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THU'C HANH CHAN POAN VA DIEU TRI VIEM
PHOI DO NAM

Cao Xudn Thuc*

Tom TAT:

Viém phdi do ndm chiém mét phan nhd trong
viém phdi va Candida la tac nhan thwdng gap nhat
gay nhiém nam xam Ian, chiém ti 1& 70-90%. Nam c6
thé thwérng tra trong co thé ma khéng gay bénh hodc
c6 thé gay bénh that sw, dic biét trén cac co dia suy
gidm mién dich. M&c du khéi dau nhanh chéng diéu
tri khang ndm thich hop gitp kiém soat nhiém nam
Candida xam lan va cai thién tién lwgng, tuy nhién
chan doan s&m nhiém ndm xam lan van con la thach
thirc va céc tiéu chuan khéi dau diéu tri khang ndm
theo kinh nghiém van chwa duoc dinh nghia déy da.

Dé diéu tri nAm thanh cong can biét 1am thé nao
ndm trén tranh hé théng mién dich va tén tai bén
trong cac té bao chd ciing nhw 1am thé nao co thé
ngwdi nhan biét va chéng ndm xam nhap. Viéc quan
trong nhét trong kiém soat nhiém nam la nang cao
nhan thirc clia cac bac s lam sang khi nao ndm gay
bénh cé y nghia va dan sé bénh nhan nao cé nguy
co, ciing nhw chon Iya thubc khang ndm hiéu qua.
V& lau dai, can phat trién cac xét nghiém chan doan
ma&i nhanh va chinh xac.

ABSTRACT:

DIAGNOSIS AND EMPIRICAL TREATMENT OF
FUNGAL PNEUMONIA

Fungal pneumonia accounted for a small portion
of pneumonia and Candida is the most common
cause of invasive fungal infection, accounting for 70-
90%. Fungi may colonize body sites without
producing disease or they may be a real pathogen,
especially in immunosuppressed patients. Although
prompt initiation of appropriate antifungal therapy is
essential for the control of invasive Candida
infections and an improvement of prognosis, early
diagnosis of invasive candidiasis remains a
challenge and criteria for starting empirical antifungal
therapy are poorly defined.

For successful fungal treatment, we need to know
how fungi evade the immune system and survive
inside the host cells as well as how the human host
recognizes and counteracts invading fungi. The most
important thing in controlling fungal infections is to
raise the awareness of clinicians when pathogenic
fungi are significant and the patients are at risk, as
well as choosing effective antifungal agents. Longer
term, it is essential that new diagnostic tests be
developed that can provide a rapid and accurate
diagnosis.
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DINH NGHIA:

Nhiém trung do nim: Bt ky tinh trang
viém gy ra boi nam. Hau hét 1a nhiém tring bé
mit va nhe, dai ding va khé tiéu diét. C6 thé
chuyén nhiém nidm xam 14n va de doa tinh mang
0 co dia dac bi¢t: nguoi 16n tudi, suy kiét, suy
giam hay thiéu hut mién dich

Viém phéi do nam: 13 qua trinh nhiém tring
& phdi gdy béi mot hodc nhidu nim giy bénh
dich té hodc nhiém tring co hoi
PHAN LOAI:

- Dwa trén vi tri giai phau (anatomic
location):

. Nhiém triing bé mat da niém, thudng do tiép
xuc nguoi Vo1 nguoi

. Nhiém triing ndi tang siu
- Duwa trén dich té (epidemiology):

. Nhiém nam dich t&: tic nhan ndm mac phai
tr moi trudng, trén co dia binh thuong, gay bénh
do hit dat cét, 90% tu gidi han.

. Nhiém nidm co hoi: ndm thudng cu trd &
nguoi, gy bénh khi ky chii suy giam mién dich.
- Dwa trén lam sang:

. Nam men (yeast): Candidas, Cryptococcus

. Nam mdc (mold): dang sg¢i, moc ¢ nhiét do
phong va ndi tang: Aspergillus, Rhizopus spp

. Ludng tinh (dimorphic): moc ¢ dang nim
men, phét trién & dang soi: histoplasmosis,
blastomycosis, sporotrichosis, coccidioido-
mycosis, paracocidioides

YEU TO NGUY cO':
1. Yéu t6 nguy co’ nhiém nam c6 yéu té dich
te:

Noéng dan hodc cong nhan phoi nhiém voi
chim, doi, chudt hodc phan dong vat c6 nguy co
phoi nhiém histoplasmosis. Thém vio d6, ndng
dan, cong nhin vudn wom, ngudi trong ciy
canh, va ngudi 1am vuon cé nguy co nhiém
sporotrichosis, coccidioides.

