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chung la 39,4%, t&r vong NKBV 44,4%, khong
NKBV 40% (p=0,09), yéu t6 nguy cd trong phan
tich da bién la thd may (OR 5,84; 95% CI 2,6-
13,06; p=0,03) [8]. KEt qua nghién clru vé ty |é
tir vong chung va ty 1€ t&r vong do NKBV trong
dan vi chling t6i nam trong ty Ié t& vong da
dugc bao cao tir 7% dén 46% cla Nguyéen Thi
Thu Hoai [2].

V. KET LUAN

Can nguyén hay gap nhat gay NKBV la
A.Baumannii (28,2%), ddng thr hai Ila
K.pneumoniae (19,7%), can nguyén nam hay
gap nhat la Candida albicans (8,6%). 95% cac
chiing A.Baumannii, K.pneumoniae, P.aeruginosa
da khang vdi nhém khang sinh Cephalosporin,
Piperacilin+Tazobactam, Ciprofloxacin,
Cotrimoxazol. V&i nhém Carbapenem thi 3 vi
khudn trén d& khang t8i 70%- 96%. Vi nhdm
Colistin da s6 cac chung co ty 1€ khang thap han
(A.Baumannii 0%, K.pneumoniae 23%,
P.aeruginosa 25%). Vi nhom Aminoglycosid thi
K.pneumoniae khang thap hon (32%) so VGi
chiing A.Baumannii (88%) va P.aeruginosa (60%).

Ty |€ t&r vong cua cac bénh nhan trong nghién
cltu chdng toi la 25% (243/970), tr vong do
NKBV la 33,6% (46/137). Cac yéu t6 doc lap co y
nghia th6ng ké gép phan tang ty Ié t&r vong tai
khoa bao gobm suy giam mién, cac thu thuat xam
I&n nhu thd may, catheter TMTT, sonde tiéu, tinh
trang NKBV va can nguyén gay NKBV da khang
nhu K.pneumoniae, A.Baumanii.
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nhiét dgi Trung uong. Doi tugng va phudong phap
nghién ciru: Nghién clru mo ta cat ngan trén 105
bénh nhan viém phdi do ndm diéu tri tai Bé&nh vién
Bénh nhiét dai Trung udng tr thang 01/2016 dén
thang 06/2021. K&t qua: 81% bénh nhan Ia nam gidi,
tudi trung binh 1a 59,68 + 14,58. Dai thao du’dng
(18,1%), xd gan (15, 2%), HIV' (14,3%), COPD va
hen phé quan (11,4%) la bénh ly nén thugng gap
Triéu chiing 1am sang da dang nhung phé bién la sot
(84, 8%), khé thé (68,6%), ho dGm (56,2%), ran am
ran no (81%). Hau hét bénh nhan cé tang nhe PCT
(0,05-2 mg/mL) chiém 70,4%va tang CRP mic do
nhiéu (>100mg/L) chiém 44,7%. Candida va
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Aspergillus la 2 nhém can nguyen ch|nh gay V|em ph0|
do nam Ket luan: Cac dau hiéu 1dam sang va can lam
sang cua viém ph0| do nam rat da dang, khong dac
hleu can ngh tai can nguyen nam & nhu’ng bénh nhén
co yéu t6 ca dia cd triéu chimg hd hap dai ding khong
cai thién vai cac bién phap d|eu tri thong terdng

o khoa' Viém phoi, ndm, ndm phéi, Idm sang,
can lam sang.

SUMMARY

CLINICAL, PARACLINICAL FEATURES
OFPATIENTS WITH INVASIVE PULMONARY

FUNGAL INFECTION AT THE NATIONAL

HOSPITAL FOR TROPICAL DISEASES

Objective: To describe the clinical and paraclinical
characteristics of patients with invasive pulmonary
fungal infection. Population and method: Cross-
sectional descriptive study on 105 patients with
invasive pulmonary fungal infection treated at the
National Hospital for Tropical Diseases. Results: 81%
of patients were male, mean age was 59,68 + 14,58.
Diabetes (18,15), cirrhosis (15,2%), HIV (14,3%),
COPD and asthma (11,4%), were the most frequent
cormobidities. Clinical symtoms are diverse but
common are fever (84,4%), dyspnea (68,6%),
productive cough (56,2%), crackles (81%). Most
patients had a slight increase in PCT (0,05-2 mg/mL)
70,4% and a large increase in CRP (>100mg/L)
44,7%. Candida and Aspergillus are the two main
etiological groups of pulmonary fungal infection.
Conclusion: This study presented the clinical and
paraclinical signs of invasive fungal infection are
multiform, non-specific, this is why you have to
think about fungal infection in patients with atopic
factor have respiratory symptoms that do not improve
with conventional therapies.

