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Dac diém lam sang, cin lam sang va tac nhan vi sinh
cua bénh nhan do¢t cap bénh phoi tac nghén man tinh co
viém phoi

Clinical, paraclinical characteristics and microbiological agents in
exacerbation of chronic obstructive pulmonary disease with pneumonia
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Tom tat

Dot cap bénh phéi tdc nghén man tinh (BPTNMT) la nguyén nhan hang dau khién bénh nhan (BN)
phai nhap vién va lam bénh tién trién ndng thém, c6 thé tang ty Ié t&r vong dac biét khi c6 viém phoi két
hop. Muc tiéu: Nghién clru dac diém 1am sang, can 1am sang va tac nhan vi sinh ddm & bénh nhan dot
cap BPTNMT c6 viém phéi. Béi tuong va phuong phdp: Nghién ciiu mé ta, cat ngang trén 138 BN chan
doan xac dinh dot cap BPTNMT trong d6 ¢ 92 BN dgt cap c6 viém phdi (nhém bénh) va 46 BN dgt cap
khéng c6 viém phdi (nhém chiing). Két qua: Nhém BN nghién ctu chii yéu 1a nam gidi, tudi cao va déu la
nhém BN nhiéu triéu ching, nhiéu yéu té nguy co. Ty |& bénh nhan sét, suy ho hap, diém CAT, mMRC
trung binh, sé lugng bach cau (BC) trung binh, ty I& BC da nhan trung tinh (N) 8 nhom bénh déu cao hon
& nhom chiing cé y nghia thong ké véi p<0,05. Ty |é duong tinh véi cac tac nhan & nhom bénh (79,35%)
xu huéng cao hon so véi nhom ching (67,39%) nhung khac biét chua c6 y nghia (p>0,05), ty I& nhiém
1 tac nhan hay > 2 tac nhan khong co su khac biét ré rét & hai nhom. G nhém vi khuan, Klebsiella
pneumoniae gap vdi ty 1é cao nhat & nhom bénh (67,12%) cling nhu nhom ching (77,41%), Haemophilus
influenzae gap & nhom bénh véi ty 1é 24,65% xu hudng cao han & nhém ching la 12,90% (p>0,05).
Trong nhém vi khudn khéng dién hinh, Mycoplasma pneumoniae va Legionella pneumophila gap & nhém
bénh clng la 4,10% va & nhém ching ciing déu la 3,22%. Ty |é duong tinh virus cim A/B gap & 6,84%
nhom bénh, xu hudng thap hon (9,67%) & nhém ching (p>0,05). Két ludn: BN nhém bénh o ty é sét,
suy hé hap, diém CAT, mMRC, s6 lugng BC va ty 1& phan tram N cao hon & nhém ching. Ty & phat hién
tac nhan vi sinh trong mau dom kha cao & ca 2 nhém. Tuy nhién, chua thay c6 su khac biét ro rét gilra
nhém bénh va nhém ching.

Turkhéa: Bénh phéi tdc nghén man tinh, dot cap, viém phdi, tdc nhan vi sinh dom.

