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Bénh phoi do Nontuberculous mycobacteria chan doan va diéu tri
Nguyén Thj Binh Nguyén®®, Trén Hung®, Tréin Thj Hong Vén', Lé Thi Béo Chi?
1B6 mén Truyén Nhiém - Lao, Truong Dai hoc Y - Duroc, Pai hoc Hué
2B6 mén Vi sinh Truong Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

Hién nay, vi khuidn Nontuberculous mycobacteria (NTM) gay nén bénh ly tai phéi va ngoai phéi dang cé
xu huéng gia ting trén thé gidi. Tuy nhién chan doan phan biét gitra bénh ly hay vi khudn thuéng trd (mang
mam bénh) thuong gdp kho khin. Bén canh dé diéu tri b&nh do NTM van 1a mét thach thire, hién chua cé
phéac d6 t8i wu cho mdi loai, ddng thoi phac do két hop nhiéu thudce can diéu chinh cu thé cho tirng bénh
nhan. Vi vy muc dich bai téng quan nay dé cap ndi dung vé dich t& can nguyén vi sinh gay nhiém trung do
NTM va cap nhat cac khuyé&n nghi clia Hiép hdi Long nguc Hoa Ky (ATS), Hiép hdi H6 hap Chau Au (ERS), Hiép
hoi Vi sinh Ldm sang va cac bénh Truyén nhiém Chau Au (ESCMID), Hiép hoi cac bénh Truyén nhiém M§ (IDSA)
(2020), cling nhu cac hudng dan mdi nhat trong dong thuan vé chan doan, diéu tri, va quan ly NTM ctlia B
Y t& Viét nam (2024), 1a nhitng hwédng dan hitu ich d& chan dodn va diéu tri bénh phdi do NTM trong thuc
hanh |am sang hién nay tai Viét Nam.

Tir khod: vi khudn Nontuberculous mycobacteria (NTM), dich té nhiém triing do NTM, chén dodn va diéu
tri bénh phéi do NTM.
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Summary

Nowadays, Nontuberculous mycobacteria (NTM) that cause pulmonary and extrapulmonary diseases are
on the rise worldwide. However, differential diagnosis between pathology and resident bacteria (pathogen
carriers) is often difficult. Besides, treating diseases caused by NTM is still a challenge, there is currently no
optimal regimen for each species, and multi-drug regimens need to be specifically adjusted for each patient.
Therefore, the purpose of this review is to address the epidemiology of the microbiological etiology of infections
caused by NTM and these update the recommendations of the American Thoracic Society (ATS), the European
Respiratory Society (ERS), European Society for Clinical Microbiology and Infectious Diseases (ESCMID), Infectious
Diseases Society of America (IDSA) (2020), and the latest consensus guidelines on diagnosis, treatment, and
management NTM of the Ministry of Health of Vietnam (2024), all of which are useful guidelines for diagnosing
and treating pulmonary disease caused by NTM in current clinical practice in Vietnam.
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1. GIOI THIEU

Nontuberculous mycobacteria (NTM) 13 vi khuan
thudc ho Mycobacteriaceae thuwdng tén tai trong moi
trudng dat, nwdc. Khoang 200 loai NTM va 13 dudi
loai hién duoc xac dinh, trong dé chi co khoang 50
loai phan 1ap tir bénh pham, cé lién quan dén bénh
ly & ngudi [1, 2]. NTM c6 thé gay bénh & hau hét cac
t6 chirc, trong d6 tén thwong phéi do NTM chiém ti
|& cao nhét. Thai gian gan day bénh nhiém trung do
NTM cé xu hudng gia tang trén thé gidi cling nhu &
Viét nam [3]. Chinh vi vy nhu ciu chan dodn, diéu
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tri va quan ly bénh nhiém trung do NTM ngay cang
cap thiét. Bai bdo nay véi mong mudn cap nhat téng
quan bénh phdi do NTM theo cac khuyén nghj Hiép
hoi Long nguc Hoa Ky (ATS), Hiép hoi H6 hap Chau Au
(ERS), Hiép hdi Vi sinh LAm sang va cac bénh Truyén
nhiém Chau Au (ESCMID), Hiép hoi cac bénh Truyén
nhiém Hoa Ky (IDSA) (2020) va cac huwéng dan mdi
nhat trong d6ng thuan vé chin doan, diéu tri, va
quan ly NTM cGa Bd Y té& Viét nam (2024), thyc su
hitu ich trong thuc hanh 1dm sang chan doan, diéu
tri va du phong NTM hién nay.
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2. DICH TE HOC

