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Key words:
- ALI: Acute Lung Injury - tén thwong phdi cép tinh.
- ARDS: Acute Respiratory Distress Syndrome - hoi chirng suy hd hip cép tién trién.
- DAD: Diffuse Alveolar Damage - Tén thuong phé nang lan toa.
- SSRIs: Selective Serotonin Reuptake Inhibitors - thudc trc ché tai hap thu chon loc trén Serotonin.

- PDT: Pulmonary Drug Toxicity - ton thuong phdi do thudc.

Abstract (Tong lugc):

Background(Béi canh): Bénh nhan niz 60 tusi nhép vién trong tinh trang lo mo réi loan tri gide, GCS 13 diém (E3V5M5) bén
Canh ¢6 2 vi Paroxetine rong. Tién can tram cam dang diéu tri véi Paroxetine dwoce 2 ndm, ddi thio dweong type 2 dang diéu tri
bang thugc uong. MRI n&o lic nhap vién khong ghi nhén bat thirong, diroc chuyén khoa ICU theo ddi van dé qua liéu thusc
Paroxetine. Trong thoi gian diéu tri tai khoa 3 ngay, bénh nhan khai phat tinh trang tén thirong phéi cap tinh (ALI) dién tién
sang hgi ching suy hd hdp cap tién trién (ARDS) phdi th¢ may PEEP cao hé tro. CT-scan phai ghi nhdn ton thirong phé nang lan
téa (DAD). Chan dodn: Tén thirong phéi cap tinh (ALI) do qua liéu thuoc Paroxetine dién tien ARDS/ Tram cam - BTD type 2.
Piéu tri gom thé may theo ARDSnet - Corticoids - Khdng sinh. Sau 3 ngay diéu tri bénh nhdn cai diroc may the, ton thirong phdi
trén CT hoi phuc rd, tinh trang suy hd hdp cdi thién hoan toan.

Conclusion(Két luan): Cho dén nay (2015) trén 600 tic nhdn di dwoc x&c nhdn gay ra cac bénh 1y phéi cap va man tinh tuy
nhién cdac trirong hop trén thuong 1a hiém gap va chi duwoc ghi nhdn trén cdc bdo cdo trieong hop. O ddy chiing t6i ghi nhdn mét
trieong hop ton thiwong phé nang lan téa do Paroxetine ma chiing téi nghi la kha dién hinh dong thoi thong qua day chiing téi sé
ban lugn thém vé vén dé sir dung Corticoids trén cac bénh nhan tén thirong phéi do thuéc.

I. INTRODUCTION (GIGI THIEU): nhu ban luan thém vé vai tro cua Corticosteroids

7 N , . o trong véan dé diéu tri ton thuong phoi do thudc.
Ton thuong phoi do thuoc (PDT) la nguyén nhén

thudng gap cua cac bénh phdi cdp va man tinh
nhung thuong bi bo qua hodc kho khin dé chan
doan. Co rat nhiéu loai thudc da duoc xac dinh gay
tén thuong cho phdi (Table 1) nhung phan 16n 14
hiém gap ma chi ghi nhan trén céc bao céo ca. Chan
doan som 4 réat thiét yéu vi viéc ngung thubc s& dao
nguoc van dé ngd doc, cai thién tinh trang ton
thwong phbi ma khong can diéu trj dic hiéu. O day,
ching t6i xin bdo c4do Mot ca tén thuong phoi lién
quan dén thudc Paroxetine thudc nhom SSRIs ciing




Selected drugs known to adversely affect the lungs

. ) o cand i
Carbamazepine Bleomycin
Chlordiazepoxide Busulfan
Fluoxetine Chiorambucil
Phenothiazines Cyclophosphamide
Phenytoin Cyclosporin A
Trazodone Etoposide
Tricyclics Hmﬂl agents
Ami-linﬂamnnlnry Ef;?;‘:ﬂ;m
Crol Tamoxifen
Methotrexate mﬂh;?: o
Penicillamine incisns
Antimetabolic Procarbazine
Azathioprine Vinca alkaloids (with mitomycin)

rabine
Fludarabine Contrast media and intravenous substances
Smrvbhe gt:::ulamhe oleate
6-Mercaplopurine
Metholrexale %f;odized o
Antimicrobial
Amphotericin B g"g‘n‘:"gs
Ethambutol Hewdln
bl Methadone
Nmma:lzi" m:ozmmtm drugs
PPara-aminosalicylic acid
Streptomycin Miscellaneous agents
Sulfasalazine Appetite sup dexfenfluramis
Sulfonamides jphentermine
Tetracycline Beta mimetics (terbutaline, ritodrine)
Biologic response modifiers m&im
G phage colony-stimulating factor
Interferon itase

