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NGUYEN NHAN VI KHUAN GIAI POAN PAU VA SAU POT
BUNG PHAT BENH PHOI TAC NGHEN MAN TiNH

D6 Quyét*

TOM TAT

Céc két qua nghién clu trén 40 bénh nhan (BN) dgt bung phat tai Bénh vién 103 cho thay: cay vi
khuén (VK) dom khi méi vao vién trong dot buing phat duong tinh 91,3%, trong d6 hai loai VK thuong
gap la Streptococcus pneumoniea, Moraxella catarrhalis. VK gram duong: 81%, gram am: 19%. VK
dich rira phé& quan sau dot bung phat: ty 1& am tinh 76,7%. Cac khang sinh con kha nhay cam véi VK
dom gém: vancomycin, amociclin/clavulanic, ¢® nhay 92,3%. VK dom va dich rira phé quan khang
nhiéu khang sinh nhu doxyclin, amikacin, ciprofloxacin.

* Tt khéa: Bénh phdéi tAc nghén man tinh; Vi khuan.

BACTERIAL INFECTION IN THE FIRST STAGE AND THE END OF
EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

SUMMARY

We have studied the bacterial characteristics of exacerbation at the beginning and the end of
chronic obstructive pulmonary disease. The obtained results showed that at the beginning of
exacerbation, 91.3% of bacterial culture possitive of smear sputum, the most frequent agents are
Streptococcus pneumoniea, Moraxella catarrhalis, Gr (+): 81%, Gr (-): 9%. Bacterial culture of
bronchoscopic sample at the end of exacerbation: 96.7% negative. Antibiotic drugs still sensible are
vancomycin, amociclin/clavulanic.

* Key words: Exacerbation of chronic obstructive pulmonary disease; Bacterial infection.

PAT VAN BE
Dot bung phat la mét dién bién tw nhién trong qua trinh clia bénh phdi tdc nghén man
tinh (BPTNMT) cac van dé dang duwoc quan tam gdm: yéu té nguy co, can nguyen va diéu
tri c6 hiéu qua dot bung phat nhdm gidm ty & t& vong, gidm mic d6 nang ciia BPTNMT
sau dot bung phat.

Nhiém khuén 1a mét trong nhirng nguyén nhan chi yéu cta dot bung phat BPTNMT,
viéc tim hiéu dac diém VK hoc, tinh nhay cam vai khang sinh ludn 1a van dé quan tam trong
diéu tri dot bung phat BPTNMT. Ngoai ra, nghién ctru vé dac diém vi khuan & cudi dot bung
phat sé gilp cho cac bac sy lam sang Iwa chon loai khang sinh, thoi gian dieu tri dot bung
phat co hiéu qua va han ché khang thuoc. Do vay, chung tdi nghién ctru dé tai nay nham tim
hiéu dac diém VK dot bung phat BPTNMT.

* Bénh vién 103 .
Phan bién khoa hoc: PGS. TS. Nguyén Xuén Triéu

POl TUONG VA PHUONG PHAP
NGHIEN cUU

1. B6i tugng nghién ciru.
- 40 BN duwoc chan doan BPTNMT, diéu tri tai Khoa Lao va Bénh phdi, Bénh vién 103 tir
thang 6 - 2007 déen 6 - 2008.
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- Tiéu chuan chan doan BN BPTNMT theo GOLD (2006), dot bung phat theo Anthonisen
NR (1987), loai trtr BN mac: hen phé quan, gian phé quan, viém mdii di (rng.

2. Phwong phap nghién ciru.

- Nghién ctru tién ciru, mé ta.

+ Xéac dinh céac loai VK trong dom tai dot bung phat va VK dich rira phé quan sau dot
bung phat BPTNMT.

+ Danh gia méi lién quan gitra VK phan 1ap v&i 1am sang va cong thirc bach cau trong
mau ngoai vi.

- LAy bénh phadm hé hép:

+ Céy dom dinh lugng VK trong dot bung phat cho 21 BN. Thoi diém 1ay dom khi BN
m&i vao vién trong dot bung phat, dom 14y vao budi sang sém, sau khi ngl day.

+ Soi phé quan 6ng mém l4y dich phé quan vao cubi dot diéu tri.

