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Két qua nghién cfu REAL 2016-2017
P.H.Van'*, N.V.Thanh?, T.V.Ngoc?, N.D.Duy?, L.T.T.Huong®, C.T.M.Thuy®, L.K.Van?

Tém tat

Téng quan: Do cac han ché khé cé thé vugt qua dugc hién nay trong k¥ thuat nudi cdy mau dam nén hau nhu chua cé
cbng trinh nghién cfu ndo tai Viét Nam cho biét ph& tac nhan vi sinh gdy viém phdi cdng ddng phai nhap vién. Chinh vi vay
viéc ap dung k¥ thuat multiplex real-time PCR la r&t can thiét d€ giup pha v4 tinh thé bé tt nay.

Muc tiéu: S dung ca hai phuong phap nudi cdy vi sinh truyén thdng va phuong phép multiplex real-time PCR dé phat hién
cac tac nhan vi sinh gdy viém phdi cdng déng phai nhap vién, qua dé phéan tich cac két qua thu nhan dugc.

Doéi tuong va phuong phap: Pay la nghién ctu da trung tdm thuc hién trén d6i tugng 1a cac bénh nhan viém phdi cong
dong cé hay khong cé6 kem COPD phai nhap vién. Phuagng phap nghién clru la st dung phuong phap vi sinh truyén théng
va phudng phap multiplex real-time PCR dé phat hién cac tac nhan vi sinh gay bénh hién dién trong mau dam hay dich rira
khi phé& quan Idy tir bénh nhan ngay sau khi dua vao nghién ctu.

Két qua: Co tat ca 145 bénh nhan viém phdi cong ddng va 126 bénh nhan nhiém trung dgt cdp COPD dugc dua vao nghién
clru. K&t qua multiplex real-time PCR cho thdy cé dén 69% cac trudng hgp la phat hién dugc tac nhan vi sinh gay bénh vdi
S. pneumoniae va H. influenzae la co ty 1& cao nhat (41.3% va 22.2%), ké dén d6 la K. pneumoniae (11.4%), A. baumannii
(10.7%), E. coli (6.6%) va P. aeruginosa (6.3%), ngoai ra con cé cac tac nhan khac dugc phat hién vai ty |é thdp hon. Két
qua nudi c8y néu khdng k& cac trudng hdp phan Iap cac Viridans streptococci thi ty |& phat hién dugc tac nhén vi sinh gay
bénh la 45.4%, thap hon phuong phap multiplex real-time PCR, trong d6 cao nhéat la K. pneumoniae (12.2%), P. aeruginosa
(9.6%), A. baumannii (7.6%) va E. coli (5.2%); khong cé trudng hgp nao phan lap dugc S. pneumoniae va chi c6 1.1%
phéan lap dugc H. influenzae.

Ban ludn: Néu chi dua vao phuong phép vi sinh nudi cdy thi cac vi khudn cdng déng nhu S. pneumoniae va H. influenzae
s& khéng cé vai tro gi trong gy bénh viém phdi cdng déng va nhu vay thi rdt mau thudn véi cac thdng tin tir cac tai liéu
kinh dién. Chinh vi vy giai phap real-time PCR d& that su dua ra dugc phd vi sinh vat that sy gdy viém phdi cdng déng vi
két qua khong khac biét vai cac nghién cltu kinh dién.

Két Iuén: DE cb thé phat hién dugc tdc nhan vi sinh gay viém phdi cdng ddng thi viéc ap dung ky thuét real-time PCR Ia
that sy can thi€t va gidi phap nay hién nay la rat kha thi vé ky thuat va ca vé kinh té.

Tu khéa: Tac nhan vi sinh gay viém phdi cdng déng; Real-time PCR phat hién viém phdi cong ddng

Pathogens causing hospitalized community acquired pneumonia
Results from REAL study 2016-2017
Summary

Backgrounds: Due to the limitations that are difficult to overcome today in the culture of the sputum, almost no study in
Vietnam has shown the spectrum of the pathogens causing hospitalized community-acquired pneumonia. Therefore, the
use of multiplex real-time PCR is essential to help break these limitations down.

Aims: Both traditional microbial cultures and multiplex real-time PCR methods were used to detect community-acquired
pneumonia microbial pathogens, then the obtained results were analyzed

Objects and methods: This is a multicentre study conducted on the hospitalizef patients with community-acquired
pneumonia with or without COPD. The method of the study was to use the traditional microbiological culture and multiplex
real-time PCR to detect microbial pathogens presented in the sputum or bronchial lavage fluid taken from patients
immediately after delivery to the study.

Results: A total of 145 patients with community-acquired pneumonia (CAP) and 126 patients with CAP+COPD were included
in the study. Multiplex real-time PCR results showed that up to 69% of the cases were found the bacterial pathogens with
S. pneumoniae and H. influenzae with the highest rates (41.3% and 22.2%), followed by K. pneumoniae (11.4%), A.
baumannii (10.7%), E. coli (6.6%) and P. aeruginosa (6.3%), The others were also detected with the lower rates . About
the culture results, regardless of the isolation of the streptococci, the detection rate of pathogens was 45.4%, lower than
that of multiplex real-time PCR, in which the highest were K. pneumoniae 12.2%), P. aeruginosa (9.6%), A. baumannii
(7.6%) and E. coli (5.2%); No case of S. pneumoniae was isolated and only 1.1% of H. influenzae was isolated
Discussions: Based on the bacterial culture method, the community-based pathogens such as S. pneumoniae and H.
influenzae will have no role in causing community-acquired pneumonia and thus conflict with information from the classic
materials like texbook and published articles. Thus, real-time PCR has actually revealed the actual spectrum of microbial
pathogens causing community acquired pneumonia since its results are not different from the other studies.

Conclusion: In order to detect the real pathogens of community acquired pneumonia, the application of real-time PCR is
essential and the solution is now technically feasible and economically feasible

Key words: Pathogens causing community acquired pneumonia; Real-time PCR detection community acquired pneumonia
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Téng quan

Nhiém trung hd hdp dudi 1a mot ganh ndng cho y t&, ddc biét 1a trén cac bénh nhan phai
nhap vién vi bac si s& khé ma khdng lam dung khang sinh manh dé diéu tri do da s& két
qua vi sinh tra vé la nhCrng vi khudn bénh vién['2] ma it khi 1a cac vi khuan c6ng d‘c“)ng
Nguyen nhan la do da s6 cac bénh nhan da su dung khang sinh trudc nén cac vi khuén
gay bénh du van con song trong céc dich 16t bi€éu md cua phé& nang nhung trong mau dam
la bénh phdm chl yéu dé khao sat thi cac vi khudn nay da chét. Khéng chi vy, cadc nguyén
nhan chd quan cta phong thi nghiém cling lam cho kha ndng cdy dudgc vi khudn gdy bénh
giam di, nhu la: (1) phong thi nghiém vi sinh khéng c6 dugc cac moi tru’(‘jng thich hop dé
phan Iap dugc cac vi khudn chu yéu géy bénh, vén di 1a rat thudng gap nhu‘ng lai rat khé
nudi cady; (2) mau bénh phdm khdng dugc cay ngay dé  tang cd hdi cdy dugc cac vi khuén
gay bénh; (3) khong danh g|a dudc do tin cay cla mau dam dé loai bo cac mau khong
phai dam ma la nhady nhdét vung hau hong; va (4) cudi cung la khong biét cach chon cac
vi khudn gdy bénh moc trén méat thach phan lap. Chinh vi vay, dé c6 thé boc 16 dudc bd
mét that su ctia phd tac nhan vi sinh gay nhiém trung ho hap dudi phai nhap bénh vién
thi ngoai xét nghiém vi sinh truyén théng la nudi cay thi rat can thiét phai sir dung ky
thuat vi sinh hién dai hién nay dé la ky thuat real-time PCR vi day la ky thuat cé d6 nhay
rat cao dong thdi c6 do dac hiéu khéng khac gi nudi cay!?l.