2.1. Xu huéng gia ting bénh phdi do NTM
(NTM-PD Nontuberculous mycobacteria pulmonary
disease)

Méc du rat khé wéc tinh chinh xac vé ty 1é macvaty
|& lwu hanh bénh nhiém trung do NTM, tuy nhién ganh
ning cla bénh, dic biét bénh phdi do NTM dang gia
tang trén toan thé gidi [4]. Mot s8 ly do nhu nhan thive
t&t hon vé bénh phdi do NTM, céc cong cu chan doén
hién dai hon, thay d6i ti€p can thuc hanh chin doan,
diéu tri. Dong thoi cé thé cé sy gia ting thuc sy vé
ty |é mac NTM-PD do phoi nhiém véi NTM trong moi
truong 6 nhiém hién nay, hodc do céc yéu t6 nguy co
ngay cang cao, nhu tang ty 1é gidn phé& quan va/hoéc
bénh phdi tic nghén man tinh, viém phdi, xo nang,
bénh lao trudc do [4, 5]. Mot nghién clru tai Nhat
ban khao sit bdo cdo ti 16 mic NTM vao ndm 2007
la 5,7/100.000 ngudi, d&€n ndm 2015 ti 1é nay xap xi
14,7 [6], nam 2019 ti Ié nay d3 Ién 24,9 theo Jodie A.
Schildkraut va cong su [7]. O Chau au ti |é lwvu hanh
cGia NTM -DP 13 6,2/ 100.000 ngudi nam 2016 va ti lé
mac bénh ciing khac nhau giita cac vung tai cac qudc

gia Chau Au, tir 0,9 dén 7,0/100.000 ngudi & Anh, 1,3
dén 13,6/100.000 & Phap, 3,9 dén 8,2/100.000 & Dirc,
3,8 dén 10,4/100.000 &' Y va 3,3 dén 8,4/100.000 & Tay
Ban Nha [7, 8]. o MY, mot nghién ctru cta Winthrop
va cdng sy vé ti [& lwu hanh cla bénh ly NTM ngay
cang phd bién. Tir 2008 - 2015, ti |é mac bénh phdi do
NTM hang nam tang tur 3,1 1én 4,7/ 100.000 nguoi va
ti 1& hién mac hang ndm ting tir 6,8 |én 11,7/100.000
ngudi [4]. D liéu tir cac cudc khao sét dich t& hoc
trwdc day vé bénh lao (TB) & Trung Quéc cho thay ti
|6 NTM la 4,3% vao nam 1979, 11,1% vao nam 2000
va 22,9% vao ndm 2010. Tai Viét Nam, chuwa cé nhiéu
nghién cru vé dich t& clia bénh do NTM, mét nghién
ctu tai bénh vién phdi trung wong ghi nhan tir 2010-
2014 ¢6 192 truong hop phan lap c6 NTM trong mau
bénh pham. Nghién ctru clia tac gid Hoang thi Phuong
va cdng sw ndm 2022, ¢ 36 trwong hop mac bénh
phéi két qua phan l1ap do NTM [9, 10].

2.2. Cin nguyén vi sinh gay nhiém trung do NTM

Hién nay dya trén cac dic diém vi sinh, 1am sang
va dich té trong chi Mycobacterium, 4 nhém mam
bénh & ngudi cé thé phan dinh theo bang 1.

