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trién dén hoéi chiing séc va hién tugng suy giam
chlrc ndng cac cd quan, tac gia cho rang can
LMLT cang s6m cang tot [8]. Nhu vay loc mau
lién tuc s6m cai thién tién lugng & bénh nhan s6c
nhiém khuén c6 suy da tang. Hién tai & Viét nam
va Nghé an ndi riéng, bénh nhan séc nhiém
khun suy da tang vao khoa HSTC kha mudn véi
nhéu li do khac nhau. Vi vay viéc tham kham
phat hién s8m cac tinh trang s6c do nhiém
khudn, nguy cd suy da tang va van chuyén vé
cac trung tdm cd kha nang loc mau lién tuc la rat
cap thiét, can cac bénh vién tuyén dudi luu vy.

V. KET LUAN

Loc mau lién tuc la bién phap diéu tri ph6i
hgp cb hiéu qua lam giam ty |é tir vong & cac
bénh nhan suy da tang do s6c nhiém khuan. Loc
mau lién tuc sém trudc 24h cho bénh nhan s6c
nhiém khudn cd suy da tang tién lugng tét han
cac bénh nhan loc mau muon.
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PANH GIA KET QUA PIEU TRI BENH NHAN VIEM PHOI DO NAM
TAI BENH VIEN BENH NHIET POI TRUNG UONG

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va khang nam
d6 & bénh nhan viém phéi do ndm tai B&nh vién Bénh
nhiét déi Trung uong. Doi tugng va phu’dng phap
nghién ciru: Nghlen clflu md ta cat ngang trén 105
bénh nhan viém phéi do ndm diéu tri tai Bénh vién
Bénh nhiét d6i Trung uong tUr thdng 01/2016 dén
thang 06/2021. Két qua: Tat ca cac chlng C.tropicalis
déu nhay cadm vGi caspofungin, micafungin va
amphotericin B. Ty |é ching C.tropicalis d& khang va
khang trung gian cao nhat déu vdi fluconazol (29,6%
va 18,5%). S6 ngay diéu tri thuéc khang ndm trung
binh la 12,34+8,1; thdi gian diéu tri thudc khang nam
tren 2 tuan chi€ém ti 1€ I6n nhat (63, 5%). Thuoc khang
ndm dudc s’ dung nhiu nhat véi viém phéi do
Aspergillus 1a voriconazol (82,1%); do C.albicans,
C.tropicalis, C.parasilosis la fluconazol (tuong L'rng
87%; 53,8%; 100%), do C.neoforman va T.marneffei
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la amphotericin B (100%). Ti lé ca| thién chung sau 7
ngay diu tri 1a 13 58,9%. Ti 1& cai thién chung sau 14
ngay dleu tri la 91, 8°/o Két Iuan Diéu tri viém ph0|
do ndm can dua va cin nguyén va két qua khang nam
d6 néu co. Can luu y tlnh trang khang thudc ndm dé
lua chon thu6c diéu tri ndm phu hop

Ta’ khod: Viém phdi do nam, diéu tri,
khang nam.

SUMMARY
EVALUATION OF ANTIFUNGAL TREATMENT
RESULTS IN PATIENTS WITH FUNGAL
PNEUMONIA AT THE NATIONAL HOSPITAL
FOR TROPICAL DISEASES
Objective: To evaluate antifungal treatment
results in patients with fungal pneumonia at the
National Hospital for Tropical Diseases. Population
and method: Cross descriptive study on 105 patients
with invasive pulmonary fungal infection treated at
the National Hospital for Tropical Diseases. Results:
All strains of C.tropicalis were sensitive to caspofungin,
micafungin and amphotericin B. The highest
percentage of resistant and intermediate resistant of
C.tropicalis strains were with fluconazole (29.6% and
18.5%). The average number of days of antifungal
treatment was 12.34+8.1; duration of antifungal
treatment over 2 weeks accounted for the largest

thudc,
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percentage (63.5%). The most commonly used
antifungal agent for Aspergillus pneumonia was
voriconazole (82.1%); for C.albicans, C.tropicalis,
C.parasilosis are fluconazole (87%; 53.8%; 100%
respectively), for C.neoforman and T.marneffei was
amphotericin B (100%). The overall rate of clinical
improvement after 7 days of treatment was 58.9%;
after 14 days of treatment was 91.8%.

