BO GIAO DUC VA PAO TAO BO Y TE
TRUONG PAI HQC Y HA NOI

HOANGTHUY

NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG
VA MOT SO CAN NGUYEN VI KHUAN TRONG PQT CAP
CUA BENH PHOI TAC NGHEN MAN TiNH

LUAN AN TIEN SI Y HQC

HA NOI - 2023




BO GIAO DUC VA PAO TAO BOY TE
TRUONG PAI HQC Y HA NOI

HOANG THUY

NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG
VA MOT SO CAN NGUYEN VI KHUAN TRONG POT CAP
CUA BENH PHOI TAC NGHEN MAN TiNH

Chuyén nganh: Lao
Ma s6: 9720109

LUAN AN TIEN SI Y HQC

NGUOI HUONG DAN KHOA HQC
1. PGS.TS. Nguyén Viét Nhung
2. PGS.TS. Nguyén Pinh Tién

HA NOI - 2023




LOI CAM DOAN

T6i la Hoang Thuy, nghién ctru sinh khoa 34, Truong Pai hoc Y Ha
No1, chuyén nganh Lao, xin cam doan:

- Pay 1a luan an do ban than toi truc tiép thyc hién dudi su huéng dan
ctia Thay PGS.TS. Nguyén Viét Nhung va Thay PGS.TS. Nguyén Binh Tién.

- Céng trinh nay khong trung 1ip véi bat ky nghién ctru nao khac da
dugc cong bd tai Viét Nam.

- Céac s6 liéu va thong tin trong nghién ciru 12 hoan toan chinh xac,
trung thyc va khach quan, da duoc xac nhan va chép thuan cua co so noi
nghién ctru.

T6i xin hoan toan chiu trach nhiém trudc phap luat vé nhiing cam két nay.

Ha N¢i, ngay 05 thang 10 nam 2023

Nguoi viét cam doan

Hoang Thuy



ATS
AUC

BA
BCAT
BCDNTT
BMI
BPTNMT
CA

CAT

CFU
CLSI

CNHH
CRP
Cs
DNA
ERS
FEV1

FVC
GOLD

ICS
IL-6
IDSA

LABA

DANH MUC CAC TU VIET TAT

: American Thoracic Society - Hiép hoi 1ong nguc My

: Area under curve - Dién tich dudi duong cong

: Blood agar - Thach mau

: Bach cAu 4i toan

: Bach cau da nhan trung tinh

: Body mass index - Chi s khdi co thé

: Bénh phdi tic nghén man tinh

: Chocolate agar - Thach Chocolate

: (COPD Assessment Test) B cau hoi vé BPTNMT anh huong dén

chat luong cudc song.

: Colony forming unit - Pon vi khuan lac

: Clinical & Laboratory Standards Institute - Vién Tiéu chuan LAm
sang va Xét nghiém Hoa Ky

: Chirc nang ho hép.

- C reactive protein - protein phan ung C

. cong su

: Deoxyribonucleic acid - Vat liéu di truyén

: European Respiratory Society - Hoi ho hdp Chau Au

: Forced expiratory volume on second - thé tich khi thé ra téi da

trong gidy dau tién

: Forced vital capacity - dung tich séng thé gang sirc
: Global initiative for chronic Obstructive Lung Disease - sang kién

toan cau vé bénh phoi tac nghén man tinh

- Inhaled corticosteroids - Corticoid duong phun hit
- Interleukin-6
. Infectious Diseases Society of America - Hiép hoi bénh truyén

nhiém Hoa Ky

: Long-acting beta2-agonist bronchodilators - Thubc gidn phé quan

cuong beta2 tac dung kéo dai



LAMA

LTB4
MAC,MC
mMMRC

MPO
NHLBI

NICE

PaCO,

PaO,
PCR
PCT
SABA

SAMA

Sp02
TBBM
VK
WHO

: Long-acting anticholinergic bronchodilators - Thudc gidn phé

quan khang Cholinergic tdc dung kéo dai

: Leukotrien B4
: Mac Conkey agar - Thach Mac Conkey
: (Modified Medical Research Council Scale) Thang diém kho thé ciia

Ho1 nghién ctru y khoa Anh ¢6 cai bién

: Myeloperoxidase
: National Heart Lung and Blood Institute - Vién Qudc gia tim phdi

va huyét hoc

: National Institute for Health and Care Excellence - Vién Cham

soc surc khoe quoc gia Anh

. Partial pressure of carbon dioxid in arterial blood - phan &p CO,

dong mach

- Partial pressure of oxygen in arterial blood - phan ap oxy dong mach

: Polymerase chain reaction - Phan tmg chudi polymerase

: Procalcitonin

: Short-acting beta2-agonist bronchodilators - Thudc gidn phé quan

cuong beta2 tic dung ngan

: Short-acting anticholinergic bronchodilators - Thudc gidn phé

quan khang Cholinergic tac dung ngin

- Arterial oxygen saturation - d6 bao hoa oxy trong mau mao mach
: Té bao biéu mo

: Vi khuan

: World Health Organization - T chire Y té thé gi6i



MUC LUC

DAT VAN DE ...ooooiioiieeeeeeee et 1
Chuong 1: TONG QUAN ........oooiieieeeeeeeeeeee e, 3
1.1. Pot cap bénh phdi tac ngh&n Man tnh .............cceeeevveeeeeeerrevissnssssssseessssesenneess 3
L.1.1. DINh N@ITA.....coiiiicie s 3
1.1.2. G&nh nang ctia Aot CAP BPTNIMT .....comveeeeeeeeeseeeeseeeesseeesseeessseeesseene 5
1.1.3. Co ché bénh sinh ctia dot CAP BPTNMT ...ccuveeeeeseeeeeseeeeseeeeseseesssenne 6
1.1.4. Nguyén nhan dot CAP BPTNMT .....ovveereerreesseeessseeesesesesesesesssesessnesens 10
1.1.5. Lam sang dot CAP BPTNMT ™ ...ovoooeeseseeeeesseseeee s 16
1.1.6. Cac tham do trong dot CAP BPTNMT ......eeeeeeeseeeesseeseseeeseseeesenenens 18
1.1.7. Chan doan xéac dinh dot CAP BPTNMT ... 21
1.1.8. Panh gia mtrc do nang ctia dot cAp BPTNMT ..o, 21
1.1.9. Sir dung khéng sinh trong dot cap bénh phoi tac nghén man tinh......... 26

1.2. Cac phuong phap xac dinh cin nguyén vi khuén trong dot cdp BPTNMT 28
1.2.1. Cac phuong phap 1dy bénh pham duong hd hap: ..........cc.cevevvvcveereeenn. 28
1.2.2. Nudi cay dom phan 1ap vi Khuan %% e 31
1.2.3. Phuong phap realtime PCR phan 14p vi khuan khéng dién hinh........... 33

1.3. Mot s6 nghién ctru lién quan vé vi sinh trong dot cdp BPTNMT ................ 36
1.3.1. TBNTNE GIGT...cverveerieeeseseeeseseeeseee s s ss e 36
1.3.2. T VIBEINAM coooeooeeeeeeeee e ssesesees s ssees s ssee e sssesssssseees 39
Chuwong 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU............. 42
2.1. Bdi tuong, dia diém va thoi gian nghien ClU.........vveeeeeeeseeeesee s 42
2.1.1. D61 troNG NGNIBN U ..v.vvvevereveevees e esssssssssssssssssssssssssssssssss 42
2.1.2. Tiéu chuan chon bénh NhAN NGRIBN CTU ........ocvveeeeeeeeseeee s 42
2.1.3. THBU CRUAN 10T T.v.. v eees e see s s sessesenseeees 43

2.2. NO1 dung NEIIEN CUUL ....vuvveiieccee e 43



2.2.1. Pic diém 1am sang, can 1am sang dbi twong NGNI&N Clu ...........eeeeee.... 43

2.2.2. Pic diém tac nhan vi khuan phan 13p va méi lién quan giira vi khuan

v6i 1am sang, can 1am sang trong dot cAp BPTNMT ......vvvervvereeneienns 44

2.3. Phuong phap nghi€n ClU........cccoviiiinniiinrne s 45
2.3.1. THiét K& NGNIBN CUU......cooovveereeeeeseeesese s sssesssssses s ssssssssessseens 45
pC O 11| OO 45
2.3.3. NGhI€N CUU JAM SANG.......ceverircierereerrsee s 46
2.3.4. NghIi€n Clu CaN &M SANG.......cccevveeerrriceressee e 46
2.3.5. CAC DIEN S8 NGNIBN CUU ....ovvveveeeeeeeeee e sessse s 47
2.3.6. CAC Chi tiéu dAnh iA .......cccevvvceeieceescce s 54
2.3.7. Phuong phap thu thap, phan tich VA XG 1Y S6 18U ........oeeveeereecree s 64
2.3.8.Dao AC NGNIEN CUU .....cvvieeccce e 65
2.3.9. SO A0 NGNIBN CUU......vvveoeeveereseeeeseeeseseseesessese s ssssssssessssssssssseees 66
Chuong 3: KET QUA NGHIEN CUU.......cocoooiiiiieeeeeeeeeeeeeee e, 67
3.1. Pic diém chung ddi trong NGhIeN ClU.......vvvveeeeeeveeeieseesseesseesssseseessssenns 67
3.1.1. DEC QM VB TUOK...vvervveerveeeeereereseeeeseeeeseeseseesessesseseesesesssesssessenessesesseneees 67
3.1.2. DEC AHEM V& GIGT covvvvvrvvererveeseeseeessessssssssssesssssssssssssssssssssssssssssssssssssssens 67
3.1.3. THEN ST UL tNUBGC ... see s see e 68
3.1.4. TiéN St DENN AONG MAC ... ...erireeeeeeeeeee e seseeesesesesessse s sss e 68
3.2. DEC GIEM JAM SANE.c...rrvveeeeeeeeeeeesese e ens s, 69
3.2.1. Thoi gian mac bénh BPTNMT VA SO G0t CAP .....vvevvevveeseee oo 69
3.2.2. YU 16 K phat Aot CAP ......ovvverreeeeesesessssseeesssssssssssssssssssssssssessssens 70
3.2.3. Phan loai mtrc do nang cua BPTNMT ... 70
3.2.4. Triéu ching co nang, toan than...........ccoevenrnenere e, 71
3.2.5. THEU CHUNG tNUC T ... 72
3.2.6. Phan loai mtrc d6 nang cua dot cép BPTNMT ..., 72

3.3. Dac diém CAN JAM SANG.......rvvvveeeeeverseeessessseessessssesssssssessssssssesssssssessssssnnes 73



3.3.1. Sb lugng bach CAU MAU NGORI Vi .....ceeeeeeeeeeeeeeeeseeeseeseeesssseeessesesesessseenns 73

3.3.2. K&t QUA NONE A0 CRP ..oovvvvvereeeeseceesesessssessssssssssssssssssssssssssssssssssseens 73
3.3.3. Két qua dinh Tuong ProCalCitonin...............oovvvveeereeeesseeiessesesssssesesseenns 74
3.3.4. K&t qua khi mau doNG MACH .........oveeereeeseeeeereeseeseesseessss e eseseesseenns 74
3.3.5. K&t QUA QBN tAM G0 ..eoovveeeeeeee e seeeeeseeese s s s seeeee e 75
3.3.6. K&t QUA XQUANG PhOI ...covvvveeereeeeeeeeeseseee e eesesseeesees s ssessesseenns 76
3.3.7. Panh gia muc d6 tic nghén theo két qua do chirc nang ho hap............. 76

3.4, Mbi lién quan gitta mirc d6 niang dot cdp BPTNMT va céc tridu chimg 1am
SANG, CAN JAM SANZ ...vveviiiieiririe e 77

3.5. Lién quan gitta chi dinh dung khang sinh va céc dic diém trong dot cap
BPTINMT .o bbb bbb bbb e 79

3.6. Bic diém vi khuan hoc & bénh nhan dot cap BPTNMT va méi lién quan
VO1 1am sang, can 1am SANG ..........ccvovvrrrrrnneeeee s 82
3.6.1. Két qua chung cac vi khuan phan lap dugc & dom bang ca 2 phuong
Ph&p NUBI CAY VA realtime PCR...........ervveereeeeseeseeesessseessesssessssseessneens 82

3.6.2. Két qua c4c loai vi khuan phan lap duoc & dom bang ca 2 phuong phép
NUOGI CAY VA FEAILIME PCR .......ovooeeeeeeeeeeeeeseeesesseesesssesssssesesssesssssesssseens 83

3.6.3. Két qua khang sinh d6 caa vi khuan phan lap duoc bang ciy dom ..84
3.6.4. Moi lién quan giita két qua vi khuan chung voi mot so dic diém 1am
SANG, CAN lAM SANG.....c.ciiciciccee e 89

3.6.5. Mdi lién quan gitra két qua vi khuan phan lap duoc ¢ dom véi mot sb
AEC GHEM CAN TAM SANG ..o 94

3.6.6. Méi lién quan giira két qua vi khuan dién hinh, khéng dién hinh véi mot

sO diic diém 1am sang, CAN 1AM SANG .........ervveerrieseereeeseseeesessssssseseens 98

3.6.7. Kha nang du doan nhiém khuan cua triéu ching 1am sang, bach cau,
Protein C phan tng, ProcalCitonin. ... 102

Chuong 4: BAN LUAN .........ccoooiiiiieieeeeeeeeeeeeeeses s es s st 106



4.1. Dic diém chung ctia d6i twong NEHIEN CU.......eceeveeereee e 106

4.1.1. Dac diM V& tUOT VA GI0T ...vvrvrvverreeeeseeesesssessssssssssessssssssssssssssssssssseons 106
4.1.2. Dic diém Ve tién st hlt thudc 14, thudC 180.......veeeeeeeerrrrrsssseee 107
4.1.3. Dic diém V& tién str CAC benh dONG MAC..........ovveeereee e 108
4.1.4. Thoi gian mac bénh BPTNMT va s6 dot cap BPTNMT/nam............ 109
4.1.5. YU t6 KNOT Phat Aot CAD .....ovvveeeeeeeseeeeeseeeeeeseeseeesess e sessssesesseses oo 111
4.1.6. Phan loai mirc d6 nang cia BPTNMT theo GOLD...........cccccevevcvneee. 111
4.2. DAC AEM JAM SANG......vovorrrvverenesseresesssssiessesssssssessssessesssssssssssssssssssssssssees 112
4.2.1. Triéu chimg co nang, toan than............cccceeeeeensvseseseee e 112
4.2.2. TrIEU CHUNG ThUC tE ... e e 114
4.2.3. Mttc d6 nANg Aot CAP BPTNMT wecovvvvrrrreeeeeeeeeeeeeeseeeseeseeeeeesseessssssssseens 115
4.3. Pic diém can 1am SANIZ 1. vvveresestereese st se bbb renas 116
4.3.1. SO TUGNG DACK CAU ..o seeeee e e e see e 116
4.3.2. Nong 6 CRP va Proclcitonin (PCT) MAU ... s 116
4.3.3. Khi mau dONg MaCh ..........ccouveereececcienine s 118
4.3.4.D0 chirc NANE KO AP ....vooervveeeeresveeeseesseesssessesssssssssssssssssssssssessssssnees 119
4.3.5. XAUANG PROT ..vvvvereeeeeeeeeeeeeseseeeseseeesessee s ssesesssesssssesssssesesssesssssesesssesenees 120
4.3.6. DIBI A AO....vveeeveeeeeseeeeseeves e eesee e s seeee s s s sees s sess e sesseneees 121
4.4. Lién quan muc do nang dot cép BPTNMT véi cac dic diém 1am sang, can
JAM SANG .. 121
4.4.1. Céc yéu t6 lién quan véi muic do nang dot cap BPTNMT ...........oeee.... 121
4.4.2. Cac yéu td nguy co doc 1ap voi mac do nang dot cap BPTNMT .......123
4.5. Céc yéu td nguy co str dung khang sinh trong dot cap cia BPTNMT ......125

4.5.1. Lién quan gitra cac yéu to nguy co va chi dinh khang sinh trong dot cap
BPTINIMT ..o 125
4.5.2. Phan tich da bién du doan cac yéu to nguy co sir dung khéng sinh trong
A0t CAP BPTNMT ..ooovveoeeeseessesssesesssssesssssssssssssssssssessssssssssssneees 127



4.6. Vi khuan gy bénh trong dot cAp BPTNMT ........cooovveeeereeseneeesssseesseseeenns 127

4.6.1. Két qua vi Khuan phan 18P & QoM .....c..eeeeeeeeseesessessssesessesssssssssenns 127
4.6.2. Két qua phan 1ap cac 10ai Vi KNUAN & OM........ovveerreeeereeeeseesseseienns 129
4.6.3. Tinh nhay cam khang sinh ciia mot s6 vi khuan phan 1ap duoc........... 133

4.6.4. Mdi lién quan gitra két qua vi khuan voi mot sé dic diém 1am sang...137

4.6.5. Mdi lién quan giira két qua vi khuan voi mot sé dic diém can 1am

4.6.6. Méi lién quan gitta két qua nudi cay vi khuan khong dién hinh véi mot
s6 diic diém 18m SaNg, CAN 1AM SANG .......ocoveeeeeereeeeeseseee oo 141

4.6.7. Kha nang dinh hudng nhidm khuan cua cac triéu ching va dau an sinh

KET LUAN ..ottt st 146
DANH MUC CAC CONG TRINH CONG BO KET QUA NGHIEN CUU
CUA PE TAI LUAN AN

TAI LIEU THAM KHAO



Béang 1.1.
Bang 1.2.

Bang 1.3.
Béang 1.4,
Béang 1.5.

Béng 1.6.
Bang 2.1.

Bang 2.2.
Bang 2.3.
Béng 2.4,
Béang 2.5.
Bang 3.2.
Bang 3.4.
Bang 3.5.
Bang 3.6.
Béang 3.7.
Bang 3.8.
Béang 3.9.
Béang 3.10.
Bang 3.11.
Béang 3.12.

DANH MUC BANG

Céc tac nhan vi sinh thudng gap trong dot cap .......c..co.vvreenee. 11

Thang diém danh gia dic diém 1am sang ctia bénh nhan dot cip

BPTNMT e 17
Danh gia mirc do ning cua dot cip theo ATS/ERS ............... 22
Panh gia mirc do nang cta dot cAp BPTNMT .......c.covveveeeee. 23
Panh gia mic d6 nang cua dot cip BPTNMT theo dé xuét
ROME 2021 ..o e 25
Khuyén céo str dung khang sinh theo gia tri CRP.................... 28

Trinh ty mdi va probe cho phan tng realtime PCR phat hién

Mycoplasma pneumoniea, Chlamydia pneumoniea, Legionella

pneumophila va ndi chuan Betaglobulin .............cccoovvevenennnes 53
Thang diem MMRC ........o.ocieieeieeeeeee e, 54
Mitc d niang dot cAp BPTNMT .....coovevveeeeeeseeeeeee e, 56
Gia trj cac thanh phan bach CAU.........cccoveveeeeeeeeseeeee e 58
Phan loai mirc do tic nghén duong thd .......ccoveeveveeceveeeereeee, 62
Ti80 ST MU tHUGC .o 68
Ty 1& cac yéu t6 khdi phat Aot CAP.....o..vvvveeveeerveeesieeeee e, 70
Phan loai mirc d§ nang cia BPTNMT.........ccooe i 70
Cac tricu chlimng CO NANG .....oovveviiieeiee e 71
Céc tri€u chimg toan than ...........cccevieiiiiiie 71
Triéu ching thuc G oottt 72
Mirc d6 dot cAp BPTNMT ...oooviieceeeeeeeeeeeee e, 72
Phén bd s6 lwong bach cAu Mau NZOAI Vi ...vevvvvecvveveeieeeeeeaae, 73
Két qua 0N A0 CRP ..o s 73
Két qua dinh Tugng PCT ......c.ovcvceceeeereeeeeeeeeeesssee s 74



Bang 3.13.
Béang 3.14.
Béang 3.15.
Bang 3.16.
Béang 3.17.
Bang 3.18.
Béang 3.19.

Bang 3.20.
Bang 3.21.

Bang 3.22.
Bang 3.23.
Bang 3.24.
Bang 3.25.
Bang 3.26.
Bang 3.27.
Bang 3.28.
Bang 3.29.
Bang 3.30.
Bang 3.31.
Bang 3.32.

Béang 3.33.

Bang 3.34.

Két qua khi mau dong mach ciia BN nhom nghién ctu........... 74

Panh gia tinh trang suy ho hap theo khi mau dong mach ........ 75

KEt qQUA BN tIML....vocvceceecee et 75
XQUANE PROI.eeveeeeeeeee ettt 76
Phan loai muc dd tic nghén theo FEV ..o 76

Cac yéu t6 doc lap du bdo mirc do nang dot cép BPTNMT .... 77
Két qua phan tich hdi quy logistic da bién lién quan mic do
nang dot CAp VO MOt SO YEU t0..u.vvrvrevreereereeerereseesesssseneenean, 78
Lién quan giita chi dinh dung khang sinh va cac dic diém...... 79

Két qua phan tich hdi quy logistic da bién lién quan chi dinh

dung khang sinh v6i mot S8 YU t0....ov.vvvveceeieeeeeeee e, 81
Két qua tim vi Khuan trong dOm..........cooeveeeveireeeeeeeeeeene, 82
Céc loai vi khudn phén 1ap dugc trong dOm...........ccevecveenene. 83
Két qua khang sinh d6 cta Streptococcus pneumoniae............ 86
Két qua khang sinh d6 ctia Acinetobacter baumannii .............. 86
Két qua khang sinh d6 cuia Moraxella catarrhalis .................... 87

Két qua khang sinh d6 ctia mot s6 chung vi khudn con lai ...... 88
Lién quan gitra vi khuan hoc va thoi gian mic bénh................ 89
Lién quan giita vi khuan hoc va yéu t6 khoi phat dot cap........ 90
Lién quan giita vi khuan hoc va s6 dot cap trong 12 thang trude 91
Lién quan gitra vi khuan hoc va bénh dong mac ...........c......... 91

Moi lién quan gitra két qua vi khuan véi mot s6 dac diém lam

7 0o USRS 92
Lién quan gitra vi khuan hoc va muc d6 nang cua dot cép theo
ANTNONISEN ...t 92
Lién quan gitra vi khuan hoc va triéu chimg thuc thé .............. 93



Bang 3.35.

Bang 3.36.

Bang 3.37.

Bang 3.38.
Bang 3.39.

Bang 3.41.

Bang 3.42.

Bang 3.43.

Bang 3.44.

Méi lién quan giita két qua vi khuin v6i mot sb dic diém can
JAM SANG ...vevieece s 94

Moi lién quan gitra két qua vi khuan vé1 mot so chi tiéu khi mau

AONE MACK ...t 95
MGéi lién quan gitta két qua vi khuan véi tinh trang suy ho hap
theo khi mdu dong mach.........cccccvvvviiiiiii e, 96
Lién quan gitra vi khuan hoc va két qua Xquang phoi............. 97

Lién quan gita cac nhom vi khuan gram (+), gram (-), vi khuan
khong dién hinh véi mot s6 dic diém 1am SANG wvvevvveevreeeieens 98
Méi lién quan giita két qua vi khuan gram (+), gram (-), Vi
khuan khong dién hinh v6i mot sé dic diém BC, CRP, PCT ..99
MGéi lién quan giita két qua vi khuan dién hinh, khong dién hinh
voi mot s6 dic diém BC, CRP, PCT ...ovvvvncereereeenereenenans 100
Lién quan giita vi khuan gram (+), gram (-), vi khuan khong dién
hinh phan lap duoc & dom va mic d0 tic nghén duong tho ........ 101

Két qua phan tich hdi quy logistic da bién .........c.cccvvvveeee. 105



Biéu d6 1.1.

Biéu db 3.1.
Biéu db 3.2.
Biéu do 3.3.
Biéu db 3.4.
Biéu dd 3.5.

DANH MUC BIEU PO

Puong khuéch dai ghi nhan cudng do huynh quang phét ra

trong phan ing khi nhan dugc anh sang kich thich tuong tng

vOi ting chu ky nhi€t ..o 35
PhAN BO thE0 I c...vveeeeeeeeeeeeeeeeeeeee e, 67
Thoi gian mac bénh BPTNMT ......c.coiviveieiiesieseeeeeeeeeeean, 69
Tién str s6 dot cap trong 12 thang trudc .......ocvvevveevvvrreeennn. 69
Két qua khang sinh d6 ctia Pseudomonas aeruginosa............. 84

Két qua khang sinh d6 cuia Haemophilus influenzae.............. 85



Hinh 1.1.

Hinh 1.2.

Hinh 2.1.

Hinh 2.2.

Hinh 3.1.

Hinh 3.2.

Hinh 3.3.

DANH MUC HINH ANH

Tinh trang viém gia tdng ¢& bénh nhan BPTNMT so véi nguoi
hut thude 14 khong bi BPTNMT hay khong hat thube 14 .......... 8
Vai tro cua vi rit trong dot cap bénh phoi tic nghén man tinh 15
Thang GIEM CAT .....oveeeeeeeeeeeeeeeeeeeeeee et 55
Chay realtime PCR phat hién M. pneumoniae, C. pneumoniae,
L. pneumophila va ndi chuan Betaglobulin...........c..c..cc.ce....... 64
Puong cong ROC va diém cit ctia bach ciu mau trong xac dinh
kha nang phan 1ap vi khuan duong tinh trong dom................ 102
Puong cong ROC va diém cat cia CRP méu trong xac dinh kha
ning phan 1ap vi khuan duong tinh trong doM.........ccccveenve. 103
Puong cong ROC va diém cat cia PCT mau trong xac dinh kha

ning phan 1ap vi khuan duong tinh trong doM.........ccccveenve 104



PAT VAN PE

Bénh phoi tic nghén man tinh (BPTNMT) 1a mot bénh phd bién trén
thé gii va ngay cang gia ting. Theo T6 chuc Y Té thé gidi, sau muoi lam
triéu nguoi trén toan thé giéi mic BPTNMT tr trung binh dén ning, 12
nguyén nhan hang thir ba gay tir vong trén toan thé gidi, dy kién s& anh huong
dén hon 210 triéu ngudi vao nim 2030 *. Pay 1a mot bénh ning, giy tan phé
va tao ra ganh ning cho bénh nhan ciing nhu hé théng chim soc strc khoe ctia
toan x4 hoi 2.

Trong cac quéc gia & khu viuc Chau A - Thai Binh Duong, Viét Nam c6
ti 16 mac bénh phdi tic nghén man tinh cao. Theo Ngb Quy Chau va cong su
(cs) nghién ctru dich t& hoc BPTNMT trong cong dong dan cu c6 tudi tir 40
tré 1én cua thanh phd Ha Noi thiy ty 16 mic chung cho ca 2 gidi 1a 2% . Theo
Pinh Ngoc Sy va cs trong diéu tra dich t8 BPTNMT toan qudc nam 2006 cho
biét ty 16 BPTNMT trong cong dong dan cu tir 40 tudi trd 1én co ty 18 mac
BPTNMT 124,2% *.

Bénh phdi tic nghén man tinh 1d mot bénh dugc dic trung béi céc triéu
chtng ho hap dai dang va han ché ludng khi. Yéu t6 chinh gop phan vao mirc
d6 nang chung cia BPTNMT va ganh ning lién quan dén cac hé thong chim
soc stric khoe trén toan thé gidi 1a cac dot cdp cia BPTNMT. Dot cap cua
BPTNMT dan dén suy giam nghiém trong chirc niang phdi, giam dang ké chat
luong cude sdng, 1a nguyén nhan 1am cho bénh nhan phai nhap vién, thiuc day
nhanh bénh tién trién t6i giai doan ning va ting ty 1& tir vong °.

C6 nhiéu nguyén nhéan gay ra dot cip, trong d6 nhiém trung dudng hod
hép 14 nguyén nhan pho bién nhat cia BPTNMT. Nhiém khuéan phoi phé quan
tai dién 1a yéu t6 1am nang thém rdi loan thong khi tic nghén va ciing lam
ting mic do trAm trong cua bénh ® 7. Cin nguyén vi sinh thuong gip trong

dot cAp BPTNMT la do cac loai vi khuan phd bién nhu Haemophilus



influenzae, Streptococcus pneumoniae, Moraxella catarrhalis...va co thé do
mot s6 loai virus duong hé hap. Ngoai cac tac nhan trén, céc loai vi khuin
khong dién hinh nhu Mycoplasma pneumoniae, Chlamydia pneumoniae,
Legionella pneumophila,... ciing 13 nhirg tic nhan vi khuin can duoc quan
tam mac du it gdp hon, ty 1¢ mam bénh khong dién hinh & bénh nhan mic dot
cap BPTNMT thay ddi dang ké giira cac nghién ctru ®°.

Trong thuc hanh 1am sang két qua vi khuan c6 thé 12 bang chimg dé bac
sT str dung trong xay dung phac do khang sinh budc dau dé diéu tri, tranh lam
dung cac khang sinh phd rong va manh ngay tir ¢au, nho d6 han ché duogc su
phat trién dé khang cac khang sinh nay. Ngoai xét nghiém vi sinh truyén
théng 1a nudi cay thi rat can thiét phai sir dung k¥ thuat vi sinh hién dai hién
nay, d6 1a k¥ thuat realtime PCR dé phat hién DNA cta mot s6 vi khuan
khéng dién hinh nhu Mycoplasma pneumoniae, Chlamydia pneumoniae,
Legionella pneumophila trong cac miu dom, ddy c6 thé s& 1a mot giai phap
hitru dung vi do nhay cao, két qua nhanh 10 B6 mit vi khuan ludn thay doi
trong dot cdp BPTNMT tai nhitng thoi diém khac nhau. O Viét Nam chua c6
nhiéu nghién ctu 4p dung k¥ thuat realtime PCR xac dinh cin nguyén vi
khuan, vi khuan khong dién hinh trong dot cap BPTNMT. Vi vay chung toi
tién hanh dé tai: “Nghién ciru dic diém lam sang, cgn lim sing va mot sé
ciin nguyén vi khudn trong dot cdp ciia bénh phéi tic nghén man tinh” voi
2 muc tiéu:

1. Nhén xét dac diém lam sang, can lam sang trong dot ccfp cua bénh
phéi tic nghén man tinh.

2. Mé ta dic diém vi khudn hoc duoc xdc dinh bcing nuoi cd'y dom, ky
thudt realtime PCR dinh luong vi khuan khong dién hinh va moi lién quan
ciia chiing véi lam sang, cdn ldm sang trong dot cdp cia bénh phdi tic nghén

man tinh.



Chuong 1
TONG QUAN

1.1. Pot cAp bénh phdi tic nghén man tinh
1.1.1. Dinh nghia
1.1.1.1. Binh nghia BPTNMT

Bénh phdi tic nghén man tinh 13 mot bénh ho hap phd bién co thé
phong va diéu tri dugc. Bénh dic trung boi cac triéu ching ho hap dai dang va
gi6i han luéng khi, 1a hau qua ciia phan ting viém bat thuong cua duong thé va
phé nang do phoi nhiém véi cac hat hodc khi d6c hai ma trong do khoi thude 14,
thude 130 13 yéu t6 nguy co chinh tuy nhién 6 nhiém khong khi va khoéi chat dbt
cling 13 yéu t6 nguy co gdy bénh phdi tdc nghén man tinh quan trong. Cc bénh
d6ng méc va cac dot kich phat lam ning thém tinh trang bénh ™.
1.1.1.2. Pinh nghia dot cdp ciia BPTNMT

Nhiéu dinh nghia vé dot cép BPTNMT duoc dua trén su hién dién cua
cac triéu ching (dinh nghia dya trén tri¢u ching), cac dir liéu cham soc suc
khoe duoc st dung (dinh nghia dua trén cham soéc suc khée), hoac két hop ca
hai. Hién nay, trong hau hét cac huéng din quéc té, chan doan dot cép
BPTNMT chi dira vao biéu hién 1dm sang ctia bénh nhan vé nhing thay doi cip
tinh ciia cac triéu chimg hd hap dién bién xau di so vai triéu chang BPTNMT
6n dinh va can c6 sy thay d6i so véi diéu tri hang ngay caa bénh nhan, khong
c¢6 dau an sinh hoc hodc bang ghi nhan dau 4n sinh hoc nao gitip chan doan
chinh xac hon. Cac diém nay duogc thé hién 13 trong cac dinh nghia vé dot cap
BPTNMT nhu sau:

- Pinh nghia vé dot cdp BPTNMT ciia Anthonisen va cs (1987): “Dot
cap BPTNMT duoc biéu hién boi ba triéu chang chinh: kho the tang, sb

lwong dom ting va dom nhay ma”. Pinh nghia ndy duoc phat trién dé nghién



ctru viée su dung khang sinh trong cac dot cép BPTNMT dua trén su hién
dién ctia mot hodc nhiéu trong ba triéu ching co ban (kho thd tang hoac khoi
phat méi, ting sb lwong dom va chuyén mau sic dom) *2.

- Hoi Ho6 hap Chau Au (2004) dinh nghia dot cdp BPTNMT Ia tinh
trang bién doi tir giai doan on dinh cta bénh trd nén xau di dot ngdt vuot qua
nhiing nhitng giao dong hang ngay cua cac triéu ching: ho, kho tho, khac
dom doi hoi bénh nhan phai thay ddi cach diéu tri thuong ngay .

Huéng dan cua Tay Ban Nha (2012) vé chan doan va diéu tri BPTNMT
dinh nghia dot cAp BPTNMT 1 “mot giai doan 1am sang xay ra trong qua
trinh mac BPTNMT, duoc dic trung boi cac triéu ching x4u di dot ngdt hodc
dan dan vuot qua kha ning thay doi hang ngay va khong thé duoc quy cho
cac rdi loan khac” .

- GOLD (2015): dot cdp BPTNMT Ia mot bién c6 cap tinh dic trung
boi su xau di cta cac triéu trang hd hap vuot qua dao dong binh thudng hang
ngay cua bénh nhan dan téi nhimg thay ddi diéu tri .

- Hiép hoi Ho hap Chau Au /Hiép hoi Long nguc Hoa Ky (ERS/ATS -
2017) vé quan 1y cac dot cap BPTNMT di dé xuat mot dinh nghia khac dua
trén tridu ching vé dot cip: “cac dot gia ting céc triéu chimg ho hip, dic biét
1a kho thd, ho va tiét dom, va ting tiét dom nhay mua ” *°.

- GOLD (2017): Dot cap bénh phdi tic nghén man tinh 1a mot dién bién
thudng gip cuia BPTNMT va dé lai nhiéu hiu qua niang né cho ngudi bénh nhu
suy giam chat luong cudc séng, sut giam nhanh chtrc nidng ho hip, ting ty 16
nhap vién, chiém phan 16n chi phi diéu tri bénh va 1a nguyén nhan gy tir vong
chinh cho bénh nhan. Nhiing thay d6i nay gop phan lam ting tinh trang kho thd
14 triéu chtmg chinh cua dot cip. Céc triéu chimg khac bao gdm ting dom mu va
$6 lugng dom, cung v6i ho va thd kho khe. Khi bénh nhan mic dot cép can phai
dugc phan biét phan bi¢t 1am sang vdi cac bién cb khac nhu hoi chimg mach
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- Bong thuan Rome gin day (2021) dinh nghia dot cAp BPTNMT Ila:
"mot su kién dac trung bdi kho thé va’/hodc ho va dom x4u di trong duoi 14
ngay, c¢6 thé di kém voi thd nhanh va/hodc nhip tim nhanh va thudng lién
quan dén tang viém cuc b va toan than do nhiém trung duong thé, 6 nhiém,
hodc tac dong khac dén duong thé" 17,

1.1.2. Gdnh ning ciia dot cip BPTNMT

Dot cdp cia bénh phdi tic nghén man tinh dit ra ganh ning dang ké
cho cac hé théng chim soc sire khoe trén toan thé gidi; ching 1a nguyén nhan
chinh gy ra bénh tat, tir vong va giam tinh trang stc khoe, nhiing bénh nhan
BPTNMT thuong bi cac dot cap phai nhap vién *°. Tai Anh, chi phi hang nim
cho quan ly bénh nhan BPTNMT khoéang 8 tri¢u bang, trong dé chi phi cho
dot cép chiém > 60%. T vong tai bénh vién dao dong 2.5 - 25%, trong sb
nhimg bénh nhan séng sot, 25 - 55% s& tai nhap vién va ty 1é tir vong sau 1
nam khoang 25 - 50% ** %,

Tai My, udc tinh dot cip BPTNMT gay 110.000 truong hop tir vong va
>500.000 trudng hop nhap vién mdi nam, chi phi truc tiép khoang 18 ty do la
! Thém vao d6, cac ganh ning tai chinh khac dé chim soc cho nhimg bénh
nhan ndy, chang han sé ngy nghi viéc, giam nghiém trong chat lwong cudc
sbng 2 2,

Cung v6i dién tién tu nhién cia BPTNMT, dot cip xay ra thudng
xuyén hon, Donaldson va cs (2006) ghi nhan cac bénh nhan dot cip muc do
nang co6 3,43 dot cép/ném so voi 2,68 dot cép/ném 0 nhom dot cép muc do
trung binh®. Nghién ctu SUPPORT thu thdp cac bénh nhan dot cip
BPTNMT ning c6 biéu hién suy ho hép ting CO, cap, ghi nhan ty 18 tir vong
tai bénh vién khodng 11%, tir vong sau 180 ngay khodng 33% va sau 2 nadm la

49% »,



Mot s6 nghién ctru khac cling ghi nhan tir vong tai bénh vién dao dong
11 - 24%, sau 1 nam 1a 22% va sau 2 nim 1a 35,6% 2°. Dot cAp BPTNMT Ia
mot bién ¢b quan trong trong dién tién cta bénh vi anh hudng tiéu cuc dén
chat luong cudc sdng, anh hudéng dén triéu ching va chic ning phdi mat
nhiéu tudn dé hodi phuc, ddy nhanh tdc d suy giam chirc ning phoi, chi phi
tdn kém ?’. Tu vong tai bénh vién & bénh nhan dot cép BPTNMT c6 tang CO,
mau gdy toan hd hdp chiém khoang 10%, khoang 40% sau 1 nim & nhiing
bénh nhan cin thong khi nhan tao, tir vong do tat ca cac nguyén nhan sau 3
nam khoang 49% % Viéc phat hién, diéu tri phu hop va phong ngtra c6 thé
giam ganh ning dot cip do nhiéu yéu t6 %

BPTNMT giy ra ganh ning kinh té ddng ké cho xa hoi, va mot phan
dang ké lién quan dén cac dot cap cia BPTNMT. Mot danh gia tai liéu vé chi
phi truc tiép va gian tiép cua dot cap BPTNMT di duoc thuc hién c6 hé théng
co s& dit liéu MEDLINE tir ndm 1998 - 2008. Chi phi udc tinh cua cac dot
cap rat khac nhau gitta cac nghién ciru: 88 US $ dén 7.757 US $ cho mdi dot
cap nam 2007. Thanh phan 16n nhat trong tong chi phi ctia dot cap BPTNMT
thuong 13 chi phi truc tiép nhap vién. Chi phi c6 mdi twong quan cao véi mirc
d6 nghiém trong ctia dot cAp nhung chi phi gian tiép hiém khi duoc do
luong. Sy khac biét 16n trong udce tinh chi phi phdn anh sy khéc biét gitra cac
nghién ctru chéo vé vi tri dia 1y, mé hinh diéu tri va dan s6 bénh nhan. Céc
dot cap khong duoc bao cdo 1a phd bién va c6 thé anh huong dén chi phi dai
han cua dot cap. Viéc do luong cac chi phi gian tiép s& cung cip mot birc
tranh toan canh hon vé ganh ning céc dot cip cta bénh .

1.1.3. Co ché bénh sinh ciia dot cdp BPTNMT

Céc dot cap cia BPTNMT duoc cho 1a do twong tac phuc tap giita vat

chu, vi khuan, vi rit va 6 nhiém moéi truong. Nhitng yéu to nay lam tang ganh

nang viém nhiém & dudng hd hap dudi, 14n 4t hé théng phong tha chéng viém



dan dén ton thuong méd. Cac dot cip thuong xuyén c6 lién quan dén gia ting
ty 16 mac bénh va tir vong, suy giam chitc nang phdi nhanh hon va tinh trang
stc khoe kém hon, vi vay viéc phong ngira hodc diéu tri toi vu cac dot cap 1a
ru tién toan cau. D& phat trién cac chién lugce diéu tri méi, nguoi ta dd rat
quan tam dén bénh nguyén va sinh 1y bénh cua dot cip, co sé viém caa nd va
tam quan trong cua dot cAp ddi véi su tién trién caa bénh .

