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Chuyén dé trong thang

VAI TRO CUA NOI SOI PHE QUAN
SAU PHAU THUAT GHEP PHOI TU NGUOT CHO CHET NAO

Nguyén Hiru Uéc', Vii Vin Thoi', Pham Tién Quén', Vii Vin Giap? Ngé Quy Chau?

TOM TAT

Noi soi phé quan 1a k¥ thuat sir dung dng noi soi khi - phé quan quan sat bén trong duong dan khi
nhiam muc dich chan doan va diéu tri. Trong moi truong ngoai léng nguc, k¥ thuat it dugc chi dinh, va
chi can 1am 1 - 2 1an trong ca dot diéu tri, thudng véi 2 muc dich chinh: chan doan chén thuong khi —
phé quan va hut dom rii chéng xep phéi. Tuy nhién, v6i bénh nhan dugce ghép phdi tir nguoi cho chét
ndo thi lai hoan toan khac, noi soi phé quan dong vai tro rat 16n va quan trong trong sudt qua trinh chan
doan va diéu tri rit nhiéu van dé khi - phé quan sau ghép phdi, dugc 1am it nhét 1 1an/ngay, kéo dai trong
sudt nhidu thang, bao gdm ca nodi soi can thiép (nong, dat stents, cat dot cac u hat...). Nhan 1 truong hop
ghép phoi thanh cong tai bénh vién Hiru nghi Viét Ptic, bao cao ndy mudn chia sé mot s6 kinh nghiém
vé ndi soi phé quan.

SUMMARY

ROLE OF BRONCHOSCOPY POST LUNG TRANSPLANT SUGERY
FROM BRAIN DEATH DONORS

Bronchoscopy is a laparoscopic technique that uses a bronchoscope to look inside the airway for
the purpose of diagnosis and treatment. In thoracic surgical field, this technique is rarely indicated
and taked only 1-2 times in a cycle of treatment, normally with 2 main purposes: diagnosing tracheo-
bronchial trauma and washing-sucking for lung collapse. However, it is completely different for patient
with lung transplantation from brain death donor, bronchoscopy plays a very important role during
the diagnosis and treatment for multi bronchial problems post transplant, indicated at least once a day,
lasting for several months, included endoscopic interventions (dilatation with balloon, stenting, cutting
of granulomas...). Multiplying a successful lung transplant case at Viet Duc University Hospital, this
report wants to share some experience of bronchoscopy.

Keywords: bronchoscopy, lung transplant, brain death donors

PAT VAN PE tang ti 16 séng sau ghép phdi tir 60% 1én hon 80%
Trén thé gidi, trong vong gan 20 nim qua, cho nam déu tién, s6 lugng ghép phoi trén thé gioi
nhd ¢o nhing tién bod trong viéc lwa chon bénh tr gan 1000 ca / nam 1€n hon 4000 ca / nam. Tuy
nhan, bdo quan mé tang, ki thuat ghép, thuéc e nhién, ti 1¢ tir vong som sau ghép phéi do bién

ché mién dich va chim séc dic biét sau ghép lam  chung duong thé van chiém khoang 2 - 4%, bao
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Chuyén dé trong thang

gém: u hat, hep miéng ndi, nhiin syn phé quan, ro
miéng ndi, nit miéng ndi va nhidm tring miéng
nbi. Cac yéu to lam tang nguy co ctia bién ching
duong thd sau ghép 1a: thiéu mau miéng ndi, 16i
ki thuat ghép, nhiém tring sau ghép va tinh trang
thai ghép [1].

Nbi soi phé quan bao gdm ndi soi 6ng mém
va noi soi ong cimg. Sau ghép phdi, ndi soi phé
quan 6ng mém 1a k¥ thuat cham soc vo cling quan
trong, voi nhiéu nhiém vy khac nhau [1], [5], [6]:

- Lam sach dudng ho hap trong nhiéu thang
— nam sau ghép dé chi dong chéng nhiém tring
va xep phéi, do hé théng than kinh tu dong cua
phéi ghép phuc hoi rat chdm sau md. Noi soi kiéu
“kh6” (han ché tudi rira) 13 mot luu ¥ quan trong
vé k¥ thuat.

- Cay vi khuan, nam dinh ky hodc khi nghi
ngd c6 nhiém tring phé quan, dé sir dung khang
sinh phu hop.

- Dénh gia tinh trang tudi mau va lién cua
miéng nbi phé quan.

- Phat hién kip thoi cac bién chimg dudng
hé hip sau ghép phdi, nhu hep miéng ndi, u hat,
nhuyén sun phé quan, rd miéng noi.

- Can thiép kip thoi dé didu tri cac bién
chung, nhu: dit stent phé quan (co thé két hop
dng soi ctmg), nong hep phé quan, cat ddt u hat ...

Tuy nhién, do 1a dang phau thuat rat dic biét,
nén ndi soi phé quan sau ghép phdi doi hoi co
trang thiét bi noi soi hién dai, doi ngii can bd nhiét
tinh, trong mot mai trudng hoi ste hét sirc chuyén
nghiép vé linh vyc sau mo tim — mach va 1ong
nguc phuc tap.

Ghép phoi 1a k¥ thuat méi dugc phat trién
& Viét Nam, véi kinh nghiém noi soi phé quan
sau ghép con it, nén ndi dung chinh cia bao cao
nay tap trung vao phan tich vai trd cia ndi soi
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phé quan dé chin doan va diéu trj cac bién chung
duodng thd sau ghép phdi, dua trén phén tich kinh
nghiém diéu tri ca ghép phdi dau tién cua bénh
vién Hitu nghi Viét Dtc, tir thang 12 ndm 2018 t6i1
thang 5 ndm 2019.

BAO CAO CA MO GHEP PHOI

Ca md ghép hai phdi tir nguoi cho chét nio
0 bénh vién Viét Buc dugc thuc hi¢n vao ngay 12
thang 12 nam 2018.

Théng tin nguwoi hién da tang: Nam gii,
ngoai 40 tudi, tién st khoe manh. Chét ndo do bi
phinh mach ndo vd, diéu tri tich cuc & bénh vién
Bach Mai khong két qua, gia dinh xin hién da tang
& Viét DPuc. Phéi hién da duoc chim séc va thim
do trong 2 ngay trudc ghép — dat tiéu chuan hién
phoi (thong khi, cdy vi khuan duong tho, trao doi
phoi...).

Théng tin nguwoi dwoc ghép hai phéi

Bénh nhan nam giéi, 17 tudi, dang diéu trj
tai Trung tam HO hép bénh vién Bach Mai, trong
tinh trang rat xau: nam tho 6 xy lién tyc, suy dinh
dudng cap do rat nang (chi sé BMI = 13,3), va
trong lugng chi bang 50% nguoi hién tang; véi
chan doan xac dinh 1a “Bénh mé bao & Phéi)
(Langerhans) giai doan cubi.

Dién bién bénh 1y nang lién tyc tir hon 5 nam
nay, voi cac biéu hién cua bénh kén héa va nhiém
tring phoi rat nang, da phai mo 1 bén phoi phai
va bom thudc gy dinh mang phoi bén trai do kén
khi phoi v& tai dién, va diéu tri rat nhiéu lan tai
bénh vién Nhi Trung wong va gan dy 1 bénh vién
Bach Mai. Bénh nhan d3 duoc sinh thiét va chan
doan xac dinh mic bénh Bénh mo bao & Phdi, va
duoc truyén héa chat nhiéu dot. Kém theo 1a cac
bénh 1y co quan khac, nhu soi than phai (md 2016
o Vi¢t buc), soi trong gan (chua c6 chi dinh can
thiép), suy chirc ning gan nang — c6 thé do truyén
hoa chat. Trén phim chup cat 16p nguc, gan toan
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b t6 chirc phdi cua bénh nhan da bi tiéu huy hét
thanh cac nang — kén khi, khong con hoat dong
chte nang. Tién lugng tir vong cta bénh nhan rat
cao trong vai ngay dén vai thang. Giai phap diéu tri
duy nhat trén thé giéi 1a phiu thuat Ghép hai phoi.

Lan nay bénh nhan diéu trj tai Trung tim
Ho6 hép bénh vién Bach mai hon 20 ngay do dot
nhiém tring cip cac kén phoi, di on dinh va co
thé chuyén sang bénh vién Viét Buc xét ghép
phoi. Hién trang ctia bénh nhéan 1a pht hop nhat
v6i nhitng gi c6 thé dé thuc hién ngay phiu thuat
Ghép phéi. Hoa hop t6 chirc (HLA) nguoi cho —
ngudi nhan rat cao (3/6 — tuong duong hién tang
cung huyét thong).

Théng tin ca moé ghép hai phéi va dién bién
sau mo

- Phau thuat lay hai phdi dong thi liy da
tang (tim, gan, 2 than): bat dau luc 8 gio 30 phut;
bao vé va ldy tang tic 10 gio 55 phat; két thic
lac 12 gio 30 phat. Tat ca déu dung theo cac Qui
trinh chuyén mon chi tiét da dugc cac thay thude
cua bénh vién soan thao, dugc duyét boi cac
chuyén gia caa bénh vién Pai hoc qudc gia Dai
Loan (NTUH) va Hoi déng khoa hoc bénh vién
Viét Duc.

- Phau thuat ghép phoi bat dau duoc thuc
hién tir 9 gio 00 phut, két thuc lac 23 gio 00 phat,
dung theo cac Qui trinh chuyén mén chi tiét da
duoc cac th?ly thudc ctia bénh vién soan thao va
Hoi1 déng khoa hoc bénh vién phé duyét trudc mo.
Bao gdm cac thi mo chinh nhu sau:

+ Trién khai cac phuong tién Gay mé va Hoi
strc dic biét cho Ghép phdi.

+ Lap dat hé thong ECMO hd tro ho hap —
tudn hoan trong md.

+ Phau thuét g& dinh — cit bo hai phdi bénh
Iy; chuan bi cudng phoi ghép.

Chuyén dé trong thang

+ Chuén bi phdi ghép: rira mach mau phdi,
chuan bi cubng phdi, chia tach hai phdi, cat giam
thé tich phdi (phdi cho 16n hon nguc nhan).

+ Ghép phdi bén phai. Panh gia hiéu qua
ghép phdi phai.

+ Ghép phdi bén trai. Panh gia hiéu qua ghép
hai phdi (gdm ca soi phé quan danh gid miéng
nbi).

+ Hoi ste tich cuc, hiéu chinh cac thong s6
phéi ghép.

+ Cam mau truong md. Dan luu va che tam
thoi hai phoi ghép, do khong thé dong nguc ngay
sau ghép phoi.

+ Chuyén bénh nhan vé don vi hoi stre dic
biét sau ghép phoi.

Dién bién hai ngay dau 6n dinh nhu dy kién;
hoat dong phdi ghép tot; mé phdi co hdi vira voi
10ng nguc ngudi nhan phdi, nén da dugce ngimg
ECMO, mé dong vét md nguc va md khi quan
cham séc phoi.

Qui trinh chuyén mon chi tiét sau ghép phoi
da duoc cac thﬁy thudc cua bénh vién soan thao,
sau khi tham khao cac chuyén gia tir bénh vién
bPai hoc quéc gia Bai Loan, va H6i dé)ng khoa hoc
bénh vién phé duyét.

KET QUA VA BAN LUAN VE NOI SOI
PHE QUAN SAU GHEP PHOI

Noi soi phé quan chim séc thudng qui
dwong hd hip

Noi soi chim soc duong thd sau ghép phdi
duoc bt dau ngay tai phong mo, khi két thiic cac
mi¢ng ndi phé quan. R6i sau d6 duoc thuc hién déu
dan it nhat 1a 1 14n / ngay (ké ca ngay 18, tét), véi mot
doi ngiti rat nhiét tinh, kién nhan va chuyén nghiép
(Hinh 1 va 2). M¢ khi quan dugc thyc hién ¢ trén
70% s6 bénh nhan ghép phéi dé tao thuan loi cho cac
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cham s6c duong ho hép [11, [5], [6]. Bénh nhan cua
chung t61 dugc thyc hién vao ngay thur 3 sau ghép.
Noi dung chinh cta k¥ thuat 14 sir dung dng soi mém
tham sat miéng ndi, ldy bo cac to chirc niém mac
quanh miéng ndi bi hoai tir va bong ra (Hinh 1), ghi
chép va luu lai hinh anh tién trién cia miéng ndi va
duong tho, hut sach dom dai gay bit tic dudng hod
hip do mét co ché tr dong dao thai dom va phan
xa ho cta ngudi nhan phéi. Han ché t6i da viéc

December 2018

7

-

1)

1st LTx Viet Duc Hos. Right
Bronchoscopy_Intima Necrosis Anas.

Hinh 1

Bén canh d6, 1y liéu phap ho hip dugc thuc
hién kién tri, c6 ké hoach, gitip hdi phuc sinh 1y
ho6 hap va phan xa ho khac cho bénh nhan. Diéu
tri chéng suy gan (loc mau, huyét tuong khoang
5—7 ngay / 1 lan; lién tyc diéu chinh lidu thudc
chdng thai ghép va khang sinh), diéu tri nng cao
thé trang suy kiét, ciing 1a nhitng cham séc dic
biét két hop véi noi soi phé quan.

Trong vong 2 thang dau sau ghép, tinh trang
miéng ndi va cac phé quan ngoai vi tién trién thuan
loi, bénh nhan co thé tap thd cach quing trong
ngay. Tuy nhién, do toan trang qua yéu va van con
suy chtrc ndng gan véi bilirubin thuong xuyén trén
300 pmol/L néu khong loc huyét tuong, nén toc
d6 phuc hoi rat cham. Piac biét sau d6 da dan xuat

1st
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bom rira duong thd (hay lam trong ndi soi phé quan
thong thuong) tranh boi nhiém miéng néi. Nudi cay
vi khuan, ndm trong dom duoc thuc hi¢n khoang 5
— 7 ngay / 1 lan, cho thiy ludn c6 > 2 loai vi khuan,
thuong xuyén thay d6i ching loai, voi muic do nhay
cam khang sinh khac nhau. Do vay sau khoang 1
thang, khi cac miéng ndi phé quan da lién, chiing toi
da dan chuyén sang ché do soi c¢6 hut rira, bang dung

dich dang truong pha khang sinh gentamyxin.

LTx Viet Dc Hospital December 2018
Left Anastomosis Bronchoscopy

Hinh 2

hién hau hét cc bién chimg duong thuong gip the
sau ghép phdi, 1am anh huong ning dén chirc ning
thong khi, trong khi ddi ngli chuyén mon trong
nudce chua c¢6 nhidu kinh nghi¢m cham soc, nhét
1a can thiép vao dudng tho (stent, cat — ddt chd hep
...) sau ghép phoi. Vi cho dén trudc ca ghép nay,
mai chi c6 2 ca ghép dugc thuc hi¢n ¢ Viét Nam,
vGi su trg gitp cla cac chuyén gia quoc té, do la:
ghép 2 phdi tir ngudi cho séng (21 /2 /2017 - bénh
vién 103) va ghép 2 phéi tir nguoi cho chét nio
(26 /2 /2018 — bénh vién 108). Ca ghép phdi tai
bénh vién Viét Pl hoan toan do cac thiy thude
Viét Nam thuc hién, ké ca cong tac cham soc sau
md, nén da gap khong it kho khan, song qua d6 doi
ngil thay thudc da truong thanh hon rat nhiéu.
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Noi soi phé quan diéu tri bién chirng
dwong thé sau ghép

Hep miéng néi phé quan (stenosis)

Hep phé quan 1a bién chimg dudng thd phd
bién nhat sau ghép phoi. Ti 16 hep phé quan 1a 4
dén 24%, va thuong xay ra trong 2 dén 9 thang sau
ghép. Dé chan doan, co thé sir dung cit 16p da day
¢6 dung hinh (MS-CT), nhung noi soi phé quan van
14 tiéu chuén vang dé chan doan [1], [4], [5], [6].

Theo cac huéng dan diéu tri trén thé gioi,
budc dau 1a nong hep phé quan bang bong trong
khoang 2 tuan; néu khong d& (van hep khit >
70%), s& xét dat stent phé quan. Nén chon loai
stent silicon — dit qua noi soi dng ctng, dé cho dé
dang rut bd stent sau 3 tdi 9 thang. Cac stent kim
loai c6 hodac khong vo boc thuong khong duoc
khuyén cdo, do dinh chit vao thanh phé quan - rit

il

Right Bronchial 5tenosis Post Silicon Stent
1st LTx_Viet Duc Hospital February 2019

Hinh 3

Nhuyén sun phé quén (malacia)

Nhuyén sun phé quan dugc miéu ta 1a bénh
1y gay yéu thanh phé quan gy hep trén 50% bé
rong duong thd, do td chac sun bi “nhuyén”,
khong dam bao nang d& duoc khung phé quan. Ti

Chuyén dé trong thang

kho 1y bo khi phé quan 6n dinh va nguy co bién
chung néu cb rat ra [2], [4].

Bénh nhén cuia chiing t6i xuét hién hep ving
miéng ndi phé quan gdc phai (sau khi bong troc
hét cac niém mac hoai tir) vao thoi diém 2 thang
sau ghép phéi. Mirc d6 hep tang dan, va sau 2 tun
dat t61 > 75% (nd1 soi va MS-CT dung hinh cay
phé quan). Phé quan sau hep t6t. Pa dugc nong
bong s6 8 nhiéu lan, mdi 1an bom ap lyc 3atm, giit
bong trong 30 gidy. Tuy nhién hiéu qua khong cai
thién nhiéu. Cubi ciing da phai dat stent silicon sd
9 vao vi tri phé quan géc trai voi hé théng noi soi
6ng ctng (Hinh 3). Sau can thiép long phé quan
thong t6t, nhu hoi hep phé quan trung gian (Hinh
4 do u hat — s& gioi thi¢u ¢ dudi day). Theo doi
hang ngay bang noi soi phé quan éng mém cho
két quan tot.

1st LTx_Viet Duc Hos.
MS5-CT Post Stent

Februapy 2019

1¢ gap khoang 1-4 % sau ghép phoi. Nguyén nhéan
¢6 thé do viém nhim, kich thich cia noi soi, phan
mg ngudi cho — ngudi nhan. Diéu tri thir bang
nong bong, thuong it hi¢u qua va phai dat stent
phé quan cép ciru [1], [5], [6].
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Hinh 5

Bénh nhéan ghép phdi cua chiing t6i xuat hién
cac dau hiéu dau tién cua nhuyén sun phé quan
sau stent bén phai khoang 2 tuan, biéu hién chu
yéu trén ndi soi thay hinh anh co that khit duong
tho thi hit vao, nhung dng soi van qua dé dang dé
di xubng phé quan ngoai vi. Thong khi phéi trai
giam ca trén 1am sang va X quang va xét nghiém.
Tién hanh noi soi hiit dom dai 2 — 3 1an / ngay,
nong thtr bong khong két qua. Tién trién rat nhanh
va bénh nhan x4u di rd trong vong 2 — 3 ngay.
Chan doan xac dinh nhuyén sun phé quan dugc
cac 1ap. Piéu tri ban cap ciru bang dit stent silicon
s6 9 vao phé quan gbc trai dudi hé thdng noi soi
ong ctng. Sau dat, tinh trang thong khi ctia bénh
nhan cai thién nhanh chong.

11 nosis by Granuloma
March-April 2019
Hinh 7

6 | YHOC LAM SANG s 109 (Thang 07/2019)

st LTx_Viet Duc Hospital
February 2019

Post Silicon

Hinh 6
U hat (granuloma)

U hat 1a sy phat trién ciia cic mo hat gy hep,
tac duong tho trong nhimg thang dau sau phau thuat
(Hinh 4). Ti 18 méc u hat chiém khoang 20% bién
chimg duong thd, xuat hién sau ghép phdi khoang
2-3 thang. Nguyén nhan chu yéu do céc kich thich
tai chd va phan tmg ctia phoi ghép. Theo y van, diéu
tri u hat phu thudc vao vi tri, kich thudc cua u, co
giy hep tic duong tho hay khong. Néu u hat nhicu
va gay hep phé quan, can can thiép cit — 4ot dudi
noi soi [1], [5], [6]. Phuong phap duoc danh gia
hidu qua nhat 1a “4p lanh” (cryotherapy); roi dén
céc phuong phap “ddt nong” (laser, argon plasma
hay dbt dién) ciing ¢6 hiéu qua trong viéc phuc hdi
duong tho, tuy nhién dé gay phan tmg viém va kich
thich su hinh thanh u hat manh mé hon [3].

st LTx_Viet Duc Hospital
Post Stent Granuloma Stenosis
After Tumorectomy by RF

Hinh 8
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 LTx_Viet Duc Hospital
coscopy May 2019

Hinh 9

O Viét Nam, cac k¥ thuét can thi¢p duong thd
n6i chung va sau ghép phdi ndi riéng con chua phat
trién (chi vai bénh vién c6 phuong tién, nhung it sir
dung). Do vy, khi u hat bét dau phat trién manh mé
vao khoang hon 3 thang sau ghép (Hinh 7), ching
t6i kha lung ting nhimg ngiy dau trong viéc lya
chon phuong phéap xir tri, thdm chi da phai tinh dén
kha ning phau thust mé hodc dt stent kim loai c6
¢6 boc. Tuy nhién, khi tit ca cac kha nang déu bi
loai trir do cac kho khan khach quan. Ching t6i da
quyét dinh diéu tri u hat bang dbt dién [3]: sir dung
kim forcep néng, dét voi cudng do 25 watt v6i may
chuyén dung (May cit ddt cao tan Erbe VIO®300S-
ATC-MED). T6 chtc chét sau ddt s& duoc gip ra
dan két hop bom rira trong nhimg ngdy sau can
thiép. Két qua thu duoc sau dbt va nhimg tuan sau
do tuong d6i kha thi. U hat c6 tai phat lai muc d6 nhe
hon sau ghép hon 4 thang, lai dwoc diéu tri bang dbt
dién dot 2. Hién tai sau ghép 5 thang cac phé quan
rét thong thoang, thong khi phoi tot (Hinh 9, 10).

Nhiém trung miéng noi

Su két hop gitra wc ché mién dich liéu cao
va su tiép xtc tryc tiép cua phdi ghép voi khong
khi cung céc can thiép cham so6c duong thd hang
ngay..., tao diéu kién thuén loi cho nhiém trung.
Dic biét 1a ¢ ving miéng ndi phé quan sau ghép, do
viing ndy méi trai qua tinh trang thiéu méau kéo dai.

Chuyén dé trong thang

Hinh 10

Vi véy viéc phan lap va nudi cdy vi khuan,
nam trong dich phé quan sau ghép c6 vai tro quan
trong trong diéu tri nhiém tring sau ghép. Noi soi
phé quan ng mém c6 vai tro trong viée danh gia
tinh trang thiéu méu, tinh trang nhidm trung va
lay dich rira phé quan — phé nang dé nudi cdy va
phan 1ap vi khudn, lam khang sinh dd [1], [5], [6].
Bénh nhan ctia ching t6i chim soc nhiém tring
ho6 hép rat kho, do cé nhiéu yéu té phirc tap xuat
hién cung lac, nhu: két qua phan 1ap vi khuan
thuong thay d6i sau 7 — 10 ngdy, tinh trang suy
gan rat nang, dap ung thudc chong thai ghép khod
tién lugng trén bénh nhan suy kiét, nhiéu can thiép
trén duong tho. Dé khic phuc cac han ché nay,
chung toi di ¢d gang duy tri ché d6 cham soc vo
trung (ca noi soi phé quan va cac cham soc khac)
trong sudt qua trinh hau phau, thuong xuyén theo
ddi két qua phan lap vi khuan va khang sinh do
dé lya chon céc loai khang sinh phti hop nhét. Do
vay da tranh dugc cac hau qua nghiém trong cua
bién ching nay.

KET LUAN

Noi soi khi phé quan éng mém 1a k¥ thuat
khong thé thiéu sau ghép phdi, dong vai tro vo
cing quan trong trong cham séc dudng hd hap,
chan doan va diéu tri cac bién ching duong tho
sau ghép. Khi can can thiép dit stent silicon vao
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céc phé quan, thi hé théng ndi soi dng climg dong
vai trd chinh. C6 rat nhiéu bién ching va rui ro
lién quan dén duong thd sau ghép phdi, tuy nhién
néu dam bao tot cong tac vo tring, than trong

TAI LIEU THAM KHAO

trong cham soc dudng thd va sin sang trién khai
moi bién phap ndi soi can thi¢p can thiét 1a cac
yéu t6 quan trong dam bao thing lgi ciia phiu
thuat ghép phoi.

1.  Amit K. Mahajan; Erik Folch, and all. The Diagnosis and Management of Airway Complications
Following Lung Transplantation. CHEST 2017; 152(3):627-638.

2. Henri G. Colt. Airway stents. UpToDate Mar 2019.

3. Henri G. Colt. Endobronchial electrocautery. UpToDate Mar 2019.

Henri G. Colt. Flexible bronchoscopy balloon dilatation for benign airway strictures (bronchoplasty).
UpToDate Mar 2019.

Jose Fernando Santacruz and Atul C. Mehta. Airway Complications and Management after Lung
Transplantation: Ischemia, Dehiscence, and Stenosis. Proc Am Thorac Soc 2009, Vol 6: 79-93,.

Patricia A. Thistlethwaite; Gordon Yung; Aaron Kemp, and All. Airway stenoses after lung
transplantation: Incidence, management, and outcome. The Journal of Thoracic and Cardiovascular
Surgery 2008; Volume 136, Number 6:1569-1575.
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VAI TRO CON PUONG TiIN HIEU PD-1/PD-L1
TRONG UNG THU PHOI KHONG TE BAO NHO (NSCLC)

Nguyén Thi Phung'

TOM TAT

Ung thu phéi (UTP) 1a ganh ning cho y té toan cu. S6 bénh nhan chét vi UTP mdi nam nhiéu hon
tong sb chét vi ung thu dai trang, va va tién liét tuyén. O My, 14% ung thu méi dugc chin doan 1a UTP, &
Viét Nam la 12%, trong d6 90% 1a NSCLC. ba phﬁn bénh nhan UTP dugc chan doan & giai doan muon do
do ti 1¢ séng con sau 5 nam 1a rat thap: giai doan I1IB 5%, IV 1a 1%. Gan day, cac nghién ctru con duong
tin hiéu té bao véi liéu phap nhidm trung dich trong ung thu da mang dén nhiing loi ich vé séng con hon so
v6i hoa tri. Sy bung nd cac nghién ctru liéu phap mién dich ung thu (I0: Immuno Oncology) trong nhiing
nim gan day da tao ra mot bude tién méi trong chan doan va diéu tri ung thu noéi chung; trong chan doan
va didu tri NSCLC ndi riéng. Sy phat hién con duong tin hiéu PD-1/PD-L1 va sau do la cac thudc khang
PD-1/PD-L1 da chitng minh hi¢u qua lam sang vuot troi. Hién nay, khang PD-1/PDL-1 dugc chi dinh budc
1, bude 2; don tri hodc két hop hoa tri chuén trong NSCLC tuy theo su bdc 10 d4u 4n mién dich PD-L1
trong té bao khdi budu. Xét nghiém héa mé mién dich PD-L1 dwoc khuyén céo thudng quy trong NSCLC.

T khoéa: UTPKTBN, PD-L1, liéu phdp mién dich ung thu.

SUMMARY

THE ROLE OF PD-1/PD-L1 SIGNAL PATHWAY IN NON-SMALL
CELL LUNG CANCER (NSCLC)

Lung cancer is a medical burden for global health. The number of patients dying from lung cancer
each year is more than the total death from colorectal cancer, breast and prostate cancer. In the United
States, 14% of new cancers are diagnosed with lung cancer. In Vietnam, this figure is 12%, of which # 90%
is non-small cell lung cancer (NSCLC). Most patients with lung cancer are diagnosed at late stage so the
survival rate after 5 years is very low: Stage IIIB 5%, IV is 1%. Recent studies of cell signaling pathways
with targeted therapy in cancer have yielded more survival benefits than chemotherapy. The boom in cancer
immunology research (I0: Immuno Oncology) in recent years has created a new step in the diagnosis and
treatment of cancer in general and in the diagnosis and treatment of non-small cell lung cancer in particular.
The detection of PD-1/PD-L1 signaling pathways and subsequently of PD-1/PD-L1 checkpoint inhibitors
have demonstrated superior clinical efficacy in comparison to standard chemotherapy. Currently, PD-1 /
PD-L1 checkpoint inhibitorswere approved in first line and second line, monotherapy or in combination
with chemotherapy in non-small cell lung cancer according to the expression of PD-L1 in the tumor cells.
The immunohistochemistry of PD-L1 is routinely recommended in NSCLC.

Key words: NSCLC, PD-L1, Immuno Oncology (10).
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TONG QUAN

Ung thu phdi (UTP) 1a mot trong nhimg loai
ung thu thuong gip nhat hién nay va con sé méi méic
mdi nim ngay mot gia ting. NSCLC 1a nhém mo
bénh hoc thuong gap nhét trong cac loai mo bénh hoc
UTP, chiém tir 80-85%. NSCLC thuong gip ¢ tudi
trung nién hon, trong do loai té bao tuyén thudng gip
hon t& bao vay, té bao 16n [1]. Nhiéu nghién ctru tap
trung vao nhom bénh nhan nay khong nhiing vi ti 1€
méc cao ma con vi né it nhay hoa xa tri va gan day
nhitng bién doi vé& mat té bao da duoc phat hién nho
su phat trién bung nd ca k¥ thuat sinh hoc phan tir
da mang dén nhiéu co héi lua chon diéu tri cho bénh
nhan NSCLC lua chon diéu tri hiéu qua hon.

Méi lién quan gitra su bién d6i tang ctia PD-
L1 trén nhém bénh nhan khang TKIs va hoéa tri da
dugc cong bd [3], [5], [7], [8], [9]. Liéu phap mién
dich da thyc su 1a bude dot pha khi két qua nghién
ciu KEYNOTE-24 da khuyén c4o mién dich liéu
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1.2. Khii niém vé mién dich ung thw va
vai tro con duwdng tin hi¢u PD-1/PD-L1

Gia thiét vé sy hinh thanh mién dich té bao
khéi buéu di dugce BS. Cohen phat hién tir 1890.

Mii dén nhitng nam 1990 - 1992, GS. Tasuku
Honjo (Nhat) va James Allison (M¥) tim ra diém
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phap duoc chi dinh budc 1 nhu mot “chuan myc
mé1” trén bénh nhan NSCLC.

1. Vai tro con dwong tin hi¢u PD-1/PD-L1
trong NSCLC

1.1. Khdi niém PD-1/PD-L1

PD-1: (Programmed cell death protein 1)
con c6 tén khac 1a CD279: thy thé mang t& bao,
dugc téng hop do gien PCCD1 nam trén nhiém
sac thé s6 2, khi gan v6i 2 thu thé: PD-L1 va PD-
L2 tao phtic hop PD-1/PD-L1 hoac PD-1/PD-L2

PD-L1: (Programmed cell death ligand 1)
con c6 tén khac 1a CD274: thu thé mang té bao,
dugc téng hop do gien CD274 nam trén nhiém sic
thé s6 9, gan v6i PD-1 tao phirc hop PD-1/PD-L1

Phtic hgp PD-1/PD-L1 khi hoat hoa s€ gay
ra tac dong kép: gay chét tu nhién Lympho T da
hoat héa boi khang nguyén va giam chét ty nhién
Lympho T diéu hoa.

[ -2 v
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Birnddimg imntsracitions

kiém soat mién dich PD-1/PD-L1 va CTLA-4,
cong trinh nghién ctru nay da dat giai Nobel Y hoc
va Sinh Iy nam 2018. Sy phat hién gien CTLA-4
va gien PD-1 hay con goi 1a gien quy dinh su chét
theo chuong trinh cta té bao di mé ra mot “ky
nguyén méi” trong diéu tri ung thu, khong riéng
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gi NSCLC; d6 1a mot budc phat trién quan trong
vi trinh bay “suy chuyén d6i mé hinh trong cudc
chién chéng ung thu” va ké tir ddy, diéu tri khong
con nham vao té bao ung thu ma chinh 1a stra chira
hé mién dich. Thong qua twong tac PD-1/PD-L1
té bao ung thu tron thoat su phat hién va tiéu diét
ctia hé mién dich. Phirc hop nay gy chét tu nhién
Lympho T da hoat hoa boi khang nguyén va giam
chét tu nhién Lympho T diéu hoa. Noi cach khac,

PD-1-FO-LT binding leads to perdpheral CDE+ T ool "exhaustion™ phenotype

Chuyén dé trong thang

n6 gy tc ché hoat dong Lym T, gy giam san
xuat Cytokine (INF-g, IL-2) va giam ting sinh va
giam hoat dong doc té bao.

Nhu vay, tc ché PD-1 hodc PD- L1 s& giai
phong Lympho T, bdc 16 tac dung khang u hi¢u qua.

1.3. Pic diém 1am sang NSCLC c¢é biéu
hién PD-1/PD-L1 va lién quan véi cac dot bién
khac

wiPD-L1

In & atate af chicnic anbGgen pradentation, sech ad mabgnancy, the chrom: prasence of antigen oF pra-nfllammatsry
feytoimes (IL-12, IFMNgamma, atc) can upreguiste PO- 1 expresson on the T cell; tumor ciones can alsc select for PO-LL
fEprassicn. With PD- 1-P0-L1 ndng, ven in the presence of the cosbmulatory molecube, “penpheral adhaushon” can Cour.

Pi-L1: programemed death-igand 1; C0; duster of differentiaticn; PO-1; programmaed cell death-1; APC: antigen-pressenting celia;
P ndijod Medlecanpatilty complax; IL: mterldulkan; IFRgammas imterfercn Jamima,

V& dic diém 1am sang bénh nhan NSCLC c¢6
biéu hién PD-L1 khong c6 gi ddc biét hon so véi
cac dot bién khac. Tuy nhién, khi c6 biéu hién PD-
L1 duong, va tuy su biéu hién cta cac dot bién
khéc, tién lugng cho bénh nhan NSCLC khac
nhau. Cac nghién ctru v& méi lién quan giita PD-
L1 va EGFR, gia tri tién lugng cia PD-L1 trong
NSCLC diéu tri v6i EGFR-TKIs di duoc quan
tam rat nhiéu[3]. Trong nghién ctru “Mbi lién quan
ctia biéu hién PD-L1 véi su hoat hoa cua dot bién
EGFR trong mau UTP” cho thdy biéu hién PD-L1
trong t& bao khdi budu cao hon & phu nit so véi
nam gidi; & nhitng ngudi khong bao gid hiit thude
14 so voi nhitng ngudi hat thude 13; ¢ bénh nhan
ung thu té bao tuyén so v6i ung thu té bao vay [2].
C6 mot mdi twong quan c6 ¥ nghia thong ké gitra
biéu hién PD-1 trong khdi u va trang thai KRAS
(P = 0,043), v6i ty 1& dot bién cao hon ¢ nhimng
bénh nhan biéu hién PD-1 thap hon. Tuong ty véi

EGFR ty 1¢ dot bién cao hon ¢ nhiing bénh nhan
¢6 biéu hién PD-L1 thap hon, (P = 0,012) [2],[6].
Thoi gian séng con toan bo (OS) ctia bénh nhan
bi dot bién EGFR dai hon dang ké so v6i nhimg
ngudi khong c6 dot bién EGFR. Nguoc lai, OS
ctia bénh nhan c6 biéu hién PD-LI thip dai hon
dang ké so véi nhitng ngudi c6 biéu hién PD-L1
cao hon trong té bao khdi budu. Nghién ctru nay
da tim thay mbi lién hé “4m tinh” giita biéu hién
PD-L1 trong té bao khdi budu va trang thai EGFR
bi dot bién, ciing nhu gitra biéu hién PD-1 trong té
bao khdi budu va trang thai KRAS bi dot bién [3].

2. Xét nghiém chin doan PD-L1

- Héa m6 mién dich la phuong phap xac
dinh sy hién dién PD-L1 trong té bao khdi budu.

- Ti 1& biéu hién PD-L1 trong NSCLC dao
dong tir 35 dén 95% [4].

S6é 109 (Thang 07/2019) Y HOC LAM SANG | 11



DIEN BAN Y HOC

Chuyén dé trong thang

Negative TPS 1%-43%
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3. Chon lya diéu tri NSCLC dua vao sw
biéu hién PD-L1 va hwéng tiép cn diéu tri
hién nay

Nghién cttu KEYNOTE 10 cho diéu tri
mién dich budc 2 Pembrolizumab so sanh voi
Docetaxel di chi ra rang: trén cing lidu luong
Pembrolizumab, thoi gian séng con toan b gilra
nhom c6 PD-L1 > 50% va nhom PD-L1 1-49%
khac biét c6 y nghia thong ké, tir 14.9 thang so
v6i 10,4 thang (lidu 2mg/kg) va 17.3 thang so véi
12.7 thang (liéu 10mg/kg); va so v4i Docetaxel,
Pembrolizumab ching minh hiéu quéa lam sang
vuot trdi, tur 8 thang so véi 14 va 17 thang OS ¢
ca 2 don vi liéu.

TAI LIEU THAM KHAO

Nghién ctru KEYNOTE 24 dugc thuc hi¢n
trén 16 qudc gia, 142 trung tim nghién ctru khip
cac Chau luc, cho diéu tri bude 1 Pembrolizumab
trén bénh nhan NSCLC ¢6 biéu hién PD-L1 cao >
50% trong té bao khdi budu. Két qua nghién ctru
nay trong sudt thoi gian theo doi ching to loi ich
vuot trdi so voi hoa tri chuan vé ca PFS va OS.
Két qua cudi cung di dugc cong bd 1am thay doi
quan diém vé liéu phap mién dich trong diéu tri
UTP ngay nay, 1a “ph6i hop mién dich, chuan myc
moi trong diéu tri NSCLC”, mo ra ky nguyén méi
trong diéu tri, khong nhdm vao khdi u ma trong
tam 1a stra chira hé mién dich chéng budu.

4. Két luan

Viéc tim ra gien PD-1 va con duong tin hi¢u
PD-1/PD-L1 da mang dén co hdi méi cho bénh
nhan NSCLC. Tuy theo sy boc 16 ddu 4n mién dich
PD-1/PD-L1 va céc gien dot bién ma liéu phap
mién dich duoc chon lua diéu tri bude 1,2- don
doc hay phéi hop hoa tri chudn. Xét nghi¢m PD-
L1 tr& nén thudng quy va nhiéu nghién ctru RCT
d3 chirg minh liéu phap mién dich mang dén cho
bénh nhan NSCLC hiéu qua diéu tri vuot troi ca OS
va PFS, dong thoi chét lwong cudc song tét hon.

I.  Anita M., S. D., Rose M. (2015). EGFR mutation incidence in non-small-cell lung cancer of
adenocarcinoma histology: a systematic review and global map by ethnicity (mutMapll). Am J

Cancer Res., 5,2892-2911.

2. Azuma, K., Ota, K., Kawahara, A., Hattori, S., Iwama, E., Harada, T., Okamoto, I. (2014). Association
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cancer. Ann Oncol, 25(10), 1935-1940. doi:10.1093/annonc/mdu242

3. Chen, N, Fang, W., Zhan, J., Hong, S., Tang, Y., Kang, S., . . . Zhang, L. (2015). Upregulation of
PD-L1 by EGFR Activation Mediates the Immune Escape in EGFR- Driven NSCLC: Implication
for Optional Immune Targeted Therapy for NSCLC Patients with EGFR Mutation. J Thorac Oncol,
10(6), 910-923. do0i:10.1097/jt0.0000000000000500
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CHUYEN DANG UNG THU PHOI TE BAO NHO
O’ BENH NHAN UNG THU BIEU MO TUYEN
CcO POT BIEN GEN EGFR KHANG THUOC TKI:
MOT VAN BE CHUA PUQC LAM RO

Pham Vin Luén', Nguyén Pinh Tién’

TOM TAT

Diéu tri dich bang thudc trc ché Tyrosin Kinase (TKI) & bénh nhan ung thu biéu mé tuyén co dot
bién gen EGFR 12 xu huéng chung trén Thé giéi va Viét Nam. Tuy nhién, sau 10 — 14 thang xay ra hién
tuong khang thudc TKI ma co ché da duoc xéac dinh do sy c6 mat dot bién T790M hoic PIK3CA, MET,
HER 2... Chuyén dang ung thu phéi té bao nho cling 1a mdt trong nhiing nguyén nhan gay khang thude
TKI véi ti 1¢ khoang 5 — 14%. Co ché cua sy chuyén ddi nay con chua rd rang. Muc tiéu: Ban ludn vé co
ché chuyén dang ung thu phdi té bao nho tir ung thur biéu mé tuyén khang thude TKIs. Két luan: Da co
mot s6 gia thuyét ban dau, nhung can tiép tuc c6 nhirng nghién ctiru dé giai thich co ché chuyén dang ung
thu phéi t& bao nho tir ung thu biéu mé tuyén khang TKI ciing nhu tim ra xét nghiém c6 gié tri vé tién
lwong kha ning chuyén dang ung thu phoi té bao nhé ¢ nhimng bénh nhan nay.

T khoa: Khding thuée TKI, chuyén dang ung thi phéi té bao nho.

SUMMARY

SMALL CELL LUNG CANCER TRANSFORMED FROM ADENOCARCINOMA WITH
EGFR MUTATIONS RESISTED TO TKI: AN ISSUE HAS NOT BEEN CLARIFIED

Targeted therapy by Tyrosin Kinase Inhibitor drugs in Adenocarcinoma patients who have EGFR
mutations was overall tend to in the world and Vietnam. However, after 10 -14 months, we could see
resistance TKI due to T790M mutation or some other mutations such as PIK3CA, MET, HER 2... Small
cell lung cancer transformation was also one of reasons of TKI resistance, accounted for about 5 - 14%.
Mechanisms of this transformation were not clear. Purpose: Discussion about mechanism of the small
cell lung cancer transformation from adenocarcinoma resisted to TKI. Conclusion: there were some
initial theories, but further researches are needed to explain the mechanism of small cell lung cancer
transformation from TKI-resistant adenocarcinoma as well as to find a valuable test of prognosis of small
cell lung cancer transformation in these patients.

Key word: Resistance TKI, small cell lung cancer transformation.
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I. PAT VAN DE

Bénh nhan UTP khong té bao nho giai doan
tién xa, dic biét 1a ung thu biéu mé tuyén co dot bién
gen EGFR duong tinh, diéu trj dich 1a xu huéng
chung & trén Thé gi6i va Viét Nam. Liéu phap diéu
tri bang cac dich phan tir cho thdy c6 hiéu qua vé
kha ning kiém soat bénh, giam céc triéu ching va
kéo dai thoi gian song thém. P c6 nhiéu nghién
ctru vé hiu qua cua diéu tri dich bang cac thudc
tic ché Tyrosine Kinase (TKI) & bénh nhan ung thur
biéu mé tuyén cua phoi, két qua cho thdy trung vi
thoi gian sdng thém bénh khong tién trién khoang
10 — 14 thang. Thong thuong sau thoi gian khoang
12 thang diéu tri co su khang lai cac thude TKI,
biéu hién béng bénh tién trién tai chd hodc c6 di can
moi. Hién nay, mot ) nguyén nhan da duoc dua ra
dé giai thich cho co ché cua viéc khang TKI, trong
d6 su xuét hién dot bién T790M thuong gip nhat,
chiém ty 1¢ khoang 50 — 60% céc truong hop. Cac
nguyén nhan khac nhu dot bién MET (5 — 20%),
dot bién PIK3CA khoiang 5%, HER 2 khoang
13%,...Chuyén dang UTP té bao nho ciing 1a mot
trong nhitng nguyén nhan, no chiém khoang 5 —
14%, tham chi nguoi ta théiy rﬁng, su xuat hién cua
nguyén nhan nay khong chi ¢ diéu tri bang TKI thé
hé 1 ma con ca thé hé 2 va thé hé 3[1]. Tuy nhién,
su chuyén d6i d6 xay ra voi co ché nhu thé nao, cho
dén nay van chua 16 rang. Myc dich ciia bai bao
nay 1a mudn ban ludn vé co ché dan dén tinh trang
chuyén dang UTP té bao nho & bénh nhan ung thu
biéu mo tuyén co dot bién gen EGFR duong tinh
khang thudc TKI sau diéu tri.

II. BAN LUAN

Khang thude TKI da duge xac dinh 13 & bénh
nhan ung thu biéu mo tuyén c6 dot bién gen EGFR
duong tinh diéu tri bang cac thudc: Gefitinib,
Erlotinib, Afatinib hodc Osimertinib. Trong do,
chuyén dang UTP té bao nho 1a mét trong nhing
nguyén nhan gay nén hién tuong nay. Co ché tai
sao c¢6 sy chuyén dang té bao tir ung thu biéu mo

Chuyén dé trong thang

tuyén sang loai UPT té bao nho con chua dugc 13
rang. D3 c6 nhibu gia thuyét dugc dwa ra dé Iy giai
véan dé nay, 4 gia thuyét chinh la:

1. Trong quan thé ban dau ¢ khdi u duoc
chan doan bao gdm ca cac té bao ung thu biéu
mo tuyén va cac té bao UTP té bao nho, tuy nhién
s6 lugng té bao ung thu t& bao nho it va bi at di.
Sau khi ung thu biéu mé tuyén duogc diéu tri bing
cac thude TKI, sd luong cac té bao tuyén trong
khéi u giam di, khi d6 cac t& bao UTP té bao nho
phat trién va 1am cho bénh tién trién[2][3]. Mot
s6 nghién ctru da giai phau tir thi ciia bénh nhan
duoc chan doan 1a UTP té bao nho thi théy co su
xudt hién két hop cua ca ung thu biéu mo tuyén va
nguoc lai & bénh nhan UTP khong té bao nho ¢
ca thanh phan UTP té bao nho. Ho giai thich rang,
c6 thé trong mau sinh thiét ban dau da khong du
dé két luan vé van dé két hop nay. Co ché nay ban
dau co vé hop 1y, tuy nhién, ban chét cia UTP té
bao nho 1a tién trién nhanh, di cin sém, nhung
ung thu biéu mé tuyén sau diéu tri TKI dap ung
6 thé sau nhiéu thang, tham chi nhiéu ndm méi
khéng thudc. Vay tai sao trong thoi gian d6 cac té
bao ung thu t& bao nho khong phat trién.

2. Ung thu biéu mo tuyén c6 dot bién gen
EGFR duong tinh sau diéu tri dich thi chuyén
dang truc tiép sang dang UTP té bao nho. Trudng
hop dau tién duoc phat hién chuyén dang UTP
té bao nho sau diéu tri TKIs dugc miéu ta nim
2006, bénh nhan nit 45 tudi, khong co tién sir hut
thude, dugc chian doan ung thu biéu moé tuyén, cd
d6t bién EGFR duong tinh ¢ exon 19. Bénh nhan
duoc diéu tri Erlotinib, sau 18 thang bénh tién
trién, mau bénh phém sinh thiét lai mo bénh hoc
1a UTP té bao nho nhung van c6 dot bién EGFR
exon 19 nhu ban dau[3]. Sau d6 mot sb nghién
ctru cling da phat hién truong hop tuong tu. Céc
nghién ctru ndy ciing dua ra rang, biéu hién protein
ctia EGFR & ung thu t& bao nho thap hon so vai
khéi u nguyén phat ban dau, diéu d6 c6 thé 1y giai
tai sao du dot bién gen EGFR duong tinh nhung
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khong c6 dap ung véi diéu tri TKIs[4]. Tuy nhién,
viéc chuyén dang té bao tir ung thu biéu mé tuyén
sang UTP té bao nho lai thay gip nhiéu hon &
bénh nhan c¢6 dot bién gen EGFR duong tinh va
diéu trji TKI hon 1a bénh nhan khong c6 dot bién
gen EGFR. Diéu nay cho thiy diy khong phai 1a
van dé doc lap, co ché cling chua rd rang.

3. Khi di phéan tich hé thong gen & bénh
nhan UTP té bao nhd, cac nha khoa hoc da phat
hién ra réng, 2 loai d6t bién TP53 (tumor protein
53) va RB1(Retinoblastoma 1) chiém ti 1¢ rat cao.
Gan nhu toan bd bénh nhan UTP té bao nhé co
2 loai dot bién gen nay, trong d6 dot bién RBI1
gip & 100% bénh ung thu té bao nho duoc giai
trinh ty gen[5][6]. Piéu nay ciing phu hop vai
cac nghién ctru thir nghiém tao ung thu trén chudt
trudc day, khi mat hodc dot bién RB1 va TP53
s& phat trién UTP té bao nho[9]. Riéng dot bién
TP53 ciing c¢6 thé gap & bénh nhan UTP khong té
bao nho (khoang 23,5%), dic biét 1a ung thu biéu
mod vay[8]. Nhung tuyp ung thu biéu mé vay lai
rat hiém khi c6 dot bién gen EGFR va hau nhu
khong co chi dinh diéu tri dich. Cac dot bién gen
phé bién & ung thu biéu mé tuyén nhu EGFR hay
KRAS (phé bién ¢ nguoi da trang) lai rat hiém
thdy & UTP té bao nhd. Trong nghién ciru cua
minh Niederst MJ va cong su da phat hién théy
rang 100% bénh pham sinh thiét lai & cc truong
hop chuyén dang té bao tir ung thu biéu mé tuyén
sang UTP té bao nho déu c6 dot bién mit RB1, tuy
nhién s6 lugng mau bénh pham con it (11 truong
hop)[9]. Nhu véy, liéu ddy c6 phai 1a mot co ché
cho viéc chuyén dang UTP té bao nhé & bénh nhan
ung thu biéu mé tuyén sau diéu trj TKI.

4. Co ché ung thu phéi té bao nho va ung thu
biéu mé tuyén cd cung chung mot ngudn goc té
bao phat trién. Tir 1au, viéc phat trién UTP té bao
nho dugce cho 1 tir té bao than kinh ndi tiét & phan
xa ctia phé quan va ung thu biéu mé tuyén phat
trién tir céc té bao phé nang loai II cuia phdi ciing
thuong gap ¢ ngoai vi. Tuy nhién, trong cac nghién
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ctru mo hinh tao ung thu trén chuét, Kkét qua cho
thiy rang, néu gay dot bién TP53 va mat RB1 ¢ té
bao than kinh noi tiét va té bao phé nang loai IT déu
s& phat trién UTP té bao nho[4][7]. Céc nghién
ctru cho thiy té bao phé nang loai II ciing c6 thé
1a ngudn gbc tao nén dot bién gen EGFR khi gay
dot bién gen ¢ chudt bang cac chit kich thich gay
dot bién. Nhu vay c6 thé thay, tir ciing ngudn goc
1a t& bao phé nang loai II ¢6 thé phét trién thanh
ung thu biéu mo tuyén, c6 thé phat trién dot bién
gen EGFR, vira ¢6 thé phat trién thanh UTP té bao
nho[3]. Vay, lidu rang, cac dot bién gen EGFR phat
trién tir t& bao nay co phai da bién doi dé chuyén
thanh UTP té bao nho, hay da c6 su dot bién RB1
gdy ra chuyén dang té bao nho va no doc lap vai
dot bién EGFR dan dén xét nghiém dot bién gen
EGFR van duong tinh khi chuyén dang UTP té
bao nho. Trén thuc té cho thiy, & bénh nhan ung
thu biéu mo tuyén co dot bién gen EGFR duong
tinh, diéu tri TKI, c6 nhitng bénh nhan rat lau sau
m&i ¢ khang thude, c6 bénh nhan xuat hién khang
thudc sém khi chi diéu tri duge 3 — 6 thang.

Hién nay, dé chan doan c6 hay khong chuyén
dang UTP té bao nho & bénh nhan khang TKIs sau
diéu tri dich can phai sinh thiét lai lam m6 bénh hoc
va nhudém héa mé mién dich. Két qua xét nghiém
nay s& quyét dinh viéc lua chon phac do diéu trj tiép
theo cho bénh nhan. Tuy nhién, vi¢c lam nay khong
hé don gian véi nhidu trudng hop. Vi du: bénh tién
trién chi di cin ndo, di cin xwong hay di can nbt
nhé dang hat ké 2 ph6i ma tai chd khéi u khong to
1én, rat kho co6 thé sinh thiét & nhitng vi tri di cin
nay. Do do, viéc tim ra mot loai xét nghi€ém co thé
thay thé sinh thiét lai dé dinh hudéng dén kha ning
chuyén dang UTP té bao nho trong truong hop nay
1a rat quan trong. Tir nhitng co ché nhur trén c6 thé
thay rang, duong nhu dot bién TP53 va RB1 ¢c6 vai
trd rat quan trong trong su phat trién thanh UTP
té bao nho. Bang sy hiéu biét ctia minh, chiing t6i
nghi rang, cac nghién ciru & Viét Nam nén duoc
tién hanh voi muc tiéu hudng dén tra 161 cac van dé:
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-Tilé chuyén dang té bao nho tir bénh nhan
ung thu biéu mo tuyén co dot bién gen EGFR
duong tinh, tién trién sau diéu tri dich.

- Ti 1& dot bién TP53 va RB1 & cac bénh nhan
tién trién sau diéu tri dich, dbi chiéu voi két qua
md bénh hoc sinh thiét lai dé thiy dugc: c6 hay
khong 2 loai dot bién nay khi chuyén dang UTP té
bao nho va ngoai nguyén nhan chuyén dang UTP
té bao nho thi 2 loai dot bién nay c6 xuét hién ¢
nguyén nhan khac hay khong.

- Gia tri chan doan cua 2 loai dét bién nay doi

Chuyén dé trong thang

dé dinh hudng dén kha nang chuyén dang UTP té
bao nho hay khong.

