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ABSTRACT

Objective: Describe the clinical and paraclinical characteristics and evaluate the results of
fungal etiology identification in patients with fungal pneumonia treated at Hanoi Medical University
Hospital.

Methods: Conduct a cross-sectional descriptive study on 153 eligible patients with a diagnosis
of fungal pneumonia and fungal etiology identification results who were treated as inpatients at
Hanoi Medical University Hospital from January 2023 to January 2025.

Results: The average age was 65.75 + 13.00, the age range from 60-75 accounted for 48.4%, male/
female was 3/1. The main clinical symptoms included cough with phlegm (68%), shortness of
breath (67.3%), fever (62.7%), decreased lung ventilation (68.6%), crackles (66%), and respiratory
failure (65.4%). Common underlying diseases include diabetes (35.3%), COPD (33.3%), heart
failure (16.3%), solid tumor (15%), and other chronic respiratory diseases (12.4%). Lung lesions
on chest CT scans are mainly seen on both sides (86.3%), with consolidation (69.9%), bronchial
wall thickening (64.4%), and ground glass (62.3%). Most patients have increased CRP (92.4%),
increased PCT (98.4%), and increased neutrophil (80,4%). The most commonly isolated fungal
pathogens are Candida spp. (80,4%) and Aspergillus spp. (18,3%).

Conclusion: The clinical and paraclinical characteristics of patients with fungal pneumonia are
diverse. Diagnosis must combine both symptoms, risk factors in the patient and fungal test results
to assess and predict treatment.

Keywords: Fungal pneumonia, clinical, paraclinical, Candida spp., Aspergillus spp., Hanoi
Medical University Hospital.
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TOM TAT

Muc tiéu: M6 tad ddc diém lam sang, can lam sangva danh gia két qua dinh danh c&n nguyén vindm
clia bénh nhan viém phdi do ndm diéu trj tai Bénh vién Dai hoc Y Ha Néi.

Phuong phap: Thuc hién nghién ciu mo ta cat ngang trén 153 bénh nhan du tiéu chudn c6 chén
doan viém phdi do ndm va két qua dinh danh can nguyén vi ndm dugc diéu tri ndi tri tai Bénh vién
Dai hoc Y Ha Nai trong thoi gian tir thang 01/2023 dén thang 01/2025.

Két qua Tudi trung binh 67,55 = 13,00, do6 tudi tir 60-75 ch|em 48,4%, nam/n{t la 3/1. Triéu ching
ldm sang cht yéu gbm ho dom (68%) kho thé (67, 3%), s6t (62, 7%), giam thong khi phéi (68,6%),
ran Am ran nd (66%), suy ho hép (65, 4%). Cac benh ly nén thuong gap nhu dai thao dudng (35,3%),
COPD (33,3%), suy tim (16,3%), khéi u ran (15%) céc bénh hé hdp man tinh khac (12,4%). Ton
thuong ph0| trén phim CT scanner nguc: thay chliyéu &2 bén (86,3%), dong dac (69,9%), day thanh
phé& quan (64,4%), kinh m@ (62,3%). Hau hét bénh nhén co tang CRP (92, 4%), téang PCT (98,4%),
tang bach cau trung tinh (80,4%). Can nguyén vi ndm phan l4p dugc nhiéu nhéat la Candida spp.
(80,4%) va Aspergillus spp. (18,3%).

K&t luan: Pac diém ldm sang, can lam sang clia bénh nhan viém ph0| do nam da dang. Viéc, chan
dodan phal két hop ca triéu chu’ng, yéu t6 nguy cd trén bé&nh nhan va két qua xét nghiém vi ndm dé

danh gia va tién lugng trong diéu tri.

Tirkhda: Viém phéi do ndm, ldm sang, can lam sang, Candida spp., Aspergillus spp., Bénh vién Dai

hoc Y Ha Noi.

