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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI THO MAY O
BENH NHAN COVID-19 TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

(4/2021 -

3/2022)

Cao Van Truong!, Than Manh Hung?3, L& Vin Nam?!

TOM TAT

Muc tiéu: mo td mot s& ddc diém can 1dm sang
viém phéi thd may (VPTM) ¢ bénh nhan COVID- 19
trong dgt bung phat dich thu‘ 4. Poi tugng va
phucng phap Nghién cu’u md ta cdt ngang 151
bénh nhan viém phéi thd may diéu tri tai Bénh vién
Benh nh|et déi Trung uong, thu thap ve cac bién dm
can lam sang va dic diém b0| nhiém nadm va vi khuan
& bénh nhan COVID-19 c6 VPTM. K&t qua: Gia tri
trung binh Bach cau (BC) la 11,31+5,36 G/I trong dé
BC>10G/I chiém 54,3%; D-dimer >500 ng/lI chiém
83,8% vdi Med(IQR) la 1311(3101) ng/l. Tang PCT,
tang CRP va giém Albumin mau la tinh trang gdp ¢
hau hét cac bénh nhan. Hay gap tang uré, creatinin va
qucose mau. Can nguyén VPTM boi nhlem nam va vi
khuan chiém ty lé 80,1%, ty 1& VPTM cin nguyén do
nam chiém ty 1& 19, 9%.

Tu khoa: COVID 19, thd may, boi nhiém.

SUMMARY

CLINICAL AND SUBCLINICAL FEATURES OF

VENTILATOR ASSOCIATED PNEUMONIA IN
COVID-19 PATIENTS AT THE NATIONAL

HOSPITAL FOR TROPICAL DISEASES (from

4 /2021 to 3/2022)

Objectives: describes some subclinical features of
ventilator associated pneumonia (VAP) in COVID-19
patients during the 4th outbreak. Participants and
methods: a cross-sectional study on 151 VAP patients
treated in the National Hospital for Tropical Diseases,
collected subclinical variations and characteristics of
fungal and bacterial superinfection in COVID-19 of VAP
patients. Results: The average white blood value is
11.31+£5.36 G/l of which WBC>10G/l accounts for
54.3%; D-dimer >500 ng/| accounted for 83.8% with
Med (IQR) of 1311 (3101). Increased PCT, CRP, and
decrease albumin are common in most patients. It is
common to increased urea, creatinin and blood
glucose. Cause of VAP was fungal and bacterial
superinfections accounted for 80.1%, the fungal-
caused of VAP accounted for 19.9%.

Keywords: COVID-19, mechanical
superinfection.
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I. DAT VAN PE

HOi chirng suy h6 hap cap do Coronavirus 2
(SARS-CoV?2) lan dau tién dugc phat hién vao cudi
thang 12/2019 tai tinh Vi Han — Trung Quoc[1].
Tinh dén ngay 19/6/2022 trén toan Thé gidi ghi
nhan tai 227 Qudc gia vGi 536.838.970 trudng
hop nhiém, tr vong 6.317.653 tru‘dng hgp chiém
ty 1€ 1,18% [2]. Tai Viét Nam da cé 04 dot bung
phat dich COVID-19 trong cong dong bac biét
trong dat 18y nhiém th{ 4 tinh tir ngay 27 thang 4
nam 2021, Viét Nam da trai qua “mot dot bung
phat nhanh chéng” véi hon 10.771.843 ca mac
trong nudc va 4.946 ca nhap canh [3]. Nguoi
bénh COVID-19 c6 biéu hién 1dm sang da dang
véi khodng gan 20% s6 bénh nhan dién bién
nang. Trong nhdm bénh nhan do viém phdi chiém
ty 1€ 76,4% vdéi khodng 5% can diéu tri tai cac
don vi hoi stc tich cuc [1], trong doé mot ty 1€
khong nhd can hd trg thd may xam nhap, viéc tha
may dai ngay trong diéu kién ngudn luc han ché
dan dén nguy cd béi nhiem cao va hau qua cudi
cung la tor vong. Tai Viét Nam, chua cé nghién
clfu nao dé cap dén van dé nay. Nghién clru cuta
ching t6i nhdm mé ta mot s& dic diém can 1am
sang VPTM & bénh nhan COVID-19 véi hy vong
trong qua trinh diéu tri cac bac sy lam sang co
thém co sd chan dodm sdm va diéu tri, kiém soat
tinh trang nhiém khuan bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghlen ctru: 151 bénh nhan
dudc chan dodn xac dinh nhiém COVID-19 tai
tuyén trudc hodc tai Bénh vién Bénh nhiét ddi
Trung uong déu phat trién VPTM tir thang 4 ndm
2021 dén thang 3 nam 2022.

