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Chuyén dé trong thang

CHAN POAN VA PIEU TRI XO' PHOI VO CAN

Phan Thu Phwong?

TOM TAT

Xo phéi v can (IPF), dang pho bién ciia viém phoi k& vo can va thuong gap & ngudi cao tudi. Triéu chimg
va dau hiéu (ho khan, kho thé, ran nd.. .) khong dac hi¢u va thuong do cac 1oi loan khéc, phé) bién hon.Chyp cat
16p vi tinh ngye d6 phan giai cao ¢ thé gitip chan doan bang nhimng hinh anh ton thuong dang ludi lan toa rai
réc dudi mang phdi, day vach lién tiéu thity; xo hoa t6 ong dudi mang phdi va gidn phé quan co kéo. Vai tro ctia
phdi hop da chuyén khoa trong chan doan va diéu tri IPF da dugc khang dinh. Diéu tri hd trg va néu c6, st dung
thude chéng x0 Pirfenidone hodc Nintedanib. Tién lugng bénh rat dé dat néu bénh nhan duogc chin doan mudn.

SUMMARY
DIAGNOSIS AND TREATMENT OF IDIOPATHIC PULMONARY FIBROSIS

Idiopathic pulmonary fibrosis (IPF), the most common form of idiopathic interstitial pneumonia,
is common in the elderly. Symptoms and signs (dry cough, dyspnea, crackles, etc.) are nonspecific and
are often caused by other disorders, which are more common. High-resolution computed tomography
(HRCT) can help diagnose by imaging of diffuse subpleural reticulation, interlobular septal thickening;
subpleural honeycombing cysts and traction bronchiectasis. The role of the multidisciplinary combination
in the diagnosis and treatment of IPF has been confirmed. Treatment is mainly supportive and, if present,
antifibrotic therapy such as pirfenidone or nintedanib. The prognosis is very poor if late diagnosis.

I. PAI CUONG Chan doan IPF dyua vao bénh s, tién st, thim
Xo phdi v6 can (IPF), 13 bénh Iy phd bién trong  <hém thuc the, chup cét 16p vi tinh nguc do phan
nh6m bénh viém phéi k& v cin, gy xo hoa phéi tién giai cao Vél/l}oe_“lc sin’h thif?t phoi (n€u can). Diéu tri
trién, TPF gip & & nam gii va nit > 50 uditheo ty1g  ©0 the bao gom thudc chong xo'héa, li¢u phép oxy.
2: 1, v6i tan sut gia ting o rét sau mdi 10 nam tudi. P%lén 16n bénh nhén 6 tién lugng f(éu’ trung binh
Tién str dang hut thude 14 hodc da timg hut thude 14 song thém khoéng 3 ndm tir khi chan dodn.
trude ddy co lién quan chit ché nhét véi bénh 1y nay. II. NGUYEN NHAN
C6 mot s6 ¥ kién vé tinh di truyén di truyén; tinh chat Su két hop gifta céc yéu tb v& méi truong,

gia dinh x4y ra trong khoang 20% truong hop.

Triéu chirng va dau hiéu dién bién trong nhiéu
thang dén nhiéu nam bao gdm kho thd, ho, ran no.

Trung tam Ho hdp - Bénh vién Bach Mai

di truyén va céc yé€u to chua bict khac co thé gop
phan gay ra roi loan chuc nang té bao biéu mo
phé nang hodc tai cau truc, dan dén su phat trién

Ngueoi lién hé: Phan Thu Phwong, Email: thuphuongdr@gmail.com
Ngay nhdn bai: 12/11/2020. Ngay phdn bién:16/11/2020. Ngay chap nhdan dang: 17/11/2020
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x0 hoa ¢ phéi. Mac du chua xac dinh duoc toan
bd nguyén nhan chinh xac cua bénh, nhung mot
s6 nghién ctru cho thay su dong gop cia cac yéu
t6 di truyén, kich thich tir méi trudng, vai tro ciia
céc té bao viém, biéu md phé nang, trung mo va
chat nén.

I11. BENH HQC

Céc két qua mo hoc quan trong 1a xo hda dudi
mang phdi véi cac 6 phat trién nguyén bao soi
(fibroblasts foci) va seo day, xen k& vdi cac vung
md phdi binh thudong (khong dong nhit). Viem mo
k€ rai rac xay ra voi sy xam nhap cia lymphocyte,
twong bao va md bao. Ton thuong dang to ong
(honeycombing) xay ra & tat ca cic bénh nhan va
tang 1én khi bénh tién trién. Hinh anh ton thuong
mo hoc trén khong thuong xdy ra ¢ cac truong hop
bénh phoi k& c6 nguyén nhan [1].

IV. TRIEU CHUNG

Vi triéu ching trong IPF khong dac hi¢u va
xudt hién tir tir nén viéc khai thac ky tién sir, bénh
sir rat can thiét dé xac dinh yéu td nguy co gy
bénh va phan biét IPF véi cac bénh 1y khac.

Céc triéu ching va dau hiéu thuong tién trién
trong vong 6 thang dén vai nam. Biéu hién dau
tién cua bénh 1a kho tho khi ging stc va ho khan.

+ Khé thd ning dan thuong 13 biéu hién
chinh. Kho tho khi géng sirc ¢6 thé 14 triéu chung
dugc ghi nhan dau tién. Biéu hién nay c6 thé bi
ngd nhan 1a do “tudi gia” va bo qua (khong di
kham) cho dén khi khé thé hon.

+ Ho khan hodc ho rat it dom.

- Ngon tay hodc ngén chan hinh dii trong.
Triéu chimg nay thuong dugc ghi nhan ¢ 50% truong
hop ngudi bénh va xuat hién & giai doan mudn.

- Toan than mét mdi, chan an, sut can.

- D¢ bi nhiém khuan & phoi.
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- Kham phoi: thay ran n6, nghe rd & cuoi
thi hit vao.

Tuy theo dién tién ctia bénh ma cac biéu hién
c6 thé khac nhau. Céc triéu ching co thé tang 1én
nhanh chéng trong cac dot bung phét rdi sau do
thuyén giam trong giai doan 6n dinh [1]. Néu bénh
tré nang c6 thé dan dén suy tim do ting ap dong
mach phi budc tim phai 1am viéc nhiéu/ning hon
dan dén suy tim.

V. CHAN DPOAN

- Chan doan nghi ngd & nhitng bénh nhéan bi
kho tho ban cap, ho khong c6 dom, va ran no khi
kham phéi. Tuy nhién, IPF thuong bi bo qua ban
dau vi nhitng diém tuong dong vé 1am sang véi
céc chung bénh thong thuong khac nhu viém phé
quan, hen suyén va suy tim...

- Chup X-quang nguc thuong cho thay cac
dam mo lan toa ¢ ving thip va ngoai vi ciia hai
phéi. Cac ton thuong dang t6 ong (honeycombing)
va hinh anh gian phé quan co kéo 1a nhiing t6n
thuong c6 thé gap. Tuy nhién nhitng hinh anh tén
thuong trén Xquang khi bénh ¢ giai doan som
thuong rat kin déo, tham chi khong phat hién
duoc.

- Chup cat 16p vi tinh nguc 16p mong do
phan giai cao (HRCT) gitip huéng t6i chan doan
va danh gia mac do nang cua bénh. HRCT rat hiru
ich trong chan doan nhitng bénh nhan c¢6 X quang
phéi binh thuong, triéu chimg va dién bién 1am
sang khong pht hop. HRCT c6 gia tri chan doan
su lan rdng cua tén thuong xo phéi, xéc dinh thé
bénh dang hoat dong. HRCT c6 gia tri dinh hudng
sinh thiét phdi. Tén thuong trén HRCT thudng
gip O ving day phdi ¢ giai doan sém, khi bénh
ning thi ton thuong lan téa sang cic ving khac
va vio trung tdm cua phoi. Cac ton thuong lan
téa dang kinh mo, dang ludi dudi mang phéi voi
su day 1én khong dong nhat cia véach trong tiéu



DIEN BDAN Y HOC

thily; cac 6 kén khi nho duong kinh tir 2 - 20 mm
xép canh nhau thanh nhiéu 16p, d6 1a hinh anh xo
hoéa t6 ong dudi mang phoi va gidn phé quan co
kéo [2].

- Trong 1 s6 trudng hop c6 thé ndi soi phé
quan dé thyc hién sinh thiét xuyén vach phé quan
(STXVPQ) va xét nghiém dich rira phé nang
(BAL).

+ Bénh pham sinh thiét phdi qua STXVPQ
1a bénh phdm nho, yéu cau k¥ thuat tot dé dam bao
chét lugng cia mAu bénh pham tdt, yéu ciu lay
duoc 4 - 5 mau bénh phém. Tuy nhién mau bénh
pham nho nén gié tri giup chan doan trong bénh 1y
phéi k& thuong khong cao.

+ Trong dich rira phé nang (BAL) c6 dai thuc
bao phé nang, té bao lymphd, bach ciu da nhan
trung tinh, bach cau da nhan 4i toan phan anh loai
viém phé nang, nhung thudng gip phé nang viém
tang bach cau da nhén trung tinh (10-20%). Day la
chi s6 du bao bénh ting té bao lymphd twong quan
v6i viém & vach phé nang. BAL nén duoc thuc
hién cho tit ca cac bénh nhan dugc STXVPQ. Xét
nghiém BAL khéng c6 ¥ nghia gitip chan doan
xac dinh IPF, nhung gitp loai tror nhitng bénh ly
khac nhu cic bénh 1y nhidm tring phdi, lao phoi,
mot s6 bénh phéi tu mién. ..

+ Sinh thiét phdi mo qua ndi soi trung that
va ndi soi 16ng nguc dé 1ay manh t6 chic phdi
lam xét nghiém giai phiu bénh chian doan xac
dinh (dinh huéng bang ton thwong trén HRCT)
v6i cac hinh anh t6n thwong mé bénh nhu mé ta
& phan trén.

+ Chire ning ho hap co biéu hién rdi loan
thong khi han ché (VC giam; TLC giam). PaO,
giam rd rét khi gang sitc. DLCO giam va c6 hoi
chtng Block phé nang mao mach.

Chan doan xac dinh bénh dwa vao két qua
HRCT va/hodc sinh thiét phdi. Nhiing truong hop

Chuyén dé trong thang

khong thé sinh thiét phoi thi chan doan dugc xéac
dinh qua hoi chan lién chuyén khoa gdm cac BS
h6 hip, chan doan hinh anh va mot sé chuyén
khoa c6 lién quan quyét dinh.

VI PIEU TRI
1. Nguyén tac diéu tri

Cho dén nay, IPF van 1a mot bénh 1y chua co
phuong phap diéu tri khoi. Muc tiéu diéu tri IPF 1a
lam cham qua trinh tién trién bénh, nang cao chét
luong cude song, kéo dai thoi gian sdng cho ngudi
bénh. Chan doan sém déng vai tro rat quan trong,
giup nguoi bénh co thé duoc diéu tri som, tiép can
dugc véi phuong phap ghép phoi.

Viéc diéu tri IPF hién nay can phdi hop nhiéu
phuong phap [3]:

- Piéu trj chdng xo.

- Piéu tri triéu chung.

- Liéu phap oxy.

- Phuyc héi chtrc ning ho hép.

- Tiém phong.

- Cham s6c giam nhe.

- Diéu tri bénh dong méc.

- Giao duc suc khoe.

- Ghép phoi.

2. Cac thudce chong xo diéu tri IPF

- Nintedanib: 14 mot thudc e ché tyrosin
kinase, giup l1am cham téc d6 suy giam FVC,
giam tbc do tién trién bénh [4], [5], [6].

- Pirfenidone: 1a mot thude c¢6 cong thirc
hoéa hoc 5-methyl -1-phenyl-2-[1H]-pyridone, 1a
thudc udng co hiéu qua chong xo, chéng viém,
chéng oxy héa. Thube duge chirng minh giam tdc
d6 suy giam chirc nang phdi, giam ty 1é tir vong
[7], 8].
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3. Thudc khang acid

90% s6 BN IPF c6 trao nguoc da day thuc
quan, d6 1a yéu t6 nguy co lam ning 1én tinh trang
bénh. Khuyén céo s dung thudc tc ché bom
proton hodc thudc khang thu thé histamin H2
trong diéu tri IPF dé lam giam nguy co lam ning
thém tinh trang t6n thuong phdi [9], [10], [11].

N-acetyl cystein KHONG duogc khuyén céo
don tri li¢u trong IPF.

Céc thube e ché mién dich va corticosteroid
KHONG duoc khuyén cao trong diéu trj IPF.

Thudc chong dong (warfarin) KHONG dugc
khuyén cao trong diéu tri IPF.

4. Cac phuong phap diéu tri IPF khong
dung thudc

Liéu phap oxy dugc sir dung tai nha néu triéu
chtng suy hé hap ning dan dén giam oxy mau.

Céc khoa vat 1y tri liéu/phuc hoi chirc ning
hé hip co thé gitp ich cho mot sé ngudi, bao gdm

VIL TIEN LUQNG

cung cap cac kién thiic co ban vé xo phdi vo can
va cac bai tap thé luc, ciing nhu cac hd tro vé tinh
than va xa hoi.

Cai thuoc 14 néu nguoi bénh dang hut thuoc 14.

Tiém vacxin cum va phé cau giam nguy co
cac dot nhiém trung duong ho hap.

5. Ghép phdi

Véi bénh nhan IPF mtc do trung binh va
ning can can nhic liéu phap ghép phdi.

Chura c6 di bang chimg cho thiy ghép 1 phdi
hay ghép 2 phdi ¢6 hiéu qua hon. Pong thoi day
la 1 phuong phéap doi hoi nhan luc cé trinh d6 cao,
phuong tién va k¥ thuat hién dai, cong voi nguén
tang ghép con rat thiéu. Tiép sau d6 1a viéc diéu tri
chéng thai ghép va theo dbi sau ghép. Vi vay viéc
ghép phéi hién nay van con rat kho khan.

Ghép phdi da duoc chimg minh 13 c¢6 kha
nang cai thién thoi gian sdng & mot s6 ddi tuong
pht hop va dang duoc mg dung trong diéu tri
ngdy cang nhiéu hon.

Biéu dd 1. Biéu do dién bién 1am sang ciaa IPF [12]
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DLCO <40%, giam di > 15% sau 1 nam.

IPF c6 dién bién 1am sang rat da dang, cho dén
nay van chua c6 phuong phap dé tién lugng cho
timg bénh nhan (biéu d6 1). Mot s6 ngudi dap ung
v6i diéu tri 1am cham tién trién bénh. Mot sb khac

FVC giam > 10% sau 1 nam.

SpO, < 88% sau test di bo 6 phut

lai c6 hiéu qua diéu tri kém hon. Mot sb nguoi gitr — Hinh anh t6 ong lan téa trén HRCT va
duoc bénh 6n dinh trong vai nam sau chan doan tang 1én theo thoi gian.

h 6t s6 khac lai ¢6 tién trién x4u nhanh hon. 3
nhung mot so khac lai1 co tien trien xau nhanh hon Thang diém GAP: G (Gender: gi¢i nam;

Age: tudi; Lung Physiology: FVC va DLCO) [14]
c6 thé dugc tmg dung trong tién lugng bénh.

Viéc tién doan dién tién ¢ timg nguoi bénh 14 rat
kho. Hau hét bénh nhan véi triéu chimg 1dm sang
tir trung binh dén ning ¢ thoi diém chan doan va ) . _
s& tién trién ning mic du dugc diéu tri. Ty 18 séng Nguyc,?:n nh’én ctia cac dot cap bf‘O gom nhiém
trung binh khoang 3 nam tir thoi diém chan doan. trung, huyé:c khoi, tran khi méng phoi, va suy tim.
Cling co thé xdy ra nhiing dot cap khong rd6 nguyén
nhén. Tat ca cac dot tién trién cap tinh déu co ty 18
gay tan phé va tir vong cao va nguyén nhan tir vong

— Mtc d6 kho thg, tang 1én nhanh theo thoi  thuong la suy ho hép. Do tién lugng xau ciia IPF, nén
gian. viée trao doi som v&i bénh nhan va gia dinh vé ké

Céc yéu t6 lién quan dén tién luong xau cua
bénh bao gom [13]:

hoach diéu tri va cham séc giam nhe 13 it quan trong.
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POC VA PHAN TiCH PHIM CAT LOP VI TINH
PO PHAN GIAI CAO TRONG CHAN POAN BENH PHOI MO KE

Nguyén Hoang Thinh?, Vii Thi Thu Trang?

TOM TAT

Bénh phdi mé k& 1a nhom bénh 1y gdy ton thuong phdi lan toa do nhiéu nguyén khac nhau. Chan
doan xac dinh chinh xac bénh phdi mé k& chi dat duogc khi c6 sy phdi hop chit ché giita 1am sang, hinh
anh hoc, giai phiu bénh thong qua hoi chin da chuyén khoa, trong d6 chup cat 16p vi tinh phoi do phan
giai cao (HRCT) dong vai tro trung tAm trong chan doan va dinh huéng chan doan bénh. Mic du vay
tiép can hinh anh HRCT bénh ph6i mo k& khong d& dang, ngay ca ddi véi cac bac si chan doan hinh anh
¢6 kinh nghiém do su chong 1ap vé cac ddu hiéu hinh anh giira cac bénh 1y khac nhau trong nhém bénh
nay. Do d6 phén tich hinh anh theo hé thong 14 cuc ky quan trong dé thu hep cac chan doan phan biét, tao
tién dé thuc cac tham do chan doan khac. Trong bai nay ching t6i dé cap tdi cach doc, phan tich theo h¢
thng va dic diém hinh 4nh mot s6 bénh phdi mé k& thuong gip.

SUMMARY
INTERPRETATION OF HIGH RESOLUTION COMPUTED TOMOGRAPHY IN
DIAGNOSIS OF INTERSTITIAL LUNG DISEASE

Interstitial lung disease is a group of diseases with diffuse lung damage due to different causes.
Accurate diagnosis of interstitial lung disease can be achieved with strict combination between clinical
presentation, imaging studies, and pathology through a multi-disciplinary discussion. In which, high
resolution lung computed tomography (HRCT) plays a central role in narrowing and guiding the
diagnosis of the disease. However, interpretation of HRCT in interstitial lung disease is not easy, even
for experienced radiologists due to overlap of imaging signs between different causes in this group of
diseases. Systematic image analysis is therefore extremely important in order to differentiate diagnoses,
and guiding other diagnostic investigations. In this article we would like to discuss the systematic analysis
and imaging characteristics of some common interstitial lung diseases in HRCT.

1. Vai trdo cia HRCT trong chin doan  chi dat dugc khi co sy phdi hop chit ché gitra 1am
bénh phdi mé ké sang, hinh anh hoc, giai phau bénh thong qua hoi
Bénh phéi mo k& 1 nhém bénh 1y gy ton chan CTa chu}'fen‘khoa. (?,ac x€t nghi¢m hinh avnh
thuong phdi lan toa do nhiéu nguyén khac nhau. hoc déng vai tro cyc ky quan trong trong tham

Chén doén x4c dinh chinh x4c bénh phdi mo ks 40 va ket luan chan doan nhimg truong hop nghi

1Bénh vién Hitu Nghjj/iét X0, *Dai hoc Y Ha Noi
Nguoi lién hé: Nguyen Hoang Thinh, Email: nguyenhoangthinh@gmail.com
Ngay nhan bai: 31/8/2020. Ngay phan bi¢n: 21/10/2020. Ngay chap nhan dang:23/10/2020
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ngd bénh phdi mé k&, dic biét 1a chup cit 16p vi
tinh d§ phéan gidi cao (HRCT — high resolution
computed tomography). Trong nhiéu trudng hop,
vi du nhu trong xo phdi v6 cin (IPF — idiopathic
pulmonary fibrosis) chi can 1am sang dién hinh
phéi hop v6i hinh anh HRCT dién hinh cua hinh
thai viém phdi k& théng thuong (UIP — usual
interstitial pneumonia) d3 du dé dua ra chan
doan xac dinh ma khong can sinh thiét [1, 2]. Vi
nhitng truong hop hinh anh khong du dé dua ra
chan doan, HRCT c6 thé gitip dinh huéng vi tri t6t
nhat dé sinh thiét t6n thuong. So véi XQ thuong
quy, HRCT khong chi gitip phat hién ton thuong
t6t hon va chinh x4c hon ma con cé thé phan tich
cu thé hon han vé cic bién d6i ciia nhu mo phoi.

Vé phan loai, bénh phdi mé ké& co thé duoc
phan chia thanh cac nhém chinh sau [1]:

- Nhom bénh phdi mé k& da biét can nguyén
(nhu thtr phat sau khi diéu tri bang thudc, hodc
trong cac bénh hé thdng)

- Nhom bénh phdi mé k& vo can (nhém nay
con dugc phan loai sau hon thanh nhiéu duéi
nhom nho) [2].

- Nhom bénh phdi mé ké u hat

- Nhém bénh phdi mé k& lan toa hiém gip
(bao gdm ca bénh mo bao Langerhans va bénh
lymphangioleiomatosis).

Trong thuc té, cac du hiéu hinh anh goi y
bénh phdi mé k& khong nhiéu, chii yéu 1a phdi hop
giita cac ton thuong ludi, kinh mo, t6 ong, giin
phé quan co kéo trong ving ton thuong ludi va
kinh mo, t6n thuong ndt lan toa va day cac vach
lién tiéu thuy [3].

Mic du vay cac ton thuong nhin dugc trén
HRCT phan anh khé chinh xac va tuong dong voi
céc bién d6i quan sat dugc trén hinh anh giai phiu
bénh [4].
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2. Tiép can chin doan HRCT trong bénh
phoi md ké

Doc va phan tich phim HRCT bénh phdi mo
ké khong dé dang, ngay ca ddi véi cac BS di co
kinh nghi¢m. Ly do 1a bdi cac bénh 1y ndy c6 cac
hinh thai ton thwong mé bénh hoc gan twong tu
nhau (nhu xo hoa, dong dic, thim nhiém té bao
hay xuit huyét trong 1ong phé nang) dan toi hinh
anh trén HRCT cling chi biéu hién duéi dang mot
s6 dau hiéu hinh anh nhét dinh nhu t6n thuong
ludi, ton thuong kinh mo, ton thwong ndt, gidn
phé quan co kéo va day vach lién tiéu thuy ma
it 6 cac ddu hiéu hinh anh dic hiéu. Vi vay viéc
doc va phén tich phim HRCT c6 hé théng 1a cuc
ky quan trong nham thu hep cac chan doan phan
biét, tao tién dé thuc cac tham do chan doan khac.

Nguyén tac tiep can bao gom céac budc chinh
sau:

- Khang dinh c6 hay khong c6 tén thuong

- Xéc dinh t6n thwong nao 13 ton thuong wu thé
- Panh gia cach phan bd cua ton thuong

- Tim c4c t6n thuong phdi hop khéc

- So sanh céc ton thuong phat hién duoc véi
céc hinh thai mé bénh hoc c6 thé gap

- Pbi chiéu gia thuyét voi dic diém 1am sang

- Dua ra két luan ban dau va ddi chiéu véi cac
dic diém hinh anh dién hinh cta cac bénh phdi mo
k& thuong gap

- Két luan va danh gia mac do tin cdy cua
két luan.

2.1. Khang dinh cé hay khong cé ton thwong

Pay 14 budc dau tién trong viéc tiép can phim
HRCT bénh phdi mé k&. Nguoi doc phim can phai
xac dinh xem céc ton thuong quan st thay trén phim
1a ton thuong tinh chat bénh 1y thuc sy hay chi la
anh gia (anh huong boi cac yéu t6 ki thuat khi chup
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nhu hit vao khong du, thé ra khong hét sue, lua
chon thong s6 chup khong phit hop) hodc cac ton
thuong khong co y nghia bénh 1y (phdi ngudi
gia, xep phdi thu dong...). Mic du vay viéc phan
biét nay doi khi khong d& dang khi chi 1a cac ton
thuong tdi thiéu hodc qua lan toa (vd ton thuong
kham hay kinh mo).

2.2. Xdc dinh ton thwong wu thé

Sau khi khéng dinh c6 ton thuong thuc su,
ngudi doc can cb gang dinh danh cac ton thuong uu
thé str dung danh phap hinh anh hoc tiéu chuan [3].

Nén tranh st dung cac tr ngit mo ta khong
tiéu chudn nhu hinh mo, dam mo, ton thuong nhu
mo, ton thuong k&... do tinh chat khong rd rang
va thiéu dinh hudng cua cac tir ngit nay.

Hién nay danh phap ton thwong phdi trén HRCT
dugc cong nhan rdng rai va st dung phé bién nhit 1a
danh phap cua hoi Fleischner nam 2008 [3].

2.3. Pdnh gid phin bo ton thwong

Nhiéu bénh phéi mo ké co dic diém phan
b6 kha dic hiéu, do vay phan tich ddc diém phan
b ton thwong rit c6 gia tri trong chan doan. Can
nhan dinh xem t6n thwong phan bd wu thé ving
day phoi hai bén hay ca ving cao ciia phdi, phan
bd & mo k& ngoai vi dudi mang phdi hay ca &
trung tam, lan doc theo t chirc ké truc hay theo td
chire k& gian tiéu thuy.

Vi du nhu trong IPF, ton thuong thudng phan
bb ¢ ving day phoi lan 1én ving gitra phoi, it khi
gip ¢ vung dinh phdi, tap trung chil yéu ¢ dudi
mang phdi; nguoi lai sarcoid xo hoa thudng phan
bd ¢ ving dinh phdi hai bén va lan doc theo t6
chtrc k& truc quanh phé quan mach méu.

Trong trudng hop ton thuong dang nét, vi ndt
thi cling can danh gia su phan b ciia cac nét nay
12 nhu thé nao: trung tam tiéu thuy, quanh bach
mach hay phan b ngau nhién.

Chuyén dé trong thang

2.4. Tén thwong phéi hop

Viéc phat hién ton thuong phdi hop co thé
gitip dinh huéng va thu hep cac chan doan. Cac
t6n thuong phdi hop quan trong bao gdm:

- Toén thuong ctia mang phdi: day mang phdi
(dang mang hay lan tod c6 hay khong kém theo
vo6i hod) c6 thé goi ¥ cac bénh 1y xo phdi lién quan
t6i asbestos, tran dich mang phoi co thé goi y dot
cap tién trién do d6 ton thuong co thé lan toa hon
binh thuong.

- Hach 16n trung thét - ron phdi, hach trong
phoi: cac bénh phdi mé k& co xo hoa rat thuong
gip hach phan ung trong phdi, tuy nhién néu
hach 16n dbi xung & ron phdi hai bén c6 thé goi y
sarcoid hodc bénh phdi nghé nghiép.

- Gian thyc quan: gian thyc quan & BN c6 hinh
thai ton thuong viém phoi k& khong dac hiéu (NSIP
- non specific interstitial pneumonia) trén HRCT c6
thé goi ¥ xo ctmg bi, viém da co hay viém da co.

2.5. Dw doan hinh thai mé bénh hoc va
nguyén nhdn

Kién thirc vé lién quan giita hinh thai mo6 bénh
hoc va ton thuong trén HRCT rat c6 ich trong phan
tich phim bénh phdi mé ké&. Vi du nhu ton thuong
dong dac trén HRCT tuong duong vdi qué trinh
bénh 1y ¢6 tinh chat xdm lan va lap day khoang khi
trong nhu mé phdi, trong tyr néu 13 ton thuong dang
luéi don thuan thi qué trinh bénh Iy chi gay ra cac
thuong t6n & mo k&. Tir mdi lién hé gitra hinh anh
HRCT véi hinh thai mé bénh hoc ¢ thé du doén va
thu hep cac chin doan phan biét ciia bénh phbi mo
k& dua vao hiéu biét vé thuong ton dic trung cia
mdi bénh.. Dic diém hinh anh dién hinh cia mot s6
bénh phdi mé k& hay gip dugc mo ta & phan sau.

2.6. Doi chiéeu voi dac diem lam sang

Vi¢e khai thac cac yeu to lam sang luén ludn
phai dugc thuc hién néu c6 thé trude khi dua ra cac
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két luén cudi cting vé nguyén nhan gay ra cac ton
thuong trén HRCT. Song dé viéc danh gia phim
duogc khach quan, nén thyc hién viéc nay sau khi da
phan tich tén thuong trén phim theo thi ty néu trén.

Céc yéu t6 1am sang can luu ¥ bao gdm yéu t6
nhén tric (tudi, gidi), tién st phoi nhidém (hut thudc,
chin nudi, cong nhan mo), qua trinh tién trién cia
triéu ching (cép tinh hay man tinh, néu man tinh
thi thoi gian bao lau?, thanh dot hay tang dﬁn?...)
va tién st bénh (bénh ty mién, ung thu, thude...).

2.7. Két lugn chin dodn va dinh gid mirc
do tin cdy ciia két lugn

Budc cudi cing 14 dua ra két luan vé hinh anh
hoc, theo d6 két luan nén hudng dén chan doan c6
kha nang nhit ciing nhu murc do ty tin trong chan
doan cua nguoi doc, tiép dén 1a cac chan doan phan
biét khac can nghi toi. Khong nén dua ra mot chan
doan “mo hd” do HRCT thudng 1a tham do duoc
thuc hién dau tién va rat quan trong trong dinh
hudng dé thyc hién cac tham do tiép theo.

3. Hinh anh HRCT mét s6 bénh phdi mé
ké thwong gap

3.1. Hinh thdi viém phéi ké thong thwong
(UIP)/xo phéi vé cin (IPF)

UIP 1a hinh thai ton thuong phd bién nhat cta
bénh phbi mo k& xo hod man tinh. Trén hinh anh vi
thé UIP dic trung boi cac ving ton thuong xo hod
khong dong nhat xen k& véi cac ving phoi lanh, bén
trong ving xo hoa co cac hdc tao hinh t ong [1].

Vé phan bd ton thuong UIP thudong gip
nhiéu nhat & khu vuc dudi mang phéi va day phdi
hai bén. UIP la ton thuong giai doan cudi cua tinh
trang xo hod phoi va 14 ton thuong khong c6 kha
ning hoéi phuc. Boi vay hinh thai UIP ¢6 thé 13 hau
qua ctia nhiéu bénh 1y khac nhau c6 tinh trang xo
ho4 phoi bao gém cac bénh Iy mo lién két, viem
phéi tang cam man tinh, bénh bui phéi, sarcoid
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giai doan cudi... Tuy nhién nguyén nhan thudng
gap nhat caa UIP 13 IPF ttc 14 vo can [5].

IPF 1a bénh phoi mo ké thudng gip nhét, tién
lwong ctia bénh 1y nay rat kém, voi thoi gian sdng
thém trung vi tir khi chan doan chi khoang 2-3
nam [5]. B&i vdy viéc chan doan sém va chinh xac
bénh 1y nay 13 cuc ky quan trong dé c6 thé kéo dai
thoi gian sdng thém cho nguoi bénh.

Pé chan doan hinh thai UIP dién hinh trén
HRCT (typical UIP), can co:

- T6n thwong ludi

- Ton thuong t6 ong cé hay khong kém theo
gidin phé quéan co kéo

- Phan bd day phdi, dudi mang phdi

Hinh 1. IPF é BN nam 70 tudi, vio vién vi
mét méi ting dan. (A) tai thoi diém vao vién
thay hinh anh xo héa day phoi 2 bén, hinh mo
lwéi, gidn phé quanh co kéo nhung khong thiy
hinh énh t6 ong dién hinh (B) phim chup kiém
tra sau 15 thang, thiy ton thwong xo hoéa lan
rong, véi cac hinh anh t6 ong dwéi mang phoi
chiém wu thé, gidn phé quén co kéo va mo lui.
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Ngoai ra hinh anh HRCT con can thoa man
tiéu chudn khong co cac dang tén thuong goi y
nguyén nhan khac [5]. Néu nhu khong c6 ton
thuong t6 ong ma van c6 cac ton thuong khac thi co
thé dat chan doan “kha nang UIP (probable UIP)”.

Céc nghién ctru cho thdy hinh anh UIP trén
HRCT c6 do chinh x4c va twong ddng cao véi tén
thuong UIP trén vi thé [6] [44]. Theo tiéu chuin
chan doan cuia hoi Fleischner, néu BN c¢6 1am sang
phu hop ( tudi >60, tién sir hat thudc, khong co
nguyén nhan tiém an khac gy xo phoi) két hop
v6i hinh anh UIP dién hinh hodc kha ning UIP
trén HRCT thi ¢ thé dit ra chan doan IPF ma
khong can sinh thiét [7].

3.2. Hinh thdi viém phéi ké khéng dic hiéu
(NSIP)

NSIP 14 hinh thai ton thwong phd bién nhat
trong cac bénh phdi mé k& noi chung va co tién
lwong song tot hon so véi UIP [2, 8, 9].

Trén vi thé NSIP dugc phan chia lam ba nhom:

- NSIP thdm nhiém té bao viém (cellular
NSIP)

- NSIP x0 hoa (fibrotic NSIP)
- NSIP hén hop

Hinh 2. NSIP véi dic diém ton thwong kinh
mo lan toa ving day phoi hai bén, bén trong
ving kinh mé ¢6 cc dai ton thwong ludi va gidn
mot so tiéu phé quan & ngoai vi duwdi mang phéi.

Chuyén dé trong thang

Trén hinh anh HRCT hinh anh dién hinh
ctia NSIP 1a hinh kinh mo, thuong dbi xung hai
phdi va phan bd chii yéu & ving thip cta phoi.
Khoang trén 40% sb truong hop cac tén thuong
nay c6 dau hiéu “khéng ton thuong dudi mang
phoi (subpleural sparing)” [49]. O mét sb truong
hop, cac ton thuong kinh mo ¢6 thé giam dan theo
thoi gian va bi thay thé bang ton thuong mo ludi,
sau d6 1a ton thuong UIP [49].

3.3. Viém phoi té chirc hod

T chirc hoa 1a dap tmg thudng gip cia co
thé dé stra chita cac ton thuwong cua phdi, biéu
hién trén vi thé 1a cac nut md nguyén bao xo lip
day khoang phé nang. Trong trudng hop cac nut
mo nay xuat hién trong tiéu phé quan tan va tiéu
phé quan ho hip c6 thé gay tic va lam dong dic
ving nhu mé phdi phia sau. Pic diém nay ly
giai cho mot danh phéap khac cia ton thuong do
1a “viém phdi t6 chirc hoa két hop viém tiéu phé
quéan tac nghén (BOOP-bronchiolitis oblitenrans
organizing pneumonia)”’, hi¢én nay danh phap
nay khong con dugc sir dung nita va dugc thay
thé bang danh phap viém phdi to chirc hoa (OP-
organizing pneumonia) [1].

Hinh 3. Viém phdi t6 chirc hoa véi dic
diém ton thwong gém cac 6 dong dic & ca hai
bén phdi, phia ngoai vi, c6 phdi hop véi téon
thwong kinh mo tao thanh hinh “ring san h6”
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Hinh thai viém phdi t6 chirc hoa ciing c¢6 thé
gip trong nhiéu bénh 1y khac nhau nhu cac bénh
collagen mach mau, viém phdi ting cam, viém
phdi ting bach cau 4i toan, phan tmg véi thude
hay t6n thuong phdi sau xa tri. Trong trudng hop
khong tim dugc nguyén nhén, thi ton thuong
duoc goi 1a viém phdi té chirc hoa vo can (COP-
cryptogeninc organizing pneumonia) [1].

Trén hinh anh HRCT, hinh dnh OP s& bién
d6i tuy theo giai doan bénh song hinh anh dién
hinh la cac dam dong dac xudt hién ca hai bén
phdi, nim & phia ngoai vi, khong lan toi mang
phéi, phan bd quanh tiéu thuy, do6i khi c6 thé co
hinh phéi hop giita dong dic va kinh mé tao thanh
dau hiéu “rang san h6”. O mot sb truong hop ton
thuong c6 thé biéu hién dudi dang ndt hoic khdi
16n khu tra tao hinh anh gia u. O mot s truong
hop khac ton thuong c6 thé tién trién thanh dang
NSIP xo0 hoa [9].

Vé diéu tri, OP dap ung rit nhanh véi lidu
phap corticoid, t6n thuong co thé bién mét hoan
toan sau diéu tri song van c6 mot ti 1& nho con di
chimg xo phoi ngay ca khi da dugc diéu tri [10, 11].

3.4. Ton thwong phéi lién quan téi hit
thuéc

Bon nhom hinh thai tén thuong phéi thuong
gip trén HRCT lién quan t6i ngudi hat thude gdm
[12]:

- Viém tiéu phé quan ho hap (RB-respiratory
bronchiolitis)

- Viém phoi k& long té bao (DIP -
Desquamative interstitital pneumonia)

- Bénh mo bao Langerhans

RB 14 ton thuong bénh hoc gap & gan nhu tat
ca nhitng nguoi hat thude, chi khac nhau vé mirc do
ning cua ton thuong. O phan 16n cac trudng hop,
ton thuong nay khong gay triéu chimg 1am sang,
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v6i nhitng truong hop ¢ biéu hién 1am sang, tén
thuong dugc goi 1 bénh phdi ké - viém tiéu phé
quan hdé hap (RB-ILD- respiratory bronchiolitis
interstitial lung disease). Trén HRCT biéu hién
ctia RB-ILD gdm céc ndt trung tam tiéu thuy, hinh
kinh mo, day vach lién tiéu thuy va cac 6 giam
dam d6 nho phan bd theo tiéu thuy phdi [13-15].

DIP dac trung trén mo bénh hoc sy xudt hién
ctia cac dai thuc bao lap day trong khoang phé
nang, cac nghién ctru hién nay thiy ring cac dai
thuc bao nay c6 ciing ngudn gbe véi cac dai thuc
bao quan sat thiy & cac BN RB va RB-ILD. Phan
16n cac BN DIP déu 13 nhirg nguoi nghién thude
14 nang, boi vay day dugc coi la nhom ton thuong
viém lién quan toi hut thude [12, 14]. Trén HRCT
biéu hién cua DIP 12 hinh anh cac ving ton thuong
kinh mo dong nhat, phan bd ¢ viing gitta va ving
day phoi [15].

Mb bao Langerhans 13 bénh 1y phdi k& hiém
gip, chua rd bénh sinh song xay ra & hau hét ¢
nhiing nguoi hut thudc. Trén vi thé, bénh dugc
ddc trung bang cac ton thuong viém hat voi thanh
phan gdm céc té bao Langerhans va té bao viém,
boc quanh phé quan. Vé lau dai, cac ton thuong
nay s& tham nhiém gay pha huy thanh phé quan va
tao ra cac ving gian khong déu ctia thanh phé quan
ngoai Vvi. O giai doan cudi, té chirc u hat s& dan
duogc thay thé bang t6 chirc xo va hinh thanh céac
kén khi ban chit 1 ving khi thiing [16, 17]. Theo
d6 hinh anh HRCT cling phan anh qua trinh bénh
1y ctia ton thuong, & giai doan sém bénh dic trung
boi cac ton thuong dang ndt, dai tham nhiém boc
quanh phé quan ngoai vi, & giai doan sau bénh ¢
cac ton thuong phdi hop gitra cac 6 khi phé thiing
thanh day khong déu va ton thuong ndt giéng giai
doan sém, ¢ giai doan cudi tén thuong vu thé s&
1a cac 6 khi phé thiing to nho khong déu, tham chi
khong 16 [18].
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Chuyén dé trong thang

Hinh 4. Bénh mé bao Langerhans &
BN nam 36 tudi, nghi¢n thudc 14 véi
hinh anh cac 6 khi khi phé thiing thanh
day khong déu, kich thuéc khac nhau
va két hop cac ton thwong dang nét &
thuy dwdi phdi phai.

3.5. Sarcoidosis quan mach mau va déi khi ca dudi mang phoi cling

Sarcoidosis diic g trén hinh anh vi thé béi nhu véch lién tiéu thuy vai phan bo vu thé thuy trén

céc ndt u hat dang biéu md phan bd doc theo duong [19]. O giai doan mugn, cac ton thuong u hat c6 the

di ciia bach mach bao g dm cé bach mach trong ¢ 8 bi thay thé boi to chure xo gay ra hinh anh gian phé

chite k& truc va tb chirc k& dudi mang phdi . Hinh ~ duan co kéo, giam thé tich va bién dang nhu m6
anh twong mg ctia bénh trén HRCT 1a cac ndt ton phoi lan can. Do ban chét phan bo quanh phé quan

thuong thim nhidm to nhé khong déu, ¢6 thé hop nén ton thuong cling co6 thé gay ra cac dau hiéu cua

lru cing nhau thanh ndt 16n v6i phan bd quanh phé bénh 1y dudng thé nh6 & phia ngoai vi [20].

Hinh 5. Sarcoidosis xo' hoa véi hinh cic ndt va dam ton thwong dong dic nhu mé phat trién
doc theo truc phé quan mach mau kém theo hach voi hoa trung that

Hach 16n 1a mot trong cac dau hiéu giup - Tén thuong da ndt phan bd doc theo
chan doan sarcoidosis, hay gip ¢ dudi chac bakhi  duong di bach mach
quan, canh phai khi quan, ctra s6 chu phdi va ron - Hach 16n d8i ximg rén phdi hai bén va

phdi hai bén. O giai doan tién trién, cac hach co frong trung that

thé c6 voi hod hinh vé trimg. 7 , ,
- Va/hoac xo hoa phdi phan bd doc phé

Dac diém hinh anh kinh dién cua sarcoidosis . C Lot o
: quan — mach mau va uu thé thuy trén

bao gém [19]:
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3.6. Viém phoi ting cam bdn cdp/man tinh

Phoi nhiém véi khang nguyén sinh hoc co
thé gy ra cac dap ung mién dich 1am ton thuong
phéi & mot s6 BN. O giai doan ban cép, vé mat
vi thé s& xuét hién tinh trang tham nhiém lympho
bao va tuong bao vao to chirc k& tap trung nhiéu
quanh cac tiéu phé quan. Tinh trang nay dwoc phan

anh trén hinh anh HRCT véi cac ving ton thuong
kinh mo lan toa, ndt trung tim tiéu thuy ranh giGi
khong 1 ciing nhu cac ving bay khi giam dam do
phan bd theo tiéu thuy & cubi thi tho ra [21]. Cac
hinh anh nay c6 thé bj nham 14n véi RB-ILD néu

nhu khong két hop khai thac cac yéu té 1am sang.

