NHAN XET BUGC DAU VE TiNH TRANG MIEN DICH
0 BENH NHAN VIEM PHOI DO CYTOMEGALOVIRUS

TOM TAT

Viém phéi 1a bénh Iy co ty Ié méc va tir vong cao
dac biét Ia viém ph6i nang do CMV. Tinh trang nay c6
lién quan gi dén y8u t6 mién dich cta bénh nhan.
Danh gia mién dich clia nhém bénh nhan nay la mét
trong nhitng diéu ma céac thay thudc rat quan tam.

Muc tiéu: Nhan xét budc dau vé tinh trang mién
dich & nhiing bénh nhéan viém phéi ndng do CMV.

Déi tuong nghién ciu: Cac bénh nhi dugc chén
doan xac dinh VP nang do CMV, duogc diéu tri thanh
céng béng Ganciclovir (GCV) va nhitng bénh nhéan
duoc tai khém sau 1 thang k€ tir khi ra vién.

Phuong phap nghién ciu: 1 loat ca bénh. Két qua:
13 bénh nhéan dugc chén doén la VP ndng do CMV
trong do 10 (76.9%) la nam; tuéi trung binh 60.9 ngay
(ter 37-120 ngay). Triéu chung lam sang khi nhap vién:
sét, ho, kho thd, bach cédu tang dac biét bach céu
lympho, thiéu mau, gan lach to, tang men gan, giam
tiéu cau. 100% bénh nhéan dugc diéu tri cho dén khi
1am sang khéi bénh va PCR CMV mau am tinh. Téat ca
13 bénh nhéan sau khi dugdc chadn doan xéc dinh nhan
duoc liéu trinh diéu tri (5-10 mg/kg/ngay). Thoi gian
diéu tri trung binh 16.88+12.46 ngay. Thdi gian diéu tri
khéng vi rat trung binh: 12.60+4.54 ngay. Két qué diéu
tri: Khéi: 13/13 (100%). Tat cd 13 bénh nhén dugc
khém lai sau 1 thédng van con tinh trang suy gidm mién
dich va so vdi khi lam xét nhiém lic nhép vién.

Két luan: Tinh trang suy gidm mién dich vén ton tai
8 cac bénh nhan nhiém CMV sau diéu tri. Can cé
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nghién ctu theo dbi 1au dai d€ danh gia tinh trang mién
dich clia nhom bénh nhan nay.

Tir khda: CMV: Cytomegalovirus, VP: Viém phéi,
tinh trang mién dich.

SUMMARY

Pneumonia is the most common disease and its
had highest mortality rate. Viral is the most common
cause of pneumonia. In viral cause group,
Cytomegalovirus (CMV) is also the most common in
immunocompromised patients. But using antiviral still
had controversial in effectiveness and side effect in
non immunocompromised cases.

Objective: Initial comment on immune status of
Cytomegalovirus pneumonia patients. Results: This
study focuses on 13 cases of CMV pneumonia
admitted to the Respiratory Department of NHP from
1/2011-12/2012. Of 13 CMV pneumonia cases: This
disease mostly appeared in male 76.9%, median age
60.9 days (range 37 -120 days). Clinical symptoms
when admitted were: the illness already had duration
of greater than 14 days, mild fever, cough, difficulty
breathing, anemia, hepatospleenomegaly, WBC
increased especially lymphocyte fever, increased liver
enzymes, and thrombocytosis. 100% patients were
treated untii PCR CMV negative. All 13 patients
received  Gancyclovir  (dose:  5-10mg/kg/day).
Hospitalization: 16.88+12.46 days. Antiviral duration
treatment: 12.60+4.54 days.
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Treatment result: Out of the 13 patients 13 went
home in a good condition (100%). 13/13 patients had
low immunity status after one month rechecked.

Conclusion: 13/13 patients still had low immunity
status after rechecked

Keywords: CMV: Cytomegalovirus, pneumonia,
immunity status

DAT VAN DE

Viém phéi (VP) 1a bénh ly phd bién & tré em va
nguyen nhan thudng la do virus. Trudc day, cac nghlen
cliu vé Cytomegalovirus (CMV) chi tap chung chu yeu
3 nhém bénh nhan cé suy gidm mién dich mac phai
(SGMGMP) nhu: HIV, sau ghép tang, sau ghép tly
xuong, sau diéu tri hoa chéat [2], [3] Tuy nhién hién nay
qua thu’c t& va két qua cla 1 sd nghlen cliu ngudi ta
thay ring CMV khéng chi gay bénh & nhém bénh nhan
SGMGMP ma cdn & nhém bénh nhan khéng suy gidm
mién dich. Va con rat it nhimg nghién c(u vé tinh trang
mién dich clia nhiing bénh nhan viém phdi do CMV. Vi
vay theo dai tinh trang mién dich clia nhém bénh nhan
nay réat c6 y nghia trong tién lugng ciing nhu cham séc
nhém bénh nhan nay. Chung t6i tién hanh nghién cu
nay nhdm muc tiéu: Budc d4u nhan xét tinh trang mién
dich 8 nhém bénh nhén viém phdi ndng do CMV da
dugc diéu tri thanh cong béng GCV.

