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TOM TAT

Huéng dan diéu tri xa phéi vo can (IPF) ctia ATS/ERS/JRS/
ALAT cap nhat nam 2022 bao gém hai phan. Phan dau tién
vGi ndi dung cap nhat chan doan va diéu tri IPF va phan hai la
nhing diém quan trong trong xa phéi tién trién

Chan doan IPF: Chan doan xac dinh IPF dugc dat ra néu
ngudi bénh c6 tén thuong dang UIP trén phim chup cét 16p vi
tinh 16p mdng dé phan gidi cao, c6 bénh canh lam sang phu hgp,
dugc hoi dong da chuyén khoa héi chan va déng thuan, khéng
can dua vao két qua mo bénh hoc. Ky thuat sinh thiét lanh qua noi
soi phé quan dugc khuyén céo thay thé sinh thiét phdi ma trong
chan doan. Khong khuyén cao thuc hién thém cac xét nghiém
phan loai gen cac mau bénh pham thu thap duoc qua ndi soi phé
quan véi muc tiéu chan doéan viém phaoi ké théng thudng & bénh
nhan bénh phéi mé ké chua xac dinh nguyén nhan.

Diéu tri IPF: Khong nén diéu tri thudc khang acid véi
muc dich cai thién chic nang ho hdp & ngudi bénh IPF, khéng
khuyén cao ngudi bénh IPF phau thuat diéu tri trao ngugc dé
dat muc dich cai thién tinh trang bénh ly h6 hap.

Xo phéi tién trién: Bénh nhan mac bénh phéi ké c6 hoic
khong c6 nguyén nhan (khéng phai IPF) c6 bang chiing X quang
vé xa hoa phai, xac dinh phéi xo héa tién trién khi cé it nhat 2
trong 3 tiéu chi sau xay ra trong vong 1 ndm qua ma khéng gidi
thich dugc nguyén nhan: céac triéu chiing hé hap xau di, bang
ching bénh tién trién trén chiic nang hé hap (bao gém 1 hoac
ca 2 tiéu chi giam FVC tuyét déi > 5%; giam DLCO >10% trong
vong 1 nam sau khi theo déi). Bang chiing bénh tién trién trén
chan doan hinh anh (= 1 cac tiéu chi: gian ti€u phé quan, gian
phé quan co kéo lan réng hodc tang muc d6 nang; hinh anh
kinh m& kém gian phé quan co kéo mdi xuat hién; hinh anh lugi
min xuat hién mdi; hinh anh lugi day va réng hon hoac lan rong;
hinh anh t6 ong mai hoac tang |én; giam thé tich phdi tang lén).

Hudng dan dé xuat si dung thudc nintedanib diéu tri
ngudi bénh c6 xo phdi tién trién da that bai véi phac do diéu
tri chuan. Huéng dan ciing dé nghi nén nghién ctu thém vé
thudc pirfenidone.

Tu khéa: Xa phdi vo can (IPF); xa phdi tién trién (PPF)

Trang 4
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BAITONG QUAN

1.XO PHOI VO CAN

IPF Ia mét ganh ndng bénh tat I&n véi ngudi
bénh, gia dinh va xa héi. Tién lugng bénh xau,
thoi gian s6ng thém trung binh sau chan doén
la 2-3 nam, véi chi phi diéu tri cao. Ty 1é IPF tang
lén theo tudi (thudng gap & ngudi trén 60 tudi),
bénh gap nhiéu & nam va phan I6n ngudi bénh
c6 tién st hat thudc.

1.1. Chan doan IPF
1.1.1. Bénh canh lam sang

Triéu ching lam sang trong IPF rat kin dao
va khéng dac hiéu. Triéu chiing phé bién nhat
cla IPF la ho va khoé tha. Khai phat triéu chiing
c6 thé rat kin ddo va xuat hién trudc chan doan
tlr 1-2 nam. Bén canh do, thudng co tén thuong
trén phim chup phéi trudc khi ngusi bénh cé
triéu chung.

Can khai thac tién st ban than va gia dinh,
khai thac chi tiét, ti mi, tién s ti€p xuc, tién su
dung thudc, dé c6 thé loai trir cac bénh nhu
viém phéi tang cdm hodc cac bénh phéi lién

S0 1292022 | PHAN THU PHUONG

quan dén phai nhiém nghé nghiép, thudc hoac
héa xa tri.

Kham thuc thé thudng thay ran né & hai
day phdi, méng tay khum, ngon tay dui tréng
gap & khodng 50% ngudi bénh. Bén canh d¢,
can kham toan dién tim cac triéu ching ngoai
phéi nhu ban trén da hay cac dau hiéu c6 thé
nghi ngs bénh phdi ké c6 nguyén nhan (vi du
nhu bénh phoi ké trong bénh mé lién két: CTD-
ILD), dé tranh bo sot chan doan trudc khi két
luan la xa phai vé can.

1.1.2. Cac tham do chan doan
Chup HRCT

Hudng dan diéu tri xo phdi vd can (IPF)
cla ATS/ERS/JRS/ALAT cap nhat nam 2022 van
khang dinh chup cat I6p vi tinh nguc I6p mdng
dd phan gidi cao la ky thuat rat quan trong
trong chan doan cac bénh phéi mé ké. Hinh thai
viém phdi ké théng thuong (Usual interstitial
pneumonia - UIP) 1a hinh anh t6n thuong dac
trung ctia IPF.

Bang 1. Phan loai ton thuong UIP trén HRCT

UIP Cé thé uIp

Khéng xac dinh UIP | Chan doan khac

- Do tin cay so véi mo bénh
hoc dang UIP > 90%

- Uu thé day va dudi mang
phdi

-Ton thuong thudng khéng
dong nhat, doi khi lan to3,
c6 thé khéng déi xiing
-T6n thuong t6 ong c6 hoac
khéng kém theo gian phé
quan co kéo ngoai vi hoac
gian tiéu phé quan

- Day thanh phé quan trong
tiéu thuy khéng déu

-Pé tin cay so

v&i mo6 bénh hoc
dang UIP 70- 90%
- Uu thé day va
duéi mang phdi
-T6n thuong
thuong k hong
dong nhat

- Ton thuong Ui
kém theo gian
phé quan co kéo
ngoai vi hoac gian
tiéu phé quan

- D6 tin cady so véi md
bénh hoc dang UIP 51-
69%

-T6n thuong lan to3,
khéng uu thé dudi
mang phdi

-Tén thuang lugi khéng
rd rang; c6 thé co kinh
ma& nhe hodc bién
dang cdu truc (hinh
thai UIP sém)

-Dac diém HRCT va/
hodc phan b6 tén

- Do tin cay so vai
mo bénh hoc dang
UIP rat thap < 50%
- Phan b6 quanh
phé quan mach
mau/quanh bach
mach/ phan trén
va gilta phéi.

- Cac ton thuong
khac: madng mang
phdi, gian thuc
quan, hdly xuong
don, hach to, tran

- Luon di kém tén thuong - C6 thé cé kinh thuong khéng goiytén | dich mang phdi,
dang ludi, kinh m& nhe va ma& nhe thuong dac hiéu (khong | day mang phai...
voi hoa trong phéi. xac dinh thuc su)

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn Trang 5
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Sinh thiét phéi

Véi hudng dan diéu tri xa phdi vo can (IPF)
cla ATS/ERS/JRS/ALAT nam 2022, da cap nhat
két qua cac nghién ctu nhan thay sinh thiét
xuyén thanh phé quan bang phuong phap ap
lanh c6 thé dugc uu tién hon sinh thiét phéi qua
phau thuat & cac co sG y té c6 diéu kién trién
khai va trén nhém bénh nhan thuc hién dugc ky
thuat.

M6 bénh hoc

Tén thueng mo bénh hoc chinh trong IPF |a
hinh thai UIP.Tiéu chuan chinh dé chan doan UIP
trén mé bénh hoc la su hién dién c@ia qua trinh
xo hoa day dac, xen ké gay thay doi cau truc moé
phdi, dan dén tén thuong dang té ong, cling véi
cac 6 nguyén bao sai, xen ké gilta viing xo va
vling mé it tén thuang hon. Phan bé tén thuong
thudng gap dudi mang phdi va ving mé phai
quanh vach. Xam nhap viém thudng nhe.

Ngoai ra mo6 bénh hoc con gilp loai trur cac
chan doan phan biét nhu viém phdi tang cam,
viém phéi td chiic hda, viem phéi ké cap tinh,
bui phéi, sarcoidosis. ..

Ndi soi phé quan:

Hinh anh ndi soi phé quan khéng c6 dac
diém dac hiéu ctia IPF. Tuy nhién, viéc xét nghiém
dich r&ra phé quan phé nang (BAL) c6 thé giup
loai trir cac bénh phdi ké khac. Tuy nhién, khi ton
thuong xa phéi trén HRCT chiém uu thé, khéng
khuyén cao néi soi phé quan.

Trong hudng dan cap nhat khong khuyén
cao thuc hién thém cac xét nghiém phan loai
gen cac mau bénh pham thu thap dugc qua noi
soi phé quan véi muc tiéu chan doan viém phdi
ké thong thudng & bénh nhan bénh phéi mo ké
chua xac dinh nguyén nhan.

Bang 2. Chan doan IPF dua vao két hgp HRCT va mé bénh hoc

MO BENH HOC
NGHI NGO IPF . Khéng xacdinh | Ch&n doan
UIP Co the UIP ) ]
uIP khac

uIp IPF IPF IPF Khong phai IPF

Co thé UIP IPF IPF Co thé IPF Khéng phai IPF

HRCT | Khéng xéc dinh UIP IPF C6thé& IPF | Khong xéac dinh IPF | Khéng phai IPF
. CothéIPF/ | Khé hai

Chan doan khac AO © . ©ong phat Khong phai IPF Khong phai IPF

Khéng phai IPF IPF
Cactham do khac thuong xa phdi 2 bén trén HRCT, kham phéi c6

Hudng dan da danh gia cac tham do khac
nhu do chiic nang ho hap, dién tim, siéu am tim,
cac xét nghiém mau khong co vai trd trong chan
doan IPF, nhung c6 thé giup danh gia toan dién
ngudi bénh va theo doi diéu tri.

1.1.3. Tiéu chuan chan doan IPF

Can nghi ngd IPF & nhiing BN trén 60 tudi,
c6 hoac khong co triéu ching l1am sang, c6 tén

ral nd hai bén.
Tiéu chudn chdn dodn IPF can théa man:
1. Loai trir cac nguyén nhan da biét khac
cla ILD (vi du: tinh chat gia dinh, phoi nhiém
nghé nghiép, méi trudng, thudc, hoa xa tri, bénh
hé théng...), VA

2. C6 hinh thai tén thuong UIP trén HRCT
(Bing 1) HOAC

Trang 6
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BAITONG QUAN
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3. Su két hop hinh thai UIP trén HRCT va mé bénh hoc néu c6 sinh thiét phdi (Bang 2)

Nghi ngo IPF

Tim nguyén nhan

Khong

¢Cé

Tham do thém (c6 HRCT)

|

Tén thuong trén HRCT <

Chén doan dic hiéu

IP. C6 thé UIP Khong xéac dinh UIP
VIP, Cothe U Chén doan khac
MDD
I 9
v ¢ Chén doan khéc
BAL+£TBLC SBL R
MDD >
v \
IPF (bang dwéi) Khéng phii IPF

Hinh 1. Luu d6 ti€p can chan doan IPF

1.2. Piéu tri xo phéi vé can

Cho dén nay, IPF van la bénh chua c6
phuang phap diéu tri khoi. Muc tiéu diéu tri IPF
la Iam cham qua trinh tién trién bénh, nang cao
chat lugng cudc séng, kéo dai thoi gian séng
cho nguai bénh.

Viéc diéu tri IPF hién nay can phéi hgp nhiéu
phuang phap: Diéu tri chdng xo, diéu tri triéu
ching, liéu phap oxy, phuc hoi chiic nang hé
hap, diéu tri bénh déng méc, ghép phdi, cham
s6c giam nhe, gido duc suic khde, tiém phong

Cac thuoc diéu tri IPF

- Nintedanib: la mét thudc Uc ché tyrosin
kinase, gidp lam cham to6c d6 suy gidm FVC,
gidm téc do tién trién bénh.

Liéu dung: 150mg x 2 lan/ngay, uéng cach
nhau 12 gid, uéng trong bira an, khéng can
chinh liéu & NB suy than nhe hoac trung binh,
chua cé théng tin & NB suy than véi muic loc cau
than < 30ml/phut.

- Pirfenidone: la mét thudc cé céng thirc
hoa hoc 5-methyl-1-phenyl-2-[1H]-pyridone, la
thudc uéng cé hiéu qua chéng xo, chéng viém,
chéng oxy hoa. Thudc dugc chiing minh giam
t6c do suy gidm chic nang phdi, giam ty 1é tu
vong.

Liéu dung: liéu dich can dat la 2403mg/
ngay vdi cach tang liéu dan nhu sau:

+ Tuan 1: 267mg x 3 lan/ngay, uéng trong
bla an

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn
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+ Tuan 2: 534mg x 3 lan/ngay, uéng trong
bla an

+TUtuan 3 trg di: 801mg x 3 1an/ngay, udng
trong bira an.

- N-acetyl cystein KHONG dugc khuyén céo
don tri liéu trong IPF

- Cac thuéc Uc ché mién dich va
corticosteroid KHONG dugc khuyén cdo trong
diéu tri IPF.

- Thuéc chéng déng (warfarin) KHONG
dugc khuyén céo trong diéu tri IPF

- Khéng nén diéu tri thuoc khang acid vai

muc dich cai thién chiic ndang ho hap & ngudi
bénh IPF, khong khuyén cdo ngudi bénh IPF
phau thuat diéu tri trao ngugc dé dat muc dich
cai thién tinh trang bénh ly h6 hap.

2. Bénh phdi ké xo héa tién trién (PF-ILD)

2.1. Khai niém PF-ILD

Theo ATS/ERS/JRS/ALAT cap nhat nam 2022,
PF-ILD khéng chin doan bénh, ma cé thé coi la
mot ki€u hinh tién trién xo hda clia cac bénh phéi
ké khac nhau nhu viém phéi tdng cdm (HP) xo
héa, CTD-ILD nhat la SSc-ILD, RA-ILD...

| BPK khong phai IPF |

¥ ¥ ¥ 3 ¥
cskenva —3
| ne | EEE‘:(LQ E;," BPﬁr::ligmgho’i 2#2;:“13%:% Sarcgldom
I 1 — . khi
| iNSIP || coP || RA || HP || LCH |
[ iPPFE || iLIP || SSc | !!jggéngmga Bénh@gﬂL
[ o T ][ A || McTD |35 Tmmer | PAP ]
 AFoP | j [ Myositis]_] |- Rnd meny others LAM
?mi‘l'w | TingE || siéarens || Do thudc ||| Khac |
| Vasclulitis | | Do chliéu xa
SLE
| Others | | Sau nhiém trang |

Bénh phdi ké 1a nhom bénh rat da dang,
tuy nhién, udc tinh khoang 1/3 s6 ngudi bénh
bénh phéi ké c6 thé tién trién thanh hinh thai xo
phdi (hinh 2).

Cac yéu t6 nguy cd tién trién xa hda co6 thé
gap nhu gii nam, tudi, hut thuéc 13, phai nhiém
dai han véi cac di nguyén hitu co, vo co, yéu té
di truyén.

2.2. Chan doan PF-ILD
Tiéu chuan chan doan PF-ILD

Theo huéng dan cdp nhat nam 2022, bénh
nhan mac bénh phdi ké c6 hodc khéng co
nguyén nhan (khéng phai IPF) cé bang chiing X
quang vé xa héa phdi, xac dinh phéi xo hoa tién

Hinh 2. Bénh phdi ké khéng phai IPF

trién khi c6 it nhat 2 trong 3 tiéu chi sau xay ra
trong vong 1 ndm qua ma khoéng giai thich dugc
nguyén nhan:

- Cac triéu ching ho hap xau di,

- Bang ching bénh tién trién trén chuc
nang ho hap: bao gom 1 hodc ca 2 tiéu chi

+ Gidm FVC tuyét d6i > 5%

+ Gidm DLCO =10% trong vong 1 nam sau
khi theo doi.

- Bang ching bénh tién trién trén chan
doan hinh anh (> 1 cac tiéu chi)

+ Gian tiéu phé quan, gian phé quan co kéo
lan rdng hoac tang muc d6 nang;

Trang 8
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+ Hinh anh kinh ma kém gian phé quan co
kéo mdi xuat hién;

+ Hinh anh lugi min xuat hién méi

+ Hinh anh luéi day va réng hon hoac lan rong

+ Hinh anh t6 ong mai hoac tang lén

+ Gidm thé tich phdi tang lén

Tiéu chudn chdn dodn PF-ILD cdn théa
maén

- Bénh phai ké xa hoa, kém theo:

+ Xa héa vuagt qua 10% thé tich phéi trén

S0 1292022 | PHAN THU PHUONG

HRCT nguc gan day.

+ FVC suy gidam >=10% gia tri du doan trong
vong 24 thang trudc do.

+ FVC gidm 5% -10% gia tri du dodn trong
vong 24 thang trudc dé va vdi cac triéu ching
xau di hodc HRCT xau di.

- Hoac: ILD khéng phan loai dugc véi xa hda
> 10% thé tich phé&i trén HRCT nguc gan day.

- DLCO, xét nghiém 6MWD va cac chi s6
khac thé hién su tién trién clia bénh phdi ké.

Bénh phdi k& xo hoa

| ]

)

IPF ILD khac: HP xo hoa,
CTD-ILD, sarcoidosis...

ILD khong
phan loai

l

l

C6 tén thuong tb ong, ton thuong UIP trén HRCT ‘

Xo hoa vugt qua 10% thé
tich phoi trén HRCT nguc

|

FVC suy giam >10% gia tri
du doan trong vong 24 thang

FVC giam 5% -10% gia tri du
doan trong vong 24 thang trudc

Khong phai
+ triéu chimg x4u di hodc HRCT PF-ILD

Bénh phdi k& xo hoa tién trién (PF-ILD)

Hinh 3. Luu d6 chan doan PF-ILD
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2.3. Diéu tri PF-ILD

Huéng dan diéu tri xo phéi vé can (IPF) ctia
ATS/ERS/JRS/ALAT cap nhat nam 2022 diéu tri
PF-ILD bao gém diéu tri bénh phéi ké nén néu
da xac dinh dugc chan doan. Khi da t6i uu héa
lieu phap diéu tri bénh phéi ké nén ma bénh van
tién trién diéu thém thubc chéng xo.

Viéc diéu tri PF-ILD hién nay can phoi hgp
nhiéu phuong phap: diéu tri thudc va diéu tri
khéng dung thudc.

- Diéu tri thuéc: Nintedanib: 1a mot
thudc ic ché tyrosin kinase, giup lam cham toc
doé suy giam FVC, gidam t6c do tién trién bénh.

Liéu dung: 150mg x 2 lan/ngay, uéng cach
nhau 12 gi®, udéng trong bla an, khéng can
chinh liéu & NB suy than nhe hoac trung binh,
chua c6 théng tin & NB suy than véi muc loc cau
than < 30ml/phut.

Hudng dan khuyén cdo nén nghién ciu
thém vé hiéu luc, hiéu qua va dé an toan cla
pirfenidone trong bénh phai ké khéng phai IPF
c6 xa hoa tién trién néi chung, va cac bénh phéi
ké khong phai IPF c6 xa héa phai tién trién.

3. Huéng nghién citu trong thdoi gian téi:

- Xac dinh ly do tai sao mét nhom nho bénh
nhan mac bénh phéi mé ké phat trién ki€u hinh
X0 sgi tién trién va khong thé phuc hoi, trong
thai gian tuong d6i ngan, mac du da dugc diéu
tri ban dau.

- Xac dinh cac ddu &n sinh hoc dé xac dinh
nhirg ngudi c6 nguy co mac xad sai tién trién.
Diéu nay co thé lién quan dén phan tich protein
clla mau ngoai vi va dich r&ia phé quan, va
nghién ctu phién ma gen.

- Xac dinh mang na-ron tich hgp dugc phat
trién tu tap dirliéu HRCT dud 16n, Nhiing diéu nay
c6 thé hiru ich cho viéc nhan dang mau bénh,
tién lugng, xac dinh su tién trién va xac dinh
dac diém cua bat thudng tén thuong phéi dugc
phat hién tinh ca.

- Uu tién nghién cltu vé thai gian va trinh tu
cla thudc chéng xa hoa lién quan dén xa phdi
tién trién.
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Idiopathic Pulmonary Fibrosis (an Update)

Abstract

THE 2022 UPDATE ON GUIDELINES FOR IDIOPATHIC PULMONARY FIBROSIS (IPF) AND
PROGRESSIVE PULMONARY FIBROSIS (PPF) BY ATS/ERS/JRS/ALAT

The 2022 update on guidelines for idiopathic pulmonary fibrosis (IPF) and progressive pulmonary
fibrosis (PPF) by ATS/ERS/JRS/ALAT consists of two parts. The first part is an update on the diagnosis
and treatment of IPF and the second deals with the important issue of progressive pulmonary fibrosis

Diagnosis of IPF. The presence of the probable UIP pattern can support the diagnosis of IPF
in the appropriate clinical setting within the context of multidisciplinary discussion, obviating the
need for tissue confirmation. Transbronchial cryobiopsy is an acceptable alternative to surgical lung
biopsy in patients with ILD of undetermined type, in medical centres with appropriate expertise. No
recommendation is made regarding the addition of genomic classifier testing for the purpose of
diagnosing UIP in patients with undetermined ILD undergoing transbronchial forceps biopsy.

Treatment of IPF: Patients with IPF should not be treated with antacid medication, with the aim
of improving respiratory outcomes. Patients with IPF should not be referred for anti-reflux surgery,
with the aim of improving respiratory outcomes.

Progressive pulmonary fibrosis: The concept of PPF can be applied to patients with fibrotic
ILD of known or unknown cause other than IPF. PPF is defined on the basis of the presence of at
least two of the following three criteria occurring within one year: Worsening respiratory symptoms;
Physiological evidence of disease progression, (including one or both of Absolute decline in forced
vital capacity of at least 5% predicted, Absolute decline in diffusing capacity for carbon monoxide of
at least 10% predicted); Radiological evidence of disease progression (one or more of the following:
Increased extent or severity of traction bronchiectasis and bronchiolectasis; New ground-glass
opacity with traction bronchiectasis; New fine reticulation; Increased extent or increased coarseness
of reticular abnormality, New or increased honeycombing; Increased lobar volume loss)

Nintedanib is suggested for the treatment of PPF in patients unresponsive to standard
management, and further research pirfenidone is recommended.

Keyword: idiopathic pulmonary fibrosis (IPF); progressive pulmonary fibrosis (PPF)
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1. DAT VAN DE

Khang sinh la mot trong cac nhom thudc

TOM TAT

Khang sinh la nguyén nhan hang dau gay ra cac phan tng di
(ing trong cac nguyén nhan do thudc. Trong d6 nhém penicillin
va cephalosporin dugc ghi nhan nhiéu nhat. Theo théng ké, ci
khodng 15 ngudi thi c6 mét nguai cé ghi nhan di ing véi khang
sinh, muc do tir nhe nhu n6i ban may day, ngoai ban da dang
dén cac phan Ung nang de doa tinh mang nhu tén thuong da
nang, tén thuong ndi tang va phan vé. Nhém penicillin 1a nguyén
nhan clia 20% cac trudng hgp phan vé do thudc tai My, la nguyén
nhan cia 75% s6 ca ti vong do phan vé. Phan vé do penicillin
cao gap 10 lan so véi cephalosporin. Tuy nhién, phan 1én cac hé
so hay théng tin vé phan ting di tiing véi khang sinh clia ngudi
bénh khong rd rang. Do d6, trong thuc hanh lam sang, cac bac
si gap nhiéu khé khan trong viéc xac dinh nguy ca thuc su cla
bénh nhan va lua chon khang sinh an toan khi bénh nhan c6 chi
dinh diéu tri. Mat khac, khoang 90% bénh nhan dugc chan doan
qua muc tién st di ing khang sinh, dac biét la nhom beta-lactam
dan dén viéc chi dinh thay thé bang cac khang sinh phé rong,
khong thudc nhém beta-lactam, lam tang nguy co tac dung phu,
dé khang khang sinh va gia tang chi phi diéu tri. Viéc xac nhan lai
(de-labelling) tién st di iing khang sinh bang cac phuong phap
tin cay nhu khai thac tién st theo cau truc, cac test chan doan in
vivo va in vitro mang lai Igi ich trong si dung khang sinh an toan,
hgp ly va han ché dé khang khang sinh da dugc ghi nhan trong
nhiéu nghién ctru gan day. Trong bai téng quan nay, chiing toi sé
cap nhat vé di ing khang sinh bao gém: phan loai, co ché, chan
doan, diéu tri va lua chon khang sinh an toan cho bénh nhan dua
trén phan tang theo cac nhém nguy co.

Tu khéa: Dj ung khdng sinh, beta-lactam, cephalosporin,
penicillin, tén thuong da ndng phan vé, may day, phi mach, di
Ung chéo, test da.

tién s di ung khang sinh ctia ngusi bénh, bai
khang sinh la nguyén nhan gay di ing hang dau

dugc st dung rong rai nhat & Viét Nam cing  trong tat ca cac thudc, ddc biét la nhém khang
nhu trén toan thé gidi. Tuy nhién trudc khi bat  sinh beta-lactam (gap & 5-10% ngudi bénh) [1].
dau diéu tri khang sinh, bac siludn can xac dinh ~ Hon niia, di Ung khang sinh c6 thé dan dén cac
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tinh trang nang anh huéng dén tinh mang nguai
bénh nhu phan vé va cac phan Uing da ndang do
thu6c (Severe Cutaneous Adverse Reactions
-SCARs). Khai niém di tng khang sinh bao gém
cac phan ting qua trung gian mién dich véi thuéc
khang sinh. Mat khac, phan I6n ngudi bénh cé
tién st di tng khang sinh truéc dé lai c6 thé dung
nap dugc khang sinh nghi ngd di Ung khi danh
gia lai b&i bac si chuyén khoa di ting. Diéu nay
6 thé dugc gidi thich véi ngudi bénh dugc chan
doan nham di tiing khang sinh véi cac phan tng
phu khac hodc thong tin di Ung tir nhiéu nam
ngudi bénh khong nhé ré rang va khong dugc
luu trit hodc c6 thé do ngudi bénh thuc su ¢6 di
Ung nhung khang thé di ing da bién mat sau
10-20 nam. Chinh vi vay viéc bé dan nhan di ung
khang sinh cling can dugc quan tam va thuc hién
& ngudi bénh di ing khang sinh dé giam thiéu
nguy co khang thudc va chi phi diéu tri.

2.TONG QUAN
2.1. Co ché va phan loai

Dua trén thdgi gian khdi phat, phan ung
di Ung thuéc dugc chia thanh di Ung tuc thi va
di ng cham. Pay la phan loai thudng dugc su
dung trén lam sang. Di Ung tuc thi la phan Ung
di ing qua trung gian IgE va thudng xay ra tu vai
phut dén 1 gid ti khi ti€p xuc lai v6i thudc khi
co thé da c6 man cam tu trude. Phéan tng di ting
cham xay ra khéng qua co ché trung gian IgE,
xuat hién sau thai diém dung thuéc trén 1 gis
dén vai ngay hoac vai tuan. [2]

Ngoai ra phan (ing di ing véi thudc cé thé
dugc phan loai theo co ché dua trén phan loai
clia Gell va Coombs.

Bi€u hién clia phan (ng tuc thi bao gom
may day, phu mach, viém két mac di ting, triéu
chiing dudng thé (viém mii, co that phé quan,
ho, kho thd), triéu ching tiéu héa (n6n, budn
noén, tiéu chay, dau bung), phan vé. [3]

Bi€u hién cta phan (ng chdm bao gém
may day/phu mach xuat hién cham, ban dat san

$6 129 | 2022 | NGUYEN VAN DINH VA CONG SU

(malculopalpular eruption), hdong ban nhiém sac
¢6 dinh, hong ban da dang, phan ting huyét thanh,
tan mau, phan Ung da nang do thuéc (hoi chiing
phan tng thu6c kém triéu chiing toan than va tang
bach cau &i toan - DRESS, ban mun mu cap tinh
toan than - AGEP, héi chiing Stevens-Johnson -SJS,
hoai ti thugng bi nhiém déc do thuéce - TEN) [3].

2.2.Yéu té nguy co
Yéu t6 nguy co cuta di ing khang sinh chua
hoan toan dugc hiéu rd, tuy nhién yéu t6 quan
trong nhat lién quan dén cau trdc héa hoc va
chuyén héa cda thuéc.
Bang 1. Mét sé yéu té nguy co lién quan
dén di iing khang sinh [4]

— Tién st di ing thudc trudc dé

— Gi6i: nit gap nhiéu hon nam c6 thé lién
quan dén stir dung khang sinh & nt nhiéu hon
nam gidi

— Dudng dung thudc

Penicillin tai ché c6 nguy co di ting cao hon
va khoéng dugc stir dung nlra. Khi dung dudng
tinh mach, phan tng di ing xdy ra nhanh va
c6 thé nang hon so véi dudng udng hoac
tiém bap.

—Tan suat dung thuéc

Tan suat dung thudc lién quan dén man cam
thudc, vi du nhu bénh nhan xo nang (thuong st
dung khang sinh beta-lactam dudng tinh mach)
cé ty lé di ing penicillin cao hon théng thudng.
— Tudi

Tubi hay gap tir 20-49 tudi, tuy nhién co
nghién ctu chi ra rang nguy ca di ing khang
sinh gia tang 20% & bénh nhan trén 80 tudi

— Nhiém trung d6ng mac

Mot s6 phan tng qua man cham lién quan dén
tdi hoat dong virus (EBV, HHV, CMV) vi dung nhu
ban dat san vaéi aminopenicillin (amoxicillin va
ampicillin) hoac DRESS do amoxicillin.

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn
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2.3. Chan doan

Chan doan di Ung khang sinh doi khi rat
khé va khong hoan toan ré rang, baéi thuc té cac
triéu chiing clia ngudi bénh c6 thé bi nham 1an
Vi triéu chiing cla bénh ly nén hoac khi nguai
bénh dang st dung nhiéu loai thuéc. Chan doan
di ing khang sinh chu yéu dua vao lam sang,
can khai thac ti mi tién st ngudi bénh nghi ngs
di Ung: loai thudc, liéu lugng, thoi gian xuat
hién triéu ching, tién sir dung thuéc khang sinh
trudc do, bénh déng mac. [4, 51.

Test da c6 vai trd quan trong gitp hé trg
chan doan nguyén nhan gay di ing.Test da dugc
thuc hién véi thu6c nghi ng& gay di ting dé xac
nhan chan doan. Test da ciing c6 thé duoc chi
dinh v&i cac thuéc khang sinh khéac dé€ danh gia
nguy co di ting chéo gilta cac thudc khang sinh
va la ca sé lua chon khang sinh an toan hon cho
ngudi bénh. Dua trén khai thac tién st va kham
bénh, bac si chuyén khoa lua chon cac test da
phu hgp vai kiéu hinh di Uing theo co ché di
ung nhanh qua trung gian IgE hay di ting cham
khéng qua IgE. [5].

Test ldy da va test néi bi dugc chi dinh vai
di ing nhanh. Test ndi bi doc cham va test ap
da dugc chi dinh trong cac truéng hop di Uing
cham. Test da can dugc thuc hién véi thudc dugc
pha loang & ndng dé khong kich tng tranh gay
duang tinh gid va dugc tién hanh bdi bac sy
chuyén khoa di ung.

3 nhing bénh nhan cé chéng chi dinh
V@i test da (nhu dang c6 phan Ung di Ging cap
tinh, c6 tén thuong da vi tri test, diéu tri bang
thuéc khang histamin hodc thudc cé thé anh
hudng dén két qua test), xét nghiém mau tim IgE
dac hiéu hoac test hoat hdéa bach cau ua kiém

(Basophil Activation Test — BAT) cling c6 vai tro
hé tro chan doan. BAT do ludng biéu hién cla
nhiing dau hiéu hoat héa trén bé mat bach cau
ua kiém bang cach trén mau ctia bénh nhan véi
di nguyén la thuéc khang sinh nghi ngs. BAT
danh gia lién két chéo IgE va doc két qua di ting
chinh xac hon so véi do nong dé IgE déc hiéu
vai di nguyén. Tuy nhién cac ché pham hoat chat
cho xét nghiém chua c6 nhiéu, dong thai gia tri
cla xét nghiém cling chua ré rang, dac biét trong
chan doan di tng khang sinh ngoai nhém beta-
lactam. D6 nhay va dé dac hiéu ctia xét nghiém
tim IgE dac hiéu lan luct la 40-75% va 95-100%.
BAT c6 c6 d6 nhay 50% va d6 dac hiéu 93,3% vdéi
mot sé thuéc nhu beta-lactam. [5, 6].

Test kich thich vai thuéc dugc coi la tiéu
chuén vang trong chan doan di iing thudc, dac
biét trong nhiing trudng hop nghi ngd di Ung
khang sinh nhung test da am tinh hodc trong
chan doan di ing khang sinh ngoai nhém beta-
lactam. Test kich thich chéng chi dinh trong cac
trudng hgp ngudi bénh cé tién s di tng nang
trudc do: séc phan vé, DRESS, héi ching SJS,
TEN, tan mau do thudc hodc nguai cé bénh nén
nang, dang diéu tri chen beta giao cam. [4, 5]

3.TIEP CAN CHAN POAN DI UNG KHANG
SINH VA SU DUNG KHANG SINH AN TOAN

3.1. Khang sinh beta-lactam

Khang sinh beta-lactam la thuéc hay gap
phan Uing di tng nhat. Mac du khi khai thac tién
st ngudi bénh, “di ing” penicillin rat thudng gap
(c6 thé 1én 20% bénh nhan néi trd) tuy nhién chi
1-10% ngudi bénh thuc su ¢ di ting khi thuc hién
test chan doan. Phan vé do penicillin chiém 0,7-
10% tat ca truong hop phan vé va gap ¢0,0015%-
0,002% bénh nhan diéu tri penicillin. [7].

Trang 14
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Bang 2. Phéan loai khang sinh nhém beta-lactam

Nhém Hoat chat Nhém Hoat chat
Penicillin tu nhién Penicillin G va V | Cefalexin, cefadroxil
Cefradine
Khang Penicillinase FIUCIOxa.CI.”m' 2 Cefaclgr,
temocillin Cefuroxime
Aminopenicillin AmOX.IC.I”-In, CeﬁX|m.e,
Ampicillin . Cefpodoxime,
L Cephalosporin ]
Penicillin X LA 3 Cefotaxime,
(thé hé 1-5) ;
Mecillinams Pivmecillinam Ceftriaxone,
CeCftazidime
Carboxypenicillin Ticarcillin 4 Cefepime,
yp Cefpirole
. . . - Ceftibiprole
Acylaminopenicillin Piperacillin 5 Ceftaroline
Doripenem,
Carbapenem ertapenem, Monobactam Astreonam
meropenem,
Imipenem
3.1.1. Nhom Penicillin Véi di ting nhanh: test |ay va test ndi bi (néu

Mdc du la nhém khéang sinh c6 ty 1é di ing
cao nhat, tuy nhién 80-95% bénh nhan khai bao
cé tién sur di ing penicillin c6 két qua test da va
test kich thich véi thuéc am tinh. Vi vay can két
hgp khai thac thong tin tién st két hgp véi cac
phuong phap chan doan phu hop (test da, xét
nghiém mau, test kich thich) dé chan doan chinh
xac, lua chon thuéc an toan cho ngudi bénh.

test lay da am tinh) véi cac san pham chuyén héa
cla penicillin (penicilloyl-polylysine [PPL] va cac
thanh phan di nguyén phu) véi aminopenicillin
dugc khuyén cédo vai tat ca bénh nhan cé nghi
ngd& di ing penicillin. [8] [9]

Test Iy da va test ndi bi véi khang sinh nhom
penicillin c6 d6 nhay va do dac hiéu lan luot la
70% va >97%. Gia tri dy dodn cula test duong tinh

va am tinh lan lugt la 40-100% va 100%.

AVL\ ~

- =

Thurgng bi = Djnguyén

-
Trung - ha bi Y 0
y

Hinh 1. Co ché test lay da va néi bi trong chan doan di (ing qua trung gian IgE.
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O nhitng ngudi da cd man cam, trong 1ép dusi
da c6 cac khang thé IgE dac hiéu & dang tu do va
gan trén té bao mast. Khi dua di nguyén vao trong
da théng qua cac ldy da (cao da) hoac tiém noi bj,
di nguyén sé gan vao IgE dac hiéu trén té bao mast
lam té bao nay hoat hoa, gidi phdng cac hat chita
cac chat trung gian hda hoc, trong d6 quan trong
nhat 1a histamin, tr @6 hinh thanh céc biéu hién tai
vi tri lam test nhu san phu, quang dé va ngua.

Di ing cham: test néi bi doc cham va test
ap dugc sir dung dé hé trg chan doan. Test noi
bi véi thuéc nghi ngo va doc két qua & cac thoi
diém sau 20 phut, sau 48 gid va 72 gid. Test ap
vGi cac thubc beta-lactam véi néng dé 5-10%
trong petrolatum, doc két qua sau 48 gio va 72
gi®. Do ddc hiéu cla test ndi bi doc cham va test
ap rat cao (90-100%) trong khi dé nhay thap
dudi 50-60%. [10, 11].

Test ap da

Miéng dan da

==

1 =
Thuong bi = Dj nguyén

E 3

Trung - ha bi

-

Lympho T dac hiéu
khéng nguyén

Test ndi bi doc chim

[L-2, IFN-y, IL-1,
TNF-q, Lhemnkm

Viém da tai

vi tri lam test
4«“’“@ |
Dai thye h.ioL

Lympho T gay
dée té bao

Thu hut va hoz_ltﬂh()a
cic té bao ¢ thim
quyén mién dich

Hinh 2. Test ap va test ndi bi doc cham trong chan doan di iing cham

Cac té bao T dac hiéu khang nguyén cé mat
trong 16p dudi da clia ngudi man cam. Khi dua
di nguyén vao qua da thong qua miéng dan da
hodc tiém noi bi, cac té bao T man cdm sé nhan
dién cac khang nguyén, hoat héa va tiét ra cac
trung gian héa hoc cia phan tng viém, tur dé thu
hut cac té bao c6 tham quyén mién dich dén lam
tén thuong da tai vi tri [am test.

Test kich thich dugc chi dinh khi nguai bénh
¢6 nghi ngd di ing va test da (nhanh hoac cham)
am tinh. Test kich thich dugc coi la tiéu chuan
vang trong chan doén di iing thuéc néi chung,

tuy nhién chéng chi dinh thuc hién & bénh nhan
c6 phan ting di ing nang do thudc nhu: s6¢ phan
vé, phan Uing da nang do thudc [5].

3.1.2. Nhém Cephalosporin

Di ing cephalosporin it gap hon penicillin
10 lan, cac phan dng di tng cha yéu lién quan
dén chudi bén clia cephalosporin. 3 nhimng
bénh nhan c6é nghi ngd di ung nhanh véi
cephalosporin, tién hanh test da véi khang sinh
cephalosporin va khang sinh nhém penicillin
(dac biét néu di Ung véi cephalosporin thé

Trang 16

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



BAITONG QUAN

hé 1,2 do nguy co di Ung chéo). Test da v&i
cephalosporin chua dugc chudn héa, tuy nhién
test da duong tinh gagi y bénh nhan cé di ung
qua IgE va can tranh dung lai thu6c. Néu test da
am tinh, can test kich thich véi thuéc trudc khi
dung. [5, 12] Tuong tu penicillin, khang thé IgE
dac hiéu véi khang sinh cephalosporin ¢ thé
mat dan qua thgi gian (hon 67% bénh nhan co
test da am tinh sau 5 nam). [12]

Chan doan bénh nhan di tng cham nghi
ngd do cephalosporin ¢ thé st dung test ap véi
cephalosporin 30% trong petrolium, dac biét &
bénh nhan DRESS va AGEP. Test kich thich la tiéu
chuédn vang chan doéan & trudng hop nghi ngd
nhung test da am tinh.

3.1.3.Nhom CarbapenemvaMonobactam

Carbapenem c6 cau trdc vong beta-lactam
tuang tu nhu penicillin, mac du nhiéu nghién ctu
chi ra khong c6 hodc cé nguy ca rat thap di ting
chéo gita 2 nhom nay. Tuy nhién theo khuyén
cdo clia Vién Hen, Di ting va Mién dich Hoa Ky, &
bénh nhan cé tién st di ting nhanh vai penicillin
nhung test da vdi penicillin am tinh, carbapenem
dugc sir dung nhu thong thuang, nhung néu co
s& khong thuc hién dugc test da hodc test da
penicillin duong tinh, can test kich thich (2 budc)
véi carbapenem trudc khi dung [13].

Monobactam cé cau tric khéng hoan toan
tuong déng véi penicillin déng thai cac nghién
ctu chira khong cé phan Ung di Uing chéo gilra
monobactam véi cac beta-lactam khac, vi vay
monobactam cé thé sirdung nhu théng thusng
& bénh nhan di ung penicillin [13],[5].

3.1.4. Di uing chéo giira cdc khdng sinh
beta-lactam

Di Uing chéo xay ra do su tuong dong cau
trac gitra cdc khang sinh.

Khang sinh nhém penicillin cu trac véi
vong beta-lactam, vong thiazolin va chudi bén
tai vi tri carbon s6 6. Chinh chudi bén nay quyét
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dinh su khac biét gitta cac khang sinh nhém
penicillin. Do su tuong dong cau tric nén 80-
90% bénh nhan di ing vai amoxicillin cing gap
di Ung v&i ampicillin va ngugc lai, vi vay khi gap
bénh nhan di ung vai 1 trong 2 khang sinh nay
can tranh ké khang sinh con lai cho ngudi bénh
do nguy ca di tng chéo rat cao.

Khang sinh nhom cephalosporin gém vong
beta-lactam, vong dihydrothiazin va 2 chubi bén
G vi tri C3, C7. Su tuang déng cau tric chudi bén
nay la nguyén nhan hay gap gay di ung chéo
gilia cac khang sinh cephalosporin.

Di ung chéo gilta cac cephalosporin va
penicillin xay ra do su tuong déng cau tric vong
beta-lactam va chudi bén C6 ctia nhém penicillin
vGi chudi bén C7 clia nhém cephalosporin. Cac
khang sinh nhém penicillin hay gdp di ung chéo
vdi cephalosporinthé hé 1va2 honlathé hé 3,4
(10% so vdi 2-3%). Cu thé di ing chéo c6 thé gap
& cac khang sinh nhém penicillin véi cefadroxil,
cefradine, cefaclor va cefalexin [8, 14]. Tuy nhién
viéctranh strdung cac khang sinh cephalosporin
cephalosporin cefadroxil, cefradine, cefaclor va
cefalexin & bénh nhan di ung penicillin Ia khéng
bat budc néu bénh nhan da tiing dung nap it
nhat 1 trong cac khang sinh nay.

o
n
R-C\'NH s R1-C-NH
T T %
CHs
Y N N CHz-R2
o” o” =
COOH COOH
PENICILLINS CEPHALOSPORINS
R, {
Ri-C-NH
S-R
iz 3 /
o L N
o* ~N
F‘O SO3H
CARBAPENEMS O MONOBACTAMS

Hinh 3. Cau tric khang sinh nhém
beta-lactam [5]
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Bang 3. Nguy co di ttng chéo giita cac khang sinh betalactam
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Cefazolin (1%)

Cefaclor (2")

Cefadroxil (1)

Cefamandole (2™)

Cefdinir (3")

Cefepim (4™)

Cefixime (3"

Cefoperazone (3')
Cefotaxime (3')
Cefotetan (2"%)
Cefoxitin (2"
Cefpirome (4™
Cefpodoxime (3™)
Cefprozil (2"
Ceftazidime (3"
Ceftolozane (2"
Ceftibuten (3
Ceftizoxime (3™)
Ceftriaxone (3'9)
Cefuroxime (2")
Cephalexin (1%)
Cephaloridine (1)
Cephradine (1)
Cefditoren (3™)
Ceftaroline (5™)
IAmoxicillin

Ampicillin -
Penicillin G

IAztreonam

(6 mau M : chubi bén giéng nhau,  mau M : chudi bén gan tuong tu, 6 mau [ 1: khéng cé nguy co
di iing chéo do khdng c6 tuong dong cau tric chubi bén)

Trang 18 Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn




BAITONG QUAN

SO 1292022 | NGUYEN VAN DiNH VA CONG SU

3.1.5. Tiép cdn str dung khdng sinh beta-lactam an toan

[ Tién sir dj mg nhém Penicillin ]

/[\

[ Chi dinh dung nhom Penicillin ]

Chi dinh dung nhom Cephalosporin

—

Test da véi Test da voi tht e X ek
tda’ Test da véi ca penicillin Teast da Vi .tat Teft da voi 'tat
tat ca it i ca penicillin ca penicillin
penicillin o : duong tinh va va
am tinh pen1c111'1n cepElalors poritl cephalosporin cephalosporin
duong tinh am tinh PO p
am tinh duong tinh
A 4 A A A 4
Giam man
, , cam hoac 13
Test kich Tranh Test kich Test kich ) | Tai test (.1a v. ('ﬁ
thich v&i dung h()?c thl'(;h voi thich VVOV'i : thude
thuoc nghi giam man thube nghi thude cephalosporin
ngo di tmg cam ngo di ng cephalosporin Khéc chudi
bén
©
An toan véi
Dung nap thudc
beta-lactam cephalosporin
da test

Hinh 4. So d6 tiép can st dung khang sinh beta-lactam an toan

3.2. Khang sinh khac ngoai beta-lactam

Ty 1é gdp di ung khang sinh quinolon ngay
cang tang, véi cac phan ung nhanh nhu phan vé
va cac phan ung di ung cham, thudng gdp do
ciprofloxacin. Tuy nhién 70% bénh nhan co6 tién
st di Ung quinolon van c¢é thé dung nap dugc
khang sinh nhu théng thuong. Khang sinh nhém
quinolon hay gap gay hoat hoa truc tiép té bao
mast vi vay test da véi thudc cé thé gap duong
tinh gid. Phan Ung chéo thudng gdp gilra cac
quinolonthéhé 1,2 vaitgap &thé hé 3,4[15,16].

Khang sinh Macrolide bao gobm haon 20
khang sinh, erythromycin, clarithromycin va
azithromycin la cac khang sinh dugc dung phé
bién tai Viét Nam. Macrolide dugc coi la moét
trong cac nhom khang sinh an toan nhat. Di iing
macrolide thuc su chi gap & 2,7-17% bénh nhan
cé tién st di iing khang sinh nhém nay [17].

Khang sinh nhém tetracyclin gém cac khang
sinh: tetracycline, demeclocycline, doxycycline,
and minocycline. Cac phan ung di Ung thudng
gap la phan ung di ing cham: DRESS, lupus do
thudc, phan ting gia huyét thanh, da nhay cdm anh
sang. Phan tng chéo gilia cac tetracyclin chua rd
nhung cé bdo cdo xac dinh c6 di Ung chéo gilia
doxycycline va minocycline [5, 18].

Di Ung aminoglycosid hiém gap va cac
phan (ing dugc ghi nhan thudng la viém da tiép
xtc do neomycin tai ché, ngoai ra c6 thé gap
DRESS va TEN do thuéc.

Sulfamethoxazol-trimethoprin  la  thudc
khangsinhthudngdugcdungvéitylédidngding
sau aminopenicillin. Phadn Ung di tng nhanh va
cham khong qua IgE chd yéu do sulfamethoxazol,
dac biét di ung sulfamethoxazol-trimethoprin
gap G 34-50% bénh nhan HIV.
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NGi chung, véi cac khang sinh ngoai nhom
beta-lactam, céc test da véi thudc va gia tri cla test
da chua dugc xac dinh ré. Trong chan doan di tng
nhanh, test 1y da duong tinh c6 thé ggi y ngudi
bénh c6 IgE dac hiéu véi thubc, tuy nhién test da
thuding cé thé gap phan tng am tinh hodc duong
tinh gia. Tuong tu trong chan doan di ting thudc
cham, test ap c6 d6 nhay thap. Cac xét nghiém hé trg
nhu xét nghiém chuyén dang lympho bao hoic xét
nghiém hoat hda bach cau ua kiém chua c6 gia tri ro
rang trong chan doan trong khi chua c6 ché pham
san xudt thuong mai cho xét nghiém. Vi vay test kich
thich c6 gia tri tiéu chuan vang trong chan doan di
Ung khang sinh ngoai nhdém beta-lactam. [5]

G bénh nhan c6 tién st nghi ngd di ting
khang sinh ngoai nhém beta-lactam, c6 thé uu
tién di khang sinh nhém khac cho ngudi bénh.
Trong trudng hop bat budc lua chon khang sinh
nhém nghi ngg, test kich thich véi thu6c nghi
ngd (néu phan dng khong phai s6¢c phan vé)
hoac test kich thich véi thuéc it nguy co di iing
chéo véi thuéc nghi ngd dé lua chon khéang sinh
an toan cho ngudi bénh. [5] Gidm man cam la
bién phap cudi cing néu ngudi bénh bat budc
can dung thudc di tng.

3.3.Vancomycin

Vancomycin la khang sinh glycopeptide 3
vong, thudng dung trong bénh vién. H6i ching
Red-man thudng gap do co ché hoat héa truc
ti€ép té bao mast clia vancomycin phu thudc téc
dé truyén, biéu hién lam sang da dang, thudng
gdp & muc doé nhe: ban dé gidan mach thuong
toan than kém nguta dén nang hon nhu co that
phé quan, tut huyét ap. 10-80% bénh nhan gap
phan ting Red-man khi truyén thudc vaéi toc do
tu trén 1 g/gid. Vi phan ing muc d6 nhe dén
vla, giam téc do truyén xudng thap hon 1 g/2
gi® va du phong trudc truyén bang thuéc khang
histamin. V&i phan (ng muc dé nang, hoi chan
vGi bac si chuyén khoa Di tiing can nhac truyén
VvGi téc d6 cham tang dan qua cac ngay. Di ting
qua IgE véi vancomycin rat hiém va doi khi kho
phan biét v&i héi chiing Red-man, tuy nhién test
da am tinh trong hoi chiing Red-man [19].

Ngoai ra vancomycin cing cé thé gay ra
cac phan ung cham nhu: DRESS, ban dat san,
gidm cac dong mau va bénh da bong nudc IgA
thanh dai rat dé chdn doan nham véi TEN. [5, 20]

[ Khai thac tién sir, khdm 1am sang ]

T~

[ Nghi ngo di tng thube ] [

Phan g phu khéc hodc
nguyén nhan khac

Loai trur
di tmg

Di tng nhanh Di tmg cham
Dung nap thudc
A
Q]
A A4
Test léy da, test ndi bi ©) . . ) | Test ap, test ndi bi
Xét nghiém IgE dac hi¢u Test kich thich doc cham
) ) )
A4

Khing dinh ché,n dodn
Tranh str dung lai thuoc gay di tng

Lua chon khang sinh nhém khac hoac
giam man cam

Hinh 5. So d6 tiép can khang sinh ngoai nhém beta-lactam
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4. XOA NHAN DI UNG KHANG SINH

Torres va cdng su bao cao c6 dén 10% dan
sO trén toan thé gidi dugc xem la di ting khang
sinh, chl1 yéu la penicillin. [21] Tuy nhién, phan
I6n nhing bénh nhan nay khéng dugc tién
hanh nhiing xét nghiém chan doan di ung. Va
khi nhitng bénh nhan nay dugc tién hanh test
di ing, két qua that dang kinh ngac khi c6 dén
hon 70-80% ngudi I6n [22] va trén 90% tré em
[23] dugc loai bd nhan di tng khang sinh. Cau
hoi dat ra 13, néu nhitng bénh nhan nay khong
dugc ti€p can nhing xét nghiém chan doan di
ung khang sinh thi hau qua gi sé xay ra?

Chan doén di ung khang sinh mét cach
qua muc (overdiagnosis), khién cho bénh nhan
¢6 khd nang phai tranh s dung nhiing khang
sinh théng thudng hoac diéu tri thay thé bang
nhiing khang sinh phé rong khac mot cach
khéng can thiét. [24] Hau qua la tang nguy co
khang khang sinh, nhiém khuan bénh vién va
nhiém khuan nang.

Vay dé t8i da hiéu qua va an toan st dung
khang sinh, ching ta can co6 thai dé va hanh
dong cho van dé xéa nhan di ing khang sinh.
Va mét bilan danh gia di ing la can thiét cho
nhiing bénh nhan nay. Ching bao gém:

- Mét la khai thac tién si, bénh st lién quan
dén phan Uing di tng nghi do thuéc. Day la budc
dau tién, rat quan trong dé loai bd nhiing phan
ting khoéng di ting (nhiém khuan, tac dung phu
cla thudg, ...); dinh hudng loai test da (test da
dac biét c6 gia tri trong tiép can chan doan di
Ung thuéc khang sinh, dac biét khang sinh
nhom beta-lactam) va nhiing tac nhan nghi ngo
di ing can lam test.

- Hai la chuan hoa quy trinh, ndng dé test
da véi thuéc nghi nga.

- Trong nhiing trudng hgp test 1y da va noi
bi véi thu6c khang sinh nghi ngd am tinh thi can
tién hanh test kich thich dé khdng dinh hoac xéa
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nhan di ing khang sinh. Quy trinh test kich thich
can dugc chi dinh va giam sat bdi nhimng bac si
chuyén khoa di iing dé dam bao tinh chinh xac
va an toan cho ngudi bénh.

- Bén canh nhiing xét nghiém invivo ké
trén, thi ngay cang cé nhiéu nhiing tién bo
trong chan doan di Ung thudc bang nhing xét
nghiém invitro nhu dinh lugng IgE dac hiéu
VGi cac thuéc khang sinh, xét nghiém hoat hoa
basophil. Bay la nhiing xét nghiém khong xan
lan, c6 thé tién hanh & nhiing bénh nhan cé tién
st nghi ng& s6c¢ phan vé do thuéc khang sinh
hoac nhiing bénh nhan khéng du diéu kién tién
hanh test invitro.

5. KET LUAN

Di Ung khang sinh khong hiém gap trong
thuc hanh 1am sang, nhung thudng bi chan
doan khéng day dd hodc chdn doan qua muic.
Can khai thac ki bénh canh nghi nga di tng dé
xac dinh kiéu hinh di tiing, tir d6 chi dinh cac test
chan doan tuang tng: test 1y da, ndi bi, IgE dac
hiéu trong mau, BAT cho di ing nhanh, va test
ap da, test néi bi doc cham, test chuyén dang
lympho bao cho di tng cham. Test kich thich la
tiéu chuan vang trong chan doan di ing thudc
nhung can danh gia Igi ich - nguy ca trén tliing
bénh nhan. Du vay, viéc chan doan di iing khang
sinh khéng nén chi dua vao cac test chan doén
ma nén phién gidi dua trén gia tri cda tung loai
test déi vdi tiing loai khang sinh va trén co s&
phu hop véi boi canh [am sang. Nam viing co
ché di tiing va ban chat ctia di iing chéo giup bac
si lam sang lva chon dugc khang sinh an toan
va hiéu qua cho nguai bénh, gidm tam li lo s¢
khi dung khéang sinh & ngudi bénh 6 tién su
di Ung. Cling can phan biét cac tinh trang qua
man khang sinh khéng theo ca ché di Ung vi
day khéng phai la chong chi dinh tuyét doi ctia
dung lai khang sinh. Cudi cling, bén canh viéc
dan nhan dung nhiing khang sinh di tng thi viéc
x0a nhan nhiing khang sinh khéng di Ung cling
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vO cung quan trong, can dugc luu y trong thuc
hanh 1am sang dé khéng lam mét co hoi st dung
khang sinh cho bénh nhan, dac biét trong boi
canh khang khang sinh nhu Viét Nam hién tai.
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Abstract

ALTERNATIVE ANTIBIOTICS FOR PATIENTS WITH A HISTORY OF ALLERGY:
WHAT SHOULD WE DO?

Antibiotics are the most common cause of drug-induced allergy reactions, especially penicillins
and cephalosporins. According to previous data, about one in 15 people have allergic reaction to
antibiotics, ranging from mild reactions such as urticaria to severe life-threatening reactions such
as severe cutaneous adverse reaction, organ involments and anaphylaxis. It is estimated that
penicillins are responsible for 20% of drug-induced anaphylaxis in USA and 75% of anaphylaxis
deaths. Anaphylaxis caused by penicillins is 10 times higher than that of cephalosporins. However,
most of information about patients’ antibiotic allergy history is unclear or unrecorded. Therefore, in
clinical practice, medical staffs are facing many difficulties in determining the actual allergic risk and
choosing safe antibiotics for patient with antibiotic allergy. On the other hand, about 90% of patients
with antibotic allergic history are overdiagnosed, especially beta-lactams group. Therefore, leading
to an alternative indication with broad-spectrum, non-betalactam antibiotics, which increases the
risk of side effects, antibiotic resistance and raises treatment costs. De-labelling of antibiotic allergy
using reliable methods (such as using structural questions to obtain patients’history information, in
vivo and in vitro diagnostic tests) offers benefits in safe and reasonable selection of antibiotics and
limited antibiotic resistance has been noted in many recent studies. In this review, we will update
on antibiotic allergy including: classification, mechanism, diagnosis, treatment and selection of safe
antibiotics for patients based on stratification by risk groups.

Keywwords: Antibiotic allergy, beta-lactam, penicillins, cephalosporins, severe cutaneous adverse
reactions, urticaria, angioedema, anaphylaxis, cross-reactivity skin test.
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TOM TAT

Bénh phdi do vi khudn nontuberculous mycobacteria
(NTM) 13 mét bénh tién trién man tinh do nhiéu loai NTM khéc
nhau gay ra. Ty |& phd bién va ganh nang ctia bénh phéi do
NTM (NTM-LD) dang gia tang trén toan thé gidi. Bai téng quan
dé cap ndi dung vé dich té can nguyén vi sinh gay nhiém trung
do NTM va cap nhat cac khuyén nghi Hiép hoi Long nguc Hoa
Ky (ATS), Hiép hoi Ho hap Chau Au (ERS), Hiép hai Vi sinh Lam
sang va cac bénh Truyén nhiém Chau Au (ESCMID) va Hiép hoi
cac bénh Truyén nhiém My (IDSA) (2020). Cac khuyén nghi vé
quan ly dong thuan ciing nhu ti€ép can vé chan doan va diéu tri
NTM la nhiing néi dung hudng dan hiiu ich dé chan doan va

Ngay nhan bai: 01/09/2022
Ngay phan bién: 05/10/2022

ngay dong y dang: 12/10/2022 tri NTM

1.Datvan dé

Khi bénh lao suy gidm va cac phuong phap vi
sinh hién dai dugc phat trién, tam quan trong cla
NTM déi véi bénh tat & ngusi ngay cang tré nén
r6 rang [3]. Mac du khé udc tinh chinh xac vé ty
lé méac va ty lé luu hanh bénh do vi khuan khéng
phdi lao (NTM), nhung gdnh nang cua bénh
nhiém trung do NTM, dac biét la bénh phéi, dang
gia tang nhiéu noi trén thé gidi. Bai téng quan bao
gém nodi dung vé t8ng quan bénh phéi do NTM,
cap nhat cac khuyén nghi Hiép hoi Long nguc Hoa
Ky (ATS), Hiép hoi H hap Chau Au (ERS), Hiép hoi
Vi sinh Lam sang va cac bénh Truyén nhiém Chau
Au (ESCMID) va Hiép hoi cac bénh Truyén nhiém
My (IDSA) (2020) va cac khuyén nghi vé quan ly
dong thuan vé chan doan va diéu tri NTM [1, 2,
3] 1a nhiing huéng dan hiiu ich dé chan doan va
diéu tri NTM trong thuc hanh 1am sang.

diéu tri NTM trong thuc hanh 1am sang.
Tu khéa: Bénh phéi do vi khudan NTM, chdn dodn NTM, diéu

2.Tong quan bénh phéi do NTM

2.1. Xu huéng gia tang bénh phdéi do
NTM (NTM-LD) trén thé giéi [4]

Bénh phdi do vi khuan NTM (NTM-PD) la
mot bénh tién trién man tinh do nhiéu loai NTM
khac nhau gay ra. Mac du cac udc tinh chinh xac
vé ty |é mac va ty & luu hanh bénh do NTM hién
dang khé xac dinh chinh xac.Ty 1é mac va géanh
nang clia bénh phoi do NTM dang gia tang trén
toan thé gidi [4,5,6]. Mot s6 ly do gia tang ty 1é
mac bénh NTM c6 thé 1a do nhan thuc t6t hon
vé bénh phéi do NTM, cac céng cu chan doan
t6t hon va thay doi thuc hanh ma héa cho NTM-
PD. Ciing c6 thé co su gia tang thuc su vé ty
I&é mac NTM-PD do tiép xtc vSi NTM réng hon
hodc cac yéu t6 nguy ca nhu tang ty |é gian phé
quan va / hodc bénh phdi tic nghén man tinh
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(COPD) hoac st dung cac chat tc ché mién dich,
gém ca dudng hit thuéc corticosteroid [7]. M6t
danh gia toan dién vé thong tin hién co6 vé ty
[é hién mac NTM-PD toan cau da nhan manh
su khéng dong nhat clia cac chiing phan lap va
ganh nang bénh tat trén toan thé gidi. D{t liéu
hién c6 cho thay NTM-PD dang gia tang & Bac
My, Chau Au, Chau A va Uc [8].

