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TOM TAT
Dt vin dé: Viém phoi cong dong nang 1a bénh 1y 6 ty 1é tir vong cao, doi héi phdi xdc dinh
chinh xdc cin nguyén vi sinh dé dinh hbfo'ng khang sinh. Viéc nudi cdy dam khac truyén thong thuong
9dp kh khan do bénh nhan suy hd hap va ty 1¢ tap nhiém cao. Ky thudt ngi soi phé quan c6 két hop
riza phé quan - phé nang c6 thé thu thdp tric tiép bénh pham it nguy co tap nhiém tir vung hau hong.
Muc tiéu nghién ciu: 1. Mo ta két qua ni soi phé quan co két hop riza phé quan - phé nang o bénh
nhan viém phoi céng dong nang; 2. So sanh ddc diém vi sinh cia dich riza phé quan - phé nang va
dam khac o bénh nhan viém phéi cong dong nang. Déi twgng va phwong phdp nghten ciru: Nghién
ciu mo td cat ngang c6 phan tich trén 50 bénh nhan viém phai céng dong ngng c6 chi dinh ngi soi phé
quan két hop riza phé quan — phé nang tai Bénh vién Pa khoa Trung wong Can Tho tir thAng 09/2025
dén thang 01/2026. Két qud: Ghi nhdn long dwong tho chii yéu 1 viém cap (90,0%) va xudt tiér dam
duc (86,0%). Ty Ié cay vi khudn dich riza phé quan - phé nang diong tinh la 26,0%, véi cac tac nhan
Gram am chiém wu thé nhw Klebsiella pneumoniae (12,0%) va Pseudomonas aeruginosa (4,0%).
Nghién cizu ghi nhan moi lién quan cd y nghia thong ké giita lirong dam nhiéu quan sat qua ngi soi va
ty ¢ cdy dich rira phé quan - phé nang duong tinh (p = 0,024). C6 36,0% bénh nhan khong thé tirkhac
dam. Mirc do dong thudn ddc diém vi sinh gizza dich riza phé quan - phé nang va dam khac 12 rdt thap
(hé s Cohen’s Kappa = -0 ,002). Két lugn: Ngi soi phé quan két hop rua phe qudn - phé nang 1a kp
thugt an toan va cung cdp két qud vi sinh ddng tin cdy cho viém phol cong dong ngng.
Tir khoa: Viém phéi cong dong nang, riza phé quan - phé nang, néi soi phé qudn.

ABSTRACT

CHARACTERISTICS OF BRONCHOALVEOLAR LAVAGE FLUID
IN THE DIAGNOSIS AND TREATMENT
OF SEVERE COMMUNITY-ACQUIRED PNEUMONIA

Nguyen Phuc Vinh'", Thai Thi Thuy Linh?, Vo Pham Minh Thu??
1. Can Tho University of Medicine and Pharmacy
2. Can Tho University of Medicine and Pharmacy Hospital

Background: Severe community-acquired pneumonia is a high-mortality condition
requiring accurate microbiological identification for targeted antibiotic therapy. Traditional
sputum culture often faces challenges due to patients' respiratory failure and high contamination
rates. Bronchoscopic bronchoalveolar lavage is utilized to directly collect sterile lower respiratory
tract specimens. Objectives: 1. To describe the findings of bronchoscopy and bronchoalveolar
lavage in patients with severe community-acquired pneumonia; 2. To compare the microbiological
results of bronchoalveolar lavage fluid and expectorated sputum in patients with severe community-
acquired pneumonia. Materials and methods: A cross-sectional analytical study was conducted on
50 patients with severe community-acquired pneumonia indicated for bronchoscopy at Can Tho
Central General Hospital from September 2025 to January 2026. Results: Bronchoscopy
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predominantly revealed acute airway inflammation (90.0%) and purulent secretions (86.0%). The
positive rate of bronchoalveolar lavage culture was 26.0%, with a predominance of Gram-negative
pathogens, including Klebsiella pneumoniae (12.0%) and Pseudomonas aeruginosa (4.0%). A
statistically significant correlation was observed between high secretion volume visualized during
bronchoscopy and a positive bronchoalveolar lavage culture (p = 0.024). Approximately 36.0% of
patients were unable to expectorate sputum. The microbiological agreement between
bronchoalveolar lavage and sputum was extremely low (Cohen’s Kappa coefficient = -0.002).
Conclusion: Bronchoscopy combined with bronchoalveolar lavage is a safe technique providing
reliable microbiological results in severe community-acquired pneumonia.
Keywords: Severe community-acquired pneumonia, bronchoalveolar lavage, bronchoscopy.