DOI TUONG VA PHUONG PHAP NGHIEN cUU

1. P6i tugng nghién ciu.

Bao gém 13 bénh nhan dudc chin doan xac dinh Ia
VP do CMV vao diéu tri tai khoa H& hap Bénh vién Nhi
trung uong tu thang 1/2011-12/2012.

- Tiéu chudn chon bénh nhan viém phdi do CMV:

+ Bénh nhan Viém phdi theo tiéu chudn clia WHO
2006.

+ PCR CMV mau va dich ndi khi quan duong tinh
véi tai lugng virus trén 5000 copies/ml [6].

Tiéu chuan loai trir:

+ Céac bénh nhan thudéc nhém suy gidm mién dich
mac phai (HIV, sau ghép tang, sau ghép tdy xuong,
sau diéu tri hda chat).

+ Bénh nhan cb xét nghiém cay dich ty hdu hoadc
dich ndi khi quan duong tinh v6i 1 s6 vi rat thong
thudng (RSV, cim A, cum B, Rhinovirus, Adenovirus)

+ Nhimg bénh nhan dudc diéu tri thuc khang vi rat

+ Bénh nhan sau két thic diéu tri thuéc khang vi rat
sé tai kham va lam xét nghiém mién dich sau khi ra
vién 1 thang

+ Cha me bénh nhan t&r chdi khong tham gia
nghién clu.

Triéu chiing

(n=13) S6 lugng Tile %
Thai gian dién bign bénh
kéo dai >14 ngay / 5384
Sét 10 76.9
Ho va kho khe 13 100
Da xanh 12 92.31
Gan lach to 7 53.85
Thd nhanh 13 100
Tim tai 13 100
Rut 16m l6ng nguc 13 100
Sp02<92% 12 92.31
Ran am 6 46.15
Ran 4m va ran rit 7 53.85

2. Pac diém can lam sang cla viém phgi do
CMV trudc diéu tri.

- Pic diém cong thitc mau ngoai vi: S8 Iudng bach
cau trung binh 16,92 + 7.09 (G/l) trong d6 ty Ié bach
cau lympho 50.50 + 14,63 (%). Ty 1& bach cdu Mono:
12,96 + 6,99 (%). 67.44% bénh nhan c6 biéu hién thiéu
mau (Hb<11g/l).

- Pac diém sinh héa va vi sinh clla bénh nhi khi
nhap vién:

+ 83.72% bénh nhan c6 CRP binh thuong, 74.2%
bénh nhan c6 men gan GOT tang, 41.19% bénh nhan
c6 GPT tang.

+ Tai lugng Vi rut trung binh ban dau: 284.7 +31.9
nghin copies/ml.

3. Tinh trang mién dich truéc diéu tri va sau
diéu tri 1 thang:

Tru6c diéu tri c6 12/13 bénh nhan c6 tinh trang suy
gidm mién dich t& bdo. 1 bénh nhan c6 tinh trang suy
gidm mién dich dich thé. Sau khi két thic diéu tri ra
vién 1 thang cac bénh nhan dugc tai kham. Lam sang
bénh nhan hét ho, hét khd khe, xét nghiém PCR CMV
am tinh nhung ca 13/13 trudng hdp van con tinh trang
suy gidm mién dich. Tinh trang mién dich clia bénh
nhan truéc diéu tri va khi tai kham sau diéu tri dugc
biéu dién & biéu db 1,2.