Bang 1. Phan loai cac loai vi khudn mycobacteria gdy bénh cho ngudi [2, 11]

Mycobacterium tuberculosis complex

M. tuberculosis
M. bovis

M. africanum
M. microti

M. cannetti

Mycobacterium leprae

Nontuberculous mycobacteria moc nhanh
M. fortuitum complex
M. fortuitum
M. peregrinum
M. portuitum
M. chelonae
M. abscessus complex
M. abscessus subspecies abscessus
M. abscessus subspecies bolletii
M. abscessus subspecies massiliense
M. smegmatis

M. mucogenicum

[ 10

Nontuberculous mycobacteria moc cham

Nhém 1-Photochromogen
M. kansassi
M. marium
Nhém 2- Scotochromogens
M. gordonae
M. scrofulaceum
Nhém 3- Nonchromogens
M. avium complex
M. avium
M. intracellulare
M. chimaera
M. terrae complex
M. ulcerans
M. xenopi
M. simiae
M. malmoense
M. szulgai
M. asiaticum

M. haemophilum
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2.3. Vai tro gy bénh va y nghia lam sang cia NTM

NTM thuong gay 4 bénh canh 1am sang:

(1) T6n thwong phdi bénh canh 1am sang thudng
gadp nhat thudng do nhém NTM moc cham cé
Mycobacterium avium complex (MAC).

(2) Viém hach, d3c biét hach c6 tré em thuong do
Mycobacterium avium complex va M. scrofulaceum
( lwu y Mycobacteria gy viém hach nhiéu nhat van
la lao).

(3) Bénh lan téa & bénh nhan suy gidm mién dich
nghiém trong

(4) Nhiém trung da va mé mém chl yéu do tiép
xuc tryc ti€p (M. chelonae, M. fortuitum...) [4, 6, 12].

Cac nghién ctru cho thay vai trd gdy bénh va y
nghta I&m sang cda NTM |3 khac nhau vé loai va ca
vé mat dia ly [12]. Phan 1&n céc trudng hop NTM-PD
& khap thé gidi 1a do vi khuan phat trién cham phuc
hop Mycobacterium avium (MAC). & My loai NTM
phd bién gay bénh & phéi 1a M. avium complex va
M. kansasii [13]. o] Anh, M. avium complex 45%, M.
malmoense 22%, M. abscessus 14%, M. xenopi 5%,
M. kansasii 4% lan lwot 1a nhirng loai NTM gdy bénh
ly & ph&i nhiéu nhat [14]. Tai Trung Quéc, mot nghién
clru cho thay tir 1/2014 - 12/2018, 1263 bénh nhén
tai Bénh vién Ph&i Thuwong Hai da bi NTM-PD, xac

dinh cac loai gay bénh la M. intracellulare (542, 43%),
M. abscessus (357, 28%), M. kansasii (185, 15%), M.
avium (86, 7%), cac loai NTM khac (56, 4%) [15].
Viét Nam, ky thuat LPA (Line Probe Assay - Hain
test) d3 dwoc trién khai gitp dinh danh loai NTM.
Mot nghién clru ctia Hoang Thi Phuong, Nguyén Viét
Nhung, Nguy&n Vin Hwng va cong sy tai Bénh vién
Phéi Trung wong tir ndm 2011 dén ndm 2017 cho
thay bénh nhan mac bénh phéi do M. abscessus clia
nhém vi khuan phat trién nhanh chiém ti & cao nhat
(44,4%), tiép theo la M. intracellulare; M. fortuitum,
M. chelonae ti 1 lan luot 19,4%; 13,9% va 8,3% [10].

3. CAP NHAT TIEU CHUAN CHAN POAN BENH
PHOI DO NTM

3.1. Tiéu chudn chan doan bénh phdi do NTM

Theo hudng dan cla Hiép hdi Long ngwc Hoa Ky
(ATS), Hiép hdi H6 hap Chau Au (ERS), Hiép hoi Vi sinh
Lam sang va cac bénh Truyén nhiém Chau Au (ESCMID)
va Hiép hoi cac bénh Truyén nhiém Hoa Ky (IDSA)
(2020), cting nhw BO Y t& da ban hanh hudng dan chan
doan xac dinh bénh ph&i do NTM st dung céc tiéu chi
sau dé phan loai va chan dodn NTM-PD [8, 12, 16, 17].

