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CA LAM SANG

NO1 dung
* BN nam, 59 tu6i, NV vi ho dam
* D1a chi: Long An
e Tién can:
»Viém phéi 1 1an cach day 2 nam diéu trj tai Bv Pham Ngoc Thach

»Lao phoi cach 10 nim

»Hut thudc 14 pack-years 30, d3 ngung hat 20 nim
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2 tuan
- Ho dam trang duc > vang
- Pam tang luong, ho dam co
1an it mau
- Kho khe sau ho
- Kho tho khi gang stc
Bn di kham PK Phoi (Bv
PHYD) dugc chan doan : Pot
cap dan phé quan — Lao phoi cii
Xir tri: Xn dam AFB, cay vi
trung/ dam
Toa : Amox/clav + Clari, long
dam ( 2 tuan va tai kham sau 2

tuan )

l el

Bénh st

3 ngay
- Pam khong thay doi
- Kho thé khong d6i
- S6t (38 — 38,5 dd C)
XU tri:
Bn tiép tuc udng toa thude
BV DHYD + ha sot

paracetamol

Nhap vién
- Pam vang nhiéu,
- S6t (thinh thoang)
- Kho khe, kho thé
- SH: TST 91 1/ph, NT 25 I/ph, Nb 37
do C, HA 109/77 mmHg, SpO2 92%
v&i khi troi
-Tinh, tiép xtic duoc
-Gay suy kiét BMI 16
-Thé co kéo co ho hap phu nhe
-Phoi ran n6 2 bén, nhiéu bén phoi
phai , ran ngay

-Bung mém, an khong dau
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XET NGHIEM

WBC (G/L)
Neu/Lym/Eso (%)

RBC (T/L)
Hb (g/L)
Hct (%)

PLT (G/L)

CRP (mg/1)
Pro-calcitonin (ng/ml )

Troponin Ths(ng/L)

NT- ProBNP(pg/mL)

Panel caim & COVID19

SA bung

KET QUA
9,9

55,8/30/3,3

4,26
130
39

391

14.7
0,05

5.27

54

Am tinh

Binh thuong

XET NGHIEM

Ure (mg/dl)
Creatinine (mg/dl)

Natri
Kali (mmol/l)
Calci TP

AST (U/L)
ALT (U/L)

FiO2
pH/PaCO2/PaO2/H
CO3- P/F

Ciy dam dinh
lwgng 28/02

AFB dam

Pién tim

25,77
0,74

138
4,55
2,18

27
18

21%
7,424/36,1/89/
23,2-423

E.Coli

Am tinh

Binh thuong




Can lam sang

e Két qua cay dam 28/02: E.coli 105

Nhay: Carbapenem nhom I, II: Ertapenem, Imipenem va Meropenem

Khang: Ciprofloxacin, Levofloxacin, CP3, CP4

Proteus mirabilis 105

Nhay: CP3, CP4 va Carbapenem nhom I, II: Ertapenem, Imipenem va Meropenem
Khang: Ciprofloxacin, Levofloxacin

* XQ nguc: Ton thuong xo kém thdm nhiém rai rac hai phoi — Gidn phé quan 2 phoi
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Chan doan luc nhap vién

/

» Pot cap dan phé quan do E.coli da khang — Lao phoi cii

-
Xu tri: - Imipenem/ Cilastatin; Azithromycin
- Long dam; thuoc gian phé quan SABA/SAMA
HRS
2026
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Két qua vi sinh

Két qua dinh danh:
Tén Vi Khuan: Escherichia coli ESBL:(+),AmpC:(-)
Phuong phap dinh danh: Hé théng tu dong
S6 Lugng Vi Khudn: 105 CFU/ml
Két qua khang sinh do:

Ket qua dinh danh:

TénViKhudn:  Pseudomonas aeruginosa, AmpC:(+)