I. PAT VAN PE

Viém phéi cong dong nang (VPCDN) 1a mot trong nhitng nguy@n nhan phé bién gay
suy hd hap cap va tir vong tai cac don vi Hoi stc tich cuc [1]. Theo nhiéu thong k&, ty 18 tir
vong & bénh nhan VPCBN c6 thé I1én toi 17 - 49% [1]. Viéc dinh hudng va sir dung khang
sinh kinh nghiém phu hop sém dong vai tro then chdt trong cai thién tién luong nguoi bénh.
Dé dat dugc didu nay, viéc phan lap chinh x4c cin nguyén vi sinh 1a yéu cau cap thiét [2].
Hién nay, cay dam khac la xét nghiém vi sinh thuong quy nhung boc 16 nhiéu han ché. Bénh
pham dam dé& bi tap nhiém bai vi khuan ving hau hong, lam giam do dic hiéu cua xét
nghiém. Bén canh dé, phan I6n bénh nhan VPCHN c6 tinh trang kho tho, ho khdng khac
dam dugc lam anh huong dén chat luong Iay mau. Ky thuat noi soi phé quan éng mem co
két hop rira phé quan - phe nang (BAL) | khac phuc duoc nhuge diém nay bang cach dua dng
soi qua duong the dudi dé thu thap mau bénh pham, han ché tap nhiém [1]. Mic du vay,
cac nghién ctru di chiéu gia tri chan doan vi sinh giira dich rira phé quan - phé nang va dam
khac trén dbi tuong VPCDN van chua dugc quan tam nhiéu. Tir thuc té do, dé tai “Nghién
ctru ddc diém cua dich rira phé quan - phé nang trong chan doan va diéu tri viém phoi cong
dong nang” duoc thuc hién voi muc tiéu: 1) M6 ta két gua ndi soi phé quan c6 két hop rua
phé quan - phé nang & bénh nhan VPCDN; 2) So sénh két qua vi sinh cua dich ria phé quan
- phé nang va dam khac & bénh nhan VPCDN.

IL. POl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu

Bénh nhan viém phdi cong dong ning tai Bénh vién Pa khoa Trung wong Can Tho
tir thang 09/2025 dén thang 01/2026.

- Tiéu chuéin chon mau: Bénh nhan tir 18 tudi tro I8n, thoa man tiéu chuan chan
doan viém phdi cong ddng theo Hudng dan cia Bo Y té (2020).

+Panh gia mirc do nang thudc phan nhom nguy co Fine IV hodc V (theo thang diém PSI).

+ C6 chi dinh ndi soi phé quan co két hop rira phé quan - phé nang dé x4c dinh cin nguyén
vi sinh, thudc mot trong cac tinh huéng: (1) Bénh nhan da str dung khéng sinh nhung khong déap
(g 14m sang ban dau sau 48 — 72 gio; (2) Bénh nhan khong khac dam duoc, dam qua it hoic
mau dam khac c¢6 két qua nudi cay vi sinh m tinh; (3) Nghi ngd tic nhan vi sinh dic biét (vi
khuan da khéng, lao, nim, vi khuan khong dién hinh...).

+ Bénh nhan hoic ngudi nha ddng y tham gia nghién ciu.