Keywords: Invasive pulmonary fungal infection,
treatment, antifungal.

I. DAT VAN DE i

Viém phdi 1a bénh nhiém trung dudng hd hap
cép tinh phé bién trén toan thé gidi. Theo théng
ké& clia T6 chirc Y t& thé gidi WHO, hang ndm ghi
nhan 450 triéu ca viém phéi trén toan cau 1.
Nam 2016, viém phéi la nguyén nhan gay tor
vong diing hang thir tu trén thé gidi vai 3 triéu
ca tor vong! . Theo nghién clru cla Yvonne
Schmiedel va Stefan Zimmerli ndm 2016 vé
nhitng bénh canh nhiém ndm xam 1&n phé bién,
hang nam cé khoang hai triéu trudng hgp nhiém
nam xam 1an do Candida, Aspergillus,
Cryptococcus va Pneumocystis trén toan thé gidi,
hau hét xay ra trén nhitng bénh nhan suy giam
mien dich hodac bénh nang?. Tuy cdn nguyén
ndm trong téng s cin nguyén gay viém phdi chi
chiém ti 1é nhd, nhung do chan doan phan biét
kho khdn, viéc dinh huéng ding va diéu tri s6m
thuéc khang nam trén bénh nhan nhiém ndm
phGi xam 1an gilp giam ti & tr vong va cai thién
dau ra cho bénh nhan. Hién van chua cd nhiéu
nghién ciu rleng biét vé nhiém nadm ph0| xam
I&n hay két qua diéu tri ciia bénh nhan viém phdi
do ndm tai Viét Nam ndi chung hay tai Bénh vién
Bénh nhiét déi Trung uong | noi r|eng khi ma cac
phuong tién chan doan nhiém ndm xam I&n con
rat han ché. Diéu tri viém phdi do ndm ciing la
mot thach thdrc, khi tinh hinh dé khang thudc
khang ndm dang cé xu hudng gia tang theo thai
gian®. Nhdm cung cdp thém thong tin cho cac
thay thudc 1dm sang trong chan doan va diéu tri
ndm phdi, ching toi tién hanh nghién cliu véi
muc tiéu: Mo ta két qua diéu tri va khang ndm
dd cua bénh nhén viém phdi do ném tai Bénh
vién Bénh nhiét doi Trung uong trong giai doan
2016-2021.

Il. BOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

1.D6i tugng nghién cilru: Tat cd nhiing
bénh nhan dugc chan doan xac dinh viém phdi
do ndm va diéu tri néi trd tai Bénh vién Bénh
Nhiét dgi Trung uong tir thang 01/2016 dén
thang 06/2021.

2.1. Tiéu chudn lua chon: Bénh nhan > 18
tudi, dugc chan doéan viém phdi theo tiéu chuén
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HGi nghi dong thuan gitta Hoi Long nguc My va
HGi Bénh nhiém trung My, dugc xac dinh nhiém
ndm xam 1&n phdi théng qua két qua vi sinh
(nudi cdy bénh phdm dudng hd hip xac dinh
dugc can nguyén nam hodc két qua nudi cay
bénh phdm manh md sinh thiét phdi hodc dich
mang phGi vd trung xac dinh dugc can nguyén
ndm). VGi Candida va Aspergillus, chan doan dua
theo theo tiéu chun EORTC/MSG va “Herng dan
chan doéan va diéu tri nhiém ndm xam 1&n” cla
BO y té 202134,

2.1.2. Tiéu chudn loai trir: Phat hién dong
thdi cac can 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 clu d6i vGi bénh nhan
ti€n clu va thi€u thong tin trong ho sd bénh an
vGi bénh nhan hoi ctu.

2.2. Phuong phap nghién ciru

Thiét ké& nghién cilru: nghién clru mé ta cat
ngang

_C8 mau va phuong phap chon mau. Chon
mau thuan tién, khong xac suat. Tat ca cac bénh
nhan cé du tiéu chuan, vao vién trong thdi gian
tUr thang 01/2016 dén théng 06/2021 dudgc lua
chon vao nghién ctru.