1. DAT VAN BE
Viem ph0| do ndm la tinh trang nhiém ndm xam lan it g&p
SO Vdi cac can nguyén vi khuan, virus nhung la diéu dang
chuy khi cd su gia tang $6 ca nhidm namyvaty & tu’vong
do nhiém ndm trén cac déituong cé yéu td suy giammien
dich nhu str dung corticosteroid, khang sinh ph6 rong kéo
dai, diéu tri trong ICU, COPD, digu tri héa xa trong ung
thu’[1 2,3]. Vé ty & tlr vong, theo David W Dennlng bao
cao nam 2024 vé ty l& mac va tir vong cua nhiem nam
nghiém trong, udc tinh hang nam cé khoang 2.113.000
ngudi mac bénh Aspergillosis xa4m l&n trong bénh canh
COPD, diéu tri ICU, ung thu ph0| hoac bénh huyét hoc ac
tinh, vdi ty & t&r vong thé hang ném la 1.801.000 (85 2%)
[4]. Vlec dua ra chan doan va quyet dinh diéu tri thuéc
khang nam gay kho khan cho céac bac si am sang bdinam
la can nguyén it gap hon cac can nguyén vi khuan, virus;
cac trieu chung lam sang, can lam sang khong dac hleu
va can thdi gian chd cac xét nghlem can nguyén nam. Tai
Bénhvién Dai hoc Y Ha N&i, mdi c6 bdo cao 2023 tai DBon
vi Ky sinh trung vé tinh trang nhlem nam chung, qua béo
céo thdy co ty & duong tinh ndm kha cao trén cac benh
pham dich ho hap gom dom (59,83%), dich ndi khi quan
(48, 57%) dichrtra phe quan phé nang (33 85%)[5] Chinh
Vi vy, chung toi tién hanh nghién ctu nay dé md ta dac
dlem ldm sang, can ldm sang, thanh phan can nguyén
nam trén bénh nhan viém phdi didu tri tai Bénh vién Dai
hoc Y Ha Noi tir thang 01/2023 dén 01/2025.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, Daéi tuong: Tat ca cac bénh nhan co, chan doan viém
phéi do ndm va cac bénh nhan viém ph0| c6 chi dinh xét
nghiém vi nam diéu tri ndi trd tai Bénh vién Dai hoc Y Ha
N6i tir thang 01/2023 dén 01/2025.

*Tac gia lién hé

2.1.1. Tiéu chuan chon lua bénh nhan: Bénh nhan 218
tu0| c6 chan doan viém phoi do nam theo tiéu chuan
clia “EORTC/MSG” va “Hudng dan chan doén va diéu tri
nhiém nam xam lan” cua Bo y t€ 2021; c6 ch| dinh vindm
nuéi cay bénh pham dich ho hap dat chuan, duong tinh
tai th&i diém chan doan[1,3].

2.1.2. Tiéu chudn loai trur: Benh nhan cé két qua phan
lap ndm am tinh hoac két qua phan lap nam duong tinh
nhung khong co triéu chu’ng l&m sang, yéu td nguy co va/
hoac ¢c6 t8n thuong trén phim chup CT nguc.

2.2 Phuong phap nghién ctiu

2.2.1. Thiét ké nghién cdu: Nghién ctru mo ta cat ngang
trén 153 bénh nhan du tiéu chuén chon lya.

2.2.2. Tién hanh nghién cuu:

Tu thang 01/2023 dén 8/2024, ldy danh sach bénh nhan
co két qua xét nghiém vi ndm du tiéu chuan. Loc céc
bénh nhé&n c6 chan doan viém phéi tai thdi diém cé du
tiéu chuan vé xét nghiém vi nam. Thu thap théng tin bénh
nhéan vao bénh an nghién cuu.

T thang 9/2024 dén 01/2025, chon cac bénh nhén viém
phéi cé chi dinh vi nAm nubi cay du’dng tinh, theo doéi va
thu thap thong tin bénh nhan vao bénh an nghlen culu.
2.3. Xt ly s liéu: Céc sé liéu dugc > phén tich theo phuong
phap thong k&'y hoc, trén phan mém SPSS 20.0.