- Tiéu chudn loai trir: Giam oxy mau ning; Tang CO, mau; FEV; < 1 lit; Co thét
phé quan nang; Tinh trang huyét dong khdng on dinh; R4i loan nhip tim nang; Pau that
nguc khong 6n dinh; Phinh tach dong mach chii; Réi loan déng méau khong diéu chinh dugc;
Bénh nhan hozc ngudi nha khong ddng y noi soi phé quan.
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2.2. Phuwong phap nghién ciru
- Thiét ké nghién cieu: Nghién ciru mé ta cit ngang.
- C& mau: Ding cong thac tinh ¢d mau udc luong mot ty ¢
Z? ap(1-p)
2
dZ

Trong d6: 0.=0,05; d=0,1; p = 12,2 % theo Paulsson va cong su [7].

Suy ra, ¢& mau ti thiéu can dat 1a 42 mau. Thyc té thu dugc 50 mau.

- N§i dung nghién ciru:

+ Pac diém chung va lam sang: Tuoi, gioi tinh; triéu chimg co ning; tridu chang
thuc thé; tién str bénh nén va tién sir st dung khang sinh. Panh gid muirc d6 nang theo thang
diém PSI (Fine IV, Fine V).

+ Piac diém noi soi phé quan co két hop rira phé quan - phé nang: Hinh anh long
duong tha; dic diém dam va cac bién chang cua tha thuat (Vi tri noi soi lay dich rira phé
quan - phé nang duoc xac dinh tai phan thiy phdi ¢ ton thuong trén X-quang/CT-scan.
Tién hanh bom rira véi thé tich tir 100 - 150 mL dung dich NaCl 0,9%. Ngudng xac dinh
cdy duong tinh dbi véi dich BAL 1a >10* CFU/mL va ddi véi mau dam khac 1a >10°
CFU/mL).

+ Két qua vi sinh: Két qua nudi cdy dinh danh vi khuan tir bénh pham dam khac va
dich rira phé quan - phé nang.

- Phuwong phap xir Iy s6 ligu: Sé lidu duwoc nhap va xir ly bang phan mém SPSS 26.0.

- Pao dirc trong nghién ciu: Nghién ctiru duoc thdng qua bai Hoi ddng nghién ciu
khoa hoc va Hoi dong Pao duc trong nghién ciu y sinh hoc Trudng Pai hoc Y Duoc Can
Tho s6 25.320.HV/PCT-HDDD.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia mau nghién ciru
Bang 1. Bic diém chung cua dbi twong nghién ciu (n = 50)

n =

Dic diém Tong Dic diém | Tong
Tuoi trung binh 68,7 +12,5 Bénh nén

Nhom tuoi Téang huyét ap 41 82,0
<40 1 2,0 bai thao duong 12 24,0
40 - 65 19 38,0 COPD/Hen phé quan 7 14,0
> 65 30 60,0 Suy tim 4 8,0

Giai tinh Triéu chung co nang
Nam 41 82,0 Ho 36 72,0
N 9 18,0 Kho tha 28 56,0
Hut thuoc 14 Khac dam 36 72,0

Khéng 44 88,0 Phan nhom PSI

Cé 6 12,0 Fine IV 41 82,0
Fine V 9 18,0

Nhan xét: Nghién ctru duoc thyc hién trén 50 bénh nhan viém phdi cong dong nang.
Két qua cho thay do tudi trung binh ciia ddi twong nghién ciru 13 68,7 + 12,5 tudi. Vé phan
bd gigi tinh, nam gigi chiém ty 1& wu thé véi 82% so vai nit giGi chiém 18%. V& mic do
nang ldc nhap vién, bénh nhan chi yéu thugc nhom nguy co rat cao véi phan do PSI mic
IV chiém 82% va mirc V chiém 18%.
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3.2. Pic diém hinh anh ngi soi phé quan
Bang 2. Dic diém hinh anh dai thé 1ong dudng thd qua nodi soi phé quan 5ng mém (n = 50)

Dic diém hinh anh dai thé long duong ths | Tan so (n) | Ty 18 (%)
Long duong thd
Viém cap 45 90,0
Viém man 5 10,0
Luong dam
it 26 52,0
Nhiéu 24 48,0
Mau sic dam
bam trong 7 14,0
bam duc 43 86,0

Nhan xét: Hinh anh dai thé qua noi soi phé quan 6ng mém cha yéu ghi nhan ton
thuong niém mac viém cap tinh chiém 90,0% va tinh trang tang tiét xuat tiét dam duc chiém
ty 1& cao véi 86,0%. Vé luong dam dich, ty 1é bénh nhan c6 lugng dam it va nhiéu ghi nhan
gan tuong duong nhau (1an luot 1a 52,0% va 48,0%).

