Y hoc Thanh ph6 H6 Chi Minh * Tap 27 * S6 1 * 2024 Nghién ctu Y hoe

CAC YEU TO TIEN LUONG NANG CUA VIEM PHOI DO CUM A/HIN1

Nguyén Thanh Nguyén', H6 Quang Minh’, Nguyén Phuong Anh®, Nguyén Thi Hodng Yén',
Duong Bich Thuy'
TOM TAT

Dt vdn dé: Pai dich ciim A/HINT vao ndm 2009 di lan réng trén nhiéu viing lanh thé trén thé gidi. Sau
hon 10 ndm lwu Bnh, vi-#t ém A/HINT vdn tiép tuc la méi de doa cho strc khde cong dong. Bénh nhin viém
phéi do ciim A/HIN1 vé co bdn c6 nhiéu diém khdc so véi viém phéi — ARDS do nguy nhin khic.

Muc tiéu: Mo td ddc diém cta bénh nhin viém phdi do ciim A/HIN1 va phén tich cic yéu to tién luong
nhdp hoi stke tich cwe (HSTC) va tién lwong tir vong trén bénh nhin viém phdi do ciim A/HINTI.

Doi tuong-Phuong phdp nghién cibu: Nghién civu mo td hang loat ca 14y dir ligu tdt cd BN > 16 tudi nhdp
vign BVBND, duwoc chin dodn ciim A/HIN1 duea trén két qua RT-PCR dwong tinh, c6 viém phdi dua trén phim
X—quang c6 ton thiwong nhu mo vilhodc mo ke.

Két qud: Co 158 ca dwoc dua 0o nghin cibu, tudi trung binh 1 41,8 + 16 tudi. Cic triéu chitng thwong gdp
la s6t, ho va kho thé. Hau hét X-quang nguc c6 biéu hién tham nhiém phé nang, 105/158 bénh nhin ton
thwong cd 2 bén phéi. 61,4% bénh nhin cdn hé tro ho hdp. Ty 1@ tik vong 1a 7,6%. Yéu t6 tién luwong tir vong
ctia viém phéi ciim A/IHINT ARDS) va nhiém khudn bénh vién.

Két ludn: Ty 1¢ tir vong cua viém phdi do ciim A/HIN1 la 7,6%. Yéu t6 c6 yj nghia lin quan Uén tik vong
la ARDS nding va ¢ nhiém trimg bénh vién.

Tir khoa: ciim A/HIN1, viém phdi, yéu t6 tién lwong tir vong
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Background: The influenza A/HIN1 pandemic in 2009 spread to many parts of the world. After 10 years,
the influenza A/HIN1 virus is still a threat to the health of the community. Pneumonia caused by influenza
A/HINT1 has many different characteristics comparing to pneumonia — ARDS induced by other causes.

Objectives: To describe characteristics of patients with influenza A/IHIN1 pneumonia and identify related
factors to ICU administration and mortality of influenza A/HIN1 pneumonia.

Methods: A case series report study including all patients aged > 16, who admitted to Hospital for Tropical
Diseases with a diagnosis of influenza A/HIN1 based on positive RT — PCR result and had pneumonia confirmed
by alveolar or interstitial infiltration on chest X-ray.

Results: There were 158 cases included in the study, with the mean age of 41.8 + 16. The common symptoms
were fever, cough and dyspnea. Almost all had alveolar infiltration on chest X-ray (96.2%); 105/158 patients had
infiltration on both lungs. 61.4% of the patients needed respiratory supports. There was a correlation between
patients with comorbidity and ICU administration. The mortality rate was 7.6%. Prognostic factors for mortality
included ARDS (p=0.023) and hospital acquired infections (p=0.022).
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Conclusion: The mortality rate of influenza A/HIN1 pneumonia was 7.6%. Mortality predictors were

ARDS and hospital acquired infections.

