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V. KET LUAN

Phau thuat ndi soi dat tdm Iudi nhan tap
trong phdc mac (IPOM va IPOM plus) la phugng
phap diéu tri thaolt vi thanh bung an toan, hiéu
qua, Vdi ty Ié thanh cong cao, it bién chiing va
phuc hdi nhanh. Viéc tuan thu dung ky thuat,
dac biét khau dong 16 thodt vi va lua chon Iusi
phu hgp, gilp giam tai phat va bién ching
muon. Can thém cac nghién cttu I6n hon, theo
ddi dai han dé danh gid day du hiéu qua lau dai
cla ky thuat nay tai Viét Nam.
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CAC PAC PIEM LAM SANG PAC TRUNG CUA NGUOT
BENH VIEM MUI XOANG DO NAM XAM LAN CAP TINH
TAI BENH VIEN PAI HOC Y DUQ'C TP. HO CHi MINH

TOM TAT

Muc tiéu: Nghién cu nham khao sat cac dic
tinh Iam sang cua ngudi bénh viém miii xoang do nam
xam lan cap tinh (Acute Invasive Fungal Rhinosinusitis
- AIFRS) tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh, tap trung vao dac diém Iam sang, bénh nén, tac
nhan gay bénh va perdng phap dieu tri. Phu’dng
phap Nghlen cru hoi ctu mo ta trén cac ngudi bénh
mac AIFRS tir ndm 2021-2023. Cac dir liéu thu thap
bao gom triéu chiing 1dm sang, két qua ndi soi, chan
doén hinh anh (CT/MRI), phuang phap phau thuat va
thu6c khang nam. Két qua: Co khoang 50 ngudi
benh (tu0| trung binh 60.76 + 13.82, ty 1€ nam/n{¥
gan bang) bai thao dudng (94%), COVID-19 (34%)
la bénh nén phd bién. Mucormycosis (62%) chiém uu
thé hon Aspergillus (38%). Triéu chitng chinh: hoai tir
niém mac mii xoang (96%), dau dau (90%), dau mét
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(68%), giam thi luc (44%). Bi€n cerng nang gom
xam lan mat (36%), ndi so (24%), viém mang nao
(40%). Phau thuat chi yéu 13 cdt loc miii xoang
(100%), ndi soi (86%). Voriconazole (82%) la khang
nadm thudng dung. Mucormycosis lién quan dai thao
dudng, loét khiu cai (58.1%) va ton thudng xoang
ham (67.7%) nhleu hon Aspergillus (p<0.05). Két
luan: Nghién ciru nay cho thdy AIFRS thudng gap &
bénh nhan dai thao derng (94%), ddc biét
Mucormycosis (100%). Triéu ching pho bién: dau
dau, hoai t&r niém mac. Mucormycosis gay loét khau
céi, ton thu’dng xo0ang ham nhiéu han. COVID-19 lam
tang nguy cd tir vong g8p 8.83 lan, doi hoi chan doan
sém va diéu tri tich cuc. Ta’ khoa: V|em mi xoang do
ndm xam Ian cp tinh, Mucormycosis, Aspergillus, ti 1&
tr vong, COVID-19.

