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DAC PIEM TON THUONG PHOI, CAN NGUYEN VI SINH VA PIEU TR| &
BENH NHAN DA U TUY XWONG VIEM PHOI TAI TRUNG TAM HUYET HOC
TRUYEN MAU BENH VIEN BACH MAI GIAI POAN 2017 - 2019

Nguy&n Thi Chi"', Vi Minh Phwong?™, Vil Hoang?, Dwong Hai Yén®

TOM TAT

Da u tay xuong Ia bénh Iy 4c tinh dong tuong bao, nhay cam véi tinh trang nhiém trung déc
biét viém phdi. Myc tiéu: (1) M6 ta dic diém tén thuong trén XQ va can nguyén vi sinh & nhém
bénh nhén da u tiy xwong c6 viém phdi. (2) Phén tich didu tri viém phéi & nhém nghién ciru.
Phwong phap: Nghién ctru trén 307 bénh nhén da u tdy xwong cé 114 bénh nhan cé viém
phéi. Cac bénh nhan viém phéi duwoc chup XQ, cdy dom, dich phé quan va diéu tri bing khang
sinh phéi hop. Két qua: Ty Ié viém phdi & bénh da u tiy xwong 1a 37.1% (114/307) : 42.1% 13
viém phéi cong dong va 57.9% la viém phéi bénh vién. Tén thirong hay gap nhét trén phim XQ
la hinh énh déng dac, kinh mo. 25/114 trudng hop viém phéi phét hién dwoc cin nguyén vi sinh
gdy bénh, la céc vi khudn Gram &m bao gém E.Coli, Klebsiella, Acinetobacter, Pseudomonas.
Ti 1é héi phuc sau diéu tri viém phéi la 89%, ti 18 ttr vong la 11%. Céc phéc db st dung phéi hop
nhém Cephalosporin va Quinolon Ia chi yéu. Két ludn: Viém phdi chiém ty 16 cao & bénh nhén
da u tay xwong cha yéu la tén thuong déng déc, kinh mo, cdn nguyén thudng Ia gram am, phac
do st dung thanh céng bao gém Cephalosporin ( thé hé thir 3 hodc thir 4) + Quinolon (thé hé
thee 2 - Ciprofloxacin).

Tir khéa: da u ty xuong, viém phoi.

1. DAT VAN BE (1) M6 ta déc diém tén thuong trén XQ va
can nguyén vi sinh & nhom bénh nhan
da u tay xwong c6 viém phdi.

(2) Phén tich diéu tri viém phdi & nhém
nghién ctru.

Pa u tly xwong (multiple myeloma: MM)
la bénh ly &c tinh dong twong bao co tinh
nhay véi tinh trang nhim tring. Sy nhay cam
nay cé thé duoc quyét dinh bdi nhidu yéu t6
nhw thé bénh, (e ché san xuét cac khang thé 2. POl TUQNG VA PHUONG PHAP
binh thwong, chirc ning cta lympho B va bd NGHIEN CcUrU:
thé bi réi loan, suy gidm thanh phan lysosome 2.1. Béi twrgng nghién civu
va kha nang di trd cGa bach cau hat . Nhiém 307 banh nhan da u tlly Xirong @au G
triing hay gdp va |a nguyén nhan gay tlr vong trung tdm Huyét hoc — Truyén mau bénh vién
ding hang dau & bénh nhan da u tdy xwong Bach Mai tr 1/2017 dén 1/2019. i

dé la cét}:“bér\\h [y vé c?wc‘rng.;.hc.“)x hép‘déc biéfnlé 2.2. Phwong phap nghién ciru
viém phoi, vi vay chung toi tién hanh nghién - Nghién ctru theo phwong phép mb ta
ctru nay véi 2 muc tiéu: cAt ngang.

- 307 bénh nhan da u tly xwong chin
doan theo tiéu chudn IMWG 2015[9): ty 1&
twong bao trong tdy xwong > 10% hoac sinh

' Pai hoc Y Ha Nbi
2 Bénh vién Bach Mai

* Tac gia thuc hién chinh thiét tiy xwong chirng minh cé u twong bao
Nguyén Thj Chi : va c6 tdn thuong co quan khac nguyén nhan
** Tac gia chju trach nhiém khoa hoc £ x : 3
S N_I%nh Pi_:wong ggos;% rl:l loan tang sinh twong bao(CRAB)
Email: vuminhphuong@yahoo.com . ; :
Ngay tiép nhan: 5/9/2019 . Tang calci mau: Canxi huyét thanh > 11,5
Ngay phén bién: 20/9/2019 mg/d|.

