32 + 12,1. 6,4% trwong hop cé6 PaCO, > 45
mmHg. Gia tri PaO, (X £ SD): 86,2 + 12,5; 90,3%
truong hop c6 PaO; > 60 mmHg.

Thay déi thanh phan khi mau déng mach la
mo6t mat xich quan trong trong sinh |i bénh cla
COPD, n¢ thay ddi theo tién trién cta bénh.
Théng thuwdng PaO, gidm tir giai doan dau.
PaCO, chi tang & giai doan nang cla bénh [6].
Trong nghién cu cla chung téi PaCO, trung
binh la 46 + 16,4 mmHg, két qua nay phu hop voi
60% doi twong nghién cteu c6 mirc d6 nghén
nang va rat nang.

KET LUAN

- Tudi trung binh: 70,2 + 9,3 (47 - 91); chu yéu
gap > 60 tudi. Nam (91,1%) mac bénh nhiéu hon
ni¥ (8,9%).

- Thoi gian méc bénh tr 5 ndm tré 1én
(88,9%). Sb dot cép trung binh/ndm: 1,86 + 0,67;
s6 bao thudc 14 hut trung binh trong ndm 27,83 +
6,09 (10 - 45) bao/nam.

- Chu yéu tédc nghén mac dd trung binh va
nang 82,3%

- Triéu chirng thudng gap: Kho thd (97,8%),
dom duc, xanh, vang (66,7%), sot (44,4%) va
dau nguc (26,7%). X quang phéi: Gian phé nang
(62,2%), ton thuwong ké (35,6%), tim hinh giot
nwdc (26,7%), viém phdi (17,8%).

- Khi mau khi nhap vién: pH > 7,45: 37,8%;
PaCO, > 45 mmHg: 64,4%, PaO, < 60 mmHag:
26,7%; Khi mau sau 4 gi¢ dau diéu tri: pH = 7 45:
26,7%; PaCO, > 45 mmHg: 6,4%; PaO, < 60
mmHg: 90,3%.
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HOANG THI THUY', CHU THI HANH?
'Bénh vién Hiru ngh_i Da khoa Nghé An
Bénh vién Bach Mai

TOM TAT

‘Qua nghién ctru 105 bénh nhén viém phoi
mac phai céng dong (CAP) ndng diéu tri tai Trung
tdm H6 hép, Bénh vién Bach Mai cho thay triéu
chirng toan than hay gdp la nhip tim = 125
lan/phat, nhip thé = 30 lan/phdt, réi loan y thirc,
HATT < 90 mmHgq. Triéu chirng co nang thuong
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gap la mét méi, khé thé, sét, ho dom, dau ngurce.
Chu yéu la céc déi tuwong cé bach céu tdng > 10
G/L, CRP twr 4-20 mg/dl va PCT tir 2-10 ng/ml.
Hinh anh X-quang nguc: Gap nhiéu cac dang ton
thuong dang dam mo va dich mang phéi. Hinh
anh CT nguc: Thuong gdp dang phéi hop cla
nhiéu ton thuong, dang dong ddc, dich mang
phoi, kinh mo, dang ké. Trong sO bénh nhén
phén lap dwoc vi khuan gay bénh thi céc tac
nhén gay bénh phé bién nhét duoc xac dinh &
nhitng bénh nhan CAP néng la Acinetobacter
baumannii (61,5%) va Staphylococcus aureus,
Klebsiella pneumonia (tvong duwong nhau
23,1%), tiép theo la E coli (15,4%).

Ttr khoa: Ddc diém lam sang, cén lam sang,
viém phoéi mac phai céng dong néang, Trung tdm
Hé hép, Bénh vién Bach Mai.