7 Néngdo 1gM (mg/dl)
70 -
60 -
50

40 -

2. Phuong phap nghién cuu: 20 4 P g
Phuong phap tién cGu, mo ta 1 loat ca bénh . BT Kham
KET QUA o
1. Dic diém 1am sang VP do CMV P LLa
- Tudi trung binh: 60,9 ngay (tir 37-120 ngay). Gigi: | " = Ittt
Nam c6 10 bénh nhi (76.9%); nif c6 3 bénh nhi SIS E LSO »Q,g?’ Bénh nhan
(23.1%).
78 Y HOC THUC HANH (873) - SO 6/2013



16 |

Nongd6 IgG (mg/dl)

IgG-Tai kham

=
R

FPEF PPy Benhnhin

25 4 R
Nongdo IgA (mg/dl)

05 - I
B

AR R B R

%$y %‘\v Q,‘\' @\Y‘ %ej geﬁ %é‘ Q,‘\v %‘\"Q’e\v@\’y%é\’v%é’\"

Bénh nhan
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C6 1 bénh nhan c6 néng do IgG gidm va khi tai kham bénh nhan van con tinh trang suy gidm mién dich.
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Biéu dé 2: Su thay déi mién dich t& bao clia bénh nhan truéc va sau diéu tri

Biéu d6 2 cho thay c6 12/13 bénh nhan c6 tinh trang suy gidm mién dich t& bao CD4<35%.

BAN LUAN

1. Pac diém 1am sang, can 1am sang.

- Bac diém gi6i tinh: Trong nghién ctu clia ching
t6i ty 18 tré trai chiém da s6 két qua nay cling phu hop
véi cac nghién clu trugc d6 ty 18 tré trai thudng hay
mAc hon tré gai. Tudi chil yéu cac bénh nhan déu dusi
3 thang tudi. Diéu nay ciing phu hdp Vvéi cac tac gid
trén thé gidi [1], [5].

- Dac diém lam sang:

Triéu chimg lam sang hay gap ho, kho khe, sét la
c4c triéu chiing hay gap va khéng dac hiéu. Diéu nay
cling phu hgp véi cac nghién ctiu Rafailidis P.I. Nhung
khac v&i bénh VP do vi khudn, bénh thudng dién bién
kéo dai, tré khong s6t hodc s6t nhe, bénh nhi nhap
vién trong tinh trang SHH nang, gan to lach to. Bac
diém can lam sang: Bach cau tang dac biét 1a ty lé
bach cau lympho, CRP < 6mg/l 1a 83.72%. Day la xét
nghiém c6 gia tri trong dinh hudng chan doan do vi rit.
Men gan ting trong gan 70% tat ca cac trudng hgp.
Biéu hién thiéu mau ciing 13 mét trong nhig dic diém
can luu y vi nd gép trong 67.44% cac trudng hop.

Bénh nhan sau khi dudgc chdn doan xac dinh va
diéu tri thudc khang vi rat: Bénh nhan cai thién dé bao
hoa oxy nhanh sau trung binh 4.9346.13 ngay bénh
nhan da cai dudgc oxy mac du trudc dé bénh nhan luon

trong tinh trang phu thudc oxy. Tinh trang s6t dudc
khac phuc sau 2.3+1.5 ngay. Tai lugng vi rat giam
dang k& ngay sau tuan dau tién va da s bé&nh nhan
chi sau 2 tuan diéu tri bénh nhan da cé cai thién rd rét
trén 1am sang va két qua xét nghiém vi rit &m tinh. K&t
qua cla ching t6i cling phu hdp véi 1 s6 nghién ciiu
khac trén thé gidi.

2. Tinh trang mién dich truéc diéu tri va sau
diéu tri 1 thang:

V& theo déi tinh trang mién dich clia bénh nhan sau
khi diéu tri ching téi thdy rang 100% cac bénh nhan
déu cb tinh trang suy gidm mién dich lic nhap vién
theo tiéu chudn qudc té [9] va sau khi diéu tri bénh
nhan khoi bénh tai kham lai IGc tinh trang 1am sang 6n
dinh, PCR CMV méu am tinh ching t6i thdy van con
hién tuong suy gidm mién dich. Diéu nay ching t rng
ban than vi rit CMV khéng ¢6 anh hudng lam trdm
trong thém tinh trang suy giam mién dich sn c6 clia
bénh nhan va phai ching tinh trang suy gidm mién
dich clia bénh nhan la bAm sinh. Va vi rat CMV chi 1a
vi rat trong nhiém triing co hoi. Diéu nay cling phi hop
véi cac nghién c(u da tién hanh trén thé giéi cho rang.
Bénh do CMV thudng xay ra & nhiing nhém bénh nhan
suy gidm mién dich m&c phai.
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KET LUAN

Tinh trang suy gidm mién dich van ton tai & cac
bénh nhan nhiém CMV sau diéu tri. Can ¢ nghién cu
theo déi lau dai d& danh gia tinh trang mién dich ciia
nhém bénh nhan nay.
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