NGHIEN CUU KHOA HOC

SO SANH bAC DIEM LAM SANG VA CAN LAM SANG BENH NHAN
VIEM PHOI DO VI NAM CANDIDA VA ASPERGILLUS

Nguyén Kim Thu'?, Lé Thi Van Anh!

Muc tiéu: So sanh dic diém 1am sang, can 1am sang bénh nhan viém phdi do vi ndm Candida va
Aspergillus duoc diéu tri tai Bénh vién Bénh Nhiét déi Trung wong.

Péi twong va phirong phdp: Nghién ciru mé ta cit ngang trén 105 bénh nhan duoc chin doan xéac dinh
viém phéi do ndm diéu tri tai Bénh vién Bénh Nhiét d6i Trung wong tir thang 01/2016 dén thang 6/2021,
tién hanh so sanh dic diém 1dm sang va can 1am sang giita 66 bénh nhan viém phdi do nim Candida va 33
bénh nhéan viém phdi do ndm Aspergillus.

Két qua: Yéu t6 nguy co thuong gip nhat trong nhém bénh nhan viém phéi do Candida 14 dung khang
sinh (80,3%), trong nhom viém phéi do Aspergillus 1a ding corticoid (24,2%). Khong c6 su khac biét ¢6 ¥
nghia thdng ké (p > 0,05) vé ty 1& xuét hién triéu chirng ho hap ciing nhu xét nghiém huyét hoc, bilan viém
giita hai nhom cin nguyén Candida va Aspergillus. Ty 1& ton thuong hang trén X-quang nguc gip & nhém
viém phdi do Aspergillus (15,2%) cao hon nhom viém phdi do Candida (9,1%) véi p < 0,05. Trén nhom
bénh nhén viém phéi do Candida, ty 1& bénh nhan biéu hién ngoai phdi nhidm nim huyét 1a 3%, nhidm
nam tiét ni¢u 1a 14%. Khong c6 biéu hién ton thwong co quan khac ngoai phdi do Aspergillus & nhom bénh
nhan viém phdi do Aspergillus.

Két lugn: Trén 1am sang can két hop yéu t6 nguy co va ton thuong ngoai phdi trong chan doan phan biét
nhiém ndm phdi do Candida va Aspergillus.

Tiwr khéa: Viém phdi, nam, nam phoi, Candida, Aspergillus, 1am sang, can lam sang.
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Tiéu chuin lwa chon: Bénh nhan > 18 tudi,
duoc chan doan viém phéi theo tiéu chuén Hoi nghi
déng thuédn gitra Hoi L6ng nguc My va Hoi Bénh
nhiém tring My, dugc xac dinh nhiém ndm x4m
1an phoi thong qua két qua vi sinh (nudi cdy bénh
pham duong hd hip x4c dinh duoc cin nguyén ndm
hodc két qua nudi cdy bénh pham manh mé sinh
thiét ph6i hodc dich mang phdi vo tring xac dinh
duogc can nguyén ndm). Chin doan nhiém Candida
va Aspergillus dya theo tiéu chuan EORTC/MSG
2016 va “Hu6ng dan chan doan va diéu tri nhiém
ndm xam lan” cia B Y t& 2021,

Tiéu chudn logi trir: Phat hién dong thoi cac
can nguyén gy viém phdi khac ngoai ndm trong
bénh pham vi sinh. Bénh nhan khéng dong y
tham gia nghién ctru d6i voi bénh nhén tién ctru
va thiéu thong tin trong hd so bénh an vdi bénh
nhan hdi ctru.

Phwong phap nghién ctiru: Nghién ctru mo ta
cit ngang.

Tién hanh nghién ciu

Giai doan héi ciu: Léy danh sach tét ca cac bénh
nhan c6 két qua vi sinh théa man tiéu chudn lya
chon. Thu thap cac bénh an du tiéu chuan va thu
thap thong tin theo mau bénh an nghién ciru.

Giai doan tién ciru: Lua chon cac bénh nhan c6 du
tiéu chuin. Sau do6 thu thap thong tin theo mau bénh
an nghién ctru qua hoéi bénh, kham 1am sang, cac xét
nghiém theo ndi dung nghién ciru.

- Céc bénh nhan c6 mau bénh phém vi sinh dinh
danh x4c dinh cin nguyén nim va thoi mén tiéu
chuén lua chon bénh nhan duge dua vao nghién ctru.