Keywords: Influenza A/HIN1, pneumonia, mortality risk factors

DATVANDE

bai dich cim A/H1IN1 vao nam 2009 da lan
rong hon 200 quéc gia va vung lanh tho trén
toan thé gi¢i véi tong s6 ca mac trén 600.000
trwong hop, chi yéu & bénh nhan (BN) nguoi
lén, trong d6 co6 khoang 18.000 ca tir vong®.
Bénh ctim thong thuong dién tién tw khoi nhung
vai treong hop c6 bién chirng ndng, cd thé ti
vong, ddc biét & cac ddi twong cd nguy co cao.
BN ndng cé biéu hién viém phdi-suy ho hap véi
giam oxy hda mau tién trién nhanh cin dat noi
khi quan va thé may. Topfer L nhan thdy so véi
nhitng BN viém phoi - ARDS do cac nguyén
nhan khéac, BN viém phoi do cam A/HINI1 vé co
ban c6 nhiéu diém khac nhw can thoi gian dai
hon d€ phéi hoi phuc, cin ho tro trao déi oxy
qua mang ngoai co thé (ECMO) nhiéu hon va
thoi gian diéu tri tai hoi ste tich cwe kéo dai
hon®. Hién tai & nwéc ta van chwa c¢b nhiéu
nghién ciru mo ta bénh canh viém phoéi do vi-rat
cum gay ra, ddc biét & cac BN viém phoi ning.
Sau dai dich cim 2009, nh¢ vao mién dich cfng
dong va/hodc chich ngira cim ma s BN mac va
viém phoi do cum A/HIN1 da gidm xudéng dang
ké. Noi cach khac, cam A/HIN1pdm2009 dang
lru hanh nhr mét dang cim mua. Tr d6 dén
nay, van chua ¢6 mét bdo cdo thong ké vé dién
tién bénh dich va dac diém bénh khac nhau qua
cac giai doan.

Vi vay, ching t6i tién hanh dé tai: “Khao sat
cac yéu to tién lwong ndng cla viém phoi do
cum A/HIN1” tai bénh vién Bénh Nhiét déi
(BVBND) tir ndim 2009 dén nam 2019 nham cung
cap mot cai nhin tong quat vé dac diém lam sang
va xét nghiém, phuong phéap diéu tri va két cuc
diéu tri ddi véi cac treong hop viém phdi nang
do cim A/HIN1, qua d6 gép phan han ché ti
vong va cai thién tién Iwong bénh.

Muc tiéu

M6 ta ddc diém lam sang, can lam sang va

keét cuc diéu tri cia BN viém phoi do cim A/HINI.

Phan tich cac yéu to tién lwong nhap hoi sirc
tich cwc (HSTC) va tién lwong tir vong trén BN
viém phdi do caim A/HINI.
POITUONG-PHUONG PHAPNGHIEN CUU
boi twong nghién ciru

Dan s6 dich: BN nguoi 16n dwoc chan doan
cam A/HIN1 c¢6 viém phoi va diéu tri tai
BVBND tir 01/01/2009 dén 31/12/2019.

Tiéu chudn chon mau

BN > 16 tudi nhap vién BVBND, dwoc chan
doan cam A/HINI dwa trén két qua RT-PCR
dwong tinh, ¢6 viém phoi duva trén phim Xquang
c6 ton thwong nhu mo va/hodc mo ke,

Nghién ctru khong c6 tiéu chuén loai trir.
Phwong phap nghién ciru
Thiét ké nghién citu

Nghién ctru mo ta hang loat ca.

Dinh nghia mét sé bién sé chinh

Phan d6 ARDS: bién nhi gid véi 2 gid tri
“ndng” va “nhe - trung binh” (Nhe: PaO./FiO:
200-300 véi PEEP hodc CPAP >5 cmH:O; trung
binh: PaO:/FIO: tir 100- 200 hodc véi PEEP >5
cmH:20; Nang: PaO2/FiO2< 100 mmHg véi PEEP
>5 cmH-:0).