SUMMARY

CLINICAL AND SUBCLINICAL FEATURES
OF SEVERE COMMUNITY ACQUIRED
PNEUMONIA IN BACH MAI HOSPITAL
RESPIRATORY CENTER

Through a study of 105 patients with severe
community acquired pneumonia (CAP) treated at
the Respiratory Center of Bach Mai hospital, the
common symptoms of the system are: heart rate
= 125 times / minute, breathing rate = 30 times /
minute. minutes, disturbed consciousness, HATT
< 90 mmHg. Common physical symptoms are

fatigue, difficulty breathing, fever, coughing
sputum, chest pain. Mainly subjects with

leukocytosis > 10 G /L, CRP from 4 - 20 mg / dlI
and PCT from 2-10 ng / ml. Chest X-ray images:
there are many types of lesions in the form of
cloudiness and pleural fluid. Chest CT images:
often seen a combination of multiple lesions,
solidified form, pleural fluid, ground glass,
interstitial form. Among patients isolated from
pathogenic  bacteria, the most common
pathogens identified in severe CAP patients were
Acinetobacter baumannii (61.5%) and
Staphylococcus aureus, Klebsiella pneumonia
(23 equivalent, 1%), followed by E coli (15.4%).

Keywords: Clinical and subclinical features,
severe community acquired pneumonia, Bach
Mai Hospital Respiratory Center.

DAT VAN DE

Viém phbi méc phai cong déng (CAP) la mét
bénh hoé hap phd bién va duwgc coi la nguyén
nhan tlr vong hang dau trong sb cac bénh truyén
nhiém [1]. Trong d6, CAP nang la nhém bénh
nhan didu tri véi két qua kém va can mic do
cham séc cao hon. Mét nghién cru dwa trén dan
sb 1&n cho thdy trong sé bénh nhan nhap vién
dwoc chan doan viém phdi, 21% can nhap vién

cham séc dac biét (ICU), 6% thd may xam nhap
va 2% ttr vong [2]. M&c du cac chién Iuoc diéu tri
da dworc cai thién dang ké trong nhirng n&m gan
day, ty 1€ mac va tlr vong clia CAP, dac biét la
CAP nang van & mirc cao. Ty Ié t& vong cla
CAP nang da dwoc bao cao tir 17 - 49% bdi cac
nghién ctru doan hé da trung tdm khac nhau [3].
Dé tim hiéu thém vé dac diém vé 1am sang, can
lam sang clia bénh viém phéi cong ddng néng,
chung téi tién hanh dé tai nay nham muc tiéu moé
ta dac diém lam sang, can lam sang clta bénh
nhan viém phdi cong ddng nang tai Trung tam Ho6
hap, Bénh vién Bach Mai.

POI TUONG VA PHUONG PHAP NGHIEN CUU

1. Béi twong nghién clru

Bénh nhan CAP nang diéu tri tai Trung tam
H6 hap, Bénh vién Bach Mai tir 01/08/2019 dén
31/07/2020.

1.1. Tiéu chuén Iwa chon

Bénh nhan dat déng thoi 2 tieu chuan:

a. Tieu chuan CAP: Bénh nhan dwoc chan
doan la CAP: viém phdi xuét hién & ngoai cong
dong hay it nhat khéng & cac co sé dieu tri trong
vong 14 ngay trudc dé. Véi cac tiéu chuan cé ton
thwong trén phim X-quang phdi, kém theo it nhét
2 trong s cac biéu hién sau:

- Sot 2 38°C hoac ha than nhiét < 36°C

- Khac do&m mu

- Bach cau > 10 G/l hodc < 3,5 G/I

- D6 bdo hoa oxy trong mau giam Sa0, < 95%

b. Tiéu chuan viém phéi ndng:

Bénh nhan viém phdi c¢6 diém Fine IV hodc V
(theo thang diém PSI). Tiéu chuén loai tri:

+ Viém phdi méc phai bénh vién

+ Viém phdi lién quan t&i cham soc y té:

+ CAP nang dang c6 sbc nhiém khuan hodc
suy hdé h&p nang can théng khi nhan tao xam
nhap (nhém nay diéu tri tai khoa ICU).

+ Lao phdi, nhdi mau phdi, ung thw phdi hodc
nam phéi

+ Tén thuong phéi do xa tri, viém phdi mo ke,
viém ph0| do thudc, viém phéi té chirc hoa co téc
nghén tiéu phé quan, amyI0|dOS|s sarcoidosis.

+ Tham nhiém phe nang co tang bach cau &i
toan, xuét huyét phé nang.

+ Bénh nhan khéng déng y tham gia nghién
clu.

