CAN NGUYEN NHIIREM,TRUNG THUONG GAP
G BENH NHAN HIV/AIDS SOT KEO DAI (1/2016 - 6/2019)

Nguyén Kim Thu!, Nguyén Hai Yén!, Pham Ngoc Thach?.

Muyc tiéu: xac dinh cac cin nguyén nhiém tring thuong gip gay s6t kéo dai trén bénh nhan
HIV/AIDS Poi twong va phwong phdp: nghién ctru mé ta cat ngang voi phuong phép chon
mau thuén tién duoc tién hanh trén 182 bénh nhan HIV/AIDS sbt kéo dai duoc chan doan xac
dinh do cin nguyén nhiém tring, nhap vién va diéu tri tai Bénh vién Bénh nhiét d6i Trung vong
tir thang 01/2016 - 6/2019. Két qua: truc khuan Lao (M. Tuberculosis) chiém ty 1& cao nhat
(50,0%), tiép theo 1a P marnefei (31,3%) va PCP (22,0%), viém phoi do vi khuan (12,1%),
nhidm khuéan huyét (11, O%) nhiém CMV (11, O%) Toxoplasma (6,0%), Cryptococcus (2, 7%)
vaMAC (1,1%). Trong so bénh nhan duoc chan doan lao, ton thuong lao tai phoi hay gap nhat,
chiém 44,8%; tlep dén 1a lao hach (38,5%) va lao mang ph01 (18,7%), lao mang nao (5,5%).
51,1% bénh nhan st kéo dai duge xac dinh do 01 cin nguyén nhiém trung. 40,1% bénh nhan
mac dong thoi 02 can nguyén va cé téi 8,8% bénh nhan mac dong thoi 03 can nguyén. 46,2%
bénh nhan ¢ biéu hién nhidm tring tai 02 co quan trd 1én. Nhiém tring ho hap thuong gap nhat
(122/182 bénh nhén), trong s6 nay lao phdi chiém ty 18 cao nhat (36,1%), tiép theo 1a viém phoi
PCP (32,8%), it gdp hon 1a viém phdi vi khuan (18,0%), ndm phdi (9,0%) va viém phdi CMV
(7,4%). Két lugn: truc khuan Lao va nAm P. marnefei (PM) 1a 2 can nguyén hang dau gay sot
kéo dai & bénh nhan nhiém HIV. Can phai tam so4t tit ca cac cin nguyén nhiém tring nghi ngd
ké ca khi d3 xac dinh dugc mot cin nguyén.

Tir khéa: HIV/AIDS, cin nguyén nhiém tring.

PAT VAN BE

S6t Ia tinh trang tdng than nhiét co thé do rdi loan
trung tdm diéu nhiét. Nam 1991, DT Durack va AC Street
dua ra dinh nghia st kéo dai cd su thay ddi la nhiét do >
38,3°C (101°F) xay ra han 3 tuan ma khong xac dinh dugc
nguyén nhan sau 3 ngay nhap viénlll, Nam 2018, theo
bdo céo cta T6 chirc Y t& Thé gidi (WHO) cd khoang 37,9
triéu ngudi nhiém HIV véi 1,7 triéu ngudi nhiém mait2!,
Tai Viét Nam, theo bdo cao ctia BO Y t&, s§ ngudi nhiém
HIV hién dang con sdng la 208.750 ngudi, cd khoang
5.768 ngudi mac mail3l. Vi vay, HIV/AIDS hién nay la van
dé strc khde cong dong quan trong, la mot trong nhitng
nguyén nhan hang dau gay ra ganh nang bénh tat & Viét
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Nam. Bén canh d6, & bénh nhan HIV/AIDS, s6t kéo dai la
triéu chirng thudng gdp chiém tlr 3,4 - 21% s6 lugng bénh
nhan nhap vién diéu tri bao gom c&n nguyén nhiém triing
va khong nhiém triing®. DA cé nhiéu nghién c(tu cho thay
cac nhiém triing cd hoi thudng gip & Viét Nam nhu lao,
nhiém ném PM... ¢ thé gay s6t kéo dai. Trong nhifng ndm
gan day, nhd su phat trién clia ky thudt xét nghiém ngay
cang nhiéu cdn nguyén dugc xac dinh. Tuy nhién, chan
doan cdn nguyén gay s6t kéo dai trén bénh nhan
HIV/AIDS van ludn I& mdt thach thic 16n, dic biét &
nhiing cd s8 y t& cé ngudn luc han ché ma chan doan va
diéu tri cht yéu dua trén kinh nghiém 1am sang. Trudc
thuc té€ do, ching t6i tién hanh nghién cltu véi muc tiéu
xac dinh cac cin nguyén nhiém triing thudng gép gay st
kéo dai trén bénh nhan HIV/AIDS dé gdp phan gilp cac
thay thudc cd dinh hudng chan doan trén lam sang.
POI TUONG VA PHUONG PHAP