2.2.Téng quan vé can nguyén vi sinh gay
nhiém trung do NTM

2.2.1. Nhiing loai NTM gdy bénh & nguai

Trong s6 200 loai va 13 duéiloai NTM da biét,
chi cé khoang 50 loai c6 lién quan bénh & ngudi
[11]. Cuthé: M. abscessus complex, M. elephantis, M.
marinum, M. septicum, M. arupense, M. tortuitum,
M. neourum, M. shottsii, M. aubaganense, M.
genavense, M. neworleanense, M. simiae, M.
avium, M. goodii, M. nonchromogenicum, M.
smegmatis, M. boenickei, M. gordonae, M. palustre,
M. szulgai, M. bohemicum, M. haemophilum,
M.  parascrotulaceum, M. thermoresistibile,
M.  brisbanense, M. heckeshornense, M.
paratuberculosis, M. terrae, M. canariense, M.
houstonense, M. parmense, M. triviale, M. celatum,
M. immunogenum, M. phocaicum, M. ulcerans, M.
chelonae, M. interjectum, M. porcinum, M. vaccae,
M. conspicuum, M. intracellulare, M. pseudoshottsii,
M. wolinskyi, M. diernhoferi, M. kansasii, M.
malmoense, M. scrotulaceum, M. Xenopi.

Nhirng loai NTM gdy bénh & nguéi méi néi
[12]

Do s dung rong rai ky thuat gidi trinh
tu gen st dung axit ribonucleic 16S ribosome
(rRNA), rpoB, moét sé chiing méi da dugc xac
dinh. Cu thé: M. abscessus subsp. Abscessus, M.
abscessus subsp. Bolletii, M. abscessus subsp.
Massiliense, M. Alvei, M. Arosiense, M. Asiaticum,
M. Aurum, M. Austroafricanum, M. Bacteremicum,
M. Bohemicum, M. Branderi, M. Brisbanense,
M. Brumae, M. Canariasense, M. Celatum, M.
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Cosmeticum, M. Doricum, M. Farcinogenes, M.
Flavescens, M.fortuitum subsp. Acetamidolyticum,
M. Frederiksbergense, M. Gastri, M. Goodi, M.
Gordonae, M. Hassiacum, M. Heckeshormense,
M. Hodler,i M. Holsaticum, M. Intermedium, M.
Iranicum, M.Kyorinense, M. Llatzerense, M. Mantenii,
M. Monacense, M. Nebraskense, M. Novocastrense,
M. Palustre, M. Paraffinicum, M. Parakoreense, M.
Phlei, M. Phocaicum, M. Porife, M. Rhodesiae, M.
Riyadhense, M. Saskatchewaxnense, M. Setense,
M. Sherrisii, M. Shimoidei,M. Shinjukuense, M.
Tokaiense.

2.2.2. Vai tro gdy bénh va y nghia lam
sang cua NTM: Dua trén dir liéu san c6 cho
thay vai trdo gy bénh va y nghia lam sang cla
NTM la khac nhau vé loai va ca vé mat dia ly.
M. malmoense la mét mam bénh tuong déi
thudng xuyén & Bic Au nhung hiém khi nhu
vay & My. M. xenopi la mét trong nhitng nguyén
nhan phd bién nhat cla bénh phéi do NTM &
mot s6 vung cla Canada va Chau Au [18]. Trong
nhém NTM phat trién cham c6 Mycobacterium
avium complex (MAC) phé bién nhat gay bénh
phéi, ti€p theo la Mycobacterium kansasii,
Mycobacterium malmoense va Mycobacterium
xenopi, tuy thudc vao khu vuc dia ly. Trong nhom
NTM phat trién nhanh (RGM) gay bénh & phdi
thi cht yéu do M. abscessus (80% truang hagp).
Tai Northern Territory, ti & mdc bénh phéi do
NTM cao nhéat trong téng s6 cac bénh nhan
mac NTM (chiém 74%). Tai My, David E. Griffith
va cOng su bao cao 154 trudng hop bénh phdi
do RGM, phan I6n cac ching phan lap (82%)
la M. abscessus [18]. Phuc hop Mycobacterium
avium (MAC) la nguyén nhan chinh gay ra bénh
phdi do NTM & hau hét trén thé gisi [9]. MAC
chiém ty 1&6 NTM cao nhat & Uc (71,1%) va thap
nhat & Nam My (31,3%). MAC cling dugc phan
lap nhiéu nhat & Chau A. Tuy nhién loai uu thé
& Chau Au, Chau A, Nam My va Bic My la M.
avium. Vi khuadn M. intracellulare lai chiém uu
thé & Nam Phi va bang Queensland & Uc. Tai
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My NTM gay bénh cho ngudi phé bién nhat la
cac loai phat trién cham nhu Mycobacterium
avium (MAC), Mycobacterium kansasii va cac loai
phat trién nhanh trong nhéom Mycobacterium
abscessus (M. abscessus subsp abscessus, subsp
massiliense, va subsp bolletii). Tai Han Quoc trudc
day, M. intracellulare phé bién hon M. avium,
hién nay M. avium thuong gdp hon, gay bénh
NTM-PD phé bién nhat (48-76%). M. abscessus
complex (MABC) la can nguyén phd bién thu
hai (14-33%) cGa NTM-PD. Trong MABC, M.
abscessus (44-53%) va M. massiliense (45-55%)
dugc phan b6 dong déu, va M. bolletii la mam
bénh tuong doi hiém gap (1-2%). Tai Viét Nam,
hién chua c6 s6 liéu tong thé vé dich t& NTM-PD.
Két qua phan 1ap NTM ti bénh phdm dom tai
khoa Vi sinh - Labo chuan quéc gia - Bénh vién
Phoi Trung uong ti nam 2010 dén 2014 gém
192 chling nudi cdy duang tinh véi NTM. Bao
gém 12/29 loai NTM lién quan dén lam sang da
dugc phan lap, trong d6 cé 3 loai thudng gap
(chiém hon 80 %) theo thu tu la M. abscessus; M.
chelonae va M. intracellular. M6t nghién ctu cla
Hoang Thi Phugng, Nguyén Viét Nhung, Nguyén
Van Hung va céng su tai Bénh vién Phéi Trung
uang ttrnam 2011 dén nam 2017 cho thay bénh
nhan mac bénh phdi do M. abscessus chiém ti
|é cao nhat (44,4%). Tiép theo day lan luct la M.
intracellulare; M. fortuitum, M. chelonae ti 1& lan
lugt 19,4%; 13,9% va 8,3% [10].

2.2.3. Vai tro nhay cam thuéc ciia NTM véi
két qua diéu tri [1,18]

Tinh nhay cadm thuéc khang sinh ctia NTM
c6 lién quan dén két qua diéu tri. Th&t nghiém
nhay cam thudc dugc thuc hién véi chling phan
lap cé y nghia lam sang va véi cac thuéc dugc
st dung trong phac d6 diéu tri, méi tuong quan
ré gilia in vitro va in vivo, ngay cang tré nén ro
rang d6i véi NTM, dac biét la déi véi macrolid va
amikacin.

Vai tro clia hoat dong gen erm la rat quan

trong trong viéc xac dinh nhay cdm thuéc doi
vGi mot s6 chiing NTM [11, 20]. Gen erm la gen
khang macrolid cdm Ung dugc tao ra trong qua
trinh tiép xuc véi khang sinh. Gen erm tao ra
kha ndang khang macrolide théng qua qua trinh
methyl héa RNA ribosome 23S. Nhiéu nghién
clru cho thay tdm quan trong clia gen erm lién
quan dén khang macrolide va két qua diéu tri. M.
abscessus subsp. massiliense c6 gen erm khoéng
hoat dong, nhay cdm véi clarithromycin cao hon
M. abscessus subsp. abscessus va M. abscessus
subsp. bolletii. Bénh nhan mac bénh phéi do
M. abscessus subsp. massiliense dm héa tét hon
so vGi nhiing bénh nhan mac bénh phéi do M.
abscessus subsp. abscessus (85% so véi 25%, P
<0,001), c6 thé do su hién dién clia gen erm (41)
khéng chiic ndng trong gen cti (gen bi mat doan
I6n) va kha ndng khang macrolide cdm ung do
gen erm (41) chudc nang [21,22,23].

3. Cap nhat tiéu chuan chan doan bénh
phdi do NTM cta ATS/ERS/ESCMID /IDSA
(2020) va tiép can thuc hanh lam sang

3.1.Tiéu chuan chan doan bénh phéi do
NTM ctia ATS/ERS/ESCMID /IDSA (2020)

Hudng dan néam 2007 bao gém céc tiéu chi
lam sang, Xquang va vi sinh dé chan dodn NTM-
PD. Hudng dan hién hanh Hiép héi Long nguc
Hoa Ky (ATS), Hiép hoi H6 hap Chau Au (ERS),
Hiép héi Vi sinh Ldm sang va cac bénh Truyén
nhiém Chau Au (ESCMID) va Hiép hoi cac bénh
Truyén nhiém Hoa Ky (IDSA) (2020) [1] cing
khuyén nghi st dung cac tiéu chi nay dé phan
loai bénh nhan [a NTM-PD. Céc tiéu chudn chan
doan NTM-PD bao gom:

(1) Tiéu chi 1dm sang va dién quang (tat
ca déu bat budc)

(i). Cac triéu ching toan than hodc phéi
(triéu chung tai phoi: ho, khé thg, ti€t dom, hora
mau, dau nguc, triéu chiing toan than: mét mai,
s6t, d6 mo hoi ban dém va sut can). VA
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(ii). Cac hinh anh tén thuong trén dién
quang, c6 thé bao gobm: md dang nét hodc hang
trén phim chup X quang phdi hodc gian phé
quan véi nhiéu n6t nho trén phim chup cat I6p
vi tinh 16ng nguc d6 phan giai cao. VA

(iii). Loai trur thich hop cac chan doan khac

(2)Tiéu chi vi sinh (bat budc it nhat mét
tiéu chi) *

(i). K&t qua nudi cay duang tinh tu it nhat
hai mau dom c6 dom riéng biét. Néu két qua
khéng c6 kha nang chan doan, xem xét lam lai
xét nghiém dom soi kinh va nuéi cay. HOAC

(ii). K&t qua nudi cay duang tinh tu it nhat
mot 1an dich ria phé quan hodc dich rira phé
quan phé nang. HOAC

(iii). Sinh thiét xuyén phé& quan hoac phoi
khac véi cac dac diém mo bénh hoc cua vi
khuan (viém u hat hoac AFB) va nuéi cdy duang
tinh v&i NTM; hoac sinh thiét cho thay cac dac
diém mé bénh hoc clia mycobacteria (viém u
hat hodc AFB) va mét hodc nhiéu mau dom hoac
dich rtta phé quan cé két qua nudi cdy duong
tinh v&i NTM.

Can nhéc

Can ¢6 su tham van ctia chuyén gia (hoi
chan) khi két qua phan lap NTM khéng thudng
xuyén gap hoac thudng la nhiém ti moi truong.

Nhimng bénh nhan nghi ngd mac bénh phaoi
NTM nhung khéng dap tng céc tiéu chuan chan
doén can dugc theo déi cho dén khi chan doan
dugc chac chan hoac loai trur.

Viéc dua ra chdn doan bénh phdi NTM
khong doi hoi phdi cé co sé tri liéu, day la moét
quyét dinh dua trén nhiing rdi ro tiém an va loi
ich ctia liéu phap d6i vai tiing bénh nhan.

* Khi thu dugc 2 méu cdy duong tinh, c6 két
qua dinh danh loai bdng xét nghiém sinh hoc
phdn tir (LPA...) cdc chung phan Igp dugc phdi la
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cung moét loai NTM (hodc phan lodi trong trudng
hop M. abscessus) dé€ dap ting cdc tiéu chi bénh.

3.2. Ti€p can thuc hanh lam sang chan
doan bénh phéi do NTM theo tiéu chuan
chan doan bénh phéi do NTM ctia ATS/ERS/
ESCMID /IDSA (2020)

Chan doan NTM-PD phuc tap hon so véi
bénh lao phdi. Su phtic tap ctia chdn doan la do
tinh chat don gian cla bénh, cac triéu ching
khong dac hiéu va chu yéu la viéc xac dinh NTM
don lé trén bénh pham hé hap la khéng da dé
chan doan. Tuy nhién, huéng dan nam 2020 clia
ATS/ERS/ESCMID /IDSA dé cap chi tiét va ro rang
hon vé cac tiéu chi trong ti€p can thuc hanh
chdn doan NTM-PD, dic biét la tiéu chi chan
doan hinh dnh va tiéu chi vi sinh [2, 3]

3.2.1.Vé tiéu chi lam sang: Cac triéu ching
cta NTM-PD rat da dang va khéng ddc hiéu. Hau
hét cac bénh nhan bi ho man tinh hoac tai phat.
Mot s6 bénh nhan sé xuat hién thém cac triéu
ching vé phéi: kho thé tién trién, ti€t dom, ho ra
mau va dau nguc va triéu ching toan than (mét
mai, s6t, @@ mé hoéi ban dém va sut can). Mot
thach thic I6n la viéc phan biét cac triéu ching
do NTM-PD tiém tang véi nhiing bénh phéi cau
tric, ddc biét la gian phé quan hodc bénh phdoi
tac nghén man tinh (COPD).

3.2.2.Vé tiéu chi chan doan hinh anh: Cac
tén thuong Xquang ctia NTM-PD la thay déi,
mot phan tuy thudc vao loai. Cac phat hién
phu hgp v6i NTM-PD trén X quang phéi hoac
chup cat I6p vi tinh d6 phan giai cao (HRCT) co
tén thuong tham nhiém (thudng la nét hoac
dang luéi), hang, gian phé quan da 6 va / hodc
nhiéu nét nho. Hinh anh dién quang cta bénh
thudng co6 thé dugc chia thanh cha yéu la thé
tén thuang hang so vai thé nét / gian phé quan.
Tén thuong hang & ving phéi trén, tuong tu
nhu bénh lao phdi, gdp & khodng 90 % bénh
nhan nhiém Mycobacterium kansasii va khoang
50% bénh nhan nhiém Mycobacterium avium
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complex (MAC). Tén thuong hang ctia NTM-PD
xu huéng c6 thanh mong hon va it ¢c6 nét ma
nhumo xung quanh hon so véi tén thuang hang
do Mycobacterium tuberculosis gay ra [13,14].

it nhat 50% bénh nhan bi bénh phéi do
MAC c6 céc bat thuong trén Xquang dac trung
b&i cac nét lién quan dén gian phé quan hoac
nét / gian phé quan. Cac nét va gian phé quan
thudng xuat hién trong cung mét thuy va xay
ra thudng xuyén nhat & thuy gilta bén phai va
thuy lingual bén trai [15]. M6t nghién ctu da
danh gid 100 bénh nhan bi gian phé quan, 24
ngudi trong s6 ho cling cé nhiéu nét phéi [16].
Trong s6 nhiing bénh nhan dugc cdy dom, cay
vi khuan MAC duang tinh c6 nhiéu kha nang xay
ra hon & nhiing ngusi c6 nét phéi so véi nhiing
ngudi khéng c6 nét phéi (53 so vai 4%) [16].
Chup cét I6p vi tinh 16ng nguc c6 dé phan giai
cao (HRCT) dac biét hitu ich dé chadn doan bénh
phéi do MAC vi gian phé quan va cac n6t nho co
thé khong dé nhan thay trén phim Xquang nguc
don thuan [17].Hinh anh Xquang dang nét/ gian
phé quan ciing c6 thé dugc nhin thdy véi cac
mam bénh NTM khac, bao gém Mycobacterium
abscessus, Mycobacterium simiae va M. kansasii.
Ngoai ra c6 thé gap cac tén thuang nét don déc.
Tran dich mang phéi khéng phé bién, thudng
thay day dinh mang phai phan tng.

3.2.3. V& tiéu chi vi sinh [3]: Do chan doan
hinh anh dién quang ctia phdi thiéu dé dac hiéu,
viéc chan doan NTM-PD can xac nhan bang
chung vi sinh va doi héi phai tiép can véi phong
xét nghiém vi sinh tin cay véi kha ndang thuc hién
xac dinh chinh xac cac loai NTM va thd nghiém
tinh nhay cdm véi thudc in vitro thich hgp. Xét
nghiém dom dé danh gia hién dién c6 thé co
cta nhiém trung NTM & mot bénh nhan bi tham
nhiém phdi man tinh c6 hodc khéng ¢6 hang va
ton tai mot trong cac triéu chiing néi trén. Danh
gia chan doan phai bao gém soi kinh va nuéi cay
it nhat ba mau dom riéng biét dugc 18y vao budi

sang. Déi vGi bénh nhan gap kho khan trong viéc
|y bénh pham dom, viéc lay dom kich thich bang
nudc mudi uu truong thudng co hiéu qua. Doi vai
nhing bénh nhan cé nguy co mac bénh lao hoac
¢6 hinh anh chup Xquang phu hgp véi bénh lao
phdi, xét nghiém khuéch dai axit nucleic (NAAT)
dé tim bénh lao cing nén dugc thuc hién sém
dé tranh bo sot bénh lao dang hoat dong vai
cac phat hién tén thuong phéi trén dién quang
khong dién hinh. Néu cidn nguyén cula cac triéu
chung clia bénh nhan van chua chac chan va tén
thuong tham nhiém van con, nén tién hanh noi
soi phé quan véi rita phé quan phé nang (BAL)
va hodc sinh thiét xuyén phé quan. Tuy nhién,
doi véi hau hét bénh nhan lay dom tac déng déu
cung cap day du cac mau xét nghiém AFB [3].

Cay dom duong tinh véi NTM phai dugc giai
thich mét cach than trong vi nhiing vi khuan nay
c6 déc luc thay déi va c6 thé dugc phan lap tu
duong ho hap ma khong gay nhiém trung tién
trién (nhiém trung thoang qua). Ngoai ra, NTM
phé bién trong méi trudng tu nhién va co thé
lam cdc mau bénh pham xét nghiém bi nhiém.
Dac biét la nudc may ¢ thé chiia NTM va gay
cac mau bénh pham xét nghiém bi nhiém.

Viéc phan biét gilra nhiém trung thoang
qua hoac bénh pham bi nhiém hay nhiém triing
thuc su doi khi rat kho khan. DE phan biét nhiém
trung thoang qua, bi nhiém ttir moéi trudng hodc
nhiém trung véi nhiém trung thuc su), Hiép
hoi Long nguc Hoa Ky (ATS), Hiép hoi H6 hap
Chau Au (ERS), Hiép héi Vi sinh Ldm sang va
Bénh Truyén nhiém Chau Au (ESCMID), va Hiép
hoi Bénh truyén nhiém Hoa Ky (IDSA) cling xac
nhan cac tiéu chi cu thé dé chan doan NTM-PD
[1]. O nhimng bénh nhan cé triéu chiing véi bang
ching vé bénh phéi bdng hinh anh dién quang
va da loai trir cac qua trinh khac nhu bénh nam,
bénh &c tinh va bénh lao, cac tiéu chudn chan
dodn vi sinh dé hé trg chan doan xac dinh bao
gom it nhat moét trong 5 tiéu chi sau [3]:
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i) Cac mau cdy duong tinh ti cing moét loai
NTM la két qua tu it nhat hai mau dom co dom
riéng biét (bat ké két qua soi kinh AFB) HOAC

ii) K&t qua nudi cdy duong tinh tu it nhat
mot 1an ra phé quan hoac rira phé quan phé
nang (bat ké két qua soi kinh AFB) HOAC

iii) Sinh thiét xuyén phé quan hoac phdi véi
cac dac diém mé bénh hoc ctia vi khuan (viem u
hat hodc AFB) va nudi cdy duong tinh vGi NTM
HOAC

iiii) Sinh thiét cho thdy cac dac diém mo
bénh hoc cla vi khuan (viém u hat hoac AFB) va
mot hodc nhiéu dich rira phé quan hodc dom co
két qua nudi cdy duong tinh véi NTM HOAC

mang phéi hodc bat ky vi tri nao khac ngoai
phéi.

3.3. Nhitng diém ghi nhé trong thuc
hanh 1am sang chan doan bénh phéi do NTM

3.3.1. Ldy bénh phdm trong chdn dodn
bénh phéi do NTM

Khi ldy mau dom, bénh nhan khoéng
nén suc miéng bang may hodc nudc chua
qua xt ly. Can thu thap dom tu khac hoac lay
dom tac déng (khi dung siéu dm) néu bénh
nhan khoéng khac dugc dom. Mau dom duoc
thu nhan vao moéi ngay khac nhau (ngung
macrolides, cotrimoxazole, aminoglycoside,
fluoroquinolones, tetracyclines)/cé thé st dung
xét nghiém sinh hoc phan tu.

Khodng thai gian t6i uu gilta cac lan lay
mau dom la khéng xac dinh. Tuy nhién, lay mau
bénh pham it nhat mot tuan cé thé 1a khung
thai gian hop ly dé xem xét 1a khoang thai gian
gilta cac lan lay mau dom.

Chi dinh ldy dom tac dong & bénh nhan
nghi ngd NTM-PD: (i) BEnh nhan nghi ngd nghi
ngd bénh phéi do NTM khéng c6 khé nang khac
dom tu nhién co6 thé 1ay dom tac déng thay vi
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lay dich r&ra phé quan. (ii) Can nhac trudng hop
bénh nhan khong phu hgp véi chi dinh ni soi
phé quan dé |ay dich rtia phé quan (bénh nhan
¢4 chéng chi dinh vai ky thuat noi soi phé quan).

No6i soi phé quan dugc chi dinh trong
chan doan NTM-PD: (i) Ngugdi bénh cé két qua
dom nuéi cdy 1 mau (+) khi da nudi cdy 3 mau
dom kém tén thuong trén HRCT, lam sang va
nguy cc cao. (ii) Nuodi cdy 3 mau dém am tinh
kém tén thuong trén HRCT, Iam sang va nguy
cd cao. Khdng nén thuc hién thudng quy sinh
thiét xuyén thanh & bénh nhan nghi ngd mac
NTM-PD. Trudng hgp khi cé mét mau noi soi phé
quan bat ngd duong tinh NTM khi nudi cay, thi
sau d6 can lay ba mau dom dé danh gia thém.
NGi soi phé quan thuong khéng can thiét trong
bénh xo nang (do tai lugng vi khuan cao thudng
tao diéu kién thuan loi cho viéc chdn doén vi
sinh thong qua cac mau dom soi kinh truc tiép).
Tuy nhién, néu chan doan phan biét dang dugc
xem xét (nhiém trung do vi khuan hodc nam).

Sinh thiét phéi thudng khéng can thiét dé
chan doan NTM-PD, do nhiing rdi ro cua sinh
thiét d6i v6i chan doan. Khong nén thuc hién
thudng quy sinh thiét xuyén thanh & bénh nhan
nghi ngd mac NTM-PD. Hai tinh huéng c6 thé
dugc chi dinh sinh thiét phdi: (i) khi khong thé
loai trr mot bénh thay thé (thudng la bénh ac
tinh) va (ii) khi cac chi sé nghi ng&d bénh phdi
do NTM rat cao, nhung két qua nudi cady dom
va / hodc dich rtia phé quan lai am tinh. Khi sinh
thiét phdi dugc tién hanh, nhiing phat hién vé
dac diém mod bénh hoc cla nhiém khuan (viém
u hat va / hoac AFB duong tinh) v&i NTM da
phan 1ap trén nuodi cdy tir mau sinh thiét hoac
tu moét lan cdy dom riéng 1é hoac dich rira phé
quan da tiéu chudn dé chan doan.

Chup cat I6p vi tinh nguc dé phan giai
cao (HRCT) dugc chi dinh trong truong hop: (i)
ngudi bénh cé két qua dém nudi cady 3 mau am
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tinh. (ii) Ngudi bénh c6 két qua dom nudi cay
1 mau duong tinh khi da nu6i cdy 3 mau dom.
(iii) Ngudi bénh co két qua dom 2 mau nudi cay
duong tinh va c6 két qua LPA dinh danh cung
loai. (iiii) Ngudi bénh c6 két qua dom tir >1 mau
duong tinh va co6 két qua LPA dinh danh & nhém
c6 két qua dom AFB duong tinh /Xpert MTB/Rif
am tinh.

3.3.2. Bdnh gid két qua vi sinh trong chdn
dodn bénh phéi do NTM

Bang chung vi sinh t6t nhat dé chan doan
NTM-PD, két qua nudi cdy duong tinh it nhat 2
trong 3 mau dom. Bénh nhan nghi ngd cao méc
NTM-PD dua trén dac diém lam sang, Xquang,
nhung khéng c6 dom thi két qua nudi cay dich
rta phé quan hodc dich rtta phé quan phé nang
€6 thé can nhac la bang ching day du. Khi thu
dugc 2 mau cay duong tinh, cdc chdng phan
lap phai la cung mét loai NTM (hoac phan loai
M. abscessus). Trudng hgp két qua c6 mot mau
nuoi cdy dom duong tinh véi NTM: Néi chung
mot mau nudi cdy duong tinh véi NTM |a khong
dac hiéu, co thé do nhiém, su hién dién thoang
qua ctia NTM trong dudng tha sau khi tiép xuc
vGi méi trudng, hodc bénh NTM phéi thuc su.
Chi mét s6 it bénh nhan c6 mot mau nuobi cay
dom duaong tinh véi NTM, cudi cung dugc chan
doan 1a méac bénh phéi do NTM.

Hau hét céc tiéu chi cla chan dodn NTM-
PD, cach ti€p can can phai ca thé héa, can xem
xét cac NTM cu thé duoc nudi cdy, chat lugng
mau dom. Trong hau hét cac trudng hop, qua
trinh tién trién cham ctia NTM-PD cho phép c6
du thoi gian dé thiét 1ap chan dodn vi sinh vai
cac mau bénh phadm khéac nhau mét cach can
than va theo doi bénh nhan theo thai gian.

Trudng hop nghi ngd méc NTM-PD nhung
khong déap Ung cac tiéu chudn chin doan: nén
dugc theo déi cho dén khi chdn doan dugc xac
dinh chédc chan hoac loai tru.

4. Cap nhat phac dé diéu tri bénh phdi
do mét sé NTM thuéng gap cua ATS/ERS/
ESCMID /IDSA (2020) va tiép can thuc hanh
lam sang [1]

4.1.Phac dé diéu tri bénh phdi do MAC[1]

ATS/ERS/ESCMID/IDSA (2020) khuyén céo
phac dé 3 thudc dua trén thuéc nén tang la
macrolide cho nhimng bénh nhan bi bénh phéi
MAC nhay cam véi macrolide. Déi véi bénh nhan
bi tén thuong hang hodc gian phé quan nang /
hodc bénh phdi MAC khang macrolide, st dung
amikacin hoac streptomycin tiém trong diéu tri
giai doan dau clia phac d6. Thuéc tiém thudng
dugc st dung trong it nhat 2-3 thang. Phac dé
3 1an méi tuan & bénh nhan tén thuang nét /
gian phé quan nhung ché d6 diéu tri dua trén
macrolide hang ngay & nhiing ngudi mac ton
thuong hang. Diéu tri it nhat 12 thang sau khi
chuyén d8i nudi cdy dom am tinh. Néu diéu tri
dom khéng chuyén sang am tinh sau 6 thang
diéu tri theo hudng dan diéu tri, nén st dung
amikacin dang hit (ALIS) nhu mot phan cda
qua trinh ti€p tuc phac dé diéu tri. Bénh phdi
MAC khang macrolide, can tu van hoi chan cua
chuyén gia.

Phdc dé diéu tri bénh phéi do MAC c6 tén
thuong nét -gién phé quan

Phac do diéu tri 3 1an moituan goém 3 thudc.
Cac thuéc dugc uu tién* sir dung bao gom:

Azithromycin (clarithromycin),Rifampicin
(rifabutin),Ethambutol.

Phdc dé diéu tri bénh phéi do MAC c6 tén
thuong hang

Phac d6 diéu tri hang ngay gom =3
thudc, (3 1an mébi tuan co6 thé dugc st dung vai
aminoglycosid). Cac thuéc dugc uu tién* s
dung bao gém: Azithromycin (clarithromycin),
Rifampicin (rifabutin) ,Ethambutol, Amikacin IV
(streptomycin) **
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Phdc dé diéu tri bénh phéi do MAC bénh
Khé tri***

Phac d6 diéu tri hang ngay gom =>4
thudc, (3 1an méi tuan c6 thé dugc st dung véi
aminoglycosid). Cac thudc dugc uu tién* s
dung bao gom: Azithromycin (clarithromycin),
Rifampicin (rifabutin), Ethambutol, Amikacin
liposome dang hoén dich hit hoac amikacin IV
(streptomycin)**

*Thuécthay thé cho nhiig bénh nhdn khéng
dung ngp hodc c6 ching phdn Idp khdng vdéi
thudc dau tay bao gém clofazimine, moxifloxacin
va linezolid. Mgt s6 chuyén gia quan tdm xem xét
strdung bedaquiline hodc tedizolid.

** Xem xét bénh tén thuong hang, nét tén
thuong réng/gidn phé quan hodc MAC khdng
macrolide. Amikacin hodc streptomycin c¢é thé
dugc tiém 3 Ian mét tudn.

*** Bénh kho tri dugc dinh nghia la két qua
cdy d6m con duong tinh sau 6 thdng diéu tri theo
huéng dan. Amikacin liposome dang hén dich hit
(ALIS) &a dugc chiing minh la cdi thién su chuyén
déi am tinh nuéi cdy khi dugc thém vao liéu phdp
diéu tri theo hudng dan & bénh nhén khé diéu tri
véi bénh phéi MAC.

Nhirng diém ghi nhé trong thu'c hanh Iém
sang

Lua chon azithromycin/clarithromycin: trong
phac dé diéu tri bénh nhan méac bénh phéi MAC
nhay cdm vai macrolide méi dugc chan doan,
nén st dung phac dé chua azithromycin vi kha
nang dung nap tot hon, it tuong tac thuéc hon,
ganh nang thudc vién thap hon, dung mét lan
moi ngay va hiéu qua tuong duong. Tuy nhién,
khi azithromycin khong cé san hodc khong
dugc dung nap, clarithromycin la mét lua chon
thay thé c6 thé chap nhan dugc.

Liéu dung hang ngay: dugc khuyén cao cho
nhiing bénh nhan bi bénh xa hang hodc bénh
gian phé quan dang n6t nang.

$6 1292022 | HOANG THI PHUGNG

Diéu tri ngdt quang: liéu dung ba lan moi
tuan chi dinh bénh gian phé quan nét chua
tung diéu tri.

Dung ngadt quang cho phép dung
azithromycin 500-600 mg méi ngay, nobng do
dinh trong huyét tuong (Cmax) cao hon so vai
liéu hang ngay. Mac du hiéu qua clia Cmax cao
hon la khéng r6é rang, nhung c6 kha nang cai
thién két qua vi sinh.

Trong trudng hop cdy dom van tén tai vi
khudn mac du diéu tri ngat quang 12 thang, viéc
chuyén sang diéu tri hang ngay c6 thé dat duoc
thanh cong trong 30% trudng hop.

St dung Aminoglycoside trong phdc d6

Nhiéu nghién ctru xac dinh hiéu qua ctia liéu
phap ba loai thudc ddi véi bénh phéi MAC bao
g6ém giai doan dau diéu tri bang aminoglycoside
tinh mach.

Dé gidm thiéu nhirng ganh nang thuc té va
nguy cd nhiém doc, liéu phap aminoglycoside
dugc danh riéng cho nhiing bénh nhan mac
bénh nang, dathuy hoacbénhxanang. Amikacin
tiém tinh mach, dung ba lan méi tuan trong 2-3
thang dau diéu tri. Liéu khéi dau thong thuong
la 15-25 mg/kg, va cac liéu tiép theo dugc diéu
chinh tuy theo viéc theo d6i nong dé thudc
trong huyét thanh. Gidm sat doc tinh nén bao
gém do thinh luc va creatinin huyét thanh.

Diéu tri bénh nhiém tring do MAC khdng
macrolide

T6t nhat, nén xay dung phac dé dung nhiéu
thudc co tham chiéu viéc kiém tra tinh nhay cam
clia thudc va tham khéo y ki€n hoi chan chuyén
gia.

4.2, Diéu tri bénh phéi do M. kansasii [1]

M. kansasii 1la mét trong nhitng NTM dau
tién dugc cong nhan la gay bénh phéi. Ban dau,
phéac dé giong nhu diéu trilao bao gém isoniazid
da dugc st dung, nhung viéc diéu tri khong dat
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dugc thanh céng cho dén khi rifampicin ra doi
va dugc dua vao phac dé diéu tri da dugc két
qua dang ké, do d6 phac dé dua trén rifampicin
dugc khuyén nghi.

Méac du chua xac dinh dugc moét phac do
uu tién duy nhat, nhung cac trudng hgp diéu
tri bénh phéi do M. kansasii rat thanh céng da
dugc bao cdo véi mot s6 phac d6 nhiéu thudc.
Rifampin, isoniazid, ethambutol, streptomycin,
amikacin, clarithromycin, azithromycin va
sulfamethoxazole déu dugc lua chon la thanh
phan cla phac dé thanh céng. D liéu in vitro
cho thay moxifloxacin va linezolid c6 hoat tinh
chong lai M. kansasii, y kién chuyén gia cho rang
nhing khang sinh nay c6 thé la thanh phan hiu
ich cia phac do diéu tri.

Phdc dé diéu tri bénh phéi do M. kansasii
nhay cam véi rifampicin

ATS/ERS/ESCMID/IDSA (2020) khuyén céo
phac dé6 bao gom rifampicin, ethambutol, va
isoniazid hodc macrolide cho bénh nhan mac
bénh phéi do M. kansasiinhay cdm véirifampicin.
Ca amikacin dudng tiém hoac streptomycin déu
khéng dugc khuyén cao st dung thudng quy
cho nhiing bénh nhan nay. ATS/ERS/ESCMID/
IDSA (2020) khuyén cdo bénh nhan mac bénh
phdi M. kansasii dang nét / gian phé quéan dugc
diéu tri hang ngay hoac 3 1an hang tuan bao gon
macrolide, rifampicin va ethambutol. Tuy nhién,
& nhiing bénh nhan méc bénh tén thuong hang,
phac dé nén dugc thuc hién hang ngay. Ngoai
ra, khi bénh nhan dugc diéu tri bang phac do
bao gém isoniazid, rifampicin, va ethambutol,
dugc dé nghi diéu tri hang ngay, va déu dugc
diéu tri it nhat 12 thang.

Cdcphdc dé ATS/ERS/ESCMID/IDSA (2020)
khuyén cdo lua chon

(1) Phdc d@6 3 thuéc ding hang ngady:
Azithromycin  (clarithromycin),  Rifampicin
(rifabutin), Ethambutol

(2) Phdc d6 3 thuéc dang 3 lan méi tudn:
Azithromycin  (clarithromycin),  Rifampicin
(rifabutin), Ethambutol

(3) Phdc a6 3 thuéc ding hang ngay:
Isoniazid, Rifampicin (rifabutin), Ethambutol

Phdc dé diéu tri bénh phéi do M. kansasii
khdng rifampicin

Bénh phdi M. kansasii khang rifampin,
thudng do diéu tri trudc, can dugc xem xét dac
biét. Phac d6 ba thuéc, dua trén thd nghiém
tinh nhay cdm ctia thudc (DST) va c6 thé can
nhac si dung amikacin hodc streptomycin
dang tiém vao phac do6. Thai gian diéu tri phai
la 12 thang sau nudi cdy dom am tinh. Hudng
dan ATS nam 2007 dé xuat phac doé ba thudc,
dua trén DST, két hgp macrolide (clarithromycin
hoac azithromycin), moxifloxacin, ethambutol,
sulfamethoxazole, hodc streptomycin, c6 kha
nang la mét phac d6 hiéu qua déi véi bénh M.
kansasii khang rifampin. Tuy nhién, khuyén cao
cla ATS/ERS/ESCMID/IDSA (2020) d6i vSi nhiing
bénh nhan bénh phéi do M. kansasii khang
rifampicin hodc khéng dung nap véi mét trong
nhiing loai thuéc khang sinh trong phac do
dau tién, dugc dé nghi st dung fluoroquinolon
(moxifloxacin) nhu mot phan cta phac d6 bac
hai.

Nhiing diém ghi nhé trong thuc hanh Iam
sang

- Viéc lva chon s dung isoniazid hay
macrolid trong phac dé diéu tri bénh phéi do M.
kansasii nhay cdm véi rifampicin: Khong c6 thu
nghiém lam sang ngau nhién nao so sanh truc
ti€p phac d6 chia isoniazid véi phac dé chda
macrolid, nhung c6 mét loat trudng hgp bao
cdo két qua diéu tri ca nhiing phac do6 nay dé
diéu tri bénh phdi M. kansasii. 1soniazid dugc su
dung rong réi hién nay dé diéu tri bénh phéi M.
kansasii, va da c6 két qua tét khi st dung phac
doé diéu tri bao gom rifampicin, ethambutol
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va isoniazid bat ké két qua cia MIC déi vai
isoniazid va ethambutol. Dya trén hoat tinh in
vitro ctia macrolid chéng lai M. kansasii, va hai
nghién ctu ching minh két qua diéu tri tét khi
clarithromycin dugc thay thé cho isoniazid. Vi
vay ¢6 thé sir dung isoniazid hodc macrolid két
hop véi rifampin va ethambutol. Tuy nhién, viéc
lua chon st dung isoniazid hay macrolid trong
phéac d6 can xem xét dén vé tinh kha thi, chi phi,
kha nang chap nhan ctia nguai bénh.

- Chi s&f dung amikacin hoac streptomycin
duong tiém trong phac dé diéu tri khi bénh
nhan khéng thé st dung phac dé co rifampicin
hodc bénh ndng. Trong thuc té cac phac d6 gém
ba thuéc udng, rifampicin va ethambutol, va
isoniazid hodc macrolide, dat dugc chuyén doi
am hoéa nuoi cdy vdi ty |é cao va diéu tri thanh
coéng trong diéu tri bénh phdi M. kansasii. Bén
canh d6 la nguy co tiém an tac dung ngoai y lién
quan dén amikacin hodac streptomycin.

- Thai gian diéu tri & bénh nhan mac bénh
phdi M. kansasii nhay cadm vdéi rifampicin c6 thé
dugc diéu tri trong mét thoi gian ¢6 dinh la 12
thang thay vi 12 thang sau khi chuyén déi nudi
cdy dugc khuyén cdo theo huéng dan diéu tri
ATS nam 2007.Trén co s& dit liéu mot sé nghién
cliu cho thdy thai gian ¢é dinh 12 thang c6 thé
da dé chira khdi hdu hét cac bénh nhan. Cac
phéac do diéu tri dua trén rifampicin hién tai co
ty 1& thanh céng cao néu dugc st dung trong
it nhat 12 thang, phan I16n chuyén d6i dom am
tinh & thai diém sau bén thang diéu tri. Néu thoi
diém dé két qua nubi cdy khéng chuyén am tinh
nén hoéi chan chuyén gia.

- Trong phéc dé diéu tri bénh phdi do M.
kansasii khang Rifampicin, c6 thé can nhac st
dung streptomycin hodac amikacin dang tiém
két hgp 3 loai thudc dua trén thir nghiém tinh
nhay cam cuia thudc. Thai gian diéu tri phaila 12
thang sau nu6i cdy dom am tinh.
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4.3. Diéu tri bénh phéi do M. xenopi [1]

Cacthudcdiéutribénh phéidoM.xenopibao
gom clarithromycin / azithromycin, ethambutol,
rifampin, rifabutin, fluoroquinolones, isoniazid
va streptomycin / amikacin.

Cac khuyén nghi vé diéu tri bénh phéi do
M. xenopi theo Huéng dan ATS / IDSA nam 2007
thé hién khong chdc chan vé phéac dé téi uu cho
bénh phéi do M. xenopi nhung dé xuat isoniazid,
rifamycin, ethambutol, va clarithromycin +
mot liéu trinh ban dau cla streptomycin va
fluoroquinolone (t6t nhat la moxifloxacin) co
thé duoc thay thé cho mét trong cac loai thudc
chéng lao.

Dua trén di liéu cé san, ATS/ERS/
ESCMID/IDSA (2020) khuyén céo phéac dé cé
it nhat ba loai thudc, bao gom rifampin (hoac
rifabutin), cdng va&i ethambutol va macrolide
(clarithromycin dugc nghién ctu nhiéu nhat)
hoac fluoroquinolone (t6t nhat la moxifloxacin)
diéu tri hang ngay cho bénh phoi do M. xenopi.
Diéu tri tiép tuc 12 thang sau khi nuéi cay
chuyén déi am tinh. G nhing bénh nhan mic
bénh phdi do M. xenopi gian phé quan ning /
tién trién / nang, nén bo sung amikacin dudng
tiém vao phac dé diéu tri.

Cu thé phac dé diéu tri hang ngay cho bénh
phéi do M. xenopi bao gém it nhat ba loai thuéc
theo khuyén cao ATS/ERS/ESCMID/IDSA (2020):

Phac d6 =3 thu6c dung hang ngay,
bao gom: Azithromycin (clarithromycin) va/
hoac moxifloxacin*, Ethambutol , Rifampicin
(rifabutin), Amikacin**

* Viéc tiép can véi moxifloxacin la khéng
san c6 thi cac fluoroquinolone khac phai dugc
xem xét khi lua chon phac do.

** Xem xét tén thuong hang, nét tén
thuong rong / gian phé quan rong hoac khang
macrolide. Amikacin c6 thé tiém 3 1an mot tuan,
t6i da 3 thang.
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Nhiing diém ghi nhé trong thuc hanh Iém
sang

-Nén s dung phac d6 it nhat ba thudc
dé diéu tri cho bénh nhan mac bénh phdi M.
xenopi. Dua trén co s bénh phdi do M. xenopi
khé diéu tri va c6 lién quan dén ty |é ti vong
do moi nguyén nhan cao han cac loai NTM khac,
c6 thé ti€p can phac d6 gébm bén loai thuéc
(rifampin, ethambutol, macrolide, moxifloxacin).
Tuy nhién, can nhac can than vé ganh nang chi
trd clla ngudi bénh va gia tang déc tinh tiém an
nghiém trong.

- 0 nhiing bénh nhan méc bénh phdi M.
xenopi gian phé quan nang / tién trién / nang,
viec b6 sung amikacin hodc streptomycin
dudng tiém vao phac do6 diéu tri can xem xét vé
kha nang san co6 cua thudc va tinh kha thi cta
liéu phdp tiém, cling nhu chi phi va déc tinh
tiém an cta thuéc. Can nhac tham khao y kién
hoi chan chuyén gia.

-Phac d6 diéu tri cac thudc uéng dugc su
dung hang ngay, cac thudc tiém thudng dugc
st dung khoéng lién tuc.

4.4. Phac do diéu tri bénh phéi do M.
abscessus [1]

Su khac biét vé tién luong gilta M.
abscessus c6 gen erm hoat dong so v&i gen erm
khéng hoat doéng la rat quan trong. Phan loai
M.abcessus c6 lién quan téi su khac biét vé mat
vi sinh va lam sang sau khi diéu tri, bénh nhan
mac M.massiliense c6 xu huéng dap ung diéu tri
t6t han so véi cac M.abcessus khac.

Hién nay viéc diéu tri bénh phdi do M.
abscessus chua cé phac do téi uu va thai gian
diéu tri téi uu la chua biét.

Bénh phdi do M. abscessus gdém cac
ching khéng cadm ng (dién hinh la chang M.
massiliense) hoac khong cé khang macrolide dot
bién nén dugc diéu tri bang phac dé da thudc
chira macrolide bao gém it nhat 3 loai thudc

hoat tinh (hudng dan bai két qua khang sinh dé)
trong giai doan diéu tri ban dau (giai doan nay
bao gém cac thudc tiém tinh mach). G nhiing
bénh nhan bi bénh phdi do M. abscessus do cac
chling cdm (ing gay ra (dién hinh la M. abscessus
hodac M. bolettii) hoac khang macrolide dot bién.
ATS/ERS/ESCMID/IDSA (2020) dua ra phac dé
bao gom it nhat 4 loai thu6c cé hoat tinh, khi
c6 hiéu qua. Néu macrolide dugc st dung trong
phéc d6 la do cac dac tinh diéu hoa mién dich
clia né, mac du macrolide khéng dugc tinh la
mot loai thuéc ¢ hoat tinh trong phac d6 da
thudc. D6i vdi giai doan tiép tuc cua liéu phap
(dudng udng), it nhat 2-3 loai thudc c6 hoat tinh.

(1) Phdc dé6 diéu tri bénh phéi do M.
abscessus chiing khéng cam iung nhay cam
macrolide (nhay cam vé mdt kiéu hinh va cdm
trng): Két qua khang dot bién * : Nhay cam. Két
qua khang cdm ung **: Nhay cdm

Giai doan dau = 3 loai thudc ***

Thuéc tiém (chon 1-2): Amikacin hang
ngay (3 1an méi tuan co6 thé duac st dung cho
aminoglycoside, Imipenem (hodc Cefoxitin),
Tigecycline.

Thuéc udng (chon 2): Azithromycin
(clarithromycin) *#**#*, Clofazimine, Linezolid.

Giai doan tiép tuc = 2 loai thubc ***:
Thuéc uéng / hit (chon 2-3): Azithromycin
(clarithromycin)**#*¥  Clofazimine, Linezolid,
Amikacin dang hit.

(2) Phdc dé diéu tri bénh phéi do M.
abscessus khdng macrolide (KSP kiéu hinh nhay
nhung khdng cdm ting): Két qua khang dot bién *:
Nhay cam. Két qua khang cdm Uing ** khang

Giai doan dau = 4 |oai thu6c ***

Thuéc tiém (chon 2-3): Amikacin hang
ngay (3 1an méi tuan co6 thé dugc st dung cho

aminoglycoside), Imipenem (hodc Cefoxitin),
Tigecycline,
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Uébng (chon 2-3):  Azithromycin
(clarithromycin) ***** Clofazimine, Linezolid

Giai doan tiép tuc > 2

SO loai thudc ***, Thudc uéng / hit (chon
2-3):  Azithromycin (clarithromycin) #****%,
Clofazimine, Linezolid, Amikacin dang hit.

(3) Phdc d6 diéu tri bénh phéi do M.
abscessus ching khdng macrolide (khdng
thuéc dét bién nhung nhay cam hodc khdng
6 khdng cdam ting): Két qua khang dét bién *:
khang. Két qua khang cam (ng ** Nhay cam
hoac khang

Giai doan dau = 4 |loai thudc***

Thuéc tiém (chon 2-3): Amikacin hang
ngay (3 lan méi tuan cé thé dugc st dung cho
aminoglycoside), Imipenem (hodc Cefoxitin),
Tigecycline.

Thuéc uéng (chon 2-3): Azithromycin
(clarithromycin) ****#* Clofazimine, Linezolid

Giai doan tiép tuc = 2 loai thudc ***

Thudc uéng / hit (chon 2-3): Azithromycin
(clarithromycin) *****  Clofazimine, Linezolid,
Amikacin dang hit

*Tinh khang dot bién: Khong co

- Phan lap dugc xac dinh la nhay cdm vé
mat ki€u hinh & 3-5 ngay U trong méi trudng
nuoi cdy. Hién tai chiing phan lap dugc xac dinh
la khang kiéu hinh & 3-5 ngay U bénh hodac giai
trinh tu xac dinh dot bién rrl biét tao ra tinh
khang.

**Tinh khdng cdm Uing: Gen erm (41) chtc
nang - ching phan lap dugc xac dinh la c6 tinh
khang sau 14 ngay U bénh hodc gidi trinh ty
xac dinh trinh tu gen chuic nang. Gen erm (41)
khong chiic nang - ching phan lap dugc xac
dinh la nhay cdm sau 14 ngay 0 hodc xac dinh
trinh tu xac dinh trinh tu bi cat ngan hoac dét
bién C28 (& phan loai M. abscessus).
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**¥ Giai doan ban dau dé cap dén thgoi
gian ma cac thudc tiém dang dugc st dung. Giai
doan tiép tuc dé cap dén giai doan diéu tri tiép
theo thudng bao gom céac thuéc uéng doéi khi
duagc két hgp véi cac thudce dang hit.

**** Azithromycin (clarithromycin) c6 hoat
tinh trong méi trudng nay va nén dugc st dung
bat ct khi nao c6 thé.

**¥*¥%¥  Hoat tinh cla azithromycin

(clarithromycin) khéng chac nhung cé thé dugc
thém vao dé c6 tac dung diéu hoa mién dich
nhung khéng nén coi la ¢6 hoat tinh chéng lai
M. abscessus c6 gen erm (41) chiic nang.

Nhirng diém ghi nhé trong thuc hanh lém
sang

- Thoi gian diéu tri t6i uu cta bénh phéi
do M. abscessus complex hién van chua dugc
biét r6. Huéng dan ATS nam 2007 cling da luu
y khong cé chién lugc nao dung thuéc co6 thé
dat dugc muc tiéu 12 thang cdy dom am tinh
trong diéu tri. Do do, dé xuat cac liéu trinh diéu
tri dinh ky, hodc cac phac dé diéu tri tich cuc bao
gém nhiéu thudc tiém trong mot vai thang, co
thé 1a nhimng chién lugc hiéu qua. Mac du thoi
gian diéu tri t6i uu khéng dugc biét, hau hét
cac bénh nhan dugc bao cdo trong y van véi M.
abscessus da dugc diéu tri trén 12 thang, va viéc
diéu tri dugc chia thanh giai doan dau thuong
bao gobm thuéc tiém, sau do la giai doan dai hon
st dung thudc khang sinh duéng uéng va doi
khi c6 thudc dudng hit. Gan day mot sé bao cao
téng quan hé thong khong dé cap dén thai gian
diéu tri t6i uu, nhung ghi nhan hau hét bénh
nhan M. abscessus da dugc diéu tri trén 12 thang
vGi phac dé da thudéc t6i thiéu 4 tuan = 1 loai
khang sinh dudng tiém. Truong hop khéng c6
dirliéu dé hé trg liéu trinh diéu tri bénh phéi do
M. abscessus ngan hon hodc dai han, nén héi
chan chuyén gia dé dugc hé trg thiét ké phac
dé va xac dinh xem c6 nén str dung mot phac do
diéu tri dai hon.
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4.5, Piéu tri phau thuat phéi

Két hop gitta diéu tri phau thuat va diéu tri
khang sinh cho tinh trang nay c6 thé hiéu qua hon
la chi dung khang sinh. Diéu tri phau thuat phdi
(VATS), két hop cét phéi vai phau thuat tao hinh
l6ng nguc dugc chi dinh cho nhiing bénh nhan
da diéu tri khang sinh khéng hiéu qua va mot sé
trudng hop lao phéi két hgp NTMPD (hiém gap).

5. Giam sat cac phan tng c6 hai cic loai
thuéc diéu tri bénh phdi do NTM

Giam sat cac phan ting co hai cac loai thudc
dugc st dung dé diéu tri bénh phdi do NTM
thudng lién quan dén cac phan Ung bat lgi. Mot
thir nghiém 1am sang ngau nhién gan day bao
cdo rang> 90% doi tugng trong moi nhém bao
cdo diéu tri phan Ung c6 hai phat sinh [1, 19].
Viéc gido duc bénh nhan vé cac phan (ng tiém
an va theo déi ho la mét cau phan quan trong
clia quan ly diéu tri bénh phéi do NTM. Nhan
biét nhanh chéng va x{ tri phan (ng cé hai cé
thé giam nguy ca diéu tri cho bénh nhan va cé
thé cai thién co hoi hoan thanh diéu tri.

Bénh nhan nén dugc danh gia lam sang dé
tim bang ching vé déc tinh lién quan dén thuéc
moi mot dén hai thang trong khi diéu tri, bao gém
xét nghiém céng thiic mau day du, nito uré mau
(BUN), creatinine va men gan. Déi véi bénh nhan
dung aminoglycoside, thinh luc d6 va danh gia
tién dinh nén dugc thuc hién thudng quy véi tan
suat theo doi tly thudc vao liéu lugng st dung va
bénh nhan cé bi mat thinh luc tur truéc hay khéng.
Céac xét nghiém cu thé khac phu thuéc vao cac loai
thudc cd trong phac dé. Vidu, phan biét mau sacva
thi luc nén dugc danh gia thudng xuyén & nhiing
bénh nhan dung ethambutol hodc linezolid. Cu
thé phan ting c6 hai déi véi cac thudc [18]:

- Khéng dung nap dudng tiéu hoa:
Clarithromycin, azithromycin, fluoroquinolones,
isoniazid, ethambutol, rifabutin, rifampin hoac
clofazimine

- Kiém tra chiic nang gan bat thudng:

Clarithromycin, azithromycin, isoniazid,

moxifloxacin, rifabutin hoac rifampin

- SO lugng bach cau thap: Rifabutin,
rifampin, linezolid

- Suy giam thi luc hoac kha nang nhin mau:
Ethambutol, linezolid

- Gidm chuc nang thinh giac:

Aminoglycosides, hoac
clarithromycin

azithromycin

- Déc tinh tién dinh: Aminoglycosid
-Suygidmchucnangthan:Aminoglycosides

- Bénh than kinh ngoai bién: Isoniazid,
ethambutol, aminoglycosides, linezolid

- QTc kéo dai: Fluoroquinolon, macrolid,
clofazimine

Céac quyét dinh vé viéc thay déi liéu luong
hodc ngling thudc trong béi canh déc tinh
rat phuc tap va phu thuéc vao loai va muc do
nghiém trong cGia doc tinh va tam quan trong
clia thudc vi pham trong ché d6 diéu tri cla
bénh nhan. Nguéng ngung st dung macrolid
vi viém nhiém nhe hoac trung binh noi chung
cao han ngudng ngung dung ethambutol trong
truong hgp thiéu thi luc khach quan. Tuong
tu, quyét dinh ngiing st dung aminoglycoside
phai dugc can nhac gitta nguy co va lgi ich doi
vGi bénh nhan. Nén tham khao y kién ctia mot
chuyén gia vé nhiém trung NTM trong nhiing
trudng hgp nhu vay.

6. Két luan

Khodng 200 loai NTM va 13 dudi loai dugc
xac dinh va chi c6 50 loai c6 lién quan gay bénh
& ngudi. Ty 1& mac bénh NTM phd bién va ganh
nang cla bénh phdi do NTM dang gia tang trén
toan thé gidi.
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Vai trd gay bénh va y nghia lam sang cua
NTM la khac nhau vé loai va ca vé mat dia ly. Tinh
nhay cdm thudc khang sinh ctia NTM ¢4 lién quan
dén két qua diéu tri. Vai tro cla hoat déng gen
erm la rat quan trong trong viéc xac dinh nhay
cam thudc, xay dung mét phac d6 phu hop.

Chan doan phan biét bénh hay vi khuan
thudng trd (mang mam bénh) thudng khoé khan.
Viéc chan doan bénh ph6i NTM yéu cau dua trén
3 tiéu chi. Cu thé: 1am sang, dién quang (chan
doan hinh anh) va vi sinh dugc xac dinh béi Hiép
hoéi Long nguc Hoa Ky (ATS) va Hiép hoi cac bénh
truyén nhiém Hoa Ky (IDSA).

Diéu tri bénh nhiém trung do NTM la mét
thach thuc va can dugc diéu chinh cu thé cho
bénh nhan, dua trén dac diém cla cac loai gay
bénh khac nhau va kiém tra tinh nhay cam
khang sinh thich hgp. Déi vGi hau hét cac bénh
phdi do NTM, diéu tri dugc ti€p tuc sau khi cay
dom am tinh lién tuc trong it nhat 12 thang.
Bénh phdi do M. kansasii gay ra dugc diéu tri
trong thai gian c6 dinh la 12 thang.

Giam sat cac phan tng cé hai thuéc dugc
st dung dé diéu tri bénh phdi do NTM thudng
lién quan dén cac phan ung bat lgi. Nhan biét
nhanh va x{ tri phan Ung c6 hai c6 thé gidam
nguy cd diéu tri cho bénh nhan va co6 thé cai
thién co hoi hoan thanh diéu tri.
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Abstract

REVIEW ON DIAGNOSIS AND TREATMENT OF NONTUBERCULOUS MYCOBACTERIAL
PULMONARY DISEASE-A CLINICAL PRACTICE GUIDLINE

NTM-PD s a chronic progressive disease caused by many different species of NTM.The prevalence
and the burden of NTM-PD is increasing worldwide. This review based on the microbiological etiology
of NTM and updates the recommendations of the ATS/ERS/ESCMID/IDSA clinical practice guideline.
The recommendations on the management andon the approach to the diagnosis and treatment of
NTM are useful guidelines for the diagnosis and treatment of this disease in clinical practice.

Key word: NTM-PD, diagnosis and treatment of NTM, treatment of NTM
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1. DAT VAN DE

TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can lam sang chum
ca bénh viém phéi tdng bach cau &i toan.

Pdi tuong va phuong phap nghién cliru: mo ta 6 ca
bénh viém phéi tang bach cau &i toan dugc dua ra hoi chan tai
Hoi dong hoi chan da chuyén khoa bénh phéi ké tai Trung tam
H® Hap - Bénh vién Bach Mai tir 6/2022 dén 9/2022.

Két qua: 6 bénh nhan déu la n, tudi trung binh 40,8+11,7,
thai gian dién bién bénh dén luc nhap vién dudi 1 thang. 100%
s6 bénh nhan ¢6 triéu ching ho, khé thd cac muic do, phoi cé
ral né rai rac 2 bén, 4/6 BN c6 sét, chi c6 1 BN c6 suy hd hdp
phai thd oxy kinh liéu thap va c6 1 BN c6 tran dich mang phéi
2 bén. 6 BN ¢6 BC i toan trong mau tang, trung binh la 4,4 +
2,7 G/L. 3 BN dugc xét nghiém cong thic té bao trong dich phé
quan, trong d6 1 BN c¢6 ty lé BC ai toan la 70%. T6n thuang trén
HRCT & 100% s6 BN c6 ton thuong kinh ma, déng dac phan bé
ngau nhién 2 phdi, dau hiéu Halo chiém 83,3%. Ca 6 BN dugc
diéu tri bang khang sinh ltic dau, sau d6 thém corticosteroid
toan than, dap Ung nhanh trén lam sang.

