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chu do u (mii tén). Két qua GPB la ung thu
biéu mé duong mét

Nhu vay, cac dic diém bs khong déu, khdng
d6i xing va han ché khuéch tan 13 cac dic diém
goi y ton thuong hep &c tinh véi dd chinh xac
cao (= 85%). Pac diém ngdm thudc manh so véi
nhu mo6 gan & thi mudn cé do chinh xac tugng
doi cao (75%) gdi y hep ac tinh, tuy nhién su
khac biét gilra hai nhom lanh tinh va ac tinh
khdng cd y nghia théng ké (p > 0.05). D3c diém
hep dot ngot khong cd y nghia trong phan biét
ton thuong hep dudng mat lanh tinh va &c tinh.

Nghién cru clia chiing t6i con ¢ mot s6 han
ché. Th& nhat s6 lugng bénh nhan dugc sinh
thiét hodc phiu thudt 1dm md bénh hoc cua
nghién ctru it do dé gia tri cia nghién clu con
han ché&. Th( hai, cac d&c diém hinh thai cla hep
dudng mat ching téi danh gid cé phan mang
tinh chd quan va phu thudc va ngugi danh gia.
Hy vong trong tugng lai sé co nhiing nghlen ctu
tuong tu vGi cd mau I8n hon dé tdng mirc dd tin
cay va so sanh vdi nghién clfu cta ching toi.