Hinh 6. BN nam 66 tudi, viém phdi ting cam ban cip. (A) Trén 16p cit phin cao ciia phoi, thiy

rat nhiéu ton thwong nét kinh mo trung tim tiéu thity, xuit hién & ca khu vie dwéi mang phéi va
quanh rén phdi (B) Trén 16p cit phin thap ¢ phoi thiy ton thwong kinh mo dang NSIP viing day

phoi hai bén, c¢6 dau hi¢éu “subpleural sparing”.

Viém phdi ting cam man tinh 1a két cuc ctia
qua trinh viém phéi tang cam kéo dai, tai di tai lai
nhiéu 1an, biéu hién béng tinh trang xo hoa trén
HRCT va vi thé. Trén hinh anh HRCT, viém phoi
tang cam man tinh biéu hién boi cac dic diém cua
ton thuong xo k& nhu ton thuong ludi va gidn phé
quan co kéo, c6 thé c6 hinh anh t6 ong. Tuy nhién
cac ton thuong nay c6 phan b tap trung uu thé
& viing trén va giita ciia phoi, cling nhu tap trung
nhiéu quanh phé quan mach mau va khong ton
thuong to chirc k& dudi mang phdi [22].

TAI LIEU THAM KHAO

4. Két luan

HRCT doéng vai trd quan trong trong chan
doan va thu hep chan doan phan biét cua bénh
ph6i mo ké&. Chan doan xac dinh cudi cing van
can phai c6 su phdi hop giita cac yéu té 1am sang,
hinh anh, xét nghi¢m mién dich, sinh thiét - giai
phau bénh thong qua hoi chan da chuyén khoa.
Tuy nhién trong nhiéu trudng hop, khi hinh anh
HRCT va lam sang phu hgp, van c6 thé dat duoc
chan doan xac dinh ma khong can sinh thiét tén
thuong.

1. American Thoracic, S. and S. European Respiratory, American Thoracic Society/European

Respiratory Society International Multidisciplinary Consensus Classification of the Idiopathic

Interstitial Pneumonias. This joint statement of the American Thoracic Society (ATS), and the
European Respiratory Society (ERS) was adopted by the ATS board of directors, June 2001 and by
the ERS Executive Committee, June 2001. Am J Respir Crit Care Med, 2002. 165 (2): p. 277-304.
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Gidi thich tir viét tit: HRCT: chup cat 10p vi tinh do phan giai cao, IPF: xo phdi v can, UIP: hinh
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hoa, RB-ILD: bénh phdi k& - viém tiéu phé quan ho hip, DIP: bénh phdi k& viém long té bao
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BAO CAO TRUONG HOP CA BENH HEP KHI QUAN
DO U DUOC NOI SOI CAN THIEP CAT U VA PAT
STENT KHI QUAN CAP CUU

Khong Thi Thanh Tam?, Vii Khic Dai!

TOM TAT

Chung t6i bao cao 1 truong hop bénh u khi quan do ung thu phéi di cin khi quan, duoc noi soi can
thiép 6ng cung cét u va dat stent khi quan. Pay 1a trudng hop ning, suy hd hip, nguy co de doa tinh
mang.Bénh nhan cua chiing t6i ¢6 tinh trang ho khac dom, kho the, kho khé ting dan khong dap ing véi
diéu tri théng thuong tai y té co so. Bénh nhan duoc kham 1dm sang, chup cit 16p vi tinh nguc, Noi soi
phé quan dng cimg sinh thiét u 1am mo bénh hoc c6 két qua ung thu biéu mé tuyén, cac xét nghiém hoa
md mién dich kh:flng dinh 1a di can tir phéi. Bénh nhan dugc ndi soi 6ng c&ngcét u va dat stent khi quan,
két hop hoa - xa tri. Sau 3 thang can thi¢p va diéu tri, lam sang, bénh nhan 6n dinh. Bénh nhan khong
kho thd, khong kho khé, chua xudt hién di can ngoai phdi. Két luan: ndi soi phé quan éng cting cit u va
dat Sent khi quan c6 vai tro quan trong trong chan doan xac dinh ban chét khdi u, dong thoi 1a giai phap
t6t nhat co thé xtr 1y tinh trang hep khi quan cip ctru ciia bénh nhan.

SUMMARY

A CASE REPORT: AIRWAY MANAGEMENT AND STENTING FOR SEVERE
AIRWAY OBSTRUCTION DUE TO TRACHEAL NEOPLASM

We reported a tracheal neoplasm by metastasis of lung cancer. This was an emergency case with
high risk of respiratory failure and death. We had resected the tumor using rigid bronchoscopy and
placed stent to manage the central airway. Before the procedure, the patient had symptoms of coughing,
wheezing, dyspnea which could not be relief by drug therapies. Using bronchoscopy and HR-CT scan,
he has been diagnosed as lung cancer adenocarcinoma and treated with combination of radiation and
chemotherapy. The tracheal stenosis has been treated by rigid bronchoscopy and airway stenting. The
patients now is stable after three months treatment, has no symptoms of dyspnea and wheezing. He
also has no signs of other metastasis. Resection tumor by rigid bronchoscopy and airway stenting have
important roles in diagnosing the cancer types, stages and also are the most useful techniques to manage
the stenosis due to intratracheal tumor, which can be fatal.

1 Bénh vién Phoi Trung wong
Ngueoi lién hé: Khong Thi Thanh Tam, Email: thanhtamcopd@gmail.com
Ngay nhdn bai: 20/8/2020. Ngay phan bién: 4/10/2020. Ngay chdp nhén dang: 30/10/2020
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|. PAT VAN PE

Ung thu khi quan xay ra khong thuong xuyén,
wdc tinh it hon 1% trong tat ca cac khdi u ac tinh
[1].Ngoai cac khdi u nguyén phat ciia khi quan, cac
khéi u khi quan tht phat tir cic mo xung quanh nhur
tuyén giap, thuc quan, thanh quan va phoi. Trong tat
ca cac khoi u nguyén phat cua khi quan, 80% 1a 4c
tinh, ung thu biéu mé té bao vay (SCC) chiém chu
yéu, tiép theo 12 ung thu biéu mé tuyén nang.

Céc khdi u khi quan c6 thé diéu tri dap tng
t6t khi duge chan doan & giai doan sém.Tuy nhién,
nhirng trudng hop nay thuong dién bién 4m tham
dan d&n chan doan cham tré, 1am cho nhing t6n
thuong c6 kha ning diéu tri nay trd nén khé kiém
soat va thudng gy tir vong do suy hd hap cip.Vi
viy, chan doan som 13 yéu t6 quan trong nhit anh
huong dén sy séng con.

Trong nhiing truong hop ndy, ndi soi phé
quan can thiép thuong dugc st dung dé loai bo

khdi u lam thong thoang duong thd va liy bénh
pham dé chan doan mo bénh hoc. N6i soi phé quan
can thiép cit u khi quan va két hop dat stent khi
quan gitp loai bo nhanh chéng tic nghén duong
tho, cai thién cac triéu chimg ho hap [2]. Ching
t6i bao cdo truong hop c6 khdi u sui khi quan do
ung thu phdi di can duge didu tri thanh cong bang
noi soi dng cung cat u két hop dat stent khi quan.

Il. TRUONG HQP CA BENH

Bénh nhan nam, 66 tudi, vao vién vi: kho
thd, ho ra mau.

Tién su: COPD duoc chan doan va diéu tri
tai y t€ co so 1 nam, hut thuoc lao nhiéu nam.

Kham luc vao vi¢n: bénh nhan tinh, khong
sot. ho khac dom 1an mau rai rac trong ngdy, thd
kho khé. kho thd thuong xuyén. Kham phdi: ran
ngdy lan téa phan cao 2 bén, tiéng rit & nén co.
Tim nhip déu. Hach nhé thuong don phai, mat do
chic, it di dong.

Hinh 1. CLVT nguec: thanh trai khi quan c6 khdi 3,3 cm xam lan
giy hep khau kinh khi quan trén mdt doan dai 33 mm

Hinh 2. Chén ép + u suii khi quan
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Bénh nhan duoc ndi soi phé quan dng mém
¢6 hinh anh: liét day thanh trai, chén ép + to chirc
u sti gay hep gan hoan toan khau kinh doan 1/3
trén khi quan. Po chtrc niang ho hap: Réi loan
thong khi tic nghén muc do rat ning, test hoi
phuc phé quan: 4m tinh (FEV1: 24%; FEV1/FVC:
0,18), hinh d6 thi khong dién hinh cia tic nghén
co hoc duong tho.

Nhim dam bao an toan cho bénh nhan khi
can thi¢p thu thuat, bénh nhan dugc Noi soi phé
quan 6ng cung cét toan bd khdi u trong 1ong khi
quan lam xét nghiém mo bénh, dat stent khi quan
Dumon 13 dai 6cm vao khi quan ngay phia dudi
ha thanh mén cho dén 1/3 giira.

Két qua xét nghiém mo bénh hoc khdi u:
ung thu biéu mé tuyén nha; Dot bién gen EGFR
(Epidermal Growth Factor Receptor): am tinh;
Nhudém héa mdé mién dich (HMMD): phu hop véi
di can ung thu biéu mé tuyén cua phdi. Bénh nhan
dugc hoi chan chuyén diéu tri hoa xa két hop
tiép theo tai khoa Ung budu bénh vién Phéi trung
wong. Hién tai sau 3 thang diéu tri 1am sang bénh
nhan 6n dinh, bénh nhan khong kho tho, khong co
con tho rit.

1. BAN LUAN

Biéu hién 1am sang ctia u khi quan phu thudc
vao kich thuéde, vi tri cia khéi u va loai mé hoc cua
khéi u. Cac khdi u khi quan di 16n dé gy ra céac
triéu chimng thuong lam tic nghén mot nira duong
tho. Tac nghén giy ra hep duong kinh khi quan
<8mm c6 thé dan dén kho tho khi gang stc, trong
khi d6 hep duong kinh khi quan <5mm thuong
dan dén kho tho khi nghi ngoi [3]. Bénh nhan c6
khéi u khi quan thuong hay chan doan nham véi
cac bénh ly hen phé quan, COPD. Ngoai tri¢u
chtng kho thé ra, cac bénh nhan u khi quan c6 thé
xuét hién cac triéu chung khac nhu: ho, ho ra mau,
néi khan, nuét khé...

Chuyén dé trong thang

Bénh nhén u khi quan thudng dé bi chan doan
nham hen phé quan, COPD hoic dugc chan doan
muon do hau hét cac truong hop thuong ¢é phim
X-quang phdi binh thuong. Chup cit 16p vi tinh
(CLVT) da day dung hinh gitip chan doan chinh
xac cac khéi u khi quan hodc cac khdi u bén ngoai
chén ép xam 14n vao khi quan.

Noi soi phé quan sinh thiét giup chan doan
xéc dinh type md bénh hoc cia khdi u. Tuy nhién
v6i nhitng khéi u 10n gay hep khau kinh khi quan
nhiéu thi t6t nhat thyc hién ndi soi trong phong
mé voi gay mé toan than, bénh nhan s€ dugc ndi
soi ong cimg dé kiém soat ho hap tot hon, sau do
s& sinh thiét ton thuong chan doan md bénh hoc
va thuc hién cac bién phap cat u bang dién dong
cao tan, laser...két hop dit stent khi quan dé phong
tai hep lai [3].

Truong hop nghién clru cua chiing t61 bao céo
cling dugc chan doan COPD 1 nam, dot nay vao
vién vi kho thé nhiéu, ho dom 1dn mau, kho thod
khong cai thién v6i phac dd thong thudng, kham
c6 ran ngay lan toa phan cao va tiéng rit & ving
c6. Bénh nhan dugc chup CLVT nguc cho théy co
khéi 3,3cm & thanh bén trai khi quan, xam 14n gay
hep khi quan, do dai doan hep 3,3cm. Bénh nhan
duogc noi soi phé quan dng mém phat hién khdi u
sui khi quan doan 1/3 trén, duong kinh doan hep
<5mm. Do tinh trang suy ho hap ning, bénh nhan
dugc hoi chan ndi soi can thiép dng cing cap cliru
cat khdi u khi quan, lam mo bénh hoc chan doan
ung thu biéu mé tuyén di can, do khdi u chén ép
nhiéu, bénh nhan duoc dit stent Dumon 1,3x6cm
vao khi quan ngay phia du¢i ha thanh mén cho
dén 1/3 giira dé phong tai hep. Sau can thiép bénh
nhan hét kho tho. Bénh nhan tiép tuc duoc diéu tri
hoéa tri va xa tri. Hién tai sau 3 thang diéu tri 1am
sang bénh nhan 6n dinh, bénh nhéan khong kho
thd, ndi soi phé quan kiém tra cho thay stent khi
quan khong di 1éch, long thong thoang.
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Noi soi phé quan can thi€p 1a phuong phap
hiéu qué va an toan trong diéu tri cic truong hop u
khi quan c6 suy ho hap. Tuy theo timg trudng hop
cu thé, ap dung ndi soi éng cing cit u khi quan
béng co hoc, dién dong cao tan, laser...Ddi voi cac
truong hop u khi quan chén ép nhiéu, nguy co tai
hep sau cit u thi can dat stent khi quan. Shin B
va cong su (2018) ap dung noi soi can thiép trong
diéu tri cho 98 trudng hop tic nghén duong tho do
céc khdi u 4c tinh ngoai phéi (ung thu thuc quan:
37,9%, ung thu tuyén giap: 16,3%, ung thu diu mat
co: 10,2%...), ndi soi can thi€p duoc thuc hi¢n béng
cach st dung két hop cac phuong thire diéu tri: cat
co hoc 84,7%, laser 37,8%, dat stent 70,4%; ty 1€
thanh cong ctia ky thuat dat dugc 89,9%, cac bién

TAI LIEU THAM KHAO

chimg cép tinh va tir vong lién quan dén thu thuat
14 20,4% va 3,1% tuong ung [4],[5].

IV. KET LUAN

U khi quan (nguyén phat hodc thir phat) déu
c6 thé dan dén xut hién nhimg triéu chimg 1am
sang giéng hen phé quan hoac COPD, néu khong
can thiép kip thoi bénh nhén s& suy ho hap tir vong
rat nhanh. Chup CLVT rét ¢ gia tri trong viéc
khang dinh c6 u khi quan hay khong, bén canh do
n6 con gitp ta danh gia vi tri, kich thude khdi u.
Nbi soi phé quan dng cimg co vai trd quan trong
trong chan doan xac dinh ban chét khdi u, dong
thoi 1a giai phap t6t nhat c6 thé xir 1y tinh trang
hep khi quan cap ctru ctia bénh nhan.
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BAO CAO CA LAM SANG
VIEM PHOI KE TRONG VIEM PA CO’

Vii Thi Thu Trang' 2, Ta Thi Tra My?, Pham Ngoc Ha', Nguyén Thanh Thiiy" 2, Chu Thi Hanh?,
Phan Thu Phwong"?

TOM TAT

Viém da co 1a mot bénh viém co ty mién dic trung bai yéu co gbe chi ddi xing, nong d6 enzym co
van ting cao, dién co va sinh thiét co dic trung. Ty 1& mic bénh phdi ké thay doi trong khoang (20 -80%)
bénh nhan viém da co va viém da co, trong d6 da s6 (50%) bénh nhan viém co va bénh phoi k& khai phat
dong thoi, mot ty 1é khong nho (37,5%) bénh nhan c6 bénh phoi k& khéi phét trude viém co, diéu niy co
thé khién mot sd truong hop chan doan viém da co gap khé khian. Chung toi xin trinh bay dudi day mot
truong hop ca 1am sang viém da co ¢ ton thwong phoi k& nhung qua trinh bénh dién bién v6i nhiéu diém
dic biét gay kho khan cho viéc chan doan va dan t6i diéu tri chua hiéu qua.

Tw khéa: viém phoi ké, viem da co

SUMMARY
A CASE STUDY: INTERSTITIAL LUNG DISEASE IN POLYMYOSITI

Polymyositis is an idiopathic inflammatory myopathy characterized by symmetrical proximal
muscle weakness, elevated skeletal muscle enzyme levels and characteristic electromyography and
muscle biopsy findings. The prevalence of interstitial lung disease varies widely (20 -80%) in patients
with polymyositis and dermatomyositis, in which, the majority (50%) of patients had myositis and
interstitial lung disease simultaneously shown, over one third of patients had interstitial lung disease
preceding myositis that make it difficult to diagnosis in some certain cases. We would like to present a
case of interstitial lung disease in polymyositis.

Keyword: interstitial lung disease, polymyositis

I. PAT VAN PE co ¢6 cac ton thuong ddc trung. Ty 1& mic bénh
phoi k& thay doi trong khoang (20 - 80%) & bénh
nhan viém da co va viém da co [1], [2]. M6 bénh

Viém da co 1a mot bénh viém co tu mién
dac trung boi yéu co goc chi doi xung, nong do

A s ‘A v - £ hoc ctia bénh phoi ké lién quan véi viém da co va
enzyme co van tang cao, dién co va sinh thict i P p q

Truwong Pai hoc Y Ha Ni. *Trung tdm Ho6 hap - Bénh vién Bach Mai
Nguwoi lien hé: Vil Thi Thu Trang, Email: trangvu@hmu.edu.vn
Ngay nhdn bai: 20/8/2020. Ngay phan bién: 4/10/2020. Ngay chap nhdn dang: 16/10/2020
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viém da co gdbm cac hinh anhviém phoi k& khong
dac hi¢u (Non specific Interstitial Pneumonia
- NSIP), viém phdi k& thong thuong (Usual
Interstitial Pneumonia - UIP), viém phdi to chire
hoa (Organizing Pneumonia - OP) va viém phdi
ké& cap tinh (Acute Interstitial Pneumonia - AIP)
[3]. Su c6 mit khang thé Jo-1 lién quan vé&i kha
ning cao bénh kém theo tén thuong phdi mo k&
[4]. Chin doan bénh phdi k& trén bénh nhan viém
da co va viém da co chu yéu dua trén 1am sang,
hinh anh t6n thuong phdi trén phim chup cit 16p
vi tinh nguc 16p mong do phan gidi cao (HRCT)
va danh gid chirc nang ho hip, sinh thiét phoi
thuong khong can thiét.

A (21/8/2019)

1. GIOI THIEU CA BENH

Bénh nhan nam, 52 tudi, c6 tién sir hit thude
la 5 bao-nam, da bé 10 ndm nay. Thang 7 nam 2019
bénh nhan c6 chan doan rdi loan lipid mau va diéu
tri béng simvastatin. Sau diéu tri statin 2 tuan, xuat
hién st 38,50°, cam giac dau moi co, kém kho tho,
vao vién xét nghiém thay: CK ting cao (11392 U/L),
X quang nguec: hinh anh mo rai rac 2 day phdi (hinh
1A), n6i soi phé quan: Iong phé quan 2 bén thong
thoang, PCR-MTB trong dich phé quan am tinh.
Bénh nhan dugc chan doan viém phéi/ ting men co
nghi do statin, dugc diéu tri bang methyprednisolone,
khang sinh (amoxicillin + levofloxacin), bénh nhan
hét sdt, d& kho thd, d& dau co, duoc ra vién.

B (10/10/2019)

Hinh 1. Hinh anh ton thwong mé ké rai rac tip trung day phdi hai bén

Thang 10/ 2019, bénh nhéan bat dau st cao
39,50¢, kho thg, khong ho, nhung khong dau moi
co. Vao cép ctru tai bénh vién trong tinh trang
suy ho hép, xét nghiém CK 200 U/L, bach cau
9,9 G/L(BCTT: 69,4%), Pro-calcitonin 0,08 ng/
dl, X quang nguc c¢6 dam mo rai rac 2 phdi (hinh
1B), cat 16p vi tinh nguc hinh anh t6n thwong kinh
mo, dong dic, ton thuong dang ludi 2 bén, gidn
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thuc quan (hinh 2); chan doan Viém phoi k& va
dugc diéu tri Methylprednisolone 80mg/ngay,
sau do tinh trang khong d3, bolus liéu 500mg x
3 ngay phdi hop IVIG 2g/kg. Ngoai ra bénh nhan
¢6 diéu tri khang sinh Imipenem + Cilastatin,
Levofloxacin, Linezolid, Sulfamethoxazole +
Trimethoprim. Sau diéu tri 2 tuan, bénh nhan hét
sbt, con kho tho.
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Hinh 2. Hinh anh kinh mo, dong dic, ton thwong dang lw6i hai bén,

gian phé quén co kéo, gian thuc quan

Sau @6, bénh nhan di kham tai bénh vién
nuoc ngoai, xét nghiém CK, C3, C4 binh thuong;
anti SS-A duong tinh yéu, anti Ro-52 duong tinh;
cac khang thé anti nRNP/Sm, anti Sm, anti SS-B,
anti Scl70, anti Jo-1, anti CENP B, anti dsDNA,
anti Nucleosomes, anti Histones, anti Ribosomal
P-Protein, pANCA, cANCA déu am tinh. Sinh
thiét phdi mo cho két qua giai phau bénh 1a viém
phéi t6 chirc héa (OP): mod phdi tir tit ca cac vi
tri chi ra ton thuong bénh hoc gidng nhau (hinh

3a) bao gdbm mé phé nang véi sy day mo ké boi
su tham nhiém té bao viém mono, chit dém xo,
khong ting chat dém xo collagen va tang sinh phé
bao II (hinh 3b); rai rac cac t6 chirc xo ndi phé
nang voi cac giai doan tir to chtrc fibrin (hinh 3c)
dén té bao xo (hinh 3d) va nat mé ndi phé nang
x0 hoéa (hinh 3e); td chue tich tu dai thuc bao bot
trong phé nang c6 thé thay (hinh 3f); khong c6 sy
thadm nhiém bach ciu trung tinh, vi sinh vat, u hat
hodc virus.

Hinh 3. Hinh anh giai phAu bénh sinh thiét phéi mé: Viém phéi té chirc hoa
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Bénh nhan dugc chin doan viém phéi td chuc
hoa v6 can (COP), diéu tri Prednisolon 60mg/
ngdy va giam liéu dan trong 6 thang. Tinh trang
khé th ctia bénh nhan céi thién dan. Dén thang
5 nam 2020, khi giam liéu Prednisolon con 10

Xét nghiém:

mg/ ngdy, bénh nhan bat dau dau moéi cac khop,
kho tho khi gang stc. Thang 6 nam 2020, bénh
nhan nhap vién trong tinh trang kho thé SpO,, 89%
(FiO, 21%), th¢ oxy kinh 3 1/p dat SpO, 97%,
nghe phéi rale nd 2 bén, yéu co gbc chi.

¢ KMDbM (FiO,30%): pH 7,43. PaCO, 39 mmHg. PO, 89 mmHg. HCO, 25,9 Sa0, 97%

* Bach cdu mau 12,3 G/L (BC da nhén trung tinh 83,5%), CRP 2,6 mg/dl

* AST/ALT 118/54 U/L, CK 3697 U/L. anti Jo — 1 duong tinh >100 AU/mL.

» ANA mién dich huynh quang duong tinh (1/100: Cytoplasmic 2+)

* Dién co cb hinh anh ton thuong hudéng dén nguon goc co

Hinh 4. HRCT nguec 6/2020: Hinh anh ton thwong phdi ké, xo hoa hai bén

Giai phau bénh hoc tir manh sinh thiét mé co
van (hinh 5): kich thudc soi co khong dong déu,
rai rac sgi co teo nho hodc thoai hoa phan b6 lan
tda xen 1an soi co binh thudng it soi co tai tao, mo
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dém quanh sgi va quanh bo tang sinh xo nhe, xam
nhap rai rac té bao viém mot nhan quanh soi co;
khong théy ton thuwong dac hiéu khac; Két luan
md bénh hoc phu hop véi viém da co.
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Hinh 5. Hinh anh giai phiu bénh hoc sinh thiét co: phu hop véi viém da co

V6i cac triéu chimg 1am sang va két qua can
lam sang nhu trén, bénh nhan dugc chan doan xac
dinh Viém da co c6 ton thuong phdi k& xo hoa
bién ching suy ho hip.

Bénh nhan duoc ding lai lidu tin cong
methylprednisolon 80mg/ngay, 1am sang co cai
thién, bénh nhan hét sét, vai ngay sau tinh trang
suy ho hap nang 1én, xudt hién shock nghi do
nhiém khuan bénh vién phdi hop thém. Bénh
nhan da duoc chuyén t6i khoa hoi stre tich cuc,
loc méau, thé may, t6i uu hoa diéu tri khang sinh,
tuy nhién tinh trang khong cai thi¢n bénh nhan t
vong sau 1 tuan diéu tri tai ICU.

I11. BAN LUAN

Trong bénh viém da co, viém da co, c6 nhiing
truong hop viém co khoi phat truée bénh phoi k&,
nhung cling c6 nhiéu truong hop bénh phéi k&
khoi phat trude viém co hodc viém co va bénh
phoi k& khoi phat dong thoi [5]. O bénh nhén ciia
chung t6i, tai thoi diém khoi phat cac triéu ching
dau tién nhu sdt, kho thd, moi co, tang men co va
c6 ton thuong phoi trén phim Xquang nguc. Tuy
nhién triéu chimg viém co tring hop véi thoi diém
dung statin nén chan doan viém co chua dugc dat
ra vi statin cling c6 tac dung phu giy tn thuong
co, tdng men co.

Dén 1 thang sau thoi diém dau khoi phat triéu
ching, bénh nhan lai xuat hién cac biéu hién sdt,

kho thé nhung véi mirc d6 nang hon va ton thuong
phoi nhiéu trén X quang, ton thuong phdi ké bat
dau c6 xo héa trén phim HRCT (hinh 2) nhung
khong co biéu hién vé dau moi co, xét nghiém
men co CK ciing khong tiang nhiéu nhu lan dau.
Vi vdy bénh nhan duoc chan doan Viém phdi ké
nhung chua 1 loai gi. Theo mot nghién ciru ton
thwong trén hinh anh cét 16p vi tinh ¢ bénh nhan
viém da co, viém da co c¢6 dang ton thuong viém
phdi k& khong dac hi¢u (NSIP), viém phoi to chirc
hoa (OP) la rat thudng gip [6]. Vi ca 1am sang
nay, t6n thuong chu yéu trén phim cit 16p vi tinh
cua bénh nhan cling 1a dang NSIP ¢6 xo hoa phu
hop véi nghién ctlru trén.

Thém vao d6, bénh nhan tham chi dugc sinh
thiét phoi mo két qua mé bénh hoc 13 viém phdi
t6 chirc hoa (OP) 1a mot dang ton thwong mo bénh
hoc ¢6 thé gip trong viém phdi k& trong viém da
co. Mot nghién ctru nam 2001, gdm 70 bénh nhan
viém da co hodc viém da co c6 bénh phoi mo ké
trong d6 22 bénh nhan duoc sinh thiét phdi két
qua md bénh hoc 18/22 (82%) 1 viém phoi ké
khong dic hiéu (NSIP), 2/22 (9%) ton thuong phé
nang lan téa (DAD), 1/22 (4,5%) viém phoi to
chirc hoa (OP), 1/22 (4,5%) viém phdi k& thong
thuong (UIP) [3]. Ngoai ra, bénh nhan con duogc
xét nghiém cac marker bénh 1y tu mién, trong d6
c6 anti Ro-52 duong tinh, anti SS-A duong tinh
yéu. Sy hién dién cua khang thé khang Ro-52 di
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dugc bao cdo trong rat nhiéu bénh tu mién, dic
biét 1a viém co, xo ctng bi va bénh gan tu mién,
khang thé nay duong tinh trong 19% bénh 1y vé co
[7], con anti SS-A hay anti Ro duong tinh 54,2%
trong bénh 1y viém da co [8]. Nhung ¢ bénh nhan
nay anti Jo-1(khang thé khang antihistidyl-tRNA
synthetase), mot tu khang thé dic hiéu thuong gip
nhit & nhitng bénh nhan bi viém co v6 cin (IIM),
d6ng vai tro trong tiéu chuan chan doan bénh viém
da co theo tiéu chudn Tanimoto [9], lai 4m tinh va
xét nghiém CK khong tang (33 U/I). C6 thé chinh
diéu nay da khién cho cic bac sy chan doan ngay
bénh nhan 1a Viém phdi to chirc héa vo can (COP)
sau khi c¢6 két qua mo bénh hoc sinh thiét phdi ma
bd qua bénh 1y tyr mién.

Thuc té sau d6 dén tan thang 6/2020 bénh
nhan méi duogc chan doan chinh xac 1a viém phoi
ke trong viém da co v6i anti Jo — 1 duong tinh va
ANA mién dich huynh quang duong tinh. C6 mot
mdi lién quan gilra néng d6 tu khang thé khang
Jo-1 v&i ndng do CK huyét thanh [10] giai thich
cho truong hop bénh nhan nay thoi diém ndm 2019
khang thé khang Jo-1 am tinh dong thoi véi CK
khéng tang (33 U/L) so véi thoi diém chin doan
khang thé khang Jo-1 dwong tinh (100 AU/ml) va
CK tang cao (3697 U/L). Theo Richard nam 2009,
trén dbi twong co anti Jo-1 dwong tinh ty 1& co
bénh phéi k& c6 thé 1én tdi 90% [4]. Piéu nay phu
hop véi ca lam sang khi c¢6 ca anti Jo-1 duwong tinh
va bénh phdi k&. Céac két qua xét nghiém cta bénh
nhan nay dap tng du tiéu chuan chan doan viém
da co cia Tanimoto 1995 [9]. Nhu vay mac du
tri¢éu chuing lam sang, can lam sang cia bénh nhan
kha 16 rang, dién ra nhiéu dot va bénh nhan da di
kham qua nhiéu bénh vién trong va ngoai nuoc,
nhung phai sau khéi phat 1 nam bénh nhan maoi
duoc chan doan xac dinh can nguyén bénh, va rat
tiéc 1a lc d6 ton thuong phdi da c6 ddu hiéu xo
hoa, va bénh nhan di c6 bién chimg suy ho hip
man tinh.
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Corticosteroid la mat li¢u phap diéu tri viém
phoi k& trong bénh co do viém vo can (IIM —
ILD) va dugc st dung nhu chién luogc diéu tri dau
tay khoi dau & liéu Prednisolon 0.5 — 1.0 mg/kg/
ngay trong 4-8 tuan, sau d6 giam dan lidu trong
cac thang tiép theo nhung & cac dang IIM — ILD
tién trién nhanh, cac dit liéu vé hiéu qua don tri
liéu corticosteroids con it va cho ty 1¢ hi¢u qua
chi khoang 50%, vi vy c6 thé khai dau phdi hop
thudc trc ché mién dich va corticosteroids dé diéu
trji IIM — ILD tién trién nhanh. Piéu nay c6 thé
giai thich cho dién bién qué trinh diéu tri cia bénh
nhén, khi dwgc diéu tri corticosteroid don tri 1a
Prednisolon 60 mg/ ngay bénh nhan c6 dap tng
v6i liéu cao, nhung khi giam licu cac triéu ching
tang nang trd lai. Trong truong hgp bénh nhan
nay, do bénh nhan khong duoc chin doan xac dinh
viém da co som nén khong duoc diéu tri phdi hop
v6i thude e ché mién dich khac sém hon. Mic
du viém phoi t6 chirc hoa vo can va viém phdi ké
viém da co déu c6 chi dinh diéu trj corticosteroid
nhung viém da co ¢6 t6n thuong phdi k& co chi
dinh phi hop thudc trc ché mién dich sém hon va
tich cuc hon, vi du phdi hop cyclophosphamide,
mycophenolate mofetil hay azathioprine. C6 thé
vi Iy do nay ma bénh khéng duogc kiém soat va
din bién nhanh, ning, dan dén tir vong Chan doan
som va chinh xac s€ gitp diéu tri sém, cai thién
tri¢u chung, cai thi¢n tién luong cho bénh nhan.

IV. TOM LAI

Viém phoi k& 1a mot ton thuong thuong gip
trong bénh viém co ty mién nhu viém da co, viém
da co, c6 thé xuit hién trudc, déng tho1 hodc sau
khi ¢6 t6n thuong co. Ty 1& bénh phdi ké trén cac
dbi tuong c6 anti Jo-1 duong tinh 13 rat cao c6 thé
1én téi 90% va c6 mot mdi lién quan giira sy xuat
hién ty khang thé khang Jo-1 va nong d6 CK huyét
thanh. Viém phdi t6 chtrc hoa (OP) 1a mot dang ton
thuong phdi trén mé bénh hoc c¢6 thé gip trong
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nhiéu bénh trong d6 c6 viém phdi k& viém da co.
Viéc chin doan bénh can két hop kham 1am sang ti
mi phdi hop véi nhiéu phuong phap can 1am sang
khéc nhau nhu HRCT, cac xét nghiém CK, céac tu
khang thé. Sinh thiét phoi ciing 1 mot phuong phap
chan doan dua lai nhiéu thong tin nhung khong ¢
ton thuong nao 1a dac hi¢u, cac dang tén thuong

Chuyén dé trong thang

mo bénh hoc co thé gap trong nhiéu bénh phéi ké
khac nhau. Vi vay, chan doan xéac dinh sém can hét
sirc can trong va can nhic ky dua trén timg bénh
canh lam sang cu thé, tranh bo sét chan doan, s&
gitip bénh nhan dugc diéu tri ding dén va kip thoi,
cai thién tri€u chiing, cai thién tién lugng va thoi
gian sdng thém cho bénh nhén.
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NHAN MOT TRUONG HOP SARCOIDOSIS
CO TON THUONG CO’

Nguyén Thanh Thiiy'?, Nguyén Pirc Manh?, Vii Thi Thu Trang'?, Phan Thu Phwong!?

TOM TAT

Gidi thiéu: Sarcoidosis 12 mot bénh viém hat man tinh, thuong ton thuong ¢ da, phéi, hach bach
huyét. Sarcoidosis c¢6 ton thuong co hay d6i khi goi 1a sarcoidosis co 1 bénh rat hiém gip. Bo co ca
bénh: Bénh nhan nit, 57 tudi, vao vién vi dau tirc co céng chén 2 bén. Tién s diéu tri sarcoidosis trudc
d6 v6i dexamethason 3mg/ngay. Tham kham phat hién cac ton thuong dang cuc trong co bung chéan 2
bén. Chup MRI phat hién cac ton thuong dang viém ngdm thudc trong co. Sinh thiét co cing chan, két
qua 1a sarcoidosis co. Bénh nhan dugc diéu tri tai vién bang methylprednisolon liéu 1mg/kg/ngay, dap
g t6t voi thude. Hién tai dang tiép tuc theo ddi va xét chinh liéu methylprednisolon dua trén dap tng
lam sang. Ban lugn: Sarcoidosis co ¢6 tri¢u chiing l1am sang rat hiém gdp trong s6 cac ca sarcoidosis.
C6 thé duoc chia thanh nhiéu thé bénh khac nhau. Chan doan thuong can phéi hop nhiéu phuong phap.
Néi chung bénh thudng dap tng tt véi corticoid, c¢6 thé dung thém cac thude e ché mién dich khac néu
dung corticoid khong cai thién. Mot s6 thude méi duoc thir nghiém c6 thé 1a giai phap cho cac ca bénh
kho va khong cai thién véi cac thude e ché mién dich thuong duoc sir dung trude day

Tw khoéa: sarcoidosis, sarcoidosis co

SUMMARY
A CASE STUDY: INTERSTITIAL LUNG DISEASE IN POLYMYOSITI

Background: Sarcoidosis is a chronic granulomatous disease with common lesion of skin, lung
and lymphnode. Muscular sarcoidosis is a rare form of sarcoidosis. Case study: A 57 year-old woman,
admitted to our hospital with pain in her legs. She was diagnosed with lymphnode sarcoidosis previously
and was treated with dexamethasone 3mg per day. Clinical examination revealed palpable nodule lesion
in gastrocnemius muscle bilaterally. The muscle biopsy showed it was muscular sarcoidosis. Then, she
was treated with methylprednisolon with the dose of Img/kg/day. She had good response to the therapy
and was being followed up regularly. Discussion: Symptomatic muscular sarcoidosis is a very rare form
of sarcoidosis. It can be classified into several forms. Combination of various techniques is needed to
make diagnosis of muscular sarcoidosis. In general, patients response well with corticosteroid therapy. In
case corticosteroid does not work, adding immunosuppressive agents can be a choice. In additions, some
new agents are being studied to apply to difficult cases that do not response to usual therapy.

Keywords: sarcoidosis, muscular sarcoidosis
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I. PAT VAN DE

Sarcoidosis 1a mdt bénh dac trung boi tinh
trang viém hat man tinh nguyén nhan chua dugc
biét 15. Bénh c6 ton thuong tai nhidu co quan
thuong gip o da, phoi va hach bach huyét. Triéu
chimg 14m sang khong dién hinh. Do vy viéc
chan doan thudng khé. Sarcoidosis c6 ton thuong
tai cac co quan khac thuong hiém gip va it c6 cac
nghién ciru duge cong bd. Trong dé sarcoidosis
¢6 ton thuong co dugc béo cao dau tién vao nim
1908 boi Licharew va van la nhiing trudng hop
rat hiém gap.

Chung t6i bao cdo mdt ca bénh sarcoidosis
c6 ton thuong co sau day

II. CA LAM SANG

Bénh nhén nit, 57 tudi, co biéu hién gﬁy sat
can trong 4 thang, ngoai ra khong rd cac tri¢u
ching khac. Bénh nhan dugc chup cit 16p vi tinh
nguc phét hién ton thuong nhiéu hach trung that.
Bénh nhan dugc ndi soi trung that léy hach lam
giai phau bénh c6 chan doan sarcoidosis.

Hinh 1. Ciu tric hach bi xé6a hoan toan
thay vao d6 1a cac 6 viém hat (miii tén xanh)
v6i kich thwéce kha déu nhau, gdm chii yéu la
té bao ban lién, xen giira 13 md lympho bao nhé
(Miii tén dé)

Chuyén dé trong thang

Xét nghiém bilan lao am tinh. Bénh nhan
dugce diéu tri duy tri Dexamethason 3mg/ngay.
Tuy nhién sau 3 thang bénh nhan c6 dau tic co
vung céng chan 2 bén, khong han ché van dong,
khong sét, khong nong d6. Kham ving co cang
chan 2 bén thiy c6 cac ton thuong chéc, dang cuc
trong co, kich thudc khoang 1 cm, khong dau,
khong anh huéng dén van dong, cac khop va hé
thong mach chi dudi khong phat hién bat thuong.
Xét nghiém CK trong méau khong tang. Két qua
chup MRI cang chan 2 bén phét hién cac ving ton
thuong dang viém ngim thudc trong cac co ving
cang chan 2 bén, thAm nhiém t6 chirc m& dudida
lan toa cang chan 2 bén.

Hinh 2. Viing ton thwong ngam thuéc hai
bén cang chin bénh nhén trén MRI

Sinh thiét co phat hién cac manh sinh thiét
ldy vao md lién két xo, thdy cac 6 viém hat kich
thudc twong d6i déu nhau, bao gdm chi yéu 1a té
bao ban lién, it t& bao khong 16, khong thiy hoai
tu. M6 dém xung quanh tang sinh xo, xadm nhap
cac té bao viém man tinh. Khong thiy té bao ac
tinh. Két ludn cta sinh thiét co 1a ton thuong co
huéng dén do sarcoidosis.

Sé 118 (Thang 11/2020) Y HOC LAM SANG | 29



DIEN BAN Y HOC

Chuyén dé trong thang

Hinh 3. Manh sinh thiét co thiy céc 6 viém
hat (miii tén xanh) véi kich thwéc kha déu
nhau, gdm chii yéu Ia té bao ban lién, rai rac té
bao khong 16, khong cé hoai tir ba diu.

Anh 4. O viém hat dién hinh gom chii yéu
1a té bao ban lién

Nhu vay bénh nhan dugc chan doan xac
dinh sarcoidosis c¢6 ton thwong hach trung thit
va ton thuong co. Bénh nhan dugc diéu tri béng
methylprednisolone 1mg/kg/ngay, dap Gmg rat tot
v6i thude. Sau 1 tudn thim kham lai, khong con
phat hién duoc cac ton thuong cuc ctng trong co.

III. BAN LUAN

Bénh sarcoidosis co 1a mot thé bénh rat hiém
gap va thuong khong co tri¢u chung. Cac ca bénh
sarcoidosis co ¢ tridu chimg chiém ty 18 rat nho
chi tir 0,5 dén 2,3% [2], [3]. Vi cac ca bénh cd

30 | YHOC LAM SANG s 118 (Thang 11/2020)

triéu chung 1am sang: thuong cac tri¢u chung lai
khong dic hiéu va dé dang bi nham 1an véi bénh
viém co nhiém khuan hodc viém da co.

Biéu hién 1am sang cua sarcoidosis co thay
do6i rat da dang. Ngay nay bénh dugc phan loai
lam 2 nhom 1a c6 va khong c6 triéu chung. Nhom
c6 tridu chimg dugc chia thanh 3 thé chinh d6 1a
thé bénh 1y co man tinh (thé nay 1a thé chu yéu
trong cac ca bénh sarcoidosis co c6 triéu chung),
it gap hon 1a thé viém co cip tinh va bénh co dang
cuc (hiém gap nhét) [17], [18].

- Thé bénh co man tinh thuong gip o nir
d6 tudi tir 50 -60 tudi, dién bién cham yéu: va teo
co gbe chi, di xung hai bén, dic biét 1a chi dudi
[5], [6]. P6i khi con c6 thé co yéu cac co ngon
chi thir phét sau cac ton thwong than kinh ngoai
vi da dugc bdo cdo trén bénh sarcoidosis [7]. Xét
nghiém men co, chyp cong huong tir va cit 16p
vi tinh thuong binh thuong. Cé thé thiy cac tén
thuong trén dién co. Triéu chung 1am sang dé
nham 1an v&i cac bénh 1y co khac do vy chan
doan kho khan. Sinh thiét co thdy cac ton thuong
u hat xen 1an giita cac s¢i co va dai xo [8].