D
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2. Yéu t6 nguy co’ nhiém nam co hoi:
a. Khong giam BC hat
- Dinh dudng bang dudng tinh mach (TM)
- Catheter TM trung tam
- Phau thuat trén dudng tiéu héa trudc d6
- Thong khi co hoc
- Bong
- Khang sinh pho rong
- Dai thdo duong
- Corticosteroids
- Suy than cip
b. Gidm bach cau hat
- Nhimng nguy co dé cap ¢ trén + giam mién
dich té bao va bénh 1y 4c tinh.
c. Giam mién dich néng:
- Ghép tay, té bao gbc hodc ghép tang dic

ANH HUONG CUA NHIEM NAM LAN TOA:

Nam thuong chi quan cu trén da hodc niém
mac ma khong gay bénh. Tuy theo sy nhay cam
cta vat chi va tinh doc hai cia mam bénh ma
nam c6 thé xam l4n vao co quan gy ra cac hoi
ching.

Bénh ndm c6 thé xay ra trén da (vi dy nhu
mun nhot, mun mu, mang bam, loét, 4p xe, tdn
thwong ting sinh c6 thé gidng ung thu da nhu
trong nhiém khuén da), xwong va khép, va ndo
va mang ndo, ap xe nao.

Céc vi tri bi anh hudng khic bao gém: than,
gan va lach (bénh ndm mat hepatosplenic), co
(loai Candida), mét (endophthalmitis, trong
nhiém khuian Candida), miii va xoang mii
(Aspergillus and Mucor species), mau va tuy
xuong (nhiém triing huyét)

BENH SU’ VA LAM SANG:

1- Bénh str: c6 thé co:

- Sot

- Ho, thuong khong dam

- Pau ngyc kiéu mang phdi hoic cam thay
khong thoai méi

- Kho tho tién trién din dén suy ho hép

- Céc triéu chting tic nghén dudng hd hip hach
trung that chén ép trong cac bénh ndm dich t&

- Ho ra mau (nhiém aspergillosis hoic
mucormycosis)

- Du lich hodc phoi nhiém & viing ¢6 ndm dich
té

- Céc triéu chimg ngoai phdi (c6 thé goi y
bénh)
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- Hoi chung thap khép (& céc bénh nam luu
hanh dac hi¢u): Viém khop va dau khép, ban
do6 ndt, ban d6 da dang, va viém mang ngoai
tim

- Nhiém nim lan toa

- Phan ung qua man hodc di ing

- Nhiém nam & cic co quan ngoai phdi ¢ nhitng
nguoi bi suy giam mién dich

- Viém mang n3o ¢ bénh nhan AIDS va
cryptococcosis

- DOi v6i nhitng ngudi bi | giam bach cau trung
tinh hodc suy giam mién dich, sbt dai dang
(ngay ca trudc khi phat hién viém phoi) cé
thé 1a ddu hiéu sém cuia nhiém nam, dic biét
néu sbt khong dép tmg véi khang sinh phd
rong.

- Cac phan tmg qua man hoic di tng bao gom
hen phé quan di ung (Aspergillus, Candida),
di tmg phé quan pho1 (Aspergillus, Candida),
u hat trung tam phe quan (thay thé mo hat
hoai tir va thAm nhiém eosinophil niém mac
phé quan trong nhiém Aspergillus species) v
viém phé nang di tng.

2. Tham kham:

Céc d4u hiéu va triéu ching ctia viém phdi do
nam thudng khong dic hiéu, va khong thé phan
biét dwgc voi nhitng trudng hgp nhiém triing
duong ho hap do nguyén nhén khéc.