SUMMARY
CLINICAL CHARACTERISTICS IN ACUTE
INVASIVE FUNGAL RHINOSINUSITIS AT
UNIVERSITY MEDICAL CENTER

HO CHI MINH CITY
Objective: The study aimed to investigate the
clinical characteristics of patients with Acute Invasive
Fungal Rhinosinusitis (AIFRS) at the University Medical
Center Ho Chi Minh City, focusing on clinical features,
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underlying conditions, causative pathogens, and
treatment methods. Methods: A retrospective
descriptive study of 50 AIFRS patients (2021-2023)
assessed symptoms, endoscopic findings, imaging
(CT/MRI), surgical methods, and antifungal therapy.
Data were analyzed using SPSS 22. Results: 50
patients (mean age 60.76 + 13.82, nearly equal
gender distribution) with acute invasive fungal
rhinosinusitis was conducted. Common comorbidities
included diabetes (94%) and COVID-19 (34%).
Mucormycosis (62%) was more prevalent than
Aspergillus (38%). Key symptoms: mucosal necrosis
(96%), headache (90%), facial pain (68%), and vision
loss (44%). Severe complications included orbital
invasion (36%), intracranial extension (24%), and
meningitis (40%). Primary treatments were sinonasal
debridement (100%) and endoscopic surgery (86%).
Voriconazole (82%) was the most used antifungal.
Mucormycosis was significantly associated with
diabetes, palatal ulcers (58.1%), and maxillary sinus
involvement (67.7%) compared to Aspergillus
(p<0.05). Conclusion: This study show AIFRS
prevalent in diabetics (94%), especially Mucormycosis
(100%). Common symptoms: headache, mucosal
necrosis. Mucormycosis caused more palatal ulcers
and maxillary sinus involvement. COVID-19 increased
mortality risk 8.83-fold, emphasizing early diagnosis
and aggressive treatment in diabetic and COVID-19
patients. Keywords: Invasive fungal rhinosinusitis,
Mucormycosis, Aspergillus, mortality rate, COVID-19.

I. DAT VAN DE

Viém miii xoang do ndm xam lan cdp tinh
(AIFRS) Id& mdt bénh ly nguy hiém, tién trién
nhanh va co ty Ié tif vong cao tir 20-80%:!. Bénh
thudng xay ra & nhiing ngudi bénh suy giam
mién dich, ddc biét la nguGi mac dai thao dudng,
bénh ly mau &c tinh hodc nhiém HIV. Tac nhan
gdy bénh chu vyéu Ila Aspergillus (69%)
va Mucormycosis (22%), vGi khd nang xam lan
mach mau va cac cd quan lan can nhu mat,
ndo?. Dai dich COVID-19 gan day ciling lam gia
tdng dang k€ sG ca mac AIFRS, dac biét la
nhiém Mucormycosis, do tinh trang suy giam
mien dich va s(r dung corticoid kéo dai®.

Biéu hién 1am sang cla AIFRS rat da dang va
khdng ddc hiéu, khién viéc chdn doan s6m gép
nhiéu kho khan. Céc triéu ching ban dau c6 thé
bao goém s6t (30-67%), dau dau (90%), nghet
mii (42%), hoac hoai t&r niém mac mii (96%)?.
Khi bénh tién trién, tn thuong cé thé lan réng
dén mat (gay giam thi luc, 16i mat) hodc hé than
kinh (té mat, liét nlra nguGi). Tuy nhién, cac
triéu ching nay thudng bi chan dodn nham hodc
bo sot do thi€u ddu hiéu dac trung trén hinh anh
hoc*. NGi soi miii va sinh thiét m6 bénh hoc la
tiéu chudn vang dé chan doan, nhung dd nhay
cla cac phudgng phap nay phu thudc nhiéu vao
kinh nghiém cua bac si va ky thuat lay mau®.

Muc tiéu cta nghién clru nay nham xac dinh
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cac dic diém lam sang ddc trung cla ngudi
bénh AIFRS, tir d4 ho trg chan doan sém va diéu
tri kip thgi. Nghién cltu tai khoa Tai Mii Hong
Bénh vién Pai hoc Y Dugc thanh phd H6 Chi
Minh tap trung vao phan tich triéu chiing lam
sang, yéu té nguy cd va dién tién cua bénh. Két
qua sé gop phan cai thién tién lugng va giam ty
I& t&r vong cho nhém ngudi bénh nay.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Nghién clu
tap trung vao cac ngudi bénh dugc chan doan
viém miii xoang do nam xam lan cdp tinh
(AIFRS) va diéu tri noi trd tai Bénh vién Dai hoc
Y Dugc TP.HCM tir nam 2021 dén 2023. Ti€u
chun chon vao bao gébm: ngudi bénh >18 tudi,
cd chén doan xac dinh theo tiéu chudn EPOS
2020 va bang chiing mé bénh hoc vé ndm xam
l&n (theo hudng dan cua BO Y té va EORTC/MSG
2019). NguGi bénh phai dugc diéu tri dac hiéu
bang thubc khang ndm toan than hodc phau
thuat va theo doi trong vong 3 thang.

Cac truGng hop bi loai trir gom: khong du tiéu
chudn chan doan AIFRS, khéng tuan thl diéu tri
hodc ho sd thi€u thong tin can thiét. Nghién clru
dugc thuc hién tr thang 9/2023 dén thang 5/2024
tai Bénh vién Pai hoc Y Dugc TP.HCM.