~+ Lam tiéu ban nhuém gram tr mau dom da dwoc xt ly d& nhan dinh VK gay bénh.
Cay bénh phdm xac dinh VK va khang sinh do tai Khoa Vi sinh vat, Bénh vién 103. Két
qua cay dom dinh lwong khi ndng dd VK > 10°/ml, dich riva phé quan khi ndng do VK >
10*/ml dwoc coi 1a dwong tinh.

- Ngoai ra, nghién ctu ndy so sanh danh gia d&c diém clGa VK trong dot bung phat
BPTNMT theo mirc d0 nang cua dot bung phat, giai doan ctia BPTNMT, lién quan cla
nhiém khuan phc‘>,i phé quan vé&i cac triéu chirng 1am sang, céng thirc bach cau mau ngoai
vi va dich rtra phé quan.

- Xt ly s6 liéu dwa trén phwong phap thdng ké y hoc.

KET QUA NGHIEN cUuU

1. Pac diém d6i twong nghién clru.

- Nhém tudi gép nhiéu nhét 70 - 79. Nam 83,8%, nir 17,5%. BN hut thudc la 79%, trong
do ty 1&é nam hut thudc 1Q0%, s0 BN hat thuoc la > 20 nam chiém 80%. 52,5% BN mac
bénh tr 6 - 10 nam. BN mac bénh > 10 nam chiém 17,5%.

Bang 1: Méi lien quan gitra mirc d6 va giai doan bung phat.

MUC. BO NHE TRUNG BINH NANG T6NG
GIAI DOAN
n % n % n % n %
1 2 666 | 4 15,3 0 6 15,0
i 1 333 | 22 84,6 5 50,0 28 70,0
\Y 0 6 54,5 6 15,0
Téng cong 3 7.9 26 65,0 11 27,1 40 100,0
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Chu yéu gap BN mirc d6 trung binh & giai doan Il (84,6%), mirc d6 nang & giai doan IV:
54,5%.

* P&c diém X quang phéi:

Mo tham nhiém méi & phdi: 16 BN (40,0%); hoi chirng khi phé thiing: 26 BN (65%); hoi
chirng phé quan: 33 BN (82,5%); hdi chirng mach mau: 16 BN (40,0%); hinh &nh phdi ban:
22 BN (55,5%).

* Két qua cdy bénh phdm dom khi méi vao vién:

Sb lugng moc VK: 21/23 (91,3%); Moraxella catarrhalis: 3 (14,3%); Staphylococus.aureus: 2
(8,0%); Enterbacteriaceac: 1 (4,0%); Streptococcus pneumoniae: 16 (69,5%); Enterococus: 1
(4,0%).

* Két qua cay dich phé quan sau dot bung phét.

Sb mau khong moc VK: 23 (76,6%); s6 mau moc VK: 7 BN (23,3%); Streptococus.pneumoniae: 7
BN (23,3%).

Bang 2: Phan nhém VK trong d&m, dich rira phé quan.

NHOM VK poM DICH RUA PHE QUAN (n = 30)
(n=21)
Gram am 4 19,0 0
Gram duong 17 81,0 7 23,3
Téng 21 100 7 23,3

Trong dich rira phé quan, ching VK thudéc nhém gram dwong 1a 7/30 chiém 23,3%.

_ Béng 3: Tinh trang VK do'm duong tinh khi bat dau dot bung phat so voi cong thirc bach
cau mau ngoai Vvi.

VK TRONG CAC MAU DOM
SO LUONG BACH CAU MAU NGOAI VI S((r)] |:ulg;)g TV 16 (%)
>10 x 10 7 30,4
>7,5-10 x 10% 11 47,8
<7,5x 10% 5 21,8
cong 23 100,0

VK dom dwong tinh chii yéu khi bach cdu mau ngoai vi > 7,5 x 10%/1 .
Bang 4: Tinh trang VK dich rira phé quan dwong tinh cudi dot bung phat so véi cong
thirc bach cau mau ngoai vi.

VK TRONG CAC MAU DICH PHE QUAN . .
. < - TONG SO
MUC BACH CAU Am tinh Dwong tinh
n=23 % n=7 % n=30 %

>10 x 10* 10 43,4 4 57,0 14 46,6
>7,5-10 x 10%/I 11 47,8 2 28,0 13 43,3
<7,5-x10% 2 0,86 1 14,2 3 10,0
cong 23 76,6 7 23,3 30 100

Tinh trang nhiém khuén cubi dot bung phat & dich riva phé quan co s6é lwvgng VK & mic
bach cau > 10 x 10% chiém 57,0%.