Két qua kham 1am sang & bénh nhén viém
phéi do ndm c6 thé bao gdm:

- Sbt cao

- Nhip tim nhanh

- Dau nguc

- Suy ho hip

- Rales

- Dong dic phoi

- Co mang phoi

- Céc phat hién ngoai phdi quan trong cé thé
bao gom:

* Viém mang niao (cung ¢, dau dau, roi loan

tri giac)

- Ton thuong da (mun mu, nét san, mang

bam, nbt, loét, ap xe, xuat huyét)

» Phat hién bénh thip khop va di ing

- Co mang tim

CHAN DOAN PHAN BIET:
Céc tinh trang c6 triéu chung giong viém phoi
do nam bao gom:
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Hoi chimg suy ho hap cap

Phoi ctia cong nhan phoi nhidm héa chat
Viém phoi do Chlamydia

Bénh phé quan phdi cta thg mé than
Viém phoi ting Eosinophil

Viém phoi do Pneumocystis carinii
Viém phoi hit

Viém phdi do vi khuan

Viém phdi do virut

Phil phéi do tim

Phil phoi than kinh

Xo phdi nguyén phat

Xo phdi md k& (khong doc)

Lao phoi

CAN LAM SANG:

1

. Céng thch mau:

Bach cau (BO): ¢o thé ting ¢ ngudi khoe
manh nhiém nam dich té

Eosinophilia:  ¢6 thé tang, dac biét
coccidioidomycosis.

BC hat tang, kha ning nhiém nam co hdi voi
Candida or Aspergillus cao hon.

2. Soi nhuém dam va nhuém potassium
hydroxide:

Bénh pham cin van chuyén, xir 1y va ciy
ding céch.

Phat hién sgi nAm hay ndm men. Can tuong
quan lam sang

Cryptococcus, Histoplasmosis, Sporotri-
chosis: cdy dam hay dich rira phé quan
(DRPQ) (+) kém lam sang va X quang tuong
thich

Candida: cay dam hay DRPQ khéng gi4 tri

. Cay mau va nworc tiéu:

CAy méu xéc dinh chung Candida species/ B
dermatitidis khi bénh nhan nhi®m nim lan téa
Cdy nudc tiéu ¢ nam xic dinh nhidm
Cryptococcus or Blastomycosis species.

. Galactomannan enzyme immunoassay:

Xéc dinh nhiém aspergillus xAm 14n.

Dac hiéu 97.5%, do nhay 92.1%, gia tri tién
doan (+) 87.5%, gia tri tién doan (-) 98.5%
Galactomannan trong DRPQ ting d0 nhay
hon so v6i trong mau 71-100%.

Luu y: duong tinh gia khi bénh nhan dang
diéu tri v&i piperacillin-tazobactam hoic
modt b dung dich truyén tinh mach nhu
plasmalyte.
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. Aspergillus PCR:

Aspergillus PCR c6 do nhay cao nhat (100%)
trong DRPQ bénh nhan viém phdi do
aspergillosis xAm 14n.

Chi nhay 40-66% trong mau.

Khong chuan héa giita cac phong xét nghiém.

. Huyét thanh hoc:

Khing thé Coccidioides immitis: hiéu qua
cao trong tat ca cic thé nhiém trang ho hip
do tac nhan nay.

HTCD Histoplasmosis: quan trong chén doan
viém phoi giai doan cép va giai doan tao hang
man.

HTCD Blastomycosis: it gid tri vi d§ nhay
thdp va phan tng chéo voi khang thé cac nAm
khac.

Khang thé khang Sporotrichosis schenckii: it
gid tri vi c6 do nhay va dic hiéu thay doi
nhiéu.

Khéng nguyén nang cua Cryptococcosis:
quan trong chan dodn nhiém ndm lan toa,
nhung d6 nhay thap/ HIV (-) va bénh chi gi6i
han & phoi.

. Chan doan hinh anh:

X quang:

Tham nhiém, node, dong dic, tao hang hay
TDMP

Hach trung thit thudng gip & bénh nhéan
nhiém nam dich t&. Hach phi dai c6 thé ¢ 1
hodc 2 bén.