V. KET LUAN

Qua két qua cla nghién ctu, ching t6i thay
cdng hudng tir cé gia tri cao trong chan doan hep
dudng mat, vi tri va cac ddc diém cla nd. Ngoai
ra, CHT cling c6 gia tri trong chdn doan nguyén
nhan hep lanh tinh hay ac tinh véi dé chinh xac
cao, qua doé gilp cac nha ldm sang lua chon
phuong phap diéu tri pht hgp cho bénh nhan.
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va phuong phap nghuen clru: bay la nghlen cu’u
mé ta cat ngang, ti€n cu. Do terng nghién ctu gom
66 benh nhan dudc chan doan xéc dinh dot cap gian
phé& quan tai Trung tdm ho hap — Bénh vién Bach Mai
tlr thang 8/2021 dén thang 8/2022, tit ca bénh nhan
dugc lam cac xét nghiém vi sinh dom va dich rira phé
quan. Két qua va két luan: Chung toi ti€n hanh
nghlen cru trén 66 bénh nhan dgt cap gian phé quan.
Tudi trung binh clia dan s6 nghién citu 59,2 + 11,7; i
I€ nit/nam la 1,64/1. Triéu chu’ng cd nang terdng gap
nhat 1a ho khac dom 66 /7%, ti€p theo la dau nguc
62,1%, s6t 48,3%, ho mau 33,3%, khd thd 15,2%.
Trleu chimg thuc thé khi khdm ph0| thdy ran 8m, ran
né 77,3%; thong khi phé nang giam 24 ,2%; ran rit
ngay 9,1%. V& dac diém vi khuan hoc, ti 18 nudi cay vi
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khudn duong tinh & ddm 13 27,3%; vi khudn thudng
gap nhdt Pseudomonas aeruginosa  15,2%,
Acinetobacter baumannii 4,5%. Ti I& nu6i cdy vi khuan
dudng tinh & dich rira phe quan 1a 31,8%; vi khuan
thudng gép nhat Pseudomonas aeruginosa 12,1%,
Klebsiella pneumoniae va Staphylococcus aureus la
4,5%; trong d6 nudi cdy dudng tinh 1 trudng hgp
(1,5%) v6i  Mycobacterium  tuberculosis  va
Mycobacterium avium. Vi khudn Pseudomonas
aeruginosa con nhay cam vdi nhiéu loai khang sinh
Meropenem 94,4%, Piperacillin/Tazobactam 90,9%,
Ceftazidime 81,8%, Amikacin 88,9%, Ciprofloxacin
57,1%. Pseudomonas aeruginosa lam gia tang sG lan
nhap vién va dot cap & gidan phé quan ngugi Ian.
Tur khoa: Gian ph€ quan, dgt cap gian phé quan,
noi soi phé quan.
SUMMARY
CLINICAL CHARACTERISTICS AND
BACTERIOLOGY IN EXACERBATION OF
BRONCHIECTASIS PATIENTS AT THE
RESPIRATORY CENTER IN BACH MAI HOSPITAL
Objectives: To describe clinical characteristics,
bacteriological characteristics in patients with
exacerbation of bronchiectasis at the Respiratory
Center in Bach Mai Hospital. Subjects and research
methods: This is a cross-sectional, prospective study.
The study subjects included 66 patients with a
confirmed diagnosis of exacerbation of bronchiectasis
at the Respiratory Center in Bach Mai Hospital from
August 2021 to August 2022, all patients were tested
for sputum microbiology and bronchoalveolar lavage.
Results and conclusions: We conducted a study on
66 patients with exacerbations of bronchiectasis. The
mean age of the subject was 59.2 + 11.7. The
female/male ratio is 1.64/1. The most common
function symptoms were cough sputum and chest pain
with a rate of 66.7% and 62.1%, followed by fever
48.3%, hemoptysis 33.3%, dyspnea 15.2%. Physical
symptoms mainly when examining the lungs were
moist rales, crackles with 77.3%. Regarding
bacteriological characteristics, the rate of positive
bacterial culture in sputum was 27.3%; the most
common bacteria was Pseudomonas aeruginosa with
a rate of 15.2%, followed by Acinetobacter baumannii
(4.5%). The rate of positive bacterial culture in
bronchial fluid was 31.8%; Pseudomonas aeruginosa
(12.1%) was the most common bacteria, followed by
Klebsiella pneumoniae (4.5%) Staphylococcus aureus
(14.3%). The bronchial fluid culture was positive in 1
cases (1.5%) for Mycobacterium tuberculosis and
Mycobacterium avium. Pseudomonas aeruginosa
bacteria are still sensitive to most antibiotics such as
Meropenem, Piperacillin/Tazobactam, Ceftazidime,
Amikacin, and Ciprofloxacin with a rate of 94.4%,
90.9%, 81.8%, 88.9%, and 57.1%, respectively.
Pseudomonas aeruginosa is increase in hospital
admissions and exacerbations in adult bronchiectasis.
Keywords: Bronchiectasis, exacerbation of
bronchiectasis, bronchoscopy

I. DAT VAN DE
Gian ph€ quan la tinh trang gian khong hoi
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phuc mot phan cla cay phé quan. Bénh nhan
thudng nhap vién diéu tri vi cac dgt cap do boi
nhiém!. Nguyen nhan gay dot cap cla gian phé
quan thudng gdp nhét 1a do nhiém khuan. Tinh
trang u dong dich tiét trong long cac phé quan bi
g|an la moi tru’dng thudn Igi cho vi khudn ton tai
va phéat trién géy ra nhu’ng dgt boi nhiém tai
phat nhiéu lan. Do d¢ viéc xac dinh vi khuén hoc
trong cac dgt boi nhiem & nhitng bénh nhan nay
la rat can thiét, dac biét khi nhitng nam gan day
ti 1€ vi khudn khang thudc khang sinh ngay cang
tang. Vi vay chung t6i ti€n hanh nghién cltu nay
nhdam 2 muc tiéu:

1. M6 t3 dgc diém 16m sang & nguoi bénh
dot cdp gidn phé quéan tai Trung tdm HO hdp —
Bénh vién Bach Mai.

2. Nhdn xét dic diém vi khudn hoc & nguoi
bénh dot cdp gian phé quan tai Trung tdm Ho
hép — Bénh vién Bach Mai.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién clru: Bao gém 66
bénh nhan dugc chan doan dot cdp gian phé
quan diéu tri tai Trung tdm HO6 hap - Bénh vién
Bach Mai tUr thang 8/2021 dén thang 8/2022.