Summary

The exacerbations of chronic obstructive pulmonary disease (COPD) was the main reason leading
patients to hospitalization and worsening of the disease, which can increase mortality, especially when
the exacerbation with pneumonia. Objective: To study clinical, paraclinical characteristics and sputum
microbiological agents in exacerbation of chronic obstructive pulmonary disease with pneumonia.
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Subject and method: Cross-sectional study involving 138 patients were diagnosed with exacerbation of
COPD, comprising 92 patients were exacerbation of COPD with pneumonia (disease group) and 46
patients were exacerbation of COPD without pneumonia (control group). Result: The disease group was
mainly male and elderly with many symptoms and risk factors. The proportion of patients with fever,
respiratory failure, average CAT score, mMRC, average white blood cell count, and percentage of
neutrophils in the disease group were higher than in the control group with statistical significance
(p<0.05). Positive rate of agents in disease group (79.35%) was observed to be higher than in the control
group (67.39%), but the difference was not statistically significant (p>0.05). The rate of single-agent or
> 2 agents did not show a significant difference between the two groups. Among the bacteria group
Klebsiella pneumoniae was found at the highest rate in the disease group (67.12%) as well as the control
group (77.41%), Haemophilus influenzae was more prevalent in the disease group (24.65%) compared to
the control group (12.90%) (p>0.05). In the group of atypical bacteria, Mycoplasma pneumoniae, and
Legionella pneumophila, had similar occurrences in the disease group (4.10%) and the control group
(3.22%). The positive rate for influenza A/B virus was 6.84% in the disease group compared to the control
group (9.67%) (p>0.05). Conclusion: The proportion of patients with fever, respiratory failure, average
CAT score, mMRC, average white blood cell count, and percentage of neutrophils in the disease group
were higher than in the control group with statistical significance (p<0.05). The detection rate of
microbiological agents in sputum was quite high in both groups. However, there was no obvious
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difference between the disease group and the control group.
Keywords: Chronic obstructive pulmonary disease, exacerbation, pneumonia, microbiological agents.

1.Pat van dé

Bénh phdi tic nghén man tinh (BPTNMT) la
bénh hdé hap phé bién cé ty 1&é mac va tir vong trén
thé gigi cing nhu & Viét Nam ngay cang cao. Theo
T6 chic Y t€ Thé gidi hién nay, BPTNMT la nguyén
nhan t& vong didng hang thu ba, va la bénh gay tan
phé ding hang thi nam trén toan thé gidi [1]. Dot
cap BPTNMT la moét dién bién tu nhién, phd bién va
la nguyén nhan chinh khién bénh nhan phai nhap
vién, tang ganh nang vé kinh té, y té cho bénh nhan
va xa hoi v6i han 50% chi phi dé diéu tri BPTNMT
dugc st dung dé diéu tri trong cac dot cap [2]. Dot
cdp BPTNMT hay mac viém phdi két hop, khi d6 l1am
sang, can lam sang c6 nhiing dac diém khac biét véi
bénh canh dién bién nang né hon: Lam tang sé BN
suy hoé hap, phai can thiép théd may, ty 1é tir vong
cao. Nguyén nhan dgt cdp BPTNMT thudng gdp
nhat la do nhiém tring dudng hé hap, chu yéu do vi
khudn hodc virus. Udc tinh khoang trén 50% dot cap
do nhiém khuan, tuy nhién, van c6 dén 30% trudng
hop rat kho chan doan xac dinh nguyén nhan dot
cap [3], [4]. Hién nay, c6 nhiéu phuong phap xét
nghiém vi sinh trong dom, tuy nhién véi sy ra doi
cla ky thuat PCR da tac nhan da giup nhanh chéng

xac dinh vi sinh trong bénh pham dom, phat hién
dugc nhiéu nhém tac nhan ma nudi cdy con gap khé
khan nhu virus, vi khuan khéng dién hinh... Két qua
xét nghiém nay nhanh chéng dinh huéng can
nguyén vi sinh gilip nang cao hiéu qua diéu tri, rat
ngan thoi gian nam vién, gidam bién ching va tu
vong. Trén thé gidi, cling c6 mét sé tac gia nghién
clru vé van dé nay & dgt cdp BPTNMT nhung & Viét
Nam con it dugc dé cap. Vi vay, ching toi tién hanh
nghién ctu nay nham muc tiéu: Bdnh gid ddc diem
lam sang, cdn lam sang va tdc nhdn vi sinh dom cia
bénh nhdn dot cdp BPTNMT c6 viém phoi.

2. Déi tugng va phuong phap
2.1. Déi tuong

G6m 138 BN dugc chan doan dot cdp BPTNMT,
diéu tri tai Khoa N6i H6 hap-Bénh vién Trung uong
Quan doi 108 tir thang 9/2020 dén thang 9/2023,
chialam 2 nhém:

Nhém bénh: Gom 92 BN chin doan dot cap
BPTNMT c6 viém phdi.