Muc tiéu nghién cuu
Muc tiéu cta nghién clu la stir dung ky thuét vi sinh truyén thong la nudi cdy phdi hgp Vi
ky thuat real-time PCR dé& phat hién cac tdc nhan vi sinh gdy bénh hién dién trong mau

dam tin cay I8y tir cic bénh nhan bi nhiém trung cép tinh dudng hé hap dudi phai nhap
bénh vién dé diéu tri.

Doi tuong va phuong phap nghién cuu

Day 13 nghién clru tién clru mod ta cit ngang trén ddi tugng 1a cic bénh nhan bi nhiém
trung cap tinh dudng h6 hap dudi phai nhap vién dé diéu tri tai khoa hé hdp bénh vién
Chg Ray (CR), khoa ho hap bénh vién Pham Ngoc Thach (PNT), khoa hé hap bénh vién
Nhan Dan Gia Pinh (NDGD), va khoa hd hadp bénh vién Da Khoa Trung Uong Can Tho
(CT). Cac bénh vién dugc chon la cac bénh vién c6 phong thi nghiém vi sinh c6 kha nang
va qui trinh chudn khao sat va nudi cdy cdc mau bénh phdm dam hay chfa dam. Thdi
gian nghién c(u la tlr 5/2016 dén cubi 12/2016. DGi tugng nhan vao bao gém bénh nhan
dudc chédn dodn viém phéi cdng ddng (CAP) phai nhap vién va bénh nhan bi nhiém khuén
dgt c&p COPD (CAP/COPD) phai nhép vién. Tiéu chuén xac dinh cac bénh nhéan viém phdi
cong dong phai nhap vién Ial*>1: (i) cé tinh trang nhiém trung toan than nhu sét, mét mai,
chan an; (ii) c6 cac triéu chirng cd nang ho hap nhu ho, nang nguc, khac dam, khoé thg;
(iii) c6 cac triéu ching thuc thé khi khdm phéi nhu ran né, tiéng thd phé& quan, hdi chiing
déng dac phdi, hdi chirng ba gidm; (iv) cdc bénh canh trén xuét hién cdp tinh trong khoang
4-10 ngay va khong giai thich dugc cho mét bénh ly nao khac; (v) X quang nguc cé hinh
anh tham nhiém mdi thich hgp hoac it nhat cling khéng giai thich dugc cho bat ky mét
bénh ly gi khadc da biét trudc dé nhu ung thu, lao; (vi) CRP >50mg/L. Tiéu chudn chu
dodn COPD khi c6 it nhdt mét trong hai diéu kién sau: (i) d& dugc chdn dodn va quan ly
diéu tri tai mét co s& chuyén khoa hd hdp cé do chirc ndng hé hép; (ii) trén 40 tudi, hat
thudc 1a tir 20 goéi-nam trd Ién, cé triéu chirtng ho hap man tinh (ho, khé thd, khac dam)
va/hoac coé st dung thuéc dan phé quan dang hit thudng xuyén; (ii) kem theo mot trong
hai tiéu chudn trén Id X quang nguc khéng cé hinh anh bt thudng nao khac cd thé Ia
nguyén nhén cla triéu chifng hd hdp man tinh. Tiéu chuén dé chan doan la mét dot cép
nhiém khu&n trén bé&nh nhan COPD trong nghién clru nay la (i) cé 3 triéu chifng méi xuét
hién gdbm tang khé thd, tang lugng dam va tdng dam mu hodc cd 2 triéu ching k€ trén
nhung mot trong dé la tang dam mut®l; (ii) CRP >15 mg/L"). Khong dua vao nghién clu
cac bénh nhan dugc chan doan viém phéi bénh vién, lao phdi hay cd it nhdt mét nguyén
nhan nao khac khéng phai viém phdi tao ra hinh thdm nhiém trén X quang phéi. Ngoai ra



cac bénh nhan c6 mau dam hay bénh phdm chlra dam khong dat tiéu chuén ciling bi loai
trir khong dua vao nghién clu.

Bénh phdm dugc khao sat trong nghién clfu nay la dam dudc 18y ngay sau khi bénh nhan
dudc chdn doan |a CAP hay CAP/COPD phai nhép vién du tiéu chudn dua vao nghién clu
va trudc khi cho bénh nhan dung khang sinh. P& 18y dam, bénh nhan dudc yéu cau suc
miéng bang nudc mudi sinh ly vo trung trudc khi khac dam. Dam khac dugc cho vao lo vo
trung ndp van chat. Trudng hop bénh nhan khéng khac dugc dam thi bénh phdm la dich
huat tor khi quan 18y qua dudng mui hay ndi soi. Bénh phdm sau khi 18y xong du’qc~chuyé’n
ngay téi phong xét nghiém vi sinh cta bénh vién. Tai phong xét nghiém vi sinh, mau dugc
lam mot phét nhuém Gram va quan sat dudi quang trudng x100. Mau dugc danh gia la
tin cdy dé€ nudi cdy khi c6 nhitng quang trudng cé >25 bach cau da nhan trung tinh/quang
trudng va <10 té€ bao bi€u mé/quang trudng. Cac mau tin cdy dudc tién hanh nudi cdy
dinh lugng hay ban dinh Iugng dua theo qui trinh thudng qui ma phong thi nghiém dang
ap dung. Sau khi tién hanh nubi cdy, cac mau dudc gilr & tu dong it nhat -18°C va dudc
chuyén dén phong thi nghiém cua cdng ty Nam Khoa trong cac hdp cé gel da dé dugc tién
hanh xét nghiém real-time PCR phat hién cac tac nhan vi sinh gay bénh cé trong mau.

