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MOT TRUGNG HGP NAM PHOI
ASPERGILLUS XAM LAN
TREN BENH NHAN HEN PHE QUAN

TOM TAT:

NiAm phdi Aspergillus 1a ftinh
trang viém phdi do nhi€m nam As-
pergillus. Bénh c6 thé dién bién cip
tinh, ban cip hodc man tinh. Ching
t6i bao cdo mdt trudng hdp nAm phdi
Aspergillus xam 1an trén b&énh nhan
hen phé& quan. Bénh nhan clia chiing
t0i ¢6 tinh trang khé thd, ho, sot;
CLVT nguc hinh t6n thuong dong dic
nhu md, n6t kinh md rai rac phdi hai
bén, kém pha huy tao hang rai ric.
Bénh nhin dugc diéu tri khing sinh,
thd oxy, khi dung thudc gidn phé&
quén khong ddp dng. Bénh nhan
dugic ndi soi ph€ quén sinh thiét véi
md bénh hoc nim phdi Aspergillus
xam 1an, cAy nAm duong tinh véi As-
pergillus. Bénh nhan dugc di€u tri
phac dd voriconazole 400 mg/ngay.
Trong thdi gian di€u tri, bénh nhan
xudt hién suy gan cAp dudc xir tri
phic do gidi doc gan, chuyén phéc dd
itraconazol 400 mg/ngay. Theo doi
diéu tri 6 thang, bénh nhan khong sot,
khong kho thd, khong phai ths oxy.

Tu Khoa: Hen phé qudn, Nam
phoi Aspergillus
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REPORTING A CASE OF INVASIVE ASPERGILLUS PNEUMONIA PATIENT WITH
BRONCHIAL ASTHMA

ABSTRACT:

Aspergillus pneumonia is an inflammation of the lungs caused by infection
with the fungus Aspergillus. The disease can be acute, subacute or chronic.
We report a case of invasive pulmonary Aspergillus infection in a bronchial
asthma patient. The patient was hospitalized with dyspnea, cough and fever;
Chest CT scan showed parenchymal consolidation lesions, scattered ground-
glass opacities in both lungs, with scattered cavitary destruction. Despite treat-
ment with antibiotic, oxygen therapy and nebulized bronchodilators, no
improvement was observed. The patient underwent bronchoscopy and biopsy
with histopathology of invasive Aspergillus lung fungus and positive fungal
culture for Aspergillus. The patient was treated with voriconazole 400 mg/day
regimen. During treatment, the patient with acute liver failure was treated
with a liver detoxification regimen, switching to itraconazole 400 mg/day reg-
imen. After 6 months of treatment follow-up, the patient had no fever, no dif-
ficulty breathing, and no need for oxygen.
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1.DAT VAN BE

Nam phdi Aspergillus I tinh trang
viém phdi do nhi&m ndm Aspergillus.
Bénh c6 thé dién bién cip tinh, ban
cip hodc man tinh. Trong d6, nAm phdi
Aspergillus xAm 14n la tinh trang
nhiém nim cap tinh. Loai nim Asper-
gillus gy bénh thudng gip nhit 1a As-
pergillus fumigatus. C4c bao tt nAim
ton tai khidp noi trong khi quyén va
moi trudng song clia con ngudi. Khi co
yéu t6 thuan 1¢i, cic bao tif xAm nhap
vio phdi va giy bénh. Nhiém nim thi
phét thudng gip & nhitng bénh nhin bi
hen ning khong kiém soat hoic kiém
soat kém c6 bi€u hién dic trung: co
thit ph& quan, thim nhiém phdi, ting
bach ciu 4i toan va bing chitng mién
dich hoc vé di ting v6i cic khing
nguyén cia Aspergillus.

Chiing t6i xin bdo cdo mot trudng
hgp bénh nhan nam 65 tudi, tién st
hen ph& quan khong dudc quan ly va
kiém sodt, nhap vién Bénh vién Phéi
Trung wong thang 12 naim 2022 nhim
rtit ra nhitng nhan xét ban diu vé bénh
nay va nhin lai y van.

2. TRUGNG HOP CA BENH

Bénh nhin nam 65 tudi, tién st
hen ph& quin khong dugc ki€ém sodt,
duing Ventolin cit con khi kho thd, ting
huyét 4p nhiéu nam, diéu tri thudng
xuyén v6i Enalapril 5 mg/ngay. Cach
2 tudn trudc vao vién, bénh nhan ho
dom, sot cao 39 do, khé thd thudng
xuyén, ting dan. Bénh nhan da diéu
tri tai mot Bénh vién da khoa véi
khang sinh Cefotaxim, Levofloxacin,
Corticoid, gian ph€ quin trong 11
ngay. Bénh khong cai thién, bénh nhan
ho d&m nhiéu, s6t cao lién tuc dude
gidi thiéu d&n Bénh vién Phdi Trung
uong. Bénh nhan nhap vién trong tinh
trang kho thd lién tuc thd oxy gong
kinh 3 lit/phit (SpO2 90-92%), s6t 39-
400C, tim d&u T1, T2 13, phdi ran rit,
ran 4m hai bén, c6 hoi chiing nhiém
tring. Tong phan tich t& bao mau
ngoai vi: Bach ciu 29 G/, trung tinh
92%; eosin 0%; hdng cau 4,0 T/,
huyét sic t6 154 g/1; ti€u cau 430 G/1.
Sinh héa mau: CRP 191 g/lI; Pro-calci-
tonin 0,83ng/ml, IgE 1130 IU/ml; chic
ndng gan than binh thudng. X quang
nguc: Pdng dic, n6t md rdi rdc hai
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Hinh 1: CT nguc: Tén thuong déng dic, pha huy tao hang hai phéi