- Thé viém co cép tinh thudong gip o nit
dudi 40 tudi, duoc dic trung bdi su sung né va dau
cac co dan dén co cimg co, doi khi co phi dai cac
o [9],[8]. M6t s6 bénh nhan c6 triéu ching giéng
viém tinh mach cép, kém theo sung va dau bip
chan va dui. Ngoai ra co thé thiy triéu chirng mét
moi, s6t, dau khop va do da toan than. Tuong tu
nhu thé bénh 1y co man tinh, thé nay ciing thuong
ton thuong d6i xtimg hai bén va & cac nhom co
gdc chi tuy nhién thuong khong co biéu hién yéu
co [10]. Men co ctia bénh nhan ¢ dang ton thuong
nay thudng ting va trén dién co co cac ton thuong
tuong tu nhu trong viém da co. Chup cong hudng
tir c6 thé khong c6 bat thudng do cac ton thuong
nho, khé phan biét. Sinh thiét co cho phép chan
dodn phan bi¢t véi viem da co [11]. Tuy nhién
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cling c6 mét sb truong hop dong méc ca hai bénh
duoc bao cao [12].

- Thé bénh co dang cuc la thé hiém gap nhét
trong cac thé ton thuong co c6 triéu chimg cua
sarcoidosis. N6 c6 thé xay ra ¢ bat ky co van nao
nhung thuong gip nhit 1a co chi dudi [11]. Cac ndt
ton thuong thudng c6 kich thudc khac nhau, so thiy
10, khong dau va khong lam han ché van dong cua
co. Thé ton thuong ndy men co va dién co thuong
khong co gi bat thuong. Chup cong hudng tir co thé
cho thay cac ndt nho ¢ do tuong phan cao [13]. Sinh
thiét co cho thay nhiéu u hat véi t bao lympho CD4
& trung tim va té bao lympho CD8 & ngoai vi [14].

Trong tit ca cac truong hop c6 tén thuong
co, can sinh thiét co dé chan doan xéac dinh, phan
biét véi cac bénh co khac. Ngoai ra vi¢e chan doan
phan bi¢t sarcoidosis va lao con nhiéu kho khan,
nhit 12 & cic nudc co ty 1& méc lao con cao nhur
¢ Viét Nam. Trong thuc hanh lam sang, viéc sang
loc va loai trir lao can dugc thuc hién mot cach
chit ch& do hai bénh Iy trén cé rat nhiéu diém
trong dong vé 1am sang, md bénh hoc va chan
doan hinh anh. O bénh nhan nay cua chung t6i, cac
xét nghiém tham do chan doan lao nhu AFB dom,
quantiferon va nhuém Ziehl Neelsendéu 4m tinh.
Do vay chan doan sarcoidosis dugc khflng dinh.

Corticoid duoc coi 1a lua chon dau tay cho
diéu tri sarcoidosis co, dic biét hiéu qua dbi vai
cac bénh nhan thudc thé bénh co dang cuc hodc
viém co cip tinh voi liéu methyl prednisolone
tir 0,5 dén 1mg/kg/ngdy. Pidu tri cang sém thi
cang co6 hi¢u qua. Bénh thuong cé nguy co bi tai
phat tr¢ lai sau khi giam liéu corticoid. Véi thé
bénh co man tinh, dap rng véi corticoid khac
nhau gitra cac bénh nhan. O céac bénh nhan phu

TAI LIEU THAM KHAO

Chuyén dé trong thang

thudc corticoid hodc that bai voi diéu tri béng
corticoid, céac thube chloroquine, azathioprine, va
methotrexate c6 thé duoc dung thu, tuy nhién tac
dung cta cac thude ndy méi chi dugc bao cdo voi
s6 luong nho cac ca [15]. Phuong phép st dung
thudc sinh hoc véi cac chat e ché yéu té hoai
tor u (Infliximab va adalimumab) dugc sur dung
trong mot sd ca khong dap Gmg voi cac thude ké
trén di cho thiy c6 hiéu qua [16]. Bdi voi bénh
nhan Sarcoidosis co dd bao cao & trén, chung
t6i str dung methyl prednisolon véi lidu 1mg/kg/
ngdy cho thay c6 dap tmg tot véi thude, cac tén
thuong giam thdy duoc trén 1am sang mot cach
nhanh chong. Sau d6 bénh nhan dugc diéu tri theo
ddi ngoai tra véi liéu methylprednisolon 1mg/kg/
ngay trong 1 thang va c6 ké hoach giam liéu dan.
Tuy nhién theo cac y van mac du bénh co nay dap
(g nhanh v&i thuc nhung c¢6 nguy co tai phat tro
lai khi giam liéu. Vi vdy bénh nhan cta ching t6i
s€ dugc hen kham theo doi dinh ky chat ché dé co
ké hoach diéu chinh liéu thudc hodc xem xét phéi
hop cac thude diéu tri trc ché mién dich khac tuy
theo dap tng lam sang cta bénh nhan

Té4m lai bénh canh cua sarcoidosis rat phuc
tap voi cac biéu hién da dang, co thé ton thuong
rat nhidu co quan trong co thé va triéu ching
khong dic hiéu. Céc bac si lam sang can luu y dén
chéan doan nay trén bénh nhan dé tranh bo sot giup
diéu tri som. Piéu tri cang sém cang co co hoi dua
bénh nhéan trd lai trang thai binh thuong do bénh
dap ung rat tot véi corticoid va viéc tri hodn trong
chan doan va diéu tri c6 thé dan téi teo co khong
ho6i phuc va yéu co vinh vién cho bénh nhan, anh
hudng nghiém trong dén sirc khoe va chat lugng
cudc séng
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myopathy. Arch Neurol 1969;21:235-41.
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NHAN MOT CA BENH
VIEM PHOI TANG CAM MAN TINH XO HOA

Vii Thi Thu Trang®2 Pham Ngoc Ha', Ta Thi Tra My?, Nguyén Thanh Thiiy'2, Chu Thi Hanh?,
Phan Thu Phuong'?, Ngé Quy Chau'?

TOM TAT

Viém phdi ting cam (Hypersensitivity Pneumonitis - HP) 1a mot bénh 1y phdi k& xdy ra chii yéu do hit
phai chét gay di ing - di nguyén nhu 16ng chim hodc phan chim, nim mdc, vay da dong vat va mot sb loai
bui v6 co khac, 1ién quan dén yéu té nghé nghiép va méi truong. Ti 1é méac bénh thay doi tir 1,3% dén 12%,
tuy theo dia du, théi quen sinh hoat hay moi truong lao dong. Bénh co thé cép tinh, ban cép hoac man tinh,
thé cap tinh chiém da s6 va chi khoang 5% thé cap tinh tién trién thanh man tinh. Chan doan HP c6 thé dit
ra néu bénh nhan cé cac yéu t6 tiép xtc di nguyén va hinh anh dién hinh trén phim chup cét 16p vi tinh 16p
mong do phan giai cao (HRCT). Bénh néu dugc chin doan tir giai doan som c6 thé dwoc diéu tri thuyén
giam hoan toan hodc mot phan, ciing nhu giam ti 18 tir vong; nhung viéc chan doan tré nén khé khan ciing
nhu diéu tri ¢ap tmg kém khi ton thuong phdi man tinh/xo héa. Chung toi xin bao cio mot ca 1am sang HP
duoc chan doan khi da sang giai doan man tinh/xo hoa, dan t4i viéc diéu tri c6 nhiéu han ché.

Tir khéa: viém phoi tang cam, viém phéi ting cam man tinh/xo héa, cat I6p vi tinh dé phan gidi cao

SUMMARY
A CASE STUDY: CHRONIC HYPERSENSITIVITY PNEUMONITIS

Hypersensitivity Pneumonitis (HP) is an interstitial lung disease characterized by a complex
immunological reaction of the lungs to repetitive inhalation of a sensitized allergen, usually related to
occupational or environmental factors. The incidence of HP varies largely from 1.3% to 12%, depending
on the geography, habits and working environment. HP includes acute/ subacute or chronic disease,
approximately 5% of acute HP can progress to chronic HP. Diagnosis of HP may be made if the patient
exposes to allergens and has typical findings on high resolution CT scan. The disease, if diagnosed at
an early stage, can be treated in complete or partial remission to reduce mortality; but the diagnosis is
difficult as well as the treatment responds poorly when the patient has chronic/fibrotic lung damage. We
would like to report an HP case diagnosed in the course of the chronic/fibrotic disease, leading to limited
treatment response.

Keywords: hypersensitivity pneumonitis, chronic/fibrotic HP, HRCT
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I. PAT VAN PE

Viém phdi ting cam (Hypersensitivity
Pneumonitis - HP) 1a mot dang ton thuong phoi ké
chu yéu do hit phai bui hitu co gy ra, thuong lién
quan dén yéu td nghé nghiép hodc mdi truong:
nong dan, nguoi chan nudi chim va nguoi xu ly
gia cam, cong nhan thu y va ngudi xir Iy dong vat,
nha ché bién ngil cdc va bot mi, tho moc va cong
nhan trong mot s6 nganh céng nghiép hoa chat
va dién tir. Tuy nhién, hau hét nhitng ngudi lam
viéc trong cac nganh nghé nay, khoang 85-95%,
s& khong bao gio bi viém phdi qua man.

Tuy thudc vao viéc tiép xuc véi di nguyén
viém phéi ting cam c6 thé la: Phdi ciia nong dan
(thdy & nong dan va cong nhén gia stc, tinh trang
nay 1a do hit phai ndm mdc moc trén c6 kho, rom
vangil cdc); phdi cua ngudi nudi chim: (con goi la
bénh ctia chim bd cau) do hit phai cac hat tir 1ong
hodc phan cuia nhiéu loai chim, phéi do thiét bi tao
d6 4m (co thé phat trién bang cach hit phai nAm
phat trién trong may tao do am, diéu hoa khong
khi va hé théng sudi am, dic biét néu chung khong
duogc bao tri tdt); phdi tiép xtic véi bon nude nong
(c6 thé phat trién bang cach hit phai vi khuan co
thé tim thay trong hoi nudc dén tir bon nude nong
trong nha).

Di truyén c6 thé 1a mot yéu td, tuy nhién tai
thoi diém nay, khong c6 nhiéu thong tin vé cac
gen c6 thé khién mot ngudi co nguy co méc bénh
viém phdi qua man. Nhiéu bénh nhan dugc chan
doan méc bénh nay & do tudi tir 50 dén 55, nhung
bénh cling duoc biét dén 1a anh hudng dén moi
gidi & moi ltra tudi [1].

Ti 1¢ mac bénh thay doi tiy theo dia du, thoi
quen sinh hoat hay méi truong lao dong, tur 1,3%
dén 12%, trong d6 phd bién hon & cac nudc c6 thé
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manh vé néng nghiép [2], bao gdm Viét Nam. Tuy
nhién, thuc t& & nuée ta hién nay, viéc chan doan
bénh tir giai doan sém van chua duoc chu trong,
boi thiéu sot trong thim kham 1am sang ciing nhu
thiéu tiéu chuan chan doan thong nhat khién viéc
diéu trj tr& nén han ché, khi ma phan 16n bénh
nhan dén kham véi giai doan viém phdi ting cam
man tinh/xo hoa (chronic/fibrotic HP - CHP).
Chuting t61 xin bdo cdo mot ca 1am sang CHP da
duoc chan doan, diéu tri va theo dai.

II. GIOI THIEU CA BENH

Bénh nhan nit 73 tudi, vao vién vi kho thé
khi ging strc. Bénh nhan c6 tién sir viém da xoang,
viém mdi di ing nhiéu ndm; 20 nam nay dbi dién
nha bénh nhan c6 quan chim troi, moi lan di lam vé
nha va sang sém bénh nhan thudng xuat hién hat
hoi, chdy nudc miii, kém theo ho khan tung dot.

Trong 2 nam gan day, bénh nhan thuong di
kham vi nhitng dot viém mili, viém xoang, ho.
Bénh nhéan tung dugc chup phim Xquang nguc va
cit 16p vi tinh (CLVT) nguc va duoc chan doan
ton thuong phéi k& tai bénh vién tinh, dugc diéu
tri budesonid/formoterol hang ngay, fenoterol/
ipratropium xit khi kho thd. Bénh nhan da di kham
chuyén khoa ho hép mot vai 1an, duge ndi soi phé
quéan khong thay t6n thuong trong 1ong phé quan,
sinh thiét xuyén vach phé quan 2 lan cho két qua
giai phiu bénh khong c6 ton thuong dic hiéu, xét
nghiém PCR-MTB, nuéi cdy lao trén méi truong
long (MGIT bactec) dich phé quan 4m tinh, bénh
nhan dwoc chan doan: Bénh phdi k&, tuy nhién
chua 16 loai gi va co diéu tri ddc hiéu.

Mot nim nay, bénh nhan bit dau kho thé khi
gang stc, nghi ngoi c6 d5, gy sut 10 kg/2 nam.
Tinh trang kho thé ngay cang nhiéu hon, dic biét
khi ging strc, ho it dom tring trong.
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Hinh 2. X quang nguc (24.2.2020)
(cdc not mo ké, lan tod nhu mé phoi)

Khi tiép nhan bénh nhan, ching t6i kham
lam sang thiy bénh nhan c6 thé trang gy, niém
mac nhot nhe, c6 ddu hiéu suy ho hép man tinh,
nghe phoi c6 tiéng ran no rai rac. Bénh nhan duoc
lam céc xét nghiém tham do cho két qua: bach cau
9,6 G/L (BCBNTT 60,4%, BC lympho 25,2%,

Chuyén dé trong thang

Hinh 1. Hinh anh cit 16p vi
tinh nguc (20/2/2020)

(cdc dam ton thuwong dong déic
kém kinh mo, gian phé qudn hinh
tru ving dinh phéi phdi, day t6
chirc ké dang noét dudi mang
phéi va vdch lién tiéu thuy rdi
rdc nhu mé phoi)

BC 4i toan 5,1%); mau ling 1h/2h 30/58 mm; khi
mau dong mach (KMBM) vai FiO, 21%: SpO,
93%, PaCO,/Pa0, 48/59 mmHg; do chirc nang ho
hap c6 1i loan théng khi han ché mic do ning
(FEVI/FVC: 0,85, FEV1: 48%, FVC: 42%, TLC
giam); bilan bénh ty mién am tinh.

Test di bd 6 phut:
Mach | Huyét | Nhip SpO, | Quing
ap thé dwong
di duoc
Trus
MO 106 | 125580 | 32 | 94%
test
Sau 6
au’ 144 | 140/80 | 40 | 84% | 336 m
phut

CLVT nguc c6 hinh anh cic dam t6n thuong

dong ddc kem kinh mo dang hinh chém thuy dudi

hai phdi, khong c6 khdi khu tra, trong c6 hinh phé

quéan chira khi, gian phé quan hinh tru ving dinh

phoi phai, day t6 chirc k& dang ndt dudi mang phoi

va véch lién tiéu thuy rai rac nhu mé phdi (hinh 1).

Hinh 3. Hinh 4nh CLVT
(26.5.2020)

(ton thirong mé td twong tw nhw
phim chup ngay 20.02.2020,
tuy nhién ton thuong dang

gidn phé quadn co kéo xudt hién
nhiéu hon)
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Tai thoi diém nay, khi bénh nhan di co suy
h6 hap man, chung t6i khong thé tién hanh cac
tham do xam 1an vi khéng dam bao an toan, tham
chi cho thé giy dot suy ho hap cép nguy hiém.
Vi vy dua vao yéu td nguy co, lam sang va cac
két qua can 1am sang hién ¢ lic d6, bénh nhan
duogc chan doan Suy ho hap man — Theo dbi viém
phéi tang cam man tinh xo hoéa. Bénh nhan dugc
diéu tri bang methylprednisolon 16mg/ngay trong
vong 2 tuan.

Tai thoi diém tai kham sau 2 tudn, bénh nhan
do kho tho hon, khong ho, toan trang on dinh va
tiép tuc dugc tai kham dinh ky dé theo dai va diéu
chinh liéu thude.

III. BAN LUAN

Viém phéi ting cam (HP) dugc phan loai
1a mot bénh 1y phdi k& duoc dic trung bai phan
g mién dich phirc tap ctia phéi véi viée hit phai
cac chit gay di ung lap di lap lai [1], [3]. C6 thé
phan loai HP thanh 2 loai, bao gdm HP cip tinh/
viém cap (triéu chimg kéo dai dudi 6 thang) va HP
man tinh/xo héa (CHP) (triéu ching kéo dai trén
6 thang) dua trén 1am sang, chan doan hinh anh
va dic diém mé bénh hoc [4]. Hon 300 tac nhan
da duoc ching minh dong vai tro khang nguyén
gay ra HP nhu vi khuén, nim, protein dong vat,
protein thyc véat, hoa chét trong lugng phéan tu thép
va kim loai. Su tiép xuc v6i khang nguyén thuong
xdy ra @ moi truong lam viéc hoac sinh hoat dac
trung, trong d6 cac ddi tuong thuong gip nhat 1a
néng dan (chian nudi gia stic gia cam), ngudi nudi
chim hodc bd cau (tiép xtic voi chat bai tiét cia
chung), nhéan vién ¢ cac phong dich vu tim nudc
néng (hot tub), ngudi trong ndm, ngudi 1am phod
mai, mach nha... Tuy nhién, cac nguyén ctru cho
thiy, c6 dén 60% céc trudng hop khong tim thiy
can nguyén rd rang [1]. Ti 1&é mac bénh bién d6i
do thiéu tiéu chuan chan doan dong thuan chung
cling nhu bi anh hudng b1 mua trong nam, dia du
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hay yéu t6 vat chi, tuy nhién theo cic nghién ciru
ti 1é nay dao dong tir 1,3% dén 12% va tang hon &
cac nudc nong nghiép, cu thé 1a & cac quan thé co
yéu t6 nguy co tiép xuc nghé nghiép cao [1], [2].

Trong ca lam sang cua chung t6i, dia diém nha
& cta bénh nhan déi dién véi quan chim troi, day
1a yéu t6 nguy co tiép xuc ddc hiéu ciia bénh nhan,
biéu hién boi nhitng 1an bénh nhan di 1am vé hodc
sang som ra khoi nha déu xuat hién triéu ching hét
hoi, chay nudc mii. Trong giai doan cép cua HP,
triéu chtng 1am sang dién hinh 1a sbt, mét moi, ho,
kho thé con ngan sau khi tiép xtac khang nguyén,
céc triéu chung c6 thé thuyén giam nhanh trong 1-2
ngay khi ngimg tiép xuc, mat khac khi kham thyc
thé thuong chi thay nhip thé ting, nghe phdi ran
nd lan toa hai bén, trén Xquang nguc théng thuong
khong thiy bat thuong [3]. Nhu vy, tridu ching
lam sang cta HP trong giai doan cip khong dic
hiéu, c6 thé nhim 1an v6i nhiéu bénh 1y duong hd
hap, bénh nhan nay lai ¢ co dia di ing, diéu nay
giai thich tai sao trong nhiéu niam bénh nhan dugc
chan doan thanh viém da xoang va viém miii di ing
tai nhidu co so'y té, dan dén diéu tri khong phu hop
va tridu chung tai lai nhiéu lan. Do d6, khai thac
tién str, tim hiéu yéu t6 nguy co lién quan dén cac
di nguyén 1a diéu vo cing can thiét dé hudéng dén
chan doan HP. Hién trén thé gidi dd c6 nhiéu bo cau
hoi danh cho bénh nhan nghi ngd bénh 1y phoi k&,
khai thac rit k¥ yéu t6 tiép xuc, gitip khong bo sot
khi khai thc tién str, bénh sir ctia bénh nhan. Chan
doan HP kip thoi co ¥ nghia rat quan trong, gitp
diéu tri lui bénh hoan toan hodc mot phﬁn va dat
su 6n dinh cua bénh & giai doan sau. Hai nguyén
tac chinh diéu tri & giai doan nay 1a ding tiép xtic
v&i cac di nguyén va st dung corticosteroid duong
ubng (khuyén céo prednisone 0,5 mg/kg/ngay (dén
30mg/ngay) trong 1-2 tuan sau do giam liéu dan
trong 2-4 tuan tiép theo) [4], [5]. Vi vy & giai doan
som cua bénh, viéc khai thac ki bénh sur, tién st va
yéu t6 nguy co tiép xuc, hoan canh khai phét triéu
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chimg dong vai trod then chét trong dinh hudng chan
doan, tir d6 chi dinh cac xét nghiém can lam sang
can thiét (IgG dic hiéu, test di nguyén méi truong,
chirc ning ho hip (CNHH), chup HRCT...), dé
chan doéan xéac dinh.

Tiéu chuin chan doan hay cong cu nao chin
doén tbi vu van dang la cau hoi dugc thao luan, du
vay khi bénh nhén c6 cac yéu td nguy co dic trung
ké trén va/hodc c6 IgG huyét thanh dic hiéu duong
tinh, thi chan doan xac dinh c6 thé dit ra néu ton
thuong trén HRCT la dién hinh (n6t nho trung tam
thily, t6n thuong dang kinh mo hodc giam tudi
mau thiy phdi, wu thé thuy trén va thuy giira, do
chinh xac trong chan doan ctia HRCT cao t6i 92%)
[1], [6]. Néu 1am sang va HRCT déu khong dién
hinh, thi xét nghiém té bao hoc dich rira phé quan
va sinh thiét phoi c¢6 thé hd tro chan doan.

Viée tai tiép xuc véi khang nguyén dic hiéu
nhiéu lan, trén bénh nhan nay dugc cho 13 san
pham bai tiét ctia chim, dan dén HP dan chuyén
tir giai doan cép sang giai doan man tinh/xo hoa,
thong qua mot giai doan ban cép thuong dugc mod
ta trong cac phan loai trude day, biéu hién triéu
chung ho dom tang dan, kh6 thd, mét moi, chan an
va sut can [3]. Trong 2 nam gﬁn day, bénh nhan di
kham nhiéu lan, dugc phét hién ton thuong phdi k&
trén phim chup cat 16p vi tinh, tuy nhién c6 thé viéc
khai thac tién sir chua k¥ cang hodc chua c6 dinh
huéng tim hiéu nguyén nhan giy bénh hay phan
tich hinh anh ton thuong trén chan doan hinh anh
chua cu thé, dan dén bénh nhan chua duge thanh
1ap chan doan xac dinh ciing nhu diéu tri phi hop
(6 day bénh nhan dugc diéu tri béng budesonide/
formoterol va fenoterol/ipratropium). Ké ca khi
dugc ndi soi phé quan, xét nghiém dich rira phé
quan va sinh thiét xuyén vach ciing chua hudng
dén mot chan doan xac dinh, ma chi dimg lai &
chan doan bénh 1y phoi k& (ILD) dua trén hinh
anh CLVT. Céc nghién ctru [7], [8] cling cho théy,

Chuyén dé trong thang

ndi soi phé quan éng mém lay dich phé quan xét
nghiém khong phai 1a cong cu chan doan HP ma
chi 1a bang ching hd tro va gitip chan doan phan
biét (nhu véi lao, sarcoidosis...); sinh thiét phdi
xuyén vach ciing c6 gia tri han ché trong chan doan
HP vi phuong phép nay khong thu thap di mé phdi
dé co két qua giai phau bénh chinh xac [7], dic biét
khi t6n thuong phoi khong lan toa, diéu nay co
thé khac phuc bang phwong phap sinh thiét phoi
ma (sinh thiét phdi qua phau thuat), tuy nhién day
1a mot phuwong phap xam lan nhiéu nguy co tai
bién cao, thuong 1a lya chon cudi cung khi chua
¢6 chan doan véi cac phuong phap khac.

Trong trudng hop bénh nhan van tiép tuc tiép
xuc khang nguyén, tinh trang viém lap lai nhiéu
lan, HP tr& thanh man tinh va xo héa (Chronic
Hypersensitivity Pneumonitis - CHP). Trong giai
doan man tinh, bénh nhan HP c¢¢ tri¢u chung ho,
kho thé ting dan, mét moi, gdy sat can, co thé
khong c6 cac dot cap. Kham 1am sang c6 thé thdy
ran nd lan toa ndi bat va biéu hién suy ho hép man
tinh, nhu hinh anh ngén tay dui tréng [1], [5]. Vi
treong hop bénh nhan ctia chung t6i, bénh nhan
thuong xuyén thay kho tho, dac biét khi gang s,
nhip th¢ tang (38 I/p), mach nhanh (106 1/p), SpO,
94% (thd khi phong), cac biéu hién cho thay bénh
nhan trong tinh trang suy ho hap man tinh, khi
phoi khong thé dam bao chirc ning day du do hién
tugng viém man tinh/xo héa. Tuong tng voi lam
sang, qua cac thim do can ldm sang ciing cho thiy
tinh trang suy giam chirc nang phéi cia CHP, cu
thé trén KMDM Pa02 chi dat 59mmHg, CNHH
c¢6 16i loan thong khi han ché muc do nang, kha
ning hoat dong ging stic suy giam (biéu hién qua
két qua test di bo 6 phut). Xquang phdi ¢é cac ndt
mo k&, lan toa nhu mé phdi (Hinh 2); HRCT ¢6
cac dam ton thuong dong dic kém kinh mo dang
hinh chém thity dudi hai phoi, trong ¢é hinh phé
quéan chira khi, gian phé quan hinh try ving dinh
phéi phai, day t6 chic k& dang nét dudi mang
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phéi va vach gian tiéu thuy rai ric nhu mo phdi
(Hinh 3). Cac dic diém can 1am sang cua bénh
nhan nay phu hop véi dic diém caa CHP.

o) giai doan man tinh/xo hoa, cac tham do can
lam sang c6 2 vai tro chinh: chan doan bénh va
chan doan bién chimg (suy ho hip man tinh). Mot
diéu cAn nhin manh & day, du ¢ giai doan nao cua
bénh, vi¢c phat hién ra khang nguyén la viéc rat
quan trong vi ngoai vai trd chin doan con c6 gia tri
trong diéu tri, gitp giam tién trién cia bénh ciing
nhu lam gidam ti 1€ tir vong [9], do d6 cac tham do
tim khang nguyén dugc d& cap sir dung trong giai
doan cip van can thiét phai tién hanh khi 1am sang
nghi ngo, ké ca da ¢ giai doan man tinh/xo hoa.
Chan doan xac dinh bénh & giai doan nay thuong
gip nhiéu kho khin hon giai doan dau, vi ban chat
bénh hoc cua ton thuong 1a viém man tinh va xo
hoa [1], [5]. Trén HRCT, CHP xu hudng biéu hién
t6n thuong dang kinh md, ndt trung tim va hinh anh
kham (bay khi) thuong wu thé ving phdi trén; con
HP khi xo hoéa thi c6 hinh anh day vach, gidn phé
quan co kéo va hinh anh t6 ong (honeycombing).
Hinh anh t6 ong xuét hién & 16-69% truong hop
CHP, it phd bién hon so v6i hinh anh viém phoi k&
thong thudng (UIP) trong xo phdi vo can (IPF) [1],
[6]. Cac ddc diém ctia HRCT tng ho HP hon IPF
hodc viém phoi k& khong dic hiéu (NSIP) 1a giam
ti trong va giam tudi mau khu vuc thity, nét trung
tam va khong c6 ton thuong vu thé ¢ ving dudi;
tuy nhién, theo Silva nghién ctru trén 66 bénh nhan
duoc chan doan xac dinh CHP, IPF va NSIP, gia tri
phan biét chi khoang 50% [6]. Chan doan suy ho
hap man tinh c6 thé dua vao cac xét nghiém thuong
duoc tién hanh thuong quy ¢ céc co s chuyén
khoa ho hép nhu khi mau dong mach (gidm oxy
mau), ho hap ky (rbi loan thong khi han ché hodc
hén hop)... Vi vay, trong giai doan man tinh/xo
hoéa, 1am sang va hinh 4anh HRCT van dong vai tro
chia khoa trong chan doan, tuy nhién thuong kho
chan doan xac dinh khi cac dic diém khong dién
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hinh; khac v6i trong giai doan sém, trong giai doan
nay cac bac sy khong thé st dung cac tham do hd
trg nhu ndi soi phé quan ng mém, sinh thiét xuyén
vach hay sinh thiét phoi mé (dé co bang ching giai
phau bénh hoc), béi 18 CNHH cta bénh nhan bi
suy giam nghiém trong, 1 mot trong cac chdng chi
dinh twong ddi/tuyét ddi cua cac tham do nay [7].

Trong ca lam sang ciia chung toi, dang tiéc
bénh nhan duoc chan doan & giai doan mudn, khi
d3 ¢6 biéu hién suy ho hip man tinh, nhu mé phdi
trén chan doan hinh anh xo héa nhiéu 2 bén. Mic
du vay, cac bang ching déu ung hd chan doan
CHP, bénh nhan dugc diéu tri methyprednisolone
lidu 0,5mg/kg/ngay, dimg tiép xuc di nguyén,
sau khi ding thudc 2 tuan, bénh nhan c6 dap ung
vé 1am sang: khé tho thuyén giam, dd mét moi
hon. Viéc sir dung corticoid trong giai doan man
tinh/xo hoéa thuong dua trén kinh nghi¢m lam
sang cua cac chuyén gia, hon la cac dir liéu thu
nghiém nghién ciru, thudng cac khuyén céo dua
ra can nhic str dung corticoid khi bénh nhén co
cac dic diém viém, nhu 1a ton thuong dang kinh
mo trén HRCT, tang lympho bao trong dich rtra
phé quan va/hodc mo bénh hoc viém phoi ké& té
bao hodc u hat; thoi gian dung thuong 14 4-8 tuan;
néu bénh nhan dap tng, cai thién hon, c6 thé duy
tri toi 3 thang sau d6 giam liéu dan xudng 15mg/
ngdy, néu khong dap tmg, c6 thé phdi hop thém
céc thude e ché mién dich (nhu azathiopirine va
mycophenolate), tuy nhién chua c6 bang chimng
hiéu qua trén tht nghiém lam sang [4], [3], [10].
Ngoai viéc tranh tiép xuc khang nguyén va sir
dung corticoid toan than, thi cham soc hd tro doéng
vai tro quan trong trong giai doan nay, bao gom:
dirng hut thude (néu dang hut), tiém phong vic-
Xin cim mua va vic-xin phong phé cau, phuc hdi
chtrc nang ho hap va liéu phap oxy khi can. Khi
tat ca cac phuong phap trén khong gitip bénh nhan
cai thién triéu chimg, ghép phdi 1a phuong phap
diéu tri c6 thé can nhéc [4], [10].
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IV. KET LUAN tir giai doan som (cap) nho 1am sang va chin doan
HP 13 mot bénh 1y khong phéi hi ém gip, dic hinh anh; viéc chan doan tré nén kho khan ciing

biét 12 & ving néng nghiép holic trong cic quin nhu dicu tri dap Gng it khi ton thuong phoi da tién

thé lao dong dic thy, nhit 13 & méi treong néng trién man tinh/xo hoa. Vi vay, can khai thac yéu

2 A A . A L A t6 nguy co, tim ra tac nhan dic hiéu va danh gia
am, nong nghié¢p nhu nudc ta. Bénh co thé duoc guy €0, : i &

didu trj thuyén gidm hodn toan hoic mét phin, ton thuong chinh xac trén HRCT, dé chan doan va

N e X Ty iéu tri sém gitp lam giam ti 1¢ t&r vong.
cling nhu giam ti 1€ t&r vong néu dugc chan doan diéu tri sém gidp lam gid ¢ fwvong
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+ Nghién ctru khoa hoc

PAC PIEM X QUANG PHOI, KHI MAU, PIEN TIM
CUA TAC PONG MACH PHOI CAP TRONG DOT CAP
BENH PHOI TAC NGHEN MAN TiINH

Nguyén Quang Poil, Hoang Hong Th4i?, Chu Thi Hanh?

TOM TAT

Muc tiéu: M6 ta su khac biét mot sé dic diém X quang phdi, khi mau, dién tim cia TDMP & bénh
nhan dot cdp bénh phdi tic nghén man tinh (COPD). Phwong phap: Nghién ctu tién ctru, mo ta cat
ngang 210 bénh nhéan dot cap COPD tai Trung tim Ho Hap — Bénh vién Bach Mai tir thang 5 ndm 2015
dén thang 9 nam 2018. T4t ca bénh nhin dwoc chup Xquang phdi, xét nghiém khi méu, dién tim. Xac
dinh tic dong mach phoi dya trén chup CLVT 128 l4t ¢6 tiém thudc can quang tinh mach. Két qua: (1)
Xquangphé}': vom hoanh cao mot bén (OR: 6,5; 95% CI: 4,7-9,1); tim hinh giot nudc (OR: 2,1; 95%
CI: 1-4,5); viém phéi (OR: 3,2;95% CI: 1,4-7,1); gian phé nang (OR: 6,7; 95% CI: 2,3-19,9); gian dong
mach phdi trung tdm (OR: 6,9; 95% CI: 4,9-9,7). (2) Khi mau: pH > 7,45 (OR: 2,16; 95% CI: 1-4,4).
PCO2 <35 mmHg (OR: 3,9; 95% CI: 1,7-8,8). PaO, < 60 mmHg (OR: 1,4; 95% CI: 0,6-1,3). (3) Dién
tim: sobng p phé (OR: 3,1; 95% CI: 1,5-6,5), block nhanh phai (OR: 3,9; 95% CI: 1,6-9,2), hinh anh
S1Q3T3 (OR: 6; 95% CI: 4,4-8,3). Két luan: C6 mot sd su khac biét vé dic diém x quang phdi, khi mau,
dién tim & nhoém dot cdp COPD c6 TPMP so v6i nhém khong TDMP. Cac dic diém nay gitp ting nghi
ngd TPMP tir @6 gitup dinh hudng cac thim do chan doan tiép theo

Tir khoa: TDMP, dot cdp COPD, x quang, khi mau, dién tim.

SUMMARY

THE CHARACTERISTICS OF THE CHEST X RAY, BLOOD GAS,
ELECTROCARDIOGRAPHY OF ACUTE PULMONARY EMBOLISM IN CHRONIC
OBSTRUCTIVE PULMONARY DISEASE EXACERBATIONS

Objective: To describe different in pulmonary x-ray, blood gases, electrocardiography (ECG)
characteristics of acute pulmonary embolism (PE) in patients with COPD exacerbations. Methods:
Prospective, Cross-sectional descriptive study of 210 patients with COPD exacerbation at the Respiratory
Center of Bach Mai Hospital, from May 2015 to September 2018. All patients underwent chest X-ray, blood
gas tests, electrocardiography. Determination of acute pulmonary embolism based on 128-slice CT-PA scan

Y Bénh vién Pa khoa tinh Hai Duong

2 Pai hoc Y Ha Noi

3 Bénh vién Bach Mai

Nguwoi lién hé: Nguyén Quang Poi, Email: nguyenquangdoi2012@gmail.com

Ngady nhén bai: 20/8/2020. Ngdy phan bién: 04/10/2020. Ngdy chdp nhdn dang: 30/10/2020
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with intravenous contrast injection. Results: (/) Chest x-ray: unilateral high diaphragm (OR: 6.5; 95% CI:
4.7-9.1); teardrop-shaped heart (OR: 2.1; 95% CI: 1-4.5); pneumonia lesions (OR: 3.2; 95% CI: 1.4-7.1);
emphysema (OR: 6.7; 95% CI: 2,3-19,9); central pulmonary artery dilatation (OR: 6.9; 95% CI: 4.9-9.7).
(2) Blood gases: pH>7.45 (OR: 2.16; 95% CI: 1-4.4). PCO, <35 mmHg (OR: 3.9; 95% CI: 1.7-8.8). PaO,
<60 mmHg (OR: 1.4; 95% CI: 0.6-1.3). (3) ECG: Pulmonary P waves (OR: 3.1; 95% CI: 1.5-6.5), right
bundle block images (OR: 3.9; 95% CI: 1.6-9.2 ), S1IQ3T3 patterns (OR: 6; 95% CI: 4.4-8.3). Conclusions:
There are some differences in the characteristics of chest x-ray, blood gases, electrocardiography in COPD

exacerbation group with PE compared with the non-PE group. These characteristics help to increase the

suspicion of PE, thereby helping to guide subsequent diagnostic investigations.

Keywords: Pulmonary embolism, COPD exacerbations, chest x ray, blood gas, electrocardiography.

I. PAT VAN PE

Téc dong mach phéi (TBMP) 1a mot bénh
Iy tim mach céap tinh, tuong d6i pho bién, ty 1&
tir vong cao, viéc chan doan sém dong vai tro rat
quan trong, diéu tri khan cép s& c6 hiéu qua cao
va gitip hdi phuc chic niang that phai. Khoang
10% TDMP cap giy tir vong dot ngdt, hon 60%
tr vong trong 2 gio dau [1]. Hién nay, bénh phdi
tac nghén man tinh (COPD) 1a nguyén nhan gay
tir vong dung hang th tu, du bao dén nam 2030
la nguyén nhan gay t vong dung hang thir ba chi
sau bénh tim thiéu méau cuc bd va dot quy. Hau
hét cac truong hop tir vong do COPD déu xay
ra trong cua dot cap. Pot cdp COPD ting nguy
co xuat hién TDMP boi nhiéu nguyén nhan nhur
tang dap ung viém duong tho va toan than, giam
van dong, hut thudc 14, da h@)ng cdu hodc tzdn
thuong ndi mac dong mach phéi. Ty 1€ TDMP
trong dot cap COPD dao dong tir 3,3 dén 29%.
Mot sb nghién cuu trén md tir & bénh nhéan dot
cip COPD tir vong ciing cho thay ty 16 TDMP tir
28 — 51% [2]. TDMP trong dot cip COPD c6 anh
huong quan trong dén két qua diéu tri, tién luong
va tir vong & bénh nhan COPD nhung viéc chan
doan gdp nhiéu rat khé khan do sy chdng lap céac
triéu chimg gitta TDMP va dot cdp COPD [3].
Tri¢u ching 1am sang cia TDMP khong dac hiéu,
chan doan TDMP rat kho khin, khong nghi dén

TDMP thi khong chan doan duogc, chyup CT-PA 1a
tiéu chudn vang dé chan doan hay loai trir TDMP,
tuy nhién khong phai co s¢ y té nao ciing sin co
phuong tién nay. Chung t6i thuc hién dé tai nay
nhim mo td mot sb su khac biét vé dac diem X
quang phdi, khi mau dong mach, dién tim giita 2
nhém dot cdp COPD cé va khong c6 TDMP dé
dinh hudng chan doan TDMP.

I.POI TUQNG VA PHUONG PHAP
1. Pdi twong

210 bénh nhan duge chan doan xac dinh dot
cap COPD, diéu tri ndi tru tai Trung tim H6 Hap
— Bénh vién Bach Mai tir thang 5 nim 2015 dén
thang 9 nam 2018.

2. Phwong phap

Thiet ké nghién ctru: mo ta cat ngang, tién
clru.

Tiéu chuin chon d6i twong nghién ciru:
Bénh nhan dugc chin doan xac dinh dot cép
COPD theo huéng din cua GOLD 2015; ¢6 két
qua xét nghiém D- dimer > 1mg/l FEU; duoc
chup CLVT dong mach phéi (CT-PA) trén may
128 day tai khoa Chén doan hinh anh — Bénh vién
Bach Mai dé khang dinh hoic loai trit TDMP [4].

Tiéu chuian chin doan TPMP: két qua
chup CT-PA c6 TDMP, dua vao céc dac diém sau:
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(1) T4c hoan toan: khong thiy hinh anh thudc can
quang trong 1ong mach sau vi tri tic nghén (thiéu
hut 14p dy hoan toan), duong kinh dong mach phoi
16n hon so v6i cac mach mau 1ién ké. (2) Tac mot
phan: hinh anh khuyét thubc mot phan, thiy hinh
anh thudc can quang bao xung quanh vi tri huyét
khéi tao thanh hinh anh “polo mint” trén mit cat
ngang va hinh dnh duong ray (railway track) trén
mat cit theo truc doc mach mau. (3) Tao mot goc
nhon giita vi tri huyét khdi va thanh mach mau [5].

Tiéu chuén loai trir: chdng chi dinh véi k§
thudt chup CT-PA: c6 thai, suy than (muc loc cAu
than < 60ml/phut hoac Creatinin mau > 115umol/
lit), di Gmg vé6i thudc can quang, dang dung cac
loai thude chéng dong, dang c6 phin loc tinh mach
chu dudi, nhitng bénh nhan co chan thuong moi
hodc cac can thiép phau thuat viung chau, khop
hang, khép gdi, cac truong hop c6 bénh 1y 4c tinh.

Chup X quang phdi: (1) Thoi diém thuc
hién: khi bénh nhan nhap vién; (2) Dia diém thuc
hién: Khoa Chéan doan hinh anh - Bénh vién Bach
Mai; (3) Ghi nhan két qua: két qua dugc doc doc
1ap boi 02 bac si chuyén khoa chan doan hinh anh,
khi ¢6 su khac nhau vé két luan, 02 béc si nay s¢
tién hanh hoi chan dé dua ra két luan déng thuén.
St dyung thuat ngit va nhan dinh hinh anh ton

III. KET QUA

thuong theo huéng dan cuia hiép hoi Fleischner.
Thu thap sb lidu: cac ton thwong nhu mé phoi,
mang phdi, tim va trung that, dong mach phoi,
vom hoanh... theo mau bénh 4n nghién ctru.

Xét nghiém khi mau dong mach: (1) Thoi
diém thyc hién: ngay khi bénh nhan nhép vién; (2)
Quy trinh xét nghiém va danh gia két qua: theo
quy trinh ciia Bénh vién Bach Mai, da dugc Bo Y
té phé duyét.

Két qua dién tim: (1) Thoi diém thuc hién:
ngay khi bénh nhan nhap vién; (2) Phén tich két
qua: heo hudng dan doc dién tim cua Tran PJ
Trinh — Tran Van Dong, Nha xuét ban y hoc 2011.

Xir 1y s6 liéu: bang phan mém SPSS 16.0
va cac thuat toan théng ké y hoc, sir dung t-test
dé kiém tra sy khac nhau giita hai gia tri trung
binh cta hai bién doc 1ap, sir dung kiém dinh X2
dé kiém tra sy khac nhau giira cac ty 1¢. Str dung
phan tich hoi quy logistic dé khao sat cac yéu té
nguy co TDMP. Su khac nhau c6 y nghia khi p <
0,05.