Melhysergide
e sk ok Dire o
Propylthiouracil

Cardiovascular Radiation
Amiodarone Silicone
Angiotensin-converting enzyme inhibitors Timolol (ophthalmic)
Anticoagulants Tocolytic agents.
Beta-blockers
Dipyridamole
Flecainide
Hydralazine
Hydrachlorothiazide
Protamine
Tocainide

(Table 1: C4c loai thubc anh huong dén phoi)

Il. CASE PRESENTATION
TRUONG HQP):

(BAO CAO

Bénh nhan nir 60 tudi, nhap vién trong tinh
trang lo mo, rdi loan tri giac, GCS 13 diém
(E3V5M5) bén canh ¢ 2 vi thubc Paroxetine rong.
Tién can: Tram cam dang diéu tri voi Paroxetine
dugc 2 nam, DT type 2 diéu tri bang thubc udng.
Bénh nhan xac nhan ubng hét 2 vi thudc vi budn
chuyén gia dinh.

Tinh trang IUc nhap vién ghi nhan:

- M 90I/p - HA 140/70 mmHg - NT 201/p - Sp02
99%/Fi02 21% - T 370C

- Bénh lo mo, tiép xdc cham, hoi tra 1oi ding
nhung cham, sau tra loi roi vao tinh trang ngu ga.

- MRI n#o ngay thoi diém nhap vién: Khdng ghi
nhan bat thuong.

Chén doan lac nhap vién: Rai logn tri giac do
qué liéu thuac Paroxetine/Tram cam - DTP type 2.

> Bénh nhan duoc theo ddi sat khong diéu tri
dac hiéu.

Sau 24h theo ddi, bénh nhan khai phat sbt
380C - M 130 I/p - HA 130/80 mmHg - NT 30l/p -
Sp02 98%/Fi02 30%. Lac nay bénh nhan tinh tao
hon, tra 15i rd rang nhanh, GCS 15 diém. Tham
kham ghi nhan phdi trong, APB 13, di dong long
nguc tt. Céc can 1am sang gom co:

- XQ phdi sau 24 gio nhap vién:

(XQ phéi gan nhu binh thuong)

- KMDbM:

pH/pC02/p02/HC03/Sa02/Lac
7.47/26.2/57/19.4/91.8/2.2

- WBC/NEU%/CRT 8.3/83.4/164.41
- GPT/GOT 321/165
- Cay mau khéng moc vi khuan
Chén doan: Suy hé hap cip giam oxy mau do
viém phoi cong ddng theo ddi viém phdi hit /R4i
loan tri giac do qué liéu thudc Paroxetine hién on.

> Diéu tri: Oxy canulla 5l/p; Metronidazole
500mg/8h + Ceftriaxone 2g/24h.

Sau 3 ngay ké tir luc nhap vién (2 ngay diéu tri
khang sinh), tinh trang suy hé hap tién trién, bénh



nhan thd nhanh néng 401/p, Sp02 85%/Fi02 40%.
CLS ghi nhan:

- XQ phdi sau 24h:

( R6N phdi P va T dam, ton thuong phé nang)

- XQ phéi sau 48h:

(Tén thuong mé k& phé nang rd)

- CT phéi: Day vach lién tiéu thay kém ton thuong
kinh mo lan toa phdi (T) va thiy trén - thuy dudi
phoi (P), tap trung nhiéu & thiy trén hai bén.

- Noi soi phé quan: Viém toan bo duong dan khi -
phé quan 2 bén phoi.

- Pinh danh vi khuan PCR tir mau dam: MRSE
(Methicillin Resistant Staphylococcus Epidermidis);
Streptococcus Agalactiae.