Ké&t luan: Viém phdi tang BC ai toan cap v6 can co triéu
chiing thudng cap tinh nhung khong dac hiéu, gap ty 1é BC ai
toan mau tang cao, trén phim chup HRCT phéi thudng gép tén
thuong phan b6 ngau nhién véi dau hiéu Halo, can luu y chi
dinh xét nghiém cong thiic bach cau trong dich rita phé quan
phé nang kip thai dé khang dinh chan doan.

Tu khéa: viém phéi téng bach cdu di toan, bénh phdi ting
bach cau di toan

nhiém BC ai toan. Nhom bénh nay dugc phan loai

Bénh phditang bach cau (BC) i toan lanhém
cac bénh phdi tuong déi hiém gap, gdm nhiéu
bénh va tinh trang khac nhau nhung c6 dac diém
chung la tang BC ai toan trong mau (> 500BC/uL),
tang BC ai toan trong dich rita phé& quan phé nang
(> 5% téng s6 BC) hoac sinh thiét phéi c6 tham

2 nhom 16n gobm bénh & nhiéu co quan va bénh
gi6i han tai phoi, trong d6 nhém bénh gidi han tai
phéi dugc chia thanh viém phdi tang BC ai toan
cap tinh, viém phdi tang BC &i toan man tinh, HC
Loeffler, c6 can nguyén hoac vé can. Trong thuc
hanh lam sang, khi ti€p can BN c6 bénh phéi tang
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BC &i toan, c6 vé nhu da s6 truong hop la vo can,
nhung viéc tham do dé xac dinh can nguyén hét
stic quan trong trudc khi két luan bénh vé can dé
€6 thé t6i uu hoa diéu tri. Viem phdi tang BC ai
toan cap co thé lién quan dén phai nhiém vai cac
di nguyén hit nhu khéi thudc 13, thudc 13 dién t,
1 56 loai thudc, nhiém virus, nhiém nam, nhiém ky
sinh trung hodc vo6 can.

Mac du chua c6 mét tiéu chuan dugc cong
b6 déng thuan trong chan doéan viém phdi ting
BC &i toan cdp vo can, nhung hién nay trén lam
sang thudng ap dung tiéu chuan Philit sira d6i dé
chan doan viém phdi tang BC ai toan cap gém:

1. Dién bién < 1 thang

2. Hinh &nh tham nhiém phdi trén Xquang
hoac CT nguc

3. Tham nhiém BC &i toan & phéi dua trén
ty lé BC ai toan trong dich rira phé quan phé
nang >25% hodc sinh thiét phdi

4. Khoéng c6 bénh phéi tang BC i toan
dac hiéu khac nhu hoi chiing Churg-Strauss, hoi
ching tang BC ai toan mau, Aspergillus phéi
phé quan di ting.

@ Viét Nam hién nay, bénh ly phéi ting BC
ai toan hiém gap va chua dugc quan tam nhiéu
trong thuc hanh lam sang. Tu nam 2020, tai
Trung tdm H6 hap bénh vién Bach Mai, khi hoi
déng hoéi chdn da chuyén khoa vé bénh phdi
ké dugc thanh 1ap, cac ca bénh phdi ké bat dau
dugc quan tam, dugc tiép can va dua ra hoi chan,
trong d6 c6 cac ca viém phdi tang BC i toan cap.
Cho dén nay cac nghién ctru 16n vé viém phéi
tang BC ai toan cap con rat han ché, cac bao céo
chum ca bénh hoac bao cao ca bénh cho thay
bénh canh da dang cta bénh ly nay. Chung toi
bdo cdo chum 6 ca bénh dugc hdi chan tai Trung
tam Ho6 hap bénh vién Bach Mai va d6i chiéu véi
cac tai liéu, nghién ctu da co trén thé gidi.

2.P0I TUGNG VA PHUONG PHAP

Mé ta hoi cliu 6 ca bénh dugc hoi chan tai
Hoi déng héi chdn da chuyén khoa bénh phéi
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ké tai Trung tam H6 Hap - Bénh vién Bach Mai
va dugc hoi déng két luan chan doan viém phdi
tang BC ai toan hodc theo déi viém phéi tang BC
ai toan tir 6/2022 dén 9/2022.

Bénh nhan dugc chan doan la “Viém phdi
tang BC ai toan cap vo can” néu théa man tiéu
chuan chan dodan Philit stta d8i nhu trén, néu
khoéng thda man toan bé 4 tiéu chi tuy nhién Hoi
déng hoi chan dua ra két luan “Theo déi viém
phdi tang BC ai toan cap vé can”.

Bang 1.Tiéu chuan Philit sia d6i

1. Dién bién < 1 thang

2. Hinh anh tham nhiém phéi trén Xquang
hoac CT nguc

3. Tham nhiém BC ai toan & phdi dua trén ty
|& BC i toan trong dich rita phé quan phé
nang >25% hodc sinh thiét phéi

4. Khéng c6 bénh phéi tang BC ai toan dac
hiéu khac nhu hoéi chiing Churg-Strauss,
hoi ching tang BC &i toan mau, Aspergillus
phdi phé quan di tng.

Cac bién s6 nghién ctu vé lam sang va xét
nghiém dugc thu thap tir h6 so bénh an luu trir
va bién ban héi chan clda héi déng da chuyén
khoa vé bénh phdi k&, bao gém: tién sir, bénh
st, kham 1am sang, két qua xét nghiém mau, khi
mau déng mach, chiic nang hé hap, phim HRCT
nguc, két qua xét nghiém dich rtra phé quan phé
nang. S6 liéu dugc thu thap va phan tich dé mo
ta cac dac diém vé nhan khau hoc, triéu ching
ldam sang, hinh anh phim HRCT, cac xét nghiém
mau va dich rita phé quan phé nang.

3.KET QUA

HOi clru bién ban hoi chan ctia Hoi dong da
chuyén khoa vé bénh phéi ké trong khoang thoi
gian tu 6/2022 dén 9/2022, c6 6 ca bénh dugc
chan doan, trong dé chi c6 1 ca thda man hoan
toan tiéu chuan chan doéan “Viém phdi tang BC
ai toan vo can”, 5 ca con lai chan doan “Theo doi
Viém phdi tang BC &i toan vo can”.
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Bang 2. Dic diém chung cia nhém bénh nhan

Phoi . Thai gian
~ o X Phdl . A k] o X [y.¢
Bénh o: | —... | Nhi€éM . Tién su dién bién o X ca L.
" .| Tuoi | Gigi . nhiém R A . s Chan doan biéu tri
nhéan khoi khic bénh trudc khi vao ’
thuéc vién (ngay)
Viém phéi tang | Khang sinh
1 34 | N | Khéng | Khong Khong 5 BC ditoan cap | Corticoid
vo can toan than
Khoi bui Di ung TD Viém phéi | Khang sinh
2 55 | N | Khéng cong thu6c can 15 tang BC i toan | Corticoid
nghiép quang cap vo can toan than
Khoi bui TD Viém phéi | Khang sinh
3 49 | Nu (@) cong COVID-19 6 tang BC di toan | Corticoid
nghiép cap vo can toan than
TD Viém phéi | Khang sinh
4 41 | N0 | Khéng | Khong Khéng 10 tang BC i toan | Corticoid
cap vo can toan than
Khoi bui Thiéu méu TD Viém phéi | Khang sinh
5 44 | NG (@) cong , . 21 tang BC i toan | Corticoid
. Say thai A s . A
nghiép cap vb can toan than
Viém mii TD Viém phéi | Khang sinh
6 22 | N« co Khéng di tn 21 tang BC di toan | Corticoid
1ung cap vo can toan than

Toan bd 6 ca bénh déu la ni, tudi tir 22 dén 55 tudi, vSi thai gian dién bién bénh dén Iuc nhap
vién dudi 1 thang.

Bang 2. Dic diém l1am sang nhém bénh nhan

GiGi nir, s6 luong (%) 6 (100%)
Tuéi, trung binh + dé léch chuan 40,8+ 11,7
S8 ngay dién bién trudc vao vién, trung binh + dé léch chuan 13,0+7,1
Sot, s6 lugng (%) 4 (66,7%)
Ban trén da, s6 lugng (%) 0 (0%)
Ho, s6 lugng (%) 6 (100%)
Dom, s6 luong (%) 5(83,3%)
Kho thd, s6 luong (%) 6 (100%)
Suy ho hap, s6 lugng (%) 1(16,7%)
Ral ng, s6 lugng (%) 6 (100%)
Ral rit ral ngdy, s6 lugng (%) 0 (0%)
Dich mang phéi, s6 lugng (%) 1(16,7%)
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Dac diém triéu ching lam sang & 6 ca bénh
dugc tom tat trong bang 2. Trong d6, 100% s6
bénh nhan cé triéu ching ho, kho thé cac muc
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dé, phéi cé ral né rairac 2 bén, chicé 1 BN c6 suy
ho6 hap phai thé oxy kinh liéu thap va cé 1 BN cé
tran dich mang phai 2 bén.

Bang 4. Dic diém cac xét nghiém mau, dich phé quan nhém bénh nhan

| Trung binh + d6 léch chuan Nhé nhat Lén nhat n
Xét nghiém mau
Bach cau (G/L) 14,6 + 3,8 9,2 19,7 6
BC ai toan (%) 30,3+£15,0 13,7 51,0 6
BC ai toan (G/L) 44 +2,7 2,2 9,2 6
CRPhs (mg/dl) 0,92" 0,04 8,60 6
Xét nghiém khang thé tu mién
ANA (+), n (%) 1(16,7%) 6
Anti ds-DNA (+), n (%) 1(16,7%) 6
PANCA (+), n (%) 0 (0%) 6
cANCA (+), n (%) 1(16,7%) 6
Xét nghiém BAL
BC trung tinh (%) | 43,3 +20,8 20 60
BC lympho (%) 183+7,6 10 25
BC ai toan (%) 10° 0 70

*:trung vi Bang 5. Déc diém HRCT clia nhém bénh nhan

Ca 6 BN déu c6 chi s6 BC &i toan trong mau
tang cao tai thai diém nhap vién, vdi gia tri trung
binh 1a 4,4 + 2,7 G/L, trong d6 nhd nhat 1a 2,2
G/L. Mac du ca 6 BN déu dugc tién hanh néi soi
phé quan nhung chi c6 3 BN dugc thuc hién xét
nghiém phan tich céng thic té bao trong dich
phé quan, trong s6 d6 ¢ 1 BN dugc ndi soi phé
quan sau khi da diéu tri bang corticosteroid va
chi c6 1 BN cé ty 1é BC i toan la 70% théa man
tiéu chuan >25%.

C6 1 BN cho xét nghiém ANA, anti ds-DNA

va cANCA (+) nhung bénh canh chua thda man
tiéu chudn chan doan lupus ban dé hé théng.

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn

Tén thuong nhu mé phai, n (%)
Pong dac 6 (100%)
Kinh mo 6 (100%)
NGt trung tam ti€u thuy 3 (50%)
Day vach lién tiéu thuy 1(16,7%)
D4u hiéu Halo 5(83,3%)
Phan bé ngau nhién 2 phaoi 6 (100%)
Tén thuong khac, n (%)
Tran dich mang phdi 1(16,7%)
Tran dich mang tim 1(16,7%)
Hach trung that 2 (33,3%)
D&u hiéu xo phdi 0 (0%)
Ty lé tén thuong, n (%)
<25% 3 (50%)
25-50% 2 (33,3%)
50 —75% 1(16,7%)
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Tén thuong trén HRCT kha tuong déng véi tran dich mang phéi, 1 BN tran dich mang tim va
100% s8& BN c6 tén thuang kinh ma, déng dac 2 BN ¢6 hach trung that trén HRCT nguc. Khéng
phan bé ngau nhién 2 phéi, ddu hiéu Halo cling  ¢6 ca nao c6 dau hiéu xa phdéi trén HRCT nhu tén
thudng gap chiém 83,3%. Pasé ty lé tdn thuong  thuong ludi, tén thuong gidn phé quén co kéo
trén HRCT <50%, chi cd 1 ca co ty lé ton thuong  hay ton thuong t6 ong.
>50%, tuong ting véi BN ¢6 suy ho hap. C6 1 BN

6

Déu hiéu halo sign: N6t déng déc vai quang kinh mé xung quanh hale sign (mii tén).
Céc nét dong dc ndm canh nhau cb xu huéng hop nhét thanh Gam dang dic Ion
véi quang kinh mé xung quanh {vong tron trang)

Tén thuong phan bé tinh chét ngu nhién & ca phan cac va phan thap cla phdi

Hinh 1. Hinh anh HRCT cta 1 BN viém phéi tang BC ai toan cap

Bang 6. Xét nghiém vi sinh vat gém ky sinh tring, vi khuan, vi nam, lao, virus

Khang thé khang giun luon trong mau ELISA (+), n (%) 2(33,3%)
Khang thé khang toxocara trong mau ELISA (+), n (%) 2 (33,3%)
Khang thé khang san la gan 16n trong mau ELISA (+), n (%) 1(16,7%)
Soi phan tim ky sinh trung (+), n (%) 0 (0%)
Soi phan tim au trung giun luon (+), n (%) 0 (0%)
Nudi cay vi khuan trong dom (+), n (%) 0 (0%)
Nhudém soi tim AFB trong d&m (+), n (%) 0 (0%)
Nudi cdy vi khuan trong BAL (+), n (%) 0 (0%)
Xét nghiém tim lao trong BAL (+)", n (%) 0 (0%)
Soi tudi tim vi nam trong BAL (+), n (%) 0 (0%)
PCR-CMV trong BAL (+), n (%) 0 (0%)
Soi truc tiép tim P. jiroveci trong BAL (+), n (%) 0 (0%)

*: AFB nhudm Zielh Nielsen, GenXpert, MGIT
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V@i cac xét nghiém tim nguyén nhan vi sinh
vat, chi c6 1 BN duong tinh vé&i xét nghiém tim
khang thé khang giun luon, toxocara, san la gan
I&n va 1 BN duang tinh véi xét nghiém tim khang
thé khang giun lucn va toxocara trong mau, tuy

A: phim chup truéc diéu trl
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nhién 100% s6 BN khong tim thay bang ching
ky sinh trung khi lam xét nghiém phan. Cac can
nguyén vi khuan, lao, vi ndm, CMV déu chua
dugc tim thay & ca 6 BN.

B: phim chup sau diéu tri corticosteroid 7 ngay

Hinh 2. Minh hoa phim chup Xquang phéi ctia 1 BN
trudc va sau diéu tri corticosteroid 7 ngay

4.BAN LUAN

Trong chum ca bénh cta chung t6i, cd 6
BN déu la nir, trong dé tudi duéi 60, trung binh
la 40,8 tudi. Trong cac nghién clu trudc day
thuong cho ty 1&é nam gap nhiéu hon ni2. Tuy
nhién, cac nghién ctu da cong béd thudng la
nghién ctu nho, nghién ctu chum ca bénh, véi
cac quan thé ngudi bénh trong quan doi, ty lé
hut thudc 14 nhiéu, vi vay thudng gap gidi nam3.

DPac diém lam sang ctia viém phéi tang BC ai
toan thuong khong dac hiéu, ho khan, khé thg,
sOt va triéu ching it gap hon nhu mét maéi, dau
cg, ramo héi dém, én lanh, dau nguc kiéu mang
phdi. Tham kham thay BN thudng sét cao va tha
nhanh, ran n6 & day phoi 2 bén, cé thé c6 ran co
that. Mét s6 BN c6 bi€u hién suy ho hap gidm oxy
mau can thong khi nhan tao1,4. Trong chim ca
bénh nay, cdc BN cla chung t6i cling c6 nhiing
triéu chiing lam sang tuong dong véi 100% co
ho, khé thg, ral né tai phdi, 66,7% c6 s6t, nhung

chi ¢6 1 BN chiém 16,7% c6 suy hé hap can thé
oxy kinh mui 31/ph, dién bién c6 tinh chat cap
tinh, véi thoi gian dién bién trudc khi vao vién
< 3 tuan. Trong 6 BN clia chung t6i, khong cé
BN nao c¢6 ban trén da, cling khéng c¢6 BN nao
c6 ral rit hoac ral ngéy khi kham phéi. Trudc day,
trong tiéu chuan chan doén viém phdi tang BC
ai toan cap, suy hé hap la moét trong cac tiéu
chi can co, tuy nhién, da cé nhiéu ca bénh viém
phéi tang BC &i toan muc dd nhe, BN khong cé
gidm oxy mau da dugc bao cdo, vi vay tiéu chi
suy hoé hap giam oxy mau da dugc dua ra khoi
tiéu chuan Philit sira d6i dé chan doan bénh 5,6.
Thuc té trong chum ca bénh nay, mac du ca 6 BN
déu miéu ta triéu chiing khé tha nhung chi cé
kho thé khi géng stic, 5/6 BN khéng c6 giam oxy
mau ldc nghi, chicé 1 BN gidm oxy mau luc nghi
va can thé oxy kinh mi liéu thap khi vao vién.
Trong 6 BN, ¢ 1/3 s6 BN ¢ tién st bénh ly
di ing (di ting thudc can quang va viém mii di
ung), khong cé BN nao hut thudc 13, thudc lao.
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Cac tién st khac dugc ghi nhan phai nhiém khéi
thu6c thu dong & 3/6 BN, phaoi nhiém khoi bui
cong nghiép & 3/6 BN. Trong mét bdo cdo calam
sang vao nam 2010, tac gia Komiya da cho thay
ngay ca hut thuéc 1a thu dong ciing c6 thé khéi
phat viém phéi tang BC &i toan cap tinh7.

100% s6 BN clia chiing t6i c6 tang s6 lugng
BC &i toan trong mau ngoai vi, véi ty |é trung
binh la 30,3%, sé lugng tuyét d6i trung binh
la 4,4 G/L. Tuy nhién, chi c6 3 BN dugc lam xét
nghiém phan tich cong thuc té€ bao dich ria phé
quan phé nang, trong d6 1 BN khong c6 BC ai
toan trong dich rira, 1 BN c6 BC &i toan chiém
10% va 1 BN cé BC ai toan chiém 70% trong cong
thiic BC dich rtia phé quan phé nang. Trong tiéu
chuan chan doén, bang chiing tham nhiém BC
ai toan trong phdi dua vao dich rira phé quan
phé nang hodac sinh thiét phdi c6 tham nhiém
BC &i toan1. Vi vay viéc xét nghiém dich rira phé
quan phé nang cé tang BC ai toan la mot xét
nghiém cuc ky quan trong dé khang dinh chan
doan. Mac du ca 6 BN dugc ndi soi phé quan va
rta phé quan phé nang lam xét nghiém vi sinh,
nhung chi c6 3 BN dugc glii mau bénh pham
lam xét nghiém cong thic té bao dich. Thém
vao d6, 1 trong 3 BN d6 da diéu tri corticosteroid
trudc khi dugc ndi soi phé quan, sé lam nhiéu
cac két qua xét nghiém dich phé quan. Thuc té
la xét nghiém té bao trong dich BAL cta BN d6
khong tim thdy BC ai toan. Néu theo tiéu chuan
chan doan, ngudi bénh can sinh thiét phéi dé
khdng dinh chan doéan viém phdi tang bach cau
ai toan, tuy nhién trong trudng hgp nay, BN da
cai thién nhiéu trén lam sang, nén viéc sinh thiét
phdi khédng dem lai lgi ich vugt tréi so véi nguy
co tha thuat. Vi vy chdng toi tiép tuc diéu tri ma
khong ti€én hanh sinh thiét phi cho BN. Qua day,
chung t6i thdy viéc ti€p can chan doan cac bénh
phdi hi€m gap noi chung cing nhu viém phoi
tang BC &i toan con chua théng nhat va chua
chudn héa &Viét Nam. Bén canh dé viéc rita phé
quan phé nang dadm bdo dung tiéu chuan dé c6

mau bénh pham chuan lam xét nghiém ciing
chua c6 hudng dan théng nhat.

Trén phim chup HRCT, ching t6i nhan thay
€ 6 ca bénh déu c6 dang tén thuong kha tuong
déng gém cac dam déng dac cé vién kinh mo
rai rac 2 bén phdi véi dau hiéu Halo gap & 5/6
BN. Muc d6 tén thuong <50% thé tich phdi
la chu yéu. C6 1 BN t6n thuong lan tdéa > 50%
thé tich phdi, tuong Ung véi triéu ching nang
va suy hé hap trén lam sang. Cé 1 BN tran dich
mang phéi 2 bén, 1 BN c6 tran dich mang tim
nhung sé lugng it. Cac triéu ching trén HRCT
tuang tu nhu nhiéu bao cdo trén thé gisis. Dau
hiéu Halo c6 thé gap trong nhiéu bénh ly phéi
khac nhau nhu nhiém nam, nhiém lao, cac bénh
nhiém trung, virus,... vi vay khéng phai la triéu
ching dac hiéu, tuy nhién, véi bénh canh lam
sang c6 triéu ching ho hap cap tinh, cé nhiéu
ton thuong rai rac phan bé ngau nhién kém
theo hinh anh Halo trén HRCT, viéc quan tam
dén chi s6 BC ai toan trong mau cling nhu trong
dich phé& quan la cach tiép can can thiét dé kip
th&i chan doan cho bénh nhan. Trén thuc té, ca
6 BN trong chum ca bénh nay déu duoc chan
doan ban dau la viém phoi cong dong va diéu tri
khang sinh nhom cephalosporin thé hé 2 hoac
thé hé 3 do dién bién cdp tinh va hinh anh tén
thuong déong dac trén phim chup phdi. Co thé
noi, triéu ching lam sang khong dac hiéu la mét
trong cac kho khan dé thiét lap chan doan, tuy
nhién, chi sé BC ai toan trong mau tang cung véi
tén thuong rai rac trén phim chup phdi la yéu té
cac bac sy can luu y trong thuc hanh lam sang,
can nghi téi cac chan doan khac ngoai viém phéi
mac phai cdng déng dé co cac chi dinh tham do
kip thoi giip xac dinh chan doéan chinh xac cho
nguai bénh.

Mot trong cac van dé quan trong trong
ti€p can bénh ly phéi tang BC ai toan la loai tri
cac nguyén nhan trudc khi chan doan bénh vé
can. Chung t6i da tién hanh cac tham do dé tim
nguyén nhan c6 thé gap nhu nhiém ky sinh
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trung, nhiém nam, lao, virus, bénh ty mién...
Trong d6 khong c6 BN nao tim dugc bang
ching nhiém KST trong phan, c6 1 BN duong
tinh vai xét nghiém tim khang thé khang giun
luon, toxocara, san ld gan I&n va 1 BN duaong tinh
vGi xét nghiém tim khang thé khang giun luon
va toxocara trong mdu, con cac can nguyén vi
sinh vat khac déu am tinh & 100% sé BN. C6 1 BN
c6 két qua duong tinh vSi ANA, anti dsDNA va
cANCA, chuing téi da lam thém cac tham do dé
chan doan bénh hé théng nhu lupus ban dé hé
théng hay cac bénh ly viem mach tu mién nhung
bénh cadnh chua thda méan tiéu chuan chan doan
cac bénh ly dé. Tuy nhién BN dé sé tiép tuc dugc
theo doi dién bién dé ti€p tuc chan doéan va diéu
tri. C6 nhiing trudng hgp lupus ban dé hé théng
c6 thé xuat hién cac triéu ching ré rang va day
du hon & thai gian sau nay.

Sau khi dugc chan doan “Viém phdi tang
BC ai toan” hoac “Theo déi Viém phéi tang BC ai
toan” cd 6 BN dugc b6 sung corticosteroid toan
than vao phac d6 diéu tri va dap iing nhanh trén
lam sang.

Qua 6 ca bénh chung t6i mo ta & trén, co
thé thay 2 van dé chinh: phat hién va tiép can
chan doan viém phéi tang BC ai toan sdm, kip
thdi, ti€p dé la chan doan loai trir cac can nguyén
gay tinh trang bénh phdi tang BC ai toan khac
trudc khi két luan viém phéi tang BC &i toan cap
vo can. Viém phdi tang BC ai toan cap néu dugc
chan doan va diéu tri kip thoi thuong dap ung
rat nhanh ké ca & nhiing ca nang, suy hd hap,
nhung néu khong dugc chan doan va diéu tri
thich hop, bénh c6 thé dién bién xau, tham chi
tl vong.

5. KET LUAN

Viém phdi tang BC ai toan cdp vo can la
mot bénh hiém gap, con chua c6 tiéu chuan
chan doan théng nhat trén thé gidi, nhat la chua
¢6 hudng dan tiép can chan doan chuén hoa tai
Viét Nam. Triéu ching thudng cap tinh nhung
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khéng dac hiéu, 100% s6 bénh nhan c6 ho, kho
th& cac muc do, phdi cé ral né rai rac 2 bén, 4/6
BN c6 s6t, chico 1 BN c6 suy hé hap phai thg oxy
kinh liéu thap va c6 1 BN c6 tran dich mang phaéi
2 bén. 6 BN c6 BC ai toan trong mau tang, trung
binhla 4,4 + 2,7 G/L. 3 BN dugc xét nghiém cong
thuic té bao trong dich phé quan, trong d6 1 BN
c6 ty 1& BC ai toan la 70%. Tén thuong trén HRCT
3 100% s6 BN c6 ton thuong kinh mg, dong
dac phan b6 ngau nhién 2 phéi, dau hiéu Halo
chiém 83,3%. Ca 6 BN dugc diéu tri bang khang
sinh lUc dau, sau d6 thém corticosteroid toan
than, dap Ung nhanh trén lam sang. Xét nghiém
dich rlra phé quan phé nang c6 tang BC &i toan
la tiéu chi quan trong trong chan doan, vi vay
can luu y chi dinh dang va kip thai. Can cé thém
nhiing nghién cttu véi ¢cd mau I6n han vé bénh
ly nay & Viét Nam.
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Abstract

CLINICAL CHARACTERISTICS OF ACUTE EOSINOPHILIC PNEUMONIA: A CASE SERIE AT
RESPIRATORY CENTER - BACH MAI HOSPITAL

Objectives: To describe the clinical characteristics of a case serie of acute eosinophil pneumonia
patients.

Subjects and methods: to describe 6 cases of acute eosinophil pneumonia that were consulted
at the multidisciplinary discussions at Respiratory Center - Bach Mai Hospital from June 2022 to
September 2022.

Results: All 6 patients were female, the mean age was 40.8 + 11.7 years, the time of disease
progression to hospital admission was less than 1 month. 100% of the patients had symptoms of
cough, shortness of breath at variable levels, bilateral crackles, 4 over 6 patients had fever, only 1
patient had respiratory failure requiring low-dose oxygen and 1 patient had bilateral pleural effusion.
6 patients had eosinophilia, the average EO was 4.4 + 2.7 G/L. 3 patients were tested for EO in BAL
fluid, in which 1 patient had an eosinophil rate of 70%. Lesions on HRCT in 100% of patients with
groundglass opacity, consolidation randomly distributed in both lungs, Halo sign accounted for
83.3%. All 6 patients were treated with antibiotics at first, then added systemic corticosteroids and
rapidly responsed.

Conclusions: acute eosinophilic pneumonia had acute presentation but non-specific symptoms,
with eosinophilia, randomly distributed lesions with Halo sign on HRCT. It is important to test for EO
in BAL fluid to make the diagnosis.

Keyword: acute eosinophilic pneumonia, eosinophilic lung diseases
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1. PAT VAN BE

TOM TAT

Chung t6i tién hanh nghién ctu véi muc tiéu nhan xét dac
diém lam sang clia ngudi bénh co6 héi ching réiloan chuyén hoa
kém héi chiing ngling thé khi ngu, cing mai lién quan gitia hai
hoi chiing nay & ngudi I6n trén 18 tudi bang phuang phap mé ta
cat ngang trén 65 bénh nhan diéu tri tai Trung tdm Ho hap Bénh
vién Bach Mai. Két qua nghién ctru cho thay ty 1é bénh nhan cé
hoi chiing chuyén hoa mac ngimng thé khi ngt (Nhom 1) 1a 68%,
bénh nhan c6 héi chiing chuyén héa va khéng mac ngling thé
khi ngd (Nhém 2) la 32%. Tudi trung binh la 65 tudi (Nhom 1:
64,9+11,1 tudi; Nhom 2: 65,3+13,3 tudi). Ty 1& bénh nhén c6 chi
sO6 BMI > 30 ctia Nhém 1 la 91% cao hon Nhém 2 1a 9%; Ty lé
bénh nhan c6 vong c6 > 40cm Nhém 1 1a 79%, Nhom 2 la 21%,
vong c6, vong eo trung binh ctia Nhém 1 lan lugt la 40,4+2,1 va
97,8+8,5 cao han Nhém 2 la 39,2+2,1 va 93,1+5,3; 100% bénh
nhan co triéu chiing ngay, con ngling thé dugc ching kién &
Nhém 1 1a 87,5% cao han Nhém 2 1a 12,5%, biéu hién buén ngu
nhiéu ban ngay (Epworth > 10) Nhém 11a 12/65, Nhém 2 1a 0/65,
ty 1& ti€u dém ctia Nhom 1 1a 71%, Nhém 2 1a 29%.

Tu khoéa: Ho6i ching nging thé khi ngd (HCNTKN), hoi
chung réi loan chuyén hod (HCRLCH)

hap trén [1]. Theo Chaudhary P va céng su 2020,

Hoi ching ngung thé khi ngtd (HCNTKN)
gap phé bién & nhimng bénh nhan méc héi chiing
r&i loan chuyén hoa (HCRLCH). M&i quan hé gilia
HCNTKN va hoéi ching chuyén héa rat phuc tap
va cé tinh chat hai chiéu. HCNTKN da dugc ching
minh la gay ra hodc lam tram trong thém mét sé
réi loan chuyén hoéa, dac biét la gidam oxy mau vé
dém la tac nhan trung gian chinh lam tang nguy
cd HCRLCH, ngugc lai mot s6 réi loan chuyén
hoa lai dan dén HCNTKN bdi cac ca ché bao gom
tac dong gidi phau va than kinh trén dudng hé

HCRLCH dugc tim thay 6 72,7% (365 trong s6 502)
ngudi bi HCNTKN, ngugc lai theo Bonsignore MR
ty 16 mac HCRLCH & bénh nhan HCNTKN la ttr23%
dén 87% [2], [3]. Ngoai ra, mic d6 nghiém trong
ngay cang tang ciia HCNTKN cé lién quan dén
viéc kiém soat kém hon déi vai cac thanh phan
clia HCRLCH nhu bénh tiéu dudng, tang huyét
ap va réi loan lipid mau. Viéc kiém soat khong
t6t cac thanh phan nay lai cang lam tang nguy
co mac bénh tim mach. HCRLCH c¢ lién quan dén
béo phi, la yéu té nguy co quan trong nhat doi
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vGi HCNTKN. Béo phi thuc day su mé rong cau
trdc m6 mém bén trong va xung quanh dudng
tha, do dé gop phan lam hep dudng thé trén
khi ngu dan dén lam tang nguy co phat trién cac
triéu chuiing lam sang nhu ngdy, tang kich thudc
vong ¢6, vong eo [4]. D€ c6 dugc nhiing thong
tin can thiét vé dac diém lam sang & bénh nhan
c6 HCNTKN va HCRLCH g6p phan chan doan sém
cho bénh nhan ching téi tién hanh nghién ciu
véi muc tiéu “Nhan xét mét s6 dac diém lam sang
& ngudi bénh c6 hoi chiing ngung tha khingu va
hoi chiing réi loan chuyén hoa”.
2. POITUGNG VA PHUONG PHAP

2.1. Déi tugng nghién ciru: Ngudi bénh >
18 tudi dugc chan doan xac dinh ¢ héi ching réi
loan chuyén hoa va cé diém Stop - Bang > 3 sé
dugc tién hanh do da ky hé hap/da ky giac ngu.

2.2. Tiéu chuan lva chon Bénh nhan:
Bénh nhan dugc chan doan xac dinh HCRLCH
theo Tiéu chudn cua Lién doan dai thao dudng
thé giGi 2005 va c6 Stop-Bang = 3 diém

2.3. Thoi gian nghién ctiu: Nghién cuu
dugc tién hanh tU thang 7/2021 dén thang
7/2022

2.4. Pia diém nghién cdu: Nghién cuiu
dugc thuc hién tai Trung tam H6 hap Bénh vién
Bach Mai.

2.5. Phuong phap nghién ciu

2.5.1. Thiét ké nghién ctu: Nghién cutu
mo ta cat ngang tién cdu

2.5.2. Mau va phuong phap chon mau

- C8mau: theo cong thuc tinh c& mau udc
lugng ty 1é trong mét quan thé xéac dinh

- Chon méau: Chon mau thuan tién cho
t6i khi @i 65 ngudi bénh dugc chadn doan cé
HCRLCH va Stop-Bang > 3 diém.

2.5.3. Phuong phap thu thap sé liéu: S6
liéu dugc thu thap theo quy trinh nghién cdu
vGi mau bénh an théng nhat.

2.5.4. Cac bién sé nghién ctu

N6i cx w s i . ; ew Ky thuat | Céngcu
Bién so va chi so Pinh nghia Loai bién s6 . R
dung ’ j thu thap thu thap
5 Tudi Nam Dinh lugng rdi rac Hoi, HSBA
bac e - Y T . e
didm Gidi Nam/n(r Dinh tinh nhi phan | Hi, HSBA Bénh an
X Bénh nén, uén nghién ctu
chung |Tién s ban than ' . N ,,g Pinh tinh danh muc |Hoi, HSBA d
rugu, hut thudc
Chi s6 nhan trac hoc
- BMI Can ban,
R 0 Dinh lugng lién tuc |Can, do L
- Vong co thudc day
-Vong eo
- Cé nga
Lam ga)( 3
sang | Con ngung tha Phong van, |Bénh an
g dugc chung kién Co/khéng Dinh tinh nhi phan gvan, 56 e
. s . HSBA nghién clu
- Budn ngt ban ngay
- Gidm tap trung
- Diém Epworth , ye s Bénh an
b Pbiém Dinh lugng rdirac |Hbi, khdm T,
- Diém Stop-Bang nghién cuu
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2.5.5. Phan tich va xu ly sé liéu: S6 liéu 2.5.6. Pao duic nghién citu: Tat ca cac déi
nghién ctiu dugc xU ly va phan tich bang phan  tugng tham gia nghién ctu déu dugc giai thich
mém théng ké y hoc SPSS 20.0. Gia tri p dugcldy  cu thé vé muc dich nghién ctu va déng y tu
moc 0.05 véi p < 0.05 dugc xem lakhacbiétcdy  nguyén tham gia nghién ctu.
nghia théng ké khi kiém dinh 2 phia.

Nguoi bénh kham va diéu tri tai Trung tdm
h6 hap BV Bach Mai dugc chan doan xac
dinh HCRLCH

- Hé1 bénh
- Kham lam sang
- Panh gia diém Stop - Bang

Nhom khong ¢6 nguy co Do da ky giac Nhom ¢6 nguy co mac
mic HCNTKN ngu/Do da ky ho HCNTKH

(Stop-Bang < 3) hap (Stop-Bang > 3)

Nhom 1 Nhom 2
HCNTKN HCNTKN

Q) (+)

Tu vén, giai thich BN vé
ké hoach theo doi diéu tri

Thu thap, xu ly s liéu,
phén tich, danh gia

Hinh 1. So d6 nghién ciru
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3. KET QUA NGHIEN CUU

3.1. Dac diém cha déi tuong nghién citu

Bang 1. Dac diém tudi, gidi, nghé nghiép va tién st (n= 65)

Tén HCRLCH mac HCRLCH khéng
Théng sé (n—6§) HCNTKN mac HCNTKN p
- (n=44) (n=21)
Tudi (ndm) (X  SD) 65 64,9+11,1 65,3+13,3 > 0,05
Gisi Nam 38 24 (54,5) 14 (66,7)
) > 0,05
n (%) Nt 27 20 (45,5) 7 (33,3)
Coéng nhan 1 1(2,3) 0(0,0)
Nghé nghiép N6ng dan 25 15 (34,1) 10 (47,6)
' > 0,05
n (%) Can bo 21 14 (31,8) 7 (33,3)
Nghé khéc 18 14 (31,8) 4(19,0)
Hut thudc n (%) 20 13 (29,5) 7 (33,3) > 0,05
Lam dung rugu n (%) 1 1(2,3) 0(0,0) > 0,05

Nhan xét: Khong c6 su khac biét vé tudi trung binh, ty 1&é nam n, ty [& cac nganh nghé, ty lé hat

thudc 1a gitta hai nhém bénh nhan véi p > 0,05.

3.2. Chi s6 khéi co thé BMI (IDI & WPRO - Hiép hdi dai thao dudng chau A)

Bang 2. Chi s6 khéi co thé BMI (n=65)

Tén HCRLCH mac | HCRLCH khéng méc
(n—6§) HCNTKN HCNTKN
BMI = (n=44) (n=21) P
n % n % n %

18,5 - 22,9 (Binh thudng) 2 100,0 1 50,0 1 50,0 > 0,05
23 - 24,9 (Tién béo phi) 17 100,0 11 64,7 6 35,3 > 0,05
25 -29,9 (Béo phi do ) 35 100,0 22 62,9 13 371 > 0,05
> 30 (Béo phidoll) 11 100,0 10 90,9 1 9,1 < 0,05

Nhan xét: Trong nhém nghién ctdu khong cé trudng hgp nao béo phi do lll (BMI > 40). Nhom

béo phi do Il c6 ty 1&é mac héi chiing ngting thé khi ngd 1a 90,9% cao hon so véi nhom khong mac hoi

chiing ngling tha khi ngti la 9,1% khac biét c6 y nghia thong ké véi p < 0,05.
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3.3. Chu vi vong ¢é, bung, héng

Bang 3. Chu vi vong ¢é, vong bung, vong héng (n=65)

Téng HCRLCH mac | HCRLCH khéng méc
HCNTKN HCNTKN
Théng sé (n=65) (n=44) (n=21) p

n % n % n %
Vong cd | <37 5 100,0 2 40,0 3 60,0 > 0,05
(cm) 37,1-40 | 31 100,0 19 61,3 12 38,7 > 0,05
> 40 29 100,0 23 793 6 20,7 <0,01
Vongeo | <90 10 100,0 7 70,0 3 30,0 > 0,05
(cm) 90-99,9 | 34 100,0 19 55,9 15 44,1 > 0,05
>100 21 100,0 18 85,7 3 14,3 <0,01

X SD X SD X SD
Vong cé 40,1 2,2 40,4 2,1 39,2 2,1 <0,05
Vong eo 96,3 7.9 97,8 8,5 93,1 53 <0,05

Nhan xét: C6 su khac biét gitta hai nhom vé chu vi vong ¢ > 40cm, chu vi vong eo > 100cm,
vong c6 va vong eo trung binh vai p < 0,05

3.4. Dac diém triéu chiing co nang nhém nghién ciru

Bang 4. Cac triéu chiling co nang (n=65)

Tén HCRLCH méc HCRLCH khong
(n—Gg) HCNTKN méc HCNTKN
Triéu chiing - (n=44) (n=21) p
n % n % n %
Cé ngay (@o) 65 100,0 44 67,7 21 32,3 >
Khong 0 100,0 0 0,0 0 0,0 0,05
Con nging thé o 40 | 1000 | 35 87,5 5 12,5
dugc ching kién <0,01
Khéng 25 100,0 9 36,0 16 64,0
Budén ngl nhiéu co 12 100,0 12 100,0 0 0,0
ban ngay (Epworth A < 0,01
Khong | 53 | 1000 | 32 | 604 | 21 39,6
>10)
Gidm tap trung co 20 100,0 19 95,0 1 5,0 001
<y,
Khéng 45 100,0 25 55,6 20 44,4
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Nhan xét: C6 su khac biét gita hai nhom
VGi p < 0,01 vé céc triéu ching l1am sang nhu
Con ngling thé dugc ching kién, buén ngu
nhiéu ban ngay, giam tap trung.

4. BAN LUAN
4.1.Dac diém chung

Nghién ctu clia chuing t6i ghi nhan khéng
€6 su khac biét vé tudi trung binh, ty 1&é nam nG,
ty I& nganh nghé, ty 1& hat thudc 1a gitta 2 nhém
réi loan chuyén héa méc nguing thé khi ngu va
khéng méc ngling thé khi ngd. Nghién ciu cla
chuiing t6i cling tuong déng véi nghién clu clia
Barreiro B va céng su (2013) khéng ¢é su khac
biét dang ké vé tudi, gidi tinh, tién st hat thudc
gitla bénh nhan cé va khéng c6 HCNTKN [5],
nghién ctu cta Barcelo A va cong sy 2011 cling
nghi nhan khéng c6 su khac biét vé tudi trung
binh, ty Ié gidi tinh gitta 2 nhém [6].

4.2. Dac diém lam sang

Chi s6 khéi co thé BMI > 30 ctia nhém réi
loan chuyén héa mac nguing thé khi nga chiém
ty 1& 90,9% cao hon nhéom khéng mac ngung
tha khi ngti 1a 9,1% khac biét cé y nghia véi p
< 0,05. Nhu vay béo phi la yéu t6 nguy co quan
trong clla HCNTKN, két qua nay tuong déng
véi nghién ctu clia Pedrosa RP va cong su 2017
ciing ghi nhan c6 su khac biét vé BMI gila 2
nhém nay [7].

Nghién ctru cGia chiing t6i ghi nhan vong ¢
va vong eo trung binh ctia nhém mac HCNTKN
lan luot 1a 40,4 + 2,1 va 97,8 + 8,5 cao hon nhém
khong mac HCNTKN la 39,2 + 2,1 va 93,1 + 5,3
khac biét c6 y nghia véi p < 0,05, dac biét chi s6
nay tang cao han & nhém bénh nhan c6 AHI = 30.
Két qua nay cting phu hgp vai két qua clia Barreiro
B va cdng su 2013 [5], Pedrosa RP va cong su 2017
[7], Foster GD va cong su 2009 [8], cho rang chi s6
vong eo cao hon lam tang nguy co bi HCNTKN.

Nhu vay, c6 thé thdy chi s6 vong ¢6, vong eo la
cong cu lam sang hiiu ich dé sang loc HCNTKN.

Triéu ching ban dém gdp nhiéu nhat la c6
ngay chiém 100%. Ty |é bénh nhan c6 con ngling
thd dugc ching kién & nhém HCRLCH mac
HCNTKN la 85,7% cao hon so véi nhém HCRLCH
khong mac HCNTKN khac biét c6 y nghia théng
ké véi p < 0,01. Triéu chiing buén ngd nhiéu ban
ngay trong nghién cltu clia ching téi la 12/65
bénh nhan chiém ty 1é 18,5% hau hét ndm nhém
HCRLCH mac HCNTKN c6 su khac biét véi p < 0,01.
Triéu chimg mat tap trung & nhém HCRLCH mac
HCNTKN la 95% nhom khéng mac HCNTKN la 5%
c6 sukhac viét véi p < 0,01. Két qua clia ching toi
tuong duong véi Shayestefar M va céng su 2019
[9]. Theo khuyén cdo clia héi long nguc Hoa Ky
triéu chiing buén ngu nhiéu ban ngay, ngay to la
dau hiéu dé chi dinh do da ky ho hap, ty 1& ngay
to & ngudi trudng thanh la 34,8% va sé cao hon
nhiéu & ngudi béo phi do sy ldang dong mé& gay
tang kich thuéc mé mém viing hau hong lam hep
dudng dan khi [10]. Cac ddu hiéu trén déu nam
trong thanh phan cta bang diém Stop - Bang.
Nhu vay c6 thé thdy bang diém Stop - Bang la
c6ng cu hitu ich dé sang loc HCNTKN.

5. KET LUAN

Ngdy la triéu ching gap phé bién & ca hai
nhém, budn ngd nhiéu ban ngay gap & hau hét
nhém bénh nhan c6 HCRLCH mac HCNTKN, con
ngling thad dugc ching kién, chi s6 BMI va vong
c6 tang chiém ty l&é cao & nhém nay. Do vay
ching t6i khuyén cdo cac bac si lam sang ciing
nhu bénh nhan réi loan chuyén hoéa khi gap cac
trudng hop c6 biéu hién buén ngut nhiéu ban
ngay, ngl ngay, c6 con ngung thé dugc ching
kién, BMI > 30, vong ¢ > 40cm can phai dugc
sang loc hoi chiing ngung thad khi nga hodc gui
dén chuyén khoa h6é hap nham phat hién sém
dé du phong va diéu tri.
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Abstract

COMMENT ON CLINICAL CHARACTERISTICS IN PATENTS WITH METABOLIC SYNDROME
AND SLEEP APNEA SYNDROME IN BACH MAI HOSPITAL

We conducted a study to evaluate the clinical characteristics of patients with Metabolic Syndrome
(MS) and Obstructive Sleep Apnea syndrome (OSAS), as well as the association between these two
syndromes in adults over 18 years old, using the cross-sectional descriptive study among 65 patients
treated at the Respiratory Center of the Bach Mai Hospital. Our findings show that the rate of patients
with MS also get the OSAS (Group 1) is 68%, the percentage of patients with MS do got get the OSAS
(Group 2) is 32%. The mean age is 65 years old (Group 1): 64.9+11.1 years old; Group 2: 65.3+13.3
years old. The proportion of patients with BMI > 30 of Group 1 is 91%, is higher than that of Group 2 is
9%; The proportion of patients with a neck circumference > 40cm of Group 1 and Group 2 is 79% and
21%, respectively. The average neck circumference and waist circumference of Group 1 are 40.4+2.1
and 97.8+8.5, respectively which are higher than the Group 2 with 39.2+2.1 and 93.1+5.3; 100% of
patients have snoring symptoms, apnea is observed among Group 1 is 87.5% higher than Group 2 is
12.5%, the rate of daytime somnolence (Epworth > 10) among Group 1 is 12/ 65, Group 2 is 0/65, the
nocturia rate of Group 1 is 71% and Group 2 is 29%.

Keyword: Obstructive sleep apnea (OSA), Metabolic syndrome (MS)
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1. DAT VAN DE

Theo udc tinh cta T6 chuc Y té Thé gidi,
bénhh phdi tdc nghén man tinh (COPD) 1a mét
trong nhiing nguyén nhan hang dau gay bénh

TOM TAT

Dé quan ly bénh phéi tdc nghén man tinh (COPD) c6 hiéu
qua, viéc nang cao muc dd tuan thu ctia ngudi bénh la moét
trong nhiting muc tiéu then chot. Nhiéu bang cau hoi danh gia
muc dé tuan tha dugc st dung, trong d6 bang diém Morisky
Medication Adherence Scale (MMAS-8) dugc st dung nhiéu
trong cac nghién cuu.

Muc tiéu: 1) M6 ta thuc trang tuan tha diéu tri COPD qua
thang di€m MMAS-8 2) Danh gia mdi lién quan gilra muc do
tuan thu diéu tri va muc dé kho thé theo mMRC.

Pdi tuong va phuong phap nghién citu: Bénh nhan
dugc chan doan xac dinh COPD theo déi va quan ly tai don vi
quan ly ngoai trd COPD bénh vién ph6i Thanh Hoa trong thai
gian 8/2020-8/2022. Mau nghién ctu dugc theo doi trong 3
nam va dugc chia thanh 2 1an, cach nhau 1 nam.

Két qua nghién ciu: 41 bénh nhan dugc dua vao theo
doi, trong do ty 1é bénh nhan tuan tha kém véi Morisky < 6
diém giam tir 41,5% xudng con 5% sau 1 nam theo déi. Nhém
tuan thd cao c6 mMRC 0-1 chiém 37,5%, mMRC > 2 chiém
62,5%, nhém tuan tha thap cé mMRC 0-1 chiém 15,8%, mMRC
> 2 chiém 84,2%.

Két luan: Muc do6 tuan thu diéu tri thuéc theo MMAS-8
c6 sy cdi thién sau 2 nam quan ly va theo déi tai don vi quan
ly ngoai tri. Ty 1& bénhh nhan c6 diém mMRC > 2 trong nhom
tuan tha diéu tri cao theo MMAS-8 thap hon so véi nhom tuan
thu kém va trung binh.

Tu khoa: bénh phéi tdc nghén man tinh, COPD, tudn thu
diéu tri, MMSA-8, don vi quan ly ngoagi trd.

tat va tl vong trén toan cau [1]. Mdc du COPD
khong thé chira khoi nhung bién phap quan ly
t6i uu giup kiém soat triéu ching, lam cham su

tién trién clia bénh va cai thién chat luong cudc
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song. Trung binh chi cé khodng 40-60% bénh
nhan COPD tuan thu ché do diéu tri COPD theo
quy dinh [2]. Viéc tuan thd phu thubc vao nhiéu
yéu 16, lién quan dén ca bénh nhan va nhan vién
y té. Khac vai hen phé quan, mic d6 tuan tha
va thuc hanh si dung dung cu phun hit dugc
bao céo cac két qua kha quan han nhém bénhh
nhan COPD. Cac phac dé diéu tri cho bénh nhan
COPD dac biét gap cac van dé vé tuan thua diéu
tri do phai dung thuéc dai ngay, dung nhiéu loai
thuéc vi tinh chat man tinh cdia bénh. M6t s6
bdo cdo trén thé gidi cho thay trung binh 60%
bénh nhan COPD khéng tuan thu diéu tri, 10-
20% céac don thuéc dugc ké lai khong bao gis
dén dugc hiéu thudc theo cac nghién clu cla
Anh va Thuy Dién [2].

Mét s6 phuang phéap dé do ludng su tuan
thi c6 thé dua trén hé so tai kham, hé so nha
thudc vé don thudc da dugc cap phat hoac ghi
chép tha cong qua cac don thudc thu thap ma
bénh nhan mang dén hodc théng qua tu bao
c40 vé tuan thu bang bang diém MMAS-8.Thang
do tuan tha thuéc Morisky 8 muc (MMAS-8) la
thang do hanh vi dung thudc tu bdo cao, dugc
coi la phuong phap tu bdo cdo dugc st dung
phé bién nhat dé xac dinh su tuan tha trong cac
bénh man tinh; tuy nhién, né khong dugc thiét
ké cac cau hoi danh riéng cho thudc hit. Do cé
nhiéu yéu té anh huéng dén tuan thu kém cda
bénh nhan, nén budc dau can xac dinh dau la
nhém bénh nhan nguy co cao khong tuan thu
diéu tri. Day la budc dau tién trong qua trinh cai
thién su tuan tha diéu tri. Bugc tha 2 la lam sao
xac dinh dugc cac yéu t6 lién quan c6 thé anh
hudng dén két cuc tuan tha diéu tri.

Thanh Hoa la mét trong cac tinh 6n, viéc
trién khai mo hinh phong quan ly bénh phéi tac
nghén man tinh da dugc thuc hién véi hi vong
quan ly hiéu qua, tdang cao muc do tuan thu
diéu tri ctia bénh nhan; song viéc danh gia thuc
trang viéc quan ly bénh nhan COPD tai don vi
nay van chua cé nghién ctiu nao dugc thuc hién.

Do vay, ching t6i tién hanh dé tai nghién ciu vé
thuc trang tuan thu diéu tri bénh phéi tdc nghén
man tinh tai don vi quan ly ngoai trd COPD bénh
vién phdi Thanh Hoa dé mé ta thuc trang tuan
tha diéu tri COPD qua thang diém MMAS-8 va
khao sat cac yéu to lién quan dén muic do tuan
tha diéu tri ctia cac bénh nhan COPD tai don vi
quan ly nay.

2. POI TUGNG VA PHUONG PHAP

2.1.Pdi tuong

Bénh nhan COPD dén kham tai cac don vi
quan ly ngoai tru dugc lua chon theo tiéu chuan
sau.

Tiéu chuan lua chon bao gém: (1) Tat ca
bénh nhan da dugc chan doan xac dinh COPD
theo tiéu chuan clia GOLD nam 2018: ho, khac
dom hoac kho thé man tinh, tai dién; két qua
do chiic nang ho hap ¢6 FEV1/FVC <0,7 sau test
gian phé& quan, (2) Nam hodc nir > 40 tudi tai
thoi diém chan doan, (3) da kham bénh tai cac
don vi ngoai tra tir ngay 01/01/2018 dén thai
gian tuyén bénh (4) da ky van ban déng y tham
gia nghién cuu.

Tiéu chuan loai trir bao gém: (1) Bénh
nhan dang c6 thai hodc cho con by, (2) Bénh
nhan c6 cac bénh ho hdp c6 thé gay cac triéu
chiing tuong tu véi bénh ly hé hap man tinh
nhu ACO, gian phé quan, lao gay tén thuong
nhu mé phdi, lao ndi phé quan, ung thu phdi va
cac bénh nhan co tién st cac bénh nay, (3) bénh
nhan dang dugc chan doén viém phéi va viém
phé quan cap (4) Bénh nhan dang dugc phan
ngau nhién vao cac nghién ctu khac

2.2. Phuong phap

Thiét ké nghién cdu: Nghién cliu quan sat mo
ta cat ngang, theo déi trong 3 nam tir 2020-2022.
M®&i bénh nhan nghién clu dugc theo doi 2 lan,
cach nhau 1 nam. Lan theo d6i 1 c6 41 bénh nhan
duogc dua vao phan tich 1, lan theo déi thur 2 c6 40
bénh nhan dugc dua vao phan tich 2.
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C& mau nghién ciru: Chon mau thuan tién.

Cdc chi tiéu nghién ciuru:

Bdc diém bénh nhan: Dit liéu nhan khiu hoc
(tudi, gidi, BMI, tinh trang hut thudc, phan loai

giai doan COPD theo GOLD), muc d6 kho thé
tinh theo thang (mMMRC).

Mdic d6 tudn tha diéu tri theo thang MMAS-8:

Thang do tuan thu thuéc
MMAS-8

1. D6i khi 6ng/ba quén dung
thuéc COPD?
2.Trong hai tuan qua, cé
ngay nao 6ng/ba khéng 0 0
dung thuéc COPD khong?
3. Ong/ba da bao gid gidm
hodc ngling dung thuéc ma
khéng néi véi bacsicta éng/ | [ O
ba vi 6ng/ba cam thay té hon
khi dung né khéng?
4. Khi 6ng/ba di du lich hodc
r&i khéi nha, doi khi 6ng/ba O O
quén mang theo thuéc?

Co | Khong

5.0ng/ba c6 dung thuéc
COPD ngay hém qua khoéng?
6. Khi 6ng/ba cdm thay COPD
cGia minh dugc kiém soat, doi
khi 6ng/ba cé ngung dung
thu6c khong?

7.Dung thu6c hang ngay la
mot bat tién thuc su déi vai
mét s6 ngudi. Ong/ba cé bao
gi® cam thay phién phuc khi
phai theo ké hoach diéu tri
COPD ctia minh khéng?

8. 0ng/ba c6 thudng xuyén
gdp kho khan khi nhé dung
tat ca cac loai thuéc COPD
khong?

S0 129|2022 | PHAN THANH THUY VA CONG SY

Cau héi 1, 2, 3, 4,6, 7, 8: Mbi cau “Khéng”
dugc 1 diém, “Co” 1a 0 diém. Cau 5: “Co” duoc 1
diém, “Khéng” dugc 0 diém. MMSA (Morisky
Medication Adherence Scale) vé&i phan loai 8
diém: tuan tha cao, 6-7 diém la tuan tha trung
binh va <6 diém la tuan thd kém.

Céng cu thu thdp s6 liéu: 1) BAng cau hoi thu
thap thong tin bénh nhan 2) H6 so quan ly ngoai
tra bénh phdi tdc nghén man tinh.

Phuong phdp thu thdp sé liéu: Phéng van
truc ti€p ngudi bénh cau héi soan sdn va bé
sung cac thong tin tir hé so quan ly.

Phuong phdp xtr ly sé liéu: Théng ké mo ta:
doi véi bién dinh tinh: mo ta bang tan so6 va ti
l& phan tram; déi véi bién dinh lugng: mo ta
bang trung binh, dé léch chudn hodc trung vi va
khoang tu vi.

Thai gian nghién ctu: ti thang 8/2020 dén
thang 8/2022

Dia diém: phong quan ly bénh phéi tac
nghén man tinh bénh vién Phéi Thanh Hoa.

2.3. Pao diic nghién ctu

Nghién ctu nay dugc Hoi dong dao dtic
trong nghién ctu Y sinh hoc Quéc Gia phé duyét
theo s6 05/CN-HPDD ngay 14 thang 1 nam 2020.

3. KETQUA

Nghién cdu khao sat trén 41 bénh nhan
COPD thoa cac tiéu chi thu nhan dugc theo doi
2 lan, cach nhau 1 nam. Trong d¢, tai thoi diém
khao sat lan 2 ¢6 1 bénh nhan khéng quay lai.
Hai dot khdo sat dugc chia lam phan tich 1 va
phan tich 2. Bac diém chung cta bénh nhan 2
phan tich dugc mo ta trong bang 1.
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Bang 1. Théng tin chung cua déi tugng nghién cuu

3 . N Phan tich 1 Phan tich 2
Tiéu C:l'?:gh'e“ (2020-2021) n= 41 (2021-2022) n = 40 p value
n % n %

Nhém tudi (trung binh: 67,89 + 7,53)
40-59 tudi 4 9,8 6 15
60-79 tudi 35 85,4 31 77,5 )
> 80 tudi 2 49 3 7,5
Gigi tinh
Nam 41 100 40 100 -
NG 0 0 0 0
Tinh trang huat thuéc
Khong hat thudc 1 2,4 0 0 1
ba tung hut 36 87,8 39 97,5 0,201
Hién dang hut 4 9,8 1 2,5 0,359
Phan loai GOLD
A 13 31,7 1 2,5 0,001*
B 10 24,4 19 47,5 0,03*
C 2 49 2 5 0,98
D 16 39 18 45 0,58

Nhan xét: Tudi trung binh cda d8i tugng nghién ctu la 67,89 + 7,53, da phan bénh nhan trong
[¢a tudi tir 60-79 tudi. 100% bénh nhan trong nghién ctu la gisi nam. Ty 1& bénh nhan con hat thudc
la 9,8% trong phan tich 1 va 2,5% trong phan tich 2. Phan loai bénh nhan theo GOLD A, B, C, D trong
phan tich 1 lan luct 1a 31,7%; 24,4%; 4,9%; 39%, trong phan tich 2 lan luot 1a 2,5%; 47,5%; 5%; 45%.
Trong phan tich 2, déi tuong bénh nhan chi yéu la nhém B va nhém D.

Bang 2. Muc d6 tuan tha theo thang do MMAS-8

Phan tich 1 Phan tich 2
Tiéu chi nghién ciu (2020-2021) n=41 (2021-2022) n =40 p value
n % n %
Tuan thu kém <6 17 41,5 2 5 <0.001
Trung binh 6-7 diém 7 17,1 22 55 <0.001
Cao 8 diém 17 41,5 16 40 0.89
Mean + SD 5,85+ 2,21 7,20+ 0,82 0,001
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Nhan xét: Ty |é bénh nhan tuan tha kém
vGi Morisky 6 diém & phan tich 2 1a 5% thap hon
ty 1é nay trong phan tich 1 la 41,5% v&i p<0,001.
Ty Ié bénh nhan tuan thi muc d6 trung binh véi

25

M4 **
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Morisky 6-7 di€ém tang tir 17,1% trong phan tich
1 1én 55% trong phan tich 2 v6i p<0,001. Diém
tuan tha Morisky trung binh & phan tich 21a 7,20
cao hon so véi phan tich 1 1a 5,85 véi p=0,001.