Nhém ching: Gém 46 BN chan doan dot cap
BPTNMT khéng 6 viém phdi.
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Tiéu chudn chon BN: Chan doan xac dinh
BPTNMT va dogt cdp theo tiéu chuan cua GOLD
(2019) [5], chdn doan viém phéi theo CDC/NHSN
2014 [6].

Nhimng bénh nhan nghién ctu déu dugc lam xét
nghiém ngay khi nhap vién truéc khi dung khang
sinh, chup CT nguc dé chan doan viém phdi, loai tru
lao phdi, u phéi, nhodi huyét phéi; hoac BN co suy
tim, suy ho hap nang khéng thé do thong khi phéi,
BN khéng dong y tham gia nghién ctu.

2.2, Phuong phdp

Nghién clu tién clu, mdé ta cat ngang, co
nhém chung.

Héi bénh va kham bénh cho tat ca BN phat hién
cac triéu ching lam sang. Cac bénh nhan déu duoc
danh gid tinh trang sét, tinh trang s dung
corticosteroid dang hit (ICS), tinh trang khé thg theo
thang diém mMRC, bang diém CAT va phan nhém
bénh theo GOLD 2019. Xét nghiém céng thuc mau,
CRP, PCT, khi mau déng mach, chup CT nguc dé xac
dinh c6 viém phéi, do théng khi phéi khi BN dot cap
6n dinh. BN dugc l1dy mau dom ngay khi vao vién va
trudc khi dung khéang sinh. Mau dom sau khi soi tuoi
dudi vat kinh 10X/20-40 vi trudng dat tiéu chuan <
10 t&€ bao biéu mé/1 vi trudng va > 25 té€ bao bach
cau da nhan/1 vi trudng sé dugc x ly dé lam xét

3.Két qua

3.1. Ddc diém ldm sang va cén ldm sang

nghiém real-time PCR da tac nhan bang bd kit
multiplex real-time PCR clia hang Seegene trén may
real-time PCR BioRad CFX96 tai Khoa Sinh hoc phan
td - Bénh vién Trung uong Quan doi 108, si dung kit
tach SaMag Nucleic Acids Extraction Kit (Sacace) va
bo sinh pham xét nghiém la kit Respiratory Panel
Allplex™. Cac tac nhan vi sinh c6 thé phat hién bang
bo kit gébm tdc nhan vi khuan: Streptococcus
pneumoniae, Klebsiella pneumoniae, Haemophilus
influenzae, Moraxella catarrhalis, Proteus mirabilis,
Staphylococcus aureus, Pseudomonas aeruginosa,
Acinetobactor baumannii, tdc nhan vi khuan khéng
dién hinh: Mycoplasma pneumoniae, Chlamydia
pneumoniae, Legionella pneumophila, tdc nhan virus:
Rhinovirus, virus cdm A/B, virus & cdm, virus hgp bao
hé hap, Adenovirus, Coronavirus. Trinh tu cla céac
tadc nhan vi sinh dugc khuéch dai dua trén viéc su
dung cac méi va probe huynh quang gan vao chubi
xoan kép DNA/cDNA dugc tao ra qua méi chu ky
nhiét. Tin hiéu huynh quang dugc ghi nhan theo
thai gian khuéch dai nhd d6 nhanh chéng phat
hién sy c6 mat cla cac tdc nhan trong mau bénh
pham. Danh gia két qua: Két qua duong tinh khi gia
tri Ct tdc nhan < 42 va am tinh khi gia tri Ct tac
nhan > 42 [7].

Cac dir liéu dugc nhap va xtt ly bang phan mém
SPSS 20.0.