Viém phoi nang do cam A/HIN1 dwoc dinh
nghia la c6 ton thwong & phdi kem theo bat ky
mot trong cac dau hiéu sau: nhip thé >25
lan/phat; khé thé nang, co kéo co hd hap phuy;
SpO:2 <94% khi thé khi phong.

Kij thudt do luong bién sé

Cac xét nghiém cong thitc mdau, sinh hda
mau, dugc thuc hién tai phong xét nghiém cta
bénh vién Bénh Nhiét ddi.

Tong phan tich t€ bao mau dugc thuc hién
trén may Advia 2120i1.

Xét nghiém sinh hda (men gan, creatinin, bilirubin,
dién gidi d6. . .) thuchién trén may Cobas C501.
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Xét nghiém PCR tim cim A/ HIN1 bang k§y
thuat Real-time RT-PCR.

MAiu phét miii hong dugc tach chiét va tinh
sach nucleic acid QIAamp viral RNA Mini Kit
(QIAGEN), chay bang mdy LightCycler 480, cai
dat 45 chu ky nhiét.

Phuong phdp thong ké

Xt ly s6 liéu bang phian mém SPSS version
26. Gia tri p <0.05 dwoc xem la cé y nghia théng
ké. So sanh ti 1& cac nhom bang phép kiém chi
binh phwong. So sanh gia tri trung binh cac
nhém bang phép kiém t.

Cac bién s6 c6 p <0,05 va c6 kha nang lién
quan dén viém phdi nang do cim A/HIN1 hodc
két cuc diéu tri ca BN sé dugc dwa vao phan
tich ho6i quy nhi phan.

Y dirc

Nghién cttu da dwoc Hoi dong Pao dirc
trong nghién ctru Y sinh hoc ctia bénh vién Bénh
nhiét d61i, s6 43/HPDD ngay 06/11/2019.

KET QUA

Trong khoidng thoi gian nghién ctu tir
01/01/2009 dén 31/12/2019, c6 tong céng 729 BN
nhiém vi-rat caim A/HIN1 dwoc chidn doan va
diéu tri noi tra tai BVBND. Trong do, ty 1é BN
viém phoi do cum A/HINI la 21,7% (158/729).
S8 ca trong nghién cttu la 158.

Pic diém dich té, 1am sang ciia BN viém phdi
do cam A/HIN1

Bdng 1. Bdc diém din s6 ctia BN viém phéi do ciim
A/HIN1 (n=158)

Nghién cttu Y hoc

6 it nhat mot bénh ly nén (Bing 1).
Bdng 2. Bdc diém lam sang, Xquang phéi ctia BN
viém phéi do ciim A/HINT (n=158)

Triéu chieng n %
S6t 146 | 92,4
Mét méi 97 61,4
Ho - c6 dam 82 51,9
Kho thé 77 48,7
Dau hong 42 26,6
Pau nguc 40 25,3
Hoi chirng nhiém siéu vi * 36 22,8
Két qua xquang phdi
Tham nhiém mé ké 4 25
Tham nhiém phé nang 152 96,2
Tén thwong phdi ndi chung
1 bén phbi 53 33,5
2 bén phoi 105 66,5

(: hit hoi, nghet miii, kho khe, s6'miii)

Cac triéu ching thuwong gap & BN viém phoi
do cim A/HINT la s6t (92,4%), mét mdi (61,4%),
ho (51,9%) va kho thé (48,7%). Hau hét X-quang
nguc clia BN viém phoi do caim A/HIN1 c6 biéu
hién thdm nhiém phé€ nang, chiém 96,2%
(152/158). Phan 16m cac treong hop 1a ton thwong
lan tod ca 2 bén phdi, chiém 66,5% (105/158)
(Bdng 2).

Co 91,1% (144/158) BN dwoc st dung
Oseltamivir (Tamiflu) don tri liéu. Co6 86,7%
(137/158) BN dwoc diéu tri thudc khang sinh
trong sudt thoi gian nam vién. C6 61,4% (97/158)
BN can hd trg ho hip. Ty 1é nhiém khuin BV &
BN viém phéi do cim A/HINT Ia 7% (11/158),
trong do6 6 trwvong hop xac dinh la viém phoi lién
quan dén thé may. C6 1 trwong hop bién chimg
tran khi mang phoéi (Bing 3).