Qui trinh real-time PCR phat hién céc tac nhan vi sinh hién dién trong cdc mau dam hay
bénh pham c6 dam tai phong thi nghiém céng ty Nam Khoa dudc tém tat nhu sau: (1)
Trudc hét mau dugc 1am thudn nhit bdng mot thé tich dung dich thuan nhat dam la PBS
c6 chira NALC (N-Acetyl L-Cysteine). (2) Sau dé6 mau dudc tach chiét nucleic acid trén
may tach chiét tuv dong KingFisher FLEX cGa hd&ng Thermo vdi bang bd thudc thir
NKRNADNAprep-MAGBEAD cua cdng ty Nam Khoa, bd thuéc thir nay d& dudc thdm dinh
bang cach so sanh véi phudng phap BOOM tach chiét nucleic acid, phuong phap si dung
Trizol-LS tach chi€t RNA va phuong phap tach chiét nucleic acid dung hé théng kin
MagnaPure cla Rochel”l, (3) Cac tach chiét nucleic acid tr cdc mau dam dugc dua vao
thuc hién real-time PCR s dung cdc mdi va tagman probe ddc hiéu dé phat hién va dinh
lugng cac tdc nhén vi sinh bao gém: (i) cac vi khuédn cdng ddng la S. pneumoniae, H.
influenzae, H. influenzae type b, M. catarrhalis, Streptococci nhdm A, Streptococci nhom
B, va S. suis; (ii) cac vi khudn khdng dién hinh |a M. pneumoniae, C. pneumoniae, B.
pertussis, B. parapertussis, va L. pneumophila; (iii) cdc vi khudn bénh vién la S. aureus
khang hay nhay metbhicillin, S. epidermidis khang hay nhay methicillin, S. aureus cé doc
t0 Pantom-Valentine Leukocydine, E. faecalis, E. faecium, E. coli, K. pneumoniae, P.
aeruginosa, va A. baumannii; cac virus la Influenza virus A, B, C, Parainfluenza virus 1,
2, 3, Respiaratory Syncytial Virus, Human Metapneumo virus, Rhino virus, va Adeno virus.
Cac multiplex real-time PCR trén dudc cdng ty Nam Khoa ché tao va d& dugc thdm dinh
qua nhiéu nghién cfu d& c6éng bé trudc day!®° 1%, K&t qua phat hién va dinh lugng cac tac
nhan vi sinh gay bénh dudc tra I6i qua s6 don vi phat hién dudc (detection unit) va moi
dan vi phat hién dudc la tuong duong 5 copies tac nhan vi sinh dua theo nghién clfu dudc
luu trong hd so nghién clru va phat trién clia cdng ty Nam Khoa. Tac nhan vi sinh dudc
xac dinh la tac nhan gay bénh khi két qua real-time PCR cho s6 dinh lugng la >20.000 DU
(tlrc 1a >=100.000 copies). Riéng ddi véi tdc nhan vi khudn khdng dién hinh va tadc nhan
virus vi khdng c6 tiéu chudn nén trong nghién cltu nay chiing tdi cho la tdc nhan gdy bénh
néu s6 dinh lugng la =1.000 DU (tuc la =5.000 copies). Tac nhan gay bénh dudc cho la
tac nhan chinh gay bénh néu cé sb lugng cao nhat con nhitng tac nhan c6 s6 lugng thap
hon sé& dugc cho la tdc nhan gdy bénh phdi hgp. Ngoai ra, mau bénh phadm ciing dugc thuc
hién real-time PCR phat hién M. tuberculosis theo qui trinh thudng qui tai phong thi nghiém
clia céng ty Nam Khoa. D€ tién phan tich, cic két qua real-time PCR va két qua nubi cdy
dugc luu trong ho sa exel.

Két qua

Co tat ca 145 bénh nhan viém phdi cdng ddng (21 tr CR, 73 tir CT, 37 NDGD, 14 tIr PNT)
va 126 bénh nhan nhiém trung dgt cdp COPD (52 tur CR, 30 tur CT, 16 tu NDGD, 28 tu
PNT) dudc dua vao nghién clu. Bang 1 dudi day trinh bay sb trudng hgp cling nhu' ty Ié



cac tac nhan gdy bénh chinh va tac nhan phdi hgp hién dién trong mau dam hay bénh
phdm c6 dam bénh phan phat hién bang ky thudt multiplex real-time PCR

Bang 1: SG trudng hgp va ty 1& cac tdc nhan gdy bénh chinh va tac nhan phdi hop hién dién trong mau dam
bénh nhan CAP va CAP/COPD phat hién dugc bang phuong phap multiplex real-time PCR

CAP CAP/COPD

Tac nhan Chinh Phdi hgp Téng Chinh Phdi hop Téng

N % N % N % N % N % N %
S. pneumoniae 32| 22.07| 9 6.21| 41 | P88 | 32| 25.40 |20 15.87 | 52 | EilgE
H. influenzae 20 | 13.79 | 7 4.83 | 27| 18.62 22| 17.46| 6 4.76 | 28| 22.22
H. influenzae b 1 0.69 1 0.69 2 1.59 2 1.59
M. catarrhalis 4 2.76 4 2.76 3 2.38 1 0.79 4 3.17
GAS 1 0.69 1 0.69
GBS 1 0.69 | 1 0.69 2 1.38 1 0.79 | 1 0.79 2| 1.59
M. pneumoniae 2 1.38 1 0.69 3 2.07 1 0.79 1 0.79
C. pneumoniae 1 0.69 1 0.69
L. pneumophila 1 0.69 1 0.69 1 0.79 1 0.79
A. baumannii 8 5.52 7 4.83 15| 10.34 9 7.14 5 3.97 14 | 11.11
P. aeruginosa 4 2.76 4 2.76 8 5.52 4 3.17 5 3.97 9 7.14
E. coli 6 4.14 5 3.45 11 7.59 6 4.76 1 0.79 7 5.56
K. pneumoniae 11 7.59 | 10 6.90 21 | 14.48 4 3.17 6 4.76 10 7.94
MRS 1 0.69 1 0.69 1 0.79 1] 0.79
MRSA 1 0.69 | 2 1.38 3 2.07 5 3.97 5| 3.97
MSSA 1 069 | 1 0.69 2 1.38 1 0.79 1] 0.79
MSSA + PVL 1 0.69 1 0.69
MRSE 1 0.69| 3 2.07 4 2.76 1 0.79 1] 0.79
MSSE 1 0.69 1 0.69 2 1.38 1 0.79 1 0.79
S. faecalis 2 1.38| 3 2.07 5 3.45
S. faecium 5 3.45 5 3.45 3 2.38 3| 2.38
MTB 3 2.07 3 2.07 1 0.79 1 0.79
Am nghiém 45 | 31.03 45 | 31.03 39 | 30.95 39 | 30.95
S6 cas 145 145 126 126

