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DAC DIEM LAM SANG VA VI SINH GAY BENH TREN BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH NHAP VIEN
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TOM TAT

Pat van dé va muc tiéu: Co rat it nghién cru va
o] Vlet nam chua cd ngh|en cru nao vé dac diém quan
Iy va diéu tri trudc dgt cap, k|eu hinh va vi sinh gay
bénh trén bénh nhan dot. cdp bénh phéi tic nghen
man tinh (COPD) nhéap vién khéng ICU. Nghién clu
dugc thuc hién nham xac dinh cac khoang trc”)ng thuc
hanh erdng téi giam dot cap va tang hiéu qua diéu tri
dgt cap COPD. Bénh nhan va phuong phap:
Nghlen clru md ta, cat ngang, theo doi doc, da trung
tam thuc hién trén bénh nhan dugc chan doan dot
cap COPD theo protocol nghién cltu, nhap vién diéu tri
khéng ICU. Két qua va ban luan: 'C6 120 bénh nhan
dugc phan tich. Da s6 bénh nhan da dudc quan ly, co
do chifc ndng hé hap (73 3%) va dugc theo ddi diéu
tri (75,8%) nhung da s6 van con triéu chu’ng khé thd
trude dot cap muc do trung b|nh nang Ty Ié bénh
nhan cé nhiéu dgt cdp va dot cap nhap vién cao. Ch|
dinh diu tri va theo doi dot cap ngay tai phong cap
clru dé danh gia va quyet dinh nhap vién chua hgp ly.
C6 su khac biét gilfa cac site v& chi dinh khang sinh
(nhét la ty 1€ bénh nhan khong diéu tri khang sinh va
két hdp khang sinh ngay tir dau), st dung thudc dan
phé quan tadc dung dai va CRS dang hit. 95% cac
trudng hgp diéu tri cd két qua tot vai thai gian diéu tri
trung binh trong bénh vién la 6,9 ngay, dao dc}ng tr
2-35 ngay. Xét nghlem vi sinh két hdp glLra cay va
PCR cho thay da tac nhan vi sinh 1a chu yeu trén 50%
cac trerng hgp cd két hgp virus vdi vi khuan Sy hién
dién cla S.pneumoniae, H.influenzae la nhiéu nhat.
Co6 hién dién cua P.aeruginosa vdi ty 1€ thap. DuGi tac
dong clia diéu tri, thd co kéo, SpO, va CRP la cac
marker cai thién nhanh. Co tugng quan thuan gilra
hinh anh Xquang gai y khi phé thung va khongjang
BCONTT mau, giita nhiém virus vdi dong nhiém vi
khuan, nhét la S.pneumoniae va glLra tang CRP
>30mg/L vGi d6i khang sinh trong qua trinh diéu tri.
K&t luan: Con nhiéu khoang trong trong quan ly va
diéu tri COPD dé lam glam dgt cdp cling nhu trong x&r
tri dgt cap COPD nhép vién.

1Truong Pai hoc Y - Duoc Can Tho

2T6ng héi Y hoc Viét Nam

3HGi PhoT Vit Nam

9HoI Vi sinh 1am sang Tp. HS6 Chi Minh

5Bénh vién bBa khoa Trung uong Can Tho
6Bénh vién Pham Ngoc Thach Tp. H6 Chi Minh
’Bénh vién Nhan Dén Gia Dinh Tp. HO Chi Minh
Chiu trach nhiém chinh: Nguyéen Van Thanh
Email: drthanhbk@gmail.com

