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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG, CHi PINH PIEU TRI
NGOAI KHOA BENH NAM PHOI MAN TiNH ASPERGILLUS
TAI BENH VIEN PHOI TRUNG UONG

Pham Thi Thanh Pua’, Nguyén Quédc Tuan?,

Ding Duy Dircl, Pinh Vin Lwong!, Pham Hiru Lu?

TOM TAT .

Muc tleu Nhan xét mot sO dac diém lam sang,
can lam sang va chi dinh diéu tri ngoai khoa bénh
nadm phdi man tinh do Aspergillus tai Bénh vién Phoi
Trung udng tur thang 01/2023 dén thang 6/2024 boi
tugng va phuadng phap: Nghlen ciu md ta cat
ngang, h6i cGu. Tién hanh trén 124 bénh nhan dugc
chan doan bénh ndm phdi man tinh Asperglllus dugc
diéu tri phau thuat tai Bénh vién Phdi trung uong tur
01/2023 dén 06/2024 X(r ly s6 liéu bang phan mém
Stata. Két qua: Trong 124 bénh nhan ndm phéi man
tinh Aspergillus c6 72 bénh nhan nam (58,1%) va 52
bénh nhén nir (41, 9%). Do tudi trung binh 53+14
tudi. Triéu ching 1am sang chinh la ho ra mau
(75,8%). Tén thuong ndm phéi man tinh Aspergillus
trén phim chup cat I1&p vi tinh gap nhiéu & thuy trén
hai phdi véi ty 1& thuy trén phai (54, 17%), thuy trén
trai (54,55%). Co 115 ca dleu tri bang phau thuat
thuding quy, 9 phau thuat cdp cru. Phau thuat noi soi
I6ng nguc co video ho trg chi dinh G 101 bénh nhan
(81,45%), phau thuat mé nguc cdé 23 bénh nhan
(18,54%). Chi dinh cdt thuy chiém ty Ié cao nhat &
nam ph0| man tinh thé hang. Két luan: bé chan doan
bénh ném ph0| man tinh Aspergillus dua vao triéu
chiing 1&m sang, can |am sang. Chi dinh diéu tri ngoai
khoa bénh ndm phdi man tinh Aspergillus véi ti 18
nguy cd bién chiing thdp, bénh khdi hoan toan, cai
thién chat lugng cudc séng khong co triéu chL'rng cho
ngudi bénh. Phau thuat noi soi Iong nguc cd video ho
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trung uong vi ¢6 tinh an toan va hiéu qua.
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aspergillosis (CPA), Cét I6p vi tinh (CLVT), Phau thuat
ndi soi 1dng nguc c6 video ho trg (VATS).

SUMMARY
EVALUATE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND INDICATE SURGICAL
TREATMENT OF CHRONIC PHULMONARY
ASPERGILOSIS BY ASPERGILLUS AT THE

NATIONAL LUNG HOSPITAL

Background: To evaluate clinical and paraclinical
characteristics and indications for surgical treatment of
chronic pulmonary aspergillosis (CPA) caused by
Aspergillus at the National Lung Hospital during the
period 2023-2024. Methods: A retrospective cross-
sectional study was conducted on 124 patients
diagnosed with chronic pulmonary aspergillosis which
underwent surgical treatment at the National Lung
Hospital from January 2023 to June 2024. Data were
analyzed using Stata software. Results: Among the
124 CPA patients, 72 were male (58.1%) and 52 were
female (41.9%), with a mean age of 53%14 years.
The main clinical symptom was hemoptysis (75.8%).
Radiological imaging revealed CPA  lesions
predominantly in the upper lobes of both lungs—right
upper lobe (54.17%) and left upper lobe (54.55%). A
total of 115 patients underwent elective surgery, and
9 underwent emergency surgery. Video-assisted
thoracoscopic surgery (VATS) was performed in 101
patients (81.45%), while open surgery was performed
in 23 patients (18.54%). Lobectomy was the most
common surgical indication, especially in the chronic
cavitary pulmonary aspergillosis (CCPA) form.
Conclusion: The diagnosis of chronic pulmonary
aspergillosis is based on clinical presentation, chest
computed tomography (CT), microbiological cultures,
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and histopathology. Surgical intervention is indicated
in selected CPA cases and is considered to carry an
acceptable complication rate, offering a chance for
complete cure and symptomatic relief. VATS is a safe
surgical option for appropriately selected patients.
Keywords: Chronic pulmonary aspergillosis
(CPA), aspergilloma, computed tomography (CT),
video-assisted thoracoscopic surgery (VATS).