7.3 10 s

0 5, 0
M5 Mé6*  M7* M8

CAU HOI THEO THANG MMAS-8

Phan tich 1 (n=41)

Phan tich 2 (n=40)

Biéu d6 1. Ly do khéng tuan thia theo thang MMSA-8. (**p<0,001, * p<0,05)

Nhan xét: Hinh 1 cho biét ty [é bénh nhan
khong ducc diém & tiing cau hoi trong bang
tuan thi MMSA-8. Theo hinh 1, ty 1é bénh nhan
khong dugc diém trong cau héi Morisky s6 1
(Doi khi 6ng/ba quén dung thuéc COPD?) lan
lugt [a 43,9% va 57,5% trong phan tich 1 va phan
tich 2, khéng c6 su khac biét p > 0,05. Su khac

biét cé y nghia thong ké gitra 2 phan tich dugc
ghinhan & cac cau hoithi 3, 4,6 va 7 (giam hodc
ngling thuéc ma khong néi véi bac sy, du lich
hodc r&i nha ma khong mang theo thuéc, ngling
dung thuéc khi thay dugc bénh dugc kiém soat
va phién phuc khi phai theo ké hoach diéu tri).

100

80 —842 Z

.05
60 62.5
X 37.5
40
20 15.8 10.3
0
Tuan thd thap (n=19) Tuén thd trung binh Tuén thd cao (n=33)
(n=29)
mMMRCO0-1 =——mmRC 22

Hinh 2. Méi lién quan giira muic d6 tuan tha va mic dé khé thé theo mMRC
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Nhan xét: Nhém bénh nhan c6 tuan thu
thap va trung binh c6 diém mMRC > 2 chiém ty
[&1an lugt la 84,2% va 89,7%. Nhém tuan tha cao
6 ty 1& bénh nhan c6 diém mMRC = 2 1a 62,5%,
thap han 2 nhém thap va trung binh véi p<0,05.

4. BAN LUAN

4.1. Thuc trang tuan tha diéu tri COPD
quang thang diém MMAS-8

Nghién cliu clia chung t6i dugc thuc hién
trén 41 bénh nhan dugc theo déi 2 lan cach
nhau 1 nam, cho thay muic d6 tuan tha diéu tri
tang dang ké tirnam 2020-2022.Trong phan tich
1, ty 1é tuan thd kém con & muc cao la 41,5% da
giam xudng con 5% & phan tich 2. Trong phan
tich 2, ty [& tuan tha tot la 40% va tuan tha trung
binh la 55%. Két qua nay cao han so vai két qua
nghién clu cda tac gid Ta Hiru Anh va cong su
(2021) dugc thuc hién trén 286 ngudi bénh diéu
tri COPD ngoai tri & 2 bénh vién Lao khoa Trung
Uong va Béng Da cling danh gia tuan thu s
dung thuéc ctia bénh nhan theo thang MMAS-8
VvGi ty [& bénh nhan tuan thu diéu tri tét 49,3%,
bénh nhan tuan tha trung binh [a 32,2%, bénh
nhan tuan thi kém la 18,5% [3]. Nghién ctu cla
Nguyén Van Thanh va cong su (2018) chia tuan
tha st dung thu6c lam 3 muc d6 t6t, chua tét va
khong tot vai ty 1é tuan tha tot chiém 83,1% [4].
Muc dé tuan thu theo thang diém Morisky 8 &
52 bénh nhan COPD trong nghién clu cla tac
gia Trinh H6ng Nhung va L& Thi Diéu Hién (2021)
tai Hai Phong cho thay ty I& bénh nhan tuan tha
diéu tri thudc theo thang diém MMAS-8 1a 28,8%
bénh nhan tuan tha tét, 38,5% c6 muc do tuan
tha trung binh va 32,7% bénh nhan tuan tha
kém [5]. Ty Ié bénh nhan cé tuan thu néi chung
véi MMSA =6 trong nghién clu cta chung toi
la 95% & phan tich 2 cao hon cidc nghién cuiu
khac nhu nghién ctu cla Shikshya Acharya
(83,4%)[6], Maria Montes de Oca (80,1%) [7],
Boyuk Moradkhani (74%) [8], Millerova H (65%)
[9], Nurdan Kokturk (50,8%) [10], Anan S Jarab

(38,3%) [11]. Diéu nay cho thay chuong trinh
quan ly ngoai tra tai kham dinh ky hang thang
tai Viét Nam la mét trong nhiing gidi phap quan
trong gilp tang tuan tha diéu tri. Mac du bang
cau hoi MMAS-8 bi anh hudng béi nhiéu yéu
t6 nhu bénh nhan nhd lai, danh gia chd quan
ctia bénh nhan “khé nhé thuéc”, MMAS-8 van la
mot cong cu hiu ich trong viéc danh gia tuan
thu diéu tri cdc bénh man tinh. Thuc té cho thay,
bang cau héi MMAS-8 phu thudc vao su nhd lai
cling nhu danh gid chd quan clia nguai bénh,
do vay khong tranh khéi su danh gia cht quan
tu tin qua muc vé viéc tuan thi dung thuéc cla
ngudi bénh khi déi dién véi nhan vién y té. Diéu
nay, moét phan giai thich tai sao nghién ctu cla
chung t6i cling nhu cac nghién cdu tai Viét Nam
€6 tuan tha diéu tri véi MMAS >6 cao hon so vGi
cac nghién cuu nudc ngoai.

Ly do khéng tuan tha diéu tri qua hai
phan tich da dugc cai thién dang ké & muic co
y nghia véi cac cau hoi sé 3, 4, 6, 7. Nhu vay, s6
liéu nay da phan nao phan anh nhan thuc cla
bénh nhan trong quan ly bénh nhu khéng tu'y
giam hodc dung thudéc ma khéng cé y kién clia
bac sy, nhé mang theo thuéc khi du lich hodc
roi nha, khéng tu y ngting thuéc khi cdm thay
triéu chiing dugc kiém soat va it han cac bénh
nhan cdm thdy phién phutc khi phai theo ké
hoach diéu tri. Su cai thién nay, cho thay vai tro
quan trong clia cac don vi quan ly trong gido
duc diéu tri cho bénh nhan. Tuy nhién, bén canh
dé ty 1é bénh nhan tra I6i “Cé" va khéng dugc
diém tuan tha & cau héi 1 con kha cao: 57,5%
trong phan tich 2, nghia la d6i khi bénh nhan
con quén dung thudc bénh phéi tdc nghén man
tinh. Ty I& nay cao hon so véi nghién cdu cta Ta
Hiu Anh va cong su véi 25,5% bénh nhan thinh
thoang quén s dung thudc; 23,5% trong 2 tuan
c6 ngay khéng dung thuéc, 17,8% cam thay khé
khan khi phai nhé dung tét ca cac loai thuéc. D&
khac phuc tinh trang nay can cé su ho trg nhac
nhd thuong xuyén cdia ngudi nha, cdla nhan vién
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y t€ dé€ giip bénh nhan tuan tha diéu tri tét hon
[3]. Diéu nay dat ra van dé, giao duc diéu tri nén
ma& rdng, khdng chi bénh nhan c¢6 thé nhém
bénh nhan, gia dinh bénh nhan.

4.2. Méi lién quan giirta miic d6 tuan tha
va muc d6 khé thé theo mMRC

Nhém bénh nhan c6 tuan tha thap va
trung binh c6 diém mMRC > 2 chiém ty |& lan
luot la 84,2% va 89,7%. Nhiing bénh nhan tuan
thu diéu tri & muc cao, ty 1& kho thé véi mMRC
> 2 chi chiém 62,5% thap hon 2 nhém con lai
vGi p<0,05. Diéu nay cho thay viéc tuan tha diéu
tri gép phan gilp lam gidm dang ké cac triéu
chiing hé hap clia bénh nhan, trong d6 6 triéu
chiing khé thé theo thang diém mMRC. Két qua
nay cling tuong tu nhu cac nghién ctu khac cho
thay muc do tuan thua diéu tri cao sé gilp cai
thién chat lugng cudc séng thong qua cai thién
cac triéu ching ho6 hap [8].

5. KET LUAN

Murc d6 tuan thu diéu tri thuéc theo MMAS-
8 ¢6 su cai thién sau 2 nam quan ly va theo doéi
tai don vi quan ly ngoai trd. Ty 1é bénhh nhan c6
diém mMRC = 2 trong nhém tuan tha diéu tri
cao theo MMAS-8 thap hon so v6i nhém tuan
thi kém va trung binh. Nhu vay, roé rang cac don
vi quan ly ngoai tru cé vai tro quan trong trong
viéc giup bénh nhan nang cao muc d6 tuan tha
diéu tri. Hon nia, tuan thu diéu tri tot la mot
trong nhiing bién phap hiru hiéu gilp cai thién
triéu chung kho thé cho ngudi bénh.
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Abstract

STATUS OF MEDICATION ADHERENCE IN COPD PATIENTS AT THANH HOA LUNG
HOSPITAL'S OUTPATIENT MANAGEMENT UNITS

For effective management of chronic obstructive pulmonary disease (COPD), improving patient
compliance is one of the key goals. Multiple compliance questionnaires were used, with the Morisky
Medication Adherence Scale (MMAS-8) score being used extensively in studies.

Objectives: 1) Describe the status of compliance with COPD treatment through the MMAS-
8 scale 2) Evaluate the relationship between the level of treatment adherence and the degree of
dyspnea according to mMRC.

Subjects and research methods: Patients with confirmed diagnosis of COPD were monitored
and managed at the COPD outpatient management unit of Thanh Hoa Lung Hospital during 8/2020-
8/2022.The study sample was followed for 3 years and divided into 2 times, 1 year apart.

Researchresults: 41 patients were included in the follow-up, in which the percentage of patients
with poor adherence to MMAS <6 points decreased from 41.5% to 5% after 1 year of follow-up. The
high compliance group with mMRC 0-1 accounted for 37.5%, mMRC > 2 accounted for 62.5%, the low
compliance group had mMRC 0-1 accounted for 15.8%, mMRC = 2 accounted for 84.2%.

Conclusion: The level of adherence to drug treatment according to MMAS-8 has improved
after 2 years of management and follow-up in the outpatient management unit. The proportion of
patients with mMRC score > 2 in the high adherence group according to MMAS-8 was lower than that
in the poor and moderate adherence group.

Keywords: chronic obstructive pulmonary disease, COPD, adherence, MMAS-8, outpatient
management unit.
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TOM TAT

Muc tiéu: Dic diém lam sang, can l1am sang cla bénh
nhan (BN) chan doéan xac dinh ung thu phéi (UTP) bang sinh
thiét qua ndi soi phé quan (STQNSPQ) va gia tri ciia STQNSPQ
trong chan doan xac dinh UTP tai Trung tdm H6 hap - Bénh
vién Bach Mai.

Péi tuong va phuong phap nghién ctru: Nghién ciru moé
ta cat ngang hoi ctu va tién cliu & 268 BN nghi ngs UTP ¢6 chi
dinh néi soi phé& quan (NSPQ), trong d6 c6 67/73 BN dugc chan
dodan xac dinh UTP bang STQNSPQ tai Trung tam H6 hap -
Bénh vién Bach Mai trong thai gian tir thang 1/2020 dén thang
7/2022.Thu thap s6 liéu va xt ly bang phan mém SPSS 20.

Két qua: 73/268 (27,2%) BN c6 STQNSPQ, trong dé cé
67 BN c6 mé bénh hoc (MBH) la UTP, trong 6 BN c6 két qua
MBH qua STNSPQ khéng UTP ¢6 2 BN dugc chan doan UTP
bang sinh thiét xuyén thanh nguc. Trong 67 BN c6 MBH la UTP
qua STQNSPQ c6 dé tudi trung binh 60,38 + 9,6; ti [& nam/n(r:
3,05/1, hat thuéc 14 69,7%, s6 bao nam trung binh 11,8 +10,2.
Ho la triéu chiing thudng gap nhat. Tén thuong vi tri thuy trén
phdi phai, trung tam, daon doc, kich thudc 3- 5cm la chi yéu
trén cat 1&p vi tinh (CLVT). Hinh anh NSPQ hay gap nhat la u sui.
43,2% BN dugc chan doan mudn, ung thu biéu mé tuyén hay
gap nhat 71,6%. Chan doan UTP bang STQNSPQ cé dé nhay
97,7%, d6 dac hiéu 100%, gia tri du bao duang tinh 100%, gia
tri du bdo am tinh 66,67%.

Két luan: UTP gédp chi yéu & nam gidi, trung nién, c6 hut
thudc. Ho la triéu ching thudng gap nhat. Khéi u vi tri thuy trén
phdi phai, trung tam, don déc, kich thudc 3- 5cm gdp chtyéu. Hinh
anh NSPQ hay gap nhat la u sui. Ung thu bi€éu mé tuyén chiém ti
|é cao nhat. Giai doan IlIA chiém 41,8%. C6 56,8% BN phat hién
cht yéu giai doan sém. STQNSPQ la phuong phap c6 hiéu qua cao
trong chan doan xac dinh UTP véi d6 nhay 1a 97,7% va dé dac hiéu
la 100%. STQNSPQ la phuong phap an toan dé chan doan.

Tu khéa: ndi soi phé quan, ung thu phéi.
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1. DAT VAN PE

UTP la thuat ngr dé chi bénh &c tinh cla
phoi xuat phat tir biéu mé niém mac phé quan,
ti€u phé quan, phé nang, ti cac tuyén cta phé
quan, hodc cac thanh phan khac cta phéi [1].
UTP la mét trong ba loai ung thu thudng gap
nhat va la nguyén nhan gay ti vong hang dau
trong cac bénh ung thu trén thé gidi [2].

Triéu ching ban dau cta UTP kin dao va
khong dac hiéu nén chan doan rat khé khan.
Da s6 bénh nhan lai dugc phat hién & giai doan
mudn va tién lugng xau. Do vay, chdn doan UTP
sém luon la thach thic cho cac thay thudc trén
lam sang.

TU khi ra d&i t nhitng ndm 1966 dén nay,
NSPQ da tréthanh cong cu khéng thé thiéu dugc
trong chan doan UTP.3 Hudng dan chan doan
qua ndi soi cta hiép héi léng nguc Anh khuyén
cdo rang viéc két hgp nhiéu phuong phap trong
th thuat NSPQ gilp tang hiéu qua chan doén
bénh ly ac tinh tai phéi.4 NSPQ la phuong phap
tham khdm bén trong dudng thd nhd vao hé
théng 6ng ndi soi, gitp quan sat dugc hinh thai
truc ti€p khi ph& quan va cac tén thuong bat
thudng trong long phé quan. Sinh thiét qua néi
soi phé quan (STQNSPQ) gitip ldy dugc cac bénh
pham tén thuong dé lam xét nghiém mé bénh
hoc, rat co gia tri trong chan doan. Theo Zeron
Ghazarian va CS (2021), STQNSPQ ¢6 kha ndng
chan doan ung thu phéi chinh xac t6i 88,2%.5
Tai Viét Nam, dé gop phan tim hiéu thém gia tri
clia phuong phap STQNSPQ tai Trung tam HO
hdp- Bénh vién Bach Mai, chinh vi vay ching toi
tién hanh nghién ctu nay véi muc tiéu:

“Pac diém 1am sang, can 1am sang cda
bénh nhan dugc chan doan xac dinh ung thu
phdi béng sinh thiét qua néi soi phé quan
va gia tri cia sinh thiét qua néi soi phé quan
trong chan doan xac dinh ung thu phéi tai
Trung Tam H6 Hap- Bénh vién Bach Mai”.

2.90I TUQNG VA PHUONG PHAP

2.1. Pdi tuogng nghién cuu

268 BN nghi ngo UTP c6 chi dinh NSPQ,
trong dé c6 73 BN dugc STQNSPQ. Trong s6 73
BN dugc STQNSPQ c6 67 BN dugc chan doan xac
dinh UTP bang STQNSPQ.

Tiéu chudn chon bénh nhén

- BN nghi ngo UTP ¢6 chi dinh NSPQ.

- BN déng y tham gia nghién ctu.

Tiéu chudn loai trar

-BN UTP th( phat.

- Phu nr mang thai, bénh nhan dudi 16 tudi.

- Nhiing bénh an khong da thong tin theo
mau thu thap s6 liéu.

- BN khéng déng y vao nghién cuu.

Cdc tiéu chudn sir dung trong nghién ciu

- BN nghingd& UTP: Lam sang nghi ngs UTP:
ho kéo dai, ho ra mau, dau nguc, khé thé, khan
tiéng, hoi chiing can u kém theo cac triéu ching
toan than nhu mét moi, gay sut can va Xquang,
CLVT I6ng nguc c6 tén thuong u phéi.

- Lao phdi: gidi phau bénh mé phé quan
cho két qua phu hop lao, dap ung véi thudc
khang lao va tén thuong trén hinh anh hoc giam
kich thudc trong vong 3 thang.

- Viém xo man tinh: giai phau bénh cho két
qua tén thuang viém xa man tinh.

- MBH la tiéu chudn vang chan doan xac
dinh UTP

- Chén doén giai doan TNM theo phan loai
TNM 8 nam 2017 do hiép hoi ung thu thé gidi
xay dung

2.2. Thei gian va dia diém nghién cuu

-Thai gian: Tuthang 01/11/2021 dén thang
31/07/2022.

- Dia diém: Trung tdm H6 Hap- Bénh vién
Bach Mai.
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2.3. Thiét ké nghién ctu:

- Nghién cttu mé ta cat ngang hoi ciu va
tién cdu

2.4.C& mau nghién citu: C& mau thuan tién

2.5. Cac budc tién hanh

D6i véi BN héi ciru: Tra clu tat cd cac BN ma
C34tuthang 01/01/2020 dénthang 31/10//2021
tai kho luu trir h6 so bénh an tai Bénh vién Bach
Mai du tiéu chudn 1y theo bénh an nghién ctu
dugc 198 BN.

D6i véi BN tién cuu: Tu thang 01/11/2021
dén thang 31/07/2022 14y tat ca BN nghings UTP
c6 chi dinh NSPQ dugc chup CLVT léng nguc cé
thuéc can quang dugc 70 BN. Nhiing BN ¢6 t6n
thuong trong long phé quan tién hanh STQNSPQ,
nhimg BN khéng phat hién tén thuong trong

SO 1292022 | PINH THI KHUYEN VA CONG SU

long phé quan hoac két qua MBH STQNSPQ
khong UTP thi tién hanh sinh thiét xuyén thanh
nguc dugi CLVT, sinh thiét hach, sinh thiét khoi té
bao, sinh thiét mang phéi. Xt Ii va phan tich mau
bénh pham sinh thiét, dinh danh MBH, giai doan.

2.6. Phan tich sé liéu:

- Phan mém SPSS phién ban 20. Cac bién
dinh luong dugc biéu dién duéi dang +SD. Cac
bién dinh tinh dugc biéu dién duéi dang phan
tram (%). B6 nhay, d6 dac hiéu, gid tri du bdo
duong tinh, gia tri du bao am tinh, duong tinh
that, duong tinh gid, am tinh that, am tinh gia
dugc tinh theo thuat toan y hoc.

3. KET QUA NGHIEN CUU

3.1.Pac diém chung ctia nhém déi tuong
nghién ctu

Bang 1. Chan doan MBH ctia 268 BN nghi ng& UTP c6 NSPQ (n=268)

MBH n % MBH n %
uTpP 218 81,3 Ap xe phéi 4 1,5
Viém xo 17 6,4 U than kinh 4 1,5
Unadm 8 3,0 Khac 11 4,1
Viém lao 6 2,2

Nhan xét: 268 BN nghi ngd UTP cé NSPQ
€6 218/268 (81,3%) BN dugc chan doan xac dinh
UTP.Trong 218 BN nay c6 67 BN dugc chan doan
MBH théng qua STQNSPQ.

Bang 2. K&t qua chan doan MBH ciia 73 BN
c6 STQNSPQ (n=73)

MBH n %

UTP 67 91,8
Viém xo 5 6,8
Lao phéi 1 1,4

Nhan xét: 73 BN nghingdUTP c6 STQNSPQ,
c6 67/73 (91,8%) BN chan doan xac dinh UTP;
chan doén viém xo va lao phéi lan luot la 5/73
(6,8%); 1/73 (1,4%)

Bang 3. Dac diém chung ctia 67 BN dugc chan
doan xac dinh UTP bang STQNSPQ (n=67)

ba .
"2 | Giatri | Dacdiém | Gia tri

diem
Tudi 60,38+9,6 | Tinhtrang |51/73=69,9
(X+SD) hat thuoc

(%)

Tylé 55/18=3,05 | S6 bao nam| 11,8+10,2
Nam/Nu (X=SD)

Nhén xét: 67 BN dugc chan doan xac
dinh UTP bang STQNSPQ c6 d6 tuéi trung binh
60,38+9,6; chu yéu la tudi trung nién, cao tudi. Ti
|& nam/n(r 3,05, lién quan tGi hat thudc 1a chiém
69,9% vGi s6 bao nam trung binh 11,8+10,2.
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Bang 4. Triéu chitng co nang cta 67 BN dugc chan doan xac dinh UTP bang STQNSPQ (n=67)

Triéu chiing STQNSPQ Triéu chiing STQNSPQ
n % n %
Ho 26 38,8 Khan tiéng 1 1,5
Dau nguc 19 28,4 Gay sut can 1 1,5
Kho thé 8 11,9 Sot 1 1,5
Ho mau 7 10,4 Khéng triéu chiing 1 1,5
Mét mai 3 4,5

Nhén xét: Ho 26/67 (38,8%) la triéu chiing hay gap nhat. BN khong triéu chiing co ti lé thap (1,5%).

Bang 5. Ton thuong trén phim CLVT 16ng nguc ctia 67 BN dugc chan doan xac dinh
UTP bang STQNSPQ (n=67)

. STQNSP . STQNSP
Ton thuong QNSPQ Ton thuong QNSPQ
n % n %
Thuy trén (P) 17 25,4 Cung thuy 8 11,9
o Thuy glu,a. (P) 12 17,9 U vé tinh Khzi.c tljuy 8 11,9
Vi tri Thuy duéi (P) 13 19,4 Doi bén 15 22,4
Thuy trén (T) 14 20,9 Khéng u vé tinh 36 53,7
Thuy duéi (T) 11 16,4 Ngoai vi 11 16,4
<2cm 12 17,9 Trung tam 56 83,6
2<u<3cm 16 239
Kich u Khu vuc
i 3<u<5cm 19 28,4
thudc
5<u<7cm 10 14,9
>7cm 10 14,9

Nhén xét: T6n thuong trén CLVT long nguc ~ 3-5cm, don doc. Tén thuong trung tam chiém
hay gap nhat tai vi tri thuy trén phai, kich thuéc  nhiéu nhat (83,6%).

3.2. Két qua néi soi phé quan

Bang 6. Méi lién quan giira tip mé bénh hoc va hinh anh NSPQ ctia 73 BN ¢6 STQNSPQ (n=73)

Nhom ung thu Viém xo man tinh o
o Lao phoi (n=1)
Hinh anh NSPQ (n=67) (n=5)

n % n % n %
U sui long phé quan 37 55,2 0 0 0 0
Tham nhiém niém mac phé quan 15 22,4 1 20 0 0
Day tu, gian cua phé quan 8 11,9 2 40 0 0
De day, chit hep tir ngoai vao 4 6,0 0 0 0 0
Xung huyét, chdy mau 3 4,5 0 0 0 0
Gia mac niém mac PQ 0 0 2 40 1 100
Téng 67 100 5 100 1 100
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Nhan xét: U sui trong long phé quan chiém
ti 1é ca nhat trén l1am sang 37/67 (55,2%). Sau d6
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Bang 9. Triéu chiing lam sang sau ndi soi
phé quan ctia 268 BN nghi ng& UTP c6 NSPQ

dén hinh anh tham nhiém niém mac phé quaen (n=268)
22,4%.Trong khi MBH viém xa man tinh hay gap n %
v (]
day tu, gian cua phé quan 40%, gid mac niém .
mac PQ 40%, tham nhiém niém mac 20 %. Lao | Ot 45 16,80
phéi ghi nhan 1 BN c6 hinh anh gia mac. Pau nguc 31 11,57
Bang 7. Phan bé MBH ctia 67 BN duoc Kho thé 5 1,86
chan doan xac dinh UTP bang STQNSPQ Ho mau 3 1,11
(n=67) ]
Nhan xét: Sau ndi soi phé quan, triéu chiing
STQNSPQ lam sang: s6t gap nhiéu nhat chiém 16,80%, ho
Mé bénh hoc . mau gap it nhat chiém 1,11%. Khéng cé ca chay
n % mau nang.
Ung thubiéumo6 tuyén | 48 71,6 Bang 10. Gia tri cia STQNSPQ & 73 BN
Ung thu biéu mo vay 10 14,9 €6 STQNSPQ (n=73)
Ung thu té bao nhd 9 13,5 Chén
] ] doan cudi
Nhan xét: Tip ung thu biéu moé tuyén gap ciing | Ung thu
nhiéu nhét (71,6%), tip ung thu biéu mé vay phéi Khéng | Tong
. b b . uTP
(14,9%) va ung thu té bao nho it gap (13,5%). Chan doan
Bang 3.8 Phan bé giai doan cta 67 BN duogc STQNSPQ
han doan xac dinh UTP bang STQNSP .
chan doan xacdin ang STQNSPQ Ung thu phéi 67 0 67
(n=67)
Giai Giai Khong UTP 2 4 6
iai iai
STQNSP STQNSP 5
doan QNSPQ doan QNSPQ Téng 69 4 73
n % n % Nhan xét: G nhém bénh nhan UTP c6
STQNSPQ c¢6 d6 nhay 97,7% (67/69), do dac
IA 6 9 B hiéu 100% (0/4), gid tri dy bdo duang tinh 100%
23 | 343 (67/67), gia tri du bao am tinh 66,7% (4/6).
IIA 4 6 \Y 6 | 9 4.BAN LUAN
Trong nghién clu clia ching tbi c6 268 BN
A 28 8 nghi ngd UTP ¢6 chi dinh NSPQ, trong do6 c6

Nhéan xét: Giai doan IlIA gap chl yéu trén
lam sang (41,8%), chua c6 ghi nhan ca bénh
giai doan IB, 1IB. C6 38/67= 56,8% BN dugc chan
dodn & giai doan sém; con lai 43,2% BN giai
doan muon.

73 BN dugc STQNSPQ. Trong s6 73 BN co ton
thuong trong long phé quan khi NSPQ va dugc
STQNSPQ: c6 67 BN dugc chan doan xac dinh
UTP bang STQNSPQ, d6 tudi trung binh cla 67
BN nay 13 60,38+9,6; i 1& Nam/Nif 3,05/1; ti lé
hat thubc 1a 69%, s6 bao nam 11,8+10,2. Tudi
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trung binh trong nghién ctu cda chung t6i cé
cao hon cua tac giad Poan Thi Phuong Lan 2014
khi nghién ctu & 104 bénh nhan UTP, tudi trung
binh 1a 55+10, ti & hat thuéc 14 63%, s6 bao nam
32,6+12 bao nam.6 C6 su khac biét vé tudi co
thé la do ¢& mau clia tac gia I16n hon clia ching
t6i, va so lugng bao nam / 1 BN clia chung téi
thap hon cua tac gid. Ng6 Quy Chau va céng su
2002 cho thay ti lé nam/n( xap xi 3,35/1, tuong
dong véi nghién clu ctia chdng téi [7].

Nhém bénh nhan dugc chan doan bang
sinh thiét qua ndi soi c6 triéu ching lam sang: ho
(38,8%) la hay gdp nhat. Trong nghién ctu clia
DPoan Thi Phuong Lan 2014, triéu ching hay gap
nhat la dau nguc 47,1%; ho 39,4%.6 Ty |é ho clia tac
gia tuong dong véi nghién cliu clia ching téi. Tuy
nhién do khéi u trong nghién ctu cla tac gia tap
trung chti yéu & ngoai vi, vi vay ¢ thé triéu ching
dau sé c6 ty Ié cao han nghién cliu clia chung toi.

Trén phim chup CLVT I6ng nguc gap chu
yéu la u thuy trén phéi (P), dan déc kich thuéc
3-5 cm, tén thuong trung tam chiém 83,6%.
Trong nghién cltu cta Doan Phuong Lan ndm
2014, hinh anh CLVT khai u gap & thuy trén phdi
phai la phé bién (34%), tuy nhién cht yéu khéi u
phat hién dugc nhd hon so véi nghién cdu cla
chung t6i (2 cm so véi kich thudc 3-5 cm).6

Hinh anh noi soi phé quan ctia nhom déi
tuong nghién ctiu da dang tén thuong, trong
dé u sti phé quan hay gap nhat (53.3%). Két
qua nay cao hon véi nghién cliu ciia Duong Van
Huy 2021 véi ty 1é u sti (33.3%).8 C6 su khac
biét nay la do tac giad nghién ctru trén quan thé
bénh nhan UTP dugc chan doan bang tat ca cac
phuong phap ma khéng chi cé qua NSPQ. Trong
khi MBH viém xo man tinh hay gap day tu, gian
cua phé quan 40%, gia mac niém mac PQ 40%,
tham nhiém niém mac 20 %. Lao phoi ghi nhan
1 BN ¢6 hinh anh gid mac

& bénh nhan ung thu phéi dugc chdn doan
xac dinh bang sinh thiét qua NSPQ, tip ung thu

biéu mo tuyén chiém ti 1& nhiéu nhat (71,6%),
ti€p theo la tip ung thu biéu mé vay (14,9%),
sau cung la tip ung thu thé bao nhé. BN trong
nghién ctu chi yéu dugc phat hién & giai doan
[IA va llIB. 56,8% bénh nhan dugc chan doan
& giai doan sém, 43,2% bénh nhan giai doan
mudn. Nghién ciu clia tac gia Doan Phuong Lan
nam 2014 cho thay két qua tuong tu véi ty lé
ung thu biéu mé tuyén la 92,3% va giai doan IlIA
va llIB la cha yéu [6].

Sau thu thuat, triéu ching lam sang hay
gap nhat la s6t chiém 16,8%, ho mau chiém ti lé
thap nhat 1,11% trong téng s6 bénh nhan nghi
ngd ung thu phéi c6 nédi soi phé quan va khéng
¢ ca ho mau nang can phai xt tri. Thap hon so
vGi nghién ctu ctia Thanh Ngoc Tién 2015 vdi ti
lé tuong duong la 43,8% va 9,4% [9].

Nghién cttu trén 73 bénh nhan c6 sinh thiét
gua ndi soi phé quan, ching téi thu dugc két
qua d6 nhay 97,7%, d6 dac hiéu 100%, gia tri du
bdo duong tinh 100%. gia tri du bdo am tinh
66,67%. D6 nhay cta nghién ctu nay cao hon
dé tai nghién clu ctia Nguyén Chi Lang 1992
(70,9%).10 C6 thé do céc thiét bi NSPQ va cac ki
thuat gan day da dugc nang cao.

Theo nghién clu clia Ghazarian Z va CS
(2016), d6 nhay cla sinh thiét qua néi soi phé
quan la 81% & tat ca cac nhom bénh nhan va
& nhiing bénh nhan c6 tén thuang & long phé
quan thi ty lé nay Ién dén 100%. 5 Ty lé nay cao
hon mot chat so véi nghién clu clia chung toi.

Nghién cltu cla tac gid Michelle Anne va
CS (2021) chi ra sinh thiét phé quan qua néi soi
phé quan cho thay dé nhay cia chdn doén cao
haon (88,2%) so vai sinh thiét xuyén thanh nguc
(80%) [11].

Qua céac nghién ctu vé gia tri ctia sinh thiét
phé quan qua ndi soi phé quan déu cho thay
dugc kha nang chan doan cao ctia phuang phap
nay.
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5. KET LUAN

- UTP gdp chui yéu & nam gidi, trung nién, cé
hut thuéc. Ho la triéu chiing thudng gap nhat. Khéi
u vi tri thuy trén phéi phai, trung tam, dan doc, kich
thudc 3- 5cm gap cha yéu. Hinh danh NSPQ hay
gap nhat la u sti. Ung thu biéu mé tuyén chiém ti
lé cao nhat. Giai doan IlIA chiém 41,8%. C6 56,8%
BN phéat hién chui yéu giai doan sém.

- STQNSPQ la phuong phap c6 hiéu qua
cao trong chan doan xac dinh UTP véi d6 nhay
la 97,7% va dé dac hiéu la 100%. STQNSPQ la
phuang phap an toan dé chan doan.

TAI LIEU THAM KHAO

1. Ngé Quy Chau (2010). Bénh Hoc H6 Hap.
NXB Gido duc Viét Nam

2. Siegel RL, Miller KD, Jemal A. Cancer
statistics, 2020. CA Cancer J Clin.
2020;70(1):7-30.

3. Vaidya PJ, Leuppi JD, Chhajed PN. The
evolution of flexible bronchoscopy: From
historical luxury to utter necessity!! Lung
India. 2015;32(3):208.

4. DuRandlA,Blaikley J, Booton R, et al. British
Thoracic Society guideline for diagnostic
flexible bronchoscopy in adults: accredited
by NICE. Thorax. 2013;68 Suppl 1:i1-i44.

5. Ghazarian Z, Alziadat M, Sekhon R, Hanna
M, Pandya T, Ismail M (2016). Diagnostic
yield of bronchoscopic lung biopsy in
evaluating lung cancer. ChestMeyer KC.
Bronchoalveolar lavage as a diagnostic
tool. Seminars in respiratory and critical care
medicine. 2007;28(5):546-560.

SO 1292022 | PINH THI KHUYEN VA CONG SU

10.

11.

DoanThi Phuong Lan, 2014. Nghién cuu dac
diém ldm sang, can lém sang va gid tri cua
sinh thiét cat xuyén thanh nguc dudi huéng
ddn cua chup cdt I6p vi tinh trong chdn doan
cdc tén thuong dang u & phdi. Luan an tién si
y hoc. PBai hocY Ha Noi.

Ng6 Quy Chau va céng sy, 2002. Ng6 Quy
Chau. Triéu chung lam sang va can ldm sang
cta 598 bénh nhdan ung thu phéi nguyén
phdt diéu tri ndi tru tai khoa h6é hdp Bénh
vién Bach Mai (tor 1996 - 2000). Bénh vién
Bach Mai.

Duang Van Huy, 2021. Nghién ctu hiéu qua
chdn doan ung thu phé quan bdng khéi té
bdo dich phé quan Idy qua ndi soi phé quan.
Luan van thac sty hoc. Pai hocY Ha Noéi.

Thanh Ngoc Tién, 2015. Danh gid hiéu qua
néi soi phé quan éng mém dudi gdy mé todn
than trong chdn doan ung thu phéi tai Trung
tam H6 hdp Bénh vién Bach Mai. Luan van
thac siy hoc. Dai hocY Ha Noi.

Nguyén Chi Lang, 1992. Gép phdn nghién
ctu chdn doan ung thu phé quan bdng ki
thudt néi soi phé quan éng mém sinh thiét
xuyén thanh phé quan va chdi rda phé quan
mu. Luan an tién si'y hoc. Dai hoc Y Ha Noi.

Michelle  Anne M. Encinas-Latoy,
Marvin C. Masalunga, Roland Reuben
B. Angeles and Anna Katrina G. Tojino
(2021) Diagnostic Yield of Bronchoscopic
Techniques in Evaluating Primary Lung
Cancer: The Philippine General Hospital
(PGH) Experience. the University of the
Philippines, Philippine General Hospital.

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn Trang 71



TAP CHI Y HOC LAM SANG | 2022 | S6 129

Abstract

CLINICAL AND LABORATORY CHARACTERISTICS OF PATIENTS WITH LUNG CANCER
DIAGNOSED BY BRONCHOSCOPY BIOPSY AND THE VALUE OF BRONCHOSCOPY BIOPSY
IN RESPIRATORY CENTER OF BACH MAI HOSPITAL

Objective: Assessment of clinical and subclinical characteristics of lung cancer patients
diagnosed by bronchoscopy biopsy and the diagnostic value of bronchoscopy biopsy in lung
cancer diagnosis.

Subject and method: Cross-sectional study in 268 patients suspected lung cancer and
indicated bronchoscopy. Among those, 67/73 patients were diagnosed by bronchoscopic biopsy.
Location was Respiratory Center — Bach Mai hospital, from 1/2020 to 7/2022. Data were analyzed
by SPSS 20.

Result: 73/268 (27,2%) patients were performed bronchoscopy, among those 67 patients were
diagnosed with lung cancer, among 6 patients who had negative result, there were two patient
positive with lung cancer by intrathoracic biopsy. Aforementioned 67 patients had the average age
of 60,38+9,6 years old, male/female ration was 3,05/1; smoking patients 69,7% with the quantity of
11,8+10,2 packets/year. Coughing was the most common. Tumor mainly located at superior right
lobe, centered with the size of 3-5 cm in computed tomography scan. 43,2% patients were late
diagnosed, adenocarcinoma was the most common. The sensitivity and specificity of bronchoscopy
biopsy were 97,7% and 100%, positive predictive value was 100%, negative predictive value was
66,67%.

Conclusion: Lung cancer is common in middle aged male with smoking. Coughing is the
most common. Tumor situates at right lobe, centered, single with size of 3-5 cm was common.
Adenocarcinoma was popular. The sensitivity and specificity of bronchoscopy biopsy in lung
cancer diagnosis were 97,7% and 100%. Stage IlIA accounts for 41.8%. There are 56.8% of patients
detected mainly early stage. It is a safe method of diagnosis.

Keywords: bronchoscopy, lung cancer
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1. DAT VAN BE

Ung thu phéi (UTP) la bénh phé bién va la
nguyén nhan gdy ti vong hang dau trong cac

TOM TAT

Muc tiéu: Nghién ctu nay dugc thuc hién dé danh gia gia
tri chan doan cua té bao hoc chat 16ng (TBHCL) dich riia phé
quan phé nang (DRPQPN) trong chan doan ung thu phéi (UTP)
va so sanh véi phét lam truyén théng (PLTT).

Péi tuong va phuong phap nghién ctru: Nghién ctu cét
ngang dugc thuc hién tai khoa No6i Phéi bénh vién Chg Ray
tu thang 10/2021 dén thang 3/2022 trén 70 bénh nhan co
khéi choan chd nghi ngd UTP nhap vién va dugc chan doén
xac dinh nguyén nhan gay bénh bang mé bénh hoc. Tat ca cac
bénh nhan dugc noi soi phé quan (NSPQ) chan doan va lay
DRPQPN lam xét nghiém TBHCL va PLTT. BDanh gid d6 nhay, do
dac hiéu, gia tri tién doan duong, gia tri tién doan am cda hai
phuong phap té€ bao hoc va so sanh gia tri chan doan khi phoi
hop cd hai phuong phap so véi khi chi st dung PLTT don doc.

Két qua: Nhom nghién clru cé 62 trudng hop UTP va 8
truding hop khong phai UTP. TBHCL DRPQPN trong chan doan
UTP c6 d6 nhay, dé dac hiéu, gia tri tién doan (GTTD) duang,
GTTD am lan luot la 25,8%, 100%, 100%, 14,81%. PLTT DRPQPN
trong chan doan UTP c6 do nhay, d6 dac hiéu, GTTD duang,
GTTD am lan luot la 17,74%, 87,5%, 91,67%, 12,07%. D6 nhay
cGia TBHCL cao hon PLTT (25,8% so vGi 17,74%), nhung khoéng
c6 y nghia théng ké (p = 0,3018, kiém dinh McNemar). Phoi
hop ca hai phuong phap c6 do nhay cao hon so véi PLTT don
déc co y nghia théng ké (p = 0,001, kiém dinh McNemar).

Két luan: TBHCL DRPQPN c6 d6 nhay cao hon so v6i PLTT
trong chan doan UTP. Phé&i hop ca hai phuong phap té bao hoc
gilp cai thién kha nang chan doan UTP so vai PLTT don doc.

Tu khéa: t€ bao hoc chdt 16ng, ung thu phéi, dich ria phé
quan phé nang.

bénh ung thu [1]. Gan 70% UTP da vao giai doan
tién trién tai thoi diém chan doan [2]. C6 dén
han 50% trudng hop UTP giai doan tién trién c6
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anh huéng dudng thé trung tam [3], do dé ndi
soi phé& quan (NSPQ) c6 vai trd quan trong trong
chan doan. NSPQ lay dich rtia phé quan phé
nang (DRPQPN) dugc Hiép hoi long nguc Anh
Quéc khuyén cao nham cai thién kha nang chan
doan UTP [4]. B6 nhay cua PLTT DRPQPN trong
chan doan UTP vao khodng 43 - 47% [5]. Nhiing
nam gan day, TBHCL ra d&i va mang lai nhiéu uu
diém hon so vai PLTT, nhu tranh dugc su hién
dién cia mau, dich tiét do viém, chat nhay, 16i
do dé kho va bao ton hinh dang té bao tét hon
[6],[7]. Trong chan doan UTP, TBHCL da dugc ap
dung cho nhiéu loai bénh phdm nhu dam [7],
DRPQPN [8],[9], chai phé& quan [10], choc hut
xuyén phé quan [11], va choc hat xuyén thanh
nguc [12]. Vi DRPQPN, trén thé gidi cé nhiéu
nghién ctu cho thady TBHCL c6 kha nang chan
doan UTP cao han PLTT. Songyan Han bao cdo
TBHCL DRPQPN dat d6 nhay 87,13% va do dic
hiéu 13 60,6% trong chan doan UTP [13]. Chao
Cao cho thay TBHCL c6 dé nhay 34,9%, dac biét
& trudng hop ton thuong nhin thay dugc khi
NSPQ thi dé nhay lén dén 69,3% [14]. Nghién
ctru hoi cliu cla tac gia Yang Yang cho thay véi
DRPQPN, TBHCL c6 d6 nhay 35,9% va cao han
c6 y nghia so vdi 11,8% ctia PLTT [9]. Cac tac gia
khac nhu Abha Thakur [15], Astall [16], Qiong
Chi [17] va Bhuvaneswari [8] cho két qua tuong
tu khi két luan TBHCL c6 d6 nhay cao hon PLTT.
Cac nghién ctru cho thay TBHCL la ki thuat dang
mong chd. Vi vay, ching téi tién hanh nghién
clu nay nham danh gia gia tri chan doan cua
TBHCL DRPQPN trong chan doan UTP va so sanh
V@i PLTT.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciu:
Nghién cltu cat ngang mo ta.
2.2. Théi gian va dia diém nghién ciu:

Thai gian nghién cdu: tu thang 10/2021
dén thang 3/2022.

Dia diém nghién ctu: khoa Néi Phéi bénh
vién Chg Ray.

2.3. Pdi tuong nghién cuu:

Bénh nhan trén 18 tudi, cé khéi choan chd
nghi ngd UTP nhap vién va dugc chan doan xac
dinh nguyén nhan bang giadi phau bénh. Tat ca
cac bénh nhan dugc NSPQ chin doan dong thoi
lay DRPQPN lam xét nghiém TBHCL va PLTT.

Tiéu chuan dinh nghia ca bénh:
+ UTP: gidi phau bénh cho két qua ung thu.

+ Lao phéi: giai phdu bénh mé phdi hoac
mo phé quan cho két qua phu hop lao, dap tng
diéu tri vai thudc khang lao va tén thuang trén
hinh anh hoc gidm kich thudc trong vong 3
thang.

+ Viém phdi: gidi phadu bénh mé phdi hoac
moé phé quan cho két qua moé viém hoac mo
hoai tl, dap Ung diéu tri véi thuéc khang sinh va
tén thuong trén hinh anh hoc giam kich thudc
trong vong 3 thang.

2.4.Céd mau

- C8 mau cho dé nhay: TP+FN

STl: P ’

2
1-a/2 X Psn(1— Psn)

v6i TP+ FN = = -

~ = .Y 4 A . —_— M
- C& mau cho d6 dac hiéu: Ng,, = (1-P) ’
. . zZi_ a/2 X Psp(1= Psp)
véi FP+TN = 22 .

Trong dé:

+Chon muc y nghia thong ké la 5%,

nén: Zl_g = 1,96
2
+P: ti1& UTP trong s6 cac bénh nhan cé khoi
choan ché tai phdi, chon ti & 1a 82,24% theo tac
gid Songyan Han [13].
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+ PSn: la d6 nhay ctia TBHCL DRPQPN, lay
gia tri la 34,85% theo tac gid Chao Cao [14].

+ PSp: |3 d6 dic hiéu cta TBHCL DRPQPN,
lay gid tri la 100% theo tac gia Chao Cao [14].

+ d: la muc sai s6 cho d6 nhay va dé dac
hiéu, chond =0,13.

- C& mau t6i thiéu NSn = 62. Thuc té c6 70
bénh nhan tham gia nghién ctu.

2.5. Bién s6 trong nghién ctu:

DPac diém lam sang clla nhom bénh nhan
nghién clu: tudi, gidi, tién can huat thudc 14
(HTL), thai gian khai phat triéu chidng, ho, khac
dam, ho ra mau, khé thg, dau nguc, sét, sut can,
khan tiéng, héi ching tinh mach chu trén, hoi
chiing Pancoast. Tén thuong dugc dinh nghia la
trung tam khi NSPQ ghi nhan bat thudng.

2.6. Ky thuat dung trong nghién ctu:

PLTT: DRPQPN dugc quay ly tam véi téc do
2000 - 3000 vong / 2 - 3 phut, sau d6 d phan
dich trong & phia trén va ldy can lam tiéu ban, dé
kho. Nhuom pht Wright va pht Giemsa da pha
vGi tilé 1/10, dé trong vong 3 - 5 phut, rira nudc,
dé kho va doc két qua.

TBHCL: thém 30 ml dung dich CytolLyt
Solution, dua vao may khudy co hoc trong 5
phut, sau d6 quay ly tam véi téc d6 600 vong /
10 phut, thu thap té€ bao bang cach xoay 6ng, d6
dich néi, ldc déu phan té bao duéi day va danh
gia chat lugng té bao. Chuyén bénh pham sang
lo PreservCyt Solution va én dinh bénh pham
trong 15 phut. Cudi cing, bénh pham dugc xt li
trén may ThinPrep® 2000 Processor.

2.7. Xt ly va phan tich sé liéu:

XU li bang phan mém Stata 14.

Tinh d6 nhay, d6 dac hiéu, GTTD duong,
GTTD am ctla TBHCL va PLTT. So sanh ti 1é s¢ liéu
bat cap trong cing mot nhém bang phép kiém
McNemar. Phép kiém co su khac biét c6 y nghia
théng ké khi p < 0,05.
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2.8. bao duc nghién cuu:

Nghién cttu da dugc thong qua béi Hoi
déng dao duc trong nghién ciu y sinh hoc Dai
hoc Y Dugc thanh phé H6 Chi Minh.

3. KET QUA

3.1. Dac diém nhém bénh nhan nghién
cuu:

Ti l1é UTP la 88,6%, trong d6 c6 75,8% ung
thu té bao tuyén (UTTBT), 9,7% ung thu té bao
gai (UTTBG), cac loai gidi phau bénh it gap khac
chiém 14,5% (gobm 1 ung thu té bao nhay bi, 1
ung thu phéi té€ bao nhé, 1 ung thu sarcomatoid,
1 ung thu té bao than kinh noi tiét, 1 ung thu
gai tuyén, 1 ung thu té bao I6n, 3 ung thu di can
phéi). Trong 11,4% trudng hgp lanh tinh, c6 50%
bénh nhan viém phéi, 37,5% lao phéi, 12,5%
ap xe phdi. Phuong thic 1dy mau mé sinh thiét
dugc thé hién qua bang 2.

Bang 1. Pac diém nhém bénh nhan ung thu
phdi trong nghién ciru

Nhom bénh nhéan
Dac diém ung thu phéi
(n=62)

Tudi 59,9+12,8

Nam 39 (62,9%)
Gi6i

NG 23 (37,1%)
Hut thudc 1a 42 (67,7%)
Tén thuang
-Trung tam 45 (72,6%)
-Ngoai vi 17 (27,4%)
Loai gidi phau bénh
-Ung thu té bao tuyén 47 (75,8%)
-Ung thu té bao gai 6 (9,68%)
-Ung thu di can phdéi 3 (4,8%)

62 trudng hgp UTP ¢ d6 tudi trung binh la
59,9 + 12,8, gidi nam chiém ti [& 62,9%, ti 1é HTL
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la 67,7%. Thai gian khdi phat triéu ching trung
vi ctia nhém bénh nhan UTP la 30 ngay, khodng
td phanvila 15 - 60 ngay, trong d6 70,9% cé ho,

khan tiéng va khéng ghi nhan trudng hop nao
¢6 héi ching Pancoast.

NGi soi phé quan ghi nhan c6 72,6% trudng

41,9% khac dam, 19,3% ho ra mau, 53,2% khé
thd, 50% dau nguc, 12,9% sot, 69,3% sut can,
3,2% c6 hoéi ching tinh mach cha trén, 9,6%

hop c6 tén thuong hién dién va 27,4% trudng
hop khoéng quan sat thay ton thuong.

Bang 2. Phuong thiic Idy mau gidi phau bénh trong chan doan mé bénh hoc

Phuong thiic sinh thiét Nhém ;n=96t:u‘ phdi | Nhém nguy?::::én lanh tinh
Sinh thiét niém mac phé quan qua ndi soi 31 (50%) 3(37,5%)
Sinh thiét phéi xuyén thanh phé quan 4 (6,45%) 2 (25%)
qua ndi soi
Sinh thiét mang phéi mu 5 (8,06%)
Cellblock dich mang phdi 4 (6,45%)
Néi soi phé quan choc hut hach trung 4 (6,45%)
that dudi hudng dan siéu am
Noi soi phé& quan sinh thiét u phéi dudi 1(1,61%)

man huynh quang tang sang

Sinh thiét u phdi dudi hudng dan siéu am 7 (11,29%) 3(37,5%)

Sinh thiét u phéi dudi hudng dan cat 4 (6,45%)
I6p vi tinh
Khac* 2 (3,23%)

*Nghién ctiu c6 1 trudng hgp sinh
thiét mé mém va 1 trudng hop sinh
thiét u tuy dugi hudng dan siéu am
qua nga ndi soi

3.2. Gia tri chan doan cta cac phuong phap té bao hoc:
Két qua ctia phuong phap TBHCL va PLTT DRPQPN trong nghién ctu dugc thé hién qua bang 3.
Bang 3. Két qua cac phuong phap té bao hoc trong nghién ciu

Ti lé duong tinh TBHCL (%)
16/62 (25,81%)
0/8 (0%)

Ti lé duong tinh PLTT (%)
11/62 (17,74%)
1/8 (12,5%)

Nhém UTP (n =62)

Nhém nguyén nhan lanh tinh (n = 8)

TBHCL c6 d6 nhay, d6 dac hiéu, GTTD duong, GTTD am lan luot la 25,8%, 100%, 100%, 14,81%.
PLTT c6 d6 nhay, d6 dac hiéu, gia tri tién doan GTTD duong, GTTD am lan lugt la 17,74%, 87,5%,
91,67%, 12,07%. Mot trudng hop PLTT duang tinh gia dugc chan doan la viém phéi.
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Bang 4. D6 nhay, doé dac hiéu, gia tri tién doan duong, gia tri tién doan am
ctia phuong phap té bao hoc

Phét lam truyén théng (%) Té bao hoc chat 16ng (%)
Do nhay 17,74% (11/62) 25,8% (16/62)
Do dic hiéu 87,5% (7/8) 100% (8/8)
Gia tri tién doan duang 91,67% (11/12) 100% (16/16)
Gia tri tién doan am 12,07% (7/58) 14,81% (8/54)

- D6 nhay cta TBHCL cao hon PLTT, tuy nhién khéng c6 y nghia théng ké (p = 0,3018, kiém
dinh McNemar) (bang 5). Trén cing mét nhém bénh nhan UTP, khi phoi hgp PLTT véi TBHCL sé cai
thién thém kha nang chan doén so vai PLTT don doc va c6 y nghia théng ké (p = 0,001, kiém dinh

McNemar) (bang 6).

Bang 5. Két qua khi ap dung ca hai phuong phap té bao hoc (n=62)

PLTT
Duong tinh Am tinh
Duong tinh 6 10 16
TBHCL "
Am tinh 5 41 46
11 51 62
Bang 6. Phéi hop té bao hoc chat 16ng va phét lam truyén théng
so v@i phét lam truyén théng don thuan (n = 62)
PLTT
Duong tinh Am tinh
’ Duong tinh 11 10 21
TBHCL phéi hgp PLTT .
Am tinh 0 41 41
11 51 62

- Khd nang phat hién UTP cua ton thuong trung tdam cao hon véi ngoai vi, tuy nhién khéng co 'y
nghia théng ké (p = 0,52, phép kiém Fisher) (bang 7).

Bang 7. P nhay cua té bao hoc chatlong &

tén thuong trung tam va ngoai vi

4.BAN LUAN

4.1.Déc diém nhém bénh nhan nghién ciu

(n=62) ) ,

Phan I&n cac bénh nhan nhap vién cé khoi

D6 nhay clia té bao hoc choan chd dugc chdn doan UTP, chiém ti lé

chéatléng 88,6%, trong d6 UTTBT chiém 75,8%. Diéu nay

Trung tam 13/45 (28,9%) kha tuong déng véi nghién clru ctia Nguyén Van
— ) Tinh (2018) [18] cho ti [é UTTBT la 80%, Songyan
Ngoaivi 3/17(17,65%) Han (2018) [13] bdo cdo ti 1& UTP 12 82,24%. Do d6,
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mot khoi choan ché nén nghi téi UTP va can dugc
tién hanh chan doan va theo déi sat. Trong vong
hai thap ki qua, trén thé gi6i ghi nhan cé su gia
tang vé s6 ca mac UTTBT hon so véi UTTBG [19].
Tieulent giai thich rang do su bién déi vé thanh
phan trong thuéc la (tang dau loc, giam Tar, giam
Nicotine) lam cho nguai hut phai hit sau hon, dan
dén khoi thudc phan bé ra ngoai vi phéi. Ngoai
ra, sy gia tang chat N-Nitrosamine sé tryc ti€p gay
UTTBT. Bén canh d6, UTTBG va ung thu phéi té
bao nho lién quan manh dén HTL vé cudng do,
trong khi UTTBT la loai gidi phau bénh thuong
gap nhat & ngudi khéng HTL va c6 thé xay ra &
ngudi HTL [20]. Vi vay, cac chuang trinh cai HTL
trén cong déng sé gép phan lam giam ti 1& UTP,
dac biét [a UTTBG va ung thu phéi té bao nhé.

4.2, Gia tri chan doan ctia cac phuong
phap té bao hoc

Cac nghién cuu trén thé gidi cho thay c6 su
dao déng I6n vé d6 nhay cling nhu d6 dac hiéu
cla PLTT. D6 nhay cta PLTT trong khodng 8,3 -
80,5% va do dic hieu thay déi tir80 - 100% [91,[11],
[151,[17],[21],[22]. Trong nghién cttu ghi nhan mét
truong hgp duong tinh gid véi PLTT. Cac trudng
hop tang sinh, chuyén san hoac thodi giang cac té
bao phdéi, t€ bao phé quén trong nhing bénh ly
viém va nhiém triing cé thé lam cho phuong phap
té€ bao hoc duong tinh gia [13],[23]. Da c6 bao cao
vé trudng hap té bao phdi phan tng loai hai trong
DRPQPN & cac bénh nhan mac hoi chiing nguy
kich hé hap cap gdy nham lan véi bénh ly ac tinh,
dac biét la UTTBT [24]. Do dd, trén thuc hanh lam
sang, c6 nhiing trudng hop két qua té bao hoc
khéng phu hgp véi chan doan ban dau, chung ta
6 thé can nhac sinh thiét l3p lai cac tén thuong,
hodc theo déi sat dé loai trir khd nang UTP khi
bénh nhan da én dinh.

D6 nhay TBHCL trong nghién cdu cua
ching téi thap hon so véi Chao Cao (2021) [14],
Yang Yang (2013) [9], Qiong Chi (2010) [17],
Bhuvaneswari (2013) [8], Abha Thakur (2017) [15],

Nalwa (2018) [11] va Songyan Han (2018) [13].
Gidi thich cho d6 nhay thap cta phuong phap
té bao hoc néi chung (bao gébm PLTT va TBHCL),
chung to6i dua ra mot vai ly do sau: i) Trong nghién
ctru, DRPQPN dugc 3y trudc khi thuc hién sinh
thiét. Trén thuc té, sinh thiét qua noi soi c6 nguy
co chdy mau, co that phé quan, va suy ho hap. Do
d6, sau sinh thiét sé c6 nguy co bénh nhan khé co
thé dung nap thém dugc khi bom rtia NaCl 0.9%
vao dudng thé. Pirozynski (1992) [25] va Yang
Yang (2013) [9] da thuc hién cac phuong phap té
bao hoc DRPQPN sau khi thuc hién sinh thiét, voi
hy vong cac té bao ac tinh sé rai ra ngoai dudng
tha nhiéu hon. Ngoai ra, phuong phap TBHCL c6
dung dich bao quan c6 thé loai bd mau (néu o).
Do d6 hai tac gia trén cho két qua dé nhay cua
phuong phap té bao hoc cao hon so véi ching
téi. i) Quy trinh xtr ly mau khong hoan toan déng
nhat gilfa cac nghién ctu. Két qua cla phuong
phap té€ bao hoc phu thudc vao tinh chd quan
clia ngudi doc. iii) Chung t6i khéng ghi nhan
thong tin vé su biét hoa clia cac loai UTP. Theo y
van, té bao UT biét héa kém hoac khéng biét hda
nam trén bé mat phé quan sé co lién két 1dng léo
hon so véi cac dang té bao UT biét hda tot. Vi vay,
cac dang it biét hoa nay sé troc ra nhiéu té bao ac
tinh vao dudng thé hon [10]. iv) Hién tai, ching
t6i khong c6 tiéu chudn dé xem xét mot mau té
bao hoc la dat chuan, vi thé, diéu nay c6 thé lam
cho dé nhay thap hon trong nghién ctiu. Abha
Thakur (2017) [15], Konofaos (2006) [12] déu bao
céo ti lé cac mau khong dat chuédn trong nghién
cUu, va cdc mau nay sé khong dugc doc két qua.
v) Medha [26] cho rang cac khéi u nam & nhu moé
phdi hodc mo ké phdi sé khong co cac té bao
ac tinh trong dudng thd, ngugc lai véi cac khéi
u nam & phé nang va trong long phé quan. Néi
cach khac, dac diém giai phau bénh trong nhom
bénh nhan nghién ctiu sé anh hudng dén két qua
clia té bao hoc DRPQPN. vi) Nalwa (2018) [11]
thuc hién héa mé mién dich trén cdc mau TBHCL,
tlr d6 chan doan chinh xac UTP va phan biét vai
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cac té€ bao lanh tinh khong dién hinh khac. Cling
vGi uu diém trén, Nalwa bao cao do nhay cla
TBHCL |én dén 76,7%.

Ki thuat TBHCL cung cap mét I6p té bao
trai dai, dong nhat, khéng c6 su chong nhau cla
cac té bao va khong bi che khuat bai cac yéu
t6 khac (hay con goi la anh gia) [27]. Yang Yang
(2013) [9], Qiong Chi (2010) [17], Bhuvaneswari
(2013) [8] va Abha Thakur (2017) [15] cho thay
d6 nhay cta TBHCL cao hon so véi PLTT, trong
dé ngoai tri Abha Thakur, cac tac gid con lai
déu cho thay su khac biét cé y nghia thong ké.
Nghién ctu clia ching t6i cling cho két qua do
nhay cta TBHCL cao hon PLTT, tuy nhién su khac
biét nay khong cé y nghia théng ké. Tuy nhién,
khi ph6i hop ca hai phuong phap té bao hoc sé
cai thién do nhay so véi dung PLTT don doc, va
diéu nay c6 y nghia théng ké. Cac trudng hop
tén thuong trung tam co ti 1& phat hién bénh
cao hon so vdi tén thuang ngoai vi. K& qua
nay tuong déng véi Chao Cao (2021) [14] véi ti
|é phat hién bénh la 69,23% déi vaéi tén thuong
trung tdm va 12,5% ddi véi tén thuong ngoai vi.
Cac ton thuong trung tam co thé dé dang quan
sat dugc khi ndi soi va cho phép rtra chinh xac
vao vi tri phan thuy phéi nghi ngd.