O bénh nhin giam bach ciu nhiém
aspergillosis (60%), thuong gap ciac node
phéi bao quanh boi quang sang mo goi la
“halo sign” hodc diu “tring khuyét -air-
cressent sign”

Nguoc lai, bénh nhan ghép phdi it thiy tham
nhiém dic hiéu

Tham nhiém ké gip & bénh nhin bénh lan toa
CT scan va MRI:

Péng vai trd trong chan dodn sém cdc trudng
hop nhiém nim x4m 1an khong dic hiéu &
bénh nhan bi suy giam mién dich. Chyp cat
16p nguc (CT) & do phan gidi cao cho phép
quan sat ddu hiéu hao quang & bénh nhan c6
aspergillosis. Pdy 1a mot tén thuwong ndt
thuong dugc bao quanh boi do mo duc thuy
tinh hodc quang sang mat dat. C6 toi 61%
trong s6 235 bénh nhan c6 aspergillosis xAm
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lan duoc tim théy c6 déu hi¢u halo trong mot
nghién ctu. Céc ton thuong phdi do
aspergilosis dugc trinh bay dudi day.

Chyp CT vung bung va nao c6 thé cho thay
cac vi tri nhiém nam lan tda.

Magnetlc resonance imaging (MRI) c6 the
thdy xuat huyét trong ton thwong nim
Aspergillus.

Hinh 1: CT scan cua bénh nhan aspergillosis xam lan

cho thay tén thwong da 6 & phoi, mét s6 tao hang.

Hinh 2: CT scan cua aspergillosis cho thay nhiéu ton
thwong mang phoi va nhu mé phoi. Mét trong cac ton

8.

thwong nhu mé phéi phai c6 dau Halo sign.
Thu thuat va mé hoc:
a. Thu thudt:
Noi soi phé quan 6ng mém: Rira PQPN
nhudm gram, cdy nam va sinh thiét xuyén phé
quan. Két qua duong tinh & 75 — 90% nhiém
nam dich t&, 50% bénh Cryptococcal, phat
hién Aspergillus va Candida, két luan viém
ph01 do ndm can c6 sy tuong Ung véi lam
sang.
Choc hiit/sinh thiét xuyén nguc dudi huéng
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dan CT:

- Lay m6 nhudém Gram va ciy

Giai phau bénh

Sinh thiét ph6i md: mot sb it trudng hop
Choc do tuy séng: nghi nhiém nam
cryptococcosis hay bénh lan téa dén hé than
kinh trung wong.
b. Mo hoc:
Mau sinh thiét cho thay:
Khéi u hat hodc hoai tir bd dau véi céc sinh
vat trong dai thyc bao (H. capsulatum, C
Immitis)

Soi nam trong nhiém Aspergillus va cic loai
Mucor
N4am men trong té bao Candida

CHAN POAN VA CHON LU’A DIEU TRI:
1. Cac nguyén tac két luan chan doan va
dieu tri Candida Spp-:

Cay mau va Cay mau ho hap (+): xdc dinh
nhiém nadm hé théng va chi dinh diéu trj.

Giai phiu bénh md sinh thiét xuyén phé quan
hay phau thuat (+): chan doan x4c dinh viém
phéi do ném va c6 chi dinh diéu tri

Phat hign Candida spp trong dam hay mau
bénh pham khi phe quan (dich hut khi phé
quan hodc rura phé quan phé nang): candida
quan cu va khong c6 chi dinh diéu tri.
Candida spp ca trong nude tiéu va trong mau
bénh pham ho héap: goi y danh gia tinh trang
nhiém candida hé théng. Tuy nhién, kha ning
cao ngudn nhidm tring 12 tir duong ho hap.
Phat hién Candida spp lap lai trong mau bénh
phim duong hé hap, viém phdi tién trién
khong dap ung véi khang sinh, khong phan
lap duoc tic nhan khéc, khong phat hién 6
nhiém triing nao khac: chan doan ton thuong
phdi lan toa hay ARDS 1a phit hop nhét, it kha
ning viém phdi do nidm. Thudng khong cb
chi dinh diéu tri nhung c6 thé can nhéc trong
mot s6 truong hop cu thé, dic biét trén co dja
suy giam mién dich, can theo ddi dap ing cin
than néu c6 diéu tri.