Chan doan xac dinh bénh phéi do NTM khi c6
dong thoi cac tiéu chuan sau:

Bang 2. C4c tiéu chuin chin dodn NTM-PD

(1) Lam C4c triéu chirng toan than hodc phdi (triéu chirng tai phéi: ho,
Lam sang sang khé thd, tiét dom, ho ra mdu, dau nguc, triéu chirng toan than:  Hai tiéu
va mét mai, sot, d6 mo6 hdi ban dém va sut can). VA chuan bat
Hinh anh Hinh Hinh anh m& dang nét hodc ddm mé& cé hang va/hodc budc
anh Hinh anh gidn phé& quan véi nhiéu ndt nhé trén phim chup cat
|&p vi tinh [6ng ngwc d6 phan giai cao. VA
Loai trir thich hg'p cac can nguyén khac
(2) (2.1) Nubi cay dinh danh cung mat loai NTM tir it nhat 2 mau dom; hodc M6t trong
Tiéu chudnvi  (2.2) Nudi cdy dinh danh véi it nhat mot mau dich rira/chai ph& quan; hodc  ba tiéu
khuan hoc (2.3) Xét nghiém mé bénh hoc: chuan
(a) Sinh thiét xuyén thanh ph& quan hodc cac sinh thiét ph&i cé dic diém  vi khuan
cUa mycobacteria (viém hat hodc tim thay AFB) va nudi cdy duong tinh véi  hoc

NTM; hodc

(b) Sinh thiét xuyén thanh phé& quan hodc cac sinh thiét phdi cé dic diém
clia mycobacteria (viém hat hodc tim thay AFB) va it nhat 1 mau dom hodc
dich rira ph& quan nudi cdy duong tinh v&i NTM.

3.2. Chan doan bénh phdi do NTM trén l1am sang

Tai Viét nam, BO Y t& dwa ra khuyén cdo so d6 chan doan NTM gilp cac nha 1am sang tiép can dé dang véi

chan doan sém bénh ly do NTM.
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So' d6 1. So d6 chan dodn bénh phdi do NTM [14, 17]

) _ NGHINGO BENH PHOI DO NTM *
(CO YEU TO NGUY CO kém LAM SANG va XQUANG BAT THUONG hoic/va AFB(+), XPERT MTB(-)

v

Lay 3 mau dam vao ba ngay khic nhau chi dinh soi truc ti€p, nuéi cdy trén méi mau bénh pham*

"'y —

Khéng nghi dén

NTM

Khong nghi dén
NTM****

Khong nghi dén NTM
(Theo ddi dinh ky)

* Lém sang nghi nge’ bénh phéi do NTM: Trudng hop 6 cdc triéu chirng dai déng nhw sét, cdc triéu chirng
hé hép khéng ddp tng vdi liéu phdp khdng sinh phé réng, cé cdc bénh Iy nén, HIV..

**VGi trwong hop xét nghiém AFB (+), Xpert MITB (-) nghi ngé bénh phdi do NTM: ¢6 thé nuédi cdy 2 méu
(thay vi 3 mdu). Nén ngung mét sé khdng sinh trude khi xét nghiém macrolide, cotrimoxazole, aminoglycoside,

fluoroquinolones, tetracyclines).

kR

hinh hang, déng ddc, hinh énh gién phé quadn.

dkkk

HRCT Hinh énh chup cdt I6p vi tinh ¢é d6 phdn gidi cao vdi céc tén thurong nhu nét, day té chire lién két,

Bénh nhdn nghi ngo mdc bénh phéi NTM nhung khéng di tiéu chudén chdn dodn nén dugc theo dbi

cho dén khi dwoc chdn dodn chdc chdn hodc loai trir hoan toan.

FA AR

Bénh phbi NTM dwoc chdn dodn khéng nhét thiét Ia sé duoc diéu tri, quyét dinh diéu tri sé dua trén

ddnh gid loi ich va nguy co déy did trén mbi bénh nhén cuy thé.