Co ché bénh sinh trong BPTNMT kha phuc tap va bao gdm nhiéu yéu
t6 lién quan. Khi dot cap Xay ra, qua trinh viém trong duong hd hap va viém
toan than dién ra manh mé hon véi nhiéu thay do6i so véi giai doan 6n dinh.
Mic du phan tng viém duoc xem 14 mot dic tinh chinh trong dot cip va
corticoid dudng toan than ludén duoc khuyén cdo st dung trong dot cap dé
khong ché tinh trang viém nay nhung hau nhu khong c6 dinh nghia dot cap
nao co dé cap dén tinh trang viém. Gan day da co tac gia cd gang sir dung
biomarker viém caa dudng hd hap dé xac dinh dot cdp BPTNMT va cho thay
CRP méau két hop véi mot triéu ching 1am sang chinh c6 thé hitu ich dé xac
dinh dot cap *.

Dot cip gy ra nhiéu hé luy cho ngudi bénh va c6 lién quan chit ché
v6i tinh viém cta dudng ho hip cling nhu viém toan than nén co ché viém can
duoc chi trong trong quan 1y dot cAp. Khi cac hat bui va khi doc c6 trong
khoi thudc 14 hay vai chét khac tiép xtic véi niém mac dudng ho hap, né sé khai
dong mot qua trinh viém chuyén biét & duong dan khi nho va nhu mé phdi voi
nhiéu loai t& bao khac nhau tham gia bao gom céac té bao viém ma dic biét bach
cau da nhan trung tinh (BCDNTT) va dai thue bao ** *. Qua trinh viém 1am thay
d6i cau trac va chirc ning duong ho hap qua 4 co ché chinh:

- Tang muc d6 day cua thanh phé quan.

- Tang truong luc co tron phé quan.

- Tang tiét nhay.

- Mat cac cau truc dan hoi.



Céc co ché nay hinh thanh nén co ché bénh sinh cia BPTNMT va biéu
hién thanh céc triéu ching 1am sang va can lam sang cua bénh nhan.

Céac nghién ctru cho thdy qua trinh viém bat dau xay ra ¢ nguoi hat
thudc 14 va ting dan ¢ khi ngudi d6 mic BPTNMT (bénh cang ning viém
cang nhiéu) va dic biét 1a ting cao trong dot cap (hinh 1). Nhimg nguoi huat
thudc va miac BPTNMT giai doan 6n dinh s& viém man tinh va tién trién anh
hudng dén toan bd dudng ho hap va dic trung boi sy gia ting cac dai thuc
bao va cac té bao lympho T CD8 trong thanh duong ho hdp va bach cau da
nhan trung tinh trong 1ong dudng ho hip. Pic diém vé té bao nay thay doi
trong dot cap, khi bach cu ai toan va bach cau trung tinh tré thanh thanh
phan chinh trong cac dap tmg viém ** *. Bit ky kich thich ndo lam ting viém
duong ho hap cap tinh déu c6 thé dan dén ting truong lyc phé quan, ting phu
né thanh phé quan va ting tao chat nhdy. Cac qua trinh nay ciing c6 thé lam
tram trong thém sy mat cin bang giita thong khi - twéi mau va han ché thong
khi thd ra. Cac biéu hién 1am sang twong Gng s& bao gém trao doi khi kho
khin hon, kho thd ting, ho va ting tiét dom hay xudt hién dom nhay mu; day
13 cac biéu hién chi yéu ctia mot dot cp.

Cac yé‘u té

bénh sinh
Sl Khéi thudce 14/ khéi bép
> :
+ 4+ |
N =
S
| -
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| <52
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Khéng Hut BPTNMT BPTNMT Pot cap
huat thudc thudc nhe niang BPTNMT

Hinh 1.1. Tinh trang viém gia ting ¢ bénh nhin BPTNMT so véi ngwoi hiit
thuéc ld khéng bi BPTNMT hay khong hut thuéc la >



Khi d3 hinh thanh, qua trinh viém sé tiép dién du ngung hat thudc 14 va
viém xay ra nhiéu hon khi bénh nhan c6 dot cap do vi khuan hay vi r(t.

Nhiéu té bao viém nhu BCDNTT, lymphocyte va bach ciu ai toan
(BCAT) gia tang trong dot cip va cac chét trung gian viém nhu cic chét hoa
huéng dong ciia BCONTT (IL-8, va leukotriene-B4), cac san pham ly giai hat
cia BCDNTT (bao gdm myeloperoxidase) va cac marker viém hé thong (IL-
6, CRP) cling nhu chemokine (eotaxin va RANTES-Regulated upon
Activation, Normal T-cell Expressed, and Secreted) cling gia tang so véi
BPTNMT giai doan 6n dinh *. Du twong ddi phirc tap trong co ché viém khi
bénh nhan BPTNMT vao dot cdp nhung c6 2 kiéu viém chinh cin phan biét
trong giai doan nay 13 viém theo hudng ting bach cdu da nhan trung tinh
(neutrophilic inflammation) va viém theo hudng ting bach cdu ai toan
(eosinophilic inflammation) >+ *.

Viém theo hwéng ting bach cdu da nhdn trung tinh (Neutrophilic
inflammation):

Mot phat hién quan trong khac trong chat tiét duong hd hap va mau
sinh thiét phé quan & dot cap BPTNMT la ting BCDNTT. Sy gia ting nay
lién quan dén viéc tao dom hay ting do dic cua dom *. Cac BCDNTT phong
thich hat tao ra cé4c elastase va proteinases ¢ thé gay ton thuong biéu mo,
giam cir dong céac vi nhung mao, kich thich cac té bao dai ting tiét nhay va
ting tinh tham cua niém mac phé quan gay ra phu duong tho va xuét tiét
protein vao dudng thd “°. Nhimng thay ddi nay dic biét & duong dan khi nho s&
lam tang tinh trang kho thd, ting luong dom ciing nhu thay doi mau sac (tinh
chat) dom trong dot cap. TAm quan trong caa bach cau trung tinh trong dot
cdp BPTNMT ciing dugc nhan manh béi viéc phat hién ty 1& bach cau trung
tinh & ving phoi ngoai Vi ¢é tuong quan tuyén tinh nghich véi mac do nang
cua tic nghén duong hd hap va su thay doi cia s6 lugng BCONTT & dom
trong dot cap (so voi giai doan 6n dinh) ty 18 thuan voéi mac sut giam chuc

ning ho hap trong dot cap *.
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MGt trong nhiing vai trd quan trong cia BCDNTT la diét khuan. Dé
tiéu diét vi khuan, cac BCHNTT phong thich hoat, giai phdng
myeloperoxidase 1a mot chat c¢6 tinh oxy hoa cao gia ting & dom va mau
trong dot cdp BPTNMT **. Néu dot cip BPTNMT do vi khuan thi s& cé su gia
ting BCDNTT trong dom va tao ra dap tng viém toan than biéu hién bang
cac marker viém ciia BCDNTT trong mau nhu CRP, fibrinogen va IL- 6 tang
trong dot cip *.

Viém theo huéng tang bach cau di toan (Eosinophilic inflammation):

Mot kiéu viém c6é thé giai thich dwoc nhidu dic tinh cia dot cip
BPTNMT la tinh trang viém theo kiéu ting BCAT. Cac nghién ctru vé sinh
thiét niém mac dudng ho hap cho thady BCAT & niém mac phé quan ting 30
lan trong dot cdp * va mot san pham cia BCAT la eosinophilic cationic
protein (ECP) - protein tich dién duong cia BCAT - ciing tang trong mau khi
bénh nhan vao dot cap *. Mic du diéu nay goi y “biéu hién cta hen” nhung
trong bénh canh nay cidc BCAT khong phong hat (nhu trong bénh hen) va
khong kém theo tang IL-5 *°.

Sy gia ting BCAT trong dot cip goi ¥ rang c6 mot nhém bénh nhan co
BCAT gia ting trong dudng tho. Sy gia ting nay trong dot cap BPTNMT c6
thé c6 lién quan dén nguyén nhan 1a vi rat gay ra dot cap *.

BCAT lién quan nhiéu dén dot cip va day la té bao nhay cam nhat vai
corticoid trong dudng thé do vy hiéu qua diéu tri cua corticoid trong dot cap
chu yéu lién quan dén nhom té bao nay. Trong BPTNMT giai doan 6n dinh,
s6 luong té bao BCAT cao c6 lién quan dén dap ung voi corticoid ca dudng
toan than hay duong hit (ICS) *° va trong giai doan cép, nhiéu bang chimg cho
thay prednisolone va phéi hop ICS/LABA (LABA 14 thudc dan phé quan tac
dung kéo dai) giam duoc BCAT trong dom *'.

1.1.4. Nguyén nhin dot cdp BPTNMT

Trong dot cap BPTNMT, phan 16n 1a do yéu t nhiém tring duong tho
(vi khuan, vi rGt) va 6 nhiém méi trudng. Nguoi ta woc tinh rang 70 dén 80
phan trim cac dot cap cua BPTNMT Ia do nhiém tring duong hd hap, 20 dén
30 phan trdm con lai 12 do viem BCAT *. Tuy nhién ciing c6 dén 1/3 trudng hop
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khong xac dinh duoc nguyén nhan. Cé thé nguyén nhan cua cac truong hop nay
1a do yéu t6 méi trudng hozc do thir phat sau cac bénh khac nhu viém phoi, suy
tim, chan thuong, sau phau thuat *°.
1.1.4.1. Nguyén nhan do nhiém triing

Cac nghién ciu vé vi sinh caa bénh pham duong hd hip dudi da phat
hién ra méi lién hé gitra vi khuan va dot cap voi khoang 30% bénh pham dom
va 50% bénh pham dich tiét phé quan dwgc nuéi cay co su hién dién cua vi
khuan gay bénh. Trong dot cap nang can hd trg thd may, ty 18 nay tham chi
con cao hon (trén 70%). Cac vi khuan thuong phan lap duoc bao gom H.
influenzae, S. pneumoniae, M. catarrhalis, H. parainfluenzae, P. aeruginosa
va K. pneumoniae. Nhiém Pseudomonas spp, Stenotrophomonas spp va Vi
khuin Gram Am thuong xay ra trong céac dot Cép muc dé nang hon, chu yéu
Xuat hién trén nhitng bénh nhéan suy nhuoc *°.

Bdang 1.1. CAc tac nhdn vi sinh thwong gdp trong dot cip

Tac nhan vi sinh Ti 1é trong dot cap
Vi khuan
Haemophilus influenzae 20-30%
Streptococcus pneumoniae 10-15%
Moraxella catarrhalis 10-15%
Pseudomonas aeruginosa 5-10%
Virus
Rhinovirus (RHV) 10-25%
Parainfluenza virus 5-10%
Influenza virus 5-10%
Respiratory syncytial virus (RSV) 5-10%
Adenovirus 3-5%
Coronavirus 3-5%
Human metapneumovirus 3-5%
Vi khuan khong dién hinh
Chlamydia pneumoniae 3-5%
Mycoplasma pneumoniae 1-2%

Nguon: theo Queshi H. va cs (2014)*’; Sethi S. va cs (2008)™
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* Vai tro cua vi khudn trong dot cap

Nhiém khuan trong dot cAp BPTNMT giy nén nhiéu thay ddi quan
trong trong co ché bénh sinh.

- Trong dot cip, tac dong cua vi khuan anh huong dén sy xuat hién cua
trieu chang bang nhiéu co ché khac nhau nhu: (i) S. pneumoniae, H.
influenzae, P. aeruginosa giy ting tiét nhay, lam giam tan sé chuyén dong
cua nhung mao; (i) H. influenzae gy ton thuong té bao biéu mé khi tiép can
va két dinh; (iii). Cac vi khuan thac day qua trinh viém tai phéi do sy huy
dong bach cau va phong thich enzyme protease pha huy nhu mé phoi. biéu
nay duoc chiing minh bai su phan lap duoc vi khuan trong dich rira phé quan-
phé nang c6 lién quan dén su hién dién dang ké bach ciu da nhan va TNF-o
3. %2 \/j khuan trong duong thé ciia ngudi 16n bi bénh phéi tic nghdn man tinh
giai phong cac khang nguyén bao gém noi doc td, cac manh peptidoglycan,
lipoprotein va cac phan tir khac vao duong tha. Cac khang nguyén vi khuan nay
gay ra cac hiéu tng viém manh trong duong tho. Cac dot cap caa vi khuan cé
lién quan dén tinh trang viém nhiém toan than.

Céc nghién ciu vé H. influenzae, vi khuan pho bién nhét gay ra dot cap,
cho thay rang cac chung lién quan dén dot cp gay ra viém nhiéu hon so véi cac
chung quan cu duong hd hap >. Nhiém H. influenzae ¢ duong the gay viém
duong tho, va viéc phan I1ap cac ching vi khuan nay co6 lién quan dén ting
nguy co dot cap ¢ bénh nhan BPTNMT. H. influenzae lién quan dén dot cap
gay ra nhiéu bach cau trung tinh & dudng thd hon so véi cac chung vi khuan
khéc. Cac chung H. influenzae phan lap duoc tir bénh nhédn trong dot cap
BPTNMT thuong giy viém duong thd nhiéu hon va c6 thé 6 sy khac biét vé
doc luc so véi cac ching vi khuan cu tra. Nhiing phét hién nay ang ho quan
diém cho rang vi khuan xam nhap vao duong thé trong dot cip BPTNMT lam
tang tinh trang viém duong thé va gop phan 1am giam chic ning duong tho >,
M6t nghién ciru thuan tap trén 118 bénh nhan BPTNMT ning va dot cip nhiém
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tring cdp tinh dd dwoc thu nhdn va theo ddi trong hon 1 nam. H.
influenzae va S. pneumoniae dat mic CRP cao nhét lan luot 12 74,5 mg/L
(IQR 23,9-167,9) va 74,1 mg/L (IQR 42,0-220,7) **.

Sau nhiém H. influenzae, su phong thich IL-6, CXCL-8 va TNF-o ting
cao va nong d6 cao cia TNF-a trong dom & nhitng bénh nhan c6 két qua cay
khuan duong tinh. S6 lwong neutrophil va nong ¢ MPO (chat chi diém cua
neutrophil va LTB4) ting trong dom gy thay d6i mau sic dom *°°. Nong d6
MPO tuwong ung véi lwong vi khuan va kha niang phan lap dugc vi khuan.
Hon nita, sy thai trir vi khuan c6 méi lién quan song hanh dén giai quyét qua
trinh viém. Su ton tai cua vi khuan kéo dai lam cham giai quyét qué trinh
viém. Piéu nay cang khang dinh gia thuyét vi khuan gay dot cap va sb luong
vi khuan quyét dinh murc d6 viém *.

- Sau dot cdp do nhiém khuan, hién tueong hinh thanh dong khéang thé
chuyén biét méi dbi véi cac chung méi nhiém dugc ghi nhan trong nhiéu
nghién ciu. Sy xuét hién cac khang thé dic hiéu trinh dién phan khéang
nguyén & bé mit sau nhiém H. influenzae, c6 hoat tinh diét khuan trén 11
trong s6 90 chung khéc nhau *.

Mot nghién ctru khac ghi nhan mién dich dong dac hi¢u sau nhiém M.
catarrhalis. Gan day M. catarrhalis méi duoc xem 1a tac nhan gay bénh quan
trong & nguoi va hién nay vi khuan nay dugc biét 1a vi khuan c6 tam quan
trong chi sau H. influenzae trong dot cip bénh phdi tic nghén man tinh *°.
Nhiéu nghién ctru cho thay c6 khoang 10-15% nguyén nhan dot cap bénh
phoi tac nghén man tinh 1a do M. catarrhalis. Nghién ctru cia Murphy TF va
cs trén 560 bénh nhan dot cAp BPTNMT ghi nhan M. catarrhalis c¢6 kha ning
gay ra khoang 10% cac dot cap cia BPTNMT. Hién tugng dap tmg mién dich
moi dd cung ¢ gia thuyét vi khuan 1a tic nhan gay ra dot cp. Tinh chuyén
biét cua ddp mg nay di giai thich cho sy tai nhiém cac ching méi hay do

X N . . A 4 A X 58
nhiém cung loai vi khuan nhung khac vé chuoi gen ™.



14

* Téc nhdn khong dién hinh

Céc tac nhan khong dién hinh ciing c6 vai tro nhét dinh trong dot cap. C.
pneumoniae va M. pneumoniae 1a nhitng vi khuan néi bao c6 mét sé dic diém
cua vi rut. Nhitng nghién ctu gan day nhan manh M. pneumoniae c6 thé 1am
tang san Xuat mucin va 14% bénh nhéan vao dot cap BPTNMT ¢ lién quan dén
t4c nhan nay >°. Bang phuong phap chin doan huyét thanh va sinh hoc phan tu,
Meloni F. va cs (2004) phét hién ti 1& nhiém C. pneumoniae 1a 8,9% & nhiing
bénh nhan vao dot cip BPTNMT ®. Trén thuc nghiém, tac nhan nay gay dot
cap bang tang tiét IL-1p va giam bai tiét cc chat c6 hoat tinh khang viém, thic
day thy thé IL—1, tang biét 1ap té bao viém vao duong tho.

Cac nghién ciru ciing chi ra rang sy xam nhap cua vi khuan 1a pho bién
trong BPTNMT va c6 lién quan dén tinh trang viém duong thd nang hon va
ting nguy co dot cdp. Tuy nhién, van chua rd rang tir nhitng nghién ctu nay
lidu cac dot cap xay ra do nhiém céc chang vi khuan méi hay sy bung phat
cua vi khuan c6 san *.

* Vai tro cia nhiém vi Ut trong dot cdp

Nhiém vi rat dudong hd hap ciing 1a nguyén nhan phd bién gay dot cap
BPTNMT. Ti Ié phét hién vi rit trong cac dot cdp BPTNMT thay ddi tir 22%
dén khoang 64% tuy theo phwong phap xac dinh vi rat °= %%,

Nhiém vi rat duong hoé hap dudi gy ra nhimg thay do6i trong co ché
bénh sinh dot cép BPTNMT nhu sau:

- Vi rit 1am ton thuong biéu md, mat té bao nhung mao, ting ri dich
huyét twong va tang tiét dom. Vi rat hd hap co thé lam tang sy biéu hién cua
RANTES dan dén su ting huy dong eosinophil vao duong tha, giai phong yéu
t6 hoat hoa tiéu cau (PAF), protein nén chu yéu (MBP), cysteinyl leukotrienes

va eosinophil peroxidase * ©".


https://www.sciencedirect.com/topics/medicine-and-dentistry/bacterial-colonization
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Hinh 1.2. Vai tré ciia vi r0t trong dot cdp bénh phoi tic nghén man tinh
* Nguon: theo Mallia P. va cs (2006)

- Rhinovirus gan véi té bao biéu moé duong thé thong qua phan tir bam
dinh noi bao (ICAM-1), din dén trinh dién ICAM-1 diéu khién su huy dong
bach cau da nhan va gay viém. Trén thyc nghiém, qua trinh nhiém Rhinovirus
lam trinh dién CXCL10, mot chat ndi (ligand) gay hoat héa té bao lympho T
va nhitng té bao giét ty nhién (Natural killer). Trén co thé séng, gia tri
CXCL10 lién quan dén d6 ning triéu ching va sb luong vi khuan trong dich
tiét duong tha. Nhiém Rhinovirus con lam ting san xuat cic san pham cua
quéa trinh oxy hoa va hoat héa nuclear factor-kB, chat quan trong trong viéc
diéu hoa san xuat CXCL8 %%,

- Nhiém vi rat va C. pneumoniae lién quan dén ting nong do
endothelin-1 trong dom. Pay 1a mot chét co thit phé quan duoc tao ra tir té bao
biéu md phé quan, san xuét ra IL-6. Interleukin-6 1a cytokine tién viém gay hoat
hoa té bao lympho va thuc day san xuat endothelin-1, gay ra vong feedback
duong gitra 2 protein nay. Nhidm vi rit c6 thé giai phong acetylcholine nho hoat

hoa thu thé muscarinic M2, gay co thit phé quan ® %,
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- Ngoai ra, nhiém vi khuan c6 thé thtr phat sau nhiém vi rat trén duodng
hd hap. Nghién ctu cua Singanayagam A. va cs cho thay kha niang phan 1ap
dugc H. influenzae va S. pneumoniae trong dom & bénh nhan c6 su chuyén
d6i huyét thanh vi rat duong tinh cao, giup goi ¥ nhidm vi rat 1a nén tang va
ddng nhidm vi khuan sau do .
1.1.4.2. Cac nguyén nhan khac

- Can nguyén 6 nhidm méi trudng: Su gia tang cac chat dang hat khoi
den, luu huynh dioxyd (SO;), 6z6n (O3) va nito dioxyd (NO;) co lién quan
dén su gia tang céac triéu chung hé hap, nhap vién do dot cap va tir vong. Cac
bién c6 bat loi nay da duoc md ta rd rang nhat vaéi & nhiém khong khi dang
hat bao gom 50% chat hitu co va 50% chat vo co c¢6 duong kinh <10 pm
(PM10) va véi nong d6 6z6n cao dan dén ting nguy co nhap vién do dot cap
BPTNMT. Tang tiét chat nhay va ton thuong biéu mé Ia nhitng dic diém cua
BPTNMT va cd thé 1am giam kha ning thanh thai c4c hat bi hit vao vao hoac
khi hoa tan. Hau qua 1a 1am cho bénh nhan dé bi anh huong bai tac dung gay
viém cta cac chat & nhidm hit phai, do d6 s& dan dén tiét nhiéu chat nhay hon,
phl né dudng tho, Kich hoat va ting bach cau trung tinh, déu 1a dic diém cua
dot cAp BPTNMT *°,

- Cac can nguyén khac c6 thé gay dot cap BPTNMT bao gom: (1) Thay
d6i nhiét do6 moi trudng (trong va ngoai nha) dot ngot; (2) Dung thudc an
than, thudc ngu "°. Huyét khéi tinh mach ™.

1.1.5. Lam sang dot cdp BPTNMT ™

Tri€u chung 1am sang BPTNMT giai doan sém thuong khong dac hi¢u
nén bénh nhan thuong dugc chan doan muon. Vi thé, can nghi dén BPTNMT
néu bénh nhan tren 40 tudi co tién sir tiép xtic voi cac yéu td nguy co (ddc biét
1a hat thude 14) va cac triéu chimg ho hip man tinh (ho, khac dom, kho tho).

- Triéu ching ho hap: Ho ting, kho thé ting, khac dom ting va/hoic

thay doi mau sac dom.
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- Nghe phdi thay ri rao phé nang giam, co thé thiy ran rit, ngy, ran am,
ran no.

- Cac biéu hién khac co thé co hodc khong cé tuy thudoc vao muirc do
nang cua bénh:

+ Tim mach: nang nguc, nhip nhanh, loan nhip. Céc d4u hiéu cua tim
phé man (phu, tinh mach ¢6 ndi, gan to...).

+ Toan than: sbt, ri loan tri giac, trdm cam, mét ngu, giam kha ning
gang suc. ..

+ Truong hop ning c6 diu hiéu suy hd hip cap: thé nhanh nong hodc tho
cham, tim méi du chi, noi ngdt quing, co kéo co hd hap phu, va md hoi...

+ Cac dau hiéu cuia khi phé thiing: 10ng nguc hinh thing, lién suon dan
rdng, xuong sudn nam ngang, tim dap ¢ mii trc, ving trude tim g trong.

Bang 1.2. Thang diém ddinh gid dic diém 1am sang cia bénh nhan dot cdp
BPTNMT (theo Giusti. M - 2016)

Tiéu chi Pic diém piém
Nhay trang hoic xam 0
’ Nhay mu vang 1
Mau sac dom
Mu xanh 2
Mu nhiéu mau nau 3
Thé tich dom | Khong c6 dom 0
(ddnh gid trong -, 4o (dusi 1 thia café) 1
vong 1 gio sau
khi ngii day vao bom & mace d6 trung binh (1-2 thia cafe) 2
budi sang) Nhiéu dom (>2 thia cafe) 3
Kho tho Khoéng kho tho 0
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Tiéu chi Pic diém Piém
Khé thé nhe (kho thé khi di nhanh trén .
duong bang phing hoic hoi dbc)

Kho tha vira (can dirng lai dé tho khi di trén ,
duong bang phang)
Kho thé nang (can dung lai dé the khi di
150m hoac vai phut sau khi trén duong 3
bang phang)
Khong ho 0
Ho nhe (chi ho vao budi sang) 1
Ho Ho vira (ho ca ngay va dém nhung khong ,
anh huong dén giac nga)
Ho nhiéu (ho gay anh huong dén giac ngi) 3
<37°C 0
, 37°C-37,5C 1
Sot
37,5°C-38°C 2
38°C 3
Tong 15

1.1.6. Cdc tham do trong dot cdp BPTNMT
1.1.6.1. Cac xét nghiém mau:
- Cong thitc mau c6 thé thiy da hong cau (Het > 55%), BC tang > 10 G/L.
- Sinh héa mau c6 thé chi ra cac rdi loan thuong gip trong mot dot cap

nhu réi loan dién giai (ha natri va kali mau), suy dinh dudng (protein mau
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thap) va cac rdi loan toan kiém, cac bénh chuyén hoa khac (dai thio duong,
rdi loan chuyén hoa lipit, lodng xuong),....

- CRP 1a mdt chi diém cta phan tmg viém cap, ndng d6 CRP mau c6
thé ting & bénh nhan dot cdp BPTNMT 3. Khi c6 tinh trang viém cép thi ting
noéng d6 CRP > 10 mg/1 ™,
1.1.6.2. Khi mau

Rét quan trong dé danh gia mic d6 ning cua mot dot cAp gdm: danh
gia chinh xac mirc do giam oxy mau, gitp kiém chtng bién phap danh gia
gian tiép khong xam lan pulseoxymetry (SpO,), danh gid mirc do ting CO,
mau va nhat 1 mic d6 toan ho hdp cap gop phan quyét dinh chi dinh thong
khi nhan tao *.

- Nhiém toan ho hap: pH < 7,35 va PaCO, > 45 mmHg.

- Tiéu chuan chan doan suy ho hap ™.

+ Suy ho hip typ I khi: PaO, < 60 mmHg, PaCO, binh thuong (< 45 mmHg).

+ Suy hé hap typ II khi: PaO, < 60 mmHg, PaCO, > 45 mmHg
1.1.6.3. Xquang phoi

Xquang phdi nén 1a mot xét nghiém thudng quy khi bat dau danh gia
bénh nhan dot cip nhiam phat hién nhitng bat thudng cd ¥ nghia tai phdi giup
ich cho nhiing can thiép diéu tri, nhiéu nghién ctru cho thay c6 t6i 16% - 21%
bénh nhan dot cap co bat thuong trén phim Xquang 10ng nguc, mat khac con
gitip chan doan phan biét cac truong hop gidng mot dot cip nhu: tic dong
mach phéi, tran khi mang phdi, tran dich mang phdi, suy tim & huyét *°.

- Hinh anh day thanh phé quan

- Khi ¢6 boi nhiém phé quén, trén Xquang phdi chuan thay hinh anh
viém xung quanh phé quan (cac nét mo theo truc phé quan, bd phé quan mach
mau 16 mo).

- Hinh dnh nét mach mau ting ddm: mang ludi mach méu tang dam

khap ca 2 phoi.
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- Phéi ban (dirty lung): ¢6 3 tiéu chuan cua phdi ban: Day thanh phé
quan; Viém xung quanh phé quan; hinh anh nét mach mau ting dam.

- Hinh anh khi phé thiing.

- Hoi chirmg mach mau: Hinh anh cao 4p dong mach phoi.
1.1.6.4. Dién tam do:

banh gia céac chi sb: tan s6 nhip tim, cac roi loan vé tang ganh nhi
phai, that phai, block nhanh phai, ngoai tim thu that "°.
1.1.6.5. Cadc xét nghiém vi sinh:

Xét nghiém nudi cdy vi khuan, phuong phap realtime PCR tim cin
nguyén vi sinh nhu vi khuan, vi khuan khong dién hinh, vi rat, nim,...trong bénh
pham dom. Mot diém can luu ¥ 1a cac hudng dan diéu tri hién nay khong
khuyén cao thuc hién xét nghiém nudi cdy trén tat ca cac doi tuong bénh
nhan. Theo hudng dan ciia GOLD 2021, chi tién hanh xét nghiém nudi cay
bénh pham dom hodc bénh pham khac tir phdi ddi v6i nhitng bénh nhéan
thuong xuyén gip dot cip, c6 mirc do tic nghén dudng thé ning va/hoic yéu
cau phai thd may trong dot cAp hién tai "". Huéng dan ctia NICE 2018 khuyén
c4o chi nudi cdy dom khi c6 dau hiéu dom mi va nudi cdy bénh pham mau
néu bénh nhén co sbt 8,
1.1.6.6. Théng khi phéi

Do thong khi phoi ¢ vai trd trong chan doan xac dinh BPTNMT, xac
dinh giai doan, theo doi két qua diéu tri, tién trién va tién luong bénh. Can
danh gia cac théng s6 co ban nhu dung tich sdng ging strc (FVC), thé tich tho
ra ti da trong gidy dau tién (FEV)), chi s6 Gaensler (FEV1/FVC) hoic chi sd
Tiffeneau (FEV1/VC). Theo GOLD 2020, chan doan BPTNMT khi FEV;<
80% gia tri 1y thuyét va FEV,/FVC < 70% sau test hoi phuc phé quan . Tuy
nhién, do thong khi phdi khoéng duoc khuyén cdo trong sudt dot cap
BPTNMT, chi tién hanh do khi tinh trang BPTNMT 6n dinh hét dot cép.
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1.1.7. Chén dodn xdc dinh dot cip BPTNMT

Hién nay chan doan dot cap dyua hoan toan vao biéu hién 1am sang cua
bénh nhan, d6 1a nhitng thay doi cap tinh cac triéu ching hang ngay (kho the,
ho, khac dom). Trong tuong lai mot dau 4n sinh hoc hoac bd dau 4n sinh hoc
s& cho phép chan doan can nguyén chinh xac hon *.

Bénh nhan dd dugc chan doan BPTNMT va c6 triéu chimg dot cap theo
tiéu chuan Anthonisen (1987) %

- Kho thé tang.

- Khac dom tang.

- Thay d6i mau sic caa dom.
1.1.8. Ddnh gid mirc dp ning ciia dot cdp BPTNMT

Bénh phoi tic nghén mén tinh c6 lién quan dén cac giai doan triéu
ching xdu di dugc goi 1a dot cip *°. Dot cdp cia BPTNMT la mét trong
nhitng nguyén nhan phé bién nhat khién bénh nhan phai nhap vién. Bénh
nhan bi dot cip thuong xuyén suy giam chirc niang phdi nhanh hon, c6 nguy
co mic cac bién ¢d tim mach cao hon va co ty 18 tir vong cao hon °. Chan
doan murc do ning cua dot cap 12 mot bude quan trong dé phan loai va chon
lwa cac phuong phap diéu tri. Tuy nhién, viéc chan doan nay kha phuc tap do
su tuong tac gilta bénh 1y nén tang va yéu to khoi phat dot cap.
1.1.8.1. Phan logi murc do nang theo tiéu chudn Anthonisen ®

- Mtic d6 nang: khé thé ting, s6 lugng dom ting va dom chuyén thanh
dom mu.

- Mtic d6 trung binh: ¢6 2 trong s 3 triéu chimg ctia muc d6 ning.

- Mtic d§ nhe: c6 1 trong s6 triéu chung ctia mirc d§ nang va co cac
triéu chimg khéc: ho, tiéng rit, sét khong vi mot nguyén nhan nao khac, c6
nhiém khuan dudng hé hap trén 5 ngay trudc, nhip thd, nhip tim ting > 20%

so v&1 ban dau.
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1.1.8.2. Phan loai murc do nang cua dot cdp theo ATS/ERS sivra d6i ™
Bdng 1.3. Pdnh gid mirc dé ngng ciia dot cdp theo ATS/ERS

Yéu té danh gia ning Miurc dd | Mirc do 11 Mirc do 111
Tién si 1am sang:
- Bénh dong méc két hop + ++ o+
- Tién sir c6 nhiéu dot cap + - o+
- Mtrc d6 nang Nhe/trung Trung Nang
binh binh/nang
Kham thec thé:
- Huyét dong On dinh On dinh On
dinh/khéng
6n dinh
- Tho nhanh, co kéo co ho - ++ ++
hap phu
Triéu chirng con sau xir tri - ++ ++
ban dau

- Muc do nhe: ¢ thé kiém soat bang viéc tang liéu cac thude diéu tri
hang ngay.

- Miire d trung binh: can diéu tri corticosteroid toan than hoic khang sinh.

- Mtic d6 nang: can nhap vién hozic kham cap ciu.

Luu y: chi dinh nhap vién diéu tri v6i tat ca nhitng truong hop dot cap
BPTNMT muc d6 nang, rat nang hoac c6 de doa cudc séng hoac co yéu td

nguy co gay dot cap ning.
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1.1.8.3. Bdnh gid muc do ndng dot cap BPTNMT theo BJ Y té (2018) ™

Bdng 1.4. Pdanh gid mire dé ngng ciia dot cdp BPTNMT

CAc tiéu chuan Nhe Trung binh Ning Rat niing
Kho tho Di nhanh, leo |Khi di cham ¢| Khinghi | Kho the dir doi,
cau thang trong phong ngoi tho ngép
Loi noi Binh thuong | Tung cau Tung tr | Khong noi dugc
Tri giac Binh thuong | C6 thé kich |[Thuong kich| Ngu g4, 1an 16n,
thich thich hon mé
25 - 30 >30 lan/phut
Nhip the Binh thuong 20 - 25 lan/pht hoic cham,
lan/pht nging tho
|Co kéo co ho hap Chuyén dong
va hom uc Khéng cé Thuong co6 | Co kéo rd nguc- bung
nghich thuong
- Poi mau sac C6 thé c6 ca 4
dom diém nay nhung
- Tang luong dom |Co 1 trong4 | C6 2trong 4 |{Co 3trong 4| thuong bénh
- Sét diém nay diémnay | diémnay | nhankhéng ho
- Tim va/ hoac khac duoc nira
phU méi xuét hién
hoac nang Ién
Mach (lan/phut) 60 - 100 100 - 120 > 120 Cham, roi loan
SpO, % > 90% 88 - 90% 85 - 88% < 85%
PaO, mmHg > 60 50 - 60 40 -50 <40
PaCO, mmHg <45 45 -54 55 - 65 > 65
|pH mau 7,37 -1742 731-736 | 7,25-7,30 <725

Chu y: Chi can 2 tiéu chuan tré 1én & mot mirc do la du xac dinh mirc

d6 d6. Nhiing truong hop dot cap BPTNMT phai th may thuong cé suy ho

hap muc d§ nang, rat nang.
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1.1.8.4. Phan logi murc do nang cua dot ccfp BPTNMT theo huong dan NICE
2018 *

- bot cép nhe: nguoi bénh cé nhu cau sir dung thude tang 1én ma ho co
thé ty quan 1y tai nha.

- Mirc d6 trung binh: ngudi bénh co tinh trang hd hap xau di kéo dai
can diéu tri bang corticosteroid toan than va/hoic khang sinh.

- Mirc d6 nang: ngudi bénh bj suy giam nhanh chéng tinh trang ho hép
can phai nhép vién.
1.1.8.5. Phdn logi dot cdp theo GOLD (2020):

- Khong suy ho hip: nhip thé 20 - 30 1an/phit; khong co kéo co hd hap
phu; khong roi loan y thirc; tinh trang oxy hod mdu duoc cai thién khi dugc
tho oxy vt FiO,: 28 - 35%; khong tang PaCO,;

- Suy hé hip cip - Khong c6 dau hiéu de doa tinh mang: nhip thd > 30
lan/phut; co kéo co hd hap; khong réi loan ¥ thirc; tinh trang giam oxy méau
cai thién khi tho oxy véi FiO,: 35 - 40%; PaCO,: 50 - 60 mmHg;

- Suy ho hép cdp - C6 dau hiéu de doa tinh mang: nhip thd > 30 lan/
phut; co kéo co hd hap phu; rdi loan ¥ thic cap tinh; tinh trang giam oxy mau
cai thién khi dugc thd oxy véi FiO, > 40%; PaCO, > 60mmHg, hodc cé toan
hod mau (pH < 7,25) ™.
1.1.8.6. Pé xudt Rome vé dinh nghia cdp nhdt va phan loai mirc do nghiém
trong ciia dot cap BPTNMT*'.

Duya trén viéc xem xét ki ludng céc tai liéu c6 san va sir dung cach tiép
can, dé xuit cua Rome dé nghi str dung cac dac diém 1am sang dé xac dinh
murc do nghi€ém trong cua dot cép (nhe, trung binh hodc ndng) tai co s¢ cham
soc suc khoe. Muc d nang dot cép 6 thé duogc xac dinh véi mic d6 kho thé
ctia bénh nhan BPTNMT (str dung thang do kho thd VAS 0 dén 10 véi s6 0
tuong tmg khong bi khé thd va 10 1a mirc khé thé nhat ciia ngudi bénh), nhip
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thd, nhip tim va mutc bido hoa oxy. Néu co, khuyén nghi xét nghiém do ndng
d6 protein phan tng C trong mau (CRP). Pé xac dinh nhu cau thd may
(thudng 14 trong phong cip ctru hodc mdi truong bénh vién) can lam khi mau
dong mach.
Bdng 1.5. Pdnh gid mirc dé ngng ciia dot cdp BPTNMT theo dé xudt
ROME 2021

Mirc d6 Tiéu chuin

- Khé thd VAS <5

- Nhip thd < 24 1an/phut

- Nhip tim < 95 ck/phut

-Sa0; > 92% & khi phong lIuc nghi (hoac nguoi

Nhe

bénh thuong st dung oxy) va thay ddi < 3% néu
biét Sa0, nén

- Kho thd VAS > 5

- Nhip thé > 24 1an/phuat

- Nhip tim > 95 ck/phut

-Sa0; < 92% & khi phong luc nghi (hoac nguoi

Trung binh bénh thuong st dung oxy) va thay ddi > 3% néu

(it nhét 3/5 triéu chimg) | biét SaO, nén.

-CRP > 10 mg/L

-Khi mau dong mach cho thay tinh trang giam
oxy mau (PaO, < 60 mmHg va/hoac tang CO,
(PaCO, > 45 mmHg) nhung khong toan.

- Kho tha, nhip thd, nhip tim, SaO,, CRP nhu mirc
trung binh.

Nang - Khi mau dong mach cho thay ting CO, va toan
moi xuat hién/tién trién (PaCO, > 45mmHg va
pH < 7,35)
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1.1.8.7. Céc yéu té lam ting mirc dé ning ciia dot cap BPTNMT ™

- Réi loan y thirc;

- Pot cip di that bai véi diéu tri ban dau;

- C6 >3 dot cAp BPTNMT trong nam trudc;

- bi dugc chan doan BPTNMT muc d6 ning hodc rit ning;

- Pa ting phai dat éng ndi khi quan vi dot cap;

- P2 c6 chi dinh thd oxy dai han tai nha;

- Bénh man tinh kém theo (bénh tim thiéu mau cuc bd, suy tim sung
huyét, viém phoi, dai thdo dudng, suy than, suy gan);

- Chi s6 khéi co thé (BMI) < 20;

- Khéng c6 trg giup cua gia dinh va xa hoi.
1.1.9. S dung khdng sinh trong dot cip bénh phoi tic nghén man tinh

Trong dot cap BPTNMT c6 ting tiét dom ma va 50 - 70% thuong do
bdi nhiém vi khuan. Do d6, diéu tri khang sinh trong diéu tri dot cap
BPTNMT gitp cai thién triéu chimg va bao ton chirc ning phdi, phong ngira
bién chimg nhiém khuan toan than *. Viéc chi dinh khang sinh trong dot cép
BPTNMT van con 1a van dé dugc tranh luan trong thoi gian dai boi nhiing
kho khin trong viéc xac minh dot cip do can nguyén vi khuan. Mot phan tich
hdi ctru ctia Roede BM (2009) trén 84.621 bénh nhan nhap vién dugc diéu tri
khang sinh trong dot cdp BPTNMT cho thdy khang sinh lam ting ty 1& thanh
cong trong diéu tri, c6 lién quan dén viéc kéo dai thoi gian xay ra dot cap tiép
theo va cai thién kha ning song sot & nhiing bénh nhan duoc dung khang sinh
ngay tir ngay dau tién *. Két qua tong hop ctia bdn thir nghiém ngiu nhién c6
d6i chtng trong phan tich tong hop Cochrane ciia Vollenweider DJ va cs nim
2018 khong cho thiy rang céac loai khang sinh hién dang dugc s dung lam
giam dang ké nguy co that bai diéu tri, thoi gian nhap vién hodc tir vong &
bénh nhan nhap vién, ngoai trr bénh nhan dugc cham séc dac biét 8 Trong

phan tich tong hop bao gdm 118 nghién ciru cia Moghoofei M va cs (2020)
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d3 ching minh rang khoang 50% bénh nhan dot cap BPTNMT la do vi khuan
va c6 thé diéu tri khang sinh tich cuc ®. Téng quan hé thdng va phan tich gop
cua Dobler va cong su duoc thuc hién nim 2019 ciing cho thay hiéu qua caa
khang sinh qua viéc giai quyét céac triéu chiing cua dot cap khi két thuc diéu
tri va giam that bai diéu tri & ca bénh nhan noi trd, ngoai tra, khéng phu thudc
vao mirc d6 ning cua dot cip BPTNMT ¥,

C6 nhiéu cac nghién ciru va to chitc dua ra cac huéng dan diéu tri trong
d6 déu dé cap dén van dé st dung khang sinh trong dot cdp BPTNMT nhu
GOLD, ATS/ERS, Vién Cham soc strc khoe quéc gia Anh (National Institute
for Health and Care Excellence - NICE), Bo Y té Viét Nam (2018):

- GOLD 2018 khuyén céo viéc str dung khang sinh nén duoc quyét
dinh dua trén dic diém 1am sang cua dot cip BPTNMT ®. Céc bénh nhan dot
cap BPTNMT nén duoc chi dinh khéng sinh bao gom:

+ Bénh nhan c6 ca 3 triéu chung: ting khé thg, ting thé tich dom va
tang dom mu.