Bdng 3. bdc diém diéu tri cia BN viém phdi do ciim
A/HIN1 (n=158)

DPic diém n %
Tudi > 60 tudi 24 | 152
Gidi tinh Nam 80 | 50,6
C6 it nhét 1 bénh nén 48 | 30,4
Tim mach 17 | 10,8

bai thdo dwdng 14 | 89

Bénh nén Gan man 8 51
Bénh phdi man (COPD, hen) 6 | 38

Bénh than man 3 1,9
Phu nir mang thai 26 | 16,5

Tubi trung binh ctia mau nghién ctru 1a 41,8 +
16 tudi, cé 24 truomg hop (152%) 16n hon 60
tudi. Ty 1&é nam/nir xap xi 1/1. 30,4% BN (48/158)
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Pac diém n %
Khang vi-rat
Oseltamivir 144 | 911
Oseltamivir + Zanamivir 12 7,6
Oseltamivir + Ribavirin 2 1,3
Liéu Oseltamivir
Liéu chudn 75mg/12h 139 | 88
Liéu gap d6i 150mg/12 19 | 12
Khang sinh
Khoéng dung khang sinh 21 | 133
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Pic diém n %
Cephalosporin thé hé 3 38 | 241
Carbapenems 13 8,2
Carbapenems + Vancomycin 13 | 8.2
Carbapenems + Vancomycin + Fluoroquinolones | 13 | 8,2
Phwong phép hd tro hd hap
Thé oxy phong (khi troi) 61 | 38,6
Thé oxy qua gong mi 37 | 234
Th& oxy qua mat na c¢6 tai dw triv 24 | 15,2
Thé may khdng xam lan 12 | 7,6
Thé may x&m lan 24 | 15,2
Thong khi nam sép (+) 12 | 7,6
Corticoid (+) 25 | 15,8
Van mach (+) 16 | 10,1
Loc mau lién tuc (CRRT) (+) 3 1,9
Albumin (+) 2 1,3

Két cuc diéu tri cia BN viém phoi do cam A/HIN1
Bdng 4. Két cuc diéu tri ctia BN viém phdi do ciim
A/HIN1 (n=158)

Pac diém Két qua
Thei gian didu tri tai khoa HSTC (n = 77) 6,8+6,5
Téng thdi gian nam vién (n = 158) 121+9,1
Két cuc diéu tri (n = 158)
Khde xuét vién 136 (86,1%)
Chuyén vién 10 (6,3)
Bénh n&ng xin vé& va t& vong 12 (7,6%)
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Ty 1é tr vong & BN viém phéi do cum
A/HIN1 la 7,6% (12/158) (Bing 4).
Khao sat cac yéu t6 tién lwong nhap HSTC trén
BN viém phoi nang do cim A/HIN1

Bénh nhan c6 bénh nén c6 lién quan dén tinh
trang nhap HSTC (p <0,05). BN viém phoi do
cum A/HINI nhdp HSTC c6 gia tri trung binh
cta bach ciu, bach cidu da nhéan, creatinine mau,
glucose mau va AST cao hon va gia tri trung
binh cla albumin mau thdp hon c6 y nghia
thong ké so véi BN khong nhap HSTC (p <0,05)
(Bing 5).
Khao sat cac yéu to tién lwong tir vong trén BN
viém phdi do cam A/HIN1

Ty 1é st dung thu6c khang vi-rat Oseltamivir
litu gap do6i hodc phoi hop & BN tir vong cao
hon ¢6 y nghia thong ké so véi BN khong ti
vong (41,7% so v6i 15,8%, p=0,039). BN tir vong
mac nhiém khudn BV nhiéu hon cé y nghia
thong ké so véi BN khong ttr vong (33,3% so voi
4,8%, p=0,003) (Bdng 6).