I. DAT VAN DE

Bénh ndm Aspergillus phdi man tinh (Chronic
pulmonary Asperg|II05|s - CPA) la tinh trang
nhiém ndm Asperglllus Xam nhap, phat trién man
tinh, pha hay dan ciu trdc phéi. N6 thudng phat
trién thanh cac khdi nam hoai sinh va u ndm
trong cac khoang & phéi bdi cac thuong ton bat
thung vé mat cdu trac. VGi viéc st dung rong
rai thu6c khang sinh, glucocorticoid va thu6c uc
ché mién dich, cdc bénh nhan suy gidm mién
dich ngay cang tang nhu bénh nhéan ung thu,
HIV, ghep tang, cac bénh nhadn cd cac bat
thUGng vé gidi phau va ciu truc, chang han nhu
cac ton thuong hang cii lao phdi, gidn phé quan,
COPD... thi ty I& nhiem CPA tang Ién[3]. Mac du
vGi sO lugng udc tinh cao nhu vay nhung cac
bdo cdo vé& bénh ndm phdi Aspergillus & viét
nam vé viéc chan doan, diéu tri va theo ddi quan
ly nam ph0| con rdt han ch& ndm phdi
Aspergillus van la mot bénh it dugc quan tam,
dong nghla vGi viéc nhiéu bénh nhan khong du’dc
tiép can chén doan, diéu tri va quan ly dan dén
nhiém triing nhiém doc hodc bién chiing néng né
nhu ho ra mau 6 at. Chan doan sdm, diéu tri ding
gilp nang cao hiéu qua diéu tri, giém ty |é tai bién
va bién chimng. Tai Viét Nam hién nay chua cd
chua co nhiéu nghién ctu vé CPA. TU thuc té trén,
chlng t6i thuc hién dé tai véi muc tiéu: Panh gid
mot s6 dic diém 1dm sang, can Iém sang va nhén

Xét chi dinh diu tri ngoai khoa bénh ném phoi

man tinh Aspergillus tai Bénh vién Phéi Trung uong
giai doan 2023-2024.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién cilru: Ti€n hanh
trén 124 bénh nhan dudc chan dodan nam phoi
man tinh do Aspergillus dugc diéu tri phau thuat
tai Bénh vién Ph&i Trung udng tir thang 1/2023
dén thang 06/2024 theo hudng dan ctda Hoi ho
hap Chau Au va Hoi vi sinh 1am sang va bénh
truyén nhiém chau Au n&m 2016[4].

Tiéu chuén lua chon:

+ Bénh nhan tir 18 tudi trd 1én, khdng phan
biét gidi tinh.

+ Bénh nhan dong y tham gia nghién ctru.

Loai khoi nghién ciru: - Bénh nhan cé 1
trong cac yéu t6 sau & vat chd mic ndm phdi
xam lan theo (Cac yéu t6 giai doan cdp tinh
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dugc kiém soat trudc phau thuat). Tiéu chudn
dong thuan cia EORTC/MSF 2008:

+ Tién sl giam bach cau trung tinh gan day
(dudi 500 bach cau trung tinh/mm3 trong it nhat
10 ngay)

+ Bénh mau ac tinh

+ Ghép t€ bao g6c tao mau

+ Ghép tang dac (tim, gan, than, phoi)

+ SU dung corticosteroid kéo dai (khéng bao
gdm bénh nhan mac bénh aspergillosis phé quan
phGi di (ng) vGi liéu diéu tri >0,3 mg/kg
prednisone trong 3 tuan, trong 60 ngay gua

+ Diéu tri bang cac chat rc ché mién dich té
bao T (chat tc ché calcineurin, chat chen yéu to
gdy hoai tir khéi u, khang thé don dong déc hiéu
vGi té bao lympho, cac chat tuong tu’ nucleoside
Uc ché mien dich) hoac B (chat (c ché Bruton
tyrosine kinase: ibrutinib, acalabrutinib) trong 90
ngay qua.