Keywords. Invasive pulmonary fungal infection,
clinical, paraclinical.
I. DAT VAN DE

Viém ph0| do ndm la mét bénh canh Iam sang
ctia nhiém ndm xam 1an. Theo Yvonne Schmiedel
va Stefan Zimmerli (2016), hang nam c6 khoang
2 triéu trudng hgp nhiém nam xam lan do
Candida, Aspergillus, Cryptococcus va
Pneumocystis trén toan thé gigil. Tai Viét Nam,
két qua cla Pham Hung Van va cong su (2016-
2017) cho thdy ndm men chiém ti & 4,14%
trong tong s6 cdn nguyén viém phdi cdng dong
phdi nhap vién. Tuy khong phai la mot can
nguyén phé bién gay viém phdéi nhung cd nhiéu
yéu t8 thudn Igi thic day su gia téng ti 1& cin
nguyén ndm gay viém phdi nhu van dé sir dung
khang sinh chua hdp ly, sir dung corticoid hay
cac can thiép y t€. Bénh canh lam sang cla viém
phéi do ndm lai phirc tap, chan doan thutng khd
khdn do phai phan biét va loai trir v&i cac cdn
nguyén khac, dan dén cham tré trong didu tri.
Diéu tri viém phéi do ndm cling 1a mdt thach
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thirc khi tinh hinh dé khang thudc khang ndm
dang c6 xu huéng gia tang theo thai gian?. Chinh
vi nhitng ly do trén, ching t6i ti€n hanh nghién
clru nay nham xac dinh cac ddc diém lam sang,
can 1dm sang ctia nhitng bénh nhan viém phdi do
nam tai Bénh vién Bénh nhiét dgi Trung uang.

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

1.1 PGi tugng nghién cilru: Tat ca nhiing
bénh nhan dugc chan doan xac dinh viém phdi
do ndm va diéu tri n6i trd tai Bénh vién Bénh
Nhiét dgi Trung uong tir thang 01/2016 dén
thang 06/2021.

2.1.1. Tiéu chudn lua chon: Bénh nhan >
18 tudi, dugc chdn doan viém phdi theo tiéu
chuén Hoi nghi dong thuan gilta Hai Léng nguc
My va HGi Bénh nhiem trung My, dugc xac dinh
nhiém ndm xam lan ph0| thong qua két qua vi
sinh (nudi cdy bénh phdm dudng hd hdp xac
dinh dugc cdn nguyén ndm hodc két qua nuoi
cdy bénh phdm méanh mé sinh thiét phdi hodc
dich mang phéi vd trung xdc dinh dugc cdn
nguyén nam). VGi Candida va Aspergillus, chan
doan dua theo theo tiéu chuén EORTC/MSG va
“Hu’dng dan chan doan va diéu tri nhiém nadm
xam lan” clia BO y té 202134,

2.1.2. Tiéu chuén Ioai trir: Phat hién déng
thdi cdc cdn nguyén gdy viém phdi khac ngoai
ndm trong bénh pham vi sinh. Bénh nhan viém
phdi do Pneumocytis jirovecci. Bénh nhan khéng
dong y tham gia nghién ctru d6i v8i bénh nhan
ti€n clu va thi€u thong tin trong ho sd bénh an
vGi bénh nhan hoi ciu.

2.2. Phucang phap nghién ciru

Thiét ké& nghién ciru: nghién clru mo ta cat
ngang, két hgp hoi clru (78 bénh nhéan) va tién
cttu (27 bénh nhan).

