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Piic diém hinh &nh cat l6p vi tinh ngwe nam phoi
Aspergillus xam lan di€u tri tai Bénh vién Phoi Trung
wong nhan 47 trueong hop

Features of chest computed tomography image of invasive Aspergillus
lung fungus treated at the National Lung Hospital on occasion 47 cases

Cung Vin Cong*, . *Bénh vién Phéi Trung wong,
Khuat Thi Lwong**, Tran Thj Ly* **Truong Pai hoc Y Ha Ngi
Tom tat

Muc tiéu: M6 ta dac diém hinh anh cat 16p vi tinh nguc cla cdc ca bénh ndm phai
Aspergillus xdm lan cé dau hiéu lam sang, dugc chdn doan xac dinh bang cac xét
nghiém can |am sang. Déi tuong va phuong phap: 47 bénh nhan dugc chan doan xac
dinh nam ph&i Aspergillus xam 1an bang 1 hodc tr 2 cac phuong phap: Vi sinh (soi
tuoi, nudi cay phan lap dinh danh), mién dich (khdng nguyén galactomanna,
Aspergillus test nhanh LFD, nong d6 khang nguyén 1,3-B-D-gluca); xét nghiém xac
dinh ndm gian ti€p (IgG, IgE, IgM), sinh hoc phan t (realtime PCR), giai phau bénh
hoc. Phuong phap nghién clu: Hoi clru, mo ta, cat ngang. Két qua: Tudbi trung binh 54
+ 14 nam, nam/nit la 2/1, ho dom (36,2%), khé thé (48,9%), sét (40,4%), ho mau
(6,4%), thai gian xuat hién cac triéu chiing phan I6n tir 1 - 3 tuan trude khi nhap vién;
100% bénh nhan cé bénh ly nén, trong dé 63,8% cd yéu td vat chu ciia EORTC/MSG,
nhiéu nhat la bénh mau ac tinh (34%) va dung corticoid kéo dai (23,4%). Cac ky thuat
chan doan duong tinh: Nudi cdy dom (21/47 = 44,7%), nudi cady dich r&ra phé
quan/BAL (15/47 = 31,9%), gidi phau bénh: No6i soi sinh thiét phé quan/NSSTPQ
(15/47 = 31,9%, sinh thiét xuyén thanh nguc/STXTN (11/47 = 23,4%), xét nghiém
galactomannan mau (12/47 = 25,5%), galactomannan BAL (2/47 = 4,3%); LFD mau
(5/47 = 10,6%); LFD BAL (2/47 = 4,3%). Hinh anh cat 16p vi tinh nguc: Nét/nhiéu nét
(66 - 70%), débng dac (38,3 - 51,1%); hang/nhiéu hang (29%), kinh md& quanh
nét/quang sang (53,2 - 66%), day thanh dudng dan khi (20%). Két ludn: Cat I6p vi tinh
nguc c6 vai tro quan trong trong dinh hudng, hé trog chdn doan nam phdi Aspergillus
xam lan.

Tir khod: Cat I16p vi tinh ndm phdi Aspergillus, Aspergillus xam lan.