Ngay nhan bai: 18.2.2021

Ngay phan bién khoa hoc: 29.3.2021

Ngay duyét bai: 8.4.2021

168

SUMMARY
CLINICAL AND PATHOGENIC

MICROBIOLOGICAL CHARACTERISTICS ON

THE HOSPITALISED PATIENTS WITH

ACUTE EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Problems and goals: There are very few studies
and in Vietham there are no studies on the
characteristics of pre-exacerbation management and
treatment, phenotype and pathogenic microorganisms
in patients with acute exacerbation of chronic
obstructive ~ pulmonary  disease  of  non-ICU
hospitalization. Research was conducted to identify
practical gaps towards reducing exacerbations and
increasing efficacy in treatment of COPD exacerbations.
Patients and Methods: Descriptive, cross-sectional,
longitudinal, multicenter studies performed on patients
diagnosed with COPD acute exacerbations according to
the study protocol, hospitalized for non-ICU treatment.
Results nad discussions: 120 patients were
analyzed. The majority of patients were managed, had
pulmonary function measurements (73.3%) and
followed-up for treatment (75.8%), but the majority still
had pre-exacerbation moderate-severe dyspnea. The
proportion of patients with frequent exacerbations and
hospitalised exacerbations was high. Indication of
treatment and follow-up of exacerbations in the
emergency room to evaluate and decide hospitalization
are unreasonable. There are differences between sites
in antibiotic indications (especially the proportion of
patients who did not receive an antibiotic and initially
combined antibiotics), using long-acting
bronchodilators, and inhaled CRS. 95% of treatment
cases have good results with an average time of
treatment in the hospital is 6.9 days, ranging from 2 to
35 days. Microbiological assay results combining culture
and PCR showed that multiple microbial agents is
dominant, in over 50% of cases there is a combination
of virus with bacteria. The presence of S.pneumoniae,
H.influenzae is the most. Presence of P.aeruginosa at a
low rate. Under the action of treatment, using
respiratory accessory muscles, SpO, and CRP are
markers of rapid improvement. There is a positive
correlation  between X-ray images suggesting
emphysema and no increase in blood cells, between
viral infection with bacterial co-infection, especially
S.pneumoniae and between increased CRP >30mg / L
and antibiotic exchange during treatment. Conclusion:
There are still the gaps in COPD management and
treatment to reduce exacerbations as well as manage
COPD exacerbations in hospital.

Tir khoa: bgt cap COPD (Acute exacerbation of
COPD), Nhiém trung ho hap dudi (Lower respiratory tract
infection), Vi sinh gay bénh (Microbial pathogens).
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I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) I3
bénh ly hd hdp phd bién. O pham vi toan cau, ty
Ié mac khoang 10% va dang co tac dong tdi sic
khoe trén khoang 380 triéu ngugi, con sG nay &
Viét Nam khoang 4 triéu ngudi & do tudi trén 40.

Bénh nhan COPD thudng cé nguy cd dgt cap
(AECOPD). bgt cdp COPD dugc dinh nghia la
tinh trang nang Ién cda triéu chdng hé hap mot
cach cdp tinh can thay ddi tri liéu dé kiém soat.
Triéu chitng ctia AECOPD c6 thé biéu hién tir nhe
téi nang va tham tri gay tr vong. C6 mot phan
nhém bénh nhan cé ki€u hinh (phenotype) nhiéu
dot cap. AECOPD lam cho tién trinh cia COPD
xdu di nhanh, tdng nguy cg t&r vong sém, chat
lugng s6ng clia ngudi bénh giam, tang chi phi
diéu tri. Dot cdp COPD chiém trén 50% tdng chi
phi diéu tri trong COPD. Hién nay & cac khoa lam
sang hoé hap trong bénh vién, s6 bénh nhan dgt
cdp COPD chiém khéng dudi 30% trén téng sd
giudng bénh. Bén canh do, chat lugng quan ly
COPD ¢ giai doan 6n dinh khong t6t la mét trong
nguyén nhan chinh dan dén nhiéu dgt cap va
nhiéu dgt cap nang nhap viént-2,

V@i nhitng tac dong tiéu cuc nhu trén, trong
tinh hinh thuc t€ Viét Nam, AECOPD thuc su rat
can dugc nghién clru, phan tich. Nhitng van dé
trong tdm bao gdm: Dc diém quan ly va diéu tri
& giai doan 6n dinh, d3c diém bénh ly dot cap,
hiéu qua tac dong diéu tri trong dot cap. Trén cd
sG do, cac dé xudt nham cai thién chat lugng
diéu tri dgt cap va lam giam dgt cap trén bénh
nhan COPD néi chung va trén bénh nhan COPD
ki€u hinh nhiéu dot cap ndi riéng la rat cip thiét.

Nghién clru thuc hién véi cac muc tiéu sau: /)
Xéc dinh déc diém quan ly va diéu tri cua bénh
nhén trudc dot cdp, i) Xac dinh didc diém bénh
ly theo muc dé nang va kiéu hinh dot cap, iii)
Panh gia hiéu qua diéu tri dot cdp quy uoc
(conventional treatment) va iv) Xac dinh dac
diém vi sinh g8y bénh.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién clru:

- M6 ta, cdt ngang, theo doi doc, da trung
tam, thuc hién & trong bénh vién.

