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KET QUA XA PHAU GAMMA KNIFE KIEM SOAT
U BAO SO'I THAN KINH VIII TON LU'U SAU PHAU THUAT

TOM TAT

Pat van dé: U bao sgi than kinh VIII (UBSTK
VIII) la u lanh tinh tai goc cau-tiéu nio, terdng dugc
diéu tri b&ng phau thuat khi u 16n hoac cd triéu cerng
chen ép. Tuy nh|en mo u c6 thé con ton luu sau mo,
vi can bao ton cac cdu trdc chdc nang nhu day than
kinh mat va 6c tai. Xa phau Gamma Knife Ia perdng
phap bo trg it xam Ian, glup kiém soét su phat trlen
cla u va han che blen cerng than kinh. Mac du co
nh|eu bdo cdo qudc té ve hiéu qua clia phudng phap
nay, du‘ liéu trong nu’dc vé& UBSTK VIII ton luu sau mo
van con han ché. Vi vay, chung t6i thuc hién nghién
ctu ndy nhdm danh gid hiéu qua cua Xa phau Gamma
Knife trong kiém soat u ton lutu, gép phan t8i uu héa
chién lugc dleu tri da mo thdc cho bénh nhan Muc
tiéu: Danh gia h|eu qua kiém soét khdi u va tinh an
toan cla xa phau Gamma Knife ¢ bénh nhan VIII
(UBSTK VIII) ton luu sau ph3u thuét. Pdi tugng va
phuaong phap: Nghién cltu hoi ctu [nc“) ta trén 50
bénh nhan UBSTK VIII t6n luu sau phau thuat, dugc
thu nhan trong g|a| doan 5/2022-12/2023 tai Bénh
vién Cho Ray Tudi trung vi nhém nghién clu_la 53
tubi. Cac trudng hop dudc 1ap k& hoach xa phau vGi
lidu theo khuyén nghi thuc hanh (liéu ngoai bién
thuGng 12 Gy, liéu t6i da khoang 24 Gy), sau dé theo
ddi dinh ky bang lam sang va MRI. Lich theo dgj sau
diéu tri gbm cac méc 6, 12, 24 va 36 thang, moi lan
tai kham déu danh gia dlen bién triéu cerng, bién
chiing va thay d8i kich thudc khéi u. K&t qua: Trong
nhdm nghién cly, thdi gian trung binh tir phau thuat
dén xa phau la 9, 6 + 4,1 thang; 82% bénh nhan dudc
xa phau trong vong 12 thang dau sau mo. Trudc didu
tri, triéu chiing terdng gap gom dau dau (84%), glam
thinh luc (70%) U tai (30,61%), liet mat (28%) va
mat thang bang (18%). V& hinh anh hoc, u bén trai
chiém 72%, kich thudc trung binh 27,9 + 8 4 mm, thé
tich trung binh 6,5 + 6,4 cm3. Sau xa phau, ty lé kiém
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soat u dat 98% (u &n dinh hodc giam kich thudc), chi
o1 tru‘dng hdp (2%) tang kich thudc & thdi dlem 6
thang. V& an toan, ghi nhan 2 trerng hgp dau day V
(4%), khong ghi nhan tru‘dng hdp mdl giam thinh luc
hay liét mat sau diéu tri; ty 1é song con tai thai diém
danh gia dat 100%. Ket luan: Xa phau Gamma Knife
la phuang phap diéu tri bd trd hiéu qua va an toan cho
UBSTK VIII ton luu sau phau thuat vGi ty 1€ kiém soét
u cao, cai thlen Iam sang t6t va ty I& bién chitng néng
thap Két qua nay ung ho V|ec tich hdp Gamma Knife
vao chién lugc d|eu tri da mo thirc nham t6i uu hoa
kiém soat bénh va chat lugng séng cho ngudi bénh.

T khod: U bao soi thdn kinh VIII, Gamma Knife.