Summary

Objective: To describe the characteristics of chest computed tomography (CT)
imaging of Invasive Pulmonary Aspergillus (IPA) diseases with clinical signs, confirmed
by laboratory tests. Subject and method: 47 patients were diagnosed with invasive
Aspergillus lung fungus by 1 or from 2 methods: Microbiology (microscopy,
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identification culture); Immunological (Galactomanna antigen, Aspergillus LFD rapid
test, 1,3-B-D-gluca antigen concentration); Indirect fungal identification test (IgG, IgE,
IgM); molecular biology (real-time PCR), pathophysiology. Method: Retrospective,
descriptive, cross-sectional study. Result: Average age 54 = 14 years; male/female
was 2/1; cough with phlegm (36.2%); shortness of breath (48.9%); fever (40.4%);
hemoptysis (6.4%); duration of symptoms was mostly 1 - 3 weeks before admission;
100% of patients had underlying diseases, of which 63.8% had host factors of
EORTC/MSG, the most were hematologic malignancies (34%) and prolonged use of
corticosteroids (23.4%). Positive diagnostic techniques: Sputum culture (21/47 =
44.7%), culture of bronchoalveolar lavage/BAL (15/47 = 31.9%); pathology:
Endoscopic bronchial biopsy (15/47 = 31.9%); transthoracic biopsy (11/47 = 23.4%);
blood galactomannan test (12/47 = 25.5%); galactomannan BAL (2/47 = 4.3%), blood
LFD (5/47 = 10.6%); LFD BAL (2/47 = 4.3%). Note/multiple-notes (66 - 70%), solidified
(38.3 - 51.1%), cavity/multi-cavity (29%), glass opacity around nodule/halo (53.2 -
66%), thickening of airway wall (20%). Conclusion: Chest CT has an important role in
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orienting and supporting the diagnosis of invasive Aspergillus lung fungus.
Keywords: Computed tomography Aspergilus, invasive Aspergilus.

1. bat van dé

Trong s6 hon 5 triéu loai vi nédm dugc
xac dinh, khodng 300 loai nd@m gay bénh
cho ngudi va cac tdc nhan gay bénh phé
bién nhat la Candida, Aspergillus,
Cryptococcus va Pneumocystis spp., trong
dé c6é khoang 250.000 truong hgp nhiém
nam Aspergillus xam lan [1]. Budng xam
nhap thuong gap nhat cla Aspergillus la
duong mii xoang va h6é hap. Do vay, biéu
hién hay gap nhat la viém ph6i do
Aspergillus. Nhiém nam xam lan phéi la
mot trong nhimng bénh ly nhiém trung cé
tién luong nang, dugc khang dinh bang cac
xét nghiém moé bénh hoc hodac nudi cay.
Trong cac vat chd binh thuong, Aspergillus
bi hit vao sé& nhanh chéng bi pha hay bdi
cac dai thuc bao, va bach cau da nhan
cung cap kha nang mién dich b6 sung. Su
hién dién cla bach cau hat hoac gidm bach
cau cho phép Aspergillus bao t&r ndy mam
va phat trién thanh sgi ndm, sau nay coé
thé xam nhap cac mé [10].

Aspergillus sgi nam cé thé xam nhéap
vao mach mau phéi, gay huyét khoi, xuat
huyét phéi va nhoi mau phéi. Thé nay xay
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ra goi la Angioinvasive aspergillosis, chiém
khoang 80% cac truong hop aspergillosis
xam lan. Aspergillus trong duong ho hap cé
thé xam nhap qua thanh dudng dan khi,
qua thanh phé quan, thanh phé& nang, moét
tinh trang dugc goi la Airway invasive
aspergillosis hoac Aspergillus viém phé
quan phai, thé nay chiém khodng 15% cac
truong hop Aspergillosis xam 1an. Mot hinh
thirc thr ba cla Aspergillosis xam lan, goi
la Acute tracheobronchitis (viém khi phé
quan cap tinh), khi ma su xam lan chi gigi
han trong khi qudn hoac phé quan, né
chiém khodng 5% cac truong hop
Aspergillosis xam 1an. V& mdé bénh hoc
ngudi ta thuong thay niém mac bi loét, soi
nadm, chat nhon, cac té bao biéu mo vay
két hgp véi viém vung dudi niém mac réng
[10].