1. KET LUAN

Chuyén dang ung thu phéi té bao nhé 1a mot
trong nhitng nguyén nhan giy khang thudc diéu
trj dich & bénh nhan ung thu biéu mé tuyén c6 dot
bién gen EGFR dwong tinh. C6 4 gia thuyét chinh
hién nay duoc dua ra dé giai thich vé co ché cua
van dé nay, tuy nhién chua c6 dap an cubi cung.
Céc nghién ctru tiép theo 1a rat can thiét dé xac
dinh cac yéu t6 anh huéng dén qua trinh chuyén

d6i ung thu phdi té bao nho ciing nhu co thé dua
ra phuong phap xét nghiém c6 gia tri dinh hudng
chuyén dang ung thu phdi té bao nho dé thay thé

v6i chuyén dang UTP té bao nho 1a nhu thé nao va
lidu day co thé tro thanh 2 loai dot bién co thé thay

cho viéc sinh thiét lai & cdc bénh nhan khang TKI ] o
cho sinh thi¢t lai nhitng bénh nhan nay.
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GAY ME TRONG NOI SOI PHE QUAN ONG MEM

Hashimoto Masao!

TOM TAT

Pit van dé: Trong nhitng nam gan day, k¥ thuat ndi soi phé quan (NSPQ) di co sy phat trién
nhanh chéng bao gdm ca NSPQ dng mém, NSPQ siéu 4m va ndi soi can thiép. Bén canh d6, nhu cau
cua nguoi bénh la dat dugc hi¢u qua, an toan va dé chiu trong qua trinh tién hanh thu thuat. Do do, thoi
gian can thiét cho mot cudc NSPQ vi thé cling kéo dai hon. Trong bdi canh nhu vay, tu két qua cua
nhiéu nghién ctru 1am sang, cac huéng dan vé NSPQ trén Thé gii nhu BTS, ACCP khuyén cdo nén chi
dinh gdy mé cho tat ca bénh nhan khi NSPQ néu khong ¢ chéng chi dinh. O Viét Nam, NSPQ ciing
da bat dau dugc tién hanh dudi gdy mé. Tuy nhién, van dé Iya chon bién phap ciing nhu thudc giy mé
dang gip kho khin va chua thong nhit. Muc tiéu: Tong quan va cap nhat cic van dé vé gy mé trong
thyc hanh NSPQ. Két luan: Gay mé khi NSPQ theo nguyén tic “an thdn & mic tinh” va nhidu phuong
phap da dugc chung minh c6 hiéu qua. Cac bac si nén chon phuong phap phu hop voi diéu kién cua co
sO va tinh trang bénh nhan dé NSPQ an toan va dé chiu cho bénh nhén.

Tir khéa: Noi soi phé quan, Gay mé, Gay té, An than, EBUS.

SUMMARY
ANESTHESIA IN FLEXIBLE BRONCHOSCOPY

Backgrounds: In recent years, the technique of bronchoscopy has developed rapidly including
flexible bronchoscopy, endobronchial ultrasounds, and interventional bronchoscopy. As a result, the
procedure time required for a bronchoscopy is relatively longer than before. Besides, patients require
more effective and accurate, safe and comfortable procedure. From the results of many clinical studies,
bronchoscopy guidelines around the world such as BTS, ACCP recommends that sedation be indicated
for all patients if no contraindications. In Vietnam, bronchoscopy has also begun to be performed under
sedation. However, still there are some difficulties and inconsistence to decide agents for sedation.
Purpose: Review and update sedation issues in bronchoscopy practice. Conclusion: Sedation when
bronchoscopy follows the principle of “conscious sedation” and many methods have been proven to
be effective. Doctors should choose the method according to the patient’s condition and situation of the
facility to achieve safe and pleasant bronchoscopy.

Key words: Bronchoscopy, sedation, local anesthesia, EBUS, Conscious sedation.

I. PAT VAN PE trén thé giodi, ddc biét 1a sau khi co cac ky thuat
Noi soi phé quan (NSPQ) 6ng mém la mot ky nhu Noi soi siéu am phé quan (Endobronchial

thuat co ban va can thiét ddi voi cac bac sihd hip Ultra Sounds - EBUS) va Choc hit xuyén thanh
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phé quan du6i hudng din ndi soi phé quan siéu 4m
(Endobronchial Ultrasound-Guided Transbronchial
Needle Aspiration-EBUS-TBNA) [1] vai tro cua
NSPQ cang ngay cang quan trong hon. NSPQ
12 mot thu thuat xAm 14n nhiéu trong linh vyc ho
hap, va khi thuc hién NSPQ éng mém, giy mé
tinh mach hién tai khong thé thiéu duoc. Mic du
dé tai vé k¥ thuat NSPQ kho thyc hién cac nghién
ctru ngau nhién, nhung gan day di c6 bang chung
moi dé tham khao, va theo két qua cac nghién ciru
1am sang trén thé gioi, tai liéu hudéng dan cia Hiép
hoi bac si 16ng nguc Hoa Ky (American College
of Chest Physicians - ACCP) 2011 [2] ghi 13 ring
“so sanh khi ¢6 dung thudc gy mé va khi khong
dung trong NSPQ, d an toan thi nhu nhau, nhung
murc do hai long cua bénh nhan va kha nang dung
nap véi xét nghiém duogc cai thién cd y nghia”.
Ciing nhu vay, huéng dan cua Hoi 16ng nguc Anh
(British Thoracic Association - BTS) nam 2013 [3]
no6i rang “khi thyc hién NSPQ, gy mé qua tinh
mach phai dugc thuc hién néu khong c6 chéng
chi dinh”. Thuc té, theo diéu tra cta cc quéc gia,
75.3% truong hop cua Nhat Ban trong nam 2015
[4], 90-95% cta Anh trong nam 2012 [3] duoc su
dung thudc giy mé, va hién tai hau hét tit ca truong
hop duoc gay mé tai cac qudc gia chau Au/ My va
Nhat Ban (va sau khi c6 huéng dan BTS va ACCP,
cling ¢6 nhiéu nghién ctru x4c nhan lai cac diéu
trong 2 huéng dan do). Nhiing nam gan day, & cac
bénh vién Viét Nam ciing bat ddu NSPQ dudi gay
mé tinh mach [5]. Gdy mé trong NSPQ c6 nguy
co bi suy ho hip vi cac k¥ thuat noi soi phé quan
duogc thuc hi¢n trong duong ho hép, mat khac bénh
nhan c6 thé ho nhiéu do kich thich dudong ho hap
dudi [2]-[4]. Vi vay, khi gdy mé trong NSPQ nén
c6 kién thirc vé cac thude lién quan va nhing kinh
nghiém cta chuyén gia trén thé gioi dé thuc hién an
toan va c6 hidu qua. Muc tidu cua bai nay 1a tong
quan va cap nhat cac van dé vé giy mé trong thuc
hanh NSPQ.

Chuyén dé trong thang

II. BAN LUAN
1. Tién té khi NSPQ

Trudc day, trude khi NSPQ cac béc si co thé sir
dung Atropine, Glycopyrrolate, Dextromethorphan,
Codeine, Fenoterol, Lorazepam, hodc la thude
khac. Mot s6 nghién ctru nho chi ra rang vai loai
thudc ¢ kha ning co hiéu qua, nhung cic nghién
ctru d6 ¢ han ché vé thiét ké nghién ciru hay s
lugng bénh nhan [3]. Khi NSPQ cac thudc khang
cholinergic nhu Atropine da dugc st dung dudi
muc dich giam tiét dich trong duong ho hép, giam
ho v.v., nhung ¢6 mot s6 nghién ctru ngau nhién
da khong thé chimg minh rd tac dung cua nd va
nguoc lai ty 1& bién chung lién quan dén mach
mau da ting 1én [2],[3]. Vi vay, huéng dan cia
BTS 2013 néi rang cac loai thudc nay khong nén
sit dung cho tit ca bénh nhan (routine) NSPQ
(tirc 1 nén chon dbi twgng theo ting truong hop
cu thé) [3], va khi st dung gdy mé cac thudc
benzodiazepine hay opioid trong NSPQ khong
nén sir dung nhiing loai thudc c6 tac dung tuong
tu nhau ddi véi tién té.

2. Gay mé trong khi NSPQ

Trong mot sd nghién ctru ngau nhién va
nghién ctu thuan tap, st dung thudc giy mé
khong 1am ting ty 18 cc bién chimg, mirc d6 chiu
dung d6i v6i NSPQ duogc ting 1én, va bénh nhan
dé chiu hon ciing nhu 13 bac si ndi soi thoai mai
hon vi bénh nhan it kich thich [2],[3]. Do ¢6 nhiéu
bang chimg vé hiéu qua va do an toan cua giy
mé khi NSPQ, trong huéng dan cua BTS 2013
va ACCP 2011 [2],[3] da viét rd rang rang, néu
khong phai truong hop chong chi dinh thi nén ap
dung thude gay mé tinh mach. Vi vay, hau hét tat
ca bénh nhan NSPQ tai chau Au / My / Nhat v.v.
hién tai dang dugc sir dung thudc gay mé ké ca khi
thuc hién ndi soi thuong ma khong cé can thi¢p gi
phuc tap hon [2]-[4].

S6é 109 (Thang 07/2019) Y HOC LAM SANG | 19



DIEN BAN Y HOC

Chuyén dé trong thang

Muc dich gay mé trong NSPQ Ia tang hi¢u
qua NSPQ, khong giy bién chimg thém noéi chung
hodc do thude gdy mé noi riéng, va cho bénh nhan
dé chiu hon khi NSPQ. Vi vy, muc tiéu cia do
sau khi gdy mé trong NSPQ thong thuong la an
than & mirc tinh (conscious sedation)”, ttrc 1a bénh
nhan trong tinh trang an than vira, khong gy suy
h6 hip ning va c6 thé phan tng véi chi thi cua
béc si [3]. Theo mot nghién ciru, d6i voi EBUS-
TBNA c6 thé gdy mé sau hon néu dam bao an
toan bang mask thanh quan (Laryngeal) va may
thé [6]. Do hiéu qua cua thudc giy mé tiy theo
tinh trang cua cac bénh nhan khac nhau, nén khi
sir dung can thém liéu dan dan dé khong giy mé
qua liéu [3]. Viéc dung thudc gdy mé khi NSPQ
thudng duge chi dinh boi bac si ho hap hay bac
si NSPQ tuy theo bénh vién khac nhau, tuy nhién,
truong hop can gy mé sau hon nén hoi chin voi
bac sT gdy mé nhu huéng dan BTS khuyén cdo [3].

Céc huéng dan hién nay khuyén khich ding
Benzodiazepine nhu mot lya chon tdt nhat trong
nhimg thudc gdy mé ddi véi NSPQ [2],[3], khong
nhitng vi c6 nhiéu bang chimg nhat ma con vi co
tac dung an than dé giam cam giac lo ling bénh
nhan va tac dung quén thuan chiéu nén c6 thé cai
thién mirc d¢ hai long sau NSPQ cta bénh nhan.
Ngoai ra Benzodiazepin con c6 thudc dbi khang
tac dung nhanh va rd rét [2],[3]. Trong cac thude
¢6 dan chat Benzodiazepine, hién tai Midazolam
duoc chon nhiéu nhét [2],[3], va theo diéu tra nim
2016 trén toan Nhat Ban 76.9% (366/476) bénh
vién dung Midazolam nhu mdt lya chon dau tay, vi
¢6 tac dung e thi va thoi gian tic dung ngan [4].

Dé dé phong bién chig nhu suy ho hap do
gay mé, Benzodiazepine nén dugc su dung véi
ndng do thap (néu 1a Midazolam thi thuong 1mg/
ml. [2],[3]) va ting liéu luong theo do sau giy mé
mong mudn, béi vi tac dung Benzodiazepine s&
thay doi tiy theo tinh trang bénh nhan ciing nhu
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tinh trang hoat dong ctia CYP3A4 (va 3AS5). Binh
thuong Midazolam trong NSPQ duoc 4p dung
bang bolus i.v. hodc 1a slow-i.v. Tly theo cac bao
c4o, lidu lugng dau tién rt khac nhau tir 0.02 dén
0.07 mg/kg, va hudng dan cia BTS khuyén céo
1a lidu lugng dau tién khong nén nhiéu hon Smg,
va 2mg khi bénh nhan gia hon 70 tudi [3]. Khi
sir dung Flumazenil dé d6i khang Midazolam, do
chu ky ban ri ciia Flumazenil ngan hon so voi
Midazolam nén can luu y dén kha nang tai gdy mé
lai mot thoi gian sau.

O day chi phac d6 gdy mé Midazolam cta
bénh vién NCGM, Nhat Ban dé tham khao. Liéu
luong dau tién 1a 0.03 hay 1a 0.04 mg/kg can ning
thuc t& hodc 13 cin ning 1y tuong (nguyén tic 1a
chon lidu luong thip nhét trong cac két qua da
tinh theo cong thirc trén va s& thay doi tuy theo
tinh trang bénh nhan). Néu liéu luong khong du
hay trong khi noi soi bénh nhan tinh lai co thé
thém liéu bang mot nira cua liéu luong dau tién.

Propofol cling 1a mot lya chon gay mé trong
NSPQ. Theo cac nghién ciru, vé cac diém nhu an
than, tic dung quén thuan chiéu, va kha ning dung
nap ctia bénh nhan thi Propofol ¢ hiéu qua bang
Benzodiazepine don thuan hodc Benzodiazepin
két hop v6i Opioid, va c6 diém loi thé hon 14 co
hiéu qua sém va phuc hdi nhanh [2],[3], con diém
yéu 1a pham vi diéu tri (therapeutic range) dé gay
mé vira cho NSPQ cua Propofol hep va tac dung
cling khac nhau giita cic bénh nhan nén dé dan
dén gdy mé sau nhu gdy mé toan than va suy ho
hap can thd may ciing nhu khong c6 thude dbi
khang. Do d6, huéng dan ciia BTS khuyén céo 1a
Propofol nén duoc sir dung dudi hd tro ciia bac si
chuyén khoa gay mé [3].

Opioid tac dung thoi gian ngén nhu Fentanyl
c¢6 thé hd tro gdy mé vi c¢6 tac dung giam phan
g ho va da ¢ bao cao rang khi thém opioid cho
Midazolam c6 thé giam ho, giam luong Lidocain
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va co thé ting kha ning chiu dung cua bénh nhan
[2],[3]. Do d6, huéng din BTS khuyén cao nén
xem xét két hop opioid v6i thude gay mé khac [3]
va ACCP ciing khuyén khich 4p dung opioid trong
NSPQ [2]. Chua c6 nghién ciru ndi ty 18 bién chimg
tang lén do viéc thém Opioid, nhung nén luu y nguy
co bién ching nhu suy hd hip. Opioid c¢6 thude
Naloxone dé d6i khang. Do d6 opioid thudng duoc
két hop v6i Benzodiazepine — ciing 1a loai c6 thude
d6i khang. Huéng din BTS khuyén cdo nguyén tic
1a nén khang Benzodiazepine trudc khi gip bién
chung lién quan gay mé trong khi NSPQ [3].

Con thude khac nhu Dexmedetomidine ciing
c6 bénh vién ap dung thu cho gady mé trong NSPQ
[7], va gan day c6 két qua thir nghiém ngau nhién
vé thudc méi tén 13 Remimazolam, thudc nay co
kha ning tré thanh mot thude phu hop cho gay
mé trong NSPQ [8]. Céc thubc lién quan dén gay
mé nén duge chon theo diéu kién cua cac bénh
vién va tinh trang bénh nhan. Khi thyc hi¢n gay
mé trong NSPQ phai luu ¥, liéu lwong phu hop
cho cac bénh nhan 1a rat khac nhau tuy theo chtic
nang gan, thdn, tim, tinh trang st dung céac loai
thudc c6 lién quan dén CYP3A4, va mic du gay
mé trong NSPQ c6 d6 an toan cao nhung van phai
can than dé bao dam khong xay ra bién ching cho
bénh nhan. Khi thyc hién gdy mé trong NSPQ,
nén st dung monitor dé theo ddi SpO2, huyét ap,
dién tdm d6 va nhip tim va nén chuan bi thudc dbi
khang, dung cu hdi sitc cdp ctru san sang.

3. Gay teé trong khi NSPQ

So vé6i nhirng thude gy té khac (Benzocaine,
Tetracaine, Cocaine v.v.), nguy co gay ra tdc dung
phu thip hon nén Lidocaine thudng duoc dung
khi gay té trong NSPQ. Gay té bang Lidocaine co
thé giam kich thich, nén co6 thé giam ho va giam
lwong thude gdy mé, do d6 BTS, ACCP khuyén
khich dung Lidocaine khi NSPQ [2],[3]. Ng6 doc
Lidocaine 1a mét tac dung phu phd bién. Giira

Chuyén dé trong thang

ndng do trong mau va lidu lugng thude khac biét
rat 16n nén trong truong hop du chi st dung lugng
nho ciing phai luu y tac dung phu nay. Theo diéu
tra khao sat toan Nhat Ban nam 2010, c6 42 ca
(0.042%) da bi ngd doc Lidocaine [9]. Khi su
dung Lidocaine trong NSPQ, bac si phai c6 y thic
giam liéu luong.

Vé gay té trudc khi NSPQ, trong trudng hop dira
6ng ndi soi vao qua duong miii, do thoai mai ciia bénh
nhan cao va hiéu qua gy té tot khi dung Lidocaine
2% dang gel hon dang Lidocaine phun tr mii, nén
trong huéng dan BTS khuyén dung Lidocaine 2%
dang gel [3]. Trong truong hop dira 6ng soi vao qua
dudng miéng, sir dung Lidcaine dang phun dé gy té
hau hong va mot phan thanh quan.

Vé gay té trong khi NSPQ, thanh quan, khi
quan, phé quan thi phun hodc xit Lidocaine tir
kénh lam viéc cua dng soi. Mot nghién ciru ngiu
nhién nho chi ra rang hiéu qua cta gy té bang
may khi dung khong tét nén trong huéng dan BTS
khong khuyén dung [3]. V& ndng do thich hop cia
Lidocaine tir 6ng soi, co nghién ctru nho chi rang
Lidocaine 1% va 2% khong khac nhau vé tac dung
giam ho, boi vdy trong huéng din BTS khuyén
céo sir dung Lidocaine 1% dé gay té tir ng soi [3].
Lidocaine c¢6 thé phun bang mot dung cu thong
qua kénh 1am viéc va phuong phap nay c6 thé giam
dugc lugng Lidocaine va gidm ho hon phuong
phap xit qua kénh sinh thiét bang bom tiém [10].

IV. KET LUAN

Hién tai gy mé trong NSPQ khong thé thiéu
duoc dé nang cao hi¢u qua chan doan, mtrc d6 an
toan va sy hai long cia bénh nhan. Gay mé khi
NSPQ theo nguyén tic an thin & mirc tinh va ciing
nhiéu phuong phap da dugc chimg minh hiéu qua.
Céc bac si nén chon phuong phép theo diéu kién
clia co s& va tinh trang bénh nhan dé NSPQ an
toan va dé chiu cho bénh nhan.
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CHAN DPOAN VA DPIEU TRI HEN KHO TRI VA HEN NANG
O’ NGUOT TRUONG THANH VA TRE VI THANH NIEN

Lé Thi Tuyét Lan'

TOM TAT

Hen chua kiém soat 1a mot trinh trang thudng gap nhung khong phai toan bo cac bénh nhan nay déu la

hen kho tri hay hen nang. Hen kho tri va/hodc hen nang chi dugc chéan doan sau khi da danh gia toan dién

va toi uu hoa di€u tri cac bénh nhan hen chua kiém soat. Hen nang mot nhom nho trong hen kho tri. Viéce

diéu tri hen hen ning hién tai dua trén phén loai kiéu hinh hen niang c6 viém type 2 hodc khong viém type 2.

SUMMARY

DIAGNOSIS AND MANAGEMENT OF DIFFICULT-TO-TREAT
AND SEVERE ASTHMA IN ADULTS AND ADOLESCENCES

Uncontrolled asthma is a common condition, but not all of them are difficult-to-treat or severe

asthma. Difficult-to-treat asthma and/or severe asthma are diagnosed only after a comprehensive

evaluation and optimization of uncontrolled asthma patients. Severe asthma is a subgroup of difficult-

to-treat asthma. Severe asthma management currently is based on classification of Type 2 inflammation

asthma or non-type 2 inflammation asthma.

1. Khai niém, tan suat va ganh ning

Céc khai niém vé hen chua duogc kiém soat
(Uncontrolled asthma), hen kho tri (Difficult-to-
treat asthma), hen ning (Severe asthma) da duogc dé
cap dén trong nhiéu y van, can phan biét rd cac khai
niém nay vi lién quan chit ché dén diéu tri. GINA
2019 d3 dua ra khai niém vé cac dang hen nay [3].

Hen chwa dwge kiém soat 1a khi c6 mot
hoic ca hai diéu sau day:

« Kiém soat triéu chimg kém: triéu ching
thuong xuyén hodc sir dung thude cit con thudng
xuyén, hoat dong bi han ché do hen, thirc giéc do hen.

« Cac dot cap thuong xuyén can dung
corticosteroid duong uéng (OCS) (>2/nam) hoac
cac dot can nhap vién nang (>1/nam)

Hen kho tri la hen chua kiém soat dugc mac
du diéu tri 6 GINA Bac 4 hoic 5 (dung corticosteroid
hit liéu trung binh hodc cao (ICS) két hop v6i mot
thube duy tri thir hai nhu LABA, LAMA..., hoic
duy tri OCS), hodc can cac thude didu tri ké trén
dé duy tri kiém soat va giam nguy co dot cip. Pay
khong phai la nhom bénh nhéan “khoé tri” vi trong
nhiéu trudng hop, hen c¢6 thé kho diéu tri do cac
yéu td ¢6 thé thay d6i nhu k¥ thuat hit khong dung,
tuén tha diéu tri kém, hat thude 1at, bénh dong méc

hodc do chan doan khong chinh xac.

Hen ning la mot nhoém con cua hen kho tri.
Pay 1a nhom ma hen khong dugc kiém soat mic
du tuan thi diéu tri toi wu va da diéu tri cac yéu td
anh hudng, hodc tré nén x4u hon khi giam diéu tri
lidu cao. C6 1&, hen ning chan doan hoi ctru vi hen
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khong duoc phén loai 12 ning néu cai thién rd khi
giai quyét cac yéu td anh huong nhu k¥ thuat hit
va tuan thit diéu tri.

Trong 1 nghién ctru tai Ha Lan, tan suat bénh
nhan hen can diéu tri GINA béc 4-5 1a 24%, tan suét
hen kho tri (GINA bac 4-5 va kiém soét triéu chimg
kém) 14 17%, con tan suat hen nang (GINA béc 4-5
va kiém soét triéu chimg kém va tuan thi diéu tri tot
va ki thuat sir dung dung cu hit t6t) 13 3.7% [4].

Bénh nhan hen nadng phai chiu ganh nang
triéu chiing, cac dot cép va tac dung phu cua thude.
Thuong xuyén kho thd, kho khe, ndng nguc va ho
can tré cudc sdng hang ngay. Bénh nhan thuong
c6 nhiing dot cép nang. Tac dung phu cua thude
cling thuong gdp trén nhom bénh nhan nay, dac
biét bénh nhan dung OCS [2],[5].

2. Danh gia va quan ly bénh nhan hen kho
tri/ hen nang

Viéc danh gia tinh trang hen cua bénh nhéan
chi 12 hen chua kiém soat hay hen kho tri/ hen
nang rat quan trong, tir d6 giup dua ra hudng xir
tri phu hop véi tung truong hop [1].

Dau tién, can xac dinh lai chdn doan hen, liéu
bénh nhan da duoc chan doan hen chinh xéac hay
chwa? Can hoi bénh s, thaim kham ki ludng va
can nghi dén cac chan doan phan bi¢t ¢ cac bénh
nhan nay. Khé thé cé thé do COPD, bénh 1y tim
mach, bép phi, suy nhugc... Ho c6 thé do rdi loan
chtrc ndng day thanh (VCD), hdi chirng nhé miii
sau, GERD, gién phé quan, lao, ding thudc trc ché
men chuyén. .. Kho khe c6 thé do béo phi, COPD,
VCD, di vat phé quan... Viéc st dung ho hap ky
c6 test dan phé quan cung cdp thém bang ching
cta tic nghén duong dan khi nho c6 hoi phuc.

Sau khi di chan doan xac dinh hen, cin danh
gi4 cac yéu to c6 thé anh huong dén trigu ching
hen va dot cép nhu ky thuét st dung dung cu hit
khong chinh xac (c6 thé gap ¢ 80% bénh nhan)
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[7], tuan tha diéu tri kém (t6i 75% bénh nhan hen)
[6], bénh dong mic, cac yéu tb nguy co co thé
thay d6i, yéu t6 khoi phat, viéc lam dung thuong
xuyén SABA, lo lang, trdm cam va cac van dé xa
hoi va kinh té va can luu y tac dung phu cta thude.

Trong viéc quan ly hen chua kiém soat hay
hen kho tri/ hen ndng, viéc tdi wu hoa diéu tri va
danh gia dap ung diéu tri can thuc hién day du.
Nhom bénh nhén nay nén dugc xem xét sur dung
cac nhom thude khac (LABA, LAMA, LTRA...)
két hop voi ICS. Bénh nhin nén dugc cung cip
va huéng dan sir dung ké hoach hanh dong, kiém
tra thuong xuyén ki thuat st dung va do tuan thu
dung cu hit ctia bénh nhan. Déi véi bénh nhan ¢
bénh déng mic va cac yéu tb nguy co c6 thé thay
ddi, can diéu tri on dinh cac bénh dﬁ”)ng méc va
va cac yéu té nguy co nay. O mot s bénh nhan,
c6 thé xem xét cac diéu tri khong ding thude nhu
cai thudc 14, tap thé duc, tranh cac di nguyén...
Hen tai kham va danh gia dap tmg diéu tri sau
3 thang, can danh gia triéu chimg (tan sudt triéu
chtng, gi6i han van dong, thic gidc ban dém...),
viéc su dung thudc cét con, dot cép, tac dung phu
cua thude, chire nang ho hap, 1y tuong nhét co thé
danh gia muc d6 hai long cling nhu cac van dé kho
khin ciia bénh nhan trong diéu tri hen.

Bénh nhén hen nang theo GINA la nhiing
bénh nhan:

+ Sau theo ddi diéu trj 3-6 thang, hen cta
bénh nhan van chua kiém soat thi day la nhom
bénh nhan hen nang.

+ Bénh nhan hen chua kiém soat duoc diéu
trj kiém soat hen tbt, nhung khi bac diéu tri thi
hen khong kiém soét tro lai hodc vao dot cép. Can
phai ning bac diéu trj tré lai dé bénh nhan dat
dugce kiém soat hen.

O nhoém bénh nhan hen nang, theo GINA,
can danh gia phenotype ctia bénh nhan dé chon lwa
diéu tri phu hop. Bénh nhan dugc chia thanh nhom
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viém type 2 (chiém khoang 50% bénh nhan hen
ning, thuong dap ung tt v6i ICS) va viém khong
type 2. Trén 1am sang, dé nhan dién viém type 2,
bénh nhan c¢an ¢6 1 hodc nhiéu dic diém sau [3]:

Chuyén dé trong thang

O bénh nhéan hen ning viém khong type 2,
nén danh gia lai toan di¢n bénh nhan nhu xem
xét chan doan phan biét, ki thuat hit, bénh dong
mic, tic dung phu cua thudc... Néu can thiét, sir

« Bach cau 4i toan mau >150 / pl va / hodc dung cdc cgn 1am sang khac (CT nguc, ni soi phe

quan...) dé hd tro chan doan phan biét. Han ché
* FeNO =20ppb va / hoge cho bénh nhan tiép xtic vdi cic yéu t6 khoi phat.
e Bach cAu 4i toan dom 2% va / hoac Piéu tri trén nhom bénh nhan nay cAn xem xét cac
nhom thude khong sinh hoc (néu chua dung) nhu
LAMA, LTRA... Hién tai, chua c6 thudc sinh hoc

cho nhom bénh nhan nay.

* Hen do di ting
« Can st dung OCS

Nén lap lai do bach cau 4i toan mau, FeNO 3. Két luan

3 lan trude khi khing dinh bénh nhan hen ning . . .
n R Phan 16n bénh nhan hen chua kiém soat c6 thé
viém khong type 2. L o i ) o
duogc kiém soat véi viée danh gia toan di¢n va diéu
tri phii hop. Chi mét s6 nho bénh nhéan hen thuc sy
1a “hen nang”. Quan ly bénh nhan hen nang doi hoi

O bénh nhan hen ning viém type 2, can xem
xét st dung ICS liéu cao (néu chua ding), lidu
OCS thip nhét c6 thé, hodc cac thude sinh hoc
nhu anti-IgE, anti-IL5/5R hoac anti-IL4R.

su hop tac gilra bénh nhan, bac si da khoa, bac si
chuyén khoa va cac nhan vién y té khac dé t6i uu
hoa két qua 1am sang va sy hai long ctia bénh nhén.
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BANG CHEO PONG MACH PHOI TRAI
PHOI HOP CHIT HEP KHI QUAN

Nguyén Chi Ling', Nguyén Thi Ngoan', Nguyén Dirc Khoi', Cung Vin Céng', Nguyén L& Nhat Minh'

TOM TAT

Chiing t6i bao cao mot trudng hop bénh nhi nit, 4 tudi, soi phé quan éng mém (dudng kinh dng soi
2,8mm): vi tril/3 dudi ciia khi quan chia lam 2 18 phai va trai, 16 bén phai rong hon, ludn 6ng soi vao 15
bén phai, quan sat thay chia tiép 2 16 phé quan. L3 bén tréi bi chit hep khong dua dng soi qua duoc, niém
mac khi quan phu né khong quan sat thdy vong sun ctia khi quan. X quang: trén phim 16ng nguc thing
¢6 ton thuong tham nhiém thuy dudi phai. CT 10ng nguc da dau do co tiém thude can quang phat hién co
su bat thudng dong mach phdi trai: dong mach phdi trai xudt phat tir phia sau ctia dong mach phoi phai
ngang vi tri d6t séng nguc 6 -7, sau d6 dong mach di thudong nay di sau khi quan va trude thuc quan rdi
dén ron phdi trai. Phé quan thuy trén phai dugce phan chia tir khi quan & ngang mirc dot song nguc 4-5,
tiép theo khi quan thu nho khau kinh dén rén phoi trai chia 2 nhanh: phé quan gdc trai va “phé quan cau”,
phé quan nay tir rén phdi trai di vé phoi phai.

Bénh nhi duoc chan doan xac dinh di tt bAm sinh: Béang chéo dong mach phéi trai phéi hop chit
hep khi quan, type IIA.

T khoa: Dj tit bam sinh dong mach phéi trdi, bang chéo dong mach phéi trdi, chit hep khi quan

SUMMARY
A CASE REPORT OF LEFT PULMONARY ARTERY SLING WITH TRACHEA STENOSIS

We present a case of four years old girl, bronchofiberscopy: one third below of trachea, that divided
into two orifices. The orifice on the right side is larger and divided into two suborifices. The left orifice
is stenosis and can not pass the bronchoscope. Whole trachea mucosa is red and edema, and can not
observe the cartilage ring of trachea.

Chest X ray: infiltration of right lower lobe. Chest CT multiple probes with constract injection
confirmed that: At the sixth to seventh thoracic vertebral level, the left pulmonary artery is arising from
the right pulmonary artery then passing in between the behind trachea and anterior oesophagus to reach
the left lung hillar.

And at the fourth to fifth thoracic vertebral level, the right upper bronchus is arising from trachea and
then the trachea is shrunk diameter and to reach the left lung hillar, at the end, the trachea divided 2 bronchus:

!Bénh vién Phoi Trun~g wong
Nguoi lién hé: Nguyen Thi Ngoan
Ngay nhan bai: 4/6/2019. Ngay phan bién: 21/6/2019. Ngay chap nhan dang: 24/6/2019
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left main bronchus and “ bridging bronchus”. That bronchus from left lung hillar return to the right lung. This

patient was diagnosed birth defect : Left pulmonary artery sling with trachea stenosis, type I1A.

Key words: Congenital malformations of left pulmonary artery, left pulmonary artery sling, tracheal stenosis

I. GIOI THIEU CA LAM SANG

Bénh nhi 4 tudi. vao vién ngay 24 thang 4
nam 2018 véi Iy do sét, ho, khac dom duc kéo dai.

1. Tién sir: Tré duoc sinh du thang, hay ho
s6t khac dom, kho nubt, nghen dac

2. Lam sang: Bénh nhan tinh, tiép xuc tot,
glasgow 15 diém, nhiét do 36,5°, can nangl5 kg.
Mach 114 lan/phat, Nhip thd 22 chu ky/phat,
chiéu cao 95cm.

Kham tim nhip déu, 114 lan/phit, tiéng tim
13, khong c6 tiéng bénh 1y, 16ng nguc can doi,
nhip thé 22 chu ky/phiit, SpO2 96%, ran am, nd,
rdi rac ran ngay 2 bén phoi. Cic co quan khéc
chua phat hién du hiéu bénh ly.

3. Can lam sang; Xét nghiém mau: BC
8,9G/L, N 23,6%, HC 4,4T/ L, HST 12,7g/1, TC
431G/L. Ure 4,2 mmol/l, Cre 45 pmol/l, Na 141
mmol/l, K 4,0 mmol/l, Cl1 101 mmol/l, GOT 25
UI/L, GPT 11 UI/L, CRP 0,2mg/1.

Dich rira phé quan: GenXpert (-), nudi cay vi
khuan ngoai lao (-)

Soi phéquan: vi tri 1/3 dudi cua khi quan
chia lam 2 16 phai va trai, 16 bén phai rong hon,
ludn éng soi vao 16 bén phai, quan sat théy chia
tiép 2 16 phé quan, bén trai 1ong khi quan bi chit
hep khong dua dng soi 2,8 mm qua duoc, niém
mac khi quan phu né, khong quan sat thiy vong

sun cua khi quan.

Hinhl. Thim nhiém thuy Hinh 2. Png mach phdi trai xuit Hinh 3.Phé quéan thuy trén phai

dwdi phdi phai

Siéu am tim binh thuong. X quang léng nguc
thang ngay 25/5/2018: thdm nhiém thuy dudi
phdi phai (Hinh 1). CT 16ng nguc da day c6 tiém
thuc can quang dung hinh mach mau va duong
dan khi thdy: Pong mach phdi trai xuit phat tir
phia sau ctia ddng mach phoi phai ngang vi tri d6t
sdng nguc 6 -7, sau d6 dong mach di thuong nay

phat tir phia sau dong mach phoi (Miii tén —»). Phé quan ciu
phai ( PAu mii tén)

(Miii tén A)

di sau khi quan va trude thuc quan rdi dén rén
phoi trai (Hinh 2). Phé quan thuy trén phai duoc
phan chia tir khi quan & ngang murc dot sdng nguc
4-5 (Hinh 3), tiép theo khi quan thu nho khau kinh
dén rén phoi trai chia 2 nhanh: phé quan gbc trai
va “phé quan cau”, phé quan nay tir ron phoi trai
di v& phdi phai (Hinh 3).
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Chén doan lic vao vién : Viém phé quan phoi,
bénh nhi dugc diéu tri: khang sinh, chéng viém va
chéng co thit. Sau 15 ngay diéu tri, bénh nhi dugc
Xudt vién v6i tinh trang tinh tdo, hét sét, hét ho,
nhung van con nhiéu ran ngay 2 phdi. Chan doan
xéc dinh khi ra vién: Viém phé quan phoi/bat thuong
dudng dan khi va bat thudng xudt phat dong mach
phdi tréi (bang chéo dong mach phéi trai phdi hop
chit hep khi quan type IIA/ left pulmonary artery
sling with tracheal stenosis type I1A ).

II. BAN LUAN

Biang chéo dong mach phoi trai (left
pulmonaery artery sling /LPAS) 1a mot khuyét tat
bam sinh boi sy bat thudng nguyén uy cua dong
mach phdi trai, dong mach di thuong nay xuit
phat tir phia sau dong mach phoi phai va sau d6
di tir phai sang tréi theo phia sau khi quan hoac
carina va phia trude thuc quan, dé di t6i rén phoi
trai. Trén duong di nd cheén ép doan dudi khi quan
va phé quan gbc va gy nén cac triéu chimng duong
h6 hap trén. Su chén ép nay co thé tao ra khi phé
thiing, tdc nghén, xep phdi trai. Vi vy, nhan biét
va chan doan sém di tat bang chéo dong mach
phdi trai 14 rat quan trong.

LPAS dugc phat hién dau tién boi lan dau
tién Glaevecke va Doehle nam 1897 [1]. Bénh
LPAS rat hiém gip, hién nay ké ca My va cac
nude trén thé gidi ciing chua c6 sb lidu thong ké
ty 1&6 mac bénh nay. Mot nghién ctiru hdi ciru véi
sb licu théng ké & bénh vién cua Trung Quéc tu
nam 2007 - 2014 ¢6 71 truong hop méic LPAS
trong tong s6 52.200 bénh nhan mic bénh tim
bam sinh, chiém 0,014% [2]. LPAS thuong dugc
két hop voi di tat khi phé quan, tim va cac bt
thuong ngoai tim khac [3,4]. Di tat cua duong tho
phdi hop véi LPAS bao gém cac bénh: vong sun
khi phé quan khong hoan chinh, nhuyén sun phé
quan, chit hep doan khi quan, chinh céc di tat phbi
hop nay lam ting thém tic nghén dudng tho.
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Theo Well va cong su [3], tap hop 32 nghién
ctru di tat LPAS thdy di tat tim phdi hop véi LPAS
khoang 50% céc trudng hop, da s6 cac di tat gap
la khuyét tat vach lién nhi, con 6ng dong mach,
thong lién that va tinh mach chu trén trai. Céc di
tat khac c6 thé phdi hop véi LPAS la: hdu mén
khong thung, teo duong mat, di tat sinh duc,
budng trimg, tuyén giap nhu mo phoi.

Ciing theo Well va cong su, nhitng bénh
nhi mic di tat LPAS ¢6 50% di tat chit hep khi
quan bam sinh kém theo. Dua vao két qua nghién
clru cua minh, tic gia dé nghi LPAS chia 2 loai
(2 types) chinh: type I va type II, su phan chia 2
type nay dua trén co so vi tri cta carina trong 1ong
nguec: type I carina ngang mirc d6t séng nguc 4-5,
type II carina & vi tri thdp hon, ngang ddt song
nguc 6 - 7. Trong 2 loai nay lai dugc chia thanh
2 phan loai (subtype) dya trén co so: co phé quan
thuy trén hay khong co phé quan thuy trén phai:
types I A ¢6 phé quan thuy trén phai, con type II
B khong c6 thuy trén phai (H 4)
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Hinh 4. So' d6 phén loai di tat
dong mach phdi trai

Bénh nhi cua chung toi trinh bay bi méc bénh
bang chéo dong mach phdi trai phdi hop chit hep
khi quan type ITA ( left pulmonary artery sling
with chial stenosis/ LPAS Type I1A) ngoai ra chua
phat hién di tat khac.
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Vé bénh sinh: Khi dong mach phoi trai di qua
phia sau, phan cudi phé quan gdc phai va sau trai
ctia khi quan gy chén ép khi quan va phé quan
phai, gdy anh huong chinh dén phdi phai ngoai ra
con gay tic nghén hai bén. Pong mach di thuong
nay cung cip mau cho mot bén hodc ca hai bén
phdi, thuong thi dong mach di thuong chi cip mau
cho thuy trén trai, con thuy dudi trai do dong mach
phoi phai cdp méu, ngoai ra mot phan dong mach di
thuong cung cdp méau cho thuy trén phai [5]

Bién chimg: Do di tit LPAS c6 phdi hop
v6i chit hep khi phé quan nén cac triéu ching tic
nghén dudng hé hip thuong xuyén xay ra. Bénh
nhi béo cdo co biéu hién viém duong ho hap tai
phat nhidu lan trong ndm.

Tién lwong: Chan doan sém diéu tri tién
luong tét. Ty 1 tir vong do phau thuat ting ¢ bénh
nhan c¢6 hep duong thd phdi hop. Nhitng bénh
nhan dugc phau thuat theo ddi lau dai thdy tién
luong t6t [5 ].

Tién st va dau hiéu 1am sang: Nhitng bénh
nhan LPAS vai tudn du doi thudng biéu hién suy
hé hép, stridor, tim tai, kho khé hodc viém phdi.
Kham 1am sang thdy suy ho hap, thé rit, kho khe.
Néu c6 tic nghén khi quan thi bénh nhi biéu hién
cac triéu chimg kho thé nhanh, co rat 10ng nguc
khong mat khi diéu trj ma c6 dinh va néu c6 thém
di tat tim bam sinh phdi hop thi cac triéu chung
1am sang dién hinh trén co6 thé duoc biéu hién day
du va rod rang hon [5].

Bénh nhi LPAS ching t6i bdo c6 phdi hop
v6i chit hep khi quan, nén cac ddu hiéu kho khé
xudt hién lién tuc va c6 dinh ¢ 2 phéi, khong mat
di sau diéu tri 15 ngay bang khang sinh, chong
viém va chéng co thit.

Viéc thiét 1ap chan doan xac dinh LPAS két
hop chit hep khi quan phai dwa vao mot sd ki
thuat chan doan hinh anh va ndi soi phé quan [5]:

Chuyén dé trong thang

- Chéan do4n hinh anh

+ X quang nguc: khi quan xudng thap hon
binh thuong, 1éch sang trai va co thé bi chén ép o
bén phai, ting thong khi khi phdi phai do chén ép
phé quan gdc phai. Phoi trai ciing c6 thé biéu hién
tang thong khi do chén €ép & vi tri phan chia carina
va phé quan géc trai. Nhiing bénh nhan tic nghén
ning biéu hién xep mot bén phdi hodc thuy phoi.

Bénh nhi chung t6i bao cao khi quan xudng
thap, phan chia carina & vi tri ngang véi d6t song
nguc 6 -7, khi quan chit hep gay thAm nhiém thuy
dudi phai.

+ Chup thue quan c6 barium 1a k§ thuét chan
doan thuong duoc khuyén céo, ton thuong 1a 1
vét 16m phia trudc thuc quan 1a do LPAS chén ép.

+ Siéu am tim: khong thay than dong mach
phoi chia nhdnh dong mach phoi phai va dong
mach phdi trai, khong thdy dong mach phdi
trai,dong mach phdi trai xuit phat tir phia sau
dong mach phoi phai sau d6 di sau khi quan va
trude thue quan rdi di xudng ron phoi trai. Ngoai
ra siéu am con phat hién cac di tat khac cua tim

+ Cong huéng tir: cong huong tir 1dng nguc,
cong huong tir mach mau, CT 1dng nguc hoic
phéi hop 3 k¥ thuat nay co thé mo ta chi tiét giai
phiu ciing nhu tai tao 3 chiéu giai phau LPAS va
t6n thuong dudng tho [1]

- Noi soi phé quan; Péi voi LPAS don
thudn, nodi soi phé quan ciing khong can thiét,
nhung néu c6 diu hiéu chén ép khi quan, chit hep
khi quan thi noi soi phé quén lai rit can thiét danh
gi4 ton thuong di tat duong thé phdi hop [ 6].

Chén doan phan bi¢t: bang chéo dong mach
phéi trai phdi hop chit hep khi quan can chan doan
phan biét voi cac bénh khac cd cac triéu ching
lam sang gidng bénh nay 1a: vom kép dong mach
chu, u trung thét, hep khi quan, nhuyén sun khi
quan va stridor.
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- Diéu tri

LPAS don thuan can diéu tri tai tao dong
mach phéi trai béng cach cét dong mach di tat ndi
v6i than dong mach phdi. Trong trudng hop co
kém theo chit hep khi quan cin tao hinh khi quan.
Phau thudt tao hinh khi quan kém theo 1a rat phirc
tap va tién lugng nang, vay cho nén chi tao hinh
khi quan ¢ nhitng bénh nhan c6 tri¢u chung lam
sang 16 rang do tic nghén duong tho [7].

TAI LIEU THAM KHAO

1. KET LUAN

Bing chéo dong mach phdi trai phdi hop chit
hep khi quan 12 bénh bam sinh rat hiém gap, chan
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mau dé biét chi tiét giai phau dong mach phoi di
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BAO CAO TRUONG HOP CA BENH:
THOAI HOA DANG BOT O KHi PHE QUAN

Khéong Thi Thanh Tam!, Vii Khic Dai'

TOM TAT

Muc tiéu: Chung t6i bao cao mot trudng hop bénh thoai hoa dang bot & khi phé quan. Day 1a bénh
hiém gap, chi chan doan xéac dinh duoc qua noi soi phé quan sinh thiét. Tai Viét Nam chua c6 nhiéu bao
c40 vé bénh 1y hiém gip nay. Phwong phap nghién ctru: thim kham danh gia 1am sang, chup CT nguc,
n6i soi phé quan sinh thiét 1am mo bénh hoc. Két qua: Bénh nhan nghién ctru ciia chiing t6i ¢6 tinh trang
kho tho tang dan, tho rit lién tuc. CT nguc ¢ hinh anh xep thiy gitra, diy thanh khi quan, phé quan goc
hai bén. Bénh nhan dugc ndi soi phé quan sinh thiét. Két qua mo bénh hoc manh sinh thiét va nhudém
d6 Congo khang dinh bénh thoai hoa dang bot khi phé quan. Bénh nhan duoc diéu tri khang sinh, thudc
gidn phé quan, corticoid toan than, thd oxy; sau 10 ngay bénh nhan hét kho thd, khong con tinh trang co
that va ra vién. Két luan: thoai hoa dang bot khi phé quan 1a bénh hiém gap véi cac tridu chimg khong
dic hiéu, chi dugc chan doan xac dinh qua ndi soi phé quan sinh thiét ton thwong 1am mé bénh hoc véi
nhudém do Congo.

Tw Khéa: thodi héa dang bot khi phé quan.

SUMMARY
TRACHEOBRONCHIAL AMYLOIDOSIS: A CASE REPORT

Objectives: This is a case report on tracheobronchial amyloidosis. This is a rare disease. Diagnosis
is based only on tissue biopsy by bronchoscopy. In Vietnam, there are not many reports about this
disease. Methods: clinical exam, CT of chest, bronchoscopy and biopsy, histopathology. Results: Our
patient presented with dyspnea and stridor. Chest CT show wall thickening of the trachea and main
bronchus, middle lobe collapse. The patient underwent bronchoscopy and biopsy. Pathology Congo
red stain was consistent with amyloidosis. The patient was treated with antibiotic, bronchodilator,
systemic glucocorticoids, oxygen therapy; after 10 days, the patient became completely asymptomatic
and hospital discharge. Conclusions: Tracheobronchial amyloidosis is a rare disease with nonspecific
symptoms. Diagnosis is based on tissue biopsy, with Congo red stain.

Keywword: tracheobronchial amyloidosis.
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I. PAT VAN PE

Bénh thoai hoa dang bot 1a mot bénh 1y da
dang voi dic diém chung 1a cac protein hoa tan
tro thanh khong hoa tan va lang dong ¢ ngoai bao
cua cac co quan hay cac mo khac nhau gay pha vo
chtrc ndng binh thudong cua cac co quan hay cac
mod nay va gay ra cac tinh trang bénh ly. Cac co
quan ton thuong hay gip 1a tim, gan, than va da.
Tuy nhién, thoai hoa dang bot & khi phé quan l1a
mot bénh 1y hiém gip véi su lang dong amyloid
gidi han dac biét ¢ khi quan va phé quan. Bénh
nay co6 cac triéu chirng lam sang khong dac hiéu,
hiém gip va it thiy duoc mé ta trong y vin. Chan
doan bénh dua vao cac hinh anh noi soi phé quan
va chan doan xac dinh khi nhuém bénh pham véi
mau d6 Congo, chat amyloid bat mau ludng tinh
do-xanh khi quan sat dudi anh sang phan cuc [1].
Viéc diéu tri bén van con la noi dung tranh cai
trong mot loat cac ca bénh hiém gap di duoc cong
bd. Chung t6i bao cdo mot trudng hop ca bénh
nam duoc chan doan thoai hoa dang bdt khi phé

quan qua ndi soi phé quan dng mém.
II. TRUONG HQP CA BENH

Bénh nhan nam, 74 tudi vao vién vi kho
thd lién tuc, ho khac dom. Bénh nhan c6 tién sir
COPD 10 niam, duoc quan 1y tai co so bang cac
thudc gidn phé quan tic dung nhanh. Pot nay
tinh trang kho tho ting dan, khong cai thién véi
cac thude gidn phé quan. Bénh nhan nhép vién
trong tinh trang khoé tho lién tuc, tho rit. Cong
thirc mau c6 bach cau: 10,76, trung tinh 53,8%,
lympho 33,9%. Xquang phdi qui udc: c6 xep
thuy gitta. CT scanner nguc (hinh 1): xep thuy
gitra, n6t, kinh mo, gidn phé quan va giin phé
nang rai rac hai phdi, khi quan thong thoang
nhung bién dang léch phai; day thanh khi quan,
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phé quan gbc hai bén. Bénh nhan duoc ndi soi
phé quan 6ng mém cho thay c6 t6 chic u nhin &
cuc trudc bang thanh that, khi quan bi bién dang
khau kinh 1éch sang phai, niém mac diy san xung
huyét, hep hoan toan khau kinh phé quan thuy
giita, hep khau kinh phé quan thuy trén, thuy dudi
bén trai, hé¢ thong niém mac phu day san xung
huyét. Bénh nhan duogc 1ay dich rira phé quan phé
nang lam xét nghiém tim vi khuan lao am tinh.
Két qua mo bénh hoc manh sinh thiét va nhuém
Red Congo phu hgp véi bénh Amyloidosis. Bénh
nhan dugc diéu tri khang sinh, thudc gidn phé
quan toan than va tai chd, thé oxy va methyl
prednisolone 80mg/ngay. Sau 10 ngay diéu tri
bénh nhan hét khé tho, phdi khong con tinh trang
co thit va ra vién. Bénh nhan 6n dinh sau
xuat vién 5 thang, duy tri hang ngay l6mg
Methylprednisolon + ICS + LABA, SABA —
SAMA khi can. Ngay 26/3/2019 bénh nhan nhép
vién trong tinh trang kho tho lién tuc, tho rit, ho
nhiéu dom. Kham Phéi c¢6 nhiéu ran rit, ran ngay.
Bénh nhan dugc chup CLVT nguc, lam cac xét
nghiém thuong quy, ndi soi phé quan. CTM: BC
16,8 G/L ( N 94.8%, MONO 2,9%); chtirc nang
gan than binh thuong; CT nguc (hinh 4) c6 hinh
anh xep thuy trén va thuy giita phdi phai, khi
quan léch phai, gian phé nang va phé quan rai
rac 2 phoi, day thanh khi phé quan gdc 2 bén; ndi
soi phé quan ( hinh 5): bién dang hep nhe khau
kinh khi quan, bién dang + day san niém mac phé
quan thuy trén thuy dudi 2 bén, hep hoan toan
khau kinh phé quan thuy giita. Bénh nhan dugc
diéu tri bang: khang sinh Cefalosporin thé hé 3,
methylprednisolone 40mg/ngay, gidn phé quan,
thd oxy ngit quing. Hién sau 10 ngay diéu tri
lam sang bénh nhan on dinh song bénh nhan con
ho khac nhiéu dom, tho rit sau mdi lan géng sirc.
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l
Hinh 2. Hinh anh soi phé quan c6 ton thwong diy san xung huyét niém mac tir khi quan,
phé quan géc hai bén, hep khéu kinh phé quan thuy giira.

Hinh 3. Hinh dnh mé6 bénh hoc va nhu¢m doé

Congo phu hop véi bénh Amyloidosis
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Hinh 4. Hinh anh CT nguc cho thiy diy thanh khi quén, phé quan goc hai bén,

xep thily trén va thuy giira phdi phai.

Pﬁﬂt&yu‘én.duﬁi'l‘

PO thiv gitra. dudi P

Hinh 5. Hinh anh soi phé quan, bién dang + day sin niém mac phé quén thuy trén thuy duéi 2

bén, hep hoan toan khau kinh phé quan thiy giira

BAN LUAN

Bénh thoai hoa dang bot 1a mot bénh khong
phé bién dugc mo ta boi sy ling dong ngoai bao
cac soi1 protein cao phan tir khong hoa tan ¢ cac
mo khac nhau trong co thé, thong thuong hay gap
nhat 13 tim, gan va than. Thoai hoa dang bot ciing
c6 thé gip ¢ cac co quan lién quan khac. Thoai
hoa dang bot & khi phé quan 13 mot bénh hiém
gdp, chi véi vai tram truong hop dugc bao céo
trén thé gioi.

Thodi hoa dang bot gy ra boi su ling dong

ngodi té bao ciia cic type protein khac nhau.
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Nguyén nhan gy bénh c6 thé lién quan chit ché
cac yéu tb di truyén, dot bién gen va cac thay do6i
moi truong tai chd, dan t6i 1am bién dbi cac soi
protein va ling dong & cac co quan [2]. Thoai hoa
dang bot chudi nhe (AL) 1a thé hay gip nhét cia
thoai hoa dang bot hé thdng, ciing nhu dbi véi
thodi hoa dang bot khi phé quan khu tra [3].

