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sau phau thudt va anh hudng béi cach thirc didu
tri phau thuat.

VI. KHUYEN NGHI

DE& cai thién tinh trang dinh duBng va nang
cao hiéu qua diéu tri can thiét phai c6 su can
thiép va tu van dinh dudng phu hgp trudc va sau
mé cho ngudi bénh.
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DAC DIEM LAM SANG, CAN LAM SANG NAM PHOI ASPERGILLUS
XAM LAN O TRE EM TAI BENH VIEN PHOI TRUNG UONG

TOM T~AT

Nhiém ndm Aspergillus phdi xam 1an (IPA) ngay
cang gia tang & bénh nhéan suy giam mién dich vi ty
|& tr vong cao tuy nhién chin doan IPA & tré em con
nh|eu kho6 khan. Muc tiéu: Mo ta dac diém 1am sang,
can 1dam sang nam Asperglllus ph0| xam lan & tré em
diéu tri tai khoa nhi Bénh vién Phoi Trung ugng. Poi
tugng nghlen clru: 31 benh nhan tUr 1 tu0| dén 16
tudi dugc chan doan ndm phéi Asperglllus xam lan tai
khoa Nhi Bénh vién Phdi Trung ucng tr 01/01/2022
dén 30/4/2025. Phuong phap nghlen clru: M6 ta
loat ca bénh két hgp hdi — tién cliu. Két qua Tubi
trung b|nh la 8,06 = 4,9 tui. Bénh nhan cé yéu td
nguy cc cua EORTC/MSG chiém 93 /5%, trong do bénh
mau ac tinh (64,5%) va suy giam mien dich u hat man
tinh (CGD) (19,4%). T6n thuong ph0| gép nhiéu nhat
tren CT nguc la dong dac (71%), not (48,4%), hang
va kinh mo (32,3%), cac ton thuong xuat hién & nhiéu
thiy phdi ca 2 bén. Ty Ié tim thdy ndm Aspergillus

ITruong Dai hoc Y Ha Noi

2Bénh vién Phéi Trung Uong

3Bénh vién Nhi Ha NG

Chiu trach nhiém chinh: Pham Thi TG Anh
Email: tuanhhmu96@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 22.10.2025
Ngay duyét bai: 27.11.2025

112

Pham Thi T Anh!2, Ninh Quéc Pat!3

badng cac xét nghiém vi sinh: Nubi cdy ddm va dich
phé quan (30%), Galactomannan mau (85,7%),
Galactomannan dich phé quan (BAL) (96%). Gia tri
trung binh ctia bach cau trudc diéu tri nhom méc bénh
mau 4c tinh va nhdm khéng mac bénh mau ac tinh [an
lugt la 7,5%7,1G/| va 18,1+10,0 G/I ,Gia tri CRP trung
binh trlrdc diéu tri ctia 2 nhém [an |lugt la 87,7+59,7
mg/I va 37,1+26,7 mg/|, khac biét cé y nghia thong ké
vGi p < 0, 05. Két Iuan Chan doan IPA dua vao ket
qua sinh th|et nhu mo ph0| con nhiéu kho khén, can
két hap yéu t6 vat chu, vi sinh va hinh anh ton thu‘dng
phéi dé khong bo sét chan doan. Tur khéa: Nam phoi
Aspergillus xam I3n, tré em, chan doan.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF INVASIVE