Bénh thuong gap & nhirng nguoi suy
gidam mién dich, ghép tang, ung thu mau
va gay tu vong véi ty 1é cao [1], [2]. Nhiém
nam Aspergillus ding hang th( 2, gia tang
cung cac bién phap diéu tri bénh ly méau ac
tinh. Ty 1é nhiém ndm Aspergillus c6 thé
lén dén 25% & nhitng bénh nhan cé yéu to
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nguy co cao. Tai Viét Nam, nhirng nghién
cltu vé nhiém ndm xam lan ndi chung va
nhiém Aspergillus néi riéng chua cé nhiéu
va con nhiéu han ché. Viéc chan doan sém
nhiém nam phéi Aspergillus xam lan trén
lam sang con gap nhiéu khé khan do céac
triéu chiing 1am sang khéng dac hiéu, chan
doan xac dinh dua vao viéc danh gia cac
yéu té nguy co nhiém nam va cac ky thuét
vi sinh, mién dich, gidi phau bénh,... rat
ton kém nén khi dugc chan doan thuong la
giai doan muon, dap Ung diéu tri kém.
Chan doan dinh hudng ban dau ngoai yéu
t6 vat chu cac bac si con rat can dén dinh
huéng cla chdn doan hinh anh trong khi
cadc nghién cGu vé van dé nay con kha
khiém toén. Vi vay, chidng téi tién hanh
nghién clu nay nham: M6 td, phén tich
nhimg dac diém hinh dnh cat 16p vi tinh
(CLVT) nguc cda 47 bénh nhdn nhiém nam
phéi Aspergillus xdm lan d& duoc chan
dodn xac dinh bang cdc két qua xét
nghiém vi sinh, giai phdu bénh, mién dich,
sinh hoc phén tu d€ tir dé gilp cho céac
déng nghiép cé phuong cach tiép cén toét
hon trong chdn doan nhimng ca bénh tuong
tu.

2. Doi tuong va phuong phap
2.1. Déi tuong

Bao gobm 47 bénh nhan (BN) khdm va
diéu tri tai Bénh vién Phéi Trung uong,
dugc chdn doan xac dinh nhiém nam phdi
Aspergillus xam 1an (IPA), dugc chup phim
cat 16p vi tinh (CLVT) nguc cé tiém thudc
can quang, chon mau toan thé&, thuén tién,
khodng thoi gian tU thdng 1/2019 dén
thang 12/2020.

2.2. Phuong phap

Ho6i clu, moO tad cat ngang, vat liéu
nghién clu: HO so bénh an va hinh anh
CLVT cua 47 ca bénh IPA, dir liéu dugc
quan ly tai HIS (phan mém quan ly hanh
chinh) va PACS (phan mém luu trir va chia
sé dir liéu hinh anh) clda bénh vién.

2.3. Cac tiéu chi dac diém hinh anh
CLVT nghién ctru [10]

2.3.1. IPA x4m 1&n mach mau

Céac tiéu chi danh gid xam lan mach
mau trén CLVT:

Hinh ddm doéng dac/n6t/nhiéu not: La
tinh trang thay thé khi trong cac khodng
chra khi bang té chic bat ky, thé hién tinh
trang viém cap tinh. Trong giai doan dau,
cac tén thuong thuong dong nhat ty trong;
giai doan sau thudng hinh thanh cac vung
hoai t&r do tdc mach, bi€u hién bang céac
vung/6 gidm dam bén trong. Trén CT mach
chup thi mudn c6 thé thay cac nhanh mach
tac trong vung déng dac/hoai tu.

Hinh “quang sang” (Halosign): La hinh
anh “phat sang” lan téa xung quanh dam/
nét trong giai doan dau, dau hiéu nay thé
hién tinh trang dé6ng mau hoac xuat huyét
khu vuc xung quanh dam/ nét. CT thé hién
vung tang ty trong trén muac kinh mo va cé
Xu thé lan tda.

Dau hiéu “quang sang” c6 xu hudng
bi€én mat theo thoi gian. Ti€p theo sé xuat
hién dau hiéu “liém khi” trong dam/not
doéng dac, gay ra bdi su co rat clda phan
nhu mé hoai td. CT thé hién vung chia khi,
hinh liém véi gianh gidi duong bo va vung
nhu mo co rut rat ré rang.

Dau hiéu kinh ma lan téa dién réng thé
hién tinh trang xam nhap mach mau gay
tac mach trong khoang ké va phu ké phdi.
CT thé hién vung tang ty trong song van
quan sat thay dugc cac cau trdc binh
thudong clda ph6éi (mach mau, dudng dan
khi).