NoOi dung nghién cifu

- P3c diém chung cla d6i tugng nghién clu:
tudi, gidi, phan bS c&n nguyén ndm gay viém phdi

- banh gid mic d6 nhay cam thudc khang
nam cla cac chung Candida.

- S0 ngay diéu tri thuéc khang nam: s6 ngay
diéu tri trung binh, khoang gia tri max-min....So
sanh thai gian diéu tri trung binh thudc khang
nam gilra cac nhom can nguyén

- Ty |é thudc khang ndm dugc s dung theo
cén nguyén

- Dien bién diéu tri cia bénh nhan theo
hudng cai thién hay khong cai thién: dién bién
diéu tri chung va dién bién diéu tri theo nhém
cdn nguyén tai thdi diém sau 7 ngay va sau 14
ngay diéu tri thuéc khang nam.

=> Cai thién: khi bénh nhan c6 cai thién vé
mat triéu ching lam sang, xét nghiém (dG ho,
da so6t, giam mdc d6 suy hé hap), dudc ra vién /
chuyén tuyén / chuyén khoa thudng diéu tri tiép

=> Khong cai thién: khi bénh nhan khong cai
thién vé 1dm sang, xét nghiém hay tién trién
nang lén hodc t& vong ma khong do nguyén
nhan khac.

Phuang phap xét nghiém tim cdn nguyén va
danh gia tinh nhay cam thudc khang nam dugc
thuc hién theo quy trinh ky thuat dang ap dung
tai Khoa Vi sinh- Sinh hoc phan t&r, Bénh vién
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Bénh Nhiét dgi Trung Uang.

e Nhubm soi truc tiép

eNudi cdy trén moi trudng Sabouraud,
Candida (v6i ndm men) hodc Sabouraud (vGi
nam sgi)

» Dinh danh ndm men bang may khéi phd
MALDI-TOF va xac dinh mi'c d6 nhay cam cua
nam vdi thu6c khang ndm bang may VITECK2-
COMPACT.

> Dinh danh nam sgi: sau nudi cdy 5 ngay,
nhudm bao t&r bang nudc mudi sinh ly, danh gia
mau sac

e T.marneffei: cdy bang mdi truGng Sabouraud
& nhiét do 27 d6 C, sau 5 ngay lén sac t6 hong,
nhudm soi thdy hinh anh bao ti ném (hinh chdi).

2.3. Phuong phap xur ly so liéu: Cac so
lieu dugc phan tich theo phuong phap théng ké
y hoc, trén chuaong trinh SPSS 20.0. Su khac biét
dudc coi la cd y nghia théng ké khi p < 0,05.

3. Van dé dao dirc trong nghién ciru

- Tat ca thong tin vé nguGi bénh dugc dam
bao bi mat, lubn nham clru sdng va dam bao an
toan cho ngudi bénh.

- Nghién ctu chi v8i muc dich la chdm séc
sirc khoe nhan dan, khdng nhdam muc dich nao
khac. bam bao quy dinh vé dao duc trong
nghién cu Y hoc cua Bo da quy dinh.

INl. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 01/2016 dén thang
06/2021, c6 105 bénh nhan viém phdi do ndm
d0 tiéu chuan chon vao nghién clu.
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Biéu do 4. Mic dé nhay cam thuéc khdng
nam cua C.albicans (n=34)

Bang 1. Ti Ié thudc khang ndm duoc su’ dung theo can nguyén (n=96)

