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khd ¢ thé dp dung cho tit ca bénh nhan hoi
strc. Tuy nhién, nghién cltu trudc day cda ching
toi cho thay da s6 (82,8%) bénh nhan nhap
khoa hdi stic tich cuc nhd hon 3 tudi va can thg
may xam nhap it nhat 12 giG (82,3%) [8]. Do
do, két qua nghién cru clia ching t6i van co tinh
dai dién cao cho quan thé bénh nhan ndng va
cung cap mot goc Ve tinh trang qua tai dich hién
nay. Ngoai ra, giam sat tinh trang qua tai dich
gidi han trong 7 ngay dau, cd thé bo sét cac thdi
diém qué tdi dich ndng sau do6. Cudi cﬁng,
nghlen cttu chua tim ra nguyen nhan cu thé cua
qua tai dich, do d6 can c6 thém nghién clu dé
hiéu rd can nguyen va bién phap phong ngtra,
XU tri hiéu qua hon.

V. KET LUAN

Qua tai dich la mot yéu t6 bat Igi lién quan
dén nhiing két cuc xau cda bénh nhan nang can
thé may tai don vi hoi strc nhi khoa. Do dd, viéc
kifm soat dich chdt ché trong quan thé bénh
nhan nang tai cac don vi hoi sic cdp clu nhi
khoa la thiét yéu. Can cé thém cac nghién cdu
véi ¢ mau 16n hon, quan thé bénh nhan khac
nhau dé c thém nhu‘ng thong tin toan dién vé
tinh trang qua tai dich, tao nén tang cho cac
nghién clu sau hon vé cd ché, nguyén nhan va
bién phap x{ tri qua tai dich nhdm cai thién chat
lugng chdm sdc bénh nhi hoi sirc.
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mang ndo C. neoformans nhiém HIV/AIDS tai bénh
vién Bénh Nhiét déi. Két qua: 103 bénh nhan
(11/2023 - 8/2024), tudi trung binh 35,7 + 11,3.
Trudc nhap vién: 32% diéu tri ARV, 3, 8% o tién sir
viém mang nao nam, CD4 trung vi 20 (9-56). bong
mac viém mang ndo ndm & lao mang ndo: 9,7%.
Triéu chdng: dau dau (89,3%), buén non (583/0),
sot (47,6%), r6i loan tri giac (19,4%), dau than kinh
dinh vi (29,1%), liét ddy VI phd bién nhat. Ton
thu’dng trén phim so ndo: 31,8%. Dich ndo tay: bach
cau 20 (6-81) TB/mm3, protein 0,7 (0,4-1,0) g/dL,
lactate 4,2 (2,7-5,0) mmol/L, Glucose DNT/mau <0,5:
84,5%. SOI duong tinh: 99%, vi ndm cha yéu C.
neoformans var. grubii (96,1%). K&t luan: bau dau
ndi troi trong viém mang ndo nam. Dich n&o tdy cé
thé binh thu’dng du viém mang ndo ndng. Bong nhiém
viém mang nao nam & lao gia tang.

_ T khoa: viem mang ndo nam, C. neoformans,
nhiém trung co héi, HIV/AIDS.
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SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF CRYPTOCOCCUS
NEOFORMANS MENINGITIS IN AIDS
PATIENTS AT THE HOSPITAL FOR

TROPICAL DISEASES

Background: C. neoformans meningitis is a
common opportunistic infection in HIV/AIDS with a
high mortality rate. The clinical characteristics,
screening strategies, prevention, and treatment of
HIV/AIDS patients have undergone significant
changes. Objective: To describe the clinical and
laboratory course of HIV/AIDS patients with C.
neoformans meningitis admitted to the Hospital for
Tropical Diseases. Methods: This study employed a
case series design, analyzing HIV/AIDS patients
diagnosed with C. neoformans meningitis at the
Hospital for Tropical Diseases. Results: 103 patients
(11/2023 - 8/2024), mean age 35.7 = 11.3. Before
admission: 32% on ARV treatment, 3.8% had a
history of cryptococcal meningitis, median CD4 count
20 (9-56). Co-infection with cryptococcal and
tuberculous meningitis: 9.7%. Symptoms: headache
(89.3%), nausea (58.3%), fever (47.6%), altered
consciousness (19.4%), focal neurological signs
(29.1%), with sixth cranial nerve palsy being the most
common. Brain imaging abnormalities: 31.8%. CSF
findings: WBC count 20 (6-81) cells/mm3, protein 0.7
(0.4-1.0) g/dL, lactate 4.2 (2.7-5.0) mmol/L, CSF-to-
blood glucose ratio <0.5: 84.5%. Positive India ink
staining: 99%, predominant fungal strain: *C.
neoformans var. grubii* (96.1%). Conclusion:
Headache is a prominent symptom in cryptococcal
meningitis. Cerebrospinal fluid may appear normal
even in severe meningitis. Co-infection with
cryptococcal meningitis and tuberculosis is increasing.