2.3.2. IPA x4m lan dudng thd

Cac tiéu chi danh gia CLVT:

Dong dac quanh duong thd: Thé hién
bang nét phan bd loang I8, réng 16i ¢ cac
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lat cat ngang, day thanh duong thd & cac
lat cat doc dudng dan khi.

Dau hiéu choi - nu: Do Aspergillosis
xam lan duong thé, tiét nhay va duc dac
duong dan khi nho, thé hién bang céc nét
nhé trung tdm ti€u thuy va hinh cac nhanh
ti€u phé quan tan chi ph6i cho ti€u thuy
phdi bi dic dac béi nhay.

Gian phé quan: Theo thoi gian, su pha
hay duong thd do IPA c6 thé dan dén tinh
trang gidn phé quan khéng hoi phuc. Céac
tiéu chi chan doan gidn phé quan theo
chuén vang cta CLVT dugc ap dung tuong
tu nhu cac truong hop gian phé quan khac.

2.3.3. IPA gdy viém khi - phé quan cép
tinh

Do céc bat thuong dugc gi6i han &
dudng thd nén cac tiéu chi danh gid hinh
anh CT:

Binh thuong hodc day thanh khi qudn
hoac thanh phé quan.

3.2. Cac dau hiéu 1dm sang

3. Két qua
3.1. Tuéi va gioi
Tudi trung binh la 54 + 14 nam, BN nho
tudi nhat la 10 tudi, 16n tubi nhat la 78 tudi.
Ty |[é nam/n{t = 31/16.

MDu6i 18tudi  MTU16-60tudi M Trén 60 tudi

Biéu do6 1. Ty Ié
cédc nhém tudi

Bang 1. Cac dau hiéu 1am sang (n = 47)

; ) ) Khi vao vién Khi chu‘:ilAvéo,vién (xuat
Triéu ching bénh n (%) hién sém)
n (%)
Ho khan 2 (4,3) 4 (8,5)
Ho dom 3(6,4) 17 (36,2)
Sot 8 (17,0) 19 (40,4)
Pau nguc 4 (8,5) 4 (8,5)
Khé thé 23 (48,9) 1(2,1)
Ho ra mau 6 (12,8) 2 (4,3)
Khac 1(2,1) 0 (0)
Bang 2. Bénh Iy kém theo
Bénh ly két hop n (%)
Dung corticoid kéo dai trong 60 ngay gan day 11 (23,4)
Khéng cé bénh khac kem theo 2
C6 1 bénh kém theo 6
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C6 nhiéu bénh kem theo 3
Bé&nh mau é&c tinh 16 (34,0)
Khéng cé bénh khac kem theo 10
C6 1 bénh kém theo 5

C6 nhiéu bénh kem theo 1
Suy gidm mién dich khac 3(6,4)
Khéng cé bénh khac kem theo 1

C6 1 bénh kém theo 0

C6 nhiéu bénh kem theo 2

3.3. Cac dau hiéu cén l1am sang

Bang 3. Két qua xét nghiém vé vi sinh

S6 ngay nam vién
3 . Khéng lam Am tinh Duong tinh trung Pinh !(hi co
Xét nghiém o o o két qua
n (%) n (%) n (%) duong tinh (x *
SD)
Nudi cay dom 5(10,6) 21 (44,7) 21 (44,7) 10,2 £ 7,8
Nudi cay BAL 14 (29,8) 18 (38,3) 15 (31,9) 10,9 £ 5,0
Galactomannan mau 29 (61,7) 6 (12,8) 12 (25,5) 58+ 3,6
Galactomannan BAL 42 (89,4) 3(6,4) 2 (4,3) 8,0x4,2
LFD mau 40 (85,1) 2 (4,3) 5(10,6) 2,6 2,0
LFD BAL 44 (93,6) 1(2,1) 2(4,3) 2,804
Bang 4. Két qua mé bénh (n = 47)
Phuong phap chan doan | n (%)
Ndi soi sinh thiét thanh phé quan
Khéng lam 13 (27,7)
Cé lam 34 (72,3)
M6 bénh sinh thiét phé quan khdong cé nam Aspergillus 19 (40,4)
M6 bénh sinh thiét phé quan cdé nam Aspergillus 15 (31,9)
S6 ngay nam vién trung binh khi c6 két qua duaong tinh ( X+ SD) 51+5,0

