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ABSTRACT

Background: Strongyloidiasis is prevalent in tropical and subtropical regions. In
immunocompromised individuals, infection with Strongyloides stercoralis can trigger
Strongyloides hyperinfection syndrome (SHS), a severe condition that often carries a high mortality
rate. We report a severe case of hyperinfection syndrome in an elderly patient with knee
osteoarthritis whose prolonged use of anti-inflammatory corticosteroids led to drug-induced
Cushing's syndrome and type 2 diabetes mellitus.

Results: A 74-year-old female patient from Long An province, with a history of long-term
corticosteroid therapy for knee osteoarthritis, was admitted with progressive dyspnea and fatigue.
Her respiratory distress worsened rapidly, requiring initial oxygen therapy via a reservoir mask,
followed by endotracheal intubation and mechanical ventilation. Sputum and stool examinations
revealed S. stercoralis larvae. Blood cultures were positive for Enterococcus faecium sensitive to
vancomycin. Notably, the peripheral blood eosinophil countwas withinthe normalrange atthe time
of admission. During the clinical course, the patient developed severe pneumonia complicated
by Acute Respiratory Distress Syndrome (ARDS) and upper gastrointestinal bleeding suspected
to be due to peptic ulcer disease. Treatment included lvermectin, combined with Meropenem
and Vancomycin. The patient was successfully weaned from the ventilator after 9 days and was
discharged in stable condition after 16 days of treatment.

Case presentation: Strongyloides hyperinfection syndrome in patients on long-term
corticosteroid therapy presents a poor prognosis, often manifesting as ARDS and secondary
sepsis. The absence of eosinophilia poses a significant diagnostic challenge and can lead to
missed diagnoses. Proactive parasite screening prior to initiating immunosuppressive therapy,
along with early administration of high-dose Ivermectin and intensive care support, are crucial to
improving clinical outcomes.

Keywords: Strongyloides hyperinfection syndrome, Strongyloides stercoralis, Enterococcus
faecium, Pneumonia, ARDS.
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TOM TAT

Dt van dé: Bénh giun luon thuong gap dvung nhiét da&i va can nhjét dai. (o] nhirng bénh nhan suy
glam mién dich, khi nhiém giun luon c6 thé gay hoi chiing tang nhlem giun lugn, bénh thudng dién
tién nangva co thé dan dén ttr vong. Chuing t6i thdng bao ca bénh mac hai chu’ng tang nhiém giun
luon & bénh nhan €6 héi ching Cushing do sur dung corticoid kéo dai kém theo dai thao dudng tip 2
nham chia sé cac théng tin gitip cac nha lam sang cé thém nhitng dir liéu can thiét trong thuc hanh
diéu tri bénh.

Trinh bay ca bénh: Bénh nhan ntr 74 tuBi ngu tai huyén Blc Hué, tinh Long An, thoai héa khép g0|
nhiéu ndm da dugc diéu tri vdi thube khang viém corticosteroid. Bénh nhan nhap vién vi kho tha,
mét. Triéu ching dLro’ng ho hap kho thd ngay cang tang, dugc diéu trj oxy mask co tui dytrir sau dé
dugc dat noi khi quan thd may. Xét nghiém dam va soi phan cho thay aU trung giun lwon. Cay mau
du’o’ng tinh Enterococcus faecium nha Vancomycin. Xét nghiém Eosinophil mau binh thudng tai
thdi diém nhap vién. Trong qua trinh dleu tri bénh nhan xuat hién bién chi*ng viém phoi nang kém
hoi chung suy ho hap cap (ARDS), xuét huyét tiéu hoa trén nghi do loét da day ta trang. Bénh nhén
durgc diéu tri lvermectin, phdi hop khang sinh Meropenemva Vancomycm Sau 9 ngay diéu tri bénh
nhan cai duwgc méy thd, sau 16 ngay diéu tri bénh nhan khoi bénh xuat vién.

Két luan: Hoi chung tang nhi&m giun luon trén bénh nhan s dung corticosteroid kéo dai c6 tién
luong tu’vong cao vGi bénh canh suy hé hap cép (ARDS) va nhiem trung huyet tht phat. Tinh trang
bach cau ai toan trong gigi han binh thudng la mot thach thirc 16n, de gay bo sot chén doan. Can
chu dong tam soat ky sinh trung trude khi diéu tri tre ché& mién dich va phdi hgp sém Ivermectin liéu
cao cung hoi stic tich cuc dé cai thién két cuc lam sang.

Tir khéa: Hoi chirng tang nhiém giun lwon, Strongyloides Stercoralis, Enterococcus faecium, viém

phéi.