Ngay chap nhan dang: 22/9/2019

21



Vietnam Journal of Physiology 23(3), 9/2019

ISSN: 1859 - 2376

. Suy than: Creatinine huyét thanh > 1,73
mmol/l (hodc > 2 mg/dl) hodc d6 thanh thai
creatinin wéce tinh < 40 mi/phut.

. Thiéu mau: lwong hemoglobin < 2 g/dl

dwéi mirc gid¢i han binh thwong hoac

hemoglobin < 10 g/dl.

. Tén thwong xwong: Loang xwong, tiéu

xwong nang hoac gay xwong bénh ly.

- 114 bénh nhan da u tiy xwong dwoc
chan doan viém phdi cong déng va viém phi
bénh vién dwa trén tiéu chuan cta Hiép hoi
1dng ngwc Hoa Ky [8]: Céc triéu ching 1am
sang xuét hién cap tinh gébm c6 ho khac dom
ma, s6t cao, dau ngwc, hodi chirng déng dic
kém ran nd. Triéu chirng can lam sang: ting
s6 lrong bach ciu chii yéu bach cau da nhan
trung tinh; ddu an viém (CRPhs, Pro-
Calcitonin) tdng; Hinh anh XQ ngwc thang cé
hinh anh kinh mé, déng dac.

- Cac bénh nhan dwoc chup XQ nguc
thang tai khoa chan doan hinh &nh — Bénh
vién Bach Mai ngay khi c6 cac biéu hign nghi
ngd viém phéi; cdy mau( lac sét cao, rét run),
cay dom( lay mau vao budi sang sau khi bénh
nhan ngtl day hodc khi bénh nhan dén kham)
phat hién cdn nguyén gay bénh dugc thyc
hién tai khoa vi sinh — bénh vién Bach Mai;
Véi dich phé quan( I4y mAu khi bénh nhan cd
chi dinh noi soi phé quan tai trung tdm H& hap
— bénh vién Bach Mai) lam xét nghiém té bao
tai trung tdm Huyét hoc — Truyén mau, bénh
vién Bach Mai va xét nghiém vi sinh( AFB
dich, cdy dich, cay tim nam, soi twoi djch) tai
khoa vi sinh - bénh vién Bach Mai; tat ca bénh
nhan dwgc didu tri khang sinh véi lidu lugng
va thoi gian theo phac db clia bd y té.

2.3. Phwong phéap xi ly sé liéu

Sé lidu dwoc xt li bing phan mém théng

ké SPSS16.0. Mé ta dwéi dang phéan tram véi
cac bién dinh tinh; so sanh céc ti 1& bang test
Chi-Square.

2.4. Pao dirc nghién clru

Bénh nhan va gia dinh dwoc gidi thich vé
tinh trang bénh, tw van phwong phap diéu trj,
ddng y tham gia nghién ctru. Moi thong tin vé
bénh nhan dwgc bao mat.

3. KET QUA

3.1. Pic diém chung cta nhém bénh

nhan da u tdy xwong

Do tudi trung binh 12 63.15 + 10.129 ( tudi)

(32-87 tudi), bénh nhan n& hay gdp hon

véi ti 18 53.7%. IgG 1a thé bénh chiém wu

thé v&i 60.6%, IgA chiém 18.9%, chudi
nhe 14 19.9%. Phan bd theo giai doan

bénh ISS 3 gap nhidu nhat véi i 18 12 43%

3.2. Bic diém XQ va cidn nguyén vi sinh

ctia viém phoi

Ti 1& viem phdi 1a 37.1%: Viém phdi cong
ddng chiém 42.1%; ti 1& viém phédi bénh vién
chiém 57.9% trong dé viém phdi bénh vién
som chiém 8.8% va viém phdi bénh vién
mudn la 49.1%. Hinh anh déng déc, kinh me&
gdp nhidu nhét véi ti 1& 55%, hinh anh tén
thwong té chirc ké va tran dich mang phdi 1An
Iwot la 46.5% va 14 (bang 3.1).