Nhém KS| Tén Khang Sinh Két qua | MIC (pg/ml)| PKVWK (mm) |Phuong phap
~ o L e o Phutng phap dinh danh: He thong tu dong
B Ceftriaxone R 8 Dia gi& ¥ 7.
R s . - o 50 Lutang Vi Khuan: 104 CFU/ml
: ‘Irr:::::;grim/Sulfamethoxazole : 266 :;: 3:2’; Ké’t ql'lé khéng Sinh da:
B Ciprofloxacin R 8 bia giay , N , ) " N '
B__|Levorioxacin R 10 bia gidy Nhom KS{ Ten Khang Sinh Ketqua | MIC (g/ml)| DKWK (mm) |Phughg phap
B Ampicillin/Sulbactam S 15 bia gidy
5| Pivereciin/Tazobactam : 26 oy Ceftolozane/Tazobactam % |Diagiy
B Cefotaxime R 8 bia giay o o
c Ceftazidime R 15 Dia gidy A |Ceftazidime 3 Dia 0lay
* Chu thich: R - Khang, S - Nhay, I - Trung gian, SDD - Nhay phu thudc liéu

Két qua dinh danh:
Tén Vi Khudn: Proteus mirabilis ESBL:(-),AmpC:(-)
Phucong phdp dinh danh: Hé thdng tu déng
S8 Lugng Vi Khudn: 105 CFU/ml
Két qua khang sinh d6:

A |Piperacillin/Tazobactam

3

Dia gidy

B |Cefepime

34

Dia gidy

oy | wdy | Ly | LWy LW | LN | LU | LD | LN

Nhém KS| Tén Khang Sinh Két qua MIC (pg/ml)| PKVVK (mm) |Phudng phap
A Amikacin I 17 Pia gidy ' NN
B Cefepime S 30 Dia gidy B Imlpenem 20 Dla glay
B Ceftriaxone S 30 Pia gidy
TR ‘e i T
B__ | Eftmperern s 20 |piagidy B |Ceftazidime/Avibactam ¥ |Diagiay
B Trimethoprim/Sulfamethoxazole S 27 bia gidy
B Cefoxitin S 23 Dia giay . " NN
B Ciprofloxacin R 17 bia gidy B CIprl}ﬂoxaCIn 30 Dla g'ay
B Levofloxacin R 15 bia gidy
3 k8t qua: Boan Thj Thanh Thay 03/03/2025 14:08:40 Phat hanh: Luong Héng Loan 03/03/2025 14:32:10 1/2 B LEVDﬂDXBCln 28 Dla glé’y
ova tén : h: 1966 Gigi Tinh : NAM
ja chi : ia Al
!:é; rlwhép vién : S8 nhap vién : ... S& bién nhan : DH250228-2844 S& dién thoai : 0707211169 B Mempenem 32 Dia gﬁy
oi gui : PHOI
ac si chi dinh : Phan Quang Hiéu nou e
- — U [Amikacin R 13 |Dagiy
B Ampicillin/Sulbactam S 20 Dia giay
B Meropenem S 28 Pia gidy 3 ¥
5 |Piperaciin/Tazobactam s 26 |om oy * Chu thich: R - Khang, S - Nhay, I - Trung gian, SDD - Nhay phu thudc liéu
B Cefotaxime S 30 bia gidy p "
c Ceftazidime s 25 Bia gidy h h ' C h
* Chu thich: R - Khdng, S - Nhay, I - Trung gian, SDD - Nhay phu thudc liéu l | c u' 0 nam at men'




CT nguc

* CT nguc :- Ton thuong mo ké
dang not, ludi, dong dic rai rac 2
phoi

- Dan phé quan dang 6 ong lan toa 2
ph01 Day thanh keém & dich long
cac nhanh phé quan, nhiéu thuy
duodi 2 bén

- X0 vO1 rai rac 2 phoi, khi phé
thiing dinh phoi phai

- Vai hach trung that

HRS
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LAM SANG

CAN LAM SANG

CHAN POAN - PIEU TRI

N1-8

- TST: 80(]), NT: 20(}),
HA 106/70mmHg

ND: 36,7

SpO2: 92%( khi tro1 )