Tiéu chuén lua chon bénh nhan:

*Bénh nhan dugc chan doan xac dinh gién
phé quan, cd phim chup HRCT va dugdc chén
doan dgt cap theo erdng dan BTS (2010)2

+ Tinh trang xau di clia mot trong cac dau hiéu:

- Ho tang.

- Tang lugng dém.

- Kho thé han.

- Suy gidm chirc ndng phéi

- Tang mét moi, khé chiu.

+Va su xuat hién mdi cila mot trong cac
triéu ching:

- Sot.

- Viém phéi.

- Ho ra mau.

- Yéu cau diéu tri khang sinh.

*Bénh nhan dugc lam cac xét nghiém vi sinh
ddm va dich rira phé quan.

2.2. Phuong phap nghién ciru: Nghién
ciu mo ta cat ngang, phan tich ti€n cliu, chon cd
mau thuan tién 13 cac bénh nhan dot cap gidn
phé quan diéu tri tai Trung tdm h6é hap — Bénh
vién Bach Mai dap (ing tiéu chuan lua chon trén.

2.3. Xt ly va phan tich so liéu: S6 liéu
dugc x(r ly bang phan mém SPSS 20.0 , st dung
cac test thong ké y sinh hoc thich hgp cho cac
bi€én sd cta nghién clu.

Ill. KET QUA NGHIEN CU'U
3.1. DPic diém lam sang cua déi tugng
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nghién ciru: Ho ra mau 22 33,3
Bang 1: Pac diém chung cua déi tuong Pau nguc 41 62,1
nghién ciru (n=66) Kho thé 10 15,2
Pac diém chung n [ % S6t 32 48,5
Tubi (Mean * SD) 59,2+11,7 Triéu chirng toan than
GiGi Nal’n 25 37,9 “Mét ,méiA 37 56,1
NI 41 62,1 Gay sut can 12 18,2
SO dot cap/nam trudc 12741.29 Ngon tay dui trong 8 12,1
(Mean % SD) ! ! Triéu chirng thuc thé
Nhap vién it nhat 1 2% 309 4 Khong ran 9 13,6
[an/nam trudc ! Ran rit, ran ngay 6 9,1
Nhén xét: Tubi trung binh clua d6i tugng Ran dm, ran nd 51 77,3
nghién cu la 59,2+11,7. Bénh nhan nir chiém Ri rao phé nang giam 16 24,2

62,1%, nam chiém 37,9%; ti

€ nit/nam Ila

1,64/1. SO dgt cap trung binh trong nam trudc la
1,27+1,29; c6 39,4% bénh nhan phai nhap vién

it nhat 1 [an trong nam trude dé.

Bang 2: Triéu chuang Idm sang(n=66)

Trieguchirngldmsang | n | %
Triéu chirng cc nang
Ho khac dom | 44 | 66,7

Nhan xét: Ti |é bénh nhan ho khac dom gap
nhiéu nhat 66,7%, ti€p theo la dau nguc 62,1%,
sOt 48,5%, cd 33,3% bénh nhan vao vién vi ho ra
mau. Triéu chirng toan than thudng gap nhat la
mét mdi 56,1%. Khi khdm phéi thdy ran &m, ran
nd 77,3%; 9,1% thay ran rit, ran ngay.