3. KET QUA NGHIEN CcU'U
3.1. Dac diém lam sang
3.1.1. Bdc diém chung cua déi tu'ong nghién cuu: Trong

thaoi gian nghién ctiu tu thang 01/2023 dén 01/2025, co
153 bénh nhan viém phdi do ndm du tiéu chuan lya chon

Email: nguyentan981208@gmail.com Dién thoai: (+84) 962985072 DOI: 10.52163/yhc.v67iCD4.4814

m 190 www.tapchiyhcd.vn



N. Van Tan et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 4, 189-193

vao nghién clu. Trong quan thé nghién ctu, nam gidi co

115/153 bénh nhan (75,2%), ni¥ gidi 38/153 (24,8%), ty 16 Triéu chirng toan thén n %
nam/ni¥ la 3/1. Tudi trung binh 67,55 + 13,0 (nho nhat 28, L ara
cao nhat 101). Bénh nhan thuéc nhém tudi > 60 tubi (a Kho tho 103 67,3
chutiyéu (74,5%). ;
3.1.2. Bénh ly nén Pau/ tic nguc 25 16,3
Bang 1. Bénh ly nén trén déi twgng nghién ctu (n=153) Khac 17 11,1
Bénh ly nén n % Triéu chdng hé hap n %
Pai thao duong 54 35,3 Suy hé hap 100 65.4
COPD 51 33,3
Giam thong khi 105 68,6
Suy tim 25 16,3
. Ran am, ) 101 66,0
Ung thu phdi 9 5,9 anam.rann
Xo gan 12 7.8 Ran rit, ran ngay 19 12,4
Cac bénh phéi man tinh khac 19 12,4 Hoi chiing dong dac 3 2,0
Suy than man 13 85 Hoi ching 3 giam 2 1,3
Bénh ly ty mi&n 6 3,9
- A Léng nguc hinh thung 4 2,6
Binh thudng 16 10,5
Nhan xét: C6 137/153 (89,5%) bénh nhan cé bénh ly nén, Binh thucong 8 5,2

trong dé ty lé bénh nén gap nhiéu nhat [a dai thao du’o’ng
(35,3%), COPD (33,3%).

3.1.3. Yéu té nguy co’
Bang 2. Y&u t8 nguy co (n=153)

Nhén xét: Triéu chirng toan than hay gap la hoi ching
nhiém trung (58, ,8%) va hoi ching thiéu mau (58,2%).
Triéu chu’ng conang| rat da dang, trong dé ho dom (68%),
kho thé (67,3%), s6t (62,7%) la thuong gap nhat. Pa
s6 cac bénh nhan déu co triéu chiing hé hap, trong do
giam thong khi (68,6%), ran am, ran nd (66%), suy hé hap
(65,4%) la hay gap nhat.

3.2. Pac diém can lam sang

3.2.1. Hinh 8nh tén thu'ong trén Shan doan hinh anh

Yéu t6 nguy co n %
Th& may/ ICU a7 30,7
Khang sinh phé rong 42 27,5
Corticosteroid 47 30,7
Héa tri/ xa tri 15 9,8
Kh&i u ran 23 15,0

Bénh huyét hoc 4c tinh 2 1,3
Lao 18 11,8

Nhan xet Yéu t6 nguy co hay gap
clru gom thd may/diéu tri ICU (

trén déi twong nghién
,7%), dung corticoid

TKMP

TDMP

Déu hiéu liem khi
Tén thuong hang
Tén thuong dang ké
Day thanh phé quan
Pong dac

Tén thuong kinh mo
Tén thudng nét

Tén thuong dam
2ben

1bén

I 0,7%

I 29,5%

H 1,3%

I 13,0%
I 48,6%

64,4%
69,9%
62,3%

E——— 39,0%

- 4,1%

86,3%
I 13,7%

(30,7%), dung khang sinh (27,5%).
3.1.4. Triéu chi’ng ldm sang
Bang 3. Triéu chirng ldm sang (n=153)

0,0% 20,0%  40,0%  60,0%

Biéu dd 1. Tén thuong
trén phim chup CT canner nguc (n=146)

Nhén xét: Tén thUUngtren CT scanner kha da dang, trong
dotén thuong chu yéu & cad2bén(86,3%). Cacténthuon
thudng gap nhat gom dong dac (69,9%), day thanh phe
quan (64,4%), kinh mo (62, 3%), ton thuong ké (48,6%),
tén thuong not (39%). Chura ghi nhén bénh nhén nao co
d&u hiéu quang sang.