Sinh thiét phéi xuyén thanh nguc duéi huéng dan CLVT

Khéng lam 31 (66)
Co lam 16 (34)
M6 bénh khong cé nam Aspergillus 5 (10,6)
M6 bénh c6 nam Aspergillus 11 (23,4)
S6 ngay nam vién trung binh khi c6 két qua duaong tinh ( X+ SD) 8,4 6,3

Bang 5. Pac diém tén thuong trén phim CLVT nguc
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Loai tén thuong _ Phoi ph:%xi (n~ (%)) i , F:hc"fiAtréi (n (‘V‘o)) ,

Thuy trén Thuy gita Thuy dudi Thuy trén | Thuy dudi

phai phai phai trai trai

N6t/ nhiéu not 31 (66,0) 31 (66,0) 33(70,2) 30 (63,8) 29 (61,7)
Hang/nhiéu hang 11 (23,4) 9(19,1) 9(19,1) 13 (27,7) 9 (19,1)
bong dac 18 (38,3) 21 (44,7) 20 (42,6) 24 (51,1) 23 (48,9)
Kinh mo lan toa 26 (55,3) 25 (53,2) 31 (66,0) 25 (53,2) 27 (57,4)
Dau hiéu quang
sang (halosign)/
Kinh mb quagnh 8 (17,0) 6(12,8) 5 (10,6) 6 (12,8) 6 (12,8)
nét
Day dudng thd 7 (14,9) 9 (19,1) 8 (17,0) 10 (21,3) 9 (19,1)
Dich mang phdi 6 (12,8) 5(10,6)
Gian phé quan 4(8,5) 7(14,9) 6(12,8) 6 (12,8) 6(12,8)
Hinh chéi - nu 4 (8,5) 4 (8,5) 8 (17,0) 2(4,3) 7 (14,9)
beng dac hinh 2 (4.3) 1(2,1)
ném

4. Ban luan

TuGi trung binh cla cdc BN trong
nghién ctu nay la 54 = 14 nam; nho tudi
nhat la 10, I6n tudi nhat la 78. PO tudi
trung binh thap hon nghién clGu clda Fabio
Taccone la 61 = 17 [11]. Bénh nhan trong
nhém tudi lao déng (18 - 60 tudi) chiém ty
& cao nhat (59,6%), bénh nhan cao tudi
(trén 60 tudi) chiém ty 1& la 36,2%. Diéu
nay la hgp ly vi nhiéu bénh nén hoac bénh
ly &c tinh vé mau thuong gap & cac doi
tugng do tudi trung nién, cao tudi. Nghién
clru cta Tong nam 2003 théng ké tat cd
10.400 bénh nhan ndi trd tai My dugc chan
dodn nam ph6i Aspergillus cho két qua
cling tuong tu: PO tubi trung binh la 55,6
tudi, s6 BN dudi 18 tubi chiém 4,7%, BN tU
18 - 65 tubi chiém 51,8%, con sd BN trén
65 tubi chiém 37,2% [12].