Keywords:  Cryptococcal meningitis, C.
neoformans, opportunistic infections, HIV/AIDS.
I. DAT VAN DE

HIV/AIDS van 1a van dé toan cau véi 39,9
triu ca, Viét Nam cd hon 200.000 ca. Du ARV
ngay cang pho bién, NTCH van la ganh nang,
nhat 1& & nudc dang phét trién. Viém mang ndo
do C. neoformans |& NTCH phé bién & bénh nhan
HIV/AIDS. Nghién cliu (Vuong Minh Nhut & V0
Triéu Ly, 2022) tai BV Bénh Nhiét ddi ghi nhan ti
[&é nhiém C. neoformans la 19,4%, chi sau PCP.[3]

Khong nhirng vay ti I tr vong do viém mang
ndo (VMN) nam C. neoformans van con cao. Trén
toan cau udc tinh khoang hon 181 ngan ngugi tir
vong lién quan viém mang ndo nam C.
neoformans moi nam, chiém khoang 15% cac
truGng hgp tir vong I|en quan dén AIDS. [7]

O Viét Nam, d3 ¢4 nhiéu nghlen cltu mo ta
lam sang, can lam sang viém mang ndo C.
neoformans & ngerl nhiém HIV/AIDS[1] [2] [8].
Trudc thay déi dich té, t|ep can ARV va du
phong NTCH, can danh gia tac dong lén viém

mang ndo do C. neoformans & bénh nhan AIDS.

Nghién cru nay mo ta dién tién lam sang, can

ldm sang nham cai thién diéu tri.

. DOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1, Thiét ké nghién ciru: Mo ta hang loat ca
2.2. Poi tugng nghién clru: Bénh nhan

(BN) nguGi I6n viém mang ndo nam C.

neoformans nhiém HIV/AIDS tai Bénh vién Bénh

Nhiét ddi_tir 11/2023 dén 8/2024 Tiéu chuén

chon méu: (1) BN 216 tudi, dudc khang dinh

nhiém HIV theo tiéu chudn clia BO Y t€ Viét Nam
va dugc (2) cay dich ndo tiy (DNT) dinh danh

ndm C. neoformans. Tiéu chudn loai trir: (1)

T vong trong vong 24 gid sau nhap vién hodc

(2) khong dong y tham gia nghién c(u.

2.3. Cac bién so chinh: Bién s6 |am sang:
Thu thap tir bénh nhan va ho so, gom ly do nhap
vién, ngay bénh, triéu chirng nhu sét, dau dau,
bubn ndn-ndn, co giat, roi loan thi giac, u tai, roi
loan tri giac, ddu than kinh dinh vi, ddu mang
ndo. Bién s6 can lam sang: Xét nghiém lic nhap
vién, gom huyét hoc, sinh hda, hinh anh so ndo,
dich ndo tay (t€ bao, sinh hda, vi sinh), CDA4.

2.4. Phuong phap thong ké: DU liéu dugc
phan tich bang SPSS 25.0, v6i mic y nghia
thong ké p < 0,05. Két qua trinh bay dudi dang
bang hodc biéu dd: bién dinh tinh dudi dang %,
bién dinh lugng dudi dang trung binh £ do léch
chuén hodc trung vi (khoang t& phan vi).

2.5. Y dirc: Nghién clu dugc Hoi dong Bao
dlirc BV Bénh Nhiét ddi phé duyét theo quyét
dinh s6 3595 ngay 31/10/2023.

INl. KET QUA NGHIEN cU'U

T 11/2023 — 8/2024, c6 103 bénh nhan
AIDS dugc chan doan VMN ndm C. neoformans.