Bang 1. Mét sé dac diém lam sang déi tugng nghién ciu

BN Nhom bénh (n =92) Nhom chiing (n = 46) ;
o e - * . p” — Sosanh p
Pac diém S6 BN Tylé% S6 BN Tylé %
Tuéi TB 76,86 £ 10,24 74,65 £ 9,28 0,22
. Nam 77 83,70 43 93,48
Gigi 0,10
N 15 16,30 3 6,52
Thaoi gian mac bénh TB (nam) 7,23 £4,38 7,21 £5,62 0,98
Tién s strdung ICS 50 54,35 27 58,70 0,14
BN ¢ sot 53 57,61 10 21,74 0,001
mMRC 3,11 +£0,50 2,74+ 0,61 0,000
CAT 22,27 £3,14 19,70+ 3,16 0,000
) ) B 7 7,61 6 13,04
Phan nhom 0,30
D 85 92,39 40 86,96
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Nhdn xét: Trong 92 BN nhém bénh nam giéi chiém da s6 (83,70%), tudi trung binh 76,86 + 10,24, chi gap
nhém bénh B, D. Khéng 6 su khac biét vé dé tudi trung binh, ty & gidi tinh, thai gian mac bénh, tién st st
dung ICS va phan nhém bénh gilta nhém nghién cttu va nhém chiing (p>0,05). Biém TB khé thd mMRC &
nhém bénh (3,11 + 0,50) va diém CAT TB & nhom bénh (22,27 + 3,14), ty 1& BN s6t déu cao han c6 y nghia so
nhém chung (p<0,05).

Bang 2. Mét s6 dac diém can lam sang déi tuong nghién ciu

BN Nhom bénh (n=92) Nhom chiing (n = 46) i
. e - — p . So sanh p
Pac diém S6 BN Ty lé (%) S6 BN Ty lé (%)
Suy ho hap trén khi mau déng mach 56 60,87 17 36,96 0,008
BC TB (G/1) 14,00 £+ 6,66 10,61 +4,69 0,001
Ty 1é N TB (%) 80,41 £ 11,07 71,44 £ 15,75 0,001
BC i toan TB (tb/uL) 157,48 +£ 258,17 429,98 + 845,31 0,043

Nhan xét: Ty |& BN suy hé hap trén khi mau dong mach & nhém bénh (60,87%) cao han & nhom chiing
(36,96%) c6 y nghia so nhém chiing (p<0,05). G nhém bénh, sé lugng bach cau TB (14,00 + 6,66G/l), ty lé
bach cau da nhan trung tinh TB (80,41 + 11,07%), cling cao hon ¢ y nghia so v6i nhéom ching (p<0,05).
Tuy nhién, & nhém bénh s6 lugng bach cau ai toan TB lai thap hon c6 y nghia so véi nhom ching
(157,48 + 258,17 so v&i 429,98 + 845,31 th/ul) véi p<0,05.

3.2. Két qua tdc nhén vi sinh dém cia bénh nhén

Bang 3. Két qua real-time PCR da tac nhan dém & nhém bénh so véi nhém chiing

, BN Nhom bénh (n =92) Nhom chiing (n = 46) So sénh p
Két qua real-time P S6 BN Ty lé % S6 BN Ty lé %
l?uong tinh 73 79,35 31 67,39 012
Am tinh 19 20,65 15 32,61

Nhdn xét: Xét nghiém real-time PCR duang tinh gdp & 79,35% BN nhém bénh xu huéng cao hon & nhém
ching la 67,39% nhung su khac biét chua cé y nghia (p>0,05).