Thiét ké nghién clu nghién clru: Thiét ké
nghién ctru cat ngang cé st dung s6 liéu hoi ciru
bénh an.

1.2. C& mau va céach chon méau

Céch chon mau: Nghién clru nay ap dung ky
thuat chon mau thuan tién, bénh nhan nhap vién
dwoc chan doan la viém phdi méc phai cong
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dbng n&ng tai Trung thm Hd hép, Bénh vién Bach
Mai tir 01/08/2019 dén 31/07/2020.

C& mau: n = 105

Céng cu va phwong phap thu thap théng tin

Céng cu thu thap théng tin: Bénh an thu thap
s6 liéu dwoc xay dwng san.

Phuong phap thu thgp théng tin: Hoi bénh =
Kham trwc tiép bénh nhan = Ghi nhan két qua
cac xét nghiém can lam sang, phim chup
Xquang, phim cat 16p vi tinh ngwc, ndi soi phé
quan + Tra clru ho so bénh an.

1.3. Bién so6, chi s6 nghién ctru

Dac diém chung clia dbi twong nghién curu:
Tudi, gii, nghé nghiép.

Triéu chirng 1&dm sang:

+ Ly do vao vién; théi gian bj bénh trwdc vao
vién.

+ Tién st cac bénh man tinh, tién s hut
thudc, nghién ruou.

+ Khang sinh dung trwéc khi vao vién trong
thoi gian diéu tri tai tuyén dudi.

KET QUA NGHIEN cUU

+ Triéu chirng lam sang: Toan than (y thirc,
nhiét d6, mach, HA, nhip th&); triéu chirng co
nang (ho, khé th&, dau nguc..); thuc thé (rale &
phdi, hdi chirng 3 gidm, hoi chirng déng d&c).

+ Can Iam sang: XN CT mau, sinh héa mau,
khi mau, CRP, PCT; XN can nguyén gay bénh:
cay mau, dom, dich phé nang; XQ phéi; CLVT
nguc; ndi soi phé quan; cay dom cay mau.

2. Xtr ly va phan tich so liéu

S6 liéu lam sach, nhap va x( Iy sb liéu bang
phan mém SPSS 20.0. Cac trac nghiém thong ké
dé danh gia sy khac nhau gitra cac ty 1&. Mic y
nghia thong k& p < 0,05 dwoc st dung trong
thong ké suy luan.

Dao dirc trong nghién clru

Nghién ctru dwoc sy dong y cla Trung tam
H6 hap, Bénh vién Bach Mai chip nhan va ra
duoc Hoi dong duyét théng qua dé cwong nghién
ctru cua Dai hoc Y Ha No6i. S0 liéu trong nghién
ctru chi nham muc dich duy nhat la nang cao
chéat lwong chan doan va diéu tri bénh cho BN,
khdng nhdm muc dich nao khac.

Tudi trung binh cta déi twong nghién ctru la 67,36 + 14,08, trong d6 tudi tir 40 trd 1én chiém da sb
98,1%. Ty |é nam gi®i (78,1%) khac biét so v&i nr gi¢i (21,9%) (p < 0,01).

Meét moi 943
Khotho @ 024
Sot
Ho dom
Pau ngue
Ho khan
Rét run
Ho mau
Vamoé hoi dém
Tiéu chay
Budnnén. nén
Pau bung
1] 10 20 30 40 50 60 70 S0 90 100
Hinh 1. Triéu chirng co’ nang ctia bénh nhan CAP nang khi nhap vién (n = 105)

Cac triéu chirng thwong gap nhat clia CAP Triéu chirng toan than n %
nang la mét mai, kho thé, sot, ho dom va dau Y thire ROi loan y thire 7 6,7
ngwc. Cac triéu chieng it gap hon la va mo hoi Khong roi loany | 98 | 93,3
dém, tiéu chay, budn nén, nén va dau bung. S thire

Béng 1. Tr_iéu Achl'y.rlg toan than cta bénh nhan -I(-%%/SF;S’S] i 1;2 ;g ;gg
CAP nang khi nhap vién (n = 105) Thn 56 the =30 11 10:5