3.1. Pac diém dan sd nghién ciru

_Bdng 1. Ddc diém dich té, tién can cua
mau nghién cuu (n=1 03)

Pac diém Tan so6[Ti 1é (%)
Tudi 357+ 11,3
Nhom <35 tuoi 59 57,3
tudi >35 tudi 44 42,7
Gidi nam 92 89,3
Suy dinh duGng 40 38,8
\ Tiém chich ma tly 5 4,9
B‘I';’y"g QHTD khac gigi | 35 | 34,0
truyén QH:I'D dqng gidi 58 56,3
Khéng xac dinh 5 49

P3 diéu tri ARV > 1 thang | 33 32,0

Tuan thu ARV (n=33) 15 45,5

Tién can vi@m mang nao 4 38
nam !

TCD4 (TB/ mm?) 20 (9 - 56)
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Tudi trung binh 35,7 + 11,3 (19-69), 57,3%
<35 tudi, nam gidi 89,3%, QHTD dong gidi
56,3%. Suy dinh duGng 38,8%. ARV trudc nhap
vién 32%, chi 15 ca tuan tha. TCD4 trung vi 20
(9-56) TB/mm’. B&n ca tii phat VMN C.
neoformans, tat ca khong tuan thi du phong.

[VALUTE
€s.82%)

FALUE]
(17.590)

[VALUE]
a7.6%%)

mKho SI1e -
Biéu dé 1. 6 nhiém trung cd h01 kém theo
(n=103)

DPa phan BN méc nhiéu NTCH trong dot nhap
vién véi 73 (70,8%). Trong dé, ti 1& 1 NTCH kém
theo la nhiéu nhat véi 49 (47,6%); tuy nhién dac
biét cling co6 tGi 6 (5,8%) co dong thsi 3 NTCH
kem theo

Bleu d“ 2. Phan bo’ nhlem trung co hoi
déng mdac (n=103)

V& NTCH dong mdc phu hop vdi giai doan
AIDS, ndam miéng — thuc quan la nhiéu nhat
(37,9%), k& dén la PCP 27,2%, cac bénh lao nhu
lao phdi (13,7%), lao mang ndo (9,7%), cac
bénh khac nhu herpes moi — sinh duc, lao cac co
quan khac nhu lao rudt, lao hach.

3.2. Pac diém lam sang, can Iam sang

Bang 3. Pac diém triéu chirng 13m sang,
cadn lIdm sang mau nghién ciu (n=103)

Pac diém | Tansd |Tilé (%)

Triéu chirng co nang

Pau dau 89,3

Non oOi 60 58,3

Sot 50 47,6

Nhin mg 26 25,2

Co giat 20 194

U tai 17 16,5

Sang thudng da 10 9,7

Gan, lach, hach to 8 7,8
Triéu chirng thuc thé

RGi loan tri giac 20 19,4

C6 gugng 59 57,3

D4u than kinh dinh vi 30 29,1
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Phan b3 | Het VI 21 20,4
nan Do A T 7 6,8
dau than —
. . Liét VII 5 4,9
kinh dinh = —
Vi Yéu hay_ chi 2 19
: dugGi !

Pac diém dich ndo tay
Bach cau DNT 20 (6 — 81) TB/mm’
%Té€ bao da nhan 5% + 25%

(n=101)*
% T€ bao don nhan
(n=101)* 74% £ 25%
Protein (g/dL) 0,7(0,4-1,0)
Lactate (mmol/L) 4,2 (2,7 - 5,0)
Glucose DNT/méu <0,5 87 84,5
Soi dich ndo tay (+) 102 99
Pac diém ton thuong trén phim so ndo (n
= 85)
Ton thuong trén phim
50 N0 28 31,8
Dan nao
that 12 14,1
A .~ | Tangtin
Phan bd PN
géc diém hleL;lén;ang 8 9,4
ton thucng Nang g|a Y 3 1s
nam !
Khac 5 5,9

