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ky thuat multiplex real-time PCR, ching t6i phat
hién cac tac nhan vi sinh trong cdc mau bénh
phdm dam nhu sau:

Bang 1: Pdc diém bénh nhidn va ty Ié
phat hién vi sinh

picdiém | 2TP |Khong BTD| oo
vempcp | (76) | (149) p
n(%) n(%)

GiGi | NT_[34(44,7) | 67(45,0) | 197
tinh [ Nam [42(55.3)| 82(55,0) |
Nhém| <60 |13(17,1) | 52634,9) | 4 005
tudi | >60 |63(82,9)| 97(65.1) |
Tac Vi khudn| 63(82,9) | 113(75,8) | 0,225
nhan [ Virus |21(27.6)| 32(21,5) | 0,303
vi sinh| Vi ndm | 54(71,1) | 75(50,3) | 0,003
Bénh nhan

o bean | 76(33,8) | 149(66,2) |0,00058

Nhan xét: Co mdi lién quan cd y nghia thong
k& v& nhom tudi, vé viém phdi mac phai cong dong
va Vé ty |é nhiém vi nam gitta bénh nhan cé dai
thao dudng va khong dai thao duGng.

Bang 2: Tac nhan vi khudn phat hién &
bénh nhén viém phéi mac phai céng déng co
dai thao duong va khong co dai thao duong

dai thao duong va khéng dai thao duong

VPMPCDVPMPCD +
A + DTP | khong |Gia tri
Tén virus (76) |BTD (149)| p
n(%) n(%)
IanuenzaAwus type 8(10,5) | 7(47) [0,0974
Influenza vius type
B 4 (5,3) 534 0,0271
Parainfluenza virus| 2 (2,6) 1(0,7) 10,2252
Rhinovirus 1(1,3) 6 (4,0) 10,2680
Respiratory
syncytial virus 2(2,6) 3(2,0) |0,7661
Human
metapneumovirus 1(1,3) 4(2,7) {0,5101
SARS CoV-2 3(3,9) 5(3,4) 10,8207

Nhan xét: Cac Influenza virus chiém da s6
trong do ty 1€ phat hién Influenza virus type B &
bénh nhan dai thdo dudng cao hon & bénh nhan
khong cd dai thao dudng va su khac biét co y
nghia thong ké (p = 0,0271).

Bang 4: Tdc nhan vi nam phat hién o
bénh nhan viém phéi mac phai céng déng
dai thao duong va khogn dai thao duong

Nhan xét: Cac vi khuan K. pneumoniae, A.
baumannii, H. influenzae, E. coli va S.
pneumoniae la 5 vi khudn dudc phat hién hang
dau & bénh nhan viém phdi mac phai cdng dong
G bénh nhan dai thdao dudng va khong cd dai
thao dudng vdi ty I1é khac nhau nhung su khac
nhau khdng c6 y nghia thong ké.

Bang 3: Tac nhdn virus phat hién o
bénh nhan viém phéi mac phai céng déng

VPMPCHP| VPMPCH VPMPCD| VPMPCD
Al e + DTP | + khéng |Gia tri An vi nA, + DTD | + khéng | Gia
Ténvikhudn | 76" lore (340) p Tenvinam | “76)" |pTH (149)| trip
n(%) n(%) n (%) n (%)
S. pneumoniae | 8 (10,5) | 20 (13,4) |0,5336 Aspergilus sp 4(53) | 12(8,1) [0,4411
S. aureus 3(3,9 2(1,3) 10,2099 Candida albicans |29 (38,2)| 38 (25,5) [0,0496
CoN Staphylococcus| 1 (1,3) 2(1,3) 10,9869 Candida tropicalis |11 (14,5)] 9 (6,0) 10,0355
S. epidermidis Candida krusei 3(3,9 1(0,7) 10,0759
MRSE ‘2‘23; > g"‘; 8';‘298 Candida glabrata | 6 (7.9) | 13 (8,7) [0.8323
E. faecalis ,6 4 (2,7 ,9814 Pneumocystic
E.faccum | 4(5.3) | 4(2.7) [0,3232 iroved 1(1,3) | 1(0,7) [0,6261
E. coli 11 (14,5)| 11 (7,4) |0,0903 Nhan xét: Vi ndm Candida chiém da s &
K. pneumoniae |14 (18,4)| 28 (18,8) |0,6462| bénh nhan dai thdo dudng va khdng dai thao
M. morganii 4(53) | 5(3,4) |0,4898| dudng trong do ty 1& phat hién Candida albicans
Providenciasp | 3(3,9) | 7(4,7) 10,7961 @& bénh nhan dai thdo dudng cao hon & bénh
P. mirabilis 3(3,9) | 2(1,3) 10,2099] nhan khong dai thao dudng va su khac nhau cé
A. baumannii |14 (18,5)| 25 (16,8) |0,7582| y nghia théng k& (p = 0,0496). Ngoai ra ty &
B. cepacia 4(53) | 1(0,7) [0,0271| phat hién Candida tropicalis & bénh nhan dai
P. aeruginosa | 4(5,3) | 3(2,0) |0,1842] thio dudng cao hon bénh nhan khong dai thao
H. influenzae |12 (15,8)| 15 (10,1) |0,2116]  gyugng va su khdc nhau cé ¥ nghia théng ké (p =
S. maltophilia 6(7,9 | 13(8,7) |0,8323 0,0355).
Mycoplasmasp | 6(7,9) 7(4,7) 10,3311