Bang 4. Két qua cac tac nhan vi sinh & nhém BN két qua duong tinh

BN | Nhém bénh (n=73) Nhoém chiing (n =31) So sénh
. , ] - . ~ . 0 san
Két qua real-time PCR S6 BN Tylé% S6 BN Tylé % P
1 vi khuan 45 61,64 20 64,52
) . 1 vi khudn khéng dién hinh 0 0 0 0 0,92
1 tac nhan
1 virus 2 2,74 1 3,22
> 2 vi khuan 20 27,40 7 22,58
1 vi khuén va 1 vi khuan
. 411 1 ,22
khoéng dién hinh 3 3 093
L 1 vi khuén va 1 virus 2 2,74 2 6,46 '
> 2 tac nhan - —— > -
1‘\£|rus‘va 1 vi khuan khéng 1 137 0 0,00
dién hinh
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Nhan xét: O nhém BN duaong tinh da s6 trudng hop 4 nhiém 1 vi khudn véi 61,64% & nhém bénh tuong
duong & nhom ching 1a 64,51%, ty 1& nhiém ti 2 vi khuan & nhém bénh la 27,40% va nhom ching la
22,58%. Ty 1& déng nhiém vi khuan va vi khuan khong dién hinh & nhém bénh la 4,11% trong khi & nhém
ching 1a 3,22%. Su khac biét gitta nhom bénh va nhém ching la chua cé y nghia théng ké véi p>0,05. Cac
BN nhiém vi khuan khéng dién hinh déu déng thai nhiém vi khuan hoac virus.

Bang 5. Cac loai vi sinh vat phat hién dugc bang ky thuéat real-time PCR 2 nhém

Nhom bénh Nhom ching
BN duong tinh So sanh
Tac nhan - (n=73) (n=31) p
S6 BN Tylé % S6 BN Tylé %
Vi khuan
Klebsiella pneumoniae 49 67,12 24 77,41 0,29
Haemophilus influenzae 18 24,65 4 12,90 0,17
Streptococcus pneumoniae 16 21,91 7 22,58 0,94
Moraxella catarrhalis 7 9,58 3 9,67 0,98
Proteus mirabilis 0 0 0 0 -
Staphylococcus aureus 1 1,36 0 0 -
Pseudomonas aeruginosa 0 0 0 0 -
Acinetobactor baumannii 1 1,36 0 0 -
Vi khuan khéng dién hinh
Mycoplasma pneumoniae 3 4,10 1 3,22 0,83
Chlamydia pneumoniae 0 0 0 0 -
Legionella pneumophila 3 4,10 1 3,22 0,83
Virus
Rhinovirus 0 0 0 0 -
Viruscum Ava B 5 6,84 3 9,67 0,62
Virus & cum 0 0 0 0 -
Virus hgp bao hé hap 0 0 0 0 -
Adenovirus 0 0 0 0 -
Coronavirus 0 0 0 0 -

Nhdn xét: Trong s6 BN c6 két qua real-time PCR duong tinh vi khuan thi Klebsiella pneumoniae gap véi ty |&
cao nhat & nhém bénh (67,12%), tuang tu & nhém chiing (77,41%), Haemophilus influenzae gap & nhom
bénh véi ty [& 24,65% xu hudng cao hon & nhém chidng la 12,90%, trong khi Streptococcus pneumoniae &
nhém bénh la 21,91% tuong tu & nhém chidng la 22,58%. Mycoplasma pneumoniae va Legionella
pneumophila gap & nhom bénh cling la 4,10% va & nhém ching ciing déu la 3,22%. Két qua real-time PCR
duaong tinh virus cim AB gap & 6,84% nhém bénh xu hudng thap hon 9,67% & nhom ching (p>0,05).
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3.3. Méi lién quan giira két qua real-time PCR véi cdc déc diém & nhém BN dot cdp BPTNMT c6 viém phéi

Bang 6. Lién quan giiia két qua real-time PCR vGi mét sé dac diém

&t qua real-time PCR | Duong tinh (n=73) Am tinh (n=19) OR

Pic diém SEBN | Tylé(%) | S6BN | Tylé (%) KTC 95% P

S6t 42 57,53 X 57,80 | 0,98(035-2,73) | 0,97
Ran nd 63 86,30 17 89,47 | 0,74(0,14-370) | 0,71
St dung ICS 38 52,05 12 63,15 | 063(022-1,79) | 0,38
Suy ho hdp 47 64,38 9 4736 | 200(072-557) | 0,17
BC tang 52 71,23 13 6842 | 087(029-260) | 0,81
N ting 60 82,19 17 89,47 | 1,84(037-896) | 0,44
CRP tang 67 91,75 19 100 i 0,31
PCT ting 34 46,57 12 63,15 | 0,50(0,18-1,43) | 0,19

Nhdn xét: Cac dac diém lam sang va can lam
sang cta BN nhu sét, ran ng, tién st sir dung ICS,
tinh trang suy ho hap, tang BC, N, PCT, CRP khi nhap
vién déu chua thay khac biét ro rét gita nhém xét
nghiém real-time PCR da tac nhan d&m duong tinh
va am tinh (p>0,05).