+ Bénh nhan co 2 triéu chiig néu trén, trong d6 mot triéu chimg 1a tang
dom mu.

+ Bénh nhan thad may (xam lan hoac khdng xam lan).

- Nam 2018, B Y té ban hanh huéng din diéu tri dot cap BPTNMT
nam trong Hudng din Chan doan va diéu tri BPTNMT, trong d6 khuyén céo:
Chi dinh khang sinh khi bénh nhén c6 chan doan dot cép Anthonisen muc do
ning hoic trung binh (c6 ddu hiéu dom mu) .

- Phan tang nguy co sir dung khang sinh trong nghién ctru ciia Jacobs
(2019): 16n tudi (> 65 tudi), BPTNMT ning (duoc dinh nghia 1a FEV, du
doan <50%), méc dot cap thuong xuyén (> 2 dot cdp trong vong 12 thang
qua), méc kém bénh tim, nhap vién vi dot cép trong vong 12 thang qua va can
hd tro ho hap bang oxy lién tuc .

- Nghién ctiu caa Janie Bates (2017) di dé xuét vai tro caa khang sinh

trong dot cap tuy theo két qua xét nghiém CRP nhu sau »;
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Bdng 1.6. Khuyén céo si dung khang sinh theo gia tri CRP

CRP (mg/L) Khuyén cso sir dung khang sinh

<20 Str dung khéang sinh s¢ khong co6 lgi va khong nén st dung
khang sinh.

20 -40 Str dung khang sinh s€ c6 hiéu qua khi bénh nhan c6 dom mu.
Quyét dinh sir dung khang sinh dua trén tinh trang cta bénh

nhan.

> 40 Str dung khang sinh s€ c6 hiéu qua. Nén stir dung khang sinh
trir khi bénh nhan it c6 nguy co bién ching hodc khong cé
dau hiéu nhiém khuan nhu khong c6 dom mu va khong co

dau hiéu mac dot cap.

Nguon: Bates J va cs (2017)

Tuy nhién trong nam 2020, nghién ctru cua tac gia Janie Bates cung Vi
Nick A Francis va cs c6 két qua dom mua 1a chi s6 du doan tét nhat cho biét
nhiém khuan trong dot cap, chi s6 CRP ting lién quan dén nhiém khuan
nhung khong thay thé duoc cho chi s6 dom mu *'. Vi su khong dong nhit
trong cac két qua nghién cau, viéc ap dung cac chi s6 ndy trong thuc hanh 1am
sang nhu thé nao hién van con dang dugc ban luan.

- Procalcitonin (PCT) thudng chi ting trong nhiém khuan va giir & mic
thap trong nhiém virus hay viém do cac nguyén nhan khac. Nghién ctru cia
Ergan va cs cho thdy ngudng nong do PCT dé xac dinh nhiém khuan & bénh
nhan mac dot cAp BPTNMT la > 0,25ng/ml *,

1.2. Cac phwong phip xidc dinh cin nguyén vi khuin trong dot cip
BPTNMT
1.2.1. Cdc phwong phdp ldy bénh phiam dwong hé hip:

Viéc xem xét danh gia va so sanh két qua vi khuan phai luon gan lién
v6i k¥ thuat 14y bénh pham. Hién tai trén thé gi6i 4p dung nhiéu phuong phap
dé lay bénh pham duong ho hip dudi nhu bénh pham dom va dich phé quan.
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1.2.1.1. Cdy dom

- Khi 1ay dom dé xét nghiém, viéc 1ay bénh pham can thyc hién tot nhat
trude khi st dung khang sinh. Pom 14y budi sang sém sau khi ngi day, sau
khi da danh rang, sic miéng nhiéu lan béng nudc sach, ho khac manh vao lo
v6 khuan va phai dugc chuyén dén phong xét nghiém sém trude 3 gid va viée
phan tich can phai dya trén nhiéu bang ching: nhan xét dai thé dom dé xac
dinh dom hay nudc bot %,

- Chi nudi cay phan 1ap dom khi mau bénh pham c6 mu hozc nhay mu.

- Néu bénh nhan kho khac dom c6 thé tién hanh cac bién phap sau: vd
rung, dan Iuu tu thé, huong dan bénh nhan ho khac manh hoic khi dung cac
dung dich kich thich ho va khac dom (nudc mudi sinh Iy 0,9%).

- Phan tich so bd miu dom qua nhudém soi dom: miu dom du tiéu
chuan nudi cdy phan 1ap vi khuan khi c6 it hon 10 t& bao biéu mo miéng va
trén 25 bach cau da nhan trong 1 vi truong.
1.2.1.2. Cay dich phé quan ldy qua néi soi phé qudn

Thuong 4p dung cac bién phap:

* Chdi phé quan qua éng néi soi 6ng mém:

- Puogc thuc hién nhd mdt ban chai dic biét, ban chai nay duoc che kin
trong catheter hai nong duoc bao vé dau biang modt cai nat polyethylene
glycol. Khi ldy bénh pham, toan bo catheter ban chai dugc day vao trong kénh
trung tdm cua Ong soi, di dén vung d3 duoc lua chon (ving phdi bi ton
thuong). Tiép theo ban chai dugc day ra ngoai catheter va duoc chai mot cach
nhe nhang dé tranh chay mau niém mac sau d6 duogc rat vao trong catheter.
Cubi cung toan bo catheter ban chai dugc dua ra ngoai. Ngudi ta cat 10 cm
cudi catheter dé nudi cdy tim vi khuan *.

- Panh gia két qua cua phuong phap: Theo tiéu chuan CDC duong tinh
khi mat d6 vi khuan (VK) > 10%/mL *,
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* Rira phé quan bang ong ndi soi ong mém

- Phuong phap nay rat c¢6 loi cho cac truong hop viém phdi k&, nhiém
khuan phoi ¢ bénh nhan giam mién dich.

- Panh gia két qua cua phuong phap *: Dich rira phé quan phé nang c6
thé dung lam cac xét nghiém vé vi khuan va té bao hoc. Luong dich can thiét it
nhét phai lay 1 5ml. Ngudng duong tinh khi mat do vi khuan > 10%/mL.

* Ldy dom bang éng hit dich phé qudn xa:

- DUng mot 6ng hat dom ding mét lan c¢6 d6 dai du vuot qua hét 6ng
noi khi quan va vao dén phé quan xa dé iy bénh pham bang hé théng hut ap
lyc Am mét chiéu. Bénh pham duoc hit vao lo dung dom vo khuan.

- Panh gia két qua cua phuong phap *: Ngudng két qua duong tinh khi
mat d6 vi khuan > 10* VK/ml.

- Hau hét gia tri duong tinh thap do d& bi nhiém tap khuén.

- Pa sb két qua vi khudn ctia C4c tac gia nghién ctru thuong gip nhiéu
vi khuan va cha yéu 1a cac vi khuan Gram (-) duong rudt, P. aeruginosa va
cau khuan Gram (+).

* Ldy dom bang catheter c¢é dau bdo vé

Phuong phéap 1dy dom bang catheter c6 dau bao vé, s& khong dinh
huéng dugc vi tri ton thuong muén 1y dom. Tuy nhién cac nghién ctru cho
rang, khong c6 su khéac biét giita phuong phap noi soi phé quan va catheter co
dau bao vé vé két qua vi khuan nudi cdy duoc *. Nghién ciru ctia Rouby va
cong su thay rang, phuong phap khong dung 6ng soi mém dé soi phé quan thi
95% Ong hit dugce dwa vao phdi phai va trong d6 86% nam & thuy dudi phoi
phai, day 1a vi tri thuong gip cua viém phoi *.

* Ldy bénh phdm bang choc hit qua mang nhan gidp khi qudn

- Phuong phap 1ay bénh pham nay c6 do nhay 75 - 90% va do dic hiéu
cao 79 - 100% *. Tuy nhién cic nguy co chay mau, tran khi du6i da 1am han
ché chi dinh cua k¥ thuat nay.

- Panh gia két qua ctia phuong phap *: Két qua dugc goi 1a dwong tinh
khi mét do vi khuan > 10° VK/ml.
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1.2.2. Nudi cdy dom phén Igp vi khudn *°"

Trén co s& tdng quan hé théng cac nghién ciru so sanh cac ki thuat cay
dinh lwong va ciy ban dinh luong cac bénh pham xam nhap va khdng xam
nhap duong hd hap dudi, nhan thiy khdng c6 bang chiing cho thay cé sy khac
nhau vé két qua 1am sang khi ap dung cac mau bénh pham xam nhap véi ky
thuat ciy dinh luong va khi &p dung cac mau bénh pham khdng xam nhap voi
ki thuat cdy dinh luong hodc ciy ban dinh lwong. Thu thap cac mau bénh
pham khong xam nhap dugc thuc hién nhanh hon, it bién ching hon va it doi
hoi ngudn luc hon so voi cac mau bénh pham xam nhap. Ky thuat ciy ban
dinh lugng c6 thé duoc thuc hién nhanh hon, it doi hoi diéu kién vé nhan lyc,
trang thiét bi hon so v&i k¥ thuat cdy dinh luong. Nam 2016, Hoi dong xay
dung Hudng din quan ly viém phoi bénh vién cua ATS va IDSA di khuyén
c4o str dung k¥ thuat cdy ban dinh luong bénh pham khdng xam nhap trong
chan doan cin nguyén vi sinh *.
1.2.2.1. Lay bénh pham dgom:

- Thoi diém dom khac: Tét nhat 13 lay dom vao budi sang sau khi bénh
nhan ngu day hoic khi bénh nhan dén kham. T4t nhat 14 cho bénh nhan sic
miéng bang nudc mudi sinh ly vo tring, khdng siic miéng bang nudc cd chat
sat trung.

- Quan sat bénh pham: Bénh pham tét nhat 13 cd trang thai nhay mu, s6
luong 2ml. Tat ca cac mau dom néu dam bao tiéu chuan va dua tin cay méi
dem nuoi cay. Mau tin cdy dé cay la mau c6 nhiéu té bao bach cau (> 25), it té
bao vay (< 10), ty 1¢ t& bao bach cau/vay tét nhat 1a > 2,5 (thang diém
Barlett).
1.2.2.2. Nudi cay:

Mdi mau bénh pham phai tién hanh nudi cdy 3 chiéu trén cac moi
truong phan lap du kha niang dé cdy ra duoc cac vi khuan gay bénh di kho
moc. Hay dung 3 moi truong: thach mau, thach Socola, thach Mac Conkey.
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1.2.2.3. Uam

- U 4m thach BA va CA ¢ 35 - 37°C trong khi trudong 5% CO,/48 - 72 gid.

- U 4m thach MAC ¢ 35 - 37°C trong khi trudng thuong/48 - 72 gio.
1.2.2.4. Doc dia thach sau khi i am:

- Quan sé&t bang mat thuong sy phét trién cua vi khuan sau 24 gio trén
tat ca cac dia thach.

- Néu thay vi khuan phat trién:

+ Chan doan so bo vi khuan vat dya vao hinh thai va khuan lac (khém).

+ Tién hanh dinh danh vi sinh vat.

- Ué6c tinh s6 luong vi khuan gay bénh (ban dinh luong)

+ Néu moc & vung thir 1 thi s6 luong vi khuan 1+: vi khuan moc rat it

+ Néu moc & vung thi 2 thi s6 luong vi khuan 2+: vi khuan moc it

+ Néu moc & viing thi 3 thi s6 lwong vi khuan 3+: vi khuan moc nhiéu

+ Néu moc & viing thix 4 thi s6 lugng vi khuan 4+: vi khuan moc rat nhiéu
1.2.2.5. Dién gidi két qua

Vi khuan moc véi s6 luong dugce coi 1a giy bénh khi:

- Khuan lac (khom) ciia vi khuan gay bénh moc tuwong ddi nhiéu va rat
nhiéu & vung thir 2, va/hoac vung thtr 3, va/hoac vung thir 4.

- Khuan lac (khom) ctia vi khudn gy bénh moc & ving 1 nhung phu
hop v6i hinh anh trén ti€u ban nhuém Gram va ¢c6 BCDNTT. Hodc trén tiéu
ban nhuém Gram c6 rat it hodc khong c6 cac vi hé ciia duong hd hap nhung
c6 rat nhiéu té bao mi.
1.2.2.6. Kj thudt khdng sinh dé khoanh gidy khuéch tan

- Nguyén 1y: Mirc d6 nhay cam véi khang sinh cta céc ching vi khuan
thtr nghiém dugc danh gia dua vao vung uc ché tao ra xung quanh khoanh
gidy thim khang sinh. Khi dat khoanh gidy khang sinh trén bé mit thach,

khang sinh s& khuéch tan vao trong thach; cang xa khoanh gidy, nong do
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khang sinh cang giam. Sy phat trién ctia vi khuan sé& bi trc ché khi khang sinh
dat dén mot néng dd nhit dinh. Dya vao duong kinh vung tc ché va diém
gdy trong tai liéu hudng dan phién giai két qua khang sinh d6, mic d6 nhay
cam co thé phan chia thanh phan loai S (susceptible - nhay cam), |
(intermediate - trung gian), R (resistant - dé khang) hodc NS (non-susceptible -
khong nhay cam).

- S (Susceptibility) - Nhay cam: Mét vi khuan duoc coi 1a nhay cam
véi mot khang sinh nao d6 c6 nghia 1a khi nhiém tring do vi khuan nay gay
ra s& dap ang véi diéu tri bang khang sinh thir nghiém vai liéu lugng dugc
khuyén céo.

- | (Intermediate) - Trung gian: Khai niém trung gian cé thé duoc hiéu

& hai tinh hudng sau:

+ Khi ap dung cho mét chung vi khuan coi 1a nhay cam trung binh voi
mot khang sinh ndo d6 c6 nghia 13 khang sinh ndy c6 thé str dung cho diéu tri
nhung véi lidu luong cao hon dé khang sinh c6 thé tap trung nhiéu hon dén 6
nhiém tring hoic do doc tinh thip ciia khang sinh nén twong ddi an toan khi
str dung liéu cao.

+ Khi 4p dung cho chung vi khuan c6 d6 nhay cam trung binh véi mot
khang sinh c6 doc tinh cao c6 nghia 1a khong thé st dung khang sinh nay ¢
lidu cao hon cho diéu tri. Trong truong hop nay, phan loai trung gian duoc
hiéu 13 ranh giéi ctia nhay cam va dé khang.

- R (Resistant) - Dé khang: Vi khuan khong dap tng v6i khang sinh nay
khi diéu tri cho du liéu lwong nhu thé nao hay vi tri 6 nhiém tring ¢ dau.
1.2.3. Phwong phdp realtime PCR phan ldp vi khuén khéng dién hinh

Phan ung chudi (Polymerase Chain Reaction- PCR) la mot k¥ thuat
sinh hoc phan tu, phan Ung khuéch dai mét hodc vai ban sao cia mot doan
DNA tao ra hang ngan dén hang triéu ban sao ctia mét chudi DNA cu thé. K¥

thuat nay dua trén nguyén 1y tong hop DNA trong té bao, trong d6 DNA duoc
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nhan 18n theo co ché ban bao tdn. V& nguyén tic dé bat dau qua trinh tong
hop DNA, hai sgi DNA 1am khuon mau bi tach ra dudi tac dung cua nhiét do.
Hai doan modi oligonucleotide tir 20 - 40 nucleotide s& gin vao céc vi tri bd
sung trén doan DNA mau. Trong diéu kién ctia PCR, hai mdi s& duoc kéo dai
vé hai phia, tao ra doan DNA moi bod sung v6i doan khuoén mau. Qua trinh
khuéch dai xay ra dudi sy xtc tac cua enzym Taq polymerase, véi mot cip
mdi dic hiéu mot doan DNA nao d6 s& duogc téng hop sau mdi chu ky cua
PCR 100.101

Realtime PCR 1a ki thuat PCR ma két qua khuéch dai DNA dich hién
thi dugc ngay sau mdi chu ky nhiét ciia phan tmg va két qua cudi cung cua
phan ung khuéch dai ciing dugc hién thi ngay khi hoan tat phan tng. Phuong
phéap nay tuan thu nguyén 1y tong hop DNA ciia PCR két hop véi viée su

dung cac phan ti phat huynh quang ‘% 2

. Chia khoa k¥ thuat chinh cua hoa
chat va thudc thir co trong ong phan tng realtime PCR d6 1a chat huynh
quang dugc thém vao hon hop phan tng.

Realtime PCR st dung TagMan probe dua trén hai hoat tinh nguogc
nhau ciia Taq polymerase, hoat tinh tong hgp DNA va hoat tinh thily giai. Bén
canh cic “mdi” (primer) ciia PCR truyén théng, nguoi ta con st dung thém
mau do (Tagman probe) 1a mot doan DNA ngan c6 thé bat cap voi trinh tu
DNA muc tiéu & mot vi tri nim gitta hai “mo6i”. Mau do dugce danh dau mot
dau bang nhom phat huynh quang (reporter dye), va dau kia bang nhém dap
tat huynh quang (quencher dye). Nhém “dap” s& ngin su phat huynh quang
ctia nhom “phat” khi mau do ¢ trang thai nguyén ven. Trong qua trinh tong
hop mach méi, hoat tinh thuy giai cua Taq polymerase cat roi nhém “phat”
khoi mau do khién n6 khong con chiu tic dong ctia nhom “dap” va sé& phat tin
hi¢u huynh quang. Nhu vay, cuong d§ huynh quang phat ra ti 1€ thuan vaéi

luong san pham dich duoc nhan ban trong phan ung.
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Dinh luong DNA 13 Gmg dung manh nhét cia phwong phap nay.
Realtime PCR thuong duoc tng dung dé dong thoi phat hién va dinh lugng
cac tac nhan gdy bénh ¢ ngudi nhu virus, vi khuan, nam, ... phuc vu cho chan
doan va theo ddi diéu tri. “Chu ky ngudng” (cycle threshold — Ct) 1a khéi
niém co ban trong realtime PCR dinh lugng. Trong phan trng PCR, doé 1a chu
ky ma ¢ do tin hi€u huynh quang do sy nhan ban dac hi¢u trinh ty DNA muc
tiéu bt dau vuot khoi tin hiéu nén. S6 luong trinh tu muc tiéu trong mau ban
dau cang cao thi s6 chu ky can dé tin hiéu dic hiéu vuot khoi tin hiéu nén
cang thap, nghia 1a gia tri Ct cang thap. Dé dinh luong mot trinh ty DNA muc
tiéu, ngudi ta xay dyng mot dudng chuan voi mot diy nong do ciia mot trinh
tu DNA chung di biét cung voi cac gia tri Ct tuong tng. Gid tri Ct ciia mau
nhan dugc tir phan tng realtime PCR s& dugc ap vao duong chuén, tir 46 suy
ra dugc lugng trinh ty muc tiéu cé trong mau ban dau.

Pén nay, dd c6 nhiéu chat huynh quang duoc st dung trong k¥ thuét
realtime PCR va pho bién nhat 1a sir dung probe 1am chi thi tin hiéu. Probe
duoc dich 1a “doan do”, d6 1a nhiing doan oligonucleotide s¢i don ¢ trinh tu
c6 thé bat cap bo sung v&i mat trinh tu dac hi€u trén DNA dich. Nguyén tac
probe s& bat cap véi san pham khuéch dai dic hiéu trong dng phan ung va sé
c6 su phat huynh quang tir ng phan tmg khi n6 nhan dugc ngudn sang kich
thich *°.

Cuwéng & huynh quang

Giai doan Giai doan lay thira Giai doan binh nguyén
= — > |l | = R AL

{— Budrng bidu dién
khuéch gai

Cudrng & huynh quang nén

e Budng nén (base line)

s 10 15 20 2s 35
= > Chu ky nhiét
Chu ky nén
Chu ky nguwdng (Ct)

Biéu dé 1.1: Pwong khuéch dai ghi nhin cwong dp huynh quang phdt ra
trong phdn wng khi nhan dwoc anh sang kich thich twong vwng voi tirng

chu ky nhigt '™,
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Uu diém cua ky thudt realtime PCR 13 dva vao luong huynh quang giai
phong ra trong phan tng realtime PCR c6 thé biét duoc luong san pham PCR
sau moi mot chu ky phan mg cla qua trinh khuéch dai. PO dic hiéu cua
realtime PCR cao hon rat nhiéu so voi PCR ¢6 dién do str dung cac mau do
dac hi¢u phat hi€n cac san phém khuéch dai. Realtime PCR khong can dién
di, nhudém gel sau khi phan tng két thac, do do tiét kiém duoc thoi gian va
hoa chat. Thoi gian cho phan tng realtime PCR chi mat 1- 2 gid, trong khi
PCR cb dién phai mat 3- 5 gio. Pic biét realtime PCR 1a hé théng kin, it co
nguy co bi tap nhiém lam sai lac két qua.

Phuong phap realtime PCR duoc sir dung dé phat hién DNA ciia céc vi
khuan gdy bénh viém phoi khong dién hinh bao gom L. pneumophila, M.
pneumoniae, va C. pneumoniae trong mau bénh pham dom vi ching déu
thuoc nhom vi khudn khé nudi cay. Ky thudt ndy st dung cong nghé
TaqMan/MGB probe gitip phét hién doan gen 16sRNA dac hi¢u cua tung vi
khuan trén hé thong may Realtime PCR, ABI 7500, ABI 7500 Fast va
RotoGen-Q6000.

1.3. Mt s6 nghién ciru lién quan vé vi sinh trong dot cAp BPTNMT
1.3.1. Trén thé givi

Hau hét cac nghién ctru déu danh gia dic diém vi sinh tir mau bénh
pham dom duoc nudi cdy. Cian nguyén vi sinh thuong gip trong dot cap
BPTNMT trong cac nghién ctru rat da dang va khéng ddng nhit. Can nguyén
gay dot cap thuong do nhiém vi rit dudng ho hap, tuy nhién nhiém vi khuan,
6 nhiém moi trudng va nhiét d6 xung quanh co thé khoi phat va/hodc khuéch
dai cac dot cap nay '®. Vi rt thudng gip nhat 1a rhinovirus (nguyén nhan gay
cam lanh thong thuong) va co thé tim thay trong vong 1 tuan sau khoi phat

103,104

dot cap . Nhiém vi r(t lam dot cdp thudng ning hon, kéo dai hon, ting ti

1€ nhép vién, xay ra trong mua lanh.
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- Trong dot cp cua BPTNMT Eller J va cs ® phan nhém theo xét
nghiém chirc niang phoi chia thanh 3 nhém: nhém 1 (FEV; > 50% muc dy
doéan), nhém 2 (35% < FEV;< 50% mtrc du doan) va nhom 3 (FEV; < 35%
murc du doan)

+ Vi khuén dugc phan loai thanh ba nhom: nhém 1 ¢6 S. pneumoniae
va cac cau khudn Gram duwong khac; nhdm 2: H. influenzae va M.
catarrhalis; va nhém 3: Enterobacteriaceae va Pseudomonas spp. Vi khuan
phan 1ap thuong xuyén nhat 1a cac vi khuan nhom 3 (Enterobacteriaceae va
Pseudomonas spp, 48,2%), tiép theo 1a cac vi khuan nhém 1 (S. pneumoniae
va cac cau khuan Gram duong khéac, 30,4%) va vi khuan nhom 2 (H.
influenzae) va M. catarrhalis, 21,4%).

+ C6 su twong quan gitta su suy giam chtrc ning phdi va vi khuan phan
lap dugc tir bénh nhan co cac dot cap cia BPTNMT. Trong dot cap tinh
nhiém trung, Enterobacteriaceae va Pseudomonas spp 1a vi khuan chiém uu
thé & nhitng bénh nhan c6 FEV1 < hodc = 35% gia tri du doan.

- Sethi va cong su (2001): 40 - 60% bénh nhan dot cip cia BPTNMT
va viém phé quan man tinh c6 phan 1ap duoc vi khuan, va cac vi khuin phd
bién nhat dugc phan 1ap bao gdom: H. influenzae, M. catarrhalis, S.
pneumoniae, S. aureus, P. aeruginosa, Enterobacteriaceae .

- Nguyén nhan dot cip BPTNMTtheo Soto F.J. va cs (2003) bao gém
cac nhém nguyén nhan sau °";

+ Do nhiém trang: chiém 80%, vi khuan 40-50%, virus 30%, vi khuan
khong dién hinh 5-10%.

» Vi khuan: H. influenzae, M. catarrhalis, S. pneumoniae, P.
aeruginosa, Enterobacteriaceae.

»  Virus: Rhinovirus, Influenza, Parainfluenza, Coronavirus,

Adenovirus, Respiratory syncytial virus.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Eller%20J%5BAuthor%5D&cauthor=true&cauthor_uid=9631791
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» Vi khuan khéng dién hinh: C. pneumoniae, M. pneumoniae, L.
pneumophila.

+ Khong nhiém tring: suy tim, loan nhip, tic mach phdi, tran khi mang
phéi, diéu tri oxy khong dung, dung thude ngu, an than, 1oi tiéu, cidc bénh
chuyén hoa phéi hop (tiéu duong. ..), dinh dudng kém, hit cac khi, bui. ..

- Nhiém vi khuén: 13 nguyén nhan chinh va c6 vai trd quan trong nhét trong
cac dot cAp cua bénh. Nhiéu nghién ctru cho thdy c6 khoang 50 - 70% nguyén
nhan dot cip BPTNMT la do nhiém vi khuan, cc tac nhan thudng gip nhat
chiém tir 85-95% la S. pneumoniae, M. catarrhalis va H. influenzae, ngoai ra c6
thé gap cac loai vi khuan gram 4m, tryc khuan mu xanh (P. aeruginosa) *®.

- Nghién ctru cta Celli B.R va cs (2007) thdy nguyén nhan ctia dot cap
BPTNMT gom: Vi khudn (30%), Vi rit (23%), vi khuan va vi rat (27%) va
céc nguyén nhan khac (20%) '%°.

- Trong mot nghién ctru khac & Hong Kong (2007) tir 262 mau dich phé
quan cta bénh nhan dot cAp BPTNMT lam PCR va nudi cdy tim Vi rdt c6 58
mau két qua PCR duong tinh (22,1%), trong d6 Vi rat cim A va B chiém 10%,
Coronavirus 4,6%, Rhinovirus 3,1%, va cac virus khac 1a 2,3% **°.

- Nhiém vi r(t: Nhiém vi rat 1a yéu t6 khoi dong quan trong d6i véi cac
dot cap BPTNMT. Theo Fernando J. Martinez (2009) thi c4c vi rat chiém t6i
48% can nguyén giy ra dot cap BPTNMT, cac ching vi rit thuong gap la:
Rhinovirus, vi rat cm A va B, virus A cim, Coronavirus, Adenovirus, vi rat
hop bdo hé hdap ™. Mot phan tich hé théng lién quan di chi ra ty 1& dot cép
BPTNMT gay ra do vi rat 1a 34,1%, trong d6 ty 1é cao nhat duoc ghi nhan tai
Chau Au ™. Vi rat gay bénh theo khu vyc dia ly. Trong khi vi rat influenza 1a
vi rat gay bénh phd bién nhat ¢ chau A thi & Uc, Chau Au va Bic My can
nguyén chinh 1a picornavirus. Cac loai vi rat gay bénh tuong d6i phd bién khac

bao gém vi rit hop bao hd hap, coronavirus, parainfluenza, adenovirus va virus
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2 Pot cip do vi rat co dién

gay viém phdi & ngudi (human metapneumovirus)
bién 1am sang nghiém trong hon, thoi gian nam vién dai hon, suy giam chic
ning phoi va giam oxy mau ning hon méc du sé dot cép it hon .

- Bafadhel va cs (nam 2011) ciing theo hudng phéan tich cdp biomarker
mau, huyét thanh & giai doan 6n dinh va trong dot cip theo ddi trong 1 nim
dé xac dinh vi khuan, vi rat hodc co tang bach cau 4i toan (BCAT) da cho
thay 55% cac dot cap co két hop voi nhiém khuan, 29% véi vi rat va 28% vai
taing BCAT trong dom ™.

- Trong nghién ctru cua Seung Won Ra va cs (2017) Trong 342 bénh
nhan ngoai tra voi dot cdp ctia BPTNMT, cic tac gia so sanh ty 1& phat
hién H. influenzae va S. pneumoniae trong sir dung nudi cdy dom truyén
théng so voi PCR. Cac ti¢én ich ctia mét trong hai k¥ thuat dé du doan diéu tri
1am sang hodc that bai sau khi khang sinh hiéu qua da dugc danh gia. Két qua
cay dom 132 truong hop duong tinh véi vi khuan da duoc phat hién. Vi khudn
chiém vu thé 14 H. influenzae (40,9%) va S. pneumoniae (19,7%) .

1.3.2. Tai Viét Nam

O Viét Nam, trudc ddy co it cic nguyén ctu vé vi khuan trong
BPTNMT, nhat 13 trong dot cAp BPTNMT. Trong nhitng nim gan day da c6
mot s6 nghién ciru vé vi khuan trong nhiém khuan phoi cap tinh va trong dot
cap BPTNMT. Céc nghién ctru vé vi khuan trong dot cap cia BPTNMT cho
thay tan suat gip cac vi khuan trong dot cap 1a khac nhau.

Theo nghién ctru ciia Tran Tudn Dac nim 1996 trén 32 bénh nhan suy
hé hap cip do dot cap BPTNMT tai khoa Hoi stic cip ctru-Bénh vién Bach
Mai, cho thay ti 1& cdy dich phé duong tinh v6i nhom khong dat noi khi quan
1a 50%, nhém c6 dat ndi khi quan tho may 1a 71,4%. Cac vi khuan thuong
gap trong nhom khong dat ndi khi quan la: S. pneumoniae 20%, M.

catarrhalis 40%, E.coli 40%, va nhom c6 dat ndi khi quan la P.aeruginosa


https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Ra%2C+Seung+Won
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29,4%, Citrobacter 17,6%, E.coli 5,8% "*°.

- Theo Nguyén Thanh Hbi trong nghién ciru nim 2003 tai khoa Hoi stc
tich cuc, Bénh vién Bach Mai cho thay ti 1¢ duong tinh trong cay dom & 38
bénh nhan 1a 78,9% .

- Theo céc béo cdo nghién ctru cia Nguyén Minh Hai (2006) vi khuan
hay gip trong dot cap caia BPTNMT 1a M. catarrhalis 51,6%, K. pneumoniae
17,5% 8. Nghién ctru cua tic gia Nguyén Thi Ngoc Bich (2007) vi khuan dom
phan 1ap duoc chu yéu 1a K. pneumoniae 21,9%, Acinetobacter 14,6%, E. coli
va Enterobacter déu chiém ty 16 10,9% *°.

- Theo nghién ctru cua Lé Tién Diing va cs (2007) tai Bénh vién
Nguyén Tri Phuong trén 161 bénh nhan dot cdp BPTNMT cdy dom duong
tinh thay vi khuan gram 4m chiém da s6 (76%) so véi vi khuan gram duong
(24%), thuong gip nhat 1a P.aeruginsa (29%), S.pneumoniae (17%), K.
pneumoniae (8%), H.influenzae (8%), M.catarrhalis (8%), Proteus mirabilis
(7%), S. aureus (7%), Acinobacter spp (5,5%) *%°.

- Theo két qua béo cao vao nim 2009 ctia Tran Hoang Thanh nghién ctu trén
30 bénh nhan dot cép BPTNMT tai khoa H6 hép - Bénh vién Bach Mai, két qua céy
dich phé quan duong tinh 1a 23,8% cac vi khuan thuong gip 1a: S. pneumoniae, H.
influenzae, P. aeruginosa, E. coli, A. baumannii, S. Maltophilia .

- Nghién ctru ctia Nguyén Trung Kién (2012) & nhiing bénh nhan dot
cép BPTNMT diéu tri tai khoa Hoi stre tich cuc thi vi khuan phan 1ap duoc
cht yéu 1a nhém vi khuan gdy nhiém khuan bénh vién (77,8%), trong do6: A.
baumanii 27,8%, P. aeruginosa 16,7%, S. aureus 5,6%, K. pneumoniae
27,7%. H. influenzae 11,6%, S. marcesceus 5,6%, E.coli 5,6% %,

Nghién ciru REAL ctia Pham Hung Van va cs (2016-2017) trén 126
bénh nhan nhiém tring dot cdp BPTNMT duogc sir dung phuong phap nudi
cay vi sinh truyén thdng va phuong phap multiplex realtime PCR dé phat hién
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cac tac nhan vi sinh gay bénh hién dién trong mau dom hay dich rira khi phé
quan. Két qua ty 1¢é cdy duong tinh gip 49,21%, trong d6: P. aeruginosa
11.90% (15/126), A. baumannii 7.94% (10/126), K. pneumoniae 7.94%
(10/126), viridans streptococci 7.14% (9/126), H. parainfluenzae 4.76%
(6/126), cac truc khuan Gram (-) khac 3.97% (5/126), E. coli 3.17% (4/126),
H. influenzae 2.38% (3/126). Phat hién duoc céc tac nhan vi khuan khong
dién hinh nhu M. pneumoniae, C. pneumoniae, L. pneumophila trong dot cap
BPMT la rat thiap (1/126 mau duong tinh M. pneumoniae va 1/126 mau
dwong tinh L. pneumophila) *.

Nhu vay, cho dén nay con it c4c nghién ctru dé cap dén vai trd vi khuan

khong dién hinh trong dot cap ctia BPTNMT.
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Chuong 2
POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong, dia diém va thoi gian nghién ciru
2.1.1. Péi twong nghién ciru

Bénh nhan duoc chan doan dot cip BPTNMT, diéu tri ndi tra tai Bénh
vién Phoi Trung wong tir thang 01/2016 - 06/2021, khong phan biét gidi tinh.
2.1.2. Tiéu chudn chon bénh nhén nghién ciru

- Bénh nhan c6 tién st duge chan doan BPTNMT tai Bénh vién Phoi
Trung uong, vao vién c6 cac tiéu chuan cia dot cip.

- Bénh nhéan dong y tham gia nghién ctru.
2.1.2.1. Tiéu chuan BPTNMT theo GOLD 2015 *°

- Bénh nhan trén 40 tudi.

- C6 tién sir hat thude 14, thude lao, ho, khac dom nhiéu nim, kho tho
tang dan, hay c6 nhiém khuan ho hap tai dién.

- Lam sang: nghe phdi c6 ri rao phé nang giam, co ran rit, ran ngay, ran
nd. Léng nguc cang gian, go vang.

- Can lam sang:

+ Hinh anh Xquang phoi: c¢6 hoi ching phé quan, hoi chimg mach mau,
hoi ching khi phé thiing.

+ Po thong khi phoi: Tac nghén luu lugng khi tho khong hdi phuc hodc
hdi phuc mot phan, FEV,/FVC < 70% sau test gidn phé quan.
2.1.2.2. Tiéu chudn chdn dodn dot cap BPTNMT theo GOLD 2015

Dot cap BPTNMT 1a mot bién cb cap tinh xay ra vuot qua dao dong
hang ngay cta bénh nhan thé hién bang ting ning céc triéu chiing ho, kho
tho, sd luong dom va/hodc ddm mu dan dén cac thay doi thudc va phuong

thirc diéu tri.
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2.1.2.3. Tiéu chudn chan dodn dot cap BPTNMT theo Anthonisen (1987) *?

- Tang s6 luong dom.

- Dom nhay mu hodc dom mu.

- Tang murc do kho tho.

Mot triong hop c6 dot cap BPTNMT khi:

- CO tir hai triéu chung ké trén: khé thd ting 1én, lugng dom tang 1én va
dom chuyén mau (dom vang, xanh).

- Hoac khi c6 mot triéu ching ké trén nhung kém theo it nhat mot trong
cac triéu chimg sau: sot khong do nguyén nhan nao khéc, thd kho khé ting 1én,
ho tang 1én, nhip thé va nhip tim ting trén 20% so v&i trude khi co dot cap.
2.1.3. Tiéu chudn loai triv

- Lao phdi va cac bénh phdi khac nhu hen phé quan, gidn phé quan,
phoi xo hoa kén,... dya vao 1am sang, két qua xét nghiém dom, Xquang phdi,
thong khi phoi.

- C6 bénh 1y tim mach ning: ting huyét ap khong duoc kiém soat, con
dau that nguc khong 6n dinh, nhdi méu co tim.

- Bénh nhéan khong dong y tham gia nghién ciru.

2.2. N§i dung nghién ctru
2.2.1. Pdc diém ldm sang, cdn lam sang doi twong nghién ciru
2.2.1.1. Bdc diém lim sang

- Pic diém chung: tudi, gidi; tién sir it thude 1a/thude lao; mic do kho
tho theo mMRC, thang diém CAT; giai doan bénh va thé bénh theo GOLD.

- Pic diém tién str cia bénh nhan theo nhom tan suét dot cép.

- Pic diém triéu chung 1am sang cia dot cip BPTNMT:

+ Triéu ching co nang nhu sot, tim tai, kho tho, tang ho, khac dom,
dom duc.

+ Triéu ching thuc thé tai phoi: 1ong nguc hinh thing, co kéo co hd

hap, ran & phoi.
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2.2.1.2. Bdc diém cdn lam sang cua dot cd’p BPTNMT

- S6 lugng va thanh phan hdng cau, bach cau trong méu ngoai vi.

- Nong d6 CRP, Procalcitonin (PCT), khi mau dong mach cua dot cap.

- Hinh 4nh Xquang nguc caa bénh nhan trong dot cip.

- Dién tam do.

- Chire ning thong khi phdi cta ddi twong nghién ctru.
2.2.1.3. Mikc dg néng cua dot cap BPTNMT

- Lién quan gitra mtrc d¢ nang dot cép BPTNMT véi cac dic diém 1am
sang, can lam sang. Céc yéu t6 nguy co ¢6 y nghia tién luong doc 1ap vai mirc
d6 ning dot cAp BPTNMT.

- Phén tich hoi qui da bién cia cac t6 hop dic diém lam sang, can 1am
sang du dodn muc d nang dot cép BPTNMT.
2.2.1.4. Bdc diém nhém bénh nhan bénh nhén chi dinh diéu tri khéng sinh va
nhém khéng diéu tri khang sinh trong dot cap BPTNMT.

- Phan tich hoi qui don bién gia tri cua cac dac diém 1am sang, can lam
sang trong chi dinh sir dung khang sinh dot cap BPTNMT.

- Phan tich hoi qui da bién gia tri cia cac to hop dic diém 1am sang, can
Iam sang trong chi dinh st dung khéng sinh dot cip BPTNMT.
2.2.2. Pdc diém tic nhan vi khudn phan ldp va méi lién quan giita vi khudn
véi ldm sang, cin laim sang trong dot cdp BPTNMT
2.2.2.1. Bdc diém tdc nhan vi khudn phdn Idp trong dot cap BPTNMT

- Pic diém chung cta vi khuan trong dot cap phan lap bang 2 phuong
phap: cdy dom ban dinh lugng va realtime PCR.

- Pic diém phan bd cac loai vi khuan phan lap bang nudi ciy dom va
tinh dé khang khang sinh.

- Pic diém phan bd céc loai vi khuan khong dién hinh ¢ dom phan lap

bang phuong phap realtime PCR.
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2.2.2.2. Méi lién quan giita tdc nhan vi khudn véi ddc diém lam sang, cdn lam
sang cua dot cap BPTNMT

- M6i lién quan giita két qua vi khuan theo thoi gian mic bénh, yéu td
khéi phat, tan suat dot cép trong nam, mirc d§ ndng cua dot cép, bénh déng mic,
dot cap nhiém tring, chi dinh dung khang sinh trong dot cap.

- Méi lién quan giira két qua vi khudn véi cac triéu ching co ning, toan
than nhu sbt, tim tai, kho thé, tang ho, khac dom, dom duc, tri¢u chimg thuc
thé tai phoi.

- Mdi lién quan giita két qua vi khuan véi dic diém can 1am sang: bach
cau, CRP, PCT, khi mau dong mach, dién tim, Xquang tim phéi, chtrc nang
thong khi phoi.
2.2.2.3. So sanh khd néng xdc dinh nhiém khuan cia cdac triéu chirng lim
sang, cdn lam sang

- Phan tich kha nang xac dinh nhiém khuan cua bach cau, CRP, PCT.