IV. BAN LUAN

Két qua trinh bay & Bang 1 cho thay ty Ié
gidi tinh & bénh nhan viém phdi mac phai cong
dong co dai thao dudng va khong dai thao
dudng tuong duong nhau. Két qua Bang 1 cling
ghi nhan viém phéi méc phai cdng ddng xay ra &
bénh nhan dai thao dudng co ty Ié thdp han &
bénh nhan khong dai thdo dudng c6 y nghia
thdng ké vai p = 0,0008. K&t qua nay co thé giai
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thich nguGi dai thao dudng trong cong dong dan
cu ndi chung chiém ty |é thap han nhiéu so vdi
ngudi khong dai thao dudng, do dé bénh nhéan
viém phéi mac phai cdng dong chiém ty Ié thap
hon bénh nhan viém phdi mac phai cong dong
khong dai thao duGng. Tuy nhién & bénh nhéan
thudc nhédm tudi >60 tudi c6 dai thdo dudng bi
viém phdi mac phai cdng déng chiém ty Ié cao
hon bénh nhan cling nhém tudi nhung khdng c6
bénh nén dai thao dudng (82,9% so vdi 65,1%)
va su khac nhau cé y nghia thong ké véi p =
0,025. Két qua nay tuong dong véGi két qua
nghién clfu cta cda Liu X.?

Vé tac nhén vi sinh, bénh nhan viém phdi
mac phai cong dong cé dai thdo dudng dugc
phat hién vi khun, virus, vi ndm véi ty & cao
hon bénh nhan viém phdi mac phai cdng dong
khong dai thao dudng trong do ty 1€ vi nam phat
hién & bénh nhadn c6 dai thao dudng cao han
bénh nhan khong dai thdo dudng (71,1% so vdi
50,3% cd y nghia thong ké véi p = 0,003) (Bang
1). Két qua nghién clu cia Ahmed MS° ghi nhan
tdc nhan gy viém phdi mac phai cdng dong &
bénh nhan dai thdo dudng gém vi khuan, virus

va vi nam trong dé S. pneumoniae chiém uu thé

nhung két qua nghién cdu cla ching toi cho
thdy cac vi khudn Gram &m nhu K. pneumoniae,
A. baumannii, H. influenzae, E. coli chiém da sg,
tugng ducng vdi két qua nghién clru ctia Almed
JU®, Yacovo SD’, Lopez-de-Andres A8. Mac du S.
pneumoniae dugc phat hién véi ty 1€ thap han
cac vi khudn Gram am nhung cho dén nay S.
pneumoniae van con c¢é vai trd quan trong trong
viém phdi méc phai cdng ddng & ngudi I1Gn nhap
vién, dac biét d6i vGi bénh nhan cd bénh nén dai
thdo dudng va chi ding sau 4 loai vi khuan
Gram am ké trén. Ngoai ra, ching téi cling ghi
nhan ty 18 phat hién vi khuan khdng dién hinh
Mycoplasma & bénh nhan dai thdo dudng cao
hon & bénh nhan khong dai thao dudng (7,9%
so V@i 4,7%) nhung su khac biét ty 1é khong cd
y nghia théng ké (p > 0,05).

VEé tac nhan virus, két qua trinh bay & Bang
3 cho thdy Influenza virus cac type va
Parainfluenza virus chiém da s6, tudng duadng
vGi két qua nghién clru cua Klekota RB3, Ahmed
JUS. Tuy nhién nghién clfu cta ching t6i con
phat hién virus SARS CoV-2 véi ty |1é 3,6% G ca
bénh nhan dai thao dudng va khéng dai thao
dudng, do thai gian nghién cltu clia ching toi
trong thdi gian hau Covid-19. Ngoai ra ching t6i
ghi nhan ty |é phat hién Influenza virus type B &
bénh nhan dai thdo dudng cao han bénh nhan
khong dai thao dudng va su’ khac biét c6 y nghia
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thong ké (p < 0,05).