- Co nang
Ho dam vang, giam lugng
Giam kho khe, khoé tho

- Thuc thé

Tinh, khong sbt, tiép xtc
t6t

Thd ém hon khong co kéo
Phoi ran no 2 bén

BC: 9.9->7.52-> 8.01
N: 5.5->3.99->3.99

L 3.0->2.4->2.92

E 0.33->0.421->0.434
HC: 4.26-> 3.80->4.11
TC: 391->363-> 3.85

IgE mau: 893 [U/ ml (< 158)

Cay dam: Pseudomonas aeruginosa 10°4 nhay
CP3 ( ceftazidim),CP4 ( cefepim ), carbapenem
nhom II, Levofloxacin

Realtime PCR dam: E.coli 10”8, S.aureus
1074, P.aeruginosa 1077, S.maltophilia 10°5,
Proteus mirabilis 1076

Thuc hién test 1ay da voi Aspergillus
Fumigatus: Két qua : duong tinh vd1 nam
Aspergillus Fumigatus: 5 mm

CT nguc :

Chan doan: Dot cap din phé
quan do da tac nhan E.coli,
S.aureus, P.aeruginosa,
S.maltophilia, Proteus
mirabilis — Allergic
bronchopulmonary
Aspergillus — Lao phdi cil

Dbicu tri: Meropenem,

Linezolid, Methylprednisolon,

Voriconazol

|




Can lam sang

» Thuc hién test lay da véi Aspergillus Fumigatus:
Két qua : duong tinh véi nam Aspergillus Fumigatus: 5 mm

« Noi soi phé quan: c6 nhiéu dam trang dic khap cac nhanh phé quan hai bén

HRS
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Chan doan

» Pot cap dan phé quan do da tac nhan E.coli, S.aureus, P.aeruginosa,
S.maltophilia, Proteus mirabilis — Allergic bronchopulmonary
Aspergillus — Lao pho1 ctu

HRS
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Lam sang

Chén doan

ABPA
_~ N\
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Dinh nghia

«ABPA = phan ung qua man voi Aspergillus fumigatus
thuong gip ¢ bénh nhan c6 bénh nén:
- Hen phé quan
- Gian phé quan
- Gap trén BN X0 nang
dan dén
- Viém duong tho
- Nut nhay
- Gidn phé quan trung tdm
Lam sang nghi dén ABPA : Hen phé quan : kiém soat kém, tai phat nhiéu con hen cap,
khong dap tmg diéu trj chuan
Hoic Bn ¢6 triéu ching goi ¥: ho, kho khé, khac dom nhay, sot nhe, mét

HRS
2026

l e



Co ché bénh sinh

e Phdn 1tng qud man voi Aspergillus

- IgE (type I)

- IgG (type III)
— Viém man duong tho + ting tiét nhay
— Tac nghén + gidn phé quan

HRS
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Hinh anh CT nguc trén bénh nhan ABPA

Phan loa1 ABPA:

« ABPA-S: chua co gidn phé quan
« ABPA-B: c¢6 gidn phé quan

« ABPA-HAM: nhay ting ti trong

* ABPA-CPEF: x0 hoa phoi man
(bao gom ton thuong xo hoa
khoang, xo phoi, day mang phoi)

FIGURE 4 Computed tomography showing wvarious radiological categories in allergic bronchopulmonary
aspergillosis (ABPA). The scans are from different patients with ABPA. Lung windows for patients with
a) serological ABPA (ABPA-S) and b) ABPA with bronchiectasis (ABPA-8). Both lung and mediastinal windows
for patients with ¢, d) ABPA and mucus plugging (ABPA-MP), =, ) ABPA with high-attenuation mucus
(ABPA-HAM) and g, h) ABPA with chronic pleuro; pulrnonary fibrosis (AB A-CPF). Chewron arrows: cylindrical
bronchiectasis; bold armmow: Cystic brond-ne\-.t.nn rrowheads: muocus plugs; (hin rrows: high-attenuation

mucus plugs (the sttenuation of mucus plugs s hould be observed in the mediasting wmdows)