- Phan tich hdi qui da bién gia tri chan doan nhiém khuén cua céc to
hop 14m sang, can 1am sang dy doan tac nhan nhiém khuan trong dot cap
BPTNMT.

2.3. Phwong phap nghién ctru
2.3.1. Thiét ké nghién civu

Nghién ctru mé ta cat ngang, so sanh, tién ciru.
2.3.2. C§ mdu

Péi tugng nghién ctru 1a nhitng bénh nhan duoc chan doan dot cap
BPTNMT, diéu trji ndi tra tai Bénh vién Phoi Trung wong tir thang 01/2016 -
06/2021, khong phan biét gidi tinh va cé du céc tiéu chuén lya chon.

Ap dung theo cong thirc tinh ¢& mau udc luong ty 1é tac nhan vi khuan

thuong gip ¢ bénh nhan dot cAp BPTNMT:
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_ > L P@A—P
a3 (ep)*®

Trong do:

n: la cd mau toi thiéu can nghién ctru.

: Gia tri Z tuong ung voi nguong o = 0,05, voi
hé sd tin cay 1a 95%.
p: Uéc tinh ty 1& tic nhan vi khuan thuong giap ¢ bénh nhan dot
cap BPTNMT *: 14y p = 0,5.
g: Hé s twong ddi (chon € = 0,15).
Thay vao cong thtrc ta tinh dugc n = 170 ngudi bénh.
Trén thyc té ching t6i da thu thap duoc 180 ngudi bénh du diéu kién
tiéu chuan dua vao nghién ctu.
2.3.3. Nghién ciru ladm sang
- Nghién ctru sinh tryc tiép hoi bénh, kham 1am sang cho tat ca bénh
nhan, theo doi vi¢c thyc hién cac xét nghiém trong nghién ctru.
- Thu thap cac thong tin nghién ctru vao bénh an nghién ctru.
2.3.4. Nghién cwru cdn lam sang
- Céac xét nghiém cong thirc mau, sinh hoa mau, CRP, PCT, khi mau
dong mach dugc thuc hién khi bénh nhéan vao vién.
- Cay dom phan lap vi khuan va k¥ thuét realtime PCR dinh danh vi khuan
khong dién hinh dugc thuc hién trong vong 24 gid vao vién.
- Po chuc ning thong khi phdi duge thuc hién khi tinh trang 1am sang
6n dinh va/hodc khi mau 6n dinh khi bénh nhan hét dot cap.

- Chup Xquang phéi, dién tim dugc thuc hién trong vong 24 gid nhap vién.
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2.3.5. C4c bién sé nghién ciru
2.3.5.1 . Nghién curu lam sang

- Thoi gian mic bénh: dua vao héi bénh, chia bénh nhan nghién ctru
thanh 3 nhom: < 5nam, 5 - 10 nam, > 10 nam.

- S6 dot cAp/nam gan nhat.

- Thoi gian dot cap.

- Triéu ching co niang hd hap: kho tho, ho khac dom, s6 lugng dom.

- Triéu chimg toan than: tim tai, sot, phi, mét, gy sat can, giam kha
nang hoat dong thé luc.

- Kham phat hién triéu chimg thyc thé ho hip: co kéo co hd hap, long
nguc hinh thung, ran phoi.

- Tién sir: hat thude 14, thude lao, thoi gian hut thube, s lugng diéu
thudc trong mot ngay.

- Phan loai mirc d0 nang dot cép.

- Panh gia dot cap do nhiém tring.

- Phan loai mirc d§ nang cuia BPTNMT, thang diém CAT, chi s6 khoi
co thé (BMI).

- Panh gi chi dinh dung khang sinh trong dot cap BPTNMT.
2.3.5.2. Cdn lam sang

- Xét nghiém cong thoc mau: (s6 luong hong ciu, huyét sic td,
hematocrit, s6 lugng bach cau, cong thirc bach cﬁu), léy mau tinh mach lam
xét nghiém tai Khoa Huyét hoc - Bénh vién Phdi trung wong.

- Xét nghiém sinh hoéa mau: ure, creatinin, glucose, triglyceride,
cholesterol, SGOT, SGPT, dién giai d5, CRP, Procalcitonin (PCT), khi mau
dong mach, lam xét nghiém tai Khoa Hoa sinh mién dich - Bénh vién Phéi
Trung vong.

- Xquang phdi: tit ca bénh nhan duoc chup Xquang phdi chuén tai
Khoa Chan doan hinh anh - Bénh vién Phoi Trung uong.
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- Lam dién tdm dd cho tit ca bénh nhan tai Khoa Thim do va phuc hoi
chirc ning - Bénh vién Phoi Trung uong.

- Po thong khi phoi duge thyc hién tai Khoa Tham do va phuc hdi chirc
ning - Bénh vién Phoi Trung wong.
2.3.5.3. X&c dinh cin nguyén vi khudn & dom ciia bénh nhan dot cdp BPTNMT

a. Ldy dom va xir Iy bénh phdm.

Nghién ctu sinh truc tiép hudng dan bénh nhan thuc hién ki thuat lay
dom. Qui trinh nhu sau:

- Bénh pham dom duogc ldy trong vong 24h nhap vién, dom lay budi
sang sém, sau khi nga ddy, vé sinh ring miéng. Mau duoc ldy bang cach v
lung va hudng dan bénh nhan ho khac dom vao coc vo tring miéng rong. Dbi
véi nhitng bénh nhan kho khac do dom dac, cho bénh nhan khi dung 5ml
Natrichlorua 9%o truéc khi ldy mau. Panh gid dai thé miu dom dat chuan
(nhay, mu) duoc dem di lam xét nghiém.

- MAu bénh pham dugc gui ngay dén Khoa Vi sinh Bénh vién Phoi
Trung wong dé ciy khuén, 1am khang sinh d6 va Khoa Sinh hoc phan tir Bénh
vién Trung wong quan doi 108 lam xét nghiém realtime PCR phan lap vi
khuan khong dién hinh.

b. Nuéi cdy vi khudn

Phan 14p vi khuan ¢ dom biang phuong phap cdy ban dinh lugng duogc
thuc hién ta1 Khoa Vi sinh Bénh vién Phéi Trung wong %,

* Trang thiét bi: ti an toan sinh hoc, ti 0, may sdy, may Vortex, kinh
hién vi dién tir.

- Dung cu: Vong cy, kim cdy, dén con, lame.

- Cac moi truong: BA, CAHI, MC, KIA, SIM, Citrate, Ure, MR-VP,
MSA, huyét tuong, dia khang sinh cac loai, thudc nhudém Gram.

* Lam tiéu ban nhudom Gram tir mau dom da duoc xtr 1y.
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* Sir dung que ciy vd tring cdy bénh pham lan luot vao dia thach
Thach Chocolate, Thach mau, Thach Mac Conkey.

- Céch cay phan vung thanh 4 ving:

+VUng 1: Ria cdy ¥ thi nhét cua dia thach, d6t ang.

+VUng 2: Ria tir ¥4 thir nhat sang % tha 2 caa dia thach, d6t ang.

+VUng 3: Ria tir ¥4 thir 2 sang ¥ thir 3 ctia dia thach, ddt dng.

+VUng 4: Ria tir ¥4 thir 3 sang ¥ thir 4 cta dia thach, ddt dng.

- Phét hién so bo nhanh Haemophilus bing cach cay them mét nét S.
aureus ATCC 25922 vao dia thach mau dé 1am thir nghiém vé tinh.

- Phat hién so bo nhanh S. pneumoniae bing cach dit thém 1 khoanh
gidy optochin vao dia thach mau dé Iam thir nghiém optochin.

- Phét hién so b nhanh S. pyogenes bang cach dit thém 1 khoanh gidy
bacitracin 10-U vao dia thach mau dé 1am thtr nghiém bacitracin.

* U am:

- U 4m thach BA va CA & 35-37°C trong khi trudng 5% CO,/48-72 gio.

- U 4m thach MAC ¢ 35-37°C trong khi truong thudng/48-72 gio.

* Poc dia thach sau khi o am:

- Quan sat bang mit thuong su phat trién cua vi sinh vat sau 24 gid trén
tat ca cac dia thach.

- Néu thay vi khuan phat trién:

+ Chan doan so bo vi khuan dwa vao hinh thai va khuan lac (khom).

+ Tién hanh dinh danh vi sinh vat.

- U6c tinh s6 lugng vi khuan gay bénh (ban dinh lugng)

+ Néu moc & ving thr 1 thi s6 lwong vi khuan 1+: vi khuan moc rat it

+ Néu moc & viing thi 2 thi s6 lwong vi khuan 2+: vi khuan moc it

+ Néu moc ¢ vung thir 3 thi s lugng vi khuan 3+: vi khuan moc nhiéu

+ Néu moc & viing thi 4 thi s6 lugng vi khuan 4+: vi khuan moc rat nhiéu
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- Néu khdng thay vi khuan phat trién, tiép tuc u 4m thém.

+ Quan sat dia méi trurong hang ngay trong 4 ngay.

+ Néu két qua nhuém Gram tir bénh pham c6 vi khuan nhung khong
thay moc khuan lac (khém), & 4m tat ca cac dia thach it nhat 1 tuan.

C. Phuong phdp lam khdng sinh do

Thuc hién thir nghiém d6 nhay cam khang sinh tai Khoa Vi sinh Bénh
vién Phoi Trung wong bang phuong phap khuéch tan trén thach Mueler Hiton:
Khang sinh tir khoanh gidy dat trén mit thach sé& khuéch tan ra moi trudng
thach xung quanh khoanh gidy. Qui trinh gém céc budc nhu sau:

* Chudn bi:

- Pia thach thir nghiém khang sinh d6: Dit cac dia thach phd hop cho
loai vi khuan can thir nghiém khang sinh d6 6n dinh ¢ nhiét do phong khoang
2 tiéng trude khi lam xét nghiém.

- Khoanh gidy khang sinh: Sir dung khoanh giay khang sinh cac loai du
tiéu chuan dé tha tinh nhay cam véi khang sinh cia hdng BIO-RAD. Ly
khoanh gidy khang sinh ra khoi tu lanh, khong duoc mo nap, dé 6n dinh o
nhiét d6 phong khoang 15 phut trudc khi sir dung.

- Chung vi khuan 1am khang sinh d6: Chang vi khuan thir nghiém phai
dam bao d6 tudi 18 - 24 tiéng sau nudi cay.

* Pha huyén djch vi khudn:

- Trén mat thach cay chuyén vi khuan (thach thuong hodc thach méu)
sau i qua dém & ti 4am 37°C, lya chon it nhét 3 - 5 khuén lac vi khuan thuan
khiét giéng nhau va riéng ré.

- Ding que cay vo tring cham vao dau mdi khuan lac vi khuan rdi hoa tan
Va0 tuyp chira 2 ml nudc mudi sinh ly. Lic trén may Vortex dé hoa déu vi khuan.

- Piéu chinh d6 duc cta tuyp vi khuan dat 6ng chuan Mac-Farland s6 0,5.

- Néu huyén dich vi khuan khong cing do duc véi do duc chuan 0,5
Mac-Farland, diéu chinh d6 duc bang cach cho thém nuéc mudi sinh Iy hoac
cho thém vi khuan.
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* Ria huyén dich vi khudn trén mdt thach:

- Dung tam bong vo khuan nhing vao huyén dich vi khuan sao cho
huyén dich thim déu vao tim bong. Vit bot huyén dich vao thanh bén trong
6ng nghiém.

- Ria déu tam bong c6 chira vi khuan Ién toan bo bé mit dia thach.

* Pat khoanh gidy khang sinh:

- Khoanh gidy khang sinh dugc dat cang sém cang tét, trong vong 15
pht sau khi ria vi khuan 1én dia thach.

- Pit cac khoanh gidy theo bang danh sach khang sinh cho ting loai vi
khuan theo khuyén céo caa WHO 2003 **,

- Str dung kep dau nhon vo tring (hoic kim tiém vo trung) dé dat ting
khoanh gidy khang sinh 1én dia thach.

- Khong dit qué 6 khoanh giy 1én dia thach 90mm.

- Khong di chuyén khoanh giay khi da tiép xdc véi miat thach dé tranh

cac vong uc ché chong chéo 1&n nhau va co thé gay sai sé khi do vong
tic ché.

- Gilr cac dia thach & nhiét @6 phong 30 phut cho khang sinh tir cac
khoanh giay khuéch tan trén mat thach.

* U am dia thach

- Lon nguoc cac dia thach va u 4m 37°C trong vong 18-24 tiéng.

- Str dung ta &m CO, cho S. pneumoniae hoic H. influezae.

- C4c vi khuan khéc dat ¢ ta am thuong, khong dat vao ta am CO, .

* Poc va danh gid két qua

- Quan st sy phat trién caa vi khuan xung quanh khoanh gidy khéang sinh.
Vung tc ché 14 viing ma khong nhin thiy su phat trién vi khuan:

+ Néu vi khuan moc sat xung quanh khoanh gidy, danh gia 1a dé khang.

+ Néu c6 vong vo khuan xung quanh khoanh giy, st dung thuéc do dé

do chinh x4c vong v6 khuan cua ting loai khang sinh.
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- So sanh két qua véi bang gigi han vong &c ché cho ting loai khang
sinh theo tiéu chuan cua Vién tiéu chuan 1am sang va xét nghiém (CLSI) dé
danh gia cac muc do: nhay cam, trung gian hodc dé khang .

- Kiém tra chat luong: ding cac chang vi khuan chuan quéc té da biét
trudc @6 nhay cam khang sinh thut nghiém hang ngay song song vai cac
chang vi khuan phan lap duogc trén 1am sang. St dung cac chung vi khuan
chuan quéc té dé kiém chiing (S. aureus ATCC 25923, E. coli ATCC 25922,
P. aeruginosa ATCC 27853, ...).

d. Quy trinh realtime PCR xdc dinh vi khudn khéng dién hinh & bénh pham
dom 128

- Thyc hién tai Khoa Sinh hoc phan tir Bénh vién Trung wong quéan ddi 108.

- Nguyén ly: Realtime PCR 14 k¥ thuat nhan ban DNA dich trong dng
nghiém thanh hang ty ban sao dua vao cac chu ky nhiét va két qua khuéch
dai trong ong phan ung duoc hién thi ciing luc véi phan Gmg khuéch dai xay
ra dé nguoi lam thi nghiém c6 thé thay duoc.

- Quy trinh xtr Iy mau, tich DNA tir mau va chay realtime PCR:

+ Xt Iy mau dom: Mau dom duoc xtr 1y thd bang cach cho thém 5 - 10
ml dung dich N-acetyl-L-cysteine va duoc danh tan bang may rung dé tach
dom ra khoi nude bot va chat nhay (chua tach DNA).

+ Tach DNA (st dung kit tach chiét QIAgen hodc Sepagene) theo
huéng dan cua nha san xuét.

+ Chuong trinh PCR da mdi: bién tinh: 95°C x 15 phit; gian mdi va kéo
dai: [95°C x 15 gidy; 62°C x 1 phut] x 45 chu ki; giit mau 4°C.

+ Phan ung realtime PCR chay trén hé thong AB7500 FAST
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Bdng 2.1. Trinh te méi va probe cho phdn #ng realtime PCR phét hién

Mpycoplasma pneumoniea, Chlamydia pneumoniea, Legionella pneumophila

va ni chuin Betaglobulin

Tén mdi Trinh ty (5'-3") Target
Myco pneu F ATGTACTATCAGCAAAAGCTCAGTATGG
Myco pneu R CCACATACCGCTTTAAGTTAGCAA
Myco pneu Mycoplasma
Probe (Fam) CTAACCAAAACAGCCCTTCAACGGCA pneumoniae
Chla pneu F AAGGGCTATAAAGGCGTTGCT
Chla pneu R TGGTCGCAGACTTTGTTCCA
Chla pneu Probe Chlamydia
(cyb) TCCCCTTGCCAACAGACGCTGG pneumoniae
ICF GGTTGGGATAAGGCTGGATTATT
ICR CAGGAGCTGTGGGAGGAAGA
IC probe (Joe) CAAGCTAGGCCCTTTTGCTAATCATGTTCA BG
Legio pneu F CAAAGGGCGTTACAGTCAAACC
Legio pneu R CAAACACCCCAACCGTAATCA
Legio pneu Legionella

Probe (Joe)

TCTTGGGATTGGGTTGGGTTATTTTAACTCCT

pneumophila
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- Poc két qua realtime PCR qua biéu d khuéch dai. Chi ghi nhén két
qua cua mau khi tit ca ddi chimg 4m va ddi chimg duong déu dat. Mau duoc
nhan dinh 13 4m tinh khi khong c6 dudng cong d6 thi (khong cé tin hiéu
huynh quang) hodc dudng cong dd thi vuot qua tin hiéu nén ¢ sau chu ki 40.
Mau dugc xac dinh 1a duong tinh khi dudng cong khuéch dai vuot qua tin
hiéu nén trude hodc tai chu ki 40 cua phan tng. Tuong ng véi ba tic nhan
M. pneumoniae, C. pneumoniae va L. pneumophila 1a ba kénh huynh quang
khac nhau. Mau dwong tinh voi tic nhan nao khi c6 dudng cong khuéch dai &
kénh huynh quang tuong tng ctia tac nhan do.

2.3.6. Cdc chi tiéu danh gia
2.3.6.1. Cdc chi tiéu vé lam sang
* Panh gia mirc d6 kho tho theo thang diém mMRC
Bdng 2.2. Thang diém mMRC

Bing diém danh gia kho thé mMRC Piém
Kho tho khi gang stirc manh 0
Kho tho khi di voi trén duong bang hay di 1én doc nhe 1
Di bd chdm hon ngudi cung tudi vi kho thd hodc phai ding lai dé 2

tho khi di cing toc do ctia nguoi ciing tudi trén dudng bang.

Phai ding lai dé the khi di bo khoang 100m hay vai phit trén 3
duong bang

Kho thé nhiéu dén ndi khong thé ra khéi nha, khi thay quan 4o 4
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* Panh gia mic d6 kho thd theo thang diém CAT, gdm 8 cau hoi, cho

bénh nhan ty danh gid mtrc dJ tir nhe téi nang
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* Tjéu chudn danh gia mirc d6 ning dot cdp BPTNMT theo Anthonisen

1987 *#
Bdng 2.3. Mikc dg ning dot cap BPTNMT
Mirc do DAu hiéu lAm sang
Co tat ca cac triéu chimg co ningchinh:
+ Tang kho thd
I: (Nang) + Tang s6 luong dom

+ Dom mu

I1: (Trung binh)

C6 2 trong 3 tri€u chig co nang chinh

II: (Nhe)

Co6 1 trong 3 cac triéu ching co nang chinh va co6 1
trong cac triéu ching phu sau:

+ Nhiém khuan duong ho hap trén 5 ngay trude do.

+ S6t khong c6 lién quan dén nguyén nhan khéc

+ Tang s luong ran rit

+ Tang ho

+ Tang tan s6 ho hap hay tan sb tim trén 20% so véi

tan sO Iuc bénh nhan 6n dinh

* Tiéu chuan danh gia mirc do ning dot cap BPTNMT theo hudng dan
cua GOLD 2015 *, nhitng d4u hiéu ning cua dot cap BPTNMT bao gom: (1)
sir dung cac co hd hap phu, (2) van dong thanh nguc nghich thuong, (3) xanh

tim nang hon hozc khoi phat mai, (4) xuat hién phu ngoai vi, (5) huyét dong

khéng on dinh, (6) suy giam tri giac.

* Tiéu chuan chan doan dot cip BPTNMT do nhiém tring: Bénh nhan

duoc chan doan xac dinh dot cAp BPTNMT va c6 cac mot trong dau hiéu: s,

dau rat hong, ho khac dom duc hoic thay d6i mau sic dom (vang, xanh), sb

luong bach cau ting > 10G/1, bach cau da nhan trung tinh > 75%, toc d6 mau

lang tang, CRP > 0,5 mg/dl, procalcitonin ting > 0,25ng/ml, thAm nhiém moi

trén Xquang phoi
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* Tiéu chuan chan doan dot cap BPTNMT khong do nhidm trung: 1a
dot cap BPTNMT do céc nguyén nhan khac: tran khi mang phdi, suy tim sung
huyét, tiép xtic véi cac hat hodc khi doc hai gay kich tng dudng ho hap, thay
d6i thoi tiét, thiéu tuan tha diéu tri, do dung mdt s6 thude (vi du: chen beta, an
than. . .), ho khac dom trong 128,

- Bot cap BPTNMT do thay doi thoi tiét: cac biéu hién cua dot cp xuét
hién khi chuyén mua, khi thay d6i nhiét do, d6 am.

- Dot cdp BPTNMT do 6 nhidm méi truong: cac biéu hién cua dot cap
xuat hién khi bénh nhan hit phai khoi, bui.

- Pot cdp BPTNMT do nhiéu nguyén nhan phéi hop: c6 bang ching
xuat hién cac nguyén nhan phdi hop nhu nhiém tring, 6 nhiém méi truong,
thay doi thoi tiét, dung thudc chen beta, an than. ..

* Chi dinh dung khang sinh trong dot cAp BPTNMT > 7 &,

Nhiéu nghién ctru chi ra nhitng bénh nhéan c6 nhirng dic diém: thudc
nhom I, 1T theo phan loai cua Anthonisen; xuét hién dom mu; suy ho hép can
thd may hodc dit ndi khi quan; c6 FEV; du doan <50%; ndng d6 PCT huyét
thanh > 0,25 pg/L hodc nong do CRP huyét thanh > 50 mg/L thudng dugc chi
dinh khang sinh hodc c6 nguy co cao nhiém khuan.

* Panh gid vé mic 4 BPTNMT theo nhém ABCD (GOLD - 2015)
dua vao cac tiéu chuan: muac do triéu chung (MMRC, CAT), tién sir dot cap
12 thang qua va mirc do nang tic nghén (FEV;). Khi danh gia nguy co, chon
nguy co cao nhat theo mirc do tac nghén cua GOLD hoic tién sir dot cap (> 2
dot cap hodc > 1 dot cp phai nhap vién, dugc xép vao nhom nguy co cao) ™.

- COPD nhém A, Nguy co thap, it triéu chiing: ¢6 0 - 1 dot cap trong
vong 12 thang qua (dot cap khdng nhap vién va khéng phai sir dung khang
sinh, corticosteroid) va mMRC 0 - 1 hoac CAT < 10.
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- COPD nhém B, Nguy co thap, nhiéu triéu ching: c6 0 - 1 dot cap
trong vong 12 thang qua (dot cap khdng nhap vién, khéng phai sir dung khang
sinh, corticosteroid) va mMRC > 2 hoac diém CAT > 10.

- COPD nhém C, Nguy co cao, it triéu chimg: c6 > 2 dot cip trong
vong 12 thang qua (hodc 1 dot cp nang phai nhap vién hoic phai dit noi khi
quan) va mMRC 0 - 1 hoic diém CAT <10.

- COPD nhém D, Nguy co cao, nhiéu triéu chimg: ¢ > 2 dot cip trong
vong 12 thang qua hoic 1 dot cAp phai nhap vién va mMRC > 2 hoidc diém
CAT > 10.
2.3.6.2. Cdc chi tiéu vé cdn lam sang

* Cong thirc mau

Xét nghiém dugc thuc hién tai Khoa Huyét hoc - Bénh vién Phoi Trung
uvong lic vao vién.

Panh gia cac chi sé huyét hoc phan loai theo hang s6 sinh hoc nguoi
Viét Nam ctia Nguyén Thé Khanh va Pham Tir Duong (2005) *2°.

- Bach cau:

+ Binh thuong: Nam: 7 £ 0,7 G/1. Ni: 6,2 + 0,55G/1.

+ Téang khi > 10 G/1, giam khi <4 G/1

+ Thanh phan bach cau:
Bdng 2.4. Gia trj cac thanh phdn bach cdu
Thanh phan Binh thuong
Trung tinh 56 - 72%
Ai toan 1-3,0%
Monocyt 1-4%
Lymphocyt 24 - 37%
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* Tiéu chuan danh gia ndng 46 CRP (C-reactive protein), Procalcitonin
(PCT).

- Léy mau tinh mach lam xét nghiém, thuc hi¢n trén may AU 400 cua
hang Olympus tai Khoa Hoa sinh - Mién dich Bénh vién Phoi Trung wong.

- Khi ¢6 tinh trang viém thi ting ndong d6 CRP > 10 mg/l ™ ™.,

- Nong d6 PCT: Ergan va cong su (2016), ngudng ndng do dé xac dinh
nhiém khuan & bénh nhan mic dot cip BPTNMT 1a > 0,25ng/ml %2,

* Khi mau dong mach

- Lay mau dong mach bénh nhan bang 6ng mao quan co trang Heparin
lam xét nghiém tai Khoa Hda sinh mién dich - Bénh vién Phéi Trung wong.

- Panh gia két qua tai thoi diém ngay lac nhap vién.

- Tiéu chuan chan doan nhiém toan hé hap: pH < 7,35 va PCO, > 45
mmHg .

- Tiéu chuén chan doan suy ho hap **°

+ Suy hé hap do giam oxy méau: PaO, < 60 mmHg

+ Suy hé hap do taing CO, mau: PaCO, > 50 mmHg

+ Suy ho héap thé hdn hop khi c6 kém theo ca giam PaO, va ting
PaCO, mau

* Xét nghiém sinh h6a mau

- L4y mau tinh mach bénh nhan 1am xét nghiém tai Khoa Hoa sinh
mién dich - Bénh vién Phoi Trung wong.

- Panh gi4 r6i loan theo hang s6 sinh hoc ngudi Viét Nam ciia Nguyén
Thé Khanh va Pham T Duong (2005) ', tai thoi diém vao vién.

* Xquang phdi thudng quy

Tat ca bénh nhan dugc chup Xquang phoi thang, nghiéng thuon quy tai
Khoa Chéan doan hinh anh - Bénh vién Phéi Trung wong. Hoc vién doc va

phan tich ton thuong trén Xquang cung béc si chan doan hinh anh.
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Trén phim Xquang phdi chuén phat hién cac ton thuong **'.

- Hoi chang gidn phé nang: C6 3 triéu chiing chinh.

+ Cang gidn phoi: Trén phim thang cé hinh anh phdi ting sang, dinh
phdi tron, cac khoang gian sudn gidn rong, xwong sudn nam ngang, det hay
ha thdp vom hoanh. Phim nghiéng thiy goc trc hoanh > 90°, xuong trc bi day
ra trudc, khoang sang sau xuong uc gian rong, khoang céach trc - quai dong
mach chu > 3cm.

+ Giam tuan hoan phéi: Giam sb luong cac mach mau gidm & cac doan
xa. Céc dau hiéu khac nhu mach mau bi day ép, cit cut... gian tiép cho biét su
hién dién cta cac khoang khi thiing khéng nhin thay duoc.

+ Hinh anh cac bong khi: La cac khoang khi thiing, dang nang khi, c6
duong kinh trén 1cm, don doc hay nhiéu bong khi. Thanh bong khi thuong
mong nhan.

- Hoi chimg phé quan: Hinh anh day thanh phé quan tao thanh cac 6
sang hinh 6ng hay hinh tron & ving canh tim, tao thanh cac hinh anh dudng
ray hodc dai ruban.

- H61 ching mach mau: gém cac hinh anh:

+ Pong mach phdi ngoai vi thua thét tao nén ving giam mach mau két
hop véi hinh anh cing gian phoi.

+ Hinh anh dong mach phoi ting nét ddm: mach mau nhin 3, bd khong
déu kho x4c dinh

+ Tang dudng kinh dong mach phoi thuy dudi phai goi ¥ c6 ting ap
do6ng mach phéi (binh thuong dudng kinh dong mach phdi thuy dudi phai 1a
16 mm & nam va 15 mm & nir).

- Hinh anh phdi ban: Hinh anh mach mau va phé quéan trd nén chiém uu
thé tang dam. Cac ndt mod nho, bd khong rd c¢6 thé thiy bat ky noi nao & phoi.

* Pién tdm do
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Danh gia cac chi sb: tan s6 nhip tim, cac réi loan vé ting ganh nhi phai,
that phai, block nhanh phai, ngoai tim thu that theo Tran P& Trinh (2011) .

- Tan s tim: Binh tim thuong: 50 - 90 chu ky/phut.

+ Nhip tim cham: < 50 chu ky/phut.

+ Nhip tim nhanh: > 90 chu ky/pht.

- Tang génh nhi phai:

+ P cao, tiéu biéu 1a P ¢ DII, V; > 2,5mm., c6 thé hai pha +/- hay &m
han. Truc AP hoi 1éch phai, gitta +600 va +900.

+ Phirc bd QRS ¢ V; c6 dang QR.

- Tang ganh that phai:

+ O V3R, Vi R 18n cao véi bién d6 > 7mm va c6 thé bang S (dang RS)
hay 16n hon S (dang Rs) hay dang mat han S (dang R).

+ Nhéanh ndi dién mudn to1 trén 0,03 hay 0,035s.

+ O Vs, Ve Song S sau hon binh thudng. Ving chuyén tiép dich sang
trai. Chi s6: RV; + SVs >11mm.

- Block nhéanh phai:

+ Block hoan toan: QRS gian rong > 0,11s.

+ Block nhanh khong hoan toan: QRS gian rong tur 0,08 - 0,10s.

* Chtrc nang ho hap

Trong nghién ctru ndy chung t6i khong thuc hién do chic ning ho hap
duoc cho tat ca doi tuong nghién ciru do cac bénh nhan da dugc chan doan
BPTNMT c¢6 hd so bénh an luu trix ngoai tru theo doi diéu tri tai Bénh vién
Phoi Trung wong. Ching t6i thuc hién do chtrc niang hé hap dugc 82 bénh
nhén, tit ca déu co chi sé6 FEV/FVC < 70% sau test hdi phuc phé quan,
nhitng bénh nhan nay duoc do chirc nang ho hap tai Khoa Tham do chirc ning
- Bénh vién Phoi Trung wong khi hét dot cép, tinh trang on dinh.

- Réi loan thong khi tac nghén: FEV,/FVC < 70% sau test hoi phuc
phé quan.
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- Phan loai mtrc d6 tic nghén dudng the (GOLD 2015):

Bdng 2.5. Phan loai mize dg tdc nghén dwong thé

Chirc ning ho hap
Giai doan
FEV./FVC FEV: (%SLT)
GOLD I: Nhe <70% >80 %
GOLD II: Trung binh <70% 50-80%
GOLD III: Nang <70% 30-50%
GOLD IV: Rat ning < 70% < 30%

2.3.6.3. Cdc chi tiéu danh gid két qua vi khudn trong dom

* Két qua nudi cy vi khuan trong dom va két qua khang sinh do ***;

- Poc, nhan dinh két qua: Nhan dinh hinh théai cac khuan lac cua ting
loai vi khuan trén méi truong thach méu, thach Mac-Conkey va thach
chocolate.

+ Pia thach mau: Quan st cac vi khuan tan mau anpha hoic beta, cac
khuan lac trang, kho truot trén méi truong. ..

+ Pia thach Mac-Conkey: Quan sat hinh thai va tinh chat 1&n men
duong lactose cua cac khuan lac phat trién trén ving cay thi hai tré di. Khuan
lac 1én men lactose c6 mau tim do, khong 1én men lactose c6 mau vang nhat.

+ Nhuém gram: Nhuém gram dé xac dinh hinh thé, cach sap xép, tinh
chat bat mau cua vi khuan va co dinh hudng 1am xét nghiém dinh danh.

- binh danh vi khuan: Dya vao hinh thé khuan lac, tinh chét trén tiéu
ban Gram dé thuc hién céc xét nghiém dinh danh vi khuan bang may Vitex.
Str dung céc kit dinh danh API 20E, APl 20NE, API Staph va thudc thir cac
loai. Phan mém dinh danh cua hang BIO- MERIEUX.

- Vi khuan moc véi s6 luong duogce coi 1a giy bénh khi:

+ Khuan lac (khém) ctia vi khuan gay bénh moc twong ddi nhiéu va rat

nhiéu & vung thir 2, va/hoac vung thtr 3, va/hoac vung thir 4.
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+ Khuén lac (khom) cta vi khuan gay bénh moc & ving 1 nhung phu
hop v6i hinh anh trén ti€u ban nhuém Gram va c6 bach ciu da nhan trung
tinh. Hodc trén tiéu ban nhudém Gram c6 rat it hodc khong c6 cac vi hé cua
duong ho hap nhung c6 rat nhiéu té bao mu.

- Ghi két qua mutrc d6 ban dinh lugng tly thudc theo viing moc vi khuan

nhu sau:
Tiéu chuan Két qua Dinh lwgng

(cfu/mil)

VK moc & 1/4 tht nhat ctia dia thach. 1+ <10

VK moc ¢ 2/4 dia thach (1/4 tha nhat 2+ 10*

va thir 2)

VK moc & 3/4 dia thach (1/4 tht nhét, 3+ 10°- 10°

thir 2 va thir 3)

VK moc & 4/4 dia thach 4+ > 10°

- Két qua khang sinh d6: Panh gia muc d6 khang khuan ctia khang sinh
bang dia khang sinh BD BBM™ Sensi- Disc™ (hing san xuat: BIO-RAD) va
duong kinh vong khang khuan cua dia khang sinh duoc tinh theo khuyén cao
ctia hing BIO-RAD. Poc két qua phuong phap khuéch tan khang sinh trong
thach bang cach do vong vo khuan ghi nhan bang mm tron, sau dé xac dinh
murc khang (R), nhay (S) hay trung gian (I).

* Két qua vi khuan khong dién hinh:

Poc két qua realtime PCR qua biéu d6 khuéch dai. Chi ghi nhan két qua
ctia mau khi tat ca doi chimg am va dbi chung duong déu dat. Mau duoc nhan
dinh 1a 4m tinh khi khong c6 dudong cong d6 thi (khong c6 tin hiéu huynh
quang) hodc duong cong d6 thi vuot qua tin hiéu nén & sau chu ki 40. Mau
dugc xac dinh 1a dwong tinh khi duong cong khuéch dai vuot qua tin hiéu nén

trudc hoac tai chu ki 40 cua phan tng. Tuwong Ung véi ba tac nhan M.
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pneumoniae, C. pneumoniae va L. pneumophila la ba kénh huynh quang khac
nhau. Mau duong tinh véi tac nhan nao khi c6 duong cong khuéch dai & kénh
huynh quang tuong ting cua tac nhan do.

Amplification Plot

550,000 | Mycoplasma
pneumoniae
500,000 1
450,000 1 .
Chlamydia T
400,000 | pneumoniae

350,000 1

300,000 { Legionella

§ 250,000 pneumophila

200,000 1

150,000 { Noi chuan

100,000 1 \

50,000 1

0 EF il . —

246e101214161ecz:<;de22242623303234363840
Hinh 2.2. Chay realtime PCR phdt hi¢n M. pneumoniae, C. pneumoniae,
L. pneumophila va ngi chuin Betaglobulin *°

2.3.7. Phwong phdp thu thip, phén tich va xiv Iy sé liéu

* Thu thap s6 liéu

Bénh nhan dugc chan doan dot cdp cia BPTNMT khi vao vién duoc
lam ho so bénh 4n theo quy dinh cta bd y té, lam ho so luu trir va ho so thu
thap dir liéu nghién ctru riéng. S6 liéu hai hd so hoan toan trung khop.

* X 1y s6 lidu

- Céc thuat toan: Tinh sb trung binh (X) va do léch chuan (SD), so sanh
cac ty 1& bang nghiém phap T- Student, test khi binh phuwong ().

- Nhap s6 liéu va xir 1y s6 liéu bang cac phan mém théng ké STATA.
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2.3.8. Dao dirc nghién ciru

- Nghién ctru duoc tién hanh dam bao diy du cac nguyén tic vé dao
dic nghién ctru, dugc HOi d(‘A)ng dao dticc Bénh vién Phoi Trung uwong va
Truong Pai hoc Y Ha Noi cho phép.

- Tién hanh chon vao nghién ctru khi c6 su dong y cia ddi tuong
nghién ciru.

- Ton trong quyén loi va quyét dinh ciia nguoi tham gia nghién ctru

- Nghién ctru khong giy nén cic nguy co c6 hai cho dbi twong nghién
clru va cong dong.

- Moi thong tin cta ddi twong nghién ctru déu dugc gitt bi mat va chi st

dung cho muc dich nghién ctru.
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2.3.9. So’ d6 nghién civu
SO PO NGHIEN CUU

180 BN BPTNMT trong dot cip

\ 4

Pic diém 1am sang Xét nghiém vi Cac xét nghiém can
Z . lam sang:
khuan: , 7 - Bach cau
- Nudi cay vi khuan -CRP
- Xac dinh vi khuan i PCT ,
q - Khi mau 7
khong dién hinh - X-quang tim phoi
. - bién tim
(Realtime PCR) - Churc nang thong khi

v

Y

Phan tich mdi lién quan giira tic nhan vi khuan véi

dac diém lam sang, can 1am sang

A 4

Keét ludn nghién ciru
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Chuong 3
KET QUA NGHIEN CUU

3.1. Pic diém chung di twong nghién ciu
3.1.1. Pdc diém vé tuéi

Bing 3.1. Phén bo bénh nhin theo nhom tuéi (n = 180)

Tuoi S6 lwong (n) Ty 18 (%)
41 - 49 tudi 4 2,2
50 - 59 tudi 18 10,0
60 - 69 tudi 73 40,6
> 70 tudi 85 47,2
Tong s6 180 100
Tudi trung binh cta bénh nhan 69,38 £ 9,40 (41 - 92)

Nhan xét:

Hau hét bénh nhan & trén d6 tudi trén 70 chiém ty 1& 47,2% va 60 - 69
tudi chiém ty 1& 40,6. Tudi trung binh ctia bénh nhan 1a 69,38 + 9,40. Bénh
nhan c6 tudi thap nhat 14 41 tudi, cao nhat 1a 92 tudi.

3.1.2. Pdc diém vé gii
7,2%

92,8%

= Nam =Nir

Biéu dé 3.1. Phén bé theo gidi (n=180)
Nhan xét: Pa s6 1a nam gidi véi 167 trudng hop, chiém ty 18 92,8%. Ty 18
nam/nir la ~ 13/1.
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3.1.3. Tién sir hit thuéc
Bdng 3.2. Tién si hat thuéc (n=180)

Pic diém hat thude So lwong (n) Ty 18 (%)
Khéng hat 12 6,7
< 20 bao-nam 34 18,8
20 - <40 bao-nam 69 38,3
40 - <60 bao-nam 46 25,6
> 60 bao-nam 19 10,6
Tong s6 180 100
Trung binh s6 bao-nam 27,7 +145
Nhan xét:

S6 bénh nhan hat thude chiém 93,3%. S6 bénh nhan hut tir 20 - 40 bao-
nim chiém ty 1& cao nhét (38,3%), hut 40 - 60 bao-nam chiém (25,6%), dudi 20
bao-nim chiém (18,8%). S6 bao-nam trung binh 1a 27,7 + 14,5 bao-nam.
3.1.4. Tién sir bénh dong mic

Bing 3.3. Bénh dong mic (n=180)

Bénh dong mic S6 lwong (n) Ty 1€ (%)
Tang huyét ap 78 43,3
bai thao duong 47 26,1
Suy than 15 8,3
Suy tim 5 2,8
Loang xuong 4 2,2
Lao phoi cii 4 2,2
Khéng 27 15,0

Nhan xét:

Trong cac bénh dong méc ting huyét ap chiém ty 1& cao nhat (43,3%),
tiép do6 1a dai thao duong (26,1%), suy than (8,3%). Nhitng bénh it gip hon 1a
suy tim (2,8%), loang xuong (2,2%), lao phéi cii (2,2%). S6 bénh nhan khong

c¢6 bénh d6ng mic chiém (15,0%).
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3.2. Pic diém 1am sang

3.2.1. Thoi gian méc bégnh BPTNMT va sé dot cip

50,0%
45,0%
50%
40%
30%
20%
5,0%

—

0%

<5 nam 5-10 nam > 10 nam

Biéu dé 3.2. Thoi gian mdc bénh BPTNMT
Nhan xét: Thoi gian méc bénh trung binh (nim) 5,78 + 3,96 (1 - 20). Thoi
gian méc bénh < 5 nam (45,0%), thoi gian méic bénh 5 - 10 nam (50,0%), thot
gian mac bénh > 10 nam (5,0%).

27,2%
28% 26,1%
26% 23,9%
24% 22.8%
20%
1 dot 2 dot 3 dot >4 dot

Biéu dé 3.3. Tién sir 56 dot cdp trong 12 thdng trude (n=180)
Nhan xét:
Trong 12 thang trude, bénh nhan cé 2 dot cép chiém ty 1€ 27,2%, 3 dot
cap 26,1% va 1 dot cap chiém ty 18 22.8%.
C6 23,9% bénh nhan c¢6 tir 4 dot cép tr¢ Ién trong mot nam.

S6 dot cép trung binh 1a 2,76 + 1,63 dot cép/ném.