Vé két qua phat hién tac nhan vi nam ghi
nhan & Bang 4, vi nam Candida ndi chung va vi
nam Candida albicans néi riéng chiém da s6 (gan
70%), vi nam Aspergilus chiém ty |&€ thdp (8-
9%), tudng duong vdi két qua nghién cltu cua
Klekota RB* va Ahmed JUS. Két qua nghién cliu
cla chdng toi cling ghi nhan ty Ié phat hién vi
nam Candida albicans va Candida tropicalis &
bénh nhan dai thao dudng cao han & bénh nhan
khong dai thdo dudng va su khac nhau cd y
nghia théng ké (p < 0,05) (Bang 4).

V. KET LUAN

Céc vi khudn K. pneumoniae, A. baumannii,
H. influenzae, E. coli va S. pneumoniae la 5 vi
khudn dugc phat hién hang dau & bénh nhén
viém phdi mdc phai cdng dong c6 dai thio
dudng va khoéng dai thdo dudng. Tac nhan
Influenza virus va vi ndm Candida chi€ém da s6 &
cd 2 nhdm bénh nhan nhung ty |é Influenza
virus type B va Candida albicans, Candida
tropicalis & bénh nhan dai thao dudng cao han &
bénh nhan khong dai thdo dudng va su khac
nhau c6 y nghia thong ké véi p < 0,05.

TAI LIEU THAM KHAO

1. B@ Y t€ (2020). Hudng dan chan doan va diéu tri
viém ph0| mac phai cong dong & ngudi I6n. Quyét
dinh s6 4815/QDb-BYT ngay 20/11/2020.

2. Liu X, Zhao Q, He X, Min J, RSY, Chen Z, Ma
J, Hu W, Huang J, Wan H, et al. Clinical
characteristics and microbial signatures in the
lower airways of diabetic and nondiabetic patients
with pneumonia. J Thorac Dis. 2024;16(8):5262-
5273. https://doi.org/10.21037/jtd-24-490.

3. Kilekota RB, Mizgala E, Ks6l W. The etiology of
lower respiratory tract infection in people with
diabetes. Pneumonol Alergol Pol.2015;83:401-
408. https://doi.org/10.5603/piap.2015.0065 .

4. Pham Hung Van, Nguyéen Van Thanh, Tran
Van Ngoc va cong su. Tac nhan vi smh gay
viém ph0| cdng doéng phai nhap vién — Két qua
nghién clru REAL 2016-2017. Thdi sy’ Y hoc. 2018
(3.2018):51-63.

5. Ahmed MS, Reid E. Respiratory infections in
diabetes: Reviewing the risk and challenges. J
Respir Dis.2008:29(7):285-293.

6. Ahmed JU, Hossain MD, Rahim MA, Afroz F,
Musa AKM. Bacterial etiology and antibiotic
sensitivity  pattern of community-acquired
pneumonia in diabetic patients: Experience in a
tertiary care hospital in Bangladesh. Birdem Med
J.2017;7(2): 101-105. https://doi.org/10.3329/
birdem.v7i2.32445.

7. Yacovo SD, Garcia-Vidal C, Viasus D,
Adamuz J, Oriol I, Gili F, Vilarrasa N, Garcia-
Somoza MD, Dorca J, Carratala J. Clinical
features, etiology and outcomes of community-
acquired pneumonia in patients with diabetes
mellitus. Medicine (Baltimore).2023;92:42-50.
https://doi.org/10.1097/md.0b013e31827f602a.



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 1 - 2025

8. Lopez-de-Andrés A, de Miguel-Diéz J,
Jiménez-Trujillo I, Hernandez-Barrera V, de
Miguel-Yanet JM, Méndez-Bail6n M, Pérez-
Farinds N, Salinero-Fort MAN, Jiménez-
Garcia R. Hospitalization with community-

acquired pneumonia among patients with type
diabetes: an observation-population-based study
in Spain from 2004 to 2013.BMJ Open.2017;7:
e€013097. https://doi.org/10.1136/bmjopen-2016-
013097.

_ KET QUA PHAU THUAT NQI SOI CAT THU'C QUAN
PIEU TRI UNG THU THU’C QUAN TAI BENH VIEN CHQ' RAY

Tran Phung Diing Tién?, Nguyén Vé Vinh Loc?