* Két qua céc té bao viém trong dich rira phé quan cudi dot bung phét (n = 30):

Neutrophil (N): 51,7 £ 14,5; lymphocyte (L): 34,7 + 13,1; eosinnophil (E): 1,4 + 1,1; dai
thwc bao (BTB): 12,2 £9,7.

Bang 5: Két qua lam khang sinh d6 dom cdia VK streptococcus pneumoniea.
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NHAY (S) |UrC CHE ()| KHANG (R)

KHANG sO
SINH MAU | P Tyle|n [Tyle[n |Tylé
(%) (%) (%)
Amo + clavulanic| 13 |12 (92,3 | 1
Cefuroxine 6 2 1333 |2 (3332 |333
Ceftriaxone 6 3 |50,0 [ 3 |50,0
Cefotaxime 12 2 |16,7 | 5 (41,7 |5 |41,7
Cefepime 8 6 (750 ]2 |250
Trime+ sulfa 2 1 150,0 1 |50,0
Amikacine 12 (2 |16,7 10 (83,3

@) @@ |G 6 [(]®E

Ofloxacine 512 (4001 |20,0 | 2 |40,0

vancomycine 8 | 6 [750] 2 |250

Erythromycine | 3 | 3

Azithromycine | 8 | 3 |37,5

Doxycycline 7 1 (143 | 6 |85,7

Ciprofloxacine (13 | 1 (7,7 | 2 |154 |10 |76,9

Bang 6: Két qua lam khang sinh db dom ctia VK Moraxella catarrhalis.

KHANG sé NHAY (S)[UC CHE (I)|KHANG (R)
SINH  [MAU| , |TYIé] [, |TVIel  [TVI@
(%) (%) (%)
Amo + clavulanic| 3/3 | 3 [ 100
Cefuroxine 1/3 1 (333
Ceftriaxone 2/3 2 |66,6
Cefotaxime 1/3 1 (333
Cefepime 2/3 1 |333| 1 (333
Trime+ sulfa
Amikacine 1/3 1 (333
Ofloxacine 1/3 1 (333
vancomycine 2/3| 2 |66,6
Erythromycine
Azithromycine | 1/3 | 1 [33,3
Doxycycline 2/3 2 |66,6
Ciprofloxacine | 3/3 3 |100

BAN LUAN
V6i 23 BN céy dom, két qua cdy dom dwong tinh chiém 91,3%, trong d6 Strepto- coccus.
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pneumoniea la 69,5%, Moraxella. carrtahalis 14,3%, Staphylococcus. aureus 8,0%. Két qua
nay cao hon tac gia nwdc ngoai va twong tw voi cac tac gia trong nuoc. Nguyén Thanh Hbi
(2003) cay dom 38 BN cho ty lé duong tinh 78,9%. Nguyén Thi Ngoc Bich (2007): (10/17)
58,8%. Hoang Thuy (2007) 81,25%, ty lé cdy dom dwong tinh la 92,6%. Theo mot so tac gia
nwdc ngodi: nhidm khuan chiém > 60% nguyén nhan dot bung phat, chd yéu 1a VK
Streptococcus. pneumoniae, Staphylococcus.aureus, Enterococcus chiém 84%, Moraxella
catarrhalis, Enterobacteriaceac chiém 14,28%. Nghién clru cla ching t6i khéong gap
Heamophylus influenza, c6 thé do dbi twong trong nghién clru nay con it va chd yéu 1a BN
cao tudi, dot bung phat nang da didu tri khang sinh tai cong déng trwéc khi vao vién.

Céc nghién ctru gan vé VK trong dot bung phat BPTNMT cho thay tan suat VK khac nhau
nhw Nguyén Minh Hai (2006) hay gap nhét 1a M.catarrhalis 51,6%, Klebsiella pneumoniae
17,5%, Hoang Thuy (2007) gap VK S.pneumoniae: 50% M.catarrhalis: 30,75%,
Staphylococcus.aureus: 3,83% Enterobacteriaceac: 3,85%, Nguyén Thi Ngoc Bich (2007)
gdp VK dom phan lap chd yéu la Klepsilla: 21,9%, Acinetobacter: 14,6%, E. coli va
Enterobacter d&u chiém ty 1& 10,9%. Nhém trwc khuadn nay dang dwoc quan tm déc biét do
cac chang Klepsilla, Enterobacter, E. coli c6 nhitng dét bién tr gen san xuét beta-
lactamacse kinh dién, lam cho ching cé khad nang d& khang véi khang sinh nhém
cephalosphorin thé hé 3 va 4.