Chén doan: Suy hé hap cip giam oxy mau do
viém phoi dang ton thuong phé nang lan toa (DAD)
theo ddi do thudc Paroxetine.

Piéu tri: An than thd may mode VCV Vit
400ml - f 16 - PEEP 10 - Fi02 50% dat sp02
95-98%.

Khang sinh:

Levofloxacine 750mg/24h
Piperacillin/Tazobactam 3,375¢/8h
Teicoplanin 400mg/12h.

Corticoids:Methylprednisolone 160mg/24h.

Sau 5 ngay ké tir IGc nhap vién (d6i khang sinh
dugc 2 ngay), tinh trang suy hd hap cai thién giam
dugc PEEP con 5 cmH20 - Fi02 30% dat sp02 98%,
nén nhiét cao nhat 37,50C.

-WBC/NEU% 5.5/72.1

-GOT/GPT 35/96

-pH/pC02/p02/HC03/Sa02/Lac

7.42/42.5/129/27.4/99.1/0.9

Diéu tri: Giam liéu Methylprednisolone con
40mg/24h, duy tri khang sinh.

Sau 7 ngay ké tir IGc nhap vién, bénh nhan
dugc cai may thd thanh cdng, rat noi khi quan, NT
121/p, Sp02 99%/Fi02 30%, khdng sbt, chup lai CT
phdi kiém tra, ton thuong phdi phuc hdi rd rét gan
nhu binh thuong.

111. DISCUSSION (THAO LUAN):

Toén thwong phoi do thudc (PDT) ngay cang
duoc chan doan 1a nguyén nhan cua bénh phdi cap
tinh va man tinh. Nhiéu tac nhan gdom céc thudc gay
doc té bao va thudc khong giy doc té bao c6 kha
ning gay doc cho phdi. Cac biéu hién 1am sang va
X quang thuong phan anh cac qua trinh thay d6i mo
bénh hoc co ban bao gom:

- T6n thuong phé nang lan toa (DAD)
- Viém phdi mo k& khong dic hiéu (NSIP)

- Viém phé quan phdi t6 chtc hoa (BOOP)



- Viém phoi tang bach cau &i toan (EP)
- Pulmonary Hemorrhage (PH)

DAD la mét biéu hién phé bién nhat caa tinh
trang ton thuong phdi do thube thudong duoc gay ra
boi céc thubc giy doc té bao, dac biét la
cyclophosphamide, bleomycin va carmustine. XQ

(Table 2: Phuc hdi sau ngung thudc)

Viéc nhan ra va chan doan sém la rat quan
trong. Phan 16n tinh trang ton thuong phdi do thudc
s& tu hodi phuc sau ngung thudc kém theo corticoids
lieu phap. Ton thwong phdi s& phuc hdi rd sau
ngung thudc. Néu sy hoi phuc kém nén xem xét
thém van dé nhidm trung kém theo tim thém céc

Mechanism of injury

Drugs

Diffuse alveolar damage (DAD)

Bleomycin, busulfan, carmustine, cyclophosphamide mitomycin, melphalan, gold

salts, morphine, codeine, cisapride, lansoprazole, lorazepam, methadone,
sertraline, paroxetine. fluoxetine, venlafaxine, hydroxizine, alprazolam,
temazepam, and gabapentin

Nanspecific interstitial
pneumonia

Organizing pneumaonia (OP)

Amiodarona, mathotrexate, carmustine, and chlorambucil

Bleomycin, gold salts, methotrexate, amiodarone, nitrofurantoin, penicillamine,

sulfasalazine, cyclophosphamide methadone, lorazepam, zolpidem, and

omeaprazole
Eosinophilic pneumonia

Penicillamine, sulfasalazine, nitrofurantoin, para-aminosalicylic acid, and

nonsteroidal antiinfllammatory drugs

Pulmonary hemorrhage
cyclophosphamide

Anticoagulants, amphotericin B, cytarabine {ara-C), penicillamine, and

thé hién tinh trang tén thuong lan téa hai bén, CT
thé hién tinh trang ton thuong phé nang dang kinh
md& khong dong nhat. DAD 14 ton thwong md hoc
co ban cho ALI/ARDS. Dé chan doén chinh xéac
tinh trang DAD can dya vao giai phau bénh mé hoc
phdi, xét nghiém hién tai kho c6 thé ap dung ¢ nude
ta.