Bdng 5. Sw khic biét vé ddc diém ldm sang & BN viém phéi do ciim A/HIN1 c6 va khong nhdp HSTC (n =158)

Pac diém Nhap HSTC (n =77) Khdng nhap HSTC (n = 81) p
> 60 tudi 10 (13) 14 (17,3) 0,51
Nam 44 (57,1) 36 (44,4) 0,15
C6 bénh ly nén* 34 (44,2) 14 (17,3) 0,000
Bach ciu da nhan/mm3 6357 + 4381 4771 + 3002 0,009
Bach cau lympho/mm3 2027 £1149 1189 + 669 0,87
Tiéu cAu (103mm3) 171 +88 195 + 97 0,11
Creatinine mau (#mol/L) 86,1+ 35,5 68,5+19,8 0,000
Glucose mau (mmol/L) 131,2 £ 56,9 103,9+ 67,8 0,022
AST/SGOT (U/L) 109 + 101 65 + 65 0,002
ALT/SGPT (UIL) 67 +57 51 +48 0,39
Albumin mau (g/L) 295+48 41,6+14,1 0,009
Bilirubin TP (#mol/L) 28,7+17,7 11,1+10,4 0,37
CRP? (mg/dL) 85+ 60 66 + 62 0,42
Procalcitonin? (ng/mL) 12+5,6 33+1,7 0,45
Lactate DM3 (mmol/L) 25+2,1 2+0,8 0,39
Tham nhi&m phé nang
2 bén phci;@ 53 (68,8) 52 (64,2) 0.61
1 bén phdi 24 (31,2) 29 (35,8) !
Thubc khang vi-rat
Oseltamivir 150mg/12h hoac phéi hop 15 (19,5) 13 (16) 0.68
Oseltamivir 75mg/12h 62 (80,5) 68 (84) '
C6 nhiém khuan BV 10 (13) 1(1,2) 0,004
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Bdng 6. S khic biét vé ddc diém din s6 & BN viém phdi do ciim A/HIN1 c¢6 hodc khong co tik vong (n=158)

Pic diém Tl vong (n = 12) Séng (n = 146) p
Tudi = 60 tudi 2(16,7) 22 (15,1) 1
Nam 6 (50) 74 (50,7) 1
C6 bénh Iy nén* 3(25) 45 (30,8) 1
Ngay bénh nhap vién 6+1 4+3 0,08
ARDS nang 12 (100) 25 (17,1) 0,000
Bach cau/mm3 7618 + 4833 7260 + 4374 0,787
Bach cau lympho/mm3 768 + 523 1538 + 1203 0,333
Tiéu cau (103mm3) 214 +102 181+92 0,242
Creatinine mau (#mol/L) 93,9+ 36,3 76+29,1 0,047
Glucose mau (mmol/L) 147 £ 57 115+64 0,117
AST/SGOT (U/L) 181 + 104 82+79 0,000
ALT/SGPT (U/L) 125+ 90 50 + 49 0,29
Albumin mau (g/L) 26,7+3,8 35,6 +11,3 0,05
Bilirubin TP (¥mol/L) 11,7+£26 229+143 0,847
CRP! (mg/dL) 121 +58 71+61 0,275
Procalcitonin (ng/mL) 25,7+159 51+29 0,386
Lactate DM (mmol/L) 38+33 22+16 0,013
Tham nhiém phé nang
2 bén ph{)@ 7 (58,3) 98 (67,1) 0583
1 bén phdi 5(41,7) 48 (32,9) '
Thubc khang vi-rit
Oseltamivirl50mg/12h hodc phoi hop 5(41,7) 23 (15,8) 0,039
Oseltamivir 75mg/12h 7 (58,3) 123 (84,2)
C6 nhiém khuan bénh vién 4 (33,3) 7 (4,8) 0,003

Bdng 7. Phin tich hoi qui nhi phan cic yéu t6 tién
lwong tir vong & BN viém phdi do cim A/HIN1
(n=158)