2.2 Phuong phap nghién cilru: M6 ta cat
ngang cac bién d6i can 1dm sang. Chdng toi da
tién hanh ghi lai cac dic diém chung nhom ddi
tugng nghién clru va cac xét nghiém huyét hoc,
sinh hod, két qua nudi cdy dém va dich ho hap.
Bénh nhan dugc 1dy xét nghiém ngay tUr ngay
dau nhap vién dén khi ra vién két thuc diéu tri.
Xét nghiém dugc lam tai khoa xét nghiém dat
tiéu chudn ISO 15189-2012 cla Bénh vién Bénh
Nhiét dgi Trung ugng (don vi dugc BO Y t€ cdp
phép lam XN).

2.3 Thu thap va st ly s6 liéu: Thu thap s6
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liéu bang bénh an nghién cliu va x ly s6 liéu
bang phan mém SPSS 26.0 va cac thuat toan
thong ké 'ng dung.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu cé 151 bénh nhan
thod man tiéu chudn vao nghién clu, trong dé
dd tudi trung binh 65,03+15,73, nam/nir: 1/1.8,
ty |é t&r vong trung binh: 64,2%.

3.1 Pac di€ém chung nhém nghién ciru

Bang 3.1: Pdc diém chung cua nhom
nghién cau

Pac diém chung ?:;‘{g';_g ?’//:)g
20-39 15 9,9
, 40-59 28 18,5
Mhom 360 108 | 71,5
X +SD 65,03+15,73
(min—max) (21 -97)
GiGi NaNm 82 54,3
NT 69 45,7
Tang huyét ap 86 57,0
Pai thao dudng 38 25,2
Bénh gan man tinh 3 2,0
Bénh | Bénh than man tinh 13 8,6
nén Bénh phdi 14 9,3
Bénh ac tinh 8 5,3
Bé&nh khac 66 43,7
Khong bénh nén 21 13,9

Nh3n xét: Tudi trung binh cia bénh nhan 13
65,03+15,73 (21 — 97) tudi. Tubi nhod nhat la 21
tudi, 16n nhat la 97 tuGi. Nhdm trén 60 tudi
chiém ty 1é cao nhat la 71,5%. Ty Ié nam giGi
chiém 54,3%, nit qidi chiém 45,7%. Ty |é
Nam/n&r = 1,19 [an. Cac bénh ly nén gap trong
nghién cu gébm: tang huyét ap chiém 57%, dai
thdo dudng 1a 25,2%, bénh phéi chiém 9,3%,
bénh thdn man tinh chiém 8,6% va cac bénh ly
ac tinh chiém 5,3%.

3.2 Pic diém can 1dam sang VPTM & bénh
nhan COVID-19

3.2.1 Mot s6 bién doi vé xét nghiém
huyét hoc va dong cam mau.

Bang 3.2: M3t sé bién dor vé xét nghiém
huyét hoc va déng cam mau.

X:SD | 120,81£22,65

<50 1 0,7

Tiéu cau (G/1) | 50-150 37 24,5

(n=151) ~150 113 | 74.8
X+SD | 202,05£80,38

. <500 24 | 16,2

D-dimer (ng/l) —<5qp 124 | 83,8
(n=148) ' Fed (1QR) | 1311 (3101)

Nh3n xét: Cic bién doi trong xét nghiém
huyét hoc gom: gia tri trung binh BC la
11,3145,36G/I trong d6 BC>10G/I chiém 54,3%;
Hemoglobin <90g/I chiém 9,3%; ti€u cau <150
G/l chiém 25,2 %; D-dimer =500 ng/l chi€ém
83,8% vdi Med (IQR) I3 1311 (3101) ng/I.