ABSTRACT
OUTCOMES OF GAMMA KNIFE
RADIOSURGERY IN CONTROL OF
RESIDUAL VESTIBULAR SCHWANNOMA

AFTER SURGERY

Background: Vestibular Schwannoma (VS), a
benign tumor located at the cerebellopontine angle, is
typically treated with surgery when the tumor is large
or symptomatic. However, residual tumor tissue may
remain after surgery due to the need to preserve
critical functional structures, such as the facial nerve
and cochlea. Gamma Knife radiosurgery is a minimally
invasive adjuvant treatment that helps control tumor
growth while minimizing neurological complications.
Although international reports have demonstrated the
effectiveness of Gamma Knife, domestic data on
residual VS after surgery is still limited. This study
aims to evaluate the outcomes of Gamma Knife
radiosurgery in managing residual tumor, contributing
to the optimization of a multimodal treatment strategy
for these patients. Aim: To evaluate tumor control
efficacy and safety of Gamma Knife radiosurgery in
patients with residual vestibular schwannoma after
surgery. Patients and methods: This retrospective
descriptive study included 50 patients with residual
vestibular schwannoma after surgery, treated between
May 2022 and December 2023 at Cho Ray Hospital.
The mean age was 53.5 £ 12.4 years. Radiosurgical
planning followed practical dose recommendations
(typically a peripheral dose of 12 Gy and a maximum
dose of approximately 24 Gy), followed by periodic
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clinical and MRI follow-up. Post-treatment follow-up
was scheduled at 6, 12, 24, and 36 months; at each
visit, symptom progression, complications, and tumor
size changes were assessed. Results: In this cohort,
the mean interval from surgery to radiosurgery was
9.6 = 4.1 months; 82% of patients underwent
radiosurgery within the first 12 postoperative months.
Before treatment, common symptoms included
headache (84%), hearing loss (70%), tinnitus
(30.61%), facial palsy (28%), and imbalance (18%).
On imaging, left-sided tumors accounted for 72%,
with a mean size of 27.9 + 8.4 mm and a mean
volume of 6.5 + 6.4 cm3. After radiosurgery, the
tumor control rate was 98% (stable or decreased
tumor size), with only 1 case (2%) showing
enlargement at 6 months. Regarding safety, 2 cases of
trigeminal neuralgia (4%) were recorded; no new
hearing loss or new facial palsy occurred after
treatment. Survival at the time of assessment was
100%. Conclusion: Gamma Knife radiosurgery is an
effective and safe adjuvant treatment for residual
vestibular schwannoma after surgery, with a high
tumor control rate, favorable clinical improvement,
and a low rate of severe complications. These findings
support integrating Gamma Knife into a multimodality
treatment strategy to optimize disease control and
quality of life in this patient population.

Keywords: Vestibular schwannoma,
Knife.

I. DAT VAN PE

UBSTK VIII la u lanh tinh & ving goc cau-
ti€u ndo, tién trién chdm nhung cd thé anh
hudng dang ké dén chirc ndng than kinh so va
chat lugng sbng, vdi cac triéu chding nhu gidam
thinh luc, U tai, chdng mat va mat théng bang. U
I6n c6 thé gdy chén ép than ndo va ti€u néo.
Phau thuat la phuong phap diéu tri chinh,
nhung viéc cdt bo hoan toan cd thé bi han ché
dé bao tén chlic ndng than kinh mét va thinh
giac, dan dén mot ty 1é bénh nhan cé mo u ton
luu sau mQ.

Xa phau Gamma Knife la phugng phap it
xam 13n, gilp tap trung liéu blc xa chinh xac
vao phan u ton luu, kiém soét su’ phat trién cla
u va giam thi€u tén thuong mé lanh. Nhiéu bao
cao qudc t€ cho thdy Gamma Knife cd hiéu qué
cao VGi ty 1€ bi€n chirng chdp nhan dugc, ngay
cang dugc xem la lua chon bé trg sau phau
thuat. Tuy nhién, dif liéu trong nudc vé hiéu qua
Gamma Knife di vdi u bao sgi than kinh VIII ton
luu sau phau thuat con han ché, dac biét vé triéu
chirng 1dm sang, thay d6i kich thudc u va tinh an
toan. Do dd, nghién clru nay nham déanh gia két
qua xa phau Gamma Knife, cung cdp thém bang
chirng cho thuc hanh 1dam sang va téi uu hda
chién lugc diéu tri cho bénh nhan.

Gamma
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghlen cru

Nghién clru bao gém bénh nhan dugc chén
doan UBSTK VIII t6n luu sau phau thuat va dugc
diéu tri bé trg bdng xa phidu Gamma Knife tai
Bénh vién Chg Ray

* Tiéu chuén chon bénh:

- NguGi bénh co chan doan u bao sgi than
kinh VIII, d& dugc phau thuat trufdc dd va con
ton terdng trén hinh anh hoc sau mé.