Hinh 2. Hlnh anh mé benh hoc manh s:nh thiét phe quéan qua néi soi phe quéan du’qc
nhuém HE dudi kinh hién vi

phdi (hinh 3A); Cit 16p vi tinh nguc:
dong dic nhu mo, not kinh md rai rac
phdi hai bén, kém pha huy tao hang
rai rac (hinh 1). Noi soi ph€ quan gid
mac diy thanh tri, xung huy&t né va
gi4 mac tring rai rac khi phé€ quan hai
bén (hinh 4A). M6 bénh manh sinh
thi€t phé& quan tai viing mo hoai tir loét
va hoai tif to huy&t, biéu mé bé mit c6
cling bi bong trgt thodi hod, bé mit
hoai tif ¢6 nhiém cdc dam soi nim
dang Aspergillus, md dém c6 viém hat
v6i da dang t€ bao viém, huyé&t quén
tAn tao, bach cAu trung tinh thoai hod,
bach cAu 4i toan (hinh 2). Xét nghiém
dom, dich phé€ quan nudi cAy vi khuin

va Xpert am tinh v6i MTB, cdy ndm
dich ph&€ quan duong tinh v6i Asper-
gillus Fumigatus, Galactomanan
duong tinh véi index 6,356.

Bénh nhan dugc diéu tri khiang
sinh phd rong Meropenem va Levo-
floxacin phdi hgp Voriconzole li¢u 400
mg/ngay truyén tinh mach 14 ngay,
oxy liéu phap, khi dung thudc gian ph&
quan. Sau 21 ngay, tinh trang 1Am sang
cai thién, khong sot, khong khé thd,
thd khi trdi, tim déu T1, T2 rd, phdi
khdng ran, huyét dong &n dinh. Bénh
nhin ra vién ti€p tuc dudc diéu tri nAm
phdi v6i Voriconazole 400 mg/ngay,
kiém soat hen v6i Salmeterol/Flutica-
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Hinh 3. Hinh &nh XQ tim phéi: déng déc, nét mo rai rac hai phdi (3A) va sau 6 thang diéu tri : phéi hai bén sang (3B)

sone 25mcg/250mcg mdi 12 gid va
Perindopril Smg/ngay. Piéu tri ngoai
trd 2 tuan, bénh nhan xuit hién mét
mdi nhiéu, in udng kém, vang da
vang mit, xét nghiem GOT: 391 U/l
GPT: 269 U/I, Bilirubin toan phan 247
mmol/l, Bilirubin truc ti€p 140 mmol/l.
Bénh nhin dugc chin doan: Suy gan
cap do thudc, ngling Voriconazole,
truyén giai doc gan, men gan 6n dinh
hoi chin chuyén phéc do Itraconazole
400 mg/ngay. Bénh nhén ra vién dugc
duy tri thudc nam, du phong hen, kiém
soat huyét 4p va theo ddi chifc ning
gan than, 14y ddm cdy nAm am tinh,
chup phim X-quang tim phdi (hinh
3B), ndi soi ph€ quan (hinh 4B) sau 6
thang, cac chi s6 6n dinh, tiép tuc diéu
tri quén Iy du phong hen ph€ quan, duy
tri thudc huyét 4p hang ngay.

3.BAN LUAN

3.1. Khai niém

Nam phdi Aspergillus xAm 1an [a
tinh trang viém phdi cAp tinh do nhiém
nidm Aspergillus [1].

3.2.Dich t&

N4Am Aspegillus thudc loai nim
mdc (ndm sgi) phat trién thanh sgi
trong md xam nhap. Nhiém Aspergil-
lus ditng hang thit 2 sau Candida. Ty
1& nhiém nim Aspergillus c6 thé 1én
dén 25% & nhitng bénh nhan ¢ yéu to
nguy cd cao. C6 khoang 19 loai Asper-
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gillus giy bénh dugc ghi nhan. Phin
16n c4c trudng hdp nhiém Aspergillus
giy ra bdi cac loai A.fumigatus, A.fla-
vus, A.niger, A terreus [1][2]. .

3.3. Yé&u t§ nguy co ngudi mic
bénh nam phéi [1].

1. Bénh nhin cé gidm bach ciu
trung tinh gin day (10 ngay) lién quan
dén khéi phat cia bénh nAm xam 1an.

2. Bénh nhan ghép tang.

3. St dung corticoid kéo dai (trir
nhitng b&énh nhan nhiém Aspergillus
ph€& quan phdi di tng) véi lidu trung
binh t5i thi€u tuong duong
0,3mg/kg/ngay prednisolone trong thoi
gian >3 tuan.