Pao dirc nghién ctru: tit ca bénh nhan déu
ky cam két dong ¥ tham gia nghién ciru, s lidu
nghién ctru dugc bao mat va chi phuc vu cho muyc
dich nghién ctru va diéu tri.

Biéu d6 1. Pic diém ton thwong X quang phdi trong nhém nghién ciru (n = 210)
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Nhdn xét: cic ton thuong gap pho bién: giin phé nang (61%), ton thuong ké& (35,2%), tim hinh
giot nudc (27,1%), viém phoi (18,1%), tran dich mang phdi (16,2%), tim to toan bd (12,4%). Céac tén

thwong khac gip véi ty 16 thip hon.

Bang 1. Lién quan giira ton thuwong X quang phdi véi TDMP (n = 210)

Pic diém TDMP (+) TDMP (-) OR 95% CI p
X quang phoi n =37 (%) n =173 (%)

Vom hoanh bac thang 4 (10,8) 27 (15,6) 0,65 0,2-2 0,61
Vom hoanh cao mot bén 6 (16,2) 0 6,5 4,7-9,1 < 0,001
Tim hinh giot nudc 15 (40,5) 42 (24,3) 2,1 1-4,5 0,04
Té6n thwong dang viém phoi 13 (35,1) 25 (14,5) 32 1,4-7,1 0,003
Gian phé quan 1(2,7) 4(2,3) 1,2 0,1-10,8 0,88
Gién phé nang 33 (89,2) 95 (54,9) 6,7 2,3-19,9 < 0,001
Xo hoa, co kéo 38,1 4(2,3) 3,2 0,8-14,4 0,1
Tran khi mang phéi 1(2,7) 3(1,7) 1,5 0,1-15,5 0,7
Tran dich mang phoi 6 (16,2) 28 (16,2) 1 0,3-2,6 0,9
Tim to toan bo 7(18,9) 19 (11) 1,9 0,7-4,9 0,18
Gian dong mach phdi trung tim 8 (21,6) 0 6,9 4,9-9,7 <0,001

Nhdn xét: trong nhom TDMP (+), cac ton thuong: vom hoanh cao mot bén (OR: 6,5; 95% CI: 4,7-
9,1); tim hinh giot nuéc (OR: 2,1; 95% CI: 1-4,5); viém phéi (OR: 3,2;95% CI: 1,4-7,1); gian phé nang
(OR: 6,7;95% CI: 2,3-19,9); gian dong mach phéi trung tam (OR: 6,9; 95% CI: 4,9-9,7) co ty 1€ gap cao
hon nhém TPMP (-), su khéac biét c6 ¥ nghia théng ké, p < 0,05. Cac ton thuong khac khong co sy khac

biét gitra hai nhom.

Bang 2. Két qua xét nghiém khi mau (n = 210)

. TPMP (+) TDMP (-)
1 mau

n =37 (X£SD) n =173 (X£SD) P
pH 7,430,1 7,410,08 0,5
PCO, 49422 50413 0,6
Pa0, 69,7+19,6 7419 0,2
HCO, 30+8,7 29+6,7 0,7
Sa0, 92458 936,5 0,6

Nhdn xét: khong co su khac biét vé gia tri trung binh cac chi s6 khi mau gitra hai nhém TDMP (+)

va TDMP (-).
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Bang 3. Phén loai két qua khi mau lién quan véi TPMP (n = 210)

Khi méu TOMP (+) TOMP () OR | 95% CI p
n =37 (%) n =173 (%)
<745 17 (45.,9) 112 (64,7)
pH 2,16 1-4,4 0,03
> 17,45 20 (54,1) 61 (35,3)
PCO, <35 13 (35,1) 21 (12,1) 1o 78 0,001
mmHg >35 24 (64.,9) 152 (87.9) ' o ’
PaO, <60 12 (32.,4) 43 (24.9) 4 061 0
mmHg > 60 25 (67.6) 130 (75,1) ' T ’

Nhdn xét: trong nhom TDMP (+), ty 1¢ =~ TPMP (-) (12,1%), OR: 3,9 (95% CI: 1,7-8,8), p
co6 pH > 7,45 (54,1%) cao hon nhom TDMP (-)  =0,001. Ty 1¢ PaO, < 60 mmHg (32,4%) cao hon
(35,3%), OR: 2,16 (95% CI: 1-4,4), p = 0,03 va  nhoém TBMP (-) (24,9%), OR: 1,4; 95% CI: 0,6-
ty 1€ c6 PCO, < 35 mmHg (35,1%) cao hon nhom 1,3 (p=0,3).

Biéu d6 2. Cac bat thwong trén dién tim trong nhém nghién ciru (n = 210)

Nhin xét: cac bat thuong dién tim gap pho bién: nhanh xoang (63,8%), song P phé (27,6%), suy vanh
(13,3%), block nhanh phai (13,3%), dau hiéu S1Q3T3 chi c6 1,4%. C6 17,1% dién tim hoan toan binh thuong,

Bang 4. Lién quan giira cac bién doi dién tim v6i TPMP (n = 210)

Pién tim TPMP (+) TDMP (-) OR | 95%CI p
n =37 (%) n =173 (%)
ST chénh xudng, song T (-) 5(13.5) 23 (13.3) 1 0,3-2.8 0,9
Rung nhi 3(8,1) 11 (6,4) 1,3 0,3-4,9 0,7
Ngoai tam thu thét 1(2,7) 20 (11,6) 0,2 0,03-1,6 0,1
Séng P phé 18 (48,6) 40 (23,1) 3,1 1,5-6,5 0,002
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Block nhénh phai 11 (29,7) 17 (9,8) 3,9 1,6-9,2 0,001
Nhanh xoang 25 (67,6) 109 (63,8) 1,2 0,5-2,6 0,6
S1Q3T3 3(8,1) 0 6 44-83 | <0,001
Binh thudng 3(8,1) 33 (19,1) 0,37 0,1-1,3 0,15

Nhdn xét: trong nhém TDMP (+), cac dau hidu dién tim bat thuong nhu séng p phé (OR: 3,1; 95%
CI: 1,5-6,5), block nhanh phai (OR: 3,9; 95% CI: 1,6-9,2), SIQ3T3 (OR: 6; 95% CI: 4,4-8,3) gip nhiéu
hon nhém TPMP (-). Su khac biét c¢6 ¥ nghia thong ké véi p < 0,05. Cac bat thuong khac khong co su

khéc bi¢t gitra hai nhom.
IV. BAN LUAN
1. Pic diém X quang phdi

Céac bat thuong trén phim X quang nguc
thing ¢ bénh nhan TDMP da duoc mo ta 1an dau
tién vao cudi nhimg nam 1930 va dau nhimng
nam 1940. Cac dau hiéu X quang cia TDMP cip
bao gdm giam tudi mau (oligemia) khu tra, sung
huyét bén phoi bi ton thuong, gidn cac dong mach
ron phéi, vom hoanh cao mot bén, gian than dong
mach phéi, tran dich mang phéi, Xep phéi, va tham
nhidm phdi, déi khi gip cac tén thuong dang hang.
Két qua nghién ctru & biéu d6 1 cho thay: gidn
phé nang (61%), t6n thuong k& (35,2%), tim hinh
giot nude (27,1%), viém phoi (18,1%), tran dich
mang phdi (16,2%), gian dong mach phdi trung
tam (3,8%), vom hoanh cao mdt bén (2,9%). Tuy
nhién nhitng ton thwong nay khong dic hiéu, theo
Lesser BA va CS, nghién ctu 108 bénh nhan dot
cdp COPD ghi nhan: xep phdi (41%), tran dich
mang phdi (34%), giam thé tich phoi (34%), tham
nhiém (33%), cao vom hoanh mot bén (20%),
ving phoi giam tudi mau (18%). Két qua nghién
ctru ctia chung t6i @ bang 3.1 cho thay: trong nhém
TDMP (+), vom hoanh cao mot bén (OR: 6,5;
95% CI: 4,7-9,1), tim hinh giot nudéc (OR: 2,1;
95% CI: 1-4,5), viém phoi (OR: 3,2; 95% CI: 1,4-
7,1), gian phé nang (OR: 6,7; 95% CI: 2,3-19,9),
gidin dong mach phoi trung tim (OR: 6,9; 95% CI:
4,9-9,7) cao hon nhém TPMP (-), su khac biét cod

y nghia thong ké, p < 0,05. Theo Stein PD va CS
(1991), gia tri cua cac ddu hiéu x quang phoi co
d6 nhay cao nhung ty 1¢ duong tinh gia rat cao
[6]. Nghién ctru ctia Hoang Bui Hai, Nguyén Dat
Anh (2015) ghi nhén t6n thuong x quang phoi ctia
bénh nhan TPMP: hinh anh binh thuong (29,8%);
tran dich mang phdi (24,6%), xep phoi (17,5%),
vom hoanh nang cao (7%), gian cung dong mach
phéi (10,5%), tham nhiém nhu mé phdi (10,5%),
dau hi¢u Westermark (3,5%), diu hi¢u Hampton’s
hump (3,5%). B nhay: 70,2%; do dac hicu:
32,1%; gia tri chan doan duong tinh: 41,2%; gia
tri chan doan am tinh: 61,4% [7]. Tuy nhién cac
nghién ctru trén déu danh gia cac bit thuong X
quang trén quan thé nghién ctru khong phai dot
cap COPD. O bénh nhan COPD, chiing t6i nhan
thdy ving giam tudi mau c6 thé do gidn phé nang
hodc kén khi, cac bat thuong khac nhu gidn that
phai, gidn dong mach phéi trung tam, tran dich
mang phoi co thé 1a cac biéu hién cua tdm phé
man (suy tim phai). Do vdy, viéc dua vao cac bt
thuong trén X quang dé dinh huéng chan doan
TPMP & bénh nhan dot cip COPD tré nén kho
khan hon rt nhiéu.

2. Pic diém khi mau

Bénh nhan dot Cép COPD nhap vién thuong
trong tinh trang suy ho hap va c6 cac biéu hién rbi
loan thang bang acid — base. Phan tich khi méau
dong mach dong vai tro quan trong trong phat
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hién céc rdi loan nay, dinh hudng diéu tri va danh
gi4 tién lugng. Két qua nghién ctru cia chung t6i
& bang 3.2 cho thay khong co su khac biét vé gia
tri trung binh cac thanh phan khi mau giita 2 nhém
¢6 va khong TDMP. Két qua nghién ciru ciia chiing
t6i trong tu két qua ctia Gunen H va CS (2010),
Bahloul M va CS (2014), Poulet C va CS (2015)
va Akgun M va CS (2006) [3], [8]. Theo Akgun
M va CS, cac thong sd khi mau & nhém TDMP
(+) va TBDMP (-) theo thir tu nhu sau: pH 7,36 +
0,09 va 7,35+ 0,8, p = 0,57; PaO2 45,2 + 13,9 va
50,9 + 12,7, p = 0,1; PCO2 49,6 + 10,6 va 45,8 +
0,22, p=0,22 . Mac du cac gia tri trung binh khong
c6 su khac biét nhung khi chung t6i phan loai pH
theo ngudng 7,45 va PCO, theo ngudng 35mmHg,
PaO2 theo ngudng 60 mmHg (bang 3.3), chung t6i
nhan thay ty 1¢ bénh nhan c6 pH > 7,45 va PCO,
<35 mmHg cao hon 6 nhom TBDMP (+). Nhu vay,
mic du da s6 bénh nhan dot cép COPD nhap vién
déu co tinh trang toan ho hap, nhung nghién ciru
nay cho thdy mot s trudng hop lai ¢6 biéu hién
shunt khi mau (pH > 7,45, PaO, < 60mmHg, PCO,
<35mmHg). Chinh vi vay, chiing ti cho ring mic
du biéu hién shunt khi mau c6 thé 13 hau qua cta
mot s6 bénh déng mic, nhung ¢ bénh nhan dot cép
COPD, néu c6 tinh trang shunt khi mau, nén nghi
dén nguyén nhan do TDMP. Theo Tillie-Leblond
I va CS (2006), & nhom TBDMP (+), giam PCO, >
5mmHg 1a yéu t6 nguy co doc lap ciia TDMP véi
OR 2,1 (95% CI: 1,23-3,58), p=0,034. Nhung mot
két qua khi mau binh thuong khéng loai trir dwoc
TPMP. Theo Stein PD va CS tong hop két qua tir
nghién ctru PIOPED cho thay, phdi hop PaO, > 80
mmHg; PCO, > 35 mmHg); P(A-a)O,< 20 mmHg
khong loai trir duwgc TPDMP [9].

3. Pic diém dién tim

Y nghia ctia cac bat thuong trén dién tim &
bénh nhan COPD di dugc nhan ra tir rit sém, ndm
1975, Kok-Jensen bao c4o cac bat thuong dién tim
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voi truc QRS +90 dén +180° va song p cao trén 2
mm & cac bénh nhan tic nghén phé quan man tinh
ning. Két qua nghién ctu & biéu dd 2 cho thiy:
nhanh xoang (63,8%), song P phé (27,6%), suy vanh
(13,3%), block nhanh phai (13,3%), nhung 17,1%
dién tim hoan toan binh thudng. Theo Warnier MJ
va CS nghién ctru 243 bénh nhan COPD ghi nhan:
rung nhi (7%), block nhanh phai (11%), ST chénh
xudng (10%), bat thuong tai cuc (13%), khoang QT
kéo dai (9%). Jatav VS nghién ctru 100 bénh nhan
dot cap COPD ghi nhan: p phé (45%), block nhanh
phai (15%), truc phai (69%), phi dai that phai (53%).
Két qua nghién ctru & bang 3.4 cho thiy trong nhém
TPMP (+), cac dau hiéu dién tim bét thuong nhu
song p phé, block nhanh phai, SIQ3T3 gip nhiéu
hon nhém TPMP (-); p < 0,05. M6t s6 nghién ctru
ghi nhan ¢ su thay doi rong ty 18 cac bat thudng trén
dién tim & bénh nhan TDMP, tuy nhién khoang 10-
25% bénh nhan TDMP c6 dién tim hoan toan binh
thuong. Nghién ctru cia Bahloul M va CS (2014)
trén 120 bénh nhan dot cap COPD (23 bénh nhan
¢6 TPMP) cho thiy cac rdi loan thudng gip trén
dién tim 12 S1Q3, nhip nhanh xoang, séng P phé,
song T (-), block nhanh phai, thay d6i doan ST, tuy
nhién su khac biét gitta 2 nhém c6 va khong TDMP
khong c6 ¥ nghia thong ké [10]. Biéu hién kinh dién
cia TDMP cép 1a hinh anh tdm phé cap trén dién
tim, tuy nhién ddi twong nghién ctru ctia ching toi
1a nhitng bénh nhan COPD nhiéu nim nén da co
bién chig tdm phé man, chinh vi vay cac dic diém
dién tim cia TDMP sé& khong dién hinh nhu y vin
d3a mo ta, vé co ban dau hiéu nhip nhanh xoang gap
pho bién hon.

V. KET LUAN

Nghién ciru nay chi ra mot s6 khac biét co
y nghia & nhém dot cap COPD c6 TDMP so véi
nhom khong ¢c6 TDMP: (1) X quang phéi: vom
hoanh cao mdt bén (OR: 6,5; 95% CI: 4,7-9,1);
tim hinh giot nude (OR: 2,1; 95% CI: 1-4,5); viém
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phdi (OR: 3.2; 95% CI: 1,4-7,1); gidn phé nang 60 mmHg (OR: 1,4; 95% CI: 0,6-1,3). (3) Dién
(OR: 6,7; 95% CI: 2,3-19,9); gidn dong mach phoi  tim: song p phé (OR: 3,1; 95% CI: 1,5-6,5), block
trung tim (OR: 6,9; 95% CI: 4,9-9,7). (2) Khi  nhanh phai (OR: 3,9; 95% CI: 1,6-9,2), SIQ3T3
mau: pH > 7,45 (OR: 2,16; 95% CI: 1-4,4), PCO,  (OR: 6; 95% CI: 4,4-8,3). Nén nghi dén TDMP &
< 35 mmHg (OR: 3,9; 95% CI: 1,7-8,8); PaO, < bénh nhan dot cép COPD khi c6 cac dic diém trén.
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NGHIEN CUU NONG PO PROCALCITONIN,
CRP (C REACTION PROTEIN) HUYET THANH O BENH NHAN
NAM DPOT CAP BENH PHOI TAC NGHEN MAN TINH

Huynh Pinh Nghia?, Trrong Dwong Phi, Chau Vin Tuin’

TOM TAT

Pit vin dé: Dot cip BPTNMT la tinh trang thay d6i cép tinh cac biéu hién 1am sang (kho tho tang,
ho ting, khac dom ting va hodc thay d6i mau sic ciia dom). Nhitng bién doi nay doi hoi phai c6 thay doi
trong diéu tri. Muc tiéu ciia dé tai: /. Xdc dinh nong dé PCT, CRP huyét thanh & bénh nhdn nam dot cdp
BPTNMT va cac yéu 16 lién quan, 2.Gia tri dw bao nhiém khuan va tién lugng cua PCT va CRP. Phuong
phap nghién ciru: Chung toi chon 67 bénh nhan dot cap bénh phdi tac nghén man tinh. Tiéu chuan chan
doan dot cap bénh phoi tic nghén man tinh theo GOLD, theo Anthonisen 1987. Phuong phap nghién
ctru: tién clru mo ta cit ngang. Két qua: Tudi trung binh 68,85+9,85 tudi, néng d6 PCT trung binh: 1,21
+ 0,86 ng/ml,ndng do CRP trung binh: 46,8 + 36,69 mg/L; giai doan III: 55,2%, giai doan II: 26,9%, giai
doan IV: 17,9%; BMI: 21, 1 + 1,2. Nong d6 PCT, CRPc6 lién quan mic do dot cip nang BPTNMT, s6
Iuong bach cau, két qua céy dam, tién st hut thude 14, cac giai doan BPTNMT. Diém cit PCT trong du
béo nhiém khuén dot cép BPTNMT la: 0,197 ng/ml; Se 78,1%; Sp 80%; AUC la 0,755.Diém cit CRP
trong du bao nhidém khuan dot cAp BPTNMT la: 40,5 mg/L v6i Se 71,9%, Sp 94,3% va AUC 1a 0,818.
Diém cat PCT trong tién lugng dot cap BPTNMT 0,142 ng/ml; Se 65,7%; Sp 96,8%, AUCO0,778. Piém
cit CRP trong tién lugng dot cip BPTNMT 43,5 mg/L Se 54,3% Sp 89,7%, AUC 0,689. Két luan: Nong
dd PCT, CRP ¢6 vai tro du bao nhiém khuan va tién luong murc do nang dot cép BPTNMT.

Tw khéa: BPTNMT

SUMMARY

STUDY ON SERUM PROCALCITONIN, CRP (C REACTION PROTEIN)
LEVEL IN THE AECOPD MALE PATIENTS

Background: An exacerbation of COPD is defined as an acute event characterized by a worsening
of the patient’s respiratory symptoms that is beyond normal day-to-day variations and leads to a change
in medication. Objective: 1. Determining PCT, CRP level in acute exacerbation of COPD male patients;
2. PCT,CRP value in predicting bacterial infectionand prognosisin AECOPD. Methods: We selected 67
patients with acute exacerbation of chronic obstructive pulmonary disease. Diagnostic criteria for acute
exacerbation of chronic obstructive pulmonary disease: according to the GOLD, (Anthonisen in 1987).

LBénh vién Lao, Bénh vién Phoi tinh Binh Dinh
Nguoi lién hé: Huynh Pinh Nghia, Email: huynhdinhnghia@gmail.com
Ngay nhdn bai:20/8/2020. Ngay phdn bién:22/9/2020. Ngdy chdp nhdn dang:22/10/20
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Methods: prospective study. Results: The average age 68,85+9,85; PCT mean value 1,21+0,86 ng/ml;CRP
mean value 46,8+ 36,69 mg/L; Stage Il of COPD - 26,9%; Stage III of COPD - 55,2%, Stage IV of COPD
- 17,9%; BMI -21,1£1,2. PCT, CRP related factors: PCT,CRP was related to Stage of COPD, severe
AECOPD, white blood cell count sputum culture. PCT cut-off point in predicting bacterial infection in
AECOPD -0.197 ng / ml which had 78,1% sensitivity and 80% specificity. The area under ROC Curve -
0,755. CRP in diagnosis of the bacterial infection in AECOPD at cut-off of CRP level - 40,5mg, which had
71,9% sensitivity and 94,3% specificity. The area under ROC Curve - 0,818. PCT in prognosis of AECOPD
at cut-off of PCT level - 0,142 ng/ml Se 65,7% and Sp96,8% AUC 0,778. CRP in prognosis of AECOPD at
cut-off of CRP level - 43,5 mg/L Se 54,3% and Sp 89,7% AUC 0,778. Conclusions: CRP, PCT can predict
bacterial infection and have prognostic role in acute exacerbation of chronic obstructive pulmonary disease.

Keywords: COPD

I. PAT VAN PE

Bénh phoi tic nghén man tinh (BPTNMT) la
mot bénh c6 thé phong va chira duge, dic trung
boi sy tic nghén luu lwong khi thd ra c6 tinh dai
dang, tién trién lién quan dén qua trinh viém man
tinh ctia phoi dudi tac dong ctia 6 nhiém khoi bui.
BPTNMT dang 1a ganh niang bénh tit toan ciu
bai ti 1& mic ciing nhu ti 1& tir vong ngay cang gia
tang, chi phi diéu tri cao va hau qua gy tan phé
ctia bénh. Ti 16 mic BPTNMT toan cau 1a 6%,
thay doi trong khoang 3-11%, khac nhau tiy theo
mdi nude. O Viét Nam (2010), ti 16 BPTNMT &
Itra tudi trén 40 1a 4,2% va ti 1 méac bénh chung
cho céc tra tudi trén 15 1a 2,2%, trong d6 nam
7,1% cao hon nir 1,9%, do tiép xuc truc tiép yéu td
nguy co thude 14 va thude lao. Dot cap BPTNMT
1a hién tuong xay ra cip tinh, biéu hién bang triéu
chting ho hép xdu di so vé6i tinh trang thuong
ngay khién nguoi bénh can thay doi cach s dung
thudc. Udc tinh khoang trén 50% dot cip do
nhiém khuén, tuy nhién, van c6 dén 30% truong
hop rat kho chan doan xac dinh nguyén nhan dot
cap. Bén canh d0, chan doan dot cap chu yéu van
dua vao su thay doi ctia cac triéu chimg 1am sang.
Do do, mot xu hudéng dang dugc quan tam nham
tim ra cac dau an sinh hoc Procalcitonin,CRP la
chi diém dang tin cay cho bénh 1y nhiém tring

nhu mdt cong cu hd tro chan doan dot cép. Muc
tidu ciia d& tai: 1. Xac dinh ndng do PCT, CRP
huyét thanh & bénh nhdn nam dot cdp BPTNMTva
cac yéu to lién quan2.Gid tri dir bdo nhiém khudn
va tién luong cua PCT,CRP.

I. POI TUQONG VA PHUONG PHAP
1. Pdi twong nghién ciru

Chting t6i chon 67 bénh nhan dot cép bénh
phoi tic nghén man tinh trong thoi gian tir thang
04/2017 dén thang 04/2018 nhap vién tai khoa
Cép curu va khoa Bénh phéi - Bénh vién Lao va
Bénh phoi tinh Binh Dinh.

Tiéu chudn chon bénh: Chon mau thuan tién
67 bénh nhan nam c6 hut thuéc 14 ¢6 dii tidu chuén
chan doan dot cap bénh phdi tic nghén man tinh
trong vong 24 gio nhap vién, co tién sir chan doan
BPTNMT di xac dinh bang hd hip ky FEV1/FVC
< 0,7 trong vong 6 thang trudc lac nhap vién. Chan
doan BPTNMT theo GOLD 2018: nCo tién st tiép
xuc v6i yéu td nguy co (hat thude, tiép xtc voi khoi
bui);C6 tién sir ho, khac dom mén tinh 3 thang trong
mdt ndm va trong 2 nam lién tiép hoac hon; Kho tho
v6i dic diém dai déng, tién trién lién tuc, nang dan
va tang 1én khi tiép xuc vai cac yéu t6 nguy co, khi
hoat dong hodc ¢ nhiém tring ho hép.
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Phin loai mirc d tic nghén dwong din khi theo GOLD 2018:

Giai doan GOLD Gia tri FEV1 sau test hoi phuc phé quan
Giai doan 1 FEV1 >80% tri s0 1y thuyét
Giai doan 2 50% <FEV1 < 80% tri s6 1y thuyét
Giai doan 3 30% <FEV1< 50% tri s6 1y thuyét
Giai doan 4 FEV1< 30% trj s 1y thuyét

Tiéu chudn chan doan dot cép bénh phéi tic
ngh&n man tinh:

Theo GOLD, tiéu chuan chan doan dot cap
BPTNMT theo Anthonisen 1987.

Mot dot cdp BPTNMT can phai c6 mot trong
ba biéu hién sau day: gia ting mu trong dom, gia
tang thé tich dam, khé tho x4u hon.

+ Typ I (nang): co tat ca ba triéu chung.

+ Typ II (trung binh): c6 hai tri¢u ching.

+ Typ II (nhe): c6 mot tricu chung cong
thém it nhat mot trong nhiing triéu chtng sau day:
nhiém tring duong ho hép trén trong nim ngiy
qua, sot khong rd nguyén nhan, gia ting ran rit,
gia ting ho, hay gia ting tin s6 ho hap, hay tin sd

2. Cac yéu t6 lién quan

tim trén 20% binh thuong.
2. Phwong phap nghién ctru
Thiét ké nghién ctru: mo ta cit ngang.

C& mAu nghién ctru: chon 67 bénh nhén, 1iy
mau thuén tién.

Phuong phap xtr 1y sb liéu: s6 liéu thu nhap
duge xtr Iy bang phan mém SPSS 20.

III. KET QUA

1. Pic diém chung: Tudi trung binh 68,85 +
9,85; FEV1 trung binh 57,52 + 13,45; PCT trung
binh 1,21+0,86 ng/ml; néng do CRP trung binh
46,8+36,69 mg/L; giai doan III 55,2%, giai doan
IV 17,9%, giai doan II 26,9%; BMI trung binh
21,1+ 1,2.

Bang 1. Lién quan giira ndng d9 PCT,CRP huyét thanh véi mirc d9 ning dot cAp Anthonisen

Théng s6 Typ I (ndng) (n=35) Typ II (trung binh) (n=32) p
PCT (ng/ml) 1,84 + 0,69 0,49 + 0,25 p<0,05
CRP(mg/L) 55,49 £ 43,70 37,29 + 24,33 p< 0,05

Nhén xét: ndong 46 PCT & typ 1:1,84+0,69
ng/ml cao hon typ 11:0,494+0,25 ng/ml, néng do

CRP 6 typ 1:55,49 + 43,70 mg/L cling cao hon typ
11:37,29 + 24,33 mg/L.

Bang 2. Lién quan giira nong dd PCT, CRP véi tién sir hut thudc

Hut thuée | >20 g6i - nim (n=48) (X = SD) | <20 géi - nim (n=19) (X £ SD) p
PCT (ng/ml) | 1,24 +0,99 1,09 £ 0,48 p>0,05
CRP (mg/L) | 52,97+41,71 31,21+ 5,83 p<0,01

Nhdn xét: PCT trung binh ¢ nhém hit >20 géi-nam 1a1,24 + 0,99 ng/ml khong khac bi¢t nhém hut
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<20 go6i-nadm la 1,09 £ 0,48 ng/ml. CRP & nhom >20 go6i-nam52,97+ 41,71mg/L ciing cao hon nhom <20
go6i-nam31,21+ 5,83 mg/L.

Bang 3. Lién quan giira nong dd PCT, CRP véi cac giai doan ciia BPTNMT

Giaidoan | II(n=18) (X£SD) | I (=37) (X£SD) | IV (n=12)(X%SD) p
PCT (ng/ml) 0,61 + 0,41 1,30 + 0,93 1,87 0,55 p> 0,05
CRP(mg/L) 39,61 + 24,21 48,94 + 37,63 50,98 + 49,16 p> 0,05

Nhdn xét: PCT trung binh ¢ nhom G IV 1a1,87+ 0,55 ng/ml nhém GP III 1a 1,30 £+ 0,93 ng/ml
va nhom GP II chi 0,61 £+ 0,41 ng/ml.CRP ¢ GP IV 1a 50,98 + 49,16 Gb I1I: 48,94 + 37,63 mg/L Gb
II: 39,61 £24,21mg/L.

Bang 4. Lién quan nong dd PCT, CRP nhap vién véi két qua cidy dam

Ciy dam Am tinh (X = SD) Duwong tinh (X = SD) p
PCT (ng/ml) 0,192 +0,13 2,31 +1,28 p< 0,05
CRP(mg/L) 28,94+ 11,18 66,33 + 7,85 p<0,05

Nhén xét: PCT trung binh & nhom cdy dam duong tinh 12 2,31 + 1,28 ng/ml cao hon nhom ciy dam
am tinh 0,192 + 0,13 ng/ml.CRP ¢ nhém cdy dam duong tinh 66,33 + 7,85mg/L ciing cao hon nhom ciy
dam am tinh 28,94+ 11,18mg/L.

Biéu d6 1. Twong quan giira n(‘ﬁng do PCT véi Biéu dd 2. Twong quan giita CRP véi s6 lrong

S6 lwong bach cau bach ciu
Nhdn xét: PCT va s6 luong bach cau c6 mbi Nhén xét: nong do CRP tuong quan thuan
tuong quan thuan ham s tuong quan: v6i SLBC mau ngoai vi ham sb tuong quan:
y=20,016+ 0,96*x. y=13,78 + 2,35*x.

Bang 5. Piém cit nong dé PCT, CRP va s6 lwong bach ciu trong du bao nhiém khuin

Chi s6 AUC p 95% CI Piém cit Se % Sp %
CRP (mg/L) 0,818 p<0,05 0,71-0,92 40,5 71,90 94,29
PCT (ng/ml) 0,755 p<0,05 0,64-0,87 0,197 78,1 80,0
Bach cau (G/L) 0,640 p<0,05 0,51-0,77 12,3 65,60 57,14
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Nhdn xét: diém cit cua PCT trong du bao nhiém khuan 14 0,197 d6 nhay 78,1%, do dac hiéu la 80%
AUC 12 0,755. Diém cit CRP trong du bao nhidém khuan 1a: 40,5 mg/L v6i Se: 71,9%,Sp: 94,3% va dién
tich dudi duong cong ROC (AUC) 1a 0,818.

Bang 6. Piém cit ndng d9 PCT, CRP va s lwgng bach ciu trong tién lrgng mirc d9 ning dot cip

BPTNMT theo Anthonisen
Chi s6 AUC p 95% CI | Piém cit Se % Sp %
PCT (ng/ml) 0,778 <0,05 | 0,66 -0.89 0,142 65,7 96,8
CRP (mg/L) 0,689 <0,05 | 0,56-0.,82 43,5 54,3 89,7
Bach ciu (G/L) 0,534 >0,05 | 0,40-0,67 15,1 342 89,7

Nhén xét: diém cat PCT trong tién luong mutrc d ning cua dot cap 1a 0,142 Se 65,7% Sp 96,8%
AUC 0,778.Diém cit CRP trong tién luong mirc do ning dot cdp BPTNMT la: 43,5 mg/L véi Se:

54,3%,Sp: 89,7% va dién tich dudi duong cong ROC (AUC) la 0,689.

IV. BAN LUAN

1. Dic diém chung: Tudi trung binh trong
nghién clru cua chung to1 la 68,85 + 9,85 so
voi nghién ctru cua Falsey: 68,8+14 [3], nghién
ciru cua Daubin: 65+15 [5], nghién clru cua
Wang: 73,4+10,1[8], nghién ctu Zhu 68,3+45,1
[10]. FEV1 trung binh trong nghién ctu nay la
57,52+13,45%, so v&i nghién cau Wang FEV1
la 44,9+20,8% va 36,7+15,8% [8] so v&i nghién
ciru Tasci FEV1 trung binh 52,0+10,4% [9]. Ty
1¢ Giai doan II trong nghién ctru ciia chung t6i la
26,9%, giai doan III: 55,2%, giai doan IV: 17,9%
so v&1 nghién ctru cua Daubin C c6 ty 1€ giai doan
I1a 18%, giai doan II: 8%, giai doan III: 8%, giai
doan IV: 67% [5]. Nghién curu pazarli c6 ty 1€ giai
doan I 1a: 12%, giai doan II: 34%, giai doan III:
42%, giai doan IV: 12% [1]. BMI trung binh trong
nghién ctru cua chung t6i 21,1£1,2 so vdi nghién
ctru cua Zhu c6 BMI trung binh 1a 22,2+10,5 va
22,9+1,6 [10].Nong d6 PCT trung binh trong dot
cip cua nghién ctru ching t6i 1a 1,21+0,86 ng/
ml,CRP trung binh 46,8 £ 36,69 mg/L.Nghién
cuu cua Falseyc6 PCT trung binh trong dot
cap 1a 0,39+2,22 ng/ml [3], nghién ctru Pandey
1,3140,79 [4], nghién ctu Zhu c6 PCT trung binh
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1,34+0,7 [10].Nghién ctu cua Gallego (2016) c6
trung vi ndng d6 CRP: 67,4 (27-189),nghién ciru
ctia Brican (2008) cho két qua trung binh nong do
CRP thap hon nghién ctru chung t6i: 36,8+ 43,9
mg/L.

2. Cac yéu t6 lién quan: bang 1. Cho thiy
ndng do PCT trung binh & typ 114 1,84+0,69 ng/ml
cao hon typ 11 0,49+0,25 ng/ml, CRP ¢ typ I 55,49
+43,70 mg/L cling cao hon typ [137,29 +24,33. Su
khac biét ndy c6 ¥ nghia thong ké p< 0,05.Nghién
ctru cta Zhu c6 PCT trung binh trong dot cip
nang 1,34+ 0,70 ng/ml, dot cép nhe: 0,95+0,54ng/
ml [10], nghién ctu cua Pazarli typ I 1a 0,33 ng/
ml, typ II 1a 0,08 ng/ml, typ III 1a 0,05 ng/ml,dot
cép nhe 1a 0,06 ng/ml, dot cép trumg binh/nang
la 0,26 ng/ml [1].Nghién ctru cua Brican (2008)
c6 néng dd6 CRP ¢ nhom dom mu 1a 38,7+ 35,1
mg/L, & nhom dom nhay 14 10,6+11,7 mg/L [12].
Su khac biét c6 ¥ nghia thong ké p<0,05. Nong
d6 CRP & nhom c6 thang diém khé tho mMRC
nang la 30,87+31,55 mg/L cao hon nhom c6 thang
diém kho thd mMRC nhe 14 6,10+ 8,05 mg/L. Sy
khac biét co y nghia théng ké p< 0,05 [13]. Bang
2. Nong d6 PCT ¢ nhom hut thude 14 >20 goi-
nam la 1,24+0,99 ng/ml cao hon nhom <20 goi-
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nam la 1,09+0,48 ng/ml. Sy khac biét chua c6 ¥
nghia thong ké p> 0,05. CRP & nhém > 20 goi-
nam 1a52,97+ 41,71 cao hon nhom <20 goi-nam
131,21+ 5,83. Su khac biét c6 ¥ nghia thong ké p
< 0,01. Co ché gay hai cua thudc 1a: Khoi thude
la chura khoang 1.017 phan tir oxy hoa. Cac phan
tir oxy hoa trong khoéi thudc 14 gy ton thuong
phdi do mot sé co ché bao gdm viée 1am suy giam
glutathione (chat chéng oxy hoa noi sinh) va cac
chat chdng oxy hoa khac. Tac dong kich thich cua
khoi thude 14 thu hat cac té bao dén phdi lam ting
phan tng viém. Hit thudc 14 cling kich thich cac
té bao viém giai phong elastase - mot enzyme pha
v cac soi chun trong mé phdi. Chirc ning phdi
duoc duy tri ¢ tinh trang binh thuong nho cac soi
chun bao quanh dudng thé va thanh phé nang. Soi
chun gdm mét protein co tén 1a elastin. Enzyme
elastase hién dién ¢ phoi binh thuong (va ting 1én
& nhimng ngudi hit thude) c6 thé pha v elastin
va pha huy duong dan khi cing phé nang. Hut
thudc 1 yéu té thuc day sy pha hiy nay va két
qua 1a 1am khéi phat BPTNMT sém hon. Nhitng
ngudi hut thude thuong tiét nhiéu dom hon nhiing
ngudi khong hat thube ma kha nang dwa dom ra
khoi dudng ho hap lai kém hon. Diéu nay 1a do hé
théng 16ng chuyén & ngudi hit thude bi liét tham
chi bi pha huy. Khéi thude ciing 1am thay doi cdu
trac cac tuyén tiét nhéy va do véy thanh phan cua
chat nhay ciing b thay d6i. Hau qua cudi cung 1a
chat nhay ¢ nhitng ngudi hat thude bi nhiém nhiéu
cac chat doc hai va bi gitr lai nhiéu trong t6 chire
phéi can trd sy luu thong trao d6i khi. Bang 3 cho
thiy:PCT trung binh & giai doan IV 1a 1,87+0,55
ng/ml cao hon giai doan III 1a 1,30+0,93 ng/ml va
cao hon giai doan II 1a 0,61+£0,41 ng/ml.CRP &
GD 1V50,98 + 49,16 cling cao hon GD 111 48,94 +
37,63 cao hon GD 11 39,61 + 24,2 1mg/L.Sy khac
biét nay chua c6 y nghia théng ké p> 0,05. Nghién
ctru cua Falsey nong d6 PCT ¢ nhém A ¢ nhiém
khuan 1a 0,3240,57 ng/ml, khong nhidém khuan

Nghién ctru khoa hoc

13 0,20+0,66 ng/ml, & nhém B nhidm khuéan don
thudn 13 0,17+0,21 ng/ml, nhidm khuéan va virus
la 0,46+0,36 ng/ml, & nhom C nhiém khuan va
virus 1a 0,46+0,76 ng/ml, nhiém virus don thuan
la 0,11+£0,07 ng/ml [3]. Nghién cttu ctia Halim c6
néng do PCT ¢ bénh nhan tho may 1a 2,024+0,564
ng/ml, & bénh nhan khong thé may 1a 1,262+0,399
ng/ml [6]. Nghién ctru ciia Milacic (2016) ¢6 nong
do CRP 6 nhém GOLD2 la 9,34+14,14 mg/L,
nhom GOLD3 la 26,74+32,66 mg/L va nhém
GOLD4 1a 38,794+27,78 mg/l. Sy khac biét co y
nghia théng ké p< 0,05 [13]. Bang 4 cho thay:
ndéng d6 PCT & nhom cay dam duong tinh trong
nghién ctru nay la 2,31+1,28 ng/ml cao hon nhom
cdy dam am tinh: 0,192+0,13 ng/ml.CRP ¢ nhém
cdy dam duong tinh 66,33 + 7,85mg/L ciing cao
hon nhém céy dam am tinh 28,94+ 11,18mg/L.Sy
khac biét c6 y nghia théng ké p< 0,05.Nghién ciru
ctia Zou c6 ndng d6 PCT & nhém cdy dam duong:
0,45+0,39 ng/ml ciing cao hon nhom cdy dam am
tinh: 0,27+0,26 ng/ml. Sy khac biét nay c6 y nghia
thdng ké [7]. Theo Gallego (2016), ndng do CRP
& nhém cdy dom duong tinh 1a 58,3 mg/L cao
hon nhém cdy dom am tinh 36,4 mg/L [11]. Biéu
d6 1 va 2cho thdy nong do PCTva CRP co tuong
quan thuan voi sé luong bach ciu. Nghién ciru
Daubin va Tasci ciing cho rang PCT va sb luong
bach ciu c¢6 twong quan thudn [5], [9]. Nghién
ctru cua MiLiacic (2016) ciing cho thiy nong do
CRP tuong quan thuan véi sd lugng bach ciu
[13]. Nghién ctru cua tac gia Brican (2008) cho
thdy nong d6 CRP ¢6 mdi twong quan thudn vai
s6 luong bach cau [12]. Nghién ciru ctia Gallego
(2016) ciing cho thay CRP twong quan thudn voi
s6 luong bach cau [11]. Bang 5 cho thay:Piém
cat PCT trong du bao nhiém khuan 13 0,197 ng/
ml Se 78,1%, Sp 80%, AUC 0,755. Piém cat CRP
trong du bao nhidm khuén 1a: 40,5 mg/L véi Se:
71,9%,Sp: 94,3% va dién tich dudi duong cong
ROC (AUC) 1 0,818. C6 vai nghién ctru trén thé
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giéi cho rang PCT c6 thé str dung dé phan biét
dot cip BPTNMT c6 ngudn gbc tir vi khudn voi
nguyén nhan khéac. Sy khac biét nay sé ching
minh rat hitu ich trong thyc hanh 1am sang hang
ngdy. Mot phan tich tong quan cua Pantzaris cho
thiy diém céat PCT trong nhiém khuén 1a 0,155
ng/L Se 93,3% Sp 60%. O bénh nhan nim hoi
stre tich cuc diém cat PCT du bao nhiém khudn
1a 0,5ug/L. Tac gia Ergan tim ra diém cit PCT
14 0,25pg/L dé xac dinh dot cip c6 nhidm khuan,
Daubin x4c dinh diém cét PCT 1a 0,1pg/L cy vi
khudn duong tinh, gia tri>0,1 va <0,25ug/L ciy cd
vi khudn dang ké. Mot sb nghién ctru khac lai cho
rang PCT khong phan biét dang ké giita nhiém
khuan va khong nhidm khuan [2]. Vin d& nay
can phai nghién ctru tiép dé cung cb thém bang
chimg. Nghién ciru cua Falsey phan biét nhiém
virus va nhiém khuan bang cach sir dung ngudng
PCT 0,25ng/ml d6i v6i nhiém khudn & bénh nhan
dot cAp BPTNMT la rat kém [3].Nghién ciru Peng
(2013) cho thay diém cat CRP trong du bao nhiém
khuan 13 19,65 mg/L véi Se 78,18%, Sp 84,61%;
AUC 0,832 [14]. Bang 6 cho thay: diém cat PCT
trong tién lugng dot cap niang theo Anthonisen

TAI LIEU THAM KHAO

la 0,142 ng/ml; Se 65,7%; Sp 96,8% vdi AUC
12 0,778; diém cat cua CRP 1a 43,5 mg/L v6i Se
54,3%, Sp 89,7% va AUC la 0,689. Nghién ctru
Daubin c6 néng do PCT >0,25ug/L lién quan
voi ty 1€ tir vong (4/10 so voi 0/25 truong hop tir
vong ¢ nhiing nguoi c6 PCT <0,25ug/L (p< 0,05)
[5]. Halim chon diém cat PCT trong tién luong
bénh nhan BPTNMT can thd may 1a 1,495ng/ml;
Se 85,7%; Sp 78,3%; AUC 0,891[6].Nghién ciru
Gallego (2016) két luan diém cit nong 46 CRP>
100 mg/L thi phai nhap hdi sirc tich cuc [11].