Két qua cay dich rira phé quan cho thay: khdng moc VK 76,7%, s6 VK duong tinh chiém
23,3%. So voi két qua VK duong tinh cia dom dau dot bung phat va VK trong dich rira phe
quan cudi dot bung phat ching t6 dieu tri khang sinh trong dot bung phat da co hiéu qua
han ché sy phat trién ctia VK trong BPTNMT.

Trong 30 BN soi phé qua, 23 mau cay khuan dich rira am tinh, déi chiég cac trigu chirng
[dm sang, nhung BN nay 6n dinh (khéng ho khac dom, khéng sét, phdi hét ran). 7 BN céy
khuén dich ria dwong tinh, cac triéu chiing 1am sang bleu hién: sét nhe 37 - 38 d9, ho khac
dom duc sé lwong it, phdi con it ran Am, ran né, bach cau mau ngoai vi > 7,5 x 109/I Do vay,
nén dung thém mét dot khang sinh dé trieu chirng lam sang on dinh hon.

Két qua soi va rira phé quan cho 30 BN thay: ty 1& bach cau trong dich rira phé quan:
neutrophil 51,7 + 14,5% lymphocyte 34,7 + 13,1%, dai thwc bao 12,2 + 9,7% eosinnophil 1,4
+1,1%.

Theo Rutgers (2000): neutrophil 1a t& bao chiém wu thé & dom clia BN BPTNMT (77,3%).
Rennrd S I. Barner P.J (2003): tang ty I&é phan tram neutrophil & BN BPTNMT nang.

Ty l&é VK gram dwong chi yéu 1a Streptococcus.pneumoniea nhay cdm v&i khang sinh
amociclin/clavulanic la 92,3%, vancomicin, cefepime 75%, trime + sulpa 50%, ofloxacin 40%.
Nhém amociclin/clavulanic va vancomicin con kha nhay cam véi VK, ty 1 khang la 0%, ty 1é nhay
92,3%. Nhém khang sinh bj khang cao nhét véi VK 1a doxyclin, ciprofloxacin, ceftrixone (40 -
85,7%). Nguyén Van Thanh (2004) gap ty & khang thubc clia Streptococcus.pneumoniea Vi
ciprofloxacin 50%, Ggfloxacin 44,4%, terofloxacin 34,8%. Theo khuyén céo clia AST (2001): “Diéu tri
theo kinh nghiém nén hwéng téi cdu khudn Gram dwong dwa trén cac beta-lactamase, nhét &
céac beta-lactamase phé rong’.

Két qua khang sinh db dich rira phé quan véi VK Streptococcus.pneumoniae: nhay cadm voi
khang sinh amociclin/clavulanic 6/6 (100%), cefepime 1/3 va khang va&i cefuroxine 3/2,
cefotaxim 5/6; ciprofloxacin 4/5 (80%) va VK khang hoan toan véi doxyclin 1a 100%. Nhw
vay, két qua khang sinh d6 d&m va dich rira phé quan cla chang t6i khéng khac biét vé mirc
ddé nhay va khang cutia ching VK.

KET LUAN

Qua nghién ctru nhirng BN dau va sau dot bung phat cia BPTNMT tai Khoa Lao va
Bénh phdi, Bénh vién 103 t thang 6 - 2007 dén 6 - 2008 chung t6i rut ra mot so két luan

81



TAP CHi ¥ - DUQC HOC QUAN SU' SO 3-2010

sau:

+ CAy VK dom khi méi vao vién trong dot bung phat dwong tinh 91,3%, trong dé 2 loai
VK thwdng gap la Streptococcus pneumoniea, Moraxella catarrhalis. VK gram duwong: 81%,
gram am:; 19,%.

+ VK dich rira phé quan sau dot bung phat: ty I& am tinh cao (76,7%), VK dwong tinh:
7/30 (23,3%).

+ Céac khang sinh con kha nhay cdm véi VK ddm gdm: vancomycin, amociclin/ clavulanic
do nhay 92,3%.

+ Céac VK dom va dich rira phé quan khang nhiéu khang sinh nhw doxyclin, amikacin,
ciprofloxacin.
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