3.2.2. Yéu té khéi phdt dot cip

Bdng 3.4. Ty |é cac yéu té khéi phéat det cdp (n=180)

Yéu t6 khoi phat dot cap S6 lwong (n) | Ty 1€ (%)
Hit phai khoi, bui 91 50,6
Thay d6i thoi tiét 120 66,7
Géng suc 98 54,4
Nhan xét:

Trong s6 cac yéu to khoi phat dot cap, thay ddi thoi tiét chiém ty 1é cao
nhat 66,7%, tiép theo 1a cac hoat dong ging strc gap 54,4%, hit phai khéi, bui

chiém ty 18 50,6%.

3.2.3. Phdin loai mirc dj ndng ciia BPTNMT
Bdng 3.5. Phan logi mirc dg nang ciia BPTNMT

Mirc dd ning dot cip S6 lwong (n) Ty 18 (%)
Nhém A 0 0
Nhém B 10 55
Nhém C 14 7.8
Nhém D 156 86,7
Téng sb 180 100

Nhan xét: Phan loai bénh nhan ¢6 mirc 0 nang cuia BPTNMT theo GOLD:
nhém D chiém ty 1€ cao nhét 86,7%; nhom C chiém 7,8% va nhom B it gap

nhat chiém 5,5%.
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3.2.4. Triéu chirng co nang, toan thin

Bdang 3.6. Cac triéu chirng co niang (n=180)

Tri¢u ching S6 lwong (n) Ty 1€ (%)

Kho thé tang 176 97,8
Ho tang 154 85,6
Khac dom tang 144 80,0
Pom duc 86 47,8

Dom mu
Pom xanh 43 23,9
Dbom vang 15 8,3

Nhan xét:

Nhitng triéu chimg co ning hay gip nhat 1a kho thé (97,8%), ho
(85,6%), khac dom (80,0%). Thay d6i mau sic dom hay gip dom duc
(47,8%), dom xanh (23,9%, dom vang (8,3%).

Bdng 3.7. C&c trigu ching toan than (n=180)

Triéu chirng S6 lwgng (n) Ty 18 (%)
Tim moéi, dau chi 62 34,4
SHt 51 28,3
Pau nguc 19 10,6
Gay sut can 79 43,9

Nhan xét:
Ty 1& bénh nhan c6 tim modi dau chi chiém 34,4%, sdt (28,3%), dau
nguc (10,6%) va gay sit can (43,9%).




3.2.5. Triéu chitng thuc thé

Bdang 3.8. Triéu ching thuc thé (n=180)

Triéu chimg S6 lwong (n) Ty 18 (%)

Ri rio phé nang giam 152 84,4
Ran rit, ran ngay 133 73,9
Ran am, ran nd 80 44 4
Long nguc hinh thung 120 66,7
Co kéo co hé hap 75 41,7

Phu chi dudi 30 16,7
DAu hiéu tam | Gan to 16 8,9
phé man Dau hiéu Harzer 16 8,9

Tinh mach c6 noi 15 8,3

Nhan xét:

Ty 1¢ bénh nhén c6 triéu ching i rao phé nang giam chiém ty 1 84.,4%,

ran rit, ran ngay (73,9%), ran am, ran no (44,4%), 16ng nguc hinh thing
(66,7%), co kéo co ho hap (41,7%), phu chi dudi (16,7%), gan to (8,9%), dau
hiéu Harzer (8,9%), tinh mach c6 ndi (8,3%).

3.2.6. Phdn loai mirc dp ning ciia dot cdp BPTNMT

Bdng 3.9. Mikc dp dot cdp BPTNMT (n=180)

Typ dot cap S6 lwong (n) Ty 18 (%)
Typ 1 (ndng) 142 78,9
Typ 2 (trung binh) 38 21,1
Tong s6 180 100

Nhén xét: Ty 1é bénh nhan trong nhom nghién ctru ¢6 muc d6 nang dot cap

BPTNMT theo Anthonisen (1987): Typ 1 chiém cao nhét 78,9%, typ 2 chiém

21,1%.
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3.3. Pic diém cin 1am sang
3.3.1. 86 lwong bach cau mdu ngoai vi

Bdng 3.10. Phan bé sé lweng bach cau mau ngogi vi (n = 180)

Bach ciu S6 lwgng (n) Ty 1€ (%)

<4 G/l 7 3,9
4-10 G/I 55 30,6

S6 luong bach cau | > 10 G/I 118 65,5
Tong s6 180 100
Trung binh 13,08 + 4,25 G/I

Bach cau 4i toan | E>300 59 32,8

(E - eosinophil) E <300 121 67,2
Tong s6 180 100
Trung binh 172,65 + 342,80

Nhéan xét:
Pa s6 bénh nhan c6 bach cau ting trén 10 G/1 chiém ty 18 65,5%, ty 1¢ bach
cau dudi 10 G/11a 34,5%. S6 lugng bach cau trung binh 1a 13,08 + 4,25 G/.
Chi s bach cau ai toan E > 300 c6 59 trudng hop, chiém ty 18 32,8%.
3.3.2. Két qud nong dp CRP
Bdng 3.11. Két qud néng dé CRP (n=180)

Nong d CRP S6 lwong (n) Ty 18 (%)
<10 mg/L 34 18,9
> 10 mg/L 146 81,1
Tong sd 180 100
Nhan xet:

Pa s6 bénh nhan co tang nong do CRP mau > 10 mg/L trong mau véi

146 truong hop chiém ty 1¢ 81,1%.
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3.3.3. Két qua dinh lwong Procalcitonin

Bdng 3.12. Két qud dinh lweng PCT (n=51)

Pinh lwong PCT S6 lwong (n) Ty 18 (%)
< 0,25 ng/mL 39 76,5
> 0,25 ng/mL 12 23,5
Tong s6 51 100
Nhan xét:

Trong s6 51 truong hop 1am dinh lugng Procalcitoin (PCT), ty 18 bénh
nhan cd chi s6 PCT mau > 0,25 ng/mL chiém 23,5%. Ty 1 bénh nhan cd chi
s6 PCT mau < 0,25 ng/mL chiém 76,5%.
3.3.4. Két qua khi mdu dong mach

Bdang 3.13. Két qud khi mdu déng mach ciza BN nhém nghién ciu

Pic diém S6 lwong Ty 18 (%)
(n = 180)

Binh thuong (7,35-7,45) 138 76,7

H Nhiém kiém (> 7,45) 15 8,3

P Nhidm toan (< 7.35) 27 15,0

X + SD 7,40 + 0,05

Binh thuong (35-45) 66 36,7

Tang PaCO, (> 45 97 53,9

PaCO, (mmHog) Giéri PaCO, ((< 35)) 17 9.4
X + SD 46,04 + 11,84

Binh thudng (80-100) 70 38,9

PaO, (mmHg) | Giam PaO, (< 80) 110 61,1
X + SD 82,27 +20,18

Binh thudng (24-26) 85 472

_ Giam HCOjy (< 24) 32 17,8

HCOs (mmol/l) e HCO, (> 26) 63 35,0
X + SD 27,34 +£511

Nhgn xét: Pa s6 (61,1%) sé bénh nhan c6 giam PaO, va 53,9% bénh nhan c6
taing PaCO,. Gi4 tri trung binh cia mot sé chi tiéu khi méau: pH 7,34 + 0,05,
PaO, 82,27+ 20,18, PaCO, 46,04 + 11,84, HCO5; 27,34 +5,11.
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Bdang 3.14. Pdnh gid tinh trang suy hd hdp theo khi mdau dpng mach

Pic diém S6 BN (n) | Ty 18 (%)
Khéng suy ho hap 70 38,9
Giam oxi mau (Pa0,<60 mmHg) 8 4,4
Suy hé hdp | Tang CO, mau (PaCO,>45mmHg) 97 53,9
Hon hop 5 28
Tong 180 100

Nhin xét: Pa s6 bénh nhan c6 suy ho hap véi 110 bénh nhan (61,1%) c6 tinh

trang suy ho hap biéu hién trén khi mau dong mach. Trong d6 ty 1¢ suy ho hap

tang CO, chiém 53,9%; PaO, giam chiém 4,6% va hdn hop 1a 2,8%.

3.3.5. Két qua

di¢n tim dé

Bdang 3.15. Két qud dién tim (n=180)

Pién tam do S6 lwong (n) | TV 1€ (%)

Nhip nhanh xoang (tan s6 >100 lan/phut) 125 69,4
Day nhi phai 43 239
Day that phai 16 8,9
Rung nhi 7 3,9

Ngoai tim thu that 5 2,8
Ngoai tam thu

Ngoai tam thu nhi 1 0,6

Nhdn xét:

Hay gip nhat 1a nhip nhanh xoang chiém (69,4%), day nhi phai chiém
(23,9%), day that phai (8,9%), it gap hon 13 rung nhi (3,9%), ngoai tdm thu

(3,4%).
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3.3.6. Két qui Xquang phéi

Bdng 3.16. Xquang phai (n=180)

X.quang phdi S6 lwgng (n) Ty 1€ (%)
Vom hoanh bac thang, phang det, ha thip 125 69,4
Hinh phdi ban 78 43,3
Phoi ting sang 106 58,9
Day thanh phé quan 43 23,9
Tim to toan bo 3 1,7

Nhan xét:

Vom hoanh bac thang, phang det, ha thap chiém (69,4%), hinh phoi

ban chiém (43,3%), phdi ting sang chiém (58,9%), day thanh phé quan
(23,9%), ¢6 3 bénh nhan tim to toan bd chiém (1,7%).

3.3.7. Ddnh gid mirc dp tic nghén theo két qua do chirc nang hé hdp
Bdng 3.17. Phan loai mirc dp tic nghén theo FEV; (n = 82)

FEV1 S6 lwong (n) | Ty 18 (%)
GOLD II (50% < FEV1< 80%) 14 17,0
GOLD III (30% < FEV; < 50%) 44 53,7
GOLD IV (FEV; < 30%) 24 29,3
Téng sb 82 100
Nhdn xét:

Ty 1¢ bénh nhan & GOLD III gip chii yéu chiém (53,7%), GOLD IV

(29,3%), GOLD I (17,0%).



3.4. Moi lién quan giita mirc do niing dot cAp BPTNMT va céc triéu

chirng lam sang, can lam sang

Bdng 3.18. C4c yéu té dgc 1gp dw bdo mire dé néng dot cdp BPTNMT

e d§ ning dot cap Typ 1 Typ 2 (trung OR
BPTNMT | (ndng) binh) KTC95% |

Pic diém n | % n %

Thet gianmac bénh 5= 77 | g56 | 13 | 144 (fﬁ):_%”‘;%) 0,02
S6 dot cp/ndm: >4 dot| 39 | 907 | 4 | 93 (135133;’2223) 0,03
C6 bénh dong mac 126 | 824 | 27 | 176 | O?;;_ 912717 ) 0,001
C6 sét 39 | 765| 12 | 235 (856:_%’%27) 049
Khd thé ting 141 | 801 | 35 | 199 | OR=12,09 |0,001
Khac dom tang 110 | 826 | 25 | 174 | 1(?0% izé?fl) 0,02
Ri rao phé nang giam | 125 | 822 | 27 | 17,8 (1,123:73:65) 0,01
Ran rf, ran ngay 110 | 827 | 23 | 173 (856:_25’%‘5 ) 0,03
Ran &m, ran n 67 | 838 | 13 | 163 (857:_13’;%) 0,01
Nhom D 129 | 884 | 17 | 116 (2%% - 5191:36) 0,001
FEVI30% GOLD M) | o, | 617 | 2 | sa (o(,)7F§ - %ﬁ?) 0001
CAT: 21 - 30 © lozo| 2 | 80 (1’(3;;498,% . 6,001
Séluong BC> 10G/l | 98 |831| 20 | 169 (f;:_‘;’gé) 0,04

Nhgn xét: Phan tich don bién cac yéu té lién quan dén muc do ning dot cap
BPTNMT, chiing t6i xac dinh duoc 12 yéu té nguy co dot cAp BPTNMT muc

d6 nang trong két qua bang 3.18.
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Bdng 3.19. Két qud phan tich héi quy logistic da bién lién quan mic dp

ndng dot cdp Vdi mat sé yéu té

Triéu chirng OR KTC 95% p
Thoi gian mac bénh (> 5 nim) 1,77 0,84 -3,74 0,13
S6 dot cap (> 4 dot cap) 1,84 0,55 - 6,09 0,32
BMI < 20 2,79 1,02 - 7,62 0,03
Hit phai khoi bui 1,30 0,56 - 3,00 0,54
Thay doi thoi tiét 1,10 0,48 - 2,53 0,82
Gang stc 0,97 0,44 - 2,19 0,95
Bénh d6ng mac 3,95 1,71-10,11 0,02
Sot 0,93 0,21-2,12 0,51
Mau sac dom (trang) 0,97 0,19 - 2,75 0,22
Kho tho tang 14,83 | 1,37-160,84 | 0,03
Ho ting 1,19 0,35-5,19 0,55
Khac dom tang 3,13 1,19-7,19 0,02
Ri rdo phé nang giam 4,11 1,71-754 0,01
Ran rit, ran ngay 2,70 1,12 - 6,53 0,03
Ran am, ran nd 1,51 0,66 - 3,48 0,33
BC > 10 G/L 4,79 2,11-9,15 0,02
CRP > 40 mg/I 1,12 0,19 -3,11 0,31
PCT > 0,25 ng/mL 0,39 0,04 -1,79 0,07
CAT >10 1,86 0,95 - 3,67 0,08
GOLD nhém D 9,75 2,11-61,74 | 0,001
FEV, < 30% (GOLD IV) 7,51 1,02-69,75 | 0,001

Nhgn xét: sau khi phan tich hoi quy logistic da bién céc yéu t6 nguy co,
chung t6i x4c dinh dugc 7 yéu tb nguy co: bénh dong mac; kho tho ting; khac
dom tang, ri rao phé nang giam; ran rit ran ngay; BC > 10 G/L; GOLD nhém
D va mirc d6 tic nghén FEV, < 30% (GOLD V) trong phan tich hdi quy
logistic da bién I1a nhitng dau hiéu c6 ¥ nghia thong ké gilp du doan xac dinh

dugc lién quan dén murc d6 nang dot cip BPTNMT (p < 0,05).
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3.5. Lién quan giira chi dinh ding khang sinh va cac dic diém trong dot

cAp BPTNMT

Bdng 3.20. Lién quan gid@a chi dinh diing khdng sinh va cdc dic diém

i dung khang sinh Co Khong OR
KTC 95% p
Dic diém no) e m
e mes s | [0z | 1 |10 | e, Lo
S6 dot cap: >4 dot/nam | 39 [ 90,7 | 4 | 9,3 ( Oc’);:_lgzg) 0,32
C6 bénh ddng mic 140 | 915 | 13 | 85 | Zggfgf’é 1y | 0001
C6 sbt 4 |902| 5 | 98 | oc,);:_léi?g) 0,32
Ho ting 137 | 89,0 | 17 | 11,0 ( 13??‘;”5’; ) 0,01
Khac dom ting 134 [ 931 | 10 | 6,9 ( 323 f;:;) 0,001
Ri rao phé nang giam 137 | 89,0 | 17 | 11,0 (1(’)12:_37’?:5) 0,01
Ran rit, ran ngay 110 | 82,7 | 23 | 17,3 (0(’3'2:_252’39) 0,03
Ran 4m, ran né 67 | 838 | 13 [163| 0(’)7R;:_13,’7926) 0,01
GOLD: Nhom D 142 | 91,0 | 14 | 9,0 (Z%Fiz_lfé’lgo) 0,001
. 5 =

GOLDIV: FEV1<30% [ ) | o o1, [ g3 (1’i)0R- :3,):’366) 0.01
BC > 10 G/l 126 | 88,7 | 16 | 11,3 ( OC,)SI:\E)S:-ZE’:,‘:S) 0,04




80

Nhdn xét. Ty 1€ c6 chi dinh st dung khang sinh & nhém bénh nhan cé thoi
gian mac bénh tir 5 - 10 nam 1a 92,2%, nhém dudi 5 nam 1a 77,8%. Nhom
bénh nhan c6 thoi gian mac bénh tir 5 - 10 ndm c6 kha nang can chi dinh
khang sinh cao gap 3,39 lan so véi nhém duéi 5 nim (OR=3,39; KTC 95%:
1,25 - 10,14; p=0,008).

Nhoém bénh nhén c6 bénh ddng mic c¢6 kha ning can chi dinh dung
khang sinh cao gip 8,62 1an so v6i nhom khong c6 bénh ddng mac. Mbi lién
quan nay c y nghia théng ké (OR = 8,62; KTC 95%: 2,96 - 24,51; p=0,001).

C6 mdi lién quan c6 ¥ nghia thong ké vé chi dinh dung khang sinh voi
cac triéu chimg: Khac dom ting; Ri rao phé nang giam; Ran rit, ran ngay; Ran
am, ran n6 (p < 0,05).

C6 mdi lién quan ¢ ¥ nghia thong ké vé chi dinh dung khang sinh véi
s6 luong bach cau ting (p<0,05).

C6 mdi lién quan c6 ¥ nghia thong ké vé chi dinh dung khang sinh
vo1 phan loai bénh theo GOLD, cu thé nhom D ¢o ty 1€ chi dinh dung
khang sinh cao gip 10,14 1an so véi nhom B (OR=10,14; KTC 95%: 2,01 -
48,90; p < 0,05).

C6 mdi lién quan co y nghia thong ké gilta chi dinh ding khang sinh
véi mire d6 tic nghén theo FEVy, cu thé nhom GOLD IV ¢6 ty 18 dung khang
sinh cao gip 8,3 1an so voi nhdom GOLD II (OR=8,3; KTC 95%: 1,10 - 93,66;
p <0,05).
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Bdng 3.21 . Két qud phan tich héi quy logistic da bién lién quan chi dinh

dung khang sinh véi mét sé yéu té

Triéu ching OR KTC 95% p
Thoi gian mac bénh (> 5 nim) 2,88 1,01 - 7,66 0,04
S6 dot cap (>4 dot cap) 0,99 0,28 - 3,49 0,99
BMI < 20 1,27 0,48 - 3,73 0,63
Hit phai khoi bui 1,75 0,64 - 4,75 0,27
Thay doi thoi tiét 1,07 0,41 - 2,82 0,89
Gang stc 0,55 0,21-1,44 0,22
Bénh dong mac 7,91 1,99 -17,55 | 0,001
Sot 1,12 0,12 - 5,66 0,07
Mau sac dom (trang) 0,81 0,29 - 289 0,11
Kho tho tang 2,34 0,07-21,79 | 0,62
Ho ting 2,19 1,34-9,51 0,03
Khac dom tang 7,61 (2,12-28,71) | 0,01
Ri rao phé nang giam 4,19 (1,79-9,52) | 0,01
Ran rit, ran ngay 2,04 0,76 - 5,49 0,16
Ran am, ran no 1,20 0,46 - 3,10 0,71
BC > 10 G/L 2,51 1,01 -5,79 0,03
CRP > 40 mg/I 0,69 0,22 - 4,55 0,61
PCT > 0,25 ng/mL 0,54 0,19 - 4,12 0,54
Phan nhém CAT (>10) 1,43 0,69 - 2,97 0,33
GOLD nhém D 11,51 | 1,78-51,92) | 0,001
FEV1 < 30% (GOLD IV) 6,91 (2,17 -74,93) | 0,01

Nhgn xét: Thoi gian mac bénh (>5 nam); c6 bénh déng mic; ho tang; khac
dom ting, ri rao phé nang giam; BC > 10 G/L; GOLD 2017 (nhém D); Mic
d6 tac nghén theo FEV; (GOLD IV) trong phan tich hoi quy logistic da bién
la nhitng dau hiéu c6 ¥ nghia thong ké gitp dy doan xac dinh duoc lién quan
dén chi dinh dung khang sinh trong dot cap ciia bénh phdi tac nghén man tinh
(p < 0,05).
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3.6. Pic diém vi khuin hoc ¢ bénh nhan dot cAip BPTNMT va méi lién
quan v6i lam sang, can 1am sang

3.6.1. Két qua chung cac vi khudn phén lip dwoc ¢ dom bing cd 2 phwong
phdp nuéi cdy va realtime PCR

Bdng 3.22. Két qud tim vi khudn trong dom (n=180)

Két qua nudi cAy dom tim vi khudn | S0 lwong (n) | Ty 1 (%)
Vi khuan Gram duong 11 6,1
Duong tinh Vi khuan Gram am 44 244
Vi khuan khong dién hinh 12 6,7
Am tinh 113 62,8
Téng sb 180 100
Nhdn xét:

Két qua tim vi khuan trong dom bang ca 2 phuong phap nudi ciy va
realtime PCR: ty 1& duong tinh chiém 37,2%, am tinh chiém ty 18 62,8%. Pa
s6 12 vi khuan gram 4m 44/67 truong hop cdy dom duong tinh. Nhom vi

khuan khong dién hinh ¢6 12 truong hop (6,7%).
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3.6.2. Két qua cac 10ai vi khudn phan lap dwoc ¢ dom bang cd 2 phwong
phdp nuéi cdy va realtime PCR

Bdng 3.23. Cac loai vi khudn phan ldp dwoc trong dom (n=67)

Vi khuin S6 lwong (n) | Ty 18 (%)
Pseudomonas aeruginosa 14 20,9
Haemophilus influenzae 12 17,9
Streptococcus pneumoniae 8 11,9
Acinetobacter baumannii 7 10,4
Moraxella catarrhalis 6 9,0
Klebsiella pneumoniae 4 6,0
Stenotrophomanas maltophilia 2 3,0
Staphylococcus aureus 2 3,0
Vi khuan khéng | Legionella pneumophila 8 11,9
dién hinh Mycoplasma pneumoniae 3 4,5

Chlamydia pneumoniae 1 1,5
Tong sd 67 100

Nhdn xét:

Trong 67 miu bénh pham dom duong tinh:

- Nhom vi khuan cdy dom duong tinh: P. aeruginosa chiém ty 1¢ cao
nhat (20,9%), H. influenzae (17,9%), S. pneumoniae (11,9%), A. baumannii
(10,4%), M. catarrhalis (9,0%), K. pneumoniae (6,0%), S. maltophilia
(3,0%), S. areus (3,0%).

- Nhém vi khuan khong dién hinh xac dinh bang ky thuat realtime
PCR: L. pneumophila chiém ty 1¢ 11,9%, M. pneumoniae chiém ty 1¢ 4,5% va

C. pneumoniae (1,5%).
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3.6.3. Két qud khdng sinh do ciia vi khudn phan lap dwec bang cdy dom
3.6.3.1. Két qua khang sinh do ciia Pseudomonas aeruginosa

Piperacillin /Tazobactam

Ciprofloxacin

Cefepime

Ceftazidim

Tobramycin

Gentamycin

Amikacin

Imipenem

Meropenem

Aztreonam

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

®Nhay cam = Trung gian = P& khang

Biéu dé 3.4. Két qua khdng sinh d6 ciia Pseudomonas aeruginosa (n=14)
Nhin xét:

P. aeruginosa con kha nhay cam véi cac khang sinh: Meropenem
(90%), Tobramycin (90%), Imipenem (80%), Amikacin (80%), Gentamycin
(80%), Aztreonam (70%), Ceftazidim (70%), Ciprofloxacin (70%),
Piperacillin/Tazobactam (70%).
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3.6.3.2. Két qua khdang sinh do ciia Haemophilus influenzae (n=12)

Moxifloxacin

Ceftriaxone

Cefotaxim

Ceftazidim

Amoxixilin/ clavulanic acid

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

®Nhay cam = Trung gian ™ P& khang

Biéu dé 3.5. Két qua khdng sinh d6 ciia Haemophilus influenzae
Nhdn xét:

H. influenzae con nhay cam cao véi cac khang sinh: Moxifloxacin
(100%), Ceftriaxone (100%), Cefotaxim (100%), Ceftazidim (88,9%). Ty 1¢&

khang Amoxicilin/clavulanic acid chiém dén 88,9%.
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3.6.3.3. Két qua khdang sinh do ciia Streptococcus pneumoniae (n=8)

Bdng 3.24. Két qud khdng sinh do ciia Streptococcus pneumoniae

Khéng sinh Nhay cam Trung gian Khang
Clindamycin 5/8 0 3/8
Cefotaxim 5/8 0 3/8
Penicillin G 4/8 0 4/8
Erythromycin 3/8 0 5/8
Levofloxacin 6/8 0 2/8
Moxifloxacin 6/8 0 2/8

Nhdn xét:

S. pneumoniae nhay cam voéi cac loai khang sinh: Moxifloxacin (6/8
truong hop), Levofloxacin (6/8 truong hgp), Clindamycin (5/8 truong hop),
Cefotaxim (5/8 truong hop), it nhay cdm v61 Penicillin G (4/8 truong hop).
Ty I¢ khang Erythromycin (5/8 truong hop).
3.6.3.4. Két qua khdang sinh do cuia Acinetobacter baumannii (n=7)

Bdng 3.25. Két qud khdng sinh dé ciia Acinetobacter baumannii

Khang sinh Nhay cam | Trung gian Khang
Meropenem 517 0 217
Imipenem 517 0 217
Amikacin 217 0 517
Gentamycin 2[7 0 57
Tobramycin 217 0 57
Doxycycline 517 0 217
Ceftazidim 1/7 1/7 57
Ciprofloxacin 217 0 5/7
Minocycline 1/7 /7 517
Ampicillin /Sulbactam 217 0 5/7
Trimethoprim/Sultamethoxazole 0 217 5/7
Piperacillin /Tazobactam 1/7 /7 517




Nhdn xét:
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A. baumannii con nhay cam véi cac khang sinh: Meropenem (5/7

trudong hop), Imipenem (5/7 truong hop), Doxycyline (5/7 truwdng hop),
g hop p g hop yey g hop

Amikacin (2/7 truong hop), Gentamycin (2/7 truong hop), Tobramycin (2/7

truong hop), Ciprofloxacin (2/7 truong hop), Ampicillin/Sulbactam (2/7

truong hop).

Ty 1¢ khang Amikacin (5/7 truong hop), Gentamycin (5/7 truong hop),

Tobramycin (5/7 truong hop), Ceftazidim (5/7 truong hop), Minocycline (5/7

treong hop), Piperacillin/Tazobactam (5/7 truong hgp), Ampicillin/Sulbactam

(8/7 truong hop), voi Trimethoprim/Sultamethoxazole (5/7 truong hop).

3.6.3.5. Két qua khdng sinh do cia Moraxella catarrhalis (n=6)

Bdng 3.26. Két qud khdng sinh dé ciia Moraxella catarrhalis

Khéang sinh Nhay cam Trung gian Khang
Amoxixilin/clavulanic acid 4/6 1/6 1/6
Cefotaxim 3/6 1/6 2/6
Ceftriaxon 4/6 0 2/6
Ceftazidim 5/6 0 1/6

Penicillin G 2/6 1/6 3/6
Erythromycin 1/6 0 5/6
Clarythromycin 2/6 0 4/6
Amikacin 3/6 0 3/6
Gentamycin 2/6 1/6 3/6
Levofloxacin 5/6 0 1/6

Nhdn xét:

Vi khuan Moraxella catarrhalis nhay cam v&i khang sinh:

Amoxixilin/clavulanic acid (4/6),

Ceftriaxon (4/6),

Ceftazidim (5/6),

Levofloxacin (5/6), Amikacin (3/6); Khang cac khang sinh gentamycin (3/6),
Clarythromycin (4/6) va Erythromycin (5/6).
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3.6.3.6. Két qua khdng sinh do ciia mét s6 ching vi khudn con lai

Bdng 3.27. Két qud khdng sinh dé ciia mét sé chiing vi khudn con lgi

Két qua khang sinh do

Vi khuin :
Nhay Trung gian khang
Amikacin Imipenem Meropenem
Fosfomycin Levofloxacin
Klebsiella Ciprofloxacin
peumoniae Ceftazidim Cefuroxime
(n=4) Piperacillin
Tazobactam
Tobramycin
Vancomycin Trimethoprim/Sulfamet
haxazole
Staphylococus )
Cefotaxim
aureus _
Levofloxacin
(n=2) . .
Moxifloxacin
Clindamycin
Levofloxacin Piperacillin
Stenotrophomana ) _
N Minocycline /Tazobactam
s maltophilia _ _ _
Trimethoprim/Sul | Tobramycin
(n=2)
famethozole
Nhdn xét:

Céc vi khuan phan 1ap dugc Stenotrophomanas maltophilia déu nhay

cam véi khang sinh dic hiéu. S. aureus d& khang voi Trimethoprim/

Sulfamethaxazole, K. peumoniae dé khang v&i nhom Cephalosporin,

Quinolon, Carbapenems.
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3.6.4. Moi lién quan giita két qua vi khudn chung véi mot sé dic diém lam
sang, cdn lim sang
3.6.4.1. Lién quan giita vi khudn phdn ldp dwoc & dom va thoi gian mdc bénh

Bdng 3.28. Lién quan gida vi khudn hec va théi gian médc bénh

KQ vi khuan | Dwong tinh | Am tinh OR
KTC95%Cl | p
o , n % n %
Theot gian mac bé
<5 nam 22 | 272 | 59 | 728 1
OR = 2,45
510 nim 43 | 478 | 47 | 522
(1,23 - 4,92) 0,01
> 10 nim 2 | 222| 7 |778| OR=077
Téng s6 67 | 372 | 113 | 62,8 | (0.07-4.47)

Nhan xét:

Ty 1& phan 1ap duoc vi khuan duong tinh & nhom bénh nhan c6 thoi
gian méc bénh tir 5 - 10 nam 1a 47,8%, nhom dudi 5 nam 1a 27,2% va nhom
c6 thoi gian mac bénh trén 10 ndm 1a 22,2%. Sy khac biét nay c6 y nghia

thdng ké véi p < 0,05.
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3.6.4.2. Lién quan giita vi khudn phdn Idp dwoc ¢ dom va yéu té khdi phat dot cdp
Bdang 3.29. Lién quan gid@a vi khudn hec va yéu té khéi phdt dot cap

KQ vi khuan | Dwong tinh | Am tinh OR p
.y KTC 95%
Yeéu to N % N % =
khéi phat
Khong 28 | 315 | 61 |68,5 1 0,11
Hit phai
- |co 39 | 429 | 52 |57,1| OR=1,63
khoi, bui
Tong s6 67 | 37,2 | 113 [ 62,8 (0,85 - 3,15)
Thay Khong 24 | 40,0 | 36 |60,0 1 0,59
ddi thoi | C6 43 | 358 | 77 |642| OR=0,84
tiet Tng s6 67 | 37.2 | 113 | 628 (0,42 - 1,67)
Khong 30 | 36,6 | 52 |63,4 1 0,87
Gang
, Co 37 | 378 | 61 |[62,2] OR=1,05
suC
Tong sb 67 | 37,2 | 113 | 62,8 | (0,55 - 2,02)
Nhdn xét:

Ty 1é vi khuan duong tinh & nhom bénh nhan c6 yéu té khai phét hit
phai khoi bui 1a 42,9%, thay doi thoi tiét 35,8%, gang stc 37,8%. Ty 1¢ nay

khong khéc biét véi két qua & nhodm vi khuan am tinh (v6i p>0,05).
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3.6.4.3. Lién quan giita vi khudn phén ldp dwoc & dom va sé dot cdp trong 12
thang truoc

Bdng 3.30. Lién quan gid@a vi khudn hoc va sé dot cdp trong 12 thing truéc

KQ vi khuan | Dwong tinh | Am tinh OR p
S6 dot cap n % n | % KTC 95%
1 dot 6 | 146 | 35 | 854 1 0,01
OR = 3,10
2 dot 17 | 34,7 | 32 | 653
(1,00 - 10,70)
OR = 3,62
3 dot 18 | 383 | 29 | 617
(1,16 - 12,48)
> 4 dot 26 | 605 | 17 [ 395| OR=8,92
Tong sb 67 | 37,2 | 113 | 62,8 | (2,82 -30,83)
Nhdn xét:

Ty 1€ vi khuén duong tinh & nhém bénh nhan cé s6 dot cép >4 dot/nam
1a 60,5%, cao hon nhoém c6 3 dot cap/nam véi 38,3%, nhom c6 2 dot cip/nim
v6i1 34,7% va nhom co 1 dot cép/ném 1a 14,6%. Su khac biét nay c6 ¥ nghia
thdng ké véi p <0,05.
3.6.4.4. Lién quan giita vi khudn phén ldp dwoc & dom va bénh dong mdc

Bdng 3.31. Lién quan gi#a vi khudn hec va bénh dong méc

KQ vi khuan | Dwong tinh | Am tinh OR p
Bénh dong ma n % | n | % | KTC95%
Khéng 12 | 444 | 15 | 556 1 0,40
Co 55 36,0 98 |640| OR=0,70
Tong sd 67 | 37,2 | 113 | 62,8 | (0,28-1,77)

Nhdn xét:

Ty 1& vi khuan duong tinh & nhém bénh nhan c6 bénh dong mic 1a
36,0%, ty 1& nay & nhom khong c6 bénh dong mic 1 44,4%. Sy khac biét nay
khong ¢ y nghia thong ké véi p > 0,05,
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3.6.4.5. Lién quan gitta vi khudn phan ldp dwoc & dom véi mot sé déic diém
lam sang
Bdng 3.32. Méi lién quan giga két qud vi khudn véi mét sé ddc

diém 1am sang

KQ vi khuan | Dwong tinh | Am tinh OR p

Pic diém LS n | % n | % | KTC9%%

Khéng sbt 46 | 357 | 83 | 64,3 1 0,49
Nhiét do | Co sbt 21 | 41,2 | 30 | 588 | OR=1,26

Tong so 67 | 37,2 | 113 | 62,8 | (0,61 - 2,58)

| Pommu 50 | 34,7 | 94 | 653 1 0,17

Mau sac .
. Pom tring 17 | 472 | 19 [ 528 | OR=1,68

Tong s6 67 | 37,2 | 113 | 62,8 | (0,75 - 3,75)
Nhdn xét:

Khong c6 su khac biét c6 y nghia théng ké vé két qua vi khuan va dic
diém nhiét d6, mau sic dom (p>0,05).
3.4.4.6. Lién quan gitta vi khudn phan lgp dwoc ¢ dom va mirc do ndng cia
dot cdp theo Anthonisen
Bdang 3.33. Lién quan gid@a vi khudn hec va mike dg nang ciia dot cap theo

Anthonisen
KQ vi khuan | Dwong tinh | Am tinh OR p
Typ dot cap n % n % KTC 95%
Typ 1 (nang) 51 (359 | 91 64,1 1 0,48
Typ 2 (trung binh) 16 | 421 | 22 579 | OR=1,30
Tong sd 67 [372] 113 | 62,8 | (0,58 - 2,85)

Nhdn xét:
Khac biét khong c6 y nghia thong ké véi p > 0,05. Khong nhan thay sy
lién quan giira két qua gitta két qua vi khuan va mtc do ning cua dot cap

BPTNMT theo Anthonisen.
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3.6.4.7. Lién quan giita vi khudn phén Igp dwgc & dom va triéu chimg thuc thé

Bdng 3.34. Lién quan gid@a vi khudn hec va trigu chigng thuc thé

KQ vi khuén | Dwong tinh | Am tinh OR p
Triéu ching n % n % KTC 95%
Khéng 2 500 2 | 500 1 0,06
Khé the |
Cé 65 | 855 | 111 | 145 | OR=0,59
tang )
Téng sb 67 | 372 | 113 | 62,8 | (0,04-8,28)
Khéng 12 | 462 | 14 | 538 1 0,31
Ho ting | CO 55 | 357 | 99 | 64,3 | OR=0,65
Téng sb 67 | 372 | 113 | 62,8 | (0.26-1,66)
Khac | Khong 15 | 41,7 | 21 | 583 1 0,54
dom | Co 52 | 361 | 92 | 639 | OR=0,78
ting | Téng s 67 | 37,2 | 113 | 62,8 | (0:35-181)
Rirao | Khong 8 | 286 | 20 | 714 1 0,30
phé Ccé 50 | 388 | 93 | 61,2 | OR=159
nang : (0,62 - 4,43)
3 Téng s6 67 | 37,2 | 113 | 628
giam
Khéng 10 | 213 | 37 | 787 1 0,01
Ran rit,
" [co 57 | 42,9 | 76 | 57,1 | OR=2,78
ran ngay |
Téng sb 67 | 372 | 113 | 62,8 | (1.22-6,76)
| knéng 22 [ 220 | 78 | 780 1 0,01
Ran am,
. [co 45 | 56,3 | 35 | 43,8 | OR=4,56
ran no i
Téng sb 67 | 372 | 113 | 62,8 | (228-9,19)
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Nhdn xét:

Ty 1¢ vi khuan dwong tinh & nhom bénh nhan cé triéu chimg ran rit, ran
ngdy la 42,9% cao hon & nhoém khong co6 tri¢u chirng nay voi 21,3%. Su khac
biét nay cé y nghia théng ké véi p < 0,05.

Ty 1€ vi khuén duong tinh & nhém bénh nhan cé tri¢u ching ran am,
ran nd 13 56,3% cao hon & nhom khéng cé triéu chiung nay véi 22,0%. Su
khac biét nay c6 ¥ nghia thong ké véi p < 0,05.

Khong c6 su khac biét gitta két qua vi khuan & nhom bénh nhén c6
triéu chimg khoé thd ting, ho ting, khac dom ting, ri rao phé nang giam so véi
nhom khong cé tri€u ching nay (p > 0,05).

3.6.5. Méi lién quan giita két qua vi khudn phan lgp dwoc ¢ dom véi mét sé
dic diém cén lim sang

3.6.5.1. Méi lién quan giita két quad vi khuan phén ldp dwoc ¢ dom véi BC,

CRP, PCT.
Bdang 3.35. Méi lién quan gida két qud vi khudn véi mét sé ddic diém can
lam sang
KQ vi khuan | Dwong tinh Am tinh OR p

Pic diém n % n % KTC 95%
S6 lwong [ <10 G/l 17 | 274 | 45 | 726 1 0,04
bach cdu |[> 10 G/I 50 | 463 | 68 |537| OR=195
(n=180) | Tong sd 67 | 37,2 | 113 | 62,8 | (0,96 - 4,06)

< 20 mg/I 19 | 241 | 60 | 759 1 0,001
Nongdo | oy 4o mgnt | 17 | 459 | 20 | 541 | ORT208
CRP (1,37 - 6,45)
(n=180) | > 40 mgl/l 31 | 484 | 33 | 516 | OR=297

Tong sd 67 | 372 | 113 | 62,8 | (1,07 -6,65)

< 0,25 ng/mL 31 79,5 8 20,5 1 0,01
EnC:T51) > 9,25 rrlg/mL 4 | 333| 8 |667| OR=013

Tong so 35 | 706 | 16 | 29,4 | (0,02-0,66)
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Nhdn xet:

Két qua cdy vi khuan dwong tinh & nhdm bach cau > 10G/1, cao hon nhom
c6 két qua bach cau < 10 G/1. Su khéc biét nay ¢ ¥ nghia thong ké véi p < 0,05.

Ty & nguoi bénh c6 nong do6 CRP > 40 mg/l va két qua vi khuan duong
tinh 12 48,4%. Ty 1& nay cao hon so véi nhom 20 - 40 mg/l ma c6 két qua vi
khuan duong tinh 1a 45,9%. Su khéc biét nay co ¥ nghia thong ké vai p < 0,05.

Ty 18 nguoi bénh ¢6 ndng do Procalcitonin > 0,25 ng/mL va két qua Vi
khuan duong tinh 13 33,3%, ty 18 ngudi bénh cé két qua vi khuan duong tinh
& nhém PCT < 0,25 ng/mL la 79,5%.
3.6.5.2. Méi lién quan giita két qud vi khuan phdn ldp dwoc ¢ dom véi khi
mau dong mach

Bdng 3.36. Méi lién quan gida két qud vi khudn véi mét sé
chi tiéu khi mau dong mach

KQ vi khuan | Dwong tinh | Am tinh OR p
KTC 95%
0 (0)
Khi mau dong mac " & " &
Binh thuong | 46 | 33,3 | 92 | 66,7 1 0,09
Nhidm kiém o |600| 6 [400]| , OR=30
pH ! | (0,88 - 10,82)
Nhiém toan 12 | 444 | 15 | 556 | OR=1,60
Tong s6 67 | 37,2 | 113 | 62,8 | (0,63 - 4,00)
Binh thuong | 17 | 25,8 | 49 | 74,2 1 0,01
Paco, | 19n8 39 | 402 | 58 | 598 ((())5;_ i’i‘;)
(mmHg) e 11 |647| 6 |353| OR=528
Tong sb 67 | 37,2 | 113 | 62,8 | (1,48-19,85)
oa0, |Binhthuong [ 24 [282[ 61 [718 1 0,11
(mmHZ ) [ Giam 43 | 39,1] 67 |60,9| OR=163
9 T8ng sb 67 | 372 | 113 | 62,8 | (0,85-3,15)
Binh thuong | 17 | 20,0 | 68 | 80,0 1 0,01
HCo, | 1ane 15 | 469 | 17 | 53.1 (fgff_ 3’52’?2’)
(mmol/l) e 35 | 557 | 28 | 444| OR=50
Tong so 67 | 37,2 | 113 | 62,8 | (2,28 - 11,09)
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Két qua cdy vi khuan duong tinh khong c6 su Khac biét co ¥ nghia

théng ké gitra cac chi s pH, PaO, (p > 0,05).