4, Piéu tri véi cac thude dc ché
mién dich t€ bao T khac nhu cyclospo-
rine, tic ché TNF-alpha, khang thé don
dong ddc hiéu (nhu alemtuzumab)
hodc cdc chat twong tu nucleoside
trong vong 90 ngay qua.

5. Suy gidm mién dich ning di
truyén (nhur bénh u hat man tinh hozc
suy giam mién dich phi hgp niing).

3.4. Chdn do4n nim phdi xam
lan

Nam phdi Aspergillus 1 tinh trang
nhiém triing cAp tinh do ndm. Vi vay
céc trieu chitng ho hap hay gip la: ho
khac dom nhiéu, khé thd, kho khe, ho
ra mau, sdt cao kéo dai [3]. Cac tricu
ching ctia bénh kho phén biét véi cac

bénh 1y ho hiap khic. Vi vy, can nghi
ngd nam phdi & cdc bénh nhan c6 y&u
t6 nguy cd [4] [5], dic biét 1a khi bénh
khong thuyén giam di da duing khéng
sinh phu hgp.

Theo dinh nghia ddng thuin ctia
EORTC/MSG - 2008 [6], chdn do4n
nhiém ndm xam 1&n khi c6 1 tiéu
chuin y&u t5 co dia vat chii. Mot tiéu
chuén 1am sang: c6 1 trong 3 ddu hiéu
sau trén hinh 4nh CT: c4c tdn thuong
dac, ranh gidi 18 c¢6 kem theo hodc
khdng keém theo diu hiéu quang sang
hogc ddu hiéu li€ém khi hodc t&n
thuong hang; hoic tdn thuong vieém
loét khi ph€ quén, ton thuong nét, gia
mac, mang, hoic déng viy quan sat
dudc qua ndi soi phé€ quin. Mot tiéu
chuin vé& bing chiing nim: phat hién
nidm mdc qua cic phudng phap truc
ti&p (t&€ bao hoc, nhudm soi, hoic nudi
cAy bénh phim dom, dich rira ph&
quén ph& nang, chai ph€& quan).

3.5. Piéu tri

N&m phdi Aspergillus xAm 1an 1
bénh 1y c6 ty 1& tif vong rat cao. Tién
lugng bénh thudng ning, d& din dén
suy ho hap, séc nhiém khuin. Bénh
thudng mic & bénh nhan c6 suy gidim
mién dich, mic bénh man tinh [1]. Do
d6, viéc diéu tri cang trd nén khé
khan. Mot nguyén nhan khac gép
phan lam ting ty 1& tif vong 1a do qua
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Hinh 4. Hinh &nh ndi soi phé quén trudc: gid mac trang phé quén (4A) va sau 6 thang diéu trj : 1ong phé quan théng thoang,

trinh chin dodn thudng phiic tap, kem
theo xét nghiém ton thdi gian dAn dén
viéc chin dodn va diéu tri thudng bi
tré. Céc nghién citu cho thdy diéu tri
cang mudn thi ty 1€ t& vong cang cao.
Du di c6 chin dodn, céc loai thude
chdng nam thudng gay tac dung phu
d6i v6i gan va than, diéu nay giy khé
khin trong qu4 trinh diéu tri. Nén khéi
tri sém G bénh nhin nghi ngd cao
nhi&m n&m phdi Aspergillosis xAm 14n
trong khi vin ti€p tuc lam cic xét
nghiém @& chin do4n xac dinh. Vori-

TAI LIEU THAM KHAO

conazole 13 thudc lua chon uu tién, cic
thudc thay thé Amphotericin Liposo-
mal, AMB phitc hop lipid, Itracon-
azole. .. Echinocandins c6 thé dugc st
dung khi c6 chdng chi dinh véi thudce
khéng niim azoles va polyene [4]. Nén
diéu tri duy tri ti thidu 6-12 tuan, hoic
dai hon phu thudc mic do va thoi gian
tic ch€ mién dich, cd quan bi bénh va
bing chitng cdi thién bénh.
4.KETLUAN

Bao tir do Aspergillus tao ra c6 mit

khéng coén gia mac trang (4B)

& khip noi trong tu nhién va dé dang
dugc hit vao dudng hd hip trén. Vat
chi suy gidm mién dich c6 thé bi mic
bénh. Tién lugng xau va ty 1é tif vong
cao t6i 80-100% & nhitng bénh nhan
ning dugc dua vao ICU. Rt kho chin
doén do céc diu hiéu va triéu chiing
khong dic hiéu va ban chit clia Asper-
gillus 1a mot sinh vat hoai sinh trong
cd thé ngudi. Pidu quan trong nhat Ia
béc si 1am sang can ludn nghi ngd dé
nghi t&i ph4t hién nhiém nim Asper-
gillus.H
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