4.CAC PHU'ONG PHAP VI SINH LAM SANG CHAN
DOAN BENH PHOI DO NTM DANG BU'QC SU’ DUNG

Céc ky thuat vi sinh 1am sang duoc khuyén nghi
thuc hién theo ngudn lyc dia phuwong ciing nhu moi
qudc gia bao gdm: Xét nghiém dam soi truc tiép
dwdi kinh hién vi 13 budc dau tim truc khudn khang
acid (AFB: acid fast bacilli). Cac phuong phap nubi
cy trén moi truvdng dac va 16ng cho phép phat hién
NTM va thuc hién khang sinh d6 tuy nhién van mat
nhiéu thai gian. Hién nay cic phuong phép sinh hoc
phan tlr d3 rat phat trién va gitp cho viéc phat hién
dinh danh loai gdm: PCR- RFLP (PCR- da hinh chiéu
dai doan cét gidi han), Line probe assay, MALDI-TOP
(Ky thuat ion hod mau hap thu dwa trén sy ho tro cla
cdc chat nén va nang lugng laser), va Sequencing.

Giai phau bénh: M6 bénh hoc, hod md mién dich,
mo bénh hoc tai ché [2, 9, 10, 14].

5. DIEU TRI

Nhirng diém ghi nhé khi thywe hanh 1am sang [1,
9,14,17]

- Can phéi hop nhiéu thudc dé tranh xay ra dé
khang thudc, bén canh dé can cé phac d6 cu thé cho
tirng bénh nhan (phac d6 ca thé hoa), dwa vao phan
I4p lodi va thuc hién khang sinh d6 trwdc khi diéu tri.

- D8i vdi hau hét cdc bénh phéi do NTM, diéu tri
duoc tiép tuc sau khi cdy d&m a4m tinh lién tuc trong
it nhat 12 thang.

- Qua trinh diéu tri NTM thuong dwoc thuc hién
theo 2 giai doan tan céng va duy tri.

- O nhitng bénh nhan dap (ng tiéu chuan chan
dodan bénh phdi NTM, goi y bat dau diéu tri hon 1a
tiép tuc theo ddi, quyét dinh diéu tri diéu tri bénh
ph&i do NTM trong trud'ng hop nay can xem xét cac
yéu t6 sau:
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+ Bénh nhan: Cac triéu ching rd rang co xu
hwdng tang dan, cé cac bénh ly kém theo nhu suy
dinh dudng, dai thdo dwdng, bénh ly phéi nén.

+ Vi khudn NTM: Phan |4p tir bénh pham I3 loai
phd bién hay giy bénh trén I1am sang. Tai lwong vi
khuan nhiéu nhu AFB (+), c6 02 1an nudi cdy dwong

tinh trd 1&n cla cing mot loai NTM hodc cé tir 01 [an
nudi cdy dwong tinh trd 1én kém theo két qua Xpert/
MTB am tinh)

+ Chan doén hinh anh: T6n thuong hang, cé tinh
chat lan tod, pha huy khong giai thich dwoc bang céc
nguyén nhan khac.

Hinh 1. Hinh anh X-Quang nguc va HRCT v&i dam déng ddc hang hod & dinh phéi T, bénh nhan c6 AFB
dam (+), xét nghiém GeneXpert MTB/RIF khdng cé MTB, Nudi cdy bang hé théng BACTEC MGIT 960 duong
tinh v&i NTM, LPA (Line probe assay) dinh danh cho két qua cé M.abscessus/ M.chelonae.(B&nh nhan dugc
diéu trj tai Khoa Bénh Ph&i Bénh vién Trung Uong Hué-2024).

5.1. Liéu phap khang sinh diéu tri bénh phéi do NTM phét trién cham [12, 16]

Bang 3. Phac db diéu tri bénh phdi do MAC (Mycobacteria avium complex) va M. kansassi

MAC

Mycobacteria avium complex

M. kansassi

Mtc  1.Azithromycin 500 mg x 3 [an/tuén 1. Rifampicin 600 mg hang
nhe (Clarithromycin 500 mg, 2 [an/ngay x 3 lan  ngay va
tuan 2. Isoniazid 300 mg hang
2. Rifampicin 600 mg x 3 [an/tuén va ngay
Nhay 3. Ethambutol 25 mg/kg x 3 lan/tuan ho&c Azithromycin 250 mg x
Macrolid e 1.Azithromycin 500 mg x 3 [3n/tun hang ngay Nhay
vira (Clarithromycin 500 mg, 2 [an/ngay x 3 [an Rifampicin
tuan hodc
2. Rifampicin 600 mg x 3 [an/tuén va (Clarithromycin 500 mg,
3. Ethambutol 15 mg/kg x 3 [an/tuan 2 lan/ngay)
4. Can nhic Amikacin ho3c Streptomycin ~ 3- Ethambutol 15 mg/kg
< - - N . hang ngay
Nang  1.Azithromycin 500 mg x hang ngay
(Clarithromycin 500 mg, 2 [an/ngay
2. Rifampicin 600 mg x hang ngay
3. Ethambutol 15 mg/kg x hang ngay
4.Can nhac Amikacin ho3c Streptomycin
2. Rifampicin 600 mg x hang ngay 1. Azithromycin 250 mg x Khang
3. Ethambutol 25 mg/kg x hang ngay hang ngay Rifampicin