80,0%  100,0%

Binh thudng s 6,7%

Khac

Loét, chay mau KQ, PQ
Gia mac

Nhay duc

Viém mu

Phu ng, sung huyét

B 4,4%

I 13,3%

. 13,3%
——— 35,8%
I 44.,4%

I 13,3%

Triéu chirng toan than n %
Héi chirng nhiém trung 90 58,8
Hoi chirng thi€u mau 89 58,2
Sut can 77 50,3
Khac 14 9,2
Binh thudng 29 19,0
Triéu chirng co nang n %
Sot 96 62,7
Ho dom 104 68,0
Ho khan 8 5,2
Ho mau 3 2,0

0,0% 10,0% 20,0% 30,0% 40,0% 50,0%

Bi€u dbd 2. Tén thuong trén ndi soi khi- ph& quan (n=45)

Nhan xét: Tén thuong hay gap nhat trén nodi soi khi- phé
quan la viém mu (44,4%), dich nhay duc (35,6%).

3.2.2. Két qua xét nghiém huyét hoc, sinh héa
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Bang 4. Cac chi sé xét nghlem huyet hoc
ctia bénh nhan viém phéi do nam

Bang 6. K&t qua vi ndm nudi cay dinh danh (n=153)

Loai n %
Aspergillus spp. 17 | 111
Aspergillus spp., Candida spp. 11 7,2
Candida spp. 123 | 80,4
Khac . 2 | 1,3
(Saprochaete capitata, Scedosporium sp.) ’

Chisé | K&tqua n | % ng-gb?li;xh
Thigu Co 88 |57,5| 118,33+26,33
s Khong | 65 | 42,5 68-184
Tang 118 | 77,1
Efc‘gcuh Khéngtang | 31 | 20,3 12?5%2-316 ,’327
Giam 4 | 2,6
Ve Tang 123 1804 | g5 919,386
BCONTT | hongtang | 30 |19,6| 32:8-96.8
Mau Tang 18 94,7 | gg,87+32,98
lng | kpongtang | 1 | 5,3 5-140
D- Tang 96 | 92,3 | 4601,59+6216,85
Dimer | knongtang | 8 | 7.7 160 - 41340
Tang nhieu | 53 | 44,5
Tang vira 24 | 20,2 10,67 £9,12
CRP Tangnhe | 33 | 27.7| 0.04-367
Khongtang | 9 7,6
Tangnhiéu | 14 | 11,5
Tangvlra | 30 | 24,6 | 7 g0+21,69
PCT Tangnhe | 76 | 62.3| 0,026-101,0
Khongtang | 2 1,6

Nhén xét: C6 57,5% bénh nhéan c6 thi€u mau. Da sé bénh
nhéan co tang s0 lugng bach cau (77,1%), tang BCHNTT
(77,8%), mau lang (18%), D-Dimer (92,3%). Tang CRP
(92,4%) va PCT (98,4%) gap & hau hét cidc bénh nhan,
trong do chl yéu la tdng CRP nhiéu (44,5%) va tang PCT
nhe (62,35%).

3.3. K&t qua xét nghiém can nguyén nadm
Bang 5. Xet nghlem truc ti€p
bénh pham nudi cay (n=153)

K&t qua soi truc

ti€p
Loai bénh pham n % ) )
n % n %
Pbom 66 |43,1|66|100| O 0
Dich rira phé& quén 35 (229|126 |743| 9 | 25,7
Dich néi khi quan 51 {33,348 [94,1| 3 | 5,9
Dich mang phdi 1 0,7 |1 |100| 0| O
Téng 141 (92,2 | 12 78

Nhan xet Hau hét cac mau bénh pham nubi cdy déu cé
két qua soi tuai duong tinh chiém 141/153 (92, 2%). Ty &
soi tu’dl am tinh cao nhat trong bénh pham dich rira phe
quan (25,7%).
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Nhén xét: Trong téng s8 cac can nguyén ndm phéan lap
dugc, nhém can nguyén Candida spp. chiém da sé
(80, 4%) ding th&r 2 la Aspergillus spp. (11,1%), dong
nhiém Aspergillus spp. va Candida spp. (7, 2%)

0
11,2% 2,2%

= Candida albicans

= Candida tropicalis
Candida glabrata
Candida spp.