+ Vai tro diéu tri theo kinh nghiém khi nghi

ngo nhiém candida xam lan o bénh nhan ICU
khong giam bach cdu hat:

Can can nhic diéu tri khang nim theo kinh

nghiém nhitng bénh nhan nang nghi nhiém nam
candida xam lan va khong c6 nguyén nhan nao
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khac gay sot va phai dya trén danh gia 1am sang
céc yeu t6 nguy co, ddu hiéu thay thé cho bénh
nam candida xam 14n va / hodc bang ching cay
cac vi tri v trung (khuyen cdo manh, bang
ching trung binh). Nén bat dau diéu tri bang
thudc khang ndm theo thoi gian som nhit &
nhimg bénh nhan c6 cac yéu tb nguy co trén va
¢6 diu hiéu 14m sang sé¢ nhiém khuan (khuyén
c4o manh, bang chimg trung binh).

2.

Ul tién Echinocandin (caspofungin: liéu nap
70 mg, sau d6 50 mg moi ngay, micafungin
100 mg mdi ngay, heu Anidulafungin 200
mg, sau d6 100 mg mdi ngay) (khuyén cdo
manh, ching ctr trung binh)

Fluconazole, liéu 800 mg / kg, sau d6 400 mg
(6 mg/kg) mdi ngay, 1a mot phuong phap thay
thé c6 thé chap nhan dugc ddi véi nhitng
bénh nhan khong c6 tiép xiic azole gan diy
va khong nguy co Candida dé khang azole
(khuyén cdo manh, bang ching trung binh).
AmB lipid, 3-5 mg/kg mdi ngiy, 1a mot
phuong phdp thay thé néu khong dung nap
duogc cac thude khang ndm khac (khuyén céo
manh, bang chung thap).

Thoi gian diéu tri theo kinh nghiém cho bénh
nhan nghi ngd nhim candida xam lan &
nhitng bénh nhan cai thién 12 2 tuan, gidng
nhu diéu tri nhiém candida méu (khuyén cdo
yéu, bang chung thap).

Nhiing bénh nhan khong c6 dap ing 1am sang
v6i liéu phap khang ndm kinh nghiém sau 4-
5 ngay va khéng c6 bang chting nhiém
candida xAm 14n hodc cdy ndm am tinh va gia
trj tién dodn 4m tinh cao, cin xem xét ngung
diéu tri khang nam (khuyén céo manh, bang
chting thap).

Cac nguyen tac két luan chan doan va

diéu tri viém phéi do Aspergillus:

Cho dén khi cic phwong phip chin doén
phan tir dugc sir dung rong rai hon trong cac
phong thi nghiém lam sang, khuyen céo chan
doan dua trén md hoc/té bao hoc dong thoi
ciy bénh pham. Trong truong hop cac chung
phan 1ap khong dién hinh hodc dé khang, nén
su dung cac phuong phap phén tu dé chan
doan (khuyen céo manh, bang ching cao).

+ Didu tri Aspergillus xam lin ph()l (Invasive

pulmonary Aspergillus — IPA)- khuyen cdo:
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- Diéu tri ban diu véi voriconazole (khuyén
c40 manh, bang chimg cao).

- Nén khoi dau diéu tri khang nAm sém & bénh
nhan nghi ngd IPA trong khi tién hanh danh
gi4 chan doan (khuyén c4o manh, bang ching
cao).

- Cac liéu phap thay thé gom Amphotericin B
(AmB) liposome (khuyén cdo manh, bang
ching trung binh), isavuconazole (khuyén
c4o manh, bang chimg trung binh), hodc céc
cong thuc lipid khac cua AmB (khuyén céo
yéu, bang chung thap).

- Liéu phap phdi hop khang nam diéu tri IPA
v6i voriconazole va echinocandin c¢6 thé can
nhic (khuyén cdo yéu, bang chimg trung
binh).

- Khong khuyén cédo diéu tri ban dau voi
echinocandin (khuyén cdo manh, bang chimg
trung binh). Echinocandins (micafungin hoac
caspofungin) c6 thé dugc sir dung & nhimng
noi khong diing azole va polyene (khuyén
c4o yéu, bang chung trung binh).

- Nén diéu trj IPA trong it nhét 6-12 tuan, phan
16n phu thudc vao mirc d6 va thoi gian tre ché
mién dich, vi tri bénh va cc bang ching vé
cai thién 1am sang (khuyén cdo manh, bang
ching thip).

- Pbi v4i bénh nhan can diéu tri tc ché mién
dich da dugc diéu tri IPA thanh cong, can du
phong thtr phét dé tranh tai phat (khuyén cdo
manh, bang chting trung binh).
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