3.2.2 Mdt so bién doi vé xét nghiém sinh
hoa mau

Badng 3.3: Mot sé” bién déi xét nghiém
sinh hod mau

P So Ty lé
Chi so6 Iuvgng (X/O)-
Uré >7,5 68 45,3
(mmol/I) =<7,5 82 54,7
(n=150) X +SD 10,1+8,78
Creatinin >110 35 23,2
(pmol/1) <110 116 76,8
(n=151) Med (IQR) 80,3 (45,2)
Albumin >35 26 20,2
(g/D <35 103 79,8
(n=129) X +SD 30,07+ 5,69
Glucose <11,1 38 39,2
(mmol/I) 211,1 59 60,8
(n=97) X +SD 11,95+7,45
PCT <0,05 5 5
(ng/ml) >0,05 95 95
(n=100) Med (IQR) 0,318(0,813)
CRP <10 9 6,3
(mg/L) =10 135 93,7
(n=144) X +SD 96,37+73,38

Nh3n xét: Cac bat thuGng trong xét nghiém
sinh hod trén bénh nhan clia ching t6i bao gom:
Uré >7,5 mmol/l chiém 45,3% vdi gid tri trung
binh 10,1+8,78 mmol/l; Creatinin >110 pmol/Il
chiém 23,2%; Albumin <35 g/l chiém 79,8% vdi
gia tri trung binh 30,07+ 5,69 g/I; Glucose >11,1
mmol/l chiém 60,8% vGi gid tri trung binh

. SO Ty lé 11,95+7,45 mmol/l; PCT=0,05 ng/ml chiém 95%

Chi so lugng | (%) | V6i Med 0,318(0,813) mg/ml; CRP 210 mg/L chiém
<4 7] 2.6 93,7% VGi gia tri trung binh 96,37+73,38 mg/L.

Bach cau (G/I) 4-10 65 43,0 3.3 Cac can nguyén gay VPTM
(n=151) >10 82 54,3 Bang 3.4: Cac can nguyén gdy VPTM

X+ SD 11,31%5,36 < < S6 lugng Ty 1&
Hemoglobin <90 14 | 93 Can nguyen (n-151) (%)
(g/l 90 - 120 60 39,7 Nam 30 19,9
(n=151) >120 77 51,0 Vi khudn va ndm 121 80,1
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Nhdn xét: Phan I6n cdn nguyen VPTM bGi
nhiém ndm déu cd boi nhiém vi khuan chiém ty
1€ 80,1%, ty I€ VPTM can nguyén do nam chiém
ty 1€ 19,9%.

IV. BAN LUAN

4.1 Pic di€ém chung nhém nghién ciru.
Trong 151 bénh nhan nghién ctru ty 1€ nam gigi
cao han nir giGi, trong dé nam chiém 54,3%, nit
chiém 45,7%. Tudi trung binh 1a 65,03+15,73
(21 — 97) tudi; thdp nhat 1a 21 tudi, cao nhat la
97 tudi. Nhém tudi trén 60 tudi chiém ty 18 cao
nhat la 71,5%. Két qua cling tuong dong vdi
nghién clru clia Meawed, T. E va cOng su ty Ié
nam gidi chiém 59,9% va tudi trung binh Ia
65+14,3 (40-83) tudi [4]. Cac bénh ly nén
thudng gdp la tang huyét ap chiém 57%, dai
thdo dudng la 25,2%, dot quy nao cii la 11,3%.
Nghién clfu cta Blonz, G va cong su cho thay
bénh ly nén thudng gap la tang huyét ap chiém
46,7%, dai théo duong & 27,2% [5]. Ciing
tugng dong so Vai nghlen cru cua ching toi.