4. Ban luan

Vé mot s6 dac diém lam sang, can lam sang doi
tugng nghién ctu: K&t qua nghién cltu ctia ching toi,
trong s6 92 BN thuéc nhém bénh thi nam gidi chiém
83,70%, tudi trung binh 76,86 + 10,24, diém CAT trung
binh 22,27 + 3,14, diém mMRC trung binh 3,11 + 0,50
va chi gdp nhdm bénh B, D. Nhu vdy, nhém BN
nghién ctu chd yéu la nam gidi, tudi cao va déu la
nhém BN nhiéu triéu chiing, nhiéu yéu t6 nguy ca. Ty
lé bénh nhan sét, suy ho hap, diém CAT, mMRC trung
binh & nhdom bénh déu cao hon & nhém ching cé y
nghia théng ké véi p<0,05. K&t qua gia tri trung binh
clia cac xét nghiém phan anh tinh trang viém va
nhiém khudn & nhom bénh déu cao han cé y nghia
théng ké so véi nhdm ching. Trong nghién ctu clia
ching t6i, s6 lugng bach cau trong mau ngoai vi
trung binh & nhém bénh la 14,00 + 6,66 (G/I) va cao
hon so v6i nhém chidng la 10,61 + 4,69 (G/l), ty 1é
bach cau da nhan trung tinh & nhém bénh 80,41 +
11,07(%) cao hon ¢é y nghia thong ké so vGi nhém
ching. Tinh trang ting bach cau trong dot cap
BPTNMT ciing da dugc ghi nhan & nhiéu nghién cdu

nhu két qua clia Roche N. va céng su (2007) thay
tang bach cau la mot ddu an quan trong & nhimng BN
dot cdp BPTNMT c6 khac dom ma [8]. Tinh trang
tang bach cau mau da dugc ghi nhan c6 moi lién
quan véi dot cdp BPTNMT, thé hién & tang muc do
nang cla dgt cap [9], tang qua trinh viém hé thong
phan dnh mdc d6 nang cda bénh [10].