- Cac site tham gia nghién cttu: Khoa H6 hap
BVDKTW Can Thd, Khoa H6 hdp BVND Gia dinh,
Khoa Bénh phéi tdc nghé&n BV Pham Ngoc Thach.
Xét nghiém Vi sinh tai Phong Xét nghiém Vi sinh
Cong ty Nam Khoa Biotek.

Bénh nhan:

- Chan dodn COPD dua vao tiéu chuin chan
doan COPD cla GOLD guideline 2020 va Bién

ban doéng thudn chuyén gia: “GOLD 2019 va
quan diém cla Hdi Phdi Viét Nam trong thuc
hanh quan ly va diéu tri COPD tai Viét Nam” (Hoi
Phdi Viét Nam 2019). Chan doan dgt cdp COPD
theo tiéu chudn GOLD 2020 va Bién ban dbng
thuan chuyén gia: “Bgt cap COPD: Tl ban chat
tGi thuc hanh” (Téng HGi Y hoc Viét Nam 2020).
Chan doén vi sinh gdy bénh: Thuc hién bang
cad 2 phudgng phap: Cdy dam thudng quy va
realtime PCR dinh lugng trén bénh phdm ddm.
Phan tich thong ké: Dua trén cac test phan
tich thong ké md td (descriptive), phan tich
tuong quan (correlate, compare means va
regression). Su’ khac biét dugc xem la cé y nghia
khi p<0,05. Cac phan tich dugc thuc hién bang
phan mém SPSS 20.0 (SPSS, Chicago, IL, USA).

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Pac diém bénh nhén: C6 120 trudng
hgp tir 3 site vao nghién clru. Dac diém dan sd
hoc ctia bénh nhan la khéng khac nhau gilra cac
site, cht yéu la nam gidi (chiém 95%), véi tudi
trung binh la 68,3 va da s (69,2%) la trén 65
tudi. Hau hét bénh nhan da dudc quan ly, ¢ do
chirc ndng h6 hap (CNHH) (73,3%) va dudc theo
dGi diéu tri (75,8%). .

C6 64,2% bénh nhan van con kho thd mdc do
trung binh-nang trudc khi vao dgt cdp lan nay va
83,9% bénh nhan co nhiéu dot cap. Dac biét,
trung binh c6 1,5 dgt cdp can nhap vién / bénh
nhan trong 12 thang trudc. Ly do nhap vién la
kho thd chiém tuyét dai da s6 (98,3%) va 80%
bénh nhan dén thang khdng qua chuyén tuyén.

Ghi nhan triéu chirng 1dm sang khi vao cap
cru cho thdy 100% bénh nhan khong giam tri
giac. S6 bénh nhan c6 mach >110l/p chi€ém
32,8%, nhip thd >30l/p chiém 5,0% va SpO:
<90% tha khi phong chiém 59,2%. Chi cd 1
(0.8%) bénh nhan cd ghi nhan rung nhi.

Ghi nhan & cac diém cét cd y nghia xac dinh
ban chat viém do nhiém trung nhu BCDTT
>11.000/mm3, ty 1& BCONTT/BCLP >4,5, CRP
>30mg/L, ty I& BCAT trén tdng s6 bach cdu mau
>2%, hinh anh xquang ngutc cd hay khong ggi y
khi phé thiing, cho thay cé su khac nhau rat ro
gitta cdc bénh nhan va gilta cac site, thé hién
bdng gia tri cao ctia SD d6i vdi cac tri sd trung
binh va su’ khac biét vé ty 1é % gilra cac site.

P3c diém diéu tri co ban (khang sinh, thudc
dan phé& quéan, corticosteroid) c6 th€ nhan dinh
chung 1a kha tuong dong vé dic diém cd hay
khong chi dinh thuGc trén ting bénh nhan va &
ca 3 site. Phan tich cu thé€ hon cho thdy chi dinh
khang sinh, chi dinh corticosteroid dang khi dung
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khac nhau c6 y nghia gilra cac site. V€ diéu tri,
c6 thé cd mdt s6 nhan xét khai quat nhu sau:

