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TOM TAT

Viém phdi lién quan dén thé may dang 1a mot khé khan trong chan doan va diéu tri. Cac tiéu
chudn chi yéu van dwa vao xét nghiém can Iam sang. Nghién clru trén 49 trieorng hop viém phéi thd
may (VPTM) (40 nam va 9 ni¥), tudi trung binh 60,82 + 20,9, diéu tri tai Bénh vién 175 tir 2008 -
2009. Két qua cho thay: sé lwong bach cau, chi s CRP, PCT c¢6 gia tri gép phan vao chan doan
VPTM, nhung chwa phéi d&c hiéu. X quang, CRP va PCT ¢ gi4 tri theo déi, danh gia hiéu qua diéu
tri va tién lwgng bénh. N6i soi phé quan & mot ky thuat chan doan an toan va cd dd dic hiéu cao
trong lay bénh pham xac dinh vi khuan gay bénh.

* T khéa: Viém phdi thé may; Tiéu chudn chan doan can lam sang.

THE ROLES OF LABORATORY TESTS IN DIAGNOSIS OF VENTILATOR-
ASSOCIATED PNEUMONIA

SUMMARY

Ventilator-associated pneumonia (VAP) is still much difficult things in medical field practice,
including diagnosis and treatment. The clinical diagnostic criteria based on the criteria of Center for
Disease Control and Prevention (CDC) and almost based on laboratory criteria. The study was
carried out on 49 VAP patients (including 40 males and 9 female) with mean age of 60.82 + 20.9
treated at 175 Hospital from 2008 to 2009. RESULTS: The core temperature, CRP, PCT data for
VAP diagnosing of value but no specific. Further more, CRP and PCT had the value in follow-up,
evaluation of efficial treatment and prognosis. Radiographic evidence is not only for diagnosis of
value, but also can evaluate therapy and prognosis of value. Bronchoscopy is diagnostic method with
highly specificity and also safety technique.

* Key words: Ventilator-associated pneumonia; Laboratory diagnositc criteria.

PAT VAN DE tri ma con la nguyén nhan gay t&r vong hang

Viem phéi lién quan thé may (Ventilator 98U cho bénh nhan (BN) nam dieu tr tai

VPTM 1& bénh ly ndng thudng gép, khong  ching 1am sang, can lam sang. Trong thuc

>

chi 1am tang chi phi, kéo dai thoi gian diéu hanh 1dam sang & BN VPTM, céac triéu

* Bénh vién 175
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chirng thwdng bi che 1ap bdi triéu chirng ctia bénh ly chinh nhap vién, vi vay viéc chan doan
VPTM c6 nhitng khé khan nhat dinh. Muc tiéu ctia nghién ctru nhdm déanh gié gia tri cia mot
sé xét nghiém cén léam sang trong chan doén va theo déi VPTM.

POl TUONG VA PHUONG PHAP NGHIEN cUU
1. Péi twong nghién ciru.

* Tiéu chudn chon BN: 178 BN thé may > 48 gi& tir 9 - 2007 dén 6 - 2008 tai Khoa Diéu
tri Tich cwc, Bénh vién 175

* Tiéu chuén loai trir:

+ Viém phdi méc phai codng déng va biéu hién khi vao khoa.

+ Suy gidm mién dich: HIV, lao tién trién, dang dung thubc trc ché mién dich.

+ BN duwoc th may va ngwng thé may trong vong 48 gio.

* Tiéu chuan chan doan BN VPTM theo Trung tam Kiém soat va Phong nglra bénh tat
Hoa Ky (1988) (Center for disease control and prevention: CDC):

- BN thé may > 48 gio.

- Tham nhiém ma&i hay tham nhiém tién trién, dong dac, tao hang hay tran dich mang phdi
(ton tai kéo dai > 48 gi0) trén X quang ngwec.

- C6 2 trong cac triéu chirng sau:

+ S6t > 38°C.

+ Bach cau > 10.000/pl.

+ Phéi cé ran hay g duc.

+ B4t dau c6 d&m mu hay tinh chat dom thay doi.

- Phan lap dwoc tac nhan gay bénh tir bénh phadm hut qua khi quan, rira phé quan.