Vé két qua real-time PCR da tac nhan vi sinh &
dom: Két qua clia chung téi thay ty 1é real-time PCR
dom duong tinh la 79,35% BN & nhom bénh, xu
hudéng cao han & nhém chiing la 67,39% tuy nhién
su khac biét chua c6 y nghia théng ké véi p>0,05.
Trong do6 ty & duong tinh vi khuan, vi khuan khong
dién hinh, virus 8 nhom bénh 1a 95,89%, 8,21%,
6,84% tuong tu nhém ching la 96,77%, 6,45%,
9,67%. K&t qua nay cao hon trong nghién ctu cla
tdc gid Lé Hoan nam 2021 xac dinh cdn nguyén
nhiém trung dudng hé hap dusi bang real-time PCR
da méi tai Bénh vién Dai hoc Y Ha Néi cho két qua
duong tinh & 27,2% [11] nhung thdp hon nghién
clu cla tac gid Pham Hung Van nam 2018 xét
nghiém real-time PCR dom tim can nguyén vi sinh &
bénh nhan nhiém khuan dudng ho hap dudi cho két
qua duong tinh 90,4% va am tinh 9,6% cé 1é la do
tac gia 1dy mau nghién ctu sém & BN nhiém khuan
duong hé hap dudi céng déng va st dung bo kit
cho kha nang phat hién tdi 31 tac nhan vi sinh [12],
nghién cdu cda Kenichiro S nam 2015 xac dinh
nguyén nhan vi sinh dom trong dgt cap BPTNMT
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bang real-time PCR cho két qua duong tinh 88%
[13]. Su khac biét nay con c6 thé do viéc lua chon bo
kit vGi s6 lugng moi khac nhau giira cac nghién ctu
dan t6i kha nang phat hién cac tac nhan vi sinh
trong mau dom khong giéng nhau. Nhiém 1 tac
nhan vi sinh @ nhém bénh trong nghién cldu cla
chung t6i la 47/73 BN chiém 64,38% va nhiém ti 2
tac nhan vi sinh tré lén 1a 26/73 BN chiém 35,62%.
Trong dé nhiém 1 vi khuan 1a 61,64%, 1 virus la
2,73%, nhiém tu 2 vi khuan chiém 27,40%, nhiém 1
vi khuan va 1 vi khuan khéng dién hinh chiém
4,11%, nhiém 1 vi khuan va 1 virus chiém 2,74%. Két
qua nay co su khac biét so vdi nghién cdu cla tac
gid Ta Thi Diéu Ngan nam 2016 nghién ctu can
nguyén viém phdi mac phai tai cong déng bang
real-time PCR trén 142 BN cho thay nhiém 1 vi khuan
chiém 21,8%, 1 vi khuan khéng dién hinh chiém
16,9%, nhiém 2 vi khudn chiém 5,7%, 3 vi khuadn
chiém 1,4%, dong nhiém vi khuan va vi khuan
khéng dién hinh chiém 13,4% [14]. Trong céc tac
nhan vi khuan Klebsiella pneumoniae gap vGi ty lé
cao nhat & nhém bénh (67,12%) tuong tu & nhom
ching (77,41%), Haemophilus influenzae gap & nhém
bénh véi ty 1&é 24,65% xu huéng cao hon & nhom
ching la 1290%, trong khi Streptococcus
pneumoniae 8 nhom bénh la 21,91% tuong ty &
nhém ching la 22,58%. Trong nhdm vi khuan khéng
dién hinh Mycoplasma pneumoniae va Legionella
pneumophila gap & nhom bénh déu la 4,10% ciing
c6 xu hudng cao hon & nhom ching (déu la 3,22%).
Két qua real-time PCR duong tinh virus cim A, B gap
3 6,84% nhom bénh xu hudng thap hon 9,67% &
nhém ching, tuy nhiing su khac biét dé chua cé y
nghia théng ké vai p>0,05. K&t qua nghién clu clia
chung t6i vé bd mat vi khudn co khac biét so voi
mot s6 nghién clu da tién hanh trudc day nhu két
qué nghién ctiu xac dinh vi khuan dudng hé hap &
BN BPTNMT t 3 nghién clu cda chau Au va Bic My
cho thay ty Ié phan tram duong tinh cho méi nghién
clu v6i Haemophilus influenzae la 43,4%, 47,1% va
32,7%, v&i Moraxella catarrhalis 1a 12,9%, 19% va
15,5%, véi Streptococcus pneumoniae la 15,6%,
15,5% va 11% [15]. Nghién ctu cGa Anant M. tong
hap 8 nghién cliu vé virus trong dom bang real-time

PCR & BN dot cap BPTNMT cho thay ty 1é duong tinh
virus la 31,1% trong dé phd bién nhat la
picornavirus chiém 17,3%, virus cim A, B chiém
7,4%, virus hgp bao ho hap chiém 5,3% [16]. Nghién
cliu cha Diederen BMW vé tac nhan vi khuan khéng
dién hinh & BN BPTNMT dgt cap trong 126 mau dom
tat cd cdc mau déu am tinh véi DNA cla M.
pneumoniae va C. pneumoniae, trong khi mét mau
duong tinh v&i DNA Legionella khoéng phai
pneumophila [17]. Su khac biét nay c6 thé do méi
vung dia ly tuy vao diéu kién tu nhién, tinh hinh dich
té bénh tat va thoi quen st dung khang sinh nén dac
di€m tac nhan vi sinh cling khac biét.