V. KET LUAN

Qua nghién ctru 67 bénh nhan nam dot cap
BPTNMT chung toi rut ra két luan néng d6 PCT
trung binh 1,2120,86ng/ml, nong d6 CRP trung
binh 46,8 + 36,69 mg/L. Diém cit CRP trong du
b4o nhiém khuan 14 40,5 mg/L v&i do nhay 71,9%,
d¢ ddc higu 94,3%, AUC 1a 0,818. Diém cit ctia
PCT trong du bao nhiém khuén 1a 0,197 véi do
nhay 78,1%, do dac hi¢u la 80% AUC la 0,755.
Diém cat PCT trong tién luong dot cap BPTNMT
la 0,142 ng/ml véi do nhay 65,7% 36 dac hiéu
96,8% AUC 0,778
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CHAT LUONG CUOC SONG CUA BENH NHAN
SAU SINH THIET XUYEN THANH NGUC
DUOT HUONG DAN CUA CAT LOP VI TINH

Vii Thi Thu Trang'2, Nguyén Thi Ngoc Huyén’, Nguyén Thanh Thiiy*?, Pham Ngoc Ha’, Ngé Quy Chau’?

TOM TAT

Muc tiéu: Mo ta chat luong cudc séng (CLCS) cua bénh nhén sau sinh thiét xuyén thanh nguc
(STXTN) dudi huéng dan cia cit 16p vi tinh tai Trung tim H6 hap - Bénh vién Bach Mai nam 2019. Doi
twong: 80 bénh nhan noi tra tai Trung tAm ho hap - Bénh vién Bach Mai tir 10/07/2019 dén 05/10/2019.
Phuwong phap: Nghién ciru mé ta cit ngang, 1dy mau thuan tién. Két qua: Ty 16 nam/nit 13 2,6/1 va tudi
trung binh 14 54,7 + 14,2. Sau 3 gid sinh thiét, bénh nhan dau nguc ting 1én 82,5%, giam xudng 63,75%
sau sinh thiét 1 ngay, su khac biét co y nghia thong ké. CLCS sau sinh thiét ty danh gia boi bénh nhan
(EQ-VAS) giam hon so véi trude khi sinh thiét (p < 0,05). Cac khia canh ciia CLCS qua EQ-5D-5L ciing
c¢6 xu huéng giam di so v6i trude sinh thiét. CLCS bi anh huéng boi STXTN trong mot thoi gian ngin
(3 gid) va tro lai binh thuong sau 1 ngay, thong qua bang cau hoi van dé lién quan dén sinh thiét. Kich
thude, do sau cua ton thuong phdi va cac bién ching khong c6 mdi lién quan co ¥ nghia théng ké voi
CLCS cuia bénh nhan. Két luan: CLCS ciia bénh nhan sau STXTN dudi hudng dan ctia CLVT thay dbi
so voi trude sinh thiét, biéu hién qua céc thang diém EQ-5D-5L, EQ-VAS hay bang cau hoi van d¢é lién
quan dén sinh thiét, tuy nhién tré lai muc cii sau 1 ngay. Viéc theo ddi sat bénh nhan sau sinh thiét nham
phat hién cac bién chimg ciing nhu cai thién CLCS cua bénh nhan 1a van dé can thiét trong chan doan
va diéu tri.

Tir khéa: chat heong cudc song, EQ-5D-5L, sinh thiét xuyén thanh nguwc dwdi huéng dan cia cdt
lop vi tinh.

SUMMARY

THE QUALITY OF LIFE OF PATIENTS AFTER CT
GUIDED TRANSTHORACIC BIOPSY

Objectives: To describe the quality of life (QoL) of patients after CT guided transthoracic biopsy
(TTB) at Respiratory Center of Bach Mai Hospital in 2019. Subjects: 80 inpatients at Respiratory Center
of Bach Mai Hospital from July 10, 2019 to October 5, 2019. Methods: Cross-sectional description,
convenient sampling. Results: The male/female ratio was 2.6 and average age was 54.7+ 14.2 years
old. After 3 hours biopsy, patients with chest pain increased to 82.5%, decreased to 63.75% 1 day after

! Trwong Pai hoc Y Ha Néi, *Trung tam Hé hdp - Bénh vién Bach Mai
Nguwoi lién hé: Vii Thi Thu Trang, Email: trangvu@hmu.edu.vn
Ngay nhdn bai: 20/8/2020 Ngay phan bién: 30/9/2020. Ngdy chdp nhdn dang: 21/9/2020
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biopsy. The difference was statically significant as p-value <0.01. QoL of patients by EQ-VAS 1 day

after TTB had the worse QoL score than those before biopsy. This difference was statically with p value
< 0.05. Aspects of QoL through EQ-5D-5L also tended to decrease compared to before biopsy. QoL of
patients was affected by TTB for a short time (3 hours) and returned to the previous level after 1 day.

Size, depth of lung lesion and complications did not affect to QoL of patients statistically. Conclusions:
QoL of patients after CT-guided TTB changes compared to before biopsy, expressed by the EQ-5D-5L,

EQ-VAS scale or questionnaire related to biopsy. Monitoring patients closely after the biopsy to detect

complications as well as improve QoL of patients is necessary.

Keywords: quality of life, EQ-5D-5L, CT-guided transthoracic biopsy.

I. PAT VAN PE

Sinh thiét xuyén thanh nguc (STXTN) 1a mot
k¥ thuat chan doan trong chuyén nganh ho hip, gitp
thu thap mau bénh pham tir ton thuong dang u, nbt va
khdi trong phdi va trung that, day 1a mot phwong thirc
thdm do quan trong thay thé cho cac phau thut xam
14n. Chup cit 16p vi tinh (CLVT) 1a phuong tién chan
doéan hinh anh dugc str dung phd bién nhat dé huéng
dan cho STXTN [1]. Tai Viét Nam, k¥ thuat choc hut
sinh thiét bé’mg kim nho da duge thuc hién vao dau
nam 1980. Nam 1995, Dong Khic Hung tién hanh
STXTN duéi hudng dan cua CLVT bang kim Tru-
cut, bao cao ty 1¢ chinh xac 1a 61,1% [2]. Tuy nhién,
STXTN c6 thé gy ra mot sb bién ching boi day 1a
k¥ thuat tham do xam 1an, nhu tran khi mang phdi,
dau nguc, kho tho, ho mau va chay mau phé nang [3].
Céc van dé vé chat lugng cudc song (CLCS) ngay
cang tré nén quan trong hon trong nhirng nam qua va
duoc coi 1a mot trong nhimg tiéu chi dé danh gia hiéu
qua diéu tri va cling 1a mot phan cia ké hoach diéu
tri [4]. Banh gia CLCS cua bénh nhan sau STXTN
14 cén thiét vi STXTN 1a mot k§ thuat can thiép tryc
tiép vao nhu mo phdi cia bénh nhén, anh huong dén
stic khoe thé chat, cam xtic va tinh than. Thong tin
vé CLCS sau khi sinh thiét rit quan trong boi ngoai
vai trod 13 mot trong nhimg tiéu chi dé danh gid diéu
tri, n6 ciing gitp cac nha cung cap dich vu cham soc
strc khoe ¢ bién phap cham soc, tu van tim 1y va
phuc héi chirc nang phi hop cho bénh nhén [5]. Do

d6, CLCS 1a mot chi s6 tot phan anh day du tic dong
ctia sinh thiét dén cudc séng ctia bénh nhéan. O Viét
Nam, dd c¢6 nhimg nghién ctiru v& CLCS ctia bénh
nhén sau khi can thiép vao hé ho hap, nhung chua
c6 nghién ctru nao ap dung bd cong cu EQ-5D-5L.
Vi Iy do nay, chiing t6i tién hanh nghién ctru ndy véi
muc tiéu: M6 ta chat lwong cuoc séng cuia bénh nhan
sau sinh thiét xuyén thanh ngue dwdi hudng dan cia
CLVT tai Trung tam Ho hd}) - Bénh vién Bach Mai
nam 2019.

IL. POI TUQNG VA PHUONG PHAP
1. Poi twong nghién ctru

Bénh nhan ndi tra tai Trung tam ho hép, Bénh
vién Bach Mai tir 10/07/2019 dén 05/10/2019.

Tiéu chudn lwa chon bénh nhén
- Puge STXTN huéng dan CLVT.

- Noi trt tai Trung tam HO hap sau khi sinh
thiét it nhat mot ngay.

- C6 kha nang tra 16i phong van.
- Pong y tham gia vao nghién ctru.
Tiéu chudn logi triv

- Khong ddng y tham gia nghién ciru va tiép
tuc nghién curu.

- Bénh nhan khong du dir liéu nghién curu.

- C6 nhiéu bénh nang kém theo.
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2. Phuong phap nghién ciru
- Thiét ké nghién citu: mo ta cit ngang
- C¢ méu: 14y mau thuén tién

- Thu thip théng tin nghién ciru: theo mau
bénh an nghién ctru

- Cong cu nghién ciru: bang cau hoi dugc
xdy dung dé danh gia CLCS ciia bénh nhan sau
STXTN duéi huéng dan ctia CLVT.

- Cach thire thuc hién:

+ Phong vén truc tiép bénh nhan: théng tin
chung s€ dugc thu thap tai thoi diém trude khi
sinh thiét, cac ddu hiéu va triéu ching trudce khi
nhap vién. Cac tri€éu ching va CLCS duoc hédi va
danh gid tai thoi diém: trudc sinh thiét va 3 gio, 1
ngdy sau sinh thiét.

+ Thu thap tir hd so bénh an: bién ching sau
sinh thiét.

=  Bang cau hdéi EQ-5D-5L cua Hi¢p hoi
khoa hoc Chau Au bao gdm 5 yéu t6 1a kha ning
van dong, tu cham so6c, hoat dong thong thuong,
dau/kho chiu va lo ling/trim cam. Thang diém
EQ-VAS ghi nhan suc khoe hién tai tuy danh gia
ctia ngudi tra 101 tir 0 (strc khoe kém nhit) dén 100

(stre khoe t6t nhat) [4], [5].

= Bang ciu hoi cac van dé lién quan dén sinh
thiét bao gdm 20 cau hoi, trong d6 ¢6 5 cau hoi chi
duoc hoi sau khi bénh nhan dugce lam STXTN va
hoi tai 3 thoi diém: trudc khi sinh thiét va sau khi
sinh thiét 3 gio, 1 ngay; mdi cau hoi duoc chia lam
5 muc do tir 0 (khong co) dén 4 (rit nhidu).

3. Xir Iy s6 liéu

Dt li¢u dugc nhap vao phén mém Epidata
3.1, sau d6 dugc xir Iy bang phan mém SPSS 16.0.
Sy khac biét c6 ¥ nghia thong ké khi p < 0,05.

1. KET QUA

Qua nghién ctru trén 80 bénh nhan tai Trung
tam HoO hép — Bénh vién Bach Mai tir 10/07/2019
dén 05/10/2019, chung t6i thu duoc két qua nhu
sau:

1. Pic diém l1am sang

1.1. Phéin b6 bénh nhén theo tuéi va gidi

Phan 16n bénh nhan trong nghién ctru 1 nam
gidi (72,5%), cao hon 2,6 1an nit. Tudi trung binh
cua nhirng ngudi tham gia nghién ctru 1a 54,7 +
14,2 tudi, dao dong tir 18 dén 82 tudi, ty 1& cao
nhit ciia nhom tudi 13 45-65 tudi (48,75%).

1.2. Triéu chirng lim sang tai thoi diém nhdp vién

Biéu db 1. Tri¢u chirng 1am sang tai thoi diém nhap vién (n = 80)
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Tri¢u chung phé bién nhét tai thoi diém nhép vi¢n la dau nguc, chiém mét nira s6 nguoi tham gia
nghién ciru. Chi 6,25% bénh nhan bi ho ra mau va c6 triéu chimg khac (méat nga, nhirc dau, dau bung).

2. STXTN dwéi huéng din ciia CLVT
2.1. Triéu chitng trwdc va sau sinh thiét

Bang 1. Triéu chitng truéc va sau sinh thiét (n = 80)

Trude sinh thiét 3h sau sinh thiét 1 ngay sau sinh thiét
Triéu ching

n % n % D n % D
Ho khan 19 23,75 26 32,50 0,06 21 26,25 0,81
Ho mau 5 6,25 10 12,50 0,32 5 6,25 1,00
Ho dom 23 28,75 25 31,25 0,68 24 30,00 1,00
Dau nguc 32 40,00 66 82,50 0,00 51 63,75 0,00™
Kho tho 23 28,75 28 35,00 0,38 24 30,00 1,00
Sot 9 11,25 17 21,25 0,008" 6 7,50 0,54
M¢ét moi 35 43,75 47 58,75 0,06 42 52,50 0,31

Ghicha (%) :Sosanh CLCS truéc va sau sinh thiét 3 gio
(**) : So sanh CLCS truée va sau sinh thiét 1 ngay

Pau nguc va sot ting dang ké 3h sau sinh thiét so v&i trudce khi sinh thiét (p < 0,05). Sau 1 ngay, dau
nguc giam nhung van cao hon so véi trude khi sinh thiét (p < 0,05).

2.2. Bién chirng sau sinh thiét

Bang 2. Bién chirng sau sinh thiét (n = 80)

Bién chig n %
Tran khi mang phoi 21 26,25
Tran mau mang phoi 0 0
Xuat huyét nhu mo 10 12,50
Ho mau 5 6,25
Thuyén tac khi 0 0
T vong 0 0

Sau can thiép, bién ching thudng gip nhét 14 tran khi mang phdi (26,25%). 57,5% bénh nhan khong
c6 bat ky bién chimg nao va khong co trudng hop tir vong.
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3. CLCS ciia bénh nhan sau STXTN duwéi huéng din ciia CLVT
3.1. CLCS d4nh gia bang EQ-5D-5L
Bang 3. CLCS danh gia bing EQ-5D-5L (n = 80)

EQ-5D-5L Truée sinh thiét | Sau sinh thiét 1 ngay
p
n % n %
C6 van dé 65 81,25 62 77,5
Van dong A 0,64
Khong c6 van dé 15 18,75 18 22,5
Co van dé 9 11,25 17 21,25
Tu cham soc — 0,03
Khong c6 van dé 71 88,75 63 78,75
C6 van dé 17 21,25 19 23,75
Hoat dong thong thuong — 0,83
Khoéng c6 van de 63 78,75 61 76,25
Co van dé 48 60,00 60 75,00
Dau/Kho chiu — 0,01
Khong c6 van dé 32 40,00 20 25,00
, . C6 van dé 33 41,25 39 48,75
Lo lang/Tram cam — 0,36
Khoéng c6 van de 47 58,75 41 51,25
EQ-VAS (Trung binh + SD) 80,25 + 11,25 71,76 + 13,86 <0,01

CLCS qua yéu té tur chdm soc va dau/kho chiu ¢ su khac biét trude va sau sinh thiét (p < 0,05).
CLCS qua EQ-VAS giam sau sinh thiét mot cach c6 y nghia thong ké.

3.2. CLCS ddnh gid bang bing cdu héi vin dé lién quan dén sinh thiét
Bang 4. Phan loai CLCS bing bang ciu héi vin dé lién quan dén sinh thiét (n = 80)

Trudc sinh thiét 3h sau sinh thiét 1 ngay sau sinh thiét
n % n % p n % p
Anh huong dén CLCS
.2 70 87,5 78 97.5 71 | 88,75
(0 diém)
Khong anh huong dén CL 0.02%* 1.0%*
ong anh huong dén CLCS | ) 12,5 2 | 25 9 | 1125
(>0 diém)

Ghichi  (*) : So sdanh CLCS truéc va sau sinh thiét 3 gio
(**) : So sanh CLCS truéc va sau sinh thiét 1 ngay

Thong qua bang ciu hoi van dé lién quan dén sinh thiét, CLCS bi anh hudng déng ké vao thoi diém
3h sau sinh thiét (p < 0,05) va quay trd vé mirc ban dau sau 1 ngay.
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3.3. Moi lién quan giva CLCS truéc STXTN va kich thuéc ton thwong, d¢ siu ton thuwong va
bién chitng
Bang 5. Moi lién quan giira CLCS truwée STXTN va kich thwée ton thuong,
dd sau ton thwong va bién chirng

Kich thwéc ton thuong Do sdu ton thuwong Bién chirng
<3cm >3 cm <5cm > 5cm Khong Co

CLCS bang EQ-5D-5L

C e : 2,57+2,99| 2,77 £3,21 [2,45+3,04|3,02+3,24 2,48 +2,91 [3,06+ 3,46
sau sinh thiét 1 ngay
CLCS sau sinh thiét 3h* [ 7,07 £ 5,39 | 6,92+ 5,42 |6,86 +5,72| 7,11 £5,67 | 6,90 + 5,33 | 7,02 + 5,46
CLCS sau sinh thiét
gt S s 629+ 6,45 533 448 |520+£478]6,05+5.67|551+6.16 5,71 +4.52

y

p > 0,05 > 0,05 > 0,05

Ghi chii: (%) bang bang cdu héi van dé lién quan dén sinh thiét

Khong c¢6 sy khac biét vé CLCS c6 ¥ nghia
théng ké khi xét trén kich thude ton thuong, do
sdu ton thuong va bién ching (p > 0,05)

IV. BAN LUAN
1. Pic diém lAm sang
1.1. Phin b6 bénh nhan theo tuéi va gidi

Ty 1& bénh nhan nam chiém 72,5%, cao hon
bénh nhan nit, c6 thé do nam gidi hut thube nhiéu
hon nir gi6i. Tudi trung binh 1a 54,7 = 14,2 va
d% tudi méac bénh cao nhét 1a 45-64, két qua nay
tuong tu két qua cua cac nghién ctru gan day [6],
[7]. C6 thé thay rang day 1a do tudi bat dau xuat
hién nhiéu van d& stc khoe va can phai kiém tra
suc khoe dinh ky hodc sang loc dé phat hién sém
céc ton thuong phoi.

1.2. Triéu chitng lam sang tai thoi diém
nhdp vién

Céc triéu chimg pho bién nhét khi nhap vién bao
gom dau ngyc (50%), sbt (32,5%), ho khan (30%) va
ho dom (30%). Két qua nay twong tir véi nghién ciru

cia Poan Thi Phuong Lan (2015) trén 104 bénh
nhan, véi dau nguc (47,1%) va ho (39,4%) [6].

2. STXTN dwéi huéng din ciia CLVT
2.1. Triéu chitng truwéc va sau sinh thiét

Pau ngue: 14 triéu ching c6 ty 1& cao nhit
(50%). Ty 1¢ bénh nhan bi dau nguc sau 3 gio
sinh thiét tang 1én 66% va giam sau 1 ngay nhung
van cao hon trugc khi sinh thiét c6 y nghia thong
ké (p < 0,01). Trong nghién ctru cua Winn, 40%
bénh nhan dau nguc sau STXTN, phan 16n 1a mirc
dd nhe [8]. Do do, dau nguc nén dugc theo doi
thuong xuyén sau khi két thic can thiép.

Sot: ty 1& sét tang sau sinh thiét (21,3%),
trong khi dé trudc khi sinh thiét 1a 11,2%. Ty 18
s6t 3 gio sau khi sinh thiét cao hon trudc khi sinh
thiét c6 y nghia thdng ké (p <0,05).

Mét méi: 1a triéu chimg phd bién thu hai,
chiém 43,75% truéc khi sinh thiét va sau sinh
thiét 3 gio, 1 ngay lan luot 1a 58,75% va 52,5%.
biéu nay co thé 1a do céc hoat dong tinh tai va thoi
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gian nam vién kéo dai.

Mic du céac tri¢u chung trén khong nguy
hiém nhung thuong gay khé chiu cho ngudi bénh,
la nguyén nhan lam giam CLCS mot cach dang
ké. Viéc diéu tri tt cac tridu ching giup ngudi
bénh dé chiu hon vé mit thé chat va thoai méi hon
vé tinh than, cai thién CLCS.

2.2. Bién chirng sau sinh thiét

Tran khi mang phéi (TKMP) 1a mot bién
ching phd bién sau STXTN véi ty 1& khac nhau
trong nhidu nghién ctru. Trong nghién ctu cia
chung t61, TKMP xay ra ¢ 26,3% bénh nhan. Theo
nghién curu cua Wiener RS (2011), ty 1¢ TKMP 1a
15,0% va 6,6% can phai m¢ mang phdi dan luu
khi [9]. Néu bénh nhan bi TKMP trong va sau
STXTN, can phai dung sinh thiét ngay lap ttc,
tho oxy vai luu lugng 2-4 L/phut.

Xudt huyét nhu mé phéi chiém 12,5%, tit ca
cac truong hop déu nhe va chi quan sat dugc trén
CLVT. Theo nghién ctru cta E. Lopez Hénninen
(2009), xuit huyét cuc bo thdy & 29% bénh nhan
[10]. Theo Kee-Min Yeow va cong su (2004)
nghién ciru trén 660 ca STXTN dudi hudng dan
cua CLVT, ty 1€ chdy mau nhe 1a 30% [11]. Mac
du day 1a mot bién chimg c6 kha ning de doa dén
tinh mang, phan 16n chay mau xay ra trén duong
di cua kim, cha yéu khéng c6 triéu chimg va co
thé duoc phat hién trén CLVT sau khi rat kim.

Tran mdu mang phoi va thuyén tic khi 1a
bién chimg cuc ky hiém gip sau sinh thiét phoi.
Tomiyama va cong su di phat hién ra rang 0,092%
ca STXTN c6 tran mau mang phéi, 0,061% ca bi
thuyén tac khi va 0,07% tir vong [12]. Tuy nhién,
trong nghién ctru cua chung t6i, khong c6 truong
hop nao duoc ghi nhan c6 cac bién ching nay. Két
qua nay c6 thé duoc giai thich vi nghién ctru cta
chung t6i chi dwoc thuc hién véi thoi gian ngin va
sO lugng ngudi tham gia han ché.
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3. CLCS cuiia bénh nhin sau STXTN duwéi
hwéng din ciia CLVT

3.1. CLCS ddnh gid bing EQ-5D-5L

Van dong: hau hét cic bénh nhan trude
sinh thiét hau nhu khong gip kho khan khi di lai
(81,25%). Sau sinh thiét 1 ngay, ty 1é bénh nhan
khong gip kho khan khi di chuyén giam xudng
con 76,25% nhung khong c6 y nghia thong ké.
Nguyén nhan co thé do bénh nhén sau sinh thiét
dau khi hoat dong.

Tw cham soc: bénh nhan c6 kha nang tu
cham soc chiém ty 1& cao ca trude va sau sinh thiét
lan luot 13 88,75% va 78,75%, tuy nhién ty 1& nay
giam sau sinh thiét c6 ¥ nghia thong ké, c6 thé lién
quan dén dau ting 1én hodc tdm 1y s¢ dau khi bénh
nhan cur dong tay.

Hoat dong théng thuwong: khong co nhiéu
anh huong cua sinh thiét dén cac hoat dong hang
ngay. Do bénh nhan phai nhap vién, cac hoat dong
thong thuong chi 1 doc sach, an udng, giai tri, nén
sau khi sinh thiét, ty 1¢ bénh nhan gap kho khan
trong sinh hoat binh thuong khong giam dang ké
50 v6i trude khi sinh thiét.

Dau/Kho chiu: 75% bénh nhan trong nghién
ctru sau sinh thiét bi dau/kho chiu so véi trude
khi sinh thiét. Sau sinh thiét 1 ngay, bénh nhan co
xu hudng dau nhiéu hon trude khi sinh thiét véi
su khac biét co y nghia thong ké. Khong cé bénh
nhan bi dau/kho6 chiu mirc d¢ nang. Pau/kho chiu
la cam giac chu quan cua mot nguoi, vi vay muc
d6 dau/kho chiu khac nhau gitra cac bénh nhan va
thuc sy anh hudng dén CLCS cua bénh nhan.

Lo ldang/Tram cam: 48,75% bénh nhéan c6 lo
lang/tram cam sau khi sinh thiét. Diéu nay co thé
duoc giai thich boi co nhiéu bénh nhan lo léng vé
tién luong bénh va vé cac bién ching sau khi sinh
thiet.
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EQ-VAS: trung binh chung cua bénh nhan ty
danh gia giam so véi trude khi sinh thiét, tir 80,25
+ 11,25 giam xubng 71,76 + 13,86 c6 y nghia thong
ké. EQ- VAS 1a mot thang danh gia sirc khoe tong thé
bdi chinh bénh nhan, vi vay mang tinh chi quan cao.

CLCS qua EQ-5D-5L: CLCS la mét khai
niém chu quan theo tirng ca nhan va moi truong
song. Vi vay, mi ngudi c6 mot CLCS khac nhau,
tlly theo cam nhén cia mdi ca nhan. Sau 1 ngay
sinh thiét, cac khia canh ctia CLCS déu ¢ xu
hudng giam so vai trude khi sinh thiét.

3.2. CLCS ddinh gid bing bing ciu héi vin
dé lién quan dén sinh thiét

C6 su thay doi vé anh huong t6i CLCS trude
va 3 gid sau sinh thiét, co thé boi mot sd tridu
ching nhu dau nguce, ho, kho thd tang 1€n va co
thé xuit hién cac bién ching nhu tran khi mang
phdi hay tran mau mang phoi. Tuy nhién, CLCS
ctia bénh nhan sau sinh thiét 1 ngay da tré lai nhu
muc ban dau, mot sb triéu chuing nhu dau nguc va
ho ra mau di giam nhiéu sau 1 ngay.

3.3. Méi lién quan giita CLCS trude STXTN

va kich thuéc ton thuong, do sdu ton thuong va
bién chirng

CLCS cua bénh nhan sau STXTN ctia nhom
¢6 kich thudce ton thuong > 3 cm cao hon so voi
nhitng ton thuong < 3 cm. Két qua cho thiy khong
c6 mbi lién quan dang ké gitta CLCS cta bénh

TAI LIEU THAM KHAO

Nghién ctru khoa hoc

nhan véi kich thudc ton thuong.

Khéng c6 mdi lién quan déng ké gitra CLCS
ctia bénh nhan voi d6 sdu tén thuong. Mic du,
CLCS ctia bénh nhan cua cac nhom c6 dd siu ton
thuong < 5 cm cao hon.

CLCS cua bénh nhan sau STXTN ctua nhém
bi bién chimg thap hon so v6i nhirg ngudi khong
c6 bién chung, tuy nhién sy khac biét khong c6 ¥
nghia théng ké. Trong nghién ciru ctia chiing i,
khéng c6 bénh nhan nao bi bién ching ning sau
thi thuat, do d6 co thé khong anh huéng nhiéu
dén CLCS.

V. KET LUAN

Nghién ctru 80 bénh nhan STXTN ching t61
xin két luan: ty 1& nam/nit 1a 2,6/1 va tudi trung
binh 12 54,7 + 14,2. Sau 3 gio sinh thiét, bénh nhan
dau nguc ting 1én 82,5%, giam xudng 63,75% sau
sinh thiét 1 ngdy, sy khac biét c6 ¥ nghia thong
ké. CLCS sau sinh thiét ty danh gia boi bénh nhan
(EQ-VAS) giam hon so véi trudc khi sinh thiét
(p < 0,05). Céc khia canh cia CLCS qua EQ-5D-
5L cling c6 xu hudng giam di so voi trudce sinh
thiét. CLCS bi anh huong bdi STXTN trong mot
thoi gian ngan (3 giod) va trd lai binh thuong sau
1 ngay, thong qua bang ciu hoi van d& lién quan
dén sinh thiét. Kich thude, do sau cua ton thuong
phoi va cac bién chimg khong c6 mdi lién quan co
¥ nghia thong ké véi CLCS cuia bénh nhén.
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HIEU QUA CUA PHUONG PHAP INSURE
TRONG PIEU TRI SUY HO HAP O TRE DE NON

Nguyén Tién Diing', Hoang Thi Nhung’, Nguyén Thi Quynh Nga®

TOM TAT

Pit van dé: Phuong phap INSURE hién dang 14 phuong phap dugc sir dung nhiéu trong diéu tri
suy ho hip & tré dé non. Muc tiéu: Danh gia hiéu qua diéu tri suy ho hap & tré dé non bang phuong phap
INSURE. Phuwong phap: INSURE dugc chi dinh cho céc tré c6 tudi thai tir 28-36 tuan bi suy ho hip
cAp v6i cac biéu hién trén 1am sang, X quang phdi va can thd nCPAP véi FiO2 > 30% dé duy tri SpO2 tir
88-90%. Két qua: Trong thoi gian tir thang 1 ndm 2014 dén thang 10 nam 2016, ching toi nghién ctru
trén 30 tré dé non suy ho hip cp dugc diéu tri bang phwong phap INSURE tai khoa nhi Bénh vién Bach
Mai. Trong d6 7/30 (23,3%) tré co tudi thai tir 28 - < 30 tuan va 16/30(53,6%) tré c6 tudi thai tir 30-32
tuan. Can ning trung binh lac dé 1a 1103,3 + 196 g (900g -1700g). C6 23,3% ba me bi dai thao duong
va 46,6% ba me dugc tiém corticoide dy phong trude sinh. Hinh anh Xquang nguc cho thay c6 46,7% la
bénh mang trong d6 11, 33,3% do 111, 20% d6 IV. C6 100% tré so sinh duoc bom surfactant lan 1véi liéu
100mg/kg/lan va khong c6 tré nao phai bom lan 2. C6 46,7% tré dwoc bom surfactant trong vong 6h dau
va chi c6 10,3% tré bom surfactant 12h sau dé. Ty 1€ thanh cong cua phuong phéap INSURE la 56,7%.
Céc dau hiéu 1am sang, X quang nguc va khi mau duogc cai thién rd rét sau phuong phap INSURE 6
gior va dic biét 1a 48 gio. C6 3 (10%) tré so sinh bién chimg xuat huyét phdi, 1(3,3%) tré tran khi mang
phdi va khong c6 tré nao bién chimg loan san phoi. Nhitng yéu t6 tién lugng that bai cia INSURE 1a cén
nang thip va tudi thai thap, suy hé hap ning va bénh mang trong ning do III va IV trén phim Xquang.
Két luan: Phuong phap INSURE ap dung t6t cho tré so sinh dé non vdi ty 1¢ thanh cong dic biét cao &
nhom tré ¢ tudi thai 30 tuan, can nang 1000g trd 1én, diém silverman dudi 5 diém va bénh mang trong
giai doan II

Tuw khoa:

SUMMARY

THE EFFECT OF INSURE METHOD IN THE TREATMENT
OF RESPIRATORY DISTRESS SYNDROME IN PRETERM INFANTS

Background: The INtubation-SURfactant-Extubation (INSURE) is a method that is often used to
treat the respiratory distress syndrome in preterm infants.Objectives: To evaluate the effect of INSURE
method in the treatment of respiratory distress syndrome in preterm infants. Patients and Methods: The

'Bénh vién Bach Mai
Nguwoi lién hé: Nguyén Tién Diing, Email: dung7155@yahoo.com
Ngay nhdn bai: 20/8/2020. Ngay phan bién: 18/9/2020. Ngay chdp nhén dang: 26/10/2020
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INSURE method is indicated for newborns with gestational age of 28-36 weeks with respiratory distress
syndrome immediately or a few hours after birth on clinical manifestations, X ray, and need nCPAP
with Fi02 > 30% to maintain SpO2 from 88-90%. Results: During the period from Jan 2014 to October
2016, we studied 30 preterm infants with respiratory distress syndrome that received INSURE method
in Pediatric Department of Bach Mai Hospital, Hanoi, Vietnam. Of those, there were 7/30 (23.3%)
newborns with gestational age of 28-30 weeks and 16/30 (53.6%) newborns with gestational age of 30-
32 weeks. The average birth weight is: 1103.3 £ 196 g (900g-1700g). There were 23.3% pregnancies
with diabetes mellitus and there were 46.6% pregnancies injected with antenatal corticosteroids. Chest
X ray imaging showed that there were 46.7% hyaline membrane disease of stage II, 33.3% of stage III,
and 20% of stage IV. Thirty (100%) preterm infants were used surfactant with dose of 100mg/kg in the
first time and no one were used surfactant the second time or more. There were 46.7% preterm infants
using INSURE method within the first 6 hours of age and there were only 10.3% preterm infants using
this method after 12 hours of age. Seventeen (56.7%) infants were successfully treated with the INSURE
method. Clinical signs, chest X ray and blood gas analysis were markedly improved after 6 to 48 hours
of using INSURE method. There were 3 (10%) infants with hemorrhagic pulmonary complications, 1
(3.3%) with pneumothorax and no one with bronchopulmonary dysplasia. Predicting factors of INSURE
failure is very low birth weight and gestation, severe respiratory distress and hyaline membrane disease
of stage I, IV. Conclusions: The INSURE method is effective for the preterm infants with a particularly
high percentage of success in the group of infants aged 30 weeks, weighing 1000g or more, the Silverman
score below 5 points and hyaline membrane disease of stage II.

Keywords:

I. PAT VAN PE (nasalContinuous Positive Airway Pressure) da

Hoi ching suy ho hdp (Respiratory distress lam gidm ddng k& ty I¢ tre phai tho mdy xam

syndrome —RDS) hay con goi la bénh mang trong nhp, giam nguy co ton thuong phoi va bénh loan

(Hyaline membrane disease -HMD) 1a mot trong san ph¢ quan phoi [3:10].Tuy vay ¢ Viét nam con

nhitng nguyén nhan thudng gip nhit ¢ tré dé non rat it nghién clru v& phuong phdp nay, ddc bict la

do thiéu surfactant, chat ¢ vai trd 1am giam strc tim ra nhitng y&u t0 nguy co nao lam cho phurong

cing bé miat phé nang dé ngan ngira xep phoi [3]. phép n_ay kh?“g thanh c9ng[1;2]. Vi véy ching t6i
N thuc hién dé tai nay voi muc ti€u: Panh gia hiéu
biéu tri bang surfactant sau d6 cho thé may qua diéu tri v nguy co thit bai ciia phiwong phdp

xam nhap da dem lai nhicu ket qua kha quan, tuy INSURE trong diéu tri suy hé hdp ¢ tré dé non.

nhién ciing c6 nhiéu bién chimg gy tén thuong

phéi lién quan dén thd may va 1am ting ty 1é loan
san phé quan phdi [3].

Céc nghién ciru gan day trén thé gidi sir dung
phuong phap INSURE (INtubation-SURfactant-

Extubation: Pat ndi khi quan - bom surfactant - rat
noi khi quan) c6 hodc khong két hgp véi nCPAP

66 | Y HOC LAM SANG sé 118 (Thang 11/2020)

I1. POI TUQNG VA PHUONG PHAP

Nghién ctru duoc tién hanh tir thang 1-2014 dén
thang 10-2016 tai Khoa nhi Bénh vién Bach Mai

Tiéu chudan chon bénh nhdn

GOm cac tré sinh ra c6 tudi thai tir 28 - 36

tuan tinh theo ky kinh cudi cting hodc bang danh
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gi4 tudi thai theo New Balard. Chan doan xac dinh
bénh mang trong theo tiéu chuén sau:

+ Suy ho hip cdp xuat hién ngay hodc vai
gio sau dé co chi s6 Sivermam > 3 diém va can
tho oxygen v6i nong do FiO2 > 30% dé duy tri
SpO2 > 89%

+ X quang phdi: bénh mang trong tir do II
trg 1én

Tiéu chudn logi triv

* Tré phai tho may hodc bop bong tir luc moi
bat dau nhap vién.

* Tré ¢ di tat bAm sinh nang

Phuwong phap INSURE

e Datndikhiquan (NKQ) va bom surfactant
qua 6ng NKQ

e Rut NKQ khi tinh trang bénh nhan on
dinh, Sp0O2>90%.

e Theo ddi bénh nhan vé 1am sang, can lam
sang sau 6h, 24h, 48h

e Tiéu chuan thanh cong: Tré duy tri duoc
thd CPAP v6iFi02<60%, PEEP <5cmH20 va
SpO2 > 90% sau khi bom sufacrtant cho dén khi
cai CPAP, khong phai chuyén sang thd may trong
vong 48 gid sau bom

1. KET QUA

Tur thang 1-2014 dén thang 10-2016, chiung
t6i ¢6 30 tré dé non suy ho hip cép diéu tri
bang phuong phap INSURE, trong d6 c6 15 tré
nam. C6 7(23,3%) tré ¢ tudi thai 28 - 30 tuan,
16(53,6%) tré c6 tudi thai tir 30-32 tudn. Can ning
luc sinh trung binh cua tré 1a 1103,3 + 196 g (900g
-1700g). Hau hét 28 tré co apgar phut thir nhét
duéi 6 diém, trong d6 33,3% tré chi tir 0-3 diém
va 80% tré c6 diém apgar 1a 4-6 & phut thir 5. Co
13(43,3%) tré sinh m.

Nghién ctru khoa hoc

Hau hét 25(83,3% ) ba me c6 bénh, trong d6
11 me bi tién san giat, 7 me bi dai thao duong, 3
me suy than, 2 me lupus, 1 me bénh tim va 1 me
nhiém khudn huyét. Co 14 (46,7%) me duoc didu
tri dy phong cortioid truéc sinh, tiém mii cudi
cung trudc dé > 24 gio. Co 14/30 (46,7%) treé
duoc bom surfactant trudce 6 gio sau dé, 12 (40%)
tré dugc bom tir 6-12h va 4/30(13,3%) bom sau
12 gio

Sau khi dit 6ng NKQ va bom surfactant
24/30(80%) tré rut dugc NKQ va thd nCPAP. Co
6/30(20%) tré khong rit dugec NKQ, sb tré nay
tiép tuc dugc thd may. Trong s6 24 tré rit NKQ
va tiép tuc theo doi sau 24 gidr c6 4 tré phai dat lai
NKQ dé thd may va sau 48 gid c¢6 thém 3 tré nita,
téng cong 7/24 ca phai dat lai NKQ thé may. Nhu
vay ty I¢ thanh cong ctia phuong phap INSURE la
17/30 (56,7%)

Dién bién bénh nhi trong qua trinh thue
hi¢n INSURE

Biéu d6 1. Thay doi nhip tim va nhip thé tré
vé binh thuong trwde va sau bom surfactant

Puong biéu dién ¢ hinh 1 cho thay trudc khi
bom surfactant chi c6 2/30(6,7%) tré c6 nhip thd
binh thuong. Ty I¢ nay tang 1én 62,5% ¢ gio thi
6, 80% ¢ gio 24 va 94,1% sau 48h bom surfactant.
Tuong ty nhu vy, cc ty 16 nay 1an luot theo thoi
gian dé nhip tim tré' v& binh thuong 1a 56,7% ;
66,7%; 90% va 94,1% (bicu do 1).
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Biéu d6 2. Thay doi F i0, va diém Silverman trwéc bom va sau bom surfactant

Nhu cau oxygen thé vao giam déan theo thoi gian, trude bom surfactant tré can tho véi FiO, trung binh
13 58% sau d6 giam dan xudng 49% sau 6h, 43% sau 24h va sau 48h cac tré chi can thé v6i FiO2 trung binh
14 40%. Chi s6 Silverman giam sau bom 6 gid, va sau 48 gio giam xuéng trung binh 1a 2.37 diém (biéu do 2).

Biéu d6 3. Thay doi SpO,, PaO,, PaCO, va pH truéc va sau bom surfactant

Chi s6 SpO, va Pa0O, tang lén rd rét sau 24 gio diéu tri. ddc biét sau 48 gio. pH trung binh trudce
INSURE 1a 7,2940,07, sau 6 gio bom surfactant, pH da cai thién rat nhanh 1én 7,36+0,05 con PaCO,
giam dan sau khi bom thudc (biéu d6 3).

