DAC PIEM LAM SANG, CAN LAM SANG
CUA VIEM PHOI MAC PHAI TAI CONG DONG

Tom tét

DPé danh gia céc dic diém ldm sang va cén lam
sang trong Viém phdi mdc phéi tai cong déng
(VPMPCD) chiing téi tién hanh nghién ctru 75 bénh
nhan mdc VPMPCD diéu trj tai Bénh vién Bénh Nhiét
doi Trung wong tir thang 2/2011 dén théng 7/2012.
Bénh nhén duoc chan doédn VPMPCH thuong va nang
theo tiéu chudn déng thuan gitra Hoi Ldng nguc My va
Héi Bénh Nhiém trang My ndm 2007.

Két qua: Tridu ching thuong gép ctiia VPMPCD fa
sét (98,6%), ho (90, 6%), khac dom (74,6%), dau nguc
(68%) Trong viém phoi nang, ty 1é bénh nhan c6 khé
thé va cam giac kho thd, roi loan y thirc va dau co cao
hon ¢é y nghia théng k& so véi viém phOI thuong
(p<0,001) (kh() thd 95,2% so véi 46,3%; roi loan y thirc
42,9% so v6&i 1,9%; dau co 57,9% so voi 27,8%).
90,5% bénh nhén viém phoz nang co ton thuo’ng lan
téa & phéi: sb long tiéu cdu va bach cdu méu gidm cé
y nghia théng ké (p<0,001), nhung men AST, ALT,
uré, CRP trong mau tang cao cé y nghia so v&i viem
phéi thuong (p<0,001). Nguy co méc viém phéi ndng &
cac bénh nhan nghién rirou B 9,55 14n so véi bénh
nhan khéng nghién rugu (95%Cl: 2,36-57,9; p=0,003).

Tir khéa: Viém phéi méc phai tai céng déng, viem
phéi néng.

summary

To study clinical and paraclinical manifestations of
community acquired pneumonia (CAP), 75 patients
hospitalized at National Hospital for Tropical Diseases
were recruited from February 2011 to July 2012. All of
patients were diagnosed CAP and severe CAP
according to the criteria of the Infectious Diseases
Society of America and American Thoracic Society
Consensus Guidelines on the Management of
Community-Acquired Pneumonia in Adults, 2007.

Results: The most common symptoms of CAP
were fever (98.6%), cough (90.6%), sputum (74.6%)
and chest pain (68%). The rate of dyspnea and
dyspnea feeling, confusing and myalgia in the severe
CAP was significantly higher than those in non-severe
CAP (dyspnea/dyspnea feeling 95.2% versus 46.3%;
confusion 42.9% versus 1.9%; myalgia 57.9% versus
27.8%). 90.5% of severe CAP patients had multilobed
infiltrations. Thrombocyte and white blood cellls were
significantly decreased but the levels of AST, ALT,
Urea, CRP in blood were significantly increased in
comparision  with  non-severe  CAP.  Alcohol
dependence was a risk factor for severe CAP
(OR=9.55; 95%CI=2.36-57.9).
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PAT VAN bé

Ta Thj Diéu Ngéan, Nguyén Van Kinh,
Nguyén Vi Trung
Trweorng Dai hoc Y Ha N6i

Viém phdi méc phai tai cong déng (VPMPCD) la
mét bénh thuwdng gép va hién tai van la mét trong
nhirng c&n nguyén chinh gay t& vong trén thé gisi. Tai
My, viém phdi ding hang the» 6 trong sb cac can
nguyén gay t&» vong va la nguyén nhan ttr vong sb 1
trong s6 cac bénh truyén nhiém [1]. Phan Ién cac
trwdng hop VPMPCD duwoc theo doi didu tri ngoai tru,
nhung cé khodng 20% sé bénh nhan can phai nhap
vién diéu tri. 10% bénh nhan diéu tri ndi trd c6 biéu
hién viém phdi ndng va can phai diéu trj tai Khoa Hbi
strc tich cwe. Ty | t& vong cla viém phéi ndng c6 thé
Ien t6i 50% [2]. D&c biét, ty 1& viém phdi ngay cang
tang & ngwoi gia va trén mot sb co dia dic biét nhw
nghién ruou, tidu dwdng, bénh gan-than man tinh. &
céc bénh nhan ndy, triéu chirng 1am sang c6 thé khong
di&n hinh va thuong dién bién thanh viém phéi nang.
Ty 1& méc viéem phdi nang tang Ién theo tudi va tudi
cang cao cang gay ra nhiéu tac dong bét loi dén két
qua diéu tri [1]. Bénh canh l1am sang da dang lam cho
viéc chdn doan va diéu tri VPMPCD gap nhiéu khé
khan. & Viét Nam, hién chwa cé nhiéu nghién ctru lam
sang v& VPMPCD. C&c nghién ctvu trwéc day thueng
chi tap trung tim hiéu cadn nguyén gay VPMPCD.
Ching toi tién hanh nghién ctu nay véi muc tiéu:
Nhan xét dac didm lam sang, can lam sang cla
VPMPCD & céc bénh nhan diéu tri ndi tra tai Bénh
vién Bénh Nhiét doi Trung wong (BVBNDTU).