Tién hanh nghién ciru

*Giai doan hoi clu: Lay danh sach tat ca cac
bénh nhan cé két qua vi sinh thoa man tiéu
chudn lua chon. Thu thdp cdc bénh ~an du tiéu
chudn va thu thdp thong tin theo mau bénh an
nghién clu.

*Giai doan tién clu: Lua chon cac bénh nhan
6 du tiéu chudn. Sau do thu thap thong tin theo
mau bénh an nghién ctru qua hdi bénh, kham lam
sang, cac xét nghiém theo ndi dung nghién clu.

2.3. Phuong phap xur ly so liéu: Cac s6
lieu dugc phan tich theo phuong phap thong ké
y hoc, trén chuong trinh SPSS 20.0.

lll. KET QUA NGHIEN cU'U
3.1. Pic diém chung cha ddi tugng
nghién clru: Trong thdi gian tur thang 01/2016
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dén thang 06/2021, c6 105 bénh nhan viém phdi
do ndm du tiéu chudn chon vao nghién clu,
trong d6 nam gidi chiém chu yéu 85/105 (81%),
ti 16 nam/nir 1a 4,25/1. TuGi trung binh la 59,68
+ 14,58 (nho nhat: 18, cao nhat: 89 tudi). Nhdm
tudi tir 56-65 tudi chiém ti 1& cao nhat (30,5%).
Thdi gian trung binh tir khi xuat hién triéu chirng
hé hap dén khi dugc chan doan viém phéi do
nam la 11,48 + 11,38 ngay. Nhém bénh nhéan
dugc chan doan viém phéi do ndm trong vong 1
tuan k€ tir khi cd triéu chirng hé hap chiém ti 1€
cao nhat (47,6%).

bai thao duong

31.4%

= C6 suy ho hap

Biéu db 3.2. Phan b6 bénh nhéan theo tinh
trang suy hé hap (n=105)
Nh3n xét: Nhém bénh nhan suy ho hap
chiém da s6 (68,6%).
Bang 3.1. Triéu ching lIdm sang (n=105)

68.6%

Khéng suy ho hap

n=1 Triéu chirng co nang n %
e E——— Sdt 89 | 8438
HIV  — Kho thé 72 68,6
COPD mmmmmmmmm "1 Ho ddm 59 56,2
Hen phéquan ™ = n=11 Ho lkhan 20 19,0
. = DPau/tuc nguc 12 11,4

Bénh Iy huyéthoc MmN n=6 Ho mau 0 0
Bénh Iy ty midn me— _g Triéu chirng thuc thé n %
Bénh I¥ 4c tinh Ran am ran no 85 81,0
enhly ac tin n= 14 H&i chiing nhiém tring 56 53,3
Bénh nén khac n— n Ri rao phé nang giam 48 45,7
Khong ran 15 14,3

0 5 10 15 20 Ran ngay ran rit 9 8,6

Biéu dé 3.1. Bénh ly nén (n=105)
Nhan xét: Bénh ly nén thuGng gap nhat la
dai thdo dudng (18,1%), sau dé la xd gan
(15,2%), HIV (14,3%), COPD va hen phé& quan

(11,4%).

3.2. Pic diém lam sang

Bang 3.2. Bac diém m

Nhan xét: Triéu chiing cd nang thudng gap
nhat la s6t (84,8%), sau do la kho thd (68,6%),
ho d&m (56,2%). Triéu chiing thuc thé thudng
gdp nhdt la ran @m ran n tai phdi (81%). HOi
chirng nhieém trung dugc ghi nhan vdi ti 1€ 53,3%.

3.3. Pac diém can 1am sang

Ot s6 chi s6 huyét hoc (n=105)

Chi s6 Pac diém n % Mean +SD; Min-Max
Hemoglobin Khong thiéu mau 29 27,6 102,65+24,82
Thi€u mau 76 72,4 61-202
Giam 9 8,6
Bach cau Binh thudng 37 35,2 %2é709§88 Qigz
Tang 59 56,2 ! !
. Khong ting 27 25,7 80,61+13,42
Tile BCONTT Tang 78 74,3 2,60-97
Giam 40 38,1
Tidu cau Binh thudng 58 55,2 2139150333
Tang 42 6,7
. Binh thudng 53 50,5 69,77+17,81
Prothrombin Giam 52 29,5 24-112
o Binh thuGng 2 1,9 6982,31+11596
D-dimer Tang 103 98,1 32,20 - 70765

Nhan xét: Pa s6 bénh nhan co tinh trang thi€u mau (72,4%), tdng s6 lugng bach cau (56,2%) va
tang ti 16 BCONTT (74,3%). Hau hét cac bénh nhan déu co tang D-dimer mau (98,1%).