Bang 1. Thay ddi phan @6 Xquang phéi trudc va sau diéu tri INSURE

X quang phoi Truéc dicu tri Sau 6h Sau 24h (1) Sau 48h (2)
Binh thuong 0 0 7(35) 15(88,2)
Do 1 0 10 (41,7) 10(50) 2 (11,8)
Do 11 14 (46,7) 12 (50) 3 (15) 0
Do 111 10 (33,3) 2(8,3) 0 0
Po IV 6 (20) 0 0 0

p <0,01%* <0,01* <0,01%*

(1)Sau 24h c6 2 BN vao may, (2) sau 48h co thém 3 BN vao mady
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Theo bang 1, trudc diéu tri trén Xquang phoi
thang, toan bd 30 (100%) c¢6 RSD tir d6 II tro 1én,
trong d6 6/30(20%) phim ton thuong & do 4. Sau 6
gior diéu tri khong con bénh nhan nao ¢6 phim phdi

Nghién ctru khoa hoc

& d6 4 va 10 bénh nhan tro vé do 1. Sau 24 gid didu
tri khong con bénh nhan nao ¢ do 3 va 7 bénh nhan
phim phdi tré vé binh thuong. Sau 48 gio diéu tri
da c6 15 bénh nhan phim phéi trd vé binh thudng

Bang 2. Yéu to nguy co thit bai ciia phwong phap INSURE

o Nhon: thanh | Nhom .that OR (95%CI)
Yéu to nguy co cong bai
n=17 n=13 P
Me DTD Khong 14 9 2,07 (0,37-11,5)
Co 3 4 P=0,407
Me du phong corticoid Co 14 5 5,6 (1,15-27,07)
Khong 4 8 P=0,029
Céch d¢ M6 dé 8 5 1,42 (0,32 - 6,17)
P¢ duong 4m 9 8 P=0,643
dao
Tudi thai > 30 tuan 16 5 22,4 (1,86-107,06)
<30 tuan 1 7 P=0,002
Apgar phut dau 7-10 & 2 0 -
0-6 d 15 13 P=0,208
Apgar phut tha 5 7-10 10 0 -
0-6 7 13 P=0,000
Can nang lac sinh >1000g 16 4 36 (3,47 -373,1)
<1000g 1 9 P=0,000
Diém silverman 3-5 diém 8 1 10,6 (1,12-101,3)
>5diém 9 12 P=0,021
Nhip tim (1n/pht) 100-160 16 1 192 (10,87-3390,1)
<100 hoac 1 12 P=0,000
>160
SpO,(%) >90% 17 4 38,25 (3,70-395,3)
<90% 1 9 P=0,000
Phan do BMT trén xquang bo I-1I 13 1 39 (3,80-399,8)
bo III-1IV 4 12 P=0,000
Thoi gian bom surfactant < 6h 2 1 1,6 (0,129-19,83)
(gio) > 6h 15 12 P=0,717

Két qua & bang 2 cho thiy cac yéu t6 nguy
co dan dén that bai ctia phuong phap INSURE
la: me khong dugc du phong corticoide trudc
sinh (OR=5,6 (1,15 — 27,07); P=0,029); tudi thai
dudi 30 tudn (OR=22,4 (1,86-107,06); P=0,002);

appgar phut tha 5 dudi 7 (P=0,000); can nang
lac sinh dudi 1000g (OR=36 (3,47 — 373,1);
P=0,000); diém silverman >5(OR=10,6 (1,12-
101,3); P=0,021); nhip tim <100 hoac >160 lan/
phat (OR=10,6 (1,12-101,3); P=0,021); SpO,
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<90% (OR=38,25 (3,70-395,3); P=0,000);
Xquang c6 do mang trong III-IV (OR=39(3,80-
399,8); P=0,000).

Ba tré c6 bién chimg, trong d6 2/30(6,7%) tré
xuat huyét phoi va 1/30(3,3%) tran khi mang phoi

IV. BAN LUAN
Veé tudi thai va cin ning lic sinh

Tubi thai trung binh ciia bénh nhan trong
nghién clru cua ching t61 1a 30,9 + 1,83 (28-35)
tuan, twong duong nhu cic nghién ciru khac.
Nghién ctru ciia Pham Nguyén T6 Nhu va cs [2]
cho thiy tudi thai trung binh 13 30,6 + 2,6 tuan.
Theo cac nghién ciru khéc trén thé gidi ciing su
dung phuong phap INSURE thi chu yéu 14 tré ¢
tudi thai 30-32 tuan. Két qua nghién ciru ciia Dani
C cs cho thiy tré c¢6 tudi thai 30-32 tuan chiém
34% [6].

Can nang luc sinh trung binh cua céac tré trong
nghién clru cua ching t6i la 1103£196,1 (900-
1700)g. Nghién ctru ctia Cherif A va cs cho thiy
hon mot nira s bénh nhi ¢6 can niang tir 1000-
1500g (57,1%) [5] twong ty nhu nghién ctru cua
Ngé Xuén Minh, can ning tir 1000-1500g chiém
ty 1& cao nhat 56,6% [1].

Tinh trang bénh ly ciia me trong qua trinh
mang thai.

Trong nghién ctru cua ching t6i c6 11/30
(36,7%) tré c6 me bi tién san giat, 7/30 (23,3%)
me bi tiéu duong, 2/30 (6,7%) tré cd6 me bi suy
than, 2/30 (6,7%) tré c6 me bi Lupus, 1/30 (3,3%)
tré ¢c6 me bi bénh tim, c¢6 1/30 (3,3%) tré c6 me
bi nhiém khuan huyét. Ty 1€ me c6 bénh rat cao
so v6i cac nghién ctru khac va dy ciing 1a diém
dac thu cua khoa san bénh vién Bach Mai, noi
nhén nhiéu ca san bénh. Trong khi d6 theo Pham
Nguyén T Nhu trong 30 tré nghién ctru khong co
tré nao me bi dai thao duong[2] con theo Cherif A
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va cs chi c6 tir 3,8-4,5% me bi tiéu duong. [5]. Ty
1¢ nay thap hon so v&i nghién ctru clia ching toi.

Me diéu tri de phong RDS bing
betamethason trwéc sinh

C6 nhiéu ching bang ching cho thiy tiém
bap 2 lidu betamethasone 12mg cach nhau 12 gio
cho me 1am giam mirc d6 ning cua suy ho hép,
giam bién chimg xuat huyét ndo, con dng dong
mach, tran khi mang phéi va viém rudt hoai tr
O tré dé non. Nghién ctru cua ching toi c6 14/30
(46,7%) me dugc diéu tri du phong cortioid trudc
sinh. Ty 18 nay thip hon so v&i cac nghién ctru
khac nhu ctia Pham Nguyén Té Nhu 1a 70% va
cua Cherif A va cs 1a tir 50%-53,8% [2;5]

Két qua diéu tri va cac yéu to nguy co that
bai ctiia ky thuat INSURE

Céc nghién ctru déu cho thiy phuwong phap
INSURE c6 nhiéu uu diém 1a giam nhu cau va
thoi gian can tho may, giam thoi gian can lidu
phap oxygen va ty 18 bénh phdi man tinh, giam
cac bién chtng nhu tran khi va xut huyét ndo va
to vong [7;8;9;12]. Ty 1€ diéu tri thanh cong cua
chung t6i 1a 56,7% thap hon so v6i mot s6 nghién
ctru khac nhu nghién ctru cua Naseh A va cs [11]
c6 ty 1€ thanh cong 14 74% va cua Jun Miyahara
va cs[10] c6 ty 1é that bai 1a 2/15(13,3%) va cia
Cherif A va cs [5] thét bai 1a 32,1%.

Trong nghién ciru cua chung toi, cac yéu
t lién quan dén INSURE thét bai 1a me khong
duoc du phong corticoide trudc sinh, appgar phut
thr 5 <7 diém, can nang luc sinh < 1000g, diém
silverman >5 diém, nhip tim <100 hoac >160 lan/
phat, SpO2 <90% va Xquang phoi co hinh anh
bénh mang trong tr d¢ 3 tr¢ 1€n. Cherif A va
cs nghién ctru trén 109 tré cho thdy cac yéu td
nguy co lién quan dén that bai cua INSURE la
PaCO2, a/APO2 va dd nang ctua b¢nh trén phim
Xquang [5]. Brix N va cs nghién ctiu trén 322 tré
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cho thiy cac yéu t6 nguy co lam INSURE that
bai 1a tudi thai thap, diém apgar & phut thir 5<7
diém, Hb<8,5mmol/L, nhu cau oxygen >50%,
pCO2 >53mmHg, pH<7,3 va lactate >2,5mmol/L
[4]. Nghién ctru cia Koh JW va cs trén
84 tré lai chi thay ty s6 a/APO2 & nhém that bai
1a nhé hon c6 ¥ nghia théng ké so v6i nhom thanh
cong, ty s6 do 1a 0,45 + 0,19 so véi 0,28 + 0,13
(p=0,001) [8]. Theo Dani C (2012) nhiing yéu
td tién luong that bai cia INSURE la can nang
<750g, tudi thai <30 tuan va cac chi s6 khi mau
1an déu 1a pO2 /Fi02 <218 va a/APO2 <0,44 [6]

Nghién ctru gin day cua Awaysheh F va
cs [3] trén 63 tré cho thdy cac nguy co that bai
ciia INSURE 1a tudi thai <28 tuén, can nang
<1000g, me¢ khong dugc dung steroid trudce sinh,
Hb<l14mg/dl, apgar phut thtr 5 <7 diém va pH
mau ddy ron <7,2. Mic du mdi nghién ciru c6 mot
s6 nguy co thét bai riéng nhung nhin chung déu
tuong tu nhu nghién ctru cia ching toi

Bién chirng ciia phwong phap INSURE
Nghién ctru ciia chiing t6i ¢6 1 (3,3%) bénh nhan

TAI LIEU THAM KHAO

Nghién ctru khoa hoc

bién chimg tran khi mang phdi, 2 (6,7%) bénh nhan
bién chimg xuat huyét phdi. Ty 1& cac bién chimg
nay ciing twong tu nhu cac nghién ciru khac. Nguyén
Pham T6 Nhu gip 3,3% c6 bién chimg xuét huyét
phdi va tran khi mang phoi [2]. A Cherif A va cs ¢o
5,7% xuat huyét phdi, 1,4% tran khi mang phoi[11a].
Dani C nhan xét rang nhom diéu tri INSURE c6 ty 18
bién ching thap hon nhém diéu tri bang thd may [6]

V. KET LUAN

1. INSURE la phuong phép diéu tri tot cho
tré dé non voi ty I¢ thanh cong 56,7%, va ty 1¢
bién ching thap trong dé tran khi mang phéi 1a
3,3% va xuat huyét phoi 1a 6,7 % va khong cé
truong hop nao bién ching bénh phdi man tinh

2. Cac yéu td nguy co lam phuong phap
INSURE that bai 1a me khong duge du phong
corticoide trudc sinh, appgar phut tha 5 dudi
7 diém, can nang lac sinh dudi 1000g, diém
silverman trén 5 diém, nhip tim dudi 100 hoac
trén 160 lan/phut, SpO2 < 90% va Xquang phodi
c6 hinh danh bénh mang trong tir do 3 trd 1én
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PHAN TICH THUC TRANG SU DUNG THUOC KHANG NAM
TRONG PIEU TRI NHIEM NAM ASPERGILLUS PHOI
XAM LAN TAI TRUNG TAM HO HAP, BENH VIEN BACH MAI

Bui Thi Ngoc Thuc?, Nguyén Thi Tuyén’, Bui Tién Son’, Nguyén Mai Hoa', Nguyén Thu Minh?,
Chu Thi Hanh? Phan Thu Phwong? Ngo Quy Chau?, Nguyén Hoiang Anh!

TOM TAT

Muc tiéu: Phan tich viéc chi dinh, lya chon, lidu dung, duong dung va giam sat bién cb bt loi thude
khang nam trong diéu tri nhiém nam Aspergillus phdi xam 14n thong qua bd tiéu chi danh gia st dung
thudc. Poi twong: Tat ca cac bénh nhan c6 chi dinh ding thudc khang nim toan than tai Trung tim Ho
hép, Bénh vién Bach Mai tir thang 9/2019 dén thang 3/2020. Phwong phap: Nghién ctru quan sat, theo
ddi tién ciru bénh nhén trong qua trinh diéu tri. Két qua: C6 40 bénh nhan dugc dwa vao nghién ciru, chi
yéu duoc diéu tri dich (72,5%). Tuy nhién, mtc d6 dé khang cua Aspergillus v6i cac thude khang nAm
chua duoc xac dinh. Lya chon thude va lidu ding, duong dung co ty 18 phu hop tuong ddi cao, 1an luot
13 87,0% va 95,0%. Ty 1é vé chi dinh thudc khang ndm phu hop thdp hon & muic 57,5%, phan 16n thudc
nhom diéu tri kinh nghiém (9,1%). Thoi gian sir dung thude twong d6i ngin, trung vi 9,5 ngay. Két ludn:
Xac dinh dbi tuong bénh nhan phu hop, lya chon thudc dua trén do nhay cam cua vi nam va dam béo thoi
gian diéu tri nhiém nam Aspergillus phoi xam 1an 1a cac thach thirc 16n trong thuc hanh 1am sang. Két
qua nay cho théy can xay dung va trién khai huéng dan diéu tri phu hop véi dac diém bénh nhan, tang
cudng xét nghiém vi sinh, (khang ndm d6) trong chuong trinh quan 1y thudc khang nam tai bénh vién.

T khoa: nhiém nam phoi xam lan, Aspergillus, khang nam

SUMMARY

ANALYSIS OF ANTIFUNGAL THERAPIES IN INVASIVE PULMONARY
ASPERGILLOSIS TREATMENT AT RESPIRATORY DEPARMENT, BACH MAI HOSPITAL

Objectives: To analyze indications, selection of antifungal agents, dosages, and monitoring adverse
drug events in invasive pulmonary Aspergillus treatment based on criteria for drug use evaluation. Study
subjects: Patients at Respiratory Department, Bach Mai Hospital from September 2019 to March 2020.
Method: A prospective study design was used. Results: Among forty patients, 29 (72.5%) patients
received definitive therapies. However, the susceptibility of Aspergillus to antifungals wasn’t determined.
The majority (87.0% and 95.0%) of antifungals selection and dosage was adequate. Indications had

YTruong Dai hoc Duoc Ha Nji

’Bénh vién Bach Mai

Nguwoi lién hé: Nguyén Hodang Anh, Email: anh90tkvn@gmail.com

Ngay nhén bai: 19/9/2020. Ngay phan bién: 22/10/2020. Ngay chdp nhdn dang: 23/10/2020
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a lower appropriate percentage (57.5%), mostly the empirical treatment group (9.1%). The duration

of antifungal treatment was relatively short, median of 9.5 days. Conclusion: Identifying a suitable

patient population, selecting antifungal agents based on the susceptibility of the fungal, and ensuring

the duration of treatment remained major challenges for invasive pulmonary Aspergillus infection in

clinical practice. Our results suggest developing an appropriate guideline for characteristics of patients

and epidemiology of fungal infections and enhancing mycology tests.

Key words: invasive pulmonary aspergillosis, Aspergillus, antifungal

I. PAT VAN PE

Nhiém ndm Aspergillus phdi xam lan 13 bénh 1y
nhiém tring nghiém trong dang c6 xu huéng gia ting
do tinh trang str dung rong rii cac liéu phap tic ché
mién dich va héa tri liéu trong didu tri ung thu [8].
Tai Trung tam HO hép (TT.H6 hép), Bénh vién Bach
Mai, Aspergillus spp. cling la can nguyén gay thuong
gip nhat trong nhiém ndm xam lan (72%) [3].

Lya chon thudc khang nam trong diéu tri
nhidm nim Aspergillus phdi déng vai tro quan
trong trong quyét dinh tién luong ctia bénh nhan.
Tuy nhién, biéu hién 1am sang cua bénh kha da
dang, khong dic hiéu, ddc biét trén dbi tuong bénh
nhéan khong méc kém giam bach cau trung tinh, dan
dén kho khin trong chan doan, ty 18 tir vong van
& muc cao ké ca khi bénh nhan dugc diéu tri déy
du bang thudc khang ndm [8]. Hon nira, sé luong
cac thudc khang nam kha han ché va khong san ¢
cling 12 yéu t6 anh huong dén hiéu qua diéu tri. Dé
hd trg cho thyc hanh, Hiép hoi bénh Truyén nhidm
Hoa Ky (Infectious Disease Society of American
— IDSA) da dua ra Huéng dan xir tri 1am sang
nhiém nim Aspergilllus ndm 2016, sau do, Khuyén
c4o chan doan va diéu tri nhiém nidm xam lan cua
Ho61 Ho hép Viét Nam va Hoi Hdi strc - Cép cuu
va Chéng ddc Vit Nam cling dugc cong bd nam
2017. V6i mong mudn tim hiéu viée ap dung thuc
té cac Hudng dan diéu trj trong thuc hanh 1am sang,
nghién ciru nay duoc thuc hién nhiam phan tich chi
dinh, lya chon thudc, liéu ding, duong dung va
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giam sat bién co bét loi thude khang nam trong diéu
tri nhiém ndm Aspergillus phdi xam l1an thong qua
b tiéu chi danh gia str dung thudc, hy vong dé xuat
céc bién phap gdp phan nang cao hiéu qua sir dung
thubc khang nam trong diéu tri bénh 1y nay tai TT.
Ho6 hép, Bénh vién Bach Mai cling nhu cac don vi
chuyén khoa H6 hap khac.

IL.POI TUQNG VA PHUONG PHAP
1. Poi twong

Tiéu chuan lya chon: TAt ca cac bénh nhan ¢
chi dinh dung thudc khang nam toan than tai TT.
Hb hap, Bénh vién Bach Mai tir thang 9/2019 dén
thang 3/2020.

Tiéu chuén loai trir: Bénh nhan dudi 18 tudi;
str dung thudc khéang ndm tir trudc va tiép tuc dung
sau khi vao TT. H6 hép; str dung thudc khang nim
v6i chi dinh dy phong; nhiém nim tai chd hodc vi
tri ngoai phoi.

2. Phwong phap nghién ctru

Nghién ctru quan sat tién ctru, phdi hop gitta
bac si va dugc si lam sang theo ddi bénh nhan
trong quéa trinh diéu tri tir ngay dau tién ding
thudc cho dén khi bénh nhan ngimg sir dung thudc
khéng nam, tir vong hoac bénh nhan duogc XUAt
vién, chuyén khoa, chuyén tuyén khoi TT. HO6 hép.
Quan thé nghién ciru duge chia 1am 2 nhom gdm
¢6 nhom diéu tri kinh nghiém va nhoém diéu tri
dich nhim nim Aspergillus phdi xam 1an. Phac
d6 thudc khang ndm dugc phan tich tai thoi diém
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khoi dau diéu tri dya trén bo tiéu chi duoc xay
dung trudc do.

Céc chi tiéu nghién ctru gdm c6 (1) ddc diém
bénh nhan nhu tudi, gisi tinh, bénh 1y nén, dic
diém lam sang va can lam sang, muc loc cau than,
thoi gian sir dung thude, két qua diéu tri khi roi TT.
Hb hép; (2) dic diém xét nghiém vi nam; (3) dic
diém cac thudc s dung trong qua trinh diéu tri;
(4) mirc do phu hop vé chi dinh, Iya chon thudc,
lidu dung va duong ding cua phac do so v6i bd
tiéu chi; (5) cac bién cd bat lgi lién quan dén thude
khang ndm ghi nhan trong mau nghién ctru.

Tiéu chi vé chi dinh diéu tri kinh nghiém dugc
xdy dyng dwa trén Huéng dan xir tri 1am sang
nhiém ndm Aspergillus ciia IDSA nim 2016 [9].
Tiéu chi vé chi dinh diéu tri dich dugc ap dung theo
3 bo tiéu chuan thudng duoc str dung bao gdm (1)
Bo tiéu chudn chan doan nhiém nam Aspergillus
phdi xam 1an, voi mirc d6 “chic chian” (proven) va
“nhiéu kha nang” (probable) dugc xay dung boi TO
chirc Nghién ctru va Diéu tri ung thu Chau Au va
Nhoém Nghién cuu vé nhi®m nim, Vién cac bénh di
g va nhiém tring Qudc gia -Hoa Ky (European
Organization for Research and Treatment of Cancer/
Invasive Fungal Infections Cooperative Group/ the
National Institute of Allergy and Infectious Diseases
Mycoses Study Group - EORTC/MSG) nam 2008
[6]; (2) B6 tiéu chudn AspICU sir dung trong chan
doan Aspergillus phdi xAm 14n mirc do “chic chan”
(proven) va “nhiéu kha ning” (putative), theo
nghién ctru cua Vandewoude va cong sy nam 2006
[10]; (3) Bo ticu chuin Bulpa sura d6i vé chan doan

Nghién ctru khoa hoc

nhiém Aspergillus ph6i xam lan trén bénh nhan
viém phdi tdc nghén man tinh (Chronic obstructive

A 6C

pulmonary disease - COPD), miic 46 “chic chan”
(proven) va “nhiéu kha ning” (probable), theo
nghién ctru cia Linna Huang va cong sy nam 2017
dugc xay dung trén co so tiéu chuan Bulpa nim
2007 [5], [7]. Chi dinh dung thude duoc coi 1a phu
hop khi bénh nhan thoa man mot trong 3 bo tiéu
chuén trén. Cdc tiéu chi vé lua chon thudc, liéu
dung, duong dung dugc xay dung dua trén Huong
dan xu tri 1am sang nhiém ndm Aspergillus cia
IDSA nidm 2016 va Khuyén céo chan doan va diéu
tri nhidm nam xam lan cua H6i HO hip Viét Nam
va Hoi Hoi strc - Cap ciru va Chong doc Viét Nam
nam 2017 [2], [9]. Riéng céc tiéu chi vé lya chon
amphotericin B dugc tham khao theo T¢ thong tin
san pham ciia biét duoc Fungizone 50 mg dang bot
dong kho, biét dugc Abelcet Lipid Complex 5 mg/
mL dang phtic hop lipid truyén tinh mach duoc phé
duyét tai Anh va Thong tu 01/2020/TT-BYT hop
nhét vé diéu kién thanh toan cac thudc hoa duoc,
sinh phdm cho ngudi tham gia bao hiém y té [1],
[12], [13]. Nghién ctru quy u6c chi dinh diéu tri
kinh nghiém 1a chi dinh khi chwa c6 bang ching
dwong tinh v6i ndm, c6 tridu ching 1am sang nghi
ngd nhidm ndm; chi dinh diéu trj dich 13 chi dinh
sau khi c6 két qua duong tinh v6i ndm.

III. KET QUA
Dic diém bénh nhan trong mau nghién ctru

Dic diém 1am sang ctia 40 bénh nhan trong
mau nghién ciru duoc trinh bay & bang 1.

Bang 1. Dac diém chung ciia bénh nhan trong miu nghién ciru

Nhém diéu tri Nhém diéu « o
Y n o, . n o, Mau nghién ctru
Chi tiéu nghién ciru kinh nghiém tri dich (n = 40)
(n=11) (n=29)
Tubi (ndm) 54,7 +20,5 67 (55-71) 66 (50 - 71)
Gid6i tinh (nam, %) 11 (100%) 20 (69,0%) 31 (77,5%)
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Bénh 1y nén (%)

COPD 3(27,3%) 10 (34,5%) 13 (32,5%)
Tang huyét ap 1(9,1%) 11 (37,9%) 12 (30,0%)
Pai thao duong 4 (36,4%) 8 (27,6%) 12 (30,0%)
Phau thuat cit thity phoi 1(9,1%) 3 (10,3%) 4 (10,0%)
Khac 2 (18,2%) 7 (24,1%) 9 (22,5%)
Pic diém 1am sang va cin 1am sang (%)

S6t 9 (81,8%) 11 (37,9%) 20 (50,0%)
Pau nguc 4 (36,4%) 12 (41,4%) 16 (40,0%)
Kho thd 8 (72,7%) 23 (79,3%) 31 (77,5%)
Ho dom 5 (45,5%) 22 (75,9%) 27 (67,5%)
Ho mau 0 (0%) 1 (3,4%) 1 (2,5%)
Suy hé hép 5 (45,5%) 12 (41,4%) 17 (42,5%)
Tén thuong phdi trén X-quang 7 (63,6%) 19 (65,5%) 26 (65,0%)
E;nvtlhgjﬁ“ig?;l trén chup cat 6 (54,5%) 20 (69,0%) 26 (65,0%)
CICr < 50 mL/phut (%) 2 (18,2%) 5/29 (17,2%) 7(17,5%)
Thoi gian dung thudce (ngay) 8(7-16) 10 (7 -22) 9,5 (7-19,25)
Két qua diéu tri khi roi Trung tim (%)

5%} 7 (63,6%) 22 (75,9%) 29 (72,5%)

) lugng bénh nhan diéu tri dich chiém da s6
voi 72,5%, ty 1€ bénh nhan diéu tri kinh nghiém chi
& muc 27,5%. Bénh nhan c6 do tudi tuong dbi cao
(trung vi 66 tudi), nam chiém da s6 (77,5%). Cac
bénh Iy nén thuong gip bao gdm COPD (32,5%),
tang huyét ap (30,0%), dai thio dudng (30,0%), co
suy than (17,5%), c6 mot ty 1é nhé bénh nhan phau
thudt cét thuy phdi (10,0%). Céc triéu ching 1am
sang ctia bénh nhan twong d6i da dang, thuong gip
1a kho thé (77,5%), ho dom (67,5%), sbt (50,0%),
dau nguc (40,0%), suy ho hip (42,5%). Ty 1¢ bénh
nhan co ton thuong phdi trén phim X-quang va cit
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16p vi tinh trude khi st dung thude khang ndm déu
tuong ddi cao (65,0%). Thoi gian dung thude cia
cac bénh nhan trong mau nghién ctru dao dong kha
16n, khoang ttr phan vi 1a 7 dén 19,25 ngay, trung
vi 1a 9,5 ngay. Tinh trang bénh nhan khi ro1 Trung
tam c6 két qua “do” chiém ty 1& cao (72,5%),

khong c6 bénh nhan tir vong.
Pac diém vi nam trong mau nghién ctiru

Céc bénh nhan dugc xét nghiém vi nam thong
qua x¢ét nghiém mo bénh hoc, té bao hoc, nhudém
soi tryc tiép hodc nuoi cay vi nam (bang 2).
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Bang 2. Pac diém xét nghiém vi nam

Loai xét nghiém Két qua S6 lwong Ty 18 % (n=40)
Xét nghiém md bénh hoc Nam soi 5 12,5
, Ném soi 11 27,5
Nhuom soi truc tiép -
Gia nam soi 1 2,5
) ) Aspergillus fumigatus 27 67,5
Nuoi cay vi nam
Aspergillus flavus 1 2,5

Chi c6 5 bénh nhan c6 xét nghiém mo bénh
hoc duong tinh, chiém 12,5%. S6 luong mau
duong tinh khi nhudém soi truc tiép va nudi ciy
cao hon, trong ung voi 12 va 28 miu, chu yéu la
nam soi thudc chi Aspergillus.

Tat ca bénh nhan trong mau nghién ctru déu
dung phac db khang ndm don doc trong thoi diém

bat dau sir dung thudc. Nhém diéu tri kinh nghiém
thuong dugc khoi dau bang itraconazol (63,3%)
trong khi amphotericin B thuong dugc lya chon
trong diéu tri dich (51,7%). Ty 18 khoi dau bang
voriconazol ¢ hai nhom tuong duong (30%). Pdc
diém vé thuéc khdang nam trong mau nghién ctu
dugc biéu dién trong bicu do 1.

Biéu dd 1. Cac thudc khang nim dworc sir dung trong qua trinh diéu tri

Mirc d6 phu hop vé tiéu chi chi dinh, Iya
chon thudc, liéu dung, duong ding duoc trinh bay
¢ Bang 3.

Ty 1& phu hop vé chi dinh & murc trung binh
(57,5%), trong khi, tiéu chi v& lya chon thudc va
lidu dung, duong ding co ty 1& phu hop cao, lan
luot 14 87,0% va 95,0%. Tiéu chi vé chi dinh dung

thudc 6 nhom diéu tri dich c6 ty 16 phu hop (75,9%)
cao hon rd rét so voi nhém diéu tri kinh nghiém
(9,1%). Tiéu chi vé lia chon thudc ¢ nhom diéu tri
dich ciing c6 ty 1& pht hop cao (chiém 90,9%), tuy
nhién ¢ nhém diéu tri kinh nghiém khong c6 bénh
nhan nao phu hop. Ty 18 pht hop vé toan bo tiéu
chi & nhém diéu tri dich twong ddi cao (65,5%).
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Bang 3. Mirc do phi hop ciia phac dd so véi bd tiéu chi

Nhom diéu tri

Nhém diéu tri

Mau nghién ciru

Chi tiéu nghién ciru kinh nghiém dich
(n =40)
(n=11) (n=29)
Chi dinh thudc khang nam phu hop 1/11 (9,1%) 22/29 (75,9%) 23/40 (57,5%)
Lua chon thude phi hop 0/1 20/22 (90,9%) 20/23 (87,0%)
Liéu ding va duong ding phu hop Khong danh gia 19/20 (95,0%) 19/20 (95,0%)
Phu hop vé toan b tiéu chi Khong danh gia 19/29 (65,5%) 19/40 (47,5%)

Céc bién cd bat 1oi ghi nhén trong thoi gian sir dung thude khang nam duoc trinh bay trong Bang 4.

Amphotericin B deoxycholat chiém da s (63,3%), trong d6 chii yéu 1a doc tinh trén than va ha kali méau.

C6 7 bién cb bét loi ghi nhan dugc trén bénh nhan str dung voriconazol, bao gém ha kali mau (6 bién cb,
chiém 85,7%) va di ung trén da (1 bién ¢, chiém 14,3%). Chi c¢6 3 bién ¢ ghi nhan dwgc trén bénh nhan
st dung amphotericin B phtrc hop lipid va 1 bién cb ghi nhan duogc trén bénh nhan sir dung itraconazol.

Bang 4. Bién c6 bt lgi lién quan dén thudc khang nim ghi nhin trong miu nghién ctru

STT Thubc Loai bién ¢ S6 lwong | Ty 18 (%)

Doc tinh trén than 8 42,1
1 Amphotericin B Phan tng tai vi tri truyén thudc 3 15,7
deoxycholat (n=19) | Phan ting di Gmg lién quan dén truyén thudc 2 10,5
Ha kali mau 6 31,6
) Ampbhotericin phttc | Phan tng di tng lién quan dén truyén thude 1 333
hop lipid (n=3) Ha kali mau 2 66,7
. Ha kali mau 6 85,7

3 Voriconazol (n=7) - -
Phat ban trén da 1 14,3
4 Itraconazol (n=1) Ha kali mau 1 100

IV. BAN LUAN

Bénh nhan su dung thude khéng nam diéu
tri nhidm ndm Aspergillus phdi xam lan chu yéu
thudc nhom diéu tri dich. Ty 1& phu hop tat ca cac
tiéu chi & muc trung binh (47,5%), trong do, phu
hop vé chi dinh thudc khang nidm 1a 57,5%. Mot
s6 nghién ctru khac tai Tdy Ban Nha va Brazil
ghi nhan ty 1¢ phu hop vé chi dinh khd cao vai
trén 80% [11], [14]. Trong cac nghién clru nay,
bénh nhan dugc thuc hién kha dﬁy du xét nghiém
vi sinh trong d6 co cac xét nghiém chi déu sinh
hoc nhu phat hién khang nguyén galactomannan.
Déng thoi, nghién ctru lya chon toan b bénh nhan
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sir dung thudc khang nam toan than trong bénh
vién bao gdm chuyén khoa hé hap va cac chuyén
khoa khac. Do do, ty 18 phii hop vé chi dinh cua
cac nghién curu trén cao hon so véi nghién ctru cua
chung t6i. Nguoc lai, tiéu chi lya chon thude, lidu
dung, duong dung trong nghién ctru cua ching to6i
tuong ddi cao lan lugt 1a 87,0% va 95,0%. Trong
khi do, ty 1€ nay ¢ nghién ctru cua Valerio M. va
cong su (2014) chi & mirc 1a 31% va 16%.

Ty 1& chi dinh phu hop ciia nhém diéu tri
dich (75,8%) cao hon nhiéu so véi nhém diéu tri
kinh nghiém (9,1%). O nhém diéu tri kinh nghiém,
cac bénh nhan khong giam bach ciu trung tinh
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kéo dai déu dugc danh gia chi dinh khong phu
hop. Hudng dan diéu tri cua IDSA (2016) dua ra
tiéu chi khéi dau diéu trj kinh nghiém nhiém nam
Aspergillus phdi xdm 14n tuong ddi chat chg, chi
duoc sir dung khi giam bach ciu trung tinh kéo dai
it nht 10 ngay [9]. Péy la dic diém khong phd
bién trén bénh nhan diéu tri tai TT. HO Hép. Phan
16n bénh nhan c6 biéu hién 1dm sang nhu sbt, kho
tho, ton thwong trén X-quang hodc CT. Tiéu chuan
EORTC/MSG stra d6i nam 2008 va tiéu chuén cia
Bulpa va cong sy ndm 2007 xép loai mirc d6 chan
doan “co thé” khi bénh nhan khong dap ung tiéu
chuan vi sinh nhung ¢ dap tmg tiéu chi vé vat chu,
biéu hién 1am sang, c6 hinh anh t6n thuong phoi
trén X-quang hodc chup cat 16p vi tinh [5], [6]. Hai
bd tiéu chuin nay déu khuyén céo tiép tuc theo
ddi bénh nhan va cb géng thuc hién thém cac xét
nghiém vi sinh dé nang chan do4n 1én mirc “c6 kha
nang” hoac “chéc chan”. Viéc bit dau diéu tri dinh
hudng trén bénh nhan dugc chan doan nhiém nam
Aspergillus phoi xdm 1an mirc “c6 thé” con nhidu
¥ kién khéc biét, ddc biét trong diéu kién khong
sdn c6 cac xét nghiém chi dau sinh hoc nhu phat
hién khang nguyén galactomannan tai cac bénh
vién ¢ Viét Nam. Mot sd nghién ctru trén thé gidi
da dé cap toi viée can chi dinh thubc khang nam
som khi nghi ngd c6 nhiém nam Aspergillus phdi
xam lan trén cac bénh nhan khéng co giam bach
cau trung tinh kéo dai nhung ¢ yéu td nguy co
cao khac nhu COPD, stir dung corticosteroid hoac
liéu phap e ché mién dich kéo dai, suy gan hodc
cac tinh trang suy giam mién dich khac [4]. Trong
mau nghién ctru cta chung t6i bénh 1y nén phd bién
nhit 1a COPD (32,5%). Vi vay, viéc xac dinh cac
d6i tuong phu hop dé chi dinh diéu tri kinh nghiém
khéng ndm tai Trung tim 1a van d& dang luu y.

O nhém diéu tri dich, chi dinh thudc khang
nam dugc danh gia thong qua 3 bo tiéu chuan chan
doan nhiém nam Aspergillus phdi xam lan [6], [7],
[10]. Mbi bd tiéu chuan dugc xay dung hudéng dén
mdt nhom ddi tuong bénh nhan nhat dinh. Ching

Nghién ctru khoa hoc

to1 xay dung bd ti€u chi danh gia dua trén trén 3
b6 tiéu chuan nham bao phu dwoc téi da cac dbi
twong nhiém nam phdi Aspergillus tai TT. H6 hép.
Ty 1& phu hop & bénh nhan diéu tri dich trong dbi
cao, chiém 75,8%. Trong do, 5 bénh nhan co két
qua xét nghiém mé bénh hoc duong tinh voi nam,
duoc chan doan nhidm nam Aspergillus phdi xam
1An mirc do “chic chin” (proven). Cac bénh nhén
con lai ¢ két qua soi tuoi hodc nudi céy, dinh danh
dwong tinh voi ndm, va c6 yéu t6 thude vé vat chi
va triéu chimg 1am sang phi hop dugc chin doan
theo mirc d6 “nhiéu kha ning” (probable hoic
putative). Ngoai ra, nghién ctru ghi nhan 7 bénh
nhén c6 két qua vi sinh dwong tinh véi ndm soi hodc
Aspergillus spp. nhung khong dat tiéu chudn vé yéu
t6 vat chu hodc dic diém 1am sang nén dugc danh
gia chi dinh khéng phit hop. Mot s6 biéu hién 1am
sang khong dic hiéu thudong gip bao gdm sdt, ho
dom, khé tho. Cac bénh nhan khong du yéu td vat
cht nhu giam bach cau trung tinh, str dung thudce
{rc ché mién dich kéo dai, di ghép té bao gbc, suy
giam mién dich, bénh mau 4c tinh. Ngoai ra, hinh
anh X-quang, chup CT cua mot s6 bénh nhan cling
khong ghi nhan ton thuong phéi. Do d6, khong du
tiéu chuan chan doan nhiém nam Aspergillus phoi
xam lan. Ba bo tiéu chuén chan doan huéng dén cac
d6i twong bénh nhan khac nhau, tuy nhién c6 thé
chua bao phu dugc hét cac bénh nhan co kha nang
nhiém ndm Aspergillus phoi xam 1an tai TT. ho hap.

B6 ti€u chi danh gia Iya chon thude khang
nam dugc xay dung dua trén Hudng dan xir tri
lam sang nhidm ndm Aspergillus ciia IDSA nim
2016 va diéu kién thyc t& vé luu hanh va quy dinh
thanh toan thudc héa dugc cho ngudi tham gia bao
hiém y té tai Viét Nam [1], [9]. Céac thudc duoc
khuyén cao lya chon trong diéu tri kinh nghi¢m
bao gdm amphotericin B, caspofungin, micafungin,
voriconazol. Ngoai cac thudc nay, co thé lya chon
isavuconazol, posaconazol, itraconazol trong diéu
tri dich. Trong truong hop chi dinh amphotericin B,
dang quy udc dugc uu tién Iya chon, dang phurc hop
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lipid chi dugc st dung trén cac bénh nhan khong
dap tmg, chdng chi dinh v6i amphotericin B quy
wdc hodc cac thude chéng nam toan than khéac, bénh
nhan xut hién doc tinh trén than trong qua trinh sir
dung amphotericin B deoxycholat hoac bénh nhan
c6 suy giam chuc nang than (CrCl < 50 ml/phut).

Tat ca cac bénh nhan trong mau nghién ctru
déu dugc sir dung phac d6 khang nim don doc
tai thoi diém khoi dau diéu tri. Két qua nay phu
hop voi khuyén cdo, theo d6 viéc phdi hop thude
khang ndm chi dugc can nhic khi bénh nhan
khong dap tng vé6i diéu tri don doc trude d6 [2],
[9]. Cac thudc khang ndm duoc st dung bao gdm
amphotericin B deoxycholat, amphotericin B phtrc
hop lipid, itraconazol, voriconazol, fluconazol va
caspofungin, voi ty 1€ st dung voriconazol kha cao
(30%) sau khi duoc dua vao thanh toan bao hiém
y té tir nam 2019. Két qua nay cho thdy viéc sir
dung voriconazol tai TT. H6 hép da dugc cap nhat
theo hudng dan diéu tri ctia IDSA [9]. Nghién ciru
cling ghi nhan ty 18 str dung itraconazol twong d6i
cao (27,5%), dac biét & nhém diéu trj kinh nghiém
(63,6%). Thudc khang ndm nay chi dugc khuyén
céo duy trit ¢ trong diéu tri kinh nghiém khi khong
¢6 lya chon khéac nhu voriconazol, caspofungin va
amphotericin B. Tuy nhién, trong bbi canh chua
¢6 dir liéu vé d6 nhay cam cua Aspergillus voi
thudc nay, ddng thoi chi phi diéu trj cua thude thap
hon nhiéu so véi cac thude khang ndm khac nén
itraconazol van dugc sir dung kha phd bién. Ngoai
xét nghiém nudi cdy, dinh danh vi nim, két qua
khang nim d6 1a thong tin dic biét quan trong gitp
bac si diéu tri lya chon thube hop 1y, ting hidu qua
diéu tri va giam nguy co dé khang v6i thudc khang
nam tai cac don vi chuyén khoa Ho hap.

Hau hét cac bénh nhan trong nhom diéu tri
dich déu str dung céc thudc duge khuyén cao trong
diéu tri nhiém nam Aspergillus phoi xam lan, do
do, ty 1& lua chon thudc phu hop twong ddi cao
(90,9%). Hai truong hop str dung amphotericin B
deoxycholat & bénh nhan suy gidm chtrc nang than
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¢6 thé chuyén d6i phu hop hon sang amphotericin
B phirc hop lipid hodc cac thudc triazol. Hau hét
cac bénh nhan dugc lya chon thube phu hop déu
duogc sir dung liéu ding va cach ding theo bo tiéu
chi, voi ty 18 dat toi 95,0 %. Thoi gian ding thude
ctia bénh nhan tai TT. H6 hap tuong d6i ngan,
trung vi la 9,5 ngay. Bénh nhan thuong duogc
cho xuat vién hodc chuyén xudng tuyén dudi khi
tinh trang 1am sang on dinh. Theo hudng dan ciia
IDSA nam 2016, diéu tri nhiém nam Aspergillus
pho6i xdm 1an can kéo dai tir 6-12 tuan [9]. Viéc
dam bao thoi gian didu tri khi tiép ndi diéu tri ¢
tuyén dudi 1a yéu té quan trong gitp giam nguy co
tai phat hodc gia tang ty 1¢ dé khang, can luu y khi
trién khai cac hudéng dan thuc hanh tai Viét Nam.

Céc bién cd bat loi trong qua trinh st dung
thudc khang nam déu dugc theo ddi, xir tri va ghi
nhan. Bién c6 phd bién nhit 1a ha kali mau va
doc tinh trén than. Pay 1a cac bién cb thuong gip
v&i amphotericin B va voriconazol, 2 thube duoc
sir dung nhiéu nhét trong mau nghién ctru. Phan
{ng tai vi tri truyén thudc va phan tng lién quan
dén truyén thudc theo kiéu di Gng chiém ty 18
nho. Trong thoi gian gan ddy, huéng dan s dung
amphotericin B truyén tinh mach tai Bénh vién
kém theo cac bién phap du phong phan tmg bat loi
da duogc xay dung va ap dung thong qua hoat dong
Duoc 1am sang da gitp giam dang ké nguy co gap
céc bién cb lién quan dén truyén thudc.