Céc trudng hop c6 chi sé6 PaCO,, HCO; bat thuong (ting hoic giam)

déu co ty Ié két qua vi khuan duong tinh cao hon so véi nhém binh thuong.

Su khac biét nay co y nghia thong ké (p < 0,05).

3.6.5.3. Méi lién quan giita két qua vi khudn phén Idp dwoc ¢ dom véi tinh

trang suy hé hdp theo khi mau dong mach

Bdng 3.37. Méi lién quan gid@a két qud vi khudn véi tinh trang suy ho hdp

theo khi mau déng mach

KQ vi khuan | Dwong tinh | Am tinh
OR
P
Tinh trang suy ho
Binh thuong 29 | 414 | 41 | 58,6 1 0,35
Suy ho hip 38 | 345 | 72 | 655| OR=0,75
Téng sé 67 | 37,2 | 113 | 62,8 | (0:39-145)
Nhdn xét:

Khac biét khong c6 ¥ nghia thong ké véi p > 0,05. Khong nhan thiy sy

lién quan gitra két qua gitta két qua vi khuan va tinh trang suy ho hap theo khi

mau dong mach.
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3.6.5.4. Moéi lién quan giita két qud vi khudn phdan ldp dwoc & dom véi
Xquang phéi

Bdng 3.38. Lién quan gida vi khudn hec va két qua Xquang phéi

KQ vi khuan | Dwong tinh Am tinh OR p

X.quang phoi n % n % KTC 95%
Vomhoanh  |Khong | 19 | 346 | 36 | 655 1 0,62
bac thang, Co 48 |384| 77 | 616 | OR=118
phang det, ha
thip Téngss | 67 | 37,2 | 113 | 628 | (0:58-244)

Khong | 26 | 255 | 76 | 745 1 0,01
Hinh phéi ban | Co 41 | 526 | 37 | 474 | OR=324

Tongsd | 67 | 372 | 113 | 62,8 | (1,65-6,39)

Khong 22 | 29,7 | 52 70,3 1 0,08

Phoi tang sang | CO 45 | 425 | 61 57,5 OR=1,74

Tongsd | 67 | 37,2 | 113 | 62,8 | (0,89 - 3,46)

Khong 22 | 173 | 105 | 82,7 1 0,01
Day thanh

Cé 35 [814| 8 | 186 | OR=20,88
phé quan

Tongsé | 67 | 37,2 | 113 | 62,8 | (7,97 - 58,10)
Nhdn xét:

Két qua Xquang phdi v6i dic diém hinh anh phdi ban va danh thanh

phé quan 13 hai yéu t6 lién quan dén két qua vi khuan (p < 0,05).
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3.6.6. Moi lién quan giita két qud vi khudn dién hinh, khéng dién hinh véi

mot so dac diém ladm sang, can ladm sang

3.6.6.1. Moi lién quan giita két qud vi khudn dién hinh, khéng dién hinh véi

mét s6 déc diém 1am sang

Bdang 3.39. Lién quan gi@#a cac nhém vi khud@n gram (+), gram (-), vi khudn

khéng dién hinh véi mét sé dic diém 1am sang

ez Vi khuan khong
- + X
Pac diém Gram (-) | Gram (+) dién hinh p
Thoi gi A
OLENMaC | g 91084 |581+271| 595+28 | >0,05
bénh (nam)
S6 dot cap trong
¥ 257+163|331+£291 2,60 +1,81 >0,05
nam (dot)
Muc do Typ 29 7 8
nang dot 1 (65,9%) (63,6%) (66,7%) 50,05
cap Typ 15 4 4 ’
2 | (34,1%) | (36,4%) (33,3%)

Nhdn xét: Trung binh thoi gian méac bénh cua nhom BN c6 két qua cdy VK

Gram am 1a 5,59 + 2,84 (nam); cua nhom Gram duong 1a 5,81 £ 2,71 (ndm);

ctia nhom VK khéng dién hinh 1a 5,95 + 2,82 (ndm). Su khac biét nay khong

c6 ¥ nghia thong ké

(p>0,05).

Bing 3.40. Lién quan giia cdc nhém vi khudn dién hinh, khéng dién hinh
Voi mot so ddac diéem lam sang

Bic didm VK dién hinh VK khfing )
- (Gr +, Gr -) dién hinh
Thoi gian mac bénh (nam) 5,66 + 2,79 5,95+2,82 >0,05
S6 dot cap trong nam (dot) 2,93 + 1,97 2,60+181 | >0,05
Muc do Typ | 36 (65,5%) 8 (66,7%) >0,05
ning dotcip |  Typ II 19(34,5%) 4 (33,3%)




99

Nhén xét: Trung binh thoi gian mic bénh ctia nhom BN c6 két qua cdy VK

Gram 4m va Gram duong 13 5,66 + 2,79 (ndm); ctia nhom VK khéng dién

hinh 1a 5,95+2,82 (nam). Sy khic biét nay khong co y nghia théng ké
(p>0,05).

3.6.6.1. Méi lién quan giita két qud vi khudn dién hinh, khong dién hinh véi

mot so ddc diem cdn lam sang

Bdng 3.41. Méi lién quan gid@a két qud vi khuan gram (+), gram (-), vi

khudn khéng dién hinh véi mét sé dic diém BC, CRP, PCT

KQ vi khuan | Gram (-) | Gram (+) | Vi khuan khong p
Pic diém dién hinh
BC (G/L) >10G/L 30 9 12 >0,05
(68,2%) (81,8%) (100%) (fisher
<10 G/L 14 2 0 exact
(31,8%) (18,2%) (0%) test)
CRP < 10 mg/L 6 1 0 >0,05
(mg/L) (13,6%) (9,0%) (0%) (fisher
10 - <20 8 3 5 exact
(18,2%) (27,3%) (41,7%) test)
20-50 14 3 4
(31,8%) (27,3%) (33,3%)
>50 16 4 3
(36,4%) (36,4%) (25,0%)
PCT <0,25 18 8 8 >0,05
(ng/mL) ng/L (64,3%) (72,7%) (66,7%) (fisher
>0,25ng/L 10 3 4 exact
(35,7%) (27,7%) (33,3%) test)

Nhdn xét: Khong co su khac biét co ¥ nghia thong ké vé ty 1& muc ting BC,

CRP, PCT giira cac nhom BN c6 két qua cdy VK Gram 4m, Gram duong hay
VK khéng dién hinh (p>0,05).
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Bdng 3.42. Méi lién quan giga két qud vi khudn dién hinh, khéng dién
hinh véi mét sé dic diém BC, CRP, PCT

KQ vi khuan| VK dién hinh | VK khong
Pic diém (Gr +, Gr-) | dién hinh k
> 10G/L 39 12
<0,05
(70,9%) (100%) _
BC (G/l) (fisher
<10 G/L 16 0
exact test)
(29,1%) (0%)
<10 mg/L 7 0
(12,7%) (0%)
10 - <20 11 5
>0,05
(20,0%) (41,7%) _
CRP (mg/l) (fisher
20-50 17 4
exact test)
(30,9%) (33,3%)
>50 20 3
(36,4%) (25,0%)
<0,25 ng/L 26 8
>0,05
(66,7%) (66,7%) _
PCT (ng/mL) (fisher
>0,25ng/L 13 4
exact test)
(33,3%) (33,3%)

Nhdn xét: Ty 18 bach cau ting & nhém BN c6 két qua cay dom VK Gram am

+ Gram duong 1a 70,9%. Ty 1¢ nay thip hon & nhom VK khong dién hinh
(100%). Sy khéc biét nay co y nghia thong ké (p < 0,05).

Khong c6 su khac biét c6 y nghia thong ké vé ty CRP, PCT giita cac

nhéom BN ¢6 két qua cdy VK Gram am + Gram duong so véi nhom VK

khong dién hinh (p > 0,05).
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Bdng 3.43. Lién quan gida vi khudn gram (+), gram (-), vi khudn khong

dién hinh phan ldp dwoc 6 dom va mike dp tic nghén dwong thé

A P
. VK khén .
Pic diém Gram(-) | Gr(+) | 4z hinr? (fisher
(n=44) (n=11) (n=12) exact
- test)
GOLD I 7 3 4
(50%=<FEV,< 80%) | (15,9%) | (27,3%) | (33,3%)
Mucdo | GoLp 1 22 3 4
tac nghén 0,54
96< < Y 0, 0 0
duong the | CO7SFEV1=350%) | (50.0%) 1 (27,3%) | (33,3%)
GOLD IV 15 5 4
(FEV; < 30%) (34,1%) | (45,4%) | (33,3%)
Nhan xét:

Khéng c6 su khac biét co ¥ nghia théng ké giira ty 16 mic do tic nghén

duong tho (FEV,) gifta cac nhom bénh nhan: Gram 4m, Gram duong hay VK
khong dién hinh (p > 0,05).
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3.6.7. Khd ning dw dodn nhiém khuan cia triéu chieng 1am sang, bach cau,
Protein C phdn #ng, Procalcitonin.

3.6.7.1. Khd ndng xdc dinh phan Idp dwoc vi khuan ¢ dom cua bach cau,
Protein C phan ung va Procalcitonin.

(a) Kha ning xac dinh cin nguyén vi khuan cua bach cau.
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Hinh 3.1. Puwong cong ROC va diém cdt ciia bach cdu mdu trong xdc dinh

khd néng phan ldp vi khudn dwong tinh trong dom
Nhdn xet:
- Dién tich dudi duong cong ROC la 0,603 (95% KTC: 0,412-0,799).

- Twong ung Véi diém cat: BC > 9.290/mm? thi d6 nhay (Se) va do dic
hiéu (Sp) lan luot 1a 71,15% va 45,91%.
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b. Kha ning xac dinh cin nguyén vi khuan cua protein C phan ng.
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Hinh 3.2. Puong cong ROC va diém cit ciia CRP mdu trong xdc dinh kha
nang phan 1ap vi khudn dwong tinh trong dom
Nhdn xét:
- Dién tich dudi duong cong ROC ciua CRP trong danh gia kha nang
xéac dinh duoc can nguyén vi khuan 12 0,576 (95% KTC: 0,411 0,715).
- Twong Gng Véi diém cat: CRP > 11 mg/dL thi Se va Sp lan luot la
67,90% va 46,12%.
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c. Kha ning xac dinh cin nguyén vi khuan cua Procalcitonin.
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Hinh 3.3. Puong cong ROC va diém cit ciia PCT mdu trong xdc dinh khd

néng phan ldp vi khudn duwong tinh trong dom

Nhdn xét:

- Dién tich dudi duong cong ROC cua PCT trong danh gia kha nang
xéac dinh duoc can nguyén vi khuan 12 0,897 (95% KTC: 0,39 - 0,981).

- Tuong Gng véi diém cat: PCT > 0,59 ng/mL thi Se va Sp lan luot Ia
51,5% va 79,3%.
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3.6.7.2. Kha ndng xdc dinh nhiém vi khudn cua céc triéu ching

Bdng 3.44. Két qud phan tich héi quy logistic da bién

Triéu ching OR KTC 95% p
Thoi gian mac bénh (> 5 nam) 1,91 0,75-3,41 0,06
Hit phai khoi bui 1,71 0,66 - 2,19 0,19
Thay doi thoi tiét 0,79 0,47 - 1,62 0,43
Gang suc 0,92 0,44 - 2,19 0,81
Sb dot cap (>3 dot cap) 5,61 2,19-11,74 | 0,001
Bénh d6ng mac 0,92 0,36 - 2,19 0,39
Sot 1,33 0,59 - 2,77 0,48
Mau siac dom (trang) 1,71 0,72 -3,91 0,55
Typ dot cap (trung binh) 1,39 0,47 - 2,72 0,47
Kho tho ting 0,51 0,03 - 7,99 0,07
Ho ting 0,66 0,21-1,79 0,43
Khac dom tang 0,81 0,29-1,84 0,56
Ri rao phé nang giam 1,68 0,59 - 5,15 0,41
Ran rit, ran ngay 2,93 1,32-7,19 0,001
Ran am, ran nd 4,84 2,56 -10,11 | 0,001
BC > 1G/L 1,94 0,92 - 4,78 0,05
CRP > 40 mg/I 2,91 1,04 - 6,71 0,03
PCT > 0,25 ng/mL 0,51 0,19 - 0,97 0,02
HCO; bt thuong 2,12 1,19 - 5,61 0,01
Hinh phai ban 3,99 1,31-7,37 0,01
Day thanh phé quan 19,72 8,69 - 21,90 0,001

Nhgn xét: Sé dot cip trong nam (> 3 dot cip); triéu chang ran rit ran ngay;
ran am, ran nd; CRP > 40 mg/I; PCT > 0,25 ng/mL, HCOj3 bt thuong; hinh
phoi ban; day thanh phé quan trong phan tich hdi quy logistic da bién la
nhitng ddu hiéu c6 y nghia thong ké gilp du doan xac dinh dwgc nhidm vi
khuan trong dot cip cua BPTNMT (p < 0,05).
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Chuong 4
BAN LUAN

4.1. Pic diém chung cia doi twong nghién ciru
4.1.1. Pdc diém vé tuéi va gidi
4.1.1.1. Bdc diém vé tuoi

Két qua nghién ctru cta ching toi tudi trén trén 70 chiém ty 18 47,2%
va 60 - 69 tudi chiém ty 1¢ 40,6. Tudi trung binh cua bénh nhan 1a 69,38 +
9,40. Bénh nhan c6 tudi thap nhat 13 41 tudi, cao nhat 1a 92 tudi. Két qua nay
tuong tu voi két qua nghién ctru ctia mot sb tac gia: Nguyén Pinh Tién (1999)
tudi trung binh 65,11 + 6,08 **!, Trdn Hoang Thanh va Hoang Puc Béch
(2008) la 67,48 + 8,79 *!; Két qua nghién ctu ciia Nguyén Manh Théng
(2017) **: tudi trung binh 67,8+9,1; D6 tudi trung binh trong nghién ctru cua
tac gia Nguyén Thi Thao (2018) **: 67,5+ 9,61, tudi thap nhat 1a 41 tudi, tudi
cao nhat 1a 89 tudi; PO tudi trung binh cua ngudi bénh trong nghién ciu cua
Phan Thanh Thuiy va cs (2022) 1a 66,16 + 8,1 tudi **. Theo két qua nghién
ctru cia Mamino D M va ¢s (2002): tan suat mac bénh ting dan theo tudi, dic
biét & nhom trén 60 tudi. So sanh voi két qua nghién cru ctia Takashi Motegi
va ¢s (2013) tudi trung binh 1a 71'%°, thi két qua nghién ctru cia ching t6i cO
xu huéng thap hon.
4.1.1.2. Bdc diém vé gidi

Trong két qua nghién ctru cia chiing t6i nam gidi chiém 92,8%, nir
chiém 7,2%. Két qua cua chung t6i tuong tu v6i két qua nghién ctru cua Chu
Thi Hanh (2004) nam chiém 90,4%, nit chiém 9,6% **°. Két qua nay ciing phu
hop voi nghién ctu cia V& Pham Minh Thu (2016) nam gidi chiém da s
(99,2%) %. Nghién ctru ciia Nguyén Thi Thao (2018) tién hanh trén 72 bénh

nhan c6 dot cap bénh phdi tac nghén man tinh, duoc quan 1y tai phong Quan
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1y Bénh phéi man tinh bénh vién Bach Mai. Trong d6é c6 65 bénh nhan nam
chiém 90,3%, 7 bénh nhan nit chiém 9,7% **; Nguyén Manh Théng (2017):
nam chiém 90%, nir chiém 10% *2. Theo két qua nghién ciru cua Parker C.M
(2005): nam giéi 341/411 chiém (82,2%), nit gidi chiém (17,8%) ddi tugng
nghién ctru **’. Didu nay chu yéu 1a do théi quen hat thudc 14 & nam nhiéu
hon so véi nit gidi.

Céc két qua nghién ctiru déu cho thiy ty 1& mac bénh ctia nam gidi cao
hon so véi nit giéi. Piéu nay c6 thé 1y giai 1a do tinh trang hat thudc 14 thuong
gip hon ¢ nam gidi tai Viét Nam noi riéng va trén thé giéi néi chung. Tuy
nhién, theo dit liéu tir cac nudc phét trién cho thiy ty 16 mic bénh phdi tic
nghén man tinh hién nay gan nhu bang nhau & nam va nit, diéu nay phan anh
su thay doi hién trang hut thude 1a. Mot sd nghién ctru tham chi con cho réng
phu nit nhay cam voi khoi thudc 14 hon nam gigi % *,

4.1.2. Dic diém vé tién siz hat thuéc 14, thudc lao

Theo két qua nghién ctru ctia chung t6i ty 1& hat thudc chiém 93,3%.
Trong d6 nam giéi 100% déu hut thude, nir gidi c6 2 trudng hop hat thude
chiém 1,5%. S6 bénh nhan hut tir 20 - 40 bao-nim chiém ty 18 cao nhat
(38,3%), hit 40 - 60 bao-nim chiém 25,6%, dudi 20 bao-niam chiém 18,8%.
S6 bao-nim trung binh 1a 27,7 £+ 14,5 bao/nam.

Két qua nghién ctru ctia chung t6i phu hop véi nghién ctru cac tac gia:
Hoang Pinh Hai (2009) ty 18 hat thude 14 13 (95,7%) *°. S6 luong thude 14,
thudc lao trung binh bénh nhan sir dung trong nghién ctru ciia Nguyén Thi
Thao (2018) la 25,34+17,82 bao-nam, trong d6 nguoi hat it nhat 1a 2
bao/nam, nguoi hat nhiéu nhét 13 100 bao-nim. Nhom hat 20-39 bao-nim
trong nghién ctru ciia chung t6i 6 ty 1¢ cao nhat chiém 47,5%, chi ¢6 6,6% sb
bénh nhan hit trén 60 bao-nam **. Két qua nay twong tu két qua nghién ctru

ctia Nguyén Manh Thang (2017) **
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So voi cac két qua nghién ctru trude day: Duoglas va cs (2001) **! véi
ty 16 80,4% va cac két qua cong bd cta cac hoi ho hap trén thé gidi vé ty 1é
ngudi bi BPTNMT c6 huat thude **%; két qua nghién ctru cua Trevo T Hansen
(2004) ¢6 95% hut thude va thong thudng hat > 20 bao-nim ", nghién ctru
ctia chung t6i cho két qua tuong tu.

Nhu vay, hat thude 14 duoc xem 1a yéu té nguy co phd bién nhat cia
BPTNMT. Nhitng ngudi hat thude 14 ¢6 ty 16 mic triéu ching ho hap va bat
thuong chirc ning phdi cao hon, téc d6 FEV; giam hang nim nhiéu hon va ty
1é tir vong BPTNMT cao hon nhitng ngudi khong hut thude . Do véy sau
viéc diéu tri dot cAp BPTNMT thi diéu tri du phong, tu van cai thudc 14, thude
130 can duoc quan tam cht trong hon.

4.1.3. Pdc diém vé tién sir cac bénh dong mac

Trong két qua nghién ciru cia chung t6i, cAc bénh dong mic ting huyét
ap chiém ty 18 cao nhét (43,3%), tiép d6 1a dai thao duong (26,1%), suy than
(8,3%). Nhitng bénh it gap hon la suy tim (2,8%), lodng xuong (2,2%), lao
phéi cii (2,2%). Pay ciing 13 cdc bénh mic kém duge ghi nhin nhiéu nhat
trong cic nghién ctru khac. Theo tong két ciia Georgios Hillas va cs, ty 18
bénh nhan dot cép BPTNMT c6 bénh déng mic tim mach dao dong tur 13-
68% va dai thao duong tir 2 - 19% ***. Nghién ctru khac cua Crisafulli cling
ghi nhan ty 1¢ bénh dong méc cao nhat 1a suy tim (25,7%) va dai thio duong
(15,5%) **°. Trong sb cac bénh di kém phd bién dugc ghi nhan tir nghién ctru
ctia Kaleem Ullah, M. va cs (2020), di thdo duong (23,8%) 1a pho bién nhat,
tiép theo 1a bénh tim (14,9%) va bénh than (8,5%), va khi phan tang dua trén
gidi tinh, nir gidi c6 ty 1€ dai thao duong cao hon (30,6; p < 0,001) trong khi
nam gidi co ty I¢ méc bénh tim cao hon (15,6%; p= 0,09) va bénh than
(3,2%: p = 0,007) “*°.
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Két qua nghién ctru cia cac tac gia Ha Thi Tuyét Trinh (2015) ¢ 53%
bénh nhan c6 it nhat 1 bénh, bénh ting huyét ap 14,6%, bénh lao chiém
26,2% '’ Phan Thi Hanh (2012) véi ting huyét ap 15/60 (25%), dai thao
duong type 2 (8,3%) **°. Nghién ctru ciia Phan Thanh Thay va cs (2022) trén
514 bénh nhan BPTNMT cho thiy bénh ddng mac gip nhiéu nhét 13 ting
huyét ap (28,8%); tiép theo 1a trao nguoc da day thuc quan (12,6%), viém mili
di tmg (9,7%), dai thao dudng (6,4%) ***.

Viéc tAm soat, nhan biét sém tién str va chan doan phat hién bénh dong
mic dung mire, diéu trj kip thoi song song cung véi diéu tri BPTNMT s& gop
phan cai thién chit luong cudc sdng va giam ty 1& t vong .

4.1.4. Thoi gian mdc bénh BPTNMT va sé dot cdp BPTNMT/nim
4.1.4.1. Vé thoi gian mdc BPTNMT

Két qua cua ching to1, thoi gian méc bénh trung binh (ndm) 5,2 + 3,3
(1 - 11), thoi gian mic bénh < 5 nam (45,0%), thoi gian mac bénh 5 - 10 nim
(50,0%), thoi gian mac bénh > 10 nidm (5,0%). Theo nghién ctu cua Cao Z.
va cong su (2006) bénh nhan mic BPTNMT > 5 nim c6 nguy co mac dot cap
thuong xuyén gap 2,33 1an so véi nhém bénh nhan ¢ thoi gian mac bénh < 5
nam ™.

Theo két qua nghién ctiru cia Nguyén Thi Thao (2018), thoi gian mac
bénh trung binh cua doi twong nghién ctru 1a 5,43+ 3,07 nim, bénh nhén cé b
nam duogc chan doan bénh thép nhét 1a 1 ndm va bénh nhan ¢6 sb nim dugc
chan doan bénh 1au nhat 1a 15 nam **.

Két qua nay tuong tu két qua nghién ctru cia Nguyén Thi Thuy (2015)
™1 voi thoi gian mac bénh trung binh 4,9+ 3,7 nim, Nguyén Thanh Thiy
(2013) cho két qua 5,15+5 nam ™.

Két qua nghién ctu cua tac gia Nguyén Quang Doi (2019) cho thay

thoi gian méac bénh trung binh ciing twong duong so véi nghién ctru cia
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chang t61, cu thé 5.2 + 3,1 (1 - 20 nam), chu yéu gap < 10 nam; 9,5% )

153 Nhiéu nghién ctru ghi nhan ty

truong hop ¢ thoi gian méc bénh > 10 nim
1€ tir vong cao dan sau dot cép dau tién nhap vién, dao dong tir 22 - 43% sau 1
nam va 36 - 49% sau 2 nam tuy theo mirc d§ nang ctia bénh 24,
4.1.4.2.Vé s6 dot cap BPTNMT/niim
Két qua nghién cau cho thay c6 77,2% bénh nhan c6 it nhat 2 dot cap
phai nhap vién. S6 dot cip trung binh cta ching t6i 1a 2,3 £ 1,5 dot cap/nam.
Két qua nghién ctru ctia chung toi cao hon két qua cua tac gia Poan Thi
Hang (2015) thdy 67,1% s6 bénh nhan c6 it nhat 1 dot cap nhap vién trong

B Két qua

nam trudc va sé dot cép trung binh la 1,5 + 0,7 dot cép/ném
nghién ctru cua Nguyén Quang Doi (2019) cho thiy sé dot cip trung
binh/nam: 1,64 + 0,96 (0 - 6); 46,7% sb truong hop co6 < 1 dot cap/nim,
53,3% s6 truong hop c6 > 2 dot cap/nam *°,

Két qua cta ching t6i twong tu voi két qua ciia Bui My Hanh (2020)
nghién ctru hdi ciru trén 1002 ngudi bénh diéu tri ndi tra dot cdp BPTNMT tai
Bénh vién Phoi Trung uong, tir thang 12/2018 dén thang 6/2019 cho thay
72,9% bénh nhan co tir 2 dot cip trong nim trd 18n *°. Burge PS (2000) da
thdng ké trung binh mdi ndm 1 bénh nhan bénh phdi tac nghén man tinh co tir
1,5 - 2,5 dot cép trong nam. C6 trén 70% bénh nhan trong nghién ciru phai
nhap vién vi dot cap trong vong 12 thang va s6 dot cip trung binh/nam 1a 2,65
+ 1,907 *°. Két qua nghién ctru cua Jose M Marin (2009) ciing cho két qua
tuong tw, 240/275 (87,3%) bénh nhan co it nhat 1 dot cip phai nhap vién, so
dot cap trung binh/nam 1a 1,95 *". Theo nghién ctru cua Sethi S (2015), sb
dot cap trung binh khién bénh nhin phai nhap vién trong nam trude 1a 2,5 +

1,1 dot/nam **°,
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4.1.5. Yéu to khdi phat dot cip

Két qua nghién ctru cua chung toi cho thay, trong sd cac yéu t6 khoi
phat dot cap, thay doi thoi tiét chiém ty 18 cao nhat 66,7%, tiép theo 13 cac
hoat dong géng suc gap 54,4%, hit phai khoi, bui chiém ty 1€ 50,6%.

Két qua nghién ctru tac gia Nguyén Quang Poi (2019) gip chu yéu
nguyén nhan khoi phat dot cAp do nhidm tring chiém 88,6%; 49,5% céc
truong hop do nhiéu nguyén nhan phdi hop, 3,8% khong rd nguyén nhan .
Mot s6 nghién ctru bénh pham qua ndi soi phé quan cho thay c6 mdi lién quan
giita vi khuan va dot cAp BPTNMT & 30% cac mau cdy dom va 50% trong
dich rira phé quan, trong dot cap ning can thé mdy, ty 18 vi khuan duong tinh
c6 thé dat 70% 159,

Céc nghién ctru cho thdy 6 nhiém méi trudng 1am ting tan suat dot cap
BPTNMT. Su gia ting cac chat dang hat khoi den, luu huynh dioxyd (SO,),
6z6n (O3) va nito dioxyd (NO,) c6 lién quan dén su gia ting céc triéu ching
ho hap, nhap vién do dot cap va tir vong. C4c bién cb bat loi nay da duoc mo
ta rd rang nhat vai 6 nhidm khong khi dang hat bao gom 50% chét hitu co va
50% chét vo co c6 dudng kinh <10 um (PM10) va véi nong do 6z6n cao dan
dén tang nguy co nhap vién do dot cap BPTNMT. O khu vuc Chau A - Théi
Binh Duong, 6 nhiém khong khi ngoai troi 1a mot nguyén nhan quan trong
gay ra dot cap BPTNMT ",

Cung véi d6, thay doi thoi tiét cling gop phan quan trong ting nguy co
xuét hién dot cép, dac biét hay xay ra vao vao cac thang mua dong 160,

4.1.6. Phén logi mirc dp nang ciia BPTNMT theo GOLD

Trong nghién ctru ctia chung téi bénh nhan c6 mirc nang cuia BPTNMT

thudoc nhom D chiém ty 18 cao nhit 86,7; nhom C chiém 7,8% va nhéom B

chiém 5,5%.
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Trong nghién ctru thuan tdp ECLIPSE, chi 36% bénh nhan GOLD B
duy tri 6n dinh sau 1 nam theo ddi, 7% va 35% x4u di cac nhém nguy co cao
hon tuwong tmg 1a C va D va 22% cai thién thanh GOLD A . Trong nghién
clru ciia Lawrence va ¢s, 1/4 bénh nhan GOLD B tién trién 1én GOLD nhém
D trong thoi gian theo ddi mot nam 2

Gan day, mot sé nghién ctru trong dan sé BPTNMT d4 bao cdo su phan
bd cta bénh nhéan theo phan loai GOLD-2017 méi (nhém A, B, C va D). Di
lidu tir nghién ctru Du 4n Piéu tra Tic nghén Phoéi My Latinh (PLATINO)
dwra trén dan sé cho thiy: 69% ¢ nhom A, 26% & nhém B, 2% ¢ nhom C va
3% ¢ nhom D '®. Phan b tuong tu cling duge tim thiy trong mot nghién ciru
dwa trén dan sb khac tir Argentina (A: 52%, B: 43%, C: 1% va D: 4%) **.

Theo phan loai giai doan bénh ctia GOLD, tic gia Nguyén Thi Thao
(2018) ciing thu duoc nhém bénh nhan GOLD D c¢6 ty 1é cao nhat chiém
55,6%, tiép theo nhom bénh nhan GOLD C chiém 15,3%, GOLD B chiém
19,4%, GOLD A ¢6 9,7% ***. Két qua nghién ctru cua chiing t6i twong tu két
qua ctia Bui My Hanh (2020) cho thdy 70,0% bénh nhan nghién ctru lac nhap
vién phan loai & mic d6 ning (GOLD D) ™.

Nhu vay nhom bénh nhan nghién ctru ctia chung tdi twong ty nhu nhiéu
nghién ctru: phan 16n 1a cdc bénh nhan c6 nhiéu triéu ching, giai doan bénh
thudng 1a giai doan muon, diéu nay da dugc ghi nhan theo GOLD 2020 ™.
4.2. Pic diém 1am sang
4.2.1. Trigu chirng co ning, toan thin

- Khé thé 1a mot trong 3 triéu chimg chi diém muc d6 ning cua dot cap
BPTNMT theo phan loai Anthonisen va la dau hiéu rat thuong gap khién
bénh nhan phai nhap vién. Trong nghién ctru cua ching t61, kho tho tang

chiém t6i 97,8% trudong hop.



113

+ Két qua nghién ctru tuong ty ciing duoc chi ra trong nghién ctru ctia mot
sd tac gia nhu Phan Thi Hanh (2012) véi 98,3% bénh nhan c¢6 kho tho '
Nguyén Huong Giang (2013), ty 18 bénh nhan kho thd chiém > 90%, Sapey E va
cong su (2006) bénh nhan c6 tridu chimg kho thé ting 1a 92,8% *.

+ Nghién ctru cuia Nguyén Thi Thao (2018) ** cho thay c6 37,5% bénh
nhan c6 tinh trang khé thd, s6t chiém 5%. Két qua nghién ciru trén bénh nhan
cd dot cAp BPTNMT phai nhap vién: Nguyén Manh Thing (2017) ** véi
97% s6 bénh nhan kho tho, 28,4% sb bénh nhan sét.

- C6 85,6% bénh nhan nhap vién trong dot cdp BPTNMT ¢ nghién ctru
cua chung t61 co triéu ching ho tang va 80% bénh nhan c6 khac dom tang.
Két qua nay tuong tu véi két qua cua Vii Duy Thudng (2008) véi ty 16 tuong
g 13 80% va 73,3% bénh nhan *®, Phan Thi Hanh (2012) 12 90% va 88,3%
bénh nhan 148

- Két qua cua chung toi vé ty 18 bénh nhan co ho ting (80%), dom mu
(80%) cling twong tu vai nghién ctru cia Phan Thi Hanh (2012) c6 ty 1€ dom
mu 12 85% '®°; Nguyén Thi Thao (2018) c6 83,3% s6 bénh nhan c6 khac dom

13 Két qua

tang, 81,9% bénh nhan co thay d6i mau sic dom (khac dom mir)
ctia chung toi cling tuong tu két qua ciia Nguyén Manh Thang (2017) cho két
qua sb6 bénh nhan khac dom tang chiém 80%, khac dodm mu chiém 79,9% **%.
So véi mot s6 nghién ciru clia cac tac gia nude ngoai vé ty 1¢ bénh nhan khac
dom mu: Papi A (2006) 1a 51,5% *, Stolz D (2007) ' 1a 56,7% thi trong
nghién clru cia chung toi gap ty 1€ cao hon.

- Béi tuong nghién ctru khi nhéap vién cua ching t61 c6 tri¢u chung sot
chiém 28,3%, két qua nay tuwong tu véi nghién ctru ciia Nguyén Huong Giang
(2013) ty 1& sbt 32% " va thdp hon két qua nghién ciru cia mot sb tac gia

nhu Tran Thi Thanh Vén (2013) ty 16 s6t 41,18% '*°.
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- Trong nghién ciru ctia ching toi 62/180 bénh nhan chiém 34,4% dbi
tugng co triéu chimg tim. Két qua nghién ctru thdp hon két qua nghién ciru
cua Hoang Hong Thai va cs (2005) ty 1& tim mdi 48,3% '°. Ha Thi Tuyét
Trinh (2015) ¢6 triéu chtng tim (63,1%) **’.

4.2.2. Triéu ching thuc thé

Trong thuc hanh 14m sang dot cAp BPTNMT thuong gip cac tridu
chirng: ran rit, ran ngay, ran nd, ran am, dic biét thong khi giam hai phéi, diéu
nay giai thich nguyén nhan dan dén dot cAp cha yéu 1a nhiém khuan, gay ting
tiét dich phé quan va lam tac nghén duong thd. Trong nghién ctru clia chiing
t6i ri rao phé nang giam chiém ty 18 (84,4%), ran rit, ran ngay (73,9%), ran
am, ran nd (44,4%), 16ng nguc hinh thing (66,7%), co kéo co hé hap (41,7%),
phu chi dudi (16,7%), gan to (8,9%), dau hiéu Harzer (8,9%), tinh mach cb
ndi (8,3%).

Két qua ndy gan tuong tu voi két qua cia tac gia Phan Thi Hanh (2012)
v6i triéu ching 16ng nguc hinh thung chiém 76,7%, ri rdo phé nang giam
56,7%, ran rit va ran ngay (70% va 68,3%) gip nhiéu hon ran 4m va ran nd
(31,7% va 13,1%) “**. Nguyén Huong Giang (2013) *® voi két qua 60% sb
bénh nhéan co 1i rio phé nang giam; két qua nghién ctu ctia Nguyén Thi
Chinh (2015) véi 68,36% s6 bénh nhan ri rao phé nang giam, ran rit va ran
ngay lan luot 55,1% va 46,9%, ran nd va ran am chiém 45,91% va 40,81%
' Trong nghién ctru cia Nguyén Thi Thao (2018) ciing cho thay c6 6.9% sb
bénh nhan c6 16ng nguc hinh thing, co kéo co hd hap nhe chiém 9,7%, ri rao
phé nang giam chiém 63,9%, ran rit va ran ngay chiém 54,2%, ran 4m va ran
nd chiém 26,4% **.

Dau hiéu suy tim phai: Gan to (8,9%), tinh mach cb ndi (8,3%), dau
hiéu Harzer duong tinh (8,9%), phu chi dudi (16,7%). Két qua cua chung toi

thap hon véi nghién ciru cua tac gia Vii Duy Thuéng (2008) voi gan to chiém
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(33,3%), phu chan (13,3%) *®. Nghién ctru ciia Phan Thi Hanh (2012) gan to
chiém (31,7%), phu chan (15%), ddu hiéu Harzer dwong tinh (45%), mat 15i
(38,3%) 2.

Céc triéu chung thuc thé vé tim phé man trong nghién ctru cta chung
t6i thdp hon cac nghién ctru khac. Piéu nay duoc 1y giai boi cac bénh nhan
nghién ctru cua chung t6i 1a dbi twong dugc kham dinh ky va quan 1y tai
phong quan 1y bénh phéi man tinh.

4.2.3. Mikc dg nang dot cdp BPTNMT

Theo phan loai ctia Anthonisen 1987, két qua nghién ciru ciia ching toi
dot cap BPTNMTthuoc typ | chiém cao nhéat 78,9%, typ 1l chiém 21,1%. Két
qua nghién ctru cta ching toi tuong tu nghién ciru ciia Cung Van Tan (2011):
dot cap nang va trung binh 97,5% .

Nguyén Manh Thang (2017), bénh nhan c6 mirc do ning (64,2%); muc
d6 trung binh (29,1%), mutrc d6 nhe (6,7%) ***. Theo nghién ciru ctia Phan Thi
Hanh (2012): bénh nhan c¢6 muc dd nang (70%); mac do trung binh (16,7%);
mirc do nhe (8,3%) '*°. Nghién ctru ciia Nguyén Thi Thao (2018) ¢6 68,1% sb
bénh nhan c6 dot cap mirc d6 trung binh (typ II) chiém ty 18 cao nhat, mirc do
nang (type I) chiém 19,4%, mirc @6 nhe (typ III) chiém 12,5% ***. Nghién ctru
ctia Phan Thanh Thuy va cs (2022) trong s6 nhitng bénh nhan c6 dot cap, ty 1&
nguoi bénh dot cép muc d§ nang can phai nhap vién 1a 83,7% 134,

Véi két qua nghién ctru cta Lin SH (2007), bénh nhan c6 muac do
nang va rat nang chiém 52,1%, bénh nhan c6 muc do trung binh chi chiém
35,5% va muc d6 nhe 1a 12,4% ™. Nghién ctru cia Stolz D (2007) 167 bénh
nhan cho két qua typ | chiém 47,9%, typ 11 21,6%, typ 111 30,5% **". Nghién
ctru ctia Xue - Jun L (2011) véi typ | chiém 43%, typ Il chiém 46%, typ Il

chiém 11% 174,
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Két qua nghién ciru cua ching toi véi cac két qua nghién ctru cua
cic tac gia trén c6 cung mot diém chung 14 bénh nhan typ | ludn chiém ty
1é cao nhat.

4.3. Pic diém cin lam sang
4.3.1. Sé lweng bach cau

Két qua nghién ctru cua ching toi sé lwong BC trung binh cua dbi
tuong nghién ctru 1a: 13,08 £ 4,25 G/1. S6 truong hop c6 BC > 10G/1 chiém ty
1& cao nhat (65,5%). Két qua ctia ching t6i ciing twong tu véi két qua nghién
ctru cia Ha Thi Tuyét Trinh (2015) s6 lwong BC trung binh: 12,09 + 4,56 G/I,
v6i ty 18 bach cau >10 G/I chiém 62% '*'. Cao hon két qua nghién ctru cua
Nguyén Huy Luc (2009) sb luong BC > 10G/I chiém 41,96% ™. Nghién ctru
cia V& Pham Minh Thu sb lwong BC trong mau ngoai vi 1a 11.100/mm’
(8,710 - 15,750) va tang > 10.000/mm® chiém ty 1¢ 60,0% bénh nhan *.

4.3.2. Nong dé CRP va Proclcitonin (PCT) méau
4.3.2.1. Nong @ CRP

Nong do CRP méu ctia nhom d6i tuong ciia chiing toi ¢6 ting néng do
CRP > 10 mg/L trong méu voi 146 truong hop chiém ty ¢ 81,1%. Két qua
ctia chung toi tuong tu két qua nghién ctru ciia Vit Duy Thudng (2008): 3,1 +
4,5 mg/dl *%°.

Mot s6 nghién ciru da bao céo su gia tang 1d rét nong do CRP trong
huyét twong trong dot cap BPTNMT. Hurst va cs phat hién ra rang néng do
CRP trong huyét tuong c6 lién quan dén chan doan dot cap (gidi han 5 mg/L
d6 nhay 74,4% va d6 dic hiéu 57,5% dé chan doan dot cAp BPTNMT), khi c6
cac triéu chimg 1am sang cua dot cap (kho tho ting 1én, c6 1an dom hodc thé
tich dom) *'. Karadeniz va cs nhan thiy rang ndng d6 CRP trong huyét twong
tang 1én co6 lién quan dén mic d6 nghiém trong cua dot cap [6,28 + 6,53

mg/dL trong cac truong hop tai phong thong thuong va 16,9 £ 12,03 mg/dL
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trong bénh nhén trong Pon vi Cham soc Dic biét (ICU) ( p <0,01)]*". Nghién
ctru ctia Miguel Gallego va cs, mitc CRP cao hon trong cac trudng hop nhiém
vi khuén, dic biét khi H. influenzae va S. pneumoniae duoc phéan lap. Gia tri
CRP > 100 mg/L ¢6 lién quan dén nguy co nhip vién ting gip bdn lan. Do
do, néng do CRP trong mau co thé 1a médt dau 4n sinh hoc hitu ich trong viéc
kiém soat cac dot cép xuét hién & nhirng bénh nhan mic bénh nang >,

Céc tac gia Montes de Oca, M. va cs (2018) dé xuit mot dinh nghia
don gian cho dot cAp BPTNMT, ngoai cac triéu chimg hd hip, cac déu an
sinh hoc duoc dé xuat dua vao dinh nghia dé xuat vé dot cip BPTNMT Ia:
CRP > 3 mg/L va >70% BC trung tinh luu hanh trong chan doan dot cap
BPTNMT; PCT nhu mdt chi bao vé nhiém tring do vi khuan va do d6 dé sir
dung khéang sinh; va pro-BNP nhu mot chét chi diém cho réi loan chitc ning
tim (chan doan phan biét) '’
4.3.2.2. Nong dé Procalcitonin

Trong nghién ctru ctia chung t6i, 12/51 (23,5%) bénh nhan cé néng do
PCT > 0,25 ng/mL va PCT < 0,25 ng/mL duoc ghi nhan ¢ 39/51 (76,5%)
truong hop. Nhu vy, PCT chi ting & ti 1& thap bénh nhan nghién ctru. Theo
Daniels J.M. va cs (2010), 75% bé&nh nhan nhap vién vi dot cép c6o PCT <0,1
ng/mL; 16% bénh nhan c¢6 PCT 0,1 - 0,25 ng/mL va chi 9% bénh nhéan c0
PCT > 0,25 ng/mL *™®,

Nghién ciru ciia Daubin va cs xuat ban thang 3 nam 2021, cho thay nong
d6 PCT cao hon ¢ bénh nhan dot cip BPTNMT ning do cin nguyén nhidém
khuan nhung gia trj PCT it chinh xac dé phan biét gitta nhiém tring do vi
khuan hay khong phai do vi khuan va gié tri PCT don doc khong du dé quyét
dinh sir dung khang sinh *”°.