Hinh anh CT nguc trén bénh nhan ABPA

M@ trong tab mdi

Hinh anh HRCT theo truc (ctva s6 phéi) cho thiy cac loai gian phé quan khac nhau & ba bénh nhan
mac ABPA: cac khoang gian phé quan hinh tru (mii tén moéng) véi kich thwée khac nhau va hinh
dang dic trng giéng nhan (miii tén day) (A), gian phé quan dang tinh mach (miii tén trong B), va

gian phé quan dang nang.

HRS
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Hinh anh CT nguc trén bénh nhan ABPA

| 8
[‘

Hinh &nh chup X-quang nguc cla bénh nhan mac bénh ndm phéi di ing (A) cho thdy cdc ddm md dang 6ng va phan nhanh chiém uu
H Rs thé & thuy trén hai bén (mii tén). Chup CT d6 phan giai cao & ctra s6 phdi (B) va clra s6 mé mém (C) cho thay su tac nghén chat nhay bén
2026 trong cac phé quan gian rong & trung tam va ngoai vi thly trén (mdi tén nét durt).




Hinh anh CT nguc trén bénh nhan ABPA

Mg trong tab mdi M4 trong tab mdi

Hinh anh HRCT theo mit cat ngang (ctlra s6 phéi) cho thay biéu hién dién hinh cta gian phé quan Hinh 4nh HRCT mit cit ngang (ct¥a s6 phdi) cho thiy gidn phé quan (mii tén) lan réng dén tan

H Rs trung tm (mui tén), trong khi viing ngoai vi khong bi anh hwong.

ngoai vi.

l =i



Hinh anh CT nguc trén bénh nhan ABPA

Mg trong tab mdi

Hinh anh HRCT cat ngang (cira s6 phoi) qua thuy trén (A) va thuy dwéi (B) cho thay sw anh

hwdng chi yéu ctia gian phé quan & vung dwdi (mii tén) trong mot treong hop ABPA di dwoc

H Rs xac dinh.
2026



Hinh anh CT nguc trén bénh nhan ABPA

Mg trong tab mdi

Hinh anh HRCT theo truc véi clra s6 mé mém (A) va phoi (B) cho thay tic nghén dang nhay voi
ca dac diém giam dam d6 (mai tén ddm) va ting dam d6 (mi tén mong).

HRS
2026



Hinh anh CT nguc trén bénh nhan ABPA

Mg trong tab mdi

Hinh anh HRCT mat cat ngang (ct¥a s phoi) cho thay mé hinh kham. C6 gian phé quan trung
H Rs tam v&i tic nghén chat nhay trong nhiéu khoang gian phé quan (miii tén méng). Ciling thay cac

2026

not trung tam tiéu thuy theo kiéu tan ciy (mai tén dim).
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TIEU CHUAN CHAN DOAN (ISHAM 2024) — TONG QUAN

BN c6 bénh nén: Hen phé quéan, Xo nang, hodc bénh phoi man khac (COPD, Giin
phé quan)

Tiéu chuan chinh:

- Bn ¢6 man cam Aspergillus: co 1 trong 2 : test lay da Aspergillus (+) hodc IgE dic hiéu
Asperglllus (+). Néu am tinh loai trir ABPA.