+ Suy glam mién dich nghiém trong do di
truyén hodc mac phai

- Bé&nh nhan dugc chan doan mac déng thdi
céc loai ndm khéc tai phdi.

2.2. Pic diém can 1am sang

* CT nguc:

- Vi tri t6n thuong.

- Loai t6n thuong: Phan loai thé bénh dua
trén hinh anh tdn thucong trén Xquang, CLVT
long nguc [4]:

+ NOt: la mot bong md& dang tron, cé dudng
kinh du6i 3 cm.

+ Tham nhiém: la ddm mg tudng d6i dong
déu, che khudt cdc mach mau, khéng déy hodc
co kéo céc td chirc 1an cén. Cé thé ma theo dinh
khu thuy hodc phan thuy hodc md rai rac.

+ Hang: la hinh sang gidi han bai mot bd mg
tron khép kin lién tuc, trong long khong cé nhu
md phdi, dudng kinh > 0,5cm. Kich thudc cla
hang da dang: hang nho < 2cm, trung binh tir 2
—4cm, 4cm < hang I6n < 6cm, hang khang 16 >
6cm, tuy nhién cd thé rdt 16n chiém 1/2 phé
trudng, 1 thuy phdi, hodc rat nho va tép trung lai
tao hinh “ro t6 ong " hodc “ruét banh mi”. Thanh
hang: c6 d6 day = 2mm phan biét vai nhiing
bong gidn phé nang. Trong long hang thudng la
hinh sang cla khi, d6i khi cé mirc dich con goi la
hinh liém khi.

+ Dai md: la cac dudng md c6 dudng kinh
rong tor 0,5 — 1 mm, thudng tao gidng “hinh
lugi” hodc hinh “van da”.

+ Gian phé quan: hinh anh gian phé quan
khi ti s6 dudng kinh trong clia phé quan/dudng
kinh dong mach di kéem > 1,5.

+ Hinh anh u ndm: 1a mét khi m& ndm
trong hang, thudng c6 dang hinh cau hodc ovan,
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khéng khi xung quanh u ndm cé hinh IuGi
liém. O cac tu thé khac nhau ctia bénh nhan,
khéi cd thé di dong.

+ Day mang phdi: 1a su day lén ciia mang
phéi thanh hodc mang phdi tang. Day mang phdi
c6 thé khu trd hodc lan tda.

2.3. Chi dinh ph3u thuit ndm phéi Gigi (:]—a;“Z) (nI!i:SrZ) (nT_6:294)
Aspergillus man tinh Tudi h _| % | n _| % “_l %
- SA  (Simple/Single aspergilloma), AN YZSD 53+ 12 SRV, 53+ 14

(Aspergillus nodules): U, n6t ndm phoi don gian. <35 T 16941 10 973 15 121
- CCPA  (Chronic  cavitary  pulmonary = 4 L L

aspergillosis) tén thuang khu tra 36-45 12 116,671 6 |11,54) 18 |14,52

_"CFPA  (Chroni : 46-55 22 |30,56| 10 |19,23| 32 [25,81

ronic  fibrosing _pulmonary 56-65 | 22 [30,56] 15 28,85 37 |29,84

aspergillosis) can nhac cho cac trudng hgp: Diéu 6(; 11 15’28 11 21'15 >3 17'74
tri liéu phap khang ndm lau dai khoéng hiéu qua + L L L

do khong dung nap thubc hodc da khang.
- Ho ra mau: Phuang phap diéu tri cam mau
ndi khoa hodc can thiép bit tdc dong mach that bai.
- SAIA (Subacute invasive aspergillosis): Can
nhdc phau thuadt khi ton thuong ndm lién ké
nhitng cdu trdc gidi phau quan trong nhu mach
mau va phé quan do nguy cd xam lan cla ndm

vao nhitng thanh phan nay. Triéu ch,irng SO0 lugng (n=124) | %
* Phiu thudt mé mé& va VATS Ho mau 94 75,8
+ M& mé: budng rach da I6n Ho dom 73 58,9
Banh sugn Dau tuc nguc 34 27,4
Thao tac nhin truc tiép qua vét mé Gay sut can 12 193,7
+ VATS: La phau thuat it xam lan hS,Oth, ’/ 10’7
DPudng rach da tir 2-6 cm __K r?,t dkh - 13 12
Céc thao tac nhin qua man hinh Video Trieu chung khac 3 2,4