Pac diém P
ARDS nang 0,023
Nhiém khuén bénh vién 0,022
Creatinine mau (Hmol/L) 0,36
AST/SGOT (U/L) 0,24
Albumin méau (g/L) 0,392
Lactate DM (mmol/L) 0,314

Yéu t6 co y nghia tién lwong tir vong & BN
viém phdi do cam A/HINI la tinh trang ARDS
vanhiém khudn bénh vién (p = 0,022) (Bang 7).
BAN LUAN

Trong khodng thoi gian 11 nam tw
01/01/2009 dén 31/12/2019 ¢6 tong cong 729 BN
nhiém vi-rat cim A/HIN1 dwoc chin doan va
diéu tri noi tria tai BVBND véi ty 16 BN viém phoi
do cam A/HINT1 la 21,7% (158/729). Trong s6 158
ca viém phoi nay, c6 hon 2/3 truong hop nhap
vién vao nam 2009, diéu nay cd thé giai thich dé
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dang vi day la ndm cim A/HIN1 pdm2009 bung
phat manh va dwoc cong bo 1a dai dich toan cau.
Nhitng nim sau, nh¢ vao mién dich céng dong
va/hodc chich ngira ciim ma s§ BN mdc va viém
phoi do cam A/HINI1 da giam xu6ng dang ké.
Ndi cach khac, caim A/HIN1 pdm?2009 dang luu
hanh nhuymét dang cim mua. Khoang 30%
(48/158) BN c0 it nhat mot bénh ly nén dwoc liét
ké trong (Bdng 1), trong d6 chu yéu la bénh ly
tim mach va dai thdo dwong. Bénh nén c6 thé 1a
nguyén nhan gép phan lam nidng thém bénh
canh nhiém vi-rat cm A/HINT.
Pic diém lam sang, can 1am sang, diéu tri va
két cuc ciia BN viém phdi do cam A/HIN1

Hau hét BN ¢6 triéu chiing giong cam dién
hinh goém so6t (924%), mét médi (61,4%), ho
(51,9%), dau hong (26,6%), dau dau (16,5%) va so
miii (15,8%) (Bdng 2). Ton thwong phoi do vi-rat
cum A/HINT1 ciing twong tw cac vi-rut duong ho
hip khic: thdm nhiém phé nang (96,2%,
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152/158), tham nhiém mo k& (2,5%, 4/158) va
thAm nhiém rén ph6i don thuin chi chiém 2
trwong hop (1,3%) (Bdng 2). Ty 1& BN ¢6 hinh anh
ton thwong lan toa ca 2 phé truong trén phim X-
quang la 66,5% (105/158). Nghién ctru ctia Cao B
trén 426 BN nhiém vi-rat caim A/HIN1 chi cé
3,3% (14/426) BN c6 ton thwong phéi trén X-
quang, trong d6 c6 >85% BN ¢ ton thwong phoi
dang dam mo khu trt, trong khi ton thwong mo
ké va kinh mo chi ghi nhan & khoang 15%0©.
Nghién citu tai California cho thdy trong s6 833
BN nhiém cim A/HINI, c6 547 (66%) truong
hop 6 biéu hién viém phoi trén phim X—quang
hodc c6 hoi chitng suy ho hdp cap®?. Hinh anh
ton thwong phoi do vi-rat cam A/HIN1 da dang
va khong dién hinh. Vi vay trong thwc hanh lam
sang can co sw két hop chdt ché giita khai thac
bénh s, tham kham lam sang va két qua xét
nghiém dé giap nguwoi bac si dwa ra chan doan
va xtr tri thich hop. Ké tir lac bung phat dich
nam 2009, chan doan xac dinh viém phéi do cum
AH1/N1 van dwa vao két qua RT- PCR dich phét
miii hong, dam hodc ho hép.