- So sanh gitta hai nhém can nguyén Candida va
Aspergillus vé mot sb dac diém lam sang, can lam
sang (mot s6 chi sb huyét hoc, sinh hod mau, ton
thuong trén X-quang nguc hay cit 16p vi tinh 16ng
nguc) va cc biéu hién ton thuong co quan ngoai phdi.

Xir Iy s6 liéu: Cac s liéu duoc phan tich theo
phuong phép thdng ké y hoc, trén phan mém SPSS
20.0.

KET QUA

Trong tong s& 105 bénh nhan dwoc xac dinh
can nguyén ndm gy viém phdi, nhém cin nguyén
Candida chiém da sé voi 66 bénh nhan (62,8%),
dtng tht hai la Aspergillus v6i 33 bénh nhén
(31,4%). Cac cin nguyén con lai chiém ty 1& thap:
T. marneffei 4,8%:; C. neoforman 1%. Tién hanh so
sanh ddc diém 1am sang va can 1am sang hai nhém
bénh nhan nhiém Candida va Aspergillus, ching toi
thu duoc két qua nhu sau.

Bang 1. So sanh tudi va gi¢i gitra hai nhém viém phdi do Candida va Aspergillus

Viém phéi do Candida Viém phdi do Aspergillus B
(n = 66) (n=33)
Mean + SD Min - Max Mean + SD Worker 0,805
Tudi (Independent
59,6 + 14,3 18-89 60,4+15,5 29-87 Samples T test)
Gioi n % n %
0,857
Nam 53 89,3 27 81,8
(Chi-square test)
N 13 19,7 6 18,2

Nhdn xét: Khong c6 sy khac bigt vé tudi trung binh va gidi giita 2 nhom bénh nhan viém phéi do

Candida va Aspergillus.
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Bang 2. Yéu t6 co dia & bénh nhan viém phdi do Candida va Aspergillus

Viém phéi do Candida (n = 66) Viém phéi do Aspergillus (n = 33)
Yéu tb co dia n % Yéu tb co dia n %
Dung khang sinh 53 80,3 Dung corticoid 8 24,2
Nam ICU 32 48,5 Xo gan 6 18,2
Tén thwong da, niém mac 23 34,8 Bénh Iy hd hap man tinh 5 15,1
Chi s6 khuan lac > 0,5 16 24,2 HIV 3 9,1
Dung corticoid 14 21,2 Bénh ly huyét hoc 2 6,1
Giam tinh toan ven thanh rudt 20 3,0 Giam bach cau hat 0 0
Giam bach cau hat 10 1,5 Dung thudc trc ché mién dich 0 0
Ghép tang/ghép té bao gbc tao mau 0 0 Ghép tang/ghép té bao gbc taoc mau 0 0

Nhdn xét: Ding khang sinh 13 yéu t6 nguy co thudng gip nhat trong nhom bénh nhéan viém phdi do
Candida (80,3%), tiép theo 12 nam tai ICU (48,5%), t6n thwong da va niém mac (34,8%). Yéu té nguy co
thuong gap nhit ctia viém phdi do Aspergillus 1a ding corticoid (24,2%), xo gan (18,2%) va bénh 1y ho hap
man tinh (15,1%). Khong cé trudng hop nao c¢6 yéu td nguy co lién quan dén giam bach cau hat trung tinh,
ding thude trc ché mién dich hay ghép té bao gdc tao méau, ghép tang dic

Bang 3. So sanh ty 1& xuat hién mot sé triéu chirng 1am sang gitra nhém cén nguyén Candida va Aspergillus

Aspergillus Candida
P Test
(n =33, 100%) (n =66, 100%)
Co Khéng Co Khéng
Triéu chirng
(n, %) (n, %) (n, %) (n, %)
Pau trc nguc 4 (12,1%) 29 (87,9%) 8 (12,1%) 58 (87,9%) 0,903 Fisher’'s Exact test
Sét 28 (84,8%) 5(15,2%) 58 (87,9%) 8 (12,1%) 0,674
Kho thé 25 (75,8%) 8 (24,2%) 44 (66,7%) 22 (33,3%) 0,353 Chi-
Ho dom 21 (63,6%) 12 (36,4%) 36 (54,5%) 30 (45,5%) 0,388 Square
Ran&mrannd | 28 (84,8%) 5(15,2%) 52 (78,8%) 14 (21,2%) 0,269 test
Suy hé héap 24 (72,7%) 9 (27,3%) 44 (66,7%) 22 (31,3%) 0,540