TOM TAT

Cat thuc quan 13 phuong phap chinh trong diéu
tri_ung thu thuc quan. Tuy nhién, cat thuc quan Ia
mot phau thuat cd tinh xam 1dn cao va phiic tap ve
mat ky thuat. Ti Ie bién chu‘ng sau cdt thuc quan co
thé Ién tdi 40%, va ti lé tor vong khoang 1% dén 7%:.
Gan day, viéc ap dung phau thuét ndi soi (PTNS) cit
thuc quan, dac biét & giai doan nguc, da mang lai
nhiéu uu diém, dic biét 1a trong viéc gidm bién
chiing??. PTNS cét thuc quan dudc terc hién tai Viét
Nam tu dau nhitng nam 2000 tai cac benh vién 16n.
Tai Bénh vién Chg Ray, PTNS cat thuc quan dugc thuc
hién tir nam 20034 TU 2016, ching toi ap dung hda
tri tdn ho trg diéu tri ung thl.r thuc quan tai khoa
Ngoai Tiéu hoa. Phu‘dng phap nao hach 3 vung dé
diéu tri ung thu thuc quan cling dl.rdc chiing toi thuc
hién tir nam 2017 véi nhiing két qua ban dau day hira
henS. Chling tdi tién hanh nghién cltu nay dé tong két
lai kinh nghiém PTNS cit thuc quan diéu tri ung thu
thuc quan nguc dudi géc nhin ctia 1 phau thuat vién
ngay tU nhitng ngay dau PTNS cat thuc quan tai trung
tam chung toi.
SUMMARY

THE RESULTS OF LAPAROSCOPIC

ESOPHAGECTOMY IN THE TREATMENT OF

ESOPHAGEAL CANCER — EXPERIENCE OF A

SURGEON

Esophagectomy is the primary treatment for
esophageal cancer. However, it is a highly invasive
and technically complex procedure. The complication
rate after esophagectomy can be as high as 40%, with
a mortality rate of about 1% to 7%. Recently, the
application of laparoscopic esophagectomy (LE),
especially for the thoracic stage, has brought many
advantages, particularly in reducing complications.
Laparoscopic esophagectomy has been performed in
Vietnam since the early 2000s at major hospitals. At
Cho Ray Hospital, LE has been performed since 2003.
Since 2016, we have applied neoadjuvant
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chemotherapy for esophageal cancer treatment in the
Department of Gastrointestinal Surgery. We have also
performed three-field lymphadenectomy for esophageal
cancer since 2017, with promising initial results. We
conducted this study to summarize the experience of a
single surgeon with laparoscopic esophagectomy for
lower thoracic esophageal cancer, from the very
beginning of its implementation at our center.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn chon bénh: Ung thu
bi€u md t& bao gai thuc quan nguc véi giai doan
trudc diéu tri IB, IIA, IIB, IIIA, I1IB va IIIC (theo
phéan chia giai doan ung thu cta Uy ban Lién hgp
Ung thu Hoa Ky (AJCC) lan th(r 8)

- Diém ECOG 0 hosc 16

- Chudtc nang h6 hdp binh thudng hodc giam
nhe va chirc nang tim, than, gan binh thudng

2.1.2. Tiéu chuan loai tru:

- Bénh nhan c6 thai hoéc dang cho con bu

- Bénh nhan ¢ bénh ac tinh dong thai khac

- Khéi u dugc danh gia la khong thé cit bd
triét d€ trong qua trinh phau thuét

2.2. Phuong phap nghién ciru. Ching toi
ghi nhén tién cltu cac bénh nhan dugc PTNS cét
thuc quan diéu tri ung thu' thuc quan nguc tai
Khoa Ngoai Tiéu hda, Bénh vién Chg Ray tir thang
11 ndm 2015 dén thang 7 nam 2023. Cac bénh
nhan dugc theo dbi dén thang 10 nam 2024.

2.3. Xur ly thong ké. Ddi vdi cac bién dinh
danh, ching t6i trinh bay dudi dang gia tri tuyét
d6i hay phan tram. DGi vdi cac bién dinh lugng,
trudng hgp bién dinh lugng ¢ phan phdi chuan,
ching t6i trinh bay dudi dang: tri s6 trung binh
+ do léch chuan.

P& so sanh 2 bién dinh lugng, ching toi st
dung phép kiém t d6i véi cac bién co phan phéi
chuén va phép kiém Mann Whitney U ddi véi cac
bién khéng c6 phan phdi chuan. D& so sanh cac
bién phéan loai, ching t6i sir dung phép kiém Chi
binh phuong hodc Fisher’s exact trong trudng
hgp cd 225% s6 6 cd gia tri ky vong <5. Phan
tich sdng con dugc thuc hién theo phuong phap
Kaplan-Meier. Kha nang sdng con gilta cdc nhém
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dudc thuc hién bang kiém dinh log-rank.