Trong nghién cttu ctia chung t6i, 100% BN
dwoc st dung thudc dac tri caim Oseltamivir
(Bdng 3). Cac nghién ciru phan tich téng hop
ciing da khang dinh diéu tri sém Oseltamivir
(trong vong 2 ngay khéi phat triéu chirng) co
thé gidm nguy co bién ching lén dwong ho
hdp dwédi, gidm tan s6 st dung khang sinh va
nhdp vién & nguoi lon. So véi trwde day, mot
s0 trwong hop khéi dong diéu tri dédc hiéu véi
Oseltamivir chi khi bénh nhan c6 két qua chan
doan xac dinh véi cam A/HINI. K€ tir Huéng
din Thwc hanh Lam sang cua Hiép hoi Cac
bénh Truyén nhiém Hoa Ky (c4p nhit nim
2018), Oseltamivir nén dwgc khédi dong sém
nhét c6 thé d6ivéi ngwoi nghi ngo hoac chan
doan xac dinh nhiém cim A/HIN1©. C6 61,4%
(97/158) BN viém phoi do caim A/HINT1 trong
nghién ciru can can thiép ho tro h6 hip. Khong
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co trwvong hop nao dwoc can thiép diéu tri trao
d6i oxy qua mang ngoai co thé (ECMO) vi
trong giai doan 2009-2019, BVBND van chua
trién khai ky thuat nay. Nhin chung, viéc diéu
tri suy ho hap & BN viém phoi do cum
A/HIN1 khong c6 gi khac biét so voi viem
phoi do cac nguyén nhan khac.

Tém lai, trong nghién ctru ctia ching t6i, ddc
diém bénh viém phoi do cam A/HINT1 da dang,
khong dién hinh trong bénh canh lam sang, dac
diém hinh anh hoc va xét nghiém. Trong mot s6
nghién ctru, c6 mot s6 ddc diém khac biét gitra
viém phoi do cim A/HIN1 va viém phdi ndng
do cac tac nhan khac. So sanh v6i bénh nhan
viém phoi do ctim, viém phoi do tac nhan khac
thuwong trén bénh nhan 1én tudi hon, ngay bénh
dai hon, phan ng viém nhiéu hon va nhiéu
bién ching hon®.

Ty 1é tir vong trong nghién ctru ctia ching
toi la 7,6% (12/158). Ty 1é tir vong trong nghién
ctru cia Vo Minh Quang la (0,64%, 5/779), Tran
Quang Binh: 5,3% (4/76) déu thdp hon so véi
nghién ctru cta ching t6i vi ddc diém dan s6 clia
2 nghién cru nay la BN nhiém cam A/HINT c
hodc khong c6 viém ph6i®9. Néu tinh ty 1é
chét/mic do cim A/HIN1 tai BVBND giai doan
2009-2019 la 1,6% (12/729). Trong giai doan dau
clia dai dich nam 2009, ty 1& chét/mac & Mexico la
04%19. Trong nghién cru tong hop 648 ca tir
vong diu tién trén thé gidi, ty 1& chét/mac do
ctim A/HINT Ia 0,6%0. Nhin chung, ty 18 nay
rat thay déi gitra cac quoc gia va thap hon & cac
nuwéc phat trién.