Thoai hoa dang bot khi phé quan don thuan
¢ biéu hién 1am sang da dang, voi cac tri¢u chung
phé bién bao gém: khan tiéng, thé rit, kho thé, ho,
ho ra mau va kho nudt. Bénh thuong gip ¢ nam
gidi tudi trung nién, voi ty 16 2:1 so véi nir gidi
[4]. Bénh khong c6 twong quan voi viée st dung
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thudc 14, cac nghién ciru bao céo it hon 50% bénh
nhan c6 tién sir hut thude 14 [5]. Thoai hoa dang
bot c6 thé xudt hién khip duong thé, tuy nhién vi
tri thanh quan, khi quan va phé quan gdoc 1a hay
gip nhét [6]. Trén hinh anh CT nguc cho thay ¢
hinh anh day thanh khi quan va hep duong tho khi
phé quan [3]. Trudng hop bénh nhan ching t6i bio
céo ciing co cac biéu hién 1am sang nhu trén: nhu
khan tiéng, kho thg, tho rit, ho khac dom khong
ho ra mau. Vi tri ton thuong dudng thd ngoai cac
vi tri hay gip nhu thanh quan, khi quan, phé quan
gbc; bénh nhan cua ching toi con gap & cac vi
tri phé quan thuy nhu phé quan thuy trén va thuy
dudi hai bén, phé quan thuy giira.

Sang loc phat hién cac tri¢u chung cua bénh
thoai hoa dang bot hé thdng 1én duoc thyc hién ¢
bat ky bénh nhan nao dugc chin doan thoai hoa
dang bot khi phé quan. Cac xét nghiém bao gdm:
dién tam d0, siéu am tim, dién di protein huyét
thanh va nudc tiéu, va mic creatinin. Cac xét
nghiém danh gia phat hién bénh da u tiy xuong
dé phan biét bénh thoai héa dang bot chudi nhe
thuong gap va cac bénh lién quan u tay. Cac
bénh tim, than va gan co6 thé biéu hién da dang
tor khong o tri€u chimg té1 suy chitc nang. Bénh
nhan nghién ctru ciia ching to6i cling dugc lam cac
xét nghiém huyét hoc, sinh héa va chyp CT nhung
khong phat hién duge cac bang chimg cua bénh
thoai héa dang bot hé thong.

Pé chin doan xac dinh bénh dya vao cac
bénh phim sinh thiét. Di voi bénh thoai hoa
dang bot khi phé quan , can sinh thiét ton thuong
duoc quan sat thdy & dudng tho khi phé quan dé
chan doan xéac dinh. Pic diém mo bénh hoc cua
thoai hoa dang bot c6 hinh anh dién hinh 1a khi
nhudém véi mau do6 Congo, chat amyloid bt mau
ludng tinh dé-xanh khi quan sat dudi anh sang
phan cyec.

Chuyén dé trong thang

Diéu tri bénh thoai hoa dang bot khi quan
phu thudc nhiéu vao céc triéu ching xudt hién cua
bénh, dua trén timg trudng hop bénh cu thé.Nhimng
truong hop bénh nhan khoéng cé tri¢u ching, chi
can theo ddi danh gia. Nhitng bénh nhén c6 tridu
chimg, c6 thé dugc diéu tri bang thudc, ndi soi phé
quan can thi¢p va hoac xa tri tuy tirng truong hop cu
thé. Diéu tri ndi khoa véi cac thude nhu colchicine,
melphalan, corticoid da dugc bao céo trong cac y
van véi két qua nhét dinh. Trong thir nghiém ngiu
nhién, so sanh diéu tri thoai hoa dang bot hé théng
vo6i colchicine, melphalan hoac corticoid hodc két
hop ca ba, cho thdy giam ty 18 tir vong & phac do
bao gébm melphalan va corticoid [7]. V&i nhiing
truong hop bénh nhan co tinh trang suy ho hip
do cac ton thuong lam hep khi phé quan, noi soi
phé quan can thiép c6 vai trd quan trong trong
diéu tri dé lam rong doan hep khi phé quan do ton
thuong cua bénh gay ra. Cac bién phap st dung
nhu nong rong va cit cac ton thuong bang tia laser,
dién dong cao tan hodc dat stent da duoc béo céo.
Trong nghién ctru ctia chung t6i, bénh nhan duogc
diéu tri bang khang sinh, corticoid, gidn phé quan,
trong qua trinh diéu trj va theo doi tinh trang bénh
nhan c¢6 cai thién tt, én dinh dugc 5 thang . Do
bénh nhan khong ¢6 tinh trang hep cac duong tho
16n nhu khi quan, phé quan gbc ma chi c6 hep cac
phé quan thuy giira, phé quan thuy trén va dudi hai
bén; chung t61 chua str dung ndi soi phé quan can
thiép dé diéu tri.

I1I. KET LUAN

Thoai hoa dang bot khi phé quan 13 bénh
hiém gip vé&i cac triéu chung khong dic hiéu.
Chan doan xac dinh bénh béng sinh thiét tén
thuong lam mdé bénh hoc, voi nhuén do Congo
bat mau ludng tinh do - xanh. Piéu tri bénh dua
vao cac tri¢u chung 1am sang va mirc d hep cua
cac duong tho 16n.
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PHINH PONG MACH PHOI LON:
THONG BAO MOT TRUONG HOP LAM SANG

Phung Duy Hong Son', Nguyén Hiru U'édc!

TOM TAT

Phinh d6ng mach phéi 1a bénh 1y hiém gip, nguyén nhan va co ché chua r6 rang. Diéu tri phinh
dong mach phéi chua duoc dé cap nhiéu trong y van va chua co khuyén céo qudc té. Chung t61 thong
bao mot trudng hop bénh nhan nam 64 tudi, phinh dong mach phéi véi duong kinh 16n nhat 97,3 mm, da
duoc phau thuat thanh cong tai khoa tim mach 16ng nguc bénh vién Hiru nghi Vi¢t Buc thang 03/2019
nham rit ra nhitng nhan xét ban dau vé& bénh nay va nhin lai y van.

T khoa: Phinh dong mach phéi, phdu thudt.

SUMMARY
LARGE ANEURYSM OF PULMONARY: A CASE REPORT

Aneurysm of pulmonary artery is the rare disorder with unclear pathology and mechanism. Guideline
for treatment of this disease was not found. We report a case of 64- year-old man with large aneurysm
of pulmonary artery (max diameter - 97,3 mm), who underwent successfully surgical treatment in
department for cardiovascular and thoracic surgery Viet Duc university hospital and analysis literatures.

Key words: Aneurysm of pulmonary artery, surgical treatment.

PAT VAN PE 1én thanh mach ting va nguy co v& khdi phinh cao

Phinh dong mach phdi (PDMP) 13 bénh 1y hon [2]. Ching t6i thong bdo mdt truong PDMP
hiém gip, nguyén nhan thudng do bénh b 4m sinh vO can 16n da dugc phau thuat thanh cong tai khoa
' ' tim mach 16ng nguc bénh vién Hiru nghi Viét Puc

03/2019.

hodc mic phai [1]. Tuy nhién cac trudng hop
PPMP khong r& nguyén nhan thi chu yéu duoc
bao céo dudi dang ca 1am sang va chua co khuyén POI TUQNG VA PHUONG PHAP
céo didu tri r6’ rang. Mot s6 tac gia ap dung chi M6 t4 truomg hop 14m sang hiém gip. Mé t
dinh va khuyén cédo cho phinh ddngmach chu
dé diéu tri PDMP véi co ché tuan theo dinh luat
Laplace, khi dudng kinh khéi phinh tang thi ap luc

dac diem lam sang, can lam sang, xu tri, két qua
va nhin lai y van.

! Khoa pthu thuat Tim mach — L5ng nguc bénh vién Hiru nghi Viét Durc
Ngueoi lién hé: Phung Duy Hong Son
Ngay nhdn bai: 21/5/2019. Ngay phan bién: 19/6/2019. Ngay chap nhdn dang: 21/6/2019
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KET QUA NGHIEN CUU

Bénh nhan nam 64 tudi, 6 tién st hat thude
14 nhiéu nim, m6 u manh trang nam 1998, dot
nay mét moi, an uéng kém, dau nhe & nguc, kho

Hinh 1A: X-quang nguc thing

Trén phim MSCT nguc (hinh 1B), hinh anh
phinh than dong mach phdi kich thudc 16n nhat
97,3 mm, duong kinh dong mach phdi phai 53,7
mm, dudng kinh dong mach phdi trai 43,1 mm
khong c6 bat thuong khac & nhu mé phoi va trung
that. Siéu 4m tim: chirc nang tim tdt, khong c6 bat
thuong cac budng tim, van dong mach phdi ho
vira. Chup dong mach vanh khong c6 bat thuong.
Bénh nhan duoc phau thudt véi chan doan: phinh
d6ng mach phoi 16n vo can.

Bénh nhan duoc phﬁu thuat véi tuan hoan
ngoai co thé. Trong mo6: mé dudng giita xwong wc,
heparin toan than liéu 300 Ul/kg. Thiét lap tuan
hoan ngoai co thé qua canuyn dong mach chu, va
01 ca nuyn tinh mach & nhi phai. Chay tuin hoan
ngoai co thé toan bo luu lugng, khong ngimg tim.
Than dong mach phdi phinh 16n khoang 10 cm,
dong mach phoi phai va trai phinh khoang 5 cm,
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thd nhe. Bénh nhan di kham bénh vién tinh, trén
X-quang nguc thing, khdi 16n ¢ trung that (hinh
1A), dugc chi dinh chup cit 16p vi tinh da diy
(MSCT: multi-slide computer tomography) 1ong
nguc va phat hién PDMP 16n (Hinh 1).

Hinh 1B: Chup cit 16p vi tinh dong
mach phoi.

dén rén phdi (hinh 2A). Tién hanh phau tich tach
dong mach chu va dong mach phéi, dat lac dong
mach chu 1én. M6 than dong mach phéi theo chiéu
doc t6i sat ngd ba, md sang ddng mach phoi trai va
phai. Thanh dong mach phoi day, chic. Cat bo bt
thanh dong mach phdi theo chiéu doc, lam nho
duong kinh cta dong mach phdi phai, trai va than
dong mach phoi (hinh 2B). Khau thu hep vong
van dong mach phéi béng chi 4-0 toan b chu vi
c6 dém kiéu De Vega, sau d6 déong dong mach
phoi khau vat chi prolen 4-0 (hinh 2C). Ngimng
tudn hoan ngoai co thé, trung hoa protamine. Két
thic ca md. Thoi gian tuan hoan ngoai co thé 58
phut, khong ngimg tim trong qua trinh mo. Bénh
nhan vé phong hdi sirc huyét dong on dinh, van
mach dobutamin liéu thép. Bénh nhan duogc rat
noi khi quan ngay thtr 1 sau mo va xuat vién sau
10 ngay.
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.{_'. Vs 2.

Hinh 2: (A) Phong PMP; (B) Cit thu nhé PMP; (C) DMP sau tao hinh

Trén MSCT trudc ra vién, than va cac dong
mach phdi kich thuéc khoang 3cm, phdi hai
bén ng tot (hinh 3). Siéu am tim chirc ning tim

binh thuong, van dong mach phoi kin. Két qua
giai phau bénh thanh dong mach phdi 1a loan san
thanh mach.

Hinh 3: Hinh anh MSCT déng mach phdi sau mé

BAN LUAN

Nguyén nhan: Céac nguyén nhan gdy PDMP
bao gébm nguyén nhan bam sinh, nguyén nhan
mic phai va khong rd nguyén nhan (bang 1) [3-
4]. Bénh nhén cia ching t6i trudc md khong co
cac nguyén nhan bam sinh va mac phai gay nén
PDMP nén dugc xép vao nhém phinh dong mach
phoi khong 1& nguyén nhan. Sau md két qua giai
phiu bénh ciia thanh dong mach phoi 14 hinh anh
loan san thanh dong mach. Vi vy day co thé két

luan 1& phinh dong mach phoi do nguyén nhan
bam sinh.

Chdn dodn: Cac dau hiéu 1am sang cua
PDMP khéng dién hinh, bénh nhan PPDMP c6 thé
khong co triéu chung lam sang, phat hién tinh co.
Céc dau hiéu 1am sang co thé giap bao gom: ho ra
mau, kho thd, dau nguc, cac con mat ¥ thire [5-6].
Céc triéu chimg do khdi phinh 16n gy chén ép khi
phé quan bao gdm: ho, kho tho tu thé, tim, viém
phéi [7].
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Béang 1. Cac nguyén nhan giy PDMP

Nguyén nhan bam sinh

Con 6ng dong mach

Thong lién that

Thong lién nhi

Thiéu san van dong mach chu

Van dong mach chu hai 14 van

Hep van dong mach phoi

Ho van dong mach phoi

Khong c6 van dong mach phoi

Bénh mo lién két (hdi chirng Marphan, hoi chung Ehlers —
Danlos, Hoai tur 16p ao gitra).

Nguyén nhan mic phai

Nhiém trung:
- Giang mai
- Lao
- Vikhuén gy viém mu
- Nhiém tring huyét
- Viém phéi do vi khudn va nim
Viém mach
-Hoi chung Behcet
-Hoi chung Hughes — Stonvin
Tang ap luc bMP
Thuyén tic PMP mén tinh
Bénh ac tinh
-Ung thu phdi nguyén phat
-Di cin phbi
Bénh 15i y té
Bién ching phau thuat tim
Bién ching dit cac dudong din truyén
Bién chung chup mach
Bién ching sinh thiét
Chan thuong nguc

Khong rd nguyén nhan [4]

-Phinh than dong mach phdi c6 hay khong phinh nhanh dong mach
phoi.

-Khong ¢6 ludng thong trong va ngoai tim

-Khéng c6 bénh 1y phdi man tinh.

-Khong ¢6 bénh dong mach nhu : giang mai, xo vita mach.

Céc phuong phap can 1am sang gitp chan  nguc thing c6 bat thudng nhu trung thit rong, ndt

doan bénh nhu: X-quang nguc thang, diy 1a  phoi hay khdi phoi, thi thoang c6 thé thdy khoi

phuong phéap pho bién nhat, thudong trén X-quang  phinh than dong mach phdi. Chup dong mach phdi
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can quang ngay nay it dugc su dung do la phuong
phép xam lan, can chuan bi bénh nhan. Pé danh
gia DMP thuong chup MSCT nguc ¢6 dung thude
can quang. MSCT dung hinh 3D cho phép danh
gia than, cac nhanh dong mach phéi, dong mach
chu, phoi, khi phé quan. Ngoai ra c6 thé chup cong
hudng tir ddnh gia DPMP va tim ma khong bi tac hai
tia X. Siéu am tim cho phép danh gia cac van tim,
chtic ning tim, cac ludng thong néu co & trong va
ngoai tim. C6 thé soi khi phé quan néu c6 dau hiéu
chén ép cua tai phinh tir bén ngoai.

Bénh nhan nghién ctru ¢6 dau nguc, kho tho,
mét moi, khi kham bénh chup X quang nguc kiém
tra phat hién khdi 16n trung thét thuong Gmg vi tri
than DMP, trén MSCT hinh anh phinh 16n than va
cac nhanh DMP. Trén si€u am tim chr ndng tim
binh thuong, h¢d vira van dong mach phéi, khong
cd bénh tim bim sinh, chup dong mach vanh
khong c6 hep dang ké.

Diéu tri: Bénh Iy PDMP 13 bénh 1y hiém gip,
sb lugng bénh nhan it nén chua co khuyén cao
diéu tri rd rang.

Diéu tri ndi khoa va can thiép[4-5]: Theo
dinh luat Laplace, kich thuéc khdi phinh cang
16n, thi luc tdc dung 1én thanh mach cang l6n va
nguy co v0 cang cao. Tuy nhién trong cac truong
hop PDMP khong c6 tang ap lyc dong mach
phéi (ALDMP) hoic TALDMP it thi can diéu tri
nguyén nhan nhu bit 6ng dong mach, nong van,
bit thong lién nhi, thong lién thét...Cac truong
hop c6 TALDMP thi ¢6 thé diéu tri bang thudc
ha 4p lyc dong mach phdi phéi hop véi diéu tri
nguyén nhan. Cac truong hop bi viém thanh mach
thi duoc diéu tri béng cac thude e ché mién dich.
Khi ¢6 phinh cac nhanh nho ciia PMP ¢6 thé diéu

tri bang can thiép nat mach.

Chi dinh phau thudt PDPMP: Chua c6 thong
nhat chi dinh cho phau thuiat PPMP. S.J. Deb

Chuyén dé trong thang

va cong su khuyén cédo phau thuat khi duong
kinh khéi phong > 6cm [1]. Nhom tac gia do M.
Kreibich chu tri khuyén cao chi dinh phau thuat
nhu bang 2. Bénh nhan nghién ctru ¢6 duong kinh
khéi phinh 14 9,73 cm, phinh DPMP phai va trai
gén 5cm, nén chi dinh ph?lu thuat 1a tuyét doi.

Bing 2. Chi dinh phiu thuat PPMP [3]

Puong kinh khdi phong >5,5¢cm

Tang kich thudc khdi phong > 0,5 cm / 06
thang

bé ép cac co quan bén canh

Huyét khi trong tai phinh

Xuit hién céc triéu ching lam sang

C6 bénh 1y van tim va/hodc ludng thong
trong hodc ngoai tim

TALDMP

Cac dau hiéu ctia v& hogc 16¢ thanh DMP.

YVV VVVY VYV

Phuong phap phiu thuat: TAt ca cac tic gia déu
thuc hién phﬁu thuét c6 tuan hoan ngoai co thé, véi
duong mé doc gitta xwong uc, canuyn dong mach
chu va 01 can nuyn tinh mach vao nhi trdi. Nhom
tac gia tir Trung Qudc vai 21 bénh nhan nghién ctru,
c6 4 bénh nhan dugc phau thuat va tat ca bénh nhan
déu cat giam thanh tai phinh (aneurysmorrhaphy)
[8]. Mot sb tac gia chon phuong an cat bo khdi
phinh thay bang mach ddng loai (hommograft)
hodc mach nhan tao, néu van dong mach phéi bi
thuwong ton thi thay van hoic stra van dé tranh suy
that phai [1-9]. Py 1a phuong phép triét dé hon vi
loai bé thanh mach bi thuong t6n, nhung can ding
mach thay thé, chéng dong sau mo.

Trong truong hop lam sang, bénh nhan 64
tudi, thanh mach trong mé khong c¢6 xo vira, day,
dai nén chung t6i chon md khong ngimg tim va cit,
khau hep DMP, phuong phap nay véi uu diém nhu:
tién hanh nhanh, don gian, khong can ding chdng
d6ng sau mo. Tuy nhién can theo ddi dai sau mo dé
phat hién c6 bi tai phong mach hay khong.
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Chuyén dé trong thang

KET LUAN khdi phong 16n (>6 cm) c6 thé phau thuat véi tuan
PDMP 14 bénh it gip, nguyén nhan thuong hoan ngoai co thé khong ngung tim dé lam nho

do bénh bim sinh hoc méic phai. Khi kich thuge <101 phong hoac thay DMP 1a phuong phip an

toan, cho két qua tot.
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Nghién ctru khoa hoc

SO SANH LIEU PHAP B LACTAM KET HOP MACROLIDE
VA B-LACTAM PON TRI LIEU O' BENH NHAN VIEM PHOI
MAC PHAI CONG PONG TAI BENH VIEN LAO & BENH PHOI
TINH BINH PINH

Huynh DPinh Nghia'

TOM TAT

Muc tiéu: 1) M6 ta dic diém 1am sang, can 1am sang & bénh nhan VPMPCD. 2) Panh gia su thay
doi cac triéu chimg 1am sang, X quang phdi ¢ bénh nhan VPMPCPD diéu tri phac d6 B-lactam két hop
macrolide. Poi tuwgng va Phwong phap: Nghién cuu tién ctru 110 bénh nhan VPMPCD tai Bénh Vién
lao & Bénh phoi tinh Binh Dinh. Két qua: Triéu chimg 1dm sang - ho chiém 83,6%, khac dom mii 74,5%,
kho thd 58,2%, st 54,5%, dau nguc 87,3%, rale & phéi 93,6%. Hinh anh ton thuong X quang phéi: tham
nhiém - 95,5%, dong dic - 35,3%, xep phdi - 8,6%, dich mang phdi - 4,8%; Mirc d6 ton thuong: d6 I chiém
31,9%, do 11 - 44,5%, d6 111 - 23,6%; Thay doi cac triéu chimg 14m sang: sau 1 tudn va 2 tuan diéu trj hau
hét cac triéu chimg 1am sang nhu ho, khac dom, sot, dau nguc, khé thd va rale & phdi & nhom B-lactam
phdi hgp macrolide giam nhiéu hon so véi nhom B-lactam don tri liéu, nhung sy khéac biét chwa c6 y nghia
théng ké p> 0,05. Sau 1 tuan va 2 tuan diéu tri cac triéu chung x6a sach va thu gon trén X quang ¢ nhom
B-lactam phdi hop macrolide giam nhiéu hon so véi nhom B-lactam don tri liéu, nhung su khac biét chua
¢6 ¥ nghia thong ké p> 0,05. Ngay diéu tri trung binh & nhom B-lactam két hop macrolide 8 + 3 ngdn hon
nhom B-lactam don tri ligu 12+4, sy khac biét c6 y nghia théng ké p<0,01. C6 su lién quan gitra ngay diéu
tri trung binh va muc d6 ton thuong X quang phdi p < 0,001. Két luan: Ngay diéu tri trung binh ¢ nhom p
lactam két hop macrolide ngén hon nhém B lactam don tri liéu

Tir khoéa: Viém phéi cong dong.

SUMMARY
COMPARISON OF B-LACTAM AND MACROLIDE COMBINATION
THERAPY VERSUS B-LACTAM MONOTHERAPY IN CAP PATIENTS
AT BINH DINH LUNG HOSPTAL

Object: 1) Describing clinical and subclinical characteristics of CAP patients; 2) Evaluations of
changes in symptoms, chest X-ray in patients who treated with B-lactam and macrolide combination
therapy. Method: prospective cohort study. Results: Signs and symptoms: cough - 83,6%, purulent
sputum - 74,5%, dyspnea - 58,2%, fever - 54,5%, chest pain - 87,3%, rales in the lung - 93.6%. Chest

! BV Lao va Bénh Phéi tinh Binh Dinh
Nguoi lién hé: Huynh Dinh Nghia, Email: huynhdinhnghia@gmail.com
Ngay nhén bai: 4/6/2019. Ngay phan bién: 21/6/2019. Ngay chdp nhén ding: 24/6/2019
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x-ray: infiltration - 95,5%, consolidation - 35,3%, atelectasis - 8,6%, pleural effusion - 4,8%. Category:
stage I - 31,9%, stage II - 44,5%, stage III - 23,6%; after one and two weeks of treatment, most of
clinical symptoms such as: cough, sputum productive, dyspnea and rales in the lung in combination
group decreased more than beta-lactam monotherapied group (p>0,05). Improvement on chest X-ray
of patients in combination group was better than those in beta-lactam monotherapy group (p>0,05).
The average length of stay of beta-lactam macrolide combination group (8 £ 3) was shorter than beta-
lactam monotherapy group (12+4). (p<0,01). There is relationship between the average long of stay and
injury level in chest X-ray (p<0,001). Conclusion: The average length of stay in § lactam/ macrolide

combination group was shorter than § lactam monotherapy group.

Key word: CAP

I. PAT VAN PE

Viém phdi mic phai cong dong (VPMPCD)
1 mot trong nhitng nguyén nhan hang dau gay mac
bénh va tr vong trén thé gidi. Theo khuyén cao
hién nay trén thé gidi sir dung phac do B lactam két
hop macrolide c6 hi¢u qua 6 bénh nhan VPMPCD.
O Viét Nam dir lidu nghién ctru ndy chua nhiéu do
vdy chung toi nghién ciru dé tai nay véi muc tiéu:

1. M6 ta ddc diém lam sang, cdn lam sang ¢
bénh nhan VPMPCD.

2. Dénh gid sw thay doi cdc triéu chimg lam
sang, X- quang phoi ¢ bénh nhan diéu tri phéc do
B-lactam két hop macrolide ¢ bénh nhan VPMPCB.

I1. POI TUQONG VA PHUONG PHAP

1. Pdi twong nghién ciru

Bénh nhan dugce chan doan viém phéi mic
phai cong dong diéu tri noi tra tai Bénh vién Lao
& Bénh phdi Binh Pinh (thang 03/2014- thang
12/2014).

So luwong: 110 bénh nhan chia 2 nhém.
Nhom I: 45 Bénh nhan duoc diéu tri phac dd
B-lactam don tri liéu.

Nhém II: 65 Bénh nhan duoc diéu tri phac
d6 B-lactam phdi hop macrolide.
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Tiéu chuan chon:

Lam sang: khoi phat dot ngot voi sét cao 39-
40°C, rét run, dau ngyc, ho ting dan c6 dom vang
xanh hodc ri sat, kho thd nhanh tim moi va dau chi,
hoi ching nhiém trung, hoi chimg dong dic.

Can lam sang: S6 luong BC ting, BC da
nhan trung tinh chiém wu thé, CRP ting, X quang
phéi : viém phoi thiy hodc cdc dam mo rai rac
khong dién hinh, cdy mau va hodc cdy dam tim
tac nhan gay bénh.

Theo phan loai cua BTS 2009 véi CURB 65
> 2 diém nhap vién [7].

C: rbi loan y thuc.

U: Ure mau > 7 mmol/l.

R: tan s6 thé > 30 lan/ phit.

B: huyét ap tam thu <90 mmHg va/hodc tam
truong < 60 mmHg.

Tubi > 65.

Tinh diém: mdi ddu hi¢u trén 1 diém.

+ Viém phdi nhe, tong CURB65 = 0- 1 diém
diéu tri ngoai tru.

+ Viém phdi trung binh, tong CURB65 = 2
diém: diéu tri ngi tra tai bénh vién.

+ Viém phoi nang, tong CURB65 = 3-5 diém:
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dicu tri tai khoa hoi strc cap ctu.

Bénh nhan dugc didu trj bing phac dd

B lactam phdi hop macrolide. Thudc dung cu
thé: Cefuroxime 750mg x 3 lan/ ngay két hop

III. KET QUA NGHIEN CUU

1. Pic diém chung

Azithromycin 500mg

Nghién ctru khoa hoc

x 1 vién/ngay.

Tiéu chuan 6n dinh: theo IDSA/ATS 2014 [7].

2. Phwong phap nghién ctru: tién ciru.

3. Xir Iy s6 liéu: phuong phap thong ké y hoc.

Bang 1. Pic diém giéi (n=110)

Nhém , .
P Nhom I Nhom II P
Tuoi, gidi
Nam 35 (78%) 42 (64,6%) p>0,05
Nir 10 (22%) 23 (35,4%) p>0,05
Tong 45 (100%) 65 (100%)
Nhdn xét: & ca 2 nhém I va Il, ty 1¢ nam ludn cao hon nir.
Bang 2. Tudi theo 16p 10 nim & 2 nhém (n=110)
Tudi Nhém I Nhém 11 p
40-49 tudi 3(6,7%) 7(10,8%)
50-59 tudi 5(11,1%) 12 (18,5%)
60-69 tudi 10 (22,2%) 17( 26,1%) 0,08
70-79 tudi 20 (44,4%) 19 (29,2%) p=
>80 tudi 7( 15,6%) 10 ( 15,4%)
Téng 45 (100,0%) 65 (100,0%)
Nhén xét: tudi thuong gip ¢ 2 nhom 1a nhom tudi 60-69 va 70- 79 tudi
2. Pic diém 1am sang
Bang 3. Tan suit cac triéu chirng 1am sang (n=110)
Nhém Nhoém I Nhoém 11
.n . Chung p
Triéu chung n, =45 n, =65
Ho 40 (88,8%) 52 (80%) 83,6% p>0,05
Khac dom mu 35 (77,7%) 47 (72,3%) 74,5% p>0,05
Kho tho 29 (64,4%) 35 (53,8%) 58,2% p>0,05
Sét 31 (68,8%) 29 (44,6%) 54,5% p>0,05
Pau nguc 43 (95,5%) 53 (81,5%) 87.3% p>0,05
Rale & phdi 41 (91,1%) 62 (95,4%) 93,6% p>0,05
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Nhin xét: cic triéu ching thuong gip & ca 2 nhom bao gom rale & phoi: 93,6%; dau nguc: 87,3%;

ho: 83,6%.

3. Pic diém cin lam sang

Bang 4. Hinh anh ton thwong trén phim X-quang phoi

Nhom

n i Nhom I Nhom II

Tri€u chirng Chung p
n =45 n, = 65

X-quang
Tham nhiém 40 (88,8%) 61 (93,8%) 95,5% p> 0,05
bong dac 18 (40%) 19 (29%) 35,3% p>0,05
Xep phoi 5(11%) 4 (6,2%) 8,6% p> 0,05
Dich mang phéi 3 (6,6%) 2 (3%) 4,8% p> 0,05

Nhin xét: Céc triéu chimg X-quang phdi thuong xuat hién ca 2 nhom 1 tham nhiém: 95,5%; Pong

dac: 35,5%.
Bang 5. Mitrc d§ ton thwong X-quang phdi theo phan loai Jeetu 2010 [6]
Nhém Nhom I Nhém I1
Mire do n =45 n, = 65 Chung p
(B) (B+M)
bol 17 (37,8%) 18 (27,7%) 31,8% p>0,05
bo 11 19 (42,2%) 30 (46,2%) 44.5% p>0,05
bo III 9 (20%) 17 (26,1%) 23,6% p>0,05
Nhin xét: Thuong gip ca 2 nhom ton thuong X-quang do 11: 44,5% va do 1: 31,8%.
Béang 6. Cac xét nghiém cin lam sang
Nhém Nhom I Nhém 11
Cac xét nghiém mau n =45 n, = 65 P
S6 lugng bach cau (Giga/L) 14,3+4,89 13,96+2,34 p>0,05
CRP (mg/L) 46,8+36,69 | 45,78+ 35,9 p>0,05
Creatinin ( pmol/L) 99,65+11,2 98,88+10,4 p>0,05
Ure ( umol/L) 7,02 £3 6,97+2 p>0,05

Nhdn xét: Nong 46 CRP nhom 1 13 46,8+36,69, 6 nhom 11 1a 45,78+ 35,9
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4. Két qua diéu tri

4.1. Thay doi cdc tri¢u chirng lim sang

Bang 7. Thay ddi cac triéu chirng 1Am sang

Nghién ctru khoa hoc

Nhom Sau 1 tuin Sau 2 tuin
nl nz n1 n2
TI'l(}ll chu’ng (B) (B+M) p1 (B) (B+M) p2
28 35 17 10
Ho pl>0,05 p2>0,05
(62%) (53,8%) (378%) | (15,4%)
. 17
Khac dom 25 (55,6%) (26.2%) pl>0,05 | 5(11,1%) | 8 (12,3%) | p2>0,05
S6t 19 (42,2%) 24 1>0,05 12 3 2>0,05
SN 369%) [P 267%) | a6y | BT
Pau nguc 33 (73,3%) 31 1>0,05 13 > 2>0,05
&t SN 417%) [P 089%) | (7w | PeT
14 12 5
Khé 20 (44,4%) pl>0,05 p2>0,05
(21,5%) (26,7%) | (7,7%)
Rale & phdi 31 (68,9%) 33 1>0,05 21 9 (13,8%) | p2>0,05
p 27N 53.8%) [P 46,7%) ©70) | PE= T,

Nhdn xét: sau 2 tuan dicu tri cac tri€u chung ho, sot, dau nguc, kho thd, rale & phoi déu giam o

nhom diéu trj B lactam két hgp Macrolide cao hon nhém diéu tri B lactam don thuan.

4.2. Thay doi cdc tri¢u chirng cin lim sang

Bang 8. Thay ddi hinh anh X-quang phoi

Nhom Sau 1 tuln Sau 2 tuin
Tri¢u chimg n =45 n,=65 p n =45 n,=65 p
(B) (B+M) ' (B) (B+M) 2
14 15 18
Xba sach 8 (17,8% 1>0,05 2>0,05
oa sac A78%) 1 51500 | P (333%) | 27.7%) | P
Th 23 40 15005 | 2% 46 2>0,05
on 5 9
"¢ 51,1%) | (61,5%) | P 62,2%) | (70,8%) | P
Khéng dbi hod 14 11 2 1
~HORE GOLR0AL pl > 0,05 p2 > 0,05
ting thém G1,1%) | (169%) @44%) | (1,5%)

Nhdn xét: Sau 1 tudn va 2 tuan diéu tri cac triéu ching x6a sach, thu gon & nhom diéu tri B lactam

két hop Macrolide cao hon nhom diéu tri p lactam don thudn.
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4.3. Ngay khéi bénh

Bang 9. Ngay diéu tri trung binh

Nhom n, n,
Ngay didu tri B B+M P
Ngay diéu tri trung binh 12+4 8+3 p<0,01

Nhin xét: ngay diéu tri trung binh & nhom diéu tri B lactam két hop Macrolide ngin hon so véi

nhom diéu tri B lactam don thuan (8 + 3 vai 12 + 4).

4.4. Lién quan giita ngay diéu tri trung binh va mirc dj ton thwong trén phim X-quang phoi

Biang 10. Lién quan giira ngay diéu tri va ton thwong trén phim X-quang phéi

Negay dieu tri Mirc 4 5 - 7 ngay > 7 ngay Tong
Nhe va vira 72 12 84
Nang 7 19 26
Tong 79 31 110
p p <0,001

Nhdn xét: c6 su lién quan giita ngay diéu tri trung binh va mitrc d6 t6n thuong X-quang phdi p < 0,001.

IV. BAN LUAN

Tudi giéi: Bang 1 cho thy ca hai nhom s6
luong nam déu cao hon nit. Nghién ctru Jeetu: nam
cling cao hon nir. Khong c6 sy khac biét gitta nam
va nit & 2 nhém p> 0,05 [6]. Tudi trung binh &
nhom I 1a 60,5 £ 12; nhém 11 1a 52,5 + 9,6. Nghién
ctru ciia Bruns tudi trung binh 69,7 + 13,9 [1].
Triéu chirng 1am sang: bang 3 cho thiy cac tridu
chtng thudng xuyén xuat hién & ca 2 nhom 1a Rale
& phoi 91,1% % & nhom 1 va 95,4% & nhom 11,
chung ca 2 nhom la 93,6%. Tri€u chung ho gap
88,8% o nhom I va 80% & nhom II, chung cho 2
nhom 83,6%. Triéu chimg dau nguc gap khé cao
95,5% & nhom I va 81,5% & nhom 11, chung ca 2
nhom la 87,3%. Cac tri€u ching it gap hon kho tho
64,4% & nhom I va 53,8% & nhom 11, chung cho ca
2 nhém la 58,2%. Triéu chung s6t 68,8% & nhoém
I va 44,6% & nhom II, chung cho ca hai nhém
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la 54,5%. Tuy nhién khong c6 su khac biét tri¢u
chung gitra 2 nhém P> 0,05. Nghién ctru Subhakar
kan: rale & phoi 77 - 84%, ho 66-84%, dau nguc
17-45%, khac dom 53 - 55%, kho thd 70-80%, sbt
40 - 78% [11]. Nghién cuu Bruns: ho khac dom
61,5%, rale & phéi 41,7%; Pau nguc 30,6%; kho
thd 86,1%; sot 41,1%; ho ra mau 11,5% [1]. Triéu
chirng cin 1am sang: Bang 4 cho thiy cac triéu
chimg X-quang thuong xuét hién & ca 2 nhom la
tén thuong thAm nhim va mo dong dic. Tham
nhiém & nhém I: 88,8%, & nhom I1: 93,8%, chung
cho ca 2 nhom 13 95,5%.Ton thuong dong dic &
nhom I: 40%, nhoém I1: 29%, chung cho ca 2 nhom
1a 35,3%. Cac triéu ching it gip hon xep phoi
11% ¢ nhém I va 6,2% & nhom I, chung cho ca
2 nhém 1a 8,6%. Dich mang phdi 6,6% & nhém
I va 3% & nhom II, chung cho ca 2 nhom: 4,8%.
Nghién ctru ctia Bruns: thdm nhiém 100%; tham
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nhiém nhidu thuy 33,7%; xep phdi 6,3%; dich
mang phoi 17,4% [1]. Bang 5 cho thdy mtc d6 ton
thuong thuong xudt hién ¢ d6 I va do 1. Do 11 &
nhom I 13 42,2%; ¢ nhém 11 14 46,2%; chung cho
ca 2 nhom 1a 44,5%. Ton thwong d6 I: 3 nhém I 1a
37,8% cao hon nhom II 1a 27,7%, chung cho ca 2
nhom 31,8%. Su khac biét vé mirc d6 tén thuong
& timg nhém khéng co y nghia thong ké p> 0,05.
Nghién ctru cua Jeetu do 11 1a 52,5%, d6 114 22,5%
[6]. Thay doi cac tri¢u chirng 1Am sang: Bang
7 cho théy sau | tuan diéu tri cac triéu ching lam
sang nhu ho, khac dom, dau nguc, kho thd, rale
o phéi 0 nhom II giam nhiéu hon so véi nhém
L. Cu thé sau 1 tuan diéu tri cac triéu ching lan
luge 1a (53,8% vs 62%, 26,2% vs 55,6%, 47,7%
vs 73,3%, 21,5% vs44,4%, 53,8% vs 69,9% ). Sau
2 tuan diéu tri cac triéu chung ho, sbt, dau nguc,
kho th, rale & phdi & nhém II giam nhiéu hon so
v6&i nhom 1. Céc triéu ching 1an luot 1a (15,4% vs
37,8%; 4,6% vs 27,6%; 7,7% vs 28,9%; 7,7% vs
26,7%; 13,8% vs 46,7%). Tuy nhién sy khac biét
vé thay doi cac triéu ching 1am sang sau 1 tudn va
sau 2 tudn chua c6 y nghia thong ké. Nghién ctru
Paul cho thay cai thién céc triéu chimg 1am sang &
nhém ding Macrolide phbi hop Blactam bang cach
giam s6 diém PSI so v&i nhom Blactam don tri liéu
[10]. Nghién ctru Martin so sanh 2 liéu phap phdi
hop gitra 2 nhom, nhom I két hop v6i macrolide,
nhom II két hop Quinolone. Tac gid nhan xét
ty 1 tir vong tai ICU cao hon ¢ nhom phdi hop
Quinolone. Nghién ctru nay ciing cho thiy x4c suit
song con & nhom phdi hop voi Macrolide ciing
cao hon so voi nhém phéi hop Quinolone trong 60
ngay diéu tri tai ICU [8]. Cac nghién ctru danh gia
su phéi hop voi Macrolide tac gia Gleason thiét
ké nghién ctru, hoi ciru da trung tdm, nghién ciru
tién hanh tai qudc gia Hoa Ky, két qua cho thiy
ty 1& tir vong 30 ngay thdp hon v&i nhom Blactam
phdi hop Macrolide; nghién ctru Waterer thiét ké
nghién ctiru hdi ctru da trung tam, tién hanh tai Hoa

Nghién ctru khoa hoc

Ky, két qua cho thiy ty 1& tir vong tai bénh vién
thdp hon véi bién phap phdi hop. Hang loat cac
nghién ctru ciing tién hanh tai quic gia Hoa Ky,
nghién ciru Brown, nghién ctru Restrepo déu cho
thiy ty 1é tir vong 14 ngay, 30 ngay va 90 ngiy
thip hon ¢ nhom liéu phap phdi hop Macrolide.
Hai nghién ctru tién hanh tai Ty Ban Nha; nghién
clru Martinez va nghién ctru Rodriguez ciing cho
thy tir vong trong bénh vién va tir vong 28 ngay
thap hon vdi liéu phap phdi hop; nghién ciru tién
hanh tai Puc, tac gia Tessmer cho théy ty I¢ tor
vong 14 ngay va 30 ngay thip hon nhém Blactam
phdi hop Macrolide; nghién ciru tién hanh tai Chau
Au, tac gia Martin tir vong tai ICU thap hon dbi
v6i liéu phap phdi hop Macrolide. Mot nghién ciru
Qudc té tién ctru da trung tam, tac gia Baddour ty
1¢ tir vong 14 ngay thap hon véi lidu phap phdi
hop [12]. Thay d6i cac triéu ching cin 1am
sang: Bang 8 cho thdy x6a sach & tuan thir 1 cua
nhom II 21,5% cao hon nhom 1 17,8%; x6a sach
& tuan thtr 2 ciia nhoém I: 33,36% cao hon nhém 11
27,7%. Triéu chimg thu gon & tuan thi nhat nhoém
II: 61,5% cao hon nhom I: 51,1%, thu gon & tuan
thir 2 ctia nhom 11: 70,8% cao hon nhom I: 62,2%.
Su khéc biét cua x6a sach va thu gon sau 1 tudn va
2 tuan diéu tri ciia 2 nhom khong c¢6 ¥ nghia thong
ké p>0,05. Nghién ctru cia Paul sau 4 tudn diéu
tri, triéu ching thim nhidm X quang phdi & nhom
Blactam don tri li€u 1a 47% cao hon nhom Blactam
phdi hop Macrolide: 32%. Su khéc biét c6 ¥ nghia
thong ké p<0,001 [10]. Ngay diéu tri trung binh:
Béng 7 cho thiy ngay diéu tri trung binh & nhém
Blactam phdi hop Macrolide 8 + 3 thap hon so v&i
nhom Blactam don tri li€u 1244, sy khac biét nay
¢6 ¥ nghia thong ké p<0,001. Nghién ciru Lodise
ngdy diéu tri trung binh Blactam két hop macrolide
1a 6 ngay [4]. Lién quan giira ngay diéu tri trung
binh va mirc d9 ton thwong X quang phoi: Bang
10 cho thiy c6 sy lién quan giita ngay diéu tri
trung binh va mirc do ton thuong X quang phoi.
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Cuy thé ton thuong nhe va vira ngay diéu tri 5-7
ngdy cao hon (72 vs 12), ton thuong ning thuong
gap >7 ngay cao hon (19 vs 7). Nghién ctru Lodise
PSI loai IV 1a 5 ngay, PSI loai V la 8 ngay [4].
Nghién ctru Jeetu: ton thuong nhe ngay diéu tri
8,5+1,9; ton thuong vura 8,5+1,51; ton thuong nang
11,5+0,7 [6].

V. KET LUAN

chiing t6i nhan thay: ho chiém 83,6%, khac dom
mu 74,5%, kho tho 58,2%, sot 54,5%, dau nguc
87,3%, rale & phéi 93,6%. Hinh anh ton thuong X
quang phdi: tham nhiém 95,5%, dong dic 35,3%,
xep phoi 8,6%, dich mang phoi 4,8%; Mirc do ton
thuong: d6 1 chiém 31,9%, do 1I: 44,5%, do III:
23,6%; Ngay diéu tri trung binh ¢ nhom B-lactam
két hop macrolide 8 + 3 ngin hon nhém B-lactam

don tri liéu 12+4. sy khac biét c6 y nghia théng ké
Qua nghién cttu 110 bénh nhan VPMPCDH

) p <0,01. C6 sy lién quan giita ngay diéu trj trung
tai Bénh Vién lao & Bénh phoi Tinh Binh Dinh

binh va mirc d6 tén thuong x-quang phéi.
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DANH GIA HIEU QUA CUA CORTICOIDE KHI DUNG
LIEU CAO VA CORTICOIDE PUONG TOAN THAN
TRONG XU TRI CON HEN CAP O TRE EM

Nguyén Manh Phi?, Biii Binh Biao Son? Tran Duy Vinh?

TOM TAT

Muc tiéu: khao sat hidu qua cua liéu phép corticoide khi dung lidu cao va corticoide dudng toan than
trong Xt tri con hen cap ¢ tré em. Pdi twong va phuwong phap: 150 bénh nhan hen phé quan cip nhép vién
diéu tri tai Trung tdm Nhi khoa, Bénh vién TW Hué trong thoi gian tu thang 4/2017 dén thang 4/2018. Cac
bénh nhi v&i con hen mire do trung binh duoc chia lam 2 nhém ngiu nhién c6 sy twong dong vé tudi. Panh gia
dap mg diéu tri cia mdi nhém vao céc thoi diém sau 1 gio (T,), sau 3 gio (T,), sau 6 gio (T,), sau 12 gio (T ,)
va sau 24 gio (T,,). Két qua va két ludn: Viéc str dung corticoide khi dung liéu cao thay cho corticoide uéng
(trong x1r trf con hen cAp mutc do trung binh) hodc phdi hop véi corticoide tiém tinh mach (trong xir tri con hen
cap muc d6 nang) gitp cai thién sém céc tridu chimg ciia bénh va do vay gitp rit ngin thoi gian nam vién.

Tir khoa: Hen phé quan, corticoide khi dung liéu cao.

SUMMARY

EFFECTIVE EVALUATION OF HIGH-DOSE NEBULIZED CORTICOSTEROID
AND SYSTEMIC CORTICOSTEROID THERAPY FOR TREATMENT
OF ACUTE ASTHMA IN CHILDREN

Objectives: Effective evaluation of high-dose nebulized corticosteroid and systemic corticosteroid
therapy for treatment of acute asthma in children. Subjects and methods: 150 acute asthma patients
hospitalized for treatment at Pediatric Center, Hue’s Central Hospital during the period from April 2017 to
April/2018. Acute moderate attacks of asthma patients with similarities in age were randomized into two
groups: Group [-TB (60 pediatric patients) with treatment of nebulized salbutamol in combination with high-
dose nebulized budesonide. Group II —TB (60 pediatric patients) with treatment of nebulized salbutamol in
combination with oral prednisolone. The patients with severe acute asthma attack are also divided in 2 random
groups with similarities in age: Group I-N (15 pediatric patients) with treatment of nebulized salbutamol
and intravenous methylprednisolone in combination with high-dose nebulized budesonide. Group II-N (15
pediatric patients) with treatment of nebulized salbutamol and intravenous methylprednisolone. Evaluate
effect of each group after 1 hour (T)), after 6 hours (T), after 12 hours (T ,), after 24 hours (T,,).

Key words: Asthma attack, children, high-dose nebulized Corticoid.

! Trung tam Nhi - Bénh vién TW Hué, 2 B¢ mén Nhi - Pai hoc Y Duge Hué

3 Khoa Nhi - Bénh vién TW Hué co sé 2

Nguwoi lién hé: Nguyén Manh Phii, Email: phukhoanhi@gmail.com

Ngay nhdn bai: 21/5/2019. Ngay phdn bién: 19/6/2019. Ngay chdp nhdn dang: 21/6/2019
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I. PAT VAN PE

Hen 1a mot bénh Iy mang tinh toan cau va la
mot trong nhiitng bénh man tinh thuong gap o tré
em, anh hudng dén strc khoe va sinh hoat cua tré.
Hién nay ¢ Viét Nam ti 1¢ hen phé quan trong dan
s6 14 5%, o tré em dudi 15 tudi 1a 11% [1], [2].
Tai Trung tdim Nhi Bénh vién Trung wong Hué,
hang nam c6 400-500 tré nhap vién vi con hen
cap. Nhanh chong diéu tri con hen, gitp tré phuc
héi chirc ning hd hap binh thuong 1a muc tiéu
hang dau trong diéu tri hen phé quan. Corticoide
1a mot trong cac thude duoc sir dung phdi hop dé
diéu tri con hen cép. Trong thuc té 1am sang, diéu
tri con hen cap véi corticoide dang uéng & tré nho
thuong gap thit bai do tré tir chdi ubng hodc non
ra; corticode dang tiém tinh mach thi can thoi gian
dé chuin bi dudng truyén tinh mach. Hién nay,
corticoide khi dung liéu cao da duoc sir dung kha
rong rdi trong xr tri con hen cip & tré em tai cac
khoa cép ctru do ¢6 nhiéu vu diém nhu dé& st dung,
giam thiéu tic dung phu toan than, thudc phan bd
tryc tiép vao duong ho hap, chdng viém dudng hd
hap nhanh chong, hiéu qua hon [4].

O Viét Nam chua c6 nhiéu nghién ctru lién
quan dén hiéu qua cua corticoide khi dung lidu
cao so voi duong toan than trong diéu tri con hen
cp.

Xuat phat tir nhitng 1y do trén chiing t6i thuc
hién dé tai: “Pdnh gid hiéu qua cia corticoide
khi dung liéu cao va corticoide dieong toan thdn
trong xit tri con hen cdp & tré em” nham muyc tiéu:

1. So sanh hi¢u qua cua li¢u phap corticoide
khi dung liéu cao va corticoide dang udng trong
xtr tri con hen cip murc d6 trung binh & tré em.

2. So sanh hiéu qua cta viéc co két hop va
khong két hop corticoide khi dung liéu cao véi
corticoide duong tinh mach trong xtr tri con hen
cAp muc do ning & tré em.
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I1. POI TUQNG VA PHUONG PHAP
1. Poi twgng nghién ciru

Gom 150 bénh nhan dué6i 15 tudi nhap vién
diéu tri tai Trung tam Nhi khoa, Bénh vién Trung
wong Hué trong thoi gian tir thang 4/2017 dén
thang 4/2018 véi chan doan con hen phé quan cap
muc dd trung binh (120 bénh nhan) va muc do
nang (30 bénh nhan).

Chan doan hen va mutc do hen theo tiéu
chuin cua chian doan hen & tré em va tré dudi 5
tudi cia Bo y té [1], [2].

Loai trir khdi nghién ctru cac truong hop hen
phé quan kém cac bénh ndi khoa nhu lao phdi,
loét da day ta trang, cao huyét ap, hoi ching than
hu, tim bam sinh, di tat 16ng nguc, bai ndo...; cac
truong hop kho thd kém kho khe do cac nguyén
nhan khac nhu suy tim, viém phéi, di tat duong
tho, trao nguoc day thuc quan, viém tiéu phé quan
cip..., hodc cac truong hop bénh nhén, nguoi
chiam soc tré khong dong ¥ tham gia nghién ciru.

2. Phuong phap nghién ciru

Nghién ctru tién ctru. Str dung ¢& mau thuin
tién bang cach ldy tat ca bénh nhi nhap vién dap
ung tiéu chuén chin doan con hen phé quan cip
muc trung binh va mic d§ nang, cling nhu dap

ung céc ti€u chuan loai tror néu trén.

- 120 bénh nhi véi con hen mirc do trung
binh dwgc phan thanh 2 nhém ngiu nhién co su
tuong dong vé tudi:

+ Nhom I-TB (60 bénh nhi): duoc diéu tri
salbutamol khi dung phdi hop vé6i budesonide khi
dung liéu cao. Liéu budesonide: 0,5 - 1 mg/lan khi
dung x 2 lan/ngay

+ Nhém II-TB (60 bénh nhi): duoc diéu tri
salbutamol khi dung phdi hop véi prednisolon
udng. Liéu prednisolon: 1-2 mg/kg/ngdy chia 2
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lan cach nhau 12 gio, khéng qua 20 mg & tré < 2
tudi, khong qua 30 mg & tré 2-5 tudi, khong qua
40 & tré > 5 tudi.

- 30 bénh nhi v&i con hen mirc d§ ndng cling
duoc phan thanh 2 nhém ngau nhién c6 sy twong
ddng vé tudi:

+ Nhém I-N (15 bénh nhi): duoc diéu tri
salbutamol khi dung va methylprednisolon tinh
mach, phdi hop véi budesonide khi dung liéu cao.
Liéu budesonide: 0,5 - 1 mg/1an khi dung x 2 lan/
ngay.

+ Nhom II-N (15 bénh nhi): dugc diéu tri
salbutamol khi dung va methylprednisolon tinh
mach.

Theo doi bénh nhan va danh gia dap ung véi
diu tri vao cac thoi diém sau 1 gio (T)), sau 3 gid
(T,), sau 6 gio (T,), sau 12 gio (T ,) va sau 24 gic
(T,).

Bénh nhi dugc danh gia dap ung voi diéu tri
t6t, dap ung mot phan hodc khong dép tng theo
tiéu chuan cua GINA 2018 [7], cu thé nhu sau:

- Pép tg véi diéu tri tot:

. Tan s tho trd vé binh thuong

. Hét déu hiéu kho khe

. Hét déu hiéu co kéo

. Hét dau hiéu than kinh

.Sp0O,>95%

- Bap tmg khong hoan toan:

Céc tri¢u chuing lam sang c6 giam so voi thoi
diém trudc diéu tri nhung van con thd nhanh

. Con kho khe

. Con dau hiéu co kéo gian suon va hdm tc

. Mach con nhanh hoac binh thuong

. Tré tinh tao

Nghién ctru khoa hoc

. SpO, ¢6 cai thign so véi trude khi dung
thubc nhung van trong giGi han 91-94%.

- Khong dap tng véi diéu tri bao gdm céc
bénh nhan hoan toan khong cai thién cac tri¢u
chimg 1dm sang so voi thoi diém trude didu tri
hodc c6 cac tri¢u chiing nang hon:

. Sp0, <90%,

. Li bi, hon mé

. Déu co kéo cang rd hon hodc kiét suc

. C6 thé mét tiéng kho khe

Chuyén bénh nhan vao khoa Héi sirc nhi va
diéu tri bang phap d6 con hen ning néu bénh nhi
khong dap Gmg voi diéu tri.

Xt 1y sb liéu bang phuong phéap théng ké y
hoc véi su hd trg caa ph?ln mém SPSS.