Bang 3.3. Bac diém mét sé chi sé sinh hod mau (n=105)

Chi s0

Pac diém

%

Mean £SD; Min-Max

Uré

Khong tang

51

48,6

10,94+10,16
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Tang 54 51,4 1,90-47,9
Creatinin Khong tang 75 71,4 105,73+74,60
Tang 30 28,6 34-603
AST Khong tang 32 30,5 76,06+68,83
Tang 73 69,5 14-357
ALT Khong tang 56 53,3 213,91+153,35
Tang 49 46,7 8-727
Khong tang 1 1
PCT Tang nhe 74 70,4 4,44+12,64
Tang vua 30 28,6 0,02-100
Tang nhiéu 0 0
Khong tang 2 1,9
CRP Tang nhe 24 22,9 110,76+79,85
Tang vira 32 30,5 2,1-349
Tang nhiéu 47 44,7

Nhan xét: Hau hét cac bénh nhan déu cé tang PCT va CRP vdi ti Ié tuang Uing la 99% va 98,1%.
Trong d4, ti |1é tang nhe PCT (0,05-2mg/mL) va tang CRP mic do nhiéu (>100mg/L) chiém da s6

(70,4% va 44,7%).
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Biéu dé 3.3. Tén thuong trén cat Iop vi tinh
phéi (n=35)

Nhén xét: Ton thuong phdi trén cdt I6p vi tinh
[bng nguc ding dau la ton thuong dang ké
(62,9%), ton thuong dbéng dic ding th¢ hai
(51,4%). Pa s§ ton thudng phGi cling la ton
thuong 2 bén (97,1%).Tran khi mang phéi va halo-
signs 13 hai tdn thuang it gép nhét (2,9% va 0%).
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huyét

Biéu dé 3.4. Tén thuong trén ndi soi khi
phé quan (n=14)
Nhén xét: Ton thuong hay gép nhét trén ndi
soi khi phé quan la phu n&, sung huyét (42,9%).
Khéng thay ton thuong loét hay dich mau khi ndi
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soi khi phé quan. C6 28,6% trudng hdp ndi soi
khi phé quan binh thudng.
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Biéu db 3.5. Ti Ié can nguyén ndm géy viém
phéi (n=105)

Nhén xét: Trong tdng s8 cac cadn nguyén
ndm gay viém phéi, nhém cidn nguyén Candida
chiém da s6 (62,8%), ding th( hai la Aspergillus
(31,4%). Cac can nguyén con lai chiém ti 1é
thdp: T.marneffei 4,8%; C.neoforman 1%.

394

40,9%

" C.albican
C.parasilosis

C.tropicalis
C.glabrata

Biéu db 3.6. Ti Ié cdc ching trong nhom can
nguyén Candida (n=66)
Nhan xét: Chung chiém da s6 trong nhom
can nguyén Candida la C.albican (51,5%) va
C.tropicalis (40,9%).
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Dung khang sinh  m————

Dung corticoid — mmm—

Suy giam hangrao da niém mac
Giam tinh toan ven thanhru¢t =
Chi s khuan lac > 0,5
Giam bach ciu hat &

Ghép té bao gbctao mau

Ghép tang dic

80,3

0%

20 40 60 80 100 ©

Biéu db 3.8. Yéu té nguy co cua viém phéi do Candida (n=66)
Nhén xét: Dung khang sinh [a y&u t& nguy cd hay gdp nhat trong nhém bénh nhan viém phdi do

Candida (80,3%).