So sanh ty 1& phat hién tadc nhan vi sinh gdy bénh trén mau dam cla hai nhém CAP va
CAP/COPD chung ta thay ty Ié phat hién dugc tdc nhan vi sinh gay bénh la 68.97%
(100/145) & cac bénh nhan CAP va 69.05% (87/126) & cac bénh nhan CAP/COPD va su
khac biét la khdng cé y nghia th6ng ké. Tac nhan vi sinh gay bénh phat hién dugc cao
nhat la S. pneumoniae vdi ty 1€ 28.28% & bénh nhan CAP va 41.27% & bénh nhan
CAP/COPD va su khac biét nay la cé y nghia thong ké & ngudng xac xuat P<0.05, ly do
chinh yéu la 15.87% S. pneumoniae cé vai tro la tac nhan phéi hgp trong cac bénh nhan
CAP/COPD trong khi dé thi trong nhdm CAP ty Ié nay chi cé 6.21%. Tac nhan vi sinh cé
ty |é thap hon la H. influenzae v@i 18.62% & bénh nhan CAP va 22.22% & bénh nhan
CAP/COPD va su khac biét vé ty |é nay & hai nhdm la khéng cé y nghia théng ké (P>0.05).
Ty |1& phat hién cac vi khuén cdng ddng nhu M. catarrhalis, vi khudn khéng dién hinh trong
hai nhém CAP va CAP/COPD Ia kha th3p. Trong cdc vi khudn bénh vién thi ddng dé€ y nhat
la ty |é phat hién A. baumannii 10.34% trong nhdm bénh nhan CAP va 11.11% trong
nhém CAP/COPD, ty |é phat hién K. pneumoniae trong hai nhom CAP va CAP/COPD la
14.48% va 7.94% va su khac biét vé ty 1& phat hién cac tadc nhan vi khuén bénh vién
trong hai nhém CAP va CAP/COPD la khong c6 y nghia théng ké. Trong nhém CAP, ty €
phat hién don tac nhan la 41.38% (60/145) va ty |1é phat hién dudc da tac nhén la 27.59%



(40/145); con trong nhdm
CAP/COPD thi ty I1é don tac nhan
la 38.89% (49/126) va da tac

Bang 2: S0 trudng hgp va ty 1€ cac tac nhan gay bénh hién dién
trong mau dam bénh nhan phat hién dugc bang phudng
phap multiplex real-time PCR

nhén 13 30/16% (38/126). KhdNg | 14c nhan Chinh Phéi hgp Téng
c6 su khac biét cé y nghia théng N| %* N| %* N| %*
ké vé ty |é dan tac nhéan gilra hai S. pneumoniae 64 | 23.62 | 29| 10.7 | 93| 34.32
nhém va ty 1€ da tac nhan gita hai | 4 jnfivenzae 42| 155| 13| 48| 55| 203
nhom. Qua cac ket qua va phan " %0 o) 3] 111 3| 111
tich trén, c6 thé thay rang pho vi :

sinh géy bénh phét hién dugc M. catarrhalis 7 2.58 0.37 8 2.95
b&ng k¥ thuat real-time PCR trong | GAS 1] 0.37 1] 0.37
hai nhém CAP va CAP/COPD la |GBS 2| 0.74 074 | 4| 148
khdng khac biét. Phd cdc tdc nhdn | M. pneumoniae 2| 0.74 0.74 4| 1.48
gay bénh phdt hién dugc bang C. pneumoniae 1| 0.37 1| 0.37
multiplex real-time PCR dugdc 7~ o 0 i 1| 0.37 1| 0.37 2| 0.74
trinh bang trong bang 2. A. baumannii 17| 6.27| 12| 4.43| 29| 10.7
K&t qua nudi cdy cho thdy ty 1& [ p aeruginosa 8| 295| 9] 332| 17| 6.27
nuoi cay [+] trong cac beénh nhan .7 12| 4.43 2.21| 18| 6.64
CAP la 64.14% (93/145) va -

CAP/COPD 13 49.21% (62/126) va K. pneumoniae 15| 5.54 16 5.9 31| 11.44
su khac biét vé ty 1é nudi cdy [+] [ MRS 2| 0.74 2| 0.74
gitra hai nhdm la c6 y nghia théng MRSA 0.37 7| 2.58 8| 2.95
ké (P<0.05). Ly do chinh cua su | MSSA 1| 0.37 2| 0.74 3| 1.11
khac biét nay la dd c6 mét ty 1€ | mssa + pvL 1] 0.37 1] 0.37
khéAcao céc vi_k_huéin Streptococci [ yrse 11 037 4| 148 = 185
thugc nhom viridans, gom cac vi 7 oo 1| 0.37 2| 0.74 3] 1.11
khuan Streptococcus mitis va

Streptococcus parasanguinis la |- faecalis 2| 0.74 3] 1.11 >| 1.85
cac vi khuan thu’b’ng tru Vung hau S. faecium 3 1.11 5| 1.85 8 2.95
hong da dudc nubi cdy ghi nhan MTB 4| 1.48 4| 1.48
va tra két qua la tac nhan gady | Am nghiém 84 | 31.00 84 | 31.00
bénh (23 trudng hop trong CAPva [ g5 cas 271 >71

9 trudng hgp trong CAP/COPD).
Néu xép cac két qua nay vao
nhédm nudi cay [-] thi ty |é nudi
cay that su [+] trong CAP la 48.28% (70/145) va trong CAP/COPD la 42.06% (53/126)
va su khac biét hai ty Ié nay la khéng cé y nghia thong ké. Phéan tich két qua cay trong
nhom CAP thi ty |é cao nhat la K. pneumoniae 15.86% (23/145) va viridans streptococci
15.86% (23/145), ké do6 la A. baumannii 7.59% (11/145) va P. aeruginosa 7.59%
(11/145), th8p hon /& E. coli 6.90% (10/145), ndm men 4.14% (6/145). Cac vi khuan
khac nhu, cac truc khudn Gram [-] khac (GNR), E. cloacae, E. aerogenes, S. aureus, S.
epidermidis, M. catarrhalis, va H. parainfluenzae chi€m ty € rat thadp tlr 2% trg xudng
(tc Ia mai loai chi cdy [+] tr 1 dén 3 trudng hdp). Phan tich két qua cady trong nhém
CAP/COPD thi ty |é cay [+] cao nhat la P. aeruginosa 11.90% (15/126), ké dé la A.
baumannii 7.94% (10/126) va K. pneumoniae 7.94% (10/126), roi dén viridans
streptococci 7.14% (9/126), H. parainfluenzae 4.76% (6/126), cac truc khudn Gram [-]
khac 3.97% (5/126), E. coli 3.17% (4/126), H. influenzae 2.38% (3/126). Cé 1 trudng
hgp cdy ra E. aerogenes va 1 trudng hdp cdy ra nam men. Trong ca hai nhém CAP va
CAP/COPD thi khéng co truGng hgp nao cay ra tac nhan S. pneumoniae, con ty |€é cay [+]
tac nhan H. influemzae cling nhu M. catarrhalis thi rat thap. Néu xét cac tac nhan cé ty 1€
cay [+] cao nhu K. pneumoniae, A. baumannii, va P. aeruginosa thi ty |1é cdy [+] trong ca
hai nhdm CAP va CAP/COPD la khéng c6 su khac biét c6 y nghia thdng ké. Bang 3 trinh
bay chi tiét s6 trudng hgp va ty 1€ cdy [+] trong hai nhdm CAP va CAP/COPD. Qua két
qué nudi cdy thu nhén dudc, cé thé nhan dinh ty 1& nudi cdy that su [+] Ia thdp va chi ¢

*Ty 1& % dugc tinh trong tdng s6 271 bénh nhan gém 145 CAP
va 126 CAP/COPD



thé phat hién dudc cic nhan vi
khudn bénh vién nhu A.
baumannii, K. pneumoniae va P.
aeruginosa con ty |é nudi cay [+]
cadc vi khudn cdng ddng nhu S.
pneumoniae, H. influenzae va M.
catarrhalis la rat thap hay tham
chi khong phat hién dugc nhu
trudng hap S. pneumoniae. Khong
chi vy nudi cdy ciling cé thé cho
két qua nham lan khi tra I16i két
qué cdy [+] cac vi khudn vén di la
tap khudn ving hau hong nhu
Viridans streptococci.