Nhdn xét: Khong co su khac biét co y nghia thong ké (p > 0,05) vé ty 1& xut hién triéu chimg dau tic
nguc, sot, kho thd, ho dom, ran am ran nd hay ty 1é suy ho hap giita hai nhém cin nguyén Candida va

Aspergillus.
Bang 4. So sanh mot s chi sd huyét hoc, sinh hod mau gitka nhém cén nguyén Candida va Aspergillus
Aspergillus Candida
P Test
(n =33, 100%) (n =66, 100%)
Co Khéng Co Khéng
Triéu chirng
(n, %) (n, %) (n, %) (n, %)
Thiéu mau 22 (66,7%) | 11(33,3%) | 49 (74,2%) | 17 (25,8%) 0,801
N R Fisher’s Exact
Tang bach cau 19 (567,6%) | 14 (42,4%) | 37 (56,1%) | 29 (43,9%) 0,675 test
Tang ty 16 BCONTT 24 (72,7%) | 9(27,3%) | 51(77,3%) | 15(22,7%) | 0,561
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Aspergillus Candida
P Test
(n =33, 100%) (n =66, 100%)
Co Khéng Co Khéng
Triéu chirng
(n, %) (n, %) (n, %) (n, %)
Tang PCT 33 (100%) 0 (0%) 66 (100%) 0 (0%) 1,0 Chi-Square

Tang CRP 33 (100%) 0 (0%) 65 (98,5%) 1(0,5%) 0,991 test

Nhdn xét: Khong c6 su khac biét c6 ¥ nghia thong ké (p > 0,05) vé ty 1é thiéu mau, tang bach cau, ting

BCDNTT, tang PCT hay tang CRP giita hai nhém can nguyén Candida va Aspergillus.

Bang 5. So sanh tén thwong trén X-quang nguc gitra nhém cén nguyén Candida va Aspergillus

Aspergillus Candida
P Test
(n =33, 100%) (n =66, 100%)
Co Khéng Co Khéng
Triéu chirng
(n, %) (n, %) (n, %) (n, %)
Ké 13 (39,4%) | 20 (60,6%) | 37 (56,1%) | 29 (43,9%) 0,561
Kinh m& 14 (42,4%) | 19 (57,6%) | 31(46,9%) | 35 (53,1%) 0,232 Fisher’s
N6t mey 12 (36,4%) | 21 (63,6%) | 22 (33,3%) | 44 (66,7%) 0,341 Exact
Tran dich mang phdi 12 (36,4%) | 20 (63,6%) | 9 (13,6%) 57 (86,4%) 0,214 test
Hang 5(15,2%) | 28 (84,8%) 6 (9,1%) 60 (90,9%) 0,049
boéng dac 3(9,1%) 30 (90,9%) 4 (6,1%) 62 (93,9%) 0,551
N Chi-
Tran khi mang phdi 1(3,0%) 32 (97,0%) 1(1,5%) 65 (98,5%) 0,712 I
Square
Halo-signs 0 (0%) 33 (100%) 0 (0%) 33 (100%) 1,000 test
es
Hai bén phdi 31 (94,0%) 2 (6,0%) 64 (97,0%) 2 (3,0%) 0,811

Nhdn xét: Ty 18 ton thuong trén X-quang phdi cao nhat & nhém viém phdi do Candida 14 tén thuong
dang k& (56,1%) va 2 bén (97%), & nhém viém phodi do Aspergillus 1a ton thuong dang kinh mo (42,4%) va
2 bén (94%). Ty 1é ton thuong hang trén X-quang nguc gip & nhém viém phoi do Aspergillus (15,2%) cao
hon nhom viém phdi do Candida (9,1%). Su khac biét c6 y nghia thong ké véi p = 0,049 < 0,05.