Chéan doan s&m VPTM khi cé: 3 tiéu chdn dau, tiéu chudn 4 coé gia tri xac dinh can
nguyén gay bénh.

2. Phwong phap nghién curu.

* Quy trinh nghién ctru: BN mac bénh noi va ngoai khoa, didu tri tai Khoa Héi strc, ¢ chi
dinh thé may, tién lwong > 48 gior dwoc dwa vao mau nghién curu.

- Tai thoi diém 0 gior (thoi diém bat ddu thd may): BN 1am cac xét nghiém thudng quy,
chup X quang tim phoi.

- Tai thoi diém 48 gid: BN 1am lai xét nghiém thwong quy, X quang tim phdi. Néu cé biéu
hién cla viém phdi— loai khdi mau nghién ctru.

- Sau 48 gi®, s6 BN con lai dwoc theo dbi sat: khi cé biéu hién viém phdi trén 1am sang
(s6t, phdi cé ran, tinh chat dom thay dbi), xét nghiém (bach ciu tang, chuyén trai) va X
quang (tham nhiém mai hay tham nhiém tién trién)— Tién hanh ndi soi phé quan rira phé
quan, phé nang, l4y bénh pham cdy dinh lwong xac dinh chiing vi khuan gay bénh.

* C4c thiét bj tham gia nghién ctru:

- Cac loai may thé: Evita 2, Evita 4, Savina, T-Bird, Esprit, Newport...



- May ndi soi phé quan Pentax v&i dau 6ng ndi cai tién giip ddm béo théng khi day dd
cho BN trong sudt qua trinh thwe hién tha thuat .

- Hé théng may huyét hoc: Coulter Beckman 780, hé théng may sinh héa mién dich:
Coulter Beckman 880i Unicel, Roche.

- May X quang di dong Philips.
* Phéan tich théng ké: xt ly s6 liéu thu thap bang phdn mém thdng ké SPSS 17.0. Két qua
c6 y nghia théng ké khi p < 0,05.
KET QUA NGHIEN cUU
1. Pac diém chung mau nghién ciru.

- 49 BN dwoc chan doan VPTM theo tiéu chuin CDC, trong d6 nam 40 BN (81,63%), ni¥:
9 BN (18,37%). Tudi trung binh ca mau 60,82 + 20,9.

- Bénh Iy ndi khoa: 39 BN (79,59%), ngoai khoa: 10 BN (20,41%), diém APACHEII: 12 (6 -
20) diém.

- VPTM sém: 21 BN (42,86%) trung binh 2,62 + 0,74 ngay, VPTM mudén: 28 BN
(57,14%), trung binh 10,86 * 7,35 ngay.

2. Xét nghiém huyét hoc, sinh héa, mién dich.

* Thay déi cac chi s6 xét nghiém & 49 BN VPTM:

- Chi s6 bach cu: bach cau tang (> 10.000/ul): 35 BN (71,43%); bach c&u binh thuwéng:
13 BN (26,53%); bach cAu thap (< 4.000/ul): 1 BN (1,04%).

- Chi b ndng d6 CRP (mg/l): tdng > 20: 22 BN (88,0%); binh thudmng: 3 BN (12,0%).

- Chi sb6 nbéng d6 procanxitonyl (PCT) (ng/ml): < 0,5: 11 BN (55,0%); 0,5 - < 2: 4 BN
(20,0%); 2 - <10: 4 BN (20,0%); > 10: 1 BN (5,0%).

- Chi s6 khi mau déng mach: pH tang: 0 BN (0%); binh thuwéng: 30 BN (96,77%); gidm: 1
BN (2,33%).

- PaCO;,: tang: 5 BN (16,13%); binh thwong: 23 BN (74,19%); giam: 3 BN (9,68%).
- Pa0z: tang: 0 BN (0%); binh thwédng: 15 BN (48,39%); giam: 16 BN (51,61%).
- 55% BN c6 PCT binh thuwéng (< 0,5 ng/ml), 20% BN & mirc nhim khuan nhe (0,5 - 2

ng/ml), 20% BN & méc nhiém khuén n&ng (2 - 10 ng/ml), 5% BN & méc nhiém khuén huyét
(> 10 ng/ml).