Véi 114 tredng hep dwgc xac dinh la viém
phdi tién hanh cdy mau, dom, nwéc tiéu va
dich phé quan & 104/114 trueong hgp thl cé
25 trwdng hep la xac dinh dwgc can nguyén
gay bénh chi yéu 12 vi khudn Gram am, bao
gdm  Ecoli, Klebsiella  pneumonia
Acenobacter, Pseudomonas. Gram dwong va
nam gap ti 1& thdp hon han (bang 3.2)

3.3. Dic diém diéu tri

Bang 3.1. Ti & céc hinh &nh tdn thuong trong XQ

Loai hinh anh ton thwong n (N=114) %
Pong dac, kinh m¢ 63 55

Ton thwong to chirc ké 53 46.5
Tran dich mang phoi 16 14
Khéng c6 tdn thuwong 6 5.3

Toén thwong dang khac( xo hda, 3 265

dai xep phéi,...)
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Béng 3.2. Ti lé cac cdn nguyén vi sinh

vi Ciin noUvai Sh Viém phdi Viém phdi Viém phoi
khuan cong ddng bénh vién sém bénh vién mudn
Pseudomonas aeruginosa 1 6
Pseudomanas.monteilli 1
Klebsiella pneumonia 7
Acinetobacter baumannii 1 1 5
Acinetobacter junii 1
Gram Haemophilus influenzae 1
am Enterobacteriaceae 2 1
Aeromonas hydrophila 1
Stenotrophompnas
maltophilia L
E.coli 1 3
Moraxella catarrhalis 1
Gram Staphylococus epidermidis 1
duong Streptococuss Aureus 1
Ném Aspergillus 1
Bang 3.3. Ti |é cac loai khang sinh
Khang sinh S6 BN Tong
1 loai: Cephalosporin 24 24
Cephalosporin + Amikacin 9
2 loai Cephalosporin + Quinolon 26 42
Cephalosporin + Carbapenem 7
y Cephalosporin + Amikacin + Carbapenem 4
Sl Cephalosporin + Quinolon + Carbapenem 22 28
4 loai: Cephalosporin + Amikacin + Quinolon + Carbapenem 16 16
5 loai: Cephalosporin + Amikacin + Quinolon + Carbapenem + 6 5
Vancomycin
Béng 3.4. Két qua diéu trj viém phoi theo cac nhoém dya vao thdi gian nhap vien
Viém phdi Viém phoi Viém phdi
Két qua cong dong (n=48) bénh vién sém (n=10) bénh vién mudn (n=56)
n % n % n %
Khoi 45 93.75 9 90 47 83.9
T& vong 3 6.25 1 10 9 16.1
; p1(cdng dong — bénh vién muon) < 0.01

p2( bénh vién sém — bénh vién mugn) <0.01

24 trwong hop chi can dung duy nhat ; 90 trwong hop con lai cAn phai phéi hop
khang sinh nhém Cephalosporin( thé hé 3, 4)  thém céac nhém khang sinh khac trong d6 phéi
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hop khang sinh véi nhém Quinolon dwgc wu
tién s dung (bang 3.3). Ti 1& hdi phuc trong
viém phéi 13 89%( 101 trwéng hop); ti 18 tir
vong chung la 11% ( 11 trwdng hop) , trong
dé viéem phdi bénh vién mudn cb ti 1& bénh
nhan tr vong nhiéu nhat. Véi p1<0.01va p2<
0.01, ta thay ti 1& t& vong trong viém phdi
bénh vién co sy khac biét ro rét véi 2 nhém
con lai (bang 3.4)

4, BAN LUAN

4.1. Pic diém tén thwong XQ va cén
nguyén vi sinh

Cac ton thwong phdi quan sat duoc trén
phim XQ ctia bénh nhan viém phdi cht yéu Ia
hinh anh dong dac, kinh mé( hinh anh tang
dam do trén XQ 16ng ngwc), hinh anh tén
thwong t6 chirc k& va hinh anh tran dich
mang phdi. Trong dé hinh anh dong dac, kinh
m& gap nhiéu nhat vai ti 1§ 55%, ti 1& nay nho
hon rat nhidu so véi cac nghién clru trwdc
day nhw nghién ctru cla Vi Hai Yén ti 1& trén
14 92.9%[10]. C6 6 trwdng hop chung téi phat
hién dwoc khdéng cé tdn thuwong va 3 truéng
hop ¢6 tinh trang xo phdi.