Khang Macrolid

4. Amikacin hodc Streptomycin
5. Clofazimin(cfz) 100 - 200 mg/ngay
6. Bedaquillin khi khéng c6 tién trién

(Clarithromycin 500 mg,

2 lan/ngay)

2. Ethambutol 15 mg/kg
hang ngay

3. Moxifloxacin 400 mg hang
ngay hodc Ciprofloxacin

500 - 700 mg 2 lan/ngay
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5.2. Liéu phap khang sinh diéu tri bénh phdéi do
NTM phat trién nhanh

5.2.1. Phdc d6 diéu tri bénh phdi do M.abscessus

M.abscessus la can nguyén gay bénh thuong gap
nhat, v&i 3 duwdi loai 1a M.abscessus abscessus, M.
abscessus bolletii, M. abscessuss masiliense. Co ché
khang macrolide cla M.abscessus bao gdm: Khang
dot bién gen ribosomal RNA 23S (rRNA), va co ché
c6 gen erm (41) (erythromycin ribosomal methylase)
kich hoat gdy khang thuéc cdm (ng, co ché thir hai

nay co & loai M.abscessus abscessus va M. abscessus
bolletii, trong khi d6 & M. abscessuss masiliense c6
gen erm (20%) khong hoat déng nén ti I& khoi bénh
cao hon so vai 2 phan loai kia [5, 16].

Phdac d6 diéu tri M.abscessus cé chira it nhat 03
thuéc d6i véi trwong hop nhay macrolide, it nhat
04 thudc d6i v&i khdng macrolide. Trong trudng
hop khang macrolide, vin cé thé can nhac thém
macrolide vao phac d6 véi tac dung diéu hoa mién
dich [5, 18, 19] .

Bang 4. Phac dd diéu tri bénh phdi do M.abscessus

Pd nhay cdm Macrolide

Potbién” Cam ng™ SO lwong Tan suat
thuéc Thudc wu tién lieu
Nhay cdm Nhaycdm  Giai doan Thuéc tiém (chon 1 - 2) Uéng (chon 2) Hang ngay
khéitri >3 Amikacin Azithromycin®
thuéc Tigecycline Clofazimin
Mipenem (hoac Cefoxitin).  Linezolid
Gd duy tri Thuéc udng/khi dung (chon 2 - 3)
> 2 thudc Azithromycin  Clofazimin
Linezolid Amikacin dang hit
Nhay cdm  Pé khéang Giai doan Thudc tiém (chon 2 -3loai) Udng (chon 2 -3 Hang ngay
khéitri > 4 Amikacin loai)
thuéc Tigecycline Azithromycin™
Mipenem (hodc Cefoxitin)  Clofazimin
Linezolid
Giai doan Thudc udng/khi dung (chon 2 - 3)
duy tri Azithromycin Clofazimin
> 2 thuéc Linezolid Amikacin dang hit
Dé khdang Nhaycdm  Giai doan Thudc tiém (chon 2 -3 loai)  Ubng (chon2 -3 Hang ngay
hodc dé khéi tri > 4 Amikacin loai)
khang thuéc Tigecycline Azithromycin™
Mipenem (hodc Cefoxitin).  Clofazimin
Linezolid
Giai doan Thudc udng/khi dung (chon 2 - 3)
duy tri Azithromycin Clofazimin
> 2 thudc Linezolid Amikacin dang hit
Pé khang  Nhay cdm Tiém imipenem v@i cefazolin hoac cefazolin Hang ngay
hoac dé hodc ceftazidime;
khang Két hop vdi cac thudc udng/thudc hit tét nhat