3.3. Két qua vi sinh caa dich rira phé quan - phé nang va dam khac
Bang 3. Két qua nudi cy vi sinh chung cta dich rira phé quan - phé nang va dam khac (n = 50)

Két qua nudi cay vi sinh Dich rira phé quan - phé nang Pam khac
Duong tinh 13 (26,0%) 8 (16,0%)

Am tinh 37 (74,0%) 24 (48,0%)

Khéng thuc hién duoc 0 (0,0%) 18 (36,0%)

Nhén xét: Phuong phap cay dich rua phé quan - phé nang ghi nhan ty Ié duong tinh
chung dat 26,0%, cao hon so véi mau dam khac (16,0%). bang chu y, ky thuat noi soi lay
dich rira phé quan - phé nang khac phuc dugc nhirng han ché cua phuong phap lay dam khac
truyén thong, khi nghién ciru ghi nhan c6 dén 36,0% bénh nhan viém phdi cong déng ning

khong thé tu khac dugc mau bénh pham. ’ ’
Bang 4. So sanh can nguyén vi khuan dich rira phé quan - phé nang va dam khac

Tén loai vi khuan Dich rira phé guan - phé nang Pam khac
Klebsiella pneumoniae 6 (12,0%) 1 (2%)
Pseudomonas aeruginosa 2 (4%) 1 (2%)
Acinetobacter baumannii 2 (4%) 4 (8%)
Klebsiella aerogenes 1 (2%) 1 (2%)

Escherichia coli 1 (2%) 0 (0,0%)
Streptococcus pneumoniae 0 (0,0%) 1 (2%)

Khac (Nam, ...) 1 (2%) 0 (0,0%)

Nhan xét: V& phan b cin nguyén gy bénh, két ‘qua phan 1ap tur dich rua phé quan -
phé nang cho thay cac truc khuan Gram am chiém uu thé tuyet dbi. Noi bat nhat I Klebsiella
pneumoniae chiém 12,0% va Pseudomonas aeruginosa chiém 4,0%. Trong khi d6, nhom vi
khuan phan lap dugc tir dam khac khé rai rac va khong thé hién rd tinh dic trung.

415



TAP CHi Y DUQ'C HQC CAN THO' - SO 101/2026

Bang 5. Méi lién quan gitra dic diém dai thé qua noi soi phé quan va két qua ciy dich rua
phé quan - phé nang (n = 50)

Dfﬁjf;‘; g'l;‘gnzn;ga' Nhém cy (+) (n = 13) Nh(?]”l";;’)( ) | oR (@5%cCl) G'; tri
Long duong thd

Viém cap 13 (100,0%) 32 (86,5%) 0300
Viém man 0 (0,0%) 5 (13,5%) :
Luong dam

Nhiéu 10 (76,9%) 14 (37,8%) 5,48 0.004*
it 3 (23,1%) 23 (62,2%) (1,28-234) |
Mau sic dam

Pam duc 12 (92,3%) 31 (83,8%) 2,32 0.660
Pam trong 1(7,7%) 6 (16,2%) (0,25 - 21,4) ’

Nhan xét: Khi tién hanh phan tich méi lién quan, nghién cttu ghi nhdn lugng dam
tich tu nhiéu quan sat thay trong long dudng the khi ndi soi c6 méi twong quan thuan mang
¥ nghia théng ké véi két qua cay dich rira phe quan - phé nang duong tinh (p = 0,024). Cu
thé, nhitng bénh nhan ¢ tinh trang tang tiét dam lwong nhiéu qua noi soi c6 kha ning phan
lap duoc vi khuan gay bénh cao gap 5,48 lan so véi nhdm c0 luong dam it (OR = 5,48; 95%
Cl: 1,28 - 23,4). Tinh trang niém mac (p = 0,309) va mau sic dam (p = 0,660) chua cho thay
méi lién quan c6 ¥ nghia thong ke.