Dya vao nhirng tén thwong quan séat duwgc
trén XQ ta cé thé s¢ bd xac dinh dwge cén
nguyén gay ton thwong phdi tir d6 c6 nhirng
phwong an str dung khang sinh phu hop véi
cin nguyén gay bénh. Tdn thwong nhiéu thay
va tran dich mang phdi xuét hién nhiéu trong
viem phdi do Streptococus pneumonia,
Klebsiella pneumoniae,. péi véi
Staphylococus aureus thi hinh anh dac truwng
thwdng 1a dadm md rai rac 1 hodc 2 bén voi
céac nét trong bén trong chira khi( dwéng kinh
4-10mm). Cac dam dong dac rai rac 1 hoac 2
bén c6 thé gap & viem phdi do E.Coli,
Pseudomonas  aeruginosa, = Hemophilus
influenza. Legionella thwéng gap 1a dam mo
dong nhat thuy phdi, con véi Nocardia thi
thwong gap 1a cac dam mo dong mo doéng
nhét & ngoai vi va rai rac & nhiéu thay.

Trong 25 trwdng hop chung téi phan Iap
dwoc can nguyén vi sinh thi ch yéu gap la
cac vi khudn Gram am bao gdm 1a E.Coli,
Pseudomonas, Enterobacter, Klebsiella, va
c4c can nguyén nay thay tap trung & nhém
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viém ph6i bénh vién mudn. Theo nghién clru
tinh hinh vi sinh tai BV Bach mai nam 2015 va
ndm 2016 chGa TS. Pham Hdng Nhung thi can
nguyén gay nhiém khun bénh vién tai bénh
vién Bach Mai chd yéu la 3 loai vi khuin
Gram am, bao gébm: Acinetobacter baumannii,
Klebsiella pneumonia, Pseudomonas
aerruginosal[5). Theo mét s6 nghién ctru khac
viém phdi bénh vién phan I6n vi khudn gay
bénh [a vi khuin da khang, hdu hét cac vi
khuédn gram am nhw A. baumannii, Klebsiella
spp, P. aeruginosae déu 1a vi khudn da
khang[1][3].

Can nguyén vi sinh hay gip nhat cua viém
phdi cong dong 1a Streptococus pneumonia
va Hemophilus influenza [4][5][7]. Cling twong
tw nhw viém phdi cong déng, viém phdi bénh
vién sém can nguyén gay bénh ciing chii yéu
la 2 can nguyén trén. Tuy nhién, véi nghién
ctru clia ching téi cho thay tac nhan vi sinh
gay bénh & 2 nhém nay khéng cé nhiéu diém
twong déng véi cac nghién cleu trén, cé 18 1a
do ti I& tim dwgc cac tdc nhan cla chung toi
con qua it ( 7 trwong hop) so véi 2 nghién
ctru trén.

4.2. Dac diém diéu tri viém phdi

Tét ca cac bénh nhan déu bat dau diéu tri
viem phdi v6i nhém khang sinh
Cephalosporin( thé hé thir 3, 4), trong d6 c6
24 treéng hop chi can dung 1 loai khang sinh
do, 90 trwérng hop con lai déu phai diéu tri
phéi hop khéng sinh tir 2-5 loai khang sinh.
Trong 90 trwéng hop diéu tri phéi hop khang
sinh viéc s dung phac db phdi hop 2 hodc 3
loai khang sinh la sy lyra chon dwegc st dung
nhiéu hon.