KEt qua multiplex real-time va két
qua nudi cdy déu cho thay ty Ié
phat hién cac tac nhan vi sinh gay
bénh trong hai nhém CAP va
CAP/COPD la khong khac biét cé y
nghia théng ké. Do vay dé so sanh
két qua real-time PCR vdi két qua
nudi cdy, khdong can phan tich
riéng hai nhém CAP véi CAP/COPD
ma sé phan tich trén toan bd 271
bénh nhan gbép cua ca hai nhém

Bang 3: S6 trudng hgp va ty 1€ cdy [+] cac tac nhan vi khudn
tlr mau dam hay bénh phdm cé dam
T4c nhén CAP CAP/COPD Téng
N % N % N %
H. influenzae 3 2.38 3 1.11
H. parainfluenzae 2 1.38 6 4.76 8 2.95
M. catarrhalis 1 0.69 1 0.37
Viridans 23 | 15.86 9| 7.14| 32| 11.81
A. baumannii 11| 7.59| 10| 794 | 21| 7.75
P. aeruginosa 11 7.59 1511190 | 26| 9.59
E. aerogenes 1 0.69 1 0.79 2 0.74
E. cloacae 2 1.38 0.74
E. coli 10| 6.90 4| 3.17| 14| 5.17
K. pneumoniae 23 | 15.86 10 7.94 33| 12.18
GNR khéc 0.69 5| 3.97 2.21
SAU 3| 2.07 3] 1.11
SCN 0.69 0.37
N&m men 6| 4.14 1| 0.79 7| 2.58
Cay [+] 93 | 64.14 | 62| 49.21 | 155 | 57.20
Céay [-] 52| 35.86 | 64 | 50.79 | 116 | 42.80
Téng 145 126 271

CAP va CAP/COPD. K&t qua trinh bay trong biéu @b 1 cho thdy real-time PCR cho ty |é
phat hién cao nhét 1a cac vi khudn cdéng ddng bao gém S. pneumoniae 34.32%, k& d6 la
H. influenzae 20.3%. Trong khi dé thi nudi cay khéng phat hién dugc S. pneumoniae, con
ty 1é nudi cay [+] H. influenzae cling rat thap 1.11%. K&t qua nubi cay cling cho thay ty
|& cac vi khudn bénh vién dugc nudi cdy [+] 1a cao nhét, dd 1a cac tdc nhan K. pneumoniae
12.18%, P. aeruginosa 9.59%, A. baumannii 7.75%, va E. coli 5.17%.
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Bi€u db 1: So sanh két qua giita real-time PCR va nudi cdy phat hién cac tdc nhan vi sinh hién dién trong
mau dam hay bénh pham cé dam I8y tir bénh nhan CAP (145) va CAP/COPD (126).



Bang 4: So sanh k&t qua nudi cdy va PCR phat hién cac tdc nhan vi sinh cé trong mau dam cua 271 trudng
hgp. Khéng phan tich Viridans streptococci va H. parainfluenzae vi day la cac tac nhan thudng tra
vung hau hong. *K& ludn cac trudng hop vi khudn hién dién nhung khdng cé y nghia.

) PCR ) PCR
H. influenzae S. pneumoniae
“F = Total = Total
+ 3 0 3 + 0 0 0
Nudi cay - 52 0 52 Nudi cay - 93 0 93
Total 55 0 55 Total 93 0 93
PCR ) PCR
M. catarrhalis H. influenzae type b
“F = Total + = Total
+ 1 0 1 + 0 0 0
Nu6i cay - 7 0 7 Nuo6i cay - 3 0 3
Total 8 0 8 Total 3 0 3
i PCR i PCR
Group A Streptococci Group B Streptococci
+ - Total + - Total
+ 0 0 0 + 0 0 0
Nu6i cay - 1 0 1 Nu6i cay - 4 0 4
Total 1 0 1 Total 4 0 1
PCR y PCR
Atypical bacteria A. baumannii
+ - Total + - Total
+ 0 0 0 + 13* 8 21
Nu6i cay - 7 0 7 Nu6i cay - 19 0 19
Total 7 0 7 Total 32* 8 40
PCR ; PCR
P. aeruginosa GNR khac
“F = Total + = Total
+ 11* 15 26 + 0 6 6
Nudi cay - 8 0 8 Nudi cay - 0 0 0
Total 19* 15 34 Total 0 6 6
PCR i PCR
E. coli K. pneumoniae
+ - Total + - Total
+ 9% 5 14 + 8* 25 33
Nu6i cay - 10 0 10 Nu6i cay - 26 0 26
Total 19%* 5 24 Total 34%* 25 59
PCR " PCR
E. cloacae/aerogenes Nam men
+ - Total + - Total
F 0 4 4 = 0 7 7
Nu6i cay - 0 0 0 Nu6i cay - 0 0 0
Total 0 4 4 Total 0 7 7
PCR . . PCR
S. aureus S. epidermidis
aF - Total + - Total
+ 1* 2 3 + 0 1 1
Nubi cay - 12 0 12 Nubi cay - 8 0 8
Total 13* 2 15 Total 8 1 9




KEt qua trinh bay trén bang 4 cho thay cé nhirng tdc nhan ma nudi cay cho két qua dudng
tinh nhung khéng phat hién dugc trong két qua real-time PCR, ly do la multiplex real-time
PCR trong nghién clfu nay chua cé dua vao cadc moi va tagman probe ddc hiéu dé phat
hién dudc cac tac nhan trén. Do la cac tac nhan H. parainfluenzae, viridans streptococci,
E. aerogenes, E. cloacae, ndm men, nhitng GNR khac khdng phai vi khudn dudng rudt
cling nhu khoéng phai la A. baumannii hay P. aeruginosa.

Bang 5: SO trudng hgp va ty |é cay [+] phu hop vdi két qua real-time PCR phat hién tac nhan gay bénh va
tadc nhan hién dién (s6 lugng khéng du dé két ludn 1a gay bénh).