4.2 Pac diém can 1am sang VPTM bdi
nhiém & bénh nhan COVID-19

4.2.1 Mdt so6 bién ddi vé xét nghiém
huyét hoc va dong cam mau. Xét nghiém
huyét hoc chi yéu bién ddi gia tri BC trong dé
gia trung binh BC la 11,31+5,36 G/I va BC>10G/I
chiém 54,3%; nhitng bién déi vé HST va TC la
chua rd rét. Nghién cltu cia Richards, O va cong
su’ cho thay ty Ié BC tang chiém 97% song ciling
chi ra khong cé mai lién quan cé y nghia théng
ké gilta tang BC véi xuat hién VPTM (p=0,855)
[6]. MOt nghién clru khac cla Pickens, C. O cho
thdy gia tri trung binh ctia BC la 10,05+5,7 G/L
[7]. Song gia tri BC trong mau ngoai vi co y
nghia trong chan dodan ciing nhu theo ddi diéu tri
VPTM. Can theo doi s6 lugng BC cling cac triéu
chitng khac dé chan doan sdm ciing nhu diéu tri
kip thGi VPTM. Nghién clru cla chung t6i cling
cho thay D-dimer >500ng/l chiém 83,8% Vdi
Med (IQR) la 1311 (3101)ng/l cao han nghién
ctu cta Pickens, C. O cho két qua Med (IQR) la
542 (1474) [7] va nghién clu cta Goyal, P va
cdng su' cho thay ty Ié D-dimer =500 ng/I chiém
43,4% [8]. C6 th€ do bénh nhan cla ching toi
dén & g|a| doan mudn hdn va tinh trang bénh
nhan nang hon va ¢d mau cla ching téi I6n hon
so vdi cac nghién cltu trén.

4.2.2 Pac dlem xét nghiém sinh hoa
VPTM boi nhiém & bénh nhan COVID-19.
Cac bat thudng trong xét nghiém sinh hoa trén
bénh nhan clda chdng toi bao gom: Uré >7,5
mmol/l chiém 45,3% vdi gid tri trung binh

10,1£8,78mmol/l; Creatinin >110 pmol/l chi€ém
23,2%; Albumin <35 g/I chi€ém 79,8% vdi gia tri
trung binh 30,07+ 5,69g/I; Glucose >11,1mmol/I
chiém 60,8% vdi gia tri trung binh 11,95+7,45
mmol/l; PCT>0,05ng/ml chiém 95% Vdi
Med(IQR) 0,318(0,813)mg/ml; CRP =10 mg/L
chi€ém 93,7% vdi gia tri trung binh 96,37+73,38
mg/L. Theo nghién c(ru cla Richards, O cho thay
ty 1€ bénh nhan cé PCT tang chiém 97% va cd
moi lién quan gilta tang nong do PCT vdi xuat
hién tinh trang VPTM (OR = 14,86; 95% CI:
2,20-342,53) [6]. M6t nghién cliu cla Pickens, C.
O cho thdy gid tri trung binh cla PCT la
0,54+1,92ng/ml [7]. K&t qua nghién clu cla
chL'lng toi cling cho thdy co su tuang d6ng VGi
cac tac gia. PCT la mot marker rat co gia tri
trong chan doan nhiém khuan. Mic do tang PCT
phan anh tinh trang dap (ng clia co thé véi vi
khudn. PCT cling dugc khuyén cdo s dung
trong viéc theo doi diéu tri cling nhu viéc dirng
lai hay ti€p tuc s dung khang sinh diéu tri
VPTM, viéc két hgp PCT vdi cac triéu chiing lam
sang ¢ thé rit ngdn thdi gian si dung khang
sinh diéu tri [9]. Cling theo nghién clu cua
Richards, O va cOng su cho thdy ty 1€ bénh nhan
c6 tang CRP trong mau chiém 93,9%. Tac gia
cling chi ra khéng cé mai lién quan cé y nghia
thong ké giifa tang CRP vdi su xuat hién VPTM
(p=0,167) [6].

4.4 Pac diém can nguyén giy VPTM.
Trong nghlen clu cua chung toi phan I6n can
nguyén VPTM bdi nhiém ndm va vi khudn chiém
ty 1€ 80,1%, ty Ié VPTM can nguyén do ndm
chiém ty 1€ 19,9%. Theo nghién cltu cua
Meawed, T. E va cdng su cho thdy ty 1& boi
nhiém vi khudn phan 1ap dugc 197/197 (100%)
va ty 1é ndm dugc phat hién 134/197 chiém 68%
[4]. Nghién clfu cGa Sharifipour, E va c6ng su
cling cho thay toan bd bénh nhan thé may trong
nhdm nghién ctu déu c6 bdi nhiém vi khuan
[10]. Su khac biét két qua cla chlng to6i vdi ty Ié
xuat hién ndm cao han cac nghién clu khac co
thé€ do két hgp nhiéu yéu t6 nhu tudi cao, nhiéu
bénh nén kém theo ton thu‘dng phdi ndng do
SARS-CoV-2 dan dén hé mién dich suy giam
nang tao diéu kién cho nhiém trung cd hoi phat
trién dan dén ty 1€ ndm phat trién cao, thém vao
do diéu kién thi€u thon vé co sd vat chat va
nhan luc chdm séc chuyén moén sau dan dén
nguy cd nhiém nhiém trung bénh vién tang cao
d&c biét cac loai vi khuén da khang.