Tién hanh nghién ctru nhém khang sinh
dwoc Iwa chon nhidu nhat d& phdi hop diéu
tri, thdy Amikacin c6 13 trwong hop,
Quinolone c6 48 trwdng hgp va Carbapenem
c6 33 trwdng hop. So sanh ti 1€ gilra cac loai
nhém trén nhan thay sw khac biét c6 ¥ nghia
théng ké véi p1(Amikacin — Qunilon)<0.01 va
p2( Amikacin — Carbapenem) <0.01, tr d6
thAy rang didu tri khang sinh trong viém phoi
& bénh nhan da u tdy xwong nguwoi ta thuwdng
hay chon khang sinh thugc nhém Quinolin
hodc Carbapenem hon la nhém Amikacin[3].
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Sy Iwra chon dwgc cho 1a hop li vi bénh canh
clia nhém bénh da u tdy xwong cé thé c6 suy
than hoic tién dén suy than trong twong lai,
ma nhém khang sinh Amikacin lai han ché
dung cho nhém bénh nhan suy than. Chinh vi
vay viéc Iya chon két hop khang sinh
Amikacin cho cac bénh nhan viém phdi trong
nhom da u tdy xwong nén dwoce han ché, ma
thay vao do ta cé thé Iya chon nhém Quinolon
hodc Carbapenem trong nhirng treérng hop
can thiét.

Ti 1& hdi phuc trong viém phdi la 89%( 101
trvong hop); ti 1€ tr vong chung 1a 11% ( 11
trwdng hop). Ti 18 tlr vong clia viém phdi cong
ddng la 2.54%, cta viém phdi bénh vién la
8.46%. So sanh ti |é gilra 2 nhém nay ta thay
co sy khac biét trong ti Ié t&r vong gilra 2
nhém véi p<0.01. Nhidu nghién ctru cho thay
& bénh vién Bach mai nhiém khuén do 3 loai
vi khudn Gram am da khang, ty |& dé khang
ctia cac vi khuan nay dang & mdc bdo dong,
murc do nhay cdm vé&i hdu hét cac khang sinh
cta 3 loai vi khuan nay cé xu huéng gidm rd
rét theo th&i gian [2][6].

5. KET LUAN

Viém phdi chiém ty 1& cao & bénh nhan da
u ty xwong chi yéu 1 tdn thwong déng dac,
kinh mé&, can nguyén thwdng la gram am,
phac dé sl dung thanh céng bao gbém
cephalosporin Cephalosporin ( thé hé the 3
hodc the 4) + Quinolon (thé hé the 2 -
Ciprofloxacin).

L&i cam on

Tai xin chan thanh cdm on dén Bénh vién
Bach Mai, trung tam Huyét hoc — Truyén méu,
trung tam H6 HAap, phong chi dao tuyén,
phang ké hoach téng hop, té lwu tri hd so da
tao diéu kién t6t nhat cho téi giup téi cé nhirng
s liéu day du, chinh xac dé hoan thanh dugc
nghién ctru nay.
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SUMMARY

CHARACTERISTICS OF LUNG LESION AND BACTERIA AND THE
TREATMENT OF MULTIPLE MYELOMA PATIENTS WITH PNEUMONIA
IN HEMATOLOGY AND BLOOD TRANSFUSION CENTER AT BACH
MAI HOSPITAL FROM 2017 TO 2019

Nguyen Thi Chi"”, Vu Minh Phuong?®”, Vu Hoang? Duong Hai Yen?
"Hanoi Medical University
’Bach Mai Hospital

Multiple myeloma (MM) is a plasma cell malignant pathology, which is sensitive to infection
esspecially pneumonia. Objectives: 1. To describe characteristics of lesions on X-ray and
microbiological cause in MM patients with pneumonia, 2. To analyze the treatment of research
group. Methods: there are 114 patients with pneumina among 307 MM patients. They were X-
rayed, sputum and brochial fulid cultured and treated by antibiotic combination. Results: The
proportion of MM is 37,1% (114/307): 42,1% is community-acquired pneumonia and 57,9% is
hospital-acquired pneumonia. The most common lesions on X-ray are consolidation and ground
glass opacity. Biological cause which detected on 25/114 patients with pneumonia is Gram-
negative bacteria including E.Coli, Klebsiella, Acinetobecter, Pseudomonas. The recovery rate
after pseumonia treatment is 89%, the death rate is 11%. The treatment regimen is mostly
Cephalosporin and Quinolon combination. Conclusion: Pneumonia accounts for a high
proportion in MM patients with mainly consolidation and GGO lesions; the common cause is
Gram-negative bacteria; reliable used regimen is Cephalosporin ( 3 or 4" generation) and
Quinolon ( 2" - Ciprofloxacin).

Keywords: Multiple myeloma, Pneumonia.
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