V.KET LUAN

Pay 1a nghién ctru dau tién (theo hiéu biét cia
chiing t6i) ¢ su phdi hop ciia bac si va duge si lam
sang theo doi tién ciru bénh nhén trong qua trinh didu
tri nhiém nim Aspergillus phoi xam 14n. Nghién ctru
ghi nhan Iya chon thudc va lidu dung, duong ding
¢6 ty 16 phut hop tuong ddi cao, 1an luot 1a 87,0% va
95,0%. Ty 1& vé chi dinh thudc khang ndm phi hop
thap hon & muc 57,5%, phan 16n thude nhom diéu tri
kinh nghiém (9,1%). Thoi gian sir dung thude tuong
d6i ngan, trung vi 9,5 ngay. Xac dinh d6i tugng bénh
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nhéan phu hop, lua chon thudc dua trén do nhay cam dung va trién khai hudéng dan diéu tri phu hop véi
ctia vi nam va dam bao thoi gian diéu tri nhidm ndm  dic diém bénh nhén, ting cudng cac xét nghiém vi
Aspergillus phdi xAm 1an 1a cac thach thire 16n trong  sinh, ddc biét 1a khang nim db trong chuong trinh
thyc hanh 1am sang. Két qua nay cho thdy can xdy  quan Iy khang ndm tai bénh vién.
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KHAO SAT PO NHAY VA PO PAC HIEU CUA CAC THANG DIEM
EPWORTH, STOP BANG VIET HOA TRONG VIEC DU POAN
HOI CHUNG NGUNG THO TAC NGHEN KHI NGU
TREN BENH NHAN BENH PHOI TAC NGHEN MAN TiINH

Nguyén Hoai Nam!, Vii Viin Giap'2, Lé Khic Bao*

TOM TAT

Muc tiéu: Khao sat do nhay va do dac hi¢u cua cac thang diém EPWORTH va STOP BANG Viét
hoa trén bénh nhan COPD (bénh phoi tic nghén man tinh). Pdi twgng: Bénh nhan COPD giai doan 6n
dinh tai bénh vién Bach Mai dé)ng y tham gia nghién ctru. Phwong phap: Nghién ctu ct ngang mo ta.
Chung t6i thu thap cac bién sb doc lap gém dac diém bénh nén COPD, thang diém STOP BANG Viét
hod, thang diém EPWORTH, va bién s6 két cuc OSA (hoi ching ngimg thé tic nghén khi ngi). OSA
duogc xac dinh bang da ky ho hip véi chi sd AHI > 15 lan/gid. Sau d6 sir dung phan tich hoi qui logistic
da bién, v& duong cong ROC dé dé danh gia gia tri thang diém STOP BANG Viét hoa, EPWORTH va
tim ra diém cét tdi uu cho cac thang diém nay, xac dinh d¢ nhay, do dac hi¢u cua céac thang diém nay
tai diém cit toi wu d6 ¢ bénh nhan COPD. Két qua: 46 bénh nhan COPD, 41(89,1%) nam, tudi 66,65
+9,19; diém mMRC 2,11 £ 1,402 va diém CAT 16,37 £ 6,319; ¢6 1,76 + 1,369 dot cap nhap vién trong
niam qua, 41,3% 1a COPD nhém B, 39,1% COPD nhém D. Thang diém STOP BANG Viét hoa c6 gia tri
tdt trong tién doan OSA trén COPD véi AUC duong cong ROC 1,82, OR =2,81 [1,435 - 5,521]. Thang
diém Epworth c6 gia tri rit cao trong tién doan OSA trén COPD véi AUC dudng cong ROC 14 0,911,
OR = 1,728 [1,24 - 2,407]. Tai diém cit t5i uu cta minh 14 6 diém, thang diém STOP BANG Viét hoa c6
d6 nhay 82,4% va d6 dic hiéu 79,3%. Ddi v6i thang diém Epworth, tai diém cit t6i wu 1 10 diém né co
d6 nhay 1 100%, do dic hi¢u 1 75,9%. Két luan: Thang diém STOP BANG Viét hod v6i diém cit bang
6 va Epworth véi diém cit bang 10 co gia tri, img dung va kha thi cao trong tim so4t OSA trén COPD.
Tai diém ct t6i wu, thang diém STOP BANG Viét hod c6 do nhay va do dic hiéu 1an luot 13 82,4% va
79,3%, con d6i v6i thang diém Epworth d6 nhay 1a 100% va do dac hiéu 1a 75,9%.

Tir khéa: ngung tho tic nghén khi ngi, bénh phéi tic nghén man tinh, thang diém STOP BANG
Viét hod, thang diém Epworth

YTruwong Dai hoc Y Ha Ngi.

*Trung tam Ho hdrp - Bénh vién Bach Mai

3Truong Dai hoc Y Duoc Thanh phé' Hé Chi Minh

‘Bénh vién Nhan ddin Gia Pinh

Nguwoi lién hé: Nguyén Hodai Nam, Email: nguyenhoainam36hmu@gmail.com.

Ngay nhdn bai: 12/10/2020. Ngay phan bién: 22/10/2020. Ngay chdp nhéan dang: 24/10/2020
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SUMMARY

EVALUTE THE SENSITIVITY AND SPECIFICITY OF EPWORTH SLEPPINESS SCALE
AND VIETNAMESE STOPBANG ON CHRONIC OBSTRUCTIVE PULMONARY
DISEASE PATIENTS

Objective: to determine sensitivity, specificity of the STOP BANG Vietnamese and Epworth
sleepiness scale to predict OSA in patients with COPD. Subjects: patients with stable COPD at the
Bach Mai hospital who agreed to participate in the study. Method: cross-sectional study. We collected
independent variables including COPD baseline characteristics, VietNam STOP BANG questionnaire,
Epworth sleepiness scale and outcome variable OSA. OSA was defined by AHI > 15/hour in ventilatory
polygraphy. We used mutilple logistic regression, graphed ROC to evaluate the validity of VietNamese
STOP BANG questionnaire and Epworth sleepiness scale, to suggest VietNamese STOP BANG
questionnaire, Epworth sleepiness scale with its optimal cut-off point in predicting OSA in patients
with COPD. Results: 46 patients with COPD, 89.1% male, age 66.65 + 9.19; with mMRC scores of
2,11 + 1,402 and CAT scores of 16.37 + 6,319; who had 1.76 + 1,369 acute exacerbations in last year,
41.3% had group B COPD, and 31.9% group D COPD. VietNamese STOP BANG questionnaire has
high validity in predicting OSA in patients with COPD. Its ROCAUC is 0.82 with an OR of 2.81 [1.435
— 5.521]. Epworth sleepiness scale (ESS) has very high validity in predicting OSA in patients with
COPD. Its ROCAUC is 0.911 with an OR of 1.728 [1.24 - 2.407]. At the optimal cut-off point of 10,
ESS presents a 100% sensitivity and 75.9% specificity, sensitivity and specificity of VietNamese STOP
BANG questionnaire at the optimal cut-off point of 6 is 82.4% and 79.3% Conclusion: VietNamese
STOP BANG questionnaire and Epworth sleepiness scale at them optimal cut-off point have high value,
applicability and feasibility in screening OSA in Vietnamese patients with COPD.

Keywords: obstructive sleep apnea (OSA), chronic obstructive pulmonary disease (COPD),
Vietnamese STOP-BANG questionnaire, Epworth sleepiness scale

I. PAT VAN PE cu thuong duoc st dung dé tam soat OSA trén dan
s6 chung véi nguy co mic OSA ting cao khi diém
s6 STOP BANG > 3 [4]. Viéc sir thang diém STOP
BANG tién doan OSA trén dan s6 ngudi Viét Nam
no6i chung va dan sd ngudi Viét Nam mac COPD

Ngung thé tic nghén khi ngi (OSA:
Obstructive Sleep Apnea) la mdt trong cac bénh
dong mic quan trong cua bénh phoi tic nghén
man tinh (COPD: Chronic Obstructive Pulmonary

Disease). Bénh nhan COPD déng méc OSA co ty N1 riéng 1a mot van d¢ can duogc kiém chimg do
dac diém nhan trac hoc cia bénh nhan COPD

ngudi Viét Nam co6 khac biét so voi dan sé chung
phuong Tay, noi thang diém STOP BANG duoc
nghién ctru. Thang diém STOP BANG Viét hoa
duoc tac gia Duong Duy Khoa va cong sy dua ra

1€ vao dot cép, ty 1€ nhap vién va tr vong ¢ cao hon
bénh nhan COPD don thuan [ 1]polysomnographic
findings and clinical outcomes of co-morbid
obstructive sleep apnea (OSA [2]. Tam soat OSA
trén bénh nhan COPD dé can thiép kip thoi la co y
nghia trén thuc hanh 1am sang. Thang diém STOP
BANG qudc t& duoc ra doi ndm 2008 [3] 1a cong

thang 11 nam 2019 da c6 nhiéu sy thay doi dé phu
hop véi chi s6 nhan tric hoc ngudi Viét Nam [5].
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Thang diém Epworth (Epworth sleepiness
scale) duoc tién si Murray John dua ra vao nam
1990 va chinh sira nam 1997 [6]. Thang diém nay
dugc st dung nhu mot trong nhitng cong cu dé
sang loc OSA trén 1dm sang. C6 nhiéu quan diém
khac nhau vé viéc sir dung thang diém Epworth,
thdm chi ¢6 nhiing nghién ctru danh gia thp gia
tri ciia thang diém nay vi né mang tinh cha quan
nhiéu [7] hay c6 nghién ctru chi ra rang ESS c6
thé phat hién ra OSA muc d6 ning nhung khong
thé phat hién ra OSA muc do nhe va trung binh
[8]. Trén thuc té 1am sang nhiéu bénh nhan COPD
cting c6 nhing tri¢u chung mét moi, budn ngu
ban ngay do néng do6 CO2 trong mau ting cao,
do d6 chung t6i thuc hién dé tai nghién ctru nay
dé gop phén tra 101 cau hai “ ligu rz"mg thang diém
STOP BANG Viét hoa va thang diém Epworth c6
pht hop dé tam soat nguy co OSA trén bénh nhan
COPD ¢ Viét Nam ?”

IL. POI TUONG VA PHUONG PHAP
Poi twong nghién ciru

46 bénh nhan COPD ngoai dot cip tai bénh
vién Bach Mai dong ¥y tham gia nghién ciru.

Phwong phap nghién ciru

Thiét ké nghién cuu: cit ngang c6 phan tich
tir 12/2019 dén 09/2020.

Phuwong phap ldy miu thuin tién
Tiéu chuén chon vao nghién ctru

« Bénh nhan c6 chian doan COPD theo tiéu
chuan GOLD 20109.

« Bénh nhan dong y tu nguyén tham gia vao
nghién ctru.
Tiéu chuén loai ra khoi nghién ciru:

« Bénh nhan khong giao tiép duoc do 1y do
stc khoe (lu 1an, khong néi duogc), hodc khong
hiéu tiéng Viét dé tra 10i cau héi nghién ciru.
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« Bénh nhan c6 chéng chi dinh hay khong
hop tac do da ky ho hap.

Phuong phép thu thap thong tin:

Chung t61 dung bang cau héi nghién ctru xay
dung sin thu thap cac bién sb sau:

Théng tin co ban vé bénh nén COPD

Mirc d6 ning triéu ching COPD bang thang
diém mMRC va CAT

 Tudi va gidi

« S6 dot cap trong 12 thang qua

* Phannhém A, B, C, D clia bénh nén COPD

« Phan loai mirc 46 niang tic nghén ludng
khi dya trén FEV 1 sau test gidn phé quan

Thang di¢ém STOP BANG Viét hoa [5]

Panh gia nguy co mac OSA dua theo 8 cu hoi
co/khong, mdi cau tra 101 ¢6 s& dugc tinh 1 diém.

Xac dinh chin doian OSA

« Bénh nhan dugc chi dinh do da ky ho hip
tai phong thi nghiém gidc ngu, da ky ho hép co
nam kénh theo doi: luu lugng khi qua miii, d§ bao

hoa oxy theo nhip mach, cir dong nguc ging sirc,
ngay, va tu thé co thé.

+ Chan doan OSA duogc thanh 1ap khi chi s6
ngung giam thd (AHI: Apnea Hypopnea Index) >
15 1an/gio.

Xir Iy s6 liéu

Chung t6i nhap lidu va xir 1y trén phan mém
SPSS 20.0. Chiing t6i trinh bay bién s dinh tinh
dudi dang n, (%), bién s6 dinh luong dudi dang
trung binh + dg 1éch chuan.

Budc tiép theo 1a dung phuong phép phéan tich
hoi qui da bién dé danh gia tuong quan da bién giita
cac bién tién doan trong thang diém STOP BANG
Viét hod, thang diém STOP BANG chung va thang
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diém Epworth v&i bién két cuc OSA.Tir do, xac dinh
timg du hiéu 1dm sang twong tmg va céc thang diém
STOPBANG Viét hod, Epworth li¢u c6 y nghia trong
viéc tién doan OSA & bénh nhan COPD. Khac biét co
¥ nghia thong ké khi dong thoi thoa min 2 didu kién
p< 0,05 va KTC 95% khong chtra gia tri 1.

V& duong cong ROC tién doan OSA trén dan
s6 COPD lan lugt cho thang diém STOP BANG Viét
hoé va thang diém Epworth, sau d6 so sanh dién tich
duéi duong cong AUC dé quyét dinh thang diém
nao tién doan OSA trén COPD t6t hon. Sau d6 1a xéc
dinh chi s6 Youden tai timg diém cit trén duong cong
ROC dé dé xuét diém cit tdi wu cho cac thang diém
STOP BANG Viét hoa, Epworth, tir 6 cung cap cac

Nghién ctru khoa hoc

gia tri do nhay, do dac hi¢u, ty s6 kha di tién doan
dwong va 4m cho thang diém nay. Khac biét duoc coi
la c6 y nghia khi p <0,05.

Pao dirc nghién ctiru

Tét ca ddi twong tham gia nghién ctu déu
duogc giai thich cu thé vé muc dich nghién curu va
ddng y tw nguyén tham gia vao nghién ctru. Moi
thong tin vé ddi twong nghién ctru déu duoc gitr
bi mat va chi phuc vu cho muc dich nghién ctu.
Tén trong, thong cam va chia sé voi ddi tuong
nghién ctlru.

1. KET QUA

Dic diém co ban ctia dan s6 nghién ciru

Bang 1. Pic diém dan s6 COPD (n=46)

Pac diem

Trung binh + d§ léch chuin

Tudi (ndm) 66,65 +9,19
Nam gidi (N %) 41 ( 89,1%)
mMRC 2,11 + 1,402
CAT 16,37 £ 6,319
Sb dot cap nhap vién trong 12 thang qua 1,76 + 1,369
FEV, sau dan phé quan (% du doan) 1,06 £ 0,323
Phén loai mirc do ning tac nghén ludng khi n (%)

» GOLD1 0 (0%)

» GOLD 2 11 (23,9%)
» GOLD 3 25 (54,3%)
» GOLD4 10 (21,7%)
Phan nhom COPD n (%)

> A 5(10,9%)
> B 19 (41,3%)
» C 4(8,7%)

> D 18(39,1%)
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BMI (kg/m?) 23,42 + 3,87
Vong cb (cm) 40,04 + 3,047
Thang diém Epworth 10,48 + 4,802
STOP BANG 5,09+ 1,71
Chén doan OSA n (%)
> Co 17 (37%)
> Khong 29 (63 %)
» Muc d6 nang (AHI > 30) 7 (15,2%)

Nhén xét: Quan thé nghién ctru ciia chiung
t61 chu yéu 13 nam (89,1%), tudi cao (49 - 90),
phan 16n déu 16n hon 50 tudi. 80,4% bénh nhan co
nhiéu triéu chtig va xép vao nhém B va D.

Chi s6 khéi co thé (BMI) dao dong nhiéu tir
13.28 dén 35.56 kg/m?, ¢6 17 ngudi voi BMI > 25
kg/m2 chiém ti 18 37% va chi c¢6 duy nhat 1 nguoi
¢6 BMI > 35 kg/m2. C6 60,9% (28/46) bénh nhan
¢6 chu vi vong ¢b > 40 cm. Kha nhiéu bénh nhan
¢6 triéu chimg budn ngu ban ngay dwoc danh gia

qua thang diém Epworth, c6 50% (23/46) bénh
nhan c6 diém Epworth > 10.

Héu nhu tat cd bénh nhan déu c6 diém STOP
BANG Viét hoa > 2 vi hai tiéu chi tudi > 50 va
gidi nam hién dién trén hau hét bénh nhan. Nguoc
lai, tiéu chi ngudi nha quan sat théy bénh nhan
ngung thé hau nhu khong duge ghi nhan.

Co dén 86.95% (40/46) bénh nhan co tong
diém STOP BANG > 3 song chi c6 37% (17/47)
bénh nhan c6 OSA.

Twong quan giira tirng bién s6 ciia thang diém STOP BANG Viét hoa tién doan véi OSA trén COPD

Bang 2. Méi twong quan da bién giira mdi bién s6 tién doan va OSA (n=46)

Bién tién doan OR Giatrip KTC 95%
Ngay 11,294 0,016 1,314 - 97,074
Mét moi 12,273 0,002 2,345 - 64,233
Quan sat 54 0,011 1,393 - 20,929
Tang huyét ap 3,033 0,125 0,797 - 11,544
BMI 4.49 0,019 1,24 -16,261
Tubi 1,607 1,00 1,28 -2,018
Vong ¢b 5,0 0,03 1,18 -21,19
Gi6i 0,391 0,637 0,04 - 3,817

Nhén xét:

« Cac bién s6 tang huyét ap, tudi va gi6i déu khong twong quan c6 y nghia thong ké voi bién s két

cuc OSA.
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* Cac bién s6 ngay, mét moi, quan sat, vong Gia tri tién doan OSA trén COPD cia
¢d, BMI déu co6 hé sb trong quan OR 16n, va sy  thang STOP BANG Viét hoa va Epworth
khac biét c6 ¥ nghia thong ké. Pdng thoi khoang
tin cay 95% lai rat rong va léch v trj s6 cao, diéu
nay cho biét cac bién s6 ndy c6 ¥ nghia lam sang
tién doan OSA trén dan s6 COPD.
Twong quan giira bién s6 tong hop STOP
BANG Viét hoa, Epworth véi OSA trén COPD

Bang 3. Méi twong quan da bién giira bién
s0 tong hop STOP BANG Viét hoa, Epworth va

OSA (n=46)
Béing Gi tri . ] D6 thi 1. Puong cong ROC ciia thang
didm OR D KTC 95% diém STOP BANG Viét hoa va Epworth trong
viéc tién doan OSA (n=46)

STOP

BANG 2,814 | 0,002 1,435 -5.521 Nhan xét:

Viét hoa * Dién tich duéi duong cong cua thang STOP

Epworth | 1,728 0,001 1,24 - 2,047 BANG Viét hoa trong tién doan OSA trén COPD dat

muirc AUC = 0,82 (0,8 - 0,9), cho théy thang STOP

M hinh hoi quy logistics v6i bien doc lap 13 5 N5 viet ho tién doan OSA trén COPD 1 t6t.

diém STOP BANG Viét hoa tong cong, bién phu

thudc 1a két cuc OSA, cho thdy diém s STOP * Dién tich dudi duong cong cua thang
BANG Viét hoa tuong quan véi OSA trén dan sé Epworth trong tién doan OSA trén COPD dat cao
COPD ¢6 ¥ nghia théng ké. hon so véi STOP BANG (AUC =0,911) tham chi

> 0,9, cho thay thang Epworth tién doan COPD &

Mo hinh héi quy logistics v&i bién doc lap KK
» 5 L, , muc rat tot
la diem Epworth tong cong, bién phu thudc 1a ket

cuc OSA, cho théy diém sé Epworth twong quan Diém cat toi wu ciia thang STOP BANG Viét
véi OSA trén dan sé COPD ¢6 ¥ nghia théng Keé. hoa va Epworth trong tién doan OSA trén COPD

Bang 4. Gia tri tién doan OSA trén din s6 COPD ciia thang diém STOP BANG Viét hoa (n=46)

Piém STOP . A s .
BANG Viét hod Do nhay Do dac hiéu Chi s0 Youden LR+ LR -
>0 100% 0% 0 1,00

>1,5 100% 3,4% 0,034 1,035 0
>2,5 100% 20,7% 0.207 1,261 0
>3,5 100% 27,6% 0,276 1,381 0
>4,5 88,2% 37,9% 0,261 1,42 0,311
>5,5 82,4% 79,3% 0,617 3,98 0,221
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>6,5 47,1% 89,7% 0,368 4,57 0,589
>17,5 5,9% 100% 0,059 0,941
>9 0% 100% 0 0

Bang 5. Gia tri tién doan OSA trén dan s6 COPD ciia thang diém Epworth (n=46)

Piém Epworth Do nhay Do dic hiéu Chi s6 Youden LR + LR -
>0 100% 3,4% 0 1
>2 100% 13,8% 0,034 1,035 0
>3,5 100% 20,7% 0,138 1,16 0
>4,5 100% 31% 0,207 1,261 0
>6 100% 37,9% 0,31 1,449 0
>7,5 100% 48,3% 0,379 1,610 0
>8,5 100% 75,9% 0,483 1.934 0
>9.5 100% 75,9% 0,759 4,149 0
>10,5 94,1% 79,3% 0,7 3,904 0,077
>11,5 76,5% 89,75% 0,558 3,695 0,296
>12,5 70,6% 93,1% 0,603 6,854 0,327
>13,5 47,1% 96,6% 0,402 6,826 0,568
>14,5 47,1% 96,65% 0,437 13,852 0,547
>16 29,45% 100% 0,26 8,647 0,730
>17,5 29,4% 100% 0,294 0,706
>18,5 17,6% 100% 0,176 0,824
>19,5 11,8% 100% 0,118 0,882
>20,5 5,9% 100% 0,059 0,941
>22 0% 3,4% 0 1
Nhin xét: IV. BAN LUAN

« Chi sb Youden dat muc cao nht tai diém
cit STOP BANG Viét hod = 5,5, goi y diém cit
t6i wu ctia thang STOP BANG Viét hoa nén bang
6 diém.

« Chi s6 Youden dat murc cao nhét tai diém
cit Epworth = 9,5, goi ¥ diém cit t6i vu cia thang
Epworth nén bang 10 diém.
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Hién nay, viéc chan doan va diéu tri OSA
& thé gi6i néi chung va viét Nam ndi riéng
dang ngay cang dugc quan tam [9]000 people
in Viét Nam suffer from obstructive sleep apnea
syndrome (OSAS. C6 nhiéu thang diém, cong cu
da va dang dugc sir dung trong vi¢c tAm soat hoi
ching ngirng tho khi ngt, nhung d¢ chinh xac cua
cac cong cu nay, dac biét 1a trén dan s6 COPD,
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van con 1a didu ban cdi [10]. Dic biét chua ¢ nhidu
nghién ctru & Viét Nam vé van dé nay. Thang diém
STOP BANG Viét hoa dugc ra doi da c6 nhiéu sy
thay d6i so voi ban gbc dé phu hop voi nhan tric
hoc nguoi Viét Nam. Nghién ctru ciia chung toi gop
phén tra 10i cau hoi thang diém STOP BANG Viét
hod c6 gia tri nhu thé nao trong tim soat OSA trén
COPD ¢ Viét Nam, dong thoi thang diém Epworth
lidu ¢6 thuc sy phu hop dé danh gia sang loc OSA
trén bénh nhan COPD, nhiing nguoi thuong kem

theo rdi loan vé gidc ngu [11].

Nghién ciru ching toi chi ra ring thang diém
STOP BANG Viét hoa c6 gia tri cao trong viéc
sang loc OSA trén bénh nhan COPD véi AUC cua
duong cong ROC dat muc 0,82. Vi diém cat > 3,
d6 nhay 14 100% va do dic hiéu rat thap (20,7%)
tte 13 ti 16 chan doan sai kha cao néu chi 1y mdc >
3 diém nhu trude day. Nhung v6i diém cit STOP
BANG > 5,5 ( lay gié tri 12 6) do nhay 1a 82,4%
va do dic hiéu 1a 79,3%, chung ta c6 thé str dung
thang diém STOP BANG Viét hoa véi diém cit
la 6 nhu mdt cong cu hiru hi€u trong viéc sang
loc OSA trén bénh nhan COPD ¢ Viét Nam. Theo
két qua nghién ciru ctia Soler va cs nam, cac yéu
t6 nhu BMI, tudi, gii, vong c6 khong gitp ich
tién doan OSA [12] ¢ thang diém STOP BANG
Viét hoa cac yéu tb nhu BMI di giam xubng chi
co > 25kg/m?, vong c¢d chi con > 40cm. Va qua

TAI LIEU THAM KHAO
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nghién ciru di chimg minh sy thay ddi nay khién
cac yéu té BMI, vong cd gitp ich rat nhiéu trong
viéc chan doan COPD, gop phan nang cao gia tri
chan doan cia thang diém STOP BANG Viét hoa
0 bénh nhan COPD.

Con d6i véi thang diém Epworth, qua nghién
ctru cua chung t6i no van dong vai tro gitip ich
hiru hiéu trong viéc tim soat OSA trén bénh nhan
COPD, AUC cua duong cong ROC dat 0,91 muc
gan nhu tuyét doi. Voi diém cit >10, d6 nhay va
d6 dic hiéu cua thang diém nay lan luot 1a 100%
va 75.9%. Do nhay dat 100%, c6 thé hiéu rang khi
bénh nhan c¢6 OSA thi gan nhu chic chén c6 triéu
ching budn ngt nhiéu vao ban ngdy, tuy nhién do
dac hi¢u chua cao ching to rr:ing ti 1€ bénh nhan
COPD c¢6 triéu ching budn ngii nhiéu vao ban
ngay nhung khong c6 OSA la kha cao, phu hgp
v6i nhitng hiéu biét cia chung ta vé van dé rbi
loan giéc ngu trén bénh nhan COPD [13].

V. KET LUAN

Thang diém STOP BANG Viét hoa va
Epworth c6 gia tri cao trong tam soat OSA trén
COPD. Thang diém STOP BANG Viét hoa voi
diém cét bang 6 c6 do nhay va do dic hiéu lan luot
1a 8,4% va 79,3% ddng thoi thang diém Epworth
v6i diém cit bang 10 c6 do nhay 1a 100%, do dic
hiéu 1a 75,9%.
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DIEU TRI GEFITINIB KET HOP XA TRI
TON THUONG NAO O BENH NHAN UNG THU PHOI
KHONG TE BAO NHO
DI CAN NAO CO POT BIEN GEN EGFR

Pham Vin Luén?, Nguyén Pinh Tién?, Nguyén Minh Hai!

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh nhan ung thu phdi khong té bao nho di cin nio c6 dot bién
gen EGFR duong tinh bang Gefitinib két hop véi xa tri ton thwong ndo. Péi twong va phwong phap:
nghién ctru tién ctru, theo ddi doc 144 bénh nhan ung thu phdi khong té bao nho (UTPKTBN) di cin
nao dugc xét nghiém dot bién gen EGFR, 33 bénh nhan c6 dot bién gen EGFR duong tinh dugc diéu tri
Gefitinib két hop voi xa ph'?lu u ndo hodc xa toan ndo. Panh gia sau mdi 3 thang hoac som hon khi co
triéu chimg ctia bénh tién trién. Tiéu chuan chinh 1a thoi gian séng thém bénh khong tién trien(PFS), ti 18
dap tmg toan b tai ndo (ORR). Tiéu chuin phu I ti 1¢ kiém soat bénh (DCR), thoi gian séng thém toan
bd (OS), tdc dung khong mong muén cta Gefitinib. Két qua: 21/33 bénh nhan duogc diéu tri xa phau va
12/33 diéu trj xa toan ndo. Thoi gian theo doi trung binh la 15,48 thang, ORR tai ndo la 63,6% (9,1%
dap tng hoan toan), DCR 14 93,9%, trung vi PFS 1a 13 thang, trung vi OS 1a 31 thang. Bénh nhan diéu
tri dich két hop xa phau, trung vi PFS 1a 14 thang, dai hon ¢ ¥ nghia thong ké so véi bénh nhan két hop
xa toan ndo 10 thang (p=0,037). Tac dung khong mong mubn gip & 63,6% bénh nhan, da s 14 ban da
vGi 51,5% tat ca déu 1a do 1 va 2. Két luan: diéu tri dich bang Gefitinib 14 Iya chon c¢6 hiéu qua cao va
an toan & bénh nhan UTPKTBN di can ndo khi két hop diéu tri dich va xa tri u ndo. Dic biét ¢6 loi ich
vé PFS khi két hop diéu tri Gefitinib va xa phau tén thuong di can nio.

Tir khoa: ung thu phoi khong té bao nhé di can nao, Gefitinib, xa tri di can nio

SUMMARY

GEFITINIB COMBINE RADIATION THERAPY THE BRAIN LESIONS IN NON-SMALL
CELL LUNG CANCER PATIENTS METASTASE BRAIN WITH EGFR MUTATION

Objective: The purpose to evaluate the result of treatment in non-small cell lung cancer patients

metastase brain who have EGFR mutations positive by Gefitinib combine radiation therapy the brain

'Bénh vién Trung wong Qudn déi 108
Nguoi lién hé: Pham Van Ludn, Email: drluanl08@gmail.com
Ngay nhdn bai:20/8/2020. Ngay phan bién: 21/9/2020. Ngdy chap nhdn dang: 30/10/2020
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lesions. Methods: prospective study and follow up 144 non-small cell lung cancer patients with brain
metastasis who were tested EGFR mutations and 33 patients EGFR mutation positive were treated
by Gefitinib combine surgery radiotherapy (SRT) or whole brain radiotherapy (WBRT). They were
followed and evaluated every 3 months or when they have symptoms of progressive disease. The main
criteria response were progressive free disease and the overall response rate on brain. The second criteria
response were overall survival, disease control rate and the toxicity. Results: 21/33 patients were treated
by SRT and 12/33 patients were treated by WBRT. The mean of tracking time was 15.48 months and
at 3 months after treatment, the ORR on the brain was 63.6% (complete response 9.1%), the DCR was
93.9%. The median PFS was 13 months and the median OS was 31 months. In patients who were treated
by Gefitinib combine SRT, the median PFS at 14 months that was longer than Gefitinib combine WBRT
at 10 months, the difference was statistically significant with p=0.037. The adverse events met in 63.6%
of patients, in which, 51.5% patients were rash and acne, but most of all were level 1 and 2. Conclusion:
Gefitinib is an effective and safe option in non-small cell lung cancer patients with brain metastasis when
combine targeted therapy and radiation therapy brain lesions. Especially, it has benefit about PFS in

patients were treated by Gefitinib and SRT.

Key word: non-small cell lung cancer metastase brain, Gefitinib, radiation therapy brain

I. PAT VAN PE hang rao mau ndo dé phat huy tac dung, & truong

Khodng 30 — 40% bénh nhan UTPKTBN hop nay, thoi gian séng thém ciia bénh nhan ciing

nhp vién khi di & giai doan di cin xa ciia bénh,  ©i 4 — 12,6 thing [3]. Céc nghién ciru gan day

¢6 tién luong rat x4u, thoi gian séng thém thuong cho thay’co moi lin fluan gira ti ¢ di cdn ndo
va sy xuat hién dot bien gen EGFR ¢ bénh nhan
UTPKTBN, nguy co di can nao tang 1&€n khi c6 dot

bién gen nay [4],[5]. Bén canh dé, nhiéu nghién

ngin, thé trang yéu do triéu chimg tai co quan ho
hép hoic cac co quan c6 ung thu di cin giy nén
[1]. UTPKTBN c6 thé di cin toi bat ky vi tri ndo

. x tu ciing cho thdy cac thubc e ché Tyrosin
trén co thé, tuy nhién c6 mot sO vi tri thuong gap cuu cung cho thay cac thuoe uc che Lyrosine

Kinase (TKI) bao gém ca thé hé 1, 2 va 3 ¢ hiéu
qua tdt & bénh nhan UTPKTBN di can ndo ¢ dot
bién gen EGFR dwong tinh khi dung don tri hodc
két hop véi xa tri 6 di cin ndo [6-12]. Khi két hop

nhat, d6 1a ndo, xuwong, gan, tuyén thuong than
2 bén, phdi va mang phodi, trong do, ti 18 di cin
ndo khoang 30 — 50% cac truong hop [2]. O bénh
nhan UTPKTBN di cin ndo, néu khong dugc didu

) . . p ) , , . I . 5 5 5 - A \ e 10 A >
tri, thoi gian séng thém chi khodng 1 — 2 thang, voi tri xa, anh huong cua tia xa, nhat 1a voi lieu

néu chi diéu trj triéu chimg bang cach st dung
corticoid toan than két hop voi xa tri toan nao,
thoi gian kéo dai thém dugc 3 — 6 thang [3]. Diéu
tri hoa chat d6i v6i bénh nhan ¢6 di can nio bi han

ché rat 16n boi hoa chit khong ngdm qua dugc

92 | YHOC LAM SANG sé 118 (Thang 11/2020)

10Gy lam thay ddi cAu trac té bao & hé thong hang
rao mau ndo, do do cac loai thudc c6 phan tir nhod
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¢6 bao cdo nao vé két qua diéu tri TKIs & bénh
nhan UTPKTBN di can ndo. Muc tiéu ctia nghién



DIEN DAN Y HOC

ctru nay la danh gia hiéu qua diéu tri UTPKTBN
di cin ndo c6 dot bién gen EGFR duong tinh bang
Gefitinib két hop xa tri ton thuong di can nio.

IL.POI TUQNG VA PHUONG PHAP

1. Déi twong nghién ctru

144 bénh nhan ung thu phdi khong té bao nho
di can nao dugc xét nghi¢m dot bién gen EGFR,
33 bénh nhéan c6 dot bién gen EGFR dwong tinh
duogc diéu tri dich budc 1 bang thudc Gefitinib két
hop voi xa ph'?lu hodc xa tri toan nao tai Khoa No1
H6 hap — Bénh vién Trung wong Quan doi 108 tir
thang 1 nam 2015 dén hét thang 1 nam 2020.

- Tiéu chuén luya chon:

+ Ung thu phdi khong té bao nho di can ndo
tai thoi diém chan doan hodc tién trién di cin ndo
sau diéu tri héa chat.

+ Bénh nhan trén 18 tudi.

+ Thoi gian diéu tri it nhat 3 thang tinh dén
thoi diém chdt s6 ligu.

+ Bénh nhan dong ¥ tham gia vao nghién
cuu.

- Tiéu chuan loai trir:

+ Ung thu phi khong té bao nho khong ¢
di can nao

+ Bénh nhan c6 di can ndao nhung khong
dugce xa tri ton thuong nao.

+ Bénh nhan c6 bat ctr bang chimg nao vé di
g ning véi thude Gefitinib.

+ Bénh nhan khong ddng ¥ tham gia vao
nghién cuu.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ciru: nghién ctu tién
cury, theo ddi doc, mau thuén tién.

Nghién ctru khoa hoc

2.2. Theo doi va danh gia trong qua trinh
diéu tri:

- Thubc diéu tri: IRESSA 250mg ciia Aztra
Zeneca, mdi ngay ubng 1 vién, udng nguyén vién
hodc dé vién thudc tu tan trong cde nude roi uéng
hodc bom qua Sond da day.

- Xa phdu u ndo véi bénh nhan c6 tir 1- 3
t6n thuong di cin, kich thude 6 di can khong qua
Scm, xa tri toan ndo voi bénh nhan di can ndo trén
3 6 hodc 6 di can kich thude > Scm.

- Bénh nhan dugc theo ddi va danh gid moi
3 thang hodc khi c6 tri¢u chiing ctia bénh tién trién
bang kham 1am sang, chup cit 16p vi tinh nguc —
bung, MRI so ndo, xa hinh xuong.

- Panh gia dap ung vé6i didu trj theo tiéu
chuan RECIST 1.1 (Response Evaluation Criteria
in Solid Tumors).

- Panh gia vé tac dung khong mong mudn theo
tiéu chudn cia Vién ung thu quéc gia My National
Cancer Institute Common Terminology Criteria for
Adverse Events — CTCAE) phién ban 4.03 —2010.

- Dimg diéu tri dich khi bénh tién trién hoac
tac dung khong mong mubn muc do ning, da diéu
chinh va diéu tri két hop van khong giam céc triéu
chirng hoac bénh nhan khong mudn tiép tuc diéu tri.

- Thoi gian phan tich két qua: thang 05 nam
2020.

2.3. Tiéu chuin danh gid ddp irng diéu tri:

- Tiéu chudn chinh: thoi gian séng thém
bénh khong tién trién (Progressive Free Survival
— PFS), ti 1¢ dap tng toan b tai nao (Overall
Response Rate — ORR).

- Tiéu chuan phu: Thoi gian song thém toan
bd (Overall Survival), ti 1& kiém soat bénh toan

than (Control Disease Rate) va tic dung khong
mong mudn.
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3. Xir ly s6 liéu: sir dung phan mém SPSS
22.0. Thoi gian song thém tinh toan dwa vao

IL. KET QUA

1. Pic diém cia nhém bénh nhian nghién ciru:

nghia théng ké véi p< 0,05.

Bang 1. Pic diém chung ciia nhém bénh nhén nghién ciu

phuong phap Kaplan-Meier. Sy khac biét co ¥

Cic dic diém Bénh nhan di cin nio Bénh nhan diéu tri dich
S6 lwong (n=144) Ti 18 (%) S6 lwong (n=33) Ti 18 (%)
Tudi trung binh 62,3+9,3 (32 - 86) 60,6 + 12,5 (32 - 86)
>60 100 69,4 20 60,6
<60 44 30,6 13 39,4
Gidi
Nam 114 79,2 21 63,6
N 30 20,8 12 36,4
Hut thudc
Co 93 64,6 21 63,6
Khong 51 35,4 12 36,4

Tubi trung binh cua bénh nhan c6 di can nao la 62,3 tudi, ctia nhom diéu tri 1a 60,6 tudi, cao nhat
86 tudi, thip nhat 32 tudi. Pa s bénh nhan ¢ do tudi tir 60 trd 1én voi ti 18 1an luot 13 69,4% va 60,6% &
nhém di cin va nhom duge diéu tri. Bénh nhan nam chiém chu yéu véi ti 18 1a 79,2% va 63,6% theo thir
tu 2 nhom trén, twong tng vai ti 18 hut thude chiém da sd.

Bang 2. Ti 1¢ dt bién gen EGFR va vi tri dot bién gen EGFR trong nhém diéu tri

Cic dic diém S6 lwong Ty 18 (%)
Ti I¢ djt bién gen
C6 dot bién 59 41
Khéng dot bién 85 59
Téng 144 100
Vi tri djt bién gen trong nhom diéu tri
Exon 19 25 75.8
Exon 21(L858R) 2 242

Ti 16 c6 dot bién gen EGFR trong nhom bénh nhan UTPKTBN di can nao 1a 41%. Co6 25 bénh nhan
trong nhom diéu tri co dot bién gen EGFR ¢ vi tri exon 19 chiém 75,8%, dot bién diém L858R & exon
21 ¢6 8 trudong hop chiém 24,2%.
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Bang 3. Pic diém ton thwong di cin nio va bién phap xa tri

Pic diém S6 lwong (n=33) Ti 18 (%)
1 14 42.4
S6 lugng 6 di can 2-3 7 21,2
Trén 3 12 36,4
Bién phap xa tri Xa phau 21 63,6
Xa toan nao 12 36,4

C6 14 bénh nhan di can ndo 1 6 chiém ti 1é 42,4%, tiép theo la 36,4% bénh nhdn cé trén 3 6 di cin
nédo, sé con lai la cdc bénh nhdn di can ndo 2 - 3 6 véi 21,2%. Cdc bénh nhéan duoc xa pthu ton thuong
di can ndo chiém da s6 véi 63,6%, s6 con lai la bénh nhan dwoc xa toan nao.

2. Két qua diéu tri dich bing thudc Gefitinib

Bang 4. Thoi gian theo d6i va ti 1€ dap ing sau 3 thang

Thoi gian theo doi trung binh 15,48 +£ 10,12 (4 - 49 thang)
Mirc d§ dap ung Tai ndo Toan than
S6 lwong Ti 1é % S6 lwong Ti 1é %
(n=33) (n=33)

bép tng hoan toan 3 9,1 2 6,1
Dap rng mot phan 18 54,5 21 63,6
Bénh 6n dinh 10 30,3 8 24,2
Bénh tién trién 2 6,1 2 6,1
Ti 1é dap ung toan bo 63,6 69,7
Ti 1é kiém soat bénh 93,9 93,9

Thoi gian theo déi trung binh la 15,48 thang, ngdn nhat 4 thang, dai nhat 49 thang. Tai thoi diém
3 thdng, véi ton thirong ndo ti 1é dap img hoan toan 9,1%, ddp irmg 1 phan 54,5%, bénh on dinh 30,3%,
bénh tién trién 6,1%, ti I¢ ddp tng toan bé la 63,6%. Vi toan than cdc ti 1é nay lan lwot la 6,1%, 63,6%,
24,2%, 6,1%, ti l¢é dap ung toan bo la 69,7%, ti lé kiém sodt bénh la 93,9%.

. Biéu dd 2. Thoi gian séng thém toan bd

Biéu d6 1. Thoi gian song thém bénh khéng tién trién

] Trung vi thoi gian séng thém toan bg:
Trung vi PFS 14 13 £1,2 thang (CI 95%: 10,6 —15,3)

31+7,8 thang (CI 95%: 15,5 — 46,4)

Sé 118 (Thang 11/2020) Y HOC LAM SANG | 95



DIEN BDAN Y HOC

+ Nghién ctru khoa hoc

Bing 5. Ti 1¢ song thém toan bo tai cac thoi diém khac nhau

Thoi gian 12 thang | 24 thang | 36 thang | 48 thang | 60 thang

S6 luong 19 8 1 1 0

Ti 1é sdng thém
Ti1¢% 57,6 24,2 3 3 0

Ti 1¢ song thém toan bj 6 thoi diém 12 thang la 57,6%, thoi diém 24 thang 24,2%, thoi diém 36 va
48 thang c6 1 bénh nhin chiém 3%.

Biéu dd 3. Mi lién quan giira thoi gian song thém va phwong phap xa tri di cin nio
Trung vi PFS & nhom xa phau 1a 141,09 thang (CI Trung vi OS & nhom xa phau la 32 +5,4 thang (CI
95%: 11,8 — 16,1). Trung vi PFS ¢ nhom xa toan 95%: 21,3 —42,6). Trung vi OS ¢ nhdém xa toan nao
ndo la 104+2,3 thang (CI 95%: 5,3 — 14,6). p= 0,037 la 24+ 5,3 thang (CI 95%: 13,5 —34,4). p = 0,093
Trung vi PFS & nhom xa phau la 14 thang , trung vi PFS ¢ nhom xa toan ndo 1a 10 thang, sy khac
biét ¢6 ¥ nghia théng ké (p = 0,037). Trung vi OS ¢ nhom xa phau 1a 32 thang, trung vi OS & nhom xa
toan ndo 1a 24 thang, su khac biét khong co y nghia théng ké (p =0,093).