Nghién cau caa Ergan va cs dé xuat ngudng nong do dé xac dinh nhiém
khuan & bénh nhan méc dot cip BPTNMT la > 0,25ng/ml %. M6t sb nghién


https://www.ncbi.nlm.nih.gov/pubmed/?term=Gallego%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27799762
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ctu 1am sang lva chon ngudng nong do PCT dé quyét dinh viéc sir dung hay
ngung khang sinh la: sir dung khang sinh khi PCT > 0,25ng/ml hoac ngung su
dung khang sinh khi PCT < 0,1ng/ml **.

Gan day nhét, nghién cau cua Leah J. Nguyen xuit ban thang 6 nim
2021, ap dung gi4 tri xét nghiém PCT > 0,25ng/ml va tinh trang 1am sang dé
quyét dinh sir dung khang sinh & bénh nhan mic dot cap BPTNMT muc do
nhe va vira '8,

Tuy nhién, ciing trong nam 2021, phan tich tong quan hé théng cuaa Jiaqi
Di da két luan st dung khang sinh theo két qua PCT c6 thé lam giam sé ngay
ding khéang sinh va ty 1¢ ké don khang sinh & bénh nhan dot cdp BPTNMT
ma khong anh hudng dén ty 18 diéu tri thanh cong hoic gay ra cac tac dung
phu (t&r vong do moi nguyén nhan, tai nhap vién, tai phat dot cap) %

4.3.3. Khi mdau dpng mach

Pay 1a mot xét nghiém quan trong gitp phét hién tinh trang suy ho hap
cép hodc man, thang béng kiém toan. Giai doan nang hau hét giam PaO,, tang
PaCO,, tham tri pH toan, tir d6 chi dinh can thiép thong khi nhan tao. Giam
PaO, trong BPTNMT chii yéu la giam thong khi phé nang va mat can bang
giita thong khi va tuan hoan. Giai doan nhe cia BPTNMT c6 thé giam PaO,
nhung khéng ting PaCO, ',

Két qua nghién ctru ciia chung toi ghi nhan da sb (61,1%) bénh nhan ¢
giam PaO, va 53,9% bénh nhdn co6 ting PaCO,. Két qua cua ching toi thap
hon két qua nghién ctru cia tac gia Cung Van Tan (2011) vé bién d6i khi mau
dong mach 1a 87,5% 17z,

Trong nghién ctu caa chung tdi c6 bénh nhan cé 110 bénh nhan
(61,1%) c6 tinh trang suy ho hap biéu hién trén khi méu dong mach. Trong d6
ty 1& suy hé héap ting CO, chiém 53,9%: PaO, giam chiém 4,6% va hdn hop la

2,8%. Két qua nghién ciru cia ching t6i cling phu véi két qua nghién ctu caa


https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Di%2C+Jiaqi
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Di%2C+Jiaqi
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cac tac gia: Nghién ctu cia Vi Duy Thuéng (2008) trong sé 21/30 bénh
nhan dot cAp BPTNMT vao vién c6 suy hd hap thi 80,1% bénh nhan 14 suy hd
hap typ 11, 19,9% suy hd hap typ | °°; Nghién ciru ciia Cung Van Tén (2011)
trén 40 bénh nhan dot cip BPTNMT c6 suy hd hap, trong d6 87,5% thudc typ
1, 12,5% thudc typ 1 172,

4.3.4. Po chirc ning hé hap

Két qua cta chang t6i thay: ty 1& bénh nhan & GOLD III gip chu yéu
chiém ty 1& 53,7%, GOLD IV (29,3%), GOLD 11 (17,0%).

Két qua nghién ctru ciia ching t6i phi hop véi nghién ctru ciia céc tac
gia: Ha Thi Tuyét Trinh (2015) giai doan (3,4) chiém 86,4% . Nguyén
Quang Doi (2019) nhe (3,3%), trung binh (36,2%), nang (45,7%), rat nang
(14,8%) ***. Két qua nghién ctu cia Gunen H va cs (2010), nghién cau 131
bénh nhin ciing ghi nhan cac mic d6 tic nghén: trung binh (12%), ning
(20%), rat nang (68%), khong gap bénh nhan tic nghén nhe trong nhom
nghién ctu %2,

Két qua do FEV, 1a chi sb can 1am sang duoc nhiéu nghién ctru dé cap
gia tri FEV thap 1 yéu t6 du doan nhiém khuan, bénh nhan c¢6 FEV; thap c6
ty 16 cdy dom duong tinh cao hon dang ké so véi nhoém c6 FEV cao, dic biét
la cac vi khuan H. influenzae, S. pneumoniae, P. aeruginosa, truc khuan
Gram am 1% 108185 186, 187188 'Nig63j ra, FEV, dy doan thap ciing 1a yéu t6
gitip phan ting mic d6 ning cua bénh nhan dé lya chon khang sinh trong
nhiéu nghién ctru va huéng dan diéu tri nhu nghién cru cia Martinez va cong
sy nam 2005, Roche va cong su ndm 2006, huong dan diéu tri cia BO Y té
nam 2018, Hoi 16ng nguc Canada nim 2008, ERS nam 2011 7 189 190187,

Theo Dai M.Y. (2015), tac gid cling ghi nhan khong cé sy khac biét &
nhom vi khuan duong tinh va nhom khéng ¢ vi khuan méc du gia tri FEV,
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thap nhat & nhdm dong nhiém vi khuén va vi rat .
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Nhu vay ciing nhu két qua nghién ctru cia cac tac gia trong nuée, da sd
bénh nhan cua chung t6i nhdp vién & giai doan mudn. Do vay cong tac phat
hién bénh sém, quan 1y ngudi bénh ngay tir dau khi con & giai doan nhe thi
két qua diéu tri s& tot hon, nang cao chit luong cudc sdng cho ngudi bénh.
4.3.5. Xquang phdi

Trong dot cép BPTNMT, chi dinh chup Xquang phéi duoc thuc hién
thuong qui. Xquang phdi khong co gia tri chan doan xac dinh, nhung cé gia
tri chan doan phan biét va chan doan bién chimg cia BPTNMT *#,

Trong két qua nghién ciru cua ching toi: dic diém vOm hoanh bac
thang, phang det, ha thap (69,4%), hinh phdi ban (43,3%), phdi ting sang
(58,9%), day thanh phé quan (23,9%), c6 3 bénh nhan tim to toan bd (1,7%).

Két qua nghién ctru ciia ching t6i twong tur két qua nghién ciru cta cac
tac gia trong nudc Ha Thi Tuyét Trinh (2015) phdi ting sang (67%), vom
hoanh bat thudng (phang, det, bac thang) (58,3%), giam tudn hoan ngoai vi
(41,7%), phoi ban (33%), day thanh phé quan (30,1%), tim hinh giot nudc
(16,5%) . Két qua nghién ctru ctia Nguyén Quang DPoi (2019) cac ton
thuong trén Xquang gip & bénh nhan dot cip BPTNMT: gidn phé nang
(61%), ton thuong k& (35,2%), tim hinh giot nudc (27,1%), viém phoi
(18,1%), tran dich mang phodi (16,2%), gidn dong mach phoi trung tam
(3,8%), vom hoanh cao mét bén (2,9%) **.

Feldman C va cs (2015) nghién ctu 34 bénh nhan ghi nhan: bong khi
(38,2%), dong dac (32,3%), gidn phé quan (17,6%), bién dang mach méau phoi
(11,7%), u hat (2,9%), hang (2,9%) “**. Alotaibi va cs bao céo kich thudc tim
tang 1én c6 ty 18 16,2%, Niksarlioglu va cs (2018) gip 19% *** va Shafuddin
Vva cs gap 25% trong nhom ddi twgng bénh nhan nghién ciru. Tran dich mang
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phdi dugc bao cdo & 11,6% dan s cua Alotaibi va cs va 27% cua

Niksarlioglu va cs. Cac phat hién vé ty 1 hién mac khac trong cic nghién ctr
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bao gdm phu phdi & 15,5%, gidn phé quan & 31,7% va khi phé thiing &
60,3% **. Johnson va cs bao cdo dic diém Xquang cua suy tim sung huyét &
8%. Williams va cs phat hién thdy tham nhiém phdi méi gip 42,6% va
Niksarlioglu va cs c6 ty 18 54% trong nhém dén sb nghién cau %,

Nhu vay két qua nghién ciu ciia ching t6i déu thdy diy du cac ton
thuong hinh anh cia BPTNMT trén Xquang phoi theo y vin, diéu nay phu
hop vi ddi tugng nghién ctru ciia chiing t6i mac bénh chi yéu ¢ giai doan 3, 4.
4.3.6. Pién tim do

BPTNMT giy anh huong cha yéu ¢ phoi song ciing gdy nhiéu bénh 1y
toan than nhu bénh tim mach. Giai doan dau ting 4p dong mach phoi, giai
doan muon dan dén tim phé man cing véi giam oxy mau man tinh. Hinh anh
dién tam d6 c6 thé thay 1a day nhi phai, day that phai, réi loan dan truyén,
ngoai tam thu *®.

Két qua nghién ctru ciia ching t6i hay gap nhat 1a nhip nhanh xoang
(69,4%), day nhi phai (23,9%), day that phai (8,9%), it gip hon la rung nhi
(3,9%), ngoai tam thu (3,4%). Két qua ctia ching toi thap hon két qua nghién
ctru ctia Vit Duy Thudng (2008): 60% ddi twong nghién cru c6 biéu hién tm
phé man . Gia tri cta dién tdm do rat can thiét & bénh nhan BPTNMT, giup
cho béc si 1am sang vé viéc tién luong, diéu trj.

4.4. Lién quan mirc do ning dot cap BPTNMT véi cac dic diém 1am
sang, can lam sang
4.4.1. Céc yéu t6 lién quan véi mivc @6 ning dot cip BPTNMT

Dot cap BPTNMT la nguyén nhan hang dau dan dén két qua xau hon
va tién trién bénh doi hoi chung ta phai hét strc quan tam. Viéc nhan biét sém
nhitng bénh nhan c6 nguy co dot cip 1a rat quan trong, bénh di kém 1a mot
trong nhiing ti€u chi dé du doan tinh trang nang dot cép BPTNMT.

Két qua nghién ctru cua chung toi, ty 16 mirc do ning dot cip (Typ ) ¢
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nhoém bénh nhan co dot cép > 4 dot/nam 1a 90,7%, nhém duodi 4 dot/nam la
75,2%. Nhoém bénh nhan co6 dot cép BPTNMT tir 4 dot trén nam c6 nguy co
mic do niang dot cap (typ 1) cao gip 3,22 1an so v4i nhom duéi 4 dot nam
(OR=3,22; KTC 95%: 1,04 - 13,23; p=0,03). Suissa S va cs (2012) nghién
ctru 73.106 bénh nhan BPTNMT nhép vién lan dau vi dot cép, nguy co dot
cip ning tiép theo ting gip 3 1an sau dot cAp ning tht hai va ting 1én 24 lan
sau dot cdp nang thw 10 lam gia ting ty 1& tir vong cia BPTNMT . Clng
v6i dién tién ty nhién cia BPTNMT, dot cdp xay ra thudng xuyén hon,
Donaldson va cs (2006) ghi nhan cac bénh nhan dot cip mirc do nang c6 3,43
dot cép/ném so vo1 2,68 dot cép/ném 0 nhém dot cép miurc do trung binh 24,

Bénh phoi tac nghén man tinh thuong dong hién dién vdi cac bénh khac
lam anh hudng quan trong dén tién luong. Theo Alexopulous (2015), bénh
nhan c6 2 - 4 bénh dong méc co nguy co mac dot cip ning va nhap vién gap 3
lan so véi du kién, nguy co phai nhap vién cap ciru gip 5 1an so v6i nguoi
khong mic bénh *’. Nghién ctru ciru chung t6i ciing cho két qua twong tu:
nhoém bénh nhan c6 bénh déng mic c6 nguy co mic dot cip BPTNMT muc
d6 nang cao gip 3,21 1an so voi nhom khong c6 bénh déng mic. Mbi lién
quan nay c y nghia théng ké (OR = 3,21; KTC 95%: 0,28 - 1,77; p=0,001).

Trong nghién ctru cta ching t6i ¢6 mdi lién quan c6 ¥ nghia thong ké
vé mirc d6 nang cua dot cép BPTNMT véi cac triéu ching: Kho tho tang;
Khac dom ting; Ri rao phé nang giam; Ran rit, ran ngay; Ran am, ran no
(p<0,05). Két qua nghién clru clia ching t6i ciing cho thdy muc do niang cia
BPTNMT (nhém D) 13 yéu t6 nguy co véi tinh trang ning cta dot cip cua
BPTNMT OR=10,14; KTC 95% (2,01 - 48,90), p = 0,001. Theo GOLD 2017
bénh nhan di duoc chan doan BPTNMT mirc d6 niang hoic rat ning 1a nguy
co cua dot cip BPTNMT .,

Danh giéd tinh hitu ich cia CAT trong viéc danh gia mirc d§ nghiém

trong cua dot cap, nghién ctru doan hé BPTNMT ¢ London caa Mackay Al
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Vva cs trén 161 bénh nhan tir thang 4 naim 2010 dén thang 6 nam 2011: Cac dot
kich phat thuong xuyén c6 diém CAT co ban cao hon dang ké so véi cac dot
kich phat khong thuong xuyén (19,5+6,6 so véi 16,8 £ 8,0, p = 0,025). Trong
152 dot cép nang, diém CAT tang tr gia tri trung binh ban dau 1a 19.4 + 6,8
lén 24,1 + 7,3 (p < 0,001) tai thoi diém dot cAp BPTNMT **. Mot nghién ctu
quan st tién ciru ctia Cen J va cs trén 126 bénh nhan dot cip BPTNMT ning
nhap vién tir nam 2018 - 2019 cho két qua: gia trj ngudng toi wu cia diém
ACAT dé xé4c dinh dot tram trong nhap vién l1a 10,5 (63% so vé1 ban déu), A%y
do nhay va d¢ dac hi¢u 1a 67,3% va 77,4% [AUC]=0,763 (KTC 95% 0,67—
0,857, p < 0,05) *°. Két qua nghién ctru cua ching tdi cling cho thiy CAT
tang cao (CAT > 20) 1a nhimg yéu té nguy co doc 1ap muc do ning cua dot
cap BPTNMT.

Két qua nghién ciru ciia ching t6i thidy c6 modi lién quan co ¥y nghia
théng ké vé mic d6 niang cia dot cip BPTNMT véi mirc d6 tic nghén ning
FEV, < 30% c6 ty 1¢ mirc d6 ning (typ 1) cao gip 6,11 1an so v6i nhom
GOLD Il (OR=6,11; KTC 95%: 0,78 - 8,12; p<0,05). Nghién ctru cua Dennis
E. Niewoehner (2009) 1.829 bénh nhan méc dot cdp BPTNMT tir trung binh
dén rat nang (FEV; trung binh dy doan: 36%). Phan tich cho thay rang FEV,
ban dau 1a mot yéu to du bao ciia dot cap BPTNMT murc dd ning co ¥ nghia
thong ké (p = 0,019) .

4.4.2. Céc yéu t6 nguy co dpc lgp véi mirc dp nang dot cip BPTNMT

Sau khi phén tich don bién c4c yéu t6 nguy co xac dinh dugc tai bang
3.19, chiing t6i xac dinh dugc 7 yéu t6 nguy co: bénh ddong méc; kho thé tang;
khac dom ting, ri rao phé nang giam; ran rit ran ngay; BC > 10 G/L; GOLD
nhoém D va Mt d6 tac nghén rat nang (FEV, < 30%) trong phan tich hoi quy
logistic da bién la nhitng dau hiéu c6 ¥ nghia thong ké gitp du doan muc do
nang dot cap BPTNMT (p < 0,05).
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Két qua nghién ctu ctia Soler-Catalufia JJ va cs (2005), cac ki thuét da
bién duoc st dung dé phan tich anh hudng tién lugng cua cac dot cip cia
BPTNMT ning nhap vién cho thay tudi cao (HR 5,28, KTC 95% 1,75 dén
15,93), PaCO, trong dong mach (HR 1,07, KTC 95% 1,02 - 1,12) va cac dot
cap cia BPTNMT (> 3 dot cip/nim, HR 4,13, KTC 95% 1,80 - 9,41) duoc
coi 1a cac chi s6 doc 1ap cua dot cip ning °. Nghién ctru doan hé cua Jacques
Piquet va cs (2013) tir nam 2006 - 2011 trén 1824 bénh nhan dot cip
BPTNMT nhap vién: Phan tich da bién cho thay tudi (60 - 80 va > 80 tudi so
véi < 60 tudi, nguy co twong doi 2,99, KTC 95% 2,31 - 3,89), chi s khdi co
thé thip hon (25-30 kg/m? so vé6i < 20 kg/m?, rui ro twong ddi 0,80, KTC 95%
0,66-0,97), ung thu phdi (nguy co tuong doi 2,08, KTC 95% 1,43 - 3,01),
bénh 1y tim mach di kém (nguy co twong d6i 1,35, KTC 95% 1,16 - 1,58), s6
dot cAp nhap vién trong ndm qua (trén 4 dot cip/nam, nguy co twong d6i 1,91,
95 % Cl 1,44 - 2,53), st dung co hd hip phu (nguy co tuong dbi 1,19, CI 95%
1,01 - 1,40) hodc phu chi dudi (nguy co twong ddi 1,74, CI 95% (1,44 - 2,12)
khi nhap vién va diéu tri kéo dai - Liéu phap oxy dinh ky khi xuat vién (nguy
co tuong ddi 2,09, KTC 95% 1,79 - 2,45) 1a cac yéu t6 doc 1ap lién quan dén
nguy co tir vong do dot cip ning *°".

Trong thoi gian theo doi 5 nam cta Yves Flattet va cs (2017), trén 242
bénh nhan nhap vién vi dot cap ning ctia bénh BPTNMT. Trong phén tich da
bién: tudi cao (HR 1,03, 95% CI 1,02 - 1,05; p < 0,0001), mtrc d6 ning cua
tac nghén luong khi FEV, < 30% (HR 4,65, Cl 95% 1,42 - 15,1; p = 0,01),
tiéu duong (HR 1,47, 95% CI 1,003 - 2,16; p = 0,048), ung thu (HR 2,79,
95% CI 1,68 - 4,64; p < 0,0001), creatinine (HR 1,003, 95% CI 1,0004 -
1,006 ; p = 0,02) va nhip thd (HR 1,03, KTC 95% 1,003 - 1,05; p = 0,028) khi
nhap vién 1a nhing yéu t6 c6 lién quan nguy co tir vong do dot cap mic do
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nang hodc tai nhap vién “°.
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Nghién ctru doan hé quan sat kéo dai 3 niam tai Trung Qudc cua Ge H
va ¢s (2021): phan tich hdi quy logistic da bién dd xac dinh cac yéu té bénh
d6ng méc cua tang huyét ap (OR = 1,97; KTC 95%: 1,19 - 3,25; p=0,008), lo
au (OR = 7,41; KTC 95%: 355 - 1551; p < 0,001), dau thit nguc
(OR=10,16, P = 0,025) dugc coi 1a yéu t6 nguy co doc 1ap c6 lién quan chat
208 Két qua nghién ciru cia Bai
JS va ¢s (2022) trén 119 bénh nhan dot cip BPTNMT ning duoc chuyén dén
ICU, céc dic diém: PaCO,, BC, D-dimer, PCT va hs-CRP 14 cac yéu té nguy
co ddc lap khi nhap ICU & bénh nhan dot cép BPTNMT. AUC cua mo hinh
du doan mdi (m6 hinh két hop bao gém PaCO,, WBC, D-dimer, PCT va hs-
CRP) 14 0,94 (KTC 95% 0,92 - 0,97). P9 nhay 1a 80,7% va d¢ dic hiéu la
94,8% °.

ch& dén muc d6 nang cua dot cép BPTNMT

Nhitng diém khac biét vé két qua nghién ctru cta ching tdi so véi cac
tac gia khac co thé do s6 luong bénh nhan thu nhan con it va nhiing dac diém
riéng cua bénh nhan ¢ Viét Nam so véi cac nude trén thé giéi ma trong pham
vi cia nghién ctru ndy c6 thé chua giai thich duoc.

4.5. Cac yéu t6 nguy co sir dung khang sinh trong dot cap cia BPTNMT
4.5.1. Lién quan giira Cac yéu té nguy co va chi dinh khdng sinh trong dot
cap BPTNMT

Trong nghién ctu cta ching t6i: Nhom bénh nhan co6 thoi gian mic
bénh tir 5 - 10 nam (OR=3,39; KTC 95%: 1,25 - 10,14; p=0,008); Nhom bénh
nhan cé bénh dong mac (OR = 8,62; KTC 95%: 2,96 - 24,51; p=0,001); Bénh
nhan c6 cac triéu chimg: khac dom ting, ri rao phé nang giam, ran rit, ran
ngdy, ran am, ran no (p < 0,05); Mirc d6 ning BPTNMT - GOLD nhém D
(OR=10,14; KTC 95%: 2,01 - 48,90; p<0,05); S6 lugng BC > 10 G/L
(p<0,05); Mirc do tic nghén FEV; < 30% (OR=8,3; KTC 95%: 1,10 - 93,66;

p<0,05) 14 yéu td gitp phan ting mic d6 ning cua bénh nhan dé lwa chon
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khang sinh trong dot cAp BPTNMT. Két qua nghién ctru cta chung t6i cd
nhiéu diém twong dong véi cac nghién cuu:

C6 nhiéu nghién ctru vé cac yéu té nguy co sir dung khang sinh trong
dot cap BPTNMT, cac nghién ctru nay rat da dang va khong dong nhat. Tuy
nhién, cac xu hudng chung bao gé)m bénh nhan tudi cao (= 65 tué)i), churc
ning phdi giam (FEV; thap), tién sir gip it nhit 4 dot cip trong nim trude,
nhap vién do dot cép trong nam trudc, c6 bénh mic kém nang nhu suy tim,
dai thao dudng, ung thu phdi.., tridu ching suy ho hip can nhap khoa hoi strc
tich cuc va thd may. Yéu t6 nguy co nay cling dugc ap dung dé can nhic lva
chon khang sinh trong mot sé huéng din diéu tri nhu huéng dan coa B Y té
nam 2018, Hoi 16ng nguc Canada nam 2008 va twong ddi thong nhat véi
nhing dic diém néu trén " 1%,

Trong mot phan tich gdp dugc thuc hién trén 8 RCT v61 917 bénh nhan
mic dot cdp BPTNMT, nhom nghién ctru cia Ram (2006) dwa ra két luan
réng khang sinh c6 191 véi bénh nhan dot cép Anthonisen nhom I, II, dac biét
khi tang luong dom, dom mu 13 mot trong cac triéu chimg cua bénh nhan %,
Nghién ctru ctia Keizer va cs (2009) lai cho thiy viéc phan biét giita c6 dom
mu hay khong chwa du dé xac dinh bénh nhan nao can dung khang sinh .

Murc d6 ning ctia bénh trong dot cap BPTNMT 1a yéu té nguy co su
dung khang sinh. Hiép hoi Long nguc Hoa Ky va hoi Ho hip chau Au
(ATS/ERS) nam 2017 khuyén céo rang mic du lgi ich cua khang sinh cao
nhat trong giai doan dom mui nhung van phai can nhic cac yéu t6 khac (mirc
d6 ning cua bénh) khi chi dinh khang sinh *%°.

FEV, du doan thép ciing 1 yéu t6 gitp phan ting mirc do ning cua
bénh nhan dé lya chon khang sinh trong nhiéu nghién ctru va huéng dan diéu
tri nhu nghién ctu cua Martinez va ¢S nam 2005, Roche va cs nam 2006,
huéng dan diéu tri ctia B6 Y té nam 2018, Hoi 16ng nguc Canada nam 2008,
Ho6i H6 hdp Chau Au nam 2011 ' 189 190 187
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4.5.2. Phan tich da bién dw dodn cdc yéu té6 nguy co sir dung khang sinh
trong dot cap BPTNMT

Két qua nghién ciu caa ching toi cho thiy cac dic diém: Thoi gian
mac bénh (>5 nam); c6 bénh déng mic; ho tang; khac dom tang, ri rao phé
nang giam; BC > 10 G/L; GOLD nhém D; Muc d6 tic nghén theo FEV; <
30% trong phan tich hoi quy logistic da bién 1a nhitng dau hiéu c6 ¥ nghia
thong ké gilp du doan xac dinh duoc lién quan dén chi dinh dung khang sinh
trong dot cap caa bénh phoi tic nghén man tinh (p < 0,05).

Mot nghién ctru hoi ctru, quan sat dd duoc thuc hién tai Bénh vién Dai
hoc Ghent (B{) trén 431 bénh nhan BPTNMT nhap vién vi dot cép nang tu
nam 2016 dén nam 2021. Phan tich hoi quy logistic da xac dinh cac yéu tb
quyét dinh viéc str dung khang sinh trong bénh vién.

Phan tich hdi quy logistic don bién CRP (OR 1,04, Cl 1,03-1,05, p <
0,001); sbt (OR 3,05, C1 2,10-4.43, p < 0,001); lugng dom tang (OR 2,61; CI
1,58-4.31, p< 0,001; dom mu (OR 2,69, Cl 1,54-4,69, p< 0,001); BC >
10000 (OR 1,00009, CI 1,00002-1,00016, p = 0,008); BMI > 20 (OR 0,95, ClI
0,92-0,98, p = 0,002); bénh dong mic (ung thu: OR 2,61, Cl 1,32-5.17, p =
0,006) co lién quan dén viéc sir dung khang sinh trong dot cip BPTNMT 2.
Trong phan tich da bién, mot s bién s6: CRP (OR 1,04, Cl 1,02-1.06, p<
0,001); sbt (OR 5,13, C12,46-10,70, p < 0,001); ting s6 lugng dom (OR 2,87,
Cl 1,24 - 6,66, p = 0,014); BMI > 20 (OR 0,94, Cl 0,89-1,00, p = 0,043); bénh
d6éng mic (OR 2,60, Cl 1,06-6,40, p = 0,038) c6 lién quan dén viéc sir dung
khang sinh trong d6 mirc CRP 1a yéu t6 quyét dinh manh nhat 2.

4.6. Vi khuan giy bénh trong dot cAip BPTNMT
4.6.1. Két qud vi khudn phan Igp ¢ dom
Trong nghién ciru caa ching toi, 100% ddi twong nghién ciu duoc lay

mau dom lam xét nghiém nudi cay vi khuan va st dung phuong phap realtime



128

PCR phan Iap vi khuan khong dién hinh & dom. Két qua tim vi khuén trong
dom bang ca 2 phuong phép: ty 18 duong tinh chiém 37,2%, am tinh chiém ty
16 62,8%. Pa sd 1a vi khuan gram am 44/67 truong hop cdy dom duong tinh.
Nhom vi khuan khéng dién hinh ¢6 12/67 trudng hop (6,7%).

Két qua trong 67 mau bénh phim dom duong tinh: P. aeruginosa
chiém ty 1& cao nhit (20,9%), H. influenzae (17,9%), S. pneumoniae (11,9%),
A. baumannii (10,4%), M. catarrhalis (9,0%), K. pneumoniae (6,0%),
Stenotrophomanas maltophilia (3,0%), S. areus (3,0%). Nhém vi khuan
khong dién hinh: L. pneumophila (11,9%), M. pneumoniae (4,5%), C.
pneumoniae (1,5%). Chung toi khong gip trudng hop nao c6 két qua trén 2
loai vi khuan trong mau dom cta d6i turong nghién ciru.

Két qua nghién ctru vi khuan chung cua chung toi thip hon két qua
Alexandra Nakou va cs (2009) *® vé& két qua nuéi ciy dom gip tac nhan gay
bénh pho bién nhat 1a H. ifluenzae (22 ching, 42,3%) va P. aeruginosa (13
chung, 25%), két qua vi khuan khong dién hinh thuc hién bang PCR duong
tinh & 8 miu (12,5%) (5 mau ddi véi M. pneumoniae va 3 mau ddi véi C.
pneumoniae).

Trong nghién ciru tong quan hé thong va phan tich téng hop dugc thuc
hién dé xac dinh ty 1& nhiém vi khuan nhiém tring & bénh nhan dot cap
BPTNMT ctia Mohsen Moghoofei va cs (2020): 118 trong s6 31.440 nghién
ctru da duge chon. Udc tinh chung vé ty 1& nhiém vi khuan 13 49,59% [khoang
tin cdy (CI) 95% 0,4418-0,55]. Su khong dong nhat trong viéc udc tinh ty 1¢
nhiém vi khuan gop chung da duoc thé hién trong cac nghién ctru (thtr nghiém
Cochran Q: 6615, p < 0,0001, | 2 = 98,23%). Nghién ctru ndy cho thiy céc
loai vi khuan S. pneumoniae, H. influenzae, M. catarrhalis, A. baumannii, P.
aeruginosa va S. aureus 1a nhiing vi khuan duoc bao cao phd bién nhat trong
dot cap cia BPTNMT %,


https://pubmed.ncbi.nlm.nih.gov/?term=Moghoofei+M&cauthor_id=31482316
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4.6.2. Két qud phan lap céc loai vi khudn ¢ dom
4.6.2.1. Két qua cac loai vi khudn phan Idp bang nudi cdy dom

Trong nghién ctu cua chdng toi, két qua nudi cdy dom duong tinh
chiém (30,6%) va chu yéu la vi khuan Gram am 1a (80,5%). Két qua nay cua
ching t6i cao hon nghién ctu cua Nguyén Huong Giang (2013) véi ty Ié cay
dom duong tinh 1 22% trong d6 100% 1a vi khuan Gram am .

Nghién ciru caa Wedzicha (2003) 176/537 bénh nhan (33,52%) nudi
cay dom duong tinh %,

So séanh vai cac két qua nghién ciru ctia Bogaret va cs (2004) c6 (49%)

bénh nhan nudi cdy dom duong tinh °, Lin S.H (2007) 1a 328/494 bénh nhan
cay dom duong tinh (66,4%) *°, Xue-Jun L (2011) la 325/586 bénh nhan

) ™. Nghién ctru ctia Aydemir nim 2014 cho thiy

cdy dom duong tinh (55,5%
ty 16 nudi cdy duong tinh 1a 36,8% ***, trong khi nghién ctru cua Lin va cs, ty
1¢ nay 1én dén 60,7% *"°.

Trong 41 truong hop cdy dom dwong tinh cta ching tdi (xét chung
trong nhom vi khuan dwong tinh bang ca 2 phuong phap ciy dom va k§y thuat
realtime PCR): P. aeruginosa chiém ty 18 cao nhat (20,9%), H. influenzae
(17,9%), S. pneumoniae (11,9%), A. baumannii (10,4%), M. catarrhalis
(9,0%), K. pneumoniae (6,0%), Stenotrophomanas maltophilia (3,0%), S.
areus (3,0%). Cac nghién ctru trong nudc ciing ghi nhan ti 1¢ phan lap duogc
cac vi khuan trong dom trong dot cdp BPTNMT. Theo Nguyén Dinh Tién
(1999), cac vi khuan phéan lap dugc trong dom va dich khi quan gom: H.
influenzae (24%), S. aureus (22%), S. pneumoniae (14%), P. aeruginosa
(10%), E. coli (10%) **'. Nghién ciru caa Lé Tién Diing va cs trén 142 bénh
nhan dot cap BPTNMT (2010 - 2011) két qua cdy dom co két qua la P.
aeruginosa (19,7%), K. pneumoniae (15,6%), S. pneumoniae (9,3%), H.
influenzae (12%), A. baumannii (9,9%), M. catarrhalis (7,8%) **°.
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Két qua nghién ctru ciia VS Pham minh Thu (2016) Streptococcus spp
(66,2%), K. pneumoniae (8,4%), A. baumannii (6%), P. aeruginosa (6%), E.
coli (6%) va M. catarrhalis (3,6%) %.

Nghién ctru ctia Nguyén Manh Thing ndm 2017 ciing cho thdy két qua
tuong tu, véi ty 1€ phan 13p duoc cac vi khudn & dom bénh nhan dot cép
BPTNMT la P. aeruginosa (24,4%), H. influenzae (21,9%), S. pneumoniae
(14,6%) va A .baumanii (12,2%) **.

Mot nghién ctru tai Pai Loan cho két qua cac vi khuan bénh vién chiém
uu thé hon: K. pneumoniae (19,6%), P. aeruginosa (16,8%), A. baumannii
(6,9%); trong khi ty 1¢ phan 1ap duoc vi khuan cong dong kha thap véi H.
influenzae (7,5%), S. pneumoniae (2,4%) *°. Két qua vi khuan phan 1ap duoc
trong nghién ciru ciia Dai M tai Trung qudc chua yéu 1a P. aeruginosa, tiép dén

191

la K. pneumoniae, A. baumannii ***. Két qua nudi cdy vi khuan trong nghién

ctiru REAL 2016-2017 cia Pham Hung Van tai Vi¢t Nam ciing thu duoc ty 1€
vi khuan bénh vién cao hon, H. influenzae c6 ty 1é rat thap va khong phan lap

dugc S. pneumoniae '

Tunisia (2018), vi khuan phan 1ap duoc trong dot cip BPTNMT chu yéu 1a P.
214

. Theo nghién ctru cua Salma Messous tai 3 bénh vién

aeruginosa (25,8%) va K. pneumoniae (16,2%)

Théng ké trong nhiéu nghién ctu trén thé gioi déu nhan thay ty 1& vi
khuan phan lap dugc nhiéu nhat trong dot cip la S. pneumoniae, M.
catarrhalis va H. influenzae % *"* 1% Sy khac biét nay c6 thé duogc giai thich
boi dic diém dich té cua tung khu vuc dia 1y 1a khac nhau.
4.6.2.2 Két qua vi khudn khéng dién hinh phdn lgp ¢ dom bang phwong phdp
realtime PCR

Trong nghién ctru ctia chung toi, xét chung trong nhom vi khuan duong

tinh bang ca 2 phuong phap ciy dom va k§y thuat realtime PCR, ty 18 vi khuan
khong dién hinh chiém 17,9% bao gom: L. pneumophila (11,9%), M.
pneumoniae (4,5%), C. pneumoniae (1,5%).
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Vai tro cua nhimg vi khuan nay trong dot cAp BPTNMT van chua rd
rang, cin nguyén cia cac dot cap cia BPTNMT la khong dong nhat va van
dang duoc thao luan. Cac nghién ctru huyét thanh hoc di cho thiay M.
pneumoniae, C. pneumoniae va L. pneumophila c6 thé dong mot vai tro trong
c4c dot cap ciia BPTNMT 2,

O Viét Nam cac nghién ctru vé cin nguyén vi khuan khong dién hinh
trong dot cdp BPTNMT va viém phdi mic phai cong dong con rét it, vi vay co
rat it dit lidu.

Nghién ctru ciia Pham Hung Van va cs (2018), ty I¢ phat hién duoc céc
tac nhan vi khuan khong dién hinh nhu M. pneumoniae, C. pneumoniae, L.
pneumophila trong dot cAp BPMT la rat thap (1/126 mau duong tinh M.

pneumoniae va 1/126 mau duong tinh L. pneumophila) **

. Ty I¢ xac dinh
dugc vi khuan khong dién hinh trong nghién ciru ctia Ta Thi Diéu Ngan
(2016) la 47/142 bénh nhan (33,1%), trong d6 16,9% bénh nhan nhiém don
thuan va 16,2% dong nhiém véi vi khuan khac **°.

Két qua cua chang toi twong tu voi cac nghién ctru khac ¢ khu vuc
chau A. Ty 1& trung binh nhiém M. pneumoniae va C. pneumoniae ¢ Nhat 1a
13%, Han Qudc (16%), Pai Loan (22%), Trung Qudc (16%), Thailand (9%),
Malaysia (13%), Singapore (7%) tuy thudc timg nghién ctru **’. Nhin chung,
nhom vi khuan khong dién hinh thudng giy bénh & nguoi tré tudi, dicu tri
ngoai tri va it khi gdy viém phoi niang. Nghién ctru ctia chiing toi cho thay
phan 16n bénh nhan nhiém vi khuan khong dién hinh hay gip 1a nhiém L.
pneumophila.

Theo Forest Amold, vi khuan khong dién hinh gay viém ph6i mac phai
cong dong vai ty 1¢ twong tu nhu nhau & tat ca cac vung trén thé gidi. Ty 18
viém phéi mic phai cong dong do cin nguyén nay tinh chung trén thé gioi 1a

22%, tlrc 1a trung binh ctr 4 bénh nhan viém phdi mic phai cong dong co 1
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bénh nhan nhiém vi khuan khéng dién hinh. Trong d6, M. pneumoniae 4 vi
khuan thuong gip nhat (11% & My va Canada, 15% & chau Au, 13% & chau
M§ Latinh, 12% & chau A va chau Phi), tiép dén 1a C. pneumoniae (8% & Bic
va Nam M¥), L. pneumophila (9% & chau Au). Céac s6 liéu ciia nghién ctu
nay phan anh kha chinh x4c vi dugc thu thap & nhiéu dja diém nghién ctru,
v6i s6 luong 16n bénh nhan va cung sir dung cac ky thuat xét nghiém giéng
nhau. Tuy nhién, khi diéu tri theo kinh nghiém, & chau A chi c6 10% s6 bénh
nhan viém phoi mic phai cong dong dugc diéu tri bao phu bang khang sinh c6
tac dung voi vi khuan khong dién hinh, trong khi d6 & M¥ ty 1& nay 1a 91%, &
chau Au 1a 74% va My La tinh 1a 53% **®,

Nghién ctru ctia Lieberman va cs, phat hién M. pneumoniae la nguyén
nhan giy ra dot cip BPTNMT & 34 (14%) trong s6 240 bénh nhan nhép vién,
mot gia tri cao hon so v&i nhitng bao cdo trong cac nghién ctru khac vé can
nguyén vi sinh cta dot cip BPTNMT *°. Trong mét nghién ctru cua Tho Nhi
Ky (nim 1999) vé bénh nhan ngoai trG bi dot cdp, ty 1& nhiém C.
pneumoniae 12 22% va ty 16 mac M. pneumoniae 1a 6% 2.

Két qua nghién ctiru cia BMW Diederen va cs, trong s6 126 bn dot cap
BPTNMT, tit ca cac mau déu am tinh voi DNA ciia M. pneumoniae va C.
pneumoniae , trong khi mdt mau duong tinh véi L. pneumophila DNA (duong

tinh trong PCR dua trén 5S, gia tri Ct 43; am tinh trong PCR dua trén
215

gen mip) .

Két qua nghién ctru caa Blasi va cs cho thay viéc phat hién DNA cua C.
pneumoniae c6 ty 1& cao hon. Trong sé 42 bénh nhan nghién ctu, nhiing
ngudi ¢6 mau dom C. pneumoniae DNA PCR duong tinh chiém 38% **°,

Nghién ctru da trung trung tdm thyuc hién tai Trung Quéc ctia Chenye
Feng va cs (2021) & bénh nhan dot cAp BPTNMT bang ca 2 phuong phép xét
nghiém huyét thanh hoc va xét nghiém PCR bénh pham dom cho thay ty 1é
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duong tinh chung d6i voi M. pneumoniae 1a 20,69% (30/145), ty 1& duong
tinh chung ddi véi C. pneumoniae va L. pneumophila la 29,66% (43/145) va
10,34% (15/145) *°.