Xo gan e —

Bénh l}'l ho hép man tinh  E——

HIV

‘ Bénh Iy huyéthoc £ 10/
Tién st dung corticoid
Dung thuéc UCMD

Giam bach cu hat

0%
N%
0%
Nn%

0 5

Ghép té bao gbc tao mau

Ghép tang dac

18,2%

121

9.1%

24,2

= 0%

10 15 20 25 30

Biéu db 3.9. Yéu té nguy co cua viém phéi do Aspergillus (n=33)
Nhdn xét: YEu t6 nguy cd thudng gdp nhit cla viém phéi do Aspergillus 1a dung corticoid
(24,2%), xd gan (18,2%) va bénh ly hdé hdp man tinh (15,1%). Khdng cd trudng hgp nao c6 yéu t6
nguy co lién quan dén giam bach cau hat trung tinh, dung thudc rc ché mien dich hay ghép t€ bao

goc tao mau, ghép tang dac.

= A.fumigatus

Biéu db 3.7. Ti Ié cdc chiung trong nhom can
nguyén Aspergillus (n=33)
Nhén xét: 100% cac trudng hop viém phdi
do Aspergillus la A.fumigatus.

IV. BAN LUAN

4.1. Dic diém 1am sang

4.1.1. Pac diém chung. Nam gidi chiém da
s (81%), ti 1é nam/nit 1a 4,25/1. Tudi trung binh
la 59,68 + 14,58.Bénh ly nén thuGng gap nhat la

dai thao duding (18,1%), xd gan (15,2%), HIV
(14,3%), COPD va hen phé quan (11,4%). Cac
bénh canh trén déu gay ra cd dja suy giam mien
dich - yéu t6 thuan Igi cho nhiem nam xam lan.
Theo Amartya Chakraborti va cong su® (2018),
dai thao du’dng cung la yéu t6 nguy cd lam g|a
tdng nhiém ndm xam 1&n trén ddi tugng thd may
dai ngay. Theo Vi Van Giap va Vi Thi Nhinh®
(2021, n=41), bénh déng mac thutng gap nhat
la COPD va hen phé quan (31,7%) va dai thao
dudng (24,4%).

4.1.2. Bic diém Idm sang. Triéu chiing co
nang da dang va khong dac hiéu, thuGng gap
nhat la sot (84,8%), kho thd (68,6%), ho dom
(56, 2%) Triéu chu‘ng thuc thé thudng gép nhat
la ran am ran né tai phGi (81%). Hoi chimng
nhiém tring dugc ghi nhan véi ti 1& 53,3%. Ti lé
triéu chiing co ndng, thuc thé ciling ¢ su’ tuang
dong véi nghién clru cua Vi Thi Ninh va Vi Van
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Gidp® (2021,n=41) vé hdi ching nhiém tring
(48,8%), triéu chirng thudng gadp nhat la ho ddm
(75,6%), khé thd (51,2%), ran 8m ran nd
(41,5%). Nhdm bénh nhéan suy hé hap chiém da
sO (68,6%). Ti Ié trén tuong tu nghién clu cla
mot s6 nghién cltu trén thé gigi.

4.2. Dic diém can 1am sang

4.2.1. Pic diém céng thirc mau, sinh hod
mau. Da s6 bénh nhan cd tang s6 lugng bach
cau (56,2%) va tang ti &€ BCONTT (74,3%). Hau
hét bénh nhan cé tang nhe PCT (0,05-2 mg/mL)
chifm 70,4%va tang CRP muic do nhiéu
(>100mg/L) chiém 44,7%.

4.2.2. Pac diém chén dodn hinh anh. Tén
thuong phéi trén CLVT 16ng nguc ding dau la
ton thuong dang k& (62,9%), dong déc (51,4%).
Pa s8 la ton thuong phdi 2 bén (97,1%).Tran khi
mang phdi va halo-signs 1a hai ton thuong it gap
nhat (2,9% va 0%). Theo Vii Van Giadp va Vi Thi
Nhinh® (2021, n=41), ton thuong da s6 trén
CLVT nguc la ca 2 phdi (58,5%), tén thudng
dong dac (56,1%) va kinh m& (34,1%). Cac tac
gia ciling khdng gdp tdn thuang halo-signs nao
trén CT nguc nhung ton thuong hang chiém ti 1&
cao han so véi nghién cru cla ching toi (31,7%
so véi 11,4%).