- Chi dinh khang sinh: Trong chi dinh khang
sinh ban dau, c6 khoang 25% s6 bénh nhan
khéng sur dung khang sinh, 50% s& bénh nhan
sif dung don khang sinh va 25% s bénh nhéan
chi dinh khang sinh két hgp. Trong chi dinh dan
khang  sinh, khdng sinh  nhom 1
(amoxicillin/khang betalactamase) la nhiéu nhat
(chiém ty 1& 30% trén téng s6 bénh nhén), tiép
theo la khang sinh nhém 2 (cephalosporin thé hé
II, III) (chiém ty 1é 15,8% trén téng s8 bénh
nhan). Mac du cé su khac biét c6 y nghia trong
cach chi dinh khang sinh gitra cac site & ca hai
thdi di€ém diéu tri ban dau va diéu tri sau 72 gi6
cho dén két thic nhung ty I bénh nhén can doi
khang sinh trong qua trinh diéu tri lai khong cé
su khac biét c6 y nghia.

- Chi dinh thuGc dan phé quan: Tuyét dai da
sO (96,7%) bénh nhan dugc chi dinh thubc dan
phé quan dang khi dung. Khéng cd trudng hgp
nao dugdc chi dinh thuGc dan phé quan bang
dudng MDI qua spacer. C6 mot ty € thap
(6,7%) bénh nhan dugc chi dinh két hgp thudc
dan phé quan tac dung dai.

- Chi dinh thu6c corticosteroid: Ciing tuyét
dai da s6 bénh nhan dugc sir dung corticosteroid
dudng tinh mach (82,5%). Ty |é bénh nhan s
dung thuGc dudng ubng thap (12,5%). Co
30,5% bénh nhan diéu tri corticosteroid dang khi
dung. Hau nhu tat ca (35/36 bénh nhan) sur
dung corticosteroid khi dung déng thgi véi sir
dung corticosteroid toan than.

- Ngay diéu tri trung binh khoéng khac biét
gilra cac site, trung binh 6,9 ngay, thap nhat la 2
ngay, cao nhat la 35 ngay.

Nhin mét cach téng quéat, dot cip COPD nhép
vién chua dudc tiép cén diéu tri theo kiéu hinh
(phenotype) nhu nhiéu y van gan day nhan manh®,

Vi sinh phan 1ap dugc cg ban la phdi hgp da
tdc nhan (vi khudn két hgp vi khun, vi khuan
két hgp virus) vdi ty 18 khoang tir 60% dén 70%.
Trong cac vi khuén phan Iap dudc, su hién dién
cla S.pneumoniae la nhiéu nhat (55.8%), ti€p
dén la H.influenzae (25.2%). P.aeruginosa chi
gép & 11.8% cac trudng hgp.

3.2. Dién bién cia cac marker lIam sang
va xét nghiém dudi tac dong cua diéu tri:
Nghién clu da thuc hién ghi nhan cac dau hiéu
l&m sang (mach, nhip thd, thd co kéo, SpO2 & 4
thdi diém: khi vao cap ciu (1an 1), khi vao khoa
(lan 2), trong 72 gid tai khoa (lan 3) va trong
thgi gian sau 72 gid dén khi két thic (lan 4).
Dien bién cac marker khong khac nhau gilra cac
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site. Mach va nhip thd dién bién chadm. Cac
marker khac nhu Sp0O:, thd co kéo thay doi
nhanh dudi tac dong cla diéu tri. S6 lugng bach
cau da nhan trung tinh thay d6i chdm, ké ca khi
s lugng BCDNTT tang >11.000/mm3. CRP la
marker giam &n dinh trong theo d&i va nhanh,
nhat la vG6i nhitng trudng hgp tang >30mg/L
(hinh 1).

3.3. Phan tich tuong quan giira mot s6
yéu to lIam sang, can lam sang va két cuc
diéu tri: Phan tich kiéu hinh dgt cdp COPD trén
cd sG nhiing thong tin ¢ dugc bang cach xac
dinh tuong quan: i) Gilra cac marker can lam
sang, ii) Gilra cac marker can lam sang va két
qua xét nghiém vi trung hoc, iii) Gilra két qua vi
tring hoc véi déc diém nhiéu dgt cép, iv) Gitra
nhiém virus v&i ddng nhiém vi khuén, v) Gitra
tang BCAT vdi nhiém virus va vGi ngay diéu tri,
vi) Gilta cac ddc diém Idm sang vai cac két cuc
diéu tri, va vii) Gilta chi dinh khang sinh ban dau
vGi ngay diéu tri. K&t qua nhu sau: CO tuong
quan thuan cé y nghia gira hinh anh Xquang
nguc goi y khi phé thiing véi khong tdng
BCDNTT =11.000/mm?3 khi vao khoa (p=0,001).
C6 tudng quan thuan cé y_nghia gilta dong
nhiém virus va dong nhiém S.pneumoniae
(p=0,03) va Vvdi céc vi khudn khac nhém 1 va 3
(p=0,01). CRP & diém cat > 30mg/L cé mdi
tuong quan thudn cé y nghia véi viéc thay ddi
diéu tri khang sinh sau 72 gid diéu tri (p=0,007).
Phan tich thém cho thay khi CRP tdng >30mg/L
kém theo téng ty 1& BCONTT/BCLP> 4,5 kha
nang ddi khang sinh ting vdi OR 2.86 (CI 95%
1.2-7.2, p= 0,02).