III. KET QUA

1. Mot s6 dic diém cac nhém nghién ciru
Itic vao vién

1.1.Tusi

Bang 1. Phén bd tudi ctia ddi twong
nghién ciru

Nhém "liu(x)i trljng b
binh (nam)
Nhom I[-TB (n=60) | 3,88 £3,32
>0,05
Nhom II-TB (n=60) | 3,88 £ 2,28
Nhom I-N (n=15) 3,84 +2,70
>0,05
Nhoém I1-N (n=15) 2,87 2,80

Tubi trung binh ctia nhém hen trung binh ding
Budesonide khi dung liu cao 3,88 va nhom ding
prednisolon uéng 3,88; tudi trung binh ctia nhém
hen ning ding Budesonide khi dung liéu cao két
hop véi Methylprednison tinh mach 3,84 va nhém
chi dung Methylprednisolon tinh mach 2,87. Khong
¢6 sy khac biét vé tudi gitra cac nhom ( p>0,05).
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1.2.Tén sé thé, tan sé mach, dé bdao hoa oxy trung binh khi vao vién

Bang 2. Tan s6 thé trung binh khi vao vién

Nhém TAin s6 thé trung binh | Tan s6 mach trung binh SpO, trung binh
(An/phiit) (An/phiit) (%) P
Nhém I-TB
51,22 42,55 150,6 + 1,76 92,20 + 0,66
(n=60) > 0,05
Nhém I1-TB
51,03 = 3,29 151,07 % 2,58 92,12+ 1,04
(n=60)
Nhéom I-N
om 60,02 + 4.46 161 + 2,36 89 + 0,85
(n=15)
> 0,05
Nhém I1-N
ts) 57,40 + 9,62 160,93 + 4,18 89,07 + 1,94

Két qua bang 2 cho théy tan sb tho, tan s mach, do bao hoa oxy trung binh cua 2 nhom tuong
duong nhau khi vao vién véi p> 0,05.

2. So sanh hiéu qua cit con ciia nhém dung Budesonide khi dung liéu cao va nhém ding
Prednisolon udng trong xir tri con hen cip mirc dd trung binh

2.1. So sanh dap wng sau 1, 3, 6, 12 va 24 gio diéu tri gitta 2 nhom
Bang 3. So sanh dap tng sau 1, 3, 6, 12 va 24 gio' diéu tri giita 2 nhém

Nhém I-TB (n=60) | Nhém II-TB (n=60) | P ingsau p
Mirc do dap ung di€u tri
n % n %

Tét 14 233 0 0 ,

" S 1 gio <0,01
Khong hoan toan 44 73,3 50 83,3
Khong dap tng 2 3.4 10 16,7
Tét 23 38,3 10 16,7 3 gidy
Khong hoan toan 35 58,3 48 80 <0,05
Khong dap tng 2 3.4 2 33
Tét 27 45 21 35 6 gio
Khong hoan toan 33 55 37 61,7 >(,05
Khong dap tng 0 0 2 33
Tbt 30 50 25 41,7 12 gioy
Khong hoan toan 30 50 33 55 >0,05
Khong dap tng 0 0 2 3,3
Tét 42 70 36 60 24 gio
Khong hoan toan 18 30 24 40 >0,05
Khong dap ting 0 0 0 0
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Nhém sir dung khi dung c¢6 pulmicort lidu cao ti 1& dap tmg véi o thoi diém T, cao hon so v6i nhom
dung prednisolon udng (p<0,01), sau dé it rd rét hon ¢ thoi diém T3 (p<0,05). Twong duwong nhau & cac
thoi diém T6, T12 va T24 (p>0,05).

2.2. So sdnh thoi gian nam vién giita 2 nhém

Bing 4. So sanh thoi gian nim vién giira 2 nhém

. Nhém I-TB Nhém 1I-TB
Nhom P
(n=60) (n=60)
Thoi gian nam vién (ngay) trung binh + SD 425+1,6 5,03+2,1 p<0,05

Thoi gian nim vién nhém dung pulmicort khi dung lidu cao ngan hon nhom dung prednisolon uéng
voi p<0,05.

3. So sanh hi¢u qua ciit con ciia nhém diung Budesonide khi dung liéu cao két hop véi véi
Methylprednisolon tiém tinh mach va nhém dung Methylprednisolon tiém tinh mach trong xir tri
con hen cip mirc dd ning

3.1. So sanh dap vrng sau 1, 3, 6, 12 va 24 gio diéu tri gitta 2 nhom

Bang 5. So sanh dap ung sau 1, 3, 6, 12 va 24 gio' diéu tri giira 2 nhém

Nhém I-N (n=15) | Nhém II-N (n=15) Dip timg sau p
Mitrc do dap tng diéu tri

n % n %
Tét 0 0 0 0 ,
Khong hoan toan 13 86,7 4 26,7 Lgio =001
Khéng dép ting 2 13,3 11 73,3
Tét 6 40 1 6,7
Khong hoan toan 8 53,3 9 60 3 gio <0,05
Khong dap tng 1 6,7 5 33,3
Tét 6 40 1 6,7
Khong hoan toan 8 53,3 12 80 6 gio >0,05
Khong dap ung 1 6,7 2 13,3
Tét 6 40 3 20
Khéng hoan toan 8 53,3 10 66,7 12 gio >0,05
Khong dap tng 1 6,7 2 13,3
Tét 6 40 4 27,6
Khong hoan toan 9 60 11 72,4 24 gid >0,05
Khong dap tmg 0 0 0 0
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Nhom st dung khi dung c¢6 pulmicort lidu
cao ti 18 dap tng v6i ¢ thoi diém T, cao hon so véi
nhom dung prednisolon uéng (p<0,01), sau do it
1 rét hon & thoi diém T3 (p <0,05). Twong duong
nhau & cac thoi diém T6, T12 va T24 (p >0,05) .

3.2. So sdnh thoi gian nam vién giita 2
nhom
Bang 6. So sanh thoi gian nim vién
gitra 2 nhom

Nhom i
i Nhom II-N
Nhom I-N p
(n=15)
(n=15)
Thoi gian
nam vién
(ngay) 7£222 1493+£2,62 | p<0,05
trung binh
+SD

Thoi gian nam vién nhém dung Budesonide
khi dung liéu cao va methylprednisolon tinh mach
ngan hon nhém chi dung methylprednisolon tinh
mach. Sy khac biét nay khong c6 y nghia thong
ke (p<0,05).

IV. BAN LUAN

1. Vé mdt s6 dic diém cia nhom nghién
ciru ldc vao vién

Céc bang 1 va 2 cho thay khong c6 su khac
biét co6 y nghia thong ké vé tudi, TST, TSM va
SpO, gilra 2 nhom I-TB va II-TB cling nhu gitra 2
nhom I-N va II-N luc vao vién (p>0,05). Noi cach
khac, co sy twong dong vé tudi va muc do ning
gitra cac nhom I va II.

2. So sanh vé dap wng diéu tri giira cac
nhom

Két qua bang 3 cho théy ti 1& dap Gmg (dap
mg t6t hodc dap timg mot phan) & nhom dung khi
dung budesonide liéu cao rd rét hon & nhom dung
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prednisolon uéng, sy khac biét nay c6 ¥ nghia
thong ké voi p<0,01 & thoi diém T, nhung dén
thoi diém T, thi su khac biét ndy it ¢6 y nghia hon
(p<0,05).

Két qua bang 3 cho thiy khong co sy khac
biét co y nghia théng ké (p>0,05) vé su dap sau
6 gio, 12 gio va 24 gio diéu tri gitra 2 nhom I-TB
va II-TB.

Nhu vy ddi véi con hen phé quan trung binh
thi budesonide khi dung liéu cao ¢ hiéu qua sém
hon prednisolon udng va su cai thién nay duoc
6n dinh kéo dai sau 6, 12 va 24 gio diéu tri. Co
duogc diéu nay 1a do budesonide phan bd truc tiép
vao niém mac duong ho hép voi luu lugng cao,
thé tich phan phéi ciia thudc & nguoi truong thanh
khoang 300 lit va ¢ tré em 3,1-4,8 lit’kg. Tac dung
chdng viém ciia budesonide c6 duoc sau 1-3 gio
diéu tri va cua prednisolon mudn hon sau 3-6 gio
diéu tri [4].

Nghién ctru ciia Nguyén Thi Thanh Tam vé
hiéu qua salbutamol binh hit dinh liéu trong diéu
tri con hen cip muc do trung binh & tré em ghi
nhan ti 16 dap Gng tdt 1a 33%, dap ung khong hoan
toan 1a 67% sau 1 gio diéu tri [3].

Benjamin Volovitz va cdng su khi nghién ctru
hi€u quéa va an toan cua corticosteroid hit trong
diéu tri con hen cdp nhan thay budesonide dang hit
bot khé c6 hiéu qua nhanh hon prednisolon udng
vé phuong dién cai thién cac dau hiéu 1am sang
va chtc ning ho hip, bén canh do6 corticosteroid
hit khong c6 cac tac dung phu cdp tinh nhu
prednisolon udng trong d6 ¢o tac dung lam giam
néng do cortisol mau [5].

Bulent E. Sekerel va cong su khi danh gia
hiéu qua cua khi dung budesonide trong diéu con
hen phé quan mirc d6 trung binh nhan thiy khuynh
hudng c6 1oi cia corticoid khi dung vé phuong cai
thién triéu chting 1am sang, can dbi gitta hiéu qua
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- gid thanh, tinh tién lgi khi st dung va dac biét 1a
su an toan khi st dung thude [6].

Két qua bang 5 cho thay ti 1& dap tung
t6t va dap ung khong hoan toan & nhém dung
khi dung Budesonide liéu cao phéi hop véi
Methylprednisolon tinh mach ro rét hon & nhom
chi dung Methylprednisolon tinh mach, su khac
biét ndy co y nghia thong ké voi p<0,01 ¢ thoi
diém T, nhung dén thoi diém T, thi sy khac biét
nay it c6 y nghia hon (p<0,05).

Két qua bang 5 cho thdy khong co su khac
biét co y nghia théng ké (p>0,05) vé su dap sau
6 gio, 12 gid va 24 gio diéu tri giita 2 nhom I-N
va II-N.

Diéu nay cho thiy khi dung Budesonide liéu
cao phdi hop v6i Methylprednisolon tinh mach
gitip cai thién céac tridu chimg ctia con hen cip
som hon ¢ nhom chi dung Methylprednisolon. Sy
cai thién nay tiép tuc On dinh sau 6, 12 va 24 gio
diéu tri.

Tac gia Rodrigo Gustavo va cong su nhéan
thay khi phéi hop Flunisolide véi Salbutamol dinh
lidu trong diéu tri con hen nang thi c4c triéu chimg
dugc cai thién va on dinh trude khi vao phong cap
cuu [8], trong khi d6 Glucocorticoid tinh mach
khong lam cai thién som tinh trang tic nghén phé
quan ciing nhu giam tan sudt nhap vién vi thudc
nay can dén 6-24 gio dé co tac dung chdng viém
cip trén dudng thd cua bénh nhan hen phé quan
1én con cip [8].

3. So sanh thoi gian nam vién giira cac nhém

Béng 4 cho thay thoi gian thoi gian nam vién
trung binh & nhom ding khi dung budesonide liéu
cao (4,25 + 1,6 ngay) ngan hon thoi gian nam vién

trung binh & nhom ding prednisolon udng (5,03 +

Nghién ctru khoa hoc

2,1 ngay). Su khac biét nay cé ¥ nghia thong ké
voi p<0,05.

Béang 6 cho thiy thoi gian nam vién trung
binh & nhém dung khi dung Budesonide li¢u cao
phéi hop véi Methylprednisolon tinh mach 1a
4,93 + 2,62 ngay, ngan hon thoi gian nim vién
trung binh & nhém chi dung Methylprednisolon
tinh mach (7 £ 2,22). Su khéc biét nay c6 y nghia
thdng ké véi p<0,05.

Nghién ctru cua Rowe BH va cong su vé viée
dung sém corticosteroid dudng toan than d6i voi
con hen phé quan cip trong 1 vong gio ddu nhap
vién cho théy thude lam giam ti 1¢ nhap vién mét

cach c6 y nghia [9].

Cem HR. va cong sy ciing nhan thiy khi
thém budesonide dang hit vao diéu trj chuan trong
con hen cap ddi véi tré tién hoc duong thi thude
lam giam thoi gian ndm vién (long of stay) din
dén giam tong gia thanh diéu tri [5].

Nghién ctru da phan tich cia Smith M va cong
su vé van dé su dung corticosteroid ddi véi tré
nhap vién vi con hen cap nhan thay corticosteroid
duong toan than c6 hiéu qua trong diéu tri con hen
cap 6 tré nhap vién vé phuong dién thoi gian nam
vién ngén, tri¢u chung dugc cai thién 6n dinh it tai
phat va ning 1én, tuy nhién ciing can nghién ciru
thém vé duong dung, liéu lugng va phdi hop cac
dang str dung dé dat hiéu qua ti uu [10].

V. KET LUAN

Viéc su dung corticoide khi dung lidu cao
thay cho corticoide udng (trong xir tri con hen cip
mirc do trung binh) hodc phdi hop véi corticoide
tiém tinh mach (trong xr tri con hen cip mirc do
nang) giup cai thién sdém cac triéu chirng cua bénh

va do vay giup rit ngan thoi gian ndm vién.
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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG
VA CHUC NANG HO HAP TRONG HEN PHE QUAN
O’ TRE TREN 5 TUOI

P4 Thi Thai', Bui Binh Bio Son?

TOM TAT

Muc tiéu: danh gia su phu hop gitta viéc phan loai mirc d6 niang hen phé quan theo 1am sang véi
chirc nang ho hip nham danh gia vai tro ciia chire nang ho hip trong viéc chan doan mirc do nang cua hen
phé quan & tré trén 5 tudi. Poi twgng va Phuwong phap: nghién ciru mé ta cit ngang trén 54 tré > 5 tudi
bi hen phé quan diéu tri tai Khoa Nhi Téng Hop — Bénh vién Truong Pai hoc Y Dugc Hué va Trung Tam
Nhi Khoa — Bénh vién Trung Uong Hué tir thang 5 nam 2016 dén thang 5 nam 2018. Két qua: khi danh
gid mirc d6 ndng theo 1am sang thi hen phé quan timg con chiém 16,67%, kéo dai nhe chiém 75,92%
va kéo dai trung binh chiém 7,41%, khong c6 hen phé quan kéo dai ning; khi két hop tiéu chi 1am sang
va FEV1 thi hen phé quan timg con/kéo dai nhe chiém 33,33%, hen phé quan kéo dai trung binh chiém
51,85% va hen phé quan kéo dai niang chiém 14,82%. C6 sy phit hop thap khi phan loai mtrc d6 nang hen
phé quan theo 1am sang v&i chire ning ho hiap (FEV1 hoic PEF) (N = 54) véi = 0,02 (95% CI -0,08;
0,12) cho FEV1 va « = -0,02 (95% CI -0,09; 0,06) cho PEF; Khi phan tich trén nhom tudi 6-11 tudi (n
= 44) thi su phii hop nay ciing thap, véi k = 0,05 (95% CI -0,02; 0,13) cho FEV1, va k = 0,02 (95% CI
-0,01; 0,05) cho PEF. C6 59,26% bénh nhan tang mtrc 46 nang khi danh gia mtic 4o nang hen phé quan
theo FEV1 so v&i khi chi dénh gi4 theo 1am sang. Két luén: chiic ning ho hip di lam thay d6i mic do
ning cua hen phé quan theo hudng ning hon khi dugc két hop véi 1am sang trong danh gia muc do nang;
¢6 su phu hop thap khi danh gia mirc do ning hen phé quan theo 1am sang véi chirc nang ho hap.

T khoa: hen phé quan, chire nang hé hdp, mirc do ning hen phé quan, tré trén 5 tudi.

SUMMARY
STUDYING CLINICAL, LABORATORY CHARACTERISTICS AND
SPIROMETRY IN ASTHMA CHILDREN OVER 5 YEARS OLD

Objective: to evaluate the agreement between classification of asthma severity by clinical characters
and those by spirometry; aim at clarifying the role of spirometry in diagnosis and treatment of asthma.
Methods: A descriptive cross-sectional study was conducted in 54 children aged over 5 years with
asthma admitted to The Pediatrics Department — Hospital of Hue College of Medicine and Pharmacy,

! Khoa Nhi, Bénh vién Pa Khoa Hoan My Sai Gon,

2 Bé Mé6n Nhi, Trwong Pai Hoc Y Duoc Hué,

Nguwoi lién hé: P6 Thi Thai, Email: dothithail 991 @gmail.com

Ngay nhdn bai: 21/5/2019. Ngay phan bién: 19/6/2019. Ngay chdp nhéan dang: 21/6/2019
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and The Pediatrics Center — Hue National Hospital, from May 2016 to May 2018. Results: Classification
of asthma severity by clinical features: 16,67% intermittent, 75,92% mild persistent, 7,41% moderate
persistent, 0% severe persistent; by clinical features and FEV1: 33,33% intermittent/mild persistent
51,85% moderate persistent and 14,82% severe persistent. It is a slight agreement between classification
of asthma severity by clinical features and those by spirometry (FEV1 or PEF) (N = 54) with x = 0,02
(95% CI -0,08; 0,12) for FEV1 and x =-0,02 (95% CI -0,09; 0,06) for PEF; for children aged 6-11
years old (n = 44), it is also a slight agreement with k = 0,05 (95% CI -0,02; 0,13) for FEV1, and «
= 0,02 (95% CI -0,01; 0,05) for PEF. 59,26% of children was increased the severe level when they
was evaluated by FEV1 compare with by clinical features. Conclusions: Spiromety (FEV1 and PEF)
changed the severe level of asthma in children over 5 years when it was used as a additional criteria
beside of the clinical features. Spirometry increased the number of patients who were put on the level of
moderate and severe persistent asthma. It is a slight agreement between classification of asthma severity
by clinical features and those by spirometry

Keywords: asthma, spirometry, classification of asthma severity, children over 5 years old.

L. DAT VAN DPE chtrc nang ho hép la mot xét nghiém khach quan
M3i nam, trén thé gioi co khoang 250,000 V2 khong xdm nhap vo cing can thit dé chan
trudmg hop tir vong do hen phé quén, didu quan doa:ln, danh gia mtc do ,Vél theo doi qiéu tri hen
trong hon 13 85% nhitng trudng hop tir vong do phé quan, da dugc khuyén cac trong tat ca cac tai
hen c6 thé tranh duoc néu duoc phét hién som, liéu thuc,hémh. Tuy nhién, ¢ Viét Nam no6i chung
diéu tri dang va kip thoi [1]. Theo Trung tdm Vé,l ¢ Hué néi riéng, viée dp du{lg chire né‘ng ho
Théng K& Y Té Quéc gia Hoa Ky: hen phé quin hap vao thyc hanh 1dm sang van con nhi’éu rao
khién tré phai nghi hoc nhidu ngay, tng cong sb  Can va chua duoc 4p dung thuong quy. Xuat phat
ngay nghi I3 14,6 triéu trong ndm 2002, trung binh tor nhung 1y do trén, dé tai nay dugc tién hanh dé
12 9,7 ngay/nam/1 tré, day 1a nguyén nhan ving ddnh gi’é sw phit hop gitta phan loai mitc do né’ng
hoc hang dau lién quan dén cac bénh Iy man tinh her} phé quan theo lam sang v6i chirc néng h6 hap,
ré em [3]. O Viét Nam, hién chua co sb liéu didy ~ nham muc dich danh gid vai tro ctia chirc nang ho
tra todn quéc, ty 16 mc hen & tré em woc tinh hap trong chan doan va di€u tri hen phé quan ¢ tré

khoang 4-8% [2]. P6i véi trudng hop chan doan
hen phé quéan lan dau va hen phé quan chua duoc
diéu tri kiém soat, can phan loai muc do nang ctua
hen phé quan dé mo ta, phén tich va giup cho viéc
Irra chon diéu tri thich hop. Cac huong dan hién
hanh vé phan loai mic do nang cua hen dya trén
muc do thuong xuyén cua céac tri¢u chung hen,
mirc d6 anh huéng dén hoat dong thé luc, tridu
chtng ban dém anh huéng dén gidc ngu, va két
qua chtic nang ho hap. O nhing tré trén 5 tudi,
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trén 5 tudi.
I. POI TUQNG VA PHUONG PHAP
1. P6i twong nghién ciu

GOm 54 tré trén 5 tudi bi hen phé quan diéu
tri tai Khoa Nhi Tong Hop — Bénh vién Truong
Dai hoc Y Duoc Hué, va Trung Tam Nhi Khoa —
Bénh vién Trung Uong Hué tir thang 5 nam 2016
dén thang 5 nam 2018.

Tiéu chuan chon bénh:
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+ Tré trén 5 tudi (dé co thé hop tac do chuc
ning ho hip), va

+ Chén doan hen trén 1am sang theo GINA
2015 [6], va/hodc

+ Vao vién vi con hen phé quan cap sau khi
da di€u tri hét con.

Tiéu chuén loai trir:
+ Tré khong hop tac do chirc nang ho hap
+ Tré c6 chong chi dinh do chirc ning ho hap

+ Tré da dung SABA trong 4 gio hoac LABA
trong 15 gid trude do chire nang ho hap

+ Tré hodc ngudi giam ho khong dong ¥
tham gia nghién ctru.

1. KET QUA NGHIEN CUU

Dac diém chung cua doi tugng nghién ctru

Nghién ctru khoa hoc

2. Phuong phap nghién ciru

Thiét ké nghién ctru: moé ta cat ngang, chon
mau thuan tién.

Tét c4 cac bénh nhi déu dugc hoi bénh sir,
kham 1am sang, do chirc nang ho hap, phan loai
mirc d6 ning hen phé quan theo 1am sang va theo
chtc ning ho hip theo GINA 2008 [5]. Sau do,
danh gia sy phu hgp gitta viéc phan loai muc do
ning hen phé quan theo 14m sang va theo chic
ning ho hap.

Xir 1y s6 liéu: Bang phan mém SPSS 20.0
st dung cac thuat toan: Hé sé phu hop Kappa dé
tinh toan mtrc 49 phu hop gitra hai phan loai muc
d6 nang theo 1am sang vdi theo chire ning ho hép.

Bang 1. Pic diém chung ciia dbi twong nghién ctru

n 54 (100%)
Nam/ni 34/20
Tudi
Trung binh + SD 8,93 +2,52
Trung vi (25%-75%) 8,50 (7,00 — 11,00)
6 — 11 tudi 44 (81,48%)
> 12 tudi 10 (18,52%)
C6 tién sir di ing ban than 16 (29,63%)
C6 tién sir bd me hodc anh chi em rudt bi h en phé quan 11 (20,37%)
Bach cdu ua acid trong mau ngoai vi > 4% 20 (44,44%)
Phan bd mirc d niing hen phé quén Kéo dai trung binh
. . 4 7,41
Béang 2. Phan bo mirc d§ ning hen phé quan (bac 3)
theo 1Am sang
Kéo dai nang (bac 4) 0 0
Mirc do nang hen o
phé quan n Ty 1€ (%) Téng 54 100
Ting con (bac 1) ? 16,67 Nhan xét: da s tré trong nghién ctru ¢6 hen
Keéo dai nhe (béc 2) 41 75,92 phé quan kéo dai nhe chiém 75,92%.
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Bang 3. Phin bé mirc d9 niing hen phé quin theo l1Am sang va FEV1

Mikc d§ niing hen phé quén n Ty 1€ (%)
Tung con/kéo dai nhe 18 33,33
Kéo dai trung binh 28 51,85
Kéo dai nang 8 14,82
Téng 54 100

Nhin xét: hen phé quan kéo dai trung binh ty 18 cao nhét 51,85% va 14,82% hen kéo dai ning.
Sw phui hop giira phéan loai mirc d9 ning hen phé quan theo 1am sang véi chirc ning hé hap

Bang 4.Sy phu hop giira phan loai mirc dd ning hen phé quan theo 1am sang va FEV1

Mirc d§ nang theo 1am sang

v d9 ni Kéo dai trung binh/ Ton
Mirc do nang theo FEV1 Tirng con/Kéo dai nhe €0 'al run% n g
Kéo dai nang
n % n % n %

Tung con/kéo dai nhe 18 36,00 1 25,00 19 35,19
Kéo dai t binh/ Ké

co Al TTUNg DI RC0 1 55 64,00 3 75,00 35 | 6481
dai nang
Téng 50 100 4 100 54 100

k=0,02 (95% CI -0,08; 0,12)

Nhdn xét: mirc d6 nang hen phé quan theo 1dm sang va theo FEV1 ¢6 su phu hop thap véi k = 0,02

Bang S. Su phu hop giira phin loai mirc dj ning HPQ theo 1am sang véi FEV1
& nhém tré 6-11 tudi

Mirc d§ nang theo 1am sang
Mirc d9 ning theo Tung con/ Kéo dai trung binh/ Tong
FEV1 kéo dai nhe Kéo dai nang
n % n % n %
Tung con/
Kéogdéi nhe 16 38,10 0 0,00 16 | 36,36
Kéo dai trung binh/
Kéo dai nang 26 61,90 2 100 28 | 63,64
Téng 42 100 2 100 44 | 100
k=0,05 (95% CI -0,02; 0,13)

Nhén xét: mirc 46 nang hen phé quan theo 1am sang va theo FEV1 ¢ nhom tré 6-11 tudi ¢6 su phu
hop thap véi k = 0,05
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Bang 6. Su phu hop giira phin loai mirc do ning theo 1am sang v4i PEF

Mirc do nang theo 1am sang
Lo . L. Kéo dai trung binh 2
Mirc d§ nang Tung con/Kéo dai nhe . e Tong
Kéo dai nang
theo PEF
n % n % n %
Tu n/
1ng o 7 14,00 1 25,00 8 | 1482
K¢éo dai nhe
Kéo dai t
o dartrang 43 86,00 3 75.00 46 | 8528
binh/ Kéo dai nang
Téng 50 100 4 100 54 100
=-0,02 (95% CI1-0,09; 0,06)

Nhdn xét: mirc 6 ning theo 1am sang va theo PEF c6 sy phu hop thap véi k = -0,02
Béang 7. Sw phu hop giira phan loai mirc d§ ning HPQ theo 1Am sang véi PEF

& nhom tré tir 6-11 tudi

Mirc do nang theo 1Am sang

Mirc d§ nang Tung con/Kéo dai nhe | Kéo dai trung binh/Kéo dai ning Tong
theo PEF n % n % n %

Tung con/

L aas 7 16,67 0 0,00 7 15,91
Kéo dai nhe
Kéo dai trung
binh/ 35 83,33 2 100 37 84,09
Kéo dai nang
Tong 42 100 2 100 44 100

k=0,02 (95% CI -0,01; 0,05)

Nhén xét: mic d6 nang hen phé quan theo 1dm sang va theo PEF & nhom tré 6-11 tudi c6 su phu
hop thap véi k = 0,02.

IV. BAN LUAN (CNHH) vao danh gia mtrc 46 nang thi HPQ tung
con/kéo dai nhe giam xubng con 33,33%, trong
khi d6 HPQ kéo dai trung binh tang 1én 51,85% va
nghién ciru ciia ching t6i c6 hen phé quan (HPQ) xudt hién thém HPQ kéo dai nang chiém 14,82%
kéo dai nhe (chiém ty 16 75,92%), ké dén la HPQ ~ (Pang 3). €6 32 benh nhan (chiém 59,26%) gia
timg con (chiém 16,67%), HPQ kéo dai trung binh ~ tang mirc d6 nang tir HPQ timg con/kéo dai nhe
chiém 7,41%, va khéng co tré nao bi HPQ kéo dai 1én HPQ kéo dai trung binh/kéo dai nang khi danh
nang. Khi két hop 1am sang va chirc nang hd hdp  gid bang FEV1 so véi khi danh gia bing 1am sang,

Phéan b6 mirc d niing hen phé quan

Két qua tir bang 2 cho thiy da sd tré trong
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va chi ¢4 1 bénh nhéan chiém 1,85% giam muc do
ndng (bang 4). Theo nghién ctru cua Schifano E.
D. va cac cong sy (2014): sy phan bd mirc d6 ning
HPQ bi thay d6i khi sir dung tiéu chi 1am sang so
véi tiéu chi 1am sang va CNHH, ty 1¢ tr¢ HPQ
tung con/kéo dai nhe, HPQ kéo dai trung binh va
HPQ kéo dai nang theo ti€u chi 1am sang 1a 62%,
33% va 5%, va ty 1¢ nay theo tiéu chi [am sang va
CNHH theo thu tu 1a 34,3%; 43,4% va 22,3%; c6
36% tré c6 muc do nang tang 1én khi dugc danh
gi4 bang CNHH so véi khi duge danh gia chi bang
lam sang [9]. Theo nghién ctru cia Cowen M. K.
va cac cong sy (2007): st dung ti€u chi 1am sang
don ddc sé c6 muc do nang HPQ duogc danh gia
thap hon & 31% tré so voi sir dung tiéu chi CNHH
[4]. Theo nghién ctru cua Stout J. W. va céc cong
su (2006): xap xi 1/3 tré dugc phan lai vao nhom
mirc d6 ning cao hon khi thém chirc ning ho hip
vao tiéu chuan danh gia dua trén tan suat xuat hién
triéu chting [10]. Theo nghién ctru ctia Holt E. W.
va cac cong su (2006): cac bac si da thay ddi didu
tri ctia 30,4% bénh nhan sau khi xem két qua chuc
nang hoé hap [7]. Theo nghién ctru cua Nair S. J.
va cac cong su (2005): két qua chic nang ho hip
da thay doi diéu tri cia 15% bénh nhan dén kham,
va trong nhitng bénh nhén thay d6i diéu trj nay co
75% bénh nhan ting liéu phap diéu tri [8].

Két qua nghién ctru cta ching toi va cac
nghién ctru trén cho thay, CNHH di lam thay dbi
phan bd mic d6 nang cua HPQ theo hudng ning
hon khi dugc két hop véi 1am sang va ca khi duoc
su dung doc lap dé danh gia muc d6 HPQ. biéu
nay c6 thé duoc giai thich 12 hau hét cac bénh nhan
déu duoc do chirc nang ho hip khi vira méi vao
vién vi con hen cip va vira hét con, lac nay c6 thé
bénh nhan da hét cac triéu chimg 1am sang nhung
chtrc ning phdi chua duoc hdi phuc hoan toan
do d6 két qua CNHH van con bit thuong. Ciing
tuong tu nhu vay, viéc danh gia mic do nang theo
1am sang phu thudc vao viéc hoi tién sir, cac triéu
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chung thé hién ra ma bénh nhan hodc nguoi nha
c6 thé nhén biét, vi vy ma doi khi triéu chimg kha
nhe, hodc bénh nhan khong nghi do6 1a nhirng tri¢u
chimg ctia hen hodc ngay ca khi ph6i bénh nhan
thyc su c6 giam chirc nang nhung bénh nhan van
khong cam thay qua mét dé nhan biét duge. Vi
nhirng 1y do trén ma lam cho viéc danh gid mac do
nang theo CNHH tré nén nang hon danh gia theo
1am sang. Tir d6 bac si c6 thé dua dén mot quyét
dinh diéu trj dudi mirc, dan dén nhimng dap tng
diéu tri khong nhu mong doi.

Su phu hgp giira phan loai mirc d§¢ ning
hen phé quan theo 1am sang v6i chire niing hd
hz‘ip

Céc bang 4, 5, 6, 7 cta ching toi cho thiy
su phu hop gitra viéc danh gia mirc d¢ nang HPQ
theo 1am sang voi CNHH (FEV 1 va PEF) la thap,
v6i hé s6 phut hop kappa theo thir ty 1a « = 0,02
(95% CI -0,08; 0,12) cho FEVI, va « = -0,02
(95% CI -0,09; 0,06) cho PEF. Khi phan tich trén
nhom dbi tugng tir 6-11 tudi thi su phu hop nay
ciing thap voi hé sb phu hop kappa theo thir t 1a
Kk = 0,05 (95% CI -0,02; 0,13) cho FEVI1 va x =
0,02 (95% CI -0,01; 0,05) cho PEF. So sanh véi
cac nghién ciru khac ciing cho két qua twong tu,
theo nghién curu cua Schifano E. D. va céac cong
su (2014) sy phu hgp gitta murc 4o ndng HPQ theo
lam sang véi CNHH 1a thap véi k = 0,08 (95%
CI 0,03; 0,13) va xw = 0,16 (95% CI 0,10; 0,23)
[9]; nghién ctru cia Cowen M. K. va cac cong su
(2007) cho thdy su phu hop giita mirc do ning
HPQ theo 1am sang véi CNHH ciing thap véi hé
sd k=0,11 [4].

Chtc nang ho hip 1a mot xét nghiém khach
quan, co tiéu chuén rd rang, néu thyuc hién tdt, va
¢ bac si doc duge két qua chuén thi n6 tré nén
rat hiru ich. Nguoc lai cac tiéu chi 1am sang hau
nhu phuy thudc vao viéc hoi tién sir bénh, do do s&
phu thudc vao tri nh¢ ciia bénh nhan va nguoi nha
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nén né s& dé bi sai s6t néu viéc khai thac khong ky
ludng va rd rang. Do vy ma lam cho viéc danh gia
nay trd nén khong déng nhét voi nhau. Piéu nay
ciling gitp cac bac si c6 duge nhan thic vé viée st
dung CNHH vao thyc hanh dé giam b6t nhiing sai

Nghién ctru khoa hoc

14,82% tré hen phé quan kéo dai ning. C6 32
bénh nhan chiém 59,26% gia taing mirc d6 nang tir
HPQ tung con/kéo dai nhe 1én HPQ kéo dai trung
binh/kéo dai nang khi danh gia bang FEV1 so véi
khi danh gia bang lam sang

sOt chu quan va dé dong nhat trong diéu tri. - C6 su phit hop thép khi phan loai mirc d6

V. KET LUAN ning hen phé quan theo 14m sang véi chiic ning
h6 hép (FEV1 hodc PEF) véi x = 0,02 (95% CI
-0,08; 0,12) cho FEV1 va x=-0,02 (95% CI -0,09;
0,06) cho PEF. Khi phan tich trén nhém tudi 6-11
tudi (n = 44) thi sy pht hop nay ciing thip, voi k=
0,05 (95% CI1-0,02; 0,13) cho FEV1, va x = 0,02
(95% CI1-0,01; 0,05) cho PEF.

- Khi danh gia muc d6 nang theo 1am sang
thi hen phé quan timg con chiém 16,67%, kéo dai
nhe chiém 75,92% va kéo dai trung binh chiém
7,41%, khong c6 hen phé quan kéo dai niang. Khi
két hop tiéu chi 1am sang va FEV1 hen phé quan
kéo dai trung binh tang l1én 51,85% va c6 thém
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DANH GIA HIEU QUA CAN THIEP TREN BENH NHAN MAC
BENH PHOI TAC NGHEN MAN TINH TAI TINH NGHE AN

Lé Nhat Huy', Chu Thi Hanh? Dwong Pinh Chinh!

TOM TAT

Muc tiéu: danh gia hiéu qua can thiép tu van diéu trj trén bénh nhan miac COPD tai Ngh¢ An. DP6i
twgng va phwong phap: nghién ctru thir nghiém ngiu nhién co dbi chung trén 166 nguoi méc COPD
trong thoi gian 12 thang. Nhom can thiép nhan duogc tu van gido duc phong tranh cac yéu té nguy co,
tuan tha diéu tri va cach str dung diing dung cu phan phéi thudc. Nhom ddi ching dwoc hudng dan quan
Iy diéu tri COPD thong thuong. Két qua: 130/166 bénh nhan hoan thanh nghién ctru sau 12 thang (chiém
ty 1¢ 78,3%). Tri¢u chiing ho khac dom man tinh chiém ty 1¢ 62,7% va 52,4%, mMRC trung binh: 1,07+
1,2, trung binh FEV (% tri sb ly thuyét) 70,5 £26,3. Ty I¢ bénh nhan bi dot cép va nhap vién vi dot cép
twong mg 15,1% va 12,7%. Sau 12 thang, ty 18 hut thude 14 giam con 18,1%, s6 dot cip trong nam, tin
suat nhap vién & nhom dugc can thiép giam rd rét so voi nhom chimg (p<0,05). Ty 18 bénh nhan thuc
hién sai cac budc su dung thude co su khac biét gitra hai nhom (p<0,001). Két luan: Can thi¢p tu van
diéu tri cho bénh nhan COPD lam giam dot cép, tan suét nhap vién. Sb lugng bénh nhan su dung ding
cach cac dung cu phan phdi thudc & nhom can thiép duoc cai thién hon so voi nhom chimg.

T khoa: COPD (Bénh phéi tic nghén man tinh), mMRC (Hgi dong nghién ciru y khoa cdi bién),
pMDI (Binh xit dinh liéu).

SUMMARY

EVALUATING THE EFFECTIVENESS OF THERAPEUTIC INTERVENTION
COUNSELING IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
IN NGHE AN PROVINCE

Objectives: to evaluate the effectiveness of treatment counseling in patients with chronic obstructive
pulmonary disease (COPD) in Nghe An. Subjects and methods: A placebo - controlled randomized
double - blind trial was conducted in 166 patients with chronic obstructive pulmonary disease for 12
months or more, divided into two groups. Group I (study group) was received educational counseling
to avoid risk factors, adherence to treatment and proper use of drug delivery tools. Group II (control
group) was instructed to manage conventional COPD treatment. Results: 130/166 patients completed

! Bénh vién Hitu Nghi Pa Khoa Nghé An.

2 Trung tam H6 hdp - Bénh vién Bach Mai Ha Noi.

Nguoi lién hé: Lé Nhat Huy

Ngay nhdn bai: 6/6/2019. Ngay phan bién: 28/6/2019. Ngay chéap nhdn dang: 2/7/2019
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the study after 12 months (accounting for 78.3%). Cough of chronic phlegm cough accounts for 62.7%
and 52.4%, average mMRC score is 1.07 + 1.2, average FEV value is 70.5 +26.3. Percentage of patients
with acute exacerbations and hospitalizations for acute exacerbations is 15.1% and 12.7%. After 12
months, the smoking rate decreased to 18.1%, the number of episodes during the year, the frequency of
hospitalization in the study group decreased significantly compared to the control group (p <0.05). The
proportion of patients who performed wrong steps of using drugs had the difference between the two
groups (p <0.001). Conclusion: The treatment counseling for patients with COPD reduced the acute
phase and frequency of hospitalization. The number of patients correctly using the drug delivery devices

in the intervention group was improved compared to the control group.

Keywords: COPD (Chronic obstructive pulmonary disease), mMRC (Modified Medical Research

Council), pMDI (Dosing aerosol).

I. PAT VAN PE

Bénh phoi tic nghén man tinh (COPD) la
nguyén nhéan gy tir vong som, ty I¢ tor vong cao
va chi phi diéu tri dang ké cho cac hé thong y té
[1]. Hién nay, tai cac tuyén y té co s& hau hét cac
tai liéu hudng dan déu chi ding lai & khuyén céo
b6 thude 14, kiém soét triéu chung va diéu tri bénh
nhan ¢ giai doan cudi [2], [3]. Vi nhitng hiéu biét
quan trong vé chan doan va diéu tri COPD gin
day, cac can thi¢p tu van diéu tri d6i véi COPD
hoan toan 1a kha thi va hiru ich, ngay ca véi bénh
nhan nhe va trung binh [4]. Nhu vay, can xem xét
viéc chan doan, can thi¢p som dac biét tai cong
ddng dan cu la rat quan trong, nhu 1a nguyén tic
co ban trong quan 1y bénh.

Theo nhan dinh cua nhom cong tic COPD
khu vuc chiau A-Thai Binh Duwong (Regional
Working Group), ty 16 COPD chiém 6,7% - cao
nhat trong 12 nudc tham gia 1dy sb liéu [5]. Viéc
diéu tri khong phai 1a chita khoi ma can hudng t6i
kiém so4t bénh tot bang ca bién phap dung thude
va khong dung thudc. Do d6, hé thong cham soc
strc khoe tai cong dong 1a mat xich co ban trong
hé thong y té dbi voi COPD. Hién nay, rat it dé
tai nghién ciru danh gia hiéu qua can thiép tu van
diéu tri tai cong dong ddi voi bénh nhan COPD.

Vi vy, chung t6i nghién ctru d& tai nhim muc
tiéu: Panh gia hiéu qua can thiép tu van diéu tri
trén bénh nhan méic COPD tai Ngh¢ An.

II. POI TUQNG VA PHUONG PHAP
1. Pé6i twong nghién ctru

Téng s6 166 ngudi mac COPD tir 40 tudi tré
1én dugc phat hién qua nghién ctru dich t& hoc tai
tinh Nghé An.

Tiéu chuén lya chon: C6 két qua do CNTK biéu
hién RLTK tic nghén khong héi phuc hoan toan sau
test HPPQ - chi s6 Gaensler (FEV1/FVC) < 70%.

Pu sic khoe, tinh than, thoi gian tham gia
nghién ctru.

Tiéu chuén loai trir: tir chdi tham gia nghién
clru.

2. Thoi gian nghién ctru: tir thang 01/2018
dén thang 02/2019

3. Phuong phap nghién ciru

3.1. Thiét ké nghién ciru

Nghién ctru thr nghiém ngau nhién c6 ddi
chung, can thiép tai cong dong.

3.2. Cé méu:

- C& mau can thiép duoc tinh theo cong thuc:
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p1(1-pD+p2(1-p2)
(r1-p2)?
pl: ti 1& thuc hanh sir dung dung cu phan phéi

__ 72
n=Zap)

thudc gidn phé quan trudc can thiép udc lugng 5%

p2: ti 1& thuc hanh sir dung dung cu phan phéi
thudc gidn phé quan mong doi sau can thiép dat
25%

Z(Za,ﬁ) = 10,5 (tra trong bang Z véi 0=0,05,

p=0,1)

C& mau tinh duogc: n =62

Chon toan by 166 bénh nhan COPD qua
nghién ctu dich té, phan thanh 2 nhom ngau
nhién: nhom can thi¢p 83 bénh nhan, nhém ching

83 bénh nhan.

3.3. Phwong tién va cdac ky thudt thu thdp
thong tin

- Céc phuong tién truyén thong gido duc stic
khoe: cac ap phich v& YTNC ctia bénh; cach nhan

biét, xtr tri, du phong dot cép; cach tuan tha diéu tri,
huéng dan sir dung dung cu phan phdi thube duong
h6 hap; mot sé phuwong phap phuc hdi chirc ning hd
hap don gian; tu van cai thudc 14...

- Céac bang checklist huéng dan sir dung va
binh xit — hit mau (pMDI va Turbuhaler)

4. Xir 1y s6 liéu: xur 1y theo chwong trinh
STATA 13.

III. KET QUA NGHIEN CUU
1. Pic diém chung d6i tweng nghién ciru

Téng s6 166 bénh nhan mic COPD dugc
phéat hién qua nghién ciru dich té tai tinh Nghé
An theo phuong phap mé ta cit ngang. Déi tugng
nghién ctru dugc chia ngiu nhién thanh 2 nhém:
83 bénh nhan nhom can thi€p va 83 bénh nhan vao
nhom chimg. Khac biét khong c6 y nghia thong ké
gilta 2 nhom vé cac dic diém nghién ctru (Bang
3.1).

Bang 1. Pic diém chung ciia doi twong nghién ciru

Téng Nhom chirng Nhom can
(n=166) (n=83) thiép (n=83)
Tudi (nam), d6 1éch (SD) 68,8 (10,0) 67,6 (10,2) 70 (9,8)
Nam gidi n, (%) 141 (84.,9) 72 (86,7) 69 (83,1)
BMI trung binh (SD) 19,8 (2,6) 20,1 (2,5) 19,4 (2,6)
Hut thude n, (%)
Khong hat 34 (20,5) 17 (20,5) 17 (20,5)
Hut da bo 105 (63,3) 53 (63,9) 52 (62,7)
Dang hut 27 (16,3) 13 (15,7) 14 (16,9)
Phéan loai GOLD 2011 #n, (%)
GOLD1 57 (34,3) 25 (30,1) 32 (38,6)
GOLD II 71 (42,8) 39 (47,0) 32 (38,6)
GOLD III 31 (18,7) 16 (19,3) 15 (18,0)
GOLD IV 7 (4,2) 3(3,6) 4 (4,8)
FEV,, trung binh (SD) 70,5 (26,3) 68,6 (25,2) 72,3 (27,4)°
Phan nhom GOLD 2018 #n, (%)
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Nhom A 90 (54,2) 39 (47,0) 51(61,5)

Nhom B 62 (37,4) 32 (38,6) 30 (36,1)

Nhom C 6 (3,6) 5(6,0) 1(1,2)

Nhom D 8 (4,8) 7 (8,4) 1(1,2)
Tri€u chirng man tinh #n, (%)

Ho 104 (62,7) 53 (63,9) 51(61,4)

Khac dom 87 (52,4) 48 (57,9) 39 (47,0)
Muc @6 khé tho mMRC n, (%)

mMRC 0 90 (54,2) 39 (47,0) 51 (61,5)

mMRC 1 6 (3,6) 5(6,0) 1(1,2)

mMRC 2 43 (25,9) 23 (27,7) 20 (24,1)

mMRC 3 22 (13,3) 12 (14,5) 10 (12,0)

mMRC 4 5(3,0) 4(4,8) 1(1,2)
bot cép

Dot cip nim trude n, (%) 25 (15,1) 14 (16,9) 11 (13,3)

Dot cép trung binh (SD) 0,23 (0,6) 0,28 (0,7) 0,18 (0,5)
Nhéap vién

Nhap vién nam trudce n, (%) 21 (12,7) 11 (13,3) 10 (12,0)

Nhap vién trung binh (SD) 0,15 (0,4) 0,16 (0,4) 0,14 (0,4)
ba tung st dung dung cu phan phéi thudc

pMDI 12 (7,2) 7 (8.,4) 5(6,0)

Turbuhaler 6 (3,6) 4 (4,8) 2(2,4)

*p>0,05, BMI: chi s6 khdi co thé (body
mass index), GOLD (Global Initiative for
Chronic Obstructive Lung Disease), FEVI1:
(Forced Expired Volume in one second), mMRC:
(Modified Medical Research Council), pMDI:
(Pressurized metered dose inhaler)

Tudi trung binh nhom nghién ctru 13 68,8 +
10,0, nam gidi chiém ti 1& 84,9%. S6 lwong bénh
nhan hit thudc da bo 1 105 (63,3%), dang hat 1a
27 (16,3%). Phan loai theo GOLD 2018, nhém A
va nhém B chiém ti 1& cao nhat (twong ting 54.,2%
va 37,4%). Chiic nang thong khi phoi véi FEV1
trung binh 70,5 + 26,3 (% tri sb 1y thuyét) twong
g voi GOLD I va GOLD II chiém ti 1¢ cao nhét
(34,3% va 42,8%). Triéu chung lam sang ho, khac
dom man tinh chiém ti 1¢ 62,7% va 52,4%. Phan
loai kho thd theo thang diém mMRC tir 0 dén 4

diém tuong ang voi 54,2%, 3,6%, 25,9%. 13,3%
va 3,0%. S6 bénh nhan bi dot cip nam trude va
nhap vién vi dot cap tuong ung 25 va 21 ngudi
(chiém 15,1% va 12,7%). S6 lugng ngudi bénh da
ting str dung dung cu phan phdi thudc gidn phé
quan thip, tuong tng v6i pMDI va Turbuhaler 1a
12 (7,2%) va 6 (3,6%), (Bang 3.1)

Téng s6 130 hoan thanh nghién ciru sau 12
thang (78,3%), 66 bénh nhan ¢ nhém can thi¢p
(79,5%) va 64 bénh nhan ¢ nhom chung (77,1%).
C6 36 bénh nhan ¢ ca 2 nhom rat khoi nghién
ctru do nhiéu nguyén nhan: di chuyén noi cu tru,
mat lién lac, do diéu kién dia ly — kinh té - x4 hoi
khong thuan lgi.

Sau 12 thang hoan thanh nghién ctu, nhém
can thi€p con lai 2 bénh nhan dang hut thuée 14
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(18,1%), s6 dot cép 6 bénh nhan (dot cép trung
binh c4 nhom 0,1 +£0,3) va ) luong nhap vién

tang ca 2 nhom, tuy nhién & nhom can thiép tang
dang ké s luong ngudi dung va giam sé luong
cac buoc st dung sai quan trong so véi nhom
chung (p< 0,001).

giam c6 y nghia thong ké (p<0,05). S6 lugng Bénh
nhan st dung binh xit — hit (pMDI va Turbuhaler)

Két qua can thiép sau 12 thang

Bang 2. Két qua sau 12 thang giira nhém can thi¢p va nhém ching

Nhém can thiép Nhém chirng Thay doi
(n= 66) (n =64) giira 2
< 2 nhom
Thoi diem Sau 12 Thoi diem Sau 12
NC thang NC thang
p-values
n(%) hoac | n(%) hoiac | n(%) hoac | n(%) hoiac
trung binh | trung binh | trung binh | trung binh
(SD) (SD) (SD) (SD)
Hut thube
Khong hut 14 (21,2) 14 (21,9)
Hut da bo 41 (62,1) 50 (75,7) 40 (62,5) 41 (64,1) p <0,05
Pang hut 11 (16,7) 2 (18,1) 10 (15,6) 9 (81,8)
Tri¢u ching
Ho 40 (60,6) 34 (51,5) 41(64,0) 34 (53,1)
Khac dom 31 (47,0) 30 (45,4) 34 (53,1) 25 (39,0) p=0.05
Dot cép
Dot cap nam trudc n, (%) 9(13,4) 6 (9,1) 11 (17,2) 13 (20,3)
Dot cap trung binh 0,2 (0,5) 0,1 (0,3) 0,3 (0,7) 0,27 (0,6) p <005
Nhlir})lg;ililén nam trudc n, (%) 0 (13:4) 23,9 0 (14.9) 8 (12,9) p<0,05
A L 0,17 (0,5) 0,03 (0,1) 0,17 (0,4) 0,14 (0,4) ’
Nhap vién trung binh
ba su dung
pMDI 4 (6,0) 27 (40,9) 7 (10,9) 8(12,5) p=0,000
Turbuhaler 2(3,0) 18 (27,3) 4(6,2) 7(10,9) p<0,05

p: kiém dinh chi binh phuong (), p*: kiém dinh chinh xac theo Fisher (Fisher’s exact)

SD: d6 léch chuén (standard deviation), NC: nghién ctru, pMDI: binh xit dinh liéu (Pressurized
metered dose inhaler)
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Bang 3. Két qua dung dung cu phin phéi thudc giira 2 nhém sau 12 thang

Nghién ctru khoa hoc

Tong Nhom can Nhom chirng
n p-values
(n=130) thiép (n= 66) (n=64)
pMDI s dung, n (%) 35(26,9) 27 (40,9) 8(12,5)
tong s6 budc sir dung sai, n 40 (1,1;1,1) 15 (0,6:0,5) 25(3,1;0,3) | p=0,0000
(TB,;SD) 0 0 0
1. monip 6 2 4
2. lac binh xit 2-3 lan 9 4 5
3. thdéracham 7 2 5
4. ngam kin miéng ong 10 4 6
5. hit vio sdu va 4n dau
dng thube 8 3 5
6. nintho 10 giay
25(19,2) 18 (27,3) 7 (10,9)
Turbuhaler su dung, n (%) 16 (0,6;0,6) 6 (0,4;0,5) 10 (1,3;0,7) p=0,0006
t6ng sé bude sir dung sai, n 0 0 0
(TB;SD)
1. vin va mo nap day 5 2 3
ong thude
2. giir ong thang dung, vin
phan dé qua bén phai hét
mirc va sau d6 van nguoc
lai vé vi tri ban dau dén 5 2 3
khi nghe tiéng “tach”
3. tho ra nhe nhang, ngdm 6 2 4
kin dng thudc, hit vao
bang miéng manh va sau
4. nin tho 10 gidy, 13y ong
thudc ra, dong nap lai

IV. BAN LUAN (95% [CI 2,3-26]) [6]. Tri¢u ching lam sang thuong
gap cua COPD trong phan tich nghién ctru la ho khac
dom chiém ty 16 cao, 45,8% bénh nhan kho thd véi
thang diém mMRC tir 1-4, chirc nang thong khi phoi
giam v&i chi s6 FEV1 trung binh 70,5 + 26,3 (% tri
s 1y thuyét), ty 16 nhan xuat hién dot cp ndm trudc
va nhap vién vi dot cap chiém tuong tng 15,1% va
12,7%. Nhu vay, s6 dot cép va sb luot nhap vién kha
phu hop véi giai doan bénh theo GOLD.

1. Pic diém chung ddi twong nghién ciru

Tudi trung binh ctia d6i twong nghién ctru 1a kha
cao va cht yéu 1a nam gidi ¢6 lién quan dén hut thude,
diéu nay co thé do thoi quen hut thude & nam gidi tai
dia phuong ciing nhu tinh trang gia di ctia dan s6 [1].
Theo Chu Thi Hanh (2007) nhan thay hut thudc ciing
14 nguyén nhan hang dau cia COPD véi OR = 6,7
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2. DPanh gia hiéu qua can thiép sau 12
thang

Két qua can thiép tu van gido duc stc khoe
sau 12 thang, s6 luong ngudi hit thude giam rd
rét & nhom can thiép so v6i nhom ching, c6 thé
cac bénh nhan nay mdi dugc phat hién lan dau
va chua biét hut thude 1a nguyén nhan cia bénh,
mit khac sb lwong dang hut thude trong nghién
clru cua chung t6i con it, hiu qua can thi¢p s€ tap
trung hon va c6 nhiéu thoi gian tu van cho timg
truong hop. Theo Peian Lou (2013) nghién ctu
can thiép ngau nhién c6 dbi ching trén 3562 bénh
nhan COPD dang hut thudc, nhom can thiép nhan
dugc tu vin 5-8 phat vi cac chuyén gia vé tac hai
cua thube 14 va COPD; loi ich cua cai hat thude
va xdy dung ké hoach cai thudc 14 néu bénh nhan
mong mudn. Sau 12 thang, nhom can thiép da cai
hut thude 46,4% so v6i 3,4% & nhom chung [7].