Trong 14 bénh nhan dugc soi ph& quan, ton
thuong hay gap nhéat la phu né, sung huyét khi
ph& quan phdi (6/14, 42,9%), tiép theo I3 dich
mu trong long khi phé quan (3/14, 21,4%) , gia
mac (7,1%). Khdng thdy tén thuong loét hay
dich mau khi soi phé quan. Cé 4/14 trudng hgp
soi phé quan binh thudng.

4.2.3. Bic diém can nguyén yéu té nguy
co. Can nguyén Candida chiém da s6 (62,8%),
ding th& hai la Aspergillus (31,4%). Cac can
nguyén con lai chiém ti & thdp: T.marneffei
4,8%; C.neoforman 1%. Nhiéu nghién c(u cua
cac tac gid trong va ngoai nudc cho thdy can
nguyén thudng gdp trong viém phdi do ndm Ia
Aspergillus nhu Vi Van Giap (2021) 75,7% |,
Chien-Yuan Chen (2018) 77,6%; Chun-Yu Lin
61,3% 6,7, 8, 100% cac trudng hdp viém phéi do
Aspergillus la A.fumigatus. Ti Ié nay co su tuang
dong vai nghién cru cla cac tac gia noi trén. Su
khac biét v& nhdm can nguyén Candida ding
dau tién trong nghién clru cta ching téi cd thé ly
giai qua phuang phap lua chon déi tugng nghién
ctu phu hgp véi tinh hinh thuc té tai cd sé y té
ti€n hanh nghién ctru. Chung chiém da s6 trong
nhém cdn nguyén Candida la C.albican (51,5%)
va C.tropicalis ( 40,9%).

Dung khang sinh la yéu t6 nguy cd hay gap
nhat trong nhdm bénh nhan viém phéi do
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Candida (80,3%). Yéu t6 nguy cd thudng gap
nhdt cia viém phdi do Aspergillus 1a ding
corticoid (24,2%), xa gan (18,2%) va bénh ly ho
hdp man tinh (15,1%). Theo Amartya
Chakraborti va cOng su® (2018), s dung
corticoid kéo dai 1a yéu t& nguy cd phd bién nhat
(81%). C6 1 trudng hgp cé giam BCDNTT
(1,5%). Theo Chien-Yuan Chen’ (2018), ti Ié
bénh nhan giam bach cau trung tinh la 75%.
Piéu nay lién quan dén dic diém bénh ly nén
cla do6i tugng nghién clru. Nghién cru cua chung
t6i chi cé 2 trudng hdp bénh nhan cé bénh ly
huyét hoc la roi loan sinh tuy con nghién cltu cua
tac gia tién hanh trén nhdm bénh nhan cé bénh
ly huyét hoc ac tinh.

Két qua: -81% bénh nhén 13 nam gidi, tudi
trung binh la 59,68 = 14,58. Dai thao duGng
(18,1%), xG gan (15,2%), HIV (14,3%), COPD va
hen phé quan (11,4%) la bénh ly nén thudng gap.

- Triéu chitng 1dm sang da dang nhung phé
bién la s6t (84,8%), khd thd (68,6%), ho dom
(56,2%), ran &m ran nd (81%). Hau hét bénh
nhan c6 tang nhe PCT (0,05-2 mg/mL) chiém
70,4%va tang CRP mic do nhiéu (>100mg/L)
chiém 44,7%.

- Candida va Aspergillus la 2 nhém can
nguyén chinh gay viém phdi do ndm.