Biéu d6 7, 8. Tac dung khong mong mudn

Ti 18 tic dung khong mong mudn gip & 63,6% sb bénh nhan, trong d6 nhiéu nhat 1a n6i ban chiém
51,5%, tat ca déu la do 1 va do 2. Tiép theo la chan an, viém k& mong, tiéu chay, ting men gan. Cac tac
dung khong mong mudn nay déu tu hét hoic sau khi duoc diéu tri noi khoa. Khong truong hop nao phai
dimg thudc diéu tri dich vi tac dung khong mong mudn. Khéng gip trudng hop nao anh hudng dén tuy
xuong lam gidm héng cAu, bach ciu, tiéu cau.
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Nao la mét trong cac vi tri di can thuong gap
0 bénh nhan UTPKTBN, tién lugng kém, diéu
tri gap kho khan bénh nhan thuong c6 toan trang
kém do triéu chimg ning né, kha ning ngam cia
céc thue qua hang rao mau nio kém [2]. Trong
nghién ctru nay chiing t61 phan tich 144 bénh nhan
UTPKTBN c¢6 di cin ndo véi do tudi trung binh
1a 62,3 tudi, ciia nhom diéu trj tudi trung binh 1a
60,6 tudi, cao nhét 86 tudi, thip nhét 32 tudi. Pa
s6 bénh nhan & do tudi tir 60 tré 1én véi ti 18 1an
lugt 1a 69,4% va 60,6% & nhém di can va nhom
duoc diéu tri. Bénh nhan nam chiém chu yéu voi
ti 1€ 1a 79,2% va 63,6% theo tht tu 2 nhoém trén,
trong ung voi ti 18 hat thude chiém da sé trén
60%. Trong nghién ctru cua chung toi1, ti 1€ nam
déu cao hon nit & ca nhém bénh nhan UTPKTBN
¢ di can ndo va nhom bénh nhan duoc didu tri
dich véi ti 18 1an luot 1a 79,2 va 63,6%. Két qua
cua ching t6i phu hop véi cac nghién ctru hién
nay khi chi ra rang tudi cao, nam gigi va ngudi co
tién st hut thude lam ting nguy co ung thu phdi
[12],[13].

Vé ti 1& dot bién gen EGFR ¢ bénh nhan
UTPKTBN c¢6 di cin ndo cling nhu mbi lién quan
giita dot bién gen EGFR véi tinh trang di can ndo
d3 c6 nhiéu nghién ctru dé cap dén va cho két qua
khac nhau. Trong nghién clru ctia minh, Tamura
va cs khong thiy co mdi lién quan giita dot bién
gen EGFR véi kha nang di can ndo ¢ bénh nhan
UTPKTBN [1]. Nguoc lai, Mitra va cs bao céo
rang dot bién gen EGFR 1am ting nguy co di cin
nao ¢ nhom bénh nhan UTPKTBN cua tac gia
[4]. Trong nghién ctru nay, ti 1¢ bénh nhan c6 dot
bién gen EGFR duong tinh cua ching toi 1a 41%.
Trong s6 33 bénh nhan c6 dot bién gen EGFR
duoc diéu tri TKI két hop voi xa tri tén thuong di
can ndo, 25 bénh nhén co dot bién gen EGFR x06a
doan & exon 19 chiém 75,8% va 8 bénh nhén con
lai c6 dot bién diém L858R & exon 21. Két qua

Nghién ctru khoa hoc

nay phtt hop véi cac nghién ciru khac khi déu thy
réng, ti 16 dot bién x6a doan ¢ exon 19 cao hon
dot bién diém L858R & exon 21 [5],[12]. V& tén
thuong di can nao, trong nghién ctru nay chiing t6i
c6 14 bénh nhén di can ndo 1 6 chiém ti 1¢ 42,4%,
tiép theo 13 36,4% bénh nhan co trén 3 6 di cin
ndo, sb con lai 1a di can ndo 2-3 6 véi 21,2%. Cac
bénh nhan duogc xa phau ton thuong di can nao
chiém da s6 véi 63,6%, bénh nhan dugc xa toan
nao la 36,4%.

Van d& diéu tri dich bang cac thudc TKIs &
bénh nhan UTPKTBN di cin ndo ¢ dot bién gen
EGFR duong tinh di duoc dé cap dén & nhidu
nghién ciru. Két qua cho thy, cac TKIs déu co
hiéu qua trén ddi twong bénh nhan nay, trong do
TKI thé hé 3 Osimetinib 1a thudc c6 hiéu qua t6t
nhat [6],[10],[11],[14]. V&i diéu kién coa Viét
Nam hién nay, trong khi da sé cac bénh nhan ung
thu phdi chua thé chi tra dé diéu trj Osietinib thi
cac TKIs thé hé 1, 2 van 1a cac thube duoc wu
tién sir dung cho nhém bénh nhan c6 dot bién gen
EGFR duong tinh n6i chung va bénh nhan c6 dot
bién gen EGFR duong tinh di cin ndo nodi riéng.
Vi trung vi thoi gian theo doi 1a 15,48 thang, tai
thoi diém 3 thang, trong nhom bénh nhan nghién
ctru cua chung toi ¢6 3 truong hop dap tng hoan
toan tai ndo chiém 9,1%, ti 18 dap ung 1 phén va
bénh 6n dinh tai ndo 1an luot 1a 54,5% va 30,3%,
ti 1¢ dap g toan bo tai ndo 1a 63,6%. Trong khi
do, ti 1€ dap ung toan bd cua toan than la 69,7% va
ti 1¢ kiém soat bénh 1a 93,9%. Két qua cua ching
t6i cao hon nghién ctru hdi ctru cia Zhang va cong
su & 43 bénh nhan UTPKTBN ctia Trung Qudc di
can ndo co dot bién gen EGFR duong tinh, diéu
tri bang Gefitinib hodc Erlotinib, két qua ti 1¢ dap
g toan bd nodi so 1a 57%, ti 18 kiém soat bénh
la 91%][15]. Nghién ctru cua Ceresoli nam 2004
bao cdo 41 bénh nhan UTPKTBN di can nao dugc
diéu tri bang Gefitinib trong d6 c6 18 bénh nhan
duogc xa toan ndo trude d6 cho ti 18 dap img 1 phan
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chi 10% [8]. Mdt nghién ctru pha II cua Iuchi nam
2013 & 41 bénh nhan ung thu biéu mo tuyén cia
Nhat Ban c6 di can ndo vdi 20 bénh nhan duoc xa
phiu hodc xa toan nio cho thdy, ti 1& dap ung toan
b tai ndo 1én td1 87% voi 13% déap ung hoan toan
[8]. Vé thoi gian song thém, trong nghién ciru cta
chung to01, trung vi PFS dat dugc 1a 13 thang, trung
vi OS 1a 31 thang. Ti I¢ séng thém toan by ¢ thoi
diém 12 thang 12 57,6%, 24 thang 24,2%, 36 va 48
thang c6 1 bénh nhan chiém 3%. Két qua vé trung
vi PFS cua chiing t6i trong tu két qua phan tich
trén nhom bénh nhan chau A trong nghién ctu
FLAURA. Trong nghién clru nay, & nhém bénh
nhan di can ndo duoc diéu tri béng Erlotinib hoac
Gefitinib, trung vi PFS la 13,8 thang[16]. Tuy
nhién két qua nay thip hon trong nghién ctru cia
Tuchi va cong su véi trung vi PFS 1a 14,5 thang
[8]. M6t s6 nghién ctru khac cho két qua trung vi
PFS ngin hon, thuong 1a dudi 10 thang [9], [14].
Céc nghién ctru ciing chi ra rang viéc két hop xa
tri ton thwong ndo vai diéu tri Gefitinib lam tang ti
1é dap g tai ndo, thoi gian tién trién noi so cling
nhu trung vi OS so véi diéu tri bang Gefitinib don
thuan [7]. Co sé khoa hoc cua viéc két hop liéu
phap diéu tri dich va xa tri d6i v6i ton thuong di
can & ndo do 1a: th nhat viée kich hoat boi tia
xa d6i v6i con duong EGFR khéng co phdi tir
dan dén ting toc su tai sinh théng qua con duong
RAS/MAP kinase. Th 2 13 ting kha ning song
s6t cua té bao thong qua con duong PI3K/AKT
cling nhu viée tong hop phdi tir EGFR, tir d6 kich
hoat con duong PI3K/AKT trong mdt vong lap
lai tu dong. Ngoai ra con lién quan dén tac dung
cua tia xa ddi voi viée chinh sir lai DNA dut gay
lam tang cuong hoat dong chong ung thu, ciing
nhu tia xa lam viém va tang sinh vi moi truong
mach mau tai khéi u gitip thue dén tét hon [7].
Trong nghién ctru nay chiing t6i so sanh hi¢u qua
vé thoi gian sdng thém giita nhoém Gefitinib két
hop véi xa phiu va Gefitinib két hop véi xa toan

98 | YHOC LAM SANG sé 118 (Thang 11/2020)

ndo thi thdy, trung vi PFS cta nhém két hop véi
xa phau 1a 14 thang cao hon ¢6 ¥ nghia thong ké
so v6i nhom két hop xa toan ndo (10 thang) voi
p=0,037. Trung vi OS & nhém két hop xa phiu
cling cao hon so v&i nhém két hop xa toan ndo la
32 thang so véi 24 thang, tuy nhién sy khac bi¢t
khong c6 ¥ nghia théng ké voi p=0,093. Két qua
nay c6 thé dugc giai thich do véi sé lwong 6 di can
it, xa phau c6 hiéu qua tdt trong giai quyét triét dé
ton thuong nay, tir d6 giam triéu chimg, két hop
voi hiéu qua cua Gefitinib tai ndo va toan than
mang lai hiéu qua chung tot hon so véi xa toan
ndo. Do d6, néu bénh nhéan co sb lugng 6 di can
ndo it, kich thude 8 di can khong qua 1ém, xa phau
la mot Iyra chon c6 hiéu qua tdt hon so véi xa toan
ndo. Chiing t6i chua thdy két qua so sanh tuong
tu dugc bao cao trong cac nghién cuu trudc day.

Mot van dé dang quan tam khac khi két hop
diéu tri dich va xa tri ton thuong di can ndo dé la
lidu viéc két hop nay co 1am ting ti 1& cac tac dung
khong mong mubn hay khong. Tuy nhién, chiing
t6i thay rang, du két hop thém xa tri ciing khong
lam ting ti 18 cac tac dung khong mong mudn dic
biét 1a non hay chan an. Cac tac dung phu nay co
thé xut hién do phu ndo ting 1én trong qua trinh
xa tri. Ti 1& tac dung khong mong mudn chung toi
gap ¢ 63,6% $6 bénh nhan, trong do nhiéu nhét
1a ndi ban chiém 51,5%, tat ca déu 1a do 1 va do
2. Tiép theo 1a chan an, viém k& mong, tiéu chay,
tang men gan. Cac tic dung khong mong mudn
nay déu tu hét hodc sau khi dugc diéu tri ndi khoa,
van dé chong phu nio da duoc kiém soét tot trong
qua trinh diéu tri. Chung t6i khong cé truong
hop nao phai dimg thude diéu tri dich vi tac dung
khong mong mudn va ciing khong gip trudng hop
nao c6 anh huong dén tiy xuong lam giam hong
cau, bach cu, tiéu cau. Két qua nay tuong tu ti 18
cac tac dung khong mong muén thuong gip khi
dung Gefitinib don tri [17], [18].
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Nghién ctru 144 bénh nhan ung thu phdi
khong té bao nho di cin ndo va 33 bénh nhén di
can ndo c6 dot bién gen EGFR duong tinh dugc
diéu tri Gefitinib két hop véi xa tri ton thuong di
cin ndo, chung toi thay:

- Ti 1€ dap rng toan bo tai ndo 1a 63,6%, ti 1¢
kiém soat bénh toan than 13 93,9%.

Nghién ctru khoa hoc

Gefitinib két hop v6i xa phau trung vi thoi gian
song thém bénh khong tién trién 1a 14 thang cao
hon c6 y nghia thong ké so véi nhom Gefitinib két
hop xa toan ndo 1a 10 thang.

- Trung vi thoi gian séng thém toan bo 1a 31
thang.

- Diéu tri Gefitinib két hop véi xa tri ton
thuong di can nao khong lam tang ti 1€ cac tac

- Trung vi thoi gian séng thém bénh khong dung khong mong muon so voi diéu tri Gefitinib

tién trién 1a 13 thang, trong do, & nhom didu trj 407
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HIEU QUA, AN TOAN CUA BUDESONIDE/FORMOTEROL
(160/4,5 pg) TURBUHALER KHI CAN TREN
BENH NHAN HEN NHE (= 12 TUOI) O VIET NAM:
KET QUA TU NGHIEN CUU SYGMA 1 & 2

Nguyén Viét Nhung?, Nguyén Pinh Duy?, V6 Pirc Chién?, Lé Thi Thu Hwong?, Vii Vin Thanh!

TOM TAT

Muc tiéu: Nghién ciru SYGMA 1 va 2 1a nghién ctru pha 3 mu déi, ngau nhién, nhom song song,
da qudc gia trong 52 tudn (NCT02149199; NCT02224157) nham danh gia hiéu qua va an toan cua
Budesonide/formoterol (160/4,5 pg) Turbuhaler khi can trén cac bénh nhan hen nhe (>12 tudi). Poi
twgng nghién ctru: bao gdm bénh nhan hen khong kiém soat voi SABA hoic dugc kiém soat véi diéu
tri hen bac 2 (liéu thﬁp ICS hodac LTRA). Két qua: tai Viét Nam, sb luong bénh nhan tham gia nghién
ciru SYGMA 1 va 2 1an luot 14 216 va 288 v6i d6 tudi trung binh 1a 39,3 va 38,2 (ndm). Dit liéu ban dau
trén dan s Viét Nam cho théy ti 1é bénh nhan da timg hodc dang hiit thudc trong SYGMA 1 13 12,5%
va SYGMA 2 1a 17%. Ti I¢ bénh nhan khong kiém soat véi SABA & nghién catu SYGMA 1 1a 16,7%
va SYGMA 2 1a 30,3%. Ti 1€ con kich phat nang trong nam vura qua la 5,1% va 20,8% & nghién cuu
SYGMA 1 va 2. Két qua trén bénh nhan Viét Nam sau 52 tuan diéu tri cho théy ti 1¢ dot kich phat nang/
bénh nhan/nim & nghién cru SYGMA 1 d6i véi nhom budesonide/formoterol khi can, nhom liéu thap
budesonide duy tri + terbutaline khi cin va nhém terbutaline khi can lan luot 14 0,00; 0,03 va 0,02. Trong
nghién ciru SYGMA 2, ti 1é con kich phét ning ¢ ca nhom budesonide/formoterol khi can va nhom liéu
thap budesonide duy tri + terbutaline khi can déu 1a 0,04 dot kich phat/bénh nhan/nam. Két ludn: nhin
chung, tinh hi€u qua va dir liéu an toan ctua budesonide/formoterol khi can trén bénh nhan hen nhe Viét
Nam kha twrong dong vai dan sb toan cau trong nghién ciru SYGMA 1&2.

SUMMARY

EFFICACY AND SAFETY OF BUDESONIDE/FORMOTEROL (160/4.5 pg)
TURBUHALER AS-NEEDED IN MILD ASTHMATICS (=12 YEARS OLD)
IN VIETNAM: RESULTS FROM SYGMA 1&2 STUDIES

Objective: SYGMA 1&2 are 52-week, double-blind, randomized, parallel-group, multi-national,
phase 3 trials (NCT02149199; NCT02224157) to evaluate efficacy and safety of budesonide/formoterol
(160/4,5 mcg) Turbuhaler as-needed in mild asthmatics (>12 years-old). Subjects: including uncontrolled

1Bénh vién Phoi Trung Uong,’Bénh vién Pham Ngoc Thach, TP. Ho6 Chi Minh

3Bénh vién Nguyén Tri Phuwong, TP. Ho Chi Minh, *Bénh vién Nhan Dén Gia Binh, TP. Ho Chi Minh
Ngueoi lién hé: Vii Van Thanh, Email: vuvanthanh?73@gmail.com

Ngay nhdn bai: 31/8/2020. Ngay phan bién: 25/9/2020. Ngay chdp nhén dang: 30/10/2020
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with SABA patients and controlled with ICS or LTRA patients. Results: In Viet Nam, 216 patients were
recruited in SYGMA 1 and 288 patients in SYGMA 2 with average age of 39,3 (years) and of 38,2 (years)
respectively. Demographic baseline of Vietnamese patients showed 12,5% of patients were ex-smokers
or current smokers in SYGMA 1 and 17% in SYGMA 2. There were 16,7% of patients uncontrolled with
SABA in SYGMA 1 and 30,3% in SYGMA 2. Analysis on Vietnam sub-group resulted that the annual rate
of severe exacerbations was 0,00 with budesonide—formoterol, 0,03 with budesonide maintenance therapy,
and 0,02 with terbutaline in SYGMA 1. In SYGMA 2, the annualized rate of severe exacerbations was 0.04
(per patient-year) for both budesonide-formoterol as needed group and budesonide maintenance group.
Conclusion: efficacy and safety of budesonide/formoterol as needed in Vietnamese subgroup were similar

with total population of mild asthmatic patients in both SYGMA 1 & 2 studies.

I. PAT VAN PE

O nhiéu bénh nhan hen nhe, mac du triéu
chimg it nhung van xay ra con kich phat. Sir dung
thudc duy tri hang ngay lam cho viéc tuan tha diéu
tri duy tri tr¢ nén kho khan. Théi quen va sy ua
thich chi dung thudc khi c6 triéu chting din dén sir
dung qua muc thudc cit con B2-agonist (SABA)
tac dung ngan va khong kiém soat dugc nén viém
co ban, 1am ting nguy co con kich phét hen. Tiép
can diéu tri st dung budesonide/formoterol “khi
can” khi co triéu ching trén bénh nhan hen nhe
vira giam triéu ching, vira kiém soat dugc nén
viém, da duoc két luan an toan, hiéu qua vé muc
d6 kiém soan hen, ty 1€ con kich phat so vdi st
dung terbutaline khi cin hodc budesonide duy
tri trén bénh nhan hen mac do nhe trong nghién
ctru SIGMA 1&2. Tu dir li¢u hai nghién ctru trén
chung toi phan tich vé hiéu qua, an toan trén dan
s6 Viét Nam.

I. POI TUQNG VA PHUONG PHAP

Budesonide/Formoterol Turbuhaler duoc
ding khi can trong chuong trinh nghién ciru hen
nhe (SYGMA) bao gom hai thir nghiém 52 tuén,
mu ddi, ngiu nhién, da trung tdm, nhom song
song, pha 3 cua bénh nhan tir 12 tudi tré 1én voi
chan doan 14m sang hen trong it nhat 6 thang (theo

tiéu chuan GINA 2012), nhitng bénh nhan nay du
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diéu kién diéu tri bé'mg corticosteroids hit thuong
xuyén (ICS). Dbi tuong bénh nhan dugc thu nhan
vao nghién ctu SYGMA 1,2 1a nhitng bénh nhan
hen khong kiém soat khong kiém soat véi SABA
khi can hodc dugc kiém soat voi diéu tri lidu thap
ICS hodc LTRA (diéu tri budc 2 theo GINA).

SYGMA 1 tuyén 3750 bénh nhan s¢ dugc phan
ngiu nhién vao 3 nhom diéu tri: ding gia dugc hai
lan mdi ngay (bid) cong véi budesonide/formoterol
160/4,5 pg khi can; gia dugce bid cong véi terbutaline
0,4 mg khi can; va budesonide 200 pg bid cong véi
terbutaline 0,4 mg khi can. Muyc tiéu chinh 1a chimg
minh tinh vu viét cia budesonide/formoterol dung
khi can so vdi terbutaline ding khi can dé kiém soat
hen, duoc do béng s tuan kiém soat hen tot. Theo do,
sO tuan kiém soat hen duoc danh gia dua trén diém
tri¢u chung, s6 lan thirc giéc ban dém, s6 1an st dung
thudc cit con, chi s6 luu luong dinh tho ra budi sang
va s6 dot can phai ding thém glucocorticoid dudng
toan than hodc dudng hit. Muyc tiéu phu cua nghién
ciru SYGMA 1 1a thiét 1ap tinh khong thua kém cua
budesonide/formoterol ding khi can so véi viée ding
budesonide duy tri cong véi terbutaline ding khi can
trén mot s6 két cuc lién quan dén con kich phat, triéu
chimg va chirc nang ho hp.

SYGMA 2 tuyén 4114 bénh nhan sé duoc
phan ngau nhién vao 2 nhom diéu tri: dung gia
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duogc bid cong voi budesonide/formoterol 160/4,5
ng dung khi can; hodc budesonide 200 pg bid
cong véi terbutaline 0,4 mg dung khi can. Muyc
tiéu chinh la chung minh tinh khong thua kém
ctia budesonide/formoterol ding khi cin so voi
budesonide bid cong vai terbutaline ding khi can,
dugc do bang ty 1& con kich phat ning hang nam.
Theo d6, con kich phat nang dugc dinh nghia la
tinh trang hen tré nén x4u hon va can cac bién
phép can thi¢p nhu, glucocorticoids toan than >3
ngay (hodc glucocorticoid tiém tinh mach), hoac
phai nhap vién hodc dén phong cip ciru (hoidc
nhitng 1an thim kham khéng hen trudc) do tinh
trang hen can kiém soét boi glucocorticoids toan
than. Muc tiéu phu cua nghién ciu SYGMA 2 1a
danh gia hi¢u qua ctia budesonide/formoterol khi
can so v6i budesonide bid cong voi terbutaline khi
can trén cac bién s6 nhu thoi gian dén con kich
phat ning dau tién, chirc nang ho hap, tridu ching
va chét luong cudc séng).

Trong ca hai nghién ctru, viéc st dung tat ca
céc 6ng hit nghién ciru da duge 1am mu s& dugc
ghi lai bang dién tir st dung thiét bi theo doi
Turbuhaler.

Tai Viét Nam, nghién cru nay dugc thuc
hién tai cac trung tam nghién ctru:

Nghién ctru khoa hoc

SYGMA 1: Bénh vién Pa khoa Pdong Nai,
DPai hoc Y Ha N6i, Nhan dan Gia Pinh, Nhi Déng
1, Nguyén Tri Phuong, Pham Ngoc Thach, Phoi
Pdng Nai

SYGMA 2: Bénh vién Bach Mai, Cho Riy,
Pa khoa Trung uong Hué, Pa khoa Trung wong
Can Tho, Pai hoc Y duoc thanh phé Hd Chi Minh,
Pham Ngoc Thach, Phéi Trung wong, Trung tdm
diéu tri bénh ho hip Phéi Viét.

III. KET QUA

Tai Viét Nam, sb luong bénh nhan tham gia
nghién ctu SYGMA 1 va 2 lan luot 1a 216 va
288 v6i d6 tudi trung binh 1a 39,3 va 38,2 (nim).
Dit liéu ban dau trén dan sd Viét Nam cho théy ti
1¢ bénh nhan da ting hodc dang hut thudc trong
SYGMA 113 12,5% (trung binh 3,7 g6i thudc-nim)
va SYGMA 2 14 17% (trung binh 3,5 g6i thudc-
nam). Ti I¢ bénh nhan khong kiém soat véi SABA
¢ nghién citu SYGMA 1 1a 16,7% va SYGMA 2
1a 30,3%. Ti 1€ con kich phat ndng trong nam vura
qua la 5,1% va 20,8% ¢ nghién cru SYGMA 1 va
2. Vé thube diéu tri, trong SYGMA 1 va 2, ti 18
bénh nhan dung ICS lan luot 13 39,8% va 49,3%
con dbi voi LTRA thi 1a 44,4% va 20,8% (xem
bang 1 va bang 2).

Bing 1. Pic diém bénh nhan tham gia nghién ciru SYGMA 1

SYGMA | BUD/FOR khi cin BUD b.i.d. SABA (Terbutaline | Téng cong déan sb
1 0,4 mg) khi can nghién ciru
Phan Phan Phan nhém Phan
Toan bo nhém | Toan bo nhom Toan bd Vigt Nam Toan bd nhom
(N=1279) | Viét Nam | (N=1290) | Viét Nam | (N=1280) (N=71) (N=3489) | Viét Nam
(N=73) (N=72) (N=216)
Tudi 39,8 41,5 39 35 40 (16) | 41,3 39,6 39,3
(Trung | (16,9) (14,9) (16,7) |(14,2) (15,1) (16,6) | (15)
binh,
Do léch
chuan)
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Nit (n, 777 41 797 46 771 41 2,345 128
%) (60,8) (56,2) (62,2) (63,9) (60,4) (57,7 (61,1) (59,3
Tinh trang hut thuoc
0
h,totr}’lgéc 1104 61 1132 67 1101 61 3337 189
u U
(n.%) (86,5) (33,6) (88,3) 93,1) (86,2) (35,9) (87,0 (87,5)
n,7o
Deng It
ang hut 40 104
thude 342,7) | 1(1,4) [3023) | 11,4 1(1,4) 3(1,4)
(3.1 (2,7)
(n,%)
ba tung
; 139 120 136 395
hit thud 11 (15,1 4(5,6 9 (12,7 24 (11,1
wihuoe | gy | MUSD gy | OO g | TURD | gz | 2HULD
(n,%)
Thudc diéu tri
ICS 611 589 619 1,819
36 (49,3 23 (31,9 27 (38 86 (39,8
w2 | @s) WV ase) [POV | wss) | 7OV | agg) [0
LTRA 316
104 (8,1) | 24 (32,9) | 117(9,1)| 36 (50) | 95(7,4) | 35(49,3) 95 (44,4)
(n,%) (3,2)
Nhom
dung gian
phé quan | 565 576 565 1,706
13 (17,8 13 (18,1 10 (14,1 36 (16,7
khong (44.2) (17.8) (44.9) (18.1) (44,2) (14.1) (44,5) (16,7)
kiém soat
hen (n,%)
Nhom
dung
ICShoic | 712 706 712 2,130 180
; 60 (82,2 59 (81,9 61 (85,9 ’
LTRA (55,8) (82.2) (55,1) (81.9) (55,8) (85.9) (55,5) | (83,3)
kiém soat
hen (n,%)
FEV1 truéc giin phé quan (% du doan)
Trung
binh 8593 | 9021 | 8564 | 91,38 86,22 90,52 85,93 90,7
Do léch
0 1223 | 11,02 | 1201 | 1021 | 12,53 1227 | 1226 | 11,15
chuan

FEV1 sau giin phé quan (% dv doén)

Em ll:g 98,63 | 9633 | 98,02 | 96,61 | 9847 94,98 | 9837 | 95,98
1mn
Po 1éch
; 12,15 | 11,04 | 11,901 | 10,18 | 12,27 12,48 | 12,01 | 11,24
chuan
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Test gian phé quan (%)
T
Tung 1569 | 717 | 1534 | 6,19 15,17 5.7 15,4 6.36
binh
P léch
0 12,03 | 801 1,69 | 7.86 12,24 12,41 11,99 9,6
chuan
Ti 1€ bénh nhéin vao dgt kich phat ndng trong 12 thang vira qua, n ([%])
257 241 256 754
4(5,5 1 (1,4 6 (8,5 11(5,1
(20,1) B3| (18.8) D1 200 @3 | 197 5.1
Bing 2. Pic diém bénh nhin tham gia nghién ciru SYGMA 2
R . Tong cong din so
SYGMA 2 BUD/FOR khi cin BUD b.i.d. ons @
nghién ctru
Toan bd Phan nhém | Toan b0 | Phdnnhom | Toan bd | Phan nhém
(N=2095) | ViétNam | (N=2094) | ViétNam | (N=4189) | Viét Nam
(N=144) (N=144) (N=288)
Tudi (Trung binh
uoi (Trung binh, |y 5 160y | 38.1 (14.6) | 407 (17.1) | 383 (14.9)| 41(17) | 382(147)
Do 1&ch chuan)
N@, n (%) 1308 (62,6) | 84(583) | 1289 (61,8)| 77 (53,5 |2597(62,2)| 161 (55.9)
Tinh trang hat thudc
Khong hiit thud
( ;r;g RO 1170 (84,7) | 122.84,7) | 1750 (83,9) | 117 (81,3) |3520 (84.3) | 239 (83.0)
n,7o
Pang hit thud
ang At Huoee 53 (2,5) 0 54 (2,6) 10,7 | 10726 | 1(03)
(n,%)
P timg hut
ajmg 266 (12,7) | 22(153) | 283 (13,6) | 26 (18,1) | 549 (13,1) | 48 (16,7)
thude (n,%)
Thudc diéu tri
ICS (n,%) 1015 (48,6) | 80(55.6) | 995(47,7) | 62(43,1) |2010(48,1)| 142 (49,3)
LTRA (n,%) 116 (5,6) | 27(188) | 117(56) | 33(229) | 233(5.6) | 60 (20,8)
Nhom ding gidn | 959 (45,9) | 38 (26,4) | 975(46,7) | 49 (34,0) |1934(46,3)| 87(30,2)
phé quan khong
kiém soat hen
(n,%)
Nhom ding ICS | 1130 (54,1) | 106 (73,6) | 1112 (53,3) | 95 (66) | 2242 (53,7)| 201 (69,8)
hoidc LTRA kiém
soat hen (n,%)
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FEV1 trwéc gidn phé quan (% duw don)

Trung binh 85,98 88,49 85,92 85,29 85,75 86,89

Do léch chuan 12,58 13,44 12,41 11,26 12,49 12,48

FEV1 sau giin phé quén (% dy do4n)

Trung binh 98,04 99,45 98,05 96,33 98,04 97,89

Do léch chuin 11,79 12,55 11,91 11,45 11,85 12,09

Test gidn phé quén (%)

Trung binh 14,99 13,43 15,6 13,49 15,3 13,46

Do léch chuin 11,45 11,7 11,98 9,29 11,72 10,55

Ti 1€ bénh nhéan vao dgt kich phat nang trong 12 thang vira qua, n([%])

459 (22,0) | 29 (20,1) | 460 (22,0) | 31(21,5) | 919(22,0) | 60 (20,8)

Két qua trén bénh nhan Viét Nam sau 52 tuan diéu trj cho théy ti I¢ con kich phat nang/bénh nhan/
niam & nghién ctru SYGMA 1 dbi véi nhom budesonide/formoterol khi can, nhém lidu thap budesonide
duy tri + terbutaline khi can va nhém terbutaline khi can 1an luot 13 0,00; 0,03 va 0,02. Trong nghién
ciru SYGMA 2, ti I¢ dot kich phat ndng ¢ ca nhém budesonide/formoterol khi can va nhom liéu thép
budesonide duy tri + terbutaline khi can déu 1a 0,04 con kich phat/bénh nhan/nam (xem hinh 1).

Hinh 1. Két qua nghién ciru SYGMA 1 va SYGMA 2
vé tinh hiéu qua trén con kich phat ning
*Con kich phat nang dugc dinh nghia 1a tinh trang hen tr¢ nén x4u hon va can céac bién phéap can
thi€p nhu, glucocorticoids toan than >3 ngay (hodc glucocorticoid tiém tinh mach), hodc phai nhap vién
hoic dén phong cap ctru (hodc nhimg 1an thim kham khong hen trude) do tinh trang hen can kiém soat
boi glucocorticoids toan than.
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Bang 3. Két qua vé tinh an toan (bién c¢6 ngoai ¥) ciia nghién ciru SYGMA 1

Nhém (n, % Budesonide/Formoterol Budesonide bid SABA khi cin
bénh nhan) khi can
Toan bd Phian nhém | Toan bd | Phan nhém Toan bo Phan nhém
(N=1277) Viét Nam | (N=1282) | Viét Nam (N=1277) Viét Nam
(N=73) (N=72) (N=71)
Bénh nhén co 485 (38,0) 21(28,8) |[512(39,9) | 20(27,8) 545 (42,7) 25 (35,2)
bién cO ngoai y
Nhiém tring 71 (5,6) 1(1,4) 93 (7,3) 2(2,8) 76 (6,0) 1(1,4)
ho hap trén
Nhiém tring 75 (5,9) 0(0) 84 (6,6) 1(1,4) 79 (6,2) 1(1,4)
ho hap trén do
virus
Hen 37 (2,9) 0(0) 57 (4,4) 3(4,2) 109 (8,5) 7(9,9)
Viém hong 33(2,6) 34,1 48 (3,7) 34,2 34 (2,7) 1(1,4)
Viém phé quan 33 (2,6) 1(1,4) 37 (2,9) 1(1,4) 41 (3,2) 2(2,8)
Pau dau 23 (1,8) 1(1,4) 29 (2,3) 2(2,8) 25(2,0) 0 (0)
Viém mii di 28 (2,2) 2(2,7) 19 (1,5) 0 (0) 28 (2,2) 0 (0)
ung

Biang 4. Két qua vé tinh an toan (bién ¢6 ngoai ¥) ciia nghién ciru SYGMA 2

Nhém (n, % bénh nhin) | Budesonide/Formoterol khi cin Budesonide bid
Toan bd Phan nhom Viét Toan bo Phan nhom Viét

(N=2089) Nam (N=144) (N=2087) Nam (N=144)
Bénh nhan c6 bién cb 887 (42,5) 34 (23,6) 919 (44,0) 37 (25,7)
ngoai y
Nhim tring ho hép trén 81 (3,9) 0(0) 89 (4,3) 2(1,4)
Nhiém trung ho hap trén 155 (7,4) 3(2,1) 168 (8,0) 1(0,7)
do virus
Hen 96 (4,6) 4(2,8) 97 (4,6) 4 (2,8)
Viém hong 51(2,4) 5(3.9) 63 (3,0) 6 (4,2)
Viém phé quan 64 (3,1) 0 (0) 78 (3,7) 1(0,7)
Dau dau 52 (2,5) 0 (0) 51 (2,4) 3(2,1)
Viém mii di ing 51 (2,4) 7 (4,9) 44 (2,1) 6 (4,2)
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IV. BAN LUAN

Muc tiéu diéu tri hen 1a giam tri€u ching va
giam nguy co xuét hién con kich phat nang. O bénh
nhan hen nhe, cac triéu chimg thuong thay doi, ngat
quang, it dugc chu y hoac bd sot nén thuong chi
ding thude khi ¢6 triéu ching. Do dé, thai do va
ua thich cua bénh nhan hen nhe voi phac d6 diéu tri
14 vin dé can dugc quan tam. Ngoai ra, v6i 19,7%
(6 SYGMA 1) va 22% (6 SYGMA 2) bénh nhan
¢6 con kich phét ning trong 12 thang trudc tuyén
chon vao nghién ctru 1a dic diém quan trong can
luu y. Tuy nhién, bénh nhan hen nhe khong nhan
thdy nguy co con cép nén thuong khong tuan thu
diéu tri v6i liéu phap duy tri hang ngay.

Két qua tir nghién ctru SYGMA 1 &2 di cho
thdy su twong dong vé dic diém bénh nhan hen
nhe (nhu tudi, gidi tinh, tinh trang hut thude, chic
ning ho hap) giita quan thé bénh nhan Viét Nam
va dan sé chung cua nghién ctru.

V6inhimg nguy co di duoc biét trén bénh nhan
hen nhe va mirc d6 tuan tha kém véi corticosteroid
hit, cac két qua cua nghién ctu SYGMA gilip

xac dinh hi¢u qua va do an toan cua li¢u phap
budesonide/formoterol ding khi can trong hen nhe.
Vé mit hiéu qua, co sy tuong dong vé két qua trén
quan thé bénh nhan Viét Nam va dir liéu dén sb toan
cau. Trong nghién ctru SYGMA 1, diéu tri bang
budesonide/formoterol dung khi can trong 52 tuan
cho hi€u qua giam dot kich phat nang khi so sanh voi
terbutaline. Trong nghién cttu SYGMA 2, diéu tri
bang budesonide/formoterol ding khi can giam con
kich phat nang tuong duong budesonide lidu duy tri
kém SABA trén bénh nhan hen nhe Viét Nam.

V. KET LUAN

Két qua nghién ciru SYGMA 1&2 cho thiy
tinh hi¢u qua va dir li¢u an toan cua budesonide/
formoterol khi can & bénh nhan hen nhe Viét Nam
kha twong dong vai dan sb toan cau. Budesonide/
formoterol khi can cho két qua tot hon SABA
(terbutaline) khi can trén hiéu qua giam nguy co
con kich phat hen. Budesonide-formoterol khi
can giam nguy co con kich phat twong dwong
budesonide liéu duy tri kém SABA khi can trén
bénh nhan hen nhe Viét Nam.

* Nha tai tro nghién cuu SYGMA 1&2 toan cau va tai Viét Nam: AstraZeneca.

TAI LIEU THAM KHAO
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budesonide/formoterol given ‘as needed’ in mild asthma: study protocols for two randomised

controlled trials. Trials. 2017; 18: 12
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Med. 2018 May 17;378(20):1865-1876

3. Bateman et al. As-Needed Budesonide-Formoterol versus Maintenance Budesonide in Mild Asthma.

N Engl J Med. 2018 May 17;378(20):1877-1887

Chir viét tit:

SYGMA: Symbicort Given As needed in Mild Asthma
SABA: Short-acting beta-2 Agonist (d0ng van beta 2 giao cam tdc dung ngdn)

ICS: Inhaled corticosteroid (corticoid dang hit)

LTRA: Leukotriene Receptor Antagonist (khdng thu thé leukotriene)
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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 sd phu truong), mdi s ¢6 76 trang. Tap chi s&
dang cac cong trinh nghién cuu vé y hoc 1am sang, dugc hoc, y sinh hoc va y xa hdi hoc va céac
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 tit can duoc chu thich trong
ngodc don.

2. Ciu triic va trinh bay mét bai bao

2.1. Tiéu dé: Tiéu dé bai bao can ngin gon, xdc tich va ddy du thong tin, dudi 50 tir khong
kém chit viét tit va cac tir ddng nghia khong chuan muyc.

2.2. Trang bia: Trang bia can c6 ddy du ho tén ciia cac 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 gia: Nhitng ngudi tham gia chinh trong bai béo can duoc dua vao danh sach céc 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 gilra 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, ddi tuong,
phuong phap, két qua va két luan.

Tir khoda: su dung tir c6 ndi dung chinh trong nghién ctu, tbi da 1a 6 tir hodc cum tur.

2.5. Ngi dung:

Dt vin dé: Néu bat 1y do tai sao can nghién ciru, néu rd van dé nghién ctru trén thé gidi va
Viét Nam. Viét rd muc tiéu nghién ctru.

Déi twong va phwong phdp: Can néu rd d6i tuong va phuong phap tién hanh nghién ciru
dé doc gia hiéu rd qua trinh nghién ciru. Nhitng quy trinh va k¥ thuat méi 1an dau tién duoc ap
dung trong nghién ctru can mo ta chi tiét va day du, c6 trich dan tai liéu gbc. Néu rd tiéu chuan
Iira chon di twong nghién ctru, thiét ké, c& mau va chon mau, quy trinh quan 1y va phén tich s6

liéu va van dé€ dao duc trong nghién cuu.

Két qua: Trinh bay cac két qua chinh. Bang, biéu d6 va hinh anh can dugc trinh bay rd, dé

hi¢u va chu thich ngan gon. Nén trinh bay bang, biéu va hinh anh di cung voi mo ta bang van viet.

Ban Iugn: Ban luan can chinh xac va tap trung vao phién giai két qua da thu dugc, so sanh

véi cac nghién ctiu trude do trong va ngoai nudc.

K&t lugn: Can ngin gon, tong hop va khong liét ké lai két qua nghién ciru.



Tai li¢u tham khdo: Tai li¢u tham khao mdi va cap nhat, lién quan chat ché dén van dé
nghién ctru. Tai liéu tham khao can duoc thu thap va trich dan theo tht tu. Khong st dung
website nhu tai liéu tham khao. Mot tai liéu tham khao dugc trinh bay nhu sau: ho va tén céac tac
gia dugc viét day du (néu tac gia 1a ngudi nude ngoai thi trinh bay theo tht tu: ho viét day du, tén
dém va tén goi viét tét), ndm xudt ban, tén bai bo, tén tap chi (in nghiéng), tap (sé), trang. Néu
bai bao c6 nhiéu tac gia, chi ghi tén 03 tac gia dau va cong su.

Xung dot vé quyén loi: Bai bao giri ddng can néu rd khong c6 xung dot vé& quyén loi cua
céc tac gia. Xung dot vé quyén loi ¢6 thé bao gdbm vé tai chinh, co quan, vin 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 lidu tham khao: Khong qué 10 tai
lidu va phai trich dan vao trong bai viét theo diing qui dinh.

Ddng nghiép & tuyén co sé (tuyén quan, huyén, phuong, xa) 1a ban doc trong tim ctia Tap chi.
Bai viét nén di théng vao van d& ma doc gia quan tam (bao g6m céc chuyén dé thoi sy, cac kién thirc
moi, cac k¥ thuat tién tién, gido duc thuong xuyén, ca lam sang, thiét ké nghién ctru) voi phuong
cham tur van hodc trao d6i chuyén mén. 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 ttr, danh
tir vé& chuyén mon phai viét kém véi tir dich. Tac gia dich phai cung cap nguyén ban ciia bai viét. Néu
15 ngudn gde cua bai dich (ngudn cung cap, tc gid, ngay thang dugc dang tai). Tén cua tac gia dich

D. Thé 1¢ giri diing va qui trinh binh duygt

1. Thé 1¢ givi ding bai bdo:

Gtri bai bao dén dia chi: Van phong Tap chi Y hoc Lam sang, Bénh vién Bach Mai, s6 78,
Puong Giai phong, Quan Déng Pa, Ha Noi, Viét Nam; Dién thoai lién hé: 04.38689654; Email:
tcyhbvbm@yahoo.com.vn.

Nhitng yéu cau khi giri ding 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 mot tac gia dimg tén khong qua 5 bai (dimg tén chinh t6i da 02 bai)

2. Qui trinh binh duyét: Diu tién, tit ca cac bai bio déu dugc ban bién tap xem xét dé dam
bao cac bai bao theo ding quy dinh ciia Tap chi Y hoc Lam sang va chat lugng khoa hoc trudce
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& dugc giri lai cho tac gia xem lai trude khi xuat ban.

E. Stra chira:
Neéu céc tac gia cua bai bao da xuat ban phat hién dugc cac 101 trong bai bao, can lién hé voi
Toa soan dé stra chira.

Tac gia ctia bai bao chiu trach nhiém truédc Ban bién tap, y kién ctia ddc gia va quy dinh cta
Luat bao chi ve ban quyén va quyeén loi gilra cac bén.









