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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
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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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corticosteroid use, and prolonged broad-spectrum
antibiotic treatment. Positive Aspergillus culture and
typical findings on chest CT scan were characteristic
features of IPA.

Key words: Invasive pulmonary Aspergillosis,
hospital acquired pneumonia, COPD

. DAT VAN BE _

Hién nay, nhiém ndm Aspergillus phdi tai cac
don vi chdm soc tich cuc dang la mot thach thic
do ti 1€ tr vong cao. ! Cac nghién clru vé nhiém
ndm Aspergillus phéi tai ICU con rét it. Phan 16n
bénh nhan khéng cé bénh mau ac tinh. Bénh
phéi tdc nghén man tinh trg thanh mot yéu t&
nguy cd ndi bat tai ICU.2 Chan doan nhiém ndm
xam 18n phGi con nhiéu khd khan. Triéu ching
ld&m sang va hinh anh trén Xquang, CT thudng
khéng dién hinh va bi lu m& bdi tinh trang phdi
nang tUr trude.? Xét nghiém cdy ndm tU bénh
phdm dudng hd hap dudi cé do nhay va dé dic
hiéu thdp.* Sinh thiét phdi hay xét nghiém
galactomannan, PCR con han ché & khoa HSTC.
Do vy, chan dodn nhiém ndm Aspergillus phdi
con bi tri hoan va ti Ié t&f vong cao.”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuogng nghién cliru

Nghién cliu tat cd cac bénh nhan tai khoa
hoi strc tich cuc bénh vién Bach Mai va bénh vién
Pai hoc Y Ha N&i tir thang 1/2017 dén thang
8/2024 dudc chan doan nhiém ndm Aspergillus
phdi theo tiéu chuén cta héi H6 hap Viét Nam va
hoi HGi sirc cap ciru chong doc Viét Nam va thoa
man 3 diéu kién sau: 1.Bénh nhan c6 viém phdi
cdng dong hodc viém phdi bénh vién. 2 Nudi cay
bénh phdm ddm, dich rira ph& quan két qua la
nam Aspergillus. 3 Bénh nhan dudgc chup cat I6p
vi tinh phdi hodc ndi soi phé& quan

- Tiéu chuan loai trur: hinh anh chup cit
I6p phdi hodc ndi soi phé& quan khéng dién hinh

2.2. Phuong phap nghién ctru:

Thiét ké nghién cilru: Nghién cltu mo ta
cat ngang trén 38 bénh nhan.

CG mau: thuan tién, tat cd cac bénh nhan
6 tiéu chuén lua chon va khdng c6 tiéu chuén
loai trur.

Dia diém va thdi gian nghién ciru:

- Khoa Hoi sirc tich cuc Bénh vién Bach Mai
va bénh vién Dai hoc Y Ha NGi tir 1/2017 dén
8/2024.

- Thu thap s6 liéu: cac bién s6 nghién clu
nhiém Aspergillus ph6i dugc thu thap théng tin
bdng cach khai thac hé s bénh an va hoan
thanh phiéu thu thap so liéu sau:

Muc tiéu 1 Dic diém 1dm sang, can 1dm sang
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+ Nhan kh&u hoc: Tudi, gidi, dia chi, thdi gian
Vao Vién, tién sur cac bénh man tinh kém theo.

+ Bién s6 lam sang:

e Ly do vao khoa HSTC

e Mirc dd néng clia bénh (theo thang diém
SOFA, APACHE II, mirc d6 suy ho hap)

e Cac yéu t6 nguy cg

e HGi chirng, triéu ching lam sang

e Xét nghiém can lam sang: cong thirc mau,
sinh hda (ure, creatinine, bilirubin, procalcitonin,
AST, ALT), khi mau dong mach

K&t qua chan doan hinh anh

e K&t qua vi sinh: nhudm soi, nubi cay bénh
phédm dudng h6 hdp dudi, két qua cdy mau, cac
vi khu&n vi ndm ddng nhiém

Muc tiéu 2 Két qua diéu tri

e Két qua diéu tri; Diéu tri khéi, t& vong va
nang xin vé

Khoi: 1am sang bénh nhan cai thién sau dung
thuéc chong ndm, két qua nudi cdy, nhudbm soi
vé am tinh véi ndm

T vong, nang xin vé

Panh gid nguyén nhan chinh clta tir vong,
nang xin vé

Xur ly so6 liéu:

- SO liéu dugc thu thap va x{ tri trén phan
mém SPSS 16.0

- Tinh tan s6, ty I& %, trung binh, trung vi.