PULMONARY ASPERGILLOSIS IN CHILDREN

Invasive pulmonary aspergillosis (IPA) is
increasingly prevalent among immunocompromised
patients and is associated with high mortality;
however, its diagnosis in children remains challenging.
Objective: To describe the clinical and paraclinical
characteristics of pediatric patients with invasive
pulmonary aspergillosis treated at the Department of
Pediatrics, National Lung Hospital. Methods: A
descriptive case series study with both retrospective
and prospective data collection was conducted on 31
patients aged 1 to 16 years who were diagnosed with
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IPA between January 2022 and April 2025. Results:
The mean age was 8.06 + 4.9 years. Risk factors
defined by EORTC/MSG were present in 93.5% of
patients, predominantly hematologic malignancies
(64.5%) and chronic granulomatous disease (19.4%).
The most common chest CT findings were
consolidation (71%), nodules (48.4%), cavitation and
ground-glass opacity (32.3%), often involving multiple
lobes bilaterally. Microbiological evidence included
positive sputum or bronchoalveolar lavage cultures
(30%), serum galactomannan (85.7%), and
bronchoalveolar lavage galactomannan (96%). The
mean pre-treatment white blood cell count was
significantly lower in patients with hematologic
malignancies compared to those without (7.5 = 7.1
G/L vs. 18.1 £ 10.0 G/L, p < 0.05). Mean C-reactive
protein levels were 87.7 £ 59.7 mg/L and 37.1 + 26.7
mg/L, respectively, with a statistically significant
difference (p < 0.05). Conclusion: The diagnosis of
pediatric IPA remains challenging as lung tissue biopsy
is often not feasible. A combination of host factors,
microbiological evidence, and radiological findings is
essential to avoid missed diagnoses.

Keywords: Invasive pulmonary aspergillosis,
children, diagnosis.

. DAT VAN DE

Nhiém Aspergillus xam lan la nguyén nhan
gay tr vong terdng gap trong cac bénh nam
xam 1&n, vai thé bénh hay gdp nhat la nam
Aspergillus phéi xdm 1&n (IPA)*2, O tré em, cb
nhitng nghién ctru vé nhiém Aspergillus xam 1&n
(TIA) da dudc bao cao trong do ty I€ tr vong Ién
téi trén 50% 23. Trong nudc, chua cé nghién
cltu riéng vé IPA & tré em, chi yéu nam trong
cac nghién ctu vé nhiém ndm xam lan noi
chung. Vé chan doan, giai phau bénh van dugc
coi la tiéu chudn vang, tuy nhién viéc ap dung
thuGng gdp tré ngai trong thuc hanh Iam sang
do tinh xdm 1an va khd khan vé ky thuat & doi
tugng tré nho. Trong hai thap ky gan day,
nhitng ti€n bo trong xét nghiém khong xam lan
nhu Galactomannan, B—D—glucan, PCR ndm va
chan doéan hinh anh dd gop phan nang cao do
nhay va do dac hiéu trong chén doan IPA*. Cac
hudng dan quéc t& ctia EORTC/MSG (European
Organization for Research and Treatment of
Cancer/Mycoses Study Group) da dudc cap nhat,
khuyén cao chan doan “cé khd ndng cao” hodc
“chdc chan” IPA dua trén su két hop cla yéu t6
vat chu, bdng ching ldm sang — hinh anh va
bang chlng vi sinh® tuy vay chan doan IPA van
la mét thach thiic cho cac bac si Iam sang. Vi
vay chung t6i ti€n hanh nghlen clu véi muc tiéu
tim hleu "Dac diém 13m sang va can 18m sang
cua nhiém Aspergillus phéi xam 14n & tré em”.

1. pOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuong nghién clru. Cac bénh

nhan tir 1 tudi dén 16 tudi dudc chadn doan ndm
phdi Aspergillus xam 18n tai khoa Nhi Bénh vién
Phéi Trung uong tir 01/01/2022 dén 30/4/2025,
bao gébm céc bénh nhan dugc chdn doadn & miic
do6 chac chdn mac hodc kha ndng cao mac.

Tiéu chudn chén dodn: Theo bd tiéu
chuén ddng thuén cia EORTC/MSG - ATS 20195,

- Chan doén chac chan IPA: dua vao két qua
giai phau bénh hodc nudi cdy manh sinh thiét
nhu mo phdi/ phé quan.

- Chan doan cb kha ndng cao mac IPA: du 3
yéu t8: vét chd, hinh anh ton thuong nghi ngd
trén chup cdt IGp vi tinh nguc va vi sinh.

Tiéu chuan loai trur:

- Pong nhiém cac loai ndm khac.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clru mo ta
loat ca bénh két hgp hoi — tién clru.

C& méu nghlen ctru: Chon ¢ mau thudn tién.

Dia diém nghién ciru: Khoa nhi, Bénh vién
Phdi Trung uong.