Phu hgp két qua PCR | Phu hgp két qua PCR Phu hgp két qua PCR

Tac nhan N (tac nhan gay bénh) (tac nhan hién dién) (gay bénh + hién dién)

N % N % N %

H. influenzae 3 3 100.00 3 100.00
H. parainfluenzae 8

M. catarrhalis 1 1 100.00 1 100.00
Viridans 32

A. baumannii 21 10 47.62 3 14.29 13 61.90

P. aeruginosa 26 9 34.62 2 7.69 11 42.31
E. aerogenes 2
E. cloacae 2

E. coli 14 8 57.14 1 7.14 9 64.29

K. pneumoniae 33 5 15.15 3 9.09 8 24.24
GNR khac 6

SAU 3 1 33.33 1 33.33
SCN 1
N&m men 7

Cay [+] 155 39 25.16 9 5.81 48 30.97

Cay [-] 116 41 35.34 41 35.34

Da4i véi nhitng tac nhan ma multiplex real-time PCR c6 dua vao cac moi va tagman probe
dé phat hién thi k&t qua nudi cdy van cd nhiing sai léch vdi két qua PCR. Bang 5 trinh bay
s6 (N) trudng hgp va ty 1€ (%) cay [+] phu hgp vé&i két qua real-time PCR trong doé cé
nhitng trudng hgp PCR phat hién dudc la tac nhan gay bénh nhung ciling c6 nhirng trudng
hgp PCR phat hién dugc nhung khéng cé y nghia gay bénh (tac nhan hién dién). C6 3
trudng hgp cay [+] H. influenzae va 1 trudng hop cay [+] M. catarrhalis thi ca 4 truGng
hgp nay déu dudc multiplex real-time PCR phat hién la tac nhan gay bénh. Phan tich chi
ti€t cac trudng hgp khdng phu hop gilra két qua cay [+] véi két qua multiplex real-time
PCR, chung ta thay: (1) Trong 21 trudng hgp cay [+] A. baumannii thi cé 10 trudng hgp
multiplex real-time PCR phat hién la tac nhan gay bénh, 3 trudng hgp real-time PCR chi
phat hién la tdc nhan hién dién nhung khong phai la tac nhan gay bénh do sé lugng thap
hon 10° copies/ml. Nhu vay c6 8 trudng hgp két qua multiplex real-time PCR khéng phat
hién dudgc, trong dé c6 7 trudng hgp la mau thu tr bénh nhan cua Khoa H6 Hap bénh vién
Pa Khoa Trung Udng Cén Tha (CT) va 1 la tr bénh nhén ciia Khoa H6 H3p bénh vién Nhan
Dan Gia Dinh (NDGD). Ty 1€ phu hgp gilta két qua cdy [+] A. baumannii véGi két qua
multiplex real-time trén cac mau th( tai hai bénh vién nay la 12.50% (1/8) ddi vaGi CT va
66.67% (2/3) dG6i v8i NDGD. (2) Trong 26 trudng hgp cay [+] P. aeruginosa thi c6 9
trudng hogp multiplex real-time PCR phat hién la tdc nhan gay bénh va 2 trudng hdgp real-
time PCR chi phat hién la tac nhan hién dién. Nhu vay c6 15 trudng hgp két qua multiplex
real-time PCR khéng phat hién dudc, trong d6 cé 10 la mau th tir CT va 5 la tir bénh
nhan cua Khoa H6 Hap bénh vién Pham Ngoc Thach (PNT). Ty 1€ phu hgp gilra két qua
cay [+] P. aeruginosa v3i két qua multiplex real-time trén cdc mau thu tai hai bénh vién
nay la 16.67% (2/12) d6i véi CT va 50% (5/10) déi véi PNT. (3) Trong 14 trudng hgp cay
[+] E. coli thi cé 8 trudng hgp multiplex real-time PCR phat hién la tac nhan gay bénh va
1 trudng hgp real-time PCR chi phat hién la tac nhan hién dién. Nhu vay cé 5 trudng hgp
k&€t qua multiplex real-time PCR khéng phat hién dudc va ca 5 la mau tha tu CT. Ty 1€ phu
hgp gilra két qua cdy [+] E. coli v&i két qua multiplex real-time trén cac mau thu tai bénh
vién nay la 37.50% (3/8). (4) Trong 33 trudng hgp cady [+] K. pneumoniae thi cé 5 trudng
hgp multiplex real-time PCR phat hién la tdc nhan gady bénh va 3 trudng hdp real-time




PCR chi phat hién la tac nhan hién dién. Nhu vay co6 25 trugng hgp két qua multiplex real-
time PCR khong phat hién dudc, trong d6 cé 21 la mau tha tir CT, 2 la t NDGD, va 2 la
tu PNT. Ty 1€ phu hgp gilta két qua cdy [+] K. pneumoniae vGi két qua multiplex real-time
trén cac mau thu tai ba bénh vién nay la 16% (4/25) d6i vai CT, 60% (3/5) d6i véi NDGD
va 33.33% (1/3) ddi véi PNT. (5) Trong 3 trudng hgp cay [+] S. aureus thi chi cé 1 trudng
hgp multiplex real-time PCR phat hién dugc nhung chi la tac nhan hién dién ch khéng
gay bénh. Nhu vay c6 2 trudng hgp multiplex real-time PCR khéng phat hién dugc trong
dé c6 1 la mau thur tir CT va 1t PNT. Ty Ié phu hgp gilrta két qua cay [+] S. aureus vdi
két qua multiplex real-time PCR la 0.00% (0/1) d6i véi CT va 50.00% (1/2) doi vai PNT.

Trong 155 trudng hgp cdy [+] cd 39 trudng hgp dudc multiplex real-time PCR phat hién
la tdc nhan vi sinh gay bénh va 9 trudng hdgp real-time PCR chi phat hién la tac nhan hién
dién. Ty |é phu hgp gilra két qua cady [+] véGi két qua phat hién dugc qua PCR la 30.97%
(48/155) trong d6 cao nhat la NDGD 66.67% (10/15), ké d6 la CR 61.11% (11/18), roéi
PNT 59.26%, con CT la thap nhat 11.58%. C6 116 trudng hgp cady [-] trong dd co 41
trudng hdgp la két qua multiplex real-time PCR cling khéng phat hién dugc tac nhan gay
bénh. Nhu vay ty 1é€ phu hop véi két qua PCR trong nhitng trudng hdp cay [-] la 35.34%
trong d6 cao nhat 1a CT 50.00% (4/8), CR 45.45% (25/55), roi NDGD 26.32% (10/38).
Thap nhat la PNT 13.33% (2/15). Bang 6 trinh bay s6 (N) trudng hgp va ty 1é (%) cay
[+] phu hop véi két qua real-time PCR trén cidc bénh phdm gui dén tur 4 trung tdm nghién
cliu la CR, CT, NDGD va PNT.
Bang 6: S6 trudng hgp cdac tac nhan vi sinh cdy [+] va sb trudng hgp cung ty 1€ % cling dudc phat hién bdi
multiplex real-time PCR trén cdc bénh phdm tur 4 trung tdm CR (Chg Ray), CT (Can Tho), NDGP
(Nhan Dan Gia Binh) va PNT (Pham Ngoc Thach).