Cac triéu ching gap 6 BN trong
nghién ctu phan 16n la cac triéu ching ho
hap khong dac hiéu, cé thé gap trong cac
bénh nhiém trung duong hd hap do can
nguyén khac hoac loai ndm gay bénh khac
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[3], [6], [7]. S6t (40,4%), ho dom (36,2%),
khé thé (48,9%) la nhirng dau hiéu thuong
gap nhat. Cac triéu ching chd yéu dién
bién dudi 3 tuan, bi€u hién moét tinh trang
nhiém trung cap tinh. Ngoai ra c6 thé gap
nhitng bi€u hién cap ctu nhu ho ra mau [4,
5, 8]. Kham bénh thuong phat hién ran né
tai ph6i (91,5%). Nghién clu clda Macio
Nucci trén 42 bénh nhan dugc chadn doan
IPA trong 7 nam (2003 - 2009) cho két qua:
Ty & triéu ching gap nhiéu nhat la sot
(64%) va ho (73%). Céc triéu ching cula
duong ho hap dudi khac nhu: Khé thé, dau
nguc, ho ra mau, kho khe xuat hién véi ty
& it hon [9]. SOt kéo dai > 96 gig, khong
dap Ung vdi diéu tri khang sinh phd rong
thuong la triéu ching ggi y dau tién nghi
ngd nhiém ndm xam lan & nhiing bénh
nhan gidm bach cau trung tinh. Tuy vay,
triéu chiing s6t c6 thé nhe hoac khdng s6t
& nhimng bénh nhan suy giam mién dich
nghiém trong, dac biét & nhiing bénh nhan
diéu tri liéu cao corticoid. Ho ra mau thuong
gap G giai doan sau cta nam phéi khi c6
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bi€u hién xdm nhap mach mau va nhéi mau
mod. Bénh nhan ndm phdi xam lan cé thé co
ho mau sét danh. Vi vay, ho mau la mot yéu
to tién lugng xau & bénh nhan nam phoi
xam lan.

D& chan doan xac dinh mot ca bénh
nam phdi xam 1an Aspergillus can rat nhiéu
phuong an khac nhau, ti dé dén kho, tu
khéng xam nhap dén xam nhap, thudng
bat dau tir cadc dau hiéu Iam sang trén nén
yéu té vat cha va hinh dnh CLVT nguc. Céac
dinh hudng ti€p theo chu dao van la céac
xét nghiém vi sinh, gidi phau bénh; cac xét
nghiém mién dich thuong tén kém, ty 1é
duong tinh thap va tinh dac hiéu khong cao
[10].

Aspergillosis xam 1an dugc dac trung
bdi su phad hiy cdc moé phéi binh thuong
béi cac sinh vat Aspergillus, dan dén tén
thuong nhu mo6 va hoai ti. Aspergillosis
xédm 1an mach mau la hinh thic phé bién
nhat cla Aspergillosis xam lan. Kiém tra
bénh pham cho thay su xam nhap ctia mo
phdi bdi ndm, véi sy xam lan cac dbng
mach nhd, tdc mach mau va nhdéi mau
phdi. Cac nét hoac khu vuc dbébng dac
khéng ré rang thuong thay trén X-quang
phéi, nhung cadc phat hién X-quang cua
Aspergillosis ph6i xam 1an (IPA) la khong
dac hiéu cho dén khi céc tén thuong bat
dau dugc chra lanh. Trong qua trinh lanh
vét thuong, cac not thuong xuéat hién hang
va liém khi phat trién dac trung. Su hién
dién 16p liém khi (tac la dau hiéu luGi liém
hoi) trong bénh Aspergillosis xam lan mach
mdau phan anh su hién dién cla hoai tu
phdi, véi su hién dién cda v6i hda va u nam
chia mui hoai t& trong hang. Mac du su
xuat hién nay bat chuéc gidbng nhu mot
Aspergilloma trong khoang trudc dé, song
hai dang nay thuong khéng lién quan dén
nhau. Hang, khi cé6 mat, thudng xay ra
khoang 2 tuan sau khi xuat hién cac not
mo, su hién dién cla hang thudng dugc coi