Thoi gian nghién cau: Tir 01/01/2022 dén
30/4/2025

Quy trinh tién hanh nghién cdau: Cac
bénh nhan dugc chdn doan va diéu tri ndm phdi
aspergillus xdm 18n, 1&p lai chan doan theo bd
tiéu chudn dong thudn cia EORTC/MSG - ATS
2019, I8y nhitng bénh nhan chan doan mic dé
chac chdn mac hodc kha nang cao mac dua vao
nghién clu.

2.3. Xt ly so liéu: S dung phan mém
thong ké y hoc SPSS 20.0. Lua chon cac thuét
toan phu hgp trong nghién ctu, p < 0,05 la su
khac biét cd y nghia thong ké.

2.4. Pao dirc trong nghién cru. Nghién
cu dugc théng qua HGi dong phé duyét dé
cudng cua Trudng Pai hoc Y Ha Nbi.

1. KET QUA NGHIEN CUU

T 01/01/2022 dén 30/04/2025 co tat ca 31
bénh nhan ndm phdi aspergillus xan 18n du tiéu
chudn dugc mdi nghién cu. Trong do, dd tudi
trung binh 13 8,06 + 4,9 tudi; ty 1& nam: nir 1a
1,4:1.

Bang 1. Yéu to nguy co theo EORTC/
MSG

Yéu to vat chu theo EORTC/MSG | n (%)

Khéng 2 (6,5%)

[ 29(93,5%)

Bénh mau ac tinh 20(64,5%)
Bach cau cap dong tay (AML) 12
Bach cau cdp dong lympho (ALL) 8
Co kém giam bach cau hat (<500 bach 10

cau trung tinh/mm? trong >10 ngay)

Khong kém giam bach cau hat 10
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Dung corticosteroid =0,3 mg/kg o
trong =3 tuan trong 60 ngay qua 17(54,8%)
B&nh 1y phai 3(9,7%)
Hen 2
Lao toan thé 1
Bénh mau ac tinh 14(77,8%)
Suy giam mién dich khac 6(19,4%)
Bénh u hat man tinh (CGD) 6

Nhan xét: Bénh nhan cé yéu t6 vat chua
theo tiéu chuin cua EORTC/MSG la 93,5%. Bénh
nhan cd bénh mau ac tinh chiém 64,5% trong dé
bénh nhan cé kém gidm bach cau hat la 50%.
Bénh nhan sir dung corticosteroid kéo dai chi€ém
54,8% trong d6 bénh nhan s dung
corticosteroid trong phac d6 diéu tri bénh mau
ac tinh la 14 trudng hdp chién 77,8% trong
nhom nay. Suy giam mien dich chi€ém 19,4% tat
ca déu dudc chan doan CGD. Bénh nhan khéng
cd yéu t6 vat cha chiém 6,5%.

Bang 2. Triéu chirng co nang va thuc
thé tai phor

Triéu chirng cc nang n Ty Ié (%)
Sot 26| 83,9%
S6t >3 ngay khi dang diéu tri KS |22| 71%
thich hgp
Sot lai sau khi hét s6t >48h 5| 16,1%
Kho thd khong cai thién du dang
didu tri thich hap 13] 41,9%
Ho khac dém 24| 77,4%
Pau tirc nguc 8| 25,8%
Ho ra mau 4| 12,9%
Sut can 7| 22,6%
Mét moi, kém an kém chai, bo b |16 51,6%
Triéu chirng thuc thé n [Ty 1é (%)
Giam thong khi 8| 25,8%
Rale phdi 29| 93,5%

Nhan xét: Cac triéu chirng ¢ nang hay gap
nhat la sot (83,9%) trong do s6t trén 3 ngay khi
dang diéu tri khang sinh thich hgp chiém 71%, ho
dom la 77,4%, kho tha chiém 41,9%, triéu ching
toan than hay gdp mét moi, kém an, kém chai.

- Triéu chirng thuc thé rale phdi ghi
nhan & 93,5% bénh nhan

Ty I %
I I l l . - ' = . -—
[\r;, Na {ang l\rh H.x Latm Di Giim  Nep

hent h h
ey e qQuan

pboa .
Biéu db 1. Ty Ié tén thuong gap trén cat Idp
vi tinh

drimg  pbé  pbii
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Nhdn xét: Loai ton thuong hay gdp nhéat la
dong dac chiém ty 1& 71%, tiép theo la tdn
thuong not/nhiéu not chién 48,4%, hang va kinh
mg& déu chiém 32,3%, dau hiéu Halo sign chi
chifm 12,9%. Phan I6n bénh nhan cé tén
thuang lan téa ca 2 phéi 67,8%.