CR CT NDGDb PNT
Téc nhan Csy | Phi hop PCR | csy | Phi hdp PCR | cay PhF‘,‘JCrF‘{‘-’p csy | Phu hgp PCR
11 N % | TN % Hl N % 1] N %
H. influenzae 3 3 100.00
H. parainfluenzae
M. catarrhalis 1 1 100.00
Viridans 32
A. baumannii 8 8 | 100.00 8 1 12.50 3 2 66.67 2 2 100.00
P. aeruginosa 3 3 | 100.00 | 12 | 2 16.67 1 1 | 100.00 | 10 5 50.00
E. aerogenes 1 1
E. cloacae 1 1
E. coli 2 2 | 100.00 8 3 37.50 4 4 | 100.00
K. pneumoniae 25 4 16.00 5 3 60.00 3 1 33.33
GNR khéac 1 4
SAU 1 2 1 50.00
SCN 1
N&m men 3 2 2
Céy [-] 55 | 25| 45.45 8 4 50.00 38 | 10| 26.32 15 2 13.33
Cay [+] 18 | 11 61.11 95 | 11 11.58 15 10 | 66.67 27 16 59.26
Ban luan

Theo théng ké ciia B& Y Té ndm 2014 thi viém phdi Ia mot bénh ly cé tr vong hang dau
v@i ty 1€ 1.32 trén 100.000 dan tuong ducng chan thuong so ndol*!l. Mot trong cac nguyén
nhan lam cho viém phéi cd ty Ié tr vong cao la do bac si diéu tri thudng khd cé thé cho
dugc khang sinh diéu tri tring dich vi két qua xét nghiém vi sinh thudng that bai khong
xac dinh dugc tdc nhén vi sinh gdy bénh. Chiing ta cling biét bénh phdm chu yéu dé phat
hién cac tdc nhan vi sinh gdy bénh chinh 1a dam hay cic bénh phdm cé dam |8y dudc tur



bénh nhan. Tuy nhién xét nghiém dam cé rat nhiéu thach thic can phal vugt qua vi day
la mot bénh pham von di bj tap nhiém do phai qua derng hau hong nén viéc nudi cay bat
dudc ding vi khuén gy bénh ch( khong phai 13 vi khun tap nhiém 1a mot thach thirc rat
I6n. Ngoai ra, cac tdc nhan vi khuadn thudng gdp nhit gady bénh dudng hé hép dudi lai la
cac vi khuén rét khé moc khong chi doi hoéi phai c6 di cadc modi trudng phan 1ap ma con
doi hdéi mau phai dugc cdy ngay, va cac yéu cau cd ban nay thudng it dugc dap Ung tai
cac phong thi nghiém vi sinh 1dm sang tai cadc bénh vién. Ngoai dam, mét loai bénh phdm
khéac cling rat can thiét phai dugc chi dinh cdy dé phat hién tdc nhan vi khudn gay viém
phdi, d6 1a cdy mau. Tuy nhién thach thirc chinh cla cdy mau la ty 1& cdy mau [+] trong
chén dodn viém phdi thudng thap dudi 14% do khdng phai tdc nhan vi khudn gay bénh
nao ciling c6 kha nang xam lan vao mau, ngoai ra két qua cdy mau cling cé nhiéu khi bi
duaong gia do bi tap nhiém vi cac 16i ky thuat trong qua trinh cdy mau tai giudng cling nhu
qua trinh theo doi cdy mau tai phong thi nghiém. Xét nghiém huyét thanh phat hién khang
thé dac hiéu tac nhén vi sinh gy bénh Ia gidi phdp ma mot sé phong thi nghiém hién nay
dang s dung dé phat hién cdc tadc nhan khdng thé nudi cdy thudng qui nhu virus hay vi
khu&n khéng dién hinh, tuy nhién xét nghiém tim khang thé dac hiéu thudc I18p IgG thudng
khong hitu dung vi doi hoi phéi lam huyé’t thanh kép, con xét nghiém tim khang thé dac
hiéu thudc 16p IgM lai c6 c6 van dé vé dé nhay ciling nhu d6 dac hiéu va doi hoi phai cé
gia tri cat thuy thudc vao viing dich té. Xét nghiém héa mién dich phat hién khang nguyén
hoa tan cac vi khudn S. pneumoniae va Legionella trong nudc ti€u cling 1a gidi phap danh
cho phat hién hai tdc nhan nay. Tuy nhién do gia thanh cao va d0 nhay cua xét nghiém
nay thudng khéng cao nén ciing it dugc s dung. P8i véi cac tdc nhan virus hay vi khuén
khéng dién hinh, k¥ thudt ELISA hay nhuém khang thé huynh quang truc ti€p cling dugc
st dung, tuy nhién cac xét nghiém nay cling khé ap dung vi d6 nhay da s6 khong cao.

Dua trén nguyén tdc vira nhan ban va vira phat hién céc trinh tu nucleic acid (DNA hay
RNA) dac hiéu trong mau thr ma real-time PCR hién dugc xem la ky thuat cé do nhay cao
va do dac hiéu cao nhat trong phat hién cac tadc nhan vi sinh gdy bénh cé mat trong cac
bénh ph&m khac nhaul®>'213, Gan day, ngay cang cé nhiéu bdo cdo cho thdy real-time
PCR la giai phap nhay cam va dac hiéu nhat trong phat hién cac tac nhan vi sinh gay viém
phdi hay nhiém tring hé hap dudil'*15l, Tai Viét Nam trong thdi gian qua ching téi cling
da thuc hién nhitng cong trinh nghién clu chirng minh hiéu qua cua ky thuat real-time
PCR trong phat hién cac tdc nhan vi sinh gay viém phéi cdng ddng trén cac bénh nhan
ngudi I6n va tré em phai nhap viénl617.18] Cac két qua clia cac cong trinh trén cho thay:
(1) tdc nhan chu yéu gdy bénh la cac tédc nhén vi khdn cdng dbng trong dé dirng dau la
S. pneumoniae, ngoai ra cac tac nhan nhu H. influenzae va M. catarrhalis cling chiém ty
|& ddng k&; (2) tdc nhéan vi khuén khéng dién hinh nhu M. pneumoniae cling cé vai tro rat
quan trong, c6 thé 1a tdc nhan géy bénh chd yéu va ciling cé thé cé vai trod phdi hgp, déc
biét viém phéi & tré em; (3) Phuong phap nudi cdy hau nhu khdng thé phat hién dudc cac
tdc nhadn S. pneumoniae va M. pneumoniae |a hai tac nhan chu yéu gy viém phdi trén
bénh nhan.