ld& moOt dau hiéu tién luogng tét. O nhiing
bénh nhan mac IPA, CT cé thé cho thay
nhitng phat hién dac trung goi y chan doan
sém trong qua trinh diéu tri bénh ma trén
lam sang khé cé thé thay. BAL cé db dac
hiéu xap xi 97% trong IPA xam lan duong
thd song cé thé gidm xudng 50% IPA xam
lan mach mau. Chan doan xac dinh thuong
doi hoi mot tha tuc xam 1an (vi du: Sinh
thiét xuyén thanh nguc), nhung hiém khi
dugc thuc hién do gidm ti€u cau nghiém
trong & phan I6n nhirng bénh nhan nay. Do
nhirng han ché nay, CT va cac xét nghiém
khong nud6i cdy mdi nhu phat hién khang
nguyén va PCR déng vai trd quan trong
trong chan dodn sém bénh Aspergillosis
xam lan. Diéu quan trong nhat trong cac
phuong phap phong thi nghiém mdéi la xét
nghiém phat hién Aspergillus
galactomannan, thanh phan mang té bao
polysacarit cla Aspergillus, trong huyét
thanh va dich BAL. M6t phan tich téng hop
cla 27 nghién clQu tir 1996 dén 2005 cho
thay huyét thanh Aspergillus
galactomannan cé dé nhay 71% va d6 dac
hiéu 89% doi vdi cac truong hop IPA da dugc
ching minh. Gid tri tién dodn am la 92%
dén 98% va gia tri tién doan duong 25% dén
62%. Cac nghién cu gan day cho thay BAL
galactomannan nhay hon so véi xét nghiém
huyét thanh, véi d6 nhay cao hon 90% &
nhirng bénh nhan mac cac bénh vé huyét
hoc [10].

IPA thuong dan dén cac 6 rai rac cua
viém nhu mo phéi, nhéi mau va hoai tu,
phdn anh su lan truyén theo dudng mau
cla cac sinh vat nam lién quan dén tac
nghén mach mau. Kuhlman va cbng su
nghién cGu nhiing bénh nhan mac bénh
bach cau cap tinh va aspergillosis xam lan
sém, CT thuong thay hinh quang sang
(dang kinh m& xung quanh cac nét nhu mé
dac khu trd). O nhitng BN nay, quang séng
Xung quanh nét trung tdm phan anh mét
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vanh hoai t& do déng mau hodc xuat
huyét. Diéu quan trong can nhan manh la
mac du dau hiéu quang sang dugc nhin
thay & hau hét bénh nhan & giai doan dau
cua IPA song né c6 xu hudng bién mat theo
thoi gian trong khi dau hiéu liém khi xuat
hién, gay ra bédi su co rut lai cha phéi hoai
tlr tr nhu moé sau khi tham nhiém bach cau
trung tinh va d6é phan gidi lam gidm bach
cau trung tinh, cé xu hudng phéat trién sau
vai ngay. Caillot va cong su da nghién clau
su ti€n trién cha tén thuong phdi véi viéc
chup CT ndi ti€p & 25 bénh nhan c6 khéi u

Hinh 2. Dau hiéu quang sang 6 bénh nhan IPA [10]

ac tinh vé huyét hoc, gidm bach cau trung
tinh va IPA dugc ching minh bang phau
thuat. Tan suat cta dau hiéu quan sang vao
cac ngay 0, 3, 7 va 14 caa IPA lan luot la
96%, 68%, 22% va 19%, dau hiéu liém khi
da duogc nhin thay trong 0%, 8%, 28% va
63% truong hgp trong cung moét ngay [10].
Trong nghién clu cha chdng téi, dau hiéu
“quang sang” gap & hau hét cac thuy phdi,
dao dbéng tur 53 - 66% cac truong hgp. Day
la dau hiéu kha dac trung cla Aspergiilus
xam lan mach mau.