Fluconazol | Voriconazol | Itraconazol | Caspofungin | Amphotericin B

Aspegillus 0 23 0 2 3

(n=28, 100%) (82,1%) (7,2%) (10,7%)
C.albicans 27 0 0 2 2

(n=31, 100%) (87,0%) (6,5%) (6,5%)
C.tropicalis 14 4 1 1 6

(n=26, 100%) (53,8%) (15,5%) (3,8%) (3,8%) (23,1%)
C.parasilosis 2 0 0 0 0

(n=2, 100%) (100%)
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C.glabrata 2 1 0 0
(n=3, 100%) (66,7%) (33,3%)
C.neoforman 0 0 0 1
(n=1, 100%) (100%)
T.marneffei 0 1 0 4
(n=5, 100%) (20%) (80%)
Bang 2. Thoi gian diéu tri thuéc khang nam (ngay)
o <7 7-13 =14 Min — Max
Tong ngay ngay ngay Mean£SD Median
n 96 23 12 61 1-37
% | 100 24,0 2,5 63,5 12,34£8,10 14
Bang 3. Dién bién bénh sau 7 ngay diéu tri
Cai thién Khong cai thién
n % n %o P
Chung (n=73, 100%) 43 58,9 30 41,1
Candida (n=47, 100%) 28 59,6 19 40,4 0,053
Aspergillus (n=21, 100%) 12 57,1 9 42,9 (Fisher’s Exact
Nam khac (n=5, 100%) 3 60 2 40 Test)
Bang 4. Dién bién bénh sau 14 ngay diéu tri
Cai thién Khong cai thién
n % n % P
Chung (n=61, 100%) 56 91,8 5 8,2
Candida (n=39, 100%) 36 92,3 3 7,7 0,069
Aspergillus (n=17, 100%) 15 88,2 2 11,8 (Fisher’s Exact
Nam khac (n=5, 100%) 5 100 0 0 Test)

IV. BAN LUAN

Trong 105 bénh nhan dugdc thu thap vao
nghién clu cua chdng t6i, ty 1€ bénh nhan
nam/nir 1a 4,25/1 (81% va 19%). Do tudi trung
binh cua déi tugng nghién ciru la 59,68+14,58,
trong d6 bénh nhdn nho tudi nhat 13 18 tudi,
bénh nhan 18n tudi nhat Ia 89 tudi. Ty 1& nay
tuogng dong véi nhiéu nghién clru trong nudc va
trén thé gidi. Trong nghién clfu cta Chun-Yu Lin
va cong su (2017, n=31)>, ti Ié nam/n{r la 3,4/1,
dd tudi trung binh 1a 64,7+13,7. Trong nghién
citu cta Va4 Thi Nhinh va Vi Vén Giap® (2021,
n=41), ti &€ nam giGi cling chiém da s6 (65,9%)
v6i tudi trung binh la 60,1+15,9, nhém trén 60
tudi gdp nhiéu nhéat (53,7%), tudi I6n nhat 1a 94,
nhé nhét la 19.

Ti I& nhay cam cla C.albicans vdi 3 loai thudGc
khdang ndm: caspofungin, micafungin va
amphotericin B 1a cao nhat va déu bang 97,1%.
C.albicans ¢ ty Ié€ dé khang trung gian cao nhat
vGi fluconazol (5,9%). Tat cad cac chilng
C.tropicalis déu nhay cam véi caspofungin,
micafungin va amphotericin B. Ty |é dé khang va
khang trung gian cao nhat cta C.tropicalis xay ra
vGi fluconazol (29,6% va 18,5). Theo nghién
ctu ctia Nguyen Nhj Ha va Pham Hong Nhung vé
ti 1€ nhay cila mot s6 ching Candida phan 13p tai
Bénh vién Bach Mai nam 2017, C.tropicalis co ti
Ié dé khang cao nhat véi fluconazol (gan 30%)
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va voriconazol (trén 20%); trong khi do, van
nhay cdm gan nhu 100% vdi amphotericin B —
tuong tu cac Candida khac trong nghién clru 7.

Trong qua trinh diéu tri, chdng t6i ghi nhan
s0 ngay diéu tri thudc khang ndm trung binh la
12,34+8,10 ngay; ngadn nhat la 1 ngay, dai nhat
la 37 ngay. C6 nhdm bénh nhan dugc tra két qua
cdy nam sau khi da ra vién ma chua dugc diéu
tri thudc khang nam. Nhdm bénh nhan dugc diéu
tri thuéc khang ndm tir 14 ngay trg Ién chiém ti
I I6n nhat (61%). Theo BUi Thi Ngoc Thuc va
cong su' 8 (2020), thai gian dung thudc cla cac
bénh nhan trong nghién cliu cé khoang dao
dong I8n, trung vi la 9,5 ngay, khoang tl phan vi
la 7-19,25 ngay.