Poi tu'gng nghién clru: 182 bénh nhan HIV/AIDS c6 s6t
kéo dai dugc chan doan xac dinh do cin nguyén nhiém
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tring, nhap vién va diéu tri tai Bénh vién Bénh nhiét ddi
Trung uong tir thang 1/2016 - 6/2019. Bénh nhan dugc
Iura chon phai cé dU cac tiéu chun sau: Bénh nhan > 18
tudi, dugc chan doan khang dinh nhiém HIV béng xét
nghiém 3 phuong phap theo tiéu chuén clia BO Y Té.,
Bénh nhan sot kéo dai vdi nhiét do cao nhat tr 38,3°C do
& nach kéo dai it nhat 3 tuan. Chan doan cén nguyén
nhiém triing khi xac dinh dugc ft nhat mot trong céc vi
sinh vat bang xét nghiém vi sinh d3c hiéu. Tiéu chuan loai
trlr gdm nhitng bénh nhan co thdi gian ndm vién qua it
khong du xét nghiém dé chan doan hodc bénh nhan
khong dong y tham gia nghién c(u.

Phuang phap: nghién cltu md ta cdt ngang két hap hoi
clfu va tién clfu. Phuang phap chon mau thuan tién. Tat
ca bénh nhan du tiéu chuén nhap vién trong thdi gian tir
thang 01 nam 2016 dén thang 6 nam 2019 dugc chon vao
nghién clru sé dugc:

- Khai thac ly do vao vién, tién st 1ay truyén, diéu tri
ARV

- Khai thac biéu hién 1am sang

- Tién hanh cac xét nghiém bao gom:

+ Xét nghiém thudng quy: cong thirc mau, déng mau
cd ban, mau lang, sinh hda mau: CRP, ure, creatinin, dién
giai d6, men gan, tdng phan tich nudc ti€u, XQ phéi va
siéu am & bung.

+ S6 lugng T-CD4

+ Xét nghiém dc hiéu dé tim can nguyén sét kéo dai,
goém

- C&y mau: tim can nguyén vi khuan, ndm, lao.

- Cao ton thuong da lam xét nghiém soi ndm va cdy
nam (néu ca).

- Ty thudc biéu hién 1am sang va can 1am sang, tién

hanh I8y cac bénh pham Ia dich cd thé: Dich choc hach,
dich mang phéi, dich mang bung, dich ndo tdy, dich phé
quan... Ldm xét nghiém sinh hda, nhudm soi (vi khuan,
nam, AFB, PCP), sinh hoc phan t&r (PCR lao, gene xpert.,
CMV) va nudi cdy xac dinh cdn nguyén (cay tim vi khuan,
nam, lao).
Phan tich s6 liéu: cic thong tin dugc thu thap theo miu
bénh an nghién ctru. DI liéu sau khi dugc thu thap sé
dugc kiém tra va nhap vao may tinh va phan tich béng
phan mém SPSS 20.0. Ty & phan trdm, trung binh, trung
vi va dd Iéch chuén cla céc chi s6 s& dugc tinh toan.
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Pao dirc nghién ciru: nghién ctu dugc ti€n hanh vdi
cho phép clia Ban Giam ddc Bénh vién Bénh nhiét DGi
Trung uong. Cac thdng tin thu thap dugc tir ho s bénh
nhan chi dugc dung véi muc dich nghién cdu va gilr bi
mat thong tin cho bénh nhan.
KET QUA

Trong thai gian tUr thang 1/2016 dén 6/2019 nghién
cltu da thu tuyén dugc 195 bénh nhan HIV/AIDS sét kéo
dai nhap vién diéu tri. C6 182/195 bénh nhan sot kéo dai
xac dinh dugc can nguyén nhiém triing chiém 93,3%; cin
nguyén khong nhiém triing chiém 3,6% (7/195), 3,1%
khong rd can nguyén (5/195).