IV. BAN LUAN
4.1. Pic diém chung ctia miu nghién ciu va dic diém hinh anh ndi soi phé quan
Nghién cru caa ching ti ghi nhan d6 tudi trung binh cua bénh nhan viém phdi cong
dong ning (VPCDN) 1a 68,7 = 12,5 tudi, trong d6 nam gisi chiém wu thé voi 82%. Két qua
nay co su tuong ddng véi nghién cttu cua bang Duy Thanh (2024) tai Bénh vién Da khoa
Trung wong Can Tho véi tudi trung binh 1a 63,2 + 14,9 [3] va nghién ctu cua Hong Minh
Triét (2024) 12 63,5 + 15,0 tudi [4]. Pac diém nhan khau hoc nay phan anh thuc té 1am sang:
VPCDN thuong xay ra & ngudi cao tudi do su suy giam mién dich va cac chirc ning bao vé
duong hd hap. Ty & nam gi6i cao hon c6 thé lién quan dén ty 1é phoi nhiém véi cac yéu th
nguy co nhu hat thudc 4 va bénh phdi tic nghén man tinh déng méc. V& dic diém vi sinh
hoc, két qua nghién ciru cua ching tdi cho thay ty 1& cdy vi khuan dwong tinh tir dich rua
phé quan - phé nang (BAL) 13 26,0%. Trong d6, nhom tac nhan Gram am chiém uu thé tuyét
dbi, noi bat la Klebsiella pneumoniae (12,0%) va Pseudomonas aeruginosa (4,0%). Két qua
nay cho thiy sy twong dong voi y van qudc té. Téac gia Saqib va cong su ciing xép
Pseudomonas aeruginosa va Klebsiella pneumoniae 1a hai cin nguyén dimg dau phan lap
dugc tir dich BAL 6 bénh nhan viém phdi [5]. Cang ¢ thém cho nhan dinh nay, nghién cau
cuia Soni va cong su (2023) trén bénh nhan viém phdi cong dong co chi dinh ndi soi ciing
phan lap duoc Pseudomonas aeruginosa (18,5%) va Klebsiella pneumoniae (16,6%) la
nhitng vi khuan gay nhiém tring hd hap phd blen nhat [2]. Tuy nhién, sy ving mat hoan
toan cua Streptococcus pneumonlae va ty 18 cdy duong tinh chung (26,0%) co phan thap
hon mot s6 bao cdo trude ddy xuat phat tir dic thi chon mau: 100% bénh nhan cua ching
t6i 1a nhirng ca VPCHN da duogc diéu tri bang khang sinh kinh nghiém tuyén trudc. Viéc
tiép xdc voi khang sinh trude khi ldy bénh pham d3 tiéu diét cac mam bénh nhay cam nhu
S. pneumoniae, dong thoi 1am suy giam manh kha ning ting truéng chung cua vi khuan [7].
Hé qua Ia b tranh vi sinh thu duoc qua dich BAL sau 48 - 72 gio diéu tri that bai chu yéu
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chon loc lai cé&c truc khuan Gram am c6 doc luc va xu huéng khang thudc. Khi ddi mat voi
nhém téc nhan nguy hiém nay, viéc danh gia khang sinh néu chi dya vao kinh nghiém Iam
sang boc 16 nhiéu han ché. Nghién ctu ciia Rothberg (2023) trén hon 138.000 bgnh nhan
chi ra tinh trang lam dung khang sinh ph rong dién ra & 20 - 30% truong hop. Do do, thu
thuat noi soi lay dich BAL trong nghién ctru cua chung t6i dong vai tro thiét yéu, cung cap
bang ching vi sinh xac dang dé ha bac hodc dinh hudng lai khang sinh kip thoi [6].
4.2. Két qua vi sinh ciia dich rira phé quan - phé nang va dam khac