(1An/phut) <30 94 | 895
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Huyét ap tam <90 6 57 pH mau <735 6 | 57
thu(mmHg) >90 99 | 94,3 735—745 | 39 | 371
Nhiét do (°C) <375 65 61,9 >7,35 60 | 57,1
=375 40 38,1 PaO, <60 32 | 30,5
SpO, (%) <90 26 24,8 =60 73 | 69,5
=90 79 75,2 PaCoO, <45 93 | 88,6
Trong céc triéu chirng toan than cula bénh 245 12 1 114
nhan CAP nang khi nhap vién, nhiét d6 > 37,5 °C CRP (mg/dl) <4 15 | 16,5
chiém ty 1& nhiéu nhat. Bénh nhan rdiloan y thirc (n=291) 4-20 46 | 50,5
va tut huyét ap chiém ty lé thap. >20 30| 33
Bang 2. Pac diém can lam sang cia doi PCT (ng/ml) <0,25 71219
twong nghién ctru (n = 105) (n=32) 025-<05 | 2 | 63
Sinh héa mau n| % 05-<2 |6 | 188
S8 Iwong BC >10GIL | 55 | 52,4 2-10 10 | 313
4-10G/L__| 46 | 438 : _|___>10 71219
<4G/L 4 3.8 Bach cau trung binh la 11,67 + 6,29, chiém ty
Bach cau da nhan <45% 2 | 19 |& nhiéu nhat la sO lvgng bach cau tang > 10 G/L,
" trung tinh 45-75% 35 | 33,3 bach cau giam < 4 G/L la thap nhat. Ty 1€ bach
>75% 68 | 64,8 cau da nhan trung tinh trung binh la 78,23 +
Ure (mmol/l) (n = 88) >7 41 | 46,6 12,67, trong do6 chad yéu la ty 1é bach cau da nhan
<7 47 | 534 trung tinh tang > 75%. CRP ti 4 -20 mg/dl chiém
Creatinine (umol/L) <104 70 | 66,7 | tylé cao nhat, CRP < 4 mg/dl 1a thdp nhat. Két
>104 35 | 333 | qua PCT trong khoang 2 — 10 chiém ty & nhiéu
AST (U/L-37°C) <37 47 | 448 nhat, PCT tir 0,25 - < 0,5 chi cé 2 trwéng hop.
>37 58 | 55,2 Vé céc chi s6 sinh héa, tdng men gan chiém
ALT (UIL-37°C) <41 56 | 533 | ty |& nhidu nhat. Tiép theo la cac thay ddi tang
_ >41 49 | 46,7 ure, creatinin, giam Natri mau va tang glucose
Glucose mau(mmol/l) 214 11 ] 10,5 mau = 14 mmol/l chiém ty 1& th&p hon. Trong céc
e T = 11;0 2‘7‘ 22? bién déi vé& khi mau dong mach, Pa0, < 60 Ia chl
>130 78 1 743 yéu, pH < 7,35 chiem ty 1é thap nhat.
W 1 a5 100 1 o9
&0 0
0 & 724
" 10 | 8.1
i ] 54
50 —
i
4 13 o | 53
30 - il 8
20 133 20 1
0 » o §3
1 22 22 11 1 23 23 23
o |1 v_.DYD.J:TJ:L_:« 0| ,H.m.ﬁ.ﬁ‘
TT dimmé Dich mang TTdangké TTding TTchim, Viémdiy TTmé fodn TTphdi Béngdde Dich  Kinhmi Dangké Agpthiy Dang Bémm&ViémdévTTcgém.
phai dic not  finhlién b hop mang phai  hang ranhlién  not
hiy phii thity

X-quang nguc (n = 90)

CT nguc (n = 82)
Hinh 2. Dac diém ton thwong XQ ngwe va phim CT ngwc ciia bénh nhan CAP niang
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Tén thuong trén X-quang nguwc, dang dam mo gép ty 1é cao nhét, cac dang tén thwong khac gap

it hon: dich mang phdi, dang k&, dang déng dac.

_ 82,9% bénh nhan dwoc chup CT nguc, trong do tén thwong thuwong gép 1a phdi hop clia nhiéu
ton thwong, dang déng dac, dich mang phdi, kinh m¢. Céac ton thwong khac gép vai ty 1€ thap: dang
hang, d@m m&, viém day ranh lién thuy, dang cham, nét.