Khéng banh sugn
2.4. Phuong phap nghién ciru: Thiét ké
nghién clru: Nghién clru md ta cat ngang, hoi clu.

Bang 3. Tén thuong trén cat Idp vi tinh

X' ly sé6'liéu: sir dung phan mém thong ké
Stata.
IIl. KET QUA NGHIEN cU'U

Bang 1. Phdn b6 bénh nhén theo nhom
tudi va giodi

Tubi trung binh m3c bénh la 53 £ 14, nam
giGi 53 + 12 va nif gidi 51 + 17. Nam gidi mac
bénh nhiéu & dd tudi tir 46-65 Vdi ty 1é 30,56%.
N{F gidi mac bénh nhiéu & dd tudi tir 56-65 vdi ty
Ié 28,85%. Nam gidi chiém 58,1%, nif gidi chiém
41,9%. Ty |é nam/nir = 1,4 lan.

Bang 2. Triéu ching co ning, thuc thé

Triéu ching co ndng, thuc thé thudng gip
nhat 13 ho ra mau 94/124 (75,8%), tiép theo [An
lugt ho khac dGm 73/124 (58,9%), dau tic nguc
34/124 (27,4%).

Phoi phai (n=67)" Phoi trai (n=58)
L Thuy trén | Thuygiira | Thayduéi | Thuy trén | Thuy dudi
Ton thuang (n2a8) (neb) (n=19) (n=44) (n=17)
n % n % n % n % n %
U nam 37 |77,08] 3 50 11 [ 57,89 | 38 [86,36| 14 |82,35
Hang/nhiéu hang 27 156,25 5 83,33 | 11 57,89 | 32 |72,73| 10 | 58,82
Dong dac 12 25 2 [3333] 6 [|3158| 8 [18,18| 2 [11,76
Day, X3 hda mang phoéi| 15 [ 31,25 1 16,67 3 15,79 | 19 | 43,18 4 23,53
X3 phoi 10 |20,83 1 16,67 0 0 7 15,91 2 11,76
Gian phé guan 21 143,75 1 16,67 6 31,58 | 27 |61,36 9 52,94
Kén khi 1 2,08 1 16,67 | 1 5,26 0 0 0 0
NGt/khoi 8 16,67 2 33,33 1 5 7 15,91 4 23,53
Bat thuGng mach mau | 7 1458 0 0 0 5 11,36 O 0

U ndm I3 tdn thuong gép phai nhiéu nhat &
thly trén hai phéi vdi cac ty 1& tuong Ung la
77,08%, 86,36%. Hinh anh hang/nhiéu hang
phG bién th(r 2 & ca 2 phéi chiém nhiéu & thuy
trén hai phdi 1a 72,73%, 56,25% va ty & tén
thuong hay gap & thuy gilta phai véi s6 lugng

bénh nhan la 5 chiém 83,33%. Hinh anh gian
phé& quan gdp phai ph4 bién nhat & thuy trén
phéi trai (61,36%). Cac tdn thudng trén hinh
anh CT dan xen da dang véi 42 t6 hgp khac
nhau tir 9 hinh thirc tén thuong trén, trong doé c6
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15 bénh nhan (12,1%) cé tén thuong u ndm va
hang, chiém ty |é cao nhat.