Cac bién s6 lién quan dén triéu chiing lam
sang, bao gom:

e Triéu chiing miii xoang: chay mdi, nghet
mi, dong vay miii, loét/hoai tir niém mac.

e Tri€u chi’ng mat: sup mi, 16i mat, giam thi
luc, rGi loan van nhan.

e Triéu chiing than kinh: té/mat cam giac
mat, liét mat, liét nlra ngudi.

e MUc dd lan rong: tén thuong khu trd miii
xoang, lan vao & mat hodc ndi so. Cac bién sb
dugc thu thap tir ho s bénh an, két qua ndi soi,
chan doan hinh anh (CT, MRI) va tuGng trinh
phau thuat.

2.2. Phuong phap nghién ciru. bay la
nghién cltu hoi cdru mé ta c6 phan tich, véi g
mau dugc tinh dua trén phudng trinh cua
Schoenfeld (1981) d& dam bao dd tin cay
(n=21). DI liéu dugc nhap va x{r ly bdng phan
mém SPSS 22, s dung cac phuang phap thong
ké mo6 ta (tén suat, ti 1€). Cac bién dinh lugng
dudc trinh bay bang gia tri trung binh, do Iéch
chuén; bién dinh tinh bang ti 1& phan tram.
Nghién clru tuan thd quy dinh dao dirc va dugc
phé duyét bdi Hoi dong Pao diic cia Pai hoc Y
Dugc TP.HCM.

Il. KET QUA NGHIEN cU'U
3.1. DPic diém chung. Nghién c(u hdi ciiu
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dugc thuc hién trén 50 ngudi bénh viém mii
xoang do nam xam lan cap tinh tir thang 6/2021
dén thdng 6/2023. Tudi trung binh clia nhém
nghién ctru la 60.76 + 13.82, phan b6 dong déu
gira hai gigi véi 48% nam (24 truGng hdp) va
52% nir (26 trudng hgp).

Cac bénh kém theo phé bién nhdt bao gdm:
bai thdo dutng: 94% (47 truGng hgp); nhiem
Covid-19: 34% (17 trudGng hdp); suy gan/than:
18% (9 truGng hgp); lao, HIV, ung thu: lan lugt
chiém 6%, 2%, va 4%. Bang chl y 58% trudng
hgp cd tir 2 bénh kém theo trd Ién, phan anh tinh
trang da bénh ly phic tap trong nhdm nghién c(u.

Trong s60 cac tac nhan gay bénh,
Mucormycosis chiém ty & cao hon (62%, 31
trudng hop) so vai Aspergillus (38%, 19 trudng
hgp). Su khac biét nay co y nghia thong ké, dac
biét khi xét dén yéu t6 bénh kem nhu dai thao
dudng (66% nhiém Mucormycosisso Vi 34%
nhiém Aspergillus).

3.2. Triéu chirng lIam sang. Triéu chiing
l&m sang cla viém miii xoang do ndm xam lan
cap tinh rat da dang, véi cac biéu hién toan than
nhu dau dau (90%), s6t (30%) va rdi loan tri
giac (18%). Tai miii xoang bao gém: hoai tu
niém mac chiém ty 1€ cao nhat (96%), kém theo
chay miii (58%) va loét khau ci (46%) (Hinh 1).

Triéu ching mat bao gom giam thi luc
(44%), dau mat (32%) va I6i mat (20%). Vé
than kinh, 40% nguGi bénh cd té mat, trong khi
liet mat hodc liét nlra ngudi moi loai chiém 10%.
Bénh c6 xu hudng lan réng véi 50% khu tru tai
miii xoang, 36% lan vao mat va 24% xam lan
ndi so, dan dén cac bién ching nghiém trong
nhu viém mang nao (40%) va xudt huyét nao
(18%) (Bang 1).