Bidu dd 3. Phan bé loai Candida spp. (n= 137)

Nhén xét: Phan bé thanh phan loai Candida, C. albicans
la loai phd bién nhat (69%), sau dé la C. trop/cal/s (18%),
C glabrata (11%), Candida spp. (2%).

4. BAN LUAN

4.1.Dac diém lam sang

4.1.1. Ddc diém chung: Nam gidi chiém da s6 (75,2%), ty
& nam/nir la 3/1. Tudi trung binh: X = SD: 67,55 = 13,0,
tuong duong véi nghién clru ctia Vi Thi Nhlnh Vi Van
Giap 6: 60,1 = 15,9. Bénh nhén trong nhém tudi chidm ty
lé cao nhat trén 60 tudi (74,5%), dleu nay phu hgp do céac
d6i tuong co nhiéu bénh ly nén va yeu t6 nguy co.

4.1.2. Yéuté nguy co'vabénhlyr nén: Hau hét cac truong
hgp viém ph0| do nam deu la nhiém ndm co hoitrén bénh
nhancé yeu to suy glam mien dich. Trong nghlen clru nay,
c6 89,5% déi tuwgng c6 bénh ly nén, thuong gap gom dai
thao du’dng (35,3%), COPD (33, 3%), suy tim (16,3%),

cac bénh ph0| man tinh khac (12,4%). Yéu to nguy co
hay gap trén déi twgng nghién cliru gom thd may/diéu tri
ICU (30,7%), dung corticoid (30,7%), dung khang sinh
(27,5%), sau dé la co6 khéi u ran (15%), tién s mac lao
(11,8%).

4.1.3. Pac diém ldm sang: Ty & bénh nhan c6 hoi ching
nh|em trung la cao nhat (58, 8%11 cac hoi chiing khéng
dién hinh khac gom hoi chungthiéu mau (58,2%), sut can
(50,3%), 19% bénh nhan khong cé triéu ching toan than.

Triéu chuing co nang da dang, phé bién la ho dom (68%),

kho thd (67,3%), sot (62,7%), dau tire nguc (16,3%). Cac
triéu ching ca nang, toan than nghién ciu chungtéiclng
kha tuong tu nhu nghién curu clia tac gia Vi Thi Nhinh, Vi
Van Giap (2021, n=41) v& hoi chuing nhiém trung 48 8%,
triéu chitng condnghay gép nhatho dom (75, ,6%), khotha
(5142%) 6.Triéu chung ho hap chu yéu cé giam thong khi
phoi (68,6%), ran am, ran nod (66%), suy ho hép (65, 4%),

cac _triéu_chung cing tuong tu nhu cac bénh hé hép
thudng gap. Cac triéu chung viém phdi do ndm thuong
khéng dlen hinh, glong Vi triéu chiing do cac can nguyén
khéac nen can nghl déntim ca&n nguyén ndm néu doi tugng
c6 yéu td nguy co tranh bo sot.

4.2.Dic diém can lam sang

4.2.1. Hinh anh tén thu'ong trén chdn dodn hinh édnh: Vé
tén thuong trén ph|m chup CT scanner, c6 86,3% benh
nhan cé ton thuong @ 2 bén, tuong tu vai nghlen cltu clia
Lé ThiVan Anh, Nguyen Kim Thu’(2021 n=105) tén thuong
2 bén 97,1% 7.76n thuong trén phim chup CT nguc kha
da dang, trong dé déng dac (69,9%), day thanh phé quan
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(64,4%), kinh ma (62,3%), viém ké (48,6%), n6t (39%) la
tén thuong hay gap. Cing giéng vdi cac nghién ctru cla
tac gia khac chung téi chua ghi nhan trudng hgp nao co
d&u hiéu quang sang (Halo- S|gns)[6 71.