Nghién cttu 182 bénh nhan cd cin nguyén nhiém
trung, ching t6i thu dugc nhitng két qua nhu sau:
Bang 1. Pac diém chung cia d6i tugng nghién ciru

Pic diém chung n(%) n = 182 | Median - IQR

Nam giGi 139 (76,4%)
Tudi 376 £8,3 36,0
S6 lugng T - CD4 (tb/uL)
> 350 4(2,2%)
200 - 349 3(1,6%) - 7113?tb L)
101 - 199 12 (6,6%)
50 - < 100 27 (14,8%)
<50 136 (74,8%)
Giai doan l1am sang

Giai doan Iadm sang I, IT 0 (0,0%)

Giai doan Idm sang IIT 18 (9,9%)

Giai doan Iam sang IV 164 (90,1)

Nhén xét: s6 bénh nhan nam la 139 bénh nhan
(76,4%), s6 bénh nhan nir la 33 bénh nhan (23,6%), ty
I& nam/n{r xap xi 3/1.

Trung vi tui clia d6i tugng nghién cru 1a 36 tudi (IQR
32 - 42). Tudi méc bénh thap nhat [a 18 tudi va cao nhét
la 69 tudi, trong d6 Ia tudi g&p nhiéu nhét la 31 - 40 tudi
chiém 52,8%, Nhu vay, hau hét bénh nhan sot kéo dai
nhiém HIV thudc d6 tudi lao dong. 97,8 % bénh nhan c6
T-CD4 tlr dudi 200 th/mm?3; 89,6% bénh nhan cd s6 lugng
T-CD4 < 100tb/mm?3, 74,8% s bénh nhan cé T-CD4 dudi
50tb/mm3. 90,1% bénh nhan & giai doan lam sang IV.



Bang 2. Ti Ié méc cac cian nguyén nhiém tring

Bang 4. Phan loai bénh lao theo cac cc quan

A 7 < ~ = < (n = 91)
Ty lé cac can nguyén nhiém trung (n = 182)
Cén nguyén n % Phan loai bénh lao S0 bénh nhan (n = 91)
Nhiém lao 91 50,0 Lao phoi 44 (48,4%)
Nhiém P. marneffei 57 31,3 Lao hach 35 (38,5%)
Nhiém PCP 40 22,0 Lao mang phdi 17 (18,7%)
Viém phdi do vi khun 22 12,1 Lao mang ndo 5 (5,5%)
Nhiém khun huyét 20 11,0 Lao mang bung 1(1,1%)
Bénh do CMV 20 11,0 Lao cg quan khac 3(3,3%)
Bénh do Toxoplasma 11 6,0 N, ~ R R o i
Nhan xét: trong s6 91 bénh nhan dugc chan doan lao,

Nhiem Cryptococcus 5 2,7 . s . . . N
Nhim MAC 2 1,1 ton thuong lao tai phdi hay gap nhat, chiém 44,8%; tiép

S0 cin nguyén méc dong thai (n = 182) dén la lao hach (38,5%) va lao mang phdi (18,7%), lao

S6 cén nguyén SG BN % mang ndo (5,5%).

01 can nguyen 93 211 Bang 5. Cac cin nguyén NTCH thudng gap
02 can nguyén 73 40,1 tai dudng ho ha (n _ 122)
> 03 c3n nguyén 16 8,8 al g hohap (n =

Nhén xét: trong s6 cac c&n nguyén nhiém trling
thudng gdp, truc khuan lao chiém ty 1€ cao nhat (50,0%),
ti€p theo la nam P. marnefei (31,3%) va PCP (22,0%).
viém phdi do vi khudn (11,3%), nhiém khuan huyét
(11,0%) nhiém CMV (11,0%), Toxoplasma (6,0%), Cryp-
tococcus (2,7%) va MAC (1,1%).