1. DAT VAN BE

Strongyloides stercoralis la mot loai giun tron ky sinh
dudng rudt pho bién & ngudi, gay bénh Strongyloidiasis
(bénh giun luon). Ky sinh trung nay lwu hanh rong rai trén
toan cau, dac biét & cac vung khi hau nhiét ddi va can
nhiét dgi c6 diéu kién vé sinh chua dam bao, udc tinh
gay nhiém cho hang tram triéu ngudi trén thé g|d|[1] Tai
Viet Nam, mét quoc gia nam trong vung dichte luu hanh
bénh giun luon cling dugc ghinhan la moét van dé yte can
quantam, vdicac truong hop nhiém da duogc bao cdo &ca
mlen Bac va mién Nam[2-4]. Diém khéac biét quan trong
cua S. stercoralis so vgi cac giun tron khac la kha nang
hoan thanh vong doi bang hinh thire, ty nhiém. Digu nay
cho phép nhiém trung ton tai dai dang hang chuc nam,
thudng khéng gay triéu chitng hodc chi cé biéu hién lam
sang nhe, khong dac hiéu[5]. Tuy nhién, tinh trang nhlem
trung tiém &an nay c6 thé trd nén nguy hiém khi hé mien
dich co’the bi suy glam Khi dé, chu trinh tw nhiém cé the
tangtoc mot cach mat kiém soat, dan dén sugia ting 6 at
s6 lwgng du trung va sy lan tran dén nhiéu co quan ngoai
dudng tiéu hoa, géy ra hoi chung tang nhiém hoac nhiem
giun luon lan toa[5 6]. Yéu to nguy co quan trong va phé
bién nhat dugc xac dinh cé kha nang kich hoat hoi ching
tang nhiém chinh la viéc strdung liéu phap corticosteroid
kéo dai hoac lidu cao[7]. Corticosteroid t'c ché manh mé
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dap ung mién dich _qua trung gian t& bao, dac biét la cac
t€ bao lympho T va bach cau &i toan, dong vai tro then
chét trongviéc kiém so4t quan the giun lwon trong cathé.
Céc yéu 16 nguy cd khac bao gdbm nhiém virus Human
T-lymphotropic virus type 1 (HTLV-1), céc bénh ly huyét
hoc <[ac] tinh, tinh trang suy dinh duéng nang va sau ghép
tang[5

Hoi ching tang nhiém giun luon & mét tinh trang cap cuu
néi khoa véi cac biéu hién ldm sang da dang va nang né,
bao gom cac triéu ching tiéu hda ram r6 (dau bung, tiéu
chay, non oi, liét rudt, xuat huyettleu hoa), cac bién chirng
ho hap nghlem trong| (viém phdi, xuat huyetphe nang, hoi
chu’ng suy ho hap cap ARDS), nhiém khuan huyét hoac
viém mang nao do vi khuan dudng rudt boi nhiem[5, 6]
Tinh trang nay coty létlr vong rat cao, cO thé lén dén trén
80% ngay ca khi dugc chan doan va dleu tri[8]. Tai Viét
Nam, da cé ghi nhan mot sd bédo cdo vé hoi chu’ng tang
nhiém giun luon. Theo d6é, mét s nghién cliu & phia Bac
ghi nhan truong hgp hoi chu’ngtang nhiém giun luon trén
bénh nhan phu thudc corticosteroid dan dén suy ho hép
va tran dich da mang[9], hodc dong nhiém khuan huyét
nang do E. coli sau khi st dung Medrol kéo dai[10]. Tai
khu vuc phia Nam, cac ca lam sang clng cho thay bién
chiing da dang tu ha natri mau nang do hoi chirng SIADH
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trén nén suy thugng than[11], dén céac biéu hién dudng
tiéu hoa nhu dau bung, non o6i chiém ty & cao[12] Tuy
nhién, phan L&n cac bao cao hién nay chu yéu tap trung
vao mb ta dién tién lam sang khi bénh nhan_da vao tinh
trang nguy kich hoac cac blen chu’ng don lé. VAn conthiéu
céc nghién clru phan tich vé méi lién hé gitra kiéu hinh
hoi ching Cushing do thu6c — mot thyc trang lam dung
thu6c phd bién tai Viét Nam — véi chién lugc tam soat
chu dong dé ngan ngura bién chiing ARDS. Hau hetyvan
trong nudc chua nhan manh viéc nhéan dién cac dau hiéu
kiéu hinh Cushing nhu mot chi dau bat budc dé tam soat
giun lwon trude khi hé mien dich suy giam hoan toan. Bai
viét nay bado cdo mot trudng hop. lam sang dién hinh vé
hoi chung tang nhiém giun luon xay ra trén bénh nhan ntr
(8n tudi co hoi chirng Cushing do str dung cortlcoster0|d
kéo dai dé diéu tri bénh kh&p man tinh, nhdm muc dich
minh hoa cho bénh canh lam sang phu’c tap, cac thach
thuc trong chan doan va diéu tri, dong thoi nhan manh
tam quan trong cla viéc nang cao nhan thic va tam soat
S. stercoralis 0 nhirng bénh nhén cd nguy cd cap trudc
ho&c trong qué trinh diéu tri bang thudc &'c ch& mién dich.