3. Hinh anh X quang.
Bang 1: Thay dbi hinh anh X quang & 49 BN VPTM.

HINH ANH TON THUONG n TY LE
(%)
Binh thwong 0 0
M¢& khéng thuan nhét:
1 bén phéi 12 | 24,50
Ca hai bén 33 67,34
Xep phdi :
1 bén phéi 1 2,04

Thuy, phan thuy 3 | 612




Tran dich mang phdi:
1 bén 3 6,12
2 bén 8 16,32

100% BN VPTM c6 hinh anh tén thwong phdi trén phim X quang. Trong dé, hinh anh
dam mo khoéng thuan nhéat khu trd 1 bén hodc lan téa hai bén cé ty 1& cao nhat (91,84%),
tiép theo la co xep phdi va tran dich mang phdi.

4. N6i soi phé quan.

Bang 2: Hinh anh tén thuwong phé quan.

HINH ANH TON THUONG n Ty le
PHE QUAN (48) (%)
Niém mac xung huyét, phu né,
mat béng 7 14,30
Khéng cé 8 16,30
Khu tra 1 bén phdi 27 57.10
Rai rac hai phoi 6 12.20

- Toan bd hé théng khi phé quan

Dich tiét phé quan

Khéng cé 6 12,20
Vang dac 15 30,60
Trang dic 17 36,70
Nhay trong 10 20,40

Tén thwong niém mac xung huyét, phu né, mét bong rai rac & 2 phéi chiém ty 1& cao nhét
(57,10%).

Bang 3: Két qua khi mau ddng mach trwdc va sau ndi soi (thuwc hién trén 18 BN).

pH (n, %) PaCO; (n, PaO, (n,
%) %)
Tang 0(0) 2(11,11) | 15(83,33)
Giam 1 (5,56) 9(50,00) | 2(11,11)
Khong |17 04,44y | 7(38.89 1(5,56
thay déi (94,44) (38,89) (5.56)

So sanh céac chi s6 khi mau trwdc va sau ky thuat néi soi, pH hau nhw khong thay dbi
(94,44%), 50,0% BN cé PaCO, gidm va 83,33% BN c6 PaO, tang, day cé thé do két qua
cua liéu phap oxy duoc st dung trong ky thuat.

BAN LUAN
1. Vé xét nghiém huyét hoc sinh héa va mién dich.
* Bién déi sé luong bach céu.
Theo CDC, chi s6 bach cau tang > 10.000/ul 1a mét trong céc triéu chirng ctia VPTM theo
tiéu chuan chan doan viém phdi thé may. Trong nghién ctru nay, 71,43% BN c6 sb lvong
bach ciu > 10.000/pl (chi c6 20,41% BN sbt > 38°C). M6t trong nhi*rng nguyén nhan cé thé



lam &nh hwéng t&i gia tri ciia bach cau la do BN da dwoc st dung khang sinh diéu tri bénh
ly ngoai phéi trwéc dé hodc phong ngira boi nhiém. Chu Manh Cwéng va Nguyén Hong Son
(2010) nghién ctru trén 150 BN viém phdi bénh vién: 90% BN cé bach cdu > 10.000/ul (trong
s6 nay 78,6% BN c6 sbt > 38°C) .

* Bién déi chi s6 protein phan trng C (C-active protein -CRP):

88,0% BN cé CRP tang cao (> 20 mg/l). CRP la mét marker sinh hoc phan anh tinh trang
nhiém tring cla co thé & giai doan cép tinh. Linssen CF (2008), Mondi MM (2005) nghién
ctu ndng d6 ctia CRP trong dich ndi soi phé quan va theo dai cai thién hay that bai cta viéc
st¢ dung khang sinh kinh nghiém & VPTM, Coelho L (2008); Povoa P (2005); Seligman R
(2006) va Hillas G (2010) khang dinh gia tri tién lwong clia CRP trong VPTM, d&c biét VPTM
c6 nhiém trung huyét. Han ché cla nghién ciru nay la chwa theo dai lién tuc trén mot BN dé
danh gia tinh trang nhiém khuan, két qua liéu trinh diéu tri khang sinh. Van dé nay can duoc
tiép tuc nghién ciru véi c& mau Ién hon.