Fluconazol la thu6c khang ndm dugc st dung
véi ti 1&é cao nhéat trong diéu tri viém phdi do
Candida, diéu nay phu hgp vdi ti 1€ nhay cam
cOn cao cla nhiéu chdng Candida dGi vdi
fluconazol. Voriconazol la thu6c khang nam dugc
s dung vdi ti Ié cao nhat trong diéu tri viém
phGi do Aspergillus (82,1%). VG&i cdn nguyén
C.neoforman va T.marneffei, lua chon thudc
khang nam chiém da s6 la amphotericin B.

Sau 7 ngay diéu tri, ti I€ cai thién chung sau 7
ngay diéu tri la 58,9%; ti Ié bénh nhan cai thién
cla nhdm cdn nguyén Candida la cao nhat
(59,6%), ti Ié bénh nhan khong cai thién cla
nhom can nguyén Aspegillus la cao nhat
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(42,9%). Su khac biét vé ti 1&é cai thién hay
khong cai thién sau 7 ngay diéu tri gilta cac
nhém can nguyén la khéng cé y nghia thong ké
(p=0,053> 0,05) vGi do tin cay 95%.

Sau 14 ngay diéu tri, ti Ié cai thién chung sau
14 ngay diéu tri la 91,8%, ti 1€ bénh nhan cai
thién cta nhom can nguyén khac ngoai nhém
Candida va Aspergillus la cao nhat (100%), ti Ié
bénh nhan khéng cai thién ctia nhdm can nguyén
Aspegillus la cao nhat (11,8%). Su khac biét vé ti
I€ cai thién hay khong cai thién sau 14 ngay diéu
tri gilta cac nhdm can nguyén la khéng cé y nghia
thong ké (p=0,069> 0,05) vdi do tin cdy 95%.

V. KET LUAN

Qua nghién clru trén 105 bénh nhan viém
phéi do ndm tai Bénh vién Bénh nhiét dét Trung
uong, ching toi rdt ra mot so két luan sau: biéu
tri viém phéi do ndm can dua va cén nguyén va
két qua khang ndm d6 néu cd. Can luu y tinh
trang khang thuc ndm dé lua chon thudc diéu
tri ndm phu hgp.
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bénh truyén nhiém; Tai cac Bénh vién, danh gia chat
lugng hd sd bénh an vé cac trudng hgp bénh truyén
nhiém cta 02 bénh COVID-19 va Viém nao vi rut nam
2020 — 2021. Két qua nghién ciru: 100% dan vi
Trung tam Y t€ tuyén huyén cd quy trinh bdo cao,
33,3% tuyén bénh vién khong c6 quy trinh bao cao.
52,3% don vi trung tdm Y t€ huyén cd thuc hién phan
hoi cac thong tin sai Iéch cho tuyén trén.Vé chat lugng
bdo cdo truong hop bénh tai cac bénh vién: 82,8%
bao cao trudng hgp bénh Viém ndo vi rdt va 79,3%
bdo cdo trerng hogp bénh COVID-19 cé chat luong
bat; Co m0| lién quan va co y nghla thong ké glLra ty
& don vi cd chat lugng bao céo dat véi tudi va hoc
van cua can bd chuyén trach thuc hién bao cdo tai
don vi. Ty |é nay cao hon o] nhom can bo ¢ do tu0|
dudi 40 tudi va nhom can bd co trinh do chuyen mon
tir Pai hoc trd 1én (p<0, 05), chua tim thay moi_lién
quan glu‘a nhém don vi c6 su’ kiém tra, gidm sat hd trg
cua tuyen trén, co can bo chuyen trach thuc hién bao
cdo VvGi chat Ierng bao cdo (p>0,05). Két luan: Céc
don vi Y t& cong lap can ting cudng cong tac kiém
tra, gidm sat thuc hién Théng tu 54/2015/TT-BYT,

161