4.6.3. Tinh nhay cam khdng sinh ciia mét sé vi khudn phén lip dwoc
4.6.3.1. Két qua khang sinh do vi khudn Pseudomonas aeruginosa:

Trong nghién ciu cia ching t6i c6 14 mau P. aeruginosa phan lap
dugc cho thidy vi khuan ndy con kha nhay cam voi cic khang sinh:
Meropenem (90%), Tobramycin (90%), Imipenem (80%), Amikacin (80%),
Gentamycin (80%), Aztreonam (70%), Ceftazidim (70%), Ciprofloxacin
(70%), Piperacillin/Tazobactam (70%).

Ty 18 khang khéang sinh caa ching toi thap hon két qua nghién ctu cua
Cao Minh Nga (2006) tai Bénh vién Thong Nhat thay ty & gap P. aeruginosa
(25,47%), khang ¢ mirc cao hau hét khang sinh thudng dung nhu Gentamicin
(62,93%), Amikacin (49,02%) va Cefepime (51,24%). Két qua cua ching toi
ciing twong tir két qua nghién ctru cia Ta Thi Diéu Ngan. Truc khuan Gram am
va P. aeruginosa thuong gip & cac bénh nhan c6 bénh nén BPTNMT ning, tién
str dung steroids toan than va khang sinh 3 thang trude d6 *°.

Két qua nghién ciru cia Nguyén Manh Thang (2017) véi ty 1é khang
ceftazidim (60%), minocycline (60%), amikacin (60%), piperacillin/
tazobactam (60%) . Két qua nghién ciru ciia Nguyén Thi Thao (2018): ¢6 8
mau P. aeruginosa phan 1ap duoc c6 két qua khang sinh d6 nhay cam 100%
v6i nhiéu loai khang sinh tham chi v&i cic khang sinh thong thuong nhu:
ceftazidim, ciprofloxacin, amikacin, ... Pac biét khong c6 mau vi khuan nao
khang khang sinh **. Trong nghién ctru ciia Nguyén Thi Tuyén nam 2018, vi
khuan P.aeruginosa con kha nhay cam véi cac khang sinh: carbapenem,
aminoglycosid, piperacillin/tazobactam, ceftazidim va ciprofloxacin, voi ty 1€

khoang 80% %**. Mot nghién ctu khac vé viém phdi bénh vién do
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P.aeruginosa thuc hién tai 3 khoa 1a Trung tim Ho hap, Khoa Hoi stic tich
cuc va Khoa Than kinh Bénh vién Bach Mai cho théy ty 1€ vi khuan nay
khang carbapenem khoang 60% .

Mac du, hon 80% cac chung Pseudomonas nhay cam véi khang sinh
c6 pho tac dung trén Pseudomonas théng thuong, nhung nhiém
P.aeruginosa trong dot cip dugc ghi nhan c6 lién quan dén két qua 1am
sang xau . Bénh nhan BPTNMT nhép vién vé6i dot cap do P. aeruginosa
cho thay chuc ning phdi kém hon, kho thé nhiéu hon va sé 1an nhap vién
nhiéu hon trong nam trudc.
4.6.3.2. Két qua khang sinh dé vi khuan Haemophilus influenzae:

Két qua khang sinh d6 theo nghién ctu caa ching toi H. influenzae con
nhay cdm cao véi cac khang sinh: Moxifloxacin (100%), Ceftriaxone (100%),
Cefotaxim (100%), Ceftazidim (88,9%). Ty 1& khang Amoxicilin/clavulanic
acid chiém dén 88,9%.

Két qua ctia chung toi twong ty nghién ctru cia Nguyén St Minh Tuyét
va ¢s (2007) trén 105 bénh nhan bi BPTNMT tai Bénh vién Pham Ngoc
Thach thay ty 1& duwong tinh voi H. influenzae (26,3%) va phan 16n (7/10)
nhay cam vo1 cac loai khang sinh thong thuong, ngoai troe Ampicilin (10/10
chung dé khang) *%.

Két qua nghién ctru ciia Nguyén Thi Thao (2018) phan 1ap dugc 4 mau
H. influenzae nhay cam cao véi cac khang sinh: Ceftazidim (100%),
cefotaxim (100%), ceftriaxone (100%), moxifloxacin (100%). C6 1 mau vi
khudn khang Amoxicillin/ clavulanic chiém 75% .

Ty 18 khang khang sinh ctia chiing t0i twong tu két qua nghién ctru cua
Nguyén Manh Thang (2017) véi ty 1é khang Amoxicillin/ clavulanic chiém
88,9% .
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4.6.3.3. Két qua khang sinh do vi khudn Streptococcus pneumoniae:

S. pneumoniae 1a can nguyén chinh lién quan dén ty 18 bénh tat va ty 18
tr vong cao & cac nudc trén thé gidi. Mac do dé khang khang sinh caa chung
S. pneumoniae thay d6i khéc nhau, xuat hién khang thudc voi nhiéu loai
khang sinh, bao gdm penicillin, cephalosporins (cac betalactams), macrolides,
fluoroquinolones, va tham tri da xuét hién da khang thube 224+ 2,

Nghién ctu cta chdng toi ghi nhan: cac chuang S. pneumoniae phén lap
duoc con nhay Moxifloxacin (6/8 truong hop), Levofloxacin (6/8 truong hop),
Clindamycin (5/8 truong hop), Cefotaxim (5/8 truong hop), it nhay cam véi
Penicillin G (4/8 trudong hop). Ty 1€ khang Erythromycin (5/8 truong hop).

Theo két qua nghién ciru da trung tAm tai Viét Nam tinh hinh dé khang
khang sinh ctia S. pneumoniae cia Pham Hung Van va cs (2007) c¢6 dén
(72%) dé khang véi Erythromycin, (74%) khang azithromycin, (86%) khang
clarithromycin. Vi khuan hau nhu con nhay cam véi linezolide, va céc
fluoroquinolones v&i ty 16 cao tir 90% dén 100% **°.

Tinh hinh S. pneumoniae khang penicillin (PRSP) va da khang khac
nhau gitra cac thong bao tir cac khu vuc. Theo dir liéu cia EARSS (2008) thi
95% két qua cac phan lap S. pneumoniae xam lan nhay cam véi erythromycin.
Ciing tir hé thong theo dbi nay, 32 nude (1.655 1an phan lap) ty 1é khong nhay
cam vd&i erythromycin 1a 15%. Tt mot theo doi khac ¢ cung thoi gian cho ty
1¢ khong nhay cam véi erythromycin 1a cao nhat (& Tunisia va Malta) 1a 39%
va 46% %',

Két qua nghién ctru SOAR da trung tdm thyc hién 2010 - 2011 ghi
nhan, S. pneumoniae cé ty 1& dé khang cao dbi véi cac khang sinh macrolides
(96%), clindamycin (85%), cefuroxime (71%), cefaclor (88%), cotrimoxazol
(91%), tetracycline (79%) va chloramphenicol (68%). Trong khi ty 1€ vi

khudn khang amoxicillin/clavulanic acid 1a rat thap, chi 0,3% 2%,
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4.6.3.4. Két qua khang sinh do vi khudan Acinetobacter baumannii

Két qua nghién ciru caa chdng t6i, chung A. baumannii phan lap duoc
khang 5/7 truong hop (71,4%) vai cac khang sinh: Amikacin, Ceftazidim,
Ciprofloxacin, Piperacillin /Tazobactam, Ampicillin /Sulbactam, Tobramycin.
Con nhay cam it voi Meropenem, imipenem, Doxycycline 5/7 truong hop
(71,4%). Két qua nay cé sy khac biét véi cac nghién ctru ciia 1 s tac gia:

Nguyén Manh Thing (2017) véi ty 1é nhay cam véi cac khang sinh:
carbapenem (60%), doxycycline (40%), it nhay cam vd&1 amikacin (40%),
ciprofloxacin (40%) va khang ceftazidim (60%), minocycline (60%),
piperacillin/ tazobactam (60%) **.

Nghién ciru ctia Lé Bat Tan tai Bénh vién Phoi Trung wong, cac ching
A. baumannii co ty 1& d& khang khang sinh cao trén 70% véi hau hét cac
khang sinh, trong d6 ty 1& dé khang tir 90% trd 1én d6i voi cac khang sinh
nhom cephalosporin, ciprofloxacine va meropenem. Tuy nhién vi khuan con
nhay cam 100% véi colistin %,

Mot sd nghién ctu tai thanh phd H6 Chi Minh ciing chi ra ty 18 khang
khang sinh ctia A. baumannii véi carbapenem (81-83%), cephalosporin thé hé
3, 4 (94%), ciprofloxacin (94%) va khang thip vai colistin (2%) > %,
4.4.3.5. Két qua khang sinh do vi khuan Moraxella catarrhalis

Két qua chung t6i nhan thay M. catarrhalis nhay cam véi khang sinh:
Amoxixilin/clavulanic acid (4/6), Ceftriaxon (4/6), Ceftazidim (5/6),
Levofloxacin (5/6), Amikacin (3/6); Khang cac khang sinh gentamycin (3/6),
Clarythromycin (4/6) va Erythromycin (5/6).

Két qua nghién ctru cia Nguyén Thi Thao (2018) cho thdy Morxell
catarrhalis con nhay cao véi nhiéu loai khang sinh voi ty 1¢ Ceftazidim
(100%), Cefotaxim (100%), Ceftriaxone (100%), Cefuroxime (100%),
Amoxicillin/ clavulanic (100%) **,

Nghién ctru ctia Ta Thi Diéu Ngéan cho thay M. catarrhalis con nhay
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cam vai ciprofloxacin, levofloxacin, chloramphenicol véi ty 1€ 7/9 chung. Co
5/7 chiing nhay véi tazobactam **°.

Két qua nghién ctru cua L& Bat Tan (2018) M. catarrhalis phan lap
dugc @& khang vé6i hau hét cac khang sinh. Vi khudn chi con nhay cam véi
imipenem, cloramphenicol va nhay cam 50% véi azithromycin *°.
4.6.3.6. Két qua khang sinh do vi khudn Stenotrophomanas maltophilia

Stenotrophomanas maltophilia 1a mét vi khuan thuong gip trong bénh

232 trong dot cAp BPTNMTcé gip nhung véi ty 16 thap **°. Két qua

x0 phoi
ctia chiing toi ¢6 2 truong hop vi khuan Stenotrophomanas maltophilia moc,
két qua khang sinh d6 con nhay cam véi Levofloxacin, Minocycline.

Tinh hinh khang khang sinh caa cac chang vi khuan thuong gap la
nhitng thdng tin quan trong gitp dinh hudng cac thay thudc chon khang sinh
phl hop trong chon khéang sinh kinh nghiém ban dau diéu tri cho nhiing
truong hop dot cap BPTNMT.

4.6.4. Méi lién quan gia két qud vi khudn véi mét sé ddc diém 1am sang
4.6.4.1. Méi lién quan gitta ddc diém vi sinh véi thoi gian mdc bénh

Khi phan tich sy phan bd vi khuan trong dot cap ¢ bénh nhan véi thoi
gian mic bénh, ty 1é phan 1ap duoc vi khuan duong tinh & nhém bénh nhan c6
thot gian méc bénh tir 5 - 10 ndm 1a 47,8%, nhom dudi 5 nam 1a 27,2% va
nhom cé thoi gian mic bénh trén 10 nim 13 22,2%. Su khac biét nay co ¥
nghia thong ké véi p < 0,05. Piéu niy mdt lan nira khang dinh thoi gian mac
BPTNMT cang dai nguyén nhan khoi phat dot cip do vi khuan cang cao dic
biét cac nhom vi khuan gram am, vi khuan da khang. Biét dugc cin nguyén
ctia vi khuan trong cac dot cap cia BPTNMT c6 thé giup quan 1y cac dot cip
cua BPTNMT mot cach thich hop.
4.6.4.2. Lién quan giita ddc diém vi khudn va sé dot cdp 12 thang trude

Két qua nghién ctru cua chung toi, ty 18 vi khuan duong tinh & nhom
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bénh nhan c6 sb6 dot cép > 4 dot/nam la 60,5%, cao hon nhom c6 3 dot
cap/nam (38,3%), nhom co 2 dot cap/nam (34,7%) va nhom co 1 dot cap/nim
1a 14,6%. Su khac biét ndy c6 ¥ nghia théng ké voi p < 0,05. Nghién ctru cia
chung t6i c¢6 két qua twong dong véi mot sbé nghién ciru trén thé gidi. Két qua
ctia nghién ctru POET ** va nghién ctru ECLIPSE “*: Nhém bénh nhan kiéu
hinh dot cip thuong xuyén (> 2 dot cAp/nim), nhiém khuéan thudng do nguoi
bénh mic phai chung vi khuidn méi, chua diét sach khuan cua dot cép nhiém
khuan trude d6 hodc tang s6 lugng vi khuén cua cung loai vi khuan dinh cu.

Patel va cs phat hién ra rang su hién dién cua vi khuan trong dot cap
BPTNMT c6 lién quan dén viéc ting tin suit dot cap 2. Dit liéu nghién ctru
ctia Chun Chang va cs (2015) cho thiy tan suat cac dot cap ciing c6 mdi
tuong quan thuan véi tinh trang nhiém vi khuan khi bat dau dot cap. Trong
nhém dbi tuong dot cép BPTNMT c6 vi khuan duong tinh, nhiéu bénh nhan
hon dang ké so v6i nhom khong phan 1ap dugc vi khuan c6 > 2 dot cip trong
nam trude =
4.6.4.3. Lién quan gitta ddc diém vi khudn va cdc triéu chirng lam sang

C6 21/67 d6i tuong c6 két qua dom duong tinh c6 sbt trong dot cap,
30/113 dbi twong c6 két qua vi khuan trong dom &m tinh cé sbt trong dot cap.
Kiém dinh Fisher chinh xac 1 phia cho p > 0,05. Nhu vay khong c6 sy lién
quan gitta triéu chtng st trong dot cdp BPTNMT véi két qua nudi cdy dom
trong nghién ctru cia chung toi.

Nhiém tring do vi khuan chiém mot ntra s6 dot cap tinh, cac nghién
ctru vi sinh di xac dinh su thay d6i mau sic va do trong cua dom 1a nhimg
dau hiéu dai dién t6t cho nhiém tring do vi khuan ",

Pom mu 13 triéu ching goi y st dung khang sinh trong dot cip
BPTNMT. Trong nghién ctru, ching toi nhan thay ty 1& nuéi cdy dom moc vi
khuan ¢ nhém bénh nhan c6 ddm mu cao hon nhom bénh nhan khong c6 dom

mi, tuy nhién sy khac biét nay khong c6 ¥ nghia thong ké.


https://www.tandfonline.com/author/Chang%2C+Chun
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Két qua nay khac biét voi két qua nghién ctru cua Stockey R.A (2000),
dom mu c6 d0 nhay la 94,4% va do dac hiéu la 77% vdi nguy co cao boi
nhiém vi khuan trong dot cip BPTNMT va c6 sy lién quan giita mau sac dom
v6i két qua phan 1ap vi khuan dom ?*®. Cé4c nghién ctu trong thoi gian trude
day da khong tim thdy su khéc biét gitra ty 16 vi khuan phan lap trong dom
cua BPTNMT & giai doan 6n dinh va dot cip. Tuy nhién, nhiéu nghién cau
gan day da tim thay mdi lién quan gitta dot cAp va vi khuan phan lap duoc ®.
So véi giai doan 6n dinh, trong dot cap, ty 1¢ bénh nhan cidy dom duong tinh
cao hon nhiéu, thém vao d6 1a su ting 1én dang ké cua lugng vi khuan trong
duong tho.

Chuing t6i gap ty 18 vi khuan duong tinh & nhém bénh nhan cé triéu
chang ran am, ran no & phoi (56,3%) cao hon nhém khong cé triéu chang nay
(22,0%), su khac biét co y nghia thong ké (p < 0,05).

Trong nghién ctru cta ching t6i, khong nhan thdy sy lién quan giita két
qua vi khuadn va mtc d6 ning cua dot cdp BPTNMT theo Anthonisen
(p>0,05). Két qua nghién ctru cia V& Pham Minh Thu (2016) ciing khong cho
thiy c6 mdi lién quan nay *°. Theo nghién ctru cua Brusse-Keizer M. va cs
(2014) cho thiy chi c6 56% dot cap typ I duge xac nhan do nhiém khuén **°.
4.6.5. Méi lién quan giiva két qua vi khudn véi mét sé dic diém cén lam sang
4.6.5.1. Méi lién quan gizza két qua vi khuan véi sé luwong bach cau

Nhom bénh nhan c¢6 BC > 10G/1 trong nghién ctru ching toi c6 két qua
vi khuan & dom duong tinh cao hon nhém bénh nhan c6 két qua BC < 10 G/1.
Su khéc biét nay co y nghia théng ké véi p < 0,05. Két qua nghién ctru cua
chiing t61 twong tu nghién ctru Patrick Mallia va cs (2012) BCDNTT tang cao
hon ¢ nhom dbi twong dot cdp BPTNMT c6 vi khuan duong tinh **°. Nghién
ctru ctia Bafadhel M va cs (2015) cho thdy c6 mdi twong quan thudn giira s6
lwong vi khuan trong dom va tiang s6 lwong BCONTT, nhiing bénh nhan nay

c6 nhiéu triéu chirng biéu hién trén 1am sang va c6 két cuc kém **.


https://pubmed.ncbi.nlm.nih.gov/?term=Mallia%20P%5BAuthor%5D
https://www.dovepress.com/author_profile.php?id=398363
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Dot cap BPTNMT lién quan dén mam bénh do vi khuan cho thiy tinh
trang viém bach cau trung tinh & dudng thd nhiéu hon dang ké so véi cac dot
khong do vi khuan, mac do nghiém trong cua dot cép va muc do tap trung vi
khuan duodng thd 6 lién quan dén mue do viém bach ciu trung tinh .
4.6.5.2. Mai lién quan gizza két qua vi khudn véi nong dé6 CRP

Trong két qua nghién ctru cta chung t6i ty 1& ngudi bénh c6 nong do
CRP > 40 mg/l va két qua vi khuan duong tinh 13 48,4%. Ty 1& ndy cao hon so
véi nhdm 20 - 40 mg/l ma c6 két qua vi khuan duong tinh 13 45,9%. Su khac
biét ndy c6 ¥ nghia thong ké véi p < 0,05.

Theo Bircan A (2008), nong do CRP mau cao trong dot cap ciia bénh
nhan BPTNMT c6 thé 1a mot chi diém mot dot cap do bdi nhiém va két hop
vo1 khac dom va tang s6 luong BC mau ngoai vi 3 Nam 2020, nghién ctu
cua tac gia Janie Bates cing véi Nick A Francis va cs cho thay két qua dom
mu 14 chi s6 dy doan t6t nhat cho biét nhiém khuan trong dot cap, chi s6 CRP
tang lién quan dén nhiém khuan nhung khong thay thé duoc cho chi s6 dom
mu °. Trong nghién clru cua Tran Thi Thu Hién (2017) vé vi khuan hoc, mot
s6 dau an viém: CRP, Procalcitonin va diéu tri khang sinh dot cip BPTNMT
tal bénh vién Bach Mai cho két qua gia tri CRP trung binh & bénh nhan nudi
cdy duoc vi khuan tir bénh phdm dom 1a 9,09 + 9,36 **°,
4.6.5.3. Méi lién quan gizza két qua vi khudn véi nong dg Procalcitonin

Két qua nghién ctu cua ching t6i, ty 16 ngudi bénh c6 nong do PCT >
0,25 ng/mL va két qua vi khuan duong tinh 1a 33,3% thap hon nhom cé két
qua vi khuan duong tinh c6 ndng d6 PCT < 0,25 ng/mL (79,5%). Chlng tdi
khong ghi nhan c6 sy khac biét gitta dot cip BPTNMT c¢6 vi khuan duong
tinh 6 nhém c6 PCT > 0,25ng/mL.

Trong nghién ciru bénh ching ciia Chang C va ¢s nam 2009 cho thay
diém gio1 han 0,155 pg/L cho PCT, d6 nhay va d6 dac hi¢u dé chan doan
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nhiém khuan & bénh nhan dot cdp BPTNMT lan luot 14 93,3% va 60% ***. O
nhimg bénh nhan dot cAp BPTNMT nhap ICU, Nseir va cs di két luan vé gia
tri gidi han 13 0,5 pg/L goi ¥ phan 1ap vi khuan **. Nghién ctru cua Ergan va
cs cho thdy rang ngudng PCT nhap vién toi wu 13 0,25 pg/L dé xac dinh bénh
nhan mic dot cdp BPTNMT nhiém vi khuan *. Tuy nhién, ciing c6 mot sb
nghién ctru cua Soler nam 2012 va Gao (2017) két luan rang gia tri PCT
khong khéc biét dang ké gilta dot cap BPTNMT do vi khuan va khéng do vi
khuén 246, 247.

4.6.5.4. Méi lién quan giiza két qud vi khudn véi suy hd hdp theo khi mau
dong mach

Céc truong hop co chi s6 PaCO,, HCO; bat thudng (ting hoic giam)
trong nghién ciru caa ching t6i déu cd ty 18 két qua vi khuan dwong tinh cao hon
S0 V6i nhom binh thuong. Su khac biét nay c6 ¥ nghia théng ké (p<0,05). Két
qua nay tuong tu két qua ciia Alexandra Nakou va cong su (2014) vi khuan
duong tinh ¢o lién quan dang ké dén tinh trang suy ho hap man tinh, khi so sanh
v6i bénh nhan khong bi suy hé hip (62% so véi 40%, p <0,01) *®,

V& su lién quan gitra két qua gitra két qua vi khuan va tinh trang suy ho
hép theo khi mau dong mach, ching t6i khong thiy su khac biét giita két qua
vi khuan dwong tinh voi 4m tinh ¢ nhom c6 suy ho hdp va nhom khéng co suy
hé hip (p > 0,05).

4.6.6. Méi lién quan gi#a két qua nudi cdy vi khudn khéng dién hinh véi
mét s6 déc diém 1am sang, cgn 1am sang

Trong nghién ciru ctia chung t6i, khi so sanh cac biéu hién 1am sang vé
thoi gian méic bénh, tan suat dot cap/nam, mirc d6 ning cua dot cip BPTNMT
giita cdc nhém phan 1ap duge vi khuin khong dién hinh bang realtime PCR
v6i cac nhoém d6i twong vi khudn dién hinh bang nudi cdy duong tinh, khong

nhan thay su khac biét vé cac chi tiéu 1am sang & cac nhom nay.
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Panh gia cac tiéu chi can 1am sang chung t6i khong thiy c6 su khac
biét co ¥ nghia théng ké giita ty 16 mic do tic nghén duong thd (FEV,) giita cac
nhém bénh nhan: Gram 4m, Gram duong hay VK khéng dién hinh (p > 0,05);
khong c6 sy khac biét co y nghia thong ké vé ty 1& mic ting BC, CRP, PCT giita
cac nhdm bénh nhan co két qua cdy vi khuan Gram am, Gram dwong hay vi khuan
khong dién hinh (p > 0,05).

Mot 86 cac nghién ctu cling cho thiy anh huong cta nhom vi khuan
khong dién hinh trong dot cap BPTNMT. Blassi va cs (2002) ciing phat hién
ra rang nhiing bénh nhan duong tinh véi C. pneumoniae trong dot cip co xu
hudng bi dot cap thudng xuyén hon *°. Trong nghién ctru cia Chenye Feng
va ¢s (2021) *°: ty 18 bénh nhan co sdt, bach cu 4i toan, mirc CRP va mtc PCT
cao hon dang ké o nhimng bénh nhan mic dot cap BPTNMT co két qua xét
nghiém duong tinh véi M. pneumoniae so véi nhimg nguoi co két qua xét
nghiém am tinh. Piéu nay cho thiy bénh nhan méic dot cap BPTNMT nhiém M.
pneumoniae bi tang phan tmg duong thd nghiém trong hon va viém toan
than. Mic du ngudi ta thuong chap nhan rang trong s cac mam bénh khong
dién hinh, L. pneumophila c6 nhiéu kha ning gay nhiém triung huyét ning hon
nhung nghién ctru ctia Chenye Feng va c¢s khong quan sat thiy ¢ nhitng bénh
nhan mic dot cdp BPTNMT c6 két qua xét nghiém duong tinh voi L.
pneumophila. Bénh nhan mic dot cap BPTNMT c6 két qua xét nghiém duong
tinh v&i nhiém L. pneumophila co thé tich thd ra gang stc trong mot gidy cao
hon dé danh gia ty 18 dung tich séng ging stc (FEV/FVC) cua chitc ning
phdi va luong bicarbonate trong mau dong mach thap hon (HCO3). Khdng c6
dic diém 1am sang c6 y nghia théng ké quan sat duoc ¢ nhitng bénh nhan dot

cap BPTNMT c¢6 nhiém C pneumoniae.


https://pubmed.ncbi.nlm.nih.gov/?term=Feng%20C%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Feng%20C%5BAuthor%5D
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4.6.7. Khd nding dinh hwéng nhiém khudn cia cdc trigu chirng va diu én
sinh hoc
4.6.7.1. Kha nang xdc dinh phan ldp duwoc vi khuan ¢ dom cia BC, CRP va PCT

* Kha nang xdc dinh phan Idp dwoc vi khudn ¢ dom ciia BC

Vé kha ning xac dinh vi khuan & dom ctaa BC ching toi thay: dién tich
du6i duong cong ROC 14 0,603 (95%KTC: 0,412 - 0,799), diém cit BC >
9.290/mm® thi d6 nhay (Se) va do dac hiéu (Sp) lan luot 1a 71,15% va
45,91%. Két qua cua chung toi tuong ty véi nghién ciu V6 Pham Minh Thu
(2016) AUC cua bach cau la 0,53 (95%KTC: 0,488 - 0,671), tuong tng véi
diém cit: BC > 9300/mm? thi Se va Sp lan luot 13 69,88% va 48,65% .

* Kha ndng xdc dinh phan ldp duwoc vi khudn ¢ dom cia néng dé CRP

Trong nghién ctu cuaa chdng téi, dién tich dudi duong cong ROC cua

CRP trong danh gia kha niang xac dinh duoc cin nguyén vi khuan 1a 0,576
(95%KTC: 0,411 0,715), twong (ng voi diém cat: CRP > 11 mg/dL thi Se va
Sp lan luot 12 67,90% va 46,12%. Theo cac nghién ctru trude day, diém cat
ciia CRP thay d6i ¢ ting nhém bénh nhan nghién ciru, cic bang ching con
dang gay tranh luan vé do tin cdy cua cac dau 4n sinh hoc viém CRP trong
chan doan nhiém tring do vi khudn va huéng dan diéu tri bang khang sinh
trong dot cdp cia BPTNMT . Nghién ctru ctia Bafadhel va cong sy (2011)
da cho thiy CRP la mot ddu 4n sinh hoc hitu ich dé xac dinh dot cép
BPTNMT lién quan dén vi khuan, nong 6 CRP & ngudng 10 mg/L c6 do dic
hiéu 70% va d6 nhay 60% . Két qua cua chung t6i twong dong nghién ctru
ctia Vo Pham Minh Thu nam 2016, & diém cét > 11 mg/dL, CRP c¢6 kha nang
phan biét dot cip BPTNMT do nhiém khuan hay khong nhiém khuéin véi Se
va Sp lan luot 14 65,1% va 48,65% *°.

* Kha néng xdc dinh phan ldp duwoc vi khudn ¢ dom cia néng dé PCT

Két qua nghién ciru caa ching tdi, dién tich dudi duong cong ROC cua
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PCT trong danh gia kha ning x4c dinh duoc cin nguyén vi khuan la 0,897
(95% KTC: 0,39- 0,981); tuong ung voi diém cat: PCT > 0,59 ng/mL thi Se
va Sp lan luot 12 51,5% va 79,3%. Két qua cia chung toi twong tu nghién ctu
V0 Pham Minh Thu (2016): Dién tich duéi duong cong ROC cua PCT trong
danh gia kha ning xac dinh duoc cin nguyén vi khuan 1a 0,59 (95%KTC :
0,50 - 0,68), v6i diém cat: PCT > 0,54 ng/mL thi Se va Sp lan luot 1a 48,2%
va 81,1% »°.

Ching t6i nhan thay cho dén nay da co rat nhiéu nghién ctru danh gia
kha nang dinh huéng nhiém khuan va nhan dién dot cap clia cic dau an sinh
hoc véi nhiéu thiét ké nghién ctru va ¢& mau khac nhau. Theo nghién ctru cia
Bafadhel va cs (2011), AUC cia PCT 1a 0,93 *. Két qua nghién ctu Yan-
Ping Ye va cs (2022), nong do PCT huyét thanh trong du doan nhiém vi
khuan 1a 0,08 ng/mL, vé1 d§ nhay 81%, do dic hi¢u 67% va dién tich duoi
duong cong ROC (AUC) la 0,794 khoang tin cay 95% CI 0,727 - 0,860, p <
0,001) 2*°.
4.4.7.2. Kha néng xdc dinh nhiém vi khudn cua cac trigu chizng, phan tich hoi
quy logistic da bién

Trong nghién ctru ndy, chiing t6i mong mudn tim ra sy két hop cta cac
triéu ching 1am sang, can 1am sang dé dinh huéng cin nguyén nhiém khuan
trong dot cap BPTNMT. Chiing t6i nhan thay trong cac bién s6 duoc dua vao
phan tich, cac bién sd: S6 dot cap trong nam (>3 dot cap) (OR = 5,61); triéu
chtng ran rit ran ngay; ran am, ran n6é (OR = 4,84); BC > 1G/L (OR = 1,94);
CRP > 40 mg/l (OR = 2,91); HCO; bét thuong (OR = 2,12); Xquang hinh
anh phoi ban (OR = 3,99), day thanh phé quan (OR = 19,71) trong phan tich
hoi quy logistic da bién 1a nhitng dau hiéu co ¥ nghia théng ké gilp dy doan
xéac dinh duoc nhiém vi khuan trong dot cip cia BPTNMT (p < 0,05). Do
viy, dé tang tinh ing dung cta cac triéu ching va diu 4n sinh hoc trong thuc
hanh 1am sang, chung t6i dé& xuat két hop cac bién s nay dé tao thanh céc t6

hop va so sanh gid tri cua cac t6 hop trong chan doan nhiém khuan.
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Khi phan tich da bién tac gia de Kruif M.D. va cs (2010) ghi nhan kha
nang dy bao dot cip BPTNMT nhiém tring gém céc chi s6 CRP, toc do méau
lang, s6 luong bach cau, albumin thap, nhip tim nhanh va én lanh chi c6 t6
hop CRP két hop véi triéu ching én lanh c¢6 sy khac biét ¢6 ¥ nghia véi AUC
=0,79 (95% KTC, 0,7 - 0,88) va AUC (95% KTC, 0,74 - 0,9) s¢€ tang 0,82 khi
t6 hop nay két hop voi PCT #*°. Muller B. va cs (2007) nhan thiy AUC cua su
phéi hop cac triéu chung lam sang (sét, ho, khac dom, tiéng bat thuong & phéi
va kho thé) dé chan doan viém phdi 1a 0,79 (95% KTC, 0,75 - 0,83. Dién tich
nay cai thién rd rét khi phéi hop véi PCT va CRP (0,92 [0,89-0,94]; p <
0,001). PCT c6 gia tri chan doan viém phdi tét hon CRP va BC mau véi AUC
lan luot 14 0,88 (0,84 - 0,93), 0,76 (0,69 - 0,83), (p < 0,001), 0,69 (0,62-0,77)
(p< 0,001) .,

Nghién ctru cia Alexandra Nakou va cs (2021), mé hinh hdi quy tuyén
tinh da bién da duoc hinh thanh dé danh gia bién nao c6 lién quan dang ké véi
cdy dom duong tinh & bénh nhan dot cdp BPTNMT: Cac bién co trong md
hinh 1a sbt, WBC, bach cau trung tinh, ESR, CRP, FBG va FEV;. Cac bién
duy nhat c6 lién quan déng ké voi cay dom duong tinh 18 WBC >10.000 (p =
0,014) va CRP > 6 mg/l (p = 0,001) *2,

Nghién ctu cia V6 Pham Minh Thu (2016), khi phan tich hoi quy da
bién khong cho thay céac té hop triéu ching 1am sang c6 kha niang du bao
nhidm vi khuan, dau 4n sinh hoc PCT va cac t6 hop: "dot cip ning va ting
PCT", "tang CRP va tang PCT" c6 kha nidng dy doan xac dinh dugc can
nguyén vi khuin qua ciy dom véi OR 1an luot 1a 3,14; 4,34 va 4,08 Z.
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KET LUAN

Can ctr vao két qua nghién cttu 180 bénh nhan dot cip cia BPTNMT tai
Bénh vién Phoi Trung uong, ching t6i rat ra mot s6 két luan sau:

1. Pic diém 1am sang, cin 1Am sang ¢ bénh nhin dot cAp BPTNMT nhép
vién:

- Ty 18 nam/nix xap xi 13/1, tudi trung binh: 69,38 + 9,40 tudi.

- 77,2% bénh nhan cd nhiéu dot cap (> 2 dot cap/nam).

- Hau hét cac bénh nhan cé nhiéu triéu chung phéi hop: kho tho ting
(97,8%), ho tang (85,6%), khac dom tang (80%), dom mu (80,0%). Tri¢u
chung thyc thé: ri rao phé nang giam (84,4%), ran rit, ran ngay (73,9%), ran
am, ran no (44,4%).

- 65,5% bénh nhén c6 ting bach cau, 81,1% tang ndong do CRP

- Pa s6 bénh nhan (78,9%) bi dot cip muc do nang.

2. Pic diém vi khuan ¢ dom va tinh nhay cam khang sinh trong dot cap
BPTNMT
* Két qud Vi khudn trong dom bang cd 2 phwong phdp:

- Ty Ié x4c dinh duogc vi khuan duong tinh trong dot cdp BPTNMT la
37,2% (67/180 truong hop).

- Ty 1é céc loai vi khuan trong sé bénh nhan dwong tinh: P. aeruginosa
(20,9%), H. influenzae (17,9%), S. pneumoniae (11,9%), A. baumannii
(10,4%), M. catarrhalis (9,0%), K. pneumoniae (6,0%), Stenotrophomanas
maltophilia (3,0%), S. areus (3,0%). Nhom vi khuan khong dién hinh phan: L.
pneumophila (11,9%), M. pneumoniae (4,5%), C. pneumoniae (1,5%).

* Tinh nhay cam khdng sinh ciia mét sé vi khudn

- P. aeruginosa con kha nhay cam véi cac khang sinh: Meropenem
(90%), Tobramycin (90%), Imipenem (80%), Amikacin (80%), Gentamycin
(80%), Aztreonam (70%), Ceftazidim (70%), Ciprofloxacin (70%),
Piperacillin/Tazobactam (70%).
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- S. pneumoniae nhay cam vé&i cac loai khang sinh: Moxifloxacin,
Levofloxacin, it nhay cam v&i Penicillin G va khang véi Erythromycin.

- H. influenzae nhay cam cao véi cac khang sinh: Moxifloxacin, Ceftriaxone,
Cefotaxim, Ceftazidim; khang khang sinh Amoxicilin/clavulanic acid.

- A. baumannii con nhay cam véi cac khang sinh: Meropenem,
Imipenem, it nhay cam vé&i Amikacin, Tobramycin, Ciprofloxacin,
Ampicillin/Sulbactam. Khéang khang sinh Ceftazidim, Minocycline,
Piperacillin/Tazobactam.

- M. catarrhalis nhay cam vai khang sinh: Amoxixilin/clavulanic acid,
Ceftriaxon, Ceftazidim, Levofloxacin, Amikacin; Khang cac khang sinh
gentamycin, Clarythromycin va Erythromycin.

* Moi lién quan gidra vi khudn véi mét sé ddc diém 1am sang, cgn 1am sang

- Yéu t6 nguy co lién quan dén tién luong mirc d6 ning cua dot cap: co
bénh dong mac; khd tho tang; khac dom ting, ri rao phé nang giam; ran rit ran
ngay; BC > 10 G/L; GOLD nhém D; FEV; < 30% (p<0,05).

- Céc yéu t6: Sb dot cap trong nam (>3 dot cap); triéu chiing ran & phoi;
BC > 10G/L; CRP> 40 mg/l; HCOj3 bat thuong; ton thuong Xquang hinh anh
phdi ban; day thanh phé quan lién quan dén kha ning xac dinh duoc vi khuan
trong dot cdp BPTNMT c6 ¢ y nghia thong ke.

- Y nghia x4c dinh kha nang c6 cin nguyén nhiém khuan trong dot cap:
CRP > 11 mg/dL (Se 67,90% Sp 46,12%); PCT > 0,59 ng/mL (Se 51,5% va
Sp79,3%).

- Nhitng dau hiéu gitp du béo chi dinh dung khang sinh diéu tri dot cap
BPTNMT: Thoi gian mac bénh (>5 nam); c6 bénh déng mac; ho ting; khac
dom tang; BC > 10 G/L; GOLD nhom D; FEV1 < 30% (p<0,05).
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BENH AN NGHIEN CUU
l. Hanh chinh:

Ma bénh an.........ccceeevvveeiveenreennen. MA SO PRIEU. ...

- | (O I Z: T (=1 S

- Giéitinh: Nam/Nit NS

- P1a Chieeeeee

- NEHE NGHIBP:.....cvecveeereereeeeeeree e eesees et es e

- NEAY VAO VI .eeiiiiiiiieiiieeeiieeeeiteeeesiteeeeseareeesseeesssnseeessnneeeans

- CHUYEN GEN T e

- Ngay ra vién:.................. S6 NEAY NAM VIEN: ...,

Il. Ly do kham bénh
Kham dinh ky o | Sét O
Ho khac dom O | Pau nguc 0
Khé tho o | Khac m

I1l.  Tién sir

1. Tién sir hiit thudc 13, thudc lao: Co 0. Khong o.

- Thoi gian hit thude (NAM):....eeeeeeeeeeeeeeeeeeeeeeeen.

- Hién con hat thube: Thudc 14 0. Thube lao o. Cahai o.

- Toéng sb6 thuéc di hat (bao-nim)............ Pi bo thuéc bao nhiéu

nam:.......

2. Tién sit bénh dong mic: 0. Khong; 1.HPQ; 2.GPQ:  3.Lao
phéi; 4. UPhéi; 5. THA;  6.DPTPH; 7.Bénh mach vanh; 8. Suy

tim;
9. Viém da day; 10. KhaC:......oeeevveee.
3. S6 dot cAp trong 12 thang gan @Ay:.......c..co.coovvveveeeceeeeeeee e,

4, Pi dwoc chan doan BPTNMT tir truwée: Co 0. Khong o.



5.

Li¢u phap oxy dai han tai nha: Co .

IV. KHAM LAM SANG

Khong o.

1. Tri¢éu chirng co ning
Khé tho tang m Sot O
Ho tang O Dau nguc O
Khac dom tang m Khac dom man tinh m
bom mu m Triéu chiing khac m
Mau sic dom: Xanh O Vang O Puc o

2. Toan trang

Chiéu cao:.......... (m) Can nang........... (kg). BMI........... (kg/m?)

3. Tri¢u chirng toan than
¥ thite Tinh O. Vat va, kich thich .

Lomo,nguga 0. HO6Nn mé 0.

Mach (lan/ pht)
Huyét ap(mmHg)
Nhip thé (Ian/phat)
Sot Co o. Khoéng o.
Tim Co o. Khong o.
Ngon tay dui trong | C6 o Khéng o

4. Triéu chitng thue thé
Long nguc hinhthing o Ran mo 0
RRPN giam O Phu chi dudi O
Ran rit 0 Mat 16i 0
Ran ngay m Gan to m
Ran am O Dau hiéu Hatzer O




5. Phéan loai mirc d§ ndng theo Anthonisen va Cs (1987)
1.Type I (ndng) O.

2.Type II (trung binh) 0.

3.Type III (nhe¢) a.

V. CANLAM SANG

1. Cong thirc mau:

Bach CAU: ..., G/l
Bach cau DPNTT:......cc.ccove...... %

2 Sinh h6a mau:

CRP: mg/L
Proccalcitonin:.............cccceveeee. ng/dl

4, Hinh anh X quang tim phdi thuong:

Khoang lién suon gidnrong o | Hinh phoi ban

Day thanh phé quan o | Tim hinh giot nudc

Vom hoanh hinh bac thang o | Tim to toan bo

Kén khi o | Tang sang trudng phoi

5. Két qua dién tim do:

Céc dau hiéu PTD

1. Day nhi phai m
2. Day that phai 0
3.Block nhanh phai khéng hoan toan m
4.Thiéu mau co tim, suy vanh m
5.L0an Nhip tiM:....ooi e, o
6.Binh thuong O




6. Két qua do CNHH

Theng sé Trwéc test HPPQ Sau test HPPQ
Pre %Prd Post %Prd

FVC (L)

FEV1 (L)

FEV1/FVC

7. Nudi cdy dom tim vi khuan: Cé 0. Khong O.

Két qua 1.Am tinh 2.Duong tinh
1.

Chang vi khuan 2.
3.

Khang sinh do (liét ké khang sinh):

Nhay

Khang

Trung gian

8. Két qua vi khuin khong dién hinh trong dom xac dinh biang Real-
time PCR: Co 0. Khoéng 0.