Nghién ctu c6 mét vai diém han ché nhu
viéc thuc hién nghién ctu tai bénh vién Chg Ray,
bénh nhan thudng da co6 triéu ching nang, giai
doan bénh tién trién. Vi vay, nhém bénh nhan
nghién cirukh6 c6 thé dai dién cho toan bod
nhom bénh nhan UTP cling nhu cé khoi choan
ché tai phéi trong cong déng. S6 lugng bénh
nhan cé chan doan lanh tinh con han ché. Ngoai
ra, nghién ctu khéong danh gia héa mé mién
dich cho bénh pham TBHCL.

5. KET LUAN

Qua nghién ctu trén 70 bénh nhan c6 khoi
choan ché nghi ngd UTP dugc chan doan xac
dinh nguyén nhan bang giai phau bénh tai khoa
Noi Phéi bénh vién Cho Ray, cho thdy UTP la
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nguyén nhan hang dau ctia khoi choan ché tai
phéi. Trong chdn doan UTP, TBHCL DRPQPN cho
thdy gia tri chan doan cao hon so véi PLTT.

L6i cdam on: Nhom tac gid xin gui 16i cdm
on dén cac bénh nhan da tham gia nghién ctu,
bénh vién Chg Ray, khoa Noi Phéi, khoa Giai phau
bénh bénh vién Chg Ray da chap thuan va tao
diéu kién cho nhom tac gia thuc hién nghién ciu.
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Abstract

DIAGNOSTIC VALUE OF LIQUID-BASED CYTOLOGY OF BRONCHOALVEOLAR LAVAGE IN THE
DIAGNOSIS OF LUNG CANCER AT PULMONOLOGY DEPARTMENT, CHO RAY HOSPITAL

Objectives: This study was performed to evaluate the diagnostic value of liquid-based cytology (LBC)
of bronchoalveolar lavage (BAL) in the diagnosis of lung cancer and compare with conventional smear (CS).

Materials and Methods: A cross-sectional study was conducted at the Department of
Pulmonary Medicine, Cho Ray Hospital from October 2021 to March 2022 to investigate a total of 70
patients who were suspected of having lung cancer and had a definite diagnosis by histopathology.
All patients underwent diagnostic fiberoptic bronchoscopy to obtain BAL fluid for cytology analysis
by LBC and CS. Sensitivity, specificity, positive predictive value (PPV), and negative predictive value
(NPV) were calculated to evaluate diagnostic performance for LBC and CS.

Results: A total of 70 patients were analyzed in our study, among which 62 were malignant
and 8 were benign diseases. LBC of BAL fluid has sensitivity, specificity, positive predictive value
(PPV), negative predictive value (NPV) of 25.8%, 100%, 100%, 14.81%, respectively. CS of BAL fluid
has sensitivity, specificity, positive predictive value (PPV), negative predictive value (NPV) of 17.74%,
87.5%, 91.67%, 12.07%, respectively. Our study demonstrated that the positive rate for LBC of BAL
is higher than in the CS test (25.8% vs 17.74%) (p = 0.3018, Mcnemar test). However, the sensitivity
in the combined LBC and CS group was higher than with CS alone. The calculated p-value is 0.001
(Mcnemar test), suggesting statistically significant difference between two groups.

Conclusion: The results from our study demonstrated that the diagnostic value of LBC was
slightly better than CS. Therefore, LBC could be used as an important complement of bronchoscopy
and could have the potential to be widely applied.

Keywords: liquid-based cytology, lung cancer, bronchoalveolar lavage fluid.
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1. DAT VAN DE

TOM TAT

Muc tiéu: mé ta dac diém hinh anh cét 16p vitinh d6 phan
gidi cao tén thuang phéi ké trong mét s6 bénh hé théng.

Pdi tugng va phuong phap: 42 bénh nhan (BN) dugc
chan doan xa cing bi (XCB), viém khdp dang thap (VKDT),
viém da ca/viém da co (VDC/VDC), bénh mo lién két hon hop
(BMLKHH) dugc chup cat I6p vi tinh d6 phan giai cao (HRCT) c6
tén thuong phdi tai bénh vién (BV) Bach Mai tir thang 02/2020
dén thang 07/2022.

Két qua: Nghién ciu trén 42 bénh nhan (32 nir & 10
nam), hinh thai t6n thuong thudng gap nhat & bénh nhan
XCB, VDC/VDC la viém phéi ké khong dac hiéu (NSIP) 1an lugt
la 81.3 va 46.3%. G BN VKDT hinh thai tén thuong thudng gap
nhat 1a viém phdi ké thong thudng (UIP) chiém 40%. G BN
mac BMLKHH ti 1& UIP, NSIP, viém phéi t6 chiic hda (OP) tuong
duong nhau.

Két luan: Hinh thai tén thuang NSIP thudng gap nhat &
hau hét cac bénh mé lién két ngoai trit VKDT t6n thuong phéi
thudng gap nhat la hinh thai UIP. Phan b6 uu thé & ngoai vi
phan sau duéi phéi.

Tu khéa: Bénh mé lién két hén hop, NSIP, UIP, OP, phoi ké.

BMLKHH phat trién hinh danh HRCT cla bénh

Bénh phdi mé ké (ILD) dugc xem nhu mét
nhom I6n, khéng dong nhat clia cac bénh khac
nhau anh hudng dén nhu mé phdi do viém va
xo hda [1]. C6 nhiéu nguyén nhan gay nén bénh
phdi mé ké trong d6 mot nhom nguyén nhan
da biét thuong gap & bénh nhan mac bénh hé
thong. Cac bénh hé théng gay tén thuong phdoi
thudng gap nhat 1a XCB, VKDT, VDC/VDC [2].
BMLKHH gay t6n thuong & nhiéu ca quan trong
dd co tén thuong tai phéi, 50% bénh nhan méc

phdi mé ké [3].

HRCT la mét phuong phap nhay hon dé
phat hién bénh phdi ké so véi X quang va cat I6p
vi tinh (CLVT) va dugc coi la trong tam trong chan
doan bénh phdi k&, theo khuyén nghi ctia Hiép
hoi Long nguc Hoa Ky/ Hiép hoi H6 hap Chau Au
trong hudng dan chan doan bénh phdéi ké [4-6].

HRCT cho phép phan biét cac bat thuong
khéng ré rang trén X quang phéi va c6 thé chan
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doan sdm hon cac bénh phdi ké. Ngoai ra HRCT
c6 thé loai trir sy khdng can thiét clia cac ky thuat
chan doan hodac tién lugng c6 xam lan [7-9].

Sinh thiét phéi bang phau thuat la khéng
kha thi & nhiéu bénh nhan va do d6 vai tro cla
lam sang va chan doan hinh anh la quan trong
dé giam thi€u tha thuat sinh thiét phéi [9], [10].

Bénh phai ké ¢ nhiéu hinh thai tén thuong
khac nhau trong khi &6 UIP va NSIP Ia hai hinh
thai thuong gap nhat dong thoi phuang phap
diéu tri va tién lugng khac nhau nén viéc chan
doéan phan biét UIP va NSIP bang HRCT la quan
trong va c6 y nghia trén thuc tién l1am sang.
Theo nghién ctiu clia Masanori Akira va cong su
(cs) nam 2009, d6 nhay ctia HRCT dé chan doan
UIP la 55%, d6 dac hiéu la 63%, d6 nhay va do
dac hiéu dé chan doan NSIP lan luot 1a 63% va
55% [11].

Do vay, ching téi tién hanh nghién ctu nay
nham: “Mé ta ddc diém hinh thdi tén thuong phéi
ké trén phim cdt I6p vi tinh d6 phan giai cao trong
mét s6 bénh hé théng”.

2. Déi tuong va phuong phap

2.1. P6i tuong: G6m 42 bénh nhan cé cac
bénh XCB, VKDT, VDC/VDC, BMLKHH va c6 tén
thuong phoi ké trén HRCT tai bénh vién Bach
Mai tir thang 02/2020 dén thang 07/2022.

2.2. Phuong phap
2.2.1 Thiét ké nghién ciru

- Phuang phap nghién ciru mé ta cat ngang
tién cdu.

- Tiéu chuén lua chon: Bénh nhan duoc
chdn doan XCB, VKDT, VDC/VDC, BMLKHH va
c6 t6n thuang phoi ké trén phim chup HRCT,
khoéng cé tinh trang nhiém khudn trén lam sang
va xét nghiém, c6 du hé so bénh an.

- Tiéu chuan loai tri: Bénh nhan khong cé
tén thuang phdi ké trén HRCT, lam sang c6 tinh
trang nhiém khuan.
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2.2.2 Bién sé nghién ciu

UIP: 1a mét hinh thai tén thuong dac trung
bdi tén thuong khdéng déng nhat va xo hoa
phdi dang t6 ong [12].

NSIP: la mot hinh thai phéi ké man tinh dac
trung béi tén thuong viém va xa hda khoang ké
vé6i nhiéu muc dé khac nhau [12].

OP: Viém phéi t6 chic hoa la mot hinh thai
mo bénh hoc dic trung bai nhiing nut t6 chiic
lién két va té chiic mé hat trong khoang trao déi
khi va dudng dan khi xa [12].

C6 3 ki€éu phan bé tén thuong [13]: trung
tdm - ngoai vi, phan trén - phan dudi, phan
trudc - phan sau.

2.2.3 Phuong tién nghién ciu

May CT 128 day dat tai Trung tam dién
quang Bénh vién Bach Mai.

2.2.4 Quy trinh chup cdt I6p vi tinh dé
phdn gidi cao

Tat cd bénh nhan trong nghién ciu déu
dugc chup HRCT c¢6 do day lat cat < 1.5mm vdéi
thai gian 16p cét < 1s.

2.2.4 Xarly va phdn tich sé liéu

XU ly sé liéu theo phuong phap théng ké
y hoc.

3.KET QUA
3.1.Dac diém chung ctia mau nghién cuu

Nghién clttu clia chdng téi thuc hién trén 42
bénh nhan cho thay, tén thuong phdi ké trong
04 bénh XCB, VKDT, VDC/VDC, BMLKHH hay gap
nhat & Itra tudi 40 — 60 tudi (chiém 54.8%), bénh
it gap hon & nhiing ngudi < 40 tudi, tudi trung
binh la 53.98. Bénh gdp nhiéu hon & nir gidi vai
ty [& mac bénh clia ni/nam = 3.2/1.

3.2. Pac diém tén thuong phdi ké trén
HRCT
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Bang 1. Dic diém tén thuong phéi trén HRCT

Pac diém tén thuong S6 bénh nhan (n) Tilé (%)
Day ké 42 100
Tén thuang c6 héi phuc Kinh m& 6 14.3
bobng dac 7 16.7
T6n thuong khong héi phuc Gian phé"quén co kéo 13 30.9
T6 ong 9 214
Gian phé nang 1 24
Kén khi 1 24
Tén thuang khac Dich khoang mang phdi 2 4.8
Hach bénh ly 5 11.9
Gian thuc quan 7 16.7

Nhan xét: Trong nhom tén thuong cé hoi
phuc, tén thuong day ké chiém ti 1& 16n nhat,
gap & tat ca bénh nhan chiém 100%, tiép d6 la
ton thuong déng dac va kinh ma chiém lan lugt
la 16.7% va 14.3%. Nhom t6n thuang khong hoi
phuc gom gian phé& quan co kéo va té ong, trong
dé tén thuong gian phé quan co kéo thudng
gap hon chiém ty & 30.9%, tén thuong t6 ong la

21.4 %. Ngoai ra cac tén thuong khong phai dac
diém tén thuang phai ké nhung c6 lién quan thi
gian thuc quan thudng gap nhat vai 16.7%, tiép
d6 1a nhitng bénh nhan c6 hach bénh ly chiém
11.9 %. Nhiing bénh nhan c6 dich mang phéi,
kén khi va gian phé nang chiém ti |& it hon lan
lugt 13 4.8 %, 2.4% va 2.4%.

Bang 2. Phan bé tdn thuong theo vi tri

Phéan bé n %
Trén 6 14.3
Theo phan trén - duéi Dudi 34 81
Rai rac 2 4.7
Ngoai vi 35 83.3
Theo phan trung tdm - ngoai vi Trung tam 5 11.9
Rai rac 2 4.8
Trudc 5 11.9
Theo phan trudc - sau Sau 35 83.3
Rai rac 2 4.8

Nhanxét: Trong42 bénh nhan dugcnghién
clu, xét vé phan bé theo phan trén - dugi thi

thudng gap nhat la phan bé uu thé phan dudi
vGi 81% con ti 1é phan b6 & phan trén va phan
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bé rai rac chiém ti lé it hon lan lugt la 14.3% va
4.7 %. Khi xét vé phan b6 theo phan trung tam
- ngoai vi thi ti Ié phan bo uu thé ngoai vi gap
nhiéu nhat vai 83.3%, phan bé uu thé trung tam
la 11.9% va phan bo rai rac la 4.8%. Véi phan bo
theo phan trudc - sau thi ti [& phan bé theo thua

S0 1292022 | LE THI HOAI VA CONG SU

tu ti pho bién dén it phé bién hon 1a phan bé uu
thé phan sau, uu thé phan trudc va rai rac véi tilé
lan lugt 14 83.3%, 11.9% va 4.8%. Nhin chung tén
tuong phdi ké trong 42 bénh nhan dugc nghién
cliu cho thdy phan bé tén thuong thudng gap
nhat 1a ngoai vi phan sau dudi ctia phéi.

3.3. Phan bé hinh thai tén thuong theo nhém bénh

Bang 3. Phan bé tdn thuong theo nhém bénh

XCB VKDT VDC/VDC BMLKHH
N % N % N % N %
ulp 2 12.5 4 40 0 0 1 333
NSIP 13 81.3 3 30 6 46.2 1 33.3
(0] 0 0 1 10 4 30.7 1 333
NSIP + OP 0 0 1 10 0 0 0 0
Khac 1 6.2 1 10 3 23.1 0 0

Nhédn xét: Hinh thai ton thuong NSIP
gap nhiéu nhat & bénh nhan XCB, VDC/VDC. O
BMLKHH sé trudng hop cé hinh thai tén thuong
UIP, NSIP, OP tuong duong nhau. G bénh nhan
XCB hinh théi tén thuong gap ti1é thi 2 sau NSIP
la UIP véi 12.5%. Bénh nhan VKDT c¢é hinh thai
tén thuang nhiéu nhat 1a UIP, tiép d6 la NSIP véi
ti 1& 1an lugt 1a 40% va 30%. G bénh nhan VDC/
VDC ti 1é OP dung thua hai sau NSIP la 30.7%,
hinh thai tén thuong khac la 23.1%.

4.BAN LUAN
4.1.Dic diém chung cia mau nghién ciu

Trong téng s6 42 bénh nhan tham gia
nghién ctu thi c6 57.1% bénh nhan c6 do tudi
40 - 60, trong d6 ¢ 31% bénh nhan trén 60 tudi,
chi ¢4 11.9 % bénh nhan dudgi 40 tudi. Két qua
nay phu hop véi mét sé nghién ctu trén thé gidi
va trong nudc [14-16]. Ti |é t6n thuong phdi ké
& bénh nhan mac bénh hé théng gap nhiéu hon
8 nl (32 nl so vSi 10 nam). K&t qua nay phu
hgp vi cac bénh tu mién chi yéu gép & nit do

lién bénh tac déng dén hé thong collagen cla
cd thé nén bénh con co6 tén goi khac 1a bénh
collagen - mach mau.

4.2. Dac diém, hinh thai tdn thuong phéi
4.2.1. Ddc diém hinh dnh tén thuong phéi

Trong nghién ctu ctia ching téi tén thuong
day ké hay gap nhat vdi ti 1& 100%. Ti & nay clia
chung tbi c6 su chénh léch cao hon so v&i nghién
clu clia Simon L F Walsh va cong su la 41% [15]
va cla tac gid Nguyén Vinh Hai véi 77.5% [17].
Diéu nay co thé do tiéu chi chon bénh nhan cda
chung téi la & nhiing bénh hé thong khac nhau
va chuing t6i chi chon nhiing bénh nhan c¢é tén
thuong phéi ké dé dua vao nghién ciu.

Trong nhom dac diém hinh &nh t6n thuong
phéi c6 héi phuc, déng dac va kinh mg chiém
ti 1& thap hon lan lugt 1a 16.7% va 14.3%. Ti |é
clia chung ddi c6 su khac biét so véi nghién clu
clGia Simon L F Walsh va cs (6.2%) [15] va so vGi
nghién ctu clia tac gia Nguyén Thi Thoa (5.4%)
[14]. Diéu nay c6 thé do tiéu chi chon BN cla
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chung t6i trén nhiing BN ¢4 tén thuong phdi va
khong co tinh trang nhiém khuan.

Ti 1é ctia chung do6i cé su khac biét so véi
nghién ctu cda Simon L F Walsh va cong su
(3.5%) [15]. Diéu nay co6 thé do tiéu chi chon
BN cua chuing t6i trén nhimng BN c6 t6n thuong
phdi va khong cé tinh trang nhiém khuan.

Tén thuong gian phé& quan co kéo gap 6 13
bénh nhan chiém ti 1& 30.9%. Ti & chia ching doi
¢6 sy cao hon so vd&i nghién clu cta Simon L F
Walsh va céng su (4.5%) [15] va chia tdc gid Ta Thi
Huong Trang la 14.9% [18]. Biéu nay c6 thé giai
thich do chung t6i nghién cdu trén nhiing BN
vGi nhiing giai doan tén thuong phdi khac nhau.

4.2.2. Ddc diém tén thuong lién quan

Gian thuc quan thudng gap & bénh nhan
XCB, c6 bang chiing cho thay bénh trao nguagc
da day thuc quan (GERD) c6 thé lién quan dén
dién bién tu nhién cla tén thuong phdi ké &
bénh nhan XCB. Thuc qudn gian khi dudng
kinh ngang I16n nhat =9mm [19], [20]. Gian thuc
quan trong 42 bénh nhan & nghién cdu nay
gdp & 16.7%. Ti |é cla ching t6i co6 su khac biét
so vGi nghién cuu Patiwetwitoon va cs (84.5%)
[21], Salaffi va cs (60.3%) [22]. Diéu nay cé thé
do nghién ctu clia hai tac gia trén chi bao gom
bénh nhan XCB.

Hach trung that bénh ly la hach cé duong
kinh truc ngan >10mm [23]. Khong cé su khac
biét c6 y nghia gilia ty 1& hach to & BN c6 ton
thuong kinh m& uu thé véi BN ¢6 tén thuong
day ké uu thé. Tuy nhién c6 moéi tuong quan
gitta muc d6 lan rong cla tén thuong & cac
bénh nhan co tén thuong phéi ké véi hach nghi
ngd [23]. Hach bénh ly gap & 11.9% truong hop
trong nghién ctu. Ti 1é cta ching téi thap hon
so v&i nghién ctiu cta Carolina Althoff Souza va
cs (67%) [24]. Diéu nay c6 thé do tiéu chi chon
bénh nhan cla nghién ctu trén la nhitng bénh
nhan cé ton thuong phdi ké vo can. Hién chua

¢ nghién ctiu nao & Viét Nam va trén thé giéi
nai vé hach bénh ly & bénh nhan bénh hé thong
c6 tén thuong phaéi ké.

4.2.3. Phdn bé tén thuong.

Mét s6 bénh ly phéi ké cé xu huéng phan
b6 & mét s6 khu vuc nhat dinh. Do d6 viéc danh
gia su phan bé uu thé co gia tri chan doén, c6 3
kiéu phan b6 [25]: phan bé trung tdm - ngoai vi,
phan bé phan trén - duéi, phan bé phan trudc
- sau.

Phan b tén thuong thudng gap nhat theo
phan trén - duéi thi thudng gap phan bé uu thé
phan dudi véi 81%, ti 1& phan bé 16n hon theo
phan trung tam - ngoai vi la uu thé ngoai vi véi
83.3%, phan bé theo chiéu trudc sau thi phan bo
uu thé phia sau chiém I6n nhat vai 83.3%. Nhin
téng thé phan bé phé bién & bénh nhan cé tén
thuong phéi ké trén bénh hé théng la ngoai vi
phan sau dudi. Ti |& nay cla ching téi phu hop
vGi cac nghién clu trén thé gidi. Viét Nam chua
¢6 nghién ctu nao tuong tu.

4.2.4. Phdn bé hinh thdi tén thuong theo
nhom bénh.

Véi 13 bénh nhan XCB trong nghién cuu, ti
l& hinh thai tén thuong thudng gap nhat la NSIP
chiém 81.3 %, tiép tha 2 1a UIP véi 12.5% va 1
bénh nhan cé hinh thai tén thuong khac chiém
6.2%.Ti lé cia chung t6i phu hgp véi nghién cau
c@ia Bouros D va cs vai hinh thai NSIP chiém ti lé
cao nhat 77.5%, ti [é UIP la 15%, 7.5% con lai bao
gom RB-ILD va OP [26].

Trong nhiing bénh nhan VKDT gobm 10
bénh nhan, hinh thai ton thuong UIP c6 ti lé cao
nhat chiém 40%, tié€p dén la NSIP vai 30%, ti lé
OP, NSIP két hgp OP va hinh thai tén thuong
khong khac dinh chiém ti [é nhu nhau 1a 10%. Ti
[é cla ching t6éi phu hgp véi nghién cta Huyn-
Kyung Lee va cs vdi hinh thai ton thuong chiém
ti 1é cao nhat la UIP vGi 55.6%, th( hai la hinh thai
NSIP vGi 33.3% con lai la OP chiém 11.1% [27].
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VDC/VDC c6 13 bénh nhan trong do hinh
thai t6n thuong NSIP chiém uu thé véi 46.2 %
tiép theo la OP vGi 30.7% con lai 23.1% hinh thai
tén thuong khac. Ti 1é nay cla chung téi phu
hop véi nghién ctu cta William W. Douglas va
céng su vai hinh théi tén thuong phdi chiém ti
|&é cao nhat la NSIP chiém 81.8%, tiép theo la OP
VGi ti 1& 13.6% con lai la UIP chiém 4.8% [28].

VGi nhiing bénh nhan BMLKHH trong

BN ni 64 tudi dudgc chdn doan VKDT 5
nam vao vién diéu tri VKDT theo hen dugc chup
HRCT. Hinh anh HRCT cho thdy hinh anh t6 ong
phan boé ngoai vi thuy dugi va rai rac ngoai vi
phan trudc thuy trén kém gian phé quan co
kéo uu thé & ngoai vi thuy dudi. Bénh nhan nay
c6 gian thuc quan véi duong kinh ngang thuc
quan 16mm. Hinh dnh nay phu hgp véi hinh thai
tén thuang UIP.

5.KET LUAN

Trong nhom tén thuang cé héi phuc ti
l& day ké, kinh mg, déng dac lan lugt la 100%,
54.8% va 16.7%. Trong nhém tén thuong khéng
hoi phuc ti 1é gian phé quén co kéo va té ong lan
lugt la 30.9% va 21.4%. Trong nhém tén thuong
c6 lién quan gian thuc quan chiém ti 1é cao nhat
16.7%. Phan bé ton thuong thudng gap nhat
trong nhom bénh nhan nghién cdu la uu thé
ngoai vi, phan sau, dudi.

O nhitng bénh nhan méc bénh hé théng
tén thuong phdi la tén thuong thudng gap, tuy
ting bénh ma ti & hinh thai tén thuong khac
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nghién ctu cho thay tilé UIP, NSIP va OP tuong
duong nhau vdéi ti 1& 33.3%. BMLKHH c6 su két
hgp cla 2 hay nhiéu bénh hé théng khac nhau
nén ti1& hinh thai tén thuong sé khac nhau & cac
nhom bénh nhan khac nhau. Chua thay nghién
clfu nao trén thé gidi va Viét Nam cho thay ti lé
hinh thai tén thuong & bénh nhan mac BMLKHH.

Chung t6i xin trinh bay mét trudng hgp BN
VKDT diéu tri nhiéu nam va c6 tén thuong tai phéi

Hinh 1. Hinh &nh minh hoa hinh thai tén thuong UIP & bénh nhan VKDT

nhau nhung nhin chung trong cidc bénh hé
théng hinh thai NSIP 1a hinh thai thuong gap
nhat, riéng VKDT hinh thai t6n thuong phéi
thudng gap nhat la UIP. Ngoai ra, trong nhém
bénh nhan mac BMLKHH ti |é UIP, NSIP va OP
tuong duong nhau véi 33.3%.
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Abstract

CHARACTERIZE HIGH-RESOLUTION COMPUTED TOMOGRAPHY (HRCT) IMAGES OF
INTERSTITIAL LUNG LESIONS IN SOME SYSTEMIC DISEASES

Objectives: Characterize high-resolution computed tomography (HRCT) images of interstitial
lung lesions in some systemic diseases.

Subjects and methods: 42 patients diagnosed with systemic sclerosis (SSc), rheumatoid (RA),
dermatomyositis/polymyositis (DM/PM), and mixed connective tissue disease (MCTD) were subjected
to HRCT with lung lesions at Bach Mai hospital from February 2020 to July 2022.

Results: Studying 42 patients (32 women & 10 men), the most common lesion pattern in patients
with SSc, DM/PM was nonspecific interstitial pneumonia (NSIP) 81.3% and 46.3%, respectively. The
most common lesion pattern in RA patients is usual interstitial pneumonia (UIP), for 40%. The rates of
UIP, NSIP and organizing pneumonia (OP) in patients with MCTD were similar.

Conclusion: The most common NSIP lesion pattern in most systemic diseases except RA, the
most common lung lesion pattern is the UIP. Distribution is predominant in the periphery of the
lower posterior part of the lung.

Keywords: Systemic diseases, NSIP, UIP, OPF, interstitial lung.
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TOM TAT

Téng quan: Tang ap phdi (TAP) Ia mét trong cac bién
ching nang cta bénh phéi tdc nghén man tinh (COPD). Khi
phé thing la mét trong hai kiéu hinh chinh ctia COPD. Cé nhiéu
nghién ctu vé TAP va COPD. Tuy nhién, chua c6 nhiéu nghién
cliu mo ta cac dac diém va két qua diéu tri cha bénh nhan TAP
c6 khi phé thiing va khéng cé réi loan thong khi tadc nghén.

Muc tiéu: M6 ta dac diém lam sang va két qua diéu tri
bénh nhan TAP ¢6 khi phé thing va khong cé r6i loan théng
khi tdc nghén.

Phuong phap: Phan tich héi cttu 17 bénh nhan TAP cé
khi phé thiing nhung khong ¢é réi loan thong khi tac nghén
vé cac dac diém lam sang, chic nang théng khi, CT nguc va cac
chi sé huyét déng, diéu tri tai trung tam hé hap va hé thong
tang ap phdi qudc gia — bénh vién Bicétre, cong hoa Phap.

Két qua: 17 bénh nhan c6 do6 tudi trung binh 12 65 (49-78),
ty 1& nam/n(r 1/2,4. Ba s6 bénh nhan c6 suy tim NYHA Il hoac
IV (94,1%) vdi tinh trang suy gidm huyét dong nang (mPVR
9,6 [2,9-18,4] WU). DLCO gidm & tit ca 17 bénh nhan. 13 bénh
nhan (72,2%) bat dau bang thudc diéu tri dac hiéu, trong s6
dé, 2 bénh nhan két hgp thuéc ddi khang thu thé endothelin
(ERA) va thuéc tc ché phosphodiesterase 5 (PDE-5i), 11 bénh
nhan bat dau bang ERA hoac PDE-5i. Thai gian theo déi trung
binh la 26 [1-83] thang, c6 tat ca 12 bénh nhan t& vong. So véi
thai diém trudc khi bat dau diéu tri, bénh nhan dugc diéu tri
bang cac loai thudc diéu tri dac hiéu khong co cai thién dang
ké trong test di bo 6 phut, chiic ndng hé hap va cac théng sé
huyét dong.

Két luan: Can can nhac chan doan tang ap phdi trong bat
ky trudng hgp khé thd khéng ré nguyén nhan & bénh nhan khi
phé thing. Khi tudi tho clia nhiing bénh nhan khi phé thiing
cang dai, ty lé tdng ap phdi c6 thé tang lén va can dugc chan
doan s6m dé quan ly.

Tu khéa: Tdng dp phéi, khi phé thiing, COPD
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1. GIGI THIEU

Tang ap phdi (TAP) dugc dinh nghia la ap
luc déng mach phdi trung binh (mPAP) > 25
mmHg khi nghi, dugc do bang thong tim phai.
TAP dugc coi la ndng néu mPAP > 35 mmHg
hodac mPAP > 25 mmHg véi ap luc tam nhi phai
tang va/hodc chi s6 tim < 2L/phut/m2[1]. WHO
phan loai bénh nhan TAP thanh nam nhém dua
trén can nguyén, bénh nhan mac bénh phéi
man tinh va’/hodc gidm oxy mau man tinh dugc
phan loai 8 nhém 3.

Bénh phdi tdc nghén man tinh (COPD) la
mot bénh phd bién, cé thé phong nglia va diéu
tri dugc[2]. Mot trong nhing dac diém chinh cua
COPD la khi phé thiing, dugc Snider dinh nghia
“la mét tinh trang cha phéi dugc dac trung bai
su ma rong bat thuong, vinh vién tur dudng thé
nhé dén tiéu phé quan tan, kém theo su pha hay
thanh va khéng cé xa hoa ré rang”[3]. Khi phé
thang xdy ra thu phat sau tai tao lai dudng thé
hodc sau khi phé nang bi pha hay do tiép xuc
VvGi cac hat va khi doc hai, trong d6 n6i bat nhat
la khéi thudc 1a va khoi phat sinh tir qua trinh
dét chdy cac khéi sinh hoc va ndu nudng trong
nha [4]. M6t s6 lugng dang ké nhiing ngudi hut
thuéc ma khong co réiloan théng khi tdc nghén
c6 bang chiing vé su thay déi cau truc phaoi, biéu
hién bang cac hinh thai khac nhau cuta khi phé
thiing, day thanh dudng thé va bay khi[5],[6].

Tang ap phdi co thé xuat hién trong COPD
GOLD IV, tham chi ngay cd khi COPD & muc d6
nhe, hodc & nhiing ngudi hut thudc c6 xu hudng
bi khi phé thiing[7]. M&t s6 ca ché c6 thé gidi thich
cho co ché bénh sinh clia TAP trong bénh canh
COPD va khi phé thiing: giam thiét dién mach
mau phéi do tén thuong nhu mé va kém theo
gidm oxy phé nang, giam oxy mau va tang CO2
mau, bay khi va cang phéng phéi qua muc, da
hong cau dan dén tang dd nhét va tang thé tich

mau, va do tai tao mach mau do qua trinh viém
lién quan dén hat thudc [8],[9]. Tai tao mach mau
dugc kich hoat thém do co mach phéi vi thiéu
oxy man tinh dan dén phi dai néi mac cac tiéu
déng mach phéi [10]. M6t s6 bang chiing chi ra
rang TAP la bién ching dang ké & bénh nhan khi
phé thiing. TAP c6 lién quan dén giam kha nang
gang suc, tang nguy co nhap vién va giam kha
nang séng sét & bénh nhan khi phé thing[11].
TAP tién mao mach ti nhe dén trung binh la mét
bién ching thudng gap ctia COPD va thudng lién
quan dén réi loan thong khi tdc nghén nghiém
trong lién quan dén giam oxy mau man tinh. Cac
nghién cltu trudc day trén bénh nhan khi phé
thing cho thay TAP xau di c6 lién quan dén su
tién trién cla tdc nghén dudng thd. Chung toi
tién hanh nghién ctu nay nham muc tiéu mé ta
dac diém lam sang, mot s6 chi sé huyét déng va
két qua diéu tri bénh nhan TAP bi khi phé thing
va khéng 6 réi loan théng khi tac nghén.

2. PHUONG PHAP
Péi tuong nghién ciu

Tiéu chudn lua chon: Tat cd bénh nhan TAP
bi khi phé thing va khong co roi loan théng
khi tac nghén diéu tri tai trung tdm ho hap va
hé théng tang ap phdi qudc gia — bénh vién
Bicétre, cOng hoda Phap (Université Paris-Sud, Le
Kremlin-Bicétre)

Tat cd bénh nhan déu dugc sang loc TAP
bang siéu am tim Doppler qua l6ng nguc va
sau d6 sé dugc chuyén dén trung tam néu nghi
ngG TAP.TAP tién mao mach dugc xac dinh bang
mPAP > 25 mmHg va PAWP < 15 mmHg dugc
do bang catheter Swan-ganz[12]. Loai trir cac
trudng hgp TAP hau mao mach dugc xac dinh
b&i mPAP > 25 mmHg va PAWP> 15 mmHg.

Chan doan khi phé thiing khéng cé réi loan
théng khi tdc nghén dua trén chup cat 16p vi
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tinh nguc dé phan giai cao (HRCT) va két qua do
chtic nang ho hap (CNHH) véi chisé FEV1/FVC >
70%. Khi phé thing trén phim chup CT dugc xac
dinh la vung phéi co ti trong thap hon nhu mé
binh thudng, b& rd, giGi han bai thanh rat mong.

Dic diém l1am sang, huyét déng

DPanh gia & thai diém ban dau va danh gia
khi tai kham bao gém kham lam sang, muc dé
suy tim theo phan loai cia Hiép héi Tim mach
New York (NYHA), NT-proBNP, test di b6 6 phut,
cac xét nghiém tham do chic nang hé hap, kha
nang khuéch tan khi CO qua mang phé nang -
mao mach (DLCO) va khi mau déng mach.

Cac chi s6 tham do huyét dong khi théng
tim phai bao gom &p luc déng mach phéi trung
binh (mPAP), 4p luc mao mach phéi bit (PAWP),
ap luc tam nhi phai (RAP). Cung lugng tim (CO)
dugc do bang ky thuat pha lodng nhiét tiéu
chudn. Chi s6 tim (Cl) dugc tinh bang cung
lugng tim chia cho dién tich bé mat co thé. Do
tr& khang mach phéi PVR dugc tinh 1a [(mPAP-
PAPW)/CO].

Nghién ctu cia chung téi cling ghi nhan
thai diém bénh nhan ti vong.

Hoi chan da chuyén khoa

Tat ca cac bénh nhan duoc diéu tri ho trg
theo huéng dan diéu tri TAP clia héi tim mach
Chau Au, bao gém thudc lgi tiéu dé kiém soat
cac dau hiéu va triéu ching cla suy that phai
(bao gém ca phu ngoai bién) va liéu phap oxy
dai han néu cé giam oxy mau.

Viéc st dung cac thuéc dac hiéu cho
TAP da dugc phé duyét, bao gébm thu6c doi
khang thu thé endothelin (ERA), chat (i
ché phosphodiesterase type-5 (PDE-5) hoac
prostanoid da dugc quyét dinh sau khi hoi chan
da chuyén khoa vé nhiing lgi ich va rui ro va da
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dugc ghi chép day du vao ho sa bénh an cling
vGi su dong thuan tir phia bénh nhan.

Phuong phap théng ké

St dung phan mém SPPS Base 20.0 (SPSS
Inc., Chicago Ill). Cac bién lién tuc dugc biéu
thi dudi dang trung binh + SD hodc trung vi,
theo phan phéi chudn. Su khac biét trong cac
bién lién tuc, bao gom test di bd 6 phut va cac
chi s6 huyét dong, dugc so sanh bang cach s
dung kiém dinh T déc 1ap cho céc bién phan
phdi chudn va kiém dinh Mann Whitney U cho
cac bién khong phan phéi chuan. Cac bién phan
loai, bao gém phan loai suy tim NYHA dugc biéu
thi dudi dang s6 va ty lé phan tram va dugc so
sanh bang cach st dung kiém dinh chi binh
phuong vé tinh déc lap hoac Fisher exact test.
Phan tich hoi quy don bién dugc thuc hién vai
cac bién. Thai diém két thac nghién cdu la thoi
diém bénh nhan t&r vong. Bénh nhan duoc tai
xac nhan tinh trang néu ho bi mat theo doi hoac
con séng vao ngay cudi cung cla nghién ctu
(thang 10 nam 2020). Budng cong séng con
Kaplan-Meier dugc thuc hién dé udc tinh thdi
gian séng sot sau 1 ndm, 3 nam va 5 nam. Doi
V@i tat ca cac phan tich, mdc cé y nghia théng
ké khi p <0,05.

3.KET QUA
Dac diém chung cGia quan thé nghién ciu

Trong nghién cdu nay, ching t6i da phan
tich 17 bénh nhan TAP bi khi phé thing va
khéng c6 roi loan thong khi tac nghén.

Tudi trung binh cla bénh nhan khi chan
doan TAP la 65 (49-78) tudi; 70,6% la nam. 100%
c6 hut thuéc, s6 lugng trung binh 50 (20-100)
bao.ndm; trong s nay, tinh dén thai diém thu
nhan van c6 5 bénh nhan dang hut thuéc (chiém
29,4%).
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Pac diém lam sang

Bang 1.Théng s6 lam sang tai thai diém

chan doan
1] 1(5,9)
NYHAN (%) |n=17 0 13 (76,5)
v 3(17,6)
Test di b6 6 311
i n=13
phut, m (100-434)
<30 0(0)
FEV1, % so v&i N=17 30-49 1(5,9)
li thuyét 50-79 6 (35,3)
>80 10 (58,8)
FVC, % so vai 89
; . n=17
[i thuyét (34-141)
FEV1/FVC% |n=17 75 (70-85)
TLC, % so véi li
. n=16 80 (35-113)
thuyét
RV, % so véi li 101
. n=13
thuyét (39-262)
DLCO, % so 29
e . n=16
véi li thuyét (12-64)
KCO n=15 41 (15-66)
PaO,, mmHg |n=16 52 (40-85)
PaCO,, mmHg [ n=16 36 (24-53)

C6 thé nhan thay rang DLCO da gidm & tat
cd bénh nhan véi muc trung binh la 29% (12-

64). Trong bang 1 cling ghi nhan cac thong sé
khi mau dong mach. Khi mau lay khi bénh nhan
thé khi phong cho thay tinh trang gidm oxy mau
(Pa02 <60 mmHg) & 15 bénh nhan (93,7%).
Panh gia huyét dong lic chan doan

Bang 2. Cac théng sé huyét déng

RAP, mmHg n=16 8(1-22)
mPAP, mmHg n=17 47 (29-69)
PAWP, mmHg n=17 9 (4-14)
Chi sé tim,

i n=17 2,46 (1,48-4,30)
L/phut/m2
PVR, WU n=17 9,6 (2,9-18,4)
TPR, WU n=17 11,9 (3,5-22,0)

Tat ca bénh nhan déu dugc thong tim phai
bang catheter Swan-ganz khi chdn doan TAP
cho thdy tinh trang TAP tién mao mach nang
vG&i mPAP 47 (29-69) mmHg, PAWP 9 mmHg (4-
14), CI 2,45 (1,48-4, 30) L/phut/m2 va PVR 9,6
(2,9-18,4) WU (Bang 2). 15 bénh nhan (88,2%) c6
TAP nang (mPAP > 35 mmHg hodc mPAP > 25
mmHg véi ap luc tam nhi phai tdng va/hodc chi
s6 tim <2 L/phat/m2).

Phan tich don bién

Trong mé hinh héi quy don bién, cac chi
s6 Pa02, FEV1, DLCO, RV khéng phai la yéu té
quyét dinh c6 y nghia déi véi mPAP, Cl va PVR.

Bang 3. Phan tich hdi quy don bién

Bién phu thuéc Biéndéclap | N Hé sé R? hiéu chinh P
Tuang quan v&i mPAP
mPAP PaO, 16 0,008 -0.071 0,975
FEV,% 17 -0.018 -0.066 0,947
DLCO% 16 0,093 -0.062 0,732
RV% 13 0,212 -0,042 0,488
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Tuong quan véi Cl

cl PaO, 16 -0,104 -0,06 0,701
FEV % 17 -0,06 -0.063 0,819
DLCO% 16 0,201 -0.028 0,768
RV% 13 0,082 -0.084 0,791

Tuang quan véi PVR
PVR PaO, 16 0,012 -0.071 0,966
FEV.% 17 0,022 -0.066 0,933
DLCO% 16 -0,101 -0,06 0,709
RV% 13 0,214 -0,041 0,482

Pap ing véi diéu tri dac hiéu TAP

13 bénh nhan dugc diéu tri dac hiéu; trong
s6 do, 5 bénh nhan dugc diéu tri bang don tri
lieu d6i khang thu thé endothelin (ERA), 6 bénh
nhan dugc diéu tri bang don tri liéu Uc ché
phosphodiesterase-5 (PDE5i), 2 bénh nhan dugc
diéu tri két hop kép gitra ERA va PDE5i. Theo doi
trong nam dau tién sau khi bat dau diéu tri, 3

bénh nhan dugc diéu tri bang ERA, 8 bénh nhan
dugc diéu tri bang PDE5i, 3 bénh nhan dugc
diéu tri bang két hop kép giira ERA va PDE5i. O
thai diém tai kham, khong c6 su cai thién lam
sang dang ké (muc do suy tim NYHA va test di
b6 6 phut) va su cai thién huyét déng (mPAP, Cl,
PVR) (bang 4)

Bang 4.Thong sé 1am sang huyét déng & théi diém chan doan va tai kham
sau khi bat dau diéu tri dac hiéu

Thoi diém chan | Thai diém tai P
doan (n=17) kham (n=16)

Thai gian gitra thoi diém chan
doan va tai kham, thang n=1e 6(3-12)
Phan loai theo NYHA I 0 (0%) 1(5,9%)
Il 1 (5,9%) 2(11,8%)
il 13(765%) | 9(52,9%) P =049
\Y; 3(17,6%) 4 (23,5%)
Test di bd 6 phat, m n=10 311 (100-434) 292 (70-498) p=0,46
mPAP, mmHg n=13 47,6 (29-69) 41,7 (28-59) p=0,076
PAPW, mmHg n=12 9 (4-14) 8(5-12) p=0,33
Cl, L/phut/m2 n=13 2,47 (1,48-4,00) 2,69 (1,95-3,80) p=0,45
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PVR, WU n=11 9,7 (2,9-18,4) 6,7 (2,8-10,9) p=0,12
TPR, WU n=11 11,9 (3,5-22) 8,3(4,4-12,7) p=0,10
Diéu tri TAP Pon tri liéu
. ia 5 3
dac hiéu ERA
Pon triliéu
- 6 8
PDES5i
ERA phdi
. 2 3
hop PDE5i

Dir liéu dugc trinh bay dudi dang gid tri trung binh (min-max). So sdnh gitta cdc nhdm su dung test

Wilcoxon.

Cl: chi s tim; NYHA: phdn dj suy tim theo
Hiép hoi Tim mach New York; mPAP: dp luc déng
mach phéi trung binh; PAPW: dp luc déng mach
phdi bit; PDES5i: chdt trc ché phosphodiesterase -5;
ERA: chdt déi khdng thu thé endothelin; PVR: stic
can mach mdu phéi; TPR: stic can toan bé mach
phai.

Két qua diéu tri

Thdoi gian theo déi nhiéu nhat la 83 thang
véi thoi gian theo déi trung binh la 26,12 thang.
Thai diém ban dau ghi nhan 13 bénh nhan dugc
diéu tri bang cac thuéc dac hiéu, 5 bénh nhan
chua c6 su dong thuan vé liéu phap diéu tri dac
hiéu. Tai lan theo do6i cudi clng, 3 bénh nhan
khoéng dugc diéu tri dac hiéu, 6 bénh nhan duoc
diéu tri don tri liéu PDE5i, 1 bénh nhan duoc
diéu tri don tri liéu ERA, 5 bénh nhan dugc diéu
tri phoi hap kép (ERA va PDES5i) va 2 bénh nhan
dugc diéu tri bang phoi hop ba thudc (ERA,
PDES5i va dan xuat prostacyclin). Trong qua trinh
theo do6i c6 12 bénh nhan t vong (1 bénh nhan
tl vong sau mot thang theo doéi va khéng tai
kham). Ty |é s6ng con sau 1, 3 va 5 nam khéng
c6 bién c6 lan lugt la 70%, 18% va 9%.

Survival Function

Cum Survival

T T T T T
0 200 400 600 800 1000
Time_to_death

4.BAN LUAN

Dac diém cac bénh nhan c6 khi phé thiing
nhung chic nang hé hap binh thuong da dugc
nghién ctu trudc day, dac biét la & nhiing bénh
nhan bi khi phé thiing mtic d6 nhe[13]. G nhiing
bénh nhan bikhiphé thiing ndng, matap lucdan
hoi ctia phéi thudng dan réi loan théng khi tac
nghén. Tuy nhién, vi luu lugng thé ra téi da phu
thudc vao ap suat dan héi, rat cé thé tinh trang
cang phéng phéi duy tri ap luc d6 & nguéng gan
nhu binh thudng, do d6 chiic nang hé hap cla
bénh nhan chua c6 bién d6i.[14]. Bénh nhan cla
chiing t6i c6 khi phé thiing nang khi chup HRCT
két hop véi DLCO giam ro rét (DLCO giam & tat
ca cac bénh nhan, bang 1) va khéng c6 réi loan
thong khi khi do chiic nang hé hap.

Trang 96

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



NGHIEN CUU KHOA HOC

Két qua nghién clfu clia ching toi cho thay
100% bénh nhan da tung hat thudc. Vé vai tro
clia thudc 1a trong ca ché gay bénh cta khi phé
thing, stress oxy hoa do hit phai khéi thudc 1a
dong mét vai tro quan trong trong viéc hinh
thanh khi phé thiing. Hiu qua chinh cua stress oxy
hoa la su hoat hda yéu t6 phién ma-kB, kich hoat
phién ma cytokine tién viém[15],[16]. Bang chiing
gan day cho thdy rang khoi thuéc Uc ché histone
deacetylsase, thiic ddy hon nita viéc giai phong cac
cytokine tién viém[17]. Do do, tén thuong do oxy
hoa va tinh trang viém phéi hoat dong déng thaoi
lam tang su pha hiy phé nang hoac anh hudng
dén viéc duy tri va stfa chira cau tric phé nang.

Triéu ching co nang tai thoi diém chan
doédn chu yéu la khé thé xuat hién & tat ca cac
bénh nhan. Mac du khéng co réi loan théng khi
tac nghén, 94,1% bénh nhan c6 NYHA Il hoac IV.
Toan b6 bénh nhan trong nghién cdu ctia ching
to6i khong ¢o réi loan théng khi tac nghén khi do
chtic nang hé hap & thai diém tuyén chon, do
dd c6 thé nhan dinh kho thé xuat hién cé nguén
goc tlr hé tim mac. Diéu nay cho thdy rang hau
hét cac bénh nhan dugc chan doan TAP dudng
nhu da & giai doan muén. Do d6, khi mét bénh
nhan c6 biéu hién kho thd nghiém trong khéng
tuong xng véi muc dé tac nghén dudng thg, co
thé nghi ngd su hién dién caa TAP.

TAP ¢0 lién quan dén viéc tai tao cac mach
mau phéi. Gidm oxy phé nang man tinh dugc
biét 1a nguyén nhan chinh cta TAP va tai tao
mach mau phdi. Qua trinh tai tao mach mau
dugc dac trung chl yéu bai su tang sinh nguyén
bao sai, co tron va té bao ndi mo, dan dén hién
tugng tac nghén long mach. Tinh trang thiéu
oxy man tinh gay ra su bi€u hién trén ti thé, yéu
té tang trudng va cytokine tiét ra bai nguyén
bao sgi va té bao ndi mo, dong thai tic ché téng
hagp nitric oxide néi mo.[18]. Khi khi phé thiing
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chiém uu thé, nguyén nhan chinh cda giam oxy
mau thudng la sy khéng phu hop théng khi-
tudi mau.[19]. Ngoai ra, cung lugng tim thap cé
thé gép phan gay ra tinh trang gidm oxy mau.
Tinh trang gidm oxy mau nang cling xay ra & cac
bénh nhan trong nghién ctu cia ching toi, véi
PaO2 trung binh la 52,1 £ 10,4 mmHg; 93,7%
bénh nhan c6 Pa02 <60 mmHg.

Trong nghién clu clia chdng toi, tat ca
bénh nhan déu khdng cé réi loan thong khi tac
nghén (FEV1 / FVC=0,7). Mac du ¢6 thé gisi han
luéng khéng khi I6n hon c6 thé dan dén cang
phéng phoi va chén ép cac mach phé nang,
chuiing t6i khéng tim thay maéi tuong quan gilia
thé tich can chiic nang, FEV1 va mPAP. Do do,
chung t6i c6 thé khang dinh rang néu mot bénh
nhan TAP bi khi phé thiing c6 ty s6 FEV1/FVC
binh thudng, thi TAP nang hon khong lién quan
dén réi loan thong khi. C6 moét sé nghién cldu
cho thay rang mac du do chic nang ho hép la
bdt budc dé chdn doan COPD va dé xac dinh
muc d6 nang trong réi loan thong khi, nhung
chuing t6i khéng tim thay maéi tuong quan gilia
muc dé nghiém trong cta réi loan thong khi va
mPAP[8],[20].

Dac diém huyét dong trong nghién cuu cla
ching t6i cho thdy mPAP la 47 (29-69) mmHg.
mPAP ban dau la yéu té tién luong tét nhat &
bénh nhan COPD dugc diéu tri oxy dai han va
tét hon so véi FEV1, muic d6 gidam oxy hodc muic
do tang CO2 mau trong tién doan két cuc[21].

Cac chat uc ché phosphodiesterase - 5
kich thich gian mach phéi qua trung gian oxit
nitric (NO) bang cach ngan chdn su phan hay
chat truyén tin thd hai cia NO la guanosine
monophosphate (cGMP)[22]. cGMP kich hoat cac
kénh kali xuyén mang, gian ti€p Uc ché sy xam
nhap cla canxi vao té€ bao co tron mach mau.
Két qua la lam gidm canxi tu do néi bao, gian té
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bao co tron, gian mach. Galie va cdng su bao cao
rang sildenafil cai thién kha nang gang stic, dugc
danh gia theo test di bo 6 phut & bénh nhan TAP,
cho du la vo can hoac lién quan dén bénh mé
lién két hodc phau thuat tai tao dong shunt chu-
phdi. Endothelin-1 1d mét chat co mach manh
duoc tiét ra bdi cac té bao endothelin, chat nay
cling c6 tac dung phan bao trén cac té bao co
tron dong mach. Nong dé endothelin-1 trong
huyét tuong tang cao dugc mo ta & bénh nhan
COPD nang [23]. Bosentan la thu6c gay gian
mach phdi c6 thé cé kha nang cai thién kha nang
chiu dung khi gang stic, bang cach uc ché su co
mach do thiéu oxy.[24]. Do d6, c6 vé hop ly khi
xem xét viéc st dung ca hai nhém thudc c6 thé
lam giam ap luc phéi, cai thién ca chiic nang that
phai va tang kha nang chiu dung khi gang stc.

Trong nghién ctu cta chung toéi, khi tai
kham cho bénh nhan, khéng cé cai thién dang
ké vé mat lam sang (muic do suy tim NYHA va
test di bo 6 phut) va cai thién huyét dong (mPAP,
Cl, PVR). Két qua nay cho thay liéu phap diéu tri
bang thudc gian mach thong thuong khéng cé
lgi & bénh nhan TAP c6 khi phé thiing ma khéng
6 réi loan théng khi tac nghén.

Khéng khuyén cao diéu tri bang thudc gian
mach théng thudng & bénh nhan TAP lién quan
dén COPD vi ching c6 thé lam gidm su trao
déi khi do tc ché co mach phéi do thiéu oxy.
Hon nira, thudc gian mach co6 thé gay suy gidam
stic can mach hé théng nhung khéng c6 hoac
it anh hudng dén stc can mach mau phéi. Do
dé, cung luong tim sé khong thé tang Ién, dan
dén ha huyét ap hé théng va c6 kha nang lam
tram trong thém hoac thi€u mau cuc bo that
phai va lam trdm trong thém tinh trang suy tim
phai [25]. Ca quan Dugc pham Chau Au da phé
duyét sildenafil chi dé sir dung cho nhiing bénh
nhan NYHA lIl. Khong cé bang ching ung ho

viéc st dung chat Uc ché phosphodiesterase loai
5 & nhiing bénh nhan cé céc triéu ching nang
(NYHA IV; test di bo 6 phut khodng cach <100m)
hoac nhiing ngudi khong co triéu chiing (NYHA
l; test di bo 6 phut khodng cach> 450m)[26]

Nghién ctiu cla ching téi khdng dinh tién
luong x4u clia TAP tién mao mach lién quan dén
khi phé thing vai ty |é séng sét la 70%, 18% va
9% sau 1-, 3- va 5 nam. Chung ta cé thé thay
rang TAP véi khi phé thiing c6 lién quan dén viéc
tang ty lé t& vong. Theo MacNee W, ty |é séng
sot 1au hon ba nam la rat hiém & nhiing bénh
nhan COPD c6 stic cdn mach phéi > 6,9 WU [27].

Nghién ctiu clia chiing t6i c6 mét vai han ché.
Day la mét nghién cliu quan sat hoi ctu don trung
tam va so lugng bénh nhan trong nghién ctu ctia
chdng téi con tuong déi it. Ngoai ra, ching toi
khéng sirdung nhom chiing dé danh gia.

5.KET LUAN

Chén doén tang ap phéi nén dugc dat ra
trong trudng hop khoé thd khong ré nguyén
nhan & bénh nhan khi phé thing. Tai thai diém
chan doan, céac chi s6 huyét déng cé xu hudng
nang. D{t liéu hién tai khong xac dinh liéu diéu
tri dac hiéu c6 dé6ng mot vai trd nao dé trong su
tién trién cta tang ap phéi hay khéng. Khi tudi
tho cia nhiing ngudi bi khi phé thiing cang dai,
ty 1é tang ap phdi c6 thé tang Ién va can dugc
chan doan sém dé c6 thé can thiép tét hon.
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Abstract

CLINICAL FEATURES AND OUTCOMES OF PULMONARY HYPERTENSION PATIENTS WITH
EMPHYSEMA AND WITHOUT OBSTRUCTIVE VENTILATORY DISORDER

Introduction: Pulmonary hypertension (PH) is a major comorbidity of chronic obstructive
pulmonary disease (COPD). Emphysema is one of the two main types of COPD. There are many
researches about PH and COPD. However, the characteristics and outcomes of PH patients associated
with emphysema and without obstructive ventilatory disorder are largely unknown.

Objective: To identify clinical characteristics and outcomes of PH patients associated with
emphysema who did not meet spirometric criteria for COPD.

Methods: We retrospectively analyzed the clinical, functional, CT chest and hemodynamic
features of 17 PH patients with emphysema but without obstructive ventilatory disorder from the
French PH Network.

Results: 17 patients were characterized by a median age at 65 (49-78) year old, ratio F/M 1/2,4.
Most of the patients were in NYHA functional class Ill or IV (94,1%) with a severe hemodynamic
impairment (median pulmonary vascular resistance of 9,6 [2,9-18,4] Woods Units). Diffusing capacity
for carbon monoxide decreased in all patients. 13 patients (72,2%) started by PH specific drugs, of
those, 2 patients in combination of endothelin receptor antagonists (ERA) and phosphodiesterase
type 5 inhibitors (PDE-5i), 11 patients either ERA or PDE-5i. At follow up (mean 26 [1-83] months), 12
patients died. Compared with baseline, patients treated with specific drugs showed no significant
improvement in the 6-min walking test, lung function, and hemodynamic parameters.

Conclusions: The diagnosis of pulmonary hypertension should be made in the setting of
any unexplained dyspnea in an emphysematous patient. As the life expectancy of people with
emphysema becomes longer, the incidence of pulmonary hypertension could increase and require
an early diagnosis allowing specific management.

Key words: Pulmonary hypertension, emphysema, COPD
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1. DAT VAN DE

TOM TAT

Muc tiéu: Danh gia tuan tha diéu tri va tim hiéu mét s6
yéu t6 lién quan dén viéc tuan tha diéu tri cia ngudi bénh
COPD diéu tri ngoai tru tai Bénh vién da khoa tinh Thai Binh.

Phuong phap: Thiét ké nghién cttu mé ta cat ngang, su
dung bé cau héi dé danh gia tuan thu diéu tri va phan tich mot
sO yéu 6 lién quan ctia 107 ngudi bénh COPD diéu tri ngoai tru
trong thai gian ti thang 07 nam 2021 dén thang 8 nam 2022
tai Bénh vién da khoa tinh Thai Binh.

Két qua: Trong s6 107 ngudi bénh tham gia nghién cu,
tudi trung binh ctia ngudi bénh 169,57 + 9,198, nam giGi chiém
da s6 87,9%. Ty 1& ngudi bénh tuan thu tai kham hang thang
chiém 55,1%.Ty & tuan th( theo thang diém Mosisky: tuan tha
t6t 54,2%, tuan tha trung binh 40,2% va tuan tha kém 5,6%. Co
2 yéu t6 lién quan dén tuan thu diéu tri cha ngudi bénh la cam
thay bat tién khi dung thudc truéc mat ngusi khac va Doc hiéu
thong tin nhan thudc, t& hudng dan st dung cia ngudi bénh.

Két ludn: Ty & tuan tha diéu tri cha ngudi bénh con han
ché. Co6 2 yéu t6 lién quan dén tuan tha diéu tri cla ngudi bénh
la cdm thay bat tién khi dung thudc trudc mat ngudi khac va
doc hiéu théng tin nhan thudc, t& hudng dan st dung cda
ngudi bénh. Két qua nghién clu cho thay su can thiét phai
tang cudng gido duc suic khoé, cling c6 kién thuc va thai do
tuan thu diéu tri cho nguai bénh.

Tu khoéa: COPD.

chinh, 6 nhiém khong khi va khoéi chat dot cling la

Bénh phdi tdc nghén man tinh (COPD) la
bénh hé hap phé bién, dugc dac trung béi cac triéu
ching hé hap dai dang va gisi han ludng khi, Ia hau
qua clia nhling bat thudng dudng tha va/hoac phé
nang thudng do phai nhiém véi cac phan tir hoac
khi doc hai, trong d6 khéi thuéc la yéu t6 nguy co

yéu t6 nguy co quan trong gay COPD. Cac bénh
déng mac va dat kich phét lam nang thém tinh
trang bénh 1. Theo bdo cao clia T6 chuic y té thé
gidi ndm 2017, COPD la nguyén nhan gay t vong
ding hang tha 3 véi khoang 3,2 triéu ngudi chét va
329 triéu ngudi mac trén toan thé gidi.
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Thuc trang hién nay tai cac don viy té tuyén
€O s, cac bién phap quan ly va theo doéi con gap
nhiéu kho khan, viéc tuan tha diéu tri ctia bénh
nhan con han ché do thiéu nguén luc ca cla
nganh y té va ngudi bénh. Bénh vién Pa khoa
tinh Thai Binh dang thuc hién viéc theo déi, diéu
tri ngoai tru cho khodng 350 nguai bénh COPD
tai 8 huyén, thanh pho trong tinh tuy nhién dén
nay chua c6 bat ky mét bao cao téng két, nghién
clfu nao dé cap dén van dé tuan tha diéu tri, cac
yéu t6 anh hudng dén viéc tuan tha diéu tri ctia
nhém NB dugc theo doi nay. Chinh vi vay ching
t6i tién hanh thuc hién dé tai “Panh gia tuan
tha diéu tri va mét sé yéu té lién quan cha
ngudi bénh COPD diéu tri ngoai trd tai Bénh
vién Pa khoa tinh Thai Binh.” véi muc tiéu:
Ddnh gid tudn tha diéu tri cda ngudi bénh COPD
va tim hiéu mét sé yéu té lién quan dén tudan tha
diéu tri ciia ngudi bénh COPD diéu tri ngoai tru tai
Bénh vién Pa khoa tinh Thdi Binh.