2.3. Pao dirc nghién ciru

Thuc hién hoi cltu trén ho sa bénh an, khong
lam sai lIéch bénh an, khong can thiép trén ngudi
bénh. Nhitng ndi dung khai thac dugc chi phuc
vu cho muc dich nghién clu khoa hoc va dam
bao gilr bi mat theo quy dinh. Nghién clu nay
chi nham bao vé sirc khde nguGi bénh, khong
nham bét cf muc dich nao khac.

Ill. KET QUA NGHIEN cU'U
3.1. Déc diém chung cia miu nghién ciru
Mau nghién ctu cd 38 bénh nhéan, dd tudi
trung binh 63.1+9.4 tudi, chi yéu la nam gidi.
T4t ca cac bénh nhan déu cé SOFA > 2 diém.
Triéu ching 1d8m sang hay gap: khd thd,suy ho
hép, sot, s6t dai ddng du dugc st dung khang
sinh thich hgp it nhat 3 ngay, sot trd lai sau it
nhat 48 giG khong sot tang ti€t dom, thd nhanh,
ho, dau nguc, ho mau, rales nd, rales rit, rales
ngdy, tran dich mang phdi, tran khi mang phai.
3.2. Péc di€ém lam sang, can lam sang
3.2.1. Pac diém mau nghién ciru theo
mirc do ning thdi di€ém ciy ra ndm
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Bang 1. Pdc diém méu nghién ciru
theo mirc dé ning thoi diém cdy ném

 3.2.4.D3c diém ton thuong trén phim
cat Iop vi tinh phor

] S6bénh | . o Bang 4. Dic diém ton thuong
Pac diém nhan % trén phim cat Iop vi tinh phéi
(n=38) Hinh anh catI6p | S6 bénh nhan | Tilé
) SOFAA,O -1 0 0 vi tinh phoi (n=38) %
Diém SOFA ngay|  diém Halo sign 5 13,1
1 SOFA 2 2 38 100 Hinh hang 6 15,7
diem Hinh liém hoi 3 7,8
186F<<P1/|20< 8 21 Dong ddc ranh gidi ro 2 5,2
Chi s6 P/F ngay 200 18 47,3 bdng dég lan toa 19 50
cay nam 500 < PJF < i ] NoAt' , 14 36,8
3‘00 12 31,7 Hlph kl‘]l phe‘quan r]di 13 34,2
T4t ca cac bénh nhan déu co SOFA > 2 diém. Hinh kinh md lan toa 15 39,4
3.2.2. Tién sir bénh Iy Tran_slgch mang phoi 10 26,3
Bang 2. Tién su’ bénh ly Gian phe guan 6 15,7
" 56 bénh nhan v 12 Gién phé nang 5 13,1
Tién sir bénh ly (n=38) |TV1€%| | Tran khi mang phéi 4 10,5
COPD 16 42,1 Ton thuong trung that 3 7,8
Bénh Iy h6 hép | Lao 5 13,1 Xep phoi 4 10,5
Hen 3 7,9 Kén khi 3 7,8
Dai thdo dudng 10 12,5 Hinh chém 1 2,6
Bénh ly than man 8 21 Huyét khéi 1 26
Bénh ly tim mach 7 18,4 dong mach phoi !
Gout 4 10,5 U phoi 1 2,6
Xo gan 3 7,9 Céc tén thuang khac 8 21
Suy thugng than 3 7,9 Cac hinh anh dac trung cho ndm Aspergillus
Bénh ly tu mién 3 7,9 xam 18n phdi bao gébm hinh halo sign, déng ddc
U phoi 1 2,6 ranh gidi r8, hinh liém hai, hinh hang tuong ddi

Mau nghién ctu chd yéu la bénh nhan co
tién st bénh ly h6 hap, sau doé la dai thao
dudng, bénh ly than man. It nhat la nhdm bénh
nhan cd tién si xd gan, suy thugng than, bénh
ly tu mién,u phéi ~

3.2.3. Yéu t6 nguy co nhiém nim
Aspergillus phoi

Bang 3. Cac yéu té nguy co gap
d nhom nghién cuau

it gdp.
3.2.5. Két qua diéu tri
Badng 5. Két qua diéu tri

Két qua SO '(’gg';g)'“" Ti 18 %
Nang xin vé/ TU vong 37 97,4
Song 1 2,6

Pa phan bénh nhan nhiém nam Aspergillus

Sir dung khang sinh phé réng, dung corticoid
kéo dai, COPD la cac yéu t6 nguy cd thudng gap.