Nhap vién trung vi 14 (8-21) ngay. Triéu
chimng: dau dau (89,3%), budn ndn (58,3%), s6t
(47,6%), co gigt (19,4%), nhin mg, U tai, gan
lach hach to. R3i loan tri gidc 19,4%, cd gugng
57,3%, dau than kinh dinh vi 29,1% (liét day VI
70%). DNT: bach cau 20 (6-81) TB/mm3,
24,3% binh thuGng (2 ca khong té bao), dan
nhan 79,2%, da nhan 6,8%. Glucose DNT/mau
<0,5 (84,5%), protein 0,7 g/dL, lactate 4,2
mmol/L. Chi 1 ca soi DNT am tinh, con lai thay
ndm hat men. Chup so ndo (85 ca): 31,8% ton
thuong, phd bién la dan ndo that (42,9%), giam
dam d6 ndo, thoai hda chét trang.

IV. BAN LUAN

4.1. Pac diém dan sb. HIV chu yéu anh
hudng nhém <35 tudi, didc biét nam quan hé
dong gidi (89,3% va 56,3%), phu hgp bdo cdo
BO Y té€. Ty Ié nhiém tang & nam, giam & nir, lién
quan hanh vi nguy cd nhu tiém chich ma tuy,
quan hé tinh duc khdéng an toan.

ba phan BN nhap vién trong tinh trang suy
kiét mien dich, TCD4 trung vi 20 TB/mm phu
hop véi cac nghlen ctu trudc day cua N.Q. Trung
(2006), B.T.B.Hanh (2015), gh| nhan viém mang
ndo ndm thudng xay ra BN cé TCD4 <50
TB/mm321M8 Py suy gidm mién dich, chi 38,8%
bénh nhan suy dinh duGng, thdp han cac nghién
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cliu trudc, cd thé do kinh t& va dinh duBng cai
thién. Da sd (65,1%) dugc chan dodn HIV khi
nhdp vién, tuong tu nghién clfu trong va ngoai
nudc, gom Lakoh et al. (2020).[6] Qua dé phan
nao cho thay, viéc tam sodt va phat hién HIV chua
dugc quan tam dung mUc dan dén bénh nhan phat
hién HIV khi d&@ mac bénh NTCH ndng.

Ngoai ra, 32% BN dugc diéu tri ARV, trong
dd chi 45,5% tudn tha ARV. Ti Ié bénh nhan diéu
tri ARV trong nghién clfu cta ching t6i cao han
N.T.B.Hanh (2015) 26,3%.[8] Du ARV dé& ti&p
can, ty Ié tuan tha van thap (<50%), can tang
cudng tu van, quan ly. Ca 4 ca tai phat viém
mang nao C. neoformans déu khong tuan tha du
phong, va khong ai dugc du phong nguyén phat.
Viéc chua chd trong Fluconazole lam tang nguy
G tai phat va mac bénh nguyén phat.

Hau hét benh nhan nhap vién cé it nhat mot
NTCH, 5,8% mac dong thai 3 NTCH. Do suy kiét
mién d|ch nguy cd mac NTCH cao, can tam sodt
sém. Ty Ie mac cao hon nghién ciu ciia Vuong
Minh Nhut (2022) va phu hgp véi giai doan
AIDS.[3]. Bénh nhan viém mang nao nam
thuGng suy giam mien dich ndng, dé mac NTCH
nguy hiém nhu viém phdi PCP, lao phéi, lao
mang ndo. Do do, can tam soat NTCH khi c6 dau
hiéu nghi nga.

C6 10 ca dong nhlem lao mang ndo, chan
doan sau 2 tuan do dién tién khong thuan |gi.
Fang et al. (2017) ghi nhan 197 ca dong nhiém
lao va C. neoformans (56,3% sau 2010), cho
thdy xu hudng gia téng. Trong nghién cltu nay,
19% bénh nhan HIV/AIDS mdc ca hai bénh.[4]
Ty 1é dong nhiém lao va ndm gia tang nhG cai
ti€n xét nghiém va tdm soat, gilp phat hién
sém. Tuy nhién, diéu tri gap thach thdc do tac
dung phu va tugng tac thudc.

