glu‘a hai ki thuat Iay dam, ly giai cho viéc nay co
thé do s6 lugng mau dam 1ay gilta hai ki thuat
khong gidbng nhau (dam thudng toi da 3 lan,
dam kich thich t6i da 2 lan). Nghién c(u nhén
thdy ti 18 phan I4p dugc vi khudn va phé vi
khudn cla dam kich thich tucng duang so vdi
dam thudng (p=0,7). C6 thé ly giai rang khi dam
kich thich di qua ving hau hong da bi lay nhiem
béi dich tiét vung hau hong, ti Ié dam kich thich
bi 1dy nhiém bdi nudc bot khi di qua viung héau
hong dugc bao cdo trong nghién clru cua tac gia
C Chuard va cs 1én dén 45%, va dam kich thich
khéng lam tdng thém chat lugng mau dam cho
viéc c8y vi khuén.8
V. KET LUAN

Téc nhan dugc tim thdy trong bénh pham
dudng ho hap vdi ti 1€ cao nhat la P.jirovecii
(50%), k& do 1a vi khudn (47,9%), lao (36,5%)
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va vi ndm (18,8%). Nghién ciru khong nhan thay
su’ khac biét vé kha nang phat hién cho tat ca
cac tac nhan trong bénh phdm hé hap giita 2 ky
thuat l1ay dam thudng va dam kich thich. Do dé,
6 nhitng bénh nhan HIV khong khac dugc dam
thudng, cd thé dung bién phap phun khi dung dé
Iay dam kich thich. Mau dam kich thich nay ciing
6 gia tri tim tac nhan gay bénh tudng dudng vdi
mau dam thudng.
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] BAO CAO CA LAM SANG: ’
U TUYEN HAU THAN - NHAN MOT TRUO'NG HO'P HIEM GAP

TOM TAT.

U tuyén hau than (Metanephric adenoma - MA) la
khGi u lanh tlnh rat hiém gap, chi chiém 0,2-0,7% cac
khéi u bi€u mé & than, thuong kho phan. blet véi cac
khoi u ac tinh qua h|nh anh hoc, chan doan ch|nh Xac
chu yeu dua vao g|a| phau bénh va héa md mién dich.
Bao cao nay md ta trudng hdp mot bénh nhan nif 46
tudi tinh ¢ phat hién u than trai qua kham sic khde
dinh ky. Hinh &nh CLVT cho thay khoi ngam thudc
dong nhat, ranh gigi rd, khong co hoai tr hay xuat
huyét. Slnh thiét qua da dufdl hudng dan siéu am gilp
chan doan xac dinh la MA. Bénh nhan dugc diéu tri
bao tén va theo ddi dinh ky. Qua ca lam sang nay,
chung toi muon dé cap t6i dic diém cla u tuyen hau
than, vai tro cla sinh thiét trudc phau thuat va mot s6
xét nghlem trong chén doan va dinh hudng diéu tri
dac biét la cac ngh|en clru vé dot bién BRAF V600E Vi
hi vong m@ ra tiém ning chan doan dan g|an va chinh
xac hon trong tuong lai. 74’ khoa: U tuyén hau than,
sinh thiét qua da, cat I3p vi tinh.

SUMMARY
METANEPHRIC ADENOMA —

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi
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A RARE CASE REPORT

Metanephric adenoma (MA) is a sporadic benign
tumor, accounting for only 0.2-0.7% of renal epithelial
tumors, often difficult to distinguish from malignant
tumors through imaging, accurate diagnosis mainly
based on pathology and immunohistochemistry. This
report describes the case of a 46-year-old female
patient who accidentally discovered a left renal tumor
during a routine health check. CT scan showed a
homogeneous, well-defined mass with no necrosis or
hemorrhage. Percutaneous biopsy under ultrasound
guidance confirmed the diagnosis of MA. The patient
was treated conservatively and followed up
periodically. Through this clinical case, we would like
to discuss the characteristics of metanephric
adenoma, the role of preoperative biopsy, and some
tests in diagnosis and treatment orientation, especially
studies on BRAF V600E mutation, with the hope of
opening up the potential for more straightforward and
more accurate diagnosis in the future.

Keywords: Metanephric adenoma, percutaneous
biopsy, computed tomography.

I. DAT VAN BE

U tuyén hau than (Metanephric adenoma -
MA) la khéi u lanh tinh rat hiém gap, chi chiém
khoang 0.2-0.7% céc khdi u biéu md & than. Do
khdng cé ddc di€ém hinh anh hodc 1dm sang déc
trung so vdi cac khdi u than khac, dac biét la cac
u &c tinh nhu u Wilms hodc ung thu bi€u mé
than thé nha (Papillary renal cell carcinoma), nén
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