Ton thuong phoi do thudc 1a mot chan doan
loai trir thuong duoc dua trén 1dm sang, sinh ly hoc
va hinh anh hoc thé hién tinh trang ton thuong phé
nang lan toa (DAD), st dung thudc gy ton thuong
phoi (Table 2) ciing nhu di loai trir c&c nguyén
nhan cé kha nang khac. Tinh trang cai thién 1am
sang sau khi ngung tac nhan nghi ngo kém theo li¢u
phap corticoids ciing 1a mét yéu t ung ho cho viéc
chan doan.

With Drug Cessation of Drug

00
€

Cyclophosphamide

Cisplatin and Etoposide

nguyén nhan c6 kha nang khac.

Dua trén mot truong hop 1am sang da duoc bao
cdo ¢ bénh canh 1am sang tuong dong (bénh nhan
st dung Paroxetine 20mg/ngay trong vong 5 nam,
nhap vién trong tinh trang suy hd hip cap giam oxy
méau nang, Pa02/Fi02 130, can thé may hd tro
PEEP 15 cmH20 - Hydrocortisone 500mg mdi 8h
[0 ddy tac gia trwong hep l1am sang nay canh
bao ring lidu hydrocortisone nay la qua mic,
khéng phai la y ciaa 6ng ta vi Hydrocortisone tir
300-400mg/24h da gip 10 lan so véi dap wng
stress ciia co' thé]. Sau 24h, Pa02 vé binh thudng,
sau 24h tiép theo, pH méau vé binh thuong PEEP
giam con 12cmH20, hinh anh hoc cai thién gan
hoan toan sau 1 tuan.

Déi chiéu trén truong hop 1am sang cua ching
ta ghi nhan hinh anh CT Ilc chin doan ton thuong
phdi do thudc:



(CT phéi: t6n thwong phé& nang lan toa)

(CT phéi sau diéu trj 5 ngay)

Ngoai ra cac yéu té khac ung ho cho chan doan
tén thuong phoi do thude gom co:

- Men gan tang cao lic nhap vién sau do cai
thién dong thoi véi tinh trang phuc hdi qua hinh anh
cua phoi thé hién tinh trang ngd doc thudc ton
thuong da co quan dich.

- Tinh trang ton thuong phdi dién tién nhanh
cling nhu hdi phuc nhanh sau ngung thudc kém
diéu tri corticoids.

- Tén thuong trén CT ghi nhan lan toa nhiéu
ving dinh phdi it nghi dén tinh trang viém phéi hit,
noi soi phé quan, viém toan bo phé quan sung huyét
lan toa.

Chua c6 cac guidelines huéng dan cho viéc
diéu tri ton thwong phdi do thuéc, viéc diéu tri
thuong dya trén kinh nghiém [am sang. Viéc ngung
thudc nghi ngd 1a bude dau tién. Ddi vai suy hd hap
cap nang, Methylprednisolone 250mg 4 lan/ngay
trong mot vai ngay dau tién, néu dap ung tot, giam

lieu con 0,5-1,0 mg/kg trong vai tuan rdi ngung han
(dwa trén bai bao cua Bristish Journal of cancer).

Vién dé st dung corticosteroids trén bénh nhan
t6n thwong phdi do thudc van con nhiéu tranh cai,
cling nhu lidu chuan cho viéc sir dung van chua
dugc thdng nhat. Tuy nhién dua trén nhimng truong
hop da dwoc bdo cao, hau hét cac tac gia déu su
dung corticosteroids cho cac bénh nhan nay. Can
thém nhiéu nghién ciru khac dé c6 thé dua ra duoc
két luan cho van dé nay.

Con vé van dé Paroxetine gy ton thuong phoi
van chua c6 cau tra 1oi rd rang, ching tdi xin phép
khong tra loi van dé ndy. Chi biét rang nha san xuat
Paroxetine ¢ canh béo vé van dé tén thuong phoi
do thudc nhung hiém gap.
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