4.2. Pic diém lam sang, can lam sang

Pdc diém [3m sang. Thdi gian nhip vién
trung vi 14 (8 — 21) ngay sau khi xuat hién triéu
chirng dau tién. Két qua nay tuong tu' N.Q.Trung
(2006), D.Thom (2022) véi thdi gian an lugt 14
ngay, 16,2 ngay.[1],[2] K& qua phu hgp véi y
van vé dien tién ban cdp cla bénh. Pau dau
(89,3%) 13 triéu chi’ng phé bién nhat va ly do
nhap vién chinh, cing véi co giat, roi loan tri
giac, s6t, kho tha, nhin mdg, U tai. B6 ba tri€u
chirng dau dau, budn nén — ndn, st gap nhiéu &
viém mang nao. Ty |é dau dau trong nghién ctu
N.Q.Trung (2005), B.T.B.Hanh (2015), D.Thom
(2022) [an lugt 1a 100%, 93,4%, 96,7%.
[1],[2],[8]. Nghién clru Jarvis va cs (2014) ghi
nhan ti 1€ nay lan lugt la 99%.[5]

Vé sot, két qua tuong dong vai Jarvis va cs
(2014) la 57%[5]. Tuy nhién khi so véi cac

nghién c(ru khac trong nudc thi ti 1€ triéu ching
sOt trong nghién cru chung t6i cé phan thap
hon. D.Thom (2022), B.T.B.Hanh (2015) ghi
nhan ti & [an lugt 90,7%, 82,6%.[1],[8] Su khac
biét do dinh nghia s6t khac nhau: nghién ciu
trong nudc >38°C, qudc t€ =39°C, va nghién
cfu nay cling ap dung =39°C. Y van cho thay
s6t trong viém mang ndao ndm thudng nhe dén
vlra, d6i khi khong ro, hi€m khi s6t cao.

V& cac biéu hién than kinh, triéu chiing co
giat trong nghién cltu ching t6i ghi nhan 19,4%,
tuong dong Jarvis va cs (2014) 19%.[5] Co glat
trong viém mang ndo ndm cd thé do phu n3o,
tdc mach mau ndo hodc hiém han do ha natri
mau. Bénh nhan con ¢b thé suy giam thi luc, chl
yéu nhin mg, nhin doi, thudng ndng dan va kem
dau dau. Trong nghién clu, triéu ching nhin mg
chi€ém 25,2%, cao han so véi D. Thdm (2022) la
14,5%.[1] Nhin m& c6 thé do téng ap luc so nao
kéo dai, ton thuong than kinh thi do tham nhiém
truc ti€p hoac phan (ng viém dinh mang nhén.

Cé 19,4% bénh nhan rdi loan tri giac, chu
yéu suy giam y thic nhe - trung binh, vdi 2 ca
GCS <10. Ty Ié nay thap han N.Q.Trung (2005)
(GCS <7: 13,6%), cho thay bénh dugc nhap vién
sém hon. Dau c6 gugng 57,3%, tudng dong
B.T.B.Hanh (2015) 48,7%, nhung thdp hon
D.Thom (2022) 79% va Jarvis et al. (2014) 75%.
[1] [5], [8] D3u mang ndo it gap trong viém
mang nao ndm & bénh nhéan HIV/AIDS do phan
Ung viém kém. Can tam soat khi c6 dau dau, du
khéng cdé dau mang nao hay réi loan tri giéc.
D3u than kinh dinh vi 29,1%, cha yéu liét day
so, trong dé liét day VI (70%) thudng kém day
III. Hai bénh nhan yéu hai chi dudi. Day VI de
ton thuong do téng ap luc ndi so, pht hdp y vén
Vvé viém mang ndo nam C. neoformans.

Dac diém can Idm sang. 24,3% BN cd s6
lugng bach cau DNT binh thudng (<5 TB/mm3) S8
Iu’dng bach cau trung vi 1a 20 (6 — 81) TB/mm?>. K&t
qua nay tuong dong vGi D.Thom (2022) 19,5
TB/mm thdp hon B.T.B.Hanh (2015) 34
TB/mm?3.[1],[2],[8] Ngugc lai, két qua nghién clu
ching t0| cao hon so vai Jarvis (2014) 15
TB/mm .[5] SO Iu‘dng bach cau DNT phan anh
viém mang ndo va phu thuoc vao mién dich bénh
nhan. M6t s tac gia cho rang bach cau DNT binh
thudng la tién lugng ndng, gian tiép cho thay suy
giam mien dich nghiém trong. [5],[6].