Nghién ctru tai cac don vi y t& co so, nguoi
bénh thuong khong duge chan doan COPD va
thuong diéu tri ngan han va khong dugc huéng dan
diéu tri giai doan on dinh. Bénh nhan khong tuan
thi dung thudc hang ngay, thuong chi sir dung khi
xut hién ning 1én cac triéu chimg. Hiéu qua can
thiép diéu trji nhim nang cao nhan thirc cua diéu
tri giai doan 6n dinh va nguy co tir vong néu xuét
hién nhiéu dot cép va tan suit nhdp vién. Trong
nghién ctru cia chung t61, nguoi bénh thuong dugc
goi dién thoai kiém tra tuan thu diéu tri, kiém tra
s6 lwong thude dang sir dung dinh ky, hudéng din
kham chita bénh bao hiém y té hoic ké don nhiing
thuéc co ban phu hop véi kha ning chi tra cia
nguoi bénh. Trong vong 12 thang, 50 luong bénh
nhan xuit hién dot cdp cling nhu nhap vién giam
dang ké so v6i nhom ching (Bang 3.2), diéu nay
¢6 thé do tuan tha diéu tri tt, biét phong tranh cac
YTNC ciing nhu tin tuong tu diéu tri tai nha trong
nhiing truong hop nhe. Mot nghién cuu da trung
tam trén thé gidi (2014) vé danh gia hidu qua can
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thi¢p nham giam tan sut nhdp vién ¢ nhitng bénh
nhan sau khi xuét hién dot cép, co sy giam dang ké
tan suat nhap vién sau 12 thang va sau 24 thang [8],
Nghién ctru thr nghiém lam sang cta Ringbek T
(2015) d6i voi bénh nhan COPD ning duoc tu van
qua dién thoai trong vong 12 thang, két qua khong
6 su khac biét vé tin suét nhap vién gitra cdc nhém
(p=0,74) nhung nhém can thiép c6 s6 bénh nhan
dot cap diéu tri ngoai tri cao hon (p<0,001) [9].

3. Panh gia ky thuit dung dung cu phan
phoi thude dwong hd hip

Hién nay, cac dung cu hit dugc sir dung rong
rdi trén 1am sang, cac binh xit dinh liéu (pMDI),
6ng hit bot kho (DPI) va may phun khi dung. pMDI
va DPI 1a hai dung cu thuong dugc bénh nhan st
dung ngoai tr. Tai Nghé An, dan cu phan bd khong
dé)ng déu, diéu kién dé bénh nhan 1én tuyén tinh
kham va diéu tri con gip nhidu khé khin trong khi
tuyén huyén chua c6 phong quan Iy COPD. Trudc
can thi€p, ) luong bénh nhan da su dung pMDI
va Turbuhaler rét it, chu yéu tap trung & nhom da
duoc chan doan va diéu trj bénh tai tuyén tinh, hau
hét bénh nhan sir dung chua dung ddy du cac budc
quan trong lac str dung. Két qua tap huan cho thay,
nguoi bénh thuong lam sai ¢ bude “ngam kin mi¢ng
6ng” va 1am nguoc budc “hit vao siu va an dau dng
thudc” d6i véi pMDI va quén nin tho 10 gidy dbi
v6oi pMDI va Turbuhaler (Bang 3.3). Theo nghién
ctru cia Melanie A Crane va cong su (2014) trén
123 bénh nhan sir dung ca pMDI va Turbuhaler, 16i
thuong gap ¢ budc “thd ra nhe trude e xit-hit” va
nin thd 10 gidy. Sau thoi gian can thiép 3 thang va
12 thang c6 sy khac biét 10 gitra 2 nhom (p<0,001),
tuy nhién khong co su khac bi¢t gitta 3 thang va
12 thang & nhom can thi¢p (p=0,6) [10]. Qua cac
nghién ciru khac c6 thé nhan thay, can thiép sir dung
dung cu phan phdi thudc (pMDI va Turbuhaler) dat
hiu qua cao sau 3 hodc 12 thang, cac lan tiép theo
khong c6 su khac biét 16n [11]
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va tuan thu diéu tri tai cong dong cé y nghia rat
quan trong trong chién luge quan 1y va diéu tri

10.

I1.

Nghién ctru khoa hoc

V. KET LUAN COPD. Nhitng bénh nhan dugc phat hién lan dau,
Can thi¢p bé'mg tu van diéu tri, loai bo YTNC giai doan nhe va trung binh can dugc can thiép
' L mot cach tich cuc hon dé dat hiéu qua cao trong

quan 1y va diéu trj bénh.
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PAC PIEM LAM SANG, YEU TO NGUY CO VA CHAT LUONG
CUOC SONG THEO CAC DANG PHENOTYPE HEN PHE QUAN
O TRE DUOT 5 TUOI

Nguyén Tién Diing', Bui Kim Thuin?

TOM TAT

Muc tiéu: khao sat dic diém lam sang, cac yéu t6 nguy co va anh hudng ctia hen t6i chat lugng cudce
song clia tré dudi 5 tudi theo cac dang phenotype. Pdi twong va phwong phap: chan doan va phan loai
phenotype hen dira vao hoi bénh sir, qui trinh cac bude chan doan va dap ung véi didu tri theo hudng dan
cia PRACTALL 2008 va GINA 2014. Két qua: hen virus hay gip & tré dudi 2 tudi (67,5%) con hen di
g hay gip & tré 2-5 tudi (49,0%) véi OR=2,44 (1,47-4,06) va p= 0,000). Ty 1é nam gip nhiéu & nhom
hen di img con nit gap nhiéu hon & nhém hen virus (79,3% va 65,5%), OR=2,02 (1,13-3,61) vap=0,010).
Tré hen di Gmg c6 cac bénh di tng di kém nhu viém mii di tng, cham, mé day... nhiéu hon hen virus
(63,1% so v6i 23,4%) (OR=3,60 (3,27-9,63); p= 0,000). Khong c6 su khac biét c6 ¥ nghia thong ké vé
tién st gia dinh c6 ngudi bi bénh di Gmg va ting ty 16 bach ciu 4i toan & 2 nhém hen virus va hen di tng.
Chi c¢6 2 d4u hiéu 12 sbt va ran 4m hay gip & hen virus nhiéu hon hen di ing con céc dau hiéu 1am sang
khac khong c6 sy khac biét giita 2 nhém hen virus va hen di tmg. Hen di g anh hudng dén chat luong
cudc sdng ctia tré nhidu hon. Ty 1é tré nhap vién tir 5 1an tro 1én/ndm chiém 42,3% trong nhom hen di ing
cao hon nhom hen virus chi c6 24,4% nhap vién. Su khac biét c6 y nghia théng ké (OR=2,28(1,35-3,87;
p =0,001). Ty 18 tré phai nghi hoc vi hen tir 19 ngay trd 1én/ndm chiém 45,9% & nhom hen di ting, cao
hon so v6i nhém hen virus chi chiém 22,8%. Su khéc biét co y nghia théng ké (OR=2,87(1,69-4,89); p
=0,001). Ty 1é tré c6 s6 ngay nghi viéc ctia bd me dé cham séc tré vi hen/nam tir 22 ngay tro 1én chiém
69,4% & nhom hen di ing cao hon so véi nhom hen virus chi 1a 52,8%. Su khac biét c6 y nghia thong ké
(OR=2,03(1,20-3,41): p = 0,004). Két ludin: hen virus hay gip ¢ tré nit, dudi 2 tudi con hen di ung hay
gdp & tré nam tir 2-5 tudi c6 tién st bi bénh di tng. S6t va ran 4m hay gip o hen virus. Hen di ing anh
huong dén chat luong cudc sdng cua tré nhidu hon

Tw khoa: dang phenotype, hen virus, hen di ung.

' Khoa Nhi bénh vién~ Bach mai,; ? Truong dai hoc Y khoa Vinh, Nghé An
Ngueoi lién hé: Nguyén Tién Diing
Ngay nhdn bai: 28/5/2019. Ngay phan bién: 20/6/2019. Ngay chap nhdn déing: 24/6/2019
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SUMMARY

CLINICAL CHARACTERISTICS AND RISK FACTORS AND THE QUALITY OF LIFE
ON ASTHMA PHENOTYPES IN CHILDREN UNDER 5 YEARS OLD

Background: Asthma in children under 5 years old is difficult to diagnose. The clinical presentation
of'asthma varies by age, and there are no tests that can diagnose asthma with certainty in young children.So
that the clinician try to define different asthma phenotypes based on clinical characteristics. Patient and
methods: Diagnose of asthma and definition of clinical phenotypes based on patient history, diagnostic
work-up and treatment responses following guideline of PRACTAL 2008 and GINA 2014. Results:
There were 309 children under 5 years old to be diagnosed and classified asthma clinical phenotype. Of
those, there were 218 male and 91 female. Ratio of male/female is 2.39/1. There were 184 children under
2 years of age (59.5%) and 125 children over 2 years of age (40.5%). There were 197 children classified
as virus induced asthma (63.8%) and 1 child as exercise-induced asthma (0.3%) and 111 children as
allergic asthma (35.9%). Specific allergic trigger can be identified in 5 children in the allergic asthma.
Virus induced asthma is more common in children under 2 years of age (67.5%) and allergic asthma is
more common in children from 2 to 5 years of age (49.0%) (OR=2.44 (1.47-4.06; P=0.000). Allergic
asthma is more common in male (79.3%) and virus induced asthma is more common in female (34.5%)
(OR=2.02 (1.13-3.61); P=0.010). There were no statistically significant differences for family history
with allergic and an increase of eosinophils in virus induced and allergic phenotype. Fever and crepitating
are more common in virus induced asthma than allergic asthma. Other clinical signs and symptoms did
not differ between the 2 groups of virus asthma and allergic asthma. The percentage of hospitalized
children from 5 or more times/year are 42.3% in allergic asthma group higher than 24.4% in virus asthma
with statistically significant difference (OR =2.28 (1.35 to 3.87; P =0.001). The percentage of children
missed school because of asthma from 19 days or more / year are 45.9% of allergic asthma group higher
than 22.8% in virus asthma with statistically significant difference (OR =2.87 (1.69 to 4.89); P=0.001).
The percentage of children with the parental leave from work to care for asthma from 22 days or more
/ year are 69.4% higher than 52.8% in the virus asthma with statistically significant difference (OR =
2.03 (1.20to 3.41): P=0.004). Conclusions: Virus asthma is common in children under 2 years old and
allergic asthma is common in children from 2 to 5 years old with a history of allergic diseases. Fever and
crepitation are common in virus asthma. Allergic asthma affects the quality of life of children more than
virus asthma.

Keywords: asthma phenotype; virus asthma; allergic asthma.

I. PAT VAN PE mau phiéu ciia ISAAC, ti 18 tré 13 -14 tudi dugc
chan doan hen dao dong tir 1,6% dén 28,2% tuy

Hen phé quan 1a mot trong nhitng bénh ho . ,
tung dia diém nghién ctru [5]. Theo cong bo cua

hap man tinh thudng gip nhit o tré em[8]. Thé : ;
B0 Y t€ ndm 2016, Viét Nam co6 ty 1€ ngudi mac

gidi hién c6 khoang 14% tré em co6 cac biéu hién ; .
bénh hen phé quan 1a 4 dén 8%.

cua hen nhu kho khe, kho thé va nang nguc. Theo
két qua dicu tra tir cdc nghién ctru phong van bang
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Dang luu ¥ 1a trong s cac tré bi hen dai ding
sau ndy c6 khoang 80% tré ¢ cac biéu hién cia
hen tir truée 6 tudi va hau hét 1a trude 3 tudi. Céc
biéu hién hen cang sém ¢ tré nho thi thi sau nay
tinh man cam dudng ho hép cua tré cang ting va
bénh cang ning. Chan doan hen ¢ tré nho dudi 5
tudi thuong kho hon tré 16n va ngudi 1on nhiéu va
céc triéu ching cua hen & tré tién hoc dudng co
thé anh huong dén chat luong cude séng cia tré
va gia dinh [11].

Nhan dinh va phan loai cac dang phenotype
nham phat hién céc tré co nguy co hen dai dang
& tudi tién hoc dudong 1a mot trong nhitng budc
dau tién va quan trong nhat dé tién hanh diéu tri
quéan 1y hen sdm cho tré s& gop phan giam ty 18
mic va tr vong[14]. Vi vay chung t6i tién hanh

nghién ctru nay voi muc ti€u: khao sat dac diém

lam sang, cac yeu to nguy co va anh hwong cua
hen toi chat luwong cugc song cua tré dudi 5 tuoi
theo cdc dang phenotype

I. POI TUQNG VA PHUONG PHAP
Péi twong nghién ciru

Céac bénh nhan 13 tré em dudi 5 tudi duoc
chan doan la HPQ diéu tri ndi va ngoai tru tai
Bénh vién San Nhi Ngh¢ An tir thang 09/2014 dén
01/2017

Tiéu chudn chon bénh nhi

- Bénh nhi dugc chan doan xac dinh hen
phé quan va dugc phan bac hen theo tiéu chuin
cua GINA[7].Sau d6 bénh nhan dugc phan loai
cac kiéu hinh theo Phenotype ciia PRACTALL
2008[3] duoc chia ra cic dang theo so dd chin
doan sau

HEN PHE QUAN THEO
CAC DANG PHENOTYPE

—

Gitia con khong co

triéu ching

/\

\

Ngoai con van c6 triéu
chung ho, kho khe

/\

Hen do nhiém Hen do
virus gang stic

Hen di tng co di Hen di tng khong
nguyén dac hiéu ¢o di nguyén dic

- Tiéu chuan chan doan phan loai dang
phenotype hen theo PRCTALL 2008

+ Hen do virus thuong xay ra trong dot tré
bi nhiém virus véi cac biéu hién sdt, c6 hoi chimg
viém long dudng ho hip nhu ho, hit hoi s6 mii
nhuwgn ngoai con tré khong c6 biéu hién nao khac

+ Hen do ging strc thudng xay ra & tré trong
hodc sau khi ging sirc nhung ngoai con tré khong
c6 biéu hién nao khac.
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+ Hen do di ung c6 di nguyén dac hi¢u xay
ra khi tiép xuc v6i di nguyén dic hiéu nhu sau khi
an hai san, udng cac loai thude, tiép xuc véi phan
hoa thi xut hién con hen. Tré c6 yéu tb co dia di
(g 13, tién str ban than va gia dinh ¢6 bénh di ing
nhu cham, may day, viém miii di ng ngoai con
tré van c6 dau hiéu ho, kho khe.

+ Hen do di irng khong c6 di nguyén dac hi¢u
cling c6 dac diém tuong tu hen di timg nhung khong
thé phat hién duogc di nguyén dac hiéu nao. Cac tré
nay thuong xuat hién con hen khi thay doi thoi tiét
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Tiéu chudn loai triv

- Bénh nhi > 5 tudi.

- Bénh nhi ¢6 con kho thé do nguyén nhan
khac ngoai hen hodc c¢6 cic bénh phdi hop khac
nhu: cuong giap, loan nhip tim, suy tim nang,
thiéu mau, bénh gan - than...

S6 liéu dugc quan 1y va phan tich bang phan
mém SPSS 16.0.

Nghién ctru khoa hoc

bi hen phé quan. trong d6 c6 184 tré dudi 2 tudi
chiém ty 18 59,5% va 125 tré nir chiém 40,5%. Co
218 tré trai va 91 tré gai, ty 1€ nam/nir 1a 2,39/1.
C6 197 tré duoc phan nhom kiéu hinh 14 hen virus
chiém ty 1& cao nhit 1a 63,8%. Chi c6 1 tré ¢ thé
hen ging stc chiém ty 1 thap nhat 1a 0,3%. S
con lai c6 111 (35,9%) tré hen di ung, trong do
chi c6 5 (1,6%) tré 1a hen di img vdi di nguyén
dac hiéu, con lai chu yéu la hen di ung khong co

A . : A ~ A 7. 5 A 5 1A 0

KET QUA di nguyen dac hleu’ VO’fl 196 'tre chiém t,y 1€ 34,3%.
) i Nghién ctru mot so yéu to lién quan dén cac dang
Nghién ctru tién hanh trén 309 tré dudi 5 tuoi phenotype ctia hen duge trinh bay trong bang sau:

Béang 1. Triéu chirng 1am sang HPQ theo phenotype

Hen do virus Hen do di ung
Triu chimg (n=197) (n=111) b

n (%) n (%)
Ho 197 100,0 111 100,0
Kho tho 197 100,0 111 100,0
Co kéo co hd hap 197 100,0 111 100,0
Kho khe 197 100,0 111 100,0
Triéu ching vé dém 108 54,8 69 62,2 p=0,210
Tri'éu Chﬁn;g ek 196 99,5 109 98,2 p=0,612
khi thay doi thoi tiét
Tim 35 17,7 29 26,2 p=0,082
Kich thich 153 77,3 102 91,9 p=0,001
Mach nhanh 197 100,0 111 100,0
Nhip thé nhanh 197 100,0 111 100,0
Sét 134 68,0 38 34,2 p=0,000
Ran 4m 141 71,6 33 29,7 p=0,000
Ran rit 197 100,0 111 100,0

Nghién ctru 13 dau hiéu 1am sang thuong gip
& bang 1 cho thiy cac triéu chimg ho, kho thg,
kho khé, mach nhanh, nhip thé nhanh, co kéo co
ho6 hap, ran rit 1a hay gap nhat, chiém ty 1é 100%
trong cd 2 nhém hen do vi rtt va hen di tmg. C6 3

dau higu 1a kich thich, sot va ran 4m hay gap trong
hen virus véi ty I¢ tuong tng 1a 91,9%; 68,0% va
71,6%, cao hon so v6i hen di tng véi ty 1€ twong
ung 1a 77,3%; 34,2% va 29,7%. Su khac biét nay
c¢6 ¥ nghia théng ké voi p=0,000.

S6é 109 (Thang 07/2019) Y HOC LAM SANG | 77



-

DIEN BDAN Y HOC

Nghién ctru khoa hoc

Bang 2. Mot s6 yéu t6 lién quan dén cac dang phenotype ciia hen

Phenotype Hen vi rut Hen di ing OR (95%CI)
(n=197) (n=111) p
Tuoi <2 (n=184) 133(67,5%) 51(49,0%) | 2,44 (1,47-4,06)
2-5 (n=124) 64(32,5%) 60 (51,0%) (p=0,000)
Gidi Nam (n = 217) 129(65.,5%) 88(79,3%) | 2,02 (1.13-3,61)
Nit (n=91) 68(34,5%) 23(20,7%) (p=0,010)
Cac bénh dj tng di C6 (n=116) 46(23,4%) 70(63.1%) | 3,60 (3.27-9.63)
kém N
Khong(n=192) 151(76,6%) 41(36,9%) (p=0,000)
Tien sir dj tmg clia C6 (n=98) 64(32,5%) 34(30,6%) | 0.92(0.54 -1.56)
ia dinh -
8 Khong(n=210) 133(67,5%) 77(69,4%) (p=0,736)
Bach cau i toan Tang (n=123) 80(40,6%) 43(38,7%) | 1,08(0.65-1.79)
Binh thuong (n=185) 117(59,4%) 68(61,3%) (p=0,747)

Theo két qua & bang 2 cho thdy ¢ nhom tré
dudi 2 tudi c6 ty 1¢ hen virus 1a 67,5% con nhoém
hen di ung 1a 49,0%. Trong khi d6 ¢ nhom tré tir
2-5 tudi o ty 18 hen virus 14 32,5% va hen di tng
1a 51,0%. Nhu vay tré dudi 2 tudi ¢6 nguy co bi
hen virus nhiéu hon, trong khi d6 tré 2-5 tudi lai
¢6 nguy co bi hen di ung nhiéu hon (OR=2,44
(1,47-4,06); p=0,000). V& gidi cho thay tré trai co
ty 1€ hen virus 1a 65,5% va hen di tng la 79,3%.
Trong khi d6 tré gai co ty 1€ hen virus 1a 34,5%
con hen di ung 1a 20,7%. Nhu vay tré nam co
nguy co bi hen di ing nhiéu hon, trong khi d6 tré

nit c6 nguy co bi hen virus nhiéu hon (OR=2,02
(1,13-3,61); p=0,010). Tré c6 cac bénh di ung di
kém c6 tdi 63,1% bi hen di ing con chi c6 23,4%
1a bi hen virus. Trong khi d6 tré khong c6 bénh di
ung di kém c6 téi 76,6% tré hen virus con hen di
ung chi chiém 36,9%. Nhu vay tré c6 bénh di ung
keém theo c6 nguy co hen di ting cao hon tré khong
c6 bénh di rng kém theo (OR=3,60 (3,27-9,63);
p=0,000). Céc yéu t6 khac nhur tién sir di img gia
dinh va ting bach ciu 4i toan khéng thiy cé su
khac biét gitra 2 nhém phenotype 1a hen virus va
hen di tmg

Bang 3. Anh huéng ciia céc dang phenotype hen dén chit lwong cude séng

Hen virus Hen di ing
) (n =197) (n = 111) OR(95% CI)
p
(%) n (%)
S6 14n nhap <5 lan 149 756 | 64 | 577 2,28(1,35-3,87)
vién/ndm > 5 lan 48 244 | 47 | 43 (p=0,001)
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S6 ngay nghi <19 ngay 152 77,2 60 54,1 2,87(1,69-4,89)
hoc/nam > 19 ngay 45 28 | 51 | 459 (p=0,001)
Songdy nghi | <23 ngay 93 472 | 34 | 306 2.03(1.20-3.41)
viéc cua bo 0,004
(me)/nam > 22 ngdy 104 52,8 | 77 69,4 (p=0,004)

Bang 3 cho thiy ty 1 tré nhap vién tir 5 lan
trg 1én trong mot nim & nhom hen di tng chiém
42,3%, trong khi do ty 1€ nay & nhém hen virus
1a 24,4%. Su khac biét co y nghia thong ké vai
OR=2,28(1,35-3,87); p = 0,001. Ty 1& tré c6 s
ngay nghi hoc tir 19 ngay trd 1én trong mot nam
chiém 45,9% & nhém hen di img cao hon nhém
tré hen virus, chi chiém 22,8%. Su khac biét c6
¥ nghia théng ké véi OR=2,87(1,69-4,89); p =
0,001. Ty 1& tré & nhém hen di ing c6 bd (me) phai
nghi lam viéc dé cham soc bénh hen cua con tir 22
ngdy tré 1én trong mot ndm chiém 69,4% cao hon
5o v6i nhém tré hen virus chiém 52,8%. Su khic
biét c6 ¥ nghia thong ké véi OR=2,03(1,20-3,41);
p=0,004

I11. BAN LUAN

Mot sb dang phenotype hen tré em theo
1am sang va dich té

DPé mo ta cac dang phenotype hen & tré em,
cac tac gia thuong dya vao cac nghién ciru dich té
hoc va cac triéu chimg 1am sang nhu thé tang di
g, nhiém virus hodc vi khudn ciing nhu cac yéu
t6 nguy co lam hen dai dang[10]. Nghién ctru cta
chung t6i da chi ra rang ¢ tré dudi 5 tudi thi dang
phenotype hay gip nhét 1a hen virus (63,8%), sau
d6 dén hen di tng (35,9%) trong d6 chu yéu la
khong ¢6 di nguyén dic hiéu. Hen do ging stic
vo cung it, chi c6 1 tré (0,3%). Nghién ctru con
cho thdy cac bénh di tmg di kém nhu di tng thoi
tiét, di ung thue an, di g 16ng suc vat trong nha,
viém mii di ing, hay di ing v&i hai san, di ang
bui nha, viém da tiép xtc thudng gip & nhom

tré hen di Gmg chiém téi 63,1%, trong khi d6 ty
1€ nay chi c6 23,4% & nhom hen virus. Nhu vy
tré c6 bénh di ing kém theo c6 nguy co hen di
ung cao hon tré khong c6 bénh di ng kém theo
(OR=3,60 (3,27-9,63); p= 0,000). Tuy vay nghién
clru cua chung toi chi méi dung lai & nghién ctru
cit ngang. Mot sé nghién ctru theo ddi doc cho
thdy cac dang phenotype hen & tré ¢ thé thay d6i
khi tré 16n Ién. Garden FL va cs[6] nghién ctru
trén 370 tré va phan loai ra lam 4 nhom phenotype
cho thdy nhom 1) khong di ing va it triéu ching
c6 ty 1é thay doi theo tudi tir 1,5 tudi - 5 tudi 1a 52-
60%, 2) nhom di tng va it tri¢u ching l1a 3-21%,
3) nhom khong di ing va c6 tri€u ching ctua hen
va viém mii la 13-35%, 4) nhém di ang va co
triéu chimg hen va viém mii la 2-14% trong giai
doan tré dudi 5 tudi. Tuy vay ciing cic tré nay
khi 16n 1én dugc tir 8-11,5 tudi thi ty 1é phenotype
& cac nhom tré trén da thay doi véi ty 1& twong
ung cho 4 nhom la: nhom 1) 41-46%, nhom 2)
23-33%, nhom 3) 8-12% vanhoém 4) 19%. Téc gia
con nhan xét thém rang su chuyén gira cac dang
phenotype v6i nhau thuong gap ¢ tré nhé hon so
voi tré 16n

Nghién ctru theo doi doc trén 6265 tré
Henderson J va cs[4] da udc tinh duoc ty 1¢ cac
phenotype kho khé & tré nhé bang cach hoi cha me
tai 7 thoi diém cua tré tir 6 thang dén 81 thang va
duogc xac dinh bang 1am sang, xét nghiém va chic
ning ho hap sau nay khi tré duoc 7-9 tudi. Tac gia
da phan dugc 6 nhoém phenotype ¢ tré nho la: 1)
chua tung kho khé hodc kho khé khong thuong
xuyén chiém 59%, 2) kho khé tam thoi 16% la kho
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khé xudt hién tir khi tré 6-18 thang va giam di khi
tré¢ dugc 42 thang, 3) kho khe kéo dai ¢ giai doan
som 9% la kho khe khi tré dugc 6-54 thang va giam
di khi tré duoc 69 thang, 4) kho khé khoi dau trung
gian 3% la kho khe khi tré dugc 18-42 thang va
ton tai toi sau nay khi tré 16n 1én, 5) kho khé xudt
hién mudn 6% 1a kho khe xuét hién khong thuong
xuyén khi tré tir 6-42 thang va thuong xuyén hon
khi tré sau 42 thang tudi va 6) kho khe dai dang 7%
1a kho khe tir Iac tré 6 thang va kéo dai mai vé sau
[6]. Nghién ctru trén 953 tré dudi 6 tudi bang hoi
bénh va phan loai phenotype hen dya vao lam sang
Depner M va cs[4] phan ra 6 dang phenotype la: 1)
hen duge chan doan bai bac sy chiém 8,4%, 2) kho
khe c6 nhidu yéu t6 khoi phat 11,4%, 3) kho khé
dai dang 22,6%, 4) kho khé dai dang tai phat 8,1%,
5) kho khé thuong xuyén 8,5% va 6) kho khé timg
dot 19,5%.

V& tudi, nghién ctru cho thiy tré dudi 2 tudi
c¢6 nguy co bi hen virus nhiéu hon, trong khi d6
tré 2-5 tudi lai co nguy co bi hen di tng nhidu hon
(OR=2,44 (1,47-4,06); p= 0,000). V& gidi nghién
ctru cho thdy tré nam c6 nguy co bi hen di tmg
nhiéu hon, trong khi d6 tré nit c6 nguy co bi hen
virus nhiéu hon (OR=2,02 (1,13-3,61); p=0,010).
Mot s6 nghién ctru phan tich trén cac truong hop
hen ning cho thay cac truong hop hen ning thuong
bt dau sém tir tré trai, nho tudi c6 biéu hién viém
dudng ho hip tiang bach ciu axit va di img ning
v6i nhiéu loai di nguyén[10]. Co6 to1 63,1% tré co
cac bénh di tng di kém bi hen di ung. Trong khi
do tré khong c6 bénh di Gng di kém co téi 76,6%
tré¢ hen virus. Nhu vay tré c6 bénh di ung kém
theo c6 nguy co hen di tmg cao hon tré khong co
bénh di ung kém theo (OR=3,60 (3,27-9,63); P=
0,000). Stein RT va Martinez FD chia phenotype
hen thanh 3 nhém. Nhém 1 1a kho kheé sém tam
thoi, kho khe chi xay ra cho dén khi tré duoc 3-5
tudi 1a dimng va thuong khong co tién sir gia dinh
c6 nguoi bi hen hoac co dia di tng. Nhém 2 kho
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khe khong di tmg, nhom nay thuong kho khe do
nhidm virus, trong d6 chu yéu 1a RSV dic biét
trong 3 nam dau, khong c6 tién st di ing cua ban
than va gia dinh, thuong thi kho khe vén tiép tuc
cho dén khi tré dugc 13 tudi moi hét. Nhom 3
kho khé/hen di tng qua trung gian IgE, kho khe
thudng xay ra trude 6 tudi va kéo dai dai dang dén
tudi truéng thanh, tré c6 cé dia di Gmg, ting IgE
va man cam véi cac khang nguyén duong ho hap
nhiéu hon[13]

Anh hwéng ciia hen téi chit lwong cudc
song

Nghién ciru cho thay Hen di tmg anh huong
ti chat luong cudc sdng cia tré nhiéu hon so véi
hen virus 1am ting s6 ngay nhap vién/nam, ting s6
ngdy nghi hoc/nam cua tré va ting sd ngay nghi
viéc/ndm cua bd (me) tré vi phai cham soc tré
bi hen. Vogelberg C ciing ¢6 nhan xét rang chan
doan dung hen va cac dang phenotype hen tré em
& tudi tién hoc duodng 1a budc quan trong gitp
cho diéu tri quan 1y thich hop s& nang cao chat
luong cudc séng ciia cac tré nay[14]. Samantha
A. Miadich va cs12 nghién ciru vé anh huong ciia
do nang bénh hen cua tré va ganh nang cham soc
tré hen thuong xuyén ctuia cha me tré cang tang
thi chat lugng cudc séng cua tré hen cang giam.
Mirc d6 anh huéng nay ting hon nhiéu & nhém
tré 1on tir 8-12 tudi so voi nhom tré nho 5-8 tudi.
bang huong Giang va cs[2] nghién clru trén 75 tré
hen tir 9017 tudi cho thdy diém chét lugng cudc
song giam nhiéu ¢ tré dang phai dung thudc cit
con hoac chua dugc du phong hen hodc céc tré co
giam FEV1<60% hoac PEF<60%.

IV. KET LUAN

Phenotype hen ¢ tré dudi 5 tudi dugc phan
b 1an luot 13: hen do virus chiém ty 1€ 63,8%, hen
do géng suc 0,3%, hen do di g 35,9%, trong do
khong c6 di nguyén dic higu chiém ti 1¢ 34,3%
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va c6 di nguyén dac hiéu 1,6%. Ba triéu ching Nguoc lai hen di rng hay gap ¢ tré trai, tur 2-5 tudi

1a kich thich, sbt va ran 4m hay gip ¢ hen di tng  va thuong c6 bénh di ing khac kém theo. Hen di

nhiéu hon hen virus. Hen virus hay gap ¢ tré gai,  rng anh hudng t6i chat luong cudc song cua tré

dudi 2 tudi va it c6 bénh di tng khéac kém theo. nhiéu hon so v&i hen virus
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VAI TRO CUA CHI SO NEUTROPHIL/LYMPHOCYTE
O’ TE BAO MAU NGOAI VI TRONG DU BAO
POT CAP BENH PHOI TAC NGHEN MAN TiNH

Vii Van Thanh'

TOM TAT

Muc tiéu: danh gia vai trd cta chi s6 NLR trong dy bao dot cdp BPTNMT va lién quan véi CRP
trong mau. Pdi twong - phwong phap: nghién ctru mé t4, cit ngang trén 43 bénh nhan dot cAp BPTNMT
va 42 bénh nhan BPTNMT 6n dinh (khong c6 dot cap trong 3 thang qua), diéu tri tai khoa bénh ph6i man
tinh va don vi quan 1y bénh ph6i man tinh (CMU), bénh vién phdi trung wong tir 6/2017 dén 7/2018. Tét
ca bénh nhan nghién ctru duge lam xét nghiém tong phan tich t& bao mau, dinh lugng CRP, hoan thanh
thong tin trong bénh an nghién ctru. Két qua: 43 bénh nhan dot cip BPTNMT (50,6%), tudi 65,3+7,7 va
42 bénh nhan BPTNMT 6n dinh (49,4%) tudi 69,4+6,2. Gi4 tri NLR trong dot cip cao hon ngoai dot cép
¢6 ¥ nghia p<0,001. NLR c6 trong quan thuin voi ndng d6 CRP huyét thanh (r = 0,45; p<0,001) va twong
quan ngich v6i FEV1 (r = -0,2; p=0,047). Gia tri nguong NLR = 3,37, ¢6 d6 nhay trong phat hién dot cap
14 72,1% va d6 didc hiéu 1a 78,6% (AUC 0,812, p=0,001). Két luan: NLR 14 chi s6 don gian danh gia tinh
trang viém & bénh nhan BPTNMT va c6 thé gitip ich trong chan doan dot cap BPTNMT.

T khoa: dot cap bénh phéi tic nghén man tinh, bach cau trung tinh — lympho.

SUMMARY

ROLE OF NEUTROPHIL TO LYMPHOCYTE RATIO IN PREDICTION OF
ACUTE EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Objective: evaluate the role of neutrophil-to-lymphocyte ratio (NLR) in prediction of acute
exacerbation of COPD and correlation with CRP. Meterial and methods: 43 patients with COPD
exacerbation ware hospitalized in chronic pulmonary diseases department, 42 patients with stable
COPD (no history of acute exacerbation during the past 3 month) ware follow-up in Chronic Pulmonary
Management Unit (CMU) of National Lung Hospital, from 6/2017 to 7/2018. All patients ware taken
Complete blood count, and C Reactive protein (CRP) and completed case form report. Results: Mean
age, gender of two group ware not significantly (65,4 = 7,7 and 69.4+6.2). NLR values of patients with
acute exacerbation of COPD were significantly higher than stable COPD patients (8,8+8,1 and 2,5+1,2;

! Bénh vién phoi Trung wong
Nguoi lien hé: Vi Van Thanh, Email: thanhvuvan?73@gmail.com
Ngay nhdn bai: 7/6/2019. Ngdy phan bién: 28/6/2019. Ngay chdp nhdn dang: 2/7/2019
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respectively, p< 0.0001). In all patients with COPD, NLR values positively correlated with serum CRP
(r=0.45, p< 0.001) and and negatively correlated with FEV1 (r=-0.20, p= 0.04). For an NLR cut-off of
3.37, sensitivity for detecting exacerbation of COPD was 72.1% and specificity was 78.6% (AUC 0.812,
p<0.001). Conclusion: NLR may be simple indicator in the determination of increased inflammation in
patients with COPD. NLR could be useful for the detection of possible acute exacerbations of COPD.

Keywords: exacerbation — COPD — neutrophil-to-lymphocyte-ratio

I. PAT VAN PE

Bénh phdi tic nghén man tinh (BPMTTN) la
bénh phé bién, c6 thé phong va diéu tri dugc, dic
trung boi giGi han ludng khi thé ra khong hoi phuc
hoan toan, va céc triéu chimg ho hép tién trién ning
dan [1], [2]. Dot cAp BPTNMT la dién tién tu nhién
ctua bénh, hau qua lam suy gidm nhanh chtrc nang
phdi, giam chit lwong cude sdng va ting ty 18 tir
vong, va lién quan dén ting cac marker viém tai phé
quén, phdi va trong tuan hoan hé thong [3]. Chan
doan dot cap BPTNMT chui yéu dya vao 14m sang,
cac xét nghiém marker viém nhu CRP, fibrinogen va
mdt sd cytokin dugc ghi nhan ting cao trong dot cap,
gitip hd trg chén doan xac dinh va tién luong, nhung
khong phai khi nao cling thyc hién thuong quy va
gi4 thanh lai cao [4]. Trong khi 6 nhiéu bang chiing
cho théy, bach cau trung tinh, bach cau lympho ¢
lién quan dén phan tng viém ¢ ngudi BPTNMT,
dic biét trong dot cap. Mot sd nghién ctru gan day
danh gia vai trd cta ty 18 bach cau trung tinh/bach
cau lympho (Neutrophil-Lymphocyte-Ratio/NLR)
trong mot s6 bénh 1y lién quan dén dap tng viém
nhu bénh tim mach, BPTNMT va két qua budc dau
thdy c6 gia tri. Chua c6 nghién ctru ndo trong nudc
vé van dén nay, do d6 chung t6i tién hanh nghién
clru @& tai ndy v6i muc tidu:

1. Tim hiéu méi lién quan giita chi s6 NLR
voi voi CRP trong mau

2. Pdnh gid vai tro ciia chi s6 NLR trong diw
bdo dot cdp BPTNMT
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I1. POI TUQNG VA PHUONG PHAP
1. Poi twong nghién ciru

42 bénh nhan dugc chian doan BPTNMT
dang giai doan on dinh (khong co dot cip > 01
thang), dang dugc quan ly tai don vi quan 1y bénh
phéi man tinh va 43 bénh nhan duoc chan doan
dot cap BPTNMT, diéu tri noi tra tai khoa bénh
phdi man tinh, Bénh vién Phéi trung wong, tir
6/2017 dén 7/2018.

Tiéu chudn chon:

Chéan doan xac dinh BPTNMT va dot cép
BPTNMT theo tiéu chuan GOLD 2017 [2]

Chan doan murc do nang theo Anthonisen
1987 [7]

* Typl: c6 ca 3 triu ching chinh kho tho,
tang luong dom, dom mu

* Typ2: ¢6 2 trong 3 tri€u chiing chinh

* Typ3:céd 1 trong 3 tri€u chimg chinh, kém
theo st khong lién quan dén nguyén nhéan khac;
nhiém khuan ho hip trén 5 ngay; ting tan s tim
hay ho hép trén 20% nhitng ngay thuong; nghe
phéi 6 ran rit-ran ngay.

Tiéu chuin loai trur:

Bénh nhan dang mic cic bénh: lao phdi tién
trién, dang c6 bénh mach vanh cfip, hen phé quan,
cac bénh 1y 4c tinh, cac nhiém trung khac ngoai
phéi, cac bénh hé théng.
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2. Phuong phap nghién ciru

Nghién ctru mo ta, cat ngang chon mau thuan

Nghién ctru khoa hoc

- Tinh chi s6 NLR = gia trj tuyét d6i bach
cdu trung tinh/bach cau lympho (lay dén 2 chit sd

tién. thap phan)
Xét nghiém khéc: dinh lugng CRP trong huyét
thanh, khi mau dong mach, ghi di¢n tim 12 dao

3. Céc buéc tién hanh
Hoi bénh st, khém}ém §éng, tl}éng tin duge trinh, siéu am Doppler tim, do chirc ning ho hép.
thu thap theo bénh an mau thong nhat i
. ) 4. Phan tich va xir ly so li¢u
Xét nghiém tong phan tich t€ bao mau . . . .
Nhap va st 1y so liéu bang phan mém SPSS
20.0. Sir dung céc thuat toan thong ké Student’s

t-test sit dung dé so sanh gia tri trung binh hai

ngoai vi:

- Nhom dot cap BPTNMT: miu mau dugc

thu thap tai thoi diém nguoi bénh nhap vién nhom doc 1ap. Chi-square (2) kiém dinh so sanh

- Nhém BPTNMT 6n dinh: miu méu dugc  hai ty 1&. Kiém dinh Pearson tim twong quan giita
thu thap tai thoi diém dugc xéc 1a 6n dinh, ngoai hai gia tri. Phan tich duong cong ROC xac dinh do

dot cAp > 4 tuan. nhay, d6 dic hiéu chi s6 NLR.
III. KET QUA

Bang 1. Pic diém chung ddi twong nghién ciru

Trong dgt cip Ngoai dot clp Chung
(n=43) (n=42) (n=85) p
Tudi 65,3+7,7 69,416,2 67,3%£7,3 0,09
Gidi (nam, %) 42(97,6) 41(97,6) 83(97,6) 0,15
BMI 20,34£3,1 21,2432 20,743,2 0,19
FEV1 % 44,5+19,0 52,8+£19,6 48,6£19,7 0,06
C6 su twong dong veé tudi, gidi, BMI, FEV1 ¢ dbi twgng hai nhom nghién ciru
Bang 2. Lién quan CRP, SLBC, NLR trong va ngoai dot cip
Trong dot cap Ngoai dot cip
(n=43) (n=42) P
CRP (mg/l) 26,1+4,5 4,5+4,1 0,001
SLBC (10%/ul) 10,944,1 8,242,2 <0,0001
BCTT (10°/ul) 8,7+4,3 4,8+1,9 <0,0001
BCLympho (10%/ul) 1,5+0,8 2,1+0,6 0,004
NLR 8,848,1 2,5+1,2 <0,0001

Nong d6 CRP huyét thanh, chi sé bach cau, bach cau trung tinh, bach cdu lympho, va NLR trong
mau ngoai vi ting trong dot cip so voi ngoai dot cip co ¥ nghia thong ké

S6é 109 (Thang 07/2019) Y HOC LAM SANG | 85



DIEN BDAN Y HOC

+ Nghién ctru khoa hoc

200.07

15009 o

100.04

50.09

T T T T
o0oo 1000 2000 30.00 4000

Neu_Ly_Ratio

Hinh 1. Twong quan giira chi s6 NLR va
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Hinh 2. Gia tri chi s6 NLR, CRP trong
du bao dot cip

Bang 3. P nhiy, a6 dic hiéu, diém cit cia CRP va NLR

Do nhay Do dac hiéu
Marker Cut-off | AUC CI (95%) p
(Se) (Sp)
CRP (mg/l) 9,7 0,657 0,537-0,776 44,0% 90,5% 0,06
NLR 3,37 0,812 0,718-0,906 72,1% 78,6% 0,0001

Phén tich duong cong ROC ciia gia tri CRP, NLR trong du bao dot cip BPTNMT, Chi c¢6 NLR 1a
c6 y nghia véi dién tich dudi duong cong ROC: 0,812 (95% CI: 0,718-0,906; p=0,0001). Kém theo vai
gia tri cut-off 3,37 c6 d0 nhay (Se) 72,1% va do dac hi¢u (Sp) 78,6%.

IV. BAN LUAN
1. Pic diém chung

Tudi trung binh trong hai nhom nghién ciru 1a
65,3+7,7 va 69,4 + 6,2 (thdp nhat 44 tudi, cao nhat
87 tudi), hau hét d6i tuong nghién ctru > 60 tudi.
Ty 1€ bénh nhan nam chiém 97,6%. Bénh nhan
trong nghién ctru c6 chi sé6 BMI thap 20,7+3,2
(thdp nhét 15, cao nhat 29,3). Phan 16n bénh nhan
¢6 mirc do tic nghén duong tho niang voi FEVI
trung binh 48,6£19,7 (58,9% tic nghén mirc do
ning va rat nang). Két qua phu hop vai dic diém
bénh nhan BPTNMT tudi cao, gip & nam gidi
1a chu yéu, tudi trung binh thudng cao. Két qua
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nghién ctru ciia chung t6i tuong ty voi nghién cuu
khéc trong nudc: Nguyén Vian Thanh (2012) [8],
Nguyén Thanh Héi (2013) [9]

2. Lién quan CRP, SLBC, NLR trong va
ngoai dot cap

Nhimg hiéu biét cho dén nay déu ting ho bénh
sinh BPTNMT la viém man tinh duong thé va nhu
md phdi, tién trién, va hau qua gy nén nhiing bat
thuong tai phé quan va phdi lam gi6i han ludng
khi thé ra va khi thiing phoi. Trong nhiing nim gan
day, nhiéu nghién ctru da chimg minh BPTNMT két
hop vdi tinh trang viém hé thong véi cac bénh khac
ngoai phoi (bénh dong mic) kém theo, hay gip bénh
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tim mach, ting huyét ap, rdi loan chuyén hoa (dai
thao dudng, loing xuong) mic di co ché con chua
thuc su rd rang [10]. Gan va Cs (2004) di cong bd
phan tich hé thdng tir két qua 14 nghién ctu lién
quan gitra BPTNMT va cac marker vién toan than
(CRP, fibrinogen, ) lugong bach cAu mau, TNF-q,
IL-6, IL-8) cho thiy, cic marker nay tang c6 y nghia
o0 nguoi BPTNMT [11]. Hién nay, trong thuc hanh
lam sang, CRP thuong dugc st dung trong thuc
hanh dé danh gia tinh trang viém, nguy co bénh tim
mach, va tir vong. Dahl M va Cs (2006) nghién ctru
trén 1302 bénh nhan BPTNMT, theo ddi trong 8
nam, két qua cho théy CRP > 3 mg/l tang nguy co
nhap vién (OR 1,4 95% CI 1,0-2,0) va tdng nguy co
tar vong (OR 2,2 95% CI 1,2-3,9) c6 y nghia vdi voi
p=0,001 [4]”. Trong nghién ctru cta ciing toi (Bang
2), ndng do CRP huyét thanh ngoai dot cap 14 4,5 +
4,1 mg/1 1a mot yéu t6 tién luong bénh.

Pot cép BPTNMT la dién tién tu nhién cua
bénh, 14 tinh trang ning cp tinh cac triéu ching
h6 hip budc phai thay doi diéu tri. Hau qua lam
suy giam nhanh chirc nang phoi, bénh tién trién
nhanh, giam chat lugng cude séng, va dot cép nang
¢6 thé tir vong. Trong dot cap co su gia ting cac
marker viém trong mau va trong phoi. Hurst JR va
Cs (2006) danh gia vai tro 30 marker viém trong
huyét thanh trong dy bao va lién quan muc d6 ning
cta dot cip trén 90 bénh nhan BPTNMT cho thiy
nong do cac marker viém trong mau déu ting trong
dot cap), tuy nhién khong c6 marker nao dy bao dot
murc d6 ning dot cap [12]. Trong nghién ctru cia
chung t6i két qua cho thiy nong do CRP, s6 lugng
bach cau (SLBC), bach cau trung tinh (BCTT), chi
s6 NLR déu ting c6 y nghia trong dot cip: CRP
(26,1+4 so véi 54,5+4,1), SLBC (10,9+4,1 so véi
8,242.,2), BCTT (8,744,3 so vdi 4,8+1,9), NLR
(8,8+8,1 so voi 2,5+1,2). Yousef AM va Cs (2016)
nghién ctru trén 128 bénh nhan BPTNMT (60 bénh
nhan 6n dinh va 68 bénh nhan dot cap), két qua cho
thiy ndng 46 CRP, s6 luong bach cau trong mau

Nghién ctru khoa hoc

déu ting co y nghia trong dot cap so v6i ngoai dot
cap, trong tng (8,9 so vai 1,2) va (11,442,5 so voi
8,2+2,1) [13]. Trong mdt sd nghién ctru khac ciing
cho két qua twong tmg [14].

Tim hiéu lién quan giita chi s6 NLR va ndng
d6 CRP huyét thanh, két qua nghién ctru cua
chung t6i cho thay: chi s6 NLR ¢c6 mdi tuong quan
thudn voi nong dd6 CRP huyét thanh véi r = 0,45;
p=0,0001. Bilir B va Cs (2016) nghién ctru trén
402 bénh nhan BPTNMT (286 bénh nhan 6n dinh
va 186 bénh nhan dot cp), két qua cho thy chi s6
NLR lién quan c6 ¥ nghia v6i ndng do CRP huyét
thanh, ké ca trong dot cap (r=0.534, p=0.001) va
ngoai dot cap (r=0.436, p<0.001) [15]. Tuy nhién,
xét dinh lugng CRP khong phai luc nao cling thuc
hién duoc thudng quy tai cac co so'y té. Trong khi
chi s6 NLR c6 thé thuc hién thudng quy, nén ¢
thé sir dung thay thé cho xét nghiém CRP huyét
thanh, cling nhu cac marker viém khac trong danh
gia tinh trang viém ¢ bénh nhan BPTNMT.

3. Gia tri cia NLR, CRP trong du bao dot cip

Chan doan dot cap BPTNMT hién nay chu
yéu dya vao triéu ching 1am sang, cing voi mot
s6 x6t nghiém bd sung giup dénh gid mirc do ning
suy ho hip, chin doan phén biét va phat hién cac
bénh di kém, viéc chan doan dot cép BPTNMT
chi dua vao tiéu chuan 1am sang nhu trong cac
huéng dan hién nay déi khi con chua duge chinh
xéac. Gan day, mot s6 nghién cuu da dua trén cac
marker viém trong mau (CRP, cac cytokin, TNF-a
...) gitup chan doén, tién luong, va danh gid mirc
do nang dot cép. Két qua nghién ctru cuia Hurst JR
va Cs (2006) cho thay CRP huyét thanh > 8 mg/L
kem theo tri¢u chung chinh cua dot cép, co gia tri
du bao dot cp vai Se (57%) va (Sp 95%) (AUC
0,88; 95%CI 0,82-0,93; p=0,004) [12]. Nghién
ctru ctia Yousef AM va Cs (2016) ciing cho thiy
CRP huyét thanh c6 Se (80%) va Sp (86,2%)
trong du bao som dot cip BPTNMT [13]. Két
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qua nghién ctru cua chung t6i (bang 3, hinh 2) cho
thdy voi ndng d6 CRP huyét thanh > 9,7 mg/L ¢
Se (44,0%) va Sp (90,5%) trong du bao dot cap
(AUC 0,657; 95%CI 0,537-0,776; p < 0,06).

Nhu ching ta di biét, BCTT ¢6 vai trd quan
trong lién quan dén t6n thuong nhu mé phoi va
tién trién BPTNMT. Gan ddy, chi s6 Neutrophil-
Lymphocyte-Ratio (NLR) trong mau ngoai vi bt
gdp trong nhiéu nghién ctru, c6 vai trd nhu mot
marker viém & mot sé bénh nhu: tim mach, bénh
than [16]. Két qua nghién ctru cua chung toi (bang
3, hinh 2) cho thay gia tri cut-off ctia NLR 14 3,37,
¢6 Se (72,1%) va Sp (78,6%) trong du bao dot cp
(AUC 0,812; 95%CI 0,718-0,906; p < 0,0001).
Két qua nghién ctru ctia chung t6i ph hop véi két
qua nghién ctru cia mot sd tac gia khac. Taylan M
va Cs (2017) nghién ctru 100 bénh nhan dot cap
BPTNMT, két qua cho thay véi gia tri NLR cut-
oftf 3,27 c6 Se (80,8%) va Sp (77,7%) trong du
bao dot cap (AUC 0,894; p=0,001) [17]. In E va
Cs (2016) nghién ctru 103 bénh nhan BPTNMT
(47 bénh nhan dot cip va 56 bénh nhan giai doan
6n dinh) két qua cho thay, chi s6 NLR véi cut-off
3,34 c6 do nhay (78,7%) va do dac hicu (73,2%)

TAI LIEU THAM KHAO

trong du bao dot cép (AUC 0,863; p<0,001) [18].
Lee SJ va Cs (2016) nghién ctru 59 bénh nhan dot
Cép va 61 bénh nhan BPTNMT 6n dinh, két qua
cho théy véi gia tri cut-off NLR 2,8 ¢6 do nhay
(60%) va do dac hi¢u (60,9%) trong dy bao dot
cap thap hon (AUC 0,63 95% CI 0,527-0,734)
[19]. Yousef AM va Cs (2016) nghién ctru 68
bénh nhan BPTNMT dot cap va 60 bénh nhan
BPTNMT 6n dinh cho théy, chi s6 NLR véi cut-off
3,12 c6 d6 nhay (86,7%) va do dac hicu (76,7%)
trong du bao dot cép (AUC 0,878; 95%CI 0,899-
1,003; p<0,001) [13]. Do do, trong thyc hanh lam
sang, chi s6 NLR c6 thé thyuc hién thuong quy, va
c6 thé str dung trong danh gia tinh trang viém va
du bao dot cap BPTNMT.

V. KET LUAN

NLR 1a chi sé don gian, co thé thuc hién
thuong quy dé danh gia tinh trang viém & bénh
nhan BPTNMT. NLR c¢o6 tuong quan thudn véi
noéng d6 CRP huyét thanh (r = 0,45; p=0,0001).

NLR gitup du bao sém dot cdp BPTNMT,
gia tri ngudong NLR 3,37, c6 Se (72,1%) va Sp
(78,6%) co gia tri dy bao dot cip BPTNMT (AUC
0,812; 95%CI 0,718-0,906; p < 0,0001)
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UNG DUNG PIEM LAO CUA RUDOLFF
PE THEO DOI PIEU TRI BENH NHAN LAO PHOI
NGUOT LON TAI BENH VIEN 74 TRUNG UONG

Vii Quang Dién', Phung Vin Nam'

TOM TAT

Muc tiéu: Danh gia mbi lién quan gitra ty 1& giam diém theo diém lao ciia Rudolf F véi ty 16 am
hoa AFB trong dom, ty 1& thu gon t6n thuong trén X.quang phoi sau 2 thang dau diéu tri lao va két qua
diéu tri theo Chuong trinh chdng lao Qudc gia. Pdi twong va phwong phap: nghién ciru tién ciru mo ta
& 76 bénh nhan lao phéi moi AFB(+), tudi > 16, diéu tri tai Bénh vién 74 Trung Uong trong thoi gian tir
thang 01/2018 dén thang 11/2018. Két qua va két luin: sau 2 thang dau diéu tri, thiy c6 sy lién quan
giita ty 1¢ giam diém Rudolf F véi ty 16 &m hoa AFB (OR: 3,9, 95% CI: 2,3-5,2) v véi ty 1¢ thu gon t6n
thuong trén X.quang phdi (OR: 2,9 95% CI: 1,5-5,1). So sanh diém Rudolf F tai 2 thoi diém: bat dau
diéu tri lao va ra vién thay: diém Rudolf F trung binh giam c6 y nghia thong ké & nhitng bénh nhan duoc
danh gi4 1a khoi va hoan thanh diéu tri v6i p 1an luot 1a < 0,001 va < 0,05, ting ¢ ¥ nghia thong ké véi
p <0,05 & nhirng bénh nhan that bai diéu tri. Nén tng dung diém lao cua Rudolf F dé theo ddi dénh gia
két qua diéu tri & bénh nhan lao phdi.