Cac yéu t6 tién lwong nhap HSTC & BN viém
phdi do cam A/HIN1

Két qua ctia Bdng 5 cho thiy c6 moi lién quan
c6 y nghia théng ké gilta tinh trang cd bénh ly
nén véi tinh trang nhap HSTC (p <0,001). biéu
nay phu hop véi cac cong b6 y van trudc do
rang cadc BN cdm ning thuwong lién quan dén
bénh nén nhw COPD, hen phé quan, bénh tim
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mach, bénh than, dai thao dwong, béo phi®?. BN
viém phoi do caim A/HIN1 nhap HSTC c6 gia tri
trung binh cla bach cau, bach cau da nhan,
creatinine mau, glucose mau va AST cao hon va
gid tri trung binh clia albumin mau thdp hon c6
y nghia théng ké so véi BN khong nhap HSTC
(p <0,05) (Bdng 5). Pang chu y la khong co su
khéc biét c6 y nghia thong ké vé hinh anh ton
thwong phoi trén X-quang gitta hai nhém BN
nay (Bdng 5). Vé diéu tri, viéc dung Oseltamivir
don tri liéu hoac phoi hop véi
Zanamivir/Ribavirin cling nhw Oseltamivir liéu
chuan (75mg/12h) hodc gap doi (150mg/12h)
khong c6 khac biét c6 y nghia thong ké giita 2
nhom BN viém phoi do cam A/HIN1 nhdp va
khéng nhip HSTC (Bdng 5).
Cac yéu to tién lwong tir vong & BN viém phoi
do cam A/HIN1

Ty 1é tr vong trong nghién ctru la 7,6%
(12/158). Két qua cho thdy yéu t6 co lién quan
doc lap véi tir vong la ARDS mitc d6 ndng va
nhiém trung bénh vién (Bdng 6). BN tir vong co
chi s6 creatinine mau, AST/SGOT va lactate mau
cao hon c¢6 y nghia thong ké so véi BN con séng.
Chi s6 albumin mau & BN ti vong lai thdp hon
so voi BN khong tr vong (26,7 so véi 35,6,
p=0,05). Nghién citu ciing cho thdy ty 1é stt dung
khang vi-rat Oseltamivir liéu gap d6i hodc phéi
hop & BN tir vong cao hon ¢6 y nghia thong ké
so voi BN khong tir vong (p=0,039) (Bdng 6). Sw
khac biét nay co thé dwoc ly giai la BN tir vong
hau hét la BN viém phdi ndng (thé hién qua cac
chi s6 lam sang va can lam sang néu trén) nén
cac bac si hoéi sttc c6 xu huwdéng chi dinh
oseltamivir liéu cao hodc dung Oseltamivir két
hop véi Zanamivir/Ribavirin trong diéu tri cac
BN nay. Ty 1é mac nhiém khuin BV & BN tu
vong cao hon nhiéu hon so véi BN khong tir
vong (33,3% so véi 4,8%, p=0,003). Két qua phan
tich hoi quy nhi phéan gitp xac dinh 2 yéu t6 co y
nghia tién lwong tr vong & BN viém phoi do

58

Nghién cttu Y hoc

ctim A/HIN 1a BN c6 ARDS mitc d6 ning va BN

mac nhiém khuin BV. Do d6, can cd chién lwoc

kiém soat nhiém khuin BV nhim cai thién tir
vong cho cac BN cam A/HIN1 diéu tri tai HSTC.

Nghién ctru cia chiing t6i c6 mot vai han
ché. bay la nghién ciru mo ta hoi ctru dwa trén

phan tich ho so bénh an trong suét 11 nam (2009-

2019) do d6 c6 thé thu thap so liéu thong tin

hanh chanh bi thi€u, bénh st 1am sang va tién

cdn BN khong duwoc khai thac day di. C& mau
nghién cttu kha khiém tén nén chwa khao sat
déay du cac yéu to tién lwong trén BN viém phoi
do cum A/HINI. Tuy nhién, nghién ctru cia
ching toi 1a mot trong s6 it 6i nghién ciru tai Viét

Nam khdo sat vé cac yéu to tién lwong trén BN

viém phoi do cum A/HINI, do dé két qua tir

nghién clru cla ching tdi van cd y nghia tham
khdo va 1a co s& cho viéc thuc hién cac nghién
ctru ti€p theo.

KET LUAN
Biéu hién ctia viém phdi do cim A/HINI da

dang, khong dién hinh. Chan doan bénh van

dua trén biéu hién lam sang, yéu td dich t6,

xquang va xac dinh bang xét nghiém PCR. Ty 1

ti vong la 7,6%. Yéu td c6 y nghia lién quan dén

ti vong ctia viém phdi do caim A/HIN1 la ARDS
nang va co nhiém trung bénh vién.
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