2. TRINH BAY CA BENH

Bénh nhan ni¥, 74 tudi, ngu tai huyén Dirc Hue tinh Long
An, huu tri (tru’dc day la ndng dan), co tién s dai thao
du’o’ng tip 2 kiém soat kém va thoai hoa khdp géi nhiéu
nam tu diéu tri bang corticosteroid kéo dai. Cach ngay
nhap vién 7 ngay, bénh nhan khai phat s6t nhe, ho khan,
kho thd tdng dan va mét moi nhiéu. Ghi nhén ldc nhap
vién, bénh nhan trong tinh trang suy ho hap cap dién tién
nhanh véi nhip thd 36 lan/phut, thd co kéo, SpO, 96%
VGi oxy mask 15 lit/phdat, mach nhanh 140 lan/phut va
huyét ap 160/80 mmHg. Kham thuc thé ghi nhan bénh
nhan tinh, bt rdt, ph0| tho ran nd lan toa hai phe tru’o’ng,
dac biét benh nhan cé kidu hinh Cushing ro rét va cac
sang thu’o’ng hong ban dang vong dac trung vung ben dui
(phu hgp v&i bénh canh nam da trén nén suy giam | mién
dich) (Hinh 1). Hinh anh X-quang nguc thang cho thayton
thuong nhu mé lan tdéa hai bén kem bong tim to; siéu &m
tai glu’dng ghinhan doéngdac day phdi phai, EF 66% va soi
tui mat. Bénh nhan dugc chan doén sd bo la Viém phai
nang bién chu’ng suy ho hép cép, theo ddi lao phéi hoac
cum boéi nhiém trén nén hoi chirng Cushing do thudc va
dai thao dudng tip 2.

Hinh 1. Minh hoa hinh anh tén thuong
da vung ben dui & bénh nhan
Do tinh trang ho hap nguy kich, bénh nhan dugc dat
noi khi quan va hd trg thd may xam lan ngay sau khi
nhap vién, phéi hop diéu tri khang sinh Meropenem va
Vancomycm Ngay ngay dau nhép vién khi xét nghiém
soi dich hat noi khi quan va soi phan déu phat hién
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nhiéu &u trung giun luon (Hinh 2, 3). Cac xét nghlem
tim vi khuan lao va PCR cim A/B d&u am tinh. Két qua
kiém tra dich n&o tuy ghi nhan: dich trong, bach cau 8
TB/mm3 (do’n nhan 62%, da nhan 38%, Eosin 0%) héng
cau 2000 TB/mm?, protein 0,219 g/L, glucose DNT/mau
la 7,58/7,66 mmol/L va lactate 3,09 mmol/L; két qua nay
giup loai trur tinh trang viém mang néo do ky sinh trung
di tra. Pang chu Y, mac du tinh trang nhiém trung nang,
s6 lugng bach cau ai toan mau ngoai vi hoan toan trong
gidihan binh thudngtaj thoi diém nhap vién (Hinh 4). Den
ngay thit 3, k&t qua cay mau ghi nhan sy hién dién cua
Enterococcus faecium chi con nhay cam vdi Linezolid,
Teicoplanin va Vancomycin. Ché&n doéan xac dinh (2 H0|
chung tang nhiém giun luon lan toa bién chitng ARDS va
nhiém khuan huyét do Enterococcus faecium.