- bugc chi dinh va thuc hién xa phau
Gamma Knife.

- C6 ho sd bénh an day dd, bao gom dir liéu
lam sang va cong huéng tir (MRI) trudc/sau diéu tri.

- C6 dit liéu theo ddi sau xa phau dé danh
gia dap Ung va bién chiing.

* Tiéu chuén loai trir:

- HG6 sa bénh an hoac dir liéu hinh dnh khong
day du, khéng du cd s¢ danh gia két qua.

- Khong c6 theo doi sau xa phau theo ké
hoach nghién c(u..

* Pia diém va thdi gian nghién clu:

Nghién cltu dugc thuc hién tai Bénh vién
Chg Ray, trén cac trudng hgp diéu tri trong giai
doan 5/2022-12/2023.

2.2 Phuaong phap nghién ciru

2.2.1 Thiét ké nghién ciru

Thiét ké nghién cltu dugc st dung la hoi cliu
mo ta loat ca.

2.2.2 Cé@ miu

Nghién c(u Iy mau toan bd véi cach chon
mau thuan tién bao gdm tat cd bénh nhan phu hap
VGi tiéu chuan chon bénh va tiéu chuan loai trur.

C8 mau thu thap dugc la 50 ngerl bénh.

23 Phu’dng phap thu thap so6 liéu:

Thu thap sO liéu dua trén mot mau bénh an
nghién clfu théng nhat.

2.4 Xir ly s0 liéu

Nhap sO liéu bang Excel va phén tich bang
SPSS 22.0. Thuc hién théng ké mo ta va phan tich.

2.5 Pao dirc nghién ciru

Nghién clfu tudn tha nguyén tdc dao dic
trong nghién cltu y sinh hoc, bdo mat théng tin
ngudi bénh va chi st dung dir liéu cho muc dich
khoa hoc.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 5/2022 dén thang
12/2023, chdng t6i thu thap dugc 50 bénh nhan
dudc xa phidu Gamma Knife di€u tri b trg
UBSTK VIII ton luu sau phiu thuat.

3.1 Pac diém bénh nhan

Nghién c(tu chl yéu bao gdbm bénh nhan trong
do tudi tur 50-59, chiém 54%, vGi 18% & nhom 40-
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49 tudi va 16% trén 60 tubi. Nndm nho nhét 13 tir
18-39 tudi, chiém 10%. Tudi trung vi la 53, bénh
nhan nho tudi nhat 13 26 va I6n tudi nhét 1a 87.
Phu nir chiém 68%, ty Ié nam/nit la 0.46/1.

Ly do chu yéu bénh nhan dén kham la giam
thinh luc (52%) va dau dau (48%), trong doé
14% c6 tién si dan ndo that va da dat VP shunt.
Thai gian trung binh tir khi phau thuat dén xa
phau Gamma Knife la 9.6 + 4.1 thang (tur 4-24
thang), véi 82% bénh nhan dugc xa phau trong
vong 12 thang.

_Cac triéu chiing thudng gdp trudc khi xa
phau Gamma Knife la dau dau (84%) va giam
thinh luc (70%), ti€p theo la U tai (30.61%), liét
mat (28%) va mat thang bang (18%). Trong s6
bénh nhan bj liét mat, 28% & muac HB-I, 44% &
mic HB-II, 14% & muc HB-III, 8% & mdc HB-
1V, 4% & mic HB-V va 2% & muc HB-VI.

Bang 1. Pac diém din s6 nghién ciu (n = 50)

Pac diém Gia tri
Tudi trung vi 53 (26-87)
18-39 6 (12%)
, . 40-49 8 (16%)
Nhom tuoi 50-59 27 (52%)
> 60 9 (18%)
o Nam 16 (32%)
Gidi tinh NP 34 (68%)
Pau dau 24 (48%)
, ~ , Giam thinh luc 26 (52%)
Ly do dén kham Utai 0 (0%)
Mat thang bang 0 (0%)

Pac diém Gia tri
Dau dau 42 (84%)
Triéu chiing Giam thinh lyc | 35 (70%)
truéc Gamma U tai 15 (30%)
Knife Liét mat 14 (28%)
Mat thang bang | 9 (18%)
Thi gian phau thut dén khi ok | 28 £ 4.1
: thang

3.2 Hinh anh hoc cong hudng tir so nao
cua bénh nhan trudc khi xa phau Gamma

Knife
Bang 2. Vi tri va kich thuodc khéi u
Pic diém Gia tri
i Bén phai 14 (28%)
Vitri khoi u Bén trai 36 (72%)
Trung binh |27.9 + 8.4 mm
Kich thudc khdiu| < 30 mm 33 (66%)
> 30 mm 17 (34%)
Thé tich u 6.5+ 6.4 cm?