BTy lé xét nghiém Duongtinh

924
100 2%
90 1 A
80 {7 -
70 1,
60 1, 467
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I “:‘ i~ —
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Cac xét nghiém tim can nguyén gay bénh
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Két qua nudi cay vi sinh vat

Hinh 3. Cac xét nghiém tim can nguyén gay bénh

Hau hét bénh nhan CAP nidng déu lam xét
nghiém cdy dom 92,4%. Cay dich phé quan
chiém ty 1& thap 27,6%. Xét nghiém dwong tinh
clia mau bénh phdm phan 14p lan luot tir dom 1a
13,4%, dich phé quan 3,4%, dich mang phdi
3,2%, mau 2%.

Trong sb bénh nhan phan lap dwoc vi khuan
gay bénh thi Acinetobacter baumannii chiém ty 1&
cao nhét, cac vi khuan Staphylococcus aureus va
Klebsiella pneumonia c6 ty & twong dwong. It

gap hon la E coli, Enterobacter sp,
Pseudomonas putida.
BAN LUAN

1. Pac diém lam sang

Cac trieu chirng co nang va toan than cua
viém phdi cb dién bao gébm sét, ho khac dom,
khé thé, dau ngwc. 105 bénh nhan CAP nang
trong nghién ctru ctia chiing t6i cac biéu hién co
nang chu yéu ciing twong tw cac triéu chirng
kinh dién cia VPMPCD néi chung gém mét mai,
kho thé, sét, ho dom, dau nguc. Két qua nay
twong dwong véi Ta Thi Diéu Ngan (2016) [4]
khi nghién ctru nhém viém phdi nang: ho 92,9%,
khac dom 85,7%, kh6 thé 96,4, dau nguc
67,9%, sot 75%. Ty lé cac triéu chirng co nang
theo A Diaz (2005) ciing xap xi la: kho thé 83%,
ho 74%, khac dom 65% va sot (nhiét do >
37,8°C) 40% [4].

Két qua tan suat cac triéu chirng toan than

nang trong nghién clru cua chung toi thp hon so
v&i A Diaz (2005) nhip thé > 30 lan/phut 55%,
huyét ap < 90 mmHg 19%, nhip tm > 125
lan/phat 28% [4]. Co sw khéac biét nay co thé do
cac tac gia tién hanh nghién clru bénh nhan nhap
truc tiép vao khoa ICU. Phan I&n bénh nhan cla
ching t6i déu da dwoc can thiép diéu tri trudc do
tai khoa cap ctru hoac tuyéen duoi.

1.1. Ddc diém céan lam sang cia VPMPCD
nang

+ S6 lwong bach ciu: Bach cau trong mau
ngoai vi tang biéu hién & bénh nhan viém phdi do
vi khuan. Két qua trung binh bach cau trong
nghién clru cla ching t6i cao hon nhan dinh cua
Ta Thi Diéu Ngan (2016) 8,2 + 6,9 [5]. C6 thé
thay tang s6 lwong bach cau 1a mét trong nhirng
tiéu chi phan anh tinh trang viém trong CAP nang
mac du trong 105 bénh nhan nghién ctru phén
I&n da dwoc st dung khang sinh tai nha hay tai
cac co sé tuyén dudi.

+ Chi s6 CRP: Protein C phan &ng (CRP) la
mot d4u &n viém cé vai trd quan trong trong chan
doan viém phéi do vi khuan va theo déi dap (ng
véi diéu tri khang sinh. Gia tri trung binh CRP clia
bénh nhan VPMPCD nang trong nghién ctru cla
chuing téi ciing twong tw nhw két qua cha Ta Thi
Diéu Ngan (2016)1a 16 £ 11,7 [5].

+ Chi s6 PCT (Procalcitonin): Theo Chirst-
Crain [6] chi cadn mirc PCT > 0,5 ng/ml va c6 dau
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hiéu tén thwong trén Xquang da nghi dén viém
phdi va bét budc dung khang sinh. Néng d6 trung
binh PCT trong nghién clru clia ching téi cao
hon clia Lé Xuan Trwong PCT trung binh la 2,71
+ 0,4 ng/ml [7].