Tir khéa: diém lao ciia Rudolf.

SUMMARY
APPLY TUBERCULOSIS SCORE OF RUDOLF F FOR TREATMENT MONITORING
OF ADULT PATIENTS WITH PULMONARY TUBERCULOSIS
AT 74 CENTRAL HOSPITAL

Objectives: to evaluate relative between fell score rate follow TB score of Rudolf F with negatived AFB
rate in sputum, miniatured lesion rate on chest X-ray after 2 months of initial tuberculosis treatment phase
and treatment outcome follow Vietnam NTP. Subjects and method: A prospective study was conducted
in 76 sputum smear positive newly pulmonary tuberculosis patients, age > 16, were treated at 74 central
Hospital from January (2018) to November (2018). Results: After 2 months of initial treatment phase,
had relative between fell score rate of Rudolf F with negatived AFB rate in sputum (OR: 3,9, 95% CI:
CI: 2,3-5,2) and with miniatured lesion rate on chest X-ray (OR: 2,9, 95% CI: 1,5-5,1). Compared TB
score of Rudolf F at be discharged hospital time with at start treat time for tuberculosis showed: Average

! Bénh vién 74 Trung wong.
Nguweoi lién hé: Vii Quang Dien, Email: dienvg@yahoo.com.vn
Ngay nhan bai: ...2019. Ngay phan bién: ...2019. Ngay chap nhan dang: ...2019
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score of Rudolf F: fell significance in patients, who were cured and completed with p < 0,001 and < 0.05

respectively and raised significance in patients, who were failed (p<0,05). Conclusions: should apply

Tbscore of Rudolf F for treatment monitoring and evaluate treatment outcome of adult patients with

pulmonary tuberculosis.

Keywords: Apply TB score of Rudolf.

I. PAT VAN PE

Theo huéng dan ctia Chwong trinh chdng lao
quéc gia (CTCLQG), hién nay viéc theo dbi danh
gia két qua trong diéu tri lao phdi chu yéu dua vao
sy am hoa AFB trong dom bé“mg nhudm soi truc
tiép hodc nudi cdy [1]. Ngoai ra danh gia thém
bang muc d6 thu gon ton thuong trén X.quang
phéi. Mot thuc té dat ra 1a nhitng bénh nhan lao
ph6i AFB 4m tinh khong thé dua vao su bién dbi
AFB trong dom. Vi vy theo doi dap tng diéu tri
thong qua murc d§ giam céc tri¢u chirng 1am sang
1a hét strc can thiét va ciing dugc hudng dan. Tuy
nhién, mot bénh nhan co thé hét sdt nhung van ho
hoac khong tang can .... va chua c6 mot danh gia
tong thé cac triéu chimg.

Trén Thé gi6i, thang diém 1am sang dé theo
ddi, danh gia két qua diéu tri lao phdi duoc dé
xuat dau tién vao nam 2008 ciia Wejse C va cong
su [3], sau do dugc danh gia bdi cac nghién ctiru
cua Raaby L va cong su (2009) [4], Janols H va
cong sy (2012) [6]. Céac nghién cuu déu chi ra
thang diém lao cua Wejse C va cong su co gia
tri trong theo doi, danh gia, tién lugng diéu tri,
tuy nhién thang diém c6 kha nhiéu cac chi sé 1am
sang can danh gia. Sau d6 Rudolf F va cong su
(2013) d4 hiéu chinh lai va dua ra thang diém sira
di [2]. O Viét Nam chua c6 nghién ctru ndo tng
dung thang diém lao ctia Rudolf F (RF). Chiing
t6i nghién ctru tng dung thang diém nay nham
muc tiéu: Panh gia méi lién quan giita ty 1& giam
diém theo diém lao cua RF véi ty 1¢ 4m hoa AFB
trong dom, ty 1& thu gon ton thuong trén X.quang

phéi sau 2 thang dau diéu tri lao va két qua diéu
tri theo CTCLQG.

I1. POI TUQNG VA PHUONG PHAP

1. Pdi twong nghién ciu

76 bénh nhan dugc chin doan xac dinh lao
phéi méi AFB (+), diéu tri tai Bénh vién 74 Trung
Uong tir thang 01/2018 dén thang 11/2018. Tudi
tir 16 tudi trd 1én.

1.1. Tiéu chudn chon bénh nhén nghién civu

Bénh nhan duoc chan doan xéc dinh 1a lao
ph6i m&i AFB(+) thoa man du cac tiéu chudn sau:
Phat hién lao phoi lan dau, c6 AFB trong dom
dwong tinh bang soi truc tiép, chua diéu trj thudce
chéng lao hodc di diéu trj nhung < 01 thang [1].

1.2. Tiéu chudn logi triv bénh nhén

Nhitng truong hop lao phdi moi AFB(+) bo
tri, chuyén tuyén, khong du dir liéu dé dua vao
nghién ctru.

2. Phuwong phap nghién ctru:

2.1. Thiét ké nghién ciru

Nghién ctru tién ciru, mo ta, chon mau khong
x4c suat voi mau thuan tién.

2.2. Cdc chi sé nghién ciru va cdch thirc
tién hanh

- Lam sang: Phong van, thim kham, danh gia
cac tri¢u chung theo diém lao RF tai cac thoi diém
bat dau diéu tri, sau 1, 2, 5 thang va két thuc diéu
tri, cho diém céc triéu chung theo diém lao cia RF
tai bang 2.1 [1][2].
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Bang 1. Piém lao ciia RF

Piém
Cac chi so0 1am sang
Co Khong
1 Ho trén 2 tuan 1 0
2 Kho thd 1 0
3 Pau nguc 1 0
4 Da, niém mac nhot 1 0
5 BMI" < 18 1 0
6 BMI< 16 1 0
7 MUAC" <220 ! 0
mm
8 MUAC <200 mm 1 0

*BMI: chi s6 khoi co thé; *MUAC: Chu vi
gitta canh tay phia trén. BMI va MUAC duoc
cho thém 1 diém méi dau hiéu néu BMI < 16 va
MUAC < 200 mm.

- Can lam sang:
+ Nhuom soi dom truc tiép tim AFB tai cac
thoi diém trude khi diéu tri lao phdi, sau 1, 2, 5

thang va két thic diéu tri. K¥ thuat dugc thuc hién
theo huéng dan cia CTCLQG [1].

+ Chyp x.quang phdi tai cac thoi diém trude
khi diéu tri lao phdi, sau 2 thang va két thuc diéu
tri. Poc phim theo phuong phap 2 ngudi cung
doc. Panh gia sy thay dbi x.quang phdi bang sy
thay dbi dién tich t6n thuong.

- Panh gia két qua diéu tri theo hudéng dan
cua CTCLQG [1]:

+ Khoi: Bénh nhan c6 két qua nhudém soi
dom tryc tiép tim AFB 4m hoa tai thang cudi ciia
lidu trinh diéu trj va it nhét 1 lan trude do.

+ Hoan thanh diéu tri: Bénh nhan hoan thanh
lidu trinh diéu tri, khong c6 bang chung thit bai,
nhung khong c6 xét nghiém nhudm soi dom truc
tiép vao thang cudi ciia qua trinh diéu trj va it nhat
1 lan trude do.

+ Théat bai: Bénh nhan c6 két qua nhudm soi
dom truc tiép tim AFB dwong tinh tir thang tht 5
tr di cua qua trinh diéu tri.

2.3. Xir Iy s0 liéu

S6 liéu duoc phan tich, xir 1y trén chuong
trinh SPSS 16.0. Sir dung cac thuat toan thong ké

y hoc, so sanh ty 1€, so sanh gia tri trung binh, tinh
ty suat chénh (OR).

II1. KET QUA NGHIEN CUU
Bang 2. Tudi, gi6i cia bénh nhan nghién ciru
Giédi tinh Nir Nam
Apa A > 1A (0 R A > 1A (0
Nhém tudi S6 bénh nhan Ty 1€ (%) S0 bénh nhan Ty 1€ (%)
16-24 0 0 6 7,9
25-34 3 3.9 9 11,8
35-44 3 3.9 6 7,9
45-54 5 6,6 14 18,5
55-64 1 1,4 11 14,5
> 65 3 3.9 15 19,7
Tong 15 19,7 61 80,3
X +SD: 50,11 + 18,35 >=76
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Nhdn xét: Tubi trung binh ctia bénh nhan nghién ctru 1a 50,11 = 18,35. Hay gap hon ¢ nhom tudi
45-54 (25,1%) va > 65 tudi (23,6%), it gip nhom tudi 16-24 (7,9%). Nam gidi chiém da s6 (80,3%).

5
45
4
3.5
3
2.5
)
L5
1
0.5
0

3.73

Trude diéu tri

2.06

p<0.05
p<0.05

Sau diéu tri 1 thang ~ Sau diéu tri 2 thang

Biéu d6 1. Piém RF trung binh tai cdc thoi diém bt dau diéu tri lao, sau diéu tri 1, 2 thing

Nhén xét: Diém RF trung binh sau diéu tri thang thir 1, 2 déu giam so v6i thoi diém bat dau didu tri

lao c6 y nghia théng ké (p<0,05).

Bang 3. Lién quan giira giam diém RF va Am héa AFB sau 2 thang diéu tri

Giam diém Co giam Chua giam OR CI
Am hoa 52 (85,2) 9 (60,0) 3.9 2,3-5,2
Chua am hoa 9 (14,8) 6 (40,0)

Téng 61 (100) 15 (100) >=76

Nhén xét: Bénh nhan c6 diém RF giam sau 2 thang diéu tri so v6i thoi diém bat dau diéu tri lao

tuong (mg voi am hoa AFB gip gan 4 1an s6 bénh nhan khong giam diém.

Biang 4. Lién quan giira giazm diém RF va X.Q phoi sau 2 thang diéu tri

Giam diém Cé giam Chuwa giam OR CI
Thu gon 47 (77,1) 8 (53.,3) 2,9 1,5-5,1
Khéng thay ddi 14 (22,9) 7 (46,7)

Tong 61 (100) 15 (100) =76

Nhin xét: Bénh nhan c6 diém RF giam sau 2 thang diéu tri so v6i thoi diém bat dau diéu tri lao

tuong tmg voi ton thuong thu gon gp gan 3 1an sd bénh nhan khong giam diém.

Bang 5. Piém RF trung binh tai thoi diém ra vién so véi bit dau diéu tri lao

Nhom bénh nhén Truéc diéu tri Khi ra vién P
Khoi (n = 63) 3,84 £ 1,25 1,02 + 1,27 <0,001
Hoan thanh (n= 6) 1,98 + 1,96 0,57 + 1,47 <0,05
Thét bai/nang xin vé& (n = 4) 4,73 +2, 81 6,25 + 1,64 <0,05
Tong 73" 73"

* (03 bénh nhan bo tri sau 3 thang diéu tri
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Nhén xét: Diém RF trung binh tai thoi diém
ra vién ddi v6i s6 khoi, hoan thanh didu tri déu
giam c6 ¥ nghia thong ké so véi luc bit dau didu
tri lao. S thit bai/nang xin vé co diém trung binh
cao hon c6 y nghia théng ke.

Bang 6. Ty 1¢ giam theo % diém RF
tai thoi diém ra vién

Nhém bénh
oM BEMN | Gigm > 75% | Giam < 25%
nhan
Thanh cong” | 69 (100%) 0 (0%)
Thét bai/na
JALDAVIANE 1 (0%) 3 (75,0%)
Xin ve

* = Khoi + hoan thanh

Nhdn xét: 100% sb bénh nhan diéu tri thanh
cong ¢ diém RF giam > 75%, va 75,0% s6 bénh
nhén thét bai/ nang xin vé ¢6 diém RF giam <25%
lac ra vién so v6i diém RF lac bat dau diéu tri lao.

IV. BAN LUAN

Trong thoi gian tir thang 01/2018 dén thang
11/2018 ¢6 76 bénh nhéan lao phbi moéi AFB (+)
diéu trj tai Bénh vién 74 Trung Uong duoc chon
vao danh sach nghién ctru. Tudi trung binh cia
bénh nhan nghién cuu la 50,11 + 18,35. Hay
gip hon & nhom tudi 45-54 (25%) va > 65 tudi
(23,7%), it gap nhom tudi 16-24 (7,9%). Vé gidi
tinh: Nam 80,3%, Nit 19,7%. Két qua phu hop voi
cac nghién ctru v6i ty 18 nhom tudi & do tudi lao
dong mic lao nhiéu hon, ty 16 nam mic lao cao
hon nit [3],[4],[5]. Theo d&i danh gia két qua diéu
tri bénh nhén lao phoi bang cac d4u hiéu 1am sang
1a mot cong cu don gian, giup nhan biét som tién
trién va dap ung diéu tri & bénh nhan lao phdi va
¢6 thé thuc hién boi mot didu dudng, tham chi
ngay ca ngudi bénh. Vi vay theo doi, danh gia két
qua diéu tri lao phdi bang diém 1am sang khong
nhimng ¢6 lgi ich & cic co so y té khong cé didu
kién thyc hi¢n xét nghi€ém soi dom truc tiép hoac
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nudi ciy tim vi khuan lao, chup X.quang phoi, ma
ngay ca cac co so'y co diéu kién thyc hién dugc vi
cac xét nghiém vi sinh, chyup X.quang phdi khong
thé thuc hién thuong xuyén dugc. Mot loi ich
thém nira la giup theo doi, danh gia ¢ nhitng bénh
nhan lao phdi AFB 4m tinh. Ung dung diém lao
ctia Rudolf F dé theo ddi, danh gia két qua diéu
tri 76 bénh nhan lao ph6i méi AFB (+) chung t6i
thdy: Diém RF trung binh sau diéu tri thang tht 1,
2 déu giam so v6i thoi diém bt dau diéu trj lao
c¢6 y nghia théng ké (p<0,05). C6 mdi lién quan
giita ty 1& giam diém RF voéi ty 16 am hoa AFB
trong dom va ty 1¢ ton thuong trén X.quang phoi
thu gon sau 2 thang diéu tri so voi thoi diém bat
dau diéu trj lao. Panh gia dap tmg sau 2 thang dau
diéu tri c6 ¥ nghia quan trong vi day 1a giai doan
bénh nhan duoc sir dung nhiéu thude chéng lao
phéi hop nhat, nham tiéu diét dai da s6 vi khuan
lao tai ton thuong, thuong goi 1a giai doan tan
cong. Két qua nghién ciru phtt hop véi nghién ciru
ctia Rudolf F véi diém trung binh sau 2 thang diéu
trj giam tir 3,6 - 4,6 diém xubng 0,8 - 1,3 diém véi
p<0,05 [2]. Cac nghién ctru khac vé thang diém
1am sang lao dé theo ddi, danh gia két qua diéu
tri lao phoi khong mé ta mdi lién quan giita ty 18
giam diém RF véi ty 1é 4am hoa AFB trong dom va
ty 1& ton thuong trén X.quang phoi thu gon sau 2
thang diéu tri, theo ching t6i cac nghién ctru trudc
tap trung xdy dung thang diém hon 1a tng dung
thang diém.

Dbi chiéu v6i phén loai két qua diéu tri theo
hudng dan cia CTCLQG thay ¢ nhitng bénh nhan
khoi va hoan thanh diéu tri co trung binh diém
RF giam, v6i nhitng bénh nhan that bai/ nang xin
vé trung binh diém RF ting c6 ¥ nghia thong ké
tai thoi diém ra vién so voi luc bat dau diéu tri
lao. 100% sb bénh nhan diéu tri thanh cong co
diém RF giam > 75%, va 75,0% s6 bénh nhan
that bai/ ning xin vé c6 diém RF giam < 25%
lac ra vién so voi diém RF luc bat dau diéu tri
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lao. Két qua nghién ctru ciing phu hop véi cac
nghién ctru: Nghién ctru ciia Wejse C va cong su
cho thay 96% s6 bénh nhan diéu tri thinh cong co
diém giam c6 y nghia thong ké lac két thuc diéu
tri so voi diém ban dau, ty 1¢ giam giéng nhau
giita bénh nhan déng nhiém HIV va khong dong
nhiém HIV, bénh nhan AFB (-) va AFB(+). Nguy
co tir vong ting trong qua trinh diéu tri & nhimng
bénh nhén co6 diém lao tang tai thoi diém ra vién
[3]. Janols H va cong su thay diém lao ting trong
2 thang dau diéu tri & nhitg bénh nhén tir vong.

Nghién ctru khoa hoc

diém sau 2 tuan diéu tri lién quan dén ting nguy
co tu vong [6]. Rudolf F va cong su théy 0 nhom
bénh nhén that bai hoic tir vong co 12,5% )
bénh nhan c6 diém giam < 25% so v6i 1,7% s6
bénh nhén c6 diém giam > 25%, p =0,008, cac chi
s6 trong thang diém giam c6 y nghia tai lic két
thiic diéu tri v6i chi s6 ¢& anh hudng cta Cohen
la 0,68-0,83 [2]

V. KET LUAN

Nén g dung diém lao cta Rudolf F dé theo

Nhitng bénh nhan khong gidm duge > 25% s6  d0i danh gid két qua dicu trj & bnh nhan lao phoi.
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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN BENH PHOI TAC NGHEN MAN TINH
CO DI CHUNG LAO PHOI TAI BENH VIEN 74 TRUNG UONG

Nguyén Kién Doanh!, P§ Xuin Hoe!, Tran Hiru Thing!, Trin Thanh Trung'

TOM TAT

Muc tiéu: danh gia dic diém 1am sang, can 1am sang ciia bénh nhan bénh phéi tic nghén man tinh
¢6 va khong co lao phdi cii. Pdi twgng va phwong phap: Nghién ctru trén 60 bénh nhan tir 2/2018 dén
11/2018 tai bénh vién 74 Trung wong dugc chia thanh 2 nhom 30 bénh nhan bi bénh phéi tac nghén man
tinh (BPTNMT) ¢6 di ching lao phdi, 30 bénh nhén bi BPTNMT khéng c6 di chimg lao phdi. Két qua
va két luan: Két qua cho thdy ring dic diém tudi gidi, tinh trang hut thude 14 va nghé nghiép khong co
su khac bi¢t vdip > 0,05 ¢ cac nhom BN BPTNMT c6 va khong cé lao phéi cti. Céc triéu chirng ho khac
dom, ral nd, ral 4m khéac nhau giita 2 nhém véi p < 0,05. Mirc d6 giam FEV 1 ciing c¢6 su khac nhau gitra
2 nhém p < 0,05. C6 sy khac nhau vé mirc d6 ning theo GOLD nhom bénh nhan ¢6 di chimg lao phoi da
s6 14 GOLD B va GOLD C, nhom bénh nhén bi khong ¢6 di chtng lao phéi da s 18 GOLD A va GOLD
B nhung khong c6 ¥ nghia vai p > 0,05.

Tir khoa: COPD, lao phoi.

SUMMARY

CLINICAL AND PARACLINICAL OF PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE HAVE SEQUELAE
OF PULMONARY TUBERCULOSIS AT THE CENTRAL 74 HOSPITAL

Objective: To assess the clinical and subclinical characteristics of patients with chronic obstructive
pulmonary disease with and without old pulmonary tuberculosis. Objects and methods: Study over
60 patients from from 2/2018 to 11/2018 in National hospital 74, they were divided into 2 groups:
30 COPD patients with sequelae of pulmonary tuberculosis, 30 COPD patients without sequelae
of pulmonary tuberculosis. Results and conclusion: The results showed that the age, smoking and
occupation characteristics were not statistically significant (p> 0.05) in the groups of COPD patients with
and without old pulmonary tuberculosis. Symptoms of coughing sputum, fine crackle, coarse crackle
are different between the 2 groups were statistically significant (p <0.05). The decrease in FEV1 also

'Bénh vién 74 Trung wong
Ngueoi lién hé: P6 Xudn Hoe, Email: bsdoxuanhoebv74@gmail.com
Ngay nhdn bai: 3/6/2019. Ngay phan bién: 24/6/2019. Ngay chap nhdn dang: 26/6/2019
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differed between the 2 groups with statistical significance (p <0.05). Regarding the degree of dyspnea,

according to the scale of mMRC, the difference is statistically significant (p <0.05). There is a difference

according to GOLD, the majority of patients with pulmonary tuberculosis sequelae who are GOLD B
and GOLD C, the group of patients with no pulmonary sequelae is mostly GOLD A and GOLD B but

not significant statistics (p> 0.05)

Key words: COPD after tuberculosis.

I. PAT VAN PE

Bénh phdi tic nghén man tinh 1a bénh ly
duong ho hép, c6 dic tinh 1a tic nghén duong tho
khong hdi phuc hoan toan. La mot trong cac bénh
h6 hap thuong gip trén thé gidi cling nhu & Viét
Nam.

Ho6i Ho Hap Hoa Ky (2010) néu rd khoang
tréng chua rd vé r6i loan thong khi tic nghén gay
ra do mot s6 bénh 1y trong d6 ¢6 di chimg lao phdi
1a mot yéu t6 nguy co cia BPTNMT. Viét Nam
1a nu6e dang co dich té lao cao, cac di chimg giai
phau cta ton thuong lao phoi tac dong lau dai trén
strc khoe ngudi bénh ciing duge xem 1a mot phan
ganh nang bénh lao ma chung ta chua hinh dung
dugc.

Theo tac gia Ngo Quy Chau (2002) va cs, s6
bénh nhan diéu tri ndi tra trong nam 2002 tai khoa
ho6 hap bénh vién Bach Mai 1a 1848 bénh nhén va
COPD chiém vi tri hang dau t&i 486 (26,2%) bénh
nhéan [1]

Mic du cho t6i nay sé luong y van dé cap
chua nhiéu nhung lao phéi duoc xem 13 mot nguy
co quan trong gdy tic nghén duong thé tic dong
trén cong dé)ng. Viéc nghién ctru tim ra 1oi loan
thong khi phéi do ton thuong di ching lao phoi
hay 1a COPD két hop con gip nhiéu kho khan.

Chinh vi vy chiing t6i tién hanh nghién ciru
nay véi muc tiéu: M6 ta mét so ddc diém lam sang
va can lam sang o bénh nhan COPD co di chirng
lao phéi trén Xquang ngwc chudn.

I1. POI TUQNG VA PHUONG PHAP

1. P6i twong nghién ciru

Nhom I: 30 bénh nhan COPD co6 chan doan
xac dinh, di co tién sir diéu tri lao phdi, hién tai
trén Xquang nguc khong con hinh anh lao tién
trién, c6 di ching lao phdi (véi, x0).

Nhom II: 30 bénh nhan duge chan doan xéc
dinh COPD theo GOLD 2017, chua diéu tri lao
phdi bao gio, trén Xquang nguc chuan khong co
di chimg lao phoi.

1.1. Tiéu chudin chon bénh nhin

- T4t ca bénh nhan trong nghién ctru c6 cac
tiéu chuan chan doan COPD theo GOLD 2017:

+ Ho khac dom man tinh, kho thé.

+Thong khi phdi: rdi loan thong khi tic
nghén khong hdi phuc: chi sé Gaensler (FEV1/
FVC) < 70% va test hdi phuc phé quan am tinh.

+ Tién st tiép xtic voi yéu td nguy co: hut
thudc 14, 130, khoi bui nghé nghiép, hoa chat...

- Nhém I: Bénh nhian COPD ¢6 di chimg lao phoi

+ GOm céc bénh nhéan c6 tién st dd duge
chan doan lao phdi va hoan thanh it nhat 1 phac
d6 diéu tri lao

+ Hién tai xét nghiém AFB trong dom am tinh

+ Trén phim Xquang c6 hinh anh di chung
lao: x0 co kéo, hang, voi... va khdng c6 cac ton
thuong goi ¥ lao tién trién nhu tham nhiém, ndt. ..
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- Nhom II: Bénh nhan COPD khong co di
chitng lao phéi

+ GOm cac bénh nhan chua bao gio diéu tri
lao phoi

+ Xét nghiém AFB trong dom am tinh

+ Trén phim Xquang khong c6 hinh anh di
chung lao.

1.2. Tiéu chudn logi triv
Bénh nhan dang diéu tri lao

Co6 céac bénh ly tim mach: ting HA khong
duoc kiém soat, con dau that nguc khong 6on dinh,
nhdi mau co tim. ..

Tién str duge chin doan hen phé quan, phau
thuat 16ng nguc, bui phoi...

2. Thoi gian va dia diém nghién ciru

Tir thang 2 dén thang 11 nim 2018.

Dia diém nghién ctru: Bénh vién 74 Trung uong.

3. Phuwong phap nghién ciru

3.1. Thiét ké nghién ctru: Nghién ctru tién
ciru mo ta c6 so sanh

3.2. Mau nghién ctru: ¢& mau va cach chon
mau: Cho mau thun tién khong xac xuat.

3.3. Phuong phap thu thap sb liéu: Xay dung
mau phiéu thu thap s6 liéu

3.4. Céc chi s6, bién s6 ding trong nghién ctru

Nghién ctru dic diém: Tudi, gisi, tién sir hat
thudce, triéu chiing co nang, céc tri¢u chung thuc thé

Thong khi phdi: Panh gia mic do rdi loan
thong khi tic nghén hay hon hop ¢ hai nhém

Xquang nguc chuan: Trén phim XQ nguc
chuén nghién ctru so sanh cac ton thuong: Céc
hinh anh di chung cua lao phéi: X0, vOi, hang, cac
dau hiéu co kéo

2.5. Phan tich va xir Iy s liéu

Xur 1y s6 liéu bang phan mém SPSS 16.0

III. KET QUA

1. Pic diém 1am sang, cin lAm sang BN
COPD ¢6 di chirng lao phdi trén Xquang nguc
chuén (nhém I) va BN COPD don thuén (nhém I1)

Nghién ctu 30 bénh nhan nhom I c6 ty 1¢
nam/nir = 3/1 va tudi trung binh nhom I 1a: 71,1 +
11,2, 6 nhom 2 ¢ ty 1¢ nam/nit twong ty nhom [
va do tudi trung binh 1a 70,1 + 12,3.

Bang 1. V@ triéu chirng co ning

Nhom I Nhom II
Tri¢u ching (n=30) (n=30) P

n % n %
Ho khan 6,67 20,0
Ho khac dom 26 86,67 18 60,0 <0,05
Kho thé 29 96,67 28 93,3
Tic nguc 22 73,33 20 66,7
Ho ra mau 6 20,0 0 0

Nhin xét: kho thé 1a triéu chimg gip nhiéu
0 ca hai nhom nhém I 1a 96,67% va nhoém 11 1a
93,3% khong c6 su khac biét. Ho khac dom &
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nhom I 86,67% gap nhiéu hon nhom 11 60,0% cob
su khac biét véi p < 0,05
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Bang 2. Vé triéu chimg thuc thé
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Nhém I Nhém II
Triéu chirng (n=30) (n=30) p

n % n %
Bién dang 16ng nguc 25 83,33 18 60,0 > 0,05
Rirao phé nang giam 18 60,0 20 66,7 > 0,05
Ral rit, ral ngay 19 63,33 22 73,3 > 0,05
Ral n6 ral 4m 26 86,67 11 36,7 <0,05
Tim moi va dau chi 3 10,0 1 3.3

Nhdn xét: tridu ching bién dang 10ng nguc gip kha phd bién & ca hai nhom véi ty 16 1a 83,33 %
va 60,0% khong c6 su khéac biét voi p > 0,05. Ral n6 ral am & nhom I 13 86,67% nhém 11 14 36,7% c6 su

khac biét véi p < 0,05.

Bang 3. Mirc d hiit thudc 14 giira hai nhém

, Nhom I (n=30) Nhom II (n=30)
Mirc d§ hut thuoc (bao/nam)
n % n %
<10 bao 5 19,23 6 21,42
10 -20 11 42,31 13 46,43
21-30 6 23,08 5 17,86
>30 4 15,38 4 14,29
Tong 26 100,00 28 100,00

Nhdn xét: ca 2 nhom déu co ti 1é bénh nhan hut thude rit cao: nhom I :26/30, nhom II: 28/30.

Bang 4. Cac chi sé thong khi phoi

Nhém I Nhém IT
Chi sb (n=30) (n=30) p
X +SD X +SD

FVC 77,75 + 27,45 80,6 + 32,4 > 0,05
FEVI 46,61 + 28,00 59,4+32,7 <0,05
FEF25-75% 22,24+ 12,43 27,30 + 15,33 > 0,05
MEF25% 2534 +21,23 30,34 + 28,03 > 0,05
MEF50% 20,15 + 12,98 25,15+ 13,48 > 0,05
MEF75% 22,67+ 11,67 26,07 + 13,47 > 0,05

Nhan xét: chi sb do chirc ning ho hap & ca hai nhom déu giam, mirc do giam & nhom I nhiéu hon
nhém II, chi s6 FEV1 ¢ nhom I 12 46,61 + 28,00 giam nhiéu hon nhom 11 13 59,4 + 32,7 ¢6 y nghia thong

ké véi p < 0,05
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Bang 5. So sanh theo mirc do nang GOLD

Nhém I Nhém 11
GOLD
n % n %

GOLD A 6.7 12 40.0
GOLD B 11 36.7 8 26.7
GOLD C 12 40.0 20.0
GOLD D 5 16.6 4 13.3
Téng 30 100 30 100

Nhdn xét: & 2 nhom BN gép ca 4 nhom bénh A, B, C, D. Tuy nhién khong c6 sy khac biét gitra 2
nhém I va II & tat ca cac nhom bénh A, B, C, D véi p >0,05

IV. BAN LUAN

Trong nghién ctru cua chung t6i ty 1¢ bénh
nhan nam cao hon nit. Trong nhom I ¢6 ty 1€ nam/
nit = 3/1. Két qua ctia chung toi thap hon tac gia
Nguyén Coéng Tuan (2010), co két qua cao hon
véi ty 1€ nam/nir 1a 5/1 [2]. Nam 2005, Ngd Quy
Chau va cs trong nghién ctru 1334 d6i tuong dan
cur trén 35 tudi cho thay ty 16 mac chung COPD ty
1€ gitra nam/ nir 1a 3,8 [3].

1. Triéu chirng co ning

Chung toi thay kho tho 13 tridu ching gap
nhiéu ¢ ca hai nhém nhém 1 1a 96,67% va nhom
IT 1a 93,3% khong c6 su khac biét. Ho khac dom
& nhém I 86,67% gap nhiéu hon nhém 1T 60,0%
¢o su khac biét vdoi p < 0,05. Pac biét nhém I con
c6 20,0% bénh nhan c6 tri¢u chung ho ra mau,
trong khi nhém II khong c6 bénh nhan nao. Theo
Téng Thi Hiéu Tam (2007), bién chimg ho ra mau
¢6 thé gip 18,1% & bénh nhan méi diéu tri khoi
lao phéi. Ho ra mau 1a tridu ching hay gip ¢ bénh
nhan lao phdi, ho ra mau ning va tai dién nhiéu
lan can lam thém cac xét nghiém vé chan doan
hinh anh nhu chup dong mach phé quan, chup CT
nhin chung cac bénh nhan lao phai c6 ho va nhan
lao phdi c¢6 ho ra mau thudng 13 man tinh va ¢
nhiéu bién d6i cdu trac phé quan, c6 thé c6 u nAm
Aspergilus trong long hang lao man tinh [4]. Theo
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Bui Xuan Tam, tri¢u chirng ho ra mau trén bénh
nhan COPD it gip va dau hiéu dau nguc chi gap
khi c6 bién chimg nghén tic dong mach phdi [5].

Theo chung t6i so di ¢6 su khac bi¢t nay do
nhitng tac dong cua ton thuong di chiing lao lam
bién doi truc giai phau cta phé quan, co kéo phé
quén, gidin phé quan tir 46 gay ra tinh trang ho khac
dom nhiéu hon, su xodn vin lam thay di truc giai
phau phé quan lam xuat hién su gian dong mach
phé quan va xuat hién dau hiéu ho ra mau.

2. Triéu chirng thuc thé

Triéu ching bién dang 16ng nguc gip kha
phd bién & ca hai nhom voi ty 18 1a 83,33 % va
60,0% khong c6 su khac biét voi p > 0,05. Ral nd
ral 4m & nhom 1 12 86,67% nhém 11 14 36,7% co
su khac biét véi p < 0,05. Boi vay ty 1€ bénh nhan
sau diéu tri lao c6 ran & phdi cao hon han va cé su
khac bi¢t voi p< 0,05.

Két qua nghién ctru ndy twong ty nghién ctru
ctiia Nguyén Cong Tuén (2010), gip ty 1 nay lan
lugt 1a 90,4 % va 71,1% [2] . Trong khi d6 Bui
Mai Huong (2007), c¢6 thap hon véi ty 1& nay la:
19,1% va 65,17% Co su khac biét nay la do trong
s6 bénh nhan nghién ctru cia Bui Mai Huong chii
yéu 1a bénh nhan ¢ giai doan 2 (70 %) .Trong khi
do chung t6i c6 ca bénh nhan nhém C va D .Theo
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Nguyén Huy Luc (2002) , khi nghién ctru trén bénh
nhan COPD dot cdp, céc triéu chimg ran rit ran ngay
(90%), ran am nd (85 %) gap kha phd bién [6].

4.3. Diic diém vé thong khi phéi

Chi s6 do chirc nang ho hap & ca hai nhém déu
giam, muc do giam ¢ nhom I nhiéu hon nhém I,
chi s6 FEV1 ¢ nhom I 13 46,61 + 28,00 giam nhiéu
hon nhom 11 1a 59,4 + 32,7 c6 y nghia véi p < 0,05.
Theo Nguyén Huy Luc (2010), khi nghién ctru trén
50 bénh nhan COPD nhén thay typ BB gip 58 %,
typ PP gip 42 %. Khi dénh gia dac diém Xquang
theo thé bénh tac gia thay ¢ typ BB hinh anh phdi
ban gap nhiéu gap doi typ PP, nguoc lai typ PP hinh
anh khi thing phéi gip gap doi typ BB, su khac biét
v6i p < 0,05 [7]. Hién nay viéc do chirc nang ho hap
1 tiéu chuan vang dé chan doan xac dinh COPD.

Trong nghién ctru cua chung t61, chung toi ap
dung tiéu chuan phan giai doan cia GOLD - 2017.
Két qua nghién ctru ctia ching t6i & hai nhém gip
bénh nhan & tat ca nhom A,B,C,D & nhém I bénh
nhan gip chil yéu 6 GOLD B 14 (36.7%) va nhiéu
nhit 14 GOLD C 1a (40.0%), trong khi d6 GOLD
A 1a (6.7%) va GOLD D la (16.6%) gip véi s6
luong it hon. Trong khi d6 nhom II gap bénh nhan
GOLDA 1a (40.0%), GOLD B 1a (26.7%), GOLD
C 12 (20.0%) va GOLD D 1a (13.3%) gip vdi sd
luong it hon. Khi so sanh gitra hai nhom khong c6
su khac biét c6 ¥ nghia thong ké.

TAI LIEU THAM KHAO
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Theo Nguyén Huy Luc (2002), trong sb 60
bénh nhan gdp dong du 3 giai doan 1a Ila (38,3% ),
IIb va giai doan III (chia giai doan theo d6 2001),
khong gap bénh nhannao ¢ giai doan 0 va giai
doan I [6]. Theo Nguyén Cong Tuan (2010), giai
doan II cap 21,7%, giai doan III gap 35,97% giai
doan IV gap 39,8%. Khong gap bénh nhan nao &
giai doan 1 [2]. Grydeland T.B va cs (2009), khi
nghién ctru trén 453 bénh nhan COPD ciing gap
62,8% giai doan II 28,1% giai doan III va chi c6
9,1% giai doan IV [8]. Nhu vay khi so sanh vé giai
doan bénh khong cé su khac biét gitra hai nhom
nghién cuu.

V. KET LUAN

Thoi gian diéu tri lao phoi tinh dén thoi diém
nghién ctru da s6 BN trén 5 nam, thoi gian trung
binh 15,4 £+ 9,05 nam.

Ho khac dom & nhom I 1a (86,67%), nhom 11
1a (60,0%) co6 su khac biét vai p < 0,05

Ral nd, ral am & nhom I 12 (86,67%) nhom 11
14 (36,7%) c6 su khac biét véi p < 0,05

FEV1 ¢ nhom I 12 46,61 + 28,00 giam nhiéu
hon nhém II 14 59,4 + 32,7 ¢6 y nghia théng ké
véi p < 0,05

Vé muc do nang theo GOLD: Nhom I da s6

1a GOLD B va GOLD C, nhém II da s 1a GOLD
A va GOLD B.
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HIEU QUA CUA PHUONG PHAP GAY ME
KHONG PAT ONG NOI KHI QUAN CHO PHAU THUAT
LONG NGUC CO NOI SOI HO TRO’

Trinh Ké Pi¢p', Pham Hiru Lu?, Nguyén Hiru Uéc2, D6 Danh Quynh'

TOM TAT

Muc tiéu: danh gia tinh kha thi ctia phuong phap gay mé khong dat 6ng noi khi quan cho phiu thuat
noi soi léng nguc. Dbi tuong, phuong phap: tién ciru, can thi¢p lam sang trén 15 bénh nhan, tudi tir 6 dén
68, ASA 1, II, c¢6 chi dinh phau thuat noi soi 16ng nguc dudi gdy mé khong dit dng ndi khi quan va gay té
ngoai mang ctng tai trung tim Gay mé va Hoi sttc ngoai khoa, bénh vién Viét Pirc tir thang 2/2019 dén
4/2019. Két qua: co 15 bénh nhén (7 u trung that, 6 u phoi, 2 kén khi) dugc phau thuat, 4 (26,67%) bénh
nhan cit u trung that sau, 3 (20%) bénh nhan cat u trung that trude, 3 (20%) cat thiy phoi, 3 (20%) cat u
phoi (cat wedge), 2 (13,33 %) cit kén khi. Thoi gian khdi mé ngan (8,26+ 3,32 phit), thoi gian gy mé
157+ 45,32 phut. T4t ca cac trudng hop, phdi bén phau thuat déu xep tot. Co 3 trudong hop (21,43%) ho
khi c@p vao phoi lic méi mo. Khi thé 1 phoi PaCO, trung binh 1a 51,81 mmHg, PaO2/FiO2 trung binh la
253,27 mmHg. Khong c6 bénh nhan nao phai chuyén sang gy mé ong ndi khi quan. Khong bénh nhan
nao phai truyén mau. 93,34 % bénh nhan hai long voi phuong phap. Két luin: gay mé khong dit dng noi
khi quan cho mé ndi soi 1ong nguc 1a k¥ thuat kha thi, don gian, va an toan.

Tir khoa: gdy mé khong dat ong néi khi quan, phau thudt néi soi long nguec.

SUMMARY

EFFECTIVE OF NON-INTUBATED METHOD IN ANESTHESIA FOR
VIDEO-ASSISTED THORACOSCOPIC SURGERY (VATS)

Objectives: To evaluate the possibility of non-intubated anesthetic techniques for video-assisted
thoracoscopic surgery (vats). Materials and method: Prospective research, clinical intervention, 15
patients aged from 18 to 68, ASA LII,. They were indicated thoracic laparoscopic surgery under non-
intubated anesthesia and epidual anesthesia in Anesthesia and surgical intensive care center, Viet Duc
hospital, from February to April, 2019. Results: There were 15 patients (7 patients with mediastinal
tumors, 6 patients with lung tumors, 2 patients with bullous of lung), who were resected. 4(26.67%)
patients were resected posterior mediastinal tumor, 3(20%) patients were lobectomy, 3(20%) patients
were resected lung tumor (wedge resection). There were 3 patients (21,43%) who had cough when

! Trung tam Gdy mé va Hoi sirc ngoai khoa, Bénh vién Hitu nghi Viét Durc

2Khoa ph(fu thudt Tim mach va Léng nguce, Bénh vién Hitu nghi Viét Durc

Nguoi lién hé: Trinh Ké Diép

Ngay nhdn bai: 6/6/2019. Ngay phan bién: 28/6/2019. Ngay chdp nhdn dang: 2/7/2019
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clamping lung at the beginning of surgery. When patents were one lung breathing, PaCO2average was

51.81 mmHg, PaO2/FiO2 average was 253,27 mmHg. No case was transferred to intubated anesthesia.

93,34% patients were satisfied with the techniques. Conclusion: Non-intubated anesthesia for thoracic

laparoscopic surgery is possible, simple and safe techniques

Key words: Non- intubation, Video-assisted thoracoscopic surgery (VATS).

I. PAT VAN PE

Thong thudng dé phau thuat 1dng nguc phai
thong khi mot phdi dudi gy mé toan than thong
qua viéc sir dung dng ndi khi quan hai nong hoic
bong chen phé quan [1]. K§ thuat nay yéu cau trang
thiét bi hién dai va nguoi lam co kinh nghiém dé
dat duogc dng nodi khi quan dang vi tri. Tuy nhién
gay mé toan than véi thong khi ap lyc duong luén
ton tai nhitng nguy co, bién chimg cua né nhu:
ton thuong dudng hd hap, ton thuong phdi do tho
may, ton du thude gidn co [1]. Dé han ché cac bién
chimg trén thi gy mé khong dit dng noi khi quan
da duogc str dung cho phau thuat 16ng nguc va cho
thay nhiing két qua dang khich 1& [2]. Hién nay, &
Vi¢t Nam, chua c6 trung tdm nao ap dung k¥ thuat
nay trong quy trinh ciia minh. Bénh vién Hiru nghi
Viét Birc 13 noi dau tién thuc hién ky thuat nay.
Chung t61 da thyc hién cho mét s6 bénh nhan va
viét bao céo nay voi muc tiéu: “Péanh gia tinh kha
thi cia phuong phap gy mé khong dit dng noi khi
quan cho phdu thuét ndi soi 10ng nguc”.

IL. POI TUQNG VA PHUONG PHAP

1. Poi twong nghién ctru

1.1. Tiéu chudn lwa chon

- Bénh nhan nam va nit tudi tir 18 dén 60 tudi.

- Phan loai ASA I-II, ¢6 chi dinh phau thuat
16ng nguc 1 bén,

- Pong y tham gia nghién ciru.
1.2. Tiéu chudn logi triv:

- Bénh nhan tién lugng c6 dat ndi khi quan kho

104] Y HOC LAM SANG sé 109 (Thang 07/2019)

-Trao nguoc thyc quan khong kiém soat duoc
- Huyét dong khong 6n dinh

- C6 bénh 1y phdi c6 giam oxy va ting CO,
nang.

- Ho dai déng

- Can bao vé phoi bén dbi dién

- Phai chuyén dt dng ndi khi quan khi phau thuat
- Khong ddng y tham gia nghién ctru

2. Phuwong phap nghién ciru

2.1. Thiét ké nghién civu: tién ctru, can thiép
lam sang

2.2. Pia diém — thoi gian nghién civu: Trung
tam Gay mé va Hoi sirc ngoai khoa — BV Viét Puc
tir 2/2019 — 4/2019

2.3. C& méu: chon mau thuan tién, 15 bénh
nhén du tiéu chuén lya chon vao nghién ctru.

2.4. Phuwong tién nghién ciru

- May theo ddi da thong sd cua GE
Healthcare.

- May theo doi do6 mé (BIS monitor) cua
hang Covidien

- B0 catheter dung cho ngoai mang cung
Perifix 420 ctua B.Braun

- Bom tiém dién Terumo.

- Thudc giy mé. Propofol 1%, fentanyl
0,05 mcg/ml

- B0 dung cu dat ndi khi qua va thudc cap ciu



DIEN DAN Y HOC

2.2.5. Cdch thirc tién hanh
- Chuén bi bénh nhan trudc md.

+ Kham truéc mo tir hom trude, xép loai
ASA, phan loai ph?lu thuat.

+ Giai thich cho bénh nhan hodc ngudi nha
BN vé cac thi thuat can thiép, giai thich cho BN
quy trinh gdy mé va phau thuat.

+ Chuan bi viing phiu thuat theo quy dinh.
+ Ky gidy cam két tham gia nghién ciru.
- Khi bénh nhan 1én phong md

+ Lép thiét bi theo ddi chuan: DPién tim,
bao hoa oxy mao mach, may theo ddi do mé (BIS
monitor)

+ bat duong tmyén tinh mach ngoai wvi,
huyét ap dong mach xam lan

+ Gay mé: fentanyl 1 mcg/kg, Khdi mé va
duy tri mé vaoi TCI propofol vai BIS 40-60.

- Thyc hién k¥ thuat gy té mit phang co
dung séng sau gy mé dé giam dau trong va sau
md bang bd catheter ngoai mang ctng dudi huéng
dan siéu am.

2.2.5. Tiéu chi danh gia

— Pic diém chung cia BN
+ Dic diém veé gidi, tudi, Phan loai ASA.

+ Hit thude

+ Chan doan

+ Loai phau thuat

+ Thoi gian phau thuat

— Pic diém vé gy mé

+ Thoi gian khoi mé: tir lic tiém thudc dén
khi BIS < 60

+ Thoi gian gy mé: tir khi gdy mé dén khi
bénh nhan tinh

+ Pa02/Fi02 khi thd 2 phéi, thé 1 phdi (sau
mo nguc 30 phut), sau mb

Nghién ctru khoa hoc

+ PaCO2 khi thé 2 phdi, thd 1 phdi (sau mo
nguc 30 phit), sau md

+ SpO2 thép nhét trong mo, EtCO2 cao nhét
trong mo

+ Phai chuyén sang dit dng noi khi quan

- Tac dung khong mong mudn

+ Budn ndn, non

+ Dau hong

+ Loan than

- Mutic d6 hai long ctia bénh nhéan theo cac
mirc: rat hai 10ng, hai long, khong hai long.

2.2.6. Phén tich sé ligu:

Pugc phan tich trén phan mém SPSS 22.0
v6i cac thuat toan: bién s6 dinh lugng c6 phan
phdi chuén s& trinh bay gia tri trung binh = d6 1éch
chuan (+ SD), khong phéan phdi chuan sé trinh bay
gia tri trung vi. Bién dinh lugng s€ duoc kiém
dinh bang T-test. Cac bién dinh tinh s& trinh bay
tan sd va ti 16 phan trim (%) va s& dugc kiém dinh
bang test Chi-Square (y2) hodc Fisher’s exact test
(bang 2x2), Phi and Cramer’s (bang 2x3). Su khac
biét ¢6 ¥ nghia thong ké khi p< 0,05.

2.3. Dao dirc trong nghién ciru:

- Nghién ctru chi tién hanh khi dugc su
déng y bénh nhan, hodc ngudi nha bénh nhan.

- Déi tugng nghién ciru dugce didu tri (néu
¢6 tac dung khong mong mudn), dugc tu van vé
van dé nghién ctru va cac thong tin do ddi tugng
nghién ciru cung cp duoc giit bi mat.

- Nghién ctru chi nham muc dich bao v¢ va
nang cao strc khoe cho bénh nhan khong nham
muc dich nao khac.

III. KET QUA
1 Pic diém bénh nhén

1.1. Bic diém tuéi, gidi, ASA, TS hiit thuéc,
thoi gian phiu thudt
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Bang 1. Dic diém tudi, gioi, ASA, TS hut
thudc, thoi gian phiu thuit

Pic diém Gia tri

o N 10 (66,67)/5
Giéi tinh (Nam/Nir) n %) ((3 33 3))
ASA (I/IT) 9(60)/6 (40)
Hut thude 4 (26,67)
Tudi (nam) 51,23+ 15,83
BMI (kg/m?) X 4 gp | 22:35+3.42
BIS 52.40 +5.62
Thoi gian phau thuat 151+ 43,3

Nhdn xét: Bénh nhan trong nhém nghién
ctru chi yéu 1a nam gi6i (66,67%), stic khoe t6t
(ASA T 60%), tudi kha tré (51,23+ 15,83).

1.2. Chin dodn va phiu thuat

Bang 2. Chan doan truéc phiu thuat

Chéin doan | S6 bénh nhan | Ty 18 (%)
U trung that 7 46.67
U phoi 6 40
Kén khi phoi 2 13.33

Nhdn xét: Bénh nhan kha da dang vé céc loai
phau thuat 16ng nguc khac nhau trong d6 phiu
thuat v& u trung théat chiém ti 1& 16n nhit 46.67%
sau d6 dén u phoi.

Bing 3. Ti 1¢ % loai phiu thuit

< . S6bénh | .
Phau thuat . Ty 1€ (%)
nhan (n)
Cit u trung tht sau 4 26,67
Cit u trung that trude 3 20
Cit thuy phdi 3 20
Cit u phoi 3 20
Cit kén khi 2 13.33

Nhén xét: Loai phau thuat chu yéu 1a cit u
trung that.
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2. Pac diém veé gay mé

Bang 4. Pic diém vé gy mé

Dic diém Gi tri (X + SD)

Thoi gian khéi mé 8,26+ 3,32
Thoi gian gy mé 157,56+ 45,32
PaO,/FO,khi thd 2 phodi | 512,54 +96,75
PaO,/F.O,khi tho 1 phoi | 253,27 +83,14
Pa0,/F0, Sau md 412,38 + 93,65
PaCO, Khi thd 2 phéi 4235+921
PaCO, Khi thé 1 phéi 51,81 +9,35
PaCO, Sau md 39,05 + 8,43
SpO, thap nhat trong md 95,70 + 5,36
EtCO, cao nhat trong md 48,05+ 6,21
Chuyén sang dat NKQ 0

3. Muc do théa man cia bénh nhan véi
giam dau.
Bang 5. Mirc dj hai long ctiia bénh nhan
voi giam dau

Mikc hai long S6 lugng Tile
n=15 %

Rét hai long 10 66,67

Hai long 4 26,67

Khong hai long 6,66

Nhdgn xét: Ti I¢ bénh nhan c6 mtrc d§ hai
long trd 1én trong nghién ctru 1a 93,34 %. C6 6,6%
khong hai long.

4. Tac dung khong mong mudn

Khoéng ghi nhan bénh nhan bién ching nao ¢
bénh nhan nhu: nén, budn noén, dau dau, dau hong,
n6i khan. C6 3 bénh nhan (chiém 21,43%) ho khi
méi phau thuat.

IV. BAN LUAN

Qua thyc hién ky thuat ¢ 15 bénh nhan,
chung t6i da rat ra nhiing y kién sau:
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15 bénh nhan cia ching toi chiém cha yéu
trong d6 1 nam giéi (2/3 s6 bénh nhan) véi do tudi
trung binh 1a 51,23 va c6 BMI trung binh la 22,35.
Diéu nay co 1& vi bénh 1y phoi can phau thuat nhu
u phdi, u trung that. .. thuong gip ¢ dbi tuong nam
gi6i, trung nién. BMI ¢ bénh nhan cta chung t6i déu
& muc trung binh cta nguoi Viét Nam. Khi théng ké
vé mé hinh bénh tat ctia nhém bénh nhan trude mo,
chiing t6i ¢6 3 nhom bénh chu yéu: U trung that, u
phoi va kén khi ¢ phoi véi ti 1¢ 1an Tuot 1a 46,67%;
40%; va 13,33%. Loai hinh phau thuat da duogc ap
dung 1a cit u trung thit sau, cat u trung that trudc,
cat thuy phdi, cat u phoi va cit kén khi. Mot khao
sat cua Eugenio Pompeo va cong sy vé phiu thuat
10ng nguc khong dit ong ndi khi quan cho thay 26%
14 phiu thuat bénh 1y phoi k&, 26% 1a boc tich mang
phdi va 20% cho bénh Iy trung that [4]. Chung toi
mdi chi ap dung trong phau thuét u trung that 1a ch
yéu vi s6 luong bénh nhan méi 4p dung chua duoc
nhiéu kém theo d6 bénh 1y phéi k& hodc boc tach
mang phéi co nguy co chay mau cao hon nén ching
t6i can thoi gian dé hoan thién thém ki thuat. Vé dic
diém gdy mé cua nhoém bénh nhén, chung t6i nhan
thay thoi gian khoi mé trung binh va thoi gian gay
m¢é trung binh ngén hon véi céc tri s6 1an luot 13 8,26
phut va 157,56 phut. Theo mot nghién ctru so sanh
gifta gdy mé toan than khong dat dng va dit ong cho

TAI LIEU THAM KHAO
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phau thudt 16ng nguc c6 hd trg video ciia Joanne F
Irons va cong su thuc hién & Anh ciing da chi ra thoi
gian khoi mé ngin hon ¢ nhom khéng dit éng (13,6
phiit nhom khong dit dng va 24,1 phut voi nhom dit
6ng) [5]. Bénh nhan ctia chung t6i c6 chi s6 vé thong
khi 6n dinh voi SpO2 thap nhat 1a 95,7% va EtCO2
cao nhat 1a 48,05mmHg. Trong mot nghién citu clia
Ming Hui Hung va cdng su thuc hién phau thuat
10ng ngue mot ctra khong dat dng cho u phdi ngoai vi
thyc hién ¢ Taiwan nhan thiy rang mirc SpO2 thap
nhat trong md 14 98% va EtCO2 cao nhit trong md
14 44,3mmHg [2]. Sau khi phiu thuat, chiing t6i danh
gia vé mitc d6 thoa méin cta bénh nhan véi giam dau
thi 93,34% bénh nhan déu & murc hai long va rat hai
long véi phuong phap nay va khong c6 bénh nhan
nao co tac dung phu nhu budn nén, ndn, dau dau, dau
hong, n6i khan. Nghién ctru cia Ming Hui Hung va
cong sy ciing chi ra 1 s6 liéu hai 1ong cao v6i 97%
sO bénh nhan [2]. Nhitng két qua trén di cho thay
nhitng budc dau thanh cong dang kich 18 cua ki thuat
mdi nay dugc ing dung tai bénh vién Viét Puc.