<5 banh phdi tir vong.
Y&u t6 nguy cd ?1h gll: Tilé ) 3.2.6. Nguynén nh:a"n l'l’f’ vong, na:ng xin Vé;
(n=38) % Bang 6. Nguyén nhan tg”\ "f'{’gﬂ ”‘;'Zg xiTlZ :Ce
; — 0 bénh nhan| Tilé
su dugﬁejk%anrég sinh 34 84,4 _ ] (n=31) %
> 21 ngay 16 42,1 Soc nhiém khuan 34 89,6
Dung corticoid |7 - 21 ngay 3 7,8 Soc phan vé 1 2,6
‘ < 7 ngay Y 18,4 Tac ddng mach canh 1 26
biéu tri bang tcrlm_urc?c Urc ché 3 7.8 trong cap ’
mien dic Viém phéi do Covid 19
COPD 16 42,1 mlfl’([:) dd nguy kich 1 2,6
Xg gan 2 22 Ho mau 1 2,6
Phau thuat tim mach 2 5,2 1

Nguyén nhan ti vong, néng xin vé chinh la
s6c nhiém khuan.
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IV. BAN LUAN

Mau nghién cfu cd 38 bénh nhéan, dd tudi
trung binh 63.1+£9.4 tudi, chu yéu la nam gidi.
T4t ca cac bénh nhan déu cé SOFA > 2 diém tai
th&i di€ém cdy ndm duong tinh. Ly do chinh khién
bénh nhan can vao khoa HSTC la tinh trang suy
h6é hap nang (90,6%), 9,4% con lai vao khoa vi
s6c nhiém khudn. Yéu t6 nguy cd thuGng gap
nhét Ia dung khang sinh phd rong (84,4%), dung
corticoid (68,4%), COPD (42,1%), diéu tri thuGc
Uc ché mien dich (7,8%). Cac tac gia nghién cttu
viém phdi do ndm Aspergillus tai ICU ciing cho
thdy cac yéu t6 nguy cc xuat hién thudng khong
phai cac yéu t6 nguy cd kinh dién.5”

Cb 50% bénh nhan cd sot du dugc sir dung
khang sinh hgp ly it nhat 3 ngay, 43,8% bénh
nhan s6t trd lai sau it nhat 48h khong sét trong
khi van tiép tuc dung khang sinh thich hgp. Tat
ca cac bénh nhan déu xuét hién tiéng rales am,
rales nG & phéi. Phan I6n bénh nhan co rales rit,
Tran dich mang phdi, tran khi mang phéi ¢ ty 1é
gap it han. Cac triéu chiing trén khong phai triéu
chitng dac hiéu cho viém ph0| do nam
Aspergillus, diéu dé khién cho chan doan viém
phGi do ndm Aspergillus thudng gdp nhiéu khé
kh&n vi cac triéu chltng khdng dién hinh va bi lu
md bdi tinh trang phdi ning ngay tUr lic vao
khoa.3

Tuy nhién, khi chup phim CT nguc, chlng toi
nhan thady: 13,1 % la hinh anh halo sign, 15,7%
la hinh hang, 7,8 % liém hdi, 5,2 % la déng dac
ranh gii rd. Day la cac hinh anh cb gia tri dé
chan doan viém phéi do ndm Aspergillus trén déi
tugng cé yéu té nguy cg. 810

Do binh thudng nhitng ngusi khde manh
cling c6 thé thudng xuyén hit phai bao tr ndm
Aspergillus, Aspergillus c¢6 thé quan cu trong
dudng thd cta nguGi binh thuGng hodc bénh
nhan ma khong phai la nguyén nhan gay bénh.
Do vay viéc nhin dugc truc tiép tdn thuong khi
phé& quan khi soi rat hitu ich trong chan doén. 1

V@i cac bénh nhan khong cé tién sir COPD,
hen, su xudt hién triéu chirng co that khéng dap
u‘ng vGi diéu tri thong thudng la mot ggi y dé tim
chan doadn ndm ph0| 12 Tuy nhién, do cac cong
cu chan doan van con rat han ché, viéc chan
doan thudng da & giai doan mudn nén ty Ié diéu
tri thanh cong con thdp. Trong nghién ctu cla
chiing toi, két cuc lam sang c6 97,4 bénh nhan
néng tir vong/ nang xin vé, 2,6 % bénh nhan
song Nguyen nhan tr vong, nang xin vé do s6c
nhiém khuén 89,6, sdc phan vé 2,6 %, nhoi mau
ndo do tdc dong mach canh trong 2,6%, viém
phéi do Covid-19 2,6%, ho mau sét danh 2,6%.
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Cac nguyén nhan sau dan dén ti Ié diéu tri that
bai cao. Thir nhat, tat cd cac bénh nhan vao
khoa déu trong bénh canh ndng. Th{ hai, chan
doan va diéu tri muon, phan I6n bénh nhan dugc
diéu tri ndm Aspergillus sau khi c6 két qua nudi
cdy, diéu tri theo kinh nghiém khong hiéu qua.
Thi ba, nhiém ndm Aspergillus gay suy hé hap
nang va kéo dai, thGi gian di€u tri nam
Asperglllus phdi nh|eu han so véi diéu tri nhiém
khuan thong thudng (theo khuyén cdo la it nhat
6-12 tuan tuy thudc lam sang).!* Do do, nhiém
ndm Aspergillus phdi gdy kéo dai thdi gian thd
may, kéo dai thdi gian ndm vién, két cuc cudi
cung bénh nhan sé chét trong bénh canh nhiém
trung bénh vién. Va con nhiéu nguyén nhan khac
nita nhu do bién chiing cla diéu tri hay tinh
trang bénh nang xuat hién méi nhu dot quy nao,
phan vé, ho mau...