Hinh 2. Tiéu ban dich hat néi khi quan nhuém
Ziehl-Neelsen quan sat du'Gi kinh hién vi quang hoc (d6
phéng dai 10X), ghi nhan 4u trung giun luwon dang sgi dai

Hinh 3. Au trung giun lwon trong dich hat nGi khi quan quan
sat du'gi kinh hién vi (d6 phong dai 10X). Vat thé co hinh dang
s0i dai, kich thudc uéc tinh phu hgp véi 4u trung giun luon
giai doan rhabditiform (chiéu dai khoang 250 um)

Bénh nhan dugc diéu tri tich cuc bang Ivermectin 200
pg/kg/ngay ph0| hop Vai khang sinh Meropenem va
Vancomycin. Dién ti€én ldm sang co su thay dadi ro rét:
dén ngay thtr' 5, mac du bénh nhan cd giai doan hon mé
ngan va van con ton thu’o’ng nhu mo phdi tién trién trén
X-quang, tuy nhién xét nghiém soi phéan da trd nén am
tinh véi au trung giun luon. Ngoai ra, tinh trang xuat huyet
tiéu hoa trén nghi do loét da day cling dugc ghi nhan va
XU tri on dinh. Dén ngay th( 9, bénh nhan tinh tdo, tlep
xuc tot, dugc cai may th& va rat ndi khi quan thanh cong.
X-quang ph0| qua cac ngay cho thay su cai thién ré rét
clia cac tén thuong nhu mé (Hinh 5). Sau 16 ngay diéu
tri, bénh nhan h0| phuc hoan toan, an udng kha, thd ém
va duoc ngung tat céa céac loai khang sinh (Meropenem
Vancomycm) cing nhu thudc dac hiéu. Bénh nhan dugc
Xuat vién vao ngay thr 17 trong tinh trang on dinh.

=8=—WBC =#=FEO0S

WBC: $6 luong bach céu
EOS: S6 lrong bach cau hat a axit

Hinh 4. Dién tién s6 lwong bach ciu va bach ciu &i toan & bénh nhan trong qua trinh diéu tri
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Hinh 5b. Sau 2 ngay diéu tri

Hinh 5a. Ngay nhap vién

Tinh trangtham nhiém phé
nang c6 dau hiéu khu tru
hon, tuy nhién van con tén
thuong mo ké tién trién tai
1/3 duGi ph0| phaiva day
phdi trai

T6n | thuong dang tham
nhiém phe nang va mo
ké lan toa rong hai phe
tru’dng, tap trung nhiéu &
vung ddy phéi, kém hinh
anh béng tim to

Hinh 5c. Sau 5 ngay diéutri Hinh 5d. Sau 7 ngay diéu tri

Ton thuong phdi cai thién
gan nhu hoan toan, cac
vung thAm nhiém blen mat,
nhu mé phéi gian nd tét

Céc ddm md tham nhiém
thuyén glam dang ké vé
dién tich va dam do, phdi
bat dau sang dan hai bén

Hinh 5. Dién ti€n phim X quang cia bénh nhan trong qua trinh diéu tri

4. BAN LUAN

Chung t6i bdo _cdo mot truong hgp Am sang vé hoi
chung tang nhiém giun luon ( (Strongyloides stercoral/s)
xay ra trén mot bénh nhan nlt 74 tudi c6 bénh nén thoai
héa khdp, dai thao dudng tip 2 va dac biét la tinh trang
Cushing do thudc sau khi str dung, corticosteroid keo dai.
Cabénh nay minh hoa cho hau qua nghiém: trong cliaviéc
nhiém giun luon tiém &n khi co yeu to suy giam mién dich
do thudc, déng thai dat ra van dé vé chan doén va x(r tri
kip thoi.

Strongyloides stercoralis la mot loai giun tron c6 kha nang
dac biét la hoan thanh chu trinh song hoan toan trong co
thé ngudi théng qua co ché ty nhiém, dan dén tinh trang
nhiém trung kéo dai hang thap ky[1] U’dc tinh c6 khoang
30-100 triéu ngudi nhiem trén toan cau, chu yéu tai cac
vung nhiét ddi va can nhiét ddi[1,6]. Tai V|et Nam, nhiéu
ca bénh nhiém giun lwon da du’dc ghinhan, dac blet trén
céc cao dia suy giam mién dich[4, 13]

Hoi chung tang nhiém xay ra khi s& lwgng l&n &u trung di
tri dén phdiva céc co quan ngoai dudng tiéu hoa[5,14].

Tai Viét Nam, nhiéu bao céo ca bénh tuong tu da dugc
ghi nhan. Tra va cong su (2025) tai Bénh vién Bach Mai
da ghi nhan ca tang nhiém dong nhiém khuan huyet do
E. coli trén bénh nhan dung Medrol[10]. Linh va cOng su
(2024) da bao cao tinh trang ha natri mau nang do giun
luon trén nén suy thugng than[11]. Céc nghién cuu tai
Bénh vién Pai hoc Y Dugc TP.HCM va Bénh vién Bénh
Nhiét déi Trung uong cling cho thay ty l& cao bién chu’ng
ARDS va nhiém khuan huyét tiéu diém dudng rudt trén
bénh nhan lam dung corticosteroid, tudng dong vGi ca
bénh cuta chung t6i[12,13]. Trén thé _gidi, Fardet (2007)
nhan manh rang corticosteroid la yéu t6 nguy co hang
dau, chiémty & [dntrong cac ca nhiém giun luon nang[7].