Bang 1: Thong ké ti I1é triéu chirng ¢
mdi xoang

ToNng|. 14
e a NI 18| KTC 95%
Bien so 223’)’ (%)|(Boostrap)
Chay miii 29 |58%| 46-72
Nghet mili 21 42%| 28-56
Vay mii 21 42%| 28-56
Hoai tr O mii 6 [12% 4-22
niém O xoang 23 46%| 32-60
mac | O mili va xoang| 19 [38%| 26-52
Loét/hoai tir khdu cai | 23 [46%| 32-60
T6n terd?rgLrggang sang | 43 bewl 16-38
T6n thuong xoang budm| 19 [38%| 24-51,9
Ton thugng xoang tran | 4 | 8% 2-16
Ton Khong 21 |42%| 28-56
thuong |Niém mac xoang ]
xoang ham 1 |2% 0-6

ham Xuong 2 4% 0-10
Niém mac+xuagngl 26 |52%| 38-64
Ton |MOtrudexoang | 5 gl o8
thugng xud:g thann
A o, -
;&‘;ﬂ; truGc xoang ham 1 12% 0-6
ham Mq+ xuang
Thanh truGc 15 (30%| 18-42
xoang ham
Pau mat/ham 34 |68%| 56-80
SO bén 1 bén 33 |66%| 52-78
mii bi 2 bén 17 (34%| 22-48
Ton thudhg Xoang sang 14 |28%| 16-42

Hinh 1: Hinh anh hoai tir khé toan bé niém
mac héc mii phai
3.3. Thudc khang nam. Voriconazole
duoc su’ dung nhiéu nhéat (Bang 2)
Bang 2: Thong ké ti Ié su dung thudc
khang ném

.~ _~ |TOng cong| Tilé | KTC 95%

Bien so (50) | (%) |(Boostrap)
Voriconazole 41 82% 70-92
Amphotericin B 6 12% 4-21
Ampholip 6 12% 4-22
Posaconazol 7 14% 6-24

3.4. Cac phuong phap phau thuat. Nhin
chung phuong phap phau thuat chi yéu goém cat
loc miii xoang (100%), phau thuat ndi soi 1 [an
(86%), md m& 1 [an (36%), cat vach miii xoang
(42%), cdt hd chadn budm-khdu céi (46%), va
cat loc 6 mét (38%) (Hinh 2). Trong khi cac can
thiép phirc tap nhu cat nhan cau (2%) hay phau
thuét ndi so (6%) it phd bién hon.

Hinh 2: Ph3u thudt ct loc dinh héc mat,
6 mat trdi ( Mdi tén xanh: than kinh thi, mdi tén
vang: mé é mat)
3.5. Pac diém lam sang giira hai nhém
tic nhan gay bénh. So sanh dic diém 1am
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sang gilta  Aspergillus (19  trudng
va Mucormycosis (31 trudng hop):

Pai thao dudng: Ty 1€ cao han & nhdm
Mucormycosis (66% so v&i 34%, p=0.049).

e Triéu chirng milii xoang:

+Loét khdu cdi: PhG bién hon 4]
Mucormycosis (58.1% so v&i 26.3%, p=0.042).

+ T6n thuong xoang ham: Khac biét rd rét
(67.7% Mucormycosis so vdi 26.3% Aspergillus,
p=0.005).

e Triéu chirng mat: Dau mat gap nhiéu hon
& Aspergillus (57.9% so véi 16.1%, p=0. 004)

e Phdu thuat: Cit vach miii xoang va ct loc
vung hd chdn budm phd bién hon 8
Mucormycosis (p=0.037 va p=0.042).

IV. BAN LUAN

Viém mii xoang do n@m xam Ian cap tinh la
mot bénh ly nghiém trong, thudng gdp & nhiing
ngudi bénh suy giam mien dich. Nghién cltu nay
tap trung vao cac dic diém 1am sang déc trung
cla bénh, bao gdbm nhén khdu hoc, bénh kém
theo, tac nhan gay bénh, triéu chirng, mdc do
lan rong va phuong phap diéu tri.