V. KET LUAN )

Triéu cerng l&m sang bénh nhiém nam
Asperglllus phdi terdng khdng dién hinh do véy
dé gay bd sét chan doan. Cac yéu td nguy co
thudng gap cia bénh tai cac dan vi héi sic
thudng khéng phéi cac nguy cd kinh dién. Bénh
phdi tdc ngh&n man tinh, dung corticoid, dung
khang sinh phd rong la cac yéu td nguy cd chinh.
Phan I8n bénh nhan tif vong hodc nang tin vé.
Chu yéu nguyen nhan tir vong, nang xin vé la
séc nhiém khuén.
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SO SANH PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN X0’ GAN XUAT HUYET DO VO GIAN TINH MACH
DA DAY VA THU'C QUAN

Nguyén Thi An Thuyén', V6 Thi My Dung!,

Truwong Phi Hung!, Phan Trung Nhin2, Ho Tan Phat?

TOM TAT

Muc tiéu: So sanh cac dic diém l&m sang, cin
ldm sang va mic d6 nang cua bénh gan gita hai
nhdm bénh nhan xd gan nhap vién vi xuat huyét tiéu
hoa (XHTH) do vG gian tinh mach da day (TMDD) va
do v3 gian tinh mach thuc quan (TMTQ). PGi tugn
va phuong phap nghién ciru: Nghién clu cat
ngang, hoi clru c6 phan tich, so sanh trén 150 bénh
nhan xg gan c6 XHTH do v gian tinh mach, dugc chia
thanh hai nhém: nhém v3 gian TMDD (n=38) va
nhém v3 glan TMTQ (n=112), diéu tri tai Bénh vién
Chg Ray tr 01/2024 dén 12/2024. Phep kiém T- test,
Mann-Whitney va Chi binh phucong dugc st dung aé
so sanh. Két qua So v8i nhém v@ gian TMTQ, nhém
v3 gian TMDD cd ty |é non ra mau cao han (82% so
Vi 46%; p < 0 ,001), ty I rGi loan huyet dong luc
nhap V|en cao hon dang ké (21% so Véi 3%; p <
0,001) va néng do hemoglobin (Hb) trung binh thap
hon (74,7 g/L so vd| 85,2 g/L; p = 0,046). Khong céd
sy’ khac biét c6 y ngh|a thong ké vé tu0| gldl t|nh
nguyén nhan xo gan, cac bénh dong méc va diém s
Child-Pugh trung binh gilta hai nhom. Két ludn:
Nhém v3 gidn TMDD biéu hién bénh canh ban dau
nang han véi mat mau cdp 6 at hon. Két qua nay cé
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thé glup dinh hudng chan doan va nhan dién sém
bénh nhan co nguy cd dién tién n3ng.

Tur khoa: gian tinh mach da day, gién tinh mach
thut quan, xo gan, xudt huyét tiéu hoa.

ABSTRACT

A COMPARISON OF CLINICAL AND
LABORATORY CHARACTERISTICS IN
CIRRHOTIC PATIENTS WITH BLEEDING
FROM GASTRIC VERSUS ESOPHAGEAL

VARICES

Objective: To compare the clinical, laboratory
characteristics, and severity of liver disease between
two groups of cirrhotic patients hospitalized for upper
gastrointestinal bleeding due to gastric versus
esophageal variceal rupture. Methods: A cross-
sectional, comparative, retrospective study was
conducted on 150 cirrhotic patients with variceal
bleeding, divided into two groups: the GV group
(n=38) and the EV group (n=112), treated at Cho Ray
Hospital from January 2024 to December 2024. T-test,
Mann-Whitney U test, and Chi-square test were used
for comparison. Results: Compared to the EV group,
the GV group had a higher rate of hematemesis (82%
vs. 46%; p < 0.001), a significantly higher rate of
hemodynamic instability at admission (21% vs. 3%; p
< 0.001), and a lower mean hemoglobin (Hb) level
(74.7 g/L vs. 85.2 g/L; p = 0.046). There were no
statistically significant differences in age, gender,
etiology of cirrhosis, comorbidities, or mean Child-
Pugh score between the two groups. Conclusion:
The GV bleeding group presents with a more severe
initial presentation and more massive blood loss.
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