Trong céng trinh nghién clu nay, ddi tugng nghién clu la cdc bénh nhan viém phéi cdng
déng phai nhap vién, cé bao gdbm ca cac bénh nhan viém phdi cdng ddng kém COPD. Bénh
phdm dudgc khao sat |a dam hay dich hat khi ph& quan. Phudng phép khao sat 1a nudi c8y
ddng thdi thuc hién multiplex real-time PCR dé phat hién céc tadc nhan vi sinh gdy bénh
(ngoai trir vi ndm). K&t qua thu nhan dugc cho th8y cac diém dang d€ y nhu sau: (1) Két
qua nudi cdy cd phan Iap luén cac trudng hdp vi khudn hdu hong nhu céc Viridans
streptococci, chinh vi vay néu loai trir cac trudng hgp nay thi ty Ié nubi cdy duong tinh la
45.4% (153/271); (2) Multiplex real-time PCR cho ty |é phat hién dugc tac nhan vi sinh
gay bénh la 69% cao hdn mét cach cd y nghia so véi phuong phap nubi cdy 45.4%; (3)
Khong co su khac biét vé ty 1é tdc nhan vi sinh gay bénh phat hién dugc bang nudi cay
gitta hai nhém bénh nhan viém phéi céng ddng va viém phdi cdng ddng c6 COPD, ciing
nhu khéng cé su khac biét ty 1& tdc nhén vi sinh gay bénh phat hién dugc bang real-time
PCR gilta hai nhdm bénh nhé&n viém phdi cdng ddng va viém phdi cdng ddng c6 COPD, do
vay co thé ndi khéng cb su khac biét vé ty 1& va phé vi khudn gy viém phdi cdng ddng



va viém phéi cdng ddng c6 COPD méc du nhdm cé COPD cé thé dudc xem la nhdm viém
phdi cdng ddng cd lién quan d&n chdm séc y t& (HCAP); (4) C6 su khac biét vé phd vi
khudn gdy bénh phat hién dugc badng real-time PCR so vdéi nudi cdy, trong d6 phucng phap
nudi cdy cho phd vi khudn gdy bénh chi yéu la cac vi khudn bénh vién nhu K. pneumoniae,
P. aeruginosa, A. baumannii va E. coli, con phudng phap PCR lai cho phd vi khuén phat
hién dugdc chu yéu la S. pneumoniae va H. influenzae codn cac vi khudn bénh vién thi van
phat hién dugc nhung & ty |é thap han; (5) Phuong phap nubi cay khong phat hién dugc
S. pneumoniae con cac vi khudn céng déng khac nhu H. influenzae, M. catarrhalis thi ty
|é phat hién dugc bang nubi cdy la rat thdp; (6) Do dGi tugng khao sat la cac bénh nhan
viém ph6i cdng ddng hay viém phdi cdng ddng cé COPD phai nhdp vién nén chac chén
phai ¢ vai trd cla cac vi khudn da khang nhu K. pneumoniae, P. aeruginosa, A. baumannii
va E. coli, chinh vi vy céc vi khuén ndy chiém ty Ié d’ng hang th(& nhi sau hai tdc nhén
S. pneumoniae va H. influenzae phat hién dugc bang real-time PCR, va ghi nhan nay ciling
dang dudc cac bac si diéu tri quan tam khi lua chon khang sinh budc dau trong diéu tri;
(7) Ty 1é phat hién dudgc cac tdc nhan vi khudn khéng dién hinh nhu M. pneumoniae, C.
pneumoniae, L. pneumophila la rat thap, cling nhu khéng cé trudng hgp nao phat hién
dudc tac nhan virus 1& moét ddc diém can ghi nhén trong nghién clru nay, va ddc diém nay
c6 18 lién quan dén ddi tugng bénh nhan dugc khao sat 1a cac trudng hdp viém phéi cong
ddng phai nhap vién va vdi cac déi tugng nay thi vai trd cta vi khudn ludén ndi trdi hon.

Két luan

Phuong phap vi sinh truyen thong nudi cay va phan Iap tac nhan vi sinh vat gay bénh luén
dudc xem 1a chuén vang trong chan doan tac nhan gay nhiém trung Tuy nhién phuong
phap vi sinh truyén théng luén phai d6i mat véi cac trg ngai khé thé vuot qua, dac biét 13
khi thuc hién trén mau bénh phdm la dam dé phat hién tac nhan gay viém phéi. Chinh vi
vay, mot cdng cu can dudc b6 sung trong xét nghiém vi sinh mau dam dd Ia ky thuat
multiplex real-time PCR. Viéc trién khai cdng cu nay cho cac phong thi nghiém vi sinh 1am
sang la rat kha thi vé mat ky thuat cling nhu vé gid thanh. Kha thi vé mat ky thuat la vi
phuong phap dugc ap dung dua trén mé hinh STREALINE REAL-TIME PCR véi khau xu ly
mau la hoan toan dugc thuc hién tu dong!'®], con ky thuat real-time PCR la ky thuat thich
hgp nhat danh cho cac phong thi nghiém lam sang nhd khong can phai lam thém thao tac
thi nghiém dé& phan tich két qua ma chi can doc hién thi két qua trén man hinh nhg dé ma
tranh dudc nguy cc tap nhiém. Kha thi vé mat gia thanh la vi gia thanh dau tu trang bi la
khéng tén kém han mét may huyét hoc tu dong, va hién nay nhiéu phong thi nghiém Iam
sang cua nhiéu bénh vién ciing da c6 san trang bi nay. Khdng chi vay néu xet vé hiéu qua
so vdi gia thanh thi ching ta sé thdy céng cu nay dat dudc ca hiéu qua lan gia thanh vi
néu dua vao két qua nudi cdy chdc chdn cac bac si diéu tri sé ludn s dung khang sinh
budc dau la cdc khang sinh phd réng va manh do tédc nhan vi khudn ma nudi cdy phan Iap
dugc thudng chi la cac tac nhan bénh vién da khang. Ngoai ra nhG két qua real-time PCR
thudng cé s6m nén day la phucong phép gilp bdac si diéu tri cé thé cho hay diéu chinh
khang sinh trdng dich sém, chi sau 8 gid k& tir khi Iy bénh phdm gui xét nghiém. Cubi
cling, day 1a cong trinh nghién cfu toan dién d€ khao sat phat hién tdc nhén vi sinh gy
viém phdi cdng ddng phai nhép vién, két qua tir phudng phap multiplex real-time PCR
phan anh dugc phd that su cla tdc nhan vi sinh gy bénh nh& cé kha nang phat hién dugc
cac tdc nhan vi khuén cdng ddng so vdi nudi cdy thi kha ndng nay rat thdp do cac han ché
kho vugt qua dugc. Cac két qua thu nhan dudc tir cdng trinh nghién cltu nay cé thé Ia
bang ching dé béac si 1dm sang sur dung trong xay dung phat dd khang sinh budc dau dé
diéu tri, trdnh lam dung cac khang sinh phd rdng ma manh ngay tir ddu, nhd dé han ché
dudgc su phat trién d& khang cac khang sinh nay.

Cam on
Xin tran trong cam dn cong ty Nam Khoa da tai trg cho nghién cltu nay.
Xin gui I8i cdm dn dén cac nha khoa hoc tré cua phong dich vu 2 cia céng ty Nam Khoa
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