* Bién déi chi s6 PCT:

Procancitonin (PCT) la mét chi sb rat dac hiéu trong viéc danh gia mirc dd nhiém khuan
huyét hodc dap (rng viém toan than, gilp tién lwong, theo déi dién tién cla tinh trang nhiém
khuan va hiéu qua cla qué trinh diéu tri (Pierre EC, 2009). Trong nghién ciru nay, 55 BN
VPTM cé chi sé PCT binh thuwéng(< 0,5 ng/ml), 40% BN thay déi trong khoang tir nhe dén
nang (0,5 - 10 ng/ml), 5% BN c06 gia tri > 10 ng/ml. Ramirez P (2008), Liao XL (2010), Zhou
CD (2006) lai danh gia vai trd ctia PCT rat cao trong chan doan VPTM vi d6 d&c hiéu cua
cac tac gid nay tlr 80 - 88,5%. Tuy nhién, PCT t&ng cao trong mau lién quan dén tang noi
doc t6 clia vi khuan va cytokine viém. N6 cé gia tri chan doan phan biét tinh chat viém do vi
khuan va khéng do vi khuan, theo ddi dién tién cla qua trinh diéu tri va danh gia mac do
nang cla tinh trang dap &ng viém toan than va nhiém khuan huyét. Trong 5 BN lam [an 2
(sau 5 - 7 ngay), chiing t6i nhan thay: 3 BN c6 PCT khong thay ddi (2 - 10 ng/ml), twong (rng
véi tinh trang 1am sang kém cai thién sau dot diéu tri khang sinh kinh nghiém. 2 BN con lai,
PCT giam theo cai thién triéu chirng lam sang.

3. Hinh anh X quang.

Hinh anh tén thuwong trén phim X quang 1a 1 trong 3 triéu chirng ciu thanh dé chan doan
VPTM ctia CDC. 100% BN khi xuét hién VPTM c6 thay déi hinh anh X quang phéi. Trong do,
tdn thwong hinh m& khéng thuan nhét, khu trd 1 bén hodc lan tda ca hai bén phdi chiém
91,84%, xep phdi 8,16%, trong d6 xep phdi 1 bén 1a 2,04%, xep thuy phdi: 6,12%, 22,44%
BN c6 tran dich mang phéi, trong do6 tran dich 1 bén 6,12% va 2 bén la 16,32%.

Tuy nhién, Kollef MH (2005) cho réng tiéu chudn X quang ciing khéng d&c hiéu cho chan
doan VPTM. Véi két qua cla nghién clru nay, gia tri chan doan cta X quang phdi rat cao.
Khéng chi cé gia tri phat hién, X quang phdi con gidp dinh vi tén thwong, m&c dod tén
thwong... Bén canh d6, X quang phdi con co vai trd theo ddi va danh gia két qua diéu tri,
nhirng bién chirng thong thuwéng nhw tran dich, tran khi mang phdi do bénh ly hodc diéu tri.
Mark K (2003) khi so sanh gia tri cGia viéc chup X quang hang ngay va theo chi dinh diéu tri,
két qua cho thay: chup X quang hang ngay ciing khoéng thuc sw can thiét cho VPTM. Lisboa
T (2009) khang dinh vai trd X quang trong danh gia mirc dé tran dich mang phéi trong 48 gi¢r
dau co gia tri tién lwong rat cao trong diéu tri viém phdi. Datta D (2003) khang dinh vai trd



quan trong ctia X quang hang ngay véi BN VPTM c6 mé khi quan qua da dé& dw phong bién
chng.

Trong qua trinh theo déi va diéu tri BN VPTM, chuing t6i thwerng két hop gitra X quang va
siéu am dé khai thac tdi da tinh wu viét va gidm bét nhirng han ché cla cac ky thuat chan
doan nay ma van dam bao yéu cau va hiéu qua diéu tri.