Bang 6. So sanh biéu hién tén thwong co quan ngoai phdi do ndm gitra hai nhém c&n nguyén
gay viém phéi do Candida va Aspergillus

Candida (n = 66) Aspergillus (n = 33) p
(Fisher’s Exact
n % n %
Test)
Nhiém n&dm Co 2 3,0 0 0.004
huyét Khong 64 97,0 33 | 100 '
iBm nam tié Co 14 21,2 0
Nhiém .rjam tiet 0,003
nieu Khéng 52 78,8 33 | 100
Biéu hién co Co 0 0
quan khac Khong 66 (100%) 33 (100%)

Nhdn xét: Trén nhom bénh nhan viém phdi do Candida, ty 1& bénh nhan biéu hién nhiém ndm huyét
1a 3%, nhiém nam tiét niéu 1a 14%. Khong c6 biéu hién ton thwong co quan khac do Candida ngoai 2
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biéu hién trén. Khong c6 biéu hién tén thuong co
quan khac ngoai phéi do Aspergillus & nhém bénh
nhan viém phéi do Aspergillus. C6 su khac biét co
¥ nghia théng ké khi so sanh ty 1¢ nhiém nim huyét
(p =0,004 < 0,05) va nhidm nim tiét niéu (p = 0,003
< 0,05) giita hai nhém bénh nhan viém phdi do
Candida va Aspergillus voi do tin cay 95%.

BAN LUAN

Trong tong s6 cac cin nguyén ndm gay viém phoi,
nhém can nguyén Candida chiém da s (62,8%),
dung thtr hai 13 Aspergillus (31,4%). Cac can nguyén
con lai chiém ty 1¢ thép hon: T marneffei 4,8%; C.
neoforman 1%. Nhidu nghién ciru cta cac tic gia
trong va ngoai nude cho thiy cin nguyén thuong gip
trong viém phéi do ndm 13 Aspergillus nhu Nguyén
Thi Nhu Quynh (2018) 72%, Vii Van Giap (2021)
75,7%, Chien-Yuan Chen (2018) 77,6%; Chun-Yu
Lin 61,3%*567. 100% cac truong hop viém phdi do
Aspergillus 13 A. fumigatus. Ty 1€ ndy co sy tuong
ddng véi nghién ciru ciia cac tac gia ndi trén.

Dung khang sinh 1a yéu t6 nguy co hay gip
nhét trong nhém bénh nhan viém phdi do Candida
(80,3%). Khong co truong hop nao co ghép té bao
gbc tao méau hodc ghép tang dic. Chi gip 1 truong
hop bénh nhéan c6 giam bach cdu da nhan trung tinh.

Yéu t6 nguy co thudng gip nhét cia viém phoi
do Aspergillus 1a dung corticoid (24,2%), x0 gan
(18,2%) va bénh 1y ho hip man tinh (15,1%). Theo
Amartya Chakraborti va cong sy (2018)*°, st dung
corticoid kéo dai 1a yéu t& nguy co phd bién nhit
(81%). Khong co truong hop nao co yéu td nguy co
lién quan dén giam bach cdu hat trung tinh, dung
thubc e ché mién dich hay ghép té bao gdc tao
méu, ghép tang dic. Ty 1& nay co sy twong dong vai
nghién ctru ctia Nguyén Thi Nhu Quynh (2018)* véi
ty 1& 1/50 bénh nhan (2%) va thip hon so v&i nhiéu
nghién ctru khac. Theo Chien-Yuan Chen (2018)%, ty
1€ bénh nhan gidm bach cau trung tinh 1a 75%. Diéu
nay lién quan dén dic diém bénh 1y nén coa dbi
tugng nghién ciru. Nghién ctru cia chung t6i chi co
2 trudng hop bénh nhan c6 bénh 1y huyét hoc 1a rbi
loan sinh tuy con nghién ctru cia tac gia tién hanh
trén nhom bénh nhan c6 bénh 1y huyét hoc ac tinh.

NGHIEN CUU KHOA HOC

Khi tién hanh so sanh vé ty 1¢ xuat hién tridu
chitng dau tlrc nguec, s6t, kho thé, ho dom, ran
am ran nd hay ty 1 suy ho hap giira hai nhém cin
nguyén Candida va Aspergillus, chung t6i ghi nhan
cac gia tri p> 0,05 . Do d6 khong c6 sy khac biét co
¥ nghia thong ké giita hai nhom can nguyén trén khi
so sanh mot s6 biéu hién 14m sang. Két qua tuong ty
khi so sanh mot s chi sd huyét hoc, sinh hoa mau
gitra hai nhom can nguyén Candida va Aspergillus.