Bénh nhan s6t kéo dai do 01 cdn nguyén nhiém triing
chiém ty 1é cao nhat (51,1%). 40,1% bénh nhan dugc xac
dinh méc dong thdi 02 can nguyén va cd ti 8,8% bénh
nhan méc dong thai 03 can nguyén.

Bang 3. Ca quan c6 biéu hién bénh ly (n = 182).

Cén nguyén S6 BN %

H6 hép 56 29,1

Huyét hoc 15 8,2

01 cd quan Mo lién két 14 7,7
Than kinh 13 7,1

Tiéu hda 3 1,6

> 2 cd quan 84 46,2

Téng 182 100

Nhén xét: 84/182 bénh nhan c6 biéu hién nhiém
trung tai 02 cd quan trd Ién chiém ty 1& cao nhat (46,2%).
53,8% bénh nhan con lai nhiém triing chibiéu hién tai 1
€0 quan bao gom: tai hé ho hap (29,1%), huyét hoc
(8,2%), mo lién két (7,7%), than kinh (7,2%), hé tiéu
hda (1,6%).

Cén nguyén NTCH S6 BN %
Lao phai 44 36,1
Viém phéi PCP 40 32,8
Viém phéi do vi khuén 22 18,0
N&m phéi 11 9,0
Viém phéi CMV 5 74

Nhén xét: trong 122 bénh nhan dugc xac dinh nhiém
tring dudng hd hap, lao phdi gdp nhiéu nhat, 44 bénh
nhan (36,1%), sau d6 viém phdi PCP 40 bénh nhan
(32,8%), it g3p hon Ia viém phdi vi khuan (18,0%). Ngoai
ra cdn g3p ndm phdi (9,0%) va viém phéi CMV (7,4%).
BAN LUAN

Két qua nghién clru trén 182 bénh nhan cho thay nam
giGi o ty 1€ nhap vién vi sot kéo dai cao hon (76,4%),
gap ba lan so vdi nir gidi (23,6%).

Trén thé gidi, két qua nay tudng duang vdi nghién
clru cla Danai Kitkungvan tai Thai Lan, ty I1é nam va nir
la 61% va 39%I%1. Tai Viét Nam, trong nghién c(tu clia
Nguyén Tién Lam ty 1& nam nif [an Iugt 1a 76,8% va
23,2%1. SGt kéo dai la triéu chiing thudng gdp & ngudi
nhiém HIV nhat 13 nhitng ngusi cé bénh tién trién. Trong
nghién cfu nay, s6 lugng t€ bao T-CD4 trung vi la
19tb/mm3 (IQR 8 - 50), gia tri T-CD4 nho nhat la 1tb/mm?,
gia tri T-CD4 I6n nhat la 713th/mm3. C6 téi 74,8% s6 bénh
nhan c6 T-CD4 dudi 50tb/mm? va phan I6n bénh nhan &
giai doan lam sang IV (90,1%).