V. KET LUAN

Qua nghién ctru budc dau ing dung k¥ thuat
gy mé khong dit 6ng ndi khi quan cho mé ndi soi
16ng nguc chung toi thiy rang ddy 1a k¥ thuat kha
thi, don gian, va an toan.
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PAC PIEM VI KHUAN HOC TRONG PAM VA BACH CAU
AI TOAN TRONG MAU TRONG POT CAP BENH PHOI
TAC NGHEN MAN TINH O’ BENH NHAN CO VA KHONG CO
DI CHUNG LAO PHOI cU

Truwong Hong Nhat!, P§ Thi Twong Oanh2 Nguyén Vin The?

TOM TAT

Muc tiéu: khao sat sy khac biét vé vi khuén hoc va bach cau 4i toan (BCAT) trong mau ¢ dot cép
bénh phéi tac nghén man tinh (BPTNMT) trén bénh nhan c6 va khong c6 di ching lao phdi (DCLP) cil.
Poi twgng va phwong phap: nghién ctru theo ddi hang loat ca trén 138 bénh nhan nhép vién vi dot cip
BPTNMT tai Bénh vién Pham Ngoc Thach. DCLP cii duoc x4c dinh dira vao tién st diéu tri lao phoi va
su hién dién cta di ching trén X-quang phoi. Cay dom tim vi khuan va dém bach cau i toan trong mau
dugc thuc hién luc nhap vién. Két qua: trong s6 138 bénh nhan nhap vién vi dot cép BPTNMT, 35,5%
6 két qua cay dom duong tinh: 32,9% (26/79) & nhém c6 va 39,0% (23/59) & nhom khong c6 DCLP
cii. Vi khuan phan 1ap duoc nhiéu nhat & hai nhém 1a Paeruginosa (30,0% so véi 19,2%, p = 0,574) va
A.baumannii (26,7% so voi 34,6%, p = 0,365). Bénh nhan cdy dom dwong tinh c6 thoi gian nam vién
trung binh dai hon bénh nhan cdy dom am tinh (15,7 + 5,3 ngay so v6i 12,0 + 4,5 ngay: p < 0,001). Ti
1¢ BCAT trong mau cao lan lugt ctia hai nhém BPTNMT & ngudng 100 té bao/mm? 14 19,0% va 20,3%,
& ngudng 300 té bao/mm3 13 7,6% va 5,1%. BCAT trong mau khong lién quan vai thoi gian ndm vién
& ca hai nhom bénh nhan BPTNMT. Két ludn: trong s6 bénh nhan nhap vién vi dot cdp BPTNMT, ty
1¢ phan 1ap duogc vi khuan trong dam va BCAT trong méu cao khéc biét khong ¢ y nghia thong ké giita
nhém c6 va khong c6 DCLP cil.

Tir khoa: Bénh phéi tic nghén man tinh, di chirng lao phéi cii, bach cdu di toan méu.

SUMMARY
CHARACTERISTICS OF BACTERIOLOGY AND BLOOD EOSINOPHILS
DURING ACUTE EXACERBATIONS OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE IN PATIENTS WITH AND WITHOUT TUBERCULOSIS SEQUELAE

Ojective: to evaluate the differences of bacteriology and blood eosinophils during acute exacerbations
of chronic obstructive pulmonary disease (AECOPD) in patients with and without sequelae of pulmonary
tuberculosis (TB). Subject and methods: This is a case series report of 138 patients admitted to Pham

! Khoa Noi A, Bénh vién Pa khoa Trung tam An Giang, > B6 mén Noi, Truwong Pai Hoc Y Khoa Pham Ngoc Thach
3B6 mén Lao va Bénh phéi, Pai Hoc Y Dwoc Thanh phé Ho6 Chi Minh

Ngueoi lién hé: Truwong Hong Nhdt, Email: nhatl712@gmail.com

Ngay nhdn bai: 28/5/2019. Ngay phan bién: 20/6/2019. Ngay chdp nhén ding: 24/6/2019
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Ngoc Thach hospital for AECOPD from September 2017 to March 2018. Sequelae of pulmonary TB
was diagnosed on the basis of history of pulmonary TB treatment and the existence of TB sequelae on
chest X-ray. Bacterial culture in sputum and blood eosinophils count were performed right after patients
admitted to the hospital. Results: Among 138 patients admitted to the hospital for AECOPD, 35,5%
of them had positive bacterial culture in sputum: 32,9% (26/79) in patients with TB sequelae and 39%
(23/59) in patients without TB sequelae. Most common pathogenic bacteria isolated from the two groups
were P.aeruginosa (30% vs. 19,2%, p = 0,574) and A.baumannii (26,7% vs. 34,6%, p = 0,365). The
mean duration of hospital stay was significantly longer for patients with positive sputum culture than
for patients with negative sputum culture (15,7 + 5,3 days vs. 12 + 4,5 days; p < 0,001). The proportion
of high blood eosinophils of COPD patients with and without TB sequelae lung TB were 19 % and
20,3% at the cut-off of 100/mm3; 7,6% and 5,1% at the cut-off of 300/mm3, respectively. There was no
relationship between the blood eosinophils count and the duration of hospital stay in both COPD groups.
Conclusion: Among patients hospitalized for AECOPD, the proportions of positive sputum culture for
pathogenic bacteria and high blood eosinophil did not differ significantly between patients with and
without TB sequelae.

Key words: COPD, sequelae of pulmonary tuberculosis, blood eosinophil

II. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru:

I. PAT VAN PE

Bénh nhan bénh phé)i tac nghén man tinh
(BPTNMT) kém di chung lao phdi (DCLP) cii
thuong c6 két cuc 1am sang x4u hon bénh nhan
BPTNMT khong kém DCLP cii. Tai Viét Nam,
hau hét cac nghién ctru vé BPTNMT c6 DCLP
cli la ¢ giai doan 6n dinh. Cac nghién ctru d6 cho
thdy rang, BPTNMT & bénh nhan c6 DCLP cii co
kho thd nhiéu hon, c6 réi loan thong khi hdn hop
nhiéu hon BPTNMT & bénh nhan khoéng c6 DCLP
cll. Tuy nhién, dac diém dot cép BPTNMT 6 bénh

Theo doi hang loat ca.

Doi twong nghién ciru:

Tat ca bénh nhan dugce chan doan xac dinh
BPTNMT c6 hodc khong c6 DCLP cii, nhép vién
vi dot cAp BPTNMT tai khoa Hen — BPTNMT
Bénh vién Pham Ngoc Thach tir thang 9 nam 2017
dén thang 3 nam 2018.

Tiéu chuan chon vao

nhan c6 DCLP cii van chua dugc nghién ctru day
dua. Tir thyc té d6, chung toi tién hanh nghién ciru
nay nham giup bac si lam sang chan doan va diéu
trj dot cap BPTNMT & bénh nhan c6 DCLP cii
toan di¢én va hiéu qua hon.

Muc tiéu nghién cvu:

Khao sat su khac biét vé vi khuan hoc va
bach cau ai toan (BCAT) trong mau trong dot
cAp BPTNMT & bénh nhan c6 va khong céd
DCLP ci.

Cac bénh nhan dugc chon vao mau nghién
ctru phai théa man cac tiéu chuén sau:

- Tudi > 40 tudi.

- Nhap vién vi dot cép BPTNMT. BPTNMT
dugc chan doan theo GOLD [4] bao gdm triéu
chimg 1am sang va ho hap ky, dot cap dugc chin
doan theo Anthoninsen [1].

- Co6 hoac khong c6 kem DCLP cii, dugc xac
dinh dua vao tién st diéu trj lao phéi va su hién
dién cta di ching trén X-quang phoi.
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- C6 cay dam tim vi khuan gay dot cip va xét
nghiém BCAT mau dugc thyc hi¢n lac nhap vién.

Tiéu chuin logi ra

- Tién cin hen.

- Xét nghiém AFB/dam (+) luc nhap vién.

- C6 bénh 1y két hop lam anh huéng chirc
ning phéi: Bénh 1y than kinh co, suy tim, gl veo
ot song.

Phwong phdp thuc hién

Céc bénh nhan tham gia nghién ctru s€ dugc
theo ddi cho dén khi xuét vién hoic tir vong. Thong
tin ctia bénh nhan dugc ghi vao ho so nghién ciru
thong qua hoéi bénh s, tién sir, kham 1am sang
va can lam sang. Nghién ctru khong can thi¢p va
khong thay doi quyét dinh diéu tri.

- Cay dam dinh luong: dam dudng ho hip dudi
lay trong vong 24 gio dau sau nhap vién, duoc nudi
cdy dinh danh vi khuan va lam khang sinh do.

- Cong thirc mau: ldy méu tai thoi diém nhap
vién khao sat s6 luong bach cau, cong thuce bach cau.

- Xquang nguc: dugc doc baoi bac si chuyén

Ddc diem chung cua doi twong nghién ciru.

khoa Chan doan hinh anh hoic béc si chuyén khoa
Lao va Bénh phéi c6 chung chi X-quang.

Xir Iy thong ké.

Bién dinh tinh dugc bicu dién béi tan so va
phan tram. Sy khac biét giita 2 nhém dugc kiém
dinh bang phép kiém y2 hodc Fisher’s exact
tuong ng. Bién dinh luong duoc biéu dién bang
trung binh va do léch chuan (phan phdi binh
thuong) hoac trung vi va khoang tr vi (khong co
phan phdi binh thudng). Su khéc biét gitta 2 nhém
duogc kiém dinh bang phép kiém Student t khong
ghép cip néu c6 phan phdi binh thuong hodc phép
kiém Mann-Whitney néu khong c6 phan phbi
binh thuong. Gié tri p < 0.05 dugc xem la c6 y
nghia thong ké.

1. KET QUA

Trong khoang thoi gian tir thang 9/2017 dén
thang 3/2018 c6 138 bénh nhén thoa tiéu chudn
chon mau dugc dua vao nghién ctru, bao gdm
79 bénh nhan BPTNMT c¢6 DCLP cii va 59 bénh
nhan BPTNMT khong kem DCLP cii. Thoi gian
tir khi bi lao phdi dén khi xuét hién triéu ching
BPTNMT trung binh la 8,5 + 7,3 nam.

Bang 1. Pic diém chung cia dbi twong nghién ciru

— BPTNMT | BPTNMT + DCLP cii
Dac diém p
(n =59) (n=179)
Nam (n=119) 52 (88,1%) 67 (84,8%)
Gi6i tinh 0,575
Nit (n=19) 7 (11,9%) 12 (15,2%)
Tudi trung binh 72,9 + 10,584 67,25 + 11,745
D¢ tuéi | Tudi nho nhit 45 49 0,004
Tudi 16n nhat 90 88
Gay (n=70) 28 (47,5%) 42 (53,2%)
BMI Trung binh (n = 64) 30 (50,8%) 34 (43%) 0,610
Béo phi (n=4) 1 (1,7%) 3 (3,8%)
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Khong hiit (n=45) 16 (27,1%) 29 (36,7%)
Hit thube | Pd ngung hit (n=68) 34 (57,6%) 34 (43,0%) 0,237
la Pang hut (n=25) 9 (15,3%) 16 (20,3%)
S6 g6i —nam 33,10 + 23,49 26,14 + 22,99 0,085
Réiloan | Tic nghén (n=19) 11 (18,6%) 8 (10,1%)
thong khi | 13, hop (n=119) 48 (81,4%) 71 (89,9%) 0151

Phén 16n bénh nhan & hai nhém 14 nam gi6i, d6 tudi > 70 tudi. Bénh nhan BPTNMT c6 DCLP cii
tré hon bénh nhan BPTNMT khéng c¢6 DCLP cii. R6i loan thong khi hdn hop chiém ti 18 cao & ca hai
nhém bénh nhan BPTNMT.

Diic diém BCAT mdu va vi khuén gdy bénh trong dot cdp BPTNMT.
Bang 2. Pic diém BCAT trong mau trong dot cAp BPTNMT

Pic diém BCAT trong méu BPTNMT BPTNMT + DCLP cii
(TB/mm?) (n = 59) (n ="79) P

Trung vi 19,49 19,92

0,762
Khoding tir vi 3,97 78,5 3,71 - 73,06
> 100/mm’ (n=27) 12 (20,3%) 15 (19%) 083
<100/mm® (n=111) 47 (79,7%) 64 (81%)
> 300/mm* (n=9) 3 (5,1%) 6 (7,6%) .
<300/mm® (n=129) 56 (94,9%) 73 (92,4%)

Khong c6 su khac biét vé s6 lugng BCAT mdu trong dot cip giita hai nhém BPTNMT (p > 0,05).
Diic diém vi khudn gdy bénh trong dot cip BPTNMT.

Ty 1é cay dom duong tinh & nhém BPTNMT don thuan 1 39% (23/59) va & nhom BPTNMT kém
DCLP cii 1a 32,9% (26/79). Su khac biét vé két qua cdy dom giira hai nhom BPTNMT khong c6 y nghia
thong ké (p = 0,461).

Bang 3. Pic diém loai vi khuin phan lap dwoc trong dot cip BPTNMT

. 2 BPTNMT BPTNMT + DCLP cii
Vi khuan p
(n=159) n=179)

Pseudomonas aeruginosa 5(19,2%) 9 (30%) 0,574
Acinetobacter baumannii 9 (34,6%) 8 (26,7%) 0,365
Stenotrophomonas maltophilia 2 (7,7%) 1 (3,3%) 0,576
Burkholderia cepacia 0 (0%) 1 (3,3%) 1
Klebsiella pneumoniae 1 (3,8%) 3 (10%) 0,636
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Enterobacter spp. 1 (3,8%) 0 (0%) 0,428
Proteus 1 (3,8%) 0 (0%) 0,428
Staphylococcus aureus 2 (7,7%) 3 (10%) 1
Streptococcus pneumonia 0 (0%) 1 (3,3%) 1
Hemophillius parainfluenza 4 (15,4%) 4 (13,3%) 0,724
Bacillius 1 (3,8%) 0 (0%) 0,428

Trong nhém bénh nhan BPTNMT c6 DCLP
cli, vi khuan phan lap dugc nhiéu nhit 1a P
aeruginosa chiém ti 18 30% (9/30 truong hop),
ké dén 1a A. baumannii 26,7% (8/30 trudng hop).
Trong nhém bénh nhan BPTNMT khong co
DCLP cii, ti 1€ phan lap duoc A. baumannii cao
nhat (34,6%), ké dén 1a P aeruginosa (19,2%).
Tuy nhién, khong c6 su khac biét gitra hai nhom
vé ti 1é céc loai vi khuan phan 1ap duogc trong cac
mau cdy dam dwong tinh (p > 0,05).

Két qua diéu tri dot cdp BPTNMT

Trong qua trinh diéu tri, tit ca bénh nhan déu
duoc sir dung corticosteroid toan than trong subt

thoi gian ndm vién, v6i thoi gian sir dung trung
binh ¢ bénh nhan BPTNMT c¢6 va khong c6 DCLP
cii 1an luot 1a 13 £ 4,9 ngay va 13,6 + 5,5 ngay.
Ti 18 dung khang sinh trong dot cap 1a 78,5% &
nhém BPTNMT c6 DCLP ci va 81,4% & nhom
BPTNMT khong c6 DCLP cii. Khong c6 su khac
biét vé thoi gian ding corticosteroid toan than va
ti 1& dung khang sinh trong dot cap giita hai nhoém
BPTNMT (p = 0,477). Thoi gian nam vién trung
binh cia nhém BPTNMT ¢6 DCLPctila 13 +4,9
ngay, thip hon so v6i nhém BPTNMT khong ¢
DCLP cti (13,6 £+ 5,5 ngay). Tuy nhién, sy khac
biét nay khong c6 y nghia thong ké (p = 0,477).

Bang 4. Lién quan giira BCAT trong mau va dic diém vi khuan hoc
1én thoi gian diéu tri dot cAp BPTNMT

Pac diém BCAT trong mau va vi khuan hgc Thoi gian diéu tri p
<100/mm® (n=111) 13,5+5,2
0,368
> 100/mm?* (n=27) 12,5+49
BCAT mau
< 300/mm® (n=129) 13,3+£5,2
0,614
> 300/mm?* (n=9) 12,4+3,6
, Am tinh (n=89) 12+4,5
Cay dom < 0,001
Duong tinh (n=49) 15,7+£5,3
N Am tinh (n=124) 13+£5,1
Nhiém P. aeruginosa 0,042
Duong tinh (n=14) 15,9+4,7

Thoi gian diéu tri trung binh & nhém cdy dam
dwong tinh dai hon c¢6 y nghia thong ké so voi nhom
cay dam am tinh (p < 0,001). Nhing truong hop cdy
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Dic diém cong thirc mdu trong dot cip
BPTNMT

Cho dén nay, cac nghién ctru cho thiy tinh
trang viém duong ho hap do BCAT khéng chi
thuong gap trong hen ma con trong BPTNMT
[11],[14]. Trong nghién ctru cua ching toi, ti
1¢ BCAT trong méu cao lan luot cta hai nhom
BPTNMT c6 va khong c6 DCLP cii & ngudong
100/mm?* 1a 19 % va 20,3%, ¢ ngudng 300/mm3
la 7,6% va 5,1%. Két qua nay ciing twong dong
v6i nhiéu nghién ctru truée d6. Nghién ciu cia
Vo6 Pham Minh Thu (2016) c6 39,2% bénh nhan
¢6 s6 lugng BCAT > 150/mm3 [13]. Nghién
ctru cua Siva R. va cong su (2007) cho théy,
BCAT trong mau ngoai vi ctia bénh nhan dot cip
BPTNMT vao khoang 200 — 240/mm3 va nhiing
bénh nhan ¢6 s6 luong BCAT ting thudng dap
g tbt vai corticosteroid [12]. Trong nghién ciru
ctia chung t6i, ti 1& ting BCAT thdp hon so v&i
cac nghién ctru khac va khong céd su khac biét
vé ti 18 ting BCAT giita hai nhém BPTNMT c6
va khong c¢6 DCLP cii. Nguyén nhan 1a do da s6
bénh nhan trong nghién ctru cua ching to61 dugc
chuyén dén tir bénh vién tuyén tinh va duoc su
dung corticosteroid toan than trudc do. Nhiing
truong hop co6 tang BCAT mau da duoc st dung
corticosteroid toan than néu dap ung s& lam thay
di s6 luong va ti 16 BCAT mau.

Diic diém vi khudn gdy bénh trong dot cip
BPTNMT.

Két qua nghién ctru ctia chung toi ¢6 49/138
bénh nhan c6 mau dam ciy dwong tinh, trong do,
¢6 7 mau dam dwong tinh véi hai loai vi khuan.
Khong co su khac biét vé ti 1& cidy dam duong
tinh gita hai nhém bénh nhan BPTNMT co6 va
khong c6 DCLP cii (32,9% so v6i 39%). Nhiéu
nghién ctru ghi nhan ti 1 cdy dam dwong tinh dat

Nghién ctru khoa hoc

tr 20 — 60% ¢ dot cép trung binh va nang [5], [8],
[15]. Trong nghién ctru nay, chung téi ghi nhan
vi khuan phan lap duoc nhiéu nhit ¢ hai nhém
bénh nhan BPTNMT c6 va khong c6 DCLP cii
la Pseudomonas aeruginosa (30% va 19,2%),
Acinetobacter baumannii (26,7% va 34,6%).
Tuy nhién, sy khac biét vé ti 16 phan 1ap duoc P
aeruginosa va A. baumannii trong cac mau cdy
dam duong tinh gitra hai nhom BPTNMT khong
c6 ¥ nghia thong ké (p > 0,05). Nghién ctru cia
Pham Thi Phuong Oanh (2012) cho thiy tic nhan
giy dot cap chu yéu 1a K. pneumoniae (32,3%);
A. baumannii (32,2%) va P. aeruginosa (18,5%)
[10]. Theo Lin va cong su (2007), cac vi khuan
phan 1ap dugc trong dot cap 13 K. pneumonia
(29,6%), P. aeruginosa (25,3%), Acinetobacter
spp- (10,4%) [7]. Trong nghién ctru cuia chung toi,
vi khuén phan 14p dugc nhiéu nht & ca hai nhoém
BPTNMT la P. Aeruginosa va A. baumannii, hai
loai vi khuan thuong gip trong nhiém khuan bénh
vién. Nguyén nhan c6 thé 1a do da sé bénh nhan &
ca hai nhém c6 mirc do tac nghén nang va rt nang,
duogc chuyén tir tuyén dudi 1én, qua trinh ndm vién
trude d6 1am ting nguy co nhiém P. aeruginosa.
Trong nhiéu nghién ctu, ti 1& phan l1ap dwoc P
aeruginosa ting dang ké ¢ nhitng bénh nhéan co
FEV1 <50% [7].

Két qua diéu tri dot cap BPTNMT.

Nghién ctru cua chung toi ghi nhan khong c6
su khéac biét vé thoi gian ding corticosteroid toan
than va ti 1¢ dung khang sinh trong dot cép gitra
hai nhém BPTNMT. Thoi gian nam vién trung
binh & nhom BPTNMT c6 DCLP cii 1a 13 + 4,9
ngay, ¢ nhom BPTNMT khong c6 DCLP cii 1a
13,6 = 5,5 ngay, va khong c6 sy khac biét gitra
hai nhom (p = 0,477). Két qua nay ciing tuong
dong véi nghién ciru ctia Yakar (2017), thoi gian
ndm vién trung binh & nhém BPTNMT khéng c6
DCLP cii la 8,6 + 4,6 ngay, & nhém c6 DCLP cli
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la 8,9 + 4,6 ngay, va ciing khong c6 su khac biét
gitra hai nhém (p = 0,058) [16].

Trong nghién ctru ciia chung t61, nhitng bénh
nhan taing BCAT mau > 100/mm?® va > 300/mm3
thi thoi gian diéu tri trung binh 13 12,5 + 4,9 ngay
va 12,4 + 3,6 ngay. Nhiéu nghién ctru trén thé
gidi cho thiy, ting BCAT trong BPTNMT ¢ lién
quan dén ting dap ung diéu tri v6i corticosteroid
toan than va giam thoi gian ndm vién [2],[3],[12].
Tuy nhién, nghién ctru ctia chiing t61 khong c6 sy
khac biét vé& thoi gian ndm vién trung binh gitta
nhitng bénh nhan c6 va khong c6 taing BCAT mau.
Diéu nay co thé giai thich 1 do nhiing truong hop
BPTNMT ting BCAT mau dap Gmg véi didu tri
corticosteroid toan than di duoc diéu tri on &
tuyén dudi, cac truong hop chuyén vién dén Bénh
vién Pham Ngoc Thach da sb nhiing trudng hop
nang, kém dap g vai corticosteroid.

Két qua nghién ciru ciia chiing t6i cho thay
thoi gian diéu tri trung binh & nhém cdy dam
duong tinh (15,7 + 5,3 ngay) dai hon 3,707 ngay
so v6i nhém cdy dam am tinh (12 + 4,5 ngay),
khoang tin cdy 95%: 2,006 — 5,409 ngay (p <
0,001). Két luan nay ciing duoc ghi nhan trong
nghién ctru cia V6 Pham Minh Thu (2016), ngay
diéu tri trung binh & nhom khong phan lap dugc
tac nhan vi sinh ngan hon c6 y nghia so véi nhém
phan 1ap duoc vi khudn hodc virus (p = 0,014)
[13]. O nhitng bénh nhan c6 bang ching nhiém

TAI LIEU THAM KHAO

khuan, triéu ching 1am sang dot cép trim trong
hon, do d6 doi hoi thoi gian diéu tri kéo dai hon so
v6i nhitng bénh nhan khéng nhiém khuan.

Bén canh do, nghién ctru cua ching t6i cling
ghi nhan ngay diéu tri trung binh khac nhau co ¥
nghia gitra nhing trudng hop cdy dam dwong tinh
phan lap dugc P. aeruginosa (15,9 + 4,7 ngay), dai
hon 2,945 ngay so voi nhiing truong hop khong
nhiém P, aeruginosa (13 £ 5,1 ngay) véi khoang tin
cdy 95%: 0,113 — 5,776 ngay (p = 0,042). Két qua
nay tuong dong véi nghién ctru ciia Ko FW. va cong
sur (2004), nhing trudng hop dot cip BPTNMT ciy
dam duong tinh phan 1ap dugc P. aeruginosa c6 lién
quan dén thoi gian nam vién dai hon ( 9,1 + 3,1
ngay so voi 7,1 + 4,2 ngay; p = 0,03) [6]. Hi¢n nay,
tinh trang dé khang khang sinh ctia P. aeruginosa
ngdy cang ting, P. aeruginosa lai 14 tic nhan dot cap
BPTNMT thudng gip & bénh nhan c6 mirc do tic
nghén ning, phai nhap vién nhiéu lan. Do d6, qua
trinh diéu tri & nhiing bénh nhan dot cép BPTNMT
phan 1ap duoc Paeruginosa sé kéo dai hon so voi
nhing trudng hop khong nhiém P. Aeruginosa.

V. KET LUAN

Trong sb bénh nhan nhdp vién vi dot cép
BPTNMT, ty I¢ phan lap duoc vi khuén trong
dam va BCAT trong mau cao khac biét khong
¢6 ¥ nghia thong ké gitra nhom c6 va khong co
DCLP cii.
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TI LE MAC VA MOI LIEN QUAN VO1
CAC YEU TO NGUY CO CUA BENH PHOI TAC NGHEN
MAN TINH TAI TINH VINH PHUC

Ping Vin Khoa', Tran Thanh Trung', Vii Quang Dién', P4 Xuan Hoe', Nguyén Kién Doanh'

TOM TAT

Muc tiéu: xac dinh ty 16 mic bénh phoi tac nghén man tinh tai tinh Vinh Phtic va ddnh gia méi lién
quan ctia bénh phdi tic ngh&n man tinh véi cac yéu té nguy co méc bénh. Péi twong va phwong phap:
diéu tra dich t& trén 3.092 nguoi dan co tudi > 40 tai tinh Vinh Phic, xac dinh duge 1.725 dbi tuong co
nguy co mic bénh. Kham sang loc va do chirc niang ho hap bang may SpiroLab III. Chan doan xac dinh
va giai doan bénh dya theo GOLD 2018. Két qua: ti I¢ méac mic bénh phéi téc nghén man tinh chung tai
tinh Vinh Phuc 1a 4,17%, ¢ nam 1a 6,09 % va nir 1a 2,38%; Nguy co mic bénh phéi tic ngh&n man tinh
cao gap 2,8 l1an & nguoi hat thude, 1,9 1an & ngudi tiép xac véi khoi thude, 1,6 1an ¢ nhitng nguoi tiép
xuc voi bui va 1,8 1an ¢ nhimg ngudi tiép xuc khoi than. Khong thay c6 mbi twong quan giira viéc tiép
xuc khoi bép va tiép xac 6 nhidm khong khi voi ti 16 mac. Két ludn: ti 16 mic mic bénh phdi tic nghén
man tinh trong cong déng dan cu tinh Vinh Phuc 1a 4,17%. Ht thude, tiép xuc voi bui hodc khoéi than
lam tang nguy co mac bénh.

Tw khoa: COPD, Vinh Phuc.

SUMMARY

PREVALENCE AND RELATED WITH THE RISK FACTORS OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE IN VINH PHUC PROVINCE

Objectives: To determine the incidence of chronic obstructive pulmonary disease in Vinh Phuc
province and assess the association of chronic obstructive pulmonary disease with risk factors. Objects
and methods: Epidemiological investigation on 3,092 people with age > 40 in Vinh Phuc province,
identified 1,725 subjects at risk. Screening and respiratory function measured by machine spirolab
III. Defined diagnosis and disease phase based on GOLD 2018. Results: The prevalence of chronic
obstructive pulmonary disease in Vinh Phuc province was 4.17%, male: 6.09% and female: 2.38%; The
risk of chronic obstructive pulmonary disease is 2.8 times higher in smokers, 1.9 times in people exposed
to smoke, 1.6 times in people exposed to dust and 1.8 times in people exposed to coal smoke. There

I Bénh vién 74 TW
Nguwoi lién hé: Pé Xudn Hoe, Email: bsdoxuanhoebv74@gmail.com
Ngady nhén bai: 7/6/2019. Ngay phdn bién: 28/6/2019. Ngay chdp nhéin dang: 2/7/2019
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was no correlation between the exposure of kitchen smoke and air pollution exposure to the incidence.

Conclusion: The prevalence of chronic obstructive pulmonary disease in Vinh Phuc population is 4.17%.

Smoking, exposure to dust or coal smoke increases the risk of disease.

Key words: COPD, Vinh Phuc.

I. PAT VAN PE

Ty 1é méc, ty 1& tir vong ciing nhu mirc d6
tan phé bénh phoi tac nghén man tinh (BPTNMT)
ngdy cang gia ting va dang dugc nhiéu nude trén
thé gidi quan tdm dé phong tranh va diéu tri [1].

Mbi nim khoang 400.000 ngudi chét vi
BPTNMT ¢ cac nudc cong nghi¢p, khoang
650.000 nguoi chét & Pong Nam Chau A. Dy
doan dén nam 2020 ty 1¢ tir vong do BPTNMT s&
tang 1én ding thir 3 va 1a nguyén nhan tha 5 trong
céc bénh gay nén tan phé trén toan thé gidi [1].

O Viét Nam, BPTNMT ciing ¢6 chiéu hudng
tang theo xu huéng chung cuia thé gi¢i. Chii dong
sang loc BPTNMT ¢ cong dong s& gitp phat hién
bénh & giai doan nhe hon, viéc nghién ctru dich té
va cac yéu té nguy co cia BPTNMT trong cong
ddng 1a hudng nghién ctru can thiét ¢é gop phan
dé xuét cac bién phap phong tranh, quan 1y nham
lam giam ty 1é tir vong, mirc d6 tan phé ciling nhu
chi phi diéu tri cao do BPTNMT gay nén [1],[2].

Tinh Vinh Phuc c6 cd khu cong nghiép,
lang nghé truyén thong va nong nghiép, hién chi
c6 mot sd nghién cuu vé dic diém 1am sang, can
lam sang cua BPTNMT diéu tri tai cac bénh vién,
chua c6 nghién ctru didu tra vé ti 16 mic va tim
hiéu cac yéu t6 nguy co lién quan dén BPTNMT
trén dia ban tinh.

Chinh vi vdy chung t6i thuc hién dé tai
“Nghién ciru ty 16 mic va mdi lién quan véi cac
yéu t6 nguy co ctia bénh phdi tic nghén man tinh

tai tinh Vinh Phtc” nhim muc tiéu:

1. Xac dinh ty 1& mac bénh phdi tic nghén

man tinh tai tinh Vinh Phuc

2. Panh gia moi lién quan ctia bénh phoi tac
nghén man tinh véi cac yeu td nguy co mac bénh.

I1. POI TUQNG VA PHUONG PHAP
1. Poi twong nghién ciru

Diéu tra dich t& 3.092 ngudi dan c6 tudi > 40,
song tai tinh Vinh Phuc dua trén cac diém nghién
ctru dich t& da duoc chon dai dién cho dan sb cia
tinh.

2. Phuong phap nghién ciru

2.1. C& mdu: tinh theo cong thic ude luong
mot ti 1€ trong dan s6, n duoc nhan voi 2 dé tranh
sai s6 do chon mau chum. Trong nghién ctru nay
chiing t6i chon dugc ¢ mau la 3.092 ngudi.

2.2. Chon méu: dbi tugng nghién ciru gom
3.092 nguoi dugc Iya chon ra tir 30 cum (mdi cum
tuong tmg v6i 1 x4, phudng, thi trin, goi chung 1a
xa) tu 137 xa cua 9 huyén, thanh phé trong tinh.
Xac dinh sb ddi tuong diéu tra cho 1 cum. Mdi
cum sé& duoc diéu tra cac ho gia dinh theo phuong
phap “Céng tién cong” dé tir d6 tim ra du dbi
tugng nghién ctru cho mdi cum.

2.3. Cdc bwée tién hanh

- Phong van 3.092 ddi twong nghién ciru
theo mau phiéu diéu tra dugc thiét ké trudc, xac
dinh dugc 1.725 d6i tuong ¢ yéu td nguy co mic
BPTNMT.

- Kham 1am sang, do chirc ning ho hap bing

may SpiroLab III cho tat ca cac ddi tugng nguy co.

- Lam test hdi phuc phé quan cho nhiing
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nguoi c6 roi loan thong khi tic nghén. Chan doan
xac dinh khi test phuc hoi phé quan am tinh.

2.4. Cac tiéu chi nghién ciru

- Tiéu chuédn xac dinh nhimg ngudi c6 nguy
co mac BPTNMT:

+ Co diém theo cau héi tim soat BPTNMT
(IPCRG: International Primary Care Respiratory
Group (Nhém chiam soc Ho hap Qudc té)) tir 18
diém tro 1én.

+ Pun bép cui/ bép than: > 30 nim.

+ Tiép xuc véi bui trén 30 ndm (cong nhén
mo, cong nhan than, cong nhan dét...).

- Rbi loan thong khi tic nghén: 14 thuat ngit
chi su tic nghén dong khi thd ra do co thit cac

co tron duong tho, phu né niém mac va tang tict

I11. Két qua nghién ciru

nhéy. Bénh nhan dugc xéc dinh rdi loan thong khi
tic nghén khi FEV, < 80% va FEV, /FVC < 70%.

- Réi loan thong khi han ché: 1a thuat ngtr
ding dé chi tinh trang giam kha ning gidn ng,
giam thé tich phdi. Tiéu chuan xac dinh 1a FVC <
80% va FEV /FVC binh thuong hodc tang.

- Tiéu chuan chan doan BPTNMT: Biéu hién
rdi loan thong khi tac nghén khong hdi phuc hoan
toan sau nghiém phap hoi phuc phé quan (400
ng salbutamol phun hit voi budng dém): chi sd
Gaensler (FEV1 /FVC) <70%; FEV1 khong tang
hodc tang dudi 12% (<200ml) sau test phuc hdi
phé quan...)

3. Phén tich va xir 1y s6 liéu: theo phuong
phap théng ké y hoc, st dung phan mém SPSS
19.0.

Bang 1. Tudi va gi6i ciia ddi twong diéu tra

Gidi Nir Nam Tong so
Tudi n % n % n %
40 — 49 432 27,0 447 30,0 879 28,4
50 — 59 555 34,7 519 34,8 1074 34,7
60 — 69 347 21,7 322 21,6 669 21,6
> 170 266 16,6 204 13,7 470 15,2
Tong s6 1.600 100,0 1.492 100,0 3.092 100,0

Nhén xét: tudi trung binh ciia d6i tuong diéu tra 1a 58,26 + 12,05 tudi. Cac ddi tugng co do tudi tir

50 - 59 chiém ti 1& cao nhét (34,7%).

12.7

139

* Binh thwdng
RLTK t&c nghén
= RLTK han ché

85.44

Biéu dd 1. Két qua do chirc niing hé hép cia 1.725 ddi twong cé nguy co
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Nhin xét: trong s 1.725 dbi twong c6 nguy co duge ching t6i thyuc hién do chirc nang ho hap, co
1.491 dbi twong c6 két qua binh thuong, chiém 86,44%. C6 210 ddi twong rdi loan thong khi tic nghén,
chiém 12,17% va c6 24 truong hop rdi loan thong khi han ché (1,39%).

Bang 2. S6 nguoi phat hién miac BPTNMT

Nhém Khéng bénh Co bénh Tong sb
Gioi n % n % n %
Nam 752 47,1 91 70,5 882 48,9
Nit 844 52,9 38 29,5 843 51,1
Téng sb 1.596 100,0 129 100,0 1.725 100,0

Nhin xét: trong s6 1.725 nguoi c6 nguy co dén kham, chung t6i xac dinh duge 129 ngudi mac

BPTNMT, trong d6 nam: 91 nguoi, nit: 38 nguoi.

Bang 3. Uéc tinh ti 1é miac BPTNMT trong cong dong

Chi tiéu Nam Nir Chung
n 752 844 1725
S6 nguoi dén kham S6 nguoi mc 91 38 129
Ti 1& méc bénh 10,8 4,3 7,5
S6 nguoi tham gia diéu tra trong cong dong 1492 1600 3.092
Uéc tinh ti 16 mic BPTNMT trong cong déng 6,09 2,38 4,17

Nhdén xét: trong s6 3.092 ngudi dugc diéu tra thude 30 diém nghién ciru ¢6 1.725 ddi tuong co
yéu td nguy co va dugc kham xac dinh bénh, qua do6 phat hién dugc 129 truong hop méc BPTNMT

(chiém ti 18 7,5%).

Nhu vay, ti 16 mic chung cho ca hai gidi tinh trong quan thé va trong cong dong dan cu trén dia ban
tinh la: T e = 129 /3.092 =4,17 %.

Tuong tu nhu vy, ta co ti 1¢ udc tinh mac BPTNMT 6 nam 1a: T o = 91/1.492 = 6,09 %. Ti 1¢ udc
tinh mic BPTNMT 6 nit 1a: T o= 38/1.600 = 2,38%.

Bang 4. Lién quan giira thudc 14 véi BPTNMT

Co Khong
Nhém BPTNMT BPTNMT OR p 95%CI
n % n %
Hut thude 92 71,3 722 24.4
Khong hut thude 37 28,7 2.241 75,6 2,8 0,013 1,5-6,4
Téng sb 129 100,0 2.963 100,0

Nhin xét: ti 1& mac BPTNMT cao hon c6 ¥ nghia thong ké giita 2 nhom ¢ va khong hut thude.
Nhitng ngudi hut thude c6 nguy co mac BPTNMT cao gip 2.8 1an nhitng ngudi khong hit thude.
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Bang 5. Lién quan giira hut thudc thu dong véi BPTNMT

Cé Khéng
Nhém BPTNMT BPTNMT
OR p 95%CI
n % n %
Tiép Xuc 81 62,8 942 31,8
Khong tiép xuc 48 37,2 2.021 68,2 1,9 0,029 1,5-4,7
Téng $0 129 100,0 2.963 100,0

Nhdén xét: ti 16 mic BPTNMT cao hon c6 y nghia thdng ké giita 2 nhom cé va khong tiép xuc véi

khoi thude. Nhitng ngudi tiép xuc v6i khéi thude co nguy co mac BPTNMT cao gap 1,9 1an nhiing

nguoi khong tiép xuc vai khoi thudc.

Bang 6. Lién quan giira tiép xic bui véi BPTNMT

Co Khong
Nhém BPTNMT BPTNMT oR , .
n % n %
Tiép xuc 79 61,2 307 10,4
Khong tiép xuc 50 38,8 2.656 89,6 1,6 | 0,033 | 12-44
Téng sb 129 100,0 2.963 100,0

Nhén xét: ti 16 mic BPTNMT cao hon ¢ y nghia thong ké giita 2 nhom c6 va khong tiép xtc bui.

Nhiing ngudi tiép xtc vai bui ¢6 nguy co mac BPTNMT cao gip 1,6 1an nhitng ngudi khong tiép xuc

v6i bui (OR = 1,6; 95%CI: 1,2 — 4,4).
Bang 7. Lién quan giira tiép xic khoéi bép véi BPTNMT

Co Khong
Nhém BPTNMT BPTNMT
OR p 95%CI
n % n %
Tiép xtic 48 37,2 938 45,5
Khéng tiép xtc 81 62,8 1.125 54,5 0,7 0,355 | 0,4-3,6
Téng sb 129 100,0 2.963 100,0

Nhin xét: trong nghién ctru ching toi chua thiy c6 méi tuong quan gitra viée tiép xtc khoi bép
v6i ti 1¢ mac BPTNMT (OR = 0,7; 95%CI: 0,4 — 3,6).
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Bang 8. Lién quan giira tiép xic khéi than véi BPTNMT

Nhém C6 BPTNMT Khong BPTNMT

- " N o OR p 95%CI
Tiép xuc 82 63,6 456 15,4
Khéng tiép xtic 47 36,4 2.507 84,6 1,8 | 0,026 | 1,5-5,2
Tong sb 129 100,0 2.963 100,0

Nhdén xét: ti 18 mac BPTNMT cao hon ¢ y nghia thong ké giita 2 nhom c6 va khong tiép khoi

than. Nhimng nguoi tiép xtic voi khoi than ¢6 nguy co mac BPTNMT cao gip 1,8 1an nhitng ngudi

khong tiép xuc (OR = 1,8; 95%CI: 1,5 — 5,2).

Bang 9. Lién quan giira nguy co' 6 nhiém khéong khi véi BPTNMT

Co Khong
Nhom BPTNMT BPTNMT
OR p 95%CI
n % n %
Tiép xuc 38 29,5 463 15,6
Khéng tiép xtic 91 70,5 2.500 84,4 0,6 0,132 0,3-3,2
Téng sb 129 100,0 2.963 100,0

Nhdn xét: nghién clru chung t6i chua thay c6 moi tuong quan giira vi¢c tiép xtic vdi nguy co 6

nhiém khong khi véi mac BPTNMT (OR = 0,6; 95%CI: 0,3-3,2).

IV. BAN LUAN

1. Vé ti 18 mic bénh phdi tic nghén man
tinh tai tinh Vinh Phuc

Trong s6 3.092 ngudi duogc diéu tra thude
30 diém nghién ciru ¢6 1.725 d6i tuong co yéu td
nguy co va dugc kham xac dinh bénh, qua do phat
hién duoc 129 truong hop mac BPTNMT (7,5%).
Ti 1é méc trong quan thé dan cu tai tinh Vinh Phiic
14 4,17%, ti 16 mac BPTNMT & nam 14 6,09 % va
o nir 1a 2,38%.

So sanh véi cac nghién ctu trong nudc, ty
1é mic bénh trong nghién ctru cta chung toi cao
hon so véi nghién ciru ctia Nguyén Quynh Loan
(2002): ty 1&¢ miac BPTNMT & phuong Khuong
Mai, Ha Nbi 1a 1,57%, ty 1& mac bénh ¢ nam la

2,37%, ty 1é mac bénh & nit 1a 0,36%. [3]. Ngo
Quy Chau (2005): ty 1¢ mic chung cho ca hai gidi
cua dan cu ndi thanh Ha Noi 1a 2,0%; nam 1a 3,4%;
nit 14 0,7% [2]. Nhung so v&i nghién ctru vé dich
t& BPTNMT tai thanh phd Hai phong nam 2006,
Ngb Quy Chau c6 két qua ty 16 mic chung cho ca
hai gi6i 1a 5,56% trong d6 ty 1¢ mic ciia nam la
7,91%, ctia nit 1a 3,63% [1]. Két qua nay cao hon
ctia chung t6i ¢ thé dugc giai thich 1a do mirc do
phoi nhiém thudc 1a cua dbi twong diéu tra trong
nghién clru cua tac gia cao hon ctia ching toi.

Jan Zejda (2016), nghién ctru tién hanh trén
4035 d6i twong tir 40-69 tudi & TAy Ban Nha, ap
dung bd cau hoi ciia Cong dong than thép chiu
Au, két hop do chuc ning thong khi phdi va test
HPPQ. Chan doan chinh x4c dwa vao tiéu chudn
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ciia ERS két qua cho thay ty 16 mac BPTNMT la
9,1%, ty 16 mic & nam 1a 14,3%, ty 1& méc ¢ nit 1a
3,9% [8]. Hansel Trevor (2004) nghién ctru trén
888 ddi tugng tudi >35 nhan thay ty 1¢ luu hanh
ciia BPTNMT ¢ Hy Lap 1a 8,4%; ty 1¢ bénh véi
nam la 11,6% va véi nir 1a 4,8% [6].

2. Vé moi lién quan voi cac yéu to nguy co
mic bénh.

Y éu t6 thudc 14: phan tich mdi lién quan gitra
khoi thuéc dén mic BPTNMT ching t6i nhin
thay ti 1¢ mac BPTNMT cao hon c6 ¥ nghia thong
ké gitra 2 nhom c6 va khong huat thudc. Nhing
nguoi hat thude ¢6 nguy co mac BPTNMT cao
gap 2.8 lan nhitng ngudi khong hit thude. Ti 16
mac BPTNMT cao hon c6 ¥ nghia thong ké gitra
2 nhom cé va khong tiép xac voi khoi thude.
Nhitng ngudi tiép xic véi khoi thude c6 nguy
co miac BPTNMT cao gip 1,9 lan nhitng ngudi
khéng tiép xuc v6i khoi thude. Nghién ctru cia
ching t6i phu hop véi nghién ciru ciia mot sd
tac gid trong va ngoai nudc nhu Nguyén Quynh
Loan (2002): ty 1& nguoi hit thude 14 1a 82,4%.
Ngb Quy Chau (2006) nhan thay khoi thude 14,
thude 1o 1a yéu t6 nguy co gdy BPTNMT rd rét
nhat (OR=3,64) [1]. Sobaradillo (2000) nhan
thay ty 16 mac BPTNMT 14 9,1%, tuy nhién ty 1&
mac BPTNMT véi nhiing ngudi dang hut thude
la 1a 15% (95%CI: 12,8-17,1), v6i nhitng nguoi
da bo hut thude 1a: 12,8% (95%CI: 10,7-14,8) va
v6i1 nhitng ngudi hoan toan khong hut 14 1a 4,1%
(95%CI: 3,3- 5,1). [9]. Fukuchi (2015) nghién
ciru 2343 d6i tuong dua vao két qua khi phan tich
mo hinh Logictic cling nhan xét hat thude 1a 25-
49 bao - nam c6 nguy co mic BPTNMT gip 1,9
lan so v&i ngudi hit < 25 bao- nam (OR=1,92,
95%ci: 1,31-2,75) [5].

Yéu t6 khoi bép va khoi than: Trong nghién
ctru chiing t6i chua thdy c6 mdi tvong quan gitra
viée tiép xuc khoi bép véi ti 16 miac BPTNMT
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(OR =0,7; 95%CI: 0,4 — 3,6). Tuy nhién qua két
qua nghién ciru ching t6i nhan thdy ti 16 mac
BPTNMT cao hon c6 ¥ nghia thong ké giita 2
nhom c6 va khong tiép khéi than. Nhing ngudi
tiép xtic v6i khoi than c6 nguy co mac BPTNMT
cao gip 1,8 1an nhirg ngudi khong tiép xtic (OR
=1,8; 95%CI: 1,5 — 5,2). Nghién ctru ctia ching
téi cling phu hop voi Ngd Quy Chau (2006)
cling nhan thiy anh huong cua khoi, bui dén mac
BPTNMT la chua 10 rang [1].

Yéu t6 tiép xtic bui va 6 nhiém khong khi:
Ti 1&8 mac BPTNMT cao hon c6 y nghia théng
ké gitra 2 nhom c6 va khong tiép xtic bui. Nhimng
ngudi tiép xtic véi bui o nguy co miac BPTNMT
cao gap 1,6 lan nhitng nguoi khong tiép xtc voi
bui (OR = 1,6; 95%CI: 1,2 — 4,4). C6 501 nguoi
c6 tiép xuc voi tinh trang khong khi bi 6 nhiém,
chiém 16,2 %. Khong co su khac biét vé gidi giira
cac nhom (p > 0,05). Trong nghién ctru chiing t61
chua thay c6 mdi twong quan gitta viéce tiép xtc
6 nhiém khong khi véi ti 16 mac BPTNMT (OR
=0,6; 95%CI: 0,3-3,2). Humerfel (2014) nghién
ciru trong cong dong nhan thdy tiép xac voi
bui, khi hodc tiép xtic véi khéi c6 thé lam ting
thém nguy co BPTNMT [7]. Dickinson (2015)
nghién ctru trén 1230 d6i twong nhéan thiy tiép
xuc thuong xuyén véi bui sinh hoc c6 nguy co
mic viém phé quan man (OR 3,19, 95%CI: 1,27-
7,97); gian phé nang (OR 3,18, 95% CI: 1,41-
7,13) va BPTNMT (OR 2,70, 95% CI: 1,39-5,23)
cao hon. Khong cé su lién quan giita tiép xuc bui
vb co (OR=1,13, 95%CI: 0.57-2.27) va tiép xtic
khoi /khi (OR 1,63, 95%ci: 0,83-3,22) vodi ty 1€
mic BPTNMT [4].

V. KET LUAN

Tu sb liéu diéu tra tai 30 diém nghién cuu
trén dia ban tinh Vinh Phuc, tir d6 phan tich va
wdc tinh s6 ngudi mac BPTNMT trén dia ban tinh.
Chting t6i xin c6 mot s6 két luan sau:
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1.Tilé mic bénh phéi tic nghén tai tinh Vinh
Phuc 14 4,17 %, trong d6 ti 16 méic bénh phdi tic
nghén d6i v6i nam 14 6,09%, d6i vai nir 1a 2,38%.

Nghién ctru khoa hoc

& ngudi tiép xtc voi khoi thude, 1,6 1an & nhing
ngudi tiép xtic voi bui va 1,8 1an ¢ nhitng ngudi
tiép xtc khoi than. Khong thdy c6 mdi twong quan

tinh cao gap 2,8 1an ¢ nguoi hat thude, 1,9 lan

gitra viéc tiep xuc khoi bép va tiép xtic 6 nhiém

2. Nguy co mic bénh phéi tic nghén man Rt
khong khi véi ti 1¢ mac BPTNMT.
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KET QUA NOI SOI MANG PHOI TRONG CHAN POAN
NGUYEN NHAN TRAN DICH MANG PHOI DICH TIET

Cén Thi Hing', Poan Thi Phwong Lan’

TOM TAT

Muc tiéu: mo ta dic diém 1am sang va can 1am sang cua cac bénh nhan tran dich mang phéi dich
tiét va nhan xét két qua ndi soi mang phéi trong chén doan nguyén nhan tran dich mang phéi dich tiét tai
Trung tam H6 Héip - Bénh vién Bach Mai. Déi twong: 50 bénh nhan dugc ndi soi mang phéi noi khoa
tai Trung tam H6 Hap — Bénh vién Bach Mai. Phwong phap: nghién ciru mé ta cat ngang. Két qua: tudi
trung binh 48,68 + 15,68.Ty 1¢ nam/nir:1,08. Tri€u ching thuong gap: hoi chung ba giam (100%), dau
nguc (94%), khé the (66%), st (40%) gay sit (30%). Mite d6 tran dich trén XQ chu yéu 14 trung binh - it
(86%). Tran dich mang tim 10/50 (20%). Protein dich mang phoi trung binh 47,74 + 9,03 g/l. Hinh anh
dai thé trén ndi soi mang phdi: chu yéu 1a ndt nho (42%), hat nho (32%). C6 48/50 bénh nhan da dugc
sinh thiét mang phoi kin khong c¢6 chan doan dic hiéu. Ty 1é chan doan qua NSMP 36/50 (72%), trong
d6 c6 40% chan doan lao mang phoi, 32% chan doan ung thu biéu mé tuyén di cin mang phéi. Thoi gian
Iwu sonde trung binh 5,32 + 3.09 ngay. Khong c6 tai bién tir vong. C6 2 trudng hop chay mau mang phdi,
trong d6 co 1 ca bién chimg viém mi mang phdi. Két luan: Noi soi mang phdi ndi khoa 1a phuong phap
c6 gia tri cao trong chan doan nguyén nhén tran dich mang phéi dich tiét véi ti 18 tai bién thap.

Tur khoa: Noi soi mang phéi, tran dich mang phoi.

SUMMARY

THE RESULTS OF MEDICAL THORACOSCOPY IN DIAGNOSING THE CAUSE
OF EXUDATIVE PLEURAL EFFUSION AT THE RESPIRATORY CENTER
OF BACH MAI HOSPITAL

Objectives: Describe clinical and subclinical characteristics of exudative pleural effusion patients
and comment the results of medical thoracoscopy in diagnosing the cause of exudative pleural effusion
at the Respiratory Center - Bach Mai Hospital. Patients: 50 patients underwent medical thoracoscopy
at the Respiratory Center - Bach Mai Hospital. Method: Descriptive cross — sectional study. Results:
Average age of 48.68 + 15.68. Male/female: 1.08. Common symptoms: Dullness to percussion, decreased
vibration and diminished or delayed expansion (100%), chest pain (94%), dyspnea (66%), fever (40%),
lost weight (30%). The level of fluid on XQ is mostly average - less (86%). Pericardial effusion 10/50

"Trung tam Ho Hdp — Bénh vién Bach Mai
Nguoi lién hé: Can Thi Hang
Ngady nhén bai: 21/5/2019. Ngay phan bién: 19/6/2019. Ngay chap nhdn dang: 21/6/2019
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(20%). Protein of pleural fluid averages 47.74 + 9.03 g/l. Observed images on pleurocopy are mainly
nodules (42%), particles (32%). There were 48/50 patients with closed pleural biopsy without specific
diagnosis. The rate of successful diagnosis through thoracoscopy is 36/50 (72%), including 40% of
diagnosed pleural TB, and 32% of diagnosed pleural adenocarcinoma. Duration of chest tube is 5.32
+ 3.09 days. There are no mortality. There are 2 cases of pleural bleeding, including 1 case of pleurisy.
Conclusion: Medical thoracoscopy is a high-value method in diagnosing the cause of pleural effusion

with a low rate of complications.
Keywords: Medical thoracoscopy, pleural effusion.
I. PAT VAN PE - Bénh nhan dugc NSMP
Tran dich mang phdi (TDMP) 1a mot hoi

ching thuong gap trén 1am sang. Chan doan xac

1.2. Tiéu chudn logi triv

- Co roi loan dong mau, roi loan huyét

dinh TDMP khér}g kho, nhung chan doan nguyén dong.
nhan nhiéu khi rat kho khan. Cac nghién ctru cho i i
thay, ty 16 TDMP con chua chan doan dugc chiém - C,é cac bénh phoi man tinh c6 bicu hién
khoang 20% cac truong hop sau khi di duge  Suy hohap

xét nghiém dich mang phdi va sinh thiét mang - Ho nhiéu chua khéng ché dugc.

hoi bang kim [1]. Ty 1¢ chan doa én nha ‘
phol ang‘g im 1] .YA’@ chan oAan nguxyen‘n ar} - TDMP vach héa nhiéu.
TDMP cang cao khi lay dugc bénh pham 1a mo

mang phdi. N6i soi mang phdi (NSMP) cho phép - Bénh nhan nang, suy kiét

quan sat bé mat 14 thanh va I4 tang mang phoi 2. Phuong phap nghién ciru
dong thoi co thé tién hanh sinh thiét vao cac vi tri Nohidn i mé (3 cii
2 A ; ; < e ién clru mo ta cat ngan

ton thuong nghi ngd mot cach chinh xac. Nho do £ gang

ty 1¢ chan doan thanh cong ctia NSMP trong chan 3. Céac budc tien hanh: tat ca cac bénh nhan

doan nguyén nhan TDMP dugc tang 1én t6i hon
90% [2].