3.2. Pac diém vi khuan hoc

Bang 3: Két qua nudi cdy vi khudn dom va dich riaa phé quan

. Vi khuan dich rira phé quan Tén
Vi khuan dém Am tinh Du'cng tinh 9
n % n % n %
Am tinh 38 57,6 10 15,2 48 72,7
Dudng tinh 7 10,6 11 16,7 18 27,3
Tong 45 68,2 21 31,8 66 100
0,002

khac biét c6 y nghia théng ké (p<0,05).
Bang 4: Két qua dinh danh vi khuadn (n=66)

p
Nhan xét: Ti |é nubi cdy vi khuan duong tinh cla dom la 27,3%; cla dich phé quan la 31,8%,

. © Pom Dich rira phé quan
Vi khuan n % n %
Pseudomonas aeruginosa 10 15,2 8 12,1
Klebsiella pneumoniae 3 4,5
Staphylococcus aureus 3 4,5
Acinetobacter baumannii 3 4,5 2 3
Escherichia coli 1 1,5 1 1,5
Serratia marcescens 1 1,5 1 1,5
Pseudomonas putida 1 1,5
Stenotrophomonas maltophilia 1 1,5
Chryseobacterium indologenes 1 1,5
Proteus mirabilis 1 1,5
Mycobacterium tuberculosis 1 1,5
Mycobacterium avium 1 1,5

Nhdn xét: Nudi cay vi khuan ddm cho két qua duong tinh véi P.aeruginosa chiém ti 1é I13n nhat
la 15,2%, tiép theo la A.baumannii 4,5%. Nubi cdy vi khudn dich ria phé quan cho két qua dudng
tinh cao nhat vdi P.aeruginosa 12,1%, ti€p theo la K.pneumoniae va S.aureus chiém 4,5%, trong do
nudi cdy duang tinh 1 truéng hgp (1,5%) vdi Mycobacterium tuberculosis va Mycobacterium avium.

Bang 5: Khang sinh dé cua vi khuén Pseudomonas aeruginosa

Nhay cam

. . P , Trung gian Khang
Khang sinh S6 mau thu n % n % n %
Imipenem 18 16 88,9 0 0 2 11,1
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Meropenem 18 17 94,4 0 0 1 5,6
Ceftazidime 11 9 81,8 0 0 2 18,2
Cefepime 4 4 100 0 0 0 0
Piperacillin/Tazobactam 11 10 90,9 0 0 1 9,1
Levofloxacin 11 6 54,5 1 91 4 36,4
Ciprofloxacin 7 4 57,1 1 14,3 2 28,6
Amikacin 18 16 88,9 0 0 2 11,1
Gentamycin 18 16 88,9 0 0 2 11,1
Tobramycin 16 14 87,5 0 0 2 12,5

Nh3n xét: Vi khudn P.aeruginosa con nhay cam vdi nhiéu loai khang sinh Meropenem 94,4%,
Piperacillin/Tazobactam 90,9%, Ceftazidime 81,8%, Amikacin 88,9%, Ciprofloxacin 57,1%.

Bang 6: Méi lién quan giita Pseudomonas
aeruginosa va bénh gian phé quan

| nnigm | RO
Bién |P.aeruginos P.aerugino p |OR
a
sa
SO dgt cap
trung binh 2,5+1,2 1+1,1 |0,000
Nhap vién 66,7% 33,3% 0,048] 4

Nhan xét: Bénh nhan nhiem P.aeruginosa
c6 s6 dgt cap trung binh trong nam trudc la
2,5+£1,2, con bénh nhan khong nhiém
P.aeruginosa la 1+1,1; su khac biét cé y nghia
théng ké (p<0,05). Ti I& bénh nhan phai nhap
vién it nhat 1 [an trong nam trudc 6 nhdm nhiem
P.aeruginosa va nhom khong nhiém la 66,7% va
33,3%, kha nang bénh nhan phai nhap vién &
nhoém nhiém P.aeruginosa cao gap 4 lan nhdm
khong nhiem (p<0,05),[1,06-15,07].

IV. BAN LUAN

4.1. Pic diém chung cta ddi tuong
nghién ciru: Trong nghién c(ru clia ching toi, do
tudi trung binh cta bénh nhén la 59,2 = 11,7;
nam gqidi chiém 37,9%, nir gigi 62,1%. MOt
nghién clfu da trung tdm cla Araujo (2018)3 thay
rang tudi trung binh bénh nhan gidn phé& quan la
67 tudi, nit gii chiém 61,2%. Nhu vy ti 1& bénh
nhan nir mac gidn phé quan cao hon nam, nhdém
ngudi cao tudi cd ti 1& mac bénh cao hon.