+ Céac xét nghiém khac: V& xét nghiém sinh
hoéa cta 105 bénh nhan nghién ctu, tang men
gan chiém ty 1& nhieu nhat AST (55,2%), ALT
(46,7%). Két qua nghién ctru cla ching toi co sw
khac biét voi nghién ciru cta A Diaz [4] 8% cb
thieu mau (Hb < 100 g/l), 33% co creatinin > 1,4
mg/dL (124pmol/l), 45% c6 uré mau >25 mg/dL
(4 mmolll), 23% co nong do glucose = 14 mmolll,
va 8% cé nong dé natri thap (< 130 mEq/ L).

1.1. Hinh anh X-quang ngwc va CLVT nguwc

Hinh anh X-quang ngwc ctia bénh nhan CAP
nang thay tén thwong dang dam me tham nhiém
la dang hay gap nhat, mirc d6 ton thuong nhiéu
thuy chiém ty & cao 72,2%, phdi phai 87,8% gap
nhiéu hon so v&i bén trai 72,2%. Va vung dudi 2
bén la vi tri tén thwong hay gap nhéat véi ving
dw&i phai 68,9%, trai 56,7%.

Hinh anh CT ngwc: Mac du cé gia tri trong
chan doan viém phoi nhung ty 1& am tinh gia cla
phim chup X-quang nguc cling kha cao, do vay
nhirng trwdng hop nghi ngd can chup CT ngurc.
Tén thwong hay gap nhét trén phim CT cla bénh
nhan CAP nang la déng dac phdi. Cac dang khac
cling xuéat hién thwong xuyén la kinh me, dich
mang phdi. Theo nghién ctu cla ching t6i thi
chup CT ngwc phéat hién dwoc ton thuong ty 1&
cao hon chuyp X-quang ngwc nhw cac dang déng
dac phéi, tbn thwong k&, dang hang va con cé
thé phat hién ra nhivng ton thwong khac nhw kinh
mo, xep thuy phdi ma trén X-quang nguc khéng
phat hién duwgc.

2. Dic diém vi sinh

Khi bénh nhan nhap vién nhét 14 cac truong
hop nang rat can thiét tién hanh nudi céy va lam
khang sinh d6 d6i v&i cac bénh pham nhw dom,
dich phé quan, mau...Tuy nhién trong nghién ctru
cla ching t6i thay ty 1& moc vi khuan trén ca 3
phuwong phap rat thap, nguyén nhan cé thé do
viéc st dung khang sinh mét cach rong rai trong
céng dong, phan Ién bénh nhan chiém 64,8%
trwdc khi vao diéu tri tai Trung tdm H6 hép da
dwoc diéu tri khang sinh tai cac phong kham tw
ho&c cac co s& tuyén dudi.

M®é hinh cac vi sinh vat gay bénh trong nghién
cu CAP ndng clia chdng téi twong déng voi
Wongsurakiat P va Chitwarakorn N (2019) [8]
cling nhv Mahendra M va Cs (2018) [9] mang
dac diém gidng v&i viem phdi bénh vién hon 1a
nhiém khuan méc phai trong cong déng.

KET LUAN

Triéu ching toan than hay gap la nhip tim 2
125 lan/phat, nhip théd = 30 lan/phat, réi loan y
thiec, HATT < 90 mmHg. Triéu chirng co nang
thwong gap la mét mai, khd thé, sét, ho dom,
dau nguec. Bilan viém cuta bénh nhan CAP nang
chi yéu |a bach ciu tang > 10 G/L, CRP tu 4-20
mg/dl va PCT t&r 2 -10 ng/ml. Hinh anh X-quang
nguc: gap nhiéu cac dang ton thwong dang dam
m¢ va dich mang phdi. Hinh anh CLVT nguc:
thwong gap dang phoi hop cia nhieu ton
thwong, dang dong dac, dich mang phdi, kinh
mo, dang k&. Mo hinh cac vi sinh vat gay bénh
clia CAP nang mang d&c diém gidng vdi viem
phdi bénh vién hon la cac tac nhan thwong gap
trong cong dong. .
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