II. POI TUQNG VA PHUONG PHAP
1. P6i twong nghién ciru
1.1. Tiéu chudn lwa chon

- Bénh nhan dugc chin doan TDMP dich
tiét, chua co chan doan nguyén nhén.

KET QUA

TDMP duoc NSMP tai trung tdm Ho6 hap bénh
vién Bach Mai tir thang 1/2018 dén thang 5/2019.
Cac bénh nhan dugc ndi soi sinh thiét chin doan
c¢6 hodc khong két hop gy dinh mang phoi bang
phun mu 10g bat talc.

4. Xir 1y va phén tich sb liéu: tat ca thong
tin va s6 liéu s& duge xir 1y bang phan mém thong
ké y hoc SPSS 20.0.

1. Piic diém 1am sang bénh nhén tran dich mang phoi dich tiét
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1.1. Diic diém vé tudi gidi

Bang 1. Pic diém tudi, gioi

Gioi

Tuoi

Nam N

X min max

26 (52%) 24 (48%)

48,68 + 15,68 15 79

Ty 1¢ nam méc bénh cao hon nit. Nam/nit =
1,08.

Tudi trung binh 1a 48,68 + 15,68 tudi, tudi
thip nhat 1a 15, tudi cao nhét 1a 79.

1.2. Triéu chirng ldm sang bénh nhdn tran
dich mang phoi dich tiét

Tri¢u chung co nang thuong gap nhét trong
TDMP la dau nguc (94%), sau d6 1a khé tha chiém
66%, ho mau 1a tri¢u chung it gap (2%).

100% bénh nhan c6 hdi ching ba giam trén
lam sang, ngoai ra c6 4/50 (8%) bénh nhan co
hach ngoai bién.

2. Pic diém cin 1am sang bénh nhén tran
dich mang phéi dich tiét

2.1. Mirc do tran dich trén XQ

u Mirc dé it
m Mtrc d6 trung binh

= mirc d6 nhiéu

Biéu d6 1. Mitrc d tran dich trén XQ
2.2. Dic diém dich mang phéi

Pa s6 dich mang phoi mau vang (82%) va
khoéng vach hoéa (90%). Protein dich trung binh
47,74 £ 9,03 g/l.
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2.3. Tran dich mang tim
Co6 10/50 (20%) bénh nhan tran dich mang
tim trén siéu am.

2.4.Ton thwong trén CLVT

u TDMP phai
u TDMP trai
w TDMP 2 bén

Biéu d6 2. Tran dich mang phdi
trén CLVT nguc

Ty 1é bénh nhan c6 ton thuong u phdi kém
theo TDMP trén phim chup CLVT nguc la 12%
( 6/50 bénh nhan), hach trung thit 1a 22% (11/50
bénh nhan)

3. Két qua ndi soi mang phoi
3.1. Két qua MBH sau néi soi mang phoi
Bang 2. Két qua MBH sau NSMP

Két qua MBH n Ty 1§ %
Lao 20 40
Chén doan UT
B . 72
dachiéu | bitumo | 16 32
myén

Viém khong dic hidu 13 | 26 | 26

Tang sinh trung biéu
mo phan ung

Téng 50 | 100
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3.2. Vi tri ton thwong mang phéi trén nji soi

Trong nghién ctru cua chung toi 45/50 bénh
nhan c6 ton thuong dai thé trén ndi soi mang phoi,
con lai 5 bénh nhan (10%) khong thay ton thuong.

Trong sd 45 bénh nhan c6 34 (75,6%) bénh

Nghién ctru khoa hoc

nhan ton thuong chi ¢ 14 thanh mang phdi (bao
gdm 14 bénh nhan ton thwong chi & mét suon, 13
bénh nhan ton thuong ca mat suon va mat hoanh,
7 bénh nhan tén thwong chi & mat hoanh). Con lai
11/45 (24,4%) bénh nhan ton thuong ca 14 thanh
va l4 tang mang phoi.

3.3. Pdc diém ton thwong mang phoi theo nguyén nhin

Bing 3. Pic diém ton thwong dai thé theo nguyén nhéan

. Hat .
2 U tron U Maing Not ,,a .. | Day-mang | Xung huyeét
Ton thuwong < .. .. i} nho rai . . 2.
nhan sui sui nho i fibrin mang phoi
rac
Lao n 0 3 9 8 5
(n=20) | % 0 15 45 40 25
Ung thw n 1 8 4 8 2 5 2
(n=16) | % 6,2 50 25 50 12,5 31,2 12,5

3.4. Thoi gian luu sonde
Trung binh 1a 5,32 + 3.09 ngay

Thoi gian Iuu sonde ¢ bénh nhan gay dinh
mang phoi: 5,71 + 3,56 ngay

Thoi gian Iuu sonde ¢ bénh nhan khong gay
dinh mang phdi 5,16 + 2,93 ngay

3.5. Bién chirng ciia ndi soi mang phoi

Khong gip mot truong hop tai bién nghiém
trong nao sau NSMP nhu tir vong. C6 2 trudong
hop chay mau mang phdi, trong d6 co 1 ca bién
chimg viém mii mang phoi.

I1I. BAN LUAN

1. Pic diém lam sang

Triéu chirng 1am sang hay gap 1a dau nguc
(94%), kho thé (66%) va hoi ching ba gidm
(100%). Céc tri¢u ching khac 1a ho khan (42%),
ho dom (34%), sot (40%) va gay sit (30%). Két
qua nghién ctru phu hgp véi ghi nhan trong y van
vé triéu chimg 1am sang ndi bat cia TDMP 1a dau
nguc va kho thd. Nguyén nhan gay ra tri€u ching

kho tho, dau nguc la do su xuét hién cua dich trong
khoang mang phdi gay ra d¢ ép vao mang phdi 14
thanh, 14 tang, cac ciu tric trong trung that, tim. ..

2. Dic diém can lam sang

- XQ: Trong nghién ctru cua chung t6i nhan
thay muc do tran dich mang phoi trén XQ chua yéu
1a vira — it: chiém 86%. Két qua nay ciing giéng
v6i da s6 céac tac gia. Hoang Anh Pirc (2015) ghi
nhén dugce 24% dich nhiéu, da sb con lai tran dich
muc do vura — it (76%) [3]. Nhu vay cac nghién
ctru déu c6 diém chung déu cho thay mirc do tran
dich vira - it chiém da s.

- CLVT: Trong nghién ctru ctiia chung toi, cac
t6n thuong kém theo quan sat thay trén phim chup
CLVT nguc gdm: u phdi 12% (6/50 bénh nhan),
hach trung thit 22% (11/50 bénh nhan). Céc ton
thuong kém theo c6 lién quan dén cin nguyén giy
TDMP, bénh nhén c6 ton thuong u phoi kém theo
TDMP trén phim CLVT déu c6 két qua MBH la
ung thu di cin mang phoi. Trong khi d6 11/50 bénh
nhan c¢6 hach trung that thi 4 truong hop dugc xac
dinh 13 ung thu biéu mé tuyén di can mang phoi,

S6é 109 (Thang 07/2019) Y HOC LAM SANG | 127



DIEN BDAN Y HOC

+ Nghién ctru khoa hoc

4 truong hop 1a TDMP do lao, 3 truong hop viém
khong dic hiéu. Sy xuét hién hach trung thit ¢ day
6 thé trong bénh canh ung thu hoac viém hach do
lao. Két qua nghién ctru ciia chung t6i cling tuong
d6ng voi nghién ctru ciia Hoang Anh Puc (2015),
nghién ctru trén 25 bénh nhan tran dich mang phoi
dich tiét chua rd nguyén nhan thay c6 100% bénh
nhan (7/7) ¢6 u phéi trén CLVT dugc chan doan 1a
ung thu di cin mang phdi [3].

- Piic diém dich mang phéi:

DMP qua choc hut bang kim trong nghién
ctru ciia ching t6i chu yéu 1a mau vang (82%).
Nong do protein trung binh cia DMP 1a 47,74 +
9,03 g/l. Két qua nay lién quan dén tiéu chuan lya
chon bénh nhan trong nghién ctru, do vi¢c Iya chon
cac bénh nhan TDMP dich tiét vao nghién ctru.

3. Két qua ndi soi mang phdi
3.1. Két quia MBH néi soi sinh thiét mang phoi

Trong nghién ciru cta chung t6i ty 1 chan
doan xac dinh nguyén nhan gay TDMP qua
nodi soi sinh thiét mang phdi dat 72%. Trong d6
nguyén nhan gip cha yéu 1a viém do lao (40%),
ung thu biéu mé tuyén di cin mang phéi (32%).
Nghién ciru ctia ching t6i cho ty 1& chin doan
duoc nguyén nhan TDMP tuong tu véi két qua
nghién ciru cia Nguyén Lé Nhat Minh (2008), khi
nghién ctru trén 36 bénh nhan tran dich mang phoi
chua 6 nguyén nhan, két qua cho thay hiéu qua
chan doan ciia ndi soi mang phoi 1a 72,2% [4].

3.2. Dic diém ton thwong mang phéi trén
NSMP

Vi tri ton thuong trén NSMP

Ton thuong mang phdi quan sat trén ndi soi
mang phdi cha yéu 13 mang phdi mit suon 38/45
(bao gdbm 13 bénh nhan t6n thuong 14 thanh ca mat
suon va mat hoanh, 11 bénh nhan tn thuong ca 14
tang va 14 bénh nhan ton thuong chi mat suon)
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sau do la mang phéi hoanh 20/45 (44,4%) (bao
gdm 7 bénh nhén chi ton thuwong mit hoanh va
13 bénh nhén ton thuong 14 thanh ca mit suon va
mat hoanh).

Trong s6 11 bénh nhan c6 ton thuong mang
phéi ca 14 thanh va 13 tang c6 6 bénh nhan duoc
chan doan lao mang phdi, 4 bénh nhan dugc chin
doan ung thu biéu mé di cin mang phdi, 1 bénh
nhan khong 16 chan doan nguyén nhan tran dich
mang phéi. 100% (4/4) bénh nhan ton thuong toan
bo khoang mang phdi két qua mé bénh hoc déu la
t6n thuong ung thu di can mang phoi. Trong 5 bénh
nhan khong thay ton thuong dai thé trén nodi soi
mang phdi, sinh thiét qua ndi soi két qua c6 2 bénh
nhan ¢6 md bénh hoc 13 lao mang phdi, con lai mo
bénh hoc 1a tén thuong viém khong déc hiéu.

Theo nghién ciu cia Ngé Quy Chau va
Nguyén Vii Hoang Viét (2011), vi tri ton thuong
hay gip nhat trén NSMP & bénh nhan TDMP é4c
tinh 1a mang phdi suon (50,58%), mang phoi
hoanh (24,1%), mang phoi trung thét (24,1%) [5].
Sy khac biét nay 1a do ddi twong nghién ctru cta
chung t6i 13 nhitng bénh nhan TDMP dich tiét chu
khong chi 1a TDMP 4ac tinh. Khéac so vdi nghién
ctru cua Vit Khic Pai va cong su (2016) trén 130
bénh nhan cho thiy tén thwong mang phéi 14 thanh
va l4 tang lan toa gdp trong ung thu 1 nhiéu hon
13/70 bénh nhén so véi ton thuong do lao 13 1/18
bénh nhan. Tuy nhién su khéac biét trong nghién
ctru trén khong co y nghia thong ké p > 0.05 [6].

Hinh anh dai thé ton thwong mang phéi

Trén cac bénh nhan TDMP do lao hay gap ton
thuwong hat nho rai rac (40%), va fibrin — day chang
mang phoi (25%). Tuy nhién, ton thuong trong lao
kha da dang. Trong s6 20 bénh nhan dugc chan
doan lao mang phoi ¢ 45% ton thuong 1a nbt nho
va 15% u sui. Con trén cac bénh nhan TDMP do
ung thu, cac ton thuong hay gip nhit 1a cac ton
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thuong stii (50%), ton thuong nét (50%), mang sui
(25%), nhung ciing c6 31,2% TDMP do ung thu c6
t6n thuong fibrin — ddy chang mang phoi.

Két qua nghién ctu ctia chung t6i khong
turong dong hoan toan vai két qua nghién ctru cia
Jiang S.J va cOng su (2013) trén 2038 bénh nhan
cho thiy ton thuong hay gap & TDMP do ung thu
1a cac tén thwong ndt véi kich thude da dang.
Trong khi d6 cac tén thuong hay gip trong TDMP
do lao 1 xung huyét mang phdi, hat nho rai rac va
firin — day chang mang phdi [7].

3.3. Thoi gian lwu sonde dén lwu sau NSMP

Thoi gian luu sonde dan luu sau NSMP trong
nghién ctru cua chiing t61 1a 5,32 + 3.09 ngay. Thoi
gian luu sonde & nhom cé gy dinh mang phoi cao
hon nhém cé gdy dinh mang phéi (5,71 + 3,56 so
v6i 5,16 + 2,93 ngay). Thoi gian luu sonde dan
lru sau NSMP ¢6 thé kéo dai néu co tai bién sau
NSMP nhu tran TKMP hay chay mau mang phoi.
Bén canh do6 trong nhiing truong hop TDMPAT
dich tai phat nhanh néu nhu khong dugc gy dinh
khi NSMP s& lam kéo dai thoi gian luu sonde dan
luu sau NSMP. Theo nghién ctru cua Lee, P va
cong su (2007) thoi gian luu sonde ¢ cac bénh
nhan NSMP chan doan 13 1 va 2 ngiy con & céac
bénh nhan c6 gy dinh mang phdi 1a 3 ngay [8].

3.4. Tai bién ciia NSMP

Céc tai bién ning cua ndi soi mang phoi co
thé gip tir vong, TKMP, chay mau mang phoi.
Theo Loddenkemper R, bién chimg TKMP 1a dudi
0,1%, bién chimg chay mau mang phdi va bién
ching tir vong trong NSMP 1a duéi 0,01% [2].
Trong 50 bénh nhan nghién ctru, khong c6 truong

TAI LIEU THAM KHAO

Nghién ctru khoa hoc

hop tai bién tir vong. C6 2 truong hop chay mau
mang phdi (4%), 1 ca trong sd d6 can can thiép
ngoai khoa va nhiém tring khoang mang phdi sau
d0, 1 ca theo ddi 1am sang va bénh nhan 6n dinh
sau | tuan. Ca 2 bénh nhan c6 bénh nén 1a bénh ly
4c tinh, do d6, c6 nhiing rdi loan déng mau tiém
tang trudce khindi soi khong phat hién dugc. Trong
mot nghién ciru ngau nhién cua Haridas va cong
su (2014) so sanh gia tri chan doan cia NSMP
va STMP kin trén 48 bénh nhan di cho thay ty
1¢ chan doan thanh cong cin nguyén TDMP cia
NSMP 1a 86,2 % so voi 62,1% ciia STMP kin. Ty
1¢ bién ching cia NSMP 1a 10,3 % thap hon ciia
STMP kin 17,2% [9].

Két qua trén cho thiy NSMP 1a mét ki thuat
an toan vai ty 18 tai bién thap.

IV. KET LUAN

Tudi trung binh 48,68. Ty 1 nam/nir gan nhu
nhau. Tri¢u chung thuong gap: hoi chiing ba giam,
dau nguc, kho thd. Muc d6 tran dich trén XQ chu
yéu 1a trung binh - it (86%). 20% bénh nhan co
tran dich mang tim. Protein dich trung binh 47,74.
Hinh anh dai thé quan sat trén noi soi mang phoi
chu yéu 1a nét nho (42%), hat nho (32%). Ty 1&
chan doan dic hiéu qua NSMP 36/50 (72%), trong
d6 co 40% chan doan lao mang phoi, 32% chan
doan ung thu biéu mo tuyén di cin mang phoi.
Thoi gian luu sonde trung binh 5,32 ngay. Co 2
truong hop (4%) chay mau mang phoi, trong do
¢6 1 ca bién ching viém mi mang phoi.

Noi soi mang phdi nodi khoa 1a phwong phap
c6 gia tri cao trong chan doan nguyén nhan tran
dich mang phdi dich tiét véi ti 1¢ tai bién thap.

1. Light R.W. (2002). Clinical practice. Pleural effusion. N Engl J Med, 346(25), 1971-7.

2. Loddenkemper R. (1998). Thoracoscopy--state of the art. Eur Respir J, 11(1), 213-21.
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Nghién ctru khoa hoc

PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI NAM PHOI XAM LAN
TAI TRUNG TAM HO HAP- BENH VIEN BACH MAI

Nguyén Thi Nhu Quynh!, Chu Thi Hanh?

TOM TAT

Muc tiéu: 1.M6 ta dic diém 1dm sang, c4n 1am sang ctia bénh ndm phéi xam lan diéu tri tai Trung
tam Ho hép Bénh vién Bach Mai. 2. Nhan xét két qua diéu trj ctia bénh nhan ndm phéi xam lan diéu tri
tai Trung tam HO hép Bénh vién Bach Mai. Déi twgng: 50 bénh nhan dugc chan doan nhiém nim phéi
xam lan tai Trung tam HO Hép— Bénh vién Bach Mai.Phwong phap: nghién cuu hdi ctru- tién ciru, mod
ta chum, ca bénh. Két qua: ti 1¢ nam/nwr 2,1:1, d0 tudi trung binh la 52,7+14,6. Tri€u chung 1am sang
thuong gap: sot (54%), ho dom (58%), rale am, rale nd (64%). Hinh anh CLVT: t6n thuong hang ( 46%),
dong dac (49%), quéng sang (22%). Ti 1€ céc loai nam: Aspergillus spp 72%, Cryptococcus spp 16%,
Candida spp 2%, c¢6 3% bénh nhan khong dinh danh dugc loai nam. Phén loai chan doan: chic chin 44%,
nhiéu kha nang 50%, co thé 6%. C6 96% bénh nhan diéu trj thude chéng nam. Ti 1 tr vong sau 12 tuan
1a 31,25%. Két ludn: nim phdi xam 14n c6 dic diém I1am sang, can 1am sang khong dic hiéu, cac xét
nghiém chan doan ndm hién tai & Viét Nam con han ché do d6 hiéu qua diéu tri khong cao.

Tur khéa: nam phoi xam lan

SUMMARY

CLINICAL, SUBCLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF INVASIVE PULMONARY FUNGAL INJECTION
AT RESPIRATORY CENTER- BACH MAI HOSPITAL

Objective: 1. Describe clinical, subclinical characteristics of invasive pulmonary fungal injection
at Respiratory center - Bach Mai hospital. 2.Comment treatment outcomes of invasive pulmonary
fungal injection at Respiratory center - Bach Mai hospital. Subjects: 50 invasive pulmonary fungal
injection patients were diagnosed to Respiratory center of Bach Mai hospital Method: retrospective
research - study, describe beams, cases. Results: Male/female 2,125: 1, average age 52.7 + 14,628.
Clinical symptoms are: fever (54%), sputum cough (58%), crackles (64%). Computerized tomography
images often show cavernous lesions (46%), solidification (49%), halos (22%). Rate of fungal species:

! Dai hoc Y Ha N¢i, *Trung tdm H6 hdp—Bénh vién Bach Mai
Ngueoi lién hé: Nguyén Thi Nhue Quynh, Email: ntnquynh.hmu@gmail.com
Ngay nhdn bai: 4/6/2019. Ngay phan bién: 21/6/2019. Ngay chdp nhdn dang: 24/6/2019
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Aspergillus spp 72%, Cryptococcus spp 16%, Candida spp 2%, 3% of patients do not identify fungal

species. Diagnostic classification: 44% certain, 50% more likely, 6% possible. There were 96% of

patients were treated with antifungal drugs. The mortality rate after 12 weeks is 31.25%. Conclusions:

Invasive pulmonary fungal injection have nonspecific clinical and subclinical characteristics, current

fungal diagnostic tests and drugs in Vietnam are limited, so the therapeutic effect is not as expected.

Keys: invasive pulmonary fungal injection, invasive lung fungal (ILF)

I. PAT VAN PE

Nhim nidm x4m 1an 14 mot bénh 1y nhiém
trung nang co ti I¢ tr vong cao, thuong gap trén
nén bénh nhan suy giam mién dich, chu yéu la
nam phoi xdm I4n va nhiém nim mau.

Trén thé giéi noi chung va Viét Nam noi
riéng, ti 1 nhiém nam phoi xam 14n ¢6 xu hudng
gia ting trong 20 nim gan day do ting quan thé co
nguy co nhiém nim. Theo Mitsutosh Kurosawa
va cong su (2012, n=2821) nghién ctru trén 2821
bénh nhan bénh 1y huyét hoc ac tinh, c6 38/2821
(1,3%) bénh nhan duoc chian doan nhiém nim
xam lan, trong d6 21/38 (55,26%) bénh nhan
nhiém ndm phdi xam 14n [1]. Theo Chien-Yuan
Chen va cong sy (2018, n=2083) nghién ctru trén
d6i tuong bénh nhan bénh 1y huyét hoc 4c tinh
tai Dai Loan tir 2008-2013, ¢6 236/2083 (11,33%)
bénh nhan nhiém nim phoi xam lan. Ti 1 nhiém
nam phoi xam 1an & bénh nhan huyét hoc 1a 5.9
mdi 100 bénh nhan/ nam [2].

N4m phéi xam 1an 12 mdi quan tim méi dang
lo ngai trong thyc hanh 1am sang do bénh thuong
chan doan mudn va ti 18 tr vong cao. Theo Pagano
va cong sy danh gia ti 1¢ méc bénh va ti 16 tir vong
ctia nAm phdi xdm 14n & bénh nhan leucemia cip
trong 2 nghién ctru da trung tdm trong 2 giai doan
lién tiép 1987-1998 va 1999-2000 cho thiy ti 18
tir vong 1an luot 14 40% va 38,5% [3]. Tuy nhién
hién nay & Viét Nam tai liéu va dé tai nghién ciru
vé ndm phoi xam 14n con rat han ché. Do d6 ching
toi thue dé tai nay véi 2 muc tiéu chinh:
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1. Mb ta dic diém lam sang, can lam sang
ctia bénh nim phéi xam lan diéu tri tai Trung tam
Ho hép Bénh vién Bach Mai tir thang 1 nam 2015
dén thang 9 nam 2018.

2. Nhan xét két qua diéu tri ctia bénh nhan
nam phdi xam l4n diéu tri tai Trung tim H6 hip
Bénh vién Bach Mai tur thang 1 nam 2015 dén
thang 9 nam 2018.

1. POI TUQNG, PHUONG PHAP
1. P6i twong nghién ciu

Céc bénh nhan dugce chin doan nhiém nim
phdi xdm 14n diéu tri tai Trung tAm H6 hap- Bénh
vién Bach Mai tir thang 1 nam 2015 dén thang 9
nam 2018.

1.1. Tiéu chudn lwa chon bénh nhén

- Bénh nhan hdi ctru: tit ca bénh nhan dugc
chén doan Nam phéi xam lan trong hd so bénh an,
c6 day di thong tin bénh an.

- Bénh nhan tién ctru: Bénh nhan dugc chan
doan nidm phoéi xam lan thudc 1 trong 3 nhom:
chic chén (proven), nhiéu kha ning (probable), co
thé (possible) theo tiéu chuin EORTC/MSG [4]
va déng y tham gia nghién ciru.

1.2. Tiéu chudn logi triv

- Khong thoa mén tiéu chuan chan doan ndm
phoi xam 14n theo EORTC/MSG

- Chan doan u nam phoi.

- Bénh nhan c6 xét nghiém nuoi cay bénh



DIEN DAN Y HOC

pham duong hé hap dudi ra ndm nhung khong co
yéu td co dia, triéu ching 1am sang va/ hoac ton
thuong trén phim ct 16p vi tinh.

- Khong dong ¥ tham gia nghién ctru véi
bénh nhan tién ciru.

- H so bénh an luu trir khong c6 day du
thong tin.

* Pinh nghia vé cac tac dung khong mong
muon trong qua trinh diéu tri: tic dung phu
Ién than dugc dinh nghia 1a tang 50% néng do
creatinin mau so voi ndng do nén (doc tinh than)
hodc thiéu niéu véi luong nudc tiéu < Iml/kg/
ngay. Tac dung phu 1én gan (nhiém doc gan) duoc
dinh nghia 1a ting 100% ndng do transaminase
huyét thanh, dic biét alanine transaminase (ALT)
so voi néng dd co ban. Ha kali mau duoc chan
doan khi nong do kali huyét thanh < 3 mmol/l.
Giam tiéu cau dugc chan doan khi sb luong tiéu
cau <100.10"9/L

2. Phwong phap nghién ctru: nghién ctu
hoi ctru, tién ctru, moé ta chum, ca bénh

3. Phwong phap thu thip s liéu: theo mau
bénh an nghién cou

4. Cac buéc tién hanh nghién ciru:

- Hoi ctu:+ Lay danh sach bénh nhan chan
doén va di€u tri nam phoi tr ho so hdi chan lién

Nghién ctru khoa hoc

vién tir thang 1/2015 dén thang 10/2017 va bénh
an ¢c6 ma luu trtr B44. Loai bénh an khong thoa
man tiéu chuén lya chon bénh nhan.

+ Thu thap thong tin theo miu bénh 4n
nghién curu.

- Tién ctru: BN ¢6 co dia nhiém nim phoi
xam lan => kham lam sang, ghi cic xét nghiém
CLS (soi twoi, nudi cdy, cét 16p vi tinh, noi soi
phé quan, giai phau bénh) => chan doan xac dinh
=> diéu tri, theo ddi trong diéu tri => 13y s6 lidu
theo bénh 4n nghién ctru => lién lac bénh nhan sau
6 tuan, 12 tuan, 6 thang, hién tai => hoan thanh
bénh an nghién ctu.

5. Xir li s6 li¢u: s6 lidu duoc thu thap, nhap,
lam sach va xir 1i trén phan mém SPSS 16.0

III. KET QUA

1. Pic diém 1Am sang, cAn 1Am sang nim
phoi xAm 1an tai Trung tAm Ho hap- Bénh vién
Bach Mai tir thang 1/2015 dén thang 9/2018.

1.1. Pic diém phén bé tuéi va gidi

- Tti 1& nam/nit 1a 34/16 (2,1/1)

- Tubi trung binh: X + SD: 52,7+ 14,628.
Bénh nhan nhiéu tudi nhat 77. Bénh nhan it tudi
nhat 17 tudi.

1.2. Triéu chirng co ning

Sot
Kho tho
Ho mau

Trieu chirng khac

8%

54%

58%

1 1
0%  10% 20%

30% 40% 50% 60% 70%

Biéu d6 1. Triéu ching co niing nam phéi xAm lan (n=50)

Triéu chimg co ning thuong gip gdm: ho dom, sét, dau nguc kiéu mang phdi, kho thd. ..
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1.3. Triéu chirng hé hip

Giam thong khi
) ) 64%
Rale rit, rale ngay

Hoi chtrng 3 giam
Khac

28%

0% 10% 20% 30% 40% 50% 60% 70%

Biéu d6 2. Triéu chirng hé hap bénh nhan nim phoi xAm l4n (n=50)

Triéu chtng thuong gip nhat 13 rale 4m, rale nd (64%). C6 12% bénh nhan c6 suy ho hip va 28%
bénh nhan kham ho hip binh thuong.

1.4. Cit I6p vi tinh

Hinh anh liem khi
Dau hieu quang sang

Tén thwong hang

Tén thwong khac

0% 10%  20%  30% 40%  50% 60%  70%

Biéu d6 3. Hinh anh trén phim CLVT trwéc diéu tri (n=41)

Ba hinh anh dic hiéu trén cit 16p vi tinh theo tiéu chuan chan doan gdom: ton thuong dong dic cd
quang sang (22%), 1iém khi (12%), ton thuong hang (46%).

1.5. Xét nghiém vi sinh

Bang 1. Xét nghiém vi sinh tim nim (n= 50)

Am tinh Dwong tinh
n % n %
bom (n=24) 16 66.67 8 33.33
Soi twoi tim ndm Dich phé quan (n=38) 36 94.74 2 5.26
Dich mang phdi (n=6) 4 66.67 2 33.33
) bom (n=32) 23 71.88 9 28.12
Nuoi cay va dinh danh vi . T .
. Dich phé quan (n=38) 28 73.68 10 26.32
khuan, vi nam -
Dich mang phoi (n=6) 4 66.67 2 33.33
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- Trong s& 50 bénh nhén, co 45/50 (90%)
bénh nhén co it nhat 1 xét nghiém vi sinh bénh
pham duong ho hap dudi (soi twoi tim nim, vi

Nghién ctru khoa hoc

khuéan nudi céy va dinh danh, vi nAm nudi céy va
dinh danh), trong d6 18/45 (40%) bénh nhan co6 it
nhat mot xét nghiém vi sinh duong tinh.

Bang 2. Vi khuin hoc nAm phdi xam lin (n=50)

S6 bénh nhén (n) Ti 18 (%)

Aspergillus spp 19 38
Aspergillus fumigatus 14 28
Aspergillus flavus 1 2
Candida albican 1 2
Cryptococcus neoforman 7 14
Aspergillus + Candida 2 4
Soi nam 3

Khéng c6 vi nam 3 6

- Trong 50 bénh nhan nam phdi xam lan, chi
¢ 25/50 (50%) bénh nhan dinh danh duoc nim
dén loai, 3/50 (6%) bénh nhéan chi thiy c6 hinh
anh soi ndm chia nhanh, khong dinh danh duogc
loai. Trong d6 thudng gap nhét 1a Aspergillus voi
34/50 (68%).

1.6. Phén logi chén dodn

Trong 50 bénh nhan chan doan nam phoi xam
1an, nhom nhiéu kha ning nhiém nam phoi xam lan
chiém ti 1€ cao nhat 50%. Theo sau la nhém chac

chan 44%, c6 thé nhiém nam xam lan 6%.

2. Nhin xét két qua diéu tri nAm phéi xaAm lan tai Trung tim Ho6 hap- Bénh vién Bach Mai

2.1. Lua chon khoi diu diéu tri thuéc ché'ng ném

2% 4%
(]

® Amphotericin B deoxycholate
(Amphotret)

B Amphotericin B lipid
complex(Ampholip)

u [traconazole (Sporanox)

= Fluconazole

Biéu d6 4. Lwa chon khéi diu diéu tri thudc chong nim (n=50)

- Trong 50 bénh nhan chan doan nim phdi
xam l4n, c6 48/50 (96%) bénh nhan diéu tri thude
chéng ndm, 2/50 (4%) bénh nhan khong diéu tri
(do suy ho hip va xo gan ning). Trong d6 lua
chon khoi dau béng nhom Polyenes (Amphotret

va Ampholip) chiém ti 1& cao nhat 78%.

- Trong s6 48 bénh nhan, c6 29 bénh nhan
diéu tri lién tuc, 19 bénh nhan phai thay thé thudc.
Trong 19 bénh nhan thay thé thude, 1i do thay thé
thuong gip gdm: doc tinh than (suy than cip hodc
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suy than ting 1én trong qué trinh diéu tri) 58%;
phan mg truyén thudc (s6t, rét run, tut ap, budn

non, nén nhiéu...) 32%, 1am sang khong cai thién
5%, khac 5%.

100% -

80% -

60%

Sporal

= Sporanox

= Ampholip

= Amphotret

Thude khéi dau

Thubc thay thé

Biéu d6 5. Bi¢u do thudc lya chon khéi dau va thudc thay thé & nhém bénh nhan phai
thay thé thudc (n=19)

- Trong nhém thay thé thuéc, thude Irra chon
ban dau nhiéu nhat 1a Amphotret 68,4% va nhém
thube duoc lua chon dé thay thé nhiéu nhat 1a
Ampholip 47,4%.

2.2. Két qua 1am sang ra vién
- Trong s6 50 bénh nhan diéu tri nAm phdi

2.3. Panh gia dap ung diéu tri

xam l4n, ¢6 25/50 (50%) bénh nhan ra vién ding
thudc chdng ndm duodng ubng theo don; 10/50
(20%) bénh nhan chuyén chuyén khoa ngoai phiau
thudt cit u nAm/ thuly phdi ton thuong; 7/50 (14%)
bénh nhan chuyén tuyén chuyén khoa hoic tuyén
dudi diéu tri tiép; 8/50 (16%) bénh nhan ning vé.

Bang 3. Pap wng diéu tri ciia bénh nhan lin lwgt sau 6 tuin va 12 tuin
(loai trir nhirng bénh nhan khong lién lac dwgrc)

Sau 6 tuin (n=36) Sau 12 tuin (n=32)

n % n %
Dap trng hoan toan 1 2.78 7 21.87
Dap tng 1 phan 0 0 6 18.75
Pap ung 6n dinh 25 69.44 8 25
Bénh nim tién trién 1 2.78 1 3.13
Tir vong 9 25 10 31.25

Ta thay ti 1& dap tmg hoan toan va ti 1& dap
mg 1 phén sau 12 tuan cao hon 6 tuan. c6 1 bénh
nhan sau 6 tuan dap tng 6n dinh nhung phat trién
thanh bénh ndm tién trién sau 12 tuan, 1 bénh
nhan dap ung 1 phan sau 6 tuan nhung tir vong
sau 12 tuan (tir vong do nguyén nhan khac, khong
phai do bénh nam tién trién).
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m Séng sot
B Tuvong

= Khong lién lac duoc

Biéu dd 6. Két qua bénh nhan nim phoi
hién tai (it nhit sau 6 thang) (n=50)
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- Tinh dén hién tai (it nhét sau 6 thang diéu
tr1), c6 36/50 (72%) bénh nhan lién lac dugc va
danh gi4 ti 1& tir vong. Ti 1& bénh nhéan sbng sot
chiém ti 1& cao nhit v6i 25/50 (50%) bénh nhan,
c6 11/50 (22%) bénh nhan tir vong.

IV. BAN LUAN

1. Mb ta dic diém lam sang, cin lAm sang
Néam phéi xam I4n tai Trung tam Ho hip- Bénh
vién Bach Mai

- Phén b6 bénh nhén theo tudi va giéi

Trong 50 bénh nhan nghién cuu, ti I¢ bénh
nhan nam va nit tuong ung la 68% va 32%, khac
biét c6 y nghia thong ké (p=0.015). Po tudi trung
binh nhém nghién ctru X+SD: 52.7 + 14.628, trong
d6 bénh nhan nho tudi nhat 1a 17 tudi, bénh nhan
nhiéu tudi nhat 1 77 tudi. Ti 1é nay ciing twong dong
Vi cac nghién ctru khac trong nudc va trén thé giGi.
Theo Pang Hoang Giang (2011, n=30), ti 1& mac
bénh ctia nam 1a 56.7%, nit 43.3%; do tudi trung
binh 44.37+16.07, bénh nhan tré tudi nhat la 16
tudi, 16n tudi nhat 1a 79 tudi [6]. Theo Ana L. Aller-
Garcia va cong sy (2014, n=23), nam chiém ti 1&
73.9%, nit 26.1%; tudi TB: X+SD: 57 (18-81) [7].

- Triéu chitng co ning va thue thé tai phoi

Trong nghién ctru cua chung t6i (n=50), ho
dom 58%, s6t 54%, dau nguc 38%, ho mau 20%,
kho thd 30%, ho khan 18%, céc ti 1¢ nay cling
tuong duong véi nghién ciru cua Ana [.Aller-
Garcia va cong su (2017, n=23), st 52.17%, kho
thd 78.26%, ho 43.48%, ho méau 26.08% [ 7]. Tri¢u
ching ctia ndm phoi xam lan thuong khong dic
hiéu, gidng cac bénh nhidm trung khac tai phoi,
do d6 bénh thuong chan doan mudn.

- Cit 16p vi tinh
Tén thuong trén CLVT thuong khéng dic

hiéu, trong d6 nhém hinh anh khac chiém ti 18
cao nhit (61%) gdm: tran dich mang phdi, trin

Nghién ctru khoa hoc

khi mang phoi, ap xe, xep phdi... Két qua nghién
ctru cua chung to1 khéac cac nghién ctru khac trén
Thé gidi co thé 1i giai do d6i twong nghién ctru da
dang vé bénh nén, thoi gian chan doén, thoi gian
chup phim.

- Xét nghiém vi sinh tim nam

Xét nghiém soi tuoi, nhud¢m soi tim nam 1a
xét nghi¢m don gian nhét dé phat hién ném, do
nhay va d¢ dac hi¢u thép do do6 bo sot mot ty 1¢
kha 16n (20-40%) cac truong hop bi bénh. Xeét
nghiém nudi céy, ti 1¢ duong tinh bénh phém dom
va dich phé quan trong nghién ctru cta chung toi
1an luot 14 9/32 (28.12%) va 10/28 (26.32%). Két
qua nay cua ching t6i ciling tuong duong véi cac
nghién ctru khéc trong nudc va trén thé gidi: theo
Claire Delsuc va cong su (2015, n=50), ti 1¢ nudi
cay dwong tinh dich ria phé quan-phé nang la
7/33 (21.2%) [8]. Két qua am tinh khong loai trir
dugce nam phodi xam lan, do d6 chung t6i kién nghi
nén lam xét nghiém nhiéu 1an, nhidu mau bénh
pham dé tang gia tri chan doan.

Trong s6 19 luot két qua nudi cdy duong
tinh thi chiém chu yéu 13 Aspergillus fumigatus
voi 15/19 (78.95%), sau do 1a Aspergillus flavus
1/19 (5.26%), soi nam 2/19 (10.53%), Candida
albicans 1/19 (5.26%). Két qua nay cta chung t6i
cling twong duong véi nghién cu cia Nguyén
Nhi Ha (2017, n=2125), trong sb céac chi/lodi nAm
gy nhiém tring x4m l4n phan 1ap duoc trén bénh
pham duong ho hap thi Aspergillus chiém chu yéu
voi ti 1€ 384/391 (98.2%), trong d6 Aspergillus
fumigatus chiém chu yéu véi 331/384 (86.2%),
sau do 1a Aspergillus flavus 50/384 (13%) [9].

- Phan loai chan doan nam phoi xam lan

Trong nghién cuu cua chung t6i, ti 1€ bénh
nhan chic chin nhiém nim phéi xam 14n 13 44%,
nhiéu kha niang nhiém nam xam lan 50%, c6 kha
nang nhiém nim xam lan 6%.

S6é 109 (Thang 07/2019) Y HOC LAM SANG | 137



DIEN BDAN Y HOC

+ Nghién ctru khoa hoc

Theo Chien-Yuan Chen va cong su (2018,
n=236), ti 1¢ nay tuong ung la 17.4%: 31.8%:
50.8% [2]. Theo ching toi tuy theo dbi twong
nghién ctru khac nhau, sb lugng bénh nhan nhiéu
hay it va cac phuong phap chan doan c6 thé thuc
hién ma ti 1¢ cac nhom chan doan khac nhau. Déi
tugng nghién ctru cia Chien-Yuan Chen 1a bénh
nhan bénh 1y huyét hoc 4c tinh, c6 diéu tri hoa
chat, do d6 thuong c6 giam tiéu cau kém theo,
khong du diéu kién thuc hién cac thu thuat xam
1an nhu sinh thiét phoi lam mé bénh hoc.

1.2. Nhin xét két qua diéu tri naim phéi
xam lin tai Trung tim Ho6 hip - Bénh vién
Bach Mai

- Thudc Ira chon khéi diu

Theo khuyén cdo ctia IDSA, céc thude diéu
tri wu tién cho ndm phdi xdm lan do Candida
(Echinocandin),  Aspergillus  (Voriconazole),
Cryptococcus (Amphotericin B deoxycholate
hoic dan xuat lipid cia Amphotericin B hodc
phirc hop lipid cia Amphotericin B két hop véi
flucytosine) hién nay trén thi truong Viét Nam
khong c6 hodc chua dugc bao hiém thanh toan
nén phﬁn 16n cac bénh nhan déu dugc diéu tri
bang phac do thay thé.

Trong qué trinh diéu tri 6 19 bénh nhéan phai
thay thé/ d6i thuéc do nhiéu nguyén nhan khac
nhau bao gom: doc tinh than, phan mg truyén
thudc, 14m sang khong cai thién véi phac dd dau
tién va li do khach quan vé ngudn thudc. Cac
nghién ciru khéc trén thé gidi chung t6i chua ghi
nhan thiy cac truong hop phai thay doi phac d6
diéu tri thudc chong ndm. Ching t6i chua li giai
duoc su khac nhau do.

AmB lipid complex 1a 1 trong 3 nhém phirc
hop chua lipid cia AmB, c6 kha nang lam giam
ddc tinh trén than vi chung hoat dong khong can
dén than.

138] YHOC LAM SANG sé 109 (Thang 07/2019)

Liéu diéu tri trung binh ciia bénh nhan cia
Amphotret va Ampholip dao dong trong khoang
0.7 — 1.28 mg/kg/ngay va 2.73 — 5 mg/kg/ngay
tuong ung. Liéu lwa chon nay phu hop véi lidu
trong khuyén céo diéu trj cia EORTC/MSG.

- LAm sang ra vién va dap ung diéu tri

Panh gia dap tmg diéu tri & bénh nhan nim
phdi xam 1an thuong kho khin, dic biét ¢ nhiing
bénh nhan suy giam mién dich niang do sbt va
nhitng triéu ching thyc thé thuong ving mat.
Thém nita, mot vai diu hiéu 1am sang cua nam
phoi xam nhéap khong nhét thiét cho thiy su suy
giam tri¢u chung 1am sang: vi du ho mau thuong
gap sau khi bach cau trung tinh phuc hdi va c6 thé
khong biéu hién bénh dai dang [3]. Do d6 ching
toi chi danh gia 1am sang khi ra vién cua bénh
nhan ¢ 3 muc do: cai thién hoan toan tri¢u chiing
lam sang, cai thién 1 phan triéu ching va triéu
ching tién trién nang hon.

Dap tng diéu tri sau 6 tudn va sau 12 tuin
ké tir khi chan doan dd duogc bao céo trong nhidu
nghién ctru trude. Két qua cia chiing toi thip hon
nghién cuu cua S.Perkhofer va cong su (2010,
n=294) voi ti 1€ cai thién 50%, on dinh 29%, nang
hon 21% va i 1¢ tir vong sau 12 tuan 14 34% [10], o
thé do bénh nhéan trong nghién ctru ctia Perkhofer
diéu trj chu yéu cac thudc chéng ndm thé hé méi
voi Voriconazole(38%), Posaconazole(19%), co
70% bénh nhan diéu tri phbi hop Voriconazole va
Caspofungin, chi c6 4% bénh nhan diéu tri voi
AmB, 1% diéu tri Itraconazole, mat khac bénh
nhan dugc chin doan sém nhd viéc két hop nhidu
loai phuong phap chan doan hién dai (phat hién
khang nguyén galactomannan trong mau, dich
rira phé quan- phé nang, PCR huyét thanh...)
do d6 dap tng sém sau 6 tudn cua nhiing bénh
nhan nay tot hon nhdm nghién ctru ciia chiing toi.
Ti I¢ tir vong sau 12 tuan trong nghién cuu cua
ching t61 khong c6 su khac biét véi nghién clru
ctia Perkhofer. Trong sd 10 bénh tir vong sau 12
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tun c6 7 bénh nhan nang gia dinh xin vé tir vong
trong vong 1 tuan sau ra vién, 1 bénh nhan tir vong
sau 1 thang do u thén di can phéi, 1 bénh nhan tir
vong sau 1 ndm do bénh xo gan tién trién, 1 bénh
nhan tir vong do nhiém khuan huyét sau mo tic

ruot/ Leucemia.

Két qua hién tai (it nhét sau 6 thang) c6 36
bénh nhan con lién lac dugc dé danh gia hiéu qua,
trong do ti 1& bénh nhan sdng sét chiém ti 18 cao
nhit véi 25/50 (50%), 11 bénh nhan tir vong (9
bénh nhén tir vong trong vong 12 tuan).

V. KET LUAN

Nam phéi xam l4n 13 bénh nhiém trung gay
nén trén nén bénh nhan suy giam mién dich co ti
1é ngay cang ting & Viét Nam va trén thé gidi, ti
1€ tor vong con cao. Bénh thuong gap ¢ nam gidi,
do tudi trung binh 1 52,7+14,628. Triéu ching
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lam sang thuong khong dic hiéu voi sot (54%),
ho dom (58%), dau nguc (38%), kho thé (30%),
rale 4m, rale nd (64%). Cac hinh anh chup cit
16p vi tinh thudng gip ton thuong hang ( 46%),
dong dic (49%), quang sang (22%), hinh anh
liém khi (12%), Chan doan xac dinh ndm gdm
tiéu chuan vang la mo bénh hoc, ngoai ra c6 xét
nghiém soi tuoi, nudi cdy bénh phim dom , dich
rira phé quan-phé nang cling c6 do dac hi¢u cao.
Lua chon wa tién diéu trj hién nay la Amphtericin
deoxycholate va Amphotericin B lipid complex,
trong d6 Amphotericin B lipid complex c6 hi¢u
qua hon, it tac dung khong mong mudn hon. Tinh
dén hién tai (it nhit 6 thang sau diéu tri) c6 78%
bénh nhan con lién lac duoc, trong d6 séng chiém
ti 1& cao nhit 50%. Nghién ctru clia ching t6i con
nhiéu han ché do ¢& mau bé, ti 1¢ bénh nhan héi
ctru cao (64%), ching t6i s& ¢ gang khéc phuc ¢

nhirng nghién curu sau.
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THE LE, CACH THUC TRINH BAY BAI BAO

Tap chi Y hoc Lam sang (TCYHLS) thugc Bénh vién Bach Mai xuit ban 08 s6/nam; 06 s6
tiéng Viét va 02 so tiéng Anh (khong bao gom céc s6 phu truong), mdi s ¢6 76 trang. Tap chi s&
dang cac cong trinh nghién ciru vé y hoc 1am sang, duoc hoc, y sinh hoc va y xa hoi hoc va cac

bai tong quan nhing thong tin Y - Duoc trong nudc va qudc té.
A. Cac bai bao nghién ctru khoa hgc
1. Hinh thirc cia mét bai bao

Céc bai bao duoc giri dang trén tap chi can can viét theo Time New Roman Microsoft®
Office Word, c& chir 12, khoang cach dong 1a 1,5. Mdi bai bao khong qua 4.000 tir bao gdm cac
bang, biéu dd, hinh anh minh hoa va tai liéu tham khao. Chit viét tt can duoc chu thich trong
ngoac don.

2. Ciu triic va trinh bay mét bai bao

2.1. Tiéu dé: Tiéu d& bai bao can ngdn gon, xuc tich va day du thong tin, dudi 50 tir khong
kém chit viét tit va cac tir ddng nghia khong chuin muc.

2.2. Trang bia: Trang bia cin c6 day du ho tén cua cic tac gia va dia chi co quan cong tac.
Can ghi 10 dia chi, email, fax va s6 dién thoai lién hé cua tac gia chinh.

2.3. Tdc gid: Nhiing nguoi tham gia chinh trong bai bio can dugc dua vao danh sach cac tac
gia. Viét ddy du ho tén cac tac gia theo cach viét tiéng Viét. Thir tu clia cac tac gia can phai dugc
thoa thuén gitra cac tac gia tuy theo sy dong gop cua ho trong bai bao.

2.4. Tém tit (tiéng Viét va tiéng Anh): Khong qua 250 tir, bao gdm: muc tiéu, déi tuong,
phuong phap, két qua va két luan.

Tir khoda: st dung tir c6 ndi dung chinh trong nghién ctu, tdi da 1 6 tir hodc cum tir.
2.5. Ngi dung:

Dat van dé: Néu bat ly do tai sao can nghién ctru, néu ro van dé nghién ctru trén the gidi va

Viét Nam. Viét rd muc ti€u nghién ctiru.

Doi twong va phwong phdp: Can néu rd dbi tuong va phuong phép tién hanh nghién ctru
dé doc gia hiéu rd qua trinh nghién ciru. Nhitng quy trinh va k¥ thuat méi 1an dau tién dugc ap
dung trong nghién ctru can mo ta chi tiét va dﬁy du, co trich dan tai liéu géc. Néu rd tiéu chuin
lwra chon dbi tuong nghién cuu, thiét ké, c& mau va chon mau, quy trinh quéan ly va phan tich s6

liéu va van dé dao duc trong nghién ctru.

Két qud: Trinh bay cac két qua chinh. Bang, biéu d6 va hinh anh can duoc trinh bay rd, dé
hiéu v chu thich ngin gon. Nén trinh bay bang, biéu va hinh anh di ciing véi mé ta bang van viét.

Ban Iugn: Ban luan can chinh xac va tap trung vao phién giai két qua da thu duogc, so sanh
v&i cac nghién ctu trude do trong va ngoai nudc.

Két lugn: Can ngin gon, tong hop va khong liét ké lai két qua nghién ciru.



Tai ligu tham khéo: Tai liéu tham khao méi va cap nhat, lién quan chat ché dén van dé
nghién cuu. Tai li¢u tham khao can duogc thu thap va trich dan theo tht tu. Khong st dung
website nhu tai li¢u tham khao. Mot tai li¢u tham khao dugc trinh bay nhu sau: ho va tén cac tac
gia duoc viét day du (néu tac gia 1a ngudi nude ngoai thi trinh bay theo thir tu: ho viét day du, tén
dém va tén goi viét tit), nam xuat ban, tén bai bio, tén tap chi (in nghiéng), tap (sd), trang. Néu
bai bao c6 nhiéu tac gia, chi ghi tén 03 tac gia dau va cong su.

Xung d6t vé quyén loi: Bai bao giri dang can néu rd khong ¢ xung dot vé quyén loi cia
cac tac gia. Xung dot vé quyén 1oi co thé bao gdm vé tai chinh, co quan, van dé nghién ctru ciing
nhu vé con ngudi.

B. Bai tong quan:

Bai viét khong qua 5 trang (ké ca bang biéu va hinh anh minh hoa). C6 tom tat tiéng Viét
va tiéng nudc ngoai (co ca tén bai bang tiéng nudc ngoai). Tai liéu tham khao: Khong qué 10 tai
lidu va phai trich dAn vao trong bai viét theo dung qui dinh.

DPong nghiép & tuyén co so (tuyén quan, huyén, phuong, xi) 1a ban doc trong tm ciia Tap chi.
Bai viét nén di thing vao van dé ma doc gia quan tam (bao gdbm cac chuyén dé thoi su, cac kién thirc
moi, cac ki thudt tién tién, gido duc thudng xuyén, ca lam sang, thiét ké nghién ctru) voi phuong
cham tur van hodc trao d6i chuyén mon. Bai viét nén c6 hinh anh minh hoa.

C. Bai dich:

Téc gia dich can phai Viét hoa toan bo bai dich theo van phong Viét Nam, nhitng cum tir, danh
tir vé& chuyén mon phai viét kém vai tir dich. Tac gia dich phai cung cip nguyén ban ctia bai viét. Néu
16 ngudn gde ctia bai dich (ngudn cung cip, tic gia, ngay thang dugc dang tai). Tén cua tac gia dich

D. Thé 1¢ giri ding va qui trinh binh duyét

1. Thé I¢ giri diing bai bdo:

Gri bai bao dén dja chi: Van phong Tap chi Y hoc Lam sang, Bénh vién Bach Mai, sb 78,
Puong Gidi phong, Quan Déng Pa, Ha Noi, Viét Nam; Dién thoai lién hé: 04.38689654; Email:
tcyhbvbm@yahoo.com.vn.

Nhirng yéu cau khi giri diing bai:

Trong 01 s6 thudng ky, mot tic gia dimg tén khong qua 03 bai (chi dwoc dimg tén chinh 01 bai).
Trong s6 chuyén dé mét tac gia dung tén khong qua 5 bai (dimg tén chinh t6i da 02 bai)

2. Qui trinh binh duyét: PAu tién, tit ca cac bai bao déu duoc ban bién tap xem xét dé dam
bao cac bai bao theo ding quy dinh ctia Tap chi Y hoc Lam sang va chit luong khoa hoc trudc
khi gui cho cac nha khoa hoc binh duy¢t. Qua trinh binh duyét dugc hai nha khoa hoc doc 1ap
thuc hién. Sau khi bai bao d3 dam bao vé mit chat luong (khoang 2 thang), bai bao s€ dugc stra
chira va ban bong s& duogc giri lai cho tic gia xem lai trudc khi xuét ban.

E. Stra chira:
Neéu céc tac gia cua bai bao da xuat ban phat hién dugc céc 161 trong bai bao, can lién hé véi
Toa soan dé sura chira.

Tac gia cua bai bao chiu trach nhiém trude Ban bién tap, y kién cua ddc gia va quy dinh cta
Luat bao chi ve ban quyén va quyeén loi gitra cac bén.
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