Nghién ctu ghi nhan do tudi trung binh cua
ngudi bénh 1a 60,76 + 13,82 tudi, véi ty 1&
nam/nlf gan tudng dudng (48% nam va 52%
nit). Bang chl y, dai thao dudng la bénh kém
theo phd bién nhdt (94%), déc biét ¢ nhom
nhiém Mucormycosis (100%). Két qua nay phu
hgp véi nghién clu cua Vaughan va cOng su
(2018), trong d6 64% ngudi  bénh
nhiém Mucormycosis c6 dai thao dudng®. Ngoai
ra, Covid-19 ciing dugc ghi nhan la yéu t& nguy
cd mdi, vGi 94,1% ngudi bénh nhiém Covid-19
mac dai thdo duong. Diéu nay tuong dong vdi
nghién clfu clia Yadav va cong su, cho thdy moi
lién hé glLra Covid-19 va su gia tang nguy cd
nhiém ndm xam I8n do suy giam mién dich va str
dung corticoid’.

Trong nghién clfu, Mucormycosis chiém 62%
trudng hdp, cao han so vdi Aspergillus (38%).
Diéu nay trdi ngugc vdi cac nghién clu trudc
day, nai Aspergillus chiém uu thé (69%). Su gia
tdng Mucormycosiscd thé lién quan dén dai dich
Covid-19, nhung khéng cé su’ khac biét théng ké
V@ ty 1& nhiém Covid-19 giffa hai nhém tac nhan
(p=1). Nghién clu cta Turner va cong su ciing
cho thdy Mucormycosis thuGng gdp & ngudi
bénh dai thdo dudng, trong khi Aspergillus phd
bién hon & ngudi bénh ghép tang hodc mac
bénh mau ac tinh!.

Triéu ching phé bién nhat 1a dau dau
(90%), hoai tr niém mac (96%), va giam thi luc
(44%). Déc biét, "loét/hoai tir khiu cai" va "ton

hap)
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thudng xoang ham" gdp nhi€u hon &
nhom Mucormycosis (p=0,042 va p=0,005), phu
hop véi ca ché tdc mach ddc trung cla loai ndm
nay. Chi cé nghién cru cua Sakeena J.Payne tUr
ndm 1999 dén 2014 trén 41 ngudi bénh so vdi
nhom chirng 90 ngudi phan tich dudc bién so
hoai tr cudn gilta c6 d6 dac hiéu 97%, d6 nhay
37% (hoai tir cudn gilta & 15 nguGi bénh AIFRS,
3 ngudi bénh nhdm chirng’. Trong khi do, triéu
chiing "dau mat" lai phd bién hon &
nhém Aspergillus (p 0 004), c6 thé do dic diém
xam 1an truc ti€p vao mé mat. Tuy nhién, day la
triéu chdng chu quan, & nhitng nguGi bénh cd
rOi loan tri giac tir khi nhap vién sé khé danh gia
va kho ghi nhan chinh xac.

Dua trén hinh anh thu thap dugc tur ndi soi
mi xoang trerc phau thuat, Ctscan so xoang va
MRI dau mat co ¢ can tu, va hinh anh quan sat
trong IGc mS (qua tudng trinh phau thuat),
chiing t6i tam chia tdn thuong lam 3 nhédm: khu
trd & mii xoang (50%), lan vao 6 mat (36%), va
lan vao ndi so (14%) Nhém Mucormycosis c6 xu
hudng khu trd & mii xoang nhiéu han (58%),
trong khi Asperglllusterdng lan vao & mat
(47,4%). Tuy nhién, tdn thuong ndi so (xuat
huyét/nh6i mau néo) gap nhiéu hon &
nhém Mucormycosis (9/12 truGng hgp), du
khong cd y nghia thong ké (p=0,322). Trong
nghién clfu cla Roxbury va cong su trén 54
ngudi bénh tir ndm 1984 dén 2014, 6ng chia tén
thuong lam bon giai doan bao gom giai doan
miii, giai doan lan vao xoang, giai doan lan vao 6
mat, giai doan lan vao san so/ndi so. Trong do,
giai doan lan vao xoang chiém nhiéu nhat
(40,7%). Tuy nhién, Roxbury khong so sanh
murc do lan rong gilra cac tac nhan gay bénhs,