Nghién ciru cho thy lwong dam nhiéu quan sat qua ndi soi phé quan 6ng mém c6 méi
tuong quan thuan mang ¥ nghia théng ké véi kha ning cay dich BAL duong tinh (p = 0,024).
Diéu nay ¢ thé giai thich do ndng do vi khuan trong bénh pham cao hon & nhiing bénh nhan
¢4 tinh trang tang tiét dich manh mé tai duong hd hap dudi. Nguoc lai, phuong phap ciy dam
khac truyén thong boc 16 rd gidi han khi cé téi 36,0% bénh nhan suy hd hap khdng thé tu khac
mau. C) nhiing ca liy duoc dam, mic do dong thuan vi sinh gitra dam va dich BAL Ia rat thap
(hé s6 Cohen’s Kappa = -0 ,002), voi ty 1€ phan Iap vi khuan tap nhiém tur ving hau hong cao.
Gid tri vuot troi cia ndi soi phé quan dng mém c6 két hop rira phé quan - phé nang duoc minh
chang cu thé qua nghién ctru cua Soni va cong su (2023), trong do chan doan thong qua dich
BAL dat hiéu suat I&n toi 75,9%, véi do nhay phan l1ap tac nhan gay bénh viém phol cong
dong dat 91,1% [2]. P4i chiéu véi nghién ctu cua chling toi, mac du hi¢u suat nudi cay chung
bi sut giam do rao can tir viéc sir dung khang sinh tuyén truée, dich BAL van cho thiy kha
ning dinh danh tac nhan wu viét hon han so véi dam khac. Su chénh léch nay duoc giai thich
la do khang sinh kinh nghiém khong chi ¢ ché sy phét trién cua vi khuan dich, ma con lam
nhiéu loan nghiém trong hé vi sinh hau hong. Biéu nay khién mau dam khac khi di qua ving
nay d& dang bi tap nhiém va giam do tin cay. Nhan dinh nay dwoc cang ¢ bang nghién ciu
quy md lon caa Paulsson va cong su trén 15.000 bénh nhan nhiém khuan hd hap. Két qua
nghién ciru chi ra rang, ty 18 phan lap duoc mam bénh hd hap thuc sy tir mau dam giam manh
tir 26,4% xudng chi con 12,2% néu mau bénh pham duoc thu thap sau khi bénh nhan di tiép
xXuc véi khang sinh. Dang chu y, viéc sir dung khang sinh trude do khong chi lam giam ty 1é
Moc cua cac tac nhan gay bénh chinh (nhu S. pneumoniae hay H. influenzae) theo tung gio,
ma con lam ting tan suat phat hién cac vi khuan co hoi khong rd vai tro lam sang. Su nhiéu
loan vi sinh nay 1am suy giam nghiém trong do tin cay cia mau dam khac, qua d6 cang lam
ndi bat gia tri cét 16i cua thu thuat noi soi phé quan: tiép can tryc tiép va thu thap dich dich
rira phé quan - phé nang it tap nhidm tir duong hd hip dudi dé phan anh chinh xéc bic tranh
can nguyén gay bénh [7].

V. KET LUAN

Noi soi phé quan dng mém co két hop rira phé quan - phé nang 1a ky thuat an toan,
tén thuong quan sat thay chu yéu 1a viém cép tinh duong the (90,0%). Ty 18 ciy dich raa
phé quan - phé nang (BAL) dwong tinh 1a 26,0%, tic nhan gdy bénh chu yéu 1a vi khuan
Gram 4m, dung dau la Klebsiella pneumoniae (12,0%) va Pseudomonas aeruginosa (4,0%).
Phuong phép cdy dam khac c¢6 han ché 16n véi 36,0% bénh nhan khong thé thuc hién. Muc
d6 dong thuan vi sinh giita hai phuong phéap 1a rat thip (hé s6 Cohen’s Kappa = -0,002),
chirng t6 d¢am khac khong du kha nang phan anh chinh xac cin nguyén ho hap dudi.
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