C6 14BN (28%) khGi u nam G bén phai,
36BN (72%) ndm & bén trai. Kich thudc trung
binh cta u la 27.9+ 8.4 mm (10.7 - 49.7 mm),
trong dé nhirng bénh nhan cd kich thudc u nho
hon 30 mm la 33BN (66%), nhiing bénh nhan cd
kich thudc u 16n hon 30mm 1a 17BN (34%). Thé
tich u trung binh la 6.5+ 6.4 cm3 (0.3- 33.56
cm?). _

3.3 Két qua xa phau GK diéu tri u bao
sgi than kinh VIII ton luu sau phau thuat

Bang 3. Két qué xa phdu Gamma Knife

Pac diém S& lugng (BN) | Ty 1é (%) Ghi chi
Lidu xa > 95% 44 BN 88
i 90-95% 6 BN 12
: < 90% 0 BN 0
Pau dau 42BN — 22BN | 84 — 44 Giam 40%
Thinh lu'c giam 35BN — 28BN | 70 — 56 Giam 14%
U tai 15BN — 5BN | 30 — 10 Giam 20%
Mat thing bang 09BN - 1BN | 18 -2 Giam 16%
Triéu Liét mat 14BN - 13BN | 28 — 26 Giam 2%
chirng |Cai thién triéu chirng liét mat 1BN 7.1 HB-III — HB-II
Xuat hién dau day V 02 BN 4 MGi xuat hién
U giam kich thudc 49 BN 98 Gidm kich thudc trén MRI
U tiing kich thuéc 1 BN 2% Tang kich thutic
sau 6 thang

C6 44BN (88%) cd thé tich u nhan liéu xa tri
trén 95%, 6BN (12%) nhan liéu xa tri tr 90-
95%, trong dé khéng c¢6 BN nao cd thé tich u
nhan liéu xa tri dudi 90%.

_Ti 1é cac triéu ching lam sang sau khi xa
phau Gamma knife gidm so véi truéc khi xa phau
Gamma knife, trong do triéu chirng dau dau giam

tUr 42BN (84%) xubng con 22 BN (44%), giam
thinh luc giam tir 35 BN(70%) xudng con 28 BN
(56%), U tai giam tr 15 BN (30%) xu6ng con 5
BN (10%), liét m&t giam tir 14 BN (28%) xudng
con 13 BN (26%) va mat thang bang giam tir 9
BN (18%) xudng con 1 BN (2%). C6 2 BN (4%)
xudt hién tinh trang dau day V sau khi XPGK.
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Trong s6 28 BN giam thinh luc sau khi XPGK,
cd 8 BN (28.6%) giam thinh luc nang hon sau
XPGK va 20 BN (71.4%) diéc hoan toan.

Trong s6 13 BN liét mat sau khi XPGK, co 1
BN (7.1%) cai thién triéu chiing liét mat (tir HB-
III cai thién Ién HB-II), khong co bénh nhan nao
xuat hién liét mat mdi hodc liét mat nang han.

Ti 18 kiém soat u dat dugc 1a 98% vdi 49BN
c6 kich thudc u giam trén hinh anh chup cong
hudng tir so ndo sau 6 thang, chi co 1BN (2%)
6 kich thudc u tdng (Bang 3).

IV. BAN LUAN

4.1 Péc diém bénh nhén

Nghién clfu cta chdng t6i chd yéu bao gom
bénh nhan trong d6 tudi tir 50-59, chiém 54%,
VvGi tudi trung vi 1d 53, tuong déi gan vai cac
nghién c(u qudc t€ (Huang: 56 tudi, Pollock: 51
tudi). Diéu nay cho thdy nhém bénh nhén trong
nghién clfu cda chdng tdi ndm trong pham vi
chung clia cac nghién cru quoc té vé u bao sgi
than kinh VIII.