Bang 3. Két qua xét nghiém vi sinh

Xét nghiém Am tinh |Ducng tinh| N
NUOi cay vinam 154 7600y | 9 (30%) |30

(Bdm + BAL)
Galactomanan mau |1 (14,3%)| 6 (85,7%) | 7
| Galactomanan BAL | 1 (4%) | 24 (96%) |25
Nhan xét: Ty 1 nudi cdy duong tinh la 30%.
Ty Ié xét nghiém galactomanan dugng tinh trong
mau la 85,7% trong dich phé€ quan la 96%.
Mi'c 69 chan doan

,— -

. 90.3%

» Chac chan 9,7% » CS kha nang cao 90, 3%
Biéu dé 2. Mic dé chan doén IPA

Nhén xét: Ty 1& chan doan bdng mé bénh
hoc la 9,7% (3 trudng hdp), 90,3% trudng hdp
chén doan & mirc d6 kha ndng cao méc dua vao
két hop yéu t6 vat chd, hinh anh trén cat IGp vi
tinh va xét nghiém vi sinh (nubi cay,
galactomanan).

Bang 4. Gia tri bach ciu va CRP trudc
diéu tri

SO0 lugng | S6lugng | CRP
Chi s& BC trudc |[Neutrophill trudc
diéu tri [trudc diéu| diéu tri
écgillg?, tri (G/1) (n;gll)
10,949, 71,9+56,6
Chung | 84- 3831)] ©0%6> |(0'5-180)
M3c bénh | 7,5+7,1
mau ac tinh|(0,84-24,97) 3,7+4,5 |87,7£59,7
. 18,1+£10,0
Khdc | 335 3g 31)| 11/9%8,3 [37,1£26,7

Nhan xét: Gia tri trung binh cla bach cdu
truGc diéu tri la 11,4+9,6 G/I trong d6 nhém mac
bénh mau &c tinh cé gid tri trung binh Ia
7,5+7,1G/l, nhdom khdng mac bénh mau ac tinh
c6 gia tri trung binh la 18,1+£10,0 G/I, khac biét
gilta 2 nhdm c6 y nghia thong ké vGi p <
0,05.Gia tri CRP trung binh trudc diéu tri cua
nhom mac bénh mau ac tinh va nhdm con lai lan
lugt 1a 87,7+59,7 mg/l va 37,1+26,7 mg/l, khac
biét c6 y nghia théng ké véi p < 0.05.

IV. BAN LUAN
Cé 31 bénh nhan théa man tiéu chun
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nghién ctu, ty 1€ nam/nit la 1,4:1, phu hgp véi
nhan xét cia nhiéu nghién ciu rang IPA & tré
em khong cd su’ khac biét gidi tinh ro rét.

Trong nghién cu cla chdng t6i, téi 93,5%
bénh nhi méc aspergillus ph&i xam I&n (IPA) c6 it
nht mot yéu t8 nguy co theo chudn
EORTC/MSG, trong dé bénh mau ac tinh chiém
64,5% va bénh CGD chiém 19,4% (Bang 1). Ty
Ié nay tuong dong vdi nghién clu da tung tam
clia Burgos va cdng su? mo ta trong nghién clru
trén 139 bénh nhi nhiém aspergillus xam lan,
yéu t8 nguy cd phé bién nhét la bénh &c tinh vé
huyét hoc (62,6%), ti€p theo la suy giam mién
dich di truyén (11,5%). MGi lién hé gilra giam
bach cau trung tinh kéo dai va IPA da dugc minh
chimg rd, vi bach cau trung tinh la thanh phan
chinh trong phan 'ng mién dich cta vat cha
chdng lai Aspergillus fumigatus®. Nghién clru cua
Abers (2016)7 trén 324 bénh nhan chi ra rang
giam bach cau trung tinh (bat ké thdi gian kéo
dai bao lau) xay ra trudc IPA & 45,4% trLrong
hgp. Ngoa| ra, hau hét bénh nhan ung thu mau
déu c6 tinh trang suy giam mién dich di kém do
diéu tri kéo dai bang corticosteroid liéu cao hoac
thu6c 'c ché mién dich nhu cyclosporin hoac
tacrolimus?.