Corticosteroid khong chi trc ché mién dich té bao Th2
(von dong vai tro chu chét trong diét ky sinh trung) ma
con cé cau trdc phan tl tuong tu ecdysterond mot loai
hormone kich thich sy 6t xac va tang sinh cua
giun[7,14,15]. Biéu nay giai thich tai sao bénh nhan trong
ca lam sang, vOi kiéu hinh Cushing r6 rét do dung thuéc
corticoid diéu tri bénh khdp keéo dai, lai khai phat hoi
chirng tang nhiém ram ro.

Sé lwgng bach cau ai toan (Eosinophil) clia bénh nhan
hoan toan binh thuong khi nhap vién. Day la mot dac
diém can luu tdm trong chan doén, vi corticosteroid gay
(rc ché& san xuat va huy dong bach cau &i toan vao mau
ngoai vi[7,9]. Do do, viéc khong tang bach cau ai toan
khéng duogc dung dé loai trir giun lwon trén bénh nhan
dang dung thudc e ché mién dich[16].

Tinh trang suy ho hap cap (ARDS) dlen tién nhanh & bénh
nhan la hdu qua cua viéc hang loat au trung xuyén qua
vach phé nang gay xuét huyet tham nhiém va phan tng
viém tai ch6[17,18]. Hinh anh X-quang véi tén thuong nhu
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mo lan téa hai bén rat dién hinh cho giai doan au trung di
tri qua phéi[17]. Bén canh dd, sy hién dién cta vi khuan
Enterococcus faecium trong mau minh chu’ng cho hién
tugng, au trung van chuyen vi khuan. Khi Xuyén qua thanh
rudt, au trung mang theo vi khu&n dudng rudt vao hé tuan
hoan gay nhiem khuan huyet tha phat[6 10,19]. Bién
chu’ng Xuat huyet tiéu hoa cing thu’dng gap do sy xam
l&n va gay loét niém mac ta trang cua lugng &n giun cai
trudng thanh[14,16]. Giun luon cling c6 thé cong hudng
lam tac dung phu clia corticoid |én da day thém tram
trong dan t&i xuat huyét tiéu hoa.

Ivermectin la lwa chon hang dau nha hiéu qua diét du
trung cao va it tac dung phu hon so vGi Albendazole hay
Thiabendazole[8,20]. VGi lleu 200 mcg/kg/ngay, thuéc da
chiing minh co hiéu qua tot trong viec loai trir au trung
mot cach nhanh chdng, thé hién qua két qua soi phéanam
tlnh saub ngaydbenh nhan nay. Tuy nhlen trong thé tang
nhiém, viéc ph0| hgp khang sinh pho rong (Meropenem,

Vancomycm) dé kiém soat vi khuén du’dng rudt la yéu to
song con[19,21]. Su cal thién l@m sang r6 rét sau 9 ngay
vaviéc rut noi khi quan thanh cong khang dinh tam quan
trong clia viéc chan doan sém va diéu tri da phuong thic
(diétky sinh truing, khang sinh phd réng va hoi sitc hé hap
tich cuc).

5. KET LUAN

Ca ldm sang cho thay héi ching suy ho hap cap dién
tién nhanh phéi hgp vdi nhiém khuan huyét do vi khuan
dudng rudt la nhitng biéu hién ldm sang dac trung cho
tinh trang bung phat hoj chiing tang nhiém giun luon trén
bénh nhan suy gidam mién dich. S6 lvgng bach cau aitoan
binh thu’dng tai thoi diém nhap vién can duoc luu y dé loai
tri’ bénh trén co dia dang su dung cortlcoster0|d do do
viéc tam soat chu dong bang xét nghiém truc ti€p tim 4u
trung trong dom va phan céy nghia quyet dinh trong chan
doan. Chién lugc diéu tri ph0| hop sém gitra khang sinh
phé rong cung lvermectin ligu cao va hoi siic ho hap tich
cuc dugc xac dinh la co hiéu qua ro rét glup kiém soat
dong thoi su nhan l&n cua ky sinh trung va tinh trang boi
nhiém, tir dé cai thién két cuc lam sang cho bénh nhan.
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