(N) 220
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mMACH m NHPTHO == THOCOKED

Hinh 1. Dién bién cdc marker I5m sang va cén
1dm sang dudi diéu tri

Qua phan tich 120 trudng hgp dgt cap nhap

vién khong ICU cho thdy hau hét bénh nhéan

dang dugc quan ly va diéu tri chuyén khoa

nhung da s6 van con triéu ching khé théd mic
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do trung binh-ndng. Ty I& bénh nhan cé nhiéu
dat cap va dgt cap nhap vién cao. Viéc chi dinh
diéu tri va theo doi dot cdp ngay tai phong cap
clru d€ danh gid va quyét dinh nhap vién chua
hop ly #5). Co su khac biét gitra cac site vé chi
dinh khang sinh (nhat la ty I€ bénh nhan khong
diéu tri khang sinh va két hgp khang sinh ngay
tir dau), sir dung thudc dan phé quan tac dung
dai va corticosteroid dang hit. 95% cac trudng
hgp diéu tri co két qua tot vai thdi gian diéu tri
trung binh trong bénh vién la 6,9 ngay, dao
dong tur 2-35 ngay. Xét nghiém vi sinh két hgp
gilfta cdy va PCR cho thdy hinh anh da tac nhan

vi sinh la chu yéu, trén 50% cac trudng hgp co
k&t hop virus véi vi khudn. Su hién dién cla
S.pneumoniae, H.influenzae la nhiéu nhat. Co
hién dién clta P.aeruginosa vdi ty |é thap. Dudi
tac dong cla diéu tri, thd co kéo, SpO2 va CRP la
cac marker cai thién nhanh. Cé tudng quan
thuan gilta hinh anh Xquang gai y khi phé thiing
va khong tdng BCONTT mau, gitta nhiem virus
vGi ddng nhiém vi khuén, nhét 1a S.pneumoniae
va gilta tdng CRP >30mg/L vGi ddi khang sinh
trong qua trinh diéu tri. Trén cd sd nay, nghién
ctu dé xudt s¢ do xur tri hudng tdi giam dot cap
va thuc hanh hgp ly dgt cdp COPD nhu hinh 2.

POT CAP VAO CAP cUU

v

BDANH GIA CHAT LUQNG VA HIEU QUA QUAN LY-
DIEU TRI NGOAI TRU
Tinh trang khé thé/Kiém soat dot cap

DANH GIA MUC DO NANG VA DPAP UNG

VOT TRI LIEU BAN DAU

Luu y dap i'ng caa Thé co kéo/SpO,

_ KHO THG
KHONG SUY HO HAP

¥

KHO THO
SuY HO HAP

' = =
BIEU TRI NGOAI TRU

P
Kiém soat tinh trang kho thé/
Dot cap

NHAP VIEN

- Khang sinh nén chi dinh khi CRP=30mg/L + BCBNTT/BCLP =4.5
- CRS nén chi dinh khi BCAT =2%

- LABDs nén chi dinh néu da chan doan COPD va nhat la khi dang
| quan ly bang LABDs

Hinh 2. So dé thuc hanh xur tri dot cap COPD dén kham cap cuu tai cac bénh vién

IV. KET LUAN

Trén cd sd phan tich 120 trudng hgp dgt cap
nhap vién khong ICU nghién clru da ghi nhan
con nhiéu khodng tréng trong quan ly va diéu tri
COPD dé& lam giam dgt cap ciing nhu trong x{r tri
dot cdp COPD nhap vién.

Minh bach: Nghién clfu nhan tai trg nghién
ctu tr Cdéng ty 6 phan dugc pham
Imexpharm va Cong ty Nam khoa Biotek.
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