Khi so sanh ty 1¢ xuat hién cac tén thuong phoi
trén X-quang nguc va cat 16p vi tinh 16ng nguc giira
2 nhém can nguyén Candida va Aspergillus, cd duy
nhat sy khac biét c6 y nghia théng ké khi so sanh
ty 18 xuét hién ton thuong dang hang trén X-quang
phdi trén nhom viém phdi do Aspergillus (15,2%)
16n hon trén nhém viém phdi do Candida (9,1%)
véi dg tin cdy 95% (p = 0,049 < 0,05). Trong nghién
ctru ciia Vi Van Giap va Vit Thi Nhinh (2021)5, t6n
thuong da sb trén CT nguc 1a ca hai phéi (58,5%),
ton thwong dang dong dic (56,1%) va kinh mo
(34,1%). Cac tac gia ciing khong gap tén thuong
halo-signs nio trén CT nguc nhung ton thuong hang
chiém ty 1& cao hon so vé6i nghién ctru cia ching
t6i (31,7%). Nhu vay, dé phan biét viem phdi do
Candida hay Aspergillus thong qua biéu hién 1am
sang hay cac xét nghiém cén 1am sang (huyét hoc,
sinh hoa mau, X-quang nguc) 1a rat kho khan.

Trén nhom bénh nhan viém phéi do Candida, ty 1&
bénh nhén biéu hién nhidm ndm huyét 1a 3%, nhidm
nim tiét niéu 1a 14%. Khong co biéu hién tén thwong
co quan khac do Candida ngoai 2 biéu hién trén.
Khéng ¢6 biéu hién ton thuong co quan khac ngoai
phoi do Aspergillus & nhém bénh nhan viém phdi do
Aspergillus. Su khac biét vé tén thuong co quan ngoai
phodi do ndm 1a ¢ ¥ nghia thong ké (p = 0,003 va p =
0,004 < 0,05) khi so sanh ty 1 nhiém ndm huyét va
nhiém nim tiét niéu giitta hai nhém bénh nhan viém
phdi do Candida va Aspergillus v6i d6 tin cay 95%.

KET LUAN

- Yéu té nguy co thuong gip nhét trong nhém
bénh nhan viém phdi do Candida 1a dung khang
sinh (80,3%). V&i nhom viém phdi do Aspergillus 1a
dung corticoid (24,2%).

- Trén 1am sang can két hop yéu té nguy co va
ton thuong ngoai phdi trong chin doan phan biét
nhidm nim phdi do Candida va Aspergillus.
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COMPARISON OF CLINICAL, PARACLINICAL FEATURES BETWEEN
PATIENTS WITH INVASIVE FUNGAL PNEUMONIA CAUSED BY CANDIDA
AND ASPERGILLUS AT THE NATIONAL HOSPITAL FOR TROPICAL DISEASES

Objectives: To compare the clinical and paraclinical characteristics between patients with invasive
pulmonary fungal infection caused by Candida and Aspergillus.

Subjects and methods: Cross-sectional descriptive study on 105 patients with invasive pulmonary fungal
infection treated at the National Hospital for Tropical Diseases.

Results: The most common risk factor in the group of patients with Candida pneumonia was antibiotic
use (80.3%), in the group of Aspergillus pneumonia was the use of corticosteroids (24.2%).

There was no statistically significant difference (p > 0.05) in the respiratory symptoms as well as
hematological tests, inflammatory bilan between the two groups by Candida and Aspergillus. The rate
of cavity lesions on chest X-ray was higher in Aspergillus pneumonia group (15.2%) than in Candida
pneumonia group (9.1%) with p < 0.05. In the group of patients with Candida pneumonia, the rate of
patients with extrapulmonary manifestations of fungal septicemia was 3%, urinary fungal infection was
14%. There were no manifestations of organ damage other than the lungs caused by Aspergillus in the
group of patients with Aspergillus pneumonia.

Conclusions: Clinically it is necessary to combine risk factors and extrapulmonary lesions in the
differential diagnosis of Candida and Aspergillus pulmonary fungal infections.

Key words: Invasive pulmonary fungal infection, clinical, paraclinical, Candida, Aspergillus.
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