Cho tdi nay, cac dong thuan vé diéu tri viém
mi xoang do ndm xam lan cap tinh thong nhat
bao gom su két hgp clia ba phu’dng phap chinh
la phdu thudt, diéu tri_ndi khoa va dao ngugc
tinh trang suy giam mién dich. Ngoai ra, con c6
nhiing phuong phap khac nhu diéu tri chuyen
biét trén mat_bi anh hudng. Tat c& ngudi bénh
déu dugc phau thuat két hdp vai thubc khang
ndm. Phau thudt cit loc ving hé chan budm -
khau cdi va hd dudi thai duong dugc thuc hién
nhiéu hén & nhom Mucormycosis (p=0,037 va
p=0,042), phu hop véi mirc dd lan réng cua tén
thuong. Viéc diéu tri ndi khoa cling la yéu to tién
quyét trong diéu tri AIFRS. Cho t&i nay, cac dong
thuan vé thudc khang nam trong diéu tri AIFRS
bao gobm ba nhom polyenes, triazoles, va
echinocandins. Amphotericin B cé vai trdo quan
trong vi ¢ thé dugc sir dung theo kinh nghiém
mot khi nghi ngé cao nhiém nam xam lan.
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Amphotericin B la thuéc dau tay, nhung viéc st
dung ché phdm Amphotericin B deoxycholat c
lién quan dén ty € s6ng sot thap han (33,3%,
p=0,017), c¢6 thé do tdc dung phu suy than.
Nghién cltu ctua Turner khuyén cdo uu tién
liposomal Amphotericin B d€ giam ddc tinh?.

V. KET LUAN

Nghién ctu nay cho thdy viém miii xoang do
ndm xam lan cdp tinh (AIFRS) cé nhitng dac
diém I14m sang dic trung. Pa sd ngudi bénh mac
bénh nén dai thao dudng (94%), ddc biét pho
bi€n & nhdom nhiém Mucormycosis (100%) so vdi
Aspergillus. Triéu chirng thuGng gap nhat la dau
dau va hoai tir niém mac miii xoang. Pac biét,
céc diu hiéu nhu loét/hoai tr kh3u cai, tén
thuong xoang ham, va tén thuong thanh trudc
xoang ham xuat hién nhiéu hon & nhdém
Mucormyc05|s phan &nh d3c diém sinh bénh hoc
tdc mach cGa loai ndm nay. Ngoa| ra, nhiém
COVID-19 la yéu t6 nguy cd mdi, lam tang ty Ié
t&r vong gap 8.83 lan. Nhiing phét hién nay nhan
manh tdm quan trong cla chan dodn sdm va
diéu tri tich cuc, ddc biét & ngudi bénh dai thao
dudng va nhiem COVID-19.
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KET QUA PIEU TRI THUYEN TAC PHOI CAP BANG THUGC
TIEU SO'T HUYET TAI VIEN TIM MACH BENH VIEN BACH MAI

Pham Thij Ngat!, Ta My Linh?, Ta Manh Lan%, Hoang Céng Minh?
Nguyén Hiru Duy’, Nguyén Thi Lién Hwong?, Ta Manh Cuong*

TOM TAT

52 bénh nhan thuyén tic phdi cap dugc diéu tri
béng thudc tiéu sgi huyét alteplase, tudi trung vi 66,
trong d6 17 bénh nhan dugc dung liéu du 100 mg/2h,
35 bénh nhadn dung liéu thdp 50 mg/2h Thodc
0,6mg/kg/15 phut. Két qua cho thdy: nhém bénh
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Devon

nhan dugc dung alteplase liéu thap cd dac dlem nhiéu
tudi han, tinh trang suy hé hap phai thd may nhiéu
han, nong d6 hemoglobin, hematocrite mau thap han
nhom dung alteplase liéu du. Phac do alteplase lidu
thdp cho thdy hiéu quad tuong ty nhu phac do
alteplase liéu du & nhitng bénh nhan thuyen tac ph0|
nguy cG cao va trung binh cao. Mlc do cai thién vé
lam sang, huyét dong va tinh trang suy ho hap, toan
chuyen hoéa d|en ra s6m, ngay sau khi dung alteplase
va tiép tuc cai thién sau '24h theo dbi. Khong cd bénh
nhan chdy mau nang ngay trong khi diing thudc tiéu
sdi huyét va kh6ng €O sy khac Igiét Ve ty Ié bénh nhan
chay mau, ty Ié benh nhan dién bién nang o] nerng
mrc liéu aItepIase noi trén trong thai gian nam vién.

To khoa: nhdi mau phéi; thuyén tic phdi; tac
ddng mach phéi; alteplase.
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