D6l TWeNG Va PHUWONG PH4P NGHIEN CurU

1. B6i twong nghién ciru.

- Cac bénh nhan trén 18 tubi mai nhap vién diéu tri
trong vong 36h d4u, cb cac biéu hién clia viém phéi va
ddng y ky ban thod thuan tham gia nghién ctru.
VPMPCD dugc chan doan theo tiéu chuén sau [3]:

Mot tén thwong méi xuét hién trén phim chup XQ
ngwc (Mot hodc hai bén phéi).

Keém theo c6 mét hodc nhiéu bidu hién cép tinh cla
duwdng hd hap nhu: ho, khac dom, kho thd, sét trén
38°C hoac co thé ha nhiét d6 (36°C), kham phdi c6 hoi
chirng dong déc hodc c6 ran m hodc ran né & phéi.

- Tiéu chuén loai tri: B&nh nhan da tirng ndm vién
trong thoi gian 14 ngay trwdc khi bi VPMPCD hoac da
didu tri & mot bénh vién khac trong vong 48h trwéc khi
chuyén den BVBNDTU; bénh nhan nhiém HIV hoac
nghi ngd méc lao phéi.

2. Thei gian nghién clu: TU thang 2/2011 dén
thang 7/2012

3. Phwong phap nghién ctru:

- Nghién ctru tién ctbu, mé ta cét ngang. Thong tin
clia bénh nhan dwoc thu thép theo mdt mau bénh an
c6 sén. Bénh nhan nghién clru duwoc chia thanh 2
nhém VPMPCD thuéng va nang dé so sanh.
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- Chan doan VPMPCP nang la cac bénh nhan cé
céc tiéu chf gibng nhw VPMPCD thuérng nhu da néu &
trén va co6 thém it nhat 3 tiéu chudn phu va/hodc it
nhat mét tiéu chuan chinh sau [3]:

Tiéu chuén chinh:

C6 thdng khi hé tro xam nhap

Séc nhiém khuén can phai dung thudc van mach

Tiéu chuén phu:

Nhip thé trén 30 lan/phut

PaO2/Fi02 <250

Tén thwong & nhiéu thuy phdi

Réi loan y thirc

Uré méau >20mg/dL (>7,14mmol/L)

Gidm bach cau mau (sb lwgng bach cu <4000 té&
bao/mm?)

Gidm tiéu cidu méau (sb lwong tiéu cidu <100,000 té&
bao/mm?

Ha nhiét d6 (nhiét do co thé < 36°C)

Ha huyét ap can phai hdi strc tich cuc bing dich
truyén

- Mét sé yéu t& nhw tudi, tinh trang nghién rwou,
hat thudce 14 sé dwoc phan tich dé tim ra yéu té nguy
co’ gay viém phdi nang.

- Céac xét nghiém trong nghién ctru dwoc thyc hién
tai khoa xét nghiém BVBNDTU theo thuwdng quy.

4. Xt ly két qua: Sé lieu thu thap dwoc x Iy bing
phan mém STATA 10.

K&T QUa NGHIEN CiU

Trong s6 75 bénh nhan dd tiéu chudn chon vao
nghién ctu cé 54 bénh nhan VPMPCD thuong va 21
VPMPCD ning, tudi trung binh la 55,4 + 19,3 (thap

y nghia théng k& so v&i nhém viem phdi thuong

(p<0,01)