hién co

Azithromycin” : Azithromycin cé hiéu lwc

Azithromycin™ : Azithromycin khéng chdc cé hiéu luc

Theo mét s6 nghién clru gan day cé sy dap &ng diéu tri (chuyén d6i nudi cdy dom) khoang 34 - 67% bénh
nhan duogc diéu tri dua trén tinh nhay cadm va 11 - 21% bénh nhan cé ching khiang macrolide. Cac yéu té dw
bao két qua kém thuan loi bao gbm tudi gia, bénh di kém, t6n thwong cé hang, tuan tha diéu tri kém, khéng
dung nap thudc va tac dung phu. Tuy nhién ngay ca khi dat dugc chuyén déi nudi cay, ti 1& tai phat tir 25 - 49%,
trong dé 25 - 54% |a tai phat thuc sw va 46 - 75% |a tai nhiém [16, 19].
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5.2.2. Phdc dé diéu tri bénh phéi do M.fortuitum
va M.chelonae

M.fortuitum va M.chelonae chu yéu gdy bénh
trén da va m6 mém, dic biét sau phau thuat hoic
sau chan thuong, trén nhitng bénh nhan dung liéu

cao corticoid, suy gidm mién dich. Ca hai vi khuan
nay it gdy bénh & phdi. Tuy nhién trong nhitng
nghién ciru gan day cho thdy bénh nhan thuong
nhiém doéng thoi cd M.abscessus va M.chelonae [5,
18, 19].

Bang 5. Phac db diéu tri bénh phdi do M.fortuitum va M.chelonae

Giai doan tan céng: Tir 02 dén 06 thang

Amikacin (10 - 15 mg/kg)
Hoac

Tobramycin (5 mg/kg tiém tinh mach hang ngay) chi dinh trong nhiém trung do M.chelonae

Két hop 2 trong 3 loai thuéc sau:
Cefoxitin 3 - 4 g tiém tinh mach, chia ngay 2 lan
Imipernem 0,5 - 1 g tiém tinh mach, chia ngay 2 lan

Levofloxacin (500 mg - 750 mg udng hodc TM ngay 1 lan)

Giai doan duy tri : Tir 02 dén 06 thang

Trimethoprim - sulfamethoxazol 160 mg/800 mg 2 [an/ngay

Doxycycline (100 - 200 mg/ngay)
Levofloxacin (500 mg - 750 mg/ ngay 1 an)

Clarithromycin (500 mg, 2 [an/ngay) hodc Azithromycin 250 mg - 500 mg/ngay
Duy tri nhém thuéc Macrolid si dung kéo dai khi vin con tac dung trén 1am sang ma khéng can cé bang

chirng nhay cdm thudc.

Thoi gian diéu tri kéo dai téi 12 thang sau khi cdy dam am tinh

Giam sat cac phan &ng cé hai cac loai thudc diéu
tri bénh phdi do NTM

Phan (tng co hai cla thudc rat phé bién trong qua
trinh diéu tri nhiém tring NTM va cd lién quan dén viéc
gidn doan diéu tri hodc nglrng diéu tri sém. Mot nghién
clru & My cong bé, tac dung phu xay ra & 21% s6 ngudi
duoc diéu tri, trong d6 33% d3 phai ngirng diéu tri [16,
19]. Do d4, viéc tu van cho bénh nhan vé cac phan (ng
6 thé xay ra va theo d&i bénh nhan 13 mét thanh phan
quan trong trong quan ly theo ddi bénh.

6. KET LUAN

Khoang 200 loai NTM va chi cé khoang 50 loai cé
lién quan dén gay bénh & ngudi, ti 18 phd bién va
ganh ndng cla bénh phdi do NTM dang ngay cang gia
tang. Viéc chan dodn dwa vao ba tiéu chi I1dm sang,
chan dodn hinh anh, va vi sinh. Can phai chidn doan
phan biét gitra bénh hay vi khuan thudng tra la thuc
sy can thiét va diéu tri bénh phdi do NTM can c3 thé
hod, tiép tuc diéu tri khi cdy dam am tinh lién tuc
trong it nhat 12 thang.
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