Bénh nhadn trong nhoém nghién clu cua
ching t6i cé s6 dgt cap trung binh trong ndm
trude la 1,27+1,29, va cb 39,4% bénh nhan it
nhat phai nhap vién 1 [an trong ndm trudc do.
So sanh vai két qua nghién cltu cla cac tac gia
nudc ngoai nhu Dimakou (2016)*, Aratjo (2018)3
chiing t6i thay ti I1é dot cap trung binh clia chiing
t6i thdp hon nhung ti I€ nhap vién trong nam
trudce lai cao han. Giai thich cho su khac biét nay
la do nhiéu bénh nhan trong nghién clu cla
chlng t6i tuan tha chua tét chuong trinh quan ly
ngoai trd cho bénh nhan gidn phé quan, bénh
nhan tu y mua khang sinh udng khi chua co chi
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dinh clia bac si. Do dé anh hudng dén viéc phat
hién va ghi nhan cac dot cap nhe, dong thai lam
tang ti 1€ nhap vién diéu tri noi tru.

4.2, Pac diém 1am sang: Bt thudng chirc
nang thudng gap nhat & cac bénh nhan gian phé
quan la suy gidm kha nang bai xuat chat nhay
cia bi€u mé thanh phé& quan, do dé ludn cé U
dong chat nhay trong long phé quan, dan dén ho
khac dom la triéu chrng rat thudng gap. Trong
nghién clfu cla chung toi, triéu chirng thudng
gap nhat la khac d6m 66,7%, ti€p theo la dau
nguc 62,1%, sot 48,5%, ho ra mau 33,3%, kho
thd 15,2%. Khi kham phéi chi yéu gdp ran am,
ran ndé 77,3%; 51,6% bénh nhan cé biéu hién
mét moi. Theo King (2006)° khi nghién clfu cac
d3c diém 14m sang cla gidn phé& quan nhan thay
cac triéu chiing thudng gap la ho khac dom
87%, mét mdi 73%, kho thd 60%, ho ra mau
26%, khi khdm phéi 73% bénh nhan thiy ran
am, ran n6. Nhu vy két qua cla chiing toi cling
tuong dong vdi tac gia.

4.3. Dac diém vi khuan hoc: Trong nghién
cliu clia chdng tdi, ti 18 nudi cdy vi khudn duong
tinh chung la 28/66 bénh nhan (42,4%); trong
dé ti 1é nudi cdy duang tinh ciia dom la clia dom
la 27,3% va cua dich rira phé quan la 31,8%. Khi
nudi cdy vi khudn dom, két qua duong tinh voi
P.aeruginosa chiém ti & I6n nhat 15,2%, ti€p
theo 13 A.baumannii 4,5%; con nudi cdy vi khuén
dich rtra phé quan cho két qua duong tinh véi
P.aeruginosa la 12,1%, K.pneumoniae va
S.aureus chi€ém 4,5%. Két qua cua chdng t6i phu
hgp vdi nghién clru ciia Ngé Quy Chéau (2003)°
thdy ti 18 nubi cdy vi khudn duong tinh trong
ddm va dich rira phé quan la 49,3%. Khi so sanh
vGi nghién clru clla mot s6 tac gia nhu Angrill
(2002)7, Miao (2015)2, chung t6i nhan thay ti 1€
nudi cdy duang tinh véi vi khudn cla ching toi
thap hon va d3c diém vi khudn hoc & bénh nhan
gian phé& quan da c6 it nhiéu thay déi theo khéng
gian va thai gian nghién ciru: ngoai P.aeruginosa
la vi khudn van chiém ti 1é cao phu hgp véi cac
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nghién clfiu cla cac tac gia con mét s6 chdng vi
khudn nhu S.pneumoniae va H.influenzae thi
chdng t6i khdng con gdp nita. Chiém mot ti 1€
khong nhd trong nghlen ctru cla chung toi la vi
khuan A.baumannii 13 cac tac nhan phd bién gay
nhiém tring bénh vién.