Vé lién quan gilta két qua phan lap dom véi moét
s& dac diém lam sang, can lam sang: DE tim ra dac
diém 1am sang va xét nghiém goi y két qua vi sinh
trong dom, ching téi théng ké so sanh mot s6 dac
diém vé 1am sang va can 1am sang cta BN nhu sét,
ran nd, tién s sir dung ICS, tinh trang suy hé hap,
tang BC, N, PCT, CRP khi nhap vién déu chua thay
khac biét ro rét gilra nhém real-time PCR da tac
nhan ddm ducng hay am tinh cé nghia la ching toi
chua thdy c6 dac diém lam sang hay can lam sang
nao dinh huéng kha nang real-time PCR dom duaong
tinh hay am tinh v&i cac tac nhan vi khuan, vi khuan
khéng dién hinh, virus (p>0,05). K&t qua nay tuang
tu nghién cdu cha Falsey AR va coOng su (2012), &
nhom phan lap dugc vi khuén, gia tri trung binh clia
PCT (0,32 + 0,57ng/ml) cao han so v&i nhém khong
phan lap dugc vi khudn (0,2 + 0,66ng/ml) nhung
khac biét chua c6 y nghia théng ké (p=0,06) [18].
Nghién ctu ctia Chang CH va cbng su (2015) khao
sat vai trd chdn doan phan biét tac nhan vi sinh
trong dot cap BPTNMT véi cac muc tiéu danh gia su
bién d6i ctia CRP va PCT & tiing nhdm phan lap duoc
tac nhan vi sinh. Tac gid ghi nhan nong dé CRP va
PCT cling khong khac biét gita 2 nhém cé hay
khéng nhiém vi khuan hay virus [19].

5. Két ludn

Nghién ctu dac diém lam sang, can lam sang va
tac nhan vi sinh dom & bénh nhan dot cap BPTNMT
¢6 viém phdi, ching t6i c6 két qué nhu sau:
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Nhom BN nghién ctu chd yéu la nam gidi, tudi
cao va déu la nhém BN nhiéu triéu chiing, nhiéu yéu
t6 nguy co. Ty |é bénh nhan sét, suy hé hap, diém
CAT, mMRC trung binh, s6 lugng BC trung binh, ty lé
bach cau da nhan trung tinh ¢ nhém bénh déu cao
han & nhém chiing c6 y nghia thong ké véi p<0,05.

Ty Ié BN real-time PCR da tdc nhan do6m duong
tinh & nhém bénh (79,35%), xu hudng cao hon so
véi nhom chuing (67,39%) nhung khac biét chua co y
nghia (p>0,05) vGi ty 1& vi khudn, vi khuidn khéng
dién hinh, virus khéng c6 su khac biét ré rét & hai
nhém. Da s6 trudng hop la nhiém 1 vi khuan chiém
61,64%, trong khi nhiém tu 2 vi khuan chiém
27,40%, nhiém 1 vi khudn va 1 vi khudn khéng dién
hinh chiém 4,11%. Trong nhém vi khuan Klebsiella
pneumoniae gap Vvéi ty 1& cao nhat & nhom bénh
(67,12%) cing nhu nhédm ching (77,41%),
Haemophilus influenzae gap & nhém bénh véi ty 1é
24,65% xu hudng cao han & nhém ching la 12,90%.
Trong nhém vi khuan khéng dién hinh Mycoplasma
pneumoniae va Legionella pneumophila gap & nhém
bénh cung la 4,10% va & nhém chiing cling déu la
3,22%. Két qua real-time PCR duong tinh virus cim
A, B gadp & 6,84% nhom bénh xu hudng thap hon
9,67% & nhom ching (p>0,05). Triéu chung lam
sang va xét nghiém chua thé dinh hudng kha nang
xét nghiém real-time PCR duaong tinh véi vi khuan, vi
khuan khong dién hinh va virus.
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