Nghién c(tu clia Romanee Chaiwarith tai Thai Lan trén
bénh nhan sct kéo dai nhiém HIV cling cho thay s6 lugng
T-CD4 trung binh la 56 t€ bao/mm3, trung vi la 30 té
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bao/mm?3, gia tri cao nhat la 500 t€ bao/mm?, thap nhat
la 0 t& bao/mm3“, Nhu vay, & bénh nhan st kéo dai
nhiém HIV 6 tinh trang mién dich suy giam néng. S6t lién
quan cht y&u téi cac nhiém tring ¢ hdi, mét s6 bénh Iy
4c tinh. Cac nhiém tring ¢ hdi phu thudc vao tinh trang
suy giam mién dich clia ngudi nhiém, cac dich bénh luu
hanh tai dia phuong, diéu tri du phong tién phat va th
phat®l, Nghién c(tu cho thdy cdn nguyén nhiém tring
chiém ty Ié cao nhat (93,3%). K&t qua nghién clru cua
ching to6i tuang tu két qua clia Arnaund Hot nghién ctru
tai My (2007) trén bénh nhan HIV/AIDS sét kéo dai cho
thdy ty 1& nhiém tring cd hdi 13 90,6%). K&t qua nghién
cltu Romanee Chaiwarith tai Thai Lan cho thay trong 90
bénh nhan nghién ctu ¢d 71 bénh nhan xac dinh can
nguyén gay sot kéo dai, c6 70/71 bénh nhan (98,6%) do
c&n nguyén nhiém tring va 01/71 bénh nhan do cin
nguyén khong nhiém triing (1,4%)“. Trong s6 cac c&n
nguyén nhiém tring gay sot kéo dai, lao chiém ty I& cao
nhat la 50,0%, ti€p theo la can nguyén do ndm P. marne-
feila 31,2%, do PCP Ia 22,0%; it gép han Ia viém phdi do
vi khudn (12,1%), CMV (11,0%), nhiém khu&n huyét
(11,0%), toxoplasma ndo (6,0%) va nam Cryptococcus
(2,7%). Ty 1& nhiém lao cé su’ tuong déng véi mot s6
nghién cliu tai cac nudc trong khu vuc cling nhu trén thé
giGile10, Két qua nay dudc giai thich do HIV 1a vi rdt gay
suy giam hé thdng mién dich cd thé thong qua T-CD4, T-
CD8, dai thuc bao. Vi vay, lam vi khuén lao ton tai, tai
hoat dong thé lao tiém &n va tinh 1y lan cla vi khuan lao
cao han so véi cac can nguyén khacl'l, Két qua bang 4
cho thay trong s6 91 bénh nhan nhiém lao, lao phéi chiém
ty 1€ cao nhat (48,4%). Két qua nay cling phl hgp véi két
qua bang 3 va bang 5 ghi nhan nhiém triing hd hap chiém
ty 18 cao nhét trong s6 cac nhiém triing va lao phdi diing
hang d4u trong s6 cac cdn nguyén nhiém tring hd hap.
TUr d6 cho thay, trén lam sang trudc mot truGng hop
nhiém HIV cd s6t kéo dai cac bac si can luu y tam soét
nhiém triing tai duting hd h&p va déc biét lao phdi. Nghién
clu cling cho thdy bén canh lao phdi, bénh nhan cd thé
nhiém lao ngoai phdi nhu lao hach (38,5%), lao mang
phdi (18,7%) va lao mang ndo (5,5%).

Nhiém ndm P. marnefei diing hang th(r 2 trong s& cac
c&n nguyén nhiém tring thudng gép trén bénh nhan
HIV/AIDS (31,3%). Két qua nay cling tuong dong vdi mot
nghién c(ru tai mién Bac Thai Lan®. Ném P marnefei phat
trién cac viing nhiét déi. B3c biét, Bong Nam A nai cd khi
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hau ndng am. Ngoai ngudi, chudt tre [a vat chl tu’ nhién
clia nam P. marnefei cling dugc tim thay tai khu vuc nay™,

Trong nghién ctu clia chiing toi, viém phdi do PCP 13
cdn nguyén thudng gap thir ba chi€ém 22,0% trong s6 cac
c&n nguyén nhiém tring (bang 2) va dig hang th( hai
trong s§ cac cdn nguyén nhiém triing ho hap (32,8%)
(bang 5). Két qua nay phu hgp vdi nghién clru Danai
Kitkungvan cho thay viém phdi PCP thung gdp diing thir
ba vdi ty 1& 13%, nghién c(tu Amstrong, viém phéi PCP
dimg th{ hai chiém 13%. Nhu vay, & bénh nhan HIV/AIDS
sGt kéo dai ¢ biéu hién bénh ly nhiém triing dudng ho
hap thi 02 can nguyén thudng gap nhat la lao va PCP gay
viém phdi.

Trong cac nghién ctu trén CMV la mot trong nhiing
cdn nguyén it gap gay s6t kéo dai. Trong nghién clru Per-
tel, bénh do CMV hiém gap & bénh nhan cé CD4 >
100tb/mm3, nguy cd mdc CMV tang Ién khi sd lugng T-
CD4 giam dudi 100tb/mm3 va ting 1én dang k& & murc T-
CD4 < 50tb/mm?3. Két qua nghién clru clia chiing t6i cho
thay nhiém CMV chiém 11% cac c&n nguyén nhiém triing,
tuong ducng véi viém phdi do vi khuan (12,1%) va nhiém
khudn huyét (11,0%) (bang 2), c6 thé do phan 16n bénh
nhan (74,8%) c6 T-CD4 suy giam nang dudi 50tb/mm?.
CMV thudng gay viém vong mac & nhitng bénh nhan suy
giam mién dich. Tuy nhién trong nghién ctru ndy CMV
cting chiém 7,4% cac trudng hop nhiém triing hd hap, két
qua ¢ gia tri ggi y cho céc bac si lam sang sang loc CMV
& nhitng bénh nhan HIV/AIDS c6 sét kéo dai va biéu hién
bénh ly ho hap.