Ti 1€ glucose DNT/mau <0,5 dugc ghi nhan
G 84,5%, tuong tv D.Thom (2022) va
B.T.B.Hanh (2015) ti Ié [an lugt la 72,9% va
82,9%.[1],[8] Ti 1€ lactate DNT trung vi la 4,2
mmol/L v&i khoang tr phan vi la 2,7 — 5,0
mmol/L. M0t vai tdc gia cho rang, néng do
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lactate DNT =4 mmol/L la yéu t6 nguy cc tor
vong [5],[6].

Protein DNT trung vi 0,7 g/dL, phan anh dap
Ung viém cla hé than kinh trung uang va gilp
tién lugng bénh. Protein DNT tang cao ggi y tac
nghén khoang dudi nhén do C. neoformans tao
khoi u. Két qua soi DNT cho thdy ty 1€ dudng
tinh rat cao (99%), tuang tu' N.Q.Trung (2005)
99,3% va D.Thom (2022) 98,8%.[1],[2] Nhudm
muc tau c6 do nhay cao, chi phi thap, cho két
qua nhanh, nén can nhdc 6 ca nghi ngd viém
mang ndo ndm, k& ca khdng HIV. Cdy chl yéu
xac dinh C. neoformans var. grubii, phu hgp
phén bd dia ly; 4 ca khong dinh danh c6 thé do
han ché MALDI-TOF. Xét nghiém DNT dé nham
vGi lao mang ndo, nhat la & bénh nhan suy giam
mién dich nang. Test LFA CrAg gilp phat hién
sdm. Mot ca khdng triéu chiing chan doan nhd
CrAg mau duang tinh va cdy DNT. Khong khuyén
cao chup so nao thudng quy trir khi c6 dau than
kinh dinh vi. Tuy nhién, 31,8% bénh nhan cd tén
thuang, phé bién 1a dan ndo that, pseudocysts, u
ndm. MRI danh gid tot han tén thucng quanh
mach va IRIS.

V. KET LUAN

Du dan s6 mac thay ddi, viém mang ndo
ndm van chl yéu biéu hién vdi dau ddu. DNT c6
thé binh thudng du bénh ning. Ddng nhiém lao
gia tdng, gay khé khin chan doan, diéu tri. Can
phd bién tdm soat CrAg LFA dé phét hién sém,
giam tai phat va tir vong.
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PAC PIEM NOQI SOI, MO BENH HOC VA KET QUA PIEU TRI
BANG PHU'ONG PHAP EMR KET HQ'P VO'I KEP CLIP KHEP DIEN
CAT POLYP KHONG CUONG PAI TRU'C TRANG TU’ 10-19 MM

Nguyén Thanh Liém', Lé Thj Thay Loan', Huynh Viin Léc

TOM TAT

Pat van deé: Chéy mau cham la mc}t bién chirng
terdng gap sau khi cat polyp khong cuong dai truc
trang bang k¥ thuat cat niém mac ndi soi (EMR) Viéc
str dung kep clip khép dién cit EMR c6 thé giip phong
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nglra bién ChLan nay Muc tiéu nghlen clru: Mo ta
hinh anh ndi soi, md bénh hoc va két qua diéu tri clia
phuong phap EMR két hgp vdi kep clip khep dién cét
polyp khong cubng dai truc trang. POi tugng va
phuong phap nghién clru: Nghién ctu mo ta cét
ngang dugc thuc hién trén 51 bénh nhan cé 70 polyp
khéng cudng & dai truc trang, co kich thudc tir 10-19
mm. Tat ca cac polyp khong cudng dugc cat qua ndi
soi bang k¥ thuat EMR két hgp vdi kep clip khép dién
cat. Két qua: Ty Ié bénh nhan cd 1 polyp chiém cao
nhat, dat 74,5%. Vi tri polyp phan bd tai truc trang,
dai trang trai va dai trang phai lan lugt la 17,1%,
50,0% va 32,9%. Polyp tuyén 6ng chiém ty Ié 60,0%,