2.POI TUGNG VA PHUONG PHAP

2.1. Déi tuong, dia diém va theéi gian
nghién ctu

2.1.1. Béi tuong nghién ciru

Tiéu chudn lua chon.

- Ngudi bénh dugc chdn doan COPD theo
GOLD 2021

- C6 bénh an diéu tri ngoai tru tai phong
kham hé hap Bénh vién Da khoa tinh Thai Binh

- Dang dugc st dung cac thudc gian phé
quan dang hit, xit

- C6 thé hiéu va tra 18i dugc cac cau hoi
theo cac bang kiém.

Tiéu chudn logi trur:

- Ngugi bénh khéng déong y tham gia
nghién cuu.

- Khéng thé tu st dung cac dung cu dang
hit, xit

2.1.2. Dia diém nghién ciru: Phong kham
hé hap Bénh vién Da khoa tinh Thai Binh.

2.1.3. Thoi gian nghién ciru: Tu thang
7/2021 dén thang 08/2022.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Nghién ctru mo
ta cadt ngang tién ctu

2.2.2. C& mau nghién ciru va ky thudt chon
mau

*C& mau nghién citu: Toan bo ngudi bénh
COPD dén kham va diéu tri ngoai trd, cé bénh
an theo déi hang thang dap Ung tiéu chuén lua
chon ngudi bénh.

*Ky thuat chon mau: Chon mau thuan tién

Toan bo ngudi bénh dugc chan doan COPD
theo tiéu chudn GOLD 2021, déng y tham gia
nghién ctu va dugc thu nhan diéu tri ngoai tru
tai phong kham Ho6 Hap.

2.2.3. Cdch thurc thu thdp sé liéu:

Ngudi bénh dén kham dugc thu thap thong
tin theo bénh an mau, bang kiém danh gia su
tuan tha diéu tri qua bd cau hoi tu dién Morisky.

* Panh gia su tuan tha diéu tri
- Ty Ié t&i kham dinh ky =

Trong d6 Tuan tha diéu tri: ty 1& > 80%;
Khéng tuan thu: ty 1é < 80%.

- Danh gid tuan thd ngudi bénh thong
qua bo cau hoi tu dién Morisky phat cho nguai
bénh. Ngudi bénh tu danh gid muc d6 tuan thu
cta minh theo 8 cau hdi trén nguyén tic CO/
KHONG, nhan vién y té thu bang kiém va danh
gia tong s6 diém dat dugc ciia ngudi bénh

+ Phan loai muc do tuan thu theo Morisky
(03 muc): tuan tha tét (8 diém); tuan tha trung
binh (tir 6 dé€n<8); tuan thu kém (<6 diém)2

*Xac dinh cac yéu t6 lién quan dén tuan
tha diéu tri
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- Muc tuan thu dé phan tich la phan loai
theo Morisky va dugc chia thanh 2 nhém “tuan
thd” (tuan tha tot) va “khéng tuan thd” (gom
tuan tha trung binh va kém).

- St dung héi quy logistic dé xac dinh cac
yéu té lién quan cé y nghia dén tuan tha diéu tri
cla ngudi bénh. Yéu t6 dugc xac dinh lién quan
cé y nghia dén két qua tuan thu ctia nguai bénh
khi p<0,05.

2.2.4. XU ly sé liéu: bang phan mém SPSS
20.0

3. KET QUA NGHIEN CUU

Bang 1. M6t sé dac diém chung
cua nguadi bénh (n=107)

Pac diém Séluong | %
Tudi trung binh | 69,57 +
. (+SD) 9,198
Tubi 0 oy
uoi cao nhat
. . 94/43

thap nhat /

Nam 94 87,9
Gidi

N 13 12,1

0-1 49 45,6
S6dat |22 58 54,2
cdp S6 dot cap

i 1,56+1,24
trong 12 |trung binh(+SD)
ha . .
thang Cao nhat/thap
v 0/6

nhat

Nhom A 17 15,9
COPD  INhém C 20 18,7

Nhém D 52 48,6

Ngudi bénh tham gia vao nghién ctu phan
I6n la ngudi bénh cao tudi vai d6 tudi trung binh
la 69,57 va la nam giGi (87,9%). S6 dagt cap trung
binh 1,56 + 1,24, dao déng 0 - 6; s6 trudng hop
¢ > 2 dot cap trong 12 thang chiém ty 1& 54,2%.

SO 1292022 | NGUYEN VAN THANG VA CONG SU

Vé phan loai COPD theo nhém ABCD, nhém D
chiém ty |é cao nhat (48,6%) va nhom A chiém
ty 1& thap nhat (15,9%).

3.1. Tuan tha diéu tri cia ngudi bénh
COPD
Bang 2.Ti lé tuan tha tai kham dinh ky trong
12 thang (n=107)

Tuan tha tai kham Sé lugng %
co 59 55,1
Khéng 48 44,9
S6 lan tai kham dinh

. . 9,12
ky trong 12 thang

. (£3,568)

trung binh(£SD)

Ty Ié nguai bénh tuan tha tai kham dinh ky
trong 12 thang (55,1%) cao haon so véi chua tuan
thu (44,9%). S6 lan tai kham dinh ky trén nguoi
bénh trong nghién ctiu ctia ching t6i la 9,12

Bang 3. Két qua tuan thu danh gia theo
Bang diém Morisky(n=107)

Théng tin Sé lugng %
Diém trung binh 7,27(+0,98)
Piém cao nhat/tha
" P 8,0/4,0
nhat
Muc dd | Tuan tha tét
A , 58 54,2
tuan thu |(diém = 8)
Tuan tha
trung binh (6 43 40,2
< diém < 8)
Tuan tha kém 6 -
(diém < 6) '

Diém Morisky trung binh ngusi bénh dat
dugc la 7,27 diém. Khoang diém dao dong tu 4
diém dén 8 diém. Vé xép loai muc dé tuan thu
theo Bang diém Morisky, chi c6 54,2% ngudi
bénh tuan tha tét, con 40,2% ngudi bénh tuan
tha trung binh va 5,6% tuan tha kém.
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Bang 4. Ty lé chua tuan thu ciia ngudi bénh COPD theo tiing tiéu chi trong

Bang diém Morisky (n=107)

TT Tiéu chi chua tuan thu S6 luong %
1 | Thinh thodng quén dung thudc dugc ké don 12 11,2
2 | Haituan vira qua, c6 ngay khong dung thudc diéu tri COPD 9 8,4
3 | Da bao git 6ng/ba ngling thué’c hoac gif":lm liéu ma khéng n,éi 4 3,7

vGi bac sy do 6ng/ba cadm thay mét hay yéu han khi dung thuoc
4 | Khididulich hodcrakhoinha, thinh thoang c6 quén mang thuéc 21 19,6
5 | H6m qua khong dung thuéc diéu tri COPD 4 3,7
6 | Khi cdm thé’y bénh da dugc kiém soat, thinh thodng cé ngting 8 75
dung thuodc
7 Cé‘m thay kho chiu khi phai dung thudc diéu tri COPD theo phac 1 131
do6 hang ngay
8 | Gap kho khan trong viéc nhé phai dung thuéc
Mot vai lan 5 4,7
Thinh thoang 1 09
Thudng xuyén, luén luén 0 0

Vé ty Ié chua tuan thd ctia ngudi bénh COPD
theo tling tiéu chi trong Bang diém Morisky, cao
nhat la tiéu chi 4: khi di du lich hodc ra khéi nha,
thinh thoang c6 quén mang thu6c (19,6%). Tiép
dén la tiéu chi 7: Cdm thay khé chiu khi phai
dung thudc diéu tri COPD theo phéac d6 hang
ngay (13,1%); Tiéu chi 1: thinh thodng quén
dung thuéc dugc ké don (11,2%).

3.2. Cac yéu t6 lién quan dén tuan tha
diéu tri cta ngusi bénh COPD

Tién hanh phan tich cac yéu to lién quan
dén tuan tha diéu tri duoc thuc hién vai két
qua tuan tha theo Bang diém Morisky. Bién
phu thuéc dang nhi phan la “nhém tuan thu”
(diém Morisky=8) va “khéng tuan thd” (diém

Morisky<8). 13 yéu t6 dua vao phan tich theo
mo hinh héi quy da bién logistic bao gom: tudi,
gidi, trinh d6 hoc van, tinh trang kinh té, phan
loai COPD, chi déng tim kiém tai liéu vé bénh,
quan tam dén tac dung khéng mong mudn, gap
tac dung phuy, lo 1ang vé chi phi, nghi ng& hiéu
qua thudc diéu tri, cdm thay bat tién khi dung
thudc trudc mat ngudi khac, doc hiéu théng tin
trén nhan thudc va tan suat tham gia Cau lac bo
bénh nhan COPD clia bénh vién. Sau khi da phan
tich hoi quy da bién, nghién ctiu clia ching toi
da tim thay 02 yéu t6 c6 lién quan dén tuan tha
diéu tri ctia bénh nhan COPD: ngudi bénh cam
thay bat tién khi dung thu6c truéc mat ngudi
khac va doc hiéu thong tin trén nhan thudc, t&
hudng dan (bang 5).
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Bang 5. Cac yéu té lién quan dén tuan tha diéu tri cia bénh nhan COPD

T Yéu t3 Tuan thi | Khong tuan tha OR 0
n (%) n (%) (C195%)
: Cém’thé'y bat tién khi dung
thuoc truéc mat nguai khac
Chua bao gid hoac hiém khi 57 (58,8) 40(41,2) 22,1(2,07-235,77) | 0,01
Thuong xuyén hon* 1(10,0) 9(90,0) 1,00 -
5 Poc hiéu théng tin nhan
thudc, t& huéng dan
Khéng 16 (41,0) 23 (59,0) 1,00 -
(@o) 42 (61,8) 26 (38,2) 3,3(1,3-8,36) 0,012
4. BAN LUAN 4.1. Ty 1é tuan tha diéu tri

Nghién ctu thuc hién trén 107 ngudi bénh
dugc chan doan COPD dén kham va diéu tri
ngoai tru tai Bénh vién Da khoa tinh Thai Binh
tU thang 7 nam 2021 dén thang 8 nam 2022.
Tuéi trung binh ctia nghién ctu 69,57 (+9,198),
nam chiém 87,9%, n{t chiém 12,1%. Nghién ctu
nay cling tuong tu moét sé nghién clu nhu cda
Nguyén Hoai Thu (2016)3 trén 211 ngudi bénh
COPD dén kham va diéu tri ngoai tru tai Bénh
vién Bach Mai véi tudi trung binh 66,53 (+8,21),
nam chiém 84,4%, n{ chiém 15,6%.

S6 dgt cap trung binh cia ngudi bénh trong
nghién cdu cua chung téi la 1,56 + 1,24, trong
do s6 trudng hop c6 > 2 dot cap trong 12 thang
chiém 54,2%. Vé phan loai COPD theo nhom
ABCD, nhém D chiém ty & cao nhat (48,6%) va
nhom A chiém ty |é thap nhat (15,9%). Két qua
nay tuong tu vai nghién ctu ctia Nguyén Quang
Dai (2019) trén 210 ngudi bénh COPD diéu tri
tai Trung tam HO6 hap, bénh vién Bach Mai: s6
dot cap trung binh 1,64 + 0,96 trong d6 53,3%
¢ > 2 dgt cap trong 12 thang; nhém A co ty 1é
thap nhat (4,8%) va nhom D chiém ty |& cao nhat
(51,9%) mac du déi tuong nghién clu cula tac
gid nay la ngudi bénh c6 dot cap COPD nhap
vién4.

C6 55,1% ngudi bénh tuan thu tai khdm
trong 12 thang, 44,9% nguaGi bénh khong tuan
tha tai kham day du. Ti 1é nay thap hon nghién
clru ctia Nguyén Hoai Thu (2016)3 :84,4% ngudi
bénh tuan thu tai kham trong 12 thang. Hién nay
ngudi bénh mac COPD dugc quan ly ngoai trd va
dugc huéng dan tai kham vai gidy chuyén tuyén
dugc st dung 1 1an/12 théang rat thuan lgi cho
ngudi bénh, ngudi bénh dugc kham va cap phat
thuéc gan nhu mién phi véi déi tugng cé BHYT
tuy nhién trong thaoi gian trién khai nghién cuu
c6 1 56 yéu t6 c6 thé anh hudng nhiéu dén viéc
tai khdm cdia ngudi bénh nhu: Nguai bénh cé
triéu chiing nang, khéng thé tai kham dung hen,
Ngudi bénh tai kham phu thudc nguai than trong
gia dinh dac biét trong nam 2021 va 4 thang
dau nam 2022 dich bénh COVID-19 anh hudng
nghiém trong tdi viéc kham bénh néi chung va
viéc tai kham naéi riéng cho ngudi bénh bi COPD.

Vé muc dé tuan thu theo Morisky: 54,2%
ngudi bénh tuan tha tét, 40,2% ngudi bénh tuan
thi & muc trung binh va 5,6% ngudi bénh tuan
thu kém. Ti 1é ngudi bénh tuan tha kha thap
nhung cao hon nghién ctu cta Nguyén Hoai
Thu (2016)3: ti lé tuan thu dat 37,9%, nghién
clu clia Lé Nhat Huy (2020)5: Ti lé tuan thu dat
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31,82% sau can thiép. Diéu nay co thé dugc giai
thich do luu lugng ngudi bénh dén kham tai
cac ban kham quan ly COPD va Hen phé quan
tai bénh vién giam, trong giai doan trién khai
nghién clu, cac bac si cé nhiéu thai gian tu van
cho ngudi bénh vé cac van dé lién quan dén diéu
tri bénh gitp cho ngudi bénh tuan tha tot hon.

V& thuc hién tiing tiéu chi theo Bang diém
Morisky, c6 19,6% ngudi bénh khi di du lich hoac
ra khoi nha cé quén mang thudc chiém ti lé cao
nhat trong cac nguyén nhan, 13,1% ngudi bénh
trd 10i cdm thay kho chiu khi phai dung thuéc
diéu tri COPD theo phac dé hang ngay, 11,2%
ngudi bénh trd I6i thinh thodng quén dung
thuoc dugc ké don. Nghién clu nay tuong tu
nghién ctru ctia Nguyén Hoai Thu (2016)3 lai cho
thay 2 nguyén nhan pho bién khién ngusi bénh
khong tuan thu chiém ti 1& cao la: Ngudi bénh
trd 16i c6 quén dung thudc 32,2%, ngudi bénh
trd 10i cdm thay kho chiu khi phai dung thuéc
diéu tri COPD theo phac dé hang ngay 30,3%,
Tuy nhién trong nghién cdu cta Tamas Agh6,
hai nguyén nhan phd bién dan tsi bénh nhan
khong tuan tha la“quén thudc” va “ngling thudc
khi cdm thay mét hon khi dung thuéc”.

4.2, Cac yéu té lién quan téi tuan thu
diéu tri.

Theo phan tich héi quy da bién logistic,
trong nghién ctiu nay cho thay 2 yéu t6 dugc xem
c6 méi lién quan dén tuan tha diéu tri la “Cam
thay bat tién khi dung thudc trudc mat ngudi
khac” (95% Cl, OR =22,1; 2,07-235,77) va “Poc
hi€u théng tin nhan thudc t& hudng dan” (95%
Cl, OR=3,3;1,3-8,36). Nghién ctu nay cling tuong
tu nghién ctru ctia Nguyén Hoai Thu (2016)3 xac
dinh Cam thay bat tién khi dung thudc truéc mat
ngudi khac cé maéi lién quan dén tuan thu diéu tri
(95% Cl; OR=3,89; 1,42-10,64).

Két hgp vai ty 1é 13,1% ngudi bénh tra 1oi
“cam thay bat tién khi dung thuéc hang ngay”
nhu trinh bay & bang 3.4 dé thdy rang c6 mot

ty 1é cao ngudi bénh c6 rao can vé cam xuc. Day
la yéu t6 c6 thé can thiép dugc gilp cai thién
ty 1é tuan thi ctia ngudi bénh. Vai trd cdla nhan
vién y té va cong dong rat quan trong trong
viéc tu van, chia sé dé ngudi bénh vuot qua
cam giac e ngai. Bén canh dé ngudi bénh can
doc, hiéu dugc cac théng tin vé thudc st dung
cling sé giup cho ngudi bénh tuan tha hudéng
dan dung thuéc mét cach day da hon. Tu van
thuong xuyén, giai thich vé bénh va phuong
phép diéu tri, theo doi giam sat nguai bénh lién
tuc da dugc chiing minh la cac bién phap giup
cai thién tuan tha diéu tri 7.

Yéu t6 vé chi phi diéu tri da dugc chi ra
c6 lién quan dén tuan tha diéu tri trong nhiéu
nghién cdu cla CM Hughes, R. Prajapati, SB
Soumerai 8,9,10. Tuy nhién trong nghién ctu
nay, chi phi diéu tri khéng anh hudng téi tuan
tha diéu tri cla nguai bénh, do déi tugng ngudi
bénh trong nghién ctiu dugc kham va linh thudc
gan nhu mién phi. Két qua nay tuong tu véi
nghién cttu Nguyén Hoai Thu (2016)3 tai Bénh
vién Bach Mai, cila Tamas (2011)6.

Phan tich cac yéu té con lai nhu tudi, gidi,
phan loai COPD ...nhan thay khong cé méi lién
quan dén tuan thu diéu tri cia ngudi bénh. Tuy
nhién mot s6 nghién ctu nhu cia Nguyén Hoai
Thu (2016)3, Tamas va Hillary (2011)5 lai chi ra
c6 mdi lién quan gilia tudi va tuan thua diéu tri
nhung trong nghién ctu clia Ratnesworee, yéu
t6 tubi khong lién quan dén tuan tha diéu tri
cla ngudi bénh8. Khi xem xét vé yéu té c6 thé
can thiép dugc hay khong, tuéi la yéu t6 khong
can thiép dé thay déi duoc.

5.KET LUAN

- Ty 1é ngudi bénh tuan tha tai kham hang
thang chiém 55,1%.
- Ti 1& tuan thu theo thang diém Morisky

tuan thu tot: 54,2%, tuan tha trung binh 40,2%.
tuan thu kém 5,6%
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- C6 2 yéu t6 lién quan dén tuan thu diéu tri diéu tri bénh phdoi tdc nghén man tinh tai tinh
clia ngudi bénh la cdm thay bat tién khi dung thuéc Nghé An. DPai hocY Ha Noi 2020.
trudc mat ngudi khac va doc hiéu théng tin nhan

) . 6. T Agh, A Inotai, A Mészaros. Factors
thuéc, to huédng dan st dung clia ngudi bénh.

associated with medication adherence
in patients with chronic obstructive
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Abstract

EVALUATION TREATMENT ADHERENCE AND SOME FACTORS RELATED TO THE
TREATMENT ADHERENCE OF COPD OUTPATIENTS TREATMENT AT THAI BINH
PROVINCIAL GENERAL HOSPITAL

Objectives: To evaluate treatment adherence and analyze some factors related to the treatment
adherence of COPD outpatients treatment at Thai Binh Provincial General Hospital.

Methods: Design a cross-sectional descriptive study, using a pre-prepared questionnaire to
assess treatment adherence and analyze some related factors of 107 outpatients with COPD in the
period from July 2021 to August 2022 at Thai Binh Provincial General Hospital.

Results: Among 107 patients participating in the study, The average age of the patients was
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69.57 £ 9,198, men accounted for the majority of 87.9%. The percentage of patients who followed the
monthly follow-up examination accounted for 55.1%. Compliance rate according to Mossky scale:
good compliance accounted for 54.2%, average compliance is 40.2% and poor compliance is 5.6%.
There are 2 factors related to the patient's treatment adherence are the inconvenience of taking the
drug in front of others and the understanding of the patient's drug label and instruction sheet.

Conclusion: The patient's compliance rate is still limited. There are 2 factors related to the
patient's adherence to treatment, which is the inconvenience of taking the drug in front of others
and reading the patient's information on the drug label and instructions for use. Research results
show the need to strengthen health education, strengthen knowledge and attitude to treatment
adherence for patients.

Keywords: COPD.
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1. DAT VAN BE

TOM TAT
Pat van dé: COVID-19 gay anh hudng dén stic khoe thé
chat va tdm than cia ngudi bénh, do dé ciing anh hudng chat

lugng cudc séng lién quan dén suc khde (HRQoL) clia ngudi
bénh.

Muc tiéu: Do ludng chat lugng cudc sdng clia ngudi bénh
nhiém SARS-CoV-2 sau khi diéu tri khéi COVID-19 ba thang.

Péi tuong va phuong phap nghién citu: Ching toi tién
hanh mot nghién ctu cat ngang & 798 ngudi bénh COVID-19
ndi trd sau 3 thang xuat vién, tai bénh vién Pham Ngoc Thach,
turthang 03 ndm 2022 dén thang 6 nam 2022, véi thang do EQ-
5D-5L phién ban tiéng Viét la cdng cu nghién ctu.

Két qua: Diém HRQoL trung binh va dé léch chuén cuda
toan thé 324 d6i tuong nghién ctiu tuong ting 1a 0,902 + 0,160.
C6 28,82 % ngudi bénh COVID-19 c6 van dé vé su dilai va 28,07
% c6 van dé vé lo 1dng/ u sau. Sau khi phan tich da bién va kiém
soat cac yéu t6 gay nhiéu tiém tang, nghién ctiu nay cho thay
tudi cang cao diém HRQoL gidm; mac bénh phéi tic nghén
man tinh va dai thao dudng la yéu té lam gidm HRQoL & ngudi
bénh COVID-19.

Két ludn: Can c6 cac chuong trinh hé trg va tu van tam ly,
sang loc r6i loan tam than & ngudi bénh COVID-19 sau diéu tri.

Tur khéa: COVID-19, HRQoL, EQ-5D-5L, chét lugng cudc séng.

bénh va hau qué & phéi, ma con anh huéng dén
hau hét cac hé co quan khac [2], [3]. O nhimng

COVID-19 la mot bénh truyén nhiém lay
nhanh tU ngudi sang ngudi, gay ra bdi su lay
nhiém cda virus SARS-CoV-2. Mac du phan 1én
ngudi bénh chi c6 triéu ching nhe ¢ dudng ho
hap, nhung mot s6 bénh nhan c6 thé gap Hoi
chiing suy hé hap cap tién trién (ARDS), c6 nguy
co tur vong [1]. Virus SARS-CoV-2 khéng chi gay

ngudi bénh da hoéi phuc sau khi mac COVID-19,
€6 11% - 24% van c¢6 thé tiép tuc bi &nh hudng
bdi cdm giac kho thad va gidm kha nang sinh hoat,
giam chat luong cudc séng lién quan dén stc
khoe (HRQol) [4]. Danh gia chat lugng cudc séng
cUa ngudi bénh COVID-19 sau diéu tri giup luong
gia muic d6 anh hudng cta bénh dén cudc song
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[5], [6.] Tuy nhién, van chua c6 nhiéu nghién
clu danh gid cac anh hudng lau dai ctia hau
COVID-19, théng qua danh gia chat lugng cudc
song, dugc cong bé tai Viet Nam. Nghién cdu
nay nham xac dinh diém chat lugng cudc séng
trung binh cla ngudi bénh COVID-19 sau ba
thang xuat vién tai Bénh vién Pham Ngoc Thach
trong nam 2022 bang thang do EQ-5D-5L..

2.POI TUGNG VA PHUONG PHAP
2.1.Thiét ké nghién citu: M6 ta cat ngang.
2.2. Dia diém va thé&i gian nghién c&

- Pia diém: Bénh vién Pham Ngoc Thach.

- Thoi gian nghién cdu: tU 01/02/2022
dén 30/09/2022.

- Thai gian thu thap s6 liéu: ba thang, tu
01/03/2022 cho dén 30/06/2022.

2.3.Déi tuong va phuong phap nghién ctiu

D6i tuogng nghién ctu la ngudi bénh da
mac COVID-19 da xudt vién, c6 két qua xét
nghiém Realtime PCR SARS-CoV-2 hodc xét
nghiém nhanh khang nguyén SARS-CoV-2 am
tinh theo hudng dan cta Bo Y té. Tiéu chi chon
lua déi tugng nghién ctu: tir du 18 tudi trg lén,
biét ch(i, tinh tdo, c6 thé trd 15i cau hdi nghién
ctu, d@ mac COVID-19 (c6 ma ICD-10 trong chan
doan la U07.1) va ngudi bénh da két thuc diéu
tri tir 90 ngay trd 1én trudc ngay phong van. Tiéu
chi loai trir la ngudi bénh cé khuyét tat tri tug,
cam, diéc, tir ch8i tham gia hodc khong thé tra
|61 cdc cau hoi khao sat.

Phuang phap nghién ctu la phong van qua
dién thoai, dua trén bo cau héi Nghién ciu thu
thap thoéng tin vé dac diém dan sé hoc (tudi, gidi
tinh, s6 ngay nam vién); tinh trang mac bénh
nén kém theo (tang huyét ap; dai thao dudng;
hen; COPD; ung thu phéi; bénh than man; viém
gan; réi loan lipid mau; tiing mac lao); chat lugng
cudc s6ng theo bang cau hoi EQ-5D-5L.

2.4. C& mau, chon mau

Nghién ctu st dung céng thic tinh cd mau
dé udc tinh mét trung binh, véi dé léch chuén
tham khao tur nghién ctu cla Meys va cong su
[7]. VGi xac suat sai lam loai |, alpha 1a 0,01 va
sai s6 udc tinh bang 10% cla d6 léch chuéan. C&
mau can thiét t&i thiéu la 664 déi tugng, du kién
mat mau nghién cliru 10% thi can phéng van
737 ngudi bénh. Thuc té, nghién ctu da phong
van dugc 798 ngudi bénh du diéu kién dua vao
phan tich.

2.5.Cong cuva quy trinh thu thap ditliéu

Nghién ctu st dung ban dich EQ-5D-5L
bang tiéng Viét va bang két qua chuyén déi
HRQoL clia nhém nghién cdu tai Trudng DPai
hoc Y té cédng cong, c6 diém chat lugng cudc
séng t4i thiéu va t8i da, tuong Ung, lan luct 1a
-0.5115 va 1 [8]. Cong cu danh gida HRQoL trong
nghién ctu la bé cong cu EQ-5D-5L gbm céc
linh vuc: di chuyén, tu cham séc, cac hoat déng
thong thudng, lo 1ang / tram cam va dau / khé
chiu. Méi tiéu chi ctia bo céng cu dugc danh gia
theo 5 cap dé: khéng co6 van dé (cap do 1), van
dé nho, van dé vua phai, van dé nghiém trong
va cac van dé cuc doan (cap do 5). Nghién ctu
khao sat nguoi bénh qua dién thoai. Ngudi bénh
tham gia nghién cttu dugc nhan vién y té tu van,
chéap thuan tham gia nghién ctu qua dién thoai.
Sau khi ngudi bénh déng y thi nhan vién y té
sé phong van bang khao sat soan san co cau
tric théng qua dién thoai, thai gian phdng van
trung binh 5-7 phuat/ ngudi bénh.

2.6. Xt ly va phan tich dix liéu

Nghién ctu phan tich bang phan mém
StataCopr©Stata phién ban 16.0. Dac diém cla
ngudi bénh dugc bdo cao véitan sé, ty 1é va khoang
tin cay 95% (KTC 95%) cua ty lé véi cac bién: gidi
(bién nhi gid), nhém tudi, bénh kém (gém: tang
huyét ap, dai thao dudng, ting méc lao (gom lao
phdi/ lao ngoai phdi), bénh phdi tdc nghén man

Trang 110
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tinh (COPD), ung thu phdi). Nghién ctu st dung
mé hinh héi quy logistic thirtu dé danh gia mailién
quan gilra HRQoL theo ttng linh vuc (bién két cuc
dang thu tu) véi mot s6 dac diém clha déi tugng.
Mé hinh beta binomial dé phan tich gia tri quy doi
cliathang do EQ-5D-5L. [9]. Sau khi chuyén d6i, két
qua cho thdy 54,3% c6 gia tri bang 1 trong diém
HRQoL sau quy déi, vi thé, chung téi st dung mé
hinh one-inflated beta, sai s6 chuan ctia hé s6 hoi
quy udc tinh bang phuang phép robust [10].

56 129 | 2022 | NGUYEN THIEN MINH

2.7.Pao diic nghién ctu

Nghién cttu cam két tén trong con ngudi,
tuan tha cac diéu luat Nuremberg, tuyén ngén
Helsinki dua trén su tu nguyén clia ngudi tham
gia khao sat, va khéng thu thap théng tin dé
xac nhan dugc danh tinh cla nguoi tham gia
khao sat. Ngudi tham gia nghién ctu dugc giai
thich day du vé muc dich ctia nghién clu, nguoi
tham gia hiéu, biét vé quyén cta ho khitham gia
nghién cdu.

3.KET QUA
Bang 1. Mét sé dac diém dan sé hoc cia d6i tugng nghién ctru (n = 798)
Pac diém Tan s6 Ty lé
Gi6i
Nam 508 63,66
NG 290 36,34
Tudi * 55,9; 50; 38,5-63
Nhom tudi
Dugi 30 tudi 64 8,02
30-39 tudi 116 14,54
40-49 tudi 138 17,29
50-59 tudi 144 18,05
60-69 tudi 124 15,54
Trén 69 tudi 212 26,57
Ngay nam vién * 12,63;12;9-15
Diéu tri COVID-19 tai ICU 9 1,12
Bénh nén (co) 470 58,90
Tang huyét ap (co) 134 16,79
Dai thao dudng (cd) 82 10,28
Hen (o) 34 4,26
COPD (c9) 50 6,27
Ung thu phéi (c6) 78 9,77
Bénh than man (c6) 8 1,00
Viém gan (c9) 16 2,01
RGi loan lipid mau (cé) 8 1,00
Tung mac lao (cd) 180 22,56

*Trung binh; trung vi; khodng tu phan vi
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Bang 2.Tan sé va ty lé ctia 5 linh vuc HRQoL (n=798)

Linh vuc Tan sé (ty 1&)

Capdo1 Cap do 2 Capdo 3 Capdo 4 Cap dos
Su di lai 568 (71,18) 190 (23,81) 14 (1,75) 12(1,50) 14 (1,75)
Tu cham séc 614 (76,94) 160 (20,05) 10(1,25) 8(1,00) 6(0,75)
Sinh hoat thuong l1é 622 (77,94) 154 (19,30) 10 (1,25) 6(0,75) 6 (0,75)
Pau/ khé chiu 594 (74,44) 180 (22,56) 20 (2,51) 2(0,25) 2(0,25)
Lo l1ang/ u sau 574 (71,93) 206 (25,81) 8(1,00) 8(1,00) 2(0,25)

Sau khi quy déi, diém HRQoL trung binh va doé léch chuan tuang tng la 0,902 + 0,160. Diém
chat lugng cudc séng téi thiéu va téi da, tuang tng, lan lugt 1a -0.127 va 1. C6 28.82 % ngudi bénh
COVID-19 c6 van dé vé su di lai va 28.07 % c6 van dé vé lo 1dng/ u sau.

Bang 3. Méi lién quan giira tirng linh vuc HRQoL la mét s6 dac diém caa doi tugng tham gia,

mé hinh héi quy logistic thi tu da bién (n=798)

Pac diém Hé s6 hdi quy (KTC 95%) OR (KTC 95%) p-value
Sy di lai
Gigi (n) -0,401 (-0,786; -0,015) 0,67 (0,456; 0,985) 0,042
Tudi 0,001 (0,001; 0,001) 1,001 (1,001; 1,001) <0,001
Tang huyét ap (cé) 0,131 (-0,32; 0,582) 1,14 (0,726; 1,79) 0,570
Dai thdo dudng (cd) 0,33(-0,181; 0,841) 1,391 (0,835; 2,318) 0,205
Tung mac lao (cd) 0,238 (-0,216; 0,692) 1,269 (0,806; 1,997) 0,304
COPD (c0) -0,116 (-0,874; 0,642) 0,891 (0,417;1,9) 0,764
Ung thu phéi (c6) 0,474 (-0,034; 0,982) 1,607 (0,967;2,671) 0,067
Réi loan lipid mau (co) 1,455 (-0,232; 3,142) 4,283 (0,793; 23,146) 0,091
Viém gan (c6) 0,691 (-0,249; 1,632) 1,997 (0,779; 5,114) 0,150
Bénh than man (co) 0,785 (-1,422; 2,993) 2,193 (0,241; 19,936) 0,486
Tu cham séc

Gidi (n() -0,316 (-0,743;0,111) 0,729 (0,475;1,117) 0,147
Tudi 0,001 (0,001; 0,002) 1,001 (1,001; 1,002) <0,001
Tang huyét ap (cé) 0,213 (-0,287;0,713) 1,237 (0,750; 2,040) 0,405
Dai thao dudng (cd) 0,225 (-0,322;0,772) 1,252 (0,724; 2,165) 0,420
Tung mac lao (cd) 0,098 (-0,408; 0,604) 1,103 (0,665; 1,830) 0,704
COPD (c9) -0,127 (-0,978; 0,723) 0,880 (0,376; 2,062) 0,769
Ung thu phéi (c6) 0,278 (-0,298; 0,854) 1,320 (0,742; 2,349) 0,345
Réi loan lipid mau (co) 1,891 (-0,066; 3,848) 6,626 (0,936; 46,917) 0,058
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Dac diém Hé s6 hodi quy (KTC 95%) OR (KTC 95%) p-value
Viém gan (c6) 0,582 (-0,731; 1,895) 1,789 (0,481; 6,651) 0,385
Bénh than man (c6) 1,151 (-1,202; 3,503) 3,161 (0,301; 33,217) 0,338
Sinh hoat thuong lé
Gidi (n() -0,192 (-0,624; 0,239) 0,825 (0,536; 1,270) 0,382
Tuéi -0,001 (-0,002; 0,001) 0,999 (0,998; 1,000) 0,137
Tang huyét ap (co) 0,203 (-0,329; 0,734) 1,225 (0,720; 2,083) 0,455
Dai thao dudng (co) 0,414 (-0,163; 0,991) 1,513 (0,849; 2,695) 0,160
Tung mac lao (co) 0,325 (-0,18; 0,831) 1,385 (0,836; 2,295) 0,207
COPD (c9) -0,368 (-1,264; 0,528) 0,692 (0,282; 1,695) 0,420
Ung thu phéi (co) 0,526 (-0,077; 1,128) 1,692 (0,926; 3,089) 0,087
Réi loan lipid mau (co) 1,974 (-0,151; 4,1) 7,203 (0,86; 60,337) 0,069
Viém gan (c6) 0,589 (-0,538; 1,715) 1,801 (0,584; 5,558) 0,306
Bénh than man (cé) 1,297 (-0,995; 3,589) 3,659 (0,37; 36,204) 0,267
Pau/ kho chiu
Gidi (n() -0,271 (-0,659; 0,116) 0,762 (0,518; 1,123) 0,17
Tuéi 0,001 (0,001; 0,002) 1,001 (1,001; 1,002) <0,001
Tang huyét ap (c6) -0,309 (-0,786; 0,169) 0,734 (0,456; 1,184) 0,205
Dai thao dudng (co) 0,232 (-0,318;0,781) 1,261 (0,728; 2,184) 0,408
Tung mac lao (co) -0,207 (-0,663; 0,25) 0,813 (0,515; 1,284) 0,374
COPD (c9) -0,669 (-1,55; 0,213) 0,512(0,212; 1,237) 0,137
Ung thu phai (c6) 1,123 (0,551; 1,695) 3,074 (1,734, 5,448) <0,001
Réi loan lipid mau (co) 3,028 (2,201; 3,856) 20,659 (9,031; 47,262) <0,001
Viém gan (c6) 0,176 (-0,929; 1,282) 1,193 (0,395; 3,604) 0,755
Bénh than man (cé) 0,826 (-0,705; 2,356) 2,284 (0,494; 10,554) 0,290
Lo lang/ u sau
Gigi (n0) -0,429 (-0,845;-0,014) 0,651 (0,43; 0,986) 0,043
Tuéi 0,002 (0,001; 0,002) 1,002 (1,001; 1,002) <0,001
Tang huyét ap (co) -0,186 (-0,677; 0,305) 0,83 (0,508; 1,357) 0,459
Dai thao dudng (co) 0,515 (-0,021; 1,05) 1,673 (0,979; 2,858) 0,060
TUng mac lao (co) -0,163 (-0,659; 0,333) 0,85(0,517; 1,395) 0,519
COPD (c9) -0,136 (-0,947; 0,675) 0,873 (0,388; 1,964) 0,743
Ung thu phéi (c6) 1,480 (0,914; 2,046) 4,392 (2,495;7,733) <0,001
Réi loan lipid mau (co) 2,913 (0,919; 4,906) 18,404 (2,50; 135,09) 0,004
Viém gan (c9) -0,420 (-1,956; 1,116) 0,657 (0,141; 3,053) 0,592
Bénh than man (cd) 0,886 (-0,702; 2,474) 2,425 (0,496; 11,865) 0,274
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Bang 4. Méi lién quan giita HRQoL va mét sé dic diém dan sé hoc, mé hinh one inflated don
bién véi phan phdi beta (n=798)

e e Piém HRQoL + Do .
Pac diem . A ’ Hé so (KTC 95%) p-value
’ léch chuan ’
Gi6i Nam 0,878 + 0,208 ref
iGi
N 0,883 £ 0,201 -0.347 (-0.789; 0.095) 0,124
Duéi 30 tudi 0.952+0.009 ref
30-39 tudi 0.915+0.016 -1.757 (-3.289; -0.226) 0.024
. o 40-49 tudi 0.906x0.0150 -0.572 (-0.822;-0.322) <0.001
Nhém tudi
50-59 tudi 0.932+0.012 -0.452 (-0.650; -0.254) <0.001
60-69 tuoi 0.915+0.011 -0.256 (-0.428; -0.084) 0.003
Trén 69 tudi 0.892+0.012 -0.338 (-0.504;-0.171) <0.001
) R co 0,808 + 0,251 -0,807 (-1,129;-0,484) <0,001
Bénh nén -
Khéng 0,967 + 0,064 ref
o . Cco 0.913 + 0.005 -0.204 (-0.389;-0.019) 0,030
Pai thao dudng -
Khéng 0.915+0.012 ref
5 . co 0,881 +0,253 0,100 (-0,150; 0,351) 0,432
Tang huyét ap -
Khong 0,880 + 0,165 ref
. . co 0,889+0,138 -0,183 (-0,433; 0,066) 0,151
Tung mac lao -
Khéng 0,880 +0,212 ref
COPD Cco 0.913 + 0.005 -0.266 (-0.433;-0.099) 0.010
Khéng 0914 +0.014 ref
co 0,841 £0,188 0,07 (-0,475; 0,616) 0,800
Ung thu phoi -
Khéng 0,882 + 0,206 ref

Bang 5. M6 hinh da bién maéi lién quan gitta mét sé dic diém dan sé, bénh nén va diém quy déi
HRQoL, mé hinh one inflated da bién véi phan phdi beta (n=324)

Dac diém Hé s6 (KTC 95%) p-value
Gidi (n) -0,357 (-0,837; 0,123) 0,145
Nhém tudi 0,097 (-0,039; 0,233) 0,164
Pai thdo dudng (c6) 0,204 (-0,004;0,411) 0,055
COPD (c9) -0,208 (-0,367;-0,048) 0,011

Ngudi bénh c6 mac bénh COPD trudc khi méc lam giam diém HRQoL cé y nghia théng ké.

4. BAN LUAN thang do EQ-5D-5L. Diém HRQoL trung binh &
nguoi bénh COVID-19 tham gia 0,902 + 0,160,
cao han cac nghién cliu & cac quéc gia khac. Su
khac biét nay cé thé la do: thoi diém danh gia
HRQoL sau khi diéu tri khoi bénh ba thang, hau

Nghién ctu khdo sat HRQoL sau ba thang
xudt vién clia 798 ngudi bénh COVID-19 da binh
phuc tai bénh vién Pham Ngoc Thach bang
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hét doi tugng tham gia nghién ctu la bénh nhan
nhe, ty |&é ngudi bénh tiing diéu tri ICU trong d6i
tugng nghién ctu la thap (1,12%) [7], [11], [12].

Trong s6 5 linh vuc HRQoL, c6 28.82 %
ngudi bénh COVID-19 ¢6 van dé vé su di lai
va 28.07 % cb van dé vé lo l1ang/ u sau. Pay la
nghién cdu cat ngang, do d6 khéng xac dinh
dugc chat lugng cudc séng cla ngudi bénh
thay déi c6 phai thuc su do COVID-19 hay do
cac bénh nén ma nguai bénh da mac truéc do.
Bén canh cac anh hudng thé chat, ganh nang
stc khoe tinh than ma ngudi bénh COVID-19
phai chiu la I16n, phu hgp véi cac phat hién trén
toan cau. Do dai dich COVID-19, trén toan cau co
thém 53,2 triéu ngudi (tdng 27,6%) rdi loan tram
cadm, va c6 thém 76,2 triéu ngudi (tang 25,6%)
roi loan lo au lan t6a.20 Nguai c6 roi loan tam
than gia tang nguy co ti vong va nhap vién sau
khi nhiém SARS-CoV-2 [13].

Trong thai gian dich COVID-19 toan cau,
n{ gidi bi anh hudng bai dai dich va c6 nguy co
tram cam va réiloan lo 4u cao han nam gidi. Mac
du trong nghién ctu cha chdng t6i, diém chat
lugng cudc séng clia nit gidi (0,878 + 0,208) thap
hon nam gidi (0,883 +£0,201), nhung su khac biét
khéng c6 y nghia théng ké. Tuong tu véi nghién
cliu cta chung t6i, mét s6 nghién clu khac
st dung bd cong cu EQ-5D-5L cling cho thay
HRQoL cuia nit gidi sau khi mac COVID-19 thap
hon nam gidi, cu thé bénh nhan nam (0,63+20)
so v@i bénh nhan ni (0,58+20) [6], [14].

Ngudi cao tudi c6 HRQoL thap hon ngudi
tré tudi, su suy gidm cia HRQoL & ngudi cao tudi
dugc quan sat thdy & ca 5 linh vuc HRQol, tuong
tu vGi cac phat hién trudc dé. Trong phan tich
theo tung linh vuc HRQoL, gidi tinh khéong co
anh hudng dén HRQoL, con mac dai thao dudng
va COPD thi lam gidm HRQoL (bang 3). Nghién
cliu nay clng cho thdy viéc méc cac bénh phéi
man tinh lam suy gidm suic khoe ctia ngudi bénh
sau khi mac COVID-19 tram trong hon [6], [14].
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Nghién ctu clia ching t6i chua cho thay
ngudi mac bénh lao trudc day bi giam HRQoL
lau dai sau mac COVID-19 (bang 4 va bang 5).
Trong nam 2020, uéc tinh dai dich COVID-19
lam gidm 19% s6 ngudi dugc diéu tri bénh lao
khang thuéc & cac qudc gia nhan dugc ho trg
clUa Quy Toan cau va giam 37% sé ngudi dugc
diéu tri bénh lao siéu khang thudc [25]. Bénh
lao la mot yéu t6 nguy co gay tl vong & ngudi
bénh COVID-19, theo &6, nguai bénh COVID-19
6 tién sir mac co ty s6 s6 chénh hiéu chinh tu
vong trong qua trinh diéu tri 1a 1,26 lan (aOR
= 1,26; KTC 95%: 1,15 - 1,38) so v&i nguai bénh
chua timg méc lao [15].

Nghién ctiu clia ching t6i c6 moét sé diém
han ché. Bau tién, viéc phdng van qua dién
thoai c6 thé dan dén cac théng tin vé bénh kém
theo, muc d6 nang co thé dugc khao sat chua
khao sat day dd va chinh xac vi khong co két qua
tham kham lam sang hodc can lam sang. Thu
hai, ching téi thiéu thong tin vé miic d6 nang
cla ngudi bénh trong qua trinh diéu tri, tinh
trang tiém vaccine phong COVID-19.

5. KET LUAN

Nghién ctru nay cho thay diém HRQolL clia
798 ngudi bénh COVID-19 tai Bénh vién Pham
Ngoc Thach sau ba thang diéu tri COVID-19
(0.902) Ia cao han so véi mét s6 nghién clu trudc
day véi cung bd cong cu khdo sat (EQ-5D-5L).
Trong s6 nam linh vuc ctia HRQoL thi linh vuc“su
di lai” va “stic khoe tam than” la dang quan tam
nhat véi 28,82% va 28,07% ngudi bénh cé trg
ngai, cho thdy can cé cac can thiép thé ly va tam
ly danh cho ngudi bénh trong va sau khi diéu tri
COVID-19 lam cdi thién HRQoL cta ngudi bénh.

Loi cam on

Nhoém nghién ctu tran trong cdm on ngudi
bénh va nhan vién y té tai Bénh vién Pham Ngoc
Thach da phai hgp thuc hién khao sat, cung cap
dir liéu cho nghién cdu nay.
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Abstract

COVID-19: HEALTH RELATED QUALITY OF LIFE OF HOSPITALIZED SURVIVORS
AFTER THREE MONTHS OF DISCHARGE

Background: COVID-19 affects the physical and mental health of the patient, thereby also
affecting the patient’s health-related quality of life (HRQoL).

Objective: To measure patients’ quality of life of SARS-CoV-2 patient three months after
COVID-19 treatment.

Subjects and methods: We conducted a cross-sectional study on 798 inpatients with COVID-19
after three months of discharge, at Pham Ngoc Thach hospital, from March 2022 to June 2022. with
Viethamese version EQ-5D-5L.

Results: The mean HRQoL score and standard deviation of all 324 study subjects were 0.902 +
0.160, respectively. 28.82% of people with COVID-19 have problems walking, and 28.07 % have issues
with anxiety/melancholy. After multivariate analysis and controlling for potential confounders, this
study showed that, HRQoL decreases with age; Chronic obstructive pulmonary disease and diabetes
are factors that reduce HRQoL in patients with COVID-19.

Conclusion: There should be psychological counselling and support programs, and mental
disorders screening for in COVID-19 patients after treatment.

Keywords: COVID-19, HRQoL, EQ-5D-5L, quality of life.
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ngay dong y dang: 19/10/2022

TOM TAT

Ung thu phdi la loai ung thu phé bién nhat va la nguyén
nhan I6n nhat dan dén cai chét do ung thu trén thé gidi trong
nhiéu thap ki qua.Ung thu phéi la loai ung thu cé tién lugng
xau vdéi ti lé di can cao, vi tri di can hay gap nhat la nao, xuong
va gan. Viéc xuat hién di can xuong chinh la yéu t6 tién lugng
xau ctia bénh nhan ung thu phdi. Tuy nhién viéc xac dinh yéu
t6 du bdo su di can xuang trong ung thu phdi van chua ré rang.

Muc tiéu: 1. Nhan xét moét sé dac diém lam sang, can lam
sang ca bénh nhan ung thu phéi khong té bao nhé ¢é di can
xuang. 2. Tim hiéu méi lién quan gitta mot s6 dac diém lam
sang cla ung thu phéi khéng té bao nhé véi tinh trang di can
xuong.

Péi tugng: 174 bénh nhan dugc chan doan ung thu phéi
khong té€ bao nho theo pha loai cila T chiic Y t€ Thé gidi, phat
hién lan dau tai Bénh vién Bach Mai.

Phuong phap nghién ctru: Nghién cttu héi ciru mo ta cat
ngang.

Két qua: Ung thu phdi thudng gap & nam gidi, do tudi
trung binh 60,6 + 9,62, m6 bénh hoc thudng gap la ung thu biéu
mo tuyén (89,7%), véi 39,1% bénh nhan ¢é di can xuong ngay
tai thoi diém chan doan, trong d6 11,8% bénh nhan cé triéu
chiing SREs, vi tri di can xuong hay gép nhat la xuong dét séng
(chiém 83,2%), sau d6 la xuong sudn, xuong chau va xuong chi
(véi ty 1é tuang Ung la 50%, 42,6% va 26,5%), di can xuong tu 2
vi tri tr& 1én chiém 63,2%. Nong dé calci toan phan ctia nhom
bénh nhan ung thu phdi khéng di can xuong la 2,23 + 0,157
(mmol/l) va ctia nhém cé di can xuong la 2,28 + 0,163 (mmol/l).
Khac biét c6 y nghia théng ké vai p = 0,024. Nong d6 Cyfra 21-1
& nhédm khong di can xuong va cé di can xuong tuong Ung la
8,56+ 2,537 (ng/ml) va 17,28 + 28,507 (ng/ml) vGi p =0,02. Nong
do CEA & nhém khong di can xuong la 70,97+£198,042 (ng/ml)
va & nhdm c6 di can xuong la 93,86 + 179,765 (ng/ml). Khac
biét khong cé y nghia théng ké véi p = 0,432. V&i nhém chiing
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la bénh nhan ung thu phoi khéng té bao nhd khéng di can
xuong, nhom bénh 1a bénh nhan ung thu phdi khéng té bao
nhd c6 di can xuong, gia tri nguéng chan doan di can xuong &
bénh nhan da duoc xac dinh ung thu phéi khéng té bao nhé
cla Calci toan phan la 2,275 (mmol/l) véi d6 nhay 66%, d6 dac
hiéu 71%, AUC 0,658. Gia tri nguéng chan doan di can xuong
& bénh nhan da dugc xac dinh ung thu phéi khéng té bao nhé
cta Cyfra 21-1 la 7,77 (ng/ml) v&i d6 nhay la 60% va d6 dac
hiéu 73%, AUC 0,661.

Ké&t luan: Tinh trang di can xuong trong ung thu phéi
khong té bao nhé khong lién quan dén dac diém gidi, tudi,
mo bénh hoc ung thu va nong do CEA mau. Néng d6 Cyfra 21
-1 va néng dé Calci mau toan phan & bénh nhan ung thu phaoi
khéng té bao nhé cé di can xuong cao hon cé y nghia thong ké
5o v6i bénh nhan ung thu phéi khéng di can xuong (p = 0,024
va p =0,02).

Tu khéa: ung thu phdi, di céin xuong

I. DAT VAN DE

Ung thu phéi la loai ung thu phé bién nhat
va la nguyén nhan I6n nhat dan dén cai chét
do ung thu trén thé gidi trong nhiéu thap ki
qua. Theo théng ké cla Globocan nam 2020, ti
lé mac ung thu phéi theo tudi cao nhat & Béc
My, Déng A, thap nhat & Trung va Tay Phi, ung
thu phéi la bénh ung thu phé bién ding tha 2
trén thé gidi (chiém 11,4%) véSi khoang 2,2 triéu
ca mac mdi nam 2020 [9]. Ung thu ph&i chiém
20,6% ti lé tr vong do ung thu toan cau. Ung
thu phéi la loai ung thu c6 tién luong xau vai
ti 1é di can cao, vi tri di can hay gdp nhat la nao,
xuang va gan. Dac biét bénh nhan ung thu phdi
di can xuong thuong cé cac su kién lién quan
dén di can xuang (Skeletal - related - events, goi
tat la SREs), bao gom gay xuong bénh li, chén ép
tay song, calci mau cao, dau xuong doi héi can
phau thuat, xa tri hodc giam dau bang opioid.
Viéc xuat hién di can xuong chinh la yéu t6 tién
lugng xau cGia bénh nhan ung thu phéi [3]. Vi
vay, viéc chan doan sém di can, dac biét la di

can xuang trong ung thu phéi giup xac dinh giai
doan, quyét dinh phuong phap diéu tri phu hop
dé mang lai co héi kéo dai thai gian séng cling
nhu nang cao chat lugng cubc séng cho bénh
nhan. Da c6 nhiéu nghién cdu vé ung thu phéi
di cdn xuong trén thé gigi va & Viét Nam, trén
thé gidi gan day c6 nhiéu danh gid méi lién hé
gitta mot s6 marker sinh hoc, cing mét sé dac
diém lam sang can lam sang chi diém nguy co
cao di can xuong trong ung thu phai, tuy nhién
viéc xac dinh yéu t6 du bao su di can xuong
trong ung thu phéi van chua ré rang [3], [5], [6],
(7], [8], [10].

Trong nghién cttu héi cru nay, chung téi da
nghién ctru maéi tuong quan gitta cac tham sé lam
sang - bénh ly, dau an sinh hoc va di can xuong
trong ung thu phéi tai thoi diém chan doan dé
xac dinh cac yéu t6 nguy co clia di can xuong.

2. bOI TUONG VA PHUONG PHAP
Thiét ké nghién ciu: Nghién ciu mé ta cat
ngang hoi ctu so6 liéu
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Pdi tugng nghién cuu: 174 bénh nhan
dugc chan doan ung thu phéi khéng té bao nho
theo tiéu chudn ctia T6 chuc y té thé gidi, tai thoi
diém chan doan ban dau, chua can thiép diéu tri
tai bénh vién Bach Mai tir 6/2017 - 6/2018

Tiéu chuan lua chon:

- Bénh nhan chan doan ung thu phéi
khong té bao nhoé chan doén lan dau, chua can
thiép diéu tri.

- Bénh nhan dugc khao sat tinh trang di
can xuong bang cac phuang phéap chan doan
hinh anh.

- Bénh nhan c6 du cac két qua chan doan
xac dinh mé bénh hoc, Calci toan phan, CEA,
Cyfra 21-1.

Tiéu chuan loai tru:

- Bénh nhan da dugc can thiép diéu tri
ung thu phéi

- Bénh nhan khong dugc khao sat tinh
trang di can xuong

- Bénh nan thiéu cac xét nghiém trong bo
cau hoéi

- Bénh nhan chan doéan ung thu phéi thi
phat

Phuong phap xt ly sé liéu:

Nhap liéu bang phan mém Epidata 3.1 .
XU li va phan tich s6 liéu bang phan mém SPSS
22.0, chi s6 dinh tinh dugc trinh bay duéi dang
n, %, dinh lugng dugc trinh bay dudi dang X +
SD (min-max). Ap dung test t-student dé so sanh
hai trung binh va test khi binh phuong dé so
sanh hai ti 1&. St dung dudng cong ROC dé tinh
diém cut off. Khac biét dugc coi la c6 y nghia khi
p<0,05.

3. KET QUA

3.1. Dac diém lam sang, can 1am sang
bénh nhan ung thu phéi di can xuong.

Bang 1. Mét s6 dac diém lam sang, can lam
sang ctia nhém bénh nhan nghién ciu (n=174)

Dic dié’rP Ién‘\ sang,can | (%, n=174)
lam sang

Gigi
e Nam 123 (70,7%)
e NI 51 (29,3%)
Tuéi phat hién bénh
e Trung binh 60,6 + 9,62
Mo bénh hoc (n, %)
e Tuyén 156 (89,7%)
o Vay 17 (9,8%)
e Khong té bao nho khac 1(0,6%)
Bénh nhan ung thu phéi 68 (44,2%)
di can xuong
e Nam 43 (63,2%)
e N 25 (36,8%)

Nhan xét: trong nghién cdu cta ching toi,
174 bénh nhan ung thu phéi dugc khao sét, trong
do, c6 68 bénh nhan (11,8%) xuat hién tinh trang
di can xuong ngay tu thoi diém phat hién bénh.
Tudi phat hién ung thu phéi cha yéu tir tudi trung
nién, véi tudi trung binh phat hién bénh 12 60,6 +
9,62. Ung thu biéu mé tuyén chiém ti I& cao nhat
89,7%. Nam chiém ti lé ch( yéu véi 70,7%.

Bang 2. Phan b4 vi tri di can xuong cua
nhom bénh nhan nghién ciu (n=68)

Vi tri di can xuong n(%, n = 68)
Xuong dét song 56 (82,3)
Xuong sudn 34 (50)
Xuaong chau 29 (42,6)
:"f-’t VI Xuong chi 18 (26,5)
: Xuaong ba vai 16 (23,5)
Xuong cung cut 11(16,2)
Xuong uc 9(13,2)
Xuong so 8(11,8)
TU 2 vi tritré lén 43 (63,2)

Trang 120

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



NGHIEN CUU KHOA HOC

Nhan xét: Trong nhém bénh nhan nghién
clu cé phat hién di can xuang, vi tri di can hay
gap nhat la xuong dét séng (chiém 81,6%), sau
dé laxuong sudn, xuang chau va xuong chi (véi
ty & tuong tng 1a 55,3%, 39,5% va 39,5%), Vi

$6 1292022 | PINH THI NGUYET VA CONG SU

tri di can xuong it gap nhat la xuong cling cut
(5,3%).

C6 63,2% bénh nhan cé di can xuong tu 2
vi tri trg 1én, nhing vi tri thudng gdp di can cung
nhau la: chau - cung cut, uc - sudn — ba vai.

14

12

11.8

10

%

5.9
[ |
a4 44
4
29
2
0
0 : : : : :

Géay xwong  Xa tri giam

bénh ly dau giam dau

Phauthuat Cheénéptlay Tang Calci Téng
séng mau

Biéu dé 1. SREs trong ung thu phdi di can xuong (n=68)

Nhéan xét: C6 8 bénh nhan trong nhém
ung thu phéi ¢ di cdn xuang c6 SREs, chiém
11,8% t6ng s6 bénh nhan c6 di can xuong.
Trong dé vé biéu hién triéu ching, c6 2 bénh

nhan can xa tri giam dau (2,9%), 3 bénh nhan
c6 chén ép tuy do di can xuong va phai phau
thuat giam dau, gidi ép (4,4%), 4 bénh nhan cé
biéu hién tang calci mau trén 2,5 mmol/I (5,9%).

2. Méi lién quan giira dic diém 1am sang, can 1am sang va tinh trang di can xuong trong

ung thu phéi khéng té bao nhé.

Bang 3. Méi tuong quan giita mét sé dac diém lam sang, can 1am sang
véi tinh trang di can xuong trong ung thu phdi

Pac diém BM NBM P
Calci toan phan (mmol/l) 2,28 £0,163 2,23 +£0,157 0,024
CEA (ng/ml) 93,86 + 179,765 70,97 + 198, 042 0,432
Cyfra 21-1 (ng/ml) 17,28 £ 28,507 8,56 +£ 12,537 0,020
Tudi (ndm) 61,12 £ 10,354 60,25 £ 9,158 0,572
Gigi
e Nam 43 80 0,084
o NU 25 26
M6 bénh hoc
e Tuyén
63 93
o Vay 0,183
. 1o , 4 13
e Khong té bao nhd
. 1 0
khac
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Nhan xét:

- Néng d6 CEA trong mau, dac diém tudi,
giGi va moé bénh hoc khong cé khac biét gilra
nhom c6 di can xuong va nhém khéng ¢6 dican
Xuaong.
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- Nong d6 Calci toan phan va Cyfra 21 -1
& nhém bénh nhan cé di can xuong cao hon
nhém khéng di can xuong véi p = 0,024 va p =
0,020

D46 nhay

—ICALCI TOAN PHAN
IICYFRAZIN

00- T T

T
06 08 10

1.-D5 dic higu

Diagonal segments are produced by ties

Biéu dé 2. Pudng cong ROC ciia Calci toan phan va Cyfra 21-1 trong chan doan
di cdn xuong & bénh nhan ung thu phdi(n1=106, n2=68)

Bang 4. Gia tri cut off, d6 nhay, dé ddc hiéu va AUC cta Calci toan phan va Cyfra 21 -1
trong chan dodn di can xuong & bénh nhan ung thu phéi (n1=106, n2=68)

o Gia tri cut | D6 nhay Po dac
Chi so ) AUC P
off (%) hiéu (%)
Calci toan phan 2,275 66 71 0,658 (0,570 - 0,746) <0,001
(mmol/l)
Cyfra 21 -1 (ng/ml) 7,770 60 73 0,661 (0,575 - 0,746) <0,001
Nhan xét: 4.BAN LUAN

- Néu lay nhém ching la bénh nhan ung
thu phdi khong di can xuong, nhém bénh la
bénh nhan ung thu phéi c6 di can xuong, gia tri
nguéng chan doan di can xuong & bénh nhan
da dugc xac dinh ung thu phéi cta Calci toan
phan la 2,275 (mmol/l) véi dd nhay 66%, d6 dac
hiéu 71%, dién tich dudi duong cong 0,658. Gia
tri ngudng chan doan di can xuong & bénh nhan
da dugc xac dinh ung thu phéi ctiia Cyfra 21-1 la
7,77 (ng/ml) véi d6 nhay la 60% va d6 dac hiéu
73%, dién tich dugi dudng cong 0,661.