VE gidi tinh, ty 1€ nam/nir trong nghién ctu
cla chung t6i la 0,47:1, cho thdy bénh u bao sgi
than kinh VIII c6 xu huéng gap nhiéu han & nit
gidi so vdi nam gidi. Diéu nay ciling dudc ghi
nhan trong cac nghién cltu qudc t€, nhu nghién
ctru cua Pollock véi ty 1€ nam/nir la 0,48:1. Cac
nghién clru khac nhu cla Huang va Bailo ciing
chi ra su’ chénh Iéch I&n han giifta nam va ni, véi
ty & nir chi€ém 71% trong nghién clru clia Huang
va 83% trong nghién clfu cta Bailo. Nhitng két
qua nay khang dinh rdng bénh u bao sgi than
kinh VIII cé xu hudng phé bién han & nit gidi.

4.2 Hinh anh hoc céng hudng tir so ndo
cta bénh nhan trudéc khi xa phau Gamma
Knife

Két qua hinh anh hoc cong hudng tUr cua
bénh nhan cho thay kich thudc trung binh cla u
la 27,9 £ 8,4 mm, vdi dai kich thudc tir 10,7 dén
49,7 mm. Két qua nay tudng dong vdi nghién
cfu cta Huang, vdi kich thudc trung binh cta u
la 22,9 £ 7,1 mm. Bénh nhan cd kich thudc u Ién
hon 30 mm chiém ty 1€ 16%, trong khi bénh
nhan c¢6 u nhd han 10 mm chiém ty I€ cao hon
(66%). Diéu nay phan anh tinh da dang cta kich
thudc u, véi phan I6n u cd kich thudc nhd va
trung binh, diéu nay cling dugc ghi nhan trong
cac nghién cltu khac nhu cla Bailo va Pollock.

V& vi tri cla u, trong nghién clu clia ching
t6i, u bao sgi than kinh VIII ch( yéu ndm & bén
trai (chi€ém 72%). Két qua nay tuang tu nhu cac
nghién clru qudc t€, trong dé nghién clu cla
Huang cling ghi nhan ty 1é u ndm bén trai la
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72%. Diéu nay cho thdy u bao sgi than kinh VIII
cd xu hudng gap nhiéu & bén trai, mac du ty 1é
nay co thé thay déi tly vao dic diém cua tung
nhém bénh nhan va phuong phép chan doan.
Pay la thong tin quan trong cho viéc lap ké hoach
diéu tri va theo ddi bénh nhan sau phau thuat.

4.3 Két qua xa phau Gamma Knife diéu
tri_ u bao sgi than kinh VIII t6n luu sau
phau thuat

Két qua diéu tri xa phdu Gamma Knife trong
nghién clfu cla ching téi cho thay 88% bénh
nhan nhan liéu xa tri trén 95%, trong khi 12%
bénh nhan nhan liéu xa tri tir 90-95%. Két qua
nay cho thay xa phau Gamma Knife ¢ thé dat
hiéu qua cao trong viéc di€u tri u bao sgi than
kinh VIII ton luu sau phau thuat. Cac nghién clru
cla Bailo va Huang ciing ghi nhén ty & kiém
soat u cao vdi lieu xa tri hgp ly, va viéc diéu
chinh liéu xa tri 13 r&t quan trong dé t&i uu hda
hiéu qua diéu tri.

Sau khi xa phiu, céc triéu ching Iam sang
da giam rd rét. Cu thé, ty 1& dau dau giam tu
84% xubng 44%, giém thinh luc giam tr 70%
xuong 56%, U tai giam t 30% xudng 10%, liét
mat gidm tr 28% xudng 26%, va mat thdng
bdng gidm tir 18% xudng 2%. Tuy nhién, mot s6
bénh nhan van gdp phai tinh trang glam thinh
luc ndng hon sau khi xa phau. Digu nay co6 thé
do tac dung phu cla xa tri, tuong tu nhu cac
nghién cru clia Huang va Bailo ghi nhan mét s6
bénh nhan bi giam thinh Iuc ndng hon sau xa tri.

Ty 1& kiém soat u sau xa phau Gamma Knife
dat 98%, vdi 49/50 bénh nhan co kich thudc u
gidam sau 6 thang theo doi, chi co 1 bénh nhan
(2%) co kich thudc u tang. Két qua nay tuang tu
véi cac nghién clru khac nhu nghién cltu cla
Huang va Bailo, cho thdy ty 1& kiém soat u cao
sau xa phau Gamma Knife va chi c6 mot ty 1€
nho bénh nhan c6 kich thudc u tang.