A: Chup lan dau (mi tén vang). B: Dau hiéu liém khi sau 20 ngay (mi tén den)

Aspergillosis xam 1an lién quan dén
duong thd, dugc goi la Aspergillosis xam
[an duong thé hoac viém phé quan
Aspergillus va viém phé quan phéi, dugc
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dac trung bdi sy déng dac quanh dudng
thd, nét va trong mot sé truong hgp xuat
hién dau hiéu chbéi - nu. Aspergillosis xam
lan duong thd chiém khoadng 15% céac



TAP CHi Y DUQC LAM SANG 108

Tap 17 - S6 2/2022

DOI:...

truong hgp nhiém Aspergillosis xam lan &
bénh nhan suy giam mién dich. Mét nghién
ctu trén 9 bénh nhan da dugc ching minh
bénh ly xam lan duong thd, phat hién trén
hinh dnh CT phéi bao gom dbéng dac, hai
bén chl yéu & vi tri quanh duong dan khi 6
cung vi tri (n = 3), cac noét trung tdm ti€u
thuy c6 duong kinh nhé hon 5 mm (n = 2),
déng dac thuy (n = 1) va GGO (n = 1). Khi
ki€m tra bénh ly, sy dong dac quanh dudng
thd dai dién cho viém phé quan phéi va
cac nét dai dién cho viém phé quan
Aspergillus, véi mot murc dé khac nhau cua
dong dac quanh duong thé va xuat huyét.
Trong mot nghién clu khac vé bénh viém
phé quan Aspergillus bao gobm dbéng dac
quanh dudng thé & 5 bénh nhéan, cac not

Hinh 3. Hinh Chéi - nu & bénh nhan IPA xam I&n dudng thé [10]

nhd & 1 bénh nhan va cd hai bén & 4 bénh
nhan. BAL cé nhiéu khd nang duong tinh &
nhitng bénh nhan bi viém phé quan
Aspergillus so v6i nhitng bénh nhan IPA
xam lan mach mau. Trong moét nghién clu
khac, BAL duong tinh véi nam & 8 trong so
10 bénh nhan dugc chup CT phu hogp véi
viem phé qudn Aspergillus, nhung chi
duong tinh & 2 trong sé 11 bénh nhéan c6
két qud HRCT phu hgp VvGi bénh
aspergillosis xam lan mach mau [10].
Trong nghién c(u cla chdng toi, hinh choi -
nu xuadt hién & hau hét cac thuy phdi, dao
dong tur 4 - 15% cac truong hgp. Va hau
hét cac truong hop nay déu cho két qua vi
sinh BAL duong tinh.

A: Cac n6t nho (mUi tén) xuat hién phia ngoai vi,
noi két thic cla cac “canh” ban chat la cac dudng dan khi nho bi ném chat béi nhay tao hinh
“choi - nu”.
B, C: Tuong tu trong A véi vo sé cac “choi - nu” uu thé ngoai vi hai phéi.

M6t dang khac chung téi cling gap trong nghién ciu dé la tinh trang déng dac
quanh duong thé, déi khi kém theo hinh “quang sang” xung quanh. Diéu nay rat cé thé
cho thay tinh trang xadm lan ca dudng dan khi va mach mau.

N

D"

k.g

Hinh 4. Hinh n6t & b&énh nhan IPA xam lan
A, B, C: Xam lan dudng thé (mdi tén trang), xam 1d8m mach mau (mdi tén vang) [10]
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5. Két luan

Céc triéu ching Iam sang cGa ndm phai
Aspergillus xam lan khoéng dac hiéu, thé hién
chung cla viém duong ho hap cép tinh hoac
ban cap (Bang 1).

Chan doan xac dinh ca bénh cha yéu dua
vao két qua vi sinh va md bénh hoc; cac xét
nghiém mién dich cé ty 1é duong tinh thap
cung do dac hiéu (Bang 3 va 4).

Céc dac diém hinh anh CLVT nguc cé
do dac hiéu cao dé la noét/ khoi cdé quang
sdng xung quanh (halo sign), dién tién
nhanh tao hinh liém hai (2 - 3 tuan) thudng
thé hién nam phdi Aspergillus xam lan
mach mau; dau hiéu hinh chéi - nu vung
ngoai vi va day duong thd thé hién nam
phéi Aspergillus xam lan dudng thd (Bang
5).

Can luu y rang trong nghién clu nay

ching t6i chua dé cap dén dang
Aspergillosis hoai t&r man tinh.
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