Trong s6 182 bénh nhan nghién cttu, c6 93 bénh nhan
xac dinh dugc 01 c&n nguyén nhiém triing chiém ty 1& cao
nhat (51,1%), ti€p theo 73 bénh nhan méc dong thai 02
cdn nguyén (40,1%), 16 bénh nhan mac tir 03 can
nguyén trg 1én (8,8%). Trong nghién clru cla Danai
Kitkungvan & Thai Lan, 73,6% s6 bénh nhan mac 01 cén
nguyén nhiém tring, 26% bénh nhan méc tir 02 cén
nguyén trg Iénl®l; nghién cfu ctia tac gia Romanee Chai-
warith (2005) trén 71 bénh nhan s6t kéo dai, c6 58/71
bénh nhan méc 01 cdn nguyén, 13/71 bénh nhan mac tur
02 can nguyén trd Iénl4l, Két qua nay cd su tuang dong
V@i nghién cltu clia ching t6i, cho thdy trudc mot trudng
hap st kéo dai nhiém HIV can phai tam soat tat ca cac
c&n nguyén nhiém tring nghi ngd, k& ca khi da xac dinh
dugc mét can nguyén. Két qua bang 3 con cho thay cd tdi



46,2% bénh nhan cé biéu hién bénh Iy nhiém triing tai 2
cG quan trg |én chirng to biéu hién Idm sang da dang cla
bénh nhan HIV/AIDS. Do dd, cac bac si lam sang can
thdm kham ky dé€ phat hién day du triéu chiing & nhiing
bénh nhan nay.

KET LUAN

- Truc khuan lao va ndm P. marnefeila 2 cdn nguyén
hang dau gay st kéo dai & bénh nhan HIV/AIDS.

- Can phai thm soat tat cd cac cdn nguyén nhiém
tring nghi ngd ké ca khi da xac dinh dugc mdt cin
nguyen.
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THE MOST COMMON INFECTIOUS ETIOLOGIES
OF PROLONGED FEVER IN HIV/AIDS PATIENTS (01/2016 - 6/2019)

Summary

Objective: The study was conducted to identify most
common infectious etiologies of prolonged fever in
HIV/AIDS patients in aiming to give clinicians the diagno-
sis suggestions. Subjects and method: A cross - sectional
descriptive study was conducted on 182 HIV/AIDS adult
patients with prolonged fever by infectious etiologies ad-
mitted to National hospitalfor tropical diseases from Jan-
uary 2016 to June 2019. Results: M. tuberculosis was the
most common opportunistic infection (50.0%), followed
by P. marnefei (31.3%) and Pneumocytis jiroveci (22.0%),
Bacterial pneumonia (12.1%), CMV (11.0%), sepsis
(11.0%), Toxoplasma (6.0%), Cryptococcus (2.7%) and
MAC (1.1%). Among tuberculosis HIV infected patients,

Key words: HIV/AIDS, Infectious Etiologies.
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tuberculosis pneumonia took the highest prevalence
(44.8%), followed by tuberculosis adenitis (38.5%), pleu-
ral tuberculosis (18.7%) and tuberculosis meningitis
(5.5%). 51,1% of patients had single infetious etiologie,
40.1% had 02 coinfected etiologies and 8.8% had 03 con-
current etiologies. 46.2% patients manifested infection in
02 and more organs. 122/182 patients had respiratory in-
fection, among that, tuberculosis took the highest per-
centage (36.1%), followed by PCP (32.8%), bacterial
pneumonia (18.0%), mycosis (9.0%) and CMV (7.4%).
Conclusion: M. Tuberculosis and P. marnefei are the two
leading infectious causes of prolonged fever in HIV - in-
fected patients.



