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TONG QUAN

Hiéu qua ctia phwong phap thdng khi nhan tao ap Iyc dwong lién tuc (CPAP) Boussignac
trong cap ctru suy hd hdp
Nguyén Thanh

DIEN DAN Y HOC

Bénh phdi tdc nghén man tinh: Kiéu hinh va tng dung lam sang
Nguyén Minh Sang, Jean-Louis CORHAY

Phan loai m&i copd (a-d): Tt ly thuyét t&i thwe hanh
Nguyén Van Thanh
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HIEU QUA CUA PHUWONG PHAP THONG KHi NHAN
TAO AP LU’'C DUONG LIEN TUC (CPAP) BOUSSIGNAC
TRONG CAP CU’U SUY HO HAP

ThS. Nguyén Thanh"

" Bénh vién Thanh Nhan

I. DAT VAN DE

Kho thé la mot tinh trang bénh ly cép clru
thworng gap. Trong s6 d6 c6 25-30% cb bénh dwéng
hé hap, 30% la cac bénh khac bién chirng hd hép
d&c biét 1a cac bénh ngd doc cap, nhiém khuén va
tim mach [1]. Cac nguyén tac chung khi xt tri cap
clru bénh nhan khé thé bao gdm: khai théng dwéng
thé, oxy liéu phap va hé tro hé hép.

Théng khi nhan tao khéng xam nhap da dwoc
ap dung ngay cang rong rai cho cac bénh nhan suy
hoé h&p cép do nhiéu bénh Iy khac nhau [5]. Théng
khi nhan tao khong xadm nhap (trong dé cé théng
khi ap lwc dwong lién tuc CPAP) c6 nhiéu wu diém,
dac biét la tranh dwoc dat ndi khi quan do vay gidm
duwoc ty 1& bién chirng va t&r vong do d&t 6ng thé
may. Phuong thirc thd CPAP da bat dau duoc ap
dung t¢ nhirng nam 1930 [6]. Hién nay phwong
thire thd CPAP qua mat na da dworc coi la phwong
thirc thong khi nhan tao wu tién cho phu phdi cép,
héi chirng ngrng thé tac nghén khi ngt, dong thoi
CPAP ciing dwoc ap dung cho suy hé hép cép do
nhiéu nguyén nhan khac: dot cap COPD, suy hd
hap sau mé... [4,5].

CPAP Boussignac la thiét bi th& khong xam
nhap, tao dwoc ap lwc dwong lién tuc giup tang
thong khi phé nang, tdng cuwéng oxy héa mau.
CPAP Boussignac cang ngay cang dugc cai tién
va ap dung rong rai trong lam sang. B6 dung cu
CPAP Boussignac gébm: van Boussignac, déong
hd do ap luc, ddng hé do lwu lwong oxy, day ndi
6xy va ngudn cung cap khi thd. Hé thbng CPAP
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Boussignac cé thé ap dung hé tro hd hip cho
bénh nhan qua mat na hodc qua ndi khi quan,
mé khi quan. Thiét bi CPAP Boussignac don gian,
gon nhe cé thé str dung dé dang tai cac khoa cép
ctu, khoa héi strc cap ctru, khoa gay mé héi strc
hodc tai cac khoa khéng phai hdi strc cép cliru va

trén xe ctru thwong.

SRVAUE I RTPINCE TAP CHI LAO VA BENH PHOI
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Il. LICH SU’ RA DOl CUA CPAP BOUSSIGNAC

Y twéng vé hé théng CPAP Boussignac dwoc
hinh thanh sau mét cip ctu hang loat do tai nan
may bay. Ngay 7 thang 11 nam 1973 mét chiéc
may bay Boing 707 cliia hang hang khong Varig
airline chay trong cabin va dam xuéng san bay Orly
Pari, trong tdng s6 125 nan nhan, nhiéu ngudi bi
suy ho hap dwoc dwa vao bénh vién Henri Mondo
& Pari cling mot thoi diém. Luc d6 bac s§ Georges
Boussignac 1a mot bac sy gay mé hdi sirc phu
trach khoa ICU & bénh vién chiju trach nhiém cap
clru nhirng bénh nhan do, nhiéu bénh nhan suy
hd hap nhwng sb lwgng may thé cé han, hon thé
nira mot sd bénh nhan van ty théd dwoc. Bac sy
Boussignac thay rang néu cho bénh nhan ty thé
v&i mot ap lwc dwong théd dwong lién tuc (CPAP)
co thé giup bénh nhan cai thién mc dd oxy hda
mau, déng thoi tranh dwoc dét ndi khi quan, thé
may. Ong tao ra CPAP bang cach ndi ngudn oxy
qua mdt tdi nilon trum vao dau bénh nhan, ap lwc
dwong lién tuc dwoc do bang cot nuwéc ndi véi tui
nilon. Mtc &p luc nay cé thé diéu chinh bang cach
thay ddi chiéu cao cot nwéc. Bang cach d6 mot sé
bénh nhan da dwoc ciu sébng ma khéng can phai
dat ndi khi quan thé may, va tir day ra doi y twéng
vé mot thiét bj tao va diéu chinh dwoc ap lwc
dwong lién tuc déng thoi gon nhe, ré tién, co thé
dung cap clru hang loat. Dan dan qua nhiéu lan
cai tién diéu chinh, hé théng CPAP Boussignac
dugc gidi thiéu 1an dau nam 1989 va dwoc rng
dung tai Phap. Dén nam 2003 thiét bj nay chinh
thirc dwge FDA cong nhan va cang ngay cang tré&
nén phd bién trén thé gioi.

Il. CAU TAO VA NGUYEN LY HOAT DONG CUA
VAN CPAP BOUSSIGNAC

Nguyén ly hoat ddng clia Van Boussignac dwa
vao dinh luat Bernulli. Dong khi c6 ap lwc di tw 6ng
c6 dwong kinh I&n vao éng cé dwdng kinh nhé hon
sé dwoc gia toc dat téi van tbc am thanh. Khi cac
dong khi nay gap nhau trong van Boussignac sé
va cham v&i nhau. Sw va cham cua cac dong khi
véi van toc Ion sé tao ra mot ludng khi xody cé ap
suét, tao thanh mot van &o dé tao ra ap lwc dwong
lién tuc.

TAP CHI LAO VA BENH PHOI VA UE N RTRINE]

NGUON OXY
cac phén tir oxy di vio van
GIATOC PHAN TU OXY

Céc phan tit oxy di qua h¢ théng vi ong
dugc gia toc dat dén t6¢ dg am thanh
o
© (=] oo
259 oo Il Bénh nhén
o o

HINH THANH VAN AO
Sur va cham cua cac phan tr oxy 2o
ra dong xody, hinh thanh “van 0™
bién 16¢ d¢ thanh dp luc

Hinh 1. Nguyén ly hoat déng cua van CPAP
Boussignac

Nbi vivi thiét bi
do PEEP

bon Iuﬁng khi di vao van

bon ludng khi gia tdc, hii tu
hinh thanh “ van ao0”

Hinh 2. C4u tao van CPAP Boussignac

IV. U NHU'Q'C DIEM CUA CPAP BOUSSIGNAC

CPAP Boussignac 13 hé théng mé nén thuan lgi
cho ho khac, thuan Igi cho hat dom, thuan lgi cho
ndi soi phé quan, bénh nhan giao tiép bang I&i dé
dang, dung nap tét hon (d& lo lang), néu dong thé
vao cla bénh nhan 1&6n hon dong khi cung cép thi
bénh nhan co thé hit thém khi troi;

CPAP Boussignac tao ap Iywc dwong lién tuc do
hiéu (rng clhia van 4o tao ra tlr dong khi xody nén
c6 tac dung gitp lam gidam coéng hd hdp va gidm
khoang chét.

CPAP Boussignac la dung cu don gian, dé st
dung, hoat ddéng dwa vao dong khi nén va dong 6xy,
do vay c6 thé tao ra ap lwc dwong thd dwong lién
tuc tlr ngudn khi nén va dong 6xy duoc trang bi tai
cac bénh vién hodc trén xe cap ctru .Méc du cé rat
nhiéu wu diém, tuy nhién hé théng nay ciing cé6 mot
s6 diém han ché. Vi ap Iwc dwong lién tuc (CPAP)

ISSN 1859 - 3925



dwoc tao ra nher dong oxy téc d6 cao nén murc ap
lwc dwong cuéi thi thé ra (PEEP) va néng d6 oxy
khi th& vao (FiO2) co6 lién quan chat ché v&i nhau va
khong thé diéu chinh mét cach doc lap. Hon niva, do
day la mot hé théng mé nén khi bénh nhan hit vao
thi dong oxy tao ap Iwc bj trén v&i khi trdi lam FiO2
va ap luc giam xudng [11].

V. PHAM VI I’'NG DUNG LAM SANG VA HIEU
QUA DUYA TREN BANG CHUNG

Chi dinh [7]

+

+

Cac trwéng bénh nhan suy hé hap cép do:
Phu phéi cap

Chén thwong thanh nguc

Viém phdi

Dot cadp COPD

Con hen phé quan

Kho thé khi ngu

Mét sb bénh nhan sau mé

Cung cép FiO2 100% trwéc khi dat NKQ

Hb tro bénh nhan cai thé may

Chéng chi dinh [7]

— Ngtrng tudn hoan

— Ngtrng thé

— H6n mé sau

— HAtam thu < 90 mm Hg

— Tran khi mang phéi

— Tang tiét dom dai nhiéu

— Khong ¢6 kha nang ho khac

— Khong cé kha nang bao vé duwong thé

— Nén nhiéu, nguy co trao nguwoc

— Béng, chan thwong ham mat,

— Chay mau ham mat, tai mdi hong

— Chéan thuwong ngwc nghiém trong

— Réi loan nhip thd do nguyén nhan trung wong

— Khéng hop tac, kich thich

— V& nén so

ISSN 1859 - 3925
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CPAP Boussignac trong cap ctu trwéc
bénh vién

Trong moét nghién clu sir dung CPAP
Boussignac trong cAp ctvu trwvdc bénh vién, Templier
va cong s thdy ring Boussignac CPAP tao dwoc
murc FiO2 cao, dac biét dap (rng dwoc thé tich phut
phu hop trong phti phdi cip. Dong oxy can thiét dé
str dung thap hon so véi cac thiét b tao CPAP khac
nhw van venturi, didu nay rat cé hiéu qua khi st
dung trong cap clru trwéc bénh vién [9].

Trong mot nghién clru mé ta tién clru trén
57 bénh nhan phu phdi cap dwoc sir dung CPAP
trwdc bénh vién Templier va cong sw da cho théy
nhip thé va do bao hoa oxy qua da cai thién co
y nghia théng ké, CPAP Boussignac c6 nhiéu wu
diém nhuw linh hoat, theo d&i dwoc ap luc, tiéu thu it
oxy va dé s dung. Nghién clru da dé xuét st dung
thiét bi nay réng rai trong hé théng cap ctru trwde
bénh vién [14].

Tai Ha Lan tir thang 3 dén thang 12 ndm 2006,
Dieperink va céng su da tién hanh nghién ctu ap
dung CPAP Boussignac cho 26 bénh nhan phu phéi
cap trén xe clru thuwong trén duwdng van chuyén
dén bénh vién. Két qua cho thay SpO2 trung binh
tang tr 79% dén 96% trong vong 20 phat, bénh
nhan dung nap tét v&i liéu phap va nhan vién y té
trén xe cu thwong hai long v&i liéu phap CPAP
Boussignac [3].

CPAP Boussignac trong cap ctru tai bénh vién

Nam 2005 tai Anh, Peter Leman va cdng svw
tién hanh mét thir nghiém kiém soat ngau nhién
trén 39 bénh nhan phu phdi cdp nhdm so sanh
hiéu qua thong khi ciia CPAP Boussignac va may
thd CPAP Drager CF 800. Két qua nghién ctru
cho thay bién ddi trung binh cta pCO2 sau 60
phut twong tw gitva 2 nhém, thém vao do khoéng
c6 sy khac biét gitka hai nhém vé& hiéu qua lam
giam tan sb théd sau 60 phut thong khi. Nghién
ctru két luan rang CPAP Boussignac |4 thiét bi gon
nhe, hiéu qua dé tao ap lwc dwong lién tuc cho
bé&nh nhan bi phu phdi cip. Hé théng nay hiéu qua
twong dwong cac may thd cdng kénh hon, dat
tién hon va khé di chuyén hon [15].

SBVALEN RTINS TAP CHI LAO VA BENH PHOI
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CPAP boussignac trong cap ctru tai bénh vién

Dé& danh gia vai trdo cia CPAP Boussignac
trong cap ctru khé thé, nam 2004 Eisenman va
cong sy da tién hanh nghién ctru trén 86 bénh
nhan suy hé hap vao cép ctru. Két qua cho thay
93% bénh nhan cai thién triéu chirng Iam sang
trong 30 phat dau tién, chi 6% bénh nhan can
théng khi nhan tao, 91% bénh nhan dwoc chuyén
vao khoa ndi, chi 9% bénh nhan can phai diéu
tri tai khoa hdi strc cAp clru. Nghién ctru a3 két
luan rang th& CPAP khéng xam nhap qua méat na
CPAP cai thién suy hd hap trén hiu hét cac bénh
nhan, rat it tac dung phu, giup bénh nhan khéng
can théng khi nhan tao [8].

Nam 2007, tac gia Lé Buc Nhan ap dung thé
CPAP Boussignac cho 36 bénh nhan phu phéi cap
huyét dong cé suy hoé hap mirc dd trung binh va
nang. Tt ca dwoc hd tro CPAP Boussignac bat dau
la 5 cmH20, t6i da la 10 cmH20. T4ac gia da két luan
réng CPAP Boussignac c6 tac dung cai thién ré rét
lam sang va khi mau déng mach & bénh nhan phu
phdi cap huyét dong va khong gay ra cac bién chirng
nguy hiém nhw tran khi mang phdi, séc dich da day,
rbi loan huyét dong. Tac gid ciing khuyén céo vé
viéc st dung CPAP Boussignac nhv mét phwong
thirc thong khi hd tro khdng xam nhap khong can
may thé, rat don gian, gon nhe, ré tién, cé nhiéu tién
loi va hiéu qua khéng kém gi CPAP may thé nén co
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BENH PHOI TAC NGHEN MAN TiNH:
KIEU HINH VA I’'NG DUNG LAM SANG

BS. Nguyén Minh Sang', GS. Jean-Louis CORHAY?

" Bénh vién Hiru Nghi.
2 Pai hoc liege, Vwong Quéc Bi.

TOM TAT

Bénh phéi tdc nghén man tinh (COPD) Ia mét bénh da nhan td va cé nhiéu kiéu hinh khac nhau. Trong
nhirng ndm gan day, & Viét Nam, chung ta da sir dung hwéng dan clia GOLD trong chan doan va diéu tri
COPD & hau hét cac bénh vién cé chuyén khoa hé hap. Theo hwéng nay, trén cac nhém bénh nhan A, B, C,
D, GOLD dé& nghi phac dd diéu tri gibng nhau cho tirng nhém. Nhung trong thuc té, cac déc diém vé di truyén
hoc, biéu hién Iam sang, cac xét nghiém ctia bénh rat phong phu va cé su khac nhau trong dap (ng véi diéu
tri, khd nang xuét hién dot cép trén tirng bénh nhan COPD, diéu nay cho phép ching ta nhan thay con c6
nhiéu kiéu hinh khac nhau ctia bénh. Cé dwoc sy hidu biét dung vé cac kiéu hinh COPD khac nhau cho phép
chuing ta tiép can diéu tri mot cach chinh xac hon. Muc dich clia bai nay la nhac lai v& bénh hoc ctia COPD
vbn 1a mot bénh da nhan tb va nhirng hiéu biét hién tai, cap nhat vé cac kiéu hinh ctia bénh.

Ttr khéa: Bénh phéi tic nghén man tinh, kiéu hinh

SUMMARY

CHRONIC OBSTRUCTIVE PULMONARY DISEASE: PHENOTYPES AND PRACTICES

Chronic obstructive pulmonary disease (COPD) is a multi-dimensional disorder. The recent years, in
Vietnam, we have been using the guidelines of GOLD in almost the respiratory departments. According to the
GOLD guidelines, in such group A, B, C, D, we have the same treatments for each one. In fact, the genetics,
the clinical presentations, the examination features of COPD is very various; these lead to the variety of
the response to treatment and the propensity to exacerbations. So, we recognizethe existence of different
phenotypes of COPD. In this article, we would like to update the knowledge of COPD phenotypes, based on
the current data available to our community of respiratory. Hoping it will be helpful for clinical practice.

Keywords: Chronic obstructive pulmonary disease - COPD - Phenotype.

DAI CUONG

Theo Chwong trinh khéi dong phong chéng
bénh phéi tdc nghé&n man tinh toan cau (GOLD) la
bénh ly cé thé phong va diéu tri dwoc. Dac trung
b&i sw tdc nghén khong hdi phuc lwu lwong dwdng
dan khi, c6 thé nang lén va lién quan vé&i phan rng
viém man tinh cta dwong dan khi va phdi véi cac
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hat nho (bui) trong khéng khi hit vao hodc cac khi
doc hai. Cac dot cip va cac bénh ddng mac lam
tdng dd nang cta bénh. Phé dung ké 1a can thiét
dé& chan doan COPD, ty sb thé tich khi thé ra tbi da
trong giay dau tién (FEV1) véi dung tich séng gang
strc (FEV1/FVC<70%), sau khi da khi dung chét
gian phé quan, phai nhé hon 70%. Liéu phap diéu

ISSN 1859 - 3925



tri hién nay dwa vao hwéng dan cta COLD, viéc
chi dwa vao FEV1 (phan loai cli cia GOLD- hinh
1) khéng con dwoc khuyén diing ma dwa vao 3 yéu
t6 bao gébm triéu chirng, sb dot cap va phan loai d6
nang theo d6 tac nghén phé quan (FEV1), phan loai
nay c6 4 nhém (hinh 2). Trong méi nhém nay, GOLD
dé nghi diéu tri gibng nhau cho tirng nhém.

& Viét Nam hién nay, chiing ta da ap dung chan
doan va diéu tri cap nhat theo huwéng dan ctia GOLD &
hau hét cac bénh vién cé chuyén khoa hé hap, nhung
néu chi ap dung phac db ctia GOLD cho tat c& cac
bénh nhan dwoc phan loai theo 4 nhém A, B, C, D la
chwa toan dién va chwa ti wu. Néu két hop GOLD
nhw 1 diéu tri cin ban véi nhirng hiéu biét cap nhat vé
céc kiéu hinh ctia COPD thi chuing ta sé& dworc tiép can
chinh xac va hiéu qua hon trén tirng bénh nhan cu thé.

Chung ta da biét rang COPD la mét bénh da
nhan t&'. N6 kém theo mét qua trinh viém hé théng,
qua trinh viém nay gay ra nhirng tac dung Ién hé
thdng va tac dong lén cac bénh ddng méc (bénh tim
mach, lodng xwong, trAm cam, dai thao duwong...).
Vay nén, mot vai bénh nhan cé biéu hién ndi troi vé
khi phé thiing (emphysema) ho&c viém phé quan
man (VPQM), trong khi d6 mét sé khac bénh nhan
khéng co biéu hién ctia VPQM va/hodc emphysema.

Muc dich cla bai nay nham tém tat nhirng diém
chinh yéu trong hiéu biét hién tai, cap nhat vé cac
kiéu hinh ctia COPD.

DINH NGHIA VE KIEU HINH

Kiéu hinh dwoc dinh nghia 1a sw tén tai cung
lic clia cac déc diém vé thé chat va sinh ly ctia mét
céa thé, do la két qua clia su twong tac gitra kiéu gen
clia ca thé véi moi trwong.

Hién nay c6 mét sé dinh nghia vé kiéu hinh it
thién vé mo ta cac dic diém vé ciu tric va chic
nang quan sat dwoc ma thién vé xem xét cac thdng
tin dé tién lwong va didu triz. Nhirng tac gid nay dinh
nghia kiéu hinh, d&c biét trong COPD nhuw sau: “kiéu
hinh 1a mot dac diém hodc sw két hop cla nhiéu dic
diém vé bénh, mo ta sw khac nhau gitra cac ca thé
mac COPD va méi lién quan cuia cac dac diém nay
v&i nhau cho két qua cé y nghia vé mét y hoc (triéu
chirng, dot clp, dap tng vai didu tri, tién trién, va
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t&r vong)”. Néi cach khac, cac kiéu hinh COPD cé y
nghia ca vé diéu tri va tién lwong bénh.

Biéu hién lam sang ctia COPD rat phong phu

Phan loai cia GOLD khong phan anh hét
dwoc sw phong phu trong biéu hién Iam sang trong
cling mét giai doan tac nghén phé quan. Diéu nay
duoc thé hién & so dd Venn (hinh 3), ching ta thay
bénh nhan COPD c6 thé c6 hodc khéng co VPQM,
emphysema, két hop véi hen phé quan®.

Nhém bénh COPD bao gém nhém c6 VPQM,
nhém c6 emphysema, hodc tham chi cé thé két hop
ca VPQM, emphysema va hen phé quan trén cung
1 ngwdi bénh (nhém sé 8 trén so' dd). Bénh nhan cé
VPQM c6 thé khong cé triéu chirng clia tdc nghén
dwdng thé (ving 1 va 11), cling nhw vay mot sé khac
lai c6 tinh trang emphysema ma ciing khong hé co6
tac nghén (ving 2 va 11), va mét sé6 bénh nhan hen
phé quan c6 thé biéu hién hoi chirng tc nghén khong
hdi phuc (viing 6, 7, 8). Ching ta c6 thé d& dang nhan
thdy mot bénh nhan cé cung mét mire dd tac nghén
(dwa vao chirc nang hd hap) coé thé co biéu hién lam
sang khac nhau va vi vay COPD tbn tai nhiéu kiéu
hinh khac nhau va ciling c6 thé cac kiéu hinh cing tén
tai (overlaps) trén 1 bénh nhan.

CAC KIEU HiNH LAM SANG TRONG COPD

Kiéu hinh VPQM va emphysema

Cho dén nay van chwa thuc sy cé dugc sw
thdng nhét vé sé lwong va dinh nghia vé cac loai
kiéu hinh ctia COPD. Nhung trong nhitng dinh
nghia d4u tién vé COPD da c6 sw phan biét vé mot
s6 kiéu hinh nhw viém phé quan hay emphysema?,
s phan biét nay da khong con dwoc nhac lai trong
dinh nghia COPD ctia GOLD. Chung téi xin nhac
lai dinh nghia vé VPQM, d6 la sy ton tai cla triéu
chirng ho va khac dodm man tinh it nhat 3 thang
trong 1 nam va kéo dai lién tiép trong it nhat 2 ndm
& nhirng bénh nhan ma nhirng nguyén nhan gay ho
dom man tinh khac da dwoc loai trie. Emphysema
duoc dinh nghia b&i sw gian nd bat thwong cua
nhirng khoang chira khi & cudi cac tiéu phé quan
tan va pha hdy céu truc vach phé nang, nhung
khéng cé bang chirng xo héa.
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Hinh 1. Biéu tri dwa vao dé nang cia COPD (theo GOLD 2010), GTDD: gié trj duw doan
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Nguwoi ta chia emphysema thanh 2 nhom
chinh: emphysema toan b tiéu thily (emphyséme
panlobulaire, panos: tiéng Hy Lap cé nghia |a tat
cd) va emphysema trung tam tiéu thuy (emphyséme
centrolobulaire). Bénh nhan “béo xanh” (bouffi bleu)
thwong 1a nhirvng ngudi bi viém phé quan man va
emphysema trung tam tiéu thuy, thwdng to béo va
déi khi cé tim. Nguwoc lai bénh nhan “khé thé-hong”
(essoufflé rose) la nhitng bénh nhan emphysema
toan bd tiéu thuy, cé dac diém, cé thé cé tic nghén
it hodc khong, gay nhwng khé thé va luc nado ciing
hdng hao (hinh 4). Trong thuc t& hdu nhw ca 2 loai
emphysema nay thudng két hop véi nhau & hau hét
cac bénh nhan.

Kiéu hinh dot cap thwong xuyén

Trong nghién ctru ECLIPSE, mét nghién clru
quan sat trong vong 3 nam trén 2138 bénh nhan
COPD vira dén rat nang da chi ra rang, yéu tb tién
lwong quan trong nhat cho dot cap bung phat do
chinh 13 tién s c6 dot cAp bung phat, xuat hién
trong 1 nam trwde, cé thé & trong bét ky giai doan
nao cla bénh*. Nghién ctru nay goi y rang “dot cap
thwong xuyén” 1a mét kiéu hinh riéng cia COPD
(hon 2 dot cip bung phat tir vira téi ndng trong 1
nam), ty 1& tdng theo d6 ndng ctia COPD. Kiéu hinh
nay da dwoc dwa vao hwdng dan chan doan va didu
tri m&i ctia GOLD.

Kiéu hinh COPD-hen phé quan

Trong kidu hinh hén hop Hen-COPD, bénh
nhan biéu hién cung luc cac dac diém cla ca Hen
va COPD. Hién nay, nguoi ta dé& xuét tiéu chuan
nhuv sau, néu bénh nhan COPD c6 2 trong 3 tiéu
chuan chinh: phuc hdi trén 15% va =400ml (sau test
phuc hdi phé quan), bach cau ai toan trong dich phé
quan =3%, tién s ban than cé hen phé quan; hoac
1 tiéu chuén chinh & trén véi 2 tiéu chuén phu trong
3 tiéu chuén sau: IgE toan phan tang, tién st dj ng,
phuc hdi trén 12% va 200ml (test phuc hdi phé quan
dwong tinh)®. Nhitng bénh nhan nay cé kha nang
dwoc diéu tri két hop thém véi corticoid dang hit &
bat ky do tac nghén nao.
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Va cubi cung, phenotyp “COPD hé théng”
(BPCO systémique) v&i cac biéu hién cia bénh
ddng méc nhu béo phi, bénh ly tim mach, dai thao
duwdng, cac bénh viém hé thdng.

Kiéu gen va kiéu hinh

COPD |a mét bénh Iy do nhiéu gen quy dinh
(polygénique) va 1a mét vi du dién hinh vé twong tac
gitra kiéu gen va méi treorng. Nghién clru cac dac
diém v& gen va vé anh hwdng clia cac kiéu gen 1én
cac co ché dwoc ly hoc (pharmacogénétiques) trén
cac kidu hinh khac nhau ciia COPD 13 mét huéng
nghién ctru rat ly tha va hira hen trong twong lai sé
c6 nhiéu déng gép vao hiéu biét vé bénh ciing nhw
tim ra cac bién phap diéu tri méi.

Giam a1-antitrypsin (AAT) la mét phenotyp cla
COPD d3 dwoc biét t&i tir [au va dwoc nhidu mo ta
nhiéu trong y van, thworng két hop véi emphysema.
Nhitng bénh nhan nay dac trwng bédi emphysema
toan bo tiéu thuy véi sy gidm sut rat nhanh cla
FEV1. Thiéu hut trAm trong AAT 1& mét vi du dién
hinh v& gen-COPD va gen-dwoc ly hoc. Bé sung
AAT béng dwdng truyén tinh mach dwoc chi dinh
cho nhirng bénh nhan nay.

Lién quan gitrba kiéu hinh va sw xuat hién dot
cap

Pot cAp cia COPD Ia hién twong trong tién
trién trong tw nhién cta bénh, khéi phat cap tinh va
dac trwng bdi sy nang Ién, vwot qua gidi han giao
ddng hang ngay cla cac triéu chirng hoé hap (khé
thé, ho, va’hodc cé dom...) va cé thé can phai thay
ddi thubc diéu tri hang ngay. Dot cdp cia COPD
lam @4y nhanh qua trinh sut gidm chirc ndng hé hap
(FEV1), gidm chét lwong cudc sdng clia bénh nhan,
tang ty 1& tr vong va tan phé, va tang ganh nang vé
tai chinh. Phong ngtra dot cap gil vai tro rat quan
trong trong diéu tri nén ctia bénh. M6t nghién ciru da
trung tam trén 433 bénh nhan COPD tai Phap da chi
ra rang viém phé quan man la nguy co Ién nhét dbi
v&i sw xuat hién dot cip, bao gdm ca dot cap nang
phai nhap vién diéu tri®. Mot nghién clu da trung
tam khac trén 974 bénh nhan COPD & Vuwong qubc
Bi va Luxembourg ciing da chi ra két qua twong tw
(hinh 5)".
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Hinh 5. Ty Ié % bénh nhén c6 dot cép trén bénh
nhan COPD véi cac dot cap mirc db: nhe, trung
binh, ndng, va thuong xuyén.

Dot cap thuong xuyén la cé it nhat 2 dot cép
trung binh va/hodc néang trong vong 1 nam.

VPQM: Viém phé quén man

Anh hwéng cta kiéu hinh Ién dap (rng diéu tri

Hién nay theo phan loai m&i cia GOLD (hinh
2), bénh nhan dwoc didu tri pht hop voi trng giai
doan bénh (A,B,C,D) tuy nhién hiéu qua diéu trj 1a
rét khac nhau & nhitng bénh nhan trong cung 1
phan nhém clia bénh. Sau day, ching t6i tim hiéu
méi quan hé gitva cac loai kiéu hinh 1&n dap (rng
diéu tri dé giai thich cho hién twong trén va gidp cac
nha lam sang hwéng téi didu tri mot cach chinh xac
va ding dan nhét.

Nghién clru da trung tdm & Hoa Ky, nghién
cru NETT-National emphysema Treatment Trial, da
chrng minh hiéu qua vwot trdi cla phiu thuat lam
giam thé tich phdi di véi bénh nhan cé emphysema
(GOLD 3,4) so v&i diéu tri ndi khoa 1én chat lwong
cudc sbng, kha nang gang stic, va chirc nang ho
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hap. Nhung hiéu quéd kéo dai tudi tho chi dwoc
quan sat thay trén nhém bénh nhan c6 emphysema
cht yéu tap trung & cac thuy trén (empheseme
hétérogene) va c6 kha nang gang strc rat han chés.
Nguoi ta thdy rang nhivng bénh nhan cé dap &ng
véi diéu tri phau thuat gidm thé tich, thé hién trén
chtrc nang hé hap (cai thien FEV1= 200 ml trong
6 thang), c6 gidm sé lan va nguy co dot cp nguy
hiém so v&i nhom khéng dap ng diéu tri. Thuwéng
thi trong kiéu hinh emphysema mic dd nhiéu-lan
tda (emphyseme-hyperinflation) hiéu Iyc cta ICS
(inhalation cortisteroid) khéng cao, vi vay dung
thudc gian phé quan don tri hoac thubc gian phé
quan két hop vé&i ICS la can thiét dé nang cao hiéu
qua diéu tri nhdm nang cao kha nang gang strc cho
bénh nhan.

Roflumilast 1a thuéc ¢ ché chon loc men
phosphodiesterase typ 4 (PDE4), c6 hiéu lwc chéng
viém, dung dwéng udng. Mot nghién ctru téng hop
dir liéu tir 2 thé nghiém, kéo dai 12 thang, nham
chirng minh hiéu qua ctia PDE4 (500microgram
1 1&n/ngay so v&i gid dwoc) trén 2686 bénh nhan
COPD GOLD 3-4°. Nghién ciru nay chi ra rang,
moét mat, PDE4 giam ty 1& dot cp cé y nghia
va mat khac da nhan ra mot kiéu hinh COPD cé
kha nang thich hop véi diéu tri bang PDE4, d6
I& nhitng bénh nhan c6 kém theo viém phé quan
man tinh. Nguwoec lai, nhirng bénh nhan COPD co
emphysema ma khong cé viém phé quan man kém
theo, PDE4 khong cé hiéu qua lam gidm dot cép.
Vi vay co quan quan ly dwgc phdm chau Au da
khuyén cao chi dung PDE4 cho nhitng bénh nhan
COPD nang va rat nang, cé dot cap thwéong xuyén
va co viém phé quan man tinh.

COPD ciing dwgc coi la mét bénh ly viém cla
phé quén, trong d6 bach cau da nhan (neutrophile)
dong vai tré quan trong, nhwng phan (rng viém cla
phé quan véi sy tham gia cla bach cau wa axit
(éosinophile) cling dwoc quan sat thdy & 20 dén
40% bénh nhan COPD & giai doan on dinh. Dua
vao xét nghiém t& bao hoc c6 trong dich tiét phé
quan, chung ta cé thé phan biét ra 2 kiéu hinh niva
do 1a COPD thé bach cau trung tinh va COPD thé
bach cau wa axit. Hién nay c6 rat nhiéu nghién ctru
vé van dé nay. Nhirng bénh nhan cé bach ciu wa
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axit (>3%) trong dich phé quan phu hop véi diéu
tri bang corticoid udng hoac phun xit. Khi nghién
ctvu vé& bidu hién té bao hoc trong dich phé quan
trong dot cAp, mot nhédm bénh nhan gdm 82 nguwoi
da dwoc nghién clru trong vong 1 nam. Tiép céan
diéu tri v&i muc tiéu lam gidm ty 1& bach ciu wa
axit xudng dwéi 3% béng viéc s dung corticoid da
cho thdy gidm 62% dot cap phai nhap vién so véi
liéu phap diéu tri triéu chieng truyén thdng™. Thém
vao dé, liéu phap diéu tri bang khang thé don dong
chéng IL-5 (mépolizumab) c6 hiéu qua dbi véi nhém
bénh nhan Hen phé quan ma bach cau wa axit cao
thwong xuyén trong dich phé quan mac du da dwoc
diéu tri corticoid liéu cao™, hién nay c6 dang c6
nhiéu nghién clru nhdm chirng minh diéu tri bang
khang thé don dong liéu c6 hiéu qua trén nhirng
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bénh nhan COPD c6 bach cau wa axit trong dich tiét
phé quan hay khéong.

Nhitng bénh nhan c6 dot cip thuwdng xuyén
(phenotyp cé dot cp thwdng xuyén), da dwoc dé
cap trong phan nhém C,D trong phan loai méi clia
GOLD, khuyén céo ctia GOLD chi nhdn manh dén
vai trd cla cac thubc gidn phé quan va corticoid,
trong thwc t& nhivng bénh nhan nay can duwoc
ap dung nhiéu bién phap diéu tri can thiét (diéu
tri dung thuéc va khoéng dung thubc), bao gébm ca
viéc didu tri bang liéu phap dung khang sinh dong
macrolide dai han, nhdm han ché dot cdp nguy
hiém'. Ngwoc lai nhitng bénh nhan khéng co
dot cap thwdng xuyén la mot phenotyp khac cla
COPD ma ban dau chi can diéu tri bang thubc gian
phé quan don tri liéu hodc phdi hop.

Tém tat tiép can diéu tri theo phenotype

STT Cac loai kiéu hinh Tiép can diéu tri

1 |COPD c6 GOLD 3-4 kém theo emphysema tap trung | Xem xét phau thuat gidm thé tich phi
& thuy dinh c6 kém theo giam kha ndng gang strc.

2 |COPD c6 GOLD 3-4 c6 kem theo VPQM va dot| Xem xét dung roflumilast
clp thuwdng xuyén.

3 |[COPD c6 bach cdu acid trong dich phé quan|Liéu phap corticoid (dwdng udng hodc khi dung,
(>3%). phun xit)

4 |COPD kém theo tang bach cau ai toan (IgE, test|Liéu phap corticoid.
phuc hdi phé quan +, tién st Hen)

5 |COPD khong co dot cap thwdng xuyén, cé bach | Xem xét hoi chirng khang corticoid, khéng duing
cau trung tinh trong dich phé quan. corticoid.

- Diéu tri dw phong dot cép (corticoid hit, vac-
xin, cai thubc 1a...)

- C6 thé xem xét lieu phap khang sinh
macrolide dai han (dot cip thwéng xuyén, bach
cau trung tinh trong dich phé quan, khéng man
cam véi thube...)

6 |[COPD c6 dot cap thworng xuyén (22/ndm)

7 |COPD c6 thiéu AAT. Xem xét diéu tri bd sung AAT bang dwérng tinh mach.

8 |COPD anh huéng nhiéu té¢i hé théng, cé hdi chirng | Diéu tri ddng thoi tbt cac bénh ddng méc, dac biét
viém man tinh dai déng va cé bénh ddng mac. bénh tim mach, theo d&i thwérng xuyén cac chi s6
viém hé théng (CRP, fibrinogen, Pro-calcitonin)
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KET LUAN

COPD la bénh da nhan tb, né khong dwoc phan
anh day du trong cac huwéng dan chdn doan va diéu
tri cia GOLD. Trong cac hudng dan nay, bao gébm
GOLD theo phan loai cli dwa hoan toan vao FEV1 va
phan loai m&i dwa vao 3 yéu t6 (FEV1, sb dot cap va
triéu ching), GOLD dwa ra khuyén cao diéu tri cho
mdi nhém twong &ng 1a nhw nhau. Chung t6i phan
tich cac dwéi nhém (phenotype) clia cac nhdm nay va
thay can c6 mét tiép can chan doan va diéu tri chinh
xac hon, theo tirng kiéu hinh nhw d& phan tich & trén.

Pé c6 dwoc cac tiép can chinh xac nhw trén
doi héi cac trung tam hd hdp phai cé day da cac
xét nghiém va thdm do can thiét, bao gébm chirc
nang ho hap (gébm do chirc nang théng khi, strc
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PHAN LOAI MO COPD (A-D): T’ LY THUYET TOI THU'C HANH

TS. Nguyén Van Thanh'

* Bénh vién Da khoa Trung wong Can Tho

TOM TAT

Trong COPD, cac biéu hién lam sang, tién trién bénh, cé sw khac nhau mot cach co y nghia gilta ngu&i
nay va nguoi khac ngay ca khi & cing mét mirc dd gidm chirc nang phéi danh gia qua théng sé FEV,. Cho
dén nay, mac du phan loai bénh nhan bang spirometry khéng phan anh day dd tinh chat khéng dong nhéat
trong COPD nhwng chwa c6 mét phwong phap nao khac thay thé duoc.

Tét ca cac cach phan loai COPD, tir don thuén la chirc nang phdi (FEV,) hay xquang ngwc (HRCT), 1am
sang (CAT) dén két hop nhiéu thong sb ca 1am sang va chirc ndng phéi (BODE) déu khoéng déap (rng duoc
yéu cau cla thwc hanh dé la mét phan loai vira cé kha nang hwéng dan diéu tri hiéu qua, vira dé thuc hién,
vira tién lwong bénh tét va cé thé sir dung cho nghién ctru. Hién nay, duéi thuat ngi kiéu hinh (phenotype),
da c6 qua nhiéu phan loai bénh nhan COPD nhwng tinh huwéng dan thwc hanh lai khéng cao. Trong hoan
canh nhw vay, phan loai ndo dwoc lwa chon thi phan loai dy trwéc hét can c6 kha nang huwéng dan diéu tri
c6 hiéu qua, it nhét la trén tinh trang sirc khde bénh nhan. Cac két qua c6 loi tir diéu tri theo hwéng dan cla
phan loai nay bao gdm: gidm triéu chirng Iam sang, gidm dot cap, gidm téc do tién trién bénh, gidm t& vong.
Nhuw vay, mét phan loai ly twéng can phai dwa trén sw két hop gitra ddc tinh |am sang riéng c6 clia bénh nhan
(phenotype) véi danh gia chirc nang hé hap (co hoc hay sinh ly hoc).

Bai viét nay tdng quan cac quan diém tw ly thuyét t&i thwe hanh ma tir 6 GOLD dwa ra phan loai mai.

SUMMARY

NEW CLASSIFICATION OF COPD (A-D):
FROM THEORY TO PRACTISE

In COPD, clinical feature and progress of disease are significant heterogeneity between individual
even in the same level of lung function reduce measured by FEV, parameter. Until now although spirometric
classification do not cover heterogeneity in COPD population but there are not other one could replace it.

All classifications including from FEV,, chest HRCT, clinic (CAT) to combination of spirometric and
clinical parameters (BODE) do not satisfy clinical practise in wich simplicity, good guidance, good prediction
and also availability for research are expected. So far, under phenotype term, there are much classifications of
COPD but they are low practical instruction. In this condition, wich classification prefers firstly would be good
for guiding effectively treatment, at least on health state of patient. The outcome of treatment according to this
classification would include reducing symptom, preventing exacerbation, improving lung function decline and
mortality. Hence, optimal classification need to be based on combination of individual clinical characteristic of
patient with assessment of respiratory function (mechanic or physiologic).

This paper reviews the opinions from theory to practise on wich GOLD launched new classification.
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I. DAT VAN BE

Qua nhiéu thap nién, v&i sy né lwe nghién ciru
va tiép can giai quyét cia cong ddng y khoa, COPD
van con la ganh nang bénh tat va 1a nguyén nhan gay
t&r vong hang dau trong tdm nhin nhiéu nam téi. Mot
cach tbng quat, bén canh nhirng khé khan trong viéc
trién khai cac hwéng dan diéu tri va phong bénh, tré
ngai I&n nhéat hién nay trong diéu tri COPD la chua
c6 mdt phac dd dung thubc théng nhat, dé ap dung
va ¢6 hiéu qua. Pinh nghia COPD van co ban dwa
trén sy bat thuwong vé ludng khi thé ra va, méc du
khong tao dwoc st déng thuan cao, FEV, van duoc
chap nhan mét cach rong réi la tiéu chuan chinh dé
phan loai mirc d6 nang ma trén co s& nay cac phac
dd diéu tri dwoc ap dung. Tuy nhién, van dé& ma cach
phan loai nay khéng giai quyét dwoc l1a FEV, khéng
phan anh duoc tat ca cac bat thwong co trén ngudi
bénh. Do vay cach tiép can théng qua FEV, khong
c6 tinh thuyét phuc cao va khéng dwoc ap dung mot
cach ty giac (. Nam 1997 tai liéu GOLD dwoc phat
hanh nhdm canh bao vé COPD trén pham vi toan
cau va hwéng téi cai thién hiéu qué phong va diéu
tri bénh. Trong &n ban dau tién, GOLD nhan dinh
COPD la “tinh trang han ché ludng khi th& khong
héi phuc hoan toan” nhung néi thém la “triéu chirng,
céac bat thuwéng chire nang va bién chirng cia COPD
déu dworc gidi thich trén nén tang cla tinh trang viém
va bénh hoc ma né tao ra” @. Nhwng khi dwa ra cach
phan loai mrc d6 nang, GOLD da d& nghi cach
phan loai mét chiéu (unidimensional classification)
theo FEV,. Mwoi ndm sau do, GOLD dwgc xem xét
lai va cho rang “mét s tac dong cé y nghia ngoai
phdi, bénh c6 thé tao nén tinh trang néng trén riéng
tirng ngudi bénh” . Kém theo GOLD ciing nhan
manh réng “FEV, chi nén xem la mét cach phan loai
thong khi (spirometric classification) trong COPD ma
khong nén coi dé la marker mirc d6 nang”. Tuy nhién
khuyén cdo diéu tri thuéc va khéng thudc van co ban
con dwa trén phan loai FEV .. Nhiéu nghién ctu trong
khodng mét thap nién vira qua da chirng minh réng
triéu chirng 1am sang COPD twong quan yéu véi gia
tri FEV,. C6 mét sy khac biét Ion trong cong di“)ng
COPD thé hién bang di&n bién Iam sang va dap tng
diéu tri nhwng khéng thé giai thich dwoc bang FEV,.
Trong khi d6, dot cAp COPD lai thé hién nhw 1a mot
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yéu t6 nguy co doc lap két hop vai tinh trang strc
khée xau, giam nhanh chirc nang phdi, tng t& vong
@6 Nhirng bang chirng trén da dan dén mot cach
nhin mé&i vé phan loai dé tiép can xt& tri COPD phu
hop hon.

Il. NHIPNG NHAN DINH LAM SANG
Kiéu hinh (phenotype) va y nghia thwc hanh

Kinh dién COPD d3 dwoc xem la mét tinh trang
bénh khéng ddng nhét. Sw phan biét dau tién do 1a
hai thé 1am sang “khé thé hdng” va “pht tim”. Tuy
nhién cach phan loai 1dm sang nay khéng c6 y nghia
thwe hanh vi khéng phan anh dwoc hét tinh da dang
trong lam sang COPD. Céac nghién ciru gan day
ngay cang cho thay ré su da dang trong COPD thé
hién trong cé can nguyén, bénh hoc, sinh ly bénh va
biéu hién 1am sang. Da cé nhiéu nghién ctru khang
dinh ban chét di truyén (gen) trong biéu hién kiéu
hinh. Céc tién bo trong nhan thirc clia ching ta vé
tinh da dang nay da gitp cho viéc tiép can diéu tri
cu thé, hop ly va co6 két qua tét hon, chi phi diéu tri
gidam hon ™. Xac dinh dwoc kha ndng dap rng diéu
tri cGa trng phan nhém (subgroup) theo kiéu hinh
trong quan thé COPD la diém cét 16i d& hwéng dan
trong thwc hanh. Thi du nhw ph&u thuat 1am gidm
thé tich phdi 1a c6 loi cho mét sb trudng hop nhung
lai 1a chéng chi dinh di v&i nhirng trwdng hop khac.

Hen va COPD

Hen va COPD déu la bénh Iy ndm trong nhom
cac bénh tdc nghén man tinh, cé ban chat bénh hoc
|4 viém man tinh dwong thé. Tinh trang tdc nghén
trong hen dwoc xem la cé hoi phuc trong khi COPD
thi khdng. Mac du sinh bénh hoc clia hai bénh la
khac nhau nhwng nhiéu biéu hién 1am sang kha
giébng nhau va test héi phuc phé quan khéng phai
ltc ndo ciing rd rang dé& chan doan phan biét. Trong
thuc té, cé nghién ctru gan day cho thdy da s bénh
nhan COPD & mirc dd trung binh téi rat nang co
hdi phuc cé y nghia tinh trang tic nghén sau khi st
dung thubc khang cholinergic hit két hop véi kich
thich beta, ®. C6 mot ty 1& dang ké bénh nhan hen
chi héi phuc mét phan tinh trang tc nghén va tham
chi c6 cac bién dbi dang khi thiing (emphysema) &
phdi. V& 1am sang, chan doan phan biét gitra hen va
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COPD luén la thach thirc véi cac thay thudc, nhét
Ia khi trén bénh nhan co biéu hién dic tinh cda ca
hai bénh, c6 tién str hat thudc 14. Chang ta con hiéu
kha mo hd vé tac dong cla thube |4 trén ngudi hen
va COPD & ngudi c6 kidu hinh hen. Mot diéu chéc
chan la trén mot sé bénh nhan co két hop déng thoi
hen va COPD. Kinh nghiém lam sang ctia mét sb
thay thudc cho réng khodng 30% céac trwdng hop
tréng 1ap hen/COPD trong s bénh nhan chan doan
COPD va ho la nhitng ngudi c6 yéu cau dich vu y
t& cao hon bénh nhan COPD, hay hen don thuan
©), Hau hét cac nghién clru thuwdng tach hen va
COPD ra riéng dé nghién ciru va khong chdp nhan
vao nghién ctru nhdm c6 biéu hién chdng I3p triéu
chirng hen va COPD do vay hiéu biét vé ban chét
bénh hoc ciing nhw cach tiép can diéu tri hop ly cho
nhém bénh nhan nay con rat han ché. Trong mét
nghién ciru, Tae-Bum Kim va cs (2012) nhan thay
nhém bénh nhan két hop biéu hién hen/COPD cé
kha nang hdi phuc chirc nang phdi (FEV, FVC) tét
hon so v&i nhém bénh nhan COPD don thuan (0.
R6 rang la viéc tiép can diéu tri nhém bénh nhan co6
biéu hién chdng I&p hen va COPD nay cn khac hon
so v&i bénh nhan COPD don thuan.

Hinh 1. Hinh vi thé cac bét thudng dudng thé nhé:
L: Iong duéng thé thu hep va chira ddy dich nhdy
cling v6i céc té bao viém; W: thanh dudng thé day
1én; Mat céu tric binh thuong clda céc véach phé nang
xung quanh (cac mdi tén) (.

Vai tr6 cua bénh ly dwong thé nhé

Nam 2009, tai Vence (Phap) c6 mét héi thao
chuyén dé vai trd bénh dwéng thd nhé trong COPD.
Hoi thdo nay da dé cap téi nhiéu khia canh clia bénh
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duweng thd nhé trong COPD: dic diém tén thwong
gidi phau, van dé viém, chrc ndng phdi, hinh anh
hoc, biéu hién 1am sang va tac dong cla diéu tri. Két
luan ctia hdi thdo cho réng da co nhivng béng chirng
thuyét phuc vé& vai trd quan trong ctia tén thuwong
dudng thé nhé trong hdi chirng tdc nghén cla
COPD ™. Céac bét thuwdng vé céu tric va tinh trang
viém & phé quan nhé lam tang nang tinh trang téc
nghén. Khi cac bat thwéng phé quén nhé chiém wu
thé, biéu hién 1am sang két hop kho thé va gidm tinh
trang strc khde chung thdy dwoc & ngay ca nhirng
bénh nhan COPD giai doan | (GOLD I). Tinh trang
nat nhay & cac phé quan nhé (hinh 1) 1a tac nhan
quan trong chiu trach nhiém Ve tlr vong trong COPD
giai doan llI, IV. Nhitng nhan dinh v& tén thuwong
gidi phau bénh ly nay cho thay tinh hop Iy trong viéc
diéu tri bang thubc xéng-hit cé kich thwéc hat da
nhd. Ddng thdi, viéc nhan xét dic diém xuét hién
s&m trong COPD clia cac tdn thwong dwong thé
nhd cho thdy y nghia quan trong cta tac déng diéu
tri som. Cac nghién cru hwéng téi viec danh gia
tac dong diéu tri, nhat 1a tac dong sém, cua tri liéu
xoéng-hit trén dwong thd nhd trong COPD dang la
mdi quan tdm cla nhiéu nha nghién ctru 2.

Tac dong cua dot cap

Dién bién tw nhién ctia COPD la c6 cac dot cap,
trong dé cac triéu chirng ctia bénh nang lén va can
phai thay ddi diéu tri thwérng ngay. Tac dong cla dot
cép |a quan trong trén chét lwgng sbng clia nguoi
bénh, lam gidm nhanh tién trinh gidm FEV, tang t
vong, tang chi phi st dung cac dich vy cham séc va
diéu tri. Nhirng tac dong tiéu cwc trén da khién cho
cac tiép can diéu tri xem dot cAp nhw 1a mot thong
sb can tac dong. Day ciing 1a két cuc (outcome)
chinh ctia nhiéu nghién ctru vé tac dong cla cac dot
cép. Viéc xac dinh dot cép trong thyc té hoan toan
khong don gian do cac dot cAp khac nhau vé triéu
ching, can nguyén va dinh nghia con kha mo hd.
Thuc té 1a ty 1& cac dot cAp tlr cac nghién ctvu ludn
thap hon con sé thwe do kha nang clia ngudi bénh
va cac co s& y t& nhan biét dwoc dot cAp. Trong mot
nghién clru gan day ('® cac tac gia da két luan rang
mac du cac dot cAp xuét hién nhiéu hon va nang
hon khi COPD vao giai doan ndng nhung ty 1& mac
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cac dot cap t6 ra la mot dang kiéu hinh doc 1ap. Biéu
nay cho mét cach nhin vé kha nang tiép can diéu tri
phong dot cAp ngoai chién luoc tiép can theo mirc
do gidm chirc ndng phdi.

Bénh dong phat

Trén bénh nhan COPD, sw két hop cta nhiéu
bénh 16i cubn sw chi y cla cac thay thubc do tinh
phd bién va bidu hién ning trong tinh hudng nay.
Thuéc |4 khéng chi gay bénh don thuan dbéi véi
phdi ma con la tac nhan cda nhiéu bénh ly tim-
mach ciling nhw ung thw. Cau héi dat ra la trén
bénh nhan COPD hién tuwgng két hop cla nhirng
bénh nay 1a ddng méac (comorbidity) hay la bénh
ddng phat (multimorbidity). Cé hai bai bao quan
trong dwoc Enrico M. Clini va cs (2013) phan tich
voi tiéu d& “COPD chi |a mét thanh té trong cac
bénh ddng phat phirc tap trén bénh nhan COPD”
(Chronic Obstructive Pulmonary Disease Is Just
One Component of the Complex Multimorbidities in
Patients with COPD” ", Hai bai bao ma tac gia nay
dé cap dén da phan tich tinh hinh két hop cia nhiéu
bénh v&i hién twong viém toan than trén bénh nhéan
COPD ) va hiéu qua cla cac thudc tim mach trén
bénh nhan COPD nang (9. Trén co s& nay, Enrico
M. Clini va cs da két luan rang hién twong mac
nhiéu bénh trén bénh nhan COPD Ila hau qua tat
nhién hon la hién twong két hgp mang tinh ngoai Ié.
Trong s két hop nay, COPD khéng nhét thiét phai
I4 bénh ndng nhat. Vé&i dac diém bénh hoc nhw vay,
ddi véi COPD, nhét |a & giai doan ndng, can dwoc
xem xét cac bénh ly man tinh va két hop cac bién
phap cham séc diéu tri.

lll. VAI TRO PHAN LOAI TRONG THUC HANH
CHAM SOC BAN bAU

Du céac két qua nghién clru c6 dat dwoc nhw
thé nao thi viéc thwc hién quan ly va diéu tri cia
cac thay thudc, nhat 1a thay thuéc cham séc ban
dau van 1a quan trong nhét. Trong khi ching ta déu
théng nhét rdng FEV, khong phan anh hét mac do
tac dong clia bénh trén strc khde bénh nhan thi cac
cach danh gia mirc d6 nang hién c6 hoac la khéng
toan dién hodc 1a qua phirc tap dé ap dung trong
thwe hanh hang ngay. BODE la thang diém tich hop
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cla cac yéu td do dac va Ioi khai cla bénh nhan,
goém: chi s6 khdi co thé, FEV,, khoang cach di bd
6 phut va diém khé thd MRC, dwoc xem 1a cé do
nhay va dac hiéu cao hon trong tién lwgng tlr vong
bénh nhan COPD so v&i FEV, don thuan 7. Tuy
nhién, cling d& hinh dung rang thang diém nay rét
khé thuc hién trong diéu kién cla cac co s y té
ban dau. Mot thang diém danh gia mirc d6 nang dé
ap dung va co gia tri dinh hwéng diéu tri 1a yéu cau
rat thwc té. Theo hwéng nay Eisner va cs (2005) da
xay dwng va danh gia mét thang diém dwoc cho la
don gian, dac hiéu, thang diém COPDSS (COPD
severity score). Thang diém COPDSS khéng c6
cac chi sb do dac ma chi gébm céac chi sb tw khai
(mirc dd khé thé, tién st diéu tri thubc hd hép, tién
st nhap vién, dat ndi khi quan va thé oxy kéo dai).
Khi danh gia thang diém nay trong diéu kién thuyc
hanh & cac co s y té ban dadu M. Miravitlles va cs
(2009) ¢'® @& nhan thay thang diém nay tao dwoc
dién tich dwéi dwdng cong (AUC) khi dy doan diém
kho thé (MRC) thd 1a 0.837, du doan nhidu dot
cép 0.773 va FEV, (& ngwéng trén hoac duoi 50%)
la 0.628. R rang rang, véi thang diém nay, thuc
hanh & tuyén ban dau sé thuan tién va hiru dung
hon trong viéc danh gia mirc d6 nang COPD ()
Nhin lai thoi diém ndm 2009, cac khuyén céo tiép
can diéu tri dwgc tham khao nhiéu nhat déu théng
nhét rang can lwu y dén cac yéu té khac ngoai FEV,
dé quyét dinh diéu tri, trong d6 c6 triéu chirng Iam
sang hé hap, mirc do khé thé, nhiéu hay it dot cap.
Tuy nhién cac hwéng dan diéu tri lai kha mo hd véi
nhirng thuat ngir “khi can” (as needed) da lam cho
cac quyét dinh diéu tri thiéu di co s& cu thé khi tiép
can trén tirng ngudi bénh.

IV. PHAN LOAI MO1 THEO CACH TIEP CAN DA CHIEU

Véi viéc xem lai cac khuyén céo, GOLD 2011
da xem cac bénh ddng méc, cac dot cap nhw la cac
thanh t& c6 tham gia vao hinh thanh mirc d6 nang
COPD @_ M6t cach phan loai da chiéu da dwoc dé
xuét 14n dAu tién trén GOLD. Thuyc té day la két qua
clia mot qua trinh nhan thirc vé viéc tiép can bénh
nhan COPD khong theo cach dwa trén FEV, ma
theo kiéu hinh riéng co6 cla tirng ngudi bénh. Tuy
nhién, nhw da phan tich, két qua ti thuc té ap dung
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trong thwec hanh mai 1a thwdc do chuan cho mot
cach phan loai. Trén tap chi European Respiratory
Journal (2013), Agusti A va cs @V da phan tich két
qua tlr cac nghién clru ap dung cach phan loai méi.
Cac tac gid nay nhan dinh da co6 nhirng sw thay doi
c6 y nghia vé ty 1é mac so v&i phan loai cii va sw
phan nhém ABCD khoéng thwc sy phan anh mot
cach tuyén tinh mirc d6 ndng cta bénh. Hay noi
moét cach khac, phan loai ABCD khéng hoan toan
I& phéan loai mirc d6 nang. Phan nhém B mac du
khong gidm nang FEV, nhung lai 1a nhém co ty 1&
mac va t&r vong cao nhét. Trong phan loai mé&i, cac
nhém ABCD khéng tao ra sw khac nhau vé toéc do
thodi gidm FEV . Khi so sanh 1am sang, ¢6 sw khdng
nhat quan gira hai cach nhan dinh: MRC va CAT.
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MOT SO ROI LOAN CHUYEN HOA BPONG MAC
VOl BENH PHOI TAC NGHEN MAN GIAI DPOAN ON DINH

Vi Van Giap’, Chu Thij Hanh’, Dwo'ng Thi Hoai",

"Trung tdm Ho hép - Bénh vién Bach Mai
" Dai hoc Y Ha Noi

TOM TAT
Muc tiéu: Nghién ciru mét sb réi loan chuyén héa & bénh nhan bénh phdi tdc nghén man tinh.

Déi twong: 164 bénh nhan dang diéu tri ngoai trd tai don vi quan ly bénh phdi tdc nghén va man tinh-
Bénh vién Bach Mai.

Phwong phap: Nghién ctvu hdi clru md ta cét ngang.

Két qua: Trong 127/164 bénh nhan bénh phdi tdc nghén man tinh dwoc lam xét nghiém mé& mau cé
49,6% bénh nhan tang cholesterol mau, 37% tang triglycerid, 38,1% tang LDL-C mau, 17,5% giam HDL-C;
7,3% bénh nhan mac dai thao duong tir trwde; xét nghiém dwéng mau luc doéi co 28,2% bénh nhan co réi
loan dworng huyét doi (5,6 < BH déi < 7,0 mmol/l), 23,7% bénh nhan bi dai thao dwong.

Két luan: Can chu y phat hién va diéu tri hdi chirng rdi loan chuy&n héa & bénh nhan mac bénh phdi tic
nghén man tinh.

T khéa: Bénh phdi tdc nghé&n man tinh, hdi chirng rdi loan chuyén héa.

SUMMARY

METABOLIC DISORDERS COMORBIDITIES WITH STABLE
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Objectives: To study metabolic disorders comorbidities in patients with chronic obstructive pulmonary disease. 164
COPD patients were treated and followed in the outpatient unit for management of COPD-Bach Mai Hospital.

Methods: It was retrospective, descriptive case series study.

Results: In 127/164 patients with chronic obstructive pulmonary disease were tested for cholesterolemia,
49.6% patients having hypercholesteolemia, 37% increased triglycerides component, 38.1% patients having hyper-
LDL—cholesterolemia and 17.5% hypo-HDL- cholesterolemia. For diabetis, founding that 23.7% had got diabetes
and 28.2% of patients with disorders of fasting plasma glucose (5.6 < fassting plasma glucose < 7.0 mmo/l).

Conclusions: Clinical doctors have to pay more attention for screening and treatment metabolic
disorders comorbidities in patients with chronic obstructive pulmonary disease.

Key words: Metaboic syndrome, chronic obstructive pulmonary disease

Ngw&i phan héi: Chu Thi Hanh Email: chuthihanh@yahoo.fr
Ngay nhan bai: 5/2014 Ngay bai bao dwoc dang: 6/2014
Ngay phan bién danh gia bai bao cao: 5/2014
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I. DAT VAN BE

Bénh phéi tdc nghén man tinh (COPD-Chronic
Obtructive Pulmonary Disease) 1a moét bénh rat
thwong gap va la mét trong nhirng nguyén nhan
chinh gay tan phé va t&r vong trén thé gidi. Ngay
cang c6 nhiéu bang chirng cho thy bénh phdi tac
nghén man tinh la mét bénh ly phirc tap khéng chi
gay anh hwéng chi yéu & phdi ma né con la nguyén
nhan cuta cac biéu hién toan than khac, trong do6 co
céc rbi loan chuyén hoa. Cac bénh ly nay lam nang
thém cac triéu chirng clia bénh, la mét trong nhirng
nguyé&n nhan khéi phat dot cép, ting ty 1& t& vong
cling nhuw ty 1€ nhap vién ciia BN COPD [1]. Tai Viét
Nam, s6 BN COPD chiém 25,1% sb bénh nhan ndm
tai khoa H6 hép va chiém t&i 32,6% nguyén nhan to
vong tai khoa Héi strc cap ctru [2]. Mét trong nhirng
bénh ly ddng mac véi COPD la hoi chirng réi loan
chuyén héa véi cac rbi loan chuyén hda lipid, rbi
loan chuyé&n hoa glucose v&i biéu hién tang dudng
huyét, dai thao dwong... Nhirng rdi loan chuyén hoa
nay néu khoéng dwoc phat hién va diéu tri theo doi
s& gay ra nhirng hau qua vé bénh ly tim mach va
bién chirng clia dai thao dwdng, tuy nhién trén thuyc
t& 1am sang, hoi chirng rdi loan chuyén hoa & bénh
nhan COPD thwong bj cac bac si lam sang bd qua,
khéng dwoc chu y dung murc [6].

Nhirng nghién ctru vé COPD & Viét Nam c6
kha nhiéu song con it dé tai d& cap dén cac biéu hién
toan than cta COPD. Vi vady, muc tiéu cda nghién
ctru nay la nghién ctru mét sé réi loan chuyén héa &
bénh nhan bénh phéi tdc nghén man tinh dang diéu
tri ngoai tri tai don vj quan ly bénh phéi tdc nghén
va man tinh - Bénh vién Bach Mai.

1. DOI TVQNG VA PHUWONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

164 bénh nhan bénh phéi tdc nghén man tinh
giai doan 6n dinh dang diéu tri ngoai tru theo dung
giai doan khuyén céo ctia GOLD tai Bon vi quan ly
bénh phdi tdc nghén va man tinh-Bénh vién Bach
Mai tlr thang 3/2011 dén 6/2013.

Tiéu chuén Iwra chon: bénh nhan dwoc chan
doan COPD theo GOLD 2013 [1]:

TAP CHi LAO VA BENH PHOI [REVAUE NI

-Po chirc nang hd hap c6 réi loan thong khi tic
nghén khéng hoéi phuc hoan toan sau test hdi phuc
phé& quan (FEVA/FVC < 70% hoic FEVANVC < 70%).

- Pa dwoc chup X-quang tim phdi quy wéc,
duwoc lam cac xét nghiém co ban nhw coéng thirc
mau, sinh héa mau: chirc ndng gan than, dwdng
mau, bilan lipid mau, canxi mau, ...

Tiéu chuén loai troe:

- Bénh nhan bé tham gia chwong trinh (s6 1an
tai kham < 2 1n).

- Cac bénh nhan khéng cung cp da dir liéu
theo mau bénh an nghién ctru.
2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién ciru hdi ctru va
mo ta cat ngang.

2.2.2. Phwong phap nghién ciru
- Bénh nhan COPD dwoc tham kham lam

sang, do chirc ndng hoé hap va lam cac xét nghiém
thwdng quy.

- LAy mau mau xét nghiém tai thoi diém bubdi
sang luc déi khi bénh nhan dén kham.

Tiéu chuén danh gia:

% Tiéu chuan chan doan rdi loan chuy&n héa
glucose theo ADA 2010

Giai doan Nong dé DM lac doi

< 5,6 mmol/L
(< 100 mg/dL)

Binh thuong

R6i loan DM luc déi |2 5,6 mmol/L (100 mg/dL) va

< 7,0 mmol/L (<126 mg/dL)

Dai thdo duwdng 37,0 mmol/L

(126 mg/dL)

+« Tang cholesterol, triglycerid va LDL-C, gidm
HDL-C. Bilan lipid dwgc danh gia theo héng sb sinh
hoc & ngudi binh thwdng clia chwong trinh gido duc
strc khde quéc gia vé cholesterol ciia My (National
Cholesterol Education Program 1994):
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- Cholesterol mau:
Binh thwdng: < 5,1 mmol/l.

Tang gi¢i han: 5,1-6,2 mmol/l

XX

Tang nhiéu: > 6,2 mmol/l

LDL-C (Low Density Lipoprotein Cholesterol)
Binh thwdng: < 3,3 mmol/l

Tang gi¢i han: 3,3-4,1 mmol/l

Tang: 4,1-4,9 mmol/l

R4t tang: = 4,9 mm/|

AN NN

Triglycerid mau:

Binh thwdng < 1,7 mmol/l.
Tang gi¢i han 1,7-2,2 mmol/l.
Tang nhiéu: 2,2-5,6 mmoll/l.

AN N NN

R4t tang: = 5,6 mmol/l
HDL-C (High Density Lipoprotein Cholesterol)

AN

Binh thwong > 1,5 mmol/l

v' Gidm: < 1,0 mmol/l (nam) hoadc < 1,3 mmol/l
(ntr)

- Chon mau ¢6 cha dich, khoéng tinh c& mau.
2.2.3. Thu thap s6 liéu: mau bénh an nghién clru
thdng nhét, thong tin trich t hd so bénh an.

2.2.4. Xur ly va phan tich sé liéu: pham mém SPSS
16.0.

ll. KET QUA
3.1. Pac diém bénh nhan nghién ctru

Tudi trung binh cia bénh nhan trong nghién
ctru |4 66,3+8,6, thAp nhéat la 43 tudi, cao nhét Ia
88 tubi. Nhdm tudi tlr 60-69 chiém ty 1& nhiéu nhét
41,5%.

Ty 1é€ bénh nhan nam/n¥ la = 11,6/1.

117 bénh nhan COPD co tién st hoac hién tai
hat thudce 14, thude lao chiém 87,3%. Sé bao - nam
trung binh la 22,4+14,3.

Phan loai COPD theo chirc nidng hé hép:
giai doan 1 ty 1& thp nhat 1a 2,4%, giai doan 2
la 25%, giai doan 3 (33,6%) va cao nhét la giai
doan 4 v&i 39%.
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3.2. Cac bénh ly chuyén héa

3.2.1. Phan b6 bénh nhén theo mirc dé réi loan
lipid mau

Bang 1. Phan b6 bénh nhan rdi loan lipid mau (n=127)

. S
Chi sé ° 1y 18%
lwong

Cholesterol Tang gi¢i han 40 63,5
n =63 (49,6%) |Tang nhiéu 23 36,5

Tang gi¢i han 14 29,8
Triglycerid -

T 27 57,4
n=47 (37%) |- ’

Rat tang 6 12,8

Tang gi¢i han 30 62,5

LDL

Ta 14 29,1
n =48 (38,1%) |- 0 ’

Rat tang 4 8,4

Nhan xét: Co 49,6% sb bénh nhan dwoc lam
xét nghiém m& mau co tang cholesteol mau; co
37% sb bénh nhan tang triglycerid, c6 38,1% sb
bénh nhan c6 tdng LDL-C mau va cd 17,5% sé bénh
nhan cé giam HDL-C.

Trong 63 bénh nhan ting cholesterol mau, sé
tang gi¢i han chiém ty 1& cao nhét véi 63,5%; sb
BN c6 triglycerid tang cling chiém ty 1& cao nhét l1a
57,4% (n=47). S bénh nhan co6 LDL tang gi6i han
ciing chiém ty & cao nhét 1a 62,5% (n=48).

3.2.2. Phan b6 bénh nhan theo mirc dé ting
dwong mau
Bang 2. Phéan bé bénh nhan theo cac mirc do tdng
dwong mau (n=164)

G'“:::;;Té” Sé Iwgng TV 18 %
<56 69 42
5,6-7,0 58 35,5
>7,0 37 237
Téng 164 100,0

Nhéan xét: Trong 164 bénh nhan dwoc lam xét
nghiém dwong mau luc doi; co 45,4% bénh nhan co
dweng huyét lac déi binh thuweng; cé 28,2% bénh
nhan cé rdi loan dwéng huyét doi (5,6 < DH dsi < 7,0
mmol/l); 23,7% dai thao duwdng.

SBVALEN RTINS TAP CHI LAO VA BENH PHOI
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IV. BAN LUAN
4.1. Bic diém bénh nhan nghién clru
4.1.1. Phan bé bénh nhan theo tuéi va giéi

D6 tudi trung binh ctia bénh nhan trong nghién
clru cla chung toi la 66,3+8,6, trong dé bénh nhan
thAp tudi nhét Ia 43 tudi, cao nhét Ia 88 tudi. Ty 16
bénh nhan chiém nhiéu nh4t & khoang tudi 60-69
tudi 1a 41,5%. Nghién ctru bao gébm 151 bénh nhan
[a nam, chiém 92,1% va 13 bénh nhan la nt¥, chiém
7,9%. Theo y kién cta nhiéu tac gia trong va ngoai
nwdc, COPD thwdng la hau qud cla nhiéu bénh
phdi man tinh khac nhau d&c trung béi sy han ché
lwu thédng dwong khi thé tién trién tw tv va cd lién
quan dén phan (rng viém bat thuwdng ctia phdi - phé
quén dbi voi cac khi hay phan tir doc hai, trong d6
hat thuée 1a 1a yéu tb nguy co hang dau. Viéc tiép
xuc véi khéi thube 1a trong thoi gian hang chuc nam,
tham chi nhiéu chuc nam, khi déc hai va tinh trang
viém nhiém man tinh da dan dan bién bénh nhan
thanh ngwdi bi COPD dién hinh. V&i déc trung cua
bénh nhw vay, nén diéu dé thay 1a m&c du bénh nhan
c6 thé cd mot trong sb cac biéu hién ciia COPD tir
khi tudi doi chwa cao nhwng bénh tién trién am tham
va kéo dai cho t&i khi bénh nang bénh nhan maoi
nhap vién lam cho bénh nhan cao tudi cang nhiéu
hon. Mé&t khac, theo thdi gian, kha nang dé khang
v&i cac bénh tat clia con nguwdi ngay cang giam sut,
co thé tich Ity ngay cang nhiéu yéu té doc hai va
chinh ly do d6 1am cho ty 1& bénh ting dan theo tudi
doi la diéu dwong nhién.

4.1.2. Phan b6 bénh nhan theo théi quen hut
thuéc l4, thuéc lao

Trong nghién ctru cda ching téi cé 87,3% bénh
nhan hat thube 14, thubc lao véi sé bao - ndm trung
binh & 22,4+14,3. Didu nay phan anh dung dich té
hoc ctia COPD. Thubc 14 tir 1au da dwoc thira nhan
14 yéu t6 nguy co hang diu véi COPD. Nhiéu nghién
ctru vé dich t& hoc da nhan thay 80-90% bénh nhan
COPD la do thuébc la va do vay né con co tén goi
la bénh phdi ctia nhixng nguwoi hat thube [3]. Theo
két qua nghién ctru ctia Hoi Long Ngwe Hoa Ky, c6
15-20% sb ngwdi hat thude 14 ¢ biéu hién lam sang
cla COPD. Nghién ctru trén cac cong nhan cla 4
nha may & Ha No6i, nhém tac gid Chu Thj Hanh,
Ngdé Quy Chau, Nguyén Van Tuwdng (2006) cho

TAP CHi LAO VA BENH PHOI [REVAUE NI

biét s6 bénh nhan co6 hut thudc Ia véi sé lwong 15
bao/nam thi nguy co mac COPD cao gép 6,7 14n so
v&i nhivng ngwdi hat thude < 15 bao/nam va nguoi
khong hut thudc [4]. Tac dong clia thuéce 14 toi COPD
phu thudc nhiéu yéu t6. Nguwdi ta thay tudi hat thube
cang tré, sd lwong thubc hat cang nhiéu, gidi nir,
déu gop phan 1am nang tinh trang clta bénh. Diéu
nay khéng chi lam gia tang tAn suat mac bénh con
lam tién lwong bénh xau di, ty 1& t&r vong cao.

4.1.3. Phan b6 bénh nhéan theo giai doan COPD

Ty I& BN mé&c COPD & giai doan 4 la cao nhét
(39%), tiép theo la giai doan 3 (33,6%); giai doan 2
la 25%, giai doan 1 ty & thdp nhat 14 2,4%. Nhw vay,
hau hét bénh nhan COPD déu nhap vién khi bénh &
giai doan muon. Két qua nghién cliru cia ching t6i
ciing twong tw két qua nghién ctru ctia nhom tac gia
Chu Thj Hanh, Ngé Quy Chéau (2004) [5]. Theo cac
tac giad nay, cac BN COPD nhap vién & giai doan
llb chiém 51,9%; giai doan Ill chiém 38,5%, khoéng
bénh nhan nao & giai doan I. Viéc theo dbi chirc
nang hd hap déi véi nhém nguy co cao cia COPD
nhdm phat hién s&m bénh 1a quan trong.

4.2. Cac bénh ly chuyén hoéa
4.2.1. Réi loan lipid mau

Chung ta déu biét rdng phdi co vai trd quan
trong trong chuyén haéa lipid. Phdi c6 kha néng téng
hop cac acid béo, triglycerid, cholesterol, cac lipid
phtrc tap, dac biét la phospholipid. Bén canh do
phdi con cé chirc ndng giang héa lipid. O phdi, men
phospholipase hoat dong manh hon & gan. Do vay
khi c6 réi loan théng khi tai phdi s& dan dén réi loan
qua trinh chuyén héa lipid, mat can bang gitra qua
trinh oxy héa va phosphoryl héa, déng thdi lam méat
ho&c thay déi hoat tinh ciia mét s6 men tham gia
vao hoat dong chuyén hoéa lipid cta phdi. M&t khac,
khi ph6i bi cac bénh man tinh sé giam hoat tinh sinh
hoc va men carboxyl.

Phan tich két qua thu duwoc, chung téi thdy co
49,6% sb6 bénh nhan dwoc lam xét nghiém mé mau
c6 tang cholesteol mau, cd 37% sb bénh nhan tang
triglycerid; c6 38,1% sb bénh nhan cé tang LDL-C
mau; va cé 17,5% sb bénh nhan cé gidm HDL-C.
Trong 61 bénh nhan tang cholesterol mau, sb tang
gi¢i han chiém ty 1& cao nhéat véi 63,5%, sb bénh
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nhan co triglycerid tang gi¢i han chiém ty & cao nhét
la 62,5%. S6 bénh nhan c6 LDL ting nhiéu ciing
chiém ty 1& cao nhét la 66%; 17,5% bénh nhan cé
HDL giam. Két qua nay khac biét voi két qua cla
Doan Van Phuéc [6]. Didu dé phan anh mirc do rdi
loan lipid mau trong giai doan 6n dinh co 18 it hon
trong giai doan cép, tuy nhién van la con sé cao dbi
v&i nhitng ngudi khdng mac COPD. Néng d6 LDL
la mét yéu td du bao quan trong va doc lap véi tan
suét mac bénh tim mach va ty I& t& vong do bénh tim
mach. Nhirng sé liéu vé rdi loan chuyén héa lipid ctia
cac bénh nhan COPD trong nghién ctru clia ching
t6i 14 hét strc dang quan tam béi nhirng rdi loan nay
dan dén nguy co mac bénh tim mach la rat cao. Nhin
moét cach téng quat, theo JD Neaton, D.Wentworth
khi LDL-cholesterol tang 10% thi nguy co’ bénh tim
mach tang 1én 20% théng qua xo vira ddng mach.
Khéng chi thé ma sy gidm HDL-cholesterol cling lam
tadng nguy co cac bénh tim mach, dac biét 13 thiéu
mau co tim, nhdi mau co tim hodc suy tim. C6 thé noi
COPD la yéu t6 nguy co cao clia xo vira ddng mach.
Nguoi ta nhan thay rdng cé mét sy gidm nhe thé tich
t6i da gidy dau tién phdi hop véi sw gia tang nguy
co bénh co tim thiéu mau, tai bién mach nao va dot
quy lén gép 3 1an. Ngay ca nhitng ngudi hut thube
chi dong khéng bi COPD thi déu c6 tinh trang gidm
HDL, tang cholesterol va LDL, day 1a nhitng yéu t6
nguy co doc lap ctia bénh tim mach déng thoi nhivng
ngwoi nay lai cé tAn suét bénh ho hap cao hon ngudi
khong huat thubc 14. VAn dé tai sao COPD lai c6 kha
nang gay ri loan chuyén héa lipid van chua cé cau
tra I&i thda dang. Mot sé tac gia cho réng, sw réi loan
nay c6 lién quan dén tinh trang viém hé théng cuéng
dd thdp man tinh, dai déng trong COPD. Theo két
qua nghién ctru ctia Don D. Sin and S.F Paul Man
(2005) [7] da xac nhan & nhitng bénh nhan c6 tac
nghén duwong khi nang (FEV1 < 50%) cé sy gia tang
LDL cao gép 2,18 1&n ngui c6 chirc nang phdi binh
thwong va viém hé théng cudng do thdp man tinh,
dai dang déng vai trd quan trong trong sw hinh thanh
cac mang xo vira dong mach va v& cac mang xo
vira nay. Trong diéu kién sinh ly binh thuwdng, céc té
bao ndi mod khdng két dinh véi tiéu cau, bach cau, tuy
nhién khi cé viém man tinh trong COPD ndi m6 biéu
hién nhiéu [&én cac phan t&r két dinh bé mat, cho phép
céc tiéu cau, bach cau lwu hanh trong dong mau vao
bé mat néi moé. Khi cac t& bao nay dinh vao thanh
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mach chung sé phat dong hang hoat phan (rng viém
va tao ra mang xo vira.

4.2.2. Phan b6 bénh nhéan theo yéu té tang
dwong mau

Xét nghiém dwdng mau luc déi c6 45,4% bénh
nhan cé dwong huyét lic doi binh thuwong; 28,2%
bénh nhan c6 rdi loan dwong huyét doi (5,6 < BH doi
< 7,0 mmol/l); 23,7% bénh nhan bj dai thao duwdng
theo tiéu chudn chan doan ctia ADA 2010. Két qua
clia chung tdi thp hon trong nghién ctru 99 bénh
nhan tai bénh vién da khoa Hau Giang ctia Poan Van
Phuwéc (2011) [6], c6 thé trong giai doan 6n dinh, rdi
loan dwdrng mau it g&p hon trong giai doan cip. Nhuw
vay, theo dinh nghia dai thao dwdng, trong nhém
nghién ctru c6 23,7% bénh nhan dai thao dwdng,
nhiéu hon so v&i két qua nghién ctru cac bénh dong
mac da dwoc chan doan tai trung tam. Hién khong
c6 tai liéu chirng minh COPD gay dai thao duwdng
song su phdi hop gitra COPD v&i dai duwdng lam
cho tinh trang bénh tr& nén xAau, tién lwong toi va
kha nang tlr vong cao. Bai thdo dwdng lam tang acid
béo tw do dan dén tang san xuét cac hat lipoprotein
giau triglycerid, bao gém ca LDL-C, gidm HDL-C
ké&m véi tang triglycerid & biéu hién dac trwng cla
réi loan lipid. Ngoai tinh trang téng triglycerid méau lc
ddi, bénh nhan dai thao dwong cé thé ting dap trng
v6i lipid trong ché dé an do dé cang ndng thém tinh
trang rdi loan lipid sau &n. Chinh réi loan lipid mau la
mot trong nhirng yéu té lam nang thém tinh trang xo
vira ddng mach, gay tang huyét ap va tang cac bién
chirng trong bénh canh ctia COPD [6].

V. KET LUAN

Trong 127/164 bénh nhan bénh phdi tdc nghén
man tinh dwoc lam xét nghiém m& mau cé 49,6%
bénh nhan tang cholesteol mau, 37% tang triglycerid,
38,1% tang LDL-C mau, 17,5% gidm HDL-C; 7,3%
bénh nhan méc dai thao dwong; trong 164 bénh nhan
duwoc lam xét nghiém dwong mau luc déi co 28,2%
bénh nhan c6 rdi loan dwéng huyét déi (5,6 < PH doi
<7,0 mmolll), 23,7% dworc chén doan dai thao dwdng.

Cac thay thudc |am sang nén cé cai nhin toan
dién hon vé COPD, trong diéu tri cho nhirng bénh
nhan nay, chung ta phai dw phong, chan doan va
diéu tri sém cac réi loan chuyén héa.
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NGHIEN ClPU TANG PUONG MAU O’ BENH NHAN LAO PHOI BIEU TRI
TAI BENH VIEN TRUNG UONG HUE

Lé Ngoc Thanh, Lé Xuan Cwéng, Tran Dinh Thanh, Lé Ngoc Dung,
Nguyén Thi Xuan Anh, Phan Thanh Binh

Bénh vién Pa khoa Trung wong Hué

TOM TAT

Dit van dé: Lao phdi va dai thao duwdng 1a nhirng bénh ddng hanh phd bién. Muc tiéu ctia nghién ctru:
Danh gia ti 1é ri loan dwdng mau luc déi va dai thao duwdng & bénh nhan lao phéi diéu tri tai Khoa Lao - Bénh
vién Trung wong Hué.

Do6i twong va phwong phap nghién ctru: Nghién ctru cdt ngang, mé ta 232 bénh nhan lao phdi diéu
tri tai Khoa Lao - Bénh vién Trung wong Hué tir 3/2011 dén 02/ 2012.

Két qua: 27,59% bénh nhan c6 tdng duwdng mau, trong dé 14,66% la rbi loan dwérng mau doi va 12,93%
la dai thao dwong.

Két luan: Can lam xét nghiém sang loc tdng dwdng mau & bénh nhan lao phéi mét cach hé théng.

SUMMARY

STUDY ON HYPERGLYCEMIA IN THE PULMONARY TUBERCULOSIS PATIENTS
AT HUE CENTRAL HOSPITAL

Background: Pulmonary tuberculosis (PTB) and diabetes mellitus (DM) are the same diseases common.
The aim of this study: to determine the prevalence of diabetes and impaired fasting glucose in the pulmonary
tuberculosis patients treated in Department of Tuberculosis at Hue central Hospital.

Objectives and methods: Descriptive and cross-sectional study in 232 pulmonary tuberculosis patients
treated in Department of Tuberculosis, Hue central Hospital from 3/2011 to 02/ 2012.

Results: 27,59% of patients have hyperglycemia in which 14,66% is impaired fasting glucose and
12,93% is diabetes.

Conclusions: TB patients should be to screen systematicaly for diabetes.

I. DAT VAN BE mot bénh phd bién va c6 xu hwéng gia tang trén

Bénh lao 13 mét bénh nhidm khuan do truc tc?én c’:éu. Theo bao cao nam 2908 ’cﬂa TO Chl:l’(i Y
thwéng gap nhat & nguwoi I6n, chiém 80% tdng s 1ao, khoang 9,2 triéu bénh nhan lao mai, khoang 1,7
bénh nhan lao. Cho dén nay, bénh lao van con la  triéu ngudi tir vong do lao [2].

Ngwei phan héi: Lé Ngoc Thanh Email: lengocthanh6266@yahoo.com
Ngay nhan bai: 14/4/2014 Ngay bai bao dwoc dang: 6/2014
Ngay phan bién danh gia bai bao cao: 5/2014
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Mét trong nhitng nguyén nhan gép phan vao
tién trién x4u cla tinh hinh dich té lao 1a cac bénh
phdi hop lam suy giam dap (rng mién dich cla co
thé, trong d6 cé bénh dai thao dwéng. Nhirng nghién
clru gan day cho thdy 10-30% bénh nhan lao phéi
c6 mac bénh dai thao dwong [10]. Dai thdo dudng
& bénh nhan lao néu khéng dwoc phat hién va diéu
tri kip thoi s& lam bénh canh lao phdi ndng né hon.
Qua cac nghién ctru vé réi loan dwdng mau trén cac
bénh nhan lao phdi, cac tac gia cho rang nén thyc
hién xét nghiém sang loc dai thao duwdng mét cach
hé théng & cac bénh nhan lao phéi [7], [8].

Do vay, ching t6i tién hanh nghién ctu nay
nham muc tiéu: Ddnh gid ti I1é réi loan dwong mau
lac déi va déi thdo dwong & bénh nhén lao phdi
diéu trj tai Khoa Lao - Bénh vién Trung wong Hué.

Il. DOI TWONG VA PHPONG PHAP NGHIEN CUPU

2.1. Déi twong nghién ciru: 232 bénh nhan dwoc
chan doan lao phdi AFB(+), lao phéi AFB(-), lao phéi
tai phat diéu trj tai Khoa Lao - BVTW Hué tir 3/2011
dén 02/2012.

- Tiéu chuén chan doan tién dai thao duwong va
dai thao duwong: Theo ADA 2009.

+ DTD dwoc chan doan khi thda man diéu kién
sau: Glucose mau luc doi (it nhat sau 8 gi khong
&n) = 126mg/dl (7mmol/l). Chan doan chi dwoc xac
dinh v&i xét nghiém 1an th& hai (ngay sau) cé két
qua théa man tiéu chuan trén.

+ R6i loan glucose mau luc doi dwoc xac dinh
khi glucose mau lac doi ttv 100mg/dl (5,6 mmol/l)
dén dwdi 126mg/dl (7mmol/l).

- Tiéu chuén loai trir:

+ Bénh nhan cé dung mét sé thubc co anh
hwéng dén dwong mau nhw: corticoid, catecholamin,
chen B, thiazid...

+ Co tién st hodc dang c6 bénh vé gan than
nhw viém cau than cip hodc man, suy than man, hoi
chirng than hw, viém gan, xo gan...

+ Cac bénh nhan tir chdi tham gia nghién ctru.
2.2. Phwong phap nghién ctru: Phwong phap moé
ta cat ngang, tién clru.

2.3. Xtr ly s6 liéu: Phuong phap thdng ké véi cac
phan mém EXCEL 2000, SPSS.

. KET QUA
Bang 3.1. Ti Ié tang dwong mau
Glucose mau n %
Binh thwdng 168 72,41
RLDMB 34 14,66
bTD 30 12,93
TC 232 100

Nhan xét: C6 27,59% dbi twong nghién ctru co
rdi loan dwong mau, trong dé 12,93% la dai thao
dwong va 14,66% la réi loan dwdng mau doi.

Bang 3.2. Phan bé tinh trang glucose méu theo tudi

Tudi < 45 tudi 45 - 59 260
Glucose ma o % o % = % 5
Binh thwong 64 78,05 49 72,03 55 67,18 > 0,005
RLDMBD 10 12,19 10 14,71 14 17,07 > 0,005
bTb 8 9,76 9 13,26 13 15,85 > 0,005
TC 82 100 68 100 82 100

Nhan xét: Ti 1é BTD ciing nhw ti 1&é RLDMD téng sau tudi 45. Sy khac biét khdng cé y nghia thdng ké.

TAP CHi LAO VA BENH PHOI [REVAUE NI
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Bang 3.3. Phan bé tinh trang glucose méu theo thé bénh

31

Lao phéi AFB (-) Lao phéi AFB (+)

n % n % P
Binh thuong 69 82,14 99 66,89 <0.05
RLOMD 12 14,29 22 14,87 >0.05
pTD 3 3,57 27 18,24 <0.01
TC 84 100 148 100

Nhan xét: & nhém lao phdi AFB dam (+), ti 1&é mac dai thao dwérng chiém 18,24% cao hon nhiéu so voi

nhém lao phdi AFB dam (-) (3,57%), sw khac biét c6 y nghia théng ké (p<0,01).

Bang 3.4. Phan bé tinh trang glucose méu theo hinh théi tén thuong hang

Tinh trang Cé6 hang Khoéng hang

glucose mau n % n % :
Binh thwong 31 54,39 139 79,43 <0.01
RLBMD 9 15,79 23 13,14 >0.05
PTD 17 29,82 13 7,43 <0.01
TC 57 100 175 100

Nhan xét: O nhém c6 tdn thwong hang trén phim phéi, ti 1& dai thao dwdng chiém 29,82% cao hon rd so
véi nhém khéng cé hang (7,43%) sw khac biét cé y nghia théng ké (p< 0,01).

82,35%

80%

55,07%

20,29%
24,64%

O LPKRLDM
EH LPCRLPMD
O LPCDPTD

11,77%
5,88%

10,53%
9,47%

Py I PO Il

P 111

Bidu db 3.1. Phén b tinh trang glucose mau theo mirc dé tén thuong (ATS 1990)

Nhan xét: O' nhém tén thwong phéi d6 11l ti 1é BTD chiém 24,64% cao hon hdn nhém cé tén thwong

phdi do | va do Il

IV. BAN LUAN

Bang 3.1 cho thdy 27,59% d6i twong nghién
ctu c6 tang dwong mau, trong dé 12,93% la dai
thao duwdng va 14,66% la roi loan dwong mau doi.
Ti 1& nay kha cao so v&i quan thé chung. Piéu tra
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cta Bénh vién Noi tiét nd&m 2002-2003 ghi nhan ti lé
mac DTD ca nuéc la 2,7%, & thanh phé 1a 4,4%, ti
& RLBMD ca nwéce la 1,9% [1]. Nghién clru clia Lé
V&n Chi (2008) & ngwoi >15 tudi tai Thanh phd Hué
phat hién ti I&é BDTD la 6,57%, ti 16 RLBDMD la 7,58%
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[3]. Theo nghién ctvu ctia Nguyé&n Hai Thay va céng
sy (2009) & tinh Thira Thién Hué, ti 16 DTD 1a 4,1%
[5]. Phai chdng bénh canh lao phéi la tac nhan gay
rbi loan dwong mau? Nghién clru & Tanzania da
nhan thay cé sy téng ti & réi loan dung nap glucose
& cac bénh nhan lao. Nghién ctru & Nigiéria cling
phat hién sy téng ti 1& rdi loan dung nap glucose va
DTD trong s cac bénh nhan lao [11]. Alisjahbana
B. va cong sy qua nghién ctru & Indonesia trén 454
bénh nhan lao phdi va 556 nguwdi & nhém chirng
nhan thy ti I&é mac BDTD & bénh nhan lao phdi cao
hon 4,7 1an so vé&i nhém chirng [6]. Nghién clru clia
Pao Thi Ha trén cac bénh nhan lao ph6i m&i AFB
dam (+) ghi nhan & nhém 135 bénh nhan =60 tubi
c6 17,9% c6 kem DTD [4].

Sé lieu & bang 3.2 ghi nhan i 1é BTD ciing nhw
ti 1& RLDMD téng sau tudi 45. Cac ti & nay twong
ng & tudi < 45 14 9,76% va 12,19%, & tudi 45-
59 tang lén dén 13,26% va 14,71%, & tudi = 60 la
15,85% va 17,07%. Chuing ta biét rang yéu tb tudi
(d&c biét tir 45 tudi tré 1én) duwoc xép lén vi tri dau
tién trong sb cac yéu té nguy co cia DTD typ 2.
Nhiéu nghién ctru da chirng minh tudi cé lién quan
dén tan suét bénh DTD typ 2, tudi cang tang ti lé
mac tién DTD va BTD ngay cang cao. Ta Van Binh
va cong sw (2004) nghién ctru trén 2.394 déi twong
sinh séng & 4 thanh phé I&én cla Viét Nam ghi nhan
ti 16 RLDMD va BTD twong (rng & nhém < 35 tudi
la 2,1% va 0,9%, & nhom 35 dén 44 tudi 1a 3,8% va
2,2%, & nhom 45 dén 54 tudi 1a 6,7% va 6,5%, &
nhém tudi 55 dén 64 tudi thi ti 1& nay 1én dén 11,4%
va 10,3% [1]. Nghién ctru ctia Nguyén Hai Thay va
cdng sw (2009) & tinh Thira Thién Hué cho thay &
nhém duai 45 tudi, ti1é DTD 1a 1,7% va ti 1&é RLBMD
1 12,63%; & nhom trén 45 tudi, cac ti 1é nay tang lén
mot cach ré rét véi ti 1é BPTD la 6,33%, ti &€ RLDMD
la 24,01% [5].

Qua bang 3.3, chung ta thdy & nhém lao phdi
AFB dom (+), ti 1& mac dai thao dwéng chiém 18,24%
cao hon nhiéu so v&i nhém lao phéi AFB dam (-)
(3,57%), su khac biét cé y nghia thdng ké (p<0,05).
Ti lé RLBMD gitra 2 nhém khong cé sy khac biét co
y nghia théng ké&. Chung ta biét rdng cac trudng hop
lao phdi AFB (+) la ngudn lay bénh chinh cho cong
ddng do nguwoi bénh khi ho hodc hat hoi sé ban ra

TAP CHi LAO VA BENH PHOI [REVAUE NI

cac hat rat nhd, trong cac hat nhd nay cé vi khuan
lao, lo Itrng trong khong khi, phan tan xung quanh
bénh nhan. Nguy co lay nhiém cho cong déng cang
gia tdng néu cé bénh canh BTD phéi hop. Nghién
clu cla R.Singla va cdng sw (2006) cling nhw clia
Restrepo Bl va cdng sw (2008) cho thay thai gian am
héa vi khuén lao trong giai doan diéu tri tAn cong &
cac bénh nhan lao phdi c6 BTD kéo dai hon so véi
cac bénh nhan lao phéi khéng c6 BTD [10]. Dooley va
cong s (2009) cling c6 nhan xét twong tw, thdi gian
am héa vi khuan lao trong dom trung binh & bénh
nhan lao phdi c6 BTD la 49 ngay so véi 39 ngay &
bénh nhan lao phéi khéng c6 BTD [7]. Qua d6 ching
ta thdy rang d& han ché nguy co lay nhiém tir cac
treong hop lao phdi AFB dom (+) cho ngwdi xung
quanh, bén canh viéc diéu tri khang lao tich cuc, can
phat hién kip thoi bénh canh BTD kém theo. Diéu dé
ndi 1én vai trd quan trong cla viéc tam soat DTD &
céc dbi twong nay.

Bang 3.4 cho thay & nhém cé tén thwong hang
trén phim phéi, ti 1& dai thao dwong chiém 29,82%
cao hon rd so v&i nhém khéng cé hang (7,43%)
sy khac biét c6 y nghia thdng ké (p<0,05). O hai
nhém c6 hang va khéng coé hang, ti 1& RLDMD lan
lwot la 15,79% va 13,14%, sy khac biét khdng cé y
nghia thdng ké véi p>0,05. Nhiéu nghién ctru trong
va ngoai nwédc ghi nhan lao phdi & ngudi cao tubi
it g&p tén thwong hang hon so v&i ngudi tré tubi.
Thé nhwng khi c6 DTD kém theo thi ddc diém nay
da thay ddi. Stevenson nhan thay c6 sv gia ting tao
hang & cac bénh nhan lao phdi c6 TP [11]. Perez-
Guzman, qua nghién clru tac déng cla tudi tac va
ctia bénh BDTD dén hinh anh tén thwong trén phim
phdi ctia cac bénh nhan lao, da dwa ra nhan xét &
bénh nhan LPKCDTD ti & c6 tén thwong hang & phoi
gidm dan véi tudi, trong khi d6 & nhém LPCBTD, tén
thwong hang gdp phd bién & tat ca cac nhom tudi
[9]. Nhw vay, ching ta c6 thé dwa vao dic diém nay
dé khu tra cac ddi twong sang loc BTD.

Sé lieu & biéu dd 3.1 cho thay ti 1é mac dai thao
dudng cao nhét (24,64%) & nhém tén thwong phdi
dd 11l; nhém tdn thwong phéi d 11 ¢cé ti 1é mac dai thao
dudng 1a 9,47% trong khi ti I8 méc bénh nay & nhém
ton thwong phdi d6 | chi la 5,88%. Sy khéac biét gitra
nhém tén thwong phdi d6 1l va nhém co tén thuong
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phdi d6 | cé y nghia thdng ké véi p<0,05. O cac nhém
khong c6 sw khac biét co y nghia thdng ké vé ti 1&
RLDMD. Ti lé BTD cao & nhém c6 tdn thuwong phdi
dién rong ciing la d&c diém can lwu y dé can nhac chi
dinh sang loc BDTD & cac dbi twong nay.

V. KET LUAN

C6 27,59% dbi twong nghién clru cé tang
glucose mau, trong d6 12,93% la dai thao dwong va
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14,66% Ia RLDMB. & nhom lao phéi AFB (+), nhém
c6 hang va nhém tén thwong phdi dd 1l cé ti1é BTD
cao, twong wng la 18,24%, 29,82% va 24,64%.
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BENH TIM MACH BDONG MAC VOl BENH PHOI TAC NGHEN
MAN TiNH TAI DON VI QUAN LY BENH PHOI TAC NGHEN
MAN TiNH - BENH VIEN BACH MAI

Chu Thi Hanh', Vii Van Giap', Dwong Thi Hoai?

"Trung tdm Hb h&p - Bénh vién Bach Mai
?Pai hoc Y Ha Noi

TOM TAT

D4t van dé: Ty |é bénh tim mach & bénh nhan bénh phéi tic nghén man tinh cao hon so véi nhém
chirng, cé thé do cé cung yéu té nguy co nhwng ciing c6 thé 1a yéu td doc lap.

Muc tiéu: Nghién ctru mot sd bénh tim mach ddng méc véi bénh phéi tdc nghén man tinh giai doan én dinh.

Déi trong: 164 bénh nhan dang didu tri ngoai trd tai don vi quan ly bénh phdi tdc nghén man tinh - Bénh
vién Bach Mai.

Phwong phdp: Nghién ctru héi clru mé t& chum ca bénh.

Két qua: Trong 164 bénh nhan bénh phéi tdc ngh&n man tinh ¢ 43,3% tang huyét &p, 26,2% bién chirng
tam phé man, 40,8% rdi loan nhip tim (35,2% nhip nhanh xoang, 7,7% ngoai tdm thu, 0,6% rung nhf, 2,8%
bloc nhanh phai).

Két luan: Bac silam sang can lwu y phat hién va diéu tri bénh ly tim mach ddng mac véi bénh phdi tac
nghén man tinh.

Ttr khéa: Bénh phdi tdc nghén man tinh, bénh tim mach ddéng mac.

SUMMARY

CARDIOVASCULAR COMORBIDITIES WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
AT THE OUTPATIENT UNIT FOR MANAGEMENT OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE - BACH MAI HOSPITAL

Background: Cardiovascular disease is more common among patients with chronic obstructive
pulmonary disease (COPD), this is due to shared risk factors or independently.

Objectives: To study cardiovascular comorbidities with COPD patients.

Subjects: 164 COPD patients were treated and followed in the outpatient unit for management of COPD
- Bach Mai Hospital.

Methods: It was retrospective, descriptive case series study.

Ngw&i phan héi: Chu Thi Hanh Email: chuthihanh@yahoo.fr
Ngay nhan bai: 5/2014 Ngay bai bao dwoc dang: 6/2014
Ngay phan bién danh gia bai bao cao: 6/2014
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Results: In 164 patients with chronic obstructive pulmonary disease: 43.3% arterial hypertension; 26.2%
cor pulmonal (92.6% of them have pulmonary hypertension, mostly moderate ), 40.8% arrhythmias (35.2%
sinus tachycardia, 7.7% premature ventricular, 0.6% atrial fibrillation, 2.8% bloc right).

Conclusions: clinical physician should pay attention for diagnosis and treatment of cardiovascular

comorbidities with COPD.

Key words: chronic obstructive pulmonary disease, cardiovascular comorbidities.

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD —
Chronic Obtructive Pulmonary Disease) la mét bénh
rat thwong gap va la mot trong nhivng nguyén nhan
chinh gay tan phé va t& vong trén thé gi¢i. Bénh
phdi tdc nghén man tinh dwoc dinh nghia Ia mot
bénh “cé thé phong nglra va didu trj dwoc, dac trung
b&i réi loan théng khi tdc nghén khong hdi phuc
hoan toan, thwéong tién trién dan dan va két hop voi
phan (ng viém bét thwong cla cac phé quan dbi
v&i cac hat hodc khi doc” [1]. Theo sé liéu méi cia
WHO nam 2007, trén toan thé gidi cé khoang 210
triéu ngwdi mac bénh. Tai My, sé ngudi mac COPD
chiém t6i 5% dan sb, sé méi mac COPD hang nadm
lén khodng 700.000 ngwdi. Tai Viét Nam, s BN
COPD chiém 25,1% sb bénh nhan ndm tai Khoa Hd
hap va chiém téi 32,6% nguyén nhan t& vong tai
Khoa Héi strc cap ctru [2].

Ngay cang cé nhiéu bang chirng cho thdy bénh
phdi tdc nghén man tinh 1a mdt bénh ly phic tap
khong chi gay anh hwéng chi yéu & phdi ma né con
la nguyén nhan cla céc biéu hién toan than khac,
trong d6 c6 bénh tim mach. Cac bénh ly nay lam
nang thém cac triéu chirng clia bénh, la mét trong
nhirng nguyén nhan khéi phat dot cap, tang ty 1& tr
vong ciling nhw ty 1€ nhap vién ctia BN COPD.

Nhirng nghién ctru v& COPD & Viét Nam cé
kha nhiéu song con it d& tai d& cap dén cac biéu
hién toan than cia COPD. Vi vay, muc tiéu cla
nghién ctru nay 14 nghién ctru mot sé bénh tim mach
ddng mac v&i bénh phdi tdc nghén man tinh & bénh
nhan dang diéu tri ngoai tra tai don vi quan ly bénh
phdi tdc nghén va man tinh - B&nh vién Bach Mai.
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1. DOI TWQNG VA PHUONG PHAP NGHIEN CUPU
2.1. béi twong nghién clru

164 bénh nhan bénh phéi tdc nghén man tinh
dang diéu tri ngoai tri tai don vi quan ly bénh phéi
tdc nghén man tinh - Bénh vién Bach Mai tir thang
3/2011 dén 6/2013.

Tiéu chuan Iwa chon: bénh nhan dwoc chan
doan COPD dwa vao cac tiéu chuan:

- Do chirc ndng hoé hép ¢ réi loan théng khi tc
nghén khong hdi phuc hoan toan sau test héi phuc
phé quan (FEV1/FVC < 70% hoac FEV1/VC < 70%).

- Pa dwoc chup X-quang tim phdi quy wéc,
dwoc lam cac xét nghiém co ban nhw cong thic
mau, sinh héa mau: chirc nang gan than, dwong
mau, bilan lipid mau, canxi mau, dién tam do, siéu
am tim, chup cét I6p vi tinh 16ng nguc...

Tiéu chuan loai trie:

- Bénh nhan bd tham gia chwong trinh (s6 1an
tai kham < 2 Ian).

- Cac bénh nhan khong cung cap da dir liéu
theo mau bé&nh an nghién ctu.
2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién cteu: Nghién ctru héi ciru va
mo ta cat ngang.

2.2.2. Phwong phdp chon mau: Chon mau cé chi
dich, khéng tinh ¢c& mau.

2.2.3. Thu thap sé liéu: mau bénh an nghién clru

thdng nhét, thong tin trich tr hd so bénh an.

2.2.4. X ly va phan tich sé liéu: phdm mém SPSS
16.0.
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ll. KET QUA
3.1. Pac diém bénh nhan nghién ctru

Tudi trung binh ctia bénh nhan trong nghién ctru
la 66,3+8,6, thap nhat |a 43 tudi, cao nhét |a 88 tudi.
Nhom tudi tir 60-69 chiém ty 1& nhidu nhét 41,5%.

Ty 1é bénh nhan nam/n la = 11,6/1.

117 bénh nhan COPD c4 tién st hodc hién tai
hat thube 14, thube lao chiém 87,3%. S6 bao/nam
trung binh la 22,4+14,3.

Phan loai COPD theo chirc ning hé hap: giai
doan 1tylé thap nhat 13 2,4%, giai doan 2 la 25%, giai
doan 3 (33,6%) va cao nhét la giai doan 4 v&i 39%.

3.2. Bénh ly tim mach déng méac

Trong 164 bénh nhan COPD chung t6i nghién
clru c6 43,3% bénh nhan bj THA, 26,2% bénh nhan
c6 bién chirng tam phé man.

142/164 bénh nhan dwoc lam dién tam do.
S6 bénh nhan co biéu hién réi loan nhip tim chiém
40,8%. Trong do6 35,2% bénh nhan co rdi loan nhip
nhanh xoang, 7,7% co6 biéu hién ngoai tam thu. Ty
I& bénh nhan c6 day nhi phaila 38%, chi c6 2,8% co
biéu hién bloc nhanh phai.

Ty 1é bénh nhan bj tai bién mach mau n3o
1,8%, suy vanh 3,1%, suy tim toan b 3,1%.
Bang 1. Phan b6 bénh tim mach déng méc & BN
COPD (n=164)

Bénh tim mach déng mac SO Tl
' ; g M | (%)
Tang huyét ap 71 433

Réi loan nhip tim

Nhijp nhanh xoang| 50 30,5

Ngoai tam thu 11 6,7
Day nhi phai| 54 32,9
Bloc nhanh phai 4 24
Rung nhi 1 0,6
Tai bién mach mau ndo 3 1,8
Suy vanh 5 3,1
Suy tim toan bd 5 3.1

TAP CHi LAO VA BENH PHOI [REVAUE NI

Nhan xét: Ty |& tang huyét ap (43,3%) thuong
gap va phd bién nhat trong sb nhirng bénh Iy tim
mach ddng mac v&i bénh phdi tdc nghén man tinh.
Réi loan nhip tim ciing chiém ty 1& cao x&p xi 1/3
céac trwdng hop (nhip nhanh xoang 30,5 %; day nhi
phai 32,9%).

IV. BAN LUAN
4.1. Biac diém bénh nhan nghién clru
4.1.1. Phan bé bénh nhéan theo tudi va giéi

Do tudi trung binh ctia bénh nhan trong nghién
clru clia chung toi la 66,3+8,6, trong d6 bénh nhan
thap tudi nhat 1a 43 tudi, cao nhéat |1a 88 tudi. Ty lé
bénh nhan chiém nhidu nhét & khoang tudi 60-69
tudi 1a 41,5%. Nghién ctru bao gébm 151 bénh nhan
Ia nam chiém 92,1% va 13 bé&nh nhan |a ni¥ chiém
7,9%. Theo y kién cta nhiéu tac gia trong va ngoai
nwéc, COPD thuéng la hau qua cha nhiéu bénh
phdi man tinh khac nhau d&c trung béi sy han ché
lwu thédng dwong khi thé tién trién tor tr va cé lién
quan dén phan (rng viém bét thwong ctia phdi-phé
quan déi voi cac khi hay phan t&r doc hai, trong d6
hat thube 1a 1a yéu td nguy co hang dau. Viéc tiép
xuc vé&i khéi thube |4 trong thdi gian hang chuc ndm
tham chi nhiéu chuc ndm, khi doc hai va tinh trang
viém nhiém man tinh da dan dan bién bénh nhan
thanh nguoi bi COPD dién hinh. Vé&i déc trwng clia
bénh nhw vay, nén diéu dé thay la mac du bénh nhan
c6 thé cd mot trong sé cac biéu hién ciia COPD tir
khi tudi d&i méi chwa cao nhung bénh tién trién am
thdm va kéo dai cho t&i khi bénh ning bénh nhan
m¢&i nhap vién lam cho bénh nhé&n cang cao tudi
cang nhiéu hon. Mat khac, theo thoi gian, kha nang
dé khang v&i cac bénh tat cia con ngudi ngay cang
gidm sut, co thé tich Ity ngay cang nhiéu yéu t6 déc
hai va chinh ly do d6 lam cho ty & bénh tang dan
theo tudi doi la diéu dwong nhién.

4.1.2. Phan b6 bénh nhan theo théi quen hut
thuéc l4, thuéc lao

Trong nghién clru cla chung téi cé 87,3%
bénh nhan hut thudc 13, thubc lao véi sb bao - nam
trung binh 1a 22,4+14,3. Diéu nay phan anh dung
dich t& hoc clia COPD. Thubc la tir 1au da dwoc
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thira nhan 1a yéu t6 nguy co hang diu véi COPD.
Nhiéu nghién cru vé dich t& hoc da nhan thay 80-
90% bénh nhan COPD Ia do thubc la va do vay né
con cb tén goi la bénh phdi ctia nhivng ngudi hut
thudc [3]. Theo két qua nghién clru cta Hoi Long
ngwc Hoa Ky, cé 15-20% sb ngui hut thube 1a co
biéu hién 1am sang cta COPD. Nghién ciru trén
cac cong nhan cla 4 nha may & Ha Noéi, Chu Thj
Hanh va CS (2006) cho biét s& bénh nhan cé hut
thuéc 14 v&i sb lwong 15 bao/ndm thi nguy co méc
COPD cao gap 6,7 lan so véi nhitng nguwdi hut
thudc < 15 bao/nam va ngudi khong hut thudc [4].
Téac dong cua thube 14 téi COPD phu thudc nhiéu
yéu t6. Nguwoi ta thdy tudi hut thudc cang tré, sé
lweng thubc hut cang nhiéu, gidi nir déu gop phan
lam n&ng tinh trang cta bénh. Diéu nay khéng chi
lam gia tang tAn suat mac bénh con lam tién lwong
bénh x4u di, ty 1& t& vong cao.

4.1.3. Phan b6 bénh nhéan theo giai doan COPD

Ty 1& BN mé&c COPD & giai doan 4 la cao nhét
(39%), tiép theo la giai doan 3 (33,6%); giai doan 2
la 25%, giai doan 1 ty & thap nhat 14 2,4%. Nhw vay,
h&u hét bénh nhan COPD dé&u nhap vién khi bénh &
giai doan muon. Két qué nghién ciru cla ching toi
cling twong tw két qua nghién ctru clia nhém tac gia
Chu Thj Hanh, Ngé Quy Chau (2004) [5]. Theo cac
tac gid nay, cac BN COPD nhap vién & giai doan
llb chiém 51,9%; giai doan lll chiém 38,5%, khéng
bénh nhan nao & giai doan |. Viéc theo déi chirc
nang hd h&p dbi véi nhém nguy co cao ctia COPD
nham phat hién sém bénh la quan trong.

4.2. Bénh ly tim mach déng mac
4.2.1. Tang huyét ap

Két qua nghién ctu cho thdy tan suét bénh
tim mach & cac bénh nhan COPD kha cao va da
dang. Trong 164 bénh nhan mac COPD chung t6i
nghién ctru thi cé 43,3% bénh nhan bi THA. Theo
Tran Hoang Thanh, THA & bénh nhan COPD la mot
bénh kha thwong gap [6]. Theo nhém tac gid Celli
B va CS (2010), tang huyét ap & bénh nhan COPD
la bénh hay g&dp va do nhiéu nguyén nhan, cé thé
la yéu t6 doc lap [7]. M6t nghién cteu trén nhém BN
COPD bi suy hé hap cap cho thdy ndng d6 carbonic
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trong mau ty lé thuan véi tang huyét ap. Nghién ctru
nay chirng minh huyét 4p tam thu cao hon & nhirng
bénh nhan co6 tang khi carbonic mau so v&i nhém
bénh nhan cé carbonic mau binh thwong va thiéu
oxy mau. Nhw vay, tdng carbonic mau lam THA hon
la thiéu oxy mau va cé thé 1a co ché gay tiang huyét
ap & nhirng bénh nhan nay.

C6 mot van dé khac lién quan dén THA trong
COPD, d6 l1a hut thuéc 1a. Nhw ching ta da biét hat
thudc la gay xo viva thanh mach théng qua cac rdi
loan chuyén hoa lipid ma ty 1& hat thudc 14 & bénh
nhan COPD rét cao, ddng thai thubc 14 1a thd pham
gay COPD. Nhu vay, THA trong COPD can duwoc
xem xét trong mdi lién quan hiru co v&i nhiéu yéu
td khac.

4.2.2. Réi loan nhip tim

Trong 142 bénh nhan dwgc lam dién tdm do
(BTD), sb bénh nhan cé bidu hién réi loan nhip tim
chiém 40,8%. Trong d6, 35,2% bénh nhan cé rbi
loan nhip nhanh xoang; 7,7% cé biéu hién ngoai tam
thu; 0,6% bénh nhan c6 rung nhi. Ty 1é bénh nhan
c6 day nhi phai 1a 38%, chi c6 2,8% c6 biéu hién
bloc nhanh phai. Theo chung t6i, nhip nhanh & cac
BN COPD khoéng hoan toan do réi loan nhip, ma co
I& phan 16n cé ly do cda réi loan théng khi man tinh
ma nhip nhanh 1a hau qua. Tuy nhién, du bat ct ly
do nao thi day ciing la mét biéu hién khong tét, vé
lau dai c6 thé d&n dén suy tim. Vi nhip nhanh c6 thé
tac dong xau tdi strc khde clia ngudi bénh nén theo
chung t6i tht cd BN COPD can dwoc do dién tim
kiém tra dinh ky, nhdm phat hién sém mot sb bénh
ly im mach ma nhirng bénh nhan nay hay gap dé
c6 thé diéu trj sém. Theo cac tac gia Celli B va CS
(2010) cho biét cé trén 84% BN COPD giai doan
dn dinh c6 it nhat 1 RLNT phat hién trén holter dién
tim, trong khi @6 BDTD khi nghi chi phat hién dwoc
khodng 20% céac trwong hop. O dot cdp COPD,
tan suat RLNT trén BDTD tiéu chuan phat hién dwoc
31% trwdng hop, trong khi holter dién tim phat hién
dwoc 91% bénh nhan c¢o rdi loan nhip tim [7]. Ghi
holter dién tim lién tuc trong 24h, cho phép phat
hién cac RLNT xay ra trén BN COPD bé&i vi ngudi
ta thdy rdng RLNT thwéng xdy ban dém nhiéu hon
ban ngay. Tan suét RLNT thay déi rat khac nhau tuy
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tirng thei diém, tirng giai doan bénh. Théng thuéng
nhirng réi loan nhw nhip nhanh trén that, nhip nhanh
nhi, rung nhi, nhip nhanh nhi nhiéu 6 & nhitng réi
loan nhip tim thwdng gap & bénh nhan suy ho hap
cép, trong khi d6 cac rdi loan nhip that thwérng gép &
bénh nhan trong tinh trang Iam sang 6n dinh. Nhiéu
tac gia da chi ra ring COPD cang nang thi ty 18 DTD
bénh ly cang cao, trong nghién ctru clia ching t6i ty
I&é bénh nhan & giai doan 3, 4 1a chu yéu 72,6%. Day
nhi phai va day that phai phan nao phan anh tinh
trang suy tim phai va 1a hau qua tat yéu ctia COPD.
Nhiéu nghién ctru va ngay trong cac khuyén céo
ctia GOLD ciing cho rang khéng nén coi COPD chi
la bénh ctia phdi ma phai coi la mot bénh toan than.

Trong nhém nghién ctru clha chung toi, ty 1&
bénh nhan bij tai bién mach mau ndo 1,8%; suy vanh
la 3,1%; suy tim toan bd chiém 3,1%. Ty |& bénh
nhan bi suy tim trong nghién ctu ctia ching téi thap
hon so véi cac nghién clru khac. Theo cac nghién
ctru nwée ngoai, ty 1€ suy tim la 20,5% & BN COPD.
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DANH GIA CHU’C NANG HO HAP O BENH NHAN LAO PIEU TR|
TAI BENH VIEN LAO VA BENH PHOI THAI NGUYEN

Hoang Ha"

"Trwong Dai hoc Y Dwoc Thai Nguyén

TOM TAT
Muc tiéu: Danh gia sw thay chi sb chirc ndng hd hap cltia bénh nhan lao.

Phwong phap: mé ta cat ngang. Do chirc nang hd hap trwéc va sau 2 thang didu tri cho 103 bénh nhan
lao phéi tai BVL&BP Thai Nguyén tir 1-6/2012.

Két qua: Ty lé bénh nhan nam/nir 14 2,8/1 (76,4% va 23,6%). Tudi trung binh ctia bénh nhan 14 48,78+19,5.
Bénh nhan c6 RLTKHC chiém 68,0% va c6 RLTKHH chiém 20,4%. Trung binh céc gia tri CNHH trwéc va sau
diéu tri 1a: VC 2,760,31 va 2,98+0,51 (khac biét v&i p<0,01); FVC: 3,00+0,77 va 3,080,75 (khac biét v&i
p<0,01); FEV, 2,1240,64 va 2,26+0,64 (p<0,01). FEV1/FVC 70,25:8,64 va 73,45+8,06 (p<0,01); Tiffeneau
76,80+7,53 va 84,54+6,98 (p<0,01). Céac chi sb hd hép so voi ly thuyét trudc va sau didu tri FVC%SLT
87,53+10,85% va 90,67+9,65% (p<0,01); FEV1%SLT 77,91+14,62% va 82,17+13,22% (p<0,01). Cac chi s6
hé h&p & ngudi gia trwdc va sau diéu tri khdng co su khac biét, & ngudi tré cé sy khac biét truwdc va sau diéu
tri v&i VC% SLT trwde BT 79,7948,31 VC% SLT sau BT 86,67+7,76, FEV1/FVC (%) trwdc BT 71,2648,11
FEV1/FVC (%) sau DT 74,5+7,33.

Két luan: Chirc nang ho hap ctia bénh nhan lao phdi tang 1én sau 2 thang diéu tri, tdng ¢ y nghia théng
k& & nhém tubi tré.

T khéa: VC, FVC, FEV1, FEV1/FVC, FEV1/VC, chirc nang hé hap.

SUMMARY

ASSESSMENT OF RESPIRATORY FUNCTION IN PATIENTS WITH PULMONARY TUBERCULOSIS
TREATED AT THE TUBERCULOSIS AND LUNG DISEASE HOSPITAL IN THAI NGUYEN 2012

Objectives: To asessment the changes of respiratory function in patients with pulmonary tuberculosis.

Methods: cross-sectional descriptive study. Conducting measurement of respiratory function before and
after 2 months of treatment 103 tuberculosis patients in ThaiNguyen Lung and Tuberculosis disease hospital
from 1 to 6 in 2012.

Results: The proportion of patients was 76.4% in male and 23.6% in female. The average age of patients
was 48.78+19.5. Patients limited ventilatory disorders was 68.0% and mixed ventilatory disorders was 20.4%.

Ngwoi phan héi: Hoang Ha Email: haykvn@gmail.com
Ngay nhan bai: 2/2014 Ngay bai bao dwoc dang: 6/2014
Ngay phan bién danh gia bai bao cao: 4/2014
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The averege values of respiratory function before and after treatment difference was: VC 2.76+0.31 and
2.98+0.51 (p<0.01); FVC: 3.00+0.77 and 3.08+0.75 (p<0.01); FEV1 2.1240.64 and 2.26+0.64 (p<0.01);
FEV1/FVC 70.25+8.64 and 73.45+8.06 (p<0.01); Tiffeneau 76.80+7.53 and 84.54+6.98 (p<0.01). The index
before and after treatment have had changing: FVC% 87.563+10.85% and 90.67+9.65% (p<0.01); FEV1%
77.91214.62% and 82.17+13.22% (p<0.01). The respiratory index changes before and after treatment: in the
elderly, there is no statistically significant change; young people, change of VC% SLT: 79.79+8.31 (before) <
86,67+7.76 (after) (p<0.01); FEV1/FVC (%): 71.26+8.11 (before) < 74.5+7.33 (after) (p<0.01).

Conclusion: The respiratory function of pulmonary tuberculosis patients is increased after 2 months,
increased significantly in younger patients.

Key words: VC, FVC, FEV1, FEV1/FVC, FEV1/VC, respiratory function.

I. DAT VAN BE 2.3. Phwong phap nghién ctru

Bénh nhan lao phdi thwérng xuyén cé cac triéu - Sir dung phuwong phap nghién clru mo ta cét
chirng ho, dau ngwc khé thé lam anh hwéng dang ngang.
ké dén chirc ndng hod hdp va chét lvong Cl,J('f)C sc‘)r)g - C& mau: thu thap toan bé mau trong 6 thang
clia ngwoi bénh. Thay déi chirc ndng ho hép la dau (tr thang 1-6/2012).
hiéu c6 thé tham do dwoc & cac bénh nhan lao phéi. o
Trén thwc t& do chirc ndng ho hap tai y té co sé& - Bo chirc nang hd hap bang may spirometry.
con chwa thwong xuyén. Vi vay chung toi tién hanh 2.4. Chi tiéu nghién ctru
nghién clru nay nham muc tiéu: Danh gia sw thay
dbi chi sé chirc ndng hé hdp & bénh nhan lao truéc
va sau 2 thang diéu tri. - Céac chirc ndng ho hép:

- Chi tiéu vé d&c diém chung: tudi, gidi.

I. DOI TUONG VA PHU'ONG PHAP NGHIEN CUU *+ Dung tich song tho cham (VC).

i + Dung tich song gang stc (FVC) (lit).
2.1. Boi twong nghién ctru ] .
. + Thé tich thé ra gang strc trong gidy dau tién
- Déi twong nghién ctu: bénh nhan lao phéi (FEV1) (Iitgiay)

diéu trj tai bénh vién. )
+ Chi s6 FEV1/FVC, FEV1/VC.
- Tiéu chuan chon lwa: bénh nhan dwoc chan L o
doan lao phdi AFB(+), co tudi >15. ’ KethJa (faC chi tiéu théng kh‘l phoi doi chiéu v&i
s0O ly thuyét bang phwong trinh hoi quy ap dung cho
2.2. Thoi gian va dia diém: nghién civu tai bénh viéen  nguwoi Viét Nam theo méd hinh quéc té théng nhat

Lao va Bénh phdi Thai Nguyén, tir 1/2012 dén 12/2012.  ctia Nguyén Dinh Huong (1996) [1].

Bang 2.1. Phuong trinh héi quy chi s6 théng khi phéi ctia nguoi Viét Nam

Gioi -
.z Nam Nv
Chi so
VC(lit) 5,22H - 0,018A- 4,17 3,49H - 0,016A- 2,11
FVC(lit) 513H-0,017A-4,17 2,92H - 0,016A - 1,36
FEV1(lit/giay) 4,13H - 0,023A- 2,83 2,71H-0,018A-1,24
FEV1/VC(%) -0,17H + 88,42 -0,18A + 89,36

H: chiéu cao (cm), A: tudi (ndm)
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- Chi tiéu ap dung trong nghién ctru:

+ Thong khi phéi binh thweng: VC hodc FVC = 80% SLT, FEV1= 80% SLT, Tiffeneau = 75%.
+ Ri loan thong khi han ché: VC hoac FVC < 80% SLT, FEV1= 80% SLT, Tiffeneau = 75%.

+ Ri loan thong khi hon hop: VC hoac FVC < 80% SLT, FEV1< 80% SLT, Tiffeneau < 75%.

2.5. Ky thuat thu thap sé liéu

- Kham 1am sang, thwc hién do chirc nang hé hép va ghi chép sé liéu vao bénh an nghién ciru.
2.6. Phwong phap xt ly s6 liéu: phAn mém théng ké y hoc
ll. KET QUA NGHIEN CclrU

3.1. Pac diém chung cta déi twong nghién cliru
Bang 3.1. Phan bd theo nhém tudi

Gioi Nam Niv Téng
Tudi n % n % n %
15-19 0 0 2 1,9 2 1,9
20-29 19 18,4 4 3,9 23 22,3
30-39 11 10,7 1 1,0 12 1,7
40-49 17 16,5 3 2,9 20 19,4
50-59 17 16,5 2 1,9 19 18,4
60-85 12 11,9 15 14,4 27 26,3
Cong 76 73,8 27 26,2 103 100
Tudi trung binh (x'+ SD): 48,78 + 19,5

Két qua bang trén ta thdy do tudi hay gap la do tudi lao dong, dd tudi 60-85 chiém ti 1& cao 26,3%, Tudi
trung binh & nhém nghién clru la 48,78 + 19,5, tubi cao nhét la 85, tudi thAp nhat 1a 15. Nam gidi chiém ti 1&
73,8%, ni¥ gi¢i 26,2%. Ty |é bénh nhan nam gidi nhiéu hon han so v&i bénh nhan ni gioi.

3.2. Gia tri cac chi s6 chirc nang thong khi
Bang 3.2. Két qua CNTK theo phén loai RLTK (% so véi ly thuyét)

Phanloai|  RLTKHC (n=70) RLTKHH (n=21)

Chi sé (Xrt SD) (X°* SD) g
VC % SLT 63,50 + 4,11 51,21 + 6,03 <0,05
FVC% SLT 67,58 + 6,46 55,85 + 7,81 <0,05
FEV1 (lit/giay) 54,38 + 8,06 54,40 + 7,84 <0,05
FEV1/FVC% 81,31+ 4,39 70,75 + 3,62 <0,05
FEV/VC% 84,76 + 6,97 68,42 + 547 <0,05

Nhan xét: T4t ca cac chi sb thé tich, lvu lwgng va ty 1& ctia nhém bénh nhan cé RLTKHH gidm hon so

v&i nhém bénh nhan cé RLTKHC, khac biét cé y nghia théng ké, p< 0,05.
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Bidu dé 3.1. Céc kiéu rdi loan théng khi & bénh nhan nghién ctiu

Biéu db trén cho nhém bénh nhan cé kiéu rdi loan théng khi han ché chiém chii yéu (68,0%) nhiéu hon
so v&i nhém bénh nhan c¢é rdi loan théng khi hdn hop (20,4%), khac biét co y nghia thdng ké véi p< 0,05.

Bang 3.3. So sanh gié trj trung binh clia céc chi sb théng khi phdi trudc diéu tri so véi ly thuyét

iai doan bénh Gia tri do dwoc Gia tri ly thuyét
Chi sé ('t SD) (x+ SD) P
VC(lit) 2,76 + 0,31 3,12+ 0,56 <0,01
FVC(lit) 3,00 £0,77 3,40 £0,70 < 0,01
FEV1(lit/giay) 2,12 + 0,64 2,73 0,64 < 0,01
FEV1/FVC(%) 70,25 + 8,64 79,49 £ 7,97 <0,03
FEV1/VC(%) 76,80 + 7,53 86,11 + 7,81 < 0,01

Bang 3.3 cho thay cac gia tri chi s6 VC, FVC, FEV1, FEV1/VC c6 sy thay dbi thAp hon so véi sb ly
thuyét, sw thay déi déu cé y nghia thdng ké p<0,05.

Bang 3.4. So sénh gié tri trung binh céc chi s6 hé hap cta bénh nhan truéc va sau diéu tri

Giai doan Trwée diéu tri Sau diéu tri

Chi sé (X't SD) (X't SD) =

VC(lit) 2,76 £ 0,31 2,98 + 0,51 <0,01
FVC(lit) 3,00 £ 0,77 3,08 £ 0,75 <0,01
FEVA1(lit/giay) 2,12+ 0,64 2,26 + 0,64 <0,01
FVC%SLT 87,53 + 10,85 90,67 + 9,65 <0,01
FEV1%SLT 77,91 + 14,62 82,17 + 13,22 <0,01
FEV1/FVC(%) 70,25+ 8,64 73,45+ 8,06 <0,01
FEV1/VC(%) 76,80 + 7,53 84,54 + 6,98 < 0,01

Bang 3.4 cho thay cac gia tri chi s6 VC, FVC, FEV1, FEV1/VC c6 sy cai thién hon so vai truwde khi diéu
tri, thay ddi déu cé y nghta théng ké p< 0,01.
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Bang 3.5. So sanh gia tri trung binh céc chi sé hé hap ctia bénh nhan > 60 tudi

43

Chi s6 ho hap Trwée diéu tri Sau diéu trj P
VC% SLT 71,95 + 8,80 75,20 £ 10,7 0,22
FVC%SLT 75,82 + 8,71 79,20 £ 12,72 0,24

FEV1%SLT 73,27 £ 15,61 78,63 + 13,61 0,06

FEV1/FVC(%) 67,38 + 9,527 70,52 + 9,36 <0,01

Nhan xét: & nhdm ngwdi bénh gia trén 60 tudi cac chi s6 VC %SLT, FVC%SLT, FEV1% SLT khong cé
sw khac biét trwéc va sau didu tri, khong coé y nghia théng ké véi p > 0,05. Chi s FEV1/FVC(%) c6 thay déi,
sw khéac biét cé y nghia théng ké véi p < 0,01.

Bang 3.6. So sanh gia tri trung binh céc chi sé hé hap ctia bénh nhén < 60 tudi

Chi sé ho hap Trwée diéu tri Sau diéu tri p
VC% SLT 79,79 £ 8,31 86,67 £ 7,76 <0,01
FVC%SLT 80,79 £ 7,31 88,75 + 8,96 <0,01

FEV1%SLT 79,56 +13,99 84,10 £ 12,75 <0,01

FEV1/FVC(%) 71,26 + 8,11 74,5+7,33 < 0,01

Bang 3.6 cho thdy, & nhém bénh nhan < 60 tudi, cac gia tri chi sb VC, FVC, FEV1, FEV1/VC c6 sy cai
thién hon so véi truée khi diéu tri, thay ddi déu cé y nghia thdng ké p< 0,01.

IV. BAN LUAN

4.1.Vé dac diém chung ctia bénh nhan nghién clru

* V& gi6i tinh: nghién ctu tién hanh 14y mau
toan bd bénh nhan du tiéu chuén Iwa chon va két
qué cho thay ty & bénh nhan nam chiém 73,8% cao
hon bénh nhan niv chiém 26,8%. Day la ty 1& phan
b giti tinh kha phd bién clia bénh nhan lao phdi tai
nwéc ta, phi hop véi béo céo théng ké clia nhiéu
tinh cing nhw bao céo toan quéc [1], [2], [3].

* V& dac diém tudi: bénh nhan phan b theo tubi
d6 tudi 60-85 chiém ty 1& thap (26,3%). Pay ciing 1a
dac diém xu hwéng dich té chuyén dich vé tudi tré
m&i gép & nwdc ta nhivng ndm gan day. Nhom tudi
tré va trong dd tudi lao déng cling chiém ti 1& cao
(72,7%), day la ty 1é ngwoc v&i xu hwéng trede day,
bénh lao gap & ngudi gia nhiéu hon. Mét sb tac gia
trong nwéc ciing c6 két qua twong tw [1], [2], [3].

ISSN 1859 - 3925

4.2. Vé gia tri cac chi sé chirc nang thong khi

* V& kiéu rdi loan théng khi: Két qua biéu d6
1 cho thdy nhém bénh nhan c6 kiéu réi loan théng
khi han ché chiém chu yéu (68,0%) nhiéu hon so
v&i nhém bénh nhan ¢6 rdi loan théng khi hén hop
(20,4%), khac bigt co y nghia théng k& véi p<0,05.
Hau quéa nay c6 thé do tdn thuwong lao phdi dan dén
tinh trang xo héa phéi ciing nhw dién tich phé nang
bi thu hep gay nén loai rdi loan théng khi han ché.
Day ciing la kiéu rdi loan théng khi hay gap trong lao
phdi [4], [6], [8]. TV 1& RLTKHH chiém 1 1 thép, I
20,4%, nhw vay c6 sb it bénh nhan cé thém céac réi
loan tAc nghén [am can tré lwu lwong thé ra, thwdng
la do c6 co thét phé quan cé thé |a dang tiém an phdi
hop clia hen hay COPD ma lam sang chwa phat
hién. Nghién ctu nay phu hop véi két qua clia mot
s6 tac gia khac [6], [8].
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* Sy thay dbi cac chi sd hé hap truwec diéu tri:
cac chi sd VC, FVC, FEV1, FEV1/FVC, FEV1/VC
déu giam hon nhiéu so véi gia tri dw doan, cu thé do
la dung tich séng géng strc trwde khi didu tri giam
xudng chi con 3,00+0,77 lit, thé tich thé ra gang
strc trong gidy dau tién chi con 2,12+0,64 lit/giay,
cac chi sb Geansler va Tiffeneau ciing déu giam.
Chi sb dy doan VC 3,12+0,56, FVC 3,40%0,70,
FEV1 2,73+0,64, FEV1/FVC 79,49+7,97, FEV1/VC
86,11+7,81. Theo nhiéu tac gia thi tdc nghén dudng
dan khi va mat cac thanh phan dan hdi cta phéi la
mot trong nhirng nguyén nhan dan dén tinh trang
gidm cac chi s nay [5], va trong lao phdi nhirng kha
ndng nay déu thwdng xuyén xay ra.

* Sy thay dbi cac chi s6 ho hap sau diéu tri:
Sau dot diéu tri cac chi sb chirc nang hd hap duwoc
cai thién dang ké, dung tich séng thé cham la VC
2,98+0,51(lit), FVC 3,08+0,75 lit, FEV1 2,26+0,64
liigiay, FEVA/FVC 73,45:8,06%. Ké& qua nay
chieng té thubc diéu tri lao d& cé hiéu qua lam thay
ddi tich cuc téi tdn thwong tai phdi va gian tiép cho
két qua thong khi tot 1&n.

* Sy thay ddi cac chi s hd hap lién quan nhém
tudi: Theo do tudi ta thdy nguoi tré cé sy khac biét
vé céac thong sb hd hép truwdc va sau didu tri sy
khac biét c6 y nghia thdng ké p<0,01. V&i nguoi
gia trén 60 tudi cac chi s VC %SLT truwéc diéu
tri 71,95+8,80 VC %SLT sau diéu tri 75,20+10,7;
FVC%SLT trwéc DT 75,82+8,71, FVC% SLT
sau BT 79,20+12,72; FEV1% SLT trwdc diéu tri
73,27+15,61, FEV1% SLT sau diéu trj 78,63+13,61
khéng c6 sy khac biét trwéc va sau diéu tri, khéng
c6 y nghia théng ké véi p>0,05 diéu nay cho thay
dwoc rng chirc ndng thong khi phdi & nguoi gia
ngay cang gidm do tudi cang cao thi kha nang hoat
dong cua hé thdng hoé hdp ngay cang suy gidm
phdi lic vé gia bi gidm ca vé khéi lwong va thé
tich, tr& nén it di déng, d6 dan hdi thanh phé nang
bi gidm va bi gian han ra, khi lao héa dung tich
chung bi gidm d&c biét dung tich séng clia phéi, sw
giam dung tich séng lién quan v&i gidm kha néng
di déng cla léng nguc va lwc co hd hap ciing nhw
kha nang théong hanh cta phé quan va dé dan hoi
cta phdi, hau qua clia nhirng bién ddi nay lam suy
gidm théng khi téi da va dy tri» théng khi phdi, con

TAP CHi LAO VA BENH PHOI [REVAUE NI

chi s6 FEV1/FVC(%) c6 sw khac biét, co y nghia
thdng ké voi p<0,01. Dbi vdi nguoi tré, khd nang
trao dbi khi ctia co’ quan hé hap con tét, hoat dong
cta 16ng ngwc va co hé hap hdi phuc tét va dam
bdo dwoc cac chirc nang hd tro hd hép, vi vay sau
diéu tri lao phéi cac chirc nang théng khi phdi dwoc
cai thién dang ké, nhat la dung tich séng [8].

V. KET LUAN

Qua nghién ctru 103 bénh nhan lao phéi diéu tri
tai Bénh vién Lao va Bénh phdi Thai Nguyén chung
toi thu dwoc mot sb két qua sau:

5.1. Pac diém vé tudi va gi¢i cia bénh nhan
nghién ctru

- Ty I& bénh nhan nam/ni» la 2,8/1 (76,4% va
23,6%).

- Tubi trung binh clia bénh nhan |a 48,78+19,5.

5.2. Thay dbi chirc nidng hé hap

- Bénh nhan c6 RLTKHC chiém 68,0% va c6
RLTKHH chiém 20,4%.

- Trung binh c&c gia tri CNHH trwédc va sau didu
tri la: VC 2,7640,31 va 2,98+0,51 (khac biét voi
p<0,01); FVC: 3,00+0,77 va 3,08+0,75 (khac biét
v&i p<0,01); FEV, 2,12+0,64 va 2,26+0,64 (p<0,01).
FEV1/FVC 70,25 + 8,64 va 73,45+8,06 (p<0,01);
Tiffeneau 76,80+7,53 va 84,54+6,98 (p<0,01).

- Céc chi sb hé hap so véi ly thuyét truwdc
va sau diéu tri FVC%SLT 87,53+10,85% va
90,6749,65% (p<0,01); FEV1%SLT 77,91+14,62%
va 82,17+13,22% (p<0,01).

- Céac chi sb hod hap & nguoi gia truéc va sau
diéu trj khdng co sw khac biét, & ngudi tré co sy
khac biét trwdc va sau diéu tri véi VC% SLT trwédc
DT 79,7948,31 VC% SLT sau DT 86,67+7,76, FEV1/
FVC(%) trwoc BT 71,26+8,11 FEV1/FVC(%) sau BT
74,5+7,33.

Khuyén nghi: cac bac si can chi dinh cho bénh
lao phdi do CNHH dé& danh gia dwoc sw hdi phuc
chtvc nang hdé hap ctia nguwdi bénh sau thoi gian
diéu tri.
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MO TA bAC PIEM TRAN DICH MANG PHOI DICH TIET MOT BEN
TAI BENH VIEN PHOI TRUNG UONG TU 1/2011 TO1 12/2011

Nguyén Kim Cwong', Pham Dinh Béng'
Nguyén Hoang Son', Ngé Tay Nam', Pham Hoang Dwong?

"Dai hoc Y Ha Nai; 2 Bénh vién Phédi Trung wong

TOM TAT

Dat van dé: Tran dich mang phdi (TDMP) dich tiét mot bén la mét hdi chirng thuwéng gép trén 1am sang.
Xét nghiém DMP |a xét nghiém co ban gitp chan doan nguyén nhan TDMP dich tiét mét bén. Tuy nhién chua
c6 nghién ctru nao vé& tinh hinh, déc diém nhirng bénh nhan TDMP dich tiét mot bén cling nhw lgi ich cla viéc
choc va xét nghiém DMP nhiéu 1an trong viéc tim b&ng chirng nguyén nhan TDMP.

Muc tiéu: M6 ta dac diém lam sang, can [am sang ctia TDMP dich tiét mot bén; xac dinh ty 1& chan doan xac
dinh c6 dwoc (tim thay, nudi cy vi khuan hoéc té bao 4c tinh trong DMP) qua médi Ian choc DMP thir 2 va thir 3.

Két qua:

1.Lam sang va can lam sang: 1.1 Ldm sang: Céc biéu hién hay gap nhét 1a dau nguc (59,5%), kho thd
(47,4%), ho khan (49,7%), s6t (60,6%). Triéu chirng dau nguc gap & ca hai nhém TDMP do lao va TDMP
4c tinh v6i ty 18 14 56,1% va 53,4%. Triéu chirng sét hay gap & nhém TDMP do lao cao hon so véi TDMP ac
tinh, ty 1& 61,5% so v&i 18,7%. 1.2. Can Iam sang: X-Quang: TDMP bén phai nhiéu hon bén trai. TDMP mic
dd trung binh g&p nhiéu nhét 47,2%. Tén thwong nhu md phdi kém theo chiém 48,9%, trong dé tén thwong
déng dac nhiéu nhéat 26,3%. Siéu am mang phéi: Hinh anh day dinh mang phdi 24,2%. Tim thay vi khuan
lao bang phwong phap soi dom truc tiép: 3,4%, nudi cdy dom: 2,2%. Kha nang tim thay té bao &c tinh trong
DMP 1an 1,2,3 14 15,6%, 17,4%,va 11,9%.

2. Ty lé chan doan xac dinh sau cac lan choc dich: Sau cac lan 1,2,3 choc DMP ty 1& chan doan xac dinh
chung cho hai nguyén nhan 1&n Iwot 12 19,5%, 19,6%, 14,3%. Vi nguyén nhan TDMP dich tiét mot bén do lao
thi ty 1& tim thay bang chirng trong DMP twong (g véi 1an 1, 2, 3 1a 3,9%, 2,2%, 2,3%. V&i nguyén nhan TDMP
dich tiét mét bén do ung thw ty 1& twong (ng tim thay bang chirng trong DMP 1an 1, 2, 3 14 15,6%, 17,4%, 11,9%.

SUMMARY

Background: Exudative pleural effusion is common syndrome. Pleural effusion test including
bacteriological, biochemical and cytology test help to diagnose 80% of cases[7, 8]. The third common cause
are tuberculous pleural, malignant and parapneumonic effusion. There is not much litterature about the
characteritic and cumulative diagnotis after pleural tap at 1fist, the second and the third.

Objective: Describe the clinial features and laboratory test of exudative one side pleural effusiton .
Determine the cumulative determined cause of PE after the fisrt, the second, and the third.

Ngw&i phan héi: Nguyén Kim Cuwong Email: cuongoc@hmu.edu.vn
Ngay nhan bai: 22/4/2014 Ngay bai bao dwoc dang: 6/2014
Ngay phan bién danh gia bai bao cao: 4/2014
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Result: Chest painis 56,1% 53,4% in pleural tuberculous effusion and malignant effusion respresentatively.
Fever is more common in tuberculous effusion (61,5%) than malignant effusion (47,2%). Chest xray: right
lungs pleural effusion is commont than left lung. Mild pleural effusion is most common 47,2%, parenchymal
lesion with 48,9%, consolidation 26,3%, pleural fibrosis on untralsound is 24,2%. AFB pleural fluid smear
positive 3,4%, culture 2,2%. The propotion of determined diagnoise after thoracentasis: The general
posisibility of determinded diagnoses after the fist, the second and the third pleural taps are 19,5%, 19,6%,
14,3%. dertermined diagnose of tuberculous pleural effusion are 3,9%, 2,2%, 2,3%, dertemined diagnoses
malignant pleural effusion are 15,6%, 17,4%, 11,9% representatively.

I. DAT VAN DE

Tran dich mang phdi (TDMP) dich tiét mot bén
la mot hdi chirng thudng gap trén 1am sang, chiém ty
1€ 5-10% cac bénh ly ndi khoa néi chung, 35%-50%
céc bénh ly phdi, mang phdi néi riéng [4]. Xét nghiém
té bao, sinh hda DMP 13 xét nghiém co’ ban gitip chan
doan nguyén nhan TDMP dich tiét mot bén.

Géan day chwa cé nghién ciru nao cap nhat vé
dac diém lam sang, can 1am sang cla nhirng bénh
nhan TDMP dich tiét mot bén ciing nhw kha néng
c6 dwoc bang chirng xac dinh chan doan tir cac
lan choc va xét nghiém DMP tim kiém bang chirng
nguyén nhan TDMP. Chung t6i tién hanh nghién ctru
nay nhdm nhirng muc tiéu sau day:

1. M6 t& mot sd dac diém lam sang, can 1am
sang ctia TDMP dich tiét mdt bén & nhirtng bénh
nhan nhap vién trong th&i gian tir thang 1/2011 t&i
thang 12/2011.

2. Xéac dinh ty 1& chan doan xac dinh dat dwoc
(tim thay, nudi cdy cé vi khuan hodc tim thay té bao
ac tinh trong DMP) qua méi |an choc DMP thir 1,
2va 3 & nhirng tredng hop TDMP dich tiét mot bén.

Il. DOI TWONG VA PHUWONG PHAP NGHIEN CUPU

2.1. Béi twong nghién clru

DPéi twong nghién ctu 1a nhitng trwdng hop
TDMP dich tiét mot bén dwoc diéu tri ndi trd tai Bénh
vién Phéi Trung wong trong thdi gian tir 01/01/2011
dén 31/12/2011.

Tiéu chuén Iwa chon:
— Bénh nhan tir 18 tubi tré 1&n.
— Bénh nhan dwgc choc dich va co lam xét

nghiém dich mang phdi.
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— Bénh nhan cd chin doan TDMP dich tiét
mot bén.

Tiéu chuén loai trir:

— Nhirng bénh nhan khéng du tiéu chuan trén.
2.2. Phuwong phap nghién ciru

Nghién ctru héi clru, cat ngang mo ta.
2.3. N6i dung nghién ctru

- Céc théng tin triéu ching lam sang: Sét, kho
th®, dau ngwc, hach ngoai vi, cac triéu chirng thuwe
thé cta phdi, cac dau hiéu khac ho khan, ho mau,
ho dom, hdi chirng ba giam.

- Céac théng tin triéu chirng can lam sang: xét
nghiém dich mang phdi, t& bao: xét nghiém sinh
hoéa; protein, LDH; xét nghiém vi sinh: soi tric tiép
tim AFB, nudi cay vi khuan lao.

- Xét nghiém chén doan hinh anh: trén phim
X.Q: M&c dd tran dich: it, trung binh, nhiéu, tén
thwong nhu md phdi: nét, hang, xo; Trén siéu &m
mang phéi: dich ddng nhét, khéng déng nhét, tran
dich khu trG, tran dich tw do, day dinh mang phdi.

- S6 1&n choc dich mang phdi: 1an 1, 1&n 2, lan 3
va trén 3 I&n; S6 lan xét nghiém dich mang phéi va
két qua xét nghiém & méi Ian choc dich.

- Chén doan nguyén nhan TDMP dich tiét mét
bén: Chan doan duwa trén tiéu chudn xac dinh va
chén doan dua trén lam sang.

- Sb trwdng hop c6 chan doan xac dinh tang
thém sau méi lan choc dich: Sé trwdng hop cé chén
doan xac dinh sau 1an choc dich th(r nhat, 1an the
hai va lan th ba.

2.4. Xtp ly s6 liéu bang phan mém Epidata va SPSS 16.0

SBVALEN RTINS TAP CHI LAO VA BENH PHOI
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3.1. Pac diém lam sang va can lam sang

3.1.1. Bdc diém Iam sang

Bang 1. Triéu ching 14m sang & nhiing bénh nhan TDMP djch tiét mét bén

TDMP dich tiét mot bén | TDMP dich tiét mot bén | TDMP dich tiét mot bén
Trigu ching (N=358) ac tinh (N=107) do lao (N =148)
ban dau
(N) (%) (N) (%) (N) (%)
Sét 217 60,6 20 18,7 91 615
Pau nguc 213 59,5 60 56, 1 98 53,4
Kho thé 170 47,4 33 30,8 79 53,4
Ho mau 30 8.4 15 14,0 12 8.1
Ho dom 127 35,5 53 495 45 30,4
Ho khan 178 49,7 56 72,9 98 66,2
Sut can 96 26,8 45 42,1 24 16,2
Ra mb hoi dém 30 8.4 7 6.5 18 12,6
Nai hach ngoai vi 29 8,1 15 14,0 6 4,1

Nhéan xét: Triéu chirng hay gap nhat & nhirng bénh nhan TDMP dich tiét mot bén: Sét 60,6%, dau nguwc
(59,5%) va dau nguc (59,5%); ho khan (49,7%); triéu chirng it g&p nhét la: ra mé héi dém (1,3%) va ndi hach
(0,8%). V&i nguyén nhan TDMP &ac tinh: ho khan 72,9%, dau ngwc 56,1%, sut can 42,1%, c6 14% bénh nhan
xuét hién ndi hach ngoai vi. V&i nguyén nhan TDMP lao: dau ngwc 53,4%, ho khan 66,2%, sét 61,5%, c6
4,1% c6 kém theo ndi hach ngoai vi.

3.1.2. Bac diém can Iam sang

a. Dac diém trén phim XQ va trén Siéu &m cta bénh nhan TDMP djch tiét mét bén
Bang 2. Bac diém TDMP trén phim XQ va trén siéu &m

- % Sé lwong Ty lé
Chi so ) )
(N = 358) (%)
. Trai 151 42,2
Vi tri
Phai 207 57,8
it 136 38,0
Mcrc do tran dich Trung binh 169 47,2
Nhiéu 53 14,8
R .. |Co 175 48,9
Trén hinh anh X.Quang | Ton thwong nhu mo phoi -
Khong 183 51,1
Hang 15 8,6
o N6t tham nhiém 34 19,4
Pac duﬁam tgln thwong Khoi o7 15.4
nhu mo phoi
Boéng dac 46 26,3
Xo hoéa 24 13,7

TAP CHI LAO VA BENH PHOI ERVAUE N RTRINE]
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] S6 lwon Ty 1é
Chisé N - 3-589;' ({A))-
Lam xét nghiém siéu am |C0 322 90,0
mang phoi Khéng 36 10,0
Dich trong 15 4.6
Trén hinh anh Siéu am Dac diém dich mang ph6i Dich duc 15 4.6
Dich khu trd 23 7,1
. R Co 244 75,8
Day dinh mang phoi
Khéng 78 24,2

Nhéan xét:

- Trén hinh anh X.Quang: TDMP dich tiét mot bén tap trung chd yéu bén phai 57,8%, mirc do TDMP
trung binh 1a nhiéu nhat 47,2%, tbn thwong nhu mé phdi kém theo c6 48,9% sb trwdng hop TDMP. Trong 175
truong hop cé tén thwong nhu mé kém theo thi nhiéu nhét la tén thwong déng dac 26,3%, tiép theo la ton

thwong tham nhiém 19,4% va khéi 15,4%.

- Trén hinh anh Siéu @m: C6 10% bénh nhan khong siéu am. Trong 322 bénh nhan dwgc siéu am thi ti

|& bénh nhan c6 day mang phdi 1a nhiéu nhat 24,2%.

b. Dédc diém protein, té bao, héa sinh, vi sinh DMP
Béng 3. Bac diém té bao, héa sinh, vi sinh DMP

Lan1(N=358) | LAn2(N=132) | Lan3(N=42)
Chisé
(N) (%) (N) (%) (N) (%)
Lympho trén 90% 105 29,3 31 23,5 11 26,1
Tim théy té bao ac tinh 56 15,6 23 17,4 5 11,9
Soi truc tiép tim thay AFB 1 0,3 0 0 0 0
Nubi cay tim thay AFB 13 3,7 3 3,9 1 2,3
PCR (+) 9 2,5 1 0,7 0 0
Tim thdy nguyén nhan (t& bao ac tinh, hodc
S £ . 2 70 19,5 26 19,6 6 14,2
soi, nudi cay tim thay vi khuan lao)

Nhén xét:

- Trung binh protein dich mang phéi la x = 45,8+12,3 (g/dl).

- Trung binh protein dich mang phdi & nhirng bénh nhan tran dich cé nguyén nhan do lao, va ac tinh 1a x

=36,5+15,8 (n=20) va x = 49,2+11,4 (n= 84), khong co sw khac biét cé y nghia théng ké (p <0,05).

- Ty 1& tim thay té bao ac tinh & nhitng 14n choc dich 1,2,3 1&n lwot [a 15,6%, 17,4% va 11,9%.

SCRVAUE N RIPINCE TAP CHI LAO VA BENH PHOI
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3.2. Chén doan sau cac lan choc dich

3.2.1. Sé trwong hop chan dodn cé bang chirng trong DMP trén sé chan doan TDMP dich tiét mét bén
do nguyén nhéan lao va nguyén nhan &c tinh tinh chung cho cé 3 1an choc dich

Bang 4. S6 chén doéan c6 bédng chiing trong DMP trén sé chén doan TDMP dich tiét mét bén do nguyén nhén lao
va nguyén nhén &c tinh tinh chung cho ca 3 lan choc dich

Nguyén nhan

Bang chirng

C6 bang chirng
trong DMP (%)

Khéng c6 bang chirng
trong DMP(%)

Tdéng s6 (%)

Lao mang phdi 18(12,1) 130(87,9) 148(100)
Nguyén nhan ac tinh 84(78,5) 23(22,5) 107(100)
Tong s6(%) 102(40) 153(60) 255

Nhén xét: Ty 1& nudi cdy AFB duong tinh trong cac Ian choc dich/sé chan doan TDMP do lao la: 18/148
(12,1%); Ty 1& tim thay té bao &c tinh trong cac 1an choc dich/sd chan doan TDMP do nguyén nhan &c tinh
la: 84/107 (78,5%); Ty |& tim th&y bang chirng trong dich mang phéi déi véi nguyén nhan do lao va nguyén
nhan ac tinh la 102/255 (47,8%).

3.2.2. S6 trwong hop chan dodn xdc dinh sau tirng Ian choc xét nghiém dich

Bang 5. S6 chén doén xac dinh ¢ duoc sau cac 1an choc dich

R < . . . S6 BN TDMP do lao tim thay | Sé6 BN TDMP ac tinh tim thay

Lan So trwong hop tim thay s ; S s ; N
. N < bang chirng qua mai lan bang chirng qua mai lan

choc nguyén nhanjtong so choc dich/téng sé c6 bang | choc dich/tdng s6 c6 bing
dich trwong h hoc DMP (% o T

e e e (%) chirng (%) chirng (%)
Lan 1 (14+56)/358 (19,5) 14/18 (77,7) 56/84(66,7)
Lan 2 (3+23)/132 (19,6) 3/18(16,7) 23/84(27,4)
Lan 3 (1+5)/42 (14,3) 1/18(5,6) 5/84(5,9)

Nhéan xét:

- Sau I&n choc va lam xét nghiém DMP Ian 1, ¢ 70 bénh nhan dwoc chan doan xac dinh (chiém 19,5%);
sau lan 2, s6 bénh nhan dwoc chan doan xac dinh tdng thém 26 trwdng hop (chiém 7,2%) va sau lan 3, sb
bénh nhan duwoc chan doan xac dinh tang thém 6 truvdng hop (chiém 1,6%). Ty 1é chén doan xac dinh dwa
vao xét nghiém DMP & I1an 1 va 1an 2 x4p xi bang nhau 19,5%, 19,6%.

- Ty |& tim thAy bang chirng nguyén nhan tran dich do lao va &c tinh cao nhat & 1an dau véi 77,7% sb
trwong hop. Ty 1é thAp nhét & 1an thr 3 trong s6 nhivng trwérng hop xac dinh dwoc nguyén nhan, ty 1€ 14 5,5%

va 5,9%.

IV. BAN LUAN

4.1. Dac diém lam sang, can lam sang

4.1.1. Bac diém Iam sang

- Két qua nghién ctru kha phu hop véi mot sb nghién clru cla cac tac gia trong va ngoai nwéc, triéu
chirng ban dau hay gép nhét déi véi TDMP do lao hay ung thw d&u Ia dau ngwc, kho thé, ho khan [1, 2, 11].

- Triéu chirng sét: Ty 1& sét dwoc ghi nhan |a 60,6%, trong d6 sbt & nhom TDMP &c tinh ty 1& thap 18,7%.

TAP CHi LAO VA BENH PHOI [REVAUE NI
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- Khé thd: Ty 1& khé thd gdp & 47,4% sb trwdng
hop. Triéu chirng khé thé gap nhiéu trong nhom
bénh nhan TDP do lao (53,4%) so v&i nhém TDMP
ac tinh (30,8%).

- N&i hach ngoai vi: gap nhiéu & nhém TDMP
ac tinh 14% so v&i nhém TDMP do lao 4,1%.

4.1.2. Bac diém can lam sang
a. bac diém TDMP trén X.Quang phéi

- Trén phim X-Quang: vi tri TDMP bén phai
57,8% nhiéu hon TDMP bén trai 42,2%.

- Phan chia mirc d6 TDMP trén phim XQuang
va dwgc dang gia & 3 mirc d6 khac nhau, trong
d6é mirc A6 TDMP trung binh chiém 47,8%, TDMP
it chiém 38% nhiéu chiém 14,8%. Cac nghién cru
trong va ngoai nwéc ciing déu cho thay chi yéu hay
gap nhét 1a TDMP mirc d6 trung binh [1, 2].

- Ti 1& c6 tbn thwong nhu mé phdi hop 1a 48,9%,
trong 175 trwdng hop 6 tén thwong nhu mé hay gap
nhat la tén thwong dong dac 26% tiép theo la ton
thwong tham nhiém va khi twong trng 19,4%, 15,4%.

b. Bac diém TDMP trén siéu &m mang phéi:

Trong 322 ho so c6 két qua siéu am mang phéi
(90%) toéng sb trwdng hop nghién ctu, ti 1é phat
hién day dinh mang phdi trén siéu am 1a 24,2%, ty
I& tran dich khu trd 7,1%.

c. Déc diém té bao, sinh héa, vi sinh trong DMP

- Protein dich mang phéi: nghién ctru nay dwoc
thwe hién trén nhém bénh nhan TDMP dich tiét, do dé
tat ca bénh nhan déu co6 khodng cach protein >30g/I
(tiéu chuan phan biét dich tiét), trung binh protein
dich mang phdi la x = 45,8+12,3 g/l. Trung binh
protein dich mang phdi trong tran dich c6 nguyén
nhan do lao la x = 36,5 + 15,8 (n=148), trung binh
protein DMP dich &c tinh la x = 49,2+11,4 (n=107),
khéng c6 sw khac biét cé y nghia théng k& (p<0,05)
vé trung binh protein DMP & hai nhémnguyén nhan.

d. Té bao dich mang phéi

- Két qua ty 1& lymphocyte trén 90% cla xét
nghiém DMP 14n 1, 2, 3 trong nghién cru nay twong
rng la: 29,3%, 23,5%, 26,1%. Ty Ié trung binh ca 3
lan 1a 26,3%.

ISSN 1859 - 3925
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- Ti 1& tim thay té bao &c tinh sau cac 1an choc
dich 1, 2, 3 twong rng la 15,6%, 17,4%, 11,9%. Tinh
ra trung binh i 1& tim thay t& bao &c tinh sau méi 1an
choc dich la 15%.

- Tim vi khuén lao trong DMP: Xét nghiém
soi trwc tiép tim AFB trong DMP thi chi c6 1an 1 c6
1/358 trwdng hop dwong tinh (0,3%). Ti 1é soi tryc
tiép DMP tim AFB dwong tinh 1a rat thap, diéu nay
phu hop véi nghién clru clia mot sb tac gia vé ty
l& soi DMP thuan nhat AFB(+) 1,7%. Ty |& nubi cay
AFB duwong tinh & mét trong cac 1an choc dich 1,
2, 3 twong wng la 3,7%, 3,9%, 2,3%, ty & nudi céy
dwong tinh trung binh & mét trong 3 1an 1a 3,3%.

c. Xét nghiém tim AFB truc tiép trong dom

Ty lé tim thay vi khuan lao chung bang phuong
phap soi truc tiép tim AFB 1a 3,4%. Nubi cidy dom
tim vi khun lao dat 2,2%. Nhw vay xét nghiém dom
c6 thé giup xac dinh thém tir 2-3% sb trweng hop
TDMP cé nguyén nhén do lao.

4.2. Chan doan sau cac lan choc dich

4.2.1. Ty Ié xdc dinh dwoc nguyén nhan TDMP
dich tiét mét bén do lao qua cdc lan choc djch

Ty lé xac dinh dwoc nguyén nhan TDMP do lao
(tim thay vi khuadn bang phwong phap soi truc tiép,
hodc nudi cay) qua nhirng 1an choc dich thr 1, thir
2, va the 3 1an lwot 1a: 14/358 (3,9%), 3/132 (2,2%),
1/42 (2,3%). Tuy nhién tinh trén téng sb truorng hop
xac dinh tran dich do lao dwa trén béng ching tw
DMP, 1an 1, 1an 2, 1&n 3 1an lvot dat ty 1& & 77,7%,
16,7%, 5,6%. Ty |& nay phu hop véi cac két qua
nghién ctru trwdc day va cho thay kha nang ty 1é cao
nhat & 14n choc dich dau tién [3, 6, 10].

4.2.2. Ty Ié xdac dinh nguyén nhén tran djch dc
tinh qua nhikng lan choc dich

Trong nghién ctru nay, ty 1& tim thay t& bao
4c tinh trong DMP sau céc lan choc dich 1,2,3 la
(56/358) 15,6%, (23/132) 17,4%, (5/42)11,9%. T 18
nguyé&n nhan TDMP &c tinh duoc xac dinh & méi lan
so v&i tbng sb trweong hop TDMP &c tinh dwoc xac
dinh & 1an 1, 1&n 2, 13n 3 13 66,7%, 27,4% va 5,9%.
Nhw vay, ty [& tim phat hién té bao 4c tinh & cao nhét
& nhirng lan 1 va 1an thir 2. Nghién ciru clia mot sb
tac gia nhan xét ty Ié tim thay té bao ac tinh & nhirng
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trwong hop tran dich c6 nguyén nhan ac tinh tir 40%
dén 60% [5, 9], kha nang tim thay té bao &c tinh phu
thudc vao ban chét khéi u nhu typ té bao ung thw,
kich thwée khéi u, k§ ndng ngudi choc dich, nguoi
doc tiéu ban, trong nghién ctru clia chling t6i da phan
bénh nhan ung thu phdi vao trong giai doan muén, cé
thé vi nhw vay nén kha ning tim thay t& bao ac tinh la
kha cao so v&i nhirng nghién cru khac.

V. KET LUAN

5.1. Bac diém lam sang va can lam sang TDMP
dich tiét mét bén

5.1.1. Lam sang

- Triéu chirng lam sang chung & nhirng trwong
hop TDMP dich tiét mét bén: cac biéu hién hay gép
nhét lan lwot 1a dau nguc (59,5%), tiép dén la kho
thd (47,4%), ho khan (49,7%), sbt (60,6%).

- Triéu chirng dau ngwc gap & cd hai nhom
TDMP do lao va TDMP &c tinh véi ty 1& 1an lwot 1a
56,1% va 53,4%.

- Triéu chirng sét hay gép & nhém TDPM do lao
hon so v&i TDMP ac tinh, ty 1€ 61,5% so v&i 18,7%.

5.1.2. Can lam sang

- X-Quang: TDMP dich tiét mét bén bén phai
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NHAN XET KET QUA 50 BENH NHAN BPIEU TRI LAO HACH cO
PHOI HOP PHAU THUAT TAI BENH VIEN PHOI TRUNG UONG

Pam Toa*, Nguyén Chi Lang*, Nguyén Xuan Dién*,

Nguyén Dinh Minh*, Vii Pé, Vii Thj Len*

* Bénh vién Phdi Trung wong

TOM TAT

Chung t6i nghién ctru hdi clru 50 bénh nhan diéu tri lao hach ngoai vi c6 két hop phau thuat tir thang
6/2009 dén 6/2011, Cac bénh nhan déu duoc diéu tri lao trwdc mé phac dd 2SRHZ/ 6HE it nhat 2 thang, mot
s6 bénh nhan c6 hach swng tdy rd mi méi duwgc chan doan xac dinh ¢6 chi dinh md s&m hon. Két qua tudi
trung binh 28,74+12,73 nhém tubi mac cao nhat 20-40 tudi (64%). Thei gian diéu tr thude lao trwdc mé trung
binh 4.08+2.55 thang. Giai phAu bénh viém lao 100%, cdy BACTEC MTB dwong tinh (12%), soi AFB tryc
tiép dwong tinh (20%), Lao/HIV 3/50 (6%). Thoi gian diéu tri lao hach 8 thang 47/50, trén 12 thang 3/50. 64%
bénh nhan md mot 1&an, 30% mé 2 1an va 6% md 3 1an.

Ttr khéa: lao hach ngoai vi, viém hach bach huyét do lao, bénh trang nhac

SUMMARY

We report a retrospectively study 50 patients who diagnosed and treated lymphatic tuberculosis from 6/2009
to 6/2011 with operating. Most of patients had be treated TB drug before operating at least two months with formula
2SRHZ/6HE. Study results: age mean 28.74+12.73 months, most highly 20-40 ages (64%). Timebound TB drug
before operation mean 4.08+2.55 months, Anapathology 100% TB inflammatory, Bactec culture MTB positive
6/50. AFB smears direct positive 10/50, TB/HIV 3/50. Timebound treatment average 8 months for 47 cas and over
12 months for 3 cas. 64% patients underwent only once surgery, 30% two times and 6% three times.

Key words: Perilymphatic tuberculosis

I. DAT VAN PE

Lao hach ngoai vi (HNV) do vi khuan lao
nguoi gay ra, 1a bénh lao ngoai phdi phé bién
nhat, chiém 5.3% téng sé bénh lao va chiém
41.2% céac bénh lao ngoai phdi. Ngay nay cung
v@i sy gia tang cua HIV/AIDS, bénh lao HNV ngay
cang nhiéu va khé diéu tri do sy khang thuéc va
khang da thubc két & bénh nhan cé suy giam mién

Ngw&i phan hdi: Nguyén Xuan Dién
Ngay nhan bai: 5/2014
Ngay phan bién danh gia bai bao cao: 4/2014
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dich méc phai. Viéc chan doan xac dinh lao HNV
khi cay td chirc hach tim thay vi khuén lao nhwng
khong phai lic nao ciing thyc hién dwgc. Choc
hat hach chan doan té bao cho két qua 70% viém
lao, khi hach c6 ma, cdy mu cho két qué duwong
tinh 47%. Vé diéu tri lao HNV chi yéu la diéu tri
noi khoa vi ¢6 nhiéu hach bj tén thwong cling ltc
va nhiéu vj tri khac nhau nén khi phau thuat khéng

Email: chirnguyenxuandien@gmail.com
Ngay bai bao dwoc dang: 6/2014
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thé 14y hét dwoc hach. Phau thuat chi dat ra khi
hach swng tay, ré ma, diéu tri ndi khoa nhiéu thang
hach khéng két qua. Vi trong qua trinh diéu tri lao
HNV c6 nhwng van dé vé diéu tri nhw 5-10% diéu
tri kéo dai trén 18 thang, hach rd mi kéo dai gay
seo xau lam anh hwéng dén thdm my va tam ly
nguwoi bénh, nén ching téi nghién ciru dé tai nay
nham muc dich dwa ra mot sb chi dinh phau thuat
két hop trong diéu tri lao hach ngoai vi va két qua
vi sinh, mé bénh trong chan doan.

1. DOI TUQNG VA PHIWONG PHAP NGHIEN CU’U
2.1. Béi twong nghién ciru
2.2.1. Tiéu chuén Iwa chon bénh nhan

- La 50 bénh nhan duoc chan doan lao hach
ngoai vi cé két hop phdu thuat nao viém hach tai
Khoa Phau thuat chinh hinh xwong khép, thoi gian
tir 01/0 6/2009 dén 30/0 6/2011.

- Dia diém nghién ctru: Bénh vién Phédi Trung uong.

- Hb so bénh an ctia bénh nhan day du théng tin.
2.2.2. Tiéu chuén loai tree

- H& so bénh an khong day dd théng tin.

- Bénh nhan cé hach di can ung thw, u hach...
2.2. Phwong phap nghién ctru

- Nghién ctru moé ta hdi ctru: 50 bénh nhan lao
hach ngoai vi dwoc diéu tri thubc lao va két hop
phau thuat nao viém hach trong khoang thai gian tir
01/06/2009 dén 30/06/2011.

- Céc théng tin dwoc thu thap theo mot mau
bénh an thdng nhét.

- Céc bién nghién clru dwoc thu thap va xi ly
béng phan mém SPSS 16.0.

2.3. N6i dung nghién clru

- Mot sb dac diém chung vé tudi, tudi trung
binh mac bénh, gi¢i, thoi gian diéu tri thudc lao
trung binh trwéc méd tinh theo thang.

- Cach thtrc md nao hach viéem ma ba dau héa
hay mé boc khéi hach.

- Sb 1an mb véi lao hach ngoai vi.
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- Két qua mo bénh sau khi md 14y t6 chirc bénh
lam xét nghiém thay nang lao dién hinh va két qua vi
sinh soi AFB tryc tiép mu va cdy BACTEC.

- Thoi gian diéu tri khéi lao hach trung binh
tinh theo thang.

Ill. KET QUA VA BAN LUAN

3.1. Nhan xét vé dic diém chung va thoi gian
diéu tri thudc lao trweéc phau thuat

Phan loai tudi

Tudi trung binh: 28.74%12.3 cao nhat > 60 tudi,
thap nhét < 20 tudi cé 11 bénh nhan. Tudi mac lao
hach cao nhét tir 20 dén 40 (64%). Hau hét cac tac
giad déu bao cao tudi méc lao hach ngoai vi & tudi
tré, trong do tudi lao dong [2][3,8].

Gioi: 18 nam va 32 nir.
N gi&i mac lao hach nhiéu hon nam, ti 1& N/

nam = 1.8, nhw vay lao HNV thwong & ni¥ cao hon
nhét |a ni tré tubi.

3.2. Chi dinh mé

Trong nghién ctru clia chung t6i cac bénh nhan
déu dwoc chi dinh md theo nhitng chi dinh sau:
50/50 bénh nhan (100%).

- Bénh nhan c6 hach ngoai vi sung to, tay dé
da, nguy co’ rd ma.

- Choc hut hach trweéc md cé ba dau héa.

- Pa diéu tri thudc lao it nhat 2 thang khong két
qua, hach to dan Ién.

3.3. Cach thirc moé

Trong nghién ctru clia chung t6i, cac bénh nhan
mo theo cach nao viém, lay hét td chirc ba dau, to
chirc hoai t&r béng thia nao chiém 84% (42/50) va
md béc chon khdi hach gébm ca vé hach ¢ ti 1& thap
hon 16% (8/50). Giai thich diéu nay vi khi t6 chirc
hach da bi nhuyén hoéa hay ba dau hoa vé hach sé
dinh v6i td chirc md xung quanh rét chac lam ranh
gi6i khéng rd rang nén viéc phau thich rat khé khan,
hon niva hach sap rd6 ma sé dinh véi té chirc da dé
tao dwdng ro ra ngoai. Con khi phau tich boc dwoc
khdi hach la do hach nhuyé&n héa it, vé hach con
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nhan va rd rang. Sau khi nao viém hach xong, dat
vao mdi vj tri nao hach viém 1 bAc tAm Betadine, rut
bAc sau 24 gi®. Thay bang vét mé héng ngay tir 7
dén 10 ngay.

Thoi gian diéu tri lao hach trudc mé:
Bang 1. Thoi gian diéu trj thubc lao truéc phéu thuét

S6 thang S6 bénh nhan Tilé %
1 10 20%
2 9 18%
3 5 10%
4 5 10%
5 5 10%
6 4 8%
7 5 10%
8 6 12%
9 1 2%

Trung binh 4.08+2.55

H&u hét bénh nhan déu dwoc diéu tri lao trwdc
phau thuat it nhat 2 thang. Diéu trj thudc lao trudc
md nhdm muc dich dé noi doc t6 cda vi khuan lao
khoéng lan tran va lao hach chd yéu diéu tri ndi khoa,
chi khi diéu tri it nhat 2 thang hach khéng nhd lai,
hach nhuyén héa hodc rd mu sé kéo dai va dé lai
seo co rum, x4u nén co6 chi dinh phau thuat nao
viém [1,2,4,5,7]. Nhw vay hau hét lao hach lympho
la bénh clia hé théng hach bach huyét nén chi dinh
diéu tri ndi khoa, chi c6 can thiép ngoai khoa khi cé
chi dinh.

Két qua cdy BACTEC va giai phau bénh:

Cay Bactec MTB dwong tinh 6/50 (12%). Soi
AFB tryc tiép dwong tinh 10/50(20%). M6 bénh hoc
100% viém lao.

Trong lao HNV, viéc chan doan té bao dién hinh
khi thdy nang lao dién hinh. Trong nghién ctu cla
chung téi, ca 50 bénh nhan 100% cho két qua viém
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lao, két qua nay 1a do nghién clru hdi ctru nén bénh
nhan va hd so bénh an da dwoc chon truwéc. Nhwng
két qua vi sinh c6 khac, ti I& dwong tinh khi cay cho
két qua thap 12%, diéu nay co thé do diéu tri thubc
lao trwéc phau thuat it nhat 2 thang nén vi khuan da
chét[B][8].

Sé 1an phau thuat:
Bang 2. Sé lan phéu thuéat

S6 lan mé 1 1an 2 lan 31an
N 32 15 3
Tilé % 64% 30% 6%
Téng sb 50 (100%)

Do hé théng hach c¢d & nhidu nhém khac
khac nhau nén hach viém lao & nhiéu Ia tudi
khac nhau, hach viém thwdng tao thanh chum
hach to nhd xen ké&. Khi phau thuat béc tach hodc
nao nhitng hach da swng to, nhuyén héa. Con lai
nhirng hach nhé dang viém cé thé swng to vé sau
nén dé xay ra rd ma & nhirng 1an md tiép theo.
Lao HNV la bénh cta hé thdng hach, & cb co
nhiéu nhom hach khac nhau khi viém biéu hién &
nhiéu Itka tudi hach khac nhau vi vay c6 6% bénh
nhan phai phau thuat nao hach viém dén 3 lan va
30% ph&u thuat 2 lan.

Két luan: Két qua cay Bactec MTB mu hach
dwong tinh 12%, soi AFB tryc tiép dwong tinh 20%.

Chung t6i dwa ra mét sé chi dinh phau thuat két
hop trong diéu tri lao hach ngoai vi:

- Diéu tri thubc chdng lao it nhat 2 thang khéng
két qua, nhirng hach I&n nén chi dinh mé cha déng
béc hach.

- Khi hach c¢6 rd mi hodc swng tay dd da nguy
co rd mu nhdm tranh hoai t& da I&n, seo xau sau
nay.

- Khi hach Ién chén ép cac thanh phan xung
quanh ¢d nhw thdn kinh quét ngwoc, chén tinh
mach cénh, khi quan gay khé thé..

- Ph&u thuat 14y hach dé chan doan mé bénh,
vi sinh.
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CHAN POAN LAO HACH TRUNG THAT
VOl KY THUAT SINH THIET XUYEN THANH NGUC

Nguyén Thanh H&i*

* Bénh vién Pa khoa Quéc t& Hai Phong

Thoéng tin bénh nhan:

Bénh nhan, nir, 56 tudi. Trwdc vao vién 2 thang
xuat hién tic ngwec nhe, ho khan, sét vé chiéu, gay
sut 5kg/2 thang. Kham khi vao vién: khong c6 hach
thwong don, khdng cé cac dau hiéu chén ép trung thét.

Chup X-quang phdi thdng: béng trung that rong.

Chup cét 16p vi tinh nguc, cé tiém thudc can
quang: hinh nhiéu khéi trung that trwdc va trung that
gitra, ty trong td chirc, kich thudc khéng déu, khdi
I&n nhét co kich thwée 5,0 x 2,8cm.

Noi soi phé quan: binh thwérng. PCR-BK, MGIT,
AFB dich phé quan: am tinh. Mantoux: 15mm.
Glucose mau: 15,4mmol/l.

Bénh nhan dwoc tién hanh sinh thiét xuyén thanh
ngwe dudi huwéng dan cla chup cat 16p vi tinh, voi
dwdng choc canh e bén trai. Pwa kim vao dung vj
tri ton thuwong. Tién hanh cét nhidéu manh bénh pham.

R

Hinh 1: X quang phéi: béng tru;g that rong.
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Hinh 2: Phim chup cét I6p vi tinh ngue: hinh nhiéu

khéi trung thét dang té chirc, kich thuéc khong déu,
khdi Ién nhét cé kich thudc 5,0 x 2,8cm

Hinh 3: Kim choc theo dudng canh (rc bén trai, dwa
chinh xéc vao vij tri tén thuong.

Hinh 4: Bénh phdm 518CD: nhiéu nang lao dién hinh
VGi céc té bao ban lién, khdng 16 va hoai tir b dau
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Két qua sinh thiét: hinh &nh tén thwong viém
dac hiéu do lao.

Bénh nhan dwoc didu tri thubc chdng lao theo
phéc d& SRHZE.

Ban luan:

U trung that bao gdm nhiéu khdi u c6 nguén gbc
khac nhau nam trong trung that, cac khoi u nay dwgc
xép thanh bon nhém chinh: u tuyén trc, cac khoi u than
kinh ndi tiét, u lympho va cac khoi u té bao mam. ba
c6 rat nhiéu cac bang phan loai u trung that dwoc st
dung. N&m 2004, T chirc Y t& Thé gi6i dwa ra bang
phan loai u trung that chi tiét™", trong dé cac nguyén
nhan u trung that bao gom: (1) u tuyén (rc lanh tinh,
(2) ung thw tuyén trc, (3) cac khdi u té bao mam, (4) u
lympho, (5) u ngudn goc trung mé, (6) cac di can ung
thw t&i trung that. Tuy nhién trong phan loai nay, tat ca
cac khoi u lympho va u ngudn goc té bao mam trung
that déu dwoc xép chung thanh u tuyén rc.

Bang 1: Phan loai mé bénh hoc ctia cac khéi u
tuyén (rc theo WHO (2004) [

Cac khdi u biéu mé

- U tuyén Gc

- Ung thw biéu mé tuyén (e (bao gbm ca cac
khéi u biéu mé té bao than kinh noi tiét ctia tuyén trc)

Cac khdi u té bao mam (GCT) cua trung that

- Cac GCT ctia mét typ MBH (GCT don thuan).

- Cac GCT cha trén mét typ MBH (GCT hén hop)

- Cac GCT ac tinh typ khéng biét hoa (somatic-
type malignancy)

- Cac GCT lién quan t&i bénh mau ac tinh

Cac khéi u lympho trung that va co quan
tao mau

- U lympho té bao B

-Ulymphotébao T

- U lympho Hodgkin trung that

- Sa com tly va bénh bach cau cip dong tay
ngoai tly xwong

Cac khéi u trung mé tuyén (rc va trung that

Cac khdi u hiém gép cua trung that

Cac ton thwong di cin t&i tuyén e va trung
that trwére

TAP CHi LAO VA BENH PHOI [REVAUE NI

Dwa vao tham kham Iadm sang va cac tham do
chan doan hinh anh nhw: chup X-quang phédi thang,
nghiéng, chup cét I&p vi tinh (CLVT) nguc c6 tiém
thudc can quang co thé phat hién chac chan cac
tdn thwong & trung that, tuy nhién, dé xac dinh ban
chét tdn thwong, can tién hanh cac bién phap sinh
thiét khdi u trung that nhw sinh thiét qua phau thuat
mé trung thét, noi soi trung that, ndi soi 16ng nguec,
choc hat kim nhé xuyén thanh ngwce, khi quan hoac
thwe quan hodc sinh thiét xuyén thanh nguc dudi
hwéng dan cda chup CLVTRIM, Ky thuat choc huat
nhin chung don gian hon, dwoc nhiéu tac gia lva
chon do dé thuc hién va ty |é tai bién thap, tuy nhién,
nguy co chan doan nhdm hodc bd sét chan doan
cao hon. Ky thuat sinh thiét véi wu thé lay dwoc
manh bé&nh phdm, nén cho hiéu qua chan doan cao
hon, bén canh d6 c6 thé xac dinh chinh xac typ mo
bénh hoc cua tén thuong.

Trén bénh nhan cu thé néu trén, két hop cac
d&u hiéu 1am sang nhu: ho, sét vé& chiéu, gy sut
5kg/thang, v&i cac dau hiéu X-quang va phim chup
cét 1&p vi tinh ngwe (hinh u trung that nhiéu khbi),
phan (*ng mantoux (15mm dwdng kinh), glucose
mau (15,4mmol/L), khéng cho chan doéan ban chét
mo bénh hoc u trung that. Do do, bénh nhan dwoc
chi dinh sinh thiét xuyén thanh ngwc duéi huéng
dan cla chup cét |&p vi tinh, theo trinh tw sau:

Chuan bj bénh nhan:

- Giai thich k§ v& muc dich cta tha thuat dé
bénh nhan yé&n tam va phéi hop tbt.

- Tiém trwéc 2 6ng atropin 0,25mg duwéi da
trwéde khi tién hanh 15 phat.

Xac dinh vi tri choc kim

- Bénh nhan dwoc dwa |Ién ban chup CLVT va
béc 16 toan bd phan nguec.

- Tw thé bénh nhan: do tién hanh sinh thiét u
trung that trwéc, u ndm twa lén quai ddng mach cha,
do vay, tw thé phu hop nhét 1a d&t bénh nhan nam
ngra. O tw thé nay, bénh nhan ndm kha virng, it c6
thay doi tw thé.

- Chuyp 1 phim scanogram. Dya trén phim chup
nay, lwva chon ving u trung that dinh sinh thiét 1a u
trung that trwdc. Chuyén ban sinh thiét, dwa dwéong
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danh d4u I6p cat vé mép trén cha tén thwong trung
that dinh sinh thiét.

- Dan la kim Ién vung thanh ngwc twong rng
v&i viing u trung that dinh sinh thiét.

- Chup cét I&p qua khu vwe da dan 1a kim.

- Trén cac I6p cat vira chup, tién hanh lwa chon
|&p cét dé sinh thiét.

- Tén thwong u trung that nam ngay sau xwong
trc, twa vao quai déng mach chd, do vay, hwéng
kim sinh thiét phu hop nhat 1a choc kim sat bén trai
xwong rc, chéch sang trai dé tranh choc vao quai
dong mach chu.

- Do khoang céch tlr mép ngoai clia tén thuwong
dén bé mat da: 2,5cm

- Xac dinh géc dwoc tao béi mat phéng nadm
ngang va dwong choc kim dy kién: 47 do.

- Banh d4u vi tri diém vao trén da.

Choc kim dan dwong vao vi tri ton thwong
- Bé&nh nhan nam bat dong hoan toan.
- Sat triing rong ving dinh choc kim sinh thiét.

- bt &c¢ dinh vi trén kim dan dwong & vi tri sao
cho khoang cach tir dau kim dén éc dinh vi ding bang
khoang céch tir mép da dén bér ngoai ctia ton thuong.

- Gay té thdm |&p tir da dén |4 thanh mang phéi
bang xylocain 2%x 5ml v&i bom va kim tiém riéng.

- Dung lu&i dao md rach mot vét nhé qua da &
vi tri choc kim dan dwong.

- Choc kim dan dwéng qua da & vi tri danh dau,
theo huwéng tao véi méat phdng ndm ngang theo géc da
do & trén. Kim di sau t&i mde e dinh vi & sat mat da.

Tién hanh sinh thiét

- Kiém tra lai trén phim chup thdy hinh anh dau
kim da vao dung vi tri u trung that (hinh 3).

- Rut nong cla kim dan dwong ra déng thoi
phai dwa ngay kim cat da chuan bj s&n vao trong
nong cltia kim dan dwong va tién hanh cat dé lay
bénh phadm. Sau khi rat kim sinh thiét ra khéi nong
cta kim dan dwdng, phai lap tirc dwa lai nong cla
kim dan dueng vao.
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- Dung mét dau kim nhé dé l4y manh bénh
pham ra khdi chd dwng bénh phdm & d4u kim. Cho
ngay bénh pham vao lo formon da chuén bi.

- Tiép tuc sinh thiét thém cho d0 4 manh bénh
ph&m, sau d6 rat kim dan dwdng ra khai thanh nguc.

- Ngwoi phu séat trung roi bang ép vi tri vira choc.

Sau tién hanh sinh thiét, b&nh nhan dwoc chup
lai phim cét I&p vi tinh nguc, thay khéng cé hinh anh
tai bién, do d6 bénh nhan dwoc chuyén theo déi tai
bénh phong.

Nhuw vay, ki thuat sinh thiét u trung that xuyén
thanh ngwc dwéi hwéng dan cta chup cat 16p vi
tinh hién dwgc xem la ky thuat cé vai tro rat quan
trong trong chan doan nguyén nhan u trung thét,
dac biét trong diéu kién Viét Nam hién nay chuwa
duoc trang bi day da cac hé théng siéu am qua noi
soi phé quan, thuc quan, dé trién khai cac ky thuat
nhw: choc hat, sinh thiét dwéi hwéng dan cla siéu
am qua ndi soi phé quan, néi soi thwe quan. Ky thuat
c6 kha nhiéu wu diém nhu:

- Gidp sinh thiét chinh xac cac tén thwong,
ngay ca nhirng trudng hop tdn thuwong nhé.

- LAy dt bénh phdm cho ca chan doan té bao va
mo bénh hoc, do dé cé thé gidp dinh typ tén thwong.

- Viéc xac dinh hwéng di, dwdng di cia kim
ngay trwéc khi sinh thiét gidp chon dwgc hwéng
sinh thiét t6i wu, nhé d6 tranh dwoc cac mach mau,
cu tric nguy hiém trong trung that, cé thé lach vao
nhirng vi tri sAu bén trong trung that nhw ctra s
cha, phéi, sau xwong .

- Po ty trong trwdc khi sinh thiét gitp lwa chon
vung dinh sinh thiét, théng thweng 1a nhikng viing cé
ty trong td chirc, tranh nhirng ving ty trong thap (ty
trong dich), nhirng viing nay thwong 1a té chirc hoai
tlr, ty 1& chan doan théap.

- Tiem thudc can quang trong nhirng trudng
hgp nghi ng& kim choc di qua mach mau, do vay
tranh dwoc nhivng tai bién nghiém trong co thé xay
ra, dac biét khi dwa kim vao trung that tte phia truéc.

- Trwée khi cat bénh phdm, bénh nhan dwoc

chup thém mét 1an cat I&p vi tinh, viéc sinh thiét chi
dwoc thue hién khi da thdy chinh xac vi tri dau kim
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sinh thiét & ving dw kién sinh thiét, do vay tang ty 1&
chan doan va giam nguy co tai bién.

- Ngay sau sinh thiét, t4t ca cac bénh nhan déu
dworc chup lai cét 1&p vi tinh, do vay c6 thé phat hién
va x@ tri kip thoi cac tai bién. Viéc chup lai X quang
phdi dwoc thwe hién sau dé 24h.

- La ky thuat it xam 14n hon so v&i cac ky thuat
chan doan khac nhw: ndi soi trung that, phau thuat
I6ng nguc.

- Gia thanh ctia ky thuat & mirc chdp nhan duorc,
thap hon gia thanh ctia hau hét cac ky thuat hién dang
str dung trong chan doan bénh ly trung that hién nay
nhuw: ndi soi trung that, phau thuat 16ng nguc, sinh thiét
u, hach trung that qua ndi soi phé quan, thuc quan.

- Ky thuat khong doi héi thém céac trang thiét bi
ky thuat hién dai do hau hét cac co sé y té tuyén tinh
tré 1én, mot sé co s y té tuyén quan ciing daduoc
trang bi s&n may chup cét I&p vi tinh.

Nhuw vay, véi sy hd tro clia chup cét 16p vi tinh, ky
thuat sinh thiét khdi u trung that cé thé thuc hién duwoc
Vi nhirng tdn thwong ma trwdc day thudng chi duoc
thyee hién théng qua ndi soi trung that hodc phau thuat
m®& ngwc, nho vay lam gidm chi phi cho bénh nhan.
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Két qua mé bénh hoc clia bénh nhan: nhiéu
nang lao dién hinh v&i cac té bao ban lién, khdng 16
va hoai ttr ba dau.

Két hop cac biéu hién 1am sang, chan doan hinh
anh, mé bénh hoc: chan doan cudi cung cla bénh
nhan: lao hach trung that. Bénh nhan sau do dwoc
diéu tri theo phac dd chéng lao, kéo dai 12 thang.

Chan doan lao hach trung that khong thudng
gdp, theo Nguy&n Thanh Hdi (2010), cac nguyén
nhan thwong gap cla u trung that bao gdm: u tuyén
&rc: 22,4%, ung thw biéu mé tuyén &re: 21,5%, ung thw
phdi di can trung that: 21,5%, cac u trung that khac
gap v6i ty 1& thp hon: lao: 8,4%, bénh sacoit: 3,7%,
biéu giap lac chd: 0,9%)8. Theo L& Ngoc Thanh va
cdng sw (2002) nhan thay, u tuyén trc chiém 40,8%,
cac nguyén nhan u trung that khac gép vai ty 1é thap
hon bao gdm: u lao: 4/76 bénh nhan, u lympho: 2/76
bénh nhan, u trung mé: 3/76 bénh nhan®.

Nhw vay, nén &p dung ky thuat sinh thiét xuyén
thanh ngwc trong chdn doan cac u trung thét. Viéc
tién hanh chan doan nguyén nhan cla tat ca cac
trwdng hop u trung that gitip xac dinh chinh xac can
nguyén, trong nhiéu trwéng hop day la nhivng u
trung that lanh tinh va cé thé diéu tri khéi hoan toan.
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6. Hiraki T, Fujiwara H, Sakurai J, et al. (2007).
Nonfatal systemic air embolism complicating
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8. Nguy@n Thanh Hdi (2010). Nghién ctru chan
doan u trung that bang ky thuat sinh thiét xuyén thanh
ngwe dudi huwdng dan clia chup cat I6p vi tinh”. Luan
an t6t nghiép tién sy y khoa - Trwéng Dai hoc Y Ha Noi.

9. L& Ngoc Thanh, Binh Van Lwong, Nguyén
Pha Cuwong (2002). “Déi chiéu giai phau bénh 1am
sang u trung that mé tai Bénh vién Viét Birc (1997-
2001)". Tap chi Ngoai khoa. 5 (15), tr: 20-23.
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NHAN MOT TRUONG HOP LAO PHOI KHO CHAN DOAN TAI
KHOA HO HAP BENH VIEN NHI TRUNG UVONG

Lé Thi Héng Hanh*, Pang Mai Lién*

* Bénh vién Nhi Trung wong

Dién bién: tré con sét cao lién tuc, phdi hai bén
nghe c6 ran am.

TOM TAT BENH AN
Ho tén BN: Nguyén Birc M, 4 thang.
V&0 vién nhi TW-khoa H6 hép ngay 28/3/2014. ba duoc lam cac xét nghiém thuong quy de
. loai trir lao, déu am tinh.
Triéu ching khi vao khoa H6 hap: _ S i ) .
BN van dwoc diéeu tri khang sinh nhwng sot
kéo dai, cé khbi viém tap trung & thuy dinh phéi trai,
ngay cang lan rong. Vi vay, BN da dwoc sinh thiét
tén thwong va lam GPB, két qua hinh anh viém lao.

Tré tinh, sét cao lién tuc 40 d6, khéong nén,
khong co giat

Ty thd, méi héng, Sp02=95% khéng oxy, phdi
hai bén nghe ran &m nhd hat, tim d&u ré, bung mém. Tién st gia dinh: khong ai bi lao, da chup phim
Khéng c6 hdi chirng mang néo. phdi cho éng ba, bd me.
Puoc chan doan cac khang sinh: ceftriaxone, Tién st tiém phong: BN chwa tiém phong lao.

cefoperazone, Imipenem. Cac xét nghiém

Cong thirc mau

27/2 11/3 21/3 2/4 11/4 18/4 23/4 9/5
BC 20.77 214 29.2 274 31.51 46.12
Trung tinh 26.3 33.7 39.5 62.8 43.7 30.1
lympho 58.2 52.5 49.4 274 40 53.6
Hb 8.6 8.1 11 11.3 9.0 9.2
PLT 215 452 468 1014 488 747
CRP 15.9 27.7 17.9 44.6 38.3 57.7
Sinh héa mau
18/4

ure 0.8 GOT 27.6
creatinin 29.3 GPT 11.3
protein 70.8 IgA 0.79
albumin 30.7 IgG 5.23
Na 135 IgM 0.94
K 4.2
Cl 98

XN vi sinh
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PCR lao, BK

Dich da day 25/2, 27/3, 26/4 am tinh
Dich rtra phé quan 26/4 am tinh

Nudi cay vi khuan:
Dich rtra phé quan am tinh 26/4
Dich tj hau am tinh 3 1an

Nwoc tiéu am tinh 12/4

PCR Rhinovirus, Adenovirus, cim A B, RSV am
tinh 14/4

PCR Clamydia am tinh 3/3

CT nguwc 9/5:

CAu tric cé ty trong mdé mém, khu trd & nlra
sau phdi trai, bao quanh mét phan phé quan rén
phdi trai, kich thwéc 34*54 mm, kéo dai tir dinh dén
day phéi, c6 ngadm thubc can quang sau tiém.

C6 vai 6 tén thuwong co kich thwéc nhd hon, rai
rac & phdi hai bén cé cung tinh chét tén thwong trén.

Xquang: 18/5: mo phdi tréi

TAP CHI LAO VA BENH PHOI ERVAUE N RTRINE]

Siéu am bung: binh thwdng

MRI so ndo va cot sébng that lwng binh thwdng
HIV am tinh

Sinh thiét phéi trai qua thanh ngwc: GPB cho
hinh anh viém lao.

KET LUAN

Day la mot bénh nhan khé chan doan, tién st
gia dinh binh thwdng, khéng cé nguén lay, tré qua
nhd, vao vién luc 2 thang tudi, cac xét nghiém vé lao
théng thuwdng déu &m tinh. Chan doan cubi cung lao
phdi dwa vao sinh thiét phéi.

O nhirng trwrng hop BN dién bién bénh ho
hép kéo dai, diéu tri cac khang sinh théng thwong
khéng cé két qua, can lam xét nghiém lao nhiéu
I&n. Néu két qua am tinh, can phai sinh thiét phdi
dé lam giai phau bénh, gitp cho chan doan va
diéu tri.
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HOI NGHI KHOA HOC BENH PHOI TOAN QUOC LAN THU 6
DPa Nang, 21, 22/ 8/ 2015

Kinh gi: Quy déng nghiép!

Hoi Lao va Bénh phéi Viét Nam va Bénh vién Phdi Trung wong vui mirng théng béo téi quy ddng nghiép:
Héi nghi Khoa hoc Bénh phéi toan quéc lan thir VI sé dwoc té chire tir ngay 21 dén ngay 22 théng 8
nam 2015 tai thanh phé Pa Nang.

Chung téi tran trong cdm on sw déng gép ctia quy déng nghiép trong cac hdi nghi lan trudc va rat mong
tiép tuc nhan duoc cac tém tat bao cao khoa hoc clia quy ddng nghiép cho hdi nghi nay.

Tiép ndi thanh cong ctia Hoi nghi toan quédc 1an thir V dwoc két hop véi Hoi nghi Quéc té nam 2013 vira
qua, Chu dé& Hai nghi 1an nay tap trung vao “Kiém sodt tét cac Bénh hé hép t bénh vién dén céng déng”
nhdm dap (rng yéu cau ap dung tdi wu cac ky thuat chuén trong thwc hanh chuyén nganh va huéng dén sw
hai long clia nguwdi bénh.

Nhw thweng ky, Hoi nghi sé khai mac bang phién hop toan thé, cac phién chuyén dé va két thic bang
phién toan thé tbng két, cu thé nhw sau:

Phién toan thé khai mac dw kién cac bao cao téng quan:
- Cap nhat Huéng dan kiém soat Hen va COPD tai Viét Nam (VINAC 2015);
- Diu tri toan dién Ung thw phdi;
- Nhiém khuan dwong hd hap va tinh khang khang sinh;
- Phau thuat phdi - nhu cAu va thach thare.
Cac phién hop chuyén dé, bao gém:
- Khéi u trong 16ng ngwc va Ung thw phdi;
- Phau thuat 16ng nguc
- Viém phdi cong déng;
- Nhiém khuan bénh vién;
- Quan ly Hen / COPD;
- Bénh lao va kiém soat bénh lao;
- Chan doan va diéu tri lao khang thubc;
- Két qua thuc hién PAL & Viét Nam;
- Kiém soat lay nhiém trong bénh vién;
- Bénh phéi hiém gap;
- Bénh phdi va méi truong;

- Ca bénh lam sang.
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Phién toan thé bé mac dw kién cac bao cao sau:
- Tom tat cap nhat Hoi nghi Hiép hoi APR 2015 tai Sydney, Australia
- Binh hwéng nghién ctvu bénh phbi
- Binh hwéng nghién ciu bénh lao va kiém soat lao
- Quay thwédng
- Téng két Hoi nghi
3. Cac méc thei gian quan trong
- Han nop tém tét (abstract) trwéc ngay: 01/12/2014
- Thoi gian théng béo két qua phé duyét ctia Hoi déng khoa hoc: 15/2/2014
- Han ndp bai toan van: 15/3/2015 (néu duoc chon ding tai tap chi Lao va Bénh phéi s6 dac biét ctia Hoi nghi)
4. Noi dung va quy cach trinh bay Bao cao
4.1. Quy cédch tém tat bdo cdo khoa hoc giri vé Hoi nghi: Ngon ngiv: Tiéng Viét va Tiéng Anh
- Noi dung: Tén dé tai, tén tac gia, dat van dé&, muc tiéu, phwong phap, két qua, két luan, tir khoa;
- Tén bao céo vién, dia chi lién lac (bwu dién, email va dién thoai)
- Do dai: n6i dung khéng qua 350 tir (khdng ké tén va théng tin dia chi)
- Font chir Unicode
- Bai mau: gri kém.
4.2. Quy cédch bai bdo toan van dang tap chi Lao va Bénh phdi (tuén theo quy dinh cda Tap chi)
4.2.1. Bai téng quan

C6 day du cac tai liéu tham khao va ngudn sé liéu da duoc trich dan trong bai. Tac gia bai tong quan
ghi rd chirc danh, hoc ham, hoc vi, chuyé&n nganh, co quan va hdi chuyén khoa & dwdi tiéu dé bai. Bai tbng
quan ciing dwgc danh may trén khd A4, font chiv Arial, c& chi¥ 10, cach dong 1.5, khdng dai qua 5 trang ké
ca bang biéu va tai liéu tham khao.

Cac thong tin, bai dich can ghi rd xuat x& ctia ngudn di¥ liéu. Dbi véi bai dich can chup toan van bai bao
tiéng nwéc ngoai glri kém theo ban dich.

4.2.2. Cac Cbng trinh nghién ctru khoa hoc

- Bai glri dang cong trinh nghién ctru khoa hoc chwa déng & bt ky tap chi qudc gia nao.

- Bai glri dang danh may béng tiéng Viét trén font chi arial, cach dong 1.5, ¢& chir 10, mét bai khéng
dai qua 7 trang khd A4, ké ca bang biéu va tai liéu tham khdo. Cac danh tir tiéng Viét néu dich tir tiéng nwéc
ngoai viét kém theo tiéng nwdc ngoai. Cac thuat ngir théng nhéat theo tir dién Bach khoa Viét Nam cac chiv
viét tat phai c6 chu thich cac tr gbc clia cac chir viét tat.

- Trinh ty cac muc trong bai nhw sau:

a. Tiéu dé.

b. Ho va tén tac gia: Khong ghi hoc ham, hoc vi, chirc danh. Nguoi phan hoi: tén va email cla tac gia chinh,
nguwi chiu trach nhiém tré 161 théc méc, cé ghi chd don vi cong tac clia tirng tac gid & ngay dudi nhém tac gia.
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c. Noi dung:

Tém tat tiéng Viét va tiéng Anh (t6i da 350 tlr). Ghi tir khéa tiéng Viét va tiéng Anh.

D4t van dé. Bao gébm ca phan muc tiéu nghién ciru.

Déi twong va phwong phap nghién ciru.

Két qua va ban luan.

Két luan.

Tai liéu tham khao.

Chi str dung nhirng béng, biéu, hinh &nh can thiét va phai c6 chu thich rd. Méi bai viét khéng qua 5 hinh.
Cudi bai phai néu ré xuét xt& ctia cong trinh, 1am tai dau, thoi gian.

Tai liéu tham khao (khéng qua 10 tai liéu): Tai liéu tiéng Viét ghi trwde, sau d6 |a tai liéu tiéng nuwéc khéc.
Tai lieu tham khao ghi theo thir tw sau: ho tén tac gia, tén cudn sach (bai bao), tén tap chi, ndm xuét ban,
tap, so va trang tai liéu tham khao.

- Bai glri dang khong tra lai ban thao.

- Tén bai va tac gia bang tiéng Viét va tiéng Anh sé dwa |én trang tin dién t& Hoi Lao va Bénh phéi Viét Nam.
5. Cach thirc nép bai:

- Tém t&t béo céo duoc givi téi thw ky HOi nghi theo email:

contact@vatld.org.vn, aprc2013@gmail.com

Website: http://danang2015.bvptw.org

- Toan van gtri theo 2 dwong:

+ Email: contact@vatld.org.vn, aprc2013@gmail.com

+ Van phong Hoi Lao va Bénh phdi Viét Nam

Dia chi: 463 Hoang Hoa Tham, Ba BDinh, Ha Noi

Tel: +84.4.3761.8396 | Fax: +84.4.3832.6162

Céc Bao céo sé dwoc xem xét va lya chon béi Hoi ddng Khoa hoc va sép xép theo cac chuyén dé. Dac

biét, cac Bao cao doc dao, mang tinh sang tao sé nhan dwoc nhivng phan thwéng khoa hoc xtirng dang tir
Ban t6 chirc.

R4t mong dwoc sy quan tam ctia quy ddng nghiép cho hdi nghi quan trong nay. Dé biét thém théng tin,
xin vui long lién lac theo dia chi thw dién tr trén.

Xin tran trong cdm on./.
BENH VIEN PHOI TRUNG UONG HOI LAO VA BENH PHOI VIET NAM
GIAM BOC CHU TICH

PGS.TS. Nguyén Viét Nhung PGS.TS. binh Ngoc Sy
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CUA STREPTOMYCIN TRONG PIEU TRI BENH NHAN LAO TAO
BENH VIEN LAO VA BENH PHOI THAI NGUYEN

Hoang Ha',

"Trwong Pai hoc Y Dwgc Thai Nguyén
Email: vallashish_86@yahoo.com

TOM TAT
Muc tiéu: md td mot sé dac diém phan (rng cé hai ctia bénh nhan do s dung streptomycin.
Phwong phap: mo ta cit ngang. Diéu tra 1070 bénh nhan cé diéu tri SM, 42 bénh nhan gép PU'CH do SM.

Két qua va két luan: PU'CH g&p nhiéu & bénh nhan tudi >60 (45,2%), bénh nhan c6 BMI<17 (59,52%),
nhém bénh nhan st dung phéi hop 7 loai thubc (35,71%). Ty |é bénh nhan U tai cao gap & nhém tudi >60
(64,29%) va BMI <17 (57,14%). Bénh nhan nhom tudi <40 c6 ty 1& may day, ban dé cao nhat (63,64%).

Khuyén nghi: Can theo d&i cac phan &ng c6 hai do streptomycin cho bénh nhan lao d&c biét la nguoi
cao tudi, nguoi gay.

T khéa: Lao, streptomycin, phan &ng co hai, bénh nhan.

SUMMARY
Objective: To describe the characteristics of adverse reactions in patients by use of streptomycin.

Methods: cross-sectional descriptive. 1070 survey of patients in treatment with SM, 42 patients has
adverse reactions.

Results and conclusions: adverse reactions rates occur more frequently in patients age> 60 (45.2%),
patients with BMI <17 (59.52%), patients using the drug combination 7 (35.71%). The rate of tinnitus patients
have higher age group> 60 (64.29%) and BMI <17 (57.14%). Patients age <40 rate urticaria, erythema
highest (63.64%).

Recommendation: Clinicians should be noted of adverse reactions due to streptomycin for tuberculosis
patients, especially the elderly, thin people.

Key words: Tuberculosis, Streptomycin, Adverse reactions, Patients.
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