Bién chiing sau khi xa phdu Gamma Knife
trong nghién clfu cla ching t6i chd yéu la dau
day V (4%), day la mot bién ching hiém gap
nhung c6 thé quan ly dugc. Tinh trang dau day
V sau xa phau ciling da dugc ghi nhan trong mot
s6 nghién clru qudc té, nhung ty 1€ nay rat thap,
theo tac gia Huang la 3%, Bailo la 2%.

Nhin chung, két qua cua nghién clru cua
ching t6i cho thdy xa phau Gamma Knife la mét
phuong phap hiéu qua va an toan trong viéc
diéu tri u bao sgi than kinh VIII t6n luu sau phau
thuat. Két qua nay ho trg viéc tich hgp phucng
phap xa phau Gamma Knife vao chién lugc diéu
tri da mo thic, t6i uu hoa két qua diéu tri va
nang cao chat lugng sdng cua bénh nhan.
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V. KET LUAN i

Nghién cltu nay cho thdy xa phau Gamma
Knife la phudng phap hiéu qua va an toan trong
diéu tri u bao sgi than kinh VIII ton luu sau phau
thudt, véi ty 1€ kiém sodt u dat 98%. Cac triéu
chiing 1dam sang nhu dau dau, giam thinh luc, U
tai, va méat thdng bdng déu giam rd rét sau diéu
tri va ty I€ bién chiing thap. Két qua nghién clu
ho trg viéc ap dung xa phau Gamma Knife nhu
mdt phuong phap bé trg trong diéu tri u bao sgi
than kinh VIII tén luu, dong thai khdng dinh tinh
hiéu qua va an toan cla phuang phap nay.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
NHIEM NAM ASPERGILLUS PHOI TAI KHOA HOI SU’C TiCH CUC

TOM TAT

Nhiém ndm Asperg///us phéi tai cac don vi hoi sirc
tich cuc dang la mot thach thUC do chan doan khé va
ti & t&r vong cao. Nghién clru md ta bénh trén 38 bénh
nhan nhiém ndm Aspergillus phi tai khoa Hbi strc tich
cuc bénh vién Bach Mai va bénh vién Dai hoc Y Ha Noi
giai doan 2017 - 2024. Yé&u t6 nguy cd thudng g3p
nhit 1a dung khadng sinh phd rdng (84,4%), dung
corticoid (68,4%), COPD (42,1%). Cac triéu cerng
ldm sang terdng gap la suy hd hap, s6t dai dang.
Hinh anh c3t I6p vi tinh phGi: halo sign, hinh hang,
liém hai. Nghién cttu cho thay bénh nhéan nhiém ndm
Aspergillus phdi c6 biéu hién lam sang khong dac hiéu,
thudng xay ra & nhitng bénh nhan cé yéu t& nguy co
nhu COPD, dung corticoid, dung khang sinh pho rong
kéo dai. Nu0| cay thay Asperg///us ton thuong phéi trén

1 Trung tdm Cap cuu va Hoi suc tich cuc - Bénh vién
Bai hoc Y Ha Noi

2 Khoa Cap cuu - Bénh vién da khoa Tém Anh
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chup CT scanner la cac dic diém can 1am sang chinh.
Tur khoa: Nh/em ndm Aspergillus xam 1n phdi,
viém phéi bénh vién, COPD

ABSTRACT
CLINICAL MANIFESTATIONS AND
LABORATORY ABNORMALITIES OF PATIENTS
WITH INVASIVE PULMONARY ASPERGILLOSIS

AT THE INTENSIVE CARE UNIT

Invasive pulmonary aspergillosis (IPA) in intensive
care units is challenging due to difficult diagnosis and
high mortality. An observational study was conducted
on 38 patients with invasive pulmonary aspergiflosis
admitted to the intensive care units of Bach Mai
Hospital and Hanoi Medical University Hospital from
2017 to 2024. The most common risk factors were the
use of broad-spectrum antibiotics (84.4%),
corticosteroid treatment (68.4%), and COPD (42.1%).
Worsening respiratory insufficiency and refractory
fever were the most common clinical signs. Abnormal
thoracic CT imaging findings were observed in
patients, including the halo sign, cavitation, and the
air-crescent sign. The study revealed that patients
with IPA had nonspecific clinical manifestations, often
occurring in those with risk factors such as COPD,
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