Bang 2. M6t sb thay ddi v& xét nghiém can 1am
sang trong viém phoi

VPMPCD VPMPCD
Xét nghiém thuwdng nang p(1)(2)
(n=54) (1) (n=21) (2)
Hong cau
(1012/|) 45+0,8 4,1+0,53 | p<0,01
Bach cau (10°) | 12,3 +5,9 73+71 |p<0,001
. o 2272+ 117,9 +
Tiéu cau (10°/1) 1156 116.9 p<0,001
Uré mau
(mmoliL) 51+24 11,6 + 15,8 | p<0,01
Creatinine
(umolL) 98,2 + 23,3 | 106,1 + 32,3 | p>0,05
AST (UIL-37°C) | 36+ 23,6 1f'fé88i p<0,001
ALT (U/L-37°C) | 33,3+29,1 | 77,8 +56,1 | p<0,001
2184 +
CRP (mg/l) 113+ 75,1 1285 p<0,01

Nhan xét: Trong viém phdi ndng, s lwong tidu cau
va bach cau thdp hon cé y nghia théng ké& so véi viem
phdi thwdng (p<0,001). Men AST, ALT va CRP trong
viém phdi ndng tang cao hon rd rét so v&i viem phdi
thuwdng (p <0.01).

Bang 3. Thay d&i v& hinh anh XQ trong viém phdi

nhét 1a 18, cao nhét 1a 92 tudi), 48 nam (64%) va 27 ) ) VPMPCD | VPMPCD
ne (36%). Ton thwong trén XQ thudng (n= nang
Bang 1. Triéu chirng 1dm sang khi nhap vién 54) (n=21)
n % n %
Chung | V/PMPCD|VPMPCD Micdo | TONtUOngkhul o3 | o6 2 | 95
B ] ca thworng nang t8n _tu
Triéu chirng 2 nhém (n=54) (n=21) | p(1)(2) thuong Ton thu:cyng lan 31 |574| 19 | 905
(1) (2 t6a
n (%) n (%) n (%) Tran dich Cé 6 | 13 5 | 238
Sét 74 (98,6) | 54 (100) | 20 (95,2) | p>0,05 mang "
Ho 68 (90,6) | 48 (88,9) | 20 (95,2) | p>0,05 phéi Khong 49 | 87 | 16 | 762
Khac dom |56 (74,6)| 41 (75,9) | 15 (71,4) | p>0,05
Ho méu 5(6,6) | 4(74) 1(5 p>0,05 Nhan xét: Trong viém phoi nang, ton thwong phéi
Khé tho!car:n 45 (60) 25 (46,3) 20 (9572) p<0,001 lan téa C,hlém 90,5%, ty Jé bénh nhan co tran dIC!']
giac kho the mang phdi trong viém phoi nang la 23,8%, viém phoi
Dau ngwc 51(68) | 35(64,8) | 16(80) | p>0,05 thudng 1a 13%
Rétrun |44 (58.,6)] 32 (60,4) | 12 (57,1) | p>0,05 2 E A R X
VAT Mol 18.(24) | 14 (26.4) | 4 (21,1) | p>0.05 Bang 4: Yéu t0 nguy co' mac viém phoi nang
Réiloany -
e |10(13.3)| 1(19) | 9(42,9) |p<0,001 Dac diém OR p [95%C]]
Daudau |32 (42,6)| 23 (42,6) | 9 (42,9) | p>0,05 Nhom tuoi
Dauhong [31(41,3)| 20(37) [11(57,9) | p>0,05 19-<25 tuoi 1
Dau co 26 (34,6) | 15 (27,8) | 11 (57,9) | p<0,05 25-<45 tuoi 0,505 | 0,525 | 0,06-4,14
NGn 7093) | 5092 | 2(95) |p>0,05 45-<65 tudi 0,124 | 0,098 | 0,01- 1,47
Dau bung 3(4) | 3(55) 0(0) | p>0,05 >65 tudi 0,230 | 0,203 | 0,02-2,20
R Hut thudc /4
Nhan xét: Trong nhéom viém phoi nang ty 1€ bénh Khéng 1
nhan co6 roi loan y thirc, khé thé va dau co cao hon co Co 1,45 0,633 | 0,31-6,84
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Nghién ruou
Khéng 1
Co 9,55 0,003 | 2,36-57,9

Nhan xét: Phan tich hdi quy da bién logistic vé&i mot
sb yéu t6 lien quan dén viem phdi cho thay cac bénh
nhan nghién rwou ¢ nguy co' méc viém phéi nang gap
9,55 14n so v&i cac bénh nhan khéng uéng ruou