Viéc ghi nhan 6,5% bénh nhan khong c6 yéu
t6 vat chu cho thdy IPA ciing c6 thé xay ra & tré
khdng suy giam mien dich ro rét, tuang tu mét s6
bdo cdo gan day vé IPA & ngugi mien dich binh
thudng nhung cd ton thuang phéi cdu tric, tién
st bénh ho hdp man tinh hoac diéu tri khang sinh
phGi rdng kéo dai®. Phat hién nay nhdn manh
réng bac si Iam sang can canh giéc vGi IPA ngay
cad nhu’ng tré khong €6 bénh nén ac tinh hoac
ri loan mién dich rd rang, néu cd tén thuong
phéi bat thudng va dién bién 1dm sang khong pht
hop véi nhiém khuan thong thudng.

Ngoai ra, hgn mot nira bénh nhan (54,8%) st
dung corticosteroid kéo dai, da phan trong phac
do diéu tri bénh mau ac tinh. Corticosteroid vira
lam gidm chdc nang bach cau, vira Uc ché mién
dich t€ bao T, gép phan lam tang nguy cc IPA.

Triéu ching thuGng gdp nhat la s6t
(83,9%), trong d6 71% cb s6t kéo dai trén 3
ngay du dung khang sinh thich hgp (Bang 2).
Can nhdn manh rang & nhitng bénh nhan cd yéu
to nguy cd nhiém aspergillus xam lan (IA), khi co
triéu chiing s6t > 3 ngay khi dang diéu tri khang
sinh thich hgp can nghl dén IA°. O nhém bénh
nhan nang khong cé gidm bach cau trung tinh
(ICU non-neutropenic), Bassetti va cong sut®
dua tiéu chi sét khdng dap ('ng sau t6i thi€u 3
ngay dung khang sinh phu hgp hodc sot tai phat
sau giai doan ha s6t t6i thi€u 48 gid khi van

dung khang sinh, ma khong tim dugc nguyén
nhan khac la moét trong cac dau hiéu lam sang
quan trong dé nghi dén IA.

Cac triéu chLTng khac nhu ho ddm, khé thg,
mét moi chan an (Bang 2), déu khong ddc hiéu,
dé nham véi viém phdi do vi khuan. Ho ra mau
chiém ti 1€ 12,9% , thap han bao cao & ngudi I6n
(20-30%). Ho ra mau khong phai la triéu ching
ban dau cua IPA, xay ra khi tinh trang giam bach
cau hat dudgc giadi quyét, su tai tao bach cau dan
dén phan (ng viém manh & phdi kém hoai t&r
cuc bd nhu mé phdi. Chady mau phéi cb thé de
doa tinh mang, do d6 ho ra mau dugc coi la mot
dau hiéu tién lugng xau trong IPA2,

Kham lam sang thugng phat hién tiéng rale
phdi véi ty 1€ cao (93,5%), tuy nhién ty I& giam
thong khi khéng_ cao (25,8%), c6 thé do phan
I6n bénh nhan van con thong khi tot & giai doan
chén doan.

Trén CT nguc, tdn thuong déng dic chiém
ty 1€ cao nhdt (71%), ti€p dén la nbt (48,4%),
hang va kinh md (32,3%). K& qua nay gan
tugng dong vdi nghién clu cta Cornillet thuc
hién tr nam 2000-2006 trén 88 bénh nhan nam
phéi aspergillus xdm 18n tai Bénh vién Dai hoc
Rennes, tén thuong gdp nhiéu nhét 1a dong dac
(53%), n6t (44%), hang (21%), kinh m& (30%).