* Ky thuat noi soi:

- Két qua ndi soi phé quan:

Theo D& Quyét (2007): tiéu chuan chan doan viém niém niém mac phé quan la niém mac
phé& quan xung huyét, mat bong, trén bé& mét cé nhiéu dich tiét. O’ nghién ctru nay hinh anh
niém mac khi, phé quan quan sat dwoc qua ndi soi phé quan cé bidu hién xung huyét, mét
béng, trén bé mat cé nhiéu dich tiét gap 85,60% BN, trong dé rai rac & 2 phdi 1a 57,10%, khu
trd & 1 phdi 16,30%, toan bo hé thdng khi phé 12,20%. 67,30% BN c6 dom, trong d6 dom
tréng dac 36,70%, 30,60% do'm vang dac.

Ty |& cAy khuan dwong tinh trong dich rirva phé quan dat kha cao (89,80%). 81,82% c6 1
loai vi khuadn gay bénh va 18,18% cé = 2 loai vi khuan gay bénh. Tuy nhién, cling cé rét
nhiéu két qua khac nhau: Tejada A: 22%; Fagon J: 32%; Croce MA: 34%; Kollef MH: 46%;
Bonten MJ: 52%; Sanchez N: 71%... Cé nhiéu nhiéu ly do &nh hwédng t&i két qua cly khuan:
viéc sir dung khang sinh manh liéu cao, thoi diém ciy khuan, k§ thuat 1ay bénh phadm va cay
khuan... (Chaster J, 2002).

- Ky thuat ndi soi:

Noi soi phé quan Ia ky thuat an toan, néu ap dung dung chi dinh. Bang cach dwa dau éng
soi vao tan phé quan phan thiy bénh ly, bom va hat dich riva phé nang theo quy trinh khép
kin t6 ra 1a mét phwong phap hivu hiéu trong lay bénh phdm, cé d6 chinh xac cao hon cac
phwong phap Iy bénh pham théng thudng.

Hé théng khép kin khoéng chi dam béo cho chat lwong bénh phdm ma con dam bao hé
thdng kin dwdng thé, dam bao ap lwc va thé tich dwong thd. Didu nay thé hién trén 1am
sang khi tién hanh bom rira phé quan va hut 4y bénh pham, cac chi sé theo déi trén monitor
va chi s6 khi mau thay dbi khéng cé y nghia. Day Ia mét ky thuat ma nhiéu noi khéng thuc
hién dwoc vi khdng dam bao théng khi cho BN trong qua trinh thyc hién ky thuat

Ky thuat ndi soi phé quan con cho phép quan sat hinh anh tén thwong niém mac khi phé
quan, danh gia mirc do tbn thwong va so sanh trong qua trinh diéu tri. Trong qua trinh thuc
hién k¥ thuat néi soi, chwa thy nhirng phién nan, tai bién do k§ thuat noi soi gay ra.

Nhiéu tac gia coi kj thuat noi soi phé quan la ky thuat théng thwdng, tién hanh tai khoa
hdi strc, ngan ngira xuét tiét va xep phdi, dac biét 1a gia tri Ay bénh pham (dich chai rira phé
quén) & nhirng BN nhiém trung dwdng hd hap dwdi véi tai bién rat han ché do tién bo cla
ky thuat nay... (Sandeep M, Udaya P, 2009).

KET LUAN

Qua nghién ctru tiéu chuan can lam sang & 49 trwdng hop viém phdi lién quan thd may,
buwdc dau chung toi rut ra mét s6 két luan sau:



- S6 lwgng bach cau, chi s& CRP, PCT c6 gia tri trong t& hop cac triéu chirng chan doan
VPTM, nhung chuwa phai dac hiéu. CRP va PCT c¢6 gia tri theo d&i, danh gia qua trinh diéu tri
va tién lwgng bénh.

- X quang khéng chi cé gia tri chan doan ma con cé gia tri theo ddi, danh gia qua trinh
diéu trj va tién lwong bénh.

- Noi soi phé quan 1a mot ky thuat chan doan an toan, cé d6 dic hiéu cao trong viéc lay
bénh phadm xac dinh vi khuan gay bénh.
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