Khang sinh d6 cua vi khuan Paeruglnosa
chiing tdi nhan thay vi khuan van con nhay cam
cao véi cac nhom Carbapenem, Cephalosporin,
Aminosid vdi ti Ié nhay cam >85%); khang sinh
c6 ti 1€ khdng cao la nhom Quinolon
(Levofloxacin, Ciprofloxacin) vdi ti 1é khang lan
lugt 1a 36,4% va 28,6%. KE&t qua phan lap vi
khudn nay ciing phi hop véi “Bdo cdo st dung
khang sinh va khang khang sinh tai 15 bénh vién
Viét Nam ndm 2008-2009".

Pic diém nhiém tring trong GPQ I3 linh vuc
ngay cang dudc quan tdm. Mot trong nhitng tac
nhan vi khudn gdy bénh ph6 bién nhdt dugc
phan 1ap la P.aeruginosa. Nhiém P.aeruginosa co
lién quan dén ti I&é nhap vién, nguy cg tir vong &
bénh nhan gian phé quan. Theo nghién clu cua
ching toi (bang 6) thdy bénh nhan nhiém
P.aeruginosa c6 sO dgt cap trung binh/nam cao
han, chénh léch trung binh 1,5/ndm (p<0,05) va
c6 nguy cd nhap vién cao gap 4 lan nhom khong
nhiém. Theo Aradjo (2018)* thay rang bénh
nhan nhiém P.aeruginosa man tinh c6 cac daot
cap (chénh léch trung binh 1,14/ndm) va xac
xuat nhap_vién cao haon 4,96 lan so véi nhom
khong nhiém P.aeruginosa. Nhu vay két qua cla
chiing t6i ciling tuong déng vdi tac gia.

V. KET LUAN

Trong cac dgt cdp gian phé quan, tri€u
chirng 1am sang thudng gap la ho khac dém, dau
nguc, s6t, ho ra mau. Dinh danh vi khudn ddm

va dich phé quan coé vai trdo quan trong trong
diéu tri gidn phé quan, vi khuan thudng gdp la
Pseudomonas aeruginosa, khang sinh d6 con
nhay vGi nhiéu loai khang sinh. Pseudomonas
aeruginosa lam gia tdng s6 lan nhap vién va dgt
cap & gian phé quan ngudi I6n.
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DANH GIA KET QUA PIEU TRI NAM MONG TAY BANG LASER ND:
YAG 1064 NM XUNG DAI KET HO'P UONG ITRACONAZOLE
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri nam mong
tay bang laser Nd:YAG 1064 nm xung dai két hgp
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udng itraconazole. Po6i tugng va phucng phap
nghién cilru: Nghién ctu theo doi doc, tié’n ctru, )
sanh trudc sau diéu tri trén 31 bénh nhan ndm moéng
tay dugc diéu tri bing laser Nd:YAG xung dai két hop
uong |traconazole liéu xuna va thuSc b aan heparos.
Két qua: C6 31 bénh nhan dudc Iua chon, nit chiém
phan I6n (71 0%) D0 tudi trung binh 1a 41 96 + 14,37
tudi. Thoi gian mé&c bénh trung binh 13 31, 52 + 31,26
thang. Chi s6 OSI trung binh glam dan theo thai gian
d|eu tri tLr 22,87 + 7,89 diém trudc diéu tri, glam
xuong con 18, 71 + 6, 01 dlem sau 4 tuan dleu tri va
giam con 13, 55 7, 06 diém sau 8 tuan diéu tri. Sau 4
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