Tuy nhién, trong nghién clu clia chdng toi
dau hiéu halo sign - von dugc coi la dac trung
trong ndm phdi xadm 18n chi xuét hién & 12,9%
tré trong nghién clru nay tudng tu véi nghién
clu cla Burgos 2008 & tré em (11%)?, nhung
thap haon nhiéu so vdi cac bdo cdo & ngudi I6n
trén thé gidi (61%). Nguyén nhan cd thé lién
quan dén thdi diém chup CT (ddu hiéu halo
thuGng gap giai doan sém). Phan I6n bénh nhan
¢ ton thuang lan téa 2 bén phdi (67,8%) phu
hgp vé@i nghién cru cta Cornillet!!. Biéu nay ggi
y m{c dd bénh ndng va tién trién nhanh. Nhu
vay, G tré em, hinh anh déng ddc va nét da 6 hai
phGi c6 gia tri ggi y IPA han la tim kiém d&u hiéu
Halo sign.

Nubi cdy nam tr d6m hoac dich rira phé
quan cé ty |é duang tinh la 30% tugng d6i thap
so vdi mot s6 nghién clru khac & ngudi I16n va tré
em. Ngudgc lai, xét nghiém galactomannan (GM)
cho ty Ié dugng tinh cao 85,7% & mau va 96% &
BAL. Diéu nay phu hdp vGi bdo cdo cla
Steinbach va c¢s (2007), khang dinh GM & BAL ¢6
dd nhay vugt tri so véi mau trong chan doéan
IPA & tré. Trong nghién clu nay, chi 9,7%
trudng hgp dugc chan doan xac dinh badng md
bénh hoc, do chi dinh sinh thiét phoi thudng kho
khdn & bénh nhi ndng hodc cb gidam ti€u ciu
nam trong bénh canh Uc ché tly xuong. Phan
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I6n chan doédn “cd kha ndng cao” dua vao bang
chiing vi sinh két hgp hinh anh hoc. Diéu nay
phan anh thuc t&€ 1dm sang rang chan doan IPA
3 tré em thudng phai dua trén su’ két hgp bang
chiing gian tiép thay vi tiéu chuan vang.

O nghién cltu cta ching t6i, nhdom bénh nhi
mac bénh mau ac tinh c6 s6 lugng bach cau va
bach cau trung tinh thap haon ré rét, nhung CRP
lai cao han so v3i nhom khdng mac bénh mau ac
tinh (87,7 so vé&i 37,1 mg/L, p < 0,05). Két qua
nay phu hgp véi cac nghién cltu trudc, cho thay
tinh trang Uc ché tay xuong do hda tri gay giam
sau bach cau, trong khi dap Ung viém toan than
van dugc duy tri, dan dén tang CRP dang k& khi
c6 nhim nam xam lan. & bénh nhi ung thu
gidam bach cau, CRP = 90 mg/L két hgp vdi s6t
kéo dai va neutropenia < 500/mm3 la yéu t6
nguy cd doc lap cta bénh ndm xam lan, véi do
nhay 75% va d6 dac hiéu 87%.

V. KET LUAN

Viém phdi do aspergillus xam [&n & tré em
thuGng gdp & bénh nhan c6 yéu toé nguy cg nhu
bénh mau ac tinh, va gidam bach cau trung tinh
kéo dai. Ton thuong dong dic va nét da 6 hai
phdi trén CT nguc goi y IPA nhiéu han halo sign.
Ty 1€ nudi cdy duong tinh tlr ddm hoac dich rira
phé€ quan & muc tudng d6i thap, trong khi xét
nghiém galactomannan BAL c6 gia tri ho trg
chadn doan cao nhat hién nay trong diéu kién
thuc t& tai Viét Nam. IPA cling c6 thé gidp & tré
khdng co yéu t6 nguy cd dién hinh, do d6 bac si
ldm sang can canh gidc & nhitng ca viém phdi
tién trién bat thudng.
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Ky thuat cat boc tach dudi niém mac qua dudng
ham ndi soi dudi nudc (U-ESTD) la phudng phap mdi
giup cai thién tdm nhin va tang d6 an toan trong cat
b6 khéi u & giai doan sém clia ung thu thuc quan Mot
benh nhan nam 51 tu0| bi ung thu biéu mo vay terc
quan giai doan sém co ha| ton thugng rleng biét. Ton
thugng viung thuc quan cd dugc cdt bang ESD thdng
thudng, trong khi ton thuong gilta thuc quan dugc
diéu tri bang U-ESTD. Ky thuat duGi nudc mang lai
trudng quan sat ré rang, on dinh I6p dudi niém mac