BaN LUaN

Trong nghién ctru cla chung toi, ty 1& bénh nhan cé
c4c triéu chirng cla viém phdi 1a sbt (98,6%), ho
(90,6%), khac dom (74,6%) va dau nguc (68%). Két
qua nay ciing twong tw nhw két quad clia Sopena N.
(1998) [4] vé&i ty 1& cac triéu chieng l1a sét (93,6%), ho
(89,6%), khac dom (69,6%), dau nguc (42,4%). Trong
viém phéi ndng, ty 1& bé&nh nhan c6 kho thé, rdi loan y
thirc va dau co khi dén bénh vién cao hon ¢ y nghia
thdng ké so voi viém phdi thuwdng. Biéu hién rdi loan y
thirc g&p trong 42,9% sb bénh nhan ndng nhwng chi
gdp 1,9% & cac bénh nhan viéem phédi thwong. Néu
tinh chung trén cd nhém bénh nhan méic viém phéi
cong déng thi ty 18 nay chiém 13,3%, thap hon so voi
nghién cu clia Sopena N. (20,8%) [4], Nguyén Thanh
Hbi (23,7%) [5], Ruiz M. (24%) [6].

Khi phan tich cac xét nghlem can lam sang trong
V|em phéi, chung t6i nhan thay trong viém phdi néng,
sb lwong tiéu ciu va bach ciu giam hon cé y nghia
thdng ké& so vé&i viem phdi thweng, nhwng nguoc lai,
men gan, ure, lai tdng cao cé y nghia hon trong viém
phédi nang (Bang 2). Hau hét cac bénh nhan viém phéi
nang ngoai biéu hién tdn thwong nang & phdi con c6
biéu hién suy da tang kém theo va c6 thé t& vong do
suy da tang hon 13 do tén thwong hé hé hap [2].
Protein C phan (ng (CRP) trong viém phdi néng cling
cao rd rét hon so voi viém phdi thweng (p=0,0049).
CRP & mét ddu 4n viém c6 vai trd quan trong trong
chan doan viém phéi do vi khuén va theo déi dap trng
v6i diéu tri khang sinh. M6t sé nghién ctru cho thay
CRP 1a mé6t dau &n quan trong d& chan doan
VPMPCPB va duwoc st dung dé danh gia mire d6 nang
cla bénh trén lam sang [7,8].

Két qua nghién clru & bang 3 cho thdy c6 90,5%
bénh nhan viém phdi nang c6 tén thwong phéi lan téa
& nhiéu hon mét thiy phéi, trong khi dé co 57,4%
bénh nhan viém phéi thuéng c6 biéu hién dang tén
thwong nay trén phim XQ phéi. Tran dich mang phéi
gdp 13% s6 bénh nhan viém phéi thwong va 23,8%
viem phdi nang. Hinh anh tdn thwong XQ trong
VPMPCD thwong da dang va khac nhau & cac nghién
ctru. Nguyén Thanh Hbi [5] cho thdy c6 52,6% bénh
nhan c6 tén thwong & mét phan thiy phdi va 26,3%
bénh nhan co tdn thwong ca hai phéi. Jong G.M va cs
(1995) lai cho thdy 45,5% c6 tdn thwong phdi lan tda
[9].

Phan tich da bién héi quy logistic d& tim ra yéu té
nguy co gay viém phdi ning cho thay cac bénh nhan

nghien reQu ¢ nguy co' mac viém phdi nang la 9,55
lan (95%Cl: 2,36-57,9, p= 0003) Mét sb nghién ctu
khac cho thay nguy co viém phdi niang & bénh nhan
nghién rwou thay di tir 5,2 (95% Cl 1,4-19) [10] dén 9
(95%CI 5,1-16,2) [11]. Cac bénh nhan nghién rwou
thudng co tdn thwong phéi lan téa gay ra tinh trang
suy ho hép cép tién trién va thweng phai didu tri thong
khi nhan tao tai cac Khoa Hdi strc tich cuwe [12].

K&T LUaN

Trieu ching thwong gap cla VPMPCD 1a sét
(98,6%), ho (90,6%), khac dom (74,6%), dau ngwc
(68%)

Trong viém phdi nang: ty 1& bénh nhan c6 khé thé,
ri loan y thtrc va dau co khi dén bénh vién cao hon
c6 y nghia thdng ké so v&i viém phdi thudng (p<0,01);
90,5% bénh nhan viém ph0| nang co ton thwong lan
tda & phdi; sé lwgng tidu cau va bach cu thap hon c6
y nghia théng k&, nhung men gan, ure, CRP lai téng
cao c6 y nghia so v&i viem phdi thueng.

Nguy co mac viém phdi ndng & cac bénh nhan
nghién rwou la 9,55 I&n so v&i bénh nhan khéng
nghién rwou (95%Cl: 2,36-57,9, p=0,003).
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