Qua phan tich két qua nghién ctu trén
174 bénh nhan ung thu phdi khéng té bao nhé
nguyén phat tai Bénh vién Bach Mai tu 1/2017
- 9/2018, trong d6 c6 68 bénh nhan cé di can
xuong, chiém 39,1%, ching t6i thu dugc nhiing
két qua nhu sau:

1. Pac diém lam sang, can lam sang
bénh nhan ung thu phéi khéng té bao nhé di
can xuong.

Nghién cu ctia ching t6i gébm 123 bénh
nhan nam (70,7%) va 51 bénh nhan nir (29,3%),
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ti 1é nam/nirla 2,4/1. Khac biét c6 y nghia théng
ké véi p =0,001. K&t qua nay tuong tu vai nhiing
nghién cru gan day trong nudc va nudc ngoai
[4], [11]. Trong nghién clu cla chung t6i, ung
thu bi€u mé tuyén chiém ti I& cao nhat (89,7%).
Két qua nay tuang tu cac bao cao trong nudc
da dugc cong bo trude day: Tran Thi Van (2012)
[4], Hoang Trung Kién (2015) [12]. So véi cac tac
giad nudc ngoai, ti 1& ung thu biéu mé tuyén cua
chung t6i cao han. Yang.P va cdng su (2005) ghi
nhan ung thu biéu mé tuyén chiém 45,3%, vay
la 23,7% [13]. Yang Zhou (2017) bao cao biéu
mo tuyén chiém 42,5%, biéu mé vay 32,7% [7]
Okamura (2013) ung thu biéu mo tuyén chiém ti
|é cao nhat 50,4% [14].. Nguyén nhan la do dich
té vung mién khac nhau, & Viét Nam, ung thu
bi€u md tuyén chiém ti I& vugt trdi so véi ung
thu bi€éu mo vay.

Vi tri di can xuong thudng gdp nhat la
xuong cét séng (chiém 83,2%), sau d6 la xuong
suon. Dican xuong tu 2 vi tri tré1én chiém 63,2%.
Két qua nay tuong tu cac két qua bao cao cla
cac tac gia trudc day. Theo Tran Thi Van (2012) vi
tri di can xuong theo thi tu sau: cot song (74%),
[4]. Theo Hoang Trung Kién (2015) [12] vi tri di
can xuong hay gdp nhat la xuong cot séng va
sudn - Uc - ba vai (52%), it gap nhat la xuong so
(20%). So véi cac tac gid nudc ngoai, ching toi
clng thu dugc cac két qua tuong déng [7]. Cac
két qua trén déu phu hgp véi li thuyét di can
cUa James Ewing, trong dé, vai tro clia hé théng
tinh mach clia co thé lam cham lai dong mau
vé tim va lam té bao ung thu tach ra khéi dong
mau, cu thé déi vai di can xuong la vai trd ctia hé
théng tinh mach quanh cét séng, dam réi nay
lién quan t&i mét doan dai ctia tinh mach song
song cét song cho phép dong chady cham va néi
tat téi hé tinh mach trung tam, do d6 vi tri di can
xuong thudng gap la xuong chau va cét song.

Bénh nhan ung thu phdi di can xuang
thudng cé cac bién ching lién quan dén di
can xuang (Skeletal - related - events, goi tat la
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SREs), bao gbm gay xuong bénh li, chén ép tay
song, calci mau cao, dau xuang doi héi can phau
thuat, xa tri hoac giam dau bang opioid. Két qua
cla chung t6i thap han va ti lé triéu ching cla
SREs khac so vé6i két qua cda Katrin Conen va
cong su (2016), c6 22% bénh nhan di can xuong
c6 SREs, trong do6 chi ¢6 1 truong hgp cé tang
calci mau ac tinh (2,9%), 1 trudng hgp can phau
thuat giam dau (2,9%), 4 trudng hop can xa tri
gidm dau (11,7%), 1 trudng hgp chen ép tay
song (chiém 2,9% bénh nhan c6 di can xuong)
[3]. Nguyén nhan c6 thé do ¢& mau cla Katrin
Conen thap hon cta ching t6i, va nghién ciu
cUa chung t6i chi lay nhitng bénh nhan lan dau
tién dugc chan doan ung thu phdi va di can
xuong, do dé viéc ap dung cac bién phap nhu
xa ngoai giam dau con han ché. Katakami (2014)
nghién ctu tai Nhat Ban bao cao c6 8,8% bénh
nhan xuat hién SREs tai thoi diém chan doan,
trong d6 gay xuong bénh li chiém 3,3%, chén
ép tly song chiém 0,7%, tang calci mau ac tinh
chiém 0,4% va xa tri giam dau chiém 8% [15].

2. Méi lién quan giita Iam sang va can
lam sang véi tinh trang di can xuong trong
ung thu phéi khéng té bao nhé

Tudi, giGi la nhiing dac diém quan trong
trong danh gia dich té hoc cta bénh nhung
trong nghién ctiu ctia chung téi hai dac diém nay
khong lién quan dén tinh trang di can xuong.
Két qua nay tuong tu vai két qua clia Yang Zhou
nam 2017 vé dac diém gidi, Yang Zhou ciing
két luan khong cé khac biét vé gidi gitta nhém
¢6 di can xuong va nhom khéng di can xuong
[7]. K&t quad nghién cldu cta Katakami (2014)
cho thdy tudi tré han 64 la yéu t6 nguy cao cla
di can xuang trong ung thu phéi [15]trong khi
K.Conen (2016) nghién ctu trén 92 bénh nhan
ung thu phai tai Thuy Si bao cao yéu t6 du bao
kha nang di can xuong la tudi trén 75 [3]. Chiing
td con nhiéu bat dong vé yéu t6 du bao di can
xuong trong ung thu phéi.
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M bénh hoc la tiéu chuan vang chan doan
ung thu noéi chung va ung thu phéi néi riéng.
Trong nhém nghién cdu cda chdng t6i, ung thu
bi€u mo tuyén chiém ti lé chd yéu, dan dén mat
can bang I6n trong viéc so sanh lién quan vaéi
tinh trang di can xuong trong ung thu phéi gitra
cac nhom moé bénh hoc. Do d6, chung téi khong
du dirliéu dé dua ra két luan vé van dé nay.Tham
khao céc tai liéu nudc ngoai da cong bé, ching
t6i thay nhiéu tac gia két luan moé bénh hoc ung
thu biéu mo tuyén la yéu t6 nguy co cla tinh
trang di can xuang trong ung thu phéi nhu'Yang
Zhou va cong su (2017) cho thay type mo bénh
hoc la yéu té nguy co doc lap clia di can xuong
v6i OR =0,995, p =0,001 [7]. Marcelo va cong su
(2016) nghién ctu trén 413 bénh nhan ung thu
phdi cling thu dugc két qua tuong tu [16].

Calci toan phan la xét nghiém rat can thiét
trong ung thu phdi, né khéng chi bi dnh huudng
bdi viéc tang tiét PTH cla khoi u ma con bai di
can dang tiéu xuong. CEA va Cyfra 21- 1 la 2 chat
chi diém u c6 gia tri trong viéc chan doan xac
dinh ung thu phdi, ngoai ra hai marker ung thu
nay con gilr vai tro quan trong trong viéc danh
gia giai doan bénh va tién lugng bénh.

- Vé ndng do Calci toan phan: Nghién ctu
clia chung t6i khang dinh néng do calci toan
phan clia nhdm bénh nhan ung thu phéi c6 di
can xuong cao han so v&i nhém khéng cé di can
xuong. Co 4 bénh nhan (2,24%) c6 nbng dé calci
toan phan trén 2,5 mmol/l, déu la nhiing bénh
nhan ¢6 di can xuong da 6 dang tiéu xuong.
C6 nhiéu nguyén nhan dan dén tang calci mau
trong ung thu, tuy nhién 2 nguyén nhan chinh
la do tiét PTHrP [17] va tang calci mau do di
can xuong dang tiéu xuong (dang di can xuong
phd bién clia cac khéi u dac). Két qua nay tuong
tu cac két qua da dugc cong bo trude day cla
Hiraki [18] va Thomas Delea (2005) [19].

- Vé nong dé Cyfra 21 -1 : Cyfra 21 -1 &
nhém cé di can xuong cao hon va déng nghia

véi viéc gid tri Cyfra 21 -1 cao khong nhiing tién
doan kha nang ung thu phdi, ma déi véi nhiing
bénh nhan da dugc chdn doan ung thu phéi, n6
con co thé 1a moét yéu té nguy ca tién lugng kha
nang di can xuong ndi riéng va tién lugng két
cuc cla ung thu phéi néi chung. Két qua nay
tuong tu véi cac bao cao da dugc cong bé. Theo
Nguyén Hai Anh (2007), ndbng d6 Cyfra 21 -1 cla
ung thu phdi giai doan IV cao hon giai doan | c6
y nghia théng ké [20]. Theo Huynh Kim Phugng
(2014), ndbng d6 Cyfra 21 -1 tang theo kich thudc
khéi u va giai doan bénh [21]. Dogan va cong su
(2014) tién hanh nghién ciu trén 76 bénh nhan
ung thu phoi & Nhat Ban, cho két qua, nong do
CEA va Cyfra 21 -1 cao nhat & nhoém di can xa,
trung binh & nhém di can tai phoi va thap nhat
& nhom khéi u con khu tra [22]

- Vé nong d6 CEA: Nong dé CEA & nhom
khoéng di can xuong va cé di can xuang khéng
khac biét. Khang nguyén carcinoembryonic
(CEA) dugc la mot yéu t6 tién lugng kém trong
giai doan s6m clia ung thu phdi té€ bao nhé
(NSCLC) , nhung vai trd ctia n6 trong giai doan
tién trién ctia bénh van con gay tranh cai.

- Ap dung dudng cong ROC vdi calci toan
phan va Cyfra 21 -1, ching téi thu dugc két qua
nhu sau: Néu Idy nhém chiing la bénh nhan ung
thu phdi khéng di can xuong, nhdom bénh la
bénh nhan ung thu phéi c6 di can xuong, gia tri
ngudng chan doan di can xuong & bénh nhan
da dugc xac dinh ung thu phéi cta Calci toan
phan, Cyfra 21-1. Vé s6 liéu nay, ching téi chua
tim thdy co s di liéu dé so sanh, do cac nghién
cliu nudc ngoai tap trung nghién cdu vai trd
tién lugng di can xuang trong ung thu phdi cia
mot s6 marker ung thu mai chua cé mat tai Viét
Nam nhu: Dickkopf, ICTP, HDGF, Drebrin, mot s6
nghién ctiu khac c6 dé cap dén vai tro ctia CEA
va Cyfra 21 -1 trong tién lugng di can xuong.
Clng da c6 nghién ctu thuc hién tim diém cut
off clia Calci toan phan, tuy nhién lai tng dung
trong ung thu bang quang.
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5. KET LUAN

1. Tinh trang di can xuong trong ung thu
phdi khéng lién quan dén dac diém gidi, tudi,
nong do CEA mau.

2. Vé su lién quan gitta tinh trang di can
xuaong véi dac diém méd bénh hoc chung toi
khong da diéu kién két luan vi mat can bang
gitta s6 lugng bénh nhan gilta cac nhom mo
bénh hoc.

3. Néng dé Cyfra 21 -1 va néng d6 Calci
toan phan trong mau bénh nhan ung thu phaoi
c6 di can xuong cao hon cé y nghia thong ké
so v6i bénh nhan ung thu phdi khéng di can
xuong. Khuyén nghi trong thuc hanh lam sang,
ching ta nén chd y nhiing dac diém nay dé
xac dinh tinh trang di can xuong sém hon trén
nhiing bénh nhan da dugc chan doan ung thu
phai.
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Abstract

UNDERSTAND THE RELATIONSHIP BETWEEN CLINICAL, SUBCLINICAL CHARACTERISTICS OF
LUNG CANCER AND BONE METASTASES IN NON -SMALL CELL LUNG CARCINOMA

Lung carcinoma is one of the most common cancer and mortality rates for lung carcinoma in
the world are highest in the last few decades. Lung cancer has a poor prognosis and the incidence of
metastases in lung cancer patients is high. The major sites of non-small cell lung carcinoma metastases
include the brain, bone and liver. Bone is the most frequent site of distant metastases in lung cancer.
The presence of bone metastases is a negative prognostic factor for patients with lung cancer. However,
determination of risk factors for bone metastasis in patients with lung cancer are still unclear.

Objectives:1. Review some clinical and subclinical characteristics of non small cell lung cancer
patients with bone metastases. 2. Determine the correlation between clinical, subclinical features of
lung cancer and bone metastases in non- small cell lung cancer.
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Subjects: 174 patients who were diagnosed as non -small cell lung cancer at Bach Mai Hospital.
Study method: Retrospective, cross-sectional, descriptive analysis.

Result: Majority of the included patients were male. Mean age of patients was 60.6 year old
(Mean+/-SD: 60.6+/-9.62). The most common histopathologic subtype is adenocarcinoma (89.7%), A
total 68 of patients (39.1%) were identified with bone metastases at the time of diagnosis. 11.8% of bone
metastases patients had SREs. The most common site of bone metastases was spine (83.2%), followed
by ribs, pelvis and limb bones (50%, 42.6% and 26.5% repectively). Moreover, 63.2% of the patients were
affected by greater than or equal two metastatic sites. The serum concentration of calci total between
the two groups without bone metastases and bone metastases were 2.23 + 0.157 (mmol/l) and 2.28 +
0.163 (mmol/l). The serum concentration of Cyfra 21-1 between two groups were 8.56 + 2.537 (ng/ml)
and 17.28 + 28.507 (ng/ml). Significant differences were found for the concentration of calci total and
cyfra 21-1 between two groups, respectively ( p=0.024 and p=0.02). The results showed that the serum
concentration of CEA between two groups were no significant differences, respectively [70.97+198.042
(ng/ml) and 93.86 + 179.765 (ng/ml) p:0.432]. The area under ROC curves (AUC) was analyzed to
determine the accuracy of Calci total and Cyfra 21-1 levels on diagnosing bone metastases in patient
with lung cancer. The AUC values were 0.658 for calci total and 0.661 for Cyfra 21-1, respectively. The
sensitivities and specificities for the diagnosis of bone metastases by calci total were 66% and 71%, and
by Cyfra 21-1 were 60% and 73%.

Conclusions: Bone metastases state in lung cancer were not associated with gender, age,
histopathology and the serum concentration of CEA. ). Significant differences were found for the
concentration of calci total and cyfra 21-1 between two groups without bone metastases and bone
metastases, respectively ( p=0.024 and p=0.02).

Key word: Lung cancer, bone metastases
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TOM TAT

Pat van dé: Ti 1é OSA dugc bao cédo & bénh nhan mac
bénh dong mach vanh (CAD) dao déng trong khoang tur 38-
65%, cao hon dang ké so véi dan sé néi chung1.Tuy nhién, anh
hudng ctia OSA d6i véi clia nhitng bénh nhan mac bénh dong
mach vanh da dugc can thiép dat stent ddng mach vanh qua
da (PCl) la chua rd rang. Muc tiéu cta nghién ctu nay nham
xac dinh nhiing dac diém lam sang, can lam sang clia OSA trén
nhlng bénh nhan sau can thiép mach vanh.

Thiét ké va phuong phap nghién ciu: nghién ciu moé
ta cat ngang trén 30 bénh nhan bénh mach vanh da can thiép
mach vanh qua da (PCl) tai Vién Tim mach Quéc gia, Bénh vién
Bach Mai va dugc do da ki hé hap hodc da ki gidc nga chén
doén xac dinh mac Hoi chiing nguing thé khi nga do tac nghén
(OSA).

Két qua: Trong 30 bénh nhan sau can thiép PCl c6 nguy
co mac OSA muc dé trung binh va cao, danh gia bang thang
diém STOP-BANG, c6 80% méc OSA, trong d6 83,3% la nam
gidi, tudi trung binh 1a 65,42 (+12,4), ti & thira can béo phi la
76.6%, triéu ching lam sang hay gap nhat la ngu ngay. Ly do
can thiép mach vanh hay gap nhat la tdc mach RCA(54,2%), ti
I& bién c6 tim mach cdp tinh va tir vong sau can thiép trong 1
tuan dau sau can thiép khong khac biét so véi nhom khong
mac OSA. D6 bao hoa oxy mau khi ngu giam dan theo thu tu
muc do OSA nhe, vua, ndng.

Két luan: Ti 1é mac OSA trén bénh nhan sau can thiép PCl
da dugc sang loc bang thang diém STOP-BANG cao (80%), gidi
nam gap nhiéu hon n{. Cac triéu ching lam sang xuat hién
khéng c6 su khac biét gitta hai nhém. Hay gap tac mach nhénh
RCA, ti lé t&r vong va bién cé tim mach sau can thiép trong tuan
dau tién khoéng cé su khac biét gitta hai nhom. D6 bao hoa oxy
khi ngli gidam dan & cdc nhém mic do OSA.

Tu khéa: Hoi chiing nging thé khi ngt (OSA), can thiép
dong mach vanh qua da (PCl), bénh déng mach vanh (CAD)
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1. DAT VAN DE

Ngung thd khi ngt do tdc nghén (OSA) la
mot réi loan dac trung bdi cac con ngling tha
do tac nghén, giam nhip thd va hodc cac kich
thich lién quan dén no luc hé hap gay ra bai su
xep dudng hé hap trén lap di lap lai trong khi
ngu, anh hudng dén 34% nam gidi va 17% ni
gidi [2]. Cac ti & mac OSA dang tang lén, véi
su gia tang 30% cac chan doan dugc ghi nhan
trong 20 nam qua [3]. Nhing bién d6i chinh lién
quan dén OSA bao gém su thiéu oxy khéng lién
tuc, thudng xuyén bi kich thich khi nga va thay
déi ap luc trong 16ng nguc qua muc, tat ca déu
c6 tac déng cap tinh va man tinh déi véi huyét
dong va van dé tim mach.

Ti 1é OSA dugc bdo cdo & bénh nhan mac
bénh doéng mach vanh (CAD) dao ddng trong
khodng tlr 38-65%, cao han dang ké so vai dan
$6 noi chung. Cac dac diém cta OSA nhu: tinh
trang thiéu oxy khéng lién tuc, s6 lan kich thich
co h6 hap gang suc tang dan sé dan dén tang
cudng hoat dong hé giao cam, stress, tang dong
mau va tang hung phan co tim, déu lam tram
trong thém muc d6 ndng cta nhdi mau co tim
cap va tang kha nang tir vong & nhiing bénh
nhan nay khi mac kém OSA4. Qua cac bang
chiing hién tai cho thay, OSA c6 tac déng tiéu
cuc lén cac bénh nhan tim mach. OSA gay khai
dau va lam nang thém tinh trang xo vita dong
mach vanh5,6 lién quan dén nguy co cao hon
mac cac bién ¢ tim mach tiép theo & bénh
nhan cé CAD [7], [8].

Nham tim hiéu ré hon vé OSA, gép phan
chan doéan sém va du phong sém nhimng bién cé
xay ra sau can thiép PCl trén nhitng bénh nhan
c6 bénh dong mach vanh, chdng téi tién hanh
thuc hién nghién cdu trén véi muc dich dua ra
nhing dac diém lam sang, can lam sang cla
OSA trén nhiing bénh nhan sau can thiép mach
vanh.
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2.D0I TUONG VA PHUONG PHAP
2.1. Pdi tuong nghién ciu

D6i tugng nghién ctru la nhitng bénh nhan
trudng thanh trén 18 tudi tai Vién Tim mach
Qudc gia, Bénh vién Bach Mai, mac bénh ly mach
vanh (CAD) da dugc can thiép ddng mach vanh
qua da (PCl) c6 hoac khéng cé héi chiing ngung
th& tdc nghén khi nga (OSA) dugc kiém tra va
chan doan bang bang cau hoi STOP - BANG va
da ky ho hép, do da ky gidc ngu (néu c6 thé) vai
cac tiéu chi lya chon:

*Tiéu chi lua chon bénh nhan
- Bénh nhan trén 18 tuéi

- Bénh nhan dugc chan doan bénh mach
vanh bao gébm: Hoi ching dong mach vanh
man va Hoi ching déng mach vanh cap (NMCT
ST chénh lén, NMCT ST khéng chénh va dau
that nguc khong 6n dinh) theo khuyén cao cua
Hiép hoi Tim mach Chau Au (European Society
of Cardiology - ESC)

- Bénh nhan bénh mach vanh da can thiép
PCl trudc do

- Bénh nhan dugc sang loc nguy co mac
OSA bang b6 cau hoi STOP-BANG c6 tong diém
> 3 (nguy co mac trung binh va cao)

- Bénh nhan déng y tham gia nghién ctu
*Tiéu chi loai tror

- Bénh nhan dugc chdn dodan mac hoi
chiing ngung thé khi ngli trung uong do thudc,
chan thuong,... hodc cac réi loan gidc ngu khac.

- Ngudi bénh khéng da tiéu chudn xét
nghiém chan doan rdi loan gidc ngu do bénh
cap tinh, dot cap clia cadc bénh man tinh, suy ho
hap, suy tuan hoan, v.v.

- Bénh nhan mac bénh mach vanh chua
dugc can thiép PCI.

- Bénh nhan loan than khéng hop tac
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-Bénh nhan khéng dong y tham gia nghién
cdu.

2.2 Phuong phap nghién ctu

- Thai gian nghién cdu: Nghién cdu dugc
thuc hién tir ngay 01 thang 08 nam 2021 dén
thang ngay 30 thang 09 nam 2022

- Thiét ké nghién ctru: Nghién ctu tién cdu,
mo ta cat ngang, chon mau thuan tién.

- Phuong phap thu thap s6 liéu: Dir liéu

dugc thu thap theo quy trinh nghién cdu véi
mau bénh an théng nhat. Cac bénh nhan tham
gia nghién ctu dugc héi bénh, kham lam sang
va xét nghiém theo quy trinh chung trudc khi
dugc danh gia bang bang cau hoi STOP - BANG
va do da hé hap, do da ky gidc ngu (néu két qua
do da ky h6é hap khong tuong xdng vai triéu
ching lam sang va bénh nhan du diéu kién
do(la nhitng bénh nhan khong ¢6 tinh trang suy
ho hdp va huyét dong khéng 6n dinh).

[ ves LI no Snoring?
Do you snore loudly (loud enough to be heard through closed doors, or your bed
partner elbows you for snoring at night)?
O ves L no Tired?
Do you often feel tired, fatigued, or sleepy during the daytime (such as falling asleegp
during driving)?
[ ves 1 No Observed?
Has anyone observed you stop breathing or choking/gasping during your sleep?
O ves O No Pressure?
Do you have or are being treated for high blood pressure?
[ ves LI no Body mass index more than 35 kg/m2?
[ ves L No Age older than 50 years old?
[ ves Cl o Neck size large? (measured around Adam'’s apple)
For male, is your shirt collar 17 inches or larger?
For female, is your shirt collar 16 inches or larger?
[ ves 1 No Gender = Male?
Scoring criteria:
Low risk of OSA: Yes to 0 to 2 questions
Intermediate risk of OSA: Yes to 3 to 4 gquestions
High risk of OSA: Yes to 5 to 8 questions

Hinh 1. B6 cau héi STOP - BANG

Bang cau héi STOP -Bang la mét cong cu
sang loc OSA ngén gon, dé hiéu, dang tin cy va
dé st dung. N6 gom 8 cau héi lién quan dén cac
dac diém lam sang ctia OSA. Mdi cau tra 1i cb la
1 diém, téng diém tur 0 dén 8. Bénh nhan c6 thé
dugc phan loai vé nguy co OSA dua trén sé diém
tuong Uing cda ho.

0-2 diém: Nguy ca mac OSA thap

3-4 diém: Nguy co mac OSA trung binh

5-8 diém: Nguy ca mac OSA cao

- XU ly s6 liéu: S& dung phan mém théong
ké y hoc SPSS 20.0 véi cac thuat todn mo ta ti lé,
trung binh, so sanh ti & véi muc y nghia théng
ké p<0.05
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-Dao duic nghién ciiu: Nghién cdu thuc hién
tuan thu theo cac nguyén tic dao duc nghién
cliu y hoc, d6i tugng tu nguyén tham gia nghién
ctu. Cac thong tin lién quan dén déi tugng hoan
toan dugc bao mat.

3. KET QUA

Trong tong s6 30 bénh nhan mac bénh
mach vanh da dugc can thiép mach vanh qua da
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xac dinh trong thdai gian nghién cdu, 100% dugc
danh gia muc dd mac OSA nguy cotrung binh va
cao qua thang diém STOP - BANG, chua c6 tién
s’ phat hién OSA trudc do, trong dé 80%(n=24)
bénh nhan mac OSA va 20%(n=6) bénh nhan
khéng méc OSA dugc chudn doan xac dinh qua
do da ki hé hap hoac do da ki giac nga.

Bang 1. Tuéi, gidi, chi s6 nhan tric, chu vi vong ¢é, vong bung

Mac OSA Khéng mac OSA
(n=24) (n=6) p-value

Tudi 65,42 (£12,4) 75,83 (£3,54) 0,001
Gigi

Nam 20(83,3%) 4(66,7%) 0,001
N 4(16,7%) 2(33,3%)

Chu vi vong bung 95,2 (+5,96) 90,6 (+1,03) 0,07
Chu vi vong ¢6 43,6 (+3,4) 40,1 (+1,94) 0,023
BMI 25,99 (£3,2) 22,9 (%£1,2) 0,001

Theo bang 1, bénh nhan OSA c6 d6 tudi
trung binh thap hon so véi nhéom ching (65,42
+12,4 so véi 75,83 £3,54, p=0,001), giGi nam uu
thé& hon (83,3%), chi s khéi ca thé cao hon (BMI)

(25,99kg/m2 so véi 22,9 kg/m2, p=0,001, chu vi
vong ¢6 16n hon so véi bénh nhan khéng OSA
(43,6cm so v6i 40,1 cm, p=0,023).

Bang 2. Triéu ching lam sang ctiia OSA

Mac OSA (n=24) Khéng mac OSA (n=6) p-value
Ngay to 24 (100%) 6 (100%)
Thuc giac thudng xuyén 9(37,5%) 1(16,7%) 0,633
Con ngung thé 15 (62,5%) 2(33,3%) 0,36
Tiéu dém 13 (54,2%) 5 (83,3%) 0,358
Ngt ngay 11(45,8%) 2 (33,3%) 0,672
Pau dau 2 (8,3%) 0 1,0

Triéu chiing lam sang hay gap nhat la ngay
to (100%), tuy nhién khéng c6 su khac biét gilra
nhom bénh nhan mac va khéng mac OSA. Cac
triéu ching khac bao gom: thic giac thuong

Xuyén, ngu ngay, con ngung thé dugc ching
kién it dugc gap hon va ciing khéng cé su khac
biét gira hai nhém. Triéu ching dau dau it gap
nhat, it c6 y nghia.
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Bang 3. Ti lé cadc muc d6 mac OSA

Muic d6 mac OSA
Nhe (5 < AHI <15) 3(12.5%)
Trung binh (15 <AHI < 30) 9(37.5%)
Nang( AHI = 30) 12(50%)

Ta cling thay rang, nhiing bénh nhan mac
bénh mach vanh da can thiép mach cé muc doé
mac OSA thudng & muc d6 nang (50% c6 AHI
>30 con/gid)

Bang 4. Cac yéu t6 nguy co mac bénh tim mach ctia cac nhém miic dé mac OSA

Nhe Trung binh Nang

(n=3) (n=9) (n=12) p-value
Tang huyét ap 2(11.8%) 5 (29.4%) 10 (58.8%) 0.305
Hut thuoc 1a 1(7.1%) 8 (57.1%) 5 (35.7%) 0.467
Dai thao dudng 1(9,1%) 4 (36.4%) 6 (54.5%) 0.614
RGi loan m& mau 3(13.6%) 9 (40.9%) 10 (45.5%) 0.194

Cac yéu t6 nguy cd mac bénh ly mach vanh
bao gém tang huyét ap, dai thao dudng, réiloan

m& mau khong cé su khac biét gitla 3 nhéom
muic d6 bénh OSA (p> 0.05)

Bang 5. Cac théng s6 chup mach vanh va can thiép PCl cia cdc nhém miic 6 mac OSA

Nhe Trung binh Nang

(n=3) (n=9) (n=12) p-value
Vi tri tdc mach
LAD 2 (10%) 7 (35%) 11(55%) 0.248
RCA 1(7.7%) 6 (46.2%) 6 (46.2%) 0.943
LCx 0 5 (62.5%) 5(37.5%) 1.0

S6 lugng mach vanh tén thuong

1 2(50%) 1(25%) 1(25%) 0.022
2 1(10%) 5(50%) 4(40%)
3 0 3 (30%) 7 (70%)
Kich thudc Stent 40.67 £16.77 59.78 £ 22.08 61.25 £ 23.75 0.205
Mtc d6 hep mach | 9333 £5.77 88.33 +9.35 87.5 + 14.22 0.508

Nhin vao bang 5, ta thay dugc vi tri mach
vanh hay tac nhat la LAD, tuy nhién né lai khéng
c6 su khac biét & 3 nhém. Trong nhém mac OSA
c6 13 (54,2%) bénh nhan tac mach RCA nhung
nhom khéng mac OSA khong cé bénh nhan nao.
S6 lugng than mach vanh tén thuong tang dan

theo thi tu nhém muic d6 nhe dén nang, nhém
OSA muic d6 nang cé s6 lugng than mach vanh
bi tén thuong nhiéu nhat, c6 y nghia théng ké
(p=0.022<0.05). Muc d6 hep mach va kich thuéc
stent mach vanh khéng cé su khac biét gira 3
nhom.
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Bang 6. Cac théng sé vé siéu 4m tim va men tim

Nhe Trung binh Nang p-value
(n=3) (n=9) (n=12)
LVEF (%) 67.67 £ 4.04 57.67 £9.42 54 +18.99 0.039
Day that trai 46.67 £7.09 48.78 £ 4.52 48.78 £ 4.52 0.667
TroponinT 94.6 + 58.55 183.38 + 306.45 684.98 + 191 0.31
Pro-BNP 78.2+70.42 73.4+167.73 499.79 + 129 0.33

Ta thdy khéng c6 su khac biét gilta cac
nhom vé cac chi sé do day that trai, troponin T
va Pro-BNP (p>0.05). Chiic nang tam thu that

trai (LVEF%) gidm dan tir nhém muc d6 OSA nhe
dén nhém muc d6 nang, khac biét c6 y nghia
théng ké (p=0.039< 0.05)

Bang 7. Thang diém STOP-BANG & cac nhém miic dé mac OSA

o Nhe Trung binh Nang Ca banhém
Muic do p-value
(n=3) (n=9) (n=12) (n=24)
Diém STOP - Bang 5.67 4.89 5.42 5.25 0.486

Diém STOP-BANG trung binh & 3 nhém la giéng nhau, khéng cé y nghia théng ké (p=0.486)

Bang 8. Cac théng sé do da ki hé hap

o Nhe | Trung binh Nang Ca banhém
Muc do p-value
) (n=3) (n=9) (n=12) (n=24)
Nhip tim trung binh Itc nga 76.33 69.61 74.98 73.13 0.48
D6 bao hoa oxy mau thap nhat | 85.33 82.33 72.58 77.58 0.022
D6 bao hoa oxy mau nén 94.33 92.72 91.02 92.08 0.042

Theo bang 8, Nhip tim trung binh lic ngu
ca 3 nhom mac OSA nhe, trung binh va ndng
khong c6 su khac biét (p=0.486 va p=0.48).
Trong khi do, ta thay r6 su giam dan dé bao hoa
oxy mau thap nhat va d6 bao hoa oxy mau nén
td nhém nhe dén nhém trung binh dén nhém
nang c6 y nghia thong ké (p=0.022 va p=0.042)

4.BAN LUAN

Nghién ctu dugc thuc hién trén 30 doi
tuong mac bénh mach vanh da dugc can thiép
mach vanh qua da tai Vién Tim mach Quéc gia
- Bénh vién Bach Mai, dugc danh gia nguy co
mac OSA véi muc do trung binh va cao bang
thang diém STOP-BANG, sau dé dugc do da ki
hé hap hodc da ki gidc ngt dé chan doan xac

dinh. Trong nghién c(fu nay, ching t6i gap hau
hét la nhitng bénh nhan & do6 tudi trung nién,
tudi trung binh la 65,42 +12,4, tudi thap nhat la
45 va cao nhat |a 88. Luia tudi ti 60 - 69 chiém ty
|é cao trong nghién cuiu (33,3%). Nghién cltu clia
Young va céng su (2002) nhan thay tilé mac OSA
tang dan theo tudi va dat dinh cho dén 65 tudi
[9]. Gidi thich vé diéu nay, nhiéu tac gia cho rang
tudi cao di kém vai tang kha nang xep dudng ho
hap trong khi ngli do cdu trdc dudng tha bi bién
déi theo thai gian, tdng qua trinh ldng dong
budu m& vung quanh hau hong, tang chiéu dai
duong thé ving hau dac biét la & phu nir, thay
déi kich thudc cua khung xuong xung quanh
hau, thé hién bang gidm ti 1& dudng kinh trudc
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sau so vai dudng kinh ngang ctia hau. Ngoai ra,
chiéu dai khiu cai mém cling tang |én dang ké
theo tudi tac, dac biét la & nit gidi [10], [11].

Trong cac doi tugng dugc nghién clu, ¢c6
66.67% la nam giGi mac OSA. Két qua nay cao
haon so vdi tinh hinh nam gigi mac OSA néi chung
(15-30%) va ti [&€ nam gidi mac bénh mach vanh
ndiriéng (34%). Nam gidi c6 nguy co mac OSA co
hon so véi phu nir gap 2-3 lan. Trong nghién ctu,
ti & nam gigi mac OSA gép 6 lan so véi nir gidi
(p=0.001). K&t qua nay tuong tu nhu cac nghién
clru khac trén thé gidi khi thuc hién trén mau la
nhiing bénh nhan dén kham tai phong tham do
gidc ngu, ti 1é nay dao dong tur 5:1 dén 8:1. Trong
khi &9, ti &€ nam: nr & cdc nghién clu thuc hién
tai cong déng dao déng tur 2:1 dén 3:1. Nghién
clru clia Young va cong su (1993) cho thay ti lé
nam: nf la 2,7:1 [12]. Theo Chervin (2000), bénh
nhan nit it khi cé biéu hién triéu ching dién hinh
nhu nam gidi ma hay gdp céc triéu ching ban
thé khong dac hiéu nhu cdm giac mét mai thiéu
ngu, ué odi, dau co va dau dau budi sang [13]. Ty
|é mac bénh & nam cao hon & nir dugc cho la do
phan bé m& ctia nam khac nit, ngoai ra hormone
gidi tinh cling ¢6 vai tro bao vé nhat dinh trong
cd ché sinh bénh & ni gidi, bang ching la cac
nghién ctu cho thay ty 1&é méac bénh & phu ni
man kinh cao hon phu ni chua man kinh va
tuong duong véi nam gidi [14].

Panh gia vé chi s6 khdi co thé (BMI), trong
nhom déi tugng nghién ctu c6 khoang 76.6%
bénh nhan thua can va béo phi (BMI > 23 kg/
m2). C6 méi lién quan chat ché gita chi s6 khoi
co thé véi nguy co méc OSA, tac gid Nguyén
Thanh Binh thay rang c6 80% d6i tugng OSA c6
BMI trén binh thudng trong d6 c6 46,4% c6 BMI
> 25 kg/m?[15].

Nhiéu nghién ctu di trudc cho thay ti lé
mac tang huyét ap, dai thao dudng va réi loan
md& mau thuong gap cao hon & nhiing bénh
nhan OSA so véi khong mac. Tuy nhién, qua

nghién clu trén cho thay khéng cé su khac biét
vé ti1&é m3c bénh trén gita hai nhém nay. C6 thé
vi déu la nhiing bénh nhan mac bénh ly mach
vanh, trong dé tang huyét ap, dai thao duong
va réi loan m& mau déu la nhiing yéu t6 nguy
co gay nén bénh ly trén nén dan dén két qua
giéng nhau gilta 2 nhém. Tuy nhién, khéng thé
phd nhan lién quan gitra OSA va cac héi ching
chuyén héa. Khi khoa hoc cang phat trién thi
cang thay moi quan hé nhan qua qua trung gian
viém, thiéu oxy va tao ra cac loai oxy phan tng.

Vé van dé tic dong mach vanh, trong
nhom d6i tuong nghién clu, nhiing bénh nhan
tac ddéng mach vanh hoan toan (CTO) tap trung
nhiéu 8 nhém mac OSA han la nhém khéng mac
OSA. Tuy nhién trong nhém nghién ctu khéng
c6 ai tlrvong trudc va sau can thiép PCl, ké ca tac
dong mach hoan toan, cé nhiing bénh nhan tac
ca LAD va RCA déu la nhitng nhanh déng mach
vanh [&n. Cé vé nhu cé su lién quan gilra OSA va
viéc cai thién tién lugng tlf vong & nhiing bénh
nhan bénh mach vanh c6 can thiép PCl. M6t s6
gia thuyét cho rang viéc thi€éu oxy mé man tinh
kéo dai cia OSA da giup cai thién chiic nang néi
mo616, hinh thanh hé théng tuan hoan bang hé
mach vanh tét han, nhanh hon, va diéu nay giup
ti 1é t&rvong & nhdm bénh nhan nay thap han so
vGi khéng mac [17]. Trong nghién clu clia Usaid
va cOng su18, theo do6i trén nhiing bénh nhan
hinh thanh tdc dong mach hoan toan (CTO)
trong thai gian 3 thang, két qua cho thay nhiing
bénh nhan mac OSA ¢6 ti lé tuan hoan bang hé
cao hon so véi nhiing nguai khong mac [19].

Bénh nhan OSA thudng cé nhing thay
déi huyét dong dang ké vé dém, thudng & miuc
dé tac dong tiéu cuc, vai nhiing thay déi trong
nhip tim, huyét ap va chic nang tim [20], [21].
Trong nghién ctu trén, ta thdy chic nang tam
thu that trai (LVEF) lai gidam dan va thap nhat
3 nhom mac OSA muic d6 nang. Diéu nay lién
quan dén viéc OSA gay kich thich hé théng giao
cam vé dém, dan dén hau qua tang huyét ap,
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gop phan lam réi loan chiic nang tam thu that
trdi [22]. Muc tang cla cytokin, catecholamin,
endothelin va cac yéu t6 tang trudng lién quan
dén sinh ly bénh ctia OSA ciing gép phan dan
dén phi dai that trai [23]. Hon n(ia, thiéu oxy vé
dém la moét yéu t6 nguy co doc lap doi vai viéc
gidm thé tich tam truong that tréi, khién co tim
that trai tang muc do stress [24]. Trong nghién
clu, ta con thay ti Ié tdc mach RCA, tha pham
gay bénh mach vanh hay gap trén bénh nhan
OSA. Trong nghién ciu ctia ching t6i, ti Ié tac
mach RCA cling cao han & nhédm bénh nhan
mac OSA muc dé trung binh-nang, véi muc d6
hep trung binh 87,27%, ti & hep tac hoan toan
la 33,3%. Nhiing thay déi trong huyét déng hoc
va tinh trang thi€u oxy c6 thé déong mot vai tro
nao do trong viéc tao nén van dé nay. Hién tai,
chua c6 nghién ctiu nao giai thich dugc mai lién
hé trén. Hon nira, do c& mau nghién ciu bé, viéc
uu thé tdc mach RCA nay cling c6 thé 1a mét yéu
t6 ngau nhién xay ra.

Két qua nghién ctiu cho thay khéng c6 méi
tuong quan gitia diém s6 STOP-BANG vai muc do
mac OSA. STOP-BANG la mét b cau hoi hitu ich
dé danh gia nguy ca mac OSA véi d6 nhay cao
(90%), nhung d6 dac hiéu lai thap, gia tri du bao
mac bénh OSA thap [25] bai vi nhiéu d6i tuong
binh thudng va bénh nhan OSA nhe cling thudc
STOP-BANG =>3. Do d6, mot s6 nghién ctu da
tap trung vao viéc str dung STOP-BANG nhu mot
cong cu danh gid muc do nang ctia OSA hon la
viéc chan doan bénh. Farney va cong su, Chung
va cdng su da chiing minh rang khi thang diém
STOP-BANG tang Ién, xac suat bi OSA nghiém
trong cling tang |én [26], [27]. Tuy nhién, moi
quan hé gitia thang diém STOP-BANG va mtic
dd nghiém trong cta OSA van chua dugc thé
hién r6 rang cling tinh hitu ich trong viéc sang
loc OSA.

Trong nghién ctiu cta chung t6i, chua ghi
nhan nhing ca bénh cé bién cé tim mach sau
can thiép, bao gobm: tdc mach, chady mau, tai hep,
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tén thuong déng mach vanh, réi loan nhip va t
vong. Nguyén nhan la do nghién cttu c6 c& mau
nho va thai gian theo doi bién c6 tim mach sau
can thiép con ngén (1 tuan) nén chua thé danh
gid toan dién va chinh xac. Theo nghién ctiu cla
Wen Hao va céng su (2021) cho thay OSA la mot
tinh trang réi loan gidc nga phé bién, la yéu té
nguy cc dan dén cac bién cé tim mach bao gom
suy tim, rung nhi, dét quy va bénh mach vanh.
Cac nghién ctu dich té hoc da chi ra rang OSA
¢6 & khodng 50% bénh nhan sau can thiép PCl,
tuy nhién, cac nghién ctu thuan tap quan sat
tap trung vao méi lién quan gilra két qua sau
can thiép mach va OSA con vudng phai nhiéu
tranh cai [28], [29]. MOt nghién cdu clia Meng
va cong su cho thdy khéng cé su khac biét co y
nghia théng ké vé cac bién c6 tim mach (MACE)
sau can thiép PCl gira nhdm méac va khéng mac
OSA [30]. Tuong tu nhu vay, trong nghién cuu
cta Chi va cong su (2016), tac gida khéng tim
thay su khac biét dang ké nao giita nhom OSA
va nhém khéng mac OSA vé ti 1é bat gap cac
bién c6 tim mach bat Igi sau can thiép PCl (vGi 2
dich hudng dén la tai thong mach mau va huyét
khdi trong long stent). D€ giai thich cho van dé
trén, trong nghién ctu ctia Chi da st dung stent
phu thuéc cho bénh nhan thay cho stent tran
cla cac nghién clu trudc doé. So vdi stent tran,
stent phu thuéc da dugc chiing minh mét cach
ré rang la co lién quan dén giam nguy ca tai hep
va tai thong mach dich [31]. C6 thé gia thuyét
rang hiéu qua cua loai stent nay lam giam hiéu
qua tién lugng MACE trén bénh nhan OSA.

Ngugc lai, mét nghién cu ctia Chi va cong
su cho thdy nguy co MACE sau PCl tang lén &
nhom c6 OSA so v&i nhom khong cé. Mot nghién
ctru khac ctia Jun cling cho thdy diéu tuong tu
[28], [32]. Nhiing bénh nhan mac OSA ¢ ting
nguy cd mac MACE sau PCI 1én 1,52 1an, cu thé la
t& vong do tim lén 2,05 lan, tai hep mach vanh
lén 1,69 lan va nh6i méau ca tim khéng t vong
lén 1,59 lan so véi nhiing bénh nhan khong mac
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OSA [33]. Ngugc lai, khéng ¢6 su khac biét dang
ké gilra ti 1& dot quy va tai nhap vién do suy tim
gita 2 nhém bénh nhan. Nghién cutu suc khoe
tim mach khi ngt thu hat 1927 nam gidi va 2495
phu nir khéng mac CAD cho thay, OSA la mot
yéu t6 du bdo dang ké vé su c6 bénh mach vanh,
nhoi mau co tim, can thiép tai théng mach vanh
hoac ti vong do tim mach sau trung binh 7-8
nam theo doi [34]. G mot nghién ctu khac trén
105 bénh nhan nhap vién vai chan doan STEMI
va dugc can thiép PCl, OSA muc do nang dem
lai tién lugng rat xau cho nhiing bénh nhan nay
sau 18 thang. Theo nghién clu cla Zhang va
céng su (2016), cho thay OSA lién quan dén mtic
dé tang dang keé ti [é gap MACE sau can thiép
PCl trong vong 2 nam, uu thé hon ca la ti 1é nhoi
mau co tim tai dién [35].

Két qua thu dugc clia chung toi vé nong dé
oxy bao hoa trong mau nén la 92.07 (%), néng
do oxy bao hoa oxy mau thap nhat la 77.58 (%).
Két qua do bao hoa oxy mau clia ching téi thap
hon so vai nghién ctu ctia Nguyén Thanh Binh
va cOng su (2012) [15], tac gid ghi nhan do bao
hoa oxy mau thap nhat la 79,65 + 8,28(%), diéu
nay la do trong nghién cdu nay, cdc bénh nhan
déu c6 bénh ly mach vanh, sau can thiép PCl, su
gidm oxy mdau nay ngoai do cac con giam thd,
ngung tha gay ra, ma con c6 thé do bénh nhan
kho thé do suy tim hodc tang gidm thd do dau
sau can thiép mach. D6 bao hoa oxy mau la mot
thong sé rat quan trong trong danh gia mudc do
nang cua héi ching nguing thé tac nghén khi
ngu vi rat nhiéu bénh nhan co6 chi s6 ngting,
gidm th& nhu nhau nhung muc do giam d6 bao
hoa oxy mau lai rat khac nhau.

Chung t6i gdp 50% bénh nhan c6 d6 bao
hoa oxy mau thap nhat dat dusi 80%, thap
nhat 1a 51%, chua ghi nhan ca lam sang nao c6
dé bao hoa oxy dudi 50%, day la muic giam rat
nguy hiém cé thé gay dét ti. Chung téi cling so
sanh do bao hoa oxy mau thap nhat trong luc
ngu gitta 3 nhém bénh nhan nhe, trung binh va

nang nhan thay gia tri trong nhom bénh nhan
nang thap haon ro rét so vai hai nhom con lai,
bénh cang nang thi d6 bao hoa oxy mau cang
giam thap. Trong nghién ctu trén, nhom bénh
nhan & muc dé nang chiém uu thé hon so vai
hai nhom con lai, diéu nay cho thay nhiing bénh
nhan sau can thiép PCl thuéng mac OSA & muic
d6 nang cao.

5.KET LUAN

Qua nghién cuu trén ta thdy dugc, dé tudi
hay gdp OSA & nhiing bénh nhan sau can thiép
PCl c6 nguy co mac OSA trung binh va nang la
60-70 tudi, nam nhiéu hon ni. Triéu ching ban
dém hay gdp la ngu ngdy to va con ngung thé
dugc ching kién, triéu chiing ban ngay thuong
gap la buén ngl ban ngay. Béo phi, tang huyét
ap, dai thao dudng va réi loan mé mau la nhiing
yéu té nguy co gdy mac OSA cling la cac yéu t6
nguy cd lam xuat hién va tang muc d6 nang cla
bénh mach vanh (CAD). Muc d6 OSA cang nang
thi tén thuong mach vanh cang nhiéu. OSA cling
[am tang muc d6 suy tim trén bénh nhan sau PCI.
Nhiing bénh nhan sau can thiép PCl mac OSA
thudng gap & nhdm bénh OSA muic d6 nang.
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Abstract

CLINICAL, PARACLINICAL CHARACTERISTICS OF OBSTRUCTIVE SLEEP APNEA
SYNDROME IN PATIENTS AFTER CORONARY INTERVENTION

Background: Obstructive Sleep Apnea (OSA) has been recognized as a risk factor for
cardiovascular diseases such as hypertention, heart failure and coronary artery diseases (CAD).
There is a paucity of evidence regarding the association between OSA and patients undergoing
percutaneous coronary intervention for CAD.

Objective of this study was to determine the clinical and subclinical characteristics of OSA in
patients after PCI.

Methodology: A cross-sectional descriptive study on 30 CAD patients who underwent
PCl at the National Heart Institute, Bach Mai hospital and measured ventilatory polygraphy and
polysomnography to confirm OSA.

Results: In 30 patients after PCl, 80% had OSA, there were 83.3% men, the average age was
65.42 (£12,4), the rate of overweight and obesity was 76.6 % and the most common clinical symptom
was loud snoring. The most common reason for coronary intervention was RCA thromboembolism
(54.2%), the rate of acute cardiovascular events and mortality in the first week after intervention
was not different compared with the group without OSA. . Blood oxygen saturation during sleep
decreased gradually in order of mild, moderate, and severe OSA.

Conclusion: The prevalence of OSA in patients after PCI was higher than in the general
population, the average age of detection was lower, and males were more common than females.
Clinical symptoms appeared to be no different between the two groups. Common RCA branch
embolism, mortality and cardiovascular events after intervention in the first week did not different
between the two groups. Blood oxygen saturation during sleep gradually decreased in the OSA level
groups.

Keyword: Obstructive sleep apnea (OSA), after percutaneous coroary intervention(PCl), coronary
artery diseases (CAD)
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TOM TAT

Pat van dé: Bénh phdi ké (Interstitial Lung Diseases —
ILDs) la mét nhdm bénh gém nhiéu réi loan dac trung bai tén
thuang nhu mé phdi lan tda. Viéc chdn doan can nguyén va
phan loai bénh phdi ké van con la mot thach thic véi cac bac
sy lam sang. Nhiéu nghién cttu cho thay Krebs von den Lungen
6 (KL-6) la mét dau an sinh hoc quan trong trong chan doan
bénh phdi ké.

Muc tiéu: Xac dinh gia tri clia xét nghiém KL-6 trong chan
doan bénh phdi ké va méi tuang quan cla KL-6 véi chiic nadng
hé hap.

Pdi tugng va Phuong phap: Nghién ctu bénh ching
vGi nhom bénh 1a 59 bénh nhan bénh phéi ké va nhém ching
70 bénh nhan khéng bénh phéi ké. Tat ca cac bénh nhan déu
dugc héi tién st bénh, kham lam sang, ldy mau mau lam xét
nghiém KL-6 huyét thanh.

Két qua: Nong do KL-6 huyét thanh tang cao hon dang
ké & nhiing bénh nhan bénh phdi ké so véi nhém khong bénh
phoi ké (2986,68 + 2705,83 U/ml vs 355,76 + 160,81 U/ml). VGi
diém cat ndng do KL-6 huyét thanh la 682,5 U/ml c6 dé nhay
91,5% va do dac hiéu 95,7% trong chan doan bénh phdi ké. Két
qua chuc nang ho hap ctia bénh nhan bénh phéi ké cé su giam
vé téng dung tich phéi (TLC), kha ndng gang stic (FVC, 6BMWT)
va khuéch tan khi qua mang phé nang mao mach (DLCO).
Nong dé KL-6 huyét thanh c6 méi tuong quan ty 1& nghich véi
gia tri TLC (%) cta bénh nhan bénh phdi ké vai hé sé tuang
quan r = -0,361 (p<0,05). Méi tuong quan gitta nong d6 KL-6
huyét thanh vdi gia tri FVC (%), DLCO (%), 6MWT (%) clia bénh
nhan bénh phdi ké khéng cé y nghia théng ké véi p>0,05.

Két luan: Nong do KL-6 huyét thanh c6 thé la mot dau dn
sinh hoc gitup chan doan va theo dai tién trién bénh phéi ké.

Tu khéa: Bénh phéi ké, Krebs von den Lungen 6, KL-6, ddu
dan sinh hoc
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1. DAT VAN DE

Bénh phdi mo keé (Interstitial Lung Diseases
— ILDs) la m6t nhom bénh gom nhiéu réi loan
dac trung bai tén thueng nhu mé phéi lan téa
vGi dac diém lam sang, hinh anh hoc va giai phau
bénh cing nhu tién luong khac nhau. Xo phéi
vo can (IPF) va bénh phéi ké do bénh hé théng
(CTD-ILDs) la nhing bénh hay gap nhat. Ty Ié
mac bénh phdi ké trén toan thé gidi uéc tinh la
10,7 dén 27,14/100.000 dan [1]. Nam 2013, bénh
phdi ké anh hudng dén 595.000 ngudi trén thé
gidi va dan dén 471.000 ca tr vong [2].

Mac du ngay nay da cé nhiéu tién bo trong
chan doan va diéu tri bénh phdi ké nhung céac
bi€u hién ca bénh trén 1am sang la khong dac
hiéu, c6 nhiéu triéu chiing lam sang tuong déng
VvGi cac bénh ly hé hap khac. Viéc chan doén can
nguyén va phan loai bénh phéi ké van con la
mot thach thic véi cac bac sy lam sang. Do dé
rat can cac dau an sinh hoc c6 dé nhay va dé dac
hiéu cao déi vai bénh phoi ké.

Krebs von den Lungen 6 (KL-6) dugc phan
loai la MUC1 la mét protein nhay (mucin protein)
dugc tiét ra chl yéu bai té bao phé nang type 2.
KL-6 la mét glycoprotein trong lugng phan td
cao & trén bé mat cda té bao phé nang va biéu
moé phé quan, hoa tan vao I6p dich biéu mod
dudng tha. Su biéu hién qua muc cda KL-6 c6
lién quan dén cac tén thuong phéi do xo hoa.
Trén thé gidi, cé nhiéu nghién ctu danh gia vai
trd cha KL-6 trong chan doan va theo déi dap
Ung diéu tri & bénh nhan viém phdi ké. & Viét
Nam, hién chua co rat it nghién ciu vé cac dau
an sinh hoc chan doan va theo déi bénh phdi
mo ké. Vi vay, ching t6i tién hanh nghién ciu
nay dé giup cac bac sy lam sang c6 thém béang
ching dé chan doan bénh phdi ké véi muc tiéu:
Xdc dinh gid tri cua xét nghiém KL-6 huyét thanh
trong chdn dodn bénh phéi ké va méi tuong quan
cla KL-6 véi chiic ndng hé hdp clia bénh nhdn
bénh phéi ké
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2.D0I TUONG PHUONG PHAP

2.1. Pdi tuong va théi gian nghién ciu

Déi tugng nghién ciru gém 2 nhém: nhém
bénh va nhém ching

- Nhém bénh: 59 bénh nhan bénh phéi ké
dugc chan doan tai Khoa H6 hap Bénh vién Phdi
Trung uong tu thang 01/2021 dén thang 7/2022

- Nhém chiing: 70 bénh nhan khéng phai
bénh phéi ké bao gom viém phéi, lao phdi, gian
phé quén, bénh phéi tdc nghén man tinh.

2.2.Tiéu chudn chon nhém bénh

- Chan doéan bénh phéi ké theo Huéng dan
chan doan va diéu tri bénh phéi ké ctia Hoi HO
hap Viét Nam [3].

- Dong y tham gia nghién ctu.

2.3.Tiéu chuan chon nhém chiing

- Chan doan viém phdi, lao phdi, gian
phé quan, bénh phéi tdc nghén man tinh theo
Hudng dan chan dodan va diéu tri cia BO Y té.

-Dong y tham gia nghién ctu.

2.4.Tiéu chuan loai trir

- Bénh nhan méc ung thu phéi

- Bénh nhan mac covid cap tinh hodc sau
mac covid c6 ton thuong phéi trén phim nghi
ngd do covid.

-Bénh nhan khéng déng y tham gia nghién
clu

2.5.Thiét ké nghién ctu

- Nghién ctu bénh ching

-Tat ca cac bénh nhan tham gia nghién cdu
déu dugc lam xét nghiém dinh lugng néong dé
KL-6 huyét thanh tai Bénh vién Phéi Trung uong.
Lumipulse G KL-6 la mét hé théng xét nghiém,
bao gom moét bd cac thudc thir nghiém phap
mién dich, dé dinh luong KL-6 trong mau dua
trén cong nghé CLEIA bang phuong phép xét
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nghiém mién dich kiéu sandwich hai budc trén
LUMIPULSE G System.

6. XU ly sé liéu

- Nhap va xtt ly s6 liéu trén phan mém
SPSS20.

- Tinh gia tri trung binh, kiém dinh so sanh
cac gia tri trung binh, xét méi tuong quan gila
cac bién dinh lugng. Pudng cong ROC nham xac
dinh do nhay va d6 dac hiéu.

3. KET QUA NGHIEN CUU

3.1. Phan bé theo tudi va gigi

Bang 1. Tudi trung binh giita hai nhém bénh
phdi ké va khong bénh phéi ké

Tatcd | Bénh | Khéng
s6bénh | phdi | bénh | p
nhan ké phdi ké
n 129 59 70
Ts‘l‘:\';r(;%g 604 | 5814 | 6230 |
R N (12,92) |(12,51)|(13,04) |
Iéch chuan)

Nhan xét: Tudi trung binh clia cac bénh
nhan trong nghién ctu la 60,4+12,92. Trong do6,
nhém bénh phdi ké va khéng bénh phdi ké lan
luot la 58,14+12,51 va 62,3+13,04.

Bang 2. Phan b4 gidi tinh giira hai nhém
bénh phdi ké va khéng bénh phéi ké

3.2. Phan bé nhém bénh

3.39%
169% |

® C6 nguyén nhan (CTD + IPAF)
= Khéng c6 nguyén nhan (IPF + iNSIP + OP)
" U hat
Hiém gip
Biéu do6 1. Phan bé theo cac nhém
bénh phdi ké

Nhén xét: Trong 59 bénh nhan bénh phéi
ké thi nhom c6 nguyén nhan (bao gém CTD
va IPAF) chiém 67,8% (n=40), nhém khéng
¢6 nguyén nhan (gom IPF, iNSIP va OP) chiém
27,12% (n=16). Nhém u hat (sarcoidosis) va
nhom hiém gap lan lugt chiém 1,69% va 3,39%.

3.3. Két qua KL-6

Bang 3. Gia tri trung binh KL-6 giita nhém
bénh phdi ké va khéng bénh phai ké

Nhém | Bénh phéi | Khéng bénh
Gi6i ké phéike | P
n % n %
Nam 27 | 458 | 37 | 52,9 |0422
N 32 | 542 | 33 | 471
Téngsé | 59 | 100 | 70 | 100

Nhan xét: Ti [&é nam va n{r trong nhém
bénh phdi ké va khong bénh phéi ké lan lugt |a
45,8/54,2 va 52,9/47,1.

Bénh |Khongbénh| p
phai ké phai ké
n 59 70
Trung binh | 2986,68 355,76 0,000
KL-6 (D6 léch | (2705,83) (160,81)
chuén)

Nhéan xét: Nong dé KL-6 huyét thanh trung
binh & nhdm bénh phdi ké va khéong bénh phéi
ké lan lugt la 2986,68 + 2705,83 U/ml va 355,76
+ 160,81 U/ml.
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3.4. budng cong ROC phan tich gia tri
cua KL-6

ROC Curve

089

=
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Sensitivity
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0o T T T
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1 - Specificity
Biéu d6 2. Dudng cong ROC phan tich
gia tri KL-6

Nhan xét: Dién tich dudi dudng cong la
0,961 (95% (Cl): 0,925-0,996, p<0,001). Ap dung
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chi s& Youden (diém J) tim diém cit 682,5 U/ml
véi d6 nhay

3.5. Chiic ndng hé hap
Bang 3. Két qua chuic nang hé hap (n=50)

Théng s6 X+SD
TLC (1) 3,22+0,86
TLC (%) 67,95+ 16,86
FVC(I) 1,87 £0,69
FVC (%) 69,27 £ 21,34

DLCO (%) 44,75 + 21,62

6MWT (%) 76,51 £22,32

Nhan xét: Téng dung tich ph&i TLC (%), dung
tich séng gang sutic FVC (%), kha nang khuéch tan
khi qua mang phé& nang mao mach TLCO (%), test
6 phut di b0 6MWT (%) trung binh & cac bénh
nhan bénh phdi ké lan lugt 13 67,95 + 16,86; 69,27
+21,34;44,75 +21,62va 76,51 + 22,32.