Trong nghlen clu, c6 45 bénh nhan cé chidinh lam noi soi
khi-phé quan. Céc t8n thuong quan sat duoc gdm viém
mu (44,4%), dich nhay duc (35,6%), gia mac (13,3%), loét
(13,3%), phu ne, xung huyét (13, ,3%), binh thudng (6,7%).
Ket qua nghlen clrucua chung toi tvong tu vdi nghién ciiu
clia tac gla V@ Thi Nhinh va Vi Van Giap (2021, n=41) vdi
viém mu chiém cao nhat (64%), gia mac (12%)[6].

4.2.2. Xét nghlem huyét hoc, sinh héa: C6 57, 5% bénh
nhén cg thiéu mau. ba s6 bénh nhan cé tang sé lugng
bach cau (77,1%), tang BCDNTT (80,4%), mau lang
(94,7%), D-Dimer (92,3%). Tang CRP (92,4%) va PCT
(98,4%) gap & hau hét céc bénh nhén, trong do chu yéu
la tang CRP nhiéu (44,5%) va tang PCT nhe (62,35%). Két
qua cho thay cac xét nghlem nay khong dac hiéu bai cing
gidng vdi cac tac nhan gay nhiém trung khac, nam cing
gay tac dong lam tang phan (’ng viém cua co thé.

4.3. Xét nghiém can nguyén vi nam: Trong tong s0 céac
can nguyén nédm phan lap dugc, nhom can nguyén
Candida spp. chiém da s6 (80 4%) duong th 2 la
Aspergillus spp. (11,1%), dong nhiém Asperg/llus spp. va
Candida spp. (7, 2%) Vé thanh phan loai cua Candida,

chiém cao nhat la C.albicans (69%), C. tropicalis (18%),

C.glabrata (11%), Candida_spp. (2%). C6 2 trudng hop
phan lap 2 loai ndm it ap_la Saprochaete capitata,

Scedosporium sp. K&t qua nay tuong tu vdi nghién clru
clia tac gid Lé Thj Van Anh, Nguyén Kim Thu (2021,

n=105) Candida spp. (62,8%), Asperg/llus spp. (31,4%) va
nghién cltu chia Rafat Z, Hashemi SJ (2020) Candida spp.
(82,44%) chlemty & cao nhattrongthanh phannam phan
lap dugc trén bénh nhan viém phoi[7,8]. Nhung khac vai
nghién cttu clia tac gia Vi Thi Nhinh, VG Van Giap (2021,

n=41) vGi Aspergillus spp. (75,7%) chiém da s0, diéu nay
c6 thé do phuang phap chon bénh nhéan phu ho’p V@i tinh
hinh thuc té tai phong xét nghiém va co s& kham chira
bénh tién hanh nghién cliu trén[6].

5. KET LUAN

Qua nghién ctru trén 153 bénh nhén viém phéi do ndm
diéu tri tai Bénh vién Dai hoc Y Ha Noi, chung téi rut ra
két luan nhu sau: Bénh pho bién & nam gidi (75,2%),
nam/ni¥ (& 3/1, tudi trung binh 67,55 13,00. Dai thao
dudng (35,5%), COPD (33,3%) la benh ly nén thuong gap.
Triéu chiing lam sang clia bénh nhan khong dac hiéu
va da dang, pho bién [a ho dom (68%), kho the (67 3%),
s6t (62,7%), gidm théng khi (68,6%), ran 4m nd (66%),

suy ho hép (65,4%). Can nguyén nam gay viém phdi do
ndm phan ap thudng Xuyén nhat la Candida spp. va
Aspergillus spp.. Trén lam sang ngoai nhlem trung do vi
khuén, virus can nghi déncacan nguyén ndm & cac bénh
nhan cé yeu t6 nguy ca suy giam mién dich, khong dap
irng diéu tri khang sinh.
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