- IgE toan phan tang IgE toan phan > 1000 IU/mL

C6 thé thap hon néu da dung corticoid hodc > 500IU/ml néu tiéu chuan khac dién hinh
Tiéu chuan ho tre: > 2 tiéu chuan
- IgG dac hieu Aspergillus tang/ precipitating antibodies(+)
- BC i toan mau tang( > 500 té bao/ml ) khi chua dung corticoid
- Hinh anh ph01 dién hinh trén CT:
Gian phé quan trung tam, ngon tay trong gang tay”: goi y tinh trang tic nghén chat
nhay & phé quan gian.
High-attenuation mucus: chat nhay ting ti trong hay dam do: dau hiéu c6 gia tri dic

hiéu trong ABPA.
Migratory pulmonary infiltrates: ThAm nhiém phoi thay do6i vi tri theo thoi gian

Chan doan ABPA khi: C6 bénh nén + tiéu chuan chinh va > 2 tiéu chuan ho tro



Chan doan phan biét

* Hen suyén phu thudc corticosteroid khong c6 ABPA
» Hen suyén ning kém theo nhay cam véi nam (SAFS)
* Xo nang (CF)
« Gidn phé quan
* Bénh aspergillosis hoai tir man tinh
« Viém phoi ting bach cau i toan mén tinh
» Bénh phoi tac nghén man tinh (COPD)
* Ho1 chirng Churg-Strauss
» U hat trung tAim phé quan
« Viém phoi ting bach cau ai toan cap tinh (bao gom viém phoi do thudc)
« Bénh lao phoi
e Nhiém trung ky sinh trung
* Viém phoi qua man
HRS
2026
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Nguyén tac dicu tri

e Corticoid toan than:

Prednisone 0,5mg/kg/ ngay trong 2 tuan sau do la 0,5 mg/kg cach
ngay trong 6 dén 8 tuan. Giam dan liéu tiép theo (5 dén 10 mg sau mdi
hai tuan) trong 3 dén 5 thang

* Khang nam:

Itraconazol (200 mg x 2 lan/ngdy trong 16 tuan) , Voriconazole
(300 dén 600 mg/ngay) hoic posaconazole (800 mg/ngay)

e Thudc sinh hoc : Omalizumab

HRS
2026
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LAM SANG

CAN LAM SANG

CHAN DOAN - DIEU TRI

N28

- TST: 70 — 90, NT: 20
HA 120/70 mmHg
ND: 36,6 — 37

SpO2: 92-94%(oxy
11/ph)

- Co nang

Ho dam vang nhat, giam
luong

Khoe hon

Khong kho thg, giam kho
khe

Ti€u phan vang

- Thuc thé

Tinh tao

Khéng sot

Hong luGi sach

Tho ém, khong co kéo
Phéi ran no 2 bén

Bilan nhiém trung khong ting

- XQ nguc:

Khoi ton thuong thuy dudi trai

Tran dich mang phoi hai bén (phai > trai
U dich trong phé& quan trung gian, thuy
gira, thuy dudi phoi phai va thuy dudi
phoi trai.

Ton thuong xa xep S1, S6 phoi phai, co
hinh anh tree-in-bud xung quanh.

- NSPQ: dam trang duc thuy dudi 2 bén
- Cay BAL:
K.pneumoniae toan khang 10*4 CFU/ml

- Chan doan:

Chan doan: Pot cap dan
phé quan do da tac nhan
E.coli, S.aureus,
P.aeruginosa, S.maltophilia,
Proteus mirabilis — Allergic
bronchopulmonary
Aspergillus - Lao phoi cii

- Diéu tri:
Meropenem, Linezolid,
Methylprednisolon,
Voriconazol

Bénh nhan nay du tiéu
chuan chan doan ABPA va
dap ung tot vt diéu tri.
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THONG DPIEP

»Chan doan bénh nhan ABPA thudng hay bo sot néu ching ta khong nghi dén

dic biét trén bénh nhan c¢6 Hen phé quan, Xo nang, Dan phé quan
»Chan doan ABPA dua vao nhiéu tiéu chuan dé chan doan
»Chan doan phan biét v6i cac bénh phoi khac quan trong

>Diéu tri khang sinh, khang nam, corticoid toan than kéo dai nén phai theo doi

dap tng diéu tri.
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CAM ON QUY DONG
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LANG NGHE
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