V. KET LUAN

Cac dau hiéu lam sang va can lam sang cla
viém phéi do ndm rat da dang, khéng dic hiéu,
can nghi téi can nguyén nam & nhiing bénh nhan
c6 yéu t6 cd dia co triéu chiing hé hap dai ddng
khong cai thién véi cac bién phap diéu tri thong
thudng.
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PAC PIEM LAM SANG VA HINH ANH CAT LOP VI TINH
PHINH PONG MACH NAO GIG’A VO

TOM TAT

Muc tiéu: md ta d3c diém Idm sang va hinh anh
cit 16p vi tinh phinh dong mach ndo glu’a v3. Poi
tugng va phudng phap nghién ciru: Tién clu, cit
ngang c6 theo doi doc 46 bénh nhan dugc can thiép
v8 phinh déng mach ndo gitra tai Bénh vién Quan vy
103 tr thang 10 nam 2019 dén thang 12 ndm 2021.
Két qua: bau dau 89,1%, hdi ching mang ndo
93,30%, liét nlra nguai 32 6%, V3 tai phat tru‘dc can
thiép 8,69%. Tren CTSN thay hinh anh chay mau dudi
nhén 93 ,48%, & mau tu thiy thai dudng 41,30%. Két
Iuan vG phinh dong mach ndo giita gay h0| chu’ng
mang nao, I|et nira ngu‘dl V8 ta| phat it han vi tri khac.
Trén CTSN co terdng c6 6 mau tu thuy thai derng

Tur khoa: Phinh dong mach ndo gilta v3, 1am sang
vG phinh dong mach nao

SUMMARY
DESCRIBE THE CLINICAL FEATURES AND
COMPUTED TOMOGRAPHY IMAGES OF

RUPTURED MIDDLE CEREBRAL ANEURYSMS

Objective: Describe the clinical features and
computed tomography images of ruptured middle
cerebral aneurysms. Subject and method:
prospective, descriptive cross sectional and follow long
study of 46 patients. They were treatmented ruptured
middle cerebral artery aneurysms by intervention in
the stroke department of Hospital N°103 from to
october 2009 to december 2021. Result: Headache
89.1%, meningococcal syndrome 93.30%, hemiplegia
32.6%, recurrent rupture before intervention 8.69%.
On computer tomography showed subarachnoid
hemorrhage 93.48%, hematoma in temporal lobe
41.30%. Conclusion: ruptured middle cerebral
aneurysm causes meningeal syndrome, hemiplegia,
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recurrent rupture less than other locations. On
computer tomography, there is often a hematoma in
temporal lobe.

Key word: ruptured middle cerebral
aneurysm, Clinically ruptured cerebral aneurysm

I. DAT VAN PE

Phinh déng mach (PDM) ndo la bénh kha phé
bién chiém ty 1& 0,2% - 9%, trung binh 4,5%
dan s6 & cac nudc trén thé gidi. Ty I€ v3 hang
nam 1% - 2% trong phinh dong mach nao giira
chiém 20% tdng s& phinh mach ndo. Bién chiing
nang hay gap ctia v@ phinh mach (PM) ndo la v3
tai phat. Trén 15% s6 bénh nhan v3 tai phat
trong 24 gid dau, 20% trong hai tuan dau va
50% trong vong 6 thang néu khong dugc diéu tri
can thiép. Khi PM ndo v@ tai phat tinh trang lam
sang rat nang ng, ty |é t&r vong va tan phé€ cao.

Ngan chdn PDM ndo v8 tai phat cd hai
phuong phap cd ban: phau thuat kep cd thi
phinh bdng cI|p (cliping) va can thiép ndi mach
lam déng mau trong long tui phinh. Viéc Iua
chon can thiép ndi mach hay ph3u thuat phu
thudc vao déc diém hinh thai tli phinh, dong
mach nhanh di ra tr tdi phinh, thé tich 6 mau tu.
Phinh dong mach ndo gilta vG thudng gdp trong
Iam sang va thudng co ddc diém hinh thai phic
tap do thudng c6 rong, hay c6 déng mach nhanh
di ra tir & hodc tui phinh, hinh thai phinh mach
ph(c tap. Vi vay chiing t6i xin chia sé vé két qua
nghién cGu ddc diém hinh anh phinh déng mach
nao gilra v8 gbép phéan trong can thiép, phau
thuat diéu tri phinh ddong mach nao giira V3.

IIl. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru
Bénh nhan nghién clu: 46 bénh nhan vd
phinh dong mach ndo gilfta vG dugc diéu tri can
thiép ndi mach tai Khoa DOt quy, Bénh vién

artery
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