Chdng toi st dung phan mém R 4.4.1 dé

phan tich thong ké.

Ill. KET QUA NGHIEN cU'U

TU théng 11 ndm 2015 dén thang 7 ndm
2023, c¢6 113 bénh nhan ung thu thuc quéan
nguc dugc PTNS cat thuc quan triét can do 1
phau thuat vién mé dugc dua vao nghlen ctu.

Pac diém bénh nhéan. Dic diém cla bénh
nhan dudc trinh bay trong Bang 1. Hau hét bénh
nhan la nam gic’ji c6 tdng trang tot. Vi tri u chu
yéu ¢ thuc quan nguc gitta va dudi. Phan I6n
bé&nh nhan dugc hda tri tan hd trg.

Bang 1. Bac diém bénh nhin

3 vlng 93 82,3
2 vlng 20 17,7
Thai gian nam vién }
(trung vi, khoang) (ngay) 10 (6-32)

pT

pTO 17 15

pTlb 27 23,9

pT2 35 31,0

pT3 18 15,9

pT4a 16 14,2
pN

0 74 65,5

1 29 25,7

2 7 6,2

3 3 2,7

Bién chiing dugc phan loai theo phan loai
Clavien-Dindo mé rong’ dugc trinh bay trong
Bang 3. Co 3 trudng hop tai bién trong mé gém:
1 trudng hgp rach phdi phai khi vao trocars
nguc, 1 trudng hgp ton thuong b mach vi phai
va 1 trudng hop ton thuong 8ng nguc & thi
nguc. Ca 3 trudng hdp déu dugc phat hién lic
mé va dudc xur tri on.

Bién chirng sau md xay ra & hon 1/3 s6 bénh
nhan. Tuy nhién, bién chirng nang (= do III) xay
ra ¢ 4,4% tru’dng hdp (5/113) 5,3% (6/112)
bénh nhén bj rd miéng ndi ¢d va chi can diéu tri
bao tén hodc gay té dan Iuu tai chd. Khan tiéng
Xay ra @ 26,5% (30/113) trudng hop va han mot
nira trong 56 do6 hoi phuc trong vong 6 thang.
Khong cd tir vong chu phau

Bang 3. Tai bién, bién chirng sau mé

Péac diém N=113 [Tilé (%)
Tubi trung binh (tudi) 58,3 7,6
Gigi

Nam 111 98,2

N{r 2 1,8

Tong trang bénh nhan theo diém ECOG
0 diém 91 80,5
1 diém 22 19,5
Chirc nang ho hap
Khong han ché 98 86,7
Han ché nhe 14 12,4
Han ché trung binh 1 0,9
Vitriu

Nguc trén 0 0
Ngurc gilia 58 51,3
Nguc dugi 55 48,7

cT

cT1b 17 15
cT2 14 12,4
cT3 54 47,8
cT4a 28 24,8
Hoa tri tan ho trg 83 73,5

Két qua phau thuat. D3c diém phau thuat
dugc trinh bay trong Bang 2. Ching t6i da c6
gang thuc hién nao hach trung that toan bd cho
tat ca cac bénh nhéan, tuy nhién, mot s6 it bénh
nhan cé dinh nhiéu & trung that trén nén khong
thé thuc hién béc tach trung_that toan bo.

Bang 2. Bic diém phéau thust

Pac diém N=113 [Ti Ié (%)
Thdi gian phau thuat 420,2+45,9
(phat) (320-590)
Mau mat <10 mL
Phuong phap mé
NOGi soi 109 96,5
Robot 4 3,5
Vi tri 6ng da day
Sau xudng (rc 94 83,2
Trung that sau 19 16,8

Mirc d6 nao hach

Dic diém N=113 {;/('3
Tai bién trong mad 3 2,7
Bién chirng sau mé 42 37,2
Po 1 26 23
Do 11 11 | 9,7
D6 111a 1 0,9
Do 11Ib 2 1,8
D6 IVa 2 1,8
Do IVb 0 0
bo V (Tu vong) 0 0
Nhiém trung vét md (do II) 3 2,7
Chay mau sau mo 2 1,8
D6 1 1 0,9
D6 11Ib 1 0,9
Tu dich c6 (do I) 4 3,5
D6 1 3 2,7
P6 Illa 1 0,9
Nhiem trung ho hap 4 3,5
Do 11 3 2,7
Do IVa 1 0,9
Xi miéng néi co 6 53
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