Bang 4. Cic chi dinh phdu thuét trén
tinh trang ho ra mau

\ an Cap ciru | Thudng quy
Mtrclgglll'lo ra (n=8) (n=116)
n % n %

Khonghoramau| 0 0 30 |25,86

Nhe 0 0 73 162,93

Trung binh 1 12,5 6 517

Nang 7 87,5 7 6,04

Két qua bang 6. cho thdy phan I6n bénh
nhan cdp clu la co tinh trang ho ra mau nang
(87,5%). Trong khi d8, d6i véi bénh nhan phiu
thuat thudng quy thi hau hét la ho ra mau nhe
hoac khong ho ra mau (88,79%)

Bang 5. Phén bé chi dinh phdu thuit
vdi phan loai CPA trén CT

Phénjoai :.",‘;25‘; (n\I=AI:1) Gia tri
CPA tren CT — —— Yo T n T % P
AN 0 0 5 | 4,95
CCPA 12 [ 52,17 | 63 | 62,38
CFPA__ |10 (4348 0 | 0 | <0001
SA 1 [4,35 |33 32,67

Két qua bang 7. cho thdy & ca chi dinh mo
md hodc VATS thi phan loai CCPA chi€ém ty Ié
cao nhat, gia tri tuong Ung la 52,17% va
62,38%. Chi€ém ty 1€ cao th{r 2 trong sG bénh
nhdn md md la CFPA (43,48%) va ty 1& tuang
ng & nhom SA (32,67%) phau thuat VATS. Su
khac biét c6 y nghia thong ké vdi gia tri p 6 mic
do tin cay 95% la <0,001.
IV. BAN LUAN

- K&t qua bang 1, 124 bénh nhan trong
nghién cfu ¢4 dd tudi trung binh mac bénh 1a 53
+ 14, nam gidi 53 £ 12 va nif gidi 51 + 17, tudi
I6n nhat 78, nho nhét 1a 24 tudi. Ty 1€ nam/nu‘ =
1,4 Ian. O dd tudi tir 46-65 vdi ty 18 29,84%. Ty
Ie_ nay tuong dudng vdi nghién cllu cla Hakan
Keskin (2022)[8], ty Ié gap & nam nhiéu han nir
va do tudi 8 nhom 56-65 mac bénh nhiéu hon.

Két qua & bang 2. Ho ra mau la triéu chL'rng
phd bién nhat, dé la két qua cda tinh trang XO0i
mon mach mau lan can do chuyén déng cua u
ndm va tao ra doc t6, dan dén ting sinh mach
mau toan than th{r phat, nhat la dong mach phé
quan va dong mach lién sudn. Trong nhom
nghién c(ru cta chung t6i triéu chidng ho ra mau
chiém (75,8%), ti€p theo lan Iugt ho khac dém
(58,9%), dau tluc nguc (27,4%) phu hgp VGi
nghién cfu clia Gerard Babasati (2000)[1] véi ho
khac mau gdp tGi 66% trudng hgp, ho dom
chiém 15% va 18% ghi nhan bénh khong cé
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triéu chirng. Hay mot nghién clru khac cua
Narendran Balasubbiah (2024)[2] triéu ching
phé bién nhat lién quan dén Aspergilloma 1a ho
ra mau la 52% va trong dé cé dén 29% trudng
hdp ho ra mau cé thé de doa tinh mang.

- K&t qua & bang 3. Nhiing thay déi vé hinh
thai hoc lién quan dén CPA la mét trong nhirng
bang ching quan trong dé chan doan CPA. CT-
nguc gitp phan tich chi tiét ton thuong dé chan
doan CPA dudc khuyén cdo, dong thdi chén
doan phan biét nhiéu can nguyén nhu ung thu
phdi, ap xe phéi, NTM... CPA thudng biéu hién
dudi dang mot hoac nhiéu hang, thanh day
khéng d&u nhau va cé xu hudng phét trién theo
thdi gian, cac tham nhiém quanh cac khoang.
Hinh anh dién hinh trong CPA 13 khdi u ndm bén
trong hang tao dau hiéu “liém khi”. Tuy nhién
giai doan sdm khi ndm Aspergillus bat dau phat
trién trong ldng hang tao thanh hinh anh “mang
nhén” hodc “bot bién”, khi s6 lugng du Ion s& két
lai thanh u n@m[4]. Trong nghién cltu clia ching
t6i u ndm la tén thuong gdp phai nhiéu nhit &
thly trén hai phéi véi cac ty 1& tuong Ung la
77,08%, 86,36%. Hinh anh hang/nhiéu hang
phé bién th 2 & ca 2 phdi chiém nhiéu & thuy
trén hai phdi 1a 72,73%, 56,25% Cac ton thudng
trén hinh &nh CT dan xen da dang véi 42 t6 hap
khac nhau tir 9 hinh thic t8n thuong trén, trong
dé c6 15 bénh nhan (12,1%) ¢6 tén thuong u
nam va hang, chiém ty |é cao nhat. biéu nay
phu hogp vdi nghién cltu cd tién st lao phdi
chiém ty 1& cao nhét, tén thuong lao phdi hay
gdp thly trén hai phdi, ton thuong ndm phoi
phat trién sau tén thuong cdu tric dudng thd
nhu sau lao phéi, gian phé& quan, kén phé quan.

- K&t qua bang 4, trong nghién ctru phan I6n
bénh nhan phau thuat cap clu la co tinh trang
ho ra mau nang (87,5%). Trong khi d6, d6i vai
bénh nhan phau thuat thudng quy thi hau hét la
ho ra mau nhe hodc khong ho ra mau (88,79%).
Theo y van mot s6 cd ché gay ho ra mau da
dugc dé xuat bao gom xo6i mon thanh nang
mach méu do chuyén ddng cla u ndm, tao ra
ndi doc t6 do ndm va bénh tiém &n cua bénh
nhan. Ngudn mach mau gay ho ra mau bat
nguon tir ddng mach phé quan, va trong, lién
sudn...Trong d6 chd yéu la dong mach phé
quan. Mot trong nhung chi dinh phau thuat CPA
la bénh nhan c6 bién chitng ho ra mau. Theo
nghlen cfu Balasubbiah (2024)[2] phau thuat
cap ctu trong trudng hogp ho ra mau 0 at da
dudc cho thdy cd lién quan dén nguy co mac
bénh va tir vong cao tlr 7% dén 40%. Do do,
can thiép d€ cdm mau trudc khi phau thuét chac
chan 13 rat quan trong. Thuyén tdc déng mach
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phé quan 1a mot can thiép rat thanh cong dé
cham dut tinh trang ho ra mau 6 at, c6 hiéu qua
trong 73% dén 99% cac trudng hgp. Nghién cliu
ho chi ra rang chi ra réng nhu’ng bénh nhan trai
qua phau thut cdp cltu ¢ nguy cd mic bién
chuing cao hon so véi nhitng bénh nhan trai qua
phau thuat theo lich trinh. Trong nghlen ctu clia
chung t6i, 65,9% bénh nhan bi ho ra mau. Ho ra
mau murc do nang de doa tinh mang ddi hoi phai
phau thudt cdp ctu hodc thuyén tic dong mach
phé& quan bang catheter.

- Két qua bang 5, trong nghién clu cua
ching t6i, chi dinh m& md hodc VATS thi phan
loai CCPA chiém ty Ié cao nhat, gia tri tuang Uing
la 52,17% va 62,38%. Chiém ty € cao th& 2
trong s& bénh nhan mG md la CFPA (43,48%) va
ty Ié tugng 'ng & nhom SA (32,67%) phau thuét
VATS. Su khac biét cd y nghia théng ké véi gia
tri p & mic do tin cay 95% la <0,001. Phau
thuat mé nguc thudng la Iva chon dau tién cho
phan loai CCPA va CFPA vi mUc do phuc tap cla
ton thuong, ddc biét 1a phét trién sau bénh lao,
dugc dic trung bdi cac tdn thuong co rat, xo
hda, dinh chdt la thanh. Nhu’ng d3c diém nay
giai thich tai sao phau thuat md nguc dugc chi
dinh & th€ ndm phuc tap dam bao giai phdng
mang phdi tét han va trdnh ma vao tén thuong
ndm aspergillus rai trong khoang mang phéi. Doi
khi, bdt budc phai cdt bd xuong sudn véi trudng
hgp hep khit lién sudn. Cac bdo cdo vé phau
thudt mé nguc cho thdy ty 1&é mac bénh va tor
vong dang ké 1én dén 43% d6i véi bénh ndm
phdi do ndm[10]. Nghién cltu Kumar A (2017)[9]
da thuc hién VATS cho 43,6% bénh nhan SA va
AN, ty Ié bién chiing va tai phat thdp. Mong
mudh tranh cdt bé thuy phdi 6 nhitng bénh nhan
6 chiic ndng phéi rat kém cd th€ phu hop
nhu‘ng phai can nhac véi nguy co tai phat néu u
nam aspergilloma khong dugc cat bo hoan toan.
M3c du khong thé pht nhan thuc t& 13 phau
thuét c6 nguy cd bién chirng dang k& nhu: mat
mau 0 at, rd phé quan, mi mang phdi va tu
vong do suy ho hap. Tuy nhién, can luu y rang
g'an 20% bénh nhan bi u nam aspergllloma phat
trién thanh bénh ndm aspergilloma xam Ian
khién phau thuat tré nén khé kh&n hon. Nhing
ngudi khac nhan thdy nguy cd ho ra mau de doa
tinh mang la tugng tu' nhau & ca bénh nhan cé
triéu chirng va trudc day khong co triéu chirng.
biéu néx thuc day chL'lng t6i tin tudng vao can
thiép phau thuat ngay ca & nhitng bénh nhan SA
khong c6 triéu chu’ng O day, ching t6i mudn
nhén manh_rang quyet dinh thuc hién cdt thuy
ph0| giai phau so véi cét Wedge khdng phu thudc
vao phuong phap ti€p cdn VATS hay phau thuat

md. N6 chu y&u phu thudc vao dic diém cla tdn
thuong. Ton thuong ngoai vi dugc phan dinh rd
rang, khéng cé ton thuong nhu md xung quanh
6 thé dugc x{r ly cit phan thuy, wedge trong hau
hét cac trudng hgp VATS cla nghién clru ching
toi. M&t khac, tén thuong I6n & trung tam hodc c6
ton thuang nhu md xung quanh dang k€, thi nén
thuc hién cat thuy ph0|/cat hai thily phdi hodc cat
phGi tly theo nhu cAu. Phugng phap phau thuat
m& hodc VATS cb thé chuyén doi. Mot s6 nghlen
ctu cho thdy, VATS la phudng phap ti€p can tét
han so véi phau thuat mé nguc d6i véi moét sd
Ierng I6n cac tinh trang phau thuét ngch[9] Do
do6, can can nhéc ky luBng ty 1€ ri ro va Igi ich
t6ng thé va Iua chon cac trudng hop cho phu hap
dé cb két qua tét hon mdt cach nhét quan. Trong
mot bao cao clia Jewkes va cong sul7], ty 1é s6ng
sot sau 5 nam dugc quan sat thdy & nhom phau
thuat la 84% so vdéi 41% & nhém bénh nhan
khéng phau thuat.

V. KET LUAN

D& chan doan bénh ndm phdi man tinh
Aspergillus dua vao lam sang, can lam sang. Chi
dinh diéu tri ngoai khoa b&nh ndm phéi man tinh
Aspergillus dugc coi c6 nguy cd vdi ty I€ bién
chiing chdp nhén dudc, dé gilp bénh nhan chita
khoi hoan toan va cai thién chat Ierng cudc s6ng
khong cd triéu chitng. Phau thudt cit bd trong
diéu tri SA, AN, CCPA vGi ty 1€ bién chiing va tai
phat thap, trong khi phau thuat CFPA nén gigi
han & mot s6 bénh nhan dudc chon loc do ty 1é
bién chirng cao hon. Ching téi khuyén nghi can
thiép phau thuat s6m cho_SA, AN, CCPA néu
bénh nhan du diéu kién phau thudt. Phau thuat
VATS an toan cho bénh nhan dugc chon loc.
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KHAO SAT NONG PO PHOSPHO MAU O’ NGU’O'l BENH THAN
NHAN TAO CHU KY TAI BENH VIEN BACH MAI

TOM TAT

Pat van de R&i loan chuyén hoa phospho lam
tang nguy cc mac bénh tim mach va la nguyén nhan
gay tir vong hang dau & ngudi bénh than man. Suy
dinh duGng la tinh trang thuGng gdp & nguGi bénh
than nhéan tao. Nghién ctu nay nham khao sat mot s
yéu t6 lién quan gita ndng dcf) phospho mau va tinh
trang dinh derng cla ngerl benh than nhan tao chu
ky. Muc tiéu: Khao sat nong do phospho mau o]
ngudi bénh than nhan tao chu ky Tim hiéu m0| lién
quan giita ndng do phospho mau véi mdt s6 yéu t&
ldam sang, can lam sang & nhdm nguGi bénh nghién
cltu. Poi tugng va phucng phap nghién ciru:
Nghién cru mo ta cat ngang dugc thuc hién trén 202
ngudi bénh than nhan tao chu ky tai Trung tdm Than
ti€t niéu va loc mau - Bénh vién Bach Mai. Két qua:
NO6ng do phospho mau trung binh la 1.66 + 0.62
mmol/l. Ty Ié giam, binh thudng, tang phospho mau
[an lugt la 20.3%, 39.1%, 40.6%. Tich s0 Calci x
Phospho la 3.93 + 1.59 mmol2/I2. N6ng d6 phospho
mau c6 tuong quan thuan vdi nong dé PTH, Creatinin,
tich s6 Calci x Phospho. N6ng do phospho mau ¢ moi
lien quan dén chi s6 khéi cd thé (BMI) véi p < 0.001
va tinh trang dinh dudng. Két luan: Ty & ha phospho
mau & ngudi benh than nhan tao chu ky 1a phd bién.
Va tinh trang nay lién quan chét ché dén tinh trang
suy dinh derng thé hién & chi sb khéi co thé glam
Albumin mau giam trén nhdém ngudi bénh nghién clru.

T khoa: Phospho mau, than nhan tao chu ky,
bénh thdn man giai doan cudi.
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MAINTENANCE HEMODIALYSIS AT

BACH MAI HOSPITAL

Background: Disorders of phosphorus
metabolism increase the risk of cardiovascular disease
and represent a leading cause of mortality in patients
with chronic kidney disease. Malnutrition is @ common
condition among patients undergoing hemodialysis.
This study aims to investigate the association between
serum phosphorus levels and the nutritional status of
patients  receiving  maintenance = hemodialysis.
Objectives: To investigate serum phosphorus levels
in patients undergoing maintenance hemodialysis and
to explore the association between serum phosphorus
and various clinical and paraclinical factors in this
patient population. Methods: A cross-sectional
descriptive study was conducted on 202 patients
receiving maintenance hemodialysis at the Nephrology
and Dialysis Center, Bach Mai Hospital. Results: The
mean serum phosphorus level was 1.66 £+ 0.62
mmol/L. The prevalence of hypophosphatemia,
normophosphatemia, and hyperphosphatemia was
20.3%, 39.1%, and 40.6%, respectively. The mean
calcium-phosphorus product was 3.93 + 1.59
mmol2/L2. Serum phosphorus levels were positively
correlated with parathyroid hormone (PTH), serum
creatinine, and the calcium-phosphorus product. There
was a statistically significant association between
serum phosphorus and body mass index (BMI) (p <
0.001), as well as nutritional status. Conclusions:
Hypophosphatemia is a common condition among
patients on maintenance hemodialysis and is closely
associated with malnutrition, as reflected by reduced
BMI and serum albumin levels in the study population.

Keywords: Serum phosphorus, maintenance
hemodialysis, end-stage renal disease.

I. DAT VAN DE

R3i loan chuyén héa phospho [a mét bién
chirng thudng thdy & ngudi bénh than nhan tao
chu ky. O ngudi bénh thadn man giai doan 5,
nong do phospho mau > 1.78 mmol/L lam tang
30-50% nguy cd t&r vong so vGi nhom ngudi
bénh kiém soat néng dd phospho mau trong gidi
han cho phép (1.13-1.78 mmol/L) [1]. Tinh trang