V. KET LUAN
- Trong 151 bénh nhan nghién ciu ty I€ nam
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gidi va nir gidi mic tuong duong nhau. Tudi
trung binh 13 65,03+15,73 tudi.

- Gia tri trung binh BC la 11,31+5,36G/| trong
dé BC>10G/l chiém 54,3%; D-dimer =>500ng/I
chiém 83,8% vdi Med (IQR) la 1311 (3101) ng/I.

- Tang PCT, tdng CRP va giam Albumin mau
la xudt hién & hau hét cac bénh nhan. Hay gap
cac tinh trang tang uré mau, tang creatinin mau
va glucose mau.

- Phan 16n c&n nguyén VPTM boi nhiém ndm
va vi khuan chiém ty 1é 80,1%, ty 1&é VPTM cén
nguyén do nam chiém ty |é 19,9%.
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PHAN TiCH CAC YEU TO TIEN LU'QONG TREN BENH NHAN UNG THU
PHOI THAN KINH NOQI TIET TE BAO LON GIAI POAN TAI PHAT, DI CAN
PIEU TRI BUO'C MOT PHAC PO CISPLATIN-ETOPOSIDE

TOM TAT

Muc tleu banh g|a két qua song thém va phan
tich mot s6 yéu t6 tién lugng cla bénh nhan ung thu
ph0| than kinh ndi tiét t& bao I6n giai doan tai phat, di
can diéu tri phac do Cisplatin- etoposide tai Bénh Vién
K tor thang 1/2018 dén 10/2021 Phu’dng phap
nghlen ciru: nghién cltu md ta cdt ngang hoi clru
trén 33 bénh nhan ung thu ph0| than kinh noi tiét t&€
bao I6n giai doan tai phat, di cdn dugc diéu tri hda
chat budc mdt phac do Cisplatin — Etoposide tai B&nh
Vién K tu’ thang 1/2018 dén 10/2021. Két qua: Thoi
gian sdng thém bénh khdng tién trién 1 5 +0,561
thang, thdi gian song thém toan bd la 12 *1 354
thang Bénh nhan 6 < 2 ¢d quan tai thdi diém digu tri
c6 thdi gian s6ng thém toan bd cao hon so vdi nhém
di can > 2 cd quan, cu thé 14,5 thang so vdi 8,9
thang, khac biét c6 y nghia thong ké v@i p=0,041.
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Thdi gian s6ng thém toan bd trung vi nhém the trang
ECOG 0 cao hon so véi nhém ECOG 1-2 diém, 15,8
thang so vdi 8,2 thang, khac biét cd y nghia thong ké
vGi p=0,048. Cac y&u t6 khac nhu tudi, gidi tinh, tinh
trang hit thudc khong anh hudng dén 'thi gian song
thém toan bd. K&t luan: Phac do Cisplatin- etoposide
diéu tri bénh nhan ung thu ph0| than kinh noi tiét té
b3o 16n giai doan tai phat di can cai thién thdi gian
s6ng thém vdi trung vi s6ng thém toan bd 12 +1,354
thang va sO lugng € quan di can, toan trang la hai
yéu té anh hudng séng thém toan bo

Tur khda: Ung thu phdi than kinh ndi tiét t& bao
I&n, cisplatin-etoposide

SUMMARY
ANALYZING PROGNOSTIC FACTORS OF
RECURRENT/METASTATIC PULMONARY LARGE
CELL NEUROENDOCRINE CARCINOMA
PATIENTS TREATED WITH FIRST-LINE
CISPLATIN PLUS ETOPOSIDE CHEMOTHERAPY
Objective: Evaluating the survival outcomes and
analyzing prognostic factors of recurrent/ metastatic
pulmonary large cells neuroendocrine carcinoma
patients treated with cisplatin plus etoposide
chemotherapy at Vietnam National Cancer Hospital