6. Méi tuong quan giira KL-6 va chiic nang hé hap

Bang 4. Hé sé tuong quan giita ndng dé KL-6 véi mét s6 chi sé chiic nang hé hap

Hé sé tuong quan (p)
Phan nhom
TLC (%) FVC (%) DLCO (%) 6MWT (%)
Bénh phdi ké (chung) -0,361(0,012) -0,24 (0,093) -0,189(0,242) | 0,027 (0,859)
C6 nguyén nhan -0,291 (0,095) -0,225 (0,194) -0,052 (0,797) 0,097 (0,59)
Khéng c6 nguyén nhan | -0,327 (0,326) -0,154 (0,633) -0,685 (0,029) | -0,209 (0,537)

Nhan xét: Nong dé KL-6 huyét thanh co
moi tuong quan ty 1é nghich véi gia tri TLC (%)
cla bénh nhan bénh phdi ké véi hé sé tuong
quan r=-0,361 (p<0,05).

Ma&i tuong quan gilta ndng do KL-6 huyét
thanh véi gia tri FVC (%), DLCO (%), 6MWT (%)
clia bénh nhan bénh phéi ké khéng c6 y nghia
thong ké véi p>0,05.

4.BAN LUAN
4.1. Dac diém theo tudi va gidi
Tuéi

Trong nghién cdu cla chung t6i, do
tudi trung binh cla nhém bénh phéi ké Ia
58,14+12,51. Su khac biét vé dé tudi trung binh
gitta nhom bénh phdi ké va khong bénh phdi
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ké khong c6 y nghia thong ké véi p>0,05 (bang
1). K&t qua nay cling tuong tu vai két qua cua
tac gid: Yang Hu va cs* (2015): 56,4+17,0; Boris
Duchemann va cs° (2017): 55,6+0,6.

Gigi

Trong nghién ctu clia chung t6i, & nhéom
bénh phdi k&, ty I& ni gidi chiém 54,2%, nam
giGi chiém 45,8%. Két qua nay tuong tu véi két
qua cUa tac gia Boris Duchemann va cs® (2017)
co ty [é ni/nam: 428/417.

4.2, Gia tri cia xét nghiém KL-6 huyét
thanh

Trong nghién ctu clia chung t6i, & nhom
bénh phdi k& c6 néng dé KL-6 huyét thanh
trung binh la 2986,68 + 2705,83 U/ml. Con
trong nhom khéng bénh phéi k&, nong dé KL-6
huyét thanh trung binh la 355,76 + 160,81 U/
ml. Su khac biét vé néng do KL-6 huyét thanh
trung binh gitta 2 nhém c6 y nghia théng ké
vGi p<0,01. K&t qua nay cling tuong tu vai két
qua clia cac tac gid Yang Hu va cs* (2015), Peiyan
Zheng va cs® (2018).

Trong nghién ctu cta chuing téi st dung
dudng cong ROC phan tich véi dién tich dudi
dudng cong 12 0,961 dé xac dinh gia tri diém cat
nong dé KL-6 huyét thanh la 682,5 U/ml. Tai gia
tri nay c6 d6 nhay 91,5% va d6 dac hiéu 95,7%
trong chan doan bénh phdi ké. Nghién ctu cua
Yang Hu va c¢s* (2015) da xac dinh vai diém cat
500 U/ml c6 dé nhay va dé dac hiéu trong chan
doan lan lugt la 77,75% va 94,51%. Con trong
nghién cuu ctia Peiyan Zheng va cs® (2018) da
chi ra véi diém cat 485 U/ml c6 do nhay va do
dac hiéu trong chan doan lan lugt 1a 85,33% va
90,0%.

4.3. Méi tuong quan giita KL-6 va chiic
nang hé hap

Trong nghién ctu clia chung téi, két qua
chic nang ho hap cha bénh nhan bénh phéi
ké c6 su gidm vé téng dung tich phdi, kha nang

gang suc va khuéch tan khi qua mang phé nang
mao mach. Két qua nay nay tuong déng vdi
nghién ctu ctia Camile Ludovico Zaboti va cs’
(2021).

Trong nghién ctiu cta ching t6i, néng dé
KL-6 huyét thanh c6 moi tuong quan ty I1é nghich
Vi gid tri TLC (%) cia bénh nhan bénh phéi ké
vGi hé s6 tuong quan r = -0,361 (p<0,05). Méi
tuang quan gilta néng d6 KL-6 huyét thanh vai
gia tri FVC (%), DLCO (%), 6MWT (%) cua bénh
nhan bénh phdi ké khéng c6 y nghia théng ké
véi p>0,05. Trong nghién ctu ctia Eun-Jung Cho
va cs® (2018), c6 moi tuong quan ti I& nghich
gitta néng dé KL-6 huyét thanh véi TLC, FVC,
DLCO, 6MWT (p<0,05).

5.KET LUAN

Qua nghién cttu nay ching téi rat ra mot s6
két luan sau:

5.1. Gia tri cia KL-6 trong chan doan
bénh phdi ké:

- Nong d6 KL-6 huyét thanh tang cao hon
c6 y nghia & nhiing bénh nhan bénh phéi ké
so vGi nhom khéng bénh phdi ké (2986,68 +
2705,83 U/ml vs 355,76 = 160,81 U/ml).

- VGi diém cat ndng do KL-6 huyét thanh
la 682,5 U/ml c6 d6 nhay 91,5% va do dac hiéu
95,7% trong chan doan bénh phdi ké.

5.2. Méi tuong quan giifta KL-6 va chtic
nang hé hap:

- Nong d6 KL-6 huyét thanh c6 méi tuong
quan ty lé nghich véi gia tri TLC (%) cla bénh
nhan bénh phdi ké véi hé sé tuong quan r =
-0,361 (p<0,05).

- Méi tuong quan gilra nong do KL-6 huyét
thanh véi gia tri FVC (%), DLCO (%), 6MWT (%)
cla bénh nhan bénh phéi ké khéng cé y nghia
théng ké véi p>0,05.
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Abstract

DIAGNOSTIC VALUE OF SERUM KREBS VON DEN LUNGEN-6 (KL-6)
IN INTERSTITIAL LUNG DISEASES

Background: Intertitial lung diseases (ILDs) is a group of diffuse parenchymal lung diseases. The
diagnosis and classification of ILD is a challenge for clinicians. Previous studies supported that serum
Krebs von den Lungen 6 (KL-6) levels might be a diagnostic biomarker of ILDs.

Objectives: Determining the diagnostic value of serum KL-6 levels with intertitial lung diseases
(ILDs) and the correlation between serum KL-6 concentration and pulmonary function parameter.

Subjects and Methods: A total of 129 patients were divided into ILD group (n=59) and non-ILD
group (n=70) according to pathological and computed tomography findings. Serum KL-6 levels were
evaluated in blood samples from all subjects.

Result: Serum KL-6 levels in patients with ILDs were significantly higher than those in patients
with non-ILD pulmonary diseases (2986.68 + 2705.83 U/ml vs 355.76 + 160.81 U/ml). At the cut-off
value of 682.5 U/ml, the sensitivity and specificity of serum KL-6 as a diagnostic marker for ILDs was
91.7% and 95.7%. The pulmonary function parameter in patients with ILDs decreased. The serum
KL-6 concentrations were correlated with the TLC (%), correlation coefficient r =-0.361 (p<0.05). The
correlation between serum KL-6 levels and FVC (%), DLCO (%), 6BMWT (%) in patients with ILDs is not
statistically significant with p > 0.05.

Conclusion: Serum KL-6 levels might be a promising diagnostic and monitoring biomarker for ILDs.

Keywords: Intertitial lung diseases, ILD, Krebs von den Lungen 6, KL-6, biomarker
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1. GIGI THIEU

Ung thu phéi va bénh lao déu la nhimng

TOM TAT

Ung thu phéi la nguyén nhan chinh gay t& vong lién quan
dén ung thu trén toan thé gidi. Bénh lao ciing la moét trong
nhiing tdc nhan gay t& vong hang dau trong s6 cac bénh
truyén nhiém, dac biét 1a & cac nudc dang phat trién. Nhiéu
nghién ctiu cho thdy tién st mac lao cé thé lién quan dén viéc
tang nguy co mac ung thu phéi; viéc xuat hién bénh lao trong
qua trinh diéu tri ung thu phéi cliing kha khé bién gan day.
DE tranh bod sot chdn doan cho ngudi bénh (NB), can két hap
cac chuyén khoa chan doan hinh anh, giai phau bénh, vi sinh
dé chan doan cho NB 1 cach hiéu qua, mang lai lgi ich cho NB
trong qua trinh diéu tri bénh

Trudng hop ching t6i bao cdo la 1 NB cing méc ung thu
phéi va lao phéi hoat ddng. Thai diém ban dau, chan doan ung
thu phéi bi bd sét, may man cho NB la trong qua trinh quan li
diéu tri lao & giai doan tan cong da chan doan dugc ung thu
phéi. NB duoc két hop cac liéu phap dé diéu tri ca lao va ung thu
phéi tuan tu va da hoan thanh phac dé lao, tuy nhién sau dé tu
vong do ho ra mau tac nghén khi dang & phac d6 hoa tri ung thu.

Tu khéa: lao phéi va ung thu phéi, mé bénh hoc lao phéi,
ung thu biéu mé tuyén phéi

Cac tén thuang viém man tinh, bat thudng
mién dich, hinh thanh seo, dét bién gen va tac

bénh li kha phéi bién va cé ty lé ti vong hang
dau hién nay, dac biét la & cac nuéc dang phat
trién. Hai bénh li nay hiém gap cung nhau, tuy
nhién y van ciing c6 nhiéu d liéu chi ra rang ty
lé mac bénh lao phéi dugc bao cdo cao hon 3 NB
ung thu phoi va NB lao phéi c6 nguy cc ung thu
phdi cao hon va uéc tinh nguy co ung thu phdi &
nam gidi bi lao cao gap hai lan [9]. Ty lé cing tén
tai cGia bénh lao va ung thu phéi dugc uéc tinh
la 2% va thuong thay & cac thly trén [1].

dung cla thuéc ctia bénh lao lién quan dén su
xuat hién ung thu phdi do bat thudng trong cac
con dudng phan tir khac nhau. Ung thu phdi
va su suy giam mién dich trong qua trinh diéu
tri cng lam tang nguy co kich hoat bénh lao
tiém an hoac nhiém lao mai théng qua cac con
dudng mién dich [7]. Bai viét ctia ching t6i mé
ta mot trudng hgp lao va ung thu biéu mé tuyén
cung ton tai & thuy trén trai cta NB nhung & 2
vi tri sinh thiét vao hai thai diém khac nhau: vé
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mat chan doan tén thuong lao dugc chan doan
trudc véi bang chiing vi sinh va m6 bénh hoc
tai tén thuang nhu mé qua sinh thiét phéi dudi
hudng dan cda CT; tén thuong ung thu dugc
chan doan véi bang chiing mé hoc la ung thu
biéu m6 tuyén tai vi tri phé quan gdc sinh thiét
gua ndi soi phé quan sau 2 thang diéu tri lao
theo phac d6 cho giai doan tan céng.

Vé diéu tri, do NB khong cé dot bién EGFR
nén khéng dugc diéu tri nham trang dich, dugc
can thiép dat stent phé quan goc va st dung
phac do6 xa tri, hda tri liéu dé diéu tri ung thu
phdi ngay sau khi hoan thanh phéc dé diéu tri
lao. V& phan diéu tri can theo trinh tu dé su suy
giam mién dich & NB ung thu hodac trong qua
trinh diéu tri ung thu khong lam kich hoat lai vi
khuan lao hoat déng va gay ra nhiém trung lan
téa [17].

Van dé nhém tac gia mudn khuyén cao vé
bang ching chan doan lao va ung thu & NB, dé

S0 1292022 | TRAN THI TUAN ANH VA CONG SU

xuat quy trinh diéu tri pht hgp nhat dam bao an
toan cho NB, nhét |a véi trudng hop chan doén
thé lao hoat dong tur xét nghiém nudi cdy vi
khuén lao trong moi trudng 1dng — MGIT.

2.BAO CAO CA BENH

NB nam gidi, 50 tudi, chuyén tuyén tir bénh
vién dia phuang dén BV phdi trung uong vai
chan doan U &c tinh & phé& quan phdi. Dién bién
bénh 6 thang trudc vao vién, khai phat baéi ho
thing thang, ho tang dan va cé ho dom 1an mau,
kém dau tic nguc tién trién, khong sét, kho thé
nhe, mét moi nhiéu, an ngu kém, gay sut can

Xét nghiém vé huyét hoc va sinh héa mau,
siéu am 6 bung déu binh thudng

Xét nghiém vi sinh c6 AFB ddm am tinh,
Xpert va nudi cay MGIT dom déu am tinh

X — quang phéi chuan va CT nguc cho hinh
anh bén dudi

Hinh 1. Hinh anh X quang va CT nguc lan dau vao vién. A: Xquang phéi: M& déng déu thuy trén
phéi phdi, ranh lién thuy nhé cong 16m Ién trén (Mdi tén trdng). Hinh 6ng sdng khi quan 1/3 dudi bi chén
ép tir bén ngoai (mdai tén dé). B,C,D: CT nguc 64 ddy cé tiém can quang: Khéi bdt thudng thuy trén phéi
phadi, kich thuéc 9,5 x 11,7 cm; xdm Idn mang phai, chén ép khi quan va phé quan géc trdi. Cé hach I6n
trung thdt nhém 4R, 10R, 7, hach to nhat dudng kinh 14 mm.

NOi soi phé quan co hinh anh chén ép va
tham nhiém gay hep doan 1/3 gilta khi quan chi
dugc 1ay dich lam xét nghiém tim vi khuan lao ma
khong sinh thiét. Cac két qua xét nghiém vi sinh
AFB, Xpert va MGIT cta dich phé& quan déu am tinh.

Hinh &nh X-quang phéi chuan tng ho tén
thuong u thuy trén phéi phai. NB dugc sinh

thiét phoi dudi hudng dan cda CT 2 lan: Lan 1
la tén thuang lao khong dién hinh, 1an 2 1a tén
thuong lao dién hinh (2 lan cach nhau 1 tuan,
bac silam sang thuc hién lai lan 2 dé xac thuc lai
chan doan). Bénh pham sinh thiét dugc nuéi cay
MGIT va cho két qua duong tinh sau 2 tuan. (Cac
két qua vi sinh khac am tinh)
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Hinh 2. Hinh &nh sinh thiét u duéi huéng dan ctia CLVT va mé bénh hoc chan doan lao
(Sinh thiét 1an 2) (HE x 400). A: HuGng kim va vi tri sinh thiét. Hinh phdi: Sau sinh thiét khéng c6
bién ching. B, C: M6 bénh Tén thuong lao: hoai tir ba dau (mdi tén xanh Id), t€ bao khéng 16 Langhans
(mdai tén vang), té bdo dang bdn lién (mdi tén do), lympho bao (mdi tén xanh duong).

NB dugc chan doan Lao phéi co bang chiing
vi khuan va diéu tri theo phac d6 2RHZE/4RHE,
chuyén diéu tri ngoai tri

Sau 1 thang diéu tri ngoai tra theo phac
dé lao, NB ¢6 biéu hién ho khan, tic nguc nhiéu
hon, nhap vién trd lai, cac khao sat vé mat chan
doan hinh anh va néi soi déu cho thdy tén
thuong tién trién hon, trén soi phé quan bat dau
6 tén thuong & 1/3 dudi khi quan. Nhung noi
soi sinh thiét niém mac phé quan chan doan chi

cho két qua loan san té bao biéu mo.

Do tinh trang hep khi quan tang dan gay
nén tinh trang kho th& nhiéu nén ching toi da
hoi chan dé xuat soi phé quan 6ng ciing xét lay
u trong long phé quan, xem xét dat stent phé
quan doan 1/3 dudi. Trong qua trinh thuc hién
ndi soi, bac si noi soi da cat khoi u gy chén ép
long khi quan. Két qua sinh thiét tdc thi (cat
lanh) tir bénh phdm cit u qua néi soi cho két
qua ung thu biéu mé tuyén.

Hinh 3. Hinh dnh mé bénh hoc khéi u sinh thiét tai khi quan (HE x 400)

Ung thu biéu mé tuyén tip chum nang, Grade
Il: cac t€ bao u nhan I6n (mdi tén d0), tang sac,
kiém tinh, bao tuong hep. Cac té bao xép thanh
cau tric dang tuyén nang (mi tén xanh duong).

Sau dé NB én dinh, d& kho tha, tuc nguc,
dugc duy tri tiép phac d6 lao va hoan thanh 2

thang diéu tri thudc lao giai doan tan cong, va
nhap vién lan 3 tai khoa ung buéu diéu tri ung thu
phdi, EGFR am tinh. NB dugc can thiép dat stent
phé& quan qua ndi soi, xa tri khéi u 3 chu ki, hoan
thanh diéu tri phac dé lao phdi, nang cao thé
trang. Khi 6n dinh thi tiép tuc hda tri theo phac d6
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Paclitacel + Carboplatin 6 chu ki, giam dau, nang
cao thé trang va cac phuong phéap hé trg khac.
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Ké&t thuc liéu trinh diéu tri trén, NB dugc
danh gid lai bang chup X quang va CT Scan Nguc

Hinh 4. Hinh Dic diém chan doan hinh anh ctia NB sau diéu tri. A: X quang nguc ctia NB thdng thu
4 ké turkhi diéu tri lao: Xudt hién hinh cdc phé quan chia khi trong viing déng ddc thuy trén phéi phai véi
ddu hiéu xep thuy trén ré. Khi quan c6 Stent doan 1/3 du6i (mdi tén trdng). B, C: CT nguc ctia NB thdng thu
6 tirkhi diéu trilao va 3 thdng diéu tri ung thu: Phé quan thuy trén phdi thong thodng (mdi tén dé). Nhu mé
thuy trén phadi né hoan todn song xudt hién gién phé quan, xo hod. Khi quan 1/3 dudi ¢ Stent, khéng thdy
ddu hiéu chén ép Stent tir thanh phai khi quan. Con tén tai thanh phdn u xam ldn trung that.
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Hinh 5. Hinh anh ndi soi phé& quan va sinh thiét soi phé quan sau diéu tri. A: Hinh dnh qua néi soi
PQ doan dudi Stent, vi tri sinh thiét & mdi tén xanh Id. B: Hinh dnh qua néi soi phé quan doan dau stent (mdi
tén vang). C. Hinh dnh mé bénh hoc ctia manh sinh thiét c6 loan san té€ bao biéu mé phé quan (mdii tén dd)

Sau 8 thang diéu tri ung thu, bénh li tién
trién, trong dot bénh diéu tri tai khao ung budu,
NB ho ra mau tac nghén dan dén suy hé hap
truy tuan hoan va tir vong tai bénh vién.

phdi la bénh ung thu phé bién nhat & nam gigi
va la bénh ung thu ding hang thir 4 & phu ni
tai Viéet Nam. Bénh li nay la nguyén nhan gay
td vong hang dau trong cac bénh ung thu, va
Viét Nam dung thua 37 vé ty |é t&r vong do ung
thu phéi trén toan thé gidi vao nam 2019 [5]. Vi
khuédn lao gay bénh & nhiéu co quan, hay gap
nhat & phéi. Hé théng mién dich suy gidm & NB
ung thu c6 thé tao diéu kién cho cac vi sinh vat
nhu Mycobacterium tuberculosis lay nhiém hoac
kich hoat lai va gay ra nhiém trung lan toa. Do
do, can phai xem xét khad nang lao phdi hoat

Téng thai gian diéu tri cia NB ca lao va ung
thula 12 thang.

3 BAN LUAN

Bénh lao la mét trong 10 nguyén nhan gay
ti vong hang dau trén Thé gidi [15]. Viét Nam
dung tha 11 trong 30 qudc gia c6 ganh nang
bénh lao cao nhat trén Thé gidi [15]. Ung thu
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déng cung tén tai véi ung thu phdi dé lua chon
phuang an diéu tri pht hop.

Tac gia Man Ho JC, trong bai téng quan
vé quan ly diéu tri NB dong mac ung thu va lao
phéi da nhan dinh ty 1& mac ca hai tinh trang nay
van cao & nhiéu nudc dang phat trién, dac biét
la & Pong A, cling c6 bang chiing dich té hoc
cho thay tién st bénh lao lam tang nguy co ung
thu phai [6]. Viéc chan doan |lam sang lao va ung
thu phéi dd6ng mac dua trén triéu chiing nhiém
trung, dac diém X quang dién hinh va vi sinh,
van la mét thach thdc d6i véi cd ung thu phéi
giai doan dau va cudi[6]. Su hién dién cta viém
u hat mé hoc trong bénh pham phéi phau thuat
khéng phai la dau hiéu riéng cla bénh lao[6].
Tuy nhién, dién bién lam sang ctia NB ung thu
phdi c6 lao hoat ddng khong khac & NB khéng
déng mac lao, cho thay rang mac lao h6 hap co6
thé khong anh hudng dén ty & séng con chung
ctia NB ung thu phdi néu ca hai bénh dugc diéu
tri dung cach [17].

Sinh thiét phéi la can thiét trong chan
doan ung thu phéi, ngoai ra manh sinh thiét
con dugc st dung lam cac xét nghiém vi sinh dé
chan doan cho NB. Kyongmin Sarah va céng su
nghién ctiu phan tich vai trd cda sinh thiét phéi
hudng dan CT & nhiing NB c6 biéu hién tén
thuong phdi khu trd. Trong nghién ctu nay, khi
sinh thiét cac ton thuong nghi lao dusi huéng
can CT nguc thity I1é chan doan mé bénh hoc lao
la 75,7%, do vay viéc sinh thiét t6n thuong dé
chan doan lao la rat co gia tri, ddng thdi cac tac
gia cing khuyén cao thuc hién nuéi cdy dé xac
dinh tén thuong la do MTB hay NTM [8], b& sung
xét nghiém PCR hoac Xpert trén ca mau mé tuoi
hoac mau moé da qua xt li béi quy trinh mé bénh
hoc thudng quy [11].

Lao phéi ciing la mot yéu t6 nguy co hay
gap & ung thu phéi [2, 14]. Tac gid Soo Young
Hwang va céng su da thuc hién 1 nghién cdu
phan tich téng hgp gém 32 bai bao cho thay

mai lién quan gilia tién st lao phdi va chan doan
ung thu phdi cé y nghia théng ké (OR 2,09, KTC
95%: 1,62-2,69, p <0,001). Méi lién quan trén dac
biét c6 y nghia ¢ cadc nudc c6 ganh nang bénh
lao cao nhuDong A, khu vuc Thai Binh Duang va
cac qudc gia ¢ thu nhap trung binh. [14] Varol
Y va cdng su da tién hanh NC va chi ra rang UTP
déng mac lao hoat dong chu yéu xuat hién ung
thu biéu mé té bao vay va chd yéu & nam gidi;
thai gian séng thém cdia NB khéng thay déi ngay
ca khi d6ng mac lao hoat dong [17]. Cac trudng
hop lao cl vé&i vo xo bao boc cac nang lao sé bi
pha hay khi ung thu xam 1an, do vay sé kich hoat
cac nang lao nay hoat dong tré lai. Nhiém trung
hoat ddng xuat hién cling ung thu thi cé thé lién
quan dén boéi nhiém NTM khac va ndi sinh tai
hoat déng clia MTB trong cac tén thuang lao
khong hoat dong. Ung thu phoi khéng té bao
nho, dac biét la ung thu biéu mé vay dac trung
la xam 1an. Day co thé la ly do tai sao ung thu
phdi va lao phéi hoat dong thudng thdy cung &
mot thuy phéi [17].

Nghién ctiu ctia Serdar Evman cho thay tén
thuong lao dugc phat hién & 17 (1,3%) trong s6
1.266 NB ung thu biéu mé da phau thuat [13].
NB sau phau thuat cing khong can diéu tri,
nhimng ton thuong nay c6 thé do vi khuén lao c6
tU trudng hodc phan Ung dang sarcoidose & NB
ung thu. Mdc du NB déu dugc xét nghiém vi sinh
tim AFB va nudi cdy cho dén khi dugc béao cao
két qua, nhung diéu nay khong anh hudng dén
qua trinh quan li ngud bénh ung thu sau phau
thuat va khéng anh huéng dén su tién trién cua
bénh i [13]. Mét s6 nghién ctiu vé co ché phan
t’ gitta viém lao va UTP cling dugc cac tac gid
trén thé gidi quan tam va thuc hién[4, 16]. Cac
nghién cdu thuc hién da trung tam doi hai chi
phi I6n va cling tuong déi phtc tap. Ung thu
phdi lam gidm mién dich ciia NB trong qué trinh
diéu tri c6 thé lam tang nguy ca kich hoat lao
tiém an hodc nhiém trung lao mdi théng qua
cac con dudng mién dich. Dir liéu vé cac khu vuc
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ganh nang kép ctia lao va UTP van con thiéu, rat
can c6 thém céac nghién ctu 1am sang dé lam
sang té moi lién hé nay [16].

Nghién ctu cla Mei Chai v&i muc dich
danh gia tac dung cta cac phuang phap diéu
tri ung thu va lao & NB ung thu phdi c6 lao phéi
hoat dong & 31 NB. Ty 1é hoan thanh va thanh
cong diéu tri chong lao 1a 87,1% va 80,7%. Tac
dung phu thudng gdp nhat & NB diéu tri lao la
tén thuong gan (61,3%). Tac dung phu nghiém
trong nhat & NB diéu tri lao la thiéu hut bach cau
(9,7% & d6 3) [10]. Tac gia cling khuyén cao can
chd y dén nguy co mac bénh lao & NB ung thu
phdi & cac nudc c6 ganh nang bénh lao cao [10].
Cac trudng hgp lao mai dugc chan doan phai
dugc theo déi dinh ky bang chup X-quang phdi,
ndi soi phé quan va xét nghiém té bao dom dé
chén doan sé6m ung thu phdi [12]. Chdn doén
déng thoi bénh lao va ung thu phdi la quan
trong nhung gap kho khan do tén thuong lao
c6 thé che 1ap ung thu phdi, lam cham tré chan
doan. Tuy nhién khi phat hién lao va ung thu
cung luc thi viéc diéu tri lao hoat dong van la
hoat d6ng uu tién. Héa tri liéu toan than va liéu
phap mién dich dugc chap nhan rong rai dé diéu
tri ung thu phdi c6 lién quan nhiéu dén su xuat
hién ctia bénh lao va viéc quan ly né [6]. Tac gid
Chung-Shu Lee nghién ctu trén 1155 NB ung
thu phoi kém theo lao méi khai phat dugc xac
dinh, c6 dén 61,13% NB khéng hoan thanh phac
dé diéu tri lao. D€ quan li diéu tri tét, cac bac si
lam sang nén chuan bi can than cac loai thuéc
chéng lao va theo doi cac tac dung phu & NB
ung thu phaéi khi cé lao phéi ddong mac, dac biét
la nhitng NB ¢6 céc yéu té nguy co khéng hoan
thanh diéu tri, d€ tranh gian doan diéu tri do tac
dung khéng mong muén va / hodc khéng dung
nap thudc [3].

Kinh nghiém khi ti€p can chan doan vdi
trudng hop bénh nay ré rang cho thdy rang, & 1
NB nam gidi, tudi trung nién, tién st hut thuéc
13, 1dam sang cé hoi ching can u, hinh anh vé
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chan doan hinh anh va ndi soi chan doan déu
ung hd ung thu phéi, can sinh thiét tén thuong
tham nhiém khi soi phé quan dé tranh bé sét
ung thu ngay ti dau. NB da trai qua nhiéu thu
thuat mai chan doan dugc day du, vi tén thuong
trén chan doan hinh anh nguc khéng dién hinh,
ton thuong co thé lao hodc u, vé lao thi cac bang
ching vé vi khuadn hoc véi nhitng bénh pham
don gian nhu dom, dich phé quan lai khéng cho
két qua. Bang ching mé bénh hoc vé ung thu
cting khong khai thac dugc ngay ti dau vi lan
soi phé quan dau tién nguy co chay mau nén da
khong sinh thiét. Khi diéu tri lao c6 tinh trang
chit hep dudng tha, NB méi cé chi dinh néi soi
6ng ciing xt ly phan chit hep & khi quan va sinh
thiét chan doan. NB dugc bédo céo c6 hinh thai
mo bénh hoc dién hinh cla ung thu biéu mo
tuyén tip chum nang, khéng can bé sung hoa
mo mién dich, két qua dét bién gen EGFR cho
két qua am tinh. Két qua dot bién gen cling phu
hop véi dac diém dot bién & nam gidi co hat
thuéc 1au nam. R rang NB déng mac ca 2 bénh
ung thu phoi biéu mé tuyén va lao phéi hoat
dong, 2 bénh li nay déu dugc xac nhan bang
tiéu chuan vang.

Xét vé dac diém lam sang va cac xét nghiém
mau thi rat khé phan dinh 1a dac diém cua lao
phéi hay ung thu phéi véi 2 héi chiing: viém long
dudng ho hdp va gay sut can, suy kiét. Cac xét
nghiém vi sinh v&i bénh pham dém tim vi khuan
gdy bénh déu am tinh Cac hinh anh Xquang,
chup cap I6p vi tinh, hinh anh tham nhiém, chén
ép khi quan va phé quan goc phai trén ndi soi
phé& quan ang ho u ac tinh phé quan - phéi. Hoi
chan y kién da chuyén nganh va tan dung téi uu
cac tha thuat tir khong xam lan dén xam lan la
can thiét dé chan doan bénh cho ngudai bénh.

4. KET LUAN

Mac du bénh lao phéi va ung thu phéi hiém
gap déng mac va viéc chan doan déng thai co
nhiéu thach thuic, cac triéu ching 1am sang va

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn

Trang 151



TAP CHI Y HOC LAM SANG | 2022 | S6 129

chan doan hinh anh c6 thé bi chéng lap; tuy
nhién viéc danh gia, nhan biét ton thuong va
phdi hgp cac chuyén khoa dé dua ra chdn doan
phu hgp nhat cho NB la rat can thiét. Quy trinh
chan doan tac déng dén viéc lua chon phuong
an diéu tri va tién lugng cho NB. Ca hai phuong
phap diéu tri ung thu va lao déu co6 thé dugc
thuc hién mét cach an toan va hiéu qua & nhiing
NB ung thu phéi c6 lao phéi hoat dong.
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Abstract

THE COEXISTENCE OF LUNG ADENOCARCINOMA AND ACTIVE PULMONARY TUBERCULOSIS:
CASE REPORT

Lung cancer is a major cause of cancer-related death worldwide. Tuberculosis is also one of
the leading causes of death among infectious diseases, especially in developing countries. Many
studies suggest that a history of tuberculosis may be associated with an increased risk of lung cancer;
Tuberculosis detection during lung cancer treatment is also quite common recently. In order to avoid
missing diagnosis for the patient, it is necessary to combine the specialties of imaging, pathology
and microbiology to diagnose the patient effectively, bringing benefits to the patient during the
treatment process.

The case we report is a patient with both lung cancer and active tuberculosis. At the beginning,
the diagnosis of lung cancer was missed, fortunately for the patient, during the management of TB
treatment in the attack phase, lung cancer was diagnosed. The patient received a combination of
therapies to treat both TB and lung cancer sequentially and completed the TB regimen, but later died
from obstructive hemoptysis while on the cancer chemotherapy regimen.

Keywords: pulmonary tuberculosis and lung cancer, histopathology of pulmonary tuberculosis,
lung adenocarcinoma
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1. DAT VAN BE

Thoéng dong tinh mach phdi la mét bénh ly

TOMTAT

Théng dong tinh mach phdi la su ndi théng bat thudng
gitta déng mach va tinh mach phai véi biéu hién lam sang da
dang va nguy ca bién chiing cao. Ca lam sang bao cdo la bénh
nhan nam, 71 tudi, dugc chan doéan xac dinh thong dong tinh
mach phdi vi tri nhanh S9 thuly duéi phai bang chup cat 16p vi
tinh da day 16ng nguc c6 tiém thudc can quang. Bénh nhan da
dugc diéu tri can thiép nit mach bang du bit tac mach (plug).
Tai thai diém ngay sau can thiép, bénh nhan hét khé thé, hét
tim, Sp02 tu 82% lén 97%. Kham lai sau 1 thang, lam sang
bénh nhan cai thién, 6n dinh va chup cat I1&p vi tinh 16ng nguc
kiém tra thdy du bit tdc mach & dung vi tri va gay tac hoan
toan luéng théng. Théng dong tinh mach phai c6 dudng kinh
mach nuéi trén 3mm dugc diéu tri bang can thiép ndi mach
nut mach bang du bit tdc mach hodc bang coil gitp cai thién
triéu chiing, giam bién chiing va giam nguy co tai bién so vai
phau thuat.

Tu khoa: théng déng tinh mach phéi, can thiép néi mach,
nat mach.

huyét di truyén bam sinh hay con goi la héi
chiing Osler-Weber-Rendu chiém khoang 70%,

hiém gap do su ndi thong bat thudng gilta dong
mach va tinh mach phdi véi biéu hién 1am sang
da dang tur khong triéu ching dén nhiéu triéu
chiing nhutim, khé tha, giam kha nang gang suc
va cac bién chiing nhu ho mau, da hong cau, doét
quy, nhiém trung tai cac co quan nhu nao, gan,
lach,... [1]. Su n6i théng bat thudng gitta dong
mach va tinh mach phai tao ra luéng shunt phai
— trdi truc tiép, khéng qua hé thng mao mach
phdi, khéng cé qua trinh trao déi khuéch tan tai
mang phé nang mao mach dan dén giam oxy
héa mau. Nguyén nhan thudng gap nhat trong
bénh canh cta hoi chiing gidan mao mach xuat

ngoai ra, khodng 20% cac trudng hgp gap sau
chan thuong, sau phau thuat tao hinh mach
mau, ung thu di can, hdi chiing gan phéi trong
xo gan, nhiém trung, bénh amyloidosis,...Con
lai cac trudng hop khong xac dinh do bam sinh
hay mac phai dugc phan loai la vo can [2,3].

Théng dong tinh mach phéi c6 thé duoc
phat hién trén phim X- quang nguc, tuy nhién,
chup cat 16p vi tinh da day |6ng nguc co tiém
thuéc can quang hoac chup déng mach phéi s6
hoa x6a nén gilp chan doan xac dinh, danh gia
dugc s6 8 thong, kich thudc, tinh chat va dinh
hudng diéu tri. Cac phuang phap diéu tri théng
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déng tinh mach phdi hién nay bao gém diéu tri
bang can thiép néi mach nat mach vai coil, du
bit tdc mach hoac phau thuat. Nhan mét trudng
hop bénh nhan da dugc chan doan va diéu tri
théng dong tinh mach phéi tai Trung tam Ho
hdp bénh vién Bach Mai, chiing t6i bao cao véi
muc tiéu mo ta ca lam sang va nhan dinh vai tro
cla chan doan phat hién sém va can thiép noi
mach trong diéu tri thdng déng tinh mach phéi.

2.CALAM SANG

Bénh nhan nam, 71 tudi, vao vién vi kho
thd. Tién st bénh nhan c6 chan thuong vung
nguc phai vao nam 1975, hut thuéc 14 20 bao
- ndm va da bd hon 20 nam, di ing khang sinh
nhém cephalosporin. Bénh nhan cé biéu hién
khé thé tr nam 2019, lac dau thudng xay ra khi
lao dong ndng, sau d6 kho thd ngay cang tang
dan lén khién bénh nhan di kham bénh. Bénh
nhan da dugc chan doan la da héng cau, viéem
phdi va trong 1,5 nam bénh nhan c6 nhiéu lan
phdi nhap vién vi khé thé va dugc trich mau
diéu tri da hong cau véi téng s6 6 lan. Trong ho
so clla mot lan di kham thay két qua huyét tay
d6 chua phat hién bat thuong, do chic nang ho
hap khong co réi loan théng khi, chup X-quang
phdi theo déi dam ma thuy dudi phéi phai. Dot
bénh nay, cach vao vién 10 ngay, bénh nhan kho
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thd nhiéu, tic nguc hai bén kem ho khac dom
trang duc, s6t nhe. Bénh nhan nhap bénh vién
tuyén tinh va dugc chan doan la suy hé hap,
viém phéi, da héng cau. Bénh nhan cé chi dinh
st dung khang sinh nhung khi lam test ldy da
vGi nhém amikacin va levofloxacin c6 két qua
duang tinh. Vi vay, bénh nhan dugc chuyén dén
bénh vién Bach Maivanhap vién ngay 13/6/2022
tai Trung tam H6 hap. Kham luc nhap vién, bénh
nhan tinh, khéng s6t, mach 78 lan/phut, huyét
ap 120/80mmHg, khoé thd nhiéu, tim méi, tim
dau chi, co kéo ca ho hap vira, Sp02 92% khi thé
oxy mask 10 lit/phat, ngoén tay dui tréng, phdi
ran nd hai day. Trén phim chup X quang léng
nguc c6 mot dam ma thuy dudi phdi phai. Két
qua xét nghiém cong thic mau ngay 13/6/2022
thdy s6 lugng hong cau la 3,5 T/l, Hb la 147 g/l
hematocrit la 0,429, khi mau déng mach la pH
7,39; pC0O2 34,8; pO2 53,8mmHg va Sat02 86,9%
khi thé khi troi. K&t qua dién tim va siéu am tim
chua phat hién bat thudng nao dac biét, tang ap
luc ddng mach phéi nhe 1a 34 mmHg.

Chup cét 16p vi tinh da day 16ng nguc
chan doan xac dinh thong dong tinh mach phéi
vi tri nhanh S9 thuy duéi phdi gay gian tinh
mach phéi phai dudng kinh 15mm, ngdm thudéc
sé&m thi ddng mach.

Hinh 1. Hinh dnh 6 théng ddng tinh mach phdi trén phim chup cat I6p vi tinh
(mii tén trang)
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Sau khi nghién ctu ky hinh dang va tinh
chat 6 théng déng tinh mach trén phim cit
I6p vi tinh, ching t6i quyét dinh diéu tri bang
phuong phap chup ddng mach phdi s6 hoa xoa
nén, nut mach bang du bit tdc mach dé chen
déng mach dén. Thi thuat dugc tién hanh tai
Trung tam Dién quang cla bénh vién Bach Mai.
Mé& dudng vao tinh mach dui phadi, dat long-
sheath 9F/55 vao déng mach phdi phai, sau do
dat NeuronMax 8F tai dong mach phdi phai.
Chup déng mach phdéi phai thdy ludng théng

déng mach phéi phai - tinh mach phéi phai. Sau
do tiép can 6 thong, thd mét du bit tdc mach
vao vi tri thdng va déong mach nuéi. Chup kiém
tra thay du bit tdc mach nam dung vi tri, khéng
di chuyén va déng mach phéi phai nhanh lanh
luu thong binh thudng, khong tac, khéng thoat
thudc can quang ra ngoai long mach. Ngay sau
khi dat dugc du bit tdc mach, bénh nhan thay d&
khé tha, chuyén tir thd oxy mask tui 15 lit/phat
sang thé khi trgi va Sp02 dat dugc 98% véi thd
khi trai.

Hinh 2. Hinh &nh can thiép nat mach 6 théng déng tinh mach phéi. A. Chup déng mach phéi
phdi thdy luéng théng déng mach phéi phai - tinh mach phéi phai, B. C. Tha mét du bit tdc mach vao vi
tri théng va déng mach nudi, D. Chup kiém tra thdy du bit tdc mach ndm dung vi tri, khéng thodt thuéc
can quang ra ngoai long mach.

Ki€ém tra lai sau 1 tuan bang chup MSCT
déng mach phéitac hoan toan luéng théng. Lam
sang bénh nhan hét khé th, khéng con tim, xét

nghiém khi mau sau can thiép khi th& khi troi
la pH 7,43; pCO2 36 mmHg, pO2 100mmHg va
Sa02 98%. Bé&nh nhan 6n dinh ra vién.

Hinh 3. Hinh anh tic hoan toan 6 théng déng tinh mach, du bit tdc mach & ding vi tri
trén phim chup kiém tra MSCT ddng mach phdi (miii tén trdng)
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Kham lai sau 01 thang va 03 thang, bénh
nhan hét khé thd, Sp02 98% tha khi trai, khong
dau nguc va chup cat 16p vi tinh da day long
nguc thay du bit tdc mach van & dudng vi tri va
luéng thong tac hoan toan.

3.BAN LUAN

3.1. Chan doan sém théng déng tinh
mach phai

Théng déng tinh mach phdi c6 ty 1é mac
dao dong tu 1:1315 dén 1:5555 va trén 70%
lién quan dén hoi ching gidan mao mach xuat
huyét di truyén bam sinh. Ty |& mac & nir gidi cao
hon 1,5 -1,8 lan so véi nam gidi [1]. Cac trudng
hap théng ddng tinh mach phdi nam trong hoi
chiing gian mao mach xuat huyét di truyén bam
sinh c6 xu hudng tudi tho ngan hon so véi cac
trudng hgp khong mac héi chiing nay. Viéc phat
hién va diéu tri s6m cac di dang déng tinh mach
sé lam tang tudi tho & bénh nhan [4].

Théng déng tinh mach phéi thudng khong
c6 triéu chiing hoac biéu hién lam sang da dang,
vi vdy dé bd sét va khéng dugc diéu tri, tir do
dan dén cac bién chiing nghiém trong. Hau qua
sinh ly tuang quan véi kich thuéc cha 6 théng
déng tinh mach phéi va muc dé shunt tu phai
sang trai. Cac biéu hién lam sang c6 thé gap
bao gém tim, kho thé, da héng cau, ho ra mau,
roi loan nhip tim, dau ntra dau, dp xe nao, dot
quy,... Gidm oxy héa mau do luéng shunt tu
phai sang trai c6 thé & muiic nang nhung nhém
bénh nhan nay lai thuong khéng triéu ching
[5], chi khodng 14,6% c6 biéu hién kho tha khi
gang suc [6]. Pang chu y trong nghién ctu clia
Santhirapala va céng su nam 2014 c6 86 trén
98 (87,8%) bénh nhan bdo cdo khéng cai thién
khé thé hodc kha nang gang suc sau khi diéu tri
gay tac 6 théng dong tinh mach, nguyén nhan
do déng méc bénh khéac nhu tdc nghén duong
dan khi va/hodc tang ap luc déng mach phdi [5].
Pau nguc dugc mo td & 10% bénh nhan. Ho ra
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mau hodc tran mau mang phéi do théng déng
tinh mach phéi v& hiém xay ra, tuy nghién khi
xay ra c6 thé gay tir vong. Cac bién ching than
kinh lién quan dén théng déng tinh mach phéi
thudng xady ra nhung it dugc xac nhan. Trong
nghién ctu Shovlin va cong su nam 2008 véi
219 bénh nhan théng déng tinh mach phdi
cho thay ty Ié d6t quy nédo la 11,3% va ty lé ap
xe nao la 9,05%. Bong thai, cac tac gia bao cao
dot quy ndo hodc ap xe nao vdi ty 1é xay ra &
nhiing bénh nhan chua phat hién théng dong
tinh mach phéi truéc day va thai gian ti bién
c6 dén khi c6 chan doéan théng dong tinh mach
phdi trung binh 1a 2 nam [6]. Bénh nhan cla
ching t6i c6 biéu hién kho thé, tim, ngén tay
dui trong, da héng cau. Qua bénh nhan nay cé
thé thay trudc nhiing bénh nhan c¢6 tinh trang
khé théd, tim, gidm oxy hdéa mau nhiéu hoac
nhiing truéng hop da hong cau khéng phai do
can nguyén huyét hoc thi can nghi dén nguyén
nhan di dang théng dong tinh mach phdi trong
cac nguyén nhan gay suy hé hap man tinh.

Cac phuong phéap chan doan hinh anh nhu
chup X-quang nguc, chup cét I6p vi tinh long
nguc co tiém thudc cadn quang hoac chup dong
mach phdi s6 hda xéa nén giup xac dinh vi tri, s6
lugng, kich thudc, tinh chat va dinh hudng diéu
tri phu hgp véi théng ddng tinh mach phdi. Hau
hét cac trudng hop théng déng tinh mach phéi
la don doc va co thé gap & bat cr vi tri nao cla
phdi, nhung phd bién nhat la thuy dudi phdi
nhu trudng hop ca lam sang clia ching t6i bao
cdo. Kich thudc clia 6 thong tang 1én theo thai
gian va cac yéu t6 thuan lgi thuc day nhu day
thi, mang thai, tang ap luc ddng mach phdi. 80%
théng déng tinh mach phéi la dang tén thuong
“don gian” gdbm moét hoac nhiéu dong mach
nuoi dudng ma phan I6n chidng xuat phat tu
mot ddng mach phan thuy phdi, trong khi chi
c6 20% thong déng tinh mach phdi “phc tap”
gém nhiéu déng mach nuoi duéng bat nguoén
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tU mét s& ddong mach phan thuy phéi. Trudng
hop théng dong mach phéi lan tod gém hang
tram & thong ma moi § thong dong tinh mach
c6 thé la don gian hay phc tap [3]. Cac trudng
hop nhiéu 6 thong déng tinh mach phéi gap
cht yéu & nhitng bénh nhan mac hoi chiing gian
mao mach xuat huyét. Chup X-quang phdi c6
thé phat hién hinh anh théng déng tinh mach
phdi la khdi m& duc hinh tron hodc thuén dai,
hodc doi khi dang thuy, kéo dai 1 dén 5 cm, trén
d6 c6 thé xuat hién mot hodc mét vai mach mau
bi gian, tuy nhién 10 - 40% truong hgp thong
déng tinh mach phéi tuy theo cac nghién ciu
bado cdo c6 hinh &nh X-quang phdi binh thudng
[7]. Chup cét 1&p vi tinh da day co tiém thudc
cadn quang 16ng nguc la tiéu chudn vang dé
chan doén xac dinh théng déng tinh mach phé;,
cho phép danh gia cau trdc mach mau va cac di
dang vGi d6 nhay va d6 dac hiéu lan luot 1a 83%
va 78% [8].

Céac phuong phap danh gia shunt tu phai
sang trai bao gém khi mau dong mach, siéu am
tim can am. Thong déng tinh mach phéi gay ra
luéng shunt tir dng mach phéi truc tiép sang
tinh mach phéi (phai sang trai) ma khoéng trai
qua thong khi phé nang dan dén giam oxy hoa
mau. Muc dé gidam oxy héa mau dugc do bang
chi s6 Pa02 va/ hoac Sa02 khi tha khi trgi, dong
thgi shunt dugc xac dinh théng qua tuong quan
nghich bién gilta Pa02 va/hodc Sa02 vai ty 1é
cung lugng tim chay qua shunt. Siéu am tim can
am dugc chidinh phé bién trong danh gia thong
déng tinh mach phéi vai do nhay lén dén 97%
va gia tri dy doan am tinh la 99% [9]. Phuong
phap nay két hop siéu am véi tiém chat can
am vao tinh mach, cac chat nay sé theo duong
mau tinh mach tr& vé tdm nhi phai, réi xuéng
tam that phai, sau d6 dugc bom lén phéi tir dé
gdy can am cac cau trdc nay thay ré cac cau tric
binh thuong va bat thudng. Cac chat cdn am nay
dugc thai cht yéu qua phéi nén cé thé st dung
cho nhiing bénh nhan suy gan va suy than. Siéu

am tim can am co thé thay 6 thong dong tinh
mach phéi dudi gidi han phat hién clia chup cét
I6p vi tinh l6ng nguc [10].

Cac tham do can lam dé chin doan héi
chiing gian mao mach xuét huyét di truyén hay
héi ching Osler-Weber-Rendu la bénh canh
chinh gay thong déng tinh mach phéi bao gom
chup cong hudng tU ndao-mach nao cé tiém
thudc d6i quang tur, chup cat I6p vi tinh da day 6
bung ¢6 tiém thudc can quang, kham noi soi tai
mai hong, kham rang ham mat, ndi soi dudng
tiéu héa,... Chan doan xac dinh hdi ching
Osler-Weber-Rendu khi c6 tir hai tiéu chuan trg
lén trong s6 cac tiéu chudn gém chdy mau cam,
ching gian mao mach & moi, ludi, ngén tay, tén
thuong ndi tang (théng déng tinh mach & phai,
gan, nao, cOt séng va gian mao mach dudng
tiéu hod) va c6 tinh chat gia dinh. Bénh nhan cua
chung t6i sau khi phat hién cé thong doéng tinh
mach phéi dugc khai thac thém tién st gia dinh
khéng c6 ai mac hoi ching Osler-Weber-Rendu,
bénh nhan khoéng cé chdy mau cam, kham noi
soi tai mdi hong binh thudng, khdm khoang
miéng khong thay cé gian mao mach duéi ludi,
khéng c6 gian mao mach trén da. Tai thai diém
nam vién, véi cac tham do coé dugc, bénh nhan
cla chung téi chua da tiéu chudn dé chin doén
héi ching Osler-Weber-Rendu.

3.2. Diéu tri théng déng tinh mach phdi
va vai tro cuia can thiép ndéi mach sém

Cac phuong phap diéu tri théng dong tinh
mach phdi bao gébm nut mach, phau thuat, liéu
phap noi tiét t6. Phau thuat cat thuy phdi ngay
cang thu hep chi dinh do bénh nhan phai trai
qua gay mé toan than, déi mat véi nguy co tai
bién trong phau thuat. Ghép phdi chi dugc
xem xét & trudng hap nhiéu § théng ddng tinh
mach lan tdéa. Trong khi d6, phuong phap nut
tdc 6 théng déng tinh mach phdi bang du bit
tac mach (plug, amplatzer) hodc bang coil dugc
khuyén cao la diéu tri uu tién trong cac trudng

Trang 158

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



NGHIEN CUU KHOA HOC

hop théng dong tinh mach phéi, ngay ca cac
truong hgp khong cé triéu chiing. Trong do, nut
tdc bang du bit tdc mach c6 uu diém hon bang coil
Vi c6 thé lam tac cac ddng mach nudi c6 dudng
kinh 16n véi thoi gian thuc hién tha thuat va thoi
gian ti€p xuc blc xa ngan, gay tdc dé hon & 6 tai
phinh va trén doan mach ngan, do dé giam nguy
cd tdc mach nudi dudng phdi binh thudng. Chinh
vi vay, hién nay, chi dinh phau thuat chi danh cho
nhiing trudng hgp phtc tap hoac cac trudng hgp
nut mach khéng thanh céng.

Sau khi dugc chdn doan nén tién hanh
diéu tri can thiép sém dé giam bién chiing cua
bénh. Khuyén cdo nut mach khi déng mach
nudi c6 dudng kinh 16n hon tU 3 mm, tuy nhién,
cac nghién ctu ciing chi ra bién ching c6 thé
xay ra ngay ca khi dudng kinh cla déng mach
nuoi nhé hon 3 mm, vi vay trong mét so truéng
hap chi dinh nat mach van dugc dat ra. Nghién
clu cta William Salibe-Filho va céng su nam
2018 trén 33 bénh nhan c6 thong déng tinh
mach phdi, trong dé 27 trudng hgp trong bénh
canh hoi chiing gian mao mach xuat huyét va 6
trudng hop vo can. G cd hai nhém tudi phat hién
trung binh la 48 — 49 tudi va hon 80% la n(i gidi
vGi 1am sang thudng gap nhat 1a c6 chay mau
cam va Sp02 < 90%. Chup cat I6p vi tinh dong
mach phdi hau hét cac di dang théng déng
tinh mach phéi déu & phan bé & phan thap cda
phdi. Vi nhém bénh nhan mac hoi ching gian
mao mach xuat huyét c6 101 6 théng ddng tinh
mach ph8i gébm 13,8% & thuy trén phai, 14,8% &
thuy gilra, 34,6% & thuy dudi phai, 4.9% & thuy
trén trdi, 32,5% & thuy dudi trdi. Véi nhém bénh
nhan vé can c6 7 6 théng ddng tinh mach phéi
gém 14,2% & thly trén trai, 42,9% & thuy duéi
phai, 42,9% & thuy dudi trai. Tai thoi diém cong
bé, tac gia da tién hanh nat mach trén 23 bénh
nhan véi 6 thong déng déng tinh mach phéi co
dudng kinh ddng mach nu6i < 20 mm, 9 bénh
nhan dang chd nut mach, chi 1 bénh nhan c6
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thong dong tinh mach phuc tap dugc ndt mach
that bai chuyén phau thuat cat thuy phdi [11].
Tac gia Poul Erik bdo cdo bénh nhan nit 40 tudi
mac hoi chiing gian mao mach xuat huyét cé
thong déng tinh mach phéi gém 1 6 don gian
I6n va hai 8 nho. O théng déng tinh mach I6n
& thuy gilta bén phai da dugc nat mach, trong
khi hai 6 nho dusi 3mm khéng c6 can thiép
gi. Theo do6i sau 03 thang, bénh nhan thay kha
nang gang suc tét hon, Pa02 da tang lén 97,5
mmHg, Sp02 98%. Theo doi trong 8 nam, bénh
nhan khong cé théng tinh mach & ndao nhung
¢6 nhiing con dau dau. 6 thong dong tinh mach
I6n thu lai dang vét ma nhé va khéng co lubng
thong qua dé. Hai 6 théng nhé con lai phat trién
tu 1,6 mm lén 2,7 mm & thuy dudi bén phai va
tu 1,5 mm dén 2,0 mm & thuy trén bén trai. Hai
8 théng nay cling dugc tién hanh nat mach [12].

Tai bién lién quan dén nat mach & théng
dong tinh mach thap khi dugc thuc hién béi cac
bac si c6 kinh nghiém va theo déi bénh nhan
lau dai. Pau nguc ki€u mang phdi, viém mang
phéi xay ra & khoang 10% bénh nhan [13]. Cac
bién chiing hiém hon (ty 1é khodng 1%) la troi
coil hoac du, huyét khaéi, tdc mach hai, réi loan
nhip tim, tran khi mang phdi, tai théng mach
[13]. Sau diéu tri, bénh nhan can duoc theo doi
kham lam sang va chup X-quang nguc tai cac
thoi diém 3 thang va 6 thang. SpO, tang ngay
sau khi can thiép nhung kich thudc 6 théng
déng tinh mach sé giam kich thuéc dan trong
vong 6 thang. Theo déi lau dai sau can thiép nut
mach can nhac chup cat I6p vi tinh da day 16ng
nguc ltc 6 dén 12 thang, sau dé 3 nam chup mot
lan. D€ gidam nguy ca ti€p xuc vdi tia X c6 thé
chup céng hudng ti thay thé, do Sp02 két hop
chup X-quang nguc va chi chup cat 16p vi tinh
da day 16ng nguc khi xuat hién triéu chiing méi
hodc triéu chiing t6i di hoac Sp02 giam di hoac
6 thong dong tinh mach khéng thay giam kich
thudc.
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[ Triéu chirng nhw khoé thé, ho ] [ Sau @6t quy ]

mau, biéu hién than kinh,...

[ Chén doan tinh c& ] [

Sang loc & céc trwong hop méc hoi chirng
gidn mao mach xuéat huyét

|

Danh gia
Nh]é— l Génlg strc Marlglthai Du&ng khi Dot quy,
khoa - . .

| Théng d{)ngjt"l‘nh

mach phéi

Chtl y viéc chi chup cat I6p vi tinh nguc
Co thé st dung siéu am tim can quang
trénh bét ky btrc xa ndo

Tham do sang loc lién quan dép héi
chirng gian mao mach xuat huyét cho
bénh nhan va thanh vién gia dinh

Sét, Hb

Nuat mach

Hiém khi chéng chi dinh
(Phau thuat chi & rat it
trwéng hop)

l

Theo dai:

Chup X quang nguc lap lai sau 6-12 thang dé dénh gia s thoai trién tﬂi/macb;
Tranh chup ct I6p vi tinh "dinh ky" - st dung phwong phap khong/blrc xa thap dé danh

gia ban dau

Theo déi theo hwéng dan qgén Iy héi
chirng gidn mao mach xuat huyét

Hinh 4. Luu d6 quan ly théng déng tinh mach phdi duoc dé xuat [14]

IV. KET LUAN
Chup cat I6p vi tinh da day l6ng nguc cé

tiém thudc can quang hoac chup dong mach
phéi s6 hda x6a nén nén dugc chi dinh & nhiing
bénh nhan c6 biéu hién kho tha, tim, da héng cau
chua gidi thich dugc dé tranh bd sét chan doéan
théng dong tinh mach phai. Viéc chdn doan sém
va can thiép ndi mach diéu tri thong dong tinh

mac

h phéi bang du bit tdc mach hoac bang coil

khéng nhiing gitp cai thién triéu ching, giam
bién chiing ma con tiét kiém chi phi diéu tri va
gidm nguy ca tai bién so véi phau thuat.
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Abstract

A CASE REPORT OF PULMONARY ARTERIOVENOUS MALFORMATIONS AT BACH MAI
HOSPITAL: ROLE OF EARLY DIAGNOSIS AND ENDOVASCULAR TREATMENT

Background: Pulmonary arteriovenous malformations (PAVMs) are abnormal direct joining
between a pulmonary artery and a pulmonary vein, presenting with diversity of clinical manifestations
and high risk of complications. The case report is a 71-year-old male patient who was diagnosed with
a pulmonary arteriovenous malformation at the right lower lobe S9 branch by contrast-enhanced
computed tomography. The patient was treated with parachute embolization. Immediately after
the intervention, the patient no longer has dyspnea, no cyanosis, Sp0, increased from 82% to 97%.
Re-examination after 1 month, the patient improved and stabilized and the appliance being in the
right position and completely obstructing the flow in the thoracic computed tomography scan.
The endovascular catheter embolization using coils or parachute is indicated for treatment in case
of having a feeding artery diameter greater than 3mm. This helps to improve symptoms, reduce
complications, and reduce the risk of complications compared with surgery.

Key words: pulmonary arteriovenous malformations, endovascular treatment, embolization.
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TOM TAT

Pat van dé: Phan suat khi NO thé ra (FeNO) la chi dau
cda tinh trang viém dudng thd c6 lién quan dén dap ting mién
dichTh2, sttdung trong danh gia tinh trang viém hé hap trong
bénh ly hen. Gia tri cia FeNO trong chan doan déng mac hen
va tién doan tinh trang man cdm DNKK (DNKK) trong viém m(i
di tng (VMDU) chua dugc nghién ctu rong rai.

Muc tiéu: Khdo sat gia tri cia FeNO trong tién doan tinh
trang d6ng mac hen va man cdm DNKK trén bénh nhan VMDU.

Péi tuong va phuong phap nghién ciu: Nghién clu cat
ngang mo ta thuc hién trén cac bénh nhan dugc chan doén
VMDU tai phong kham Tai Mdi Hong - Phong Kham Bénh Vién
Pai Hoc Y Dugc 1. Tinh trang déng mac hen dugc chan doén
theo tiéu chudn cta GINA 2020. Tat ca ngudi tham gia nghién
ctiu dugc do FeNO va thuc hién dinh lugng IgE huyét thanh
dac hiéu véi 20 loai DNKK thudng gap.

Két qua: Dan s nghién ctru gém 30 bénh nhan VMDU va
30 bénh nhan VMDU déng mac hen, vai d6 tudi trung binh la
37,37 =13, trong dé nl chiém da s6 (71,67%). 52/60 déi tugng
nghién clu (86,67%) c6 IgE dac hiéu duong tinh véi it nhat 1
loai DNKK dugc test. Gia tri FeNO trung binh & nhém VMDU ¢6
déng méc hen (50,09 + 31,76 ppb) cao hon so véi nhém VMDU
khéng déng mac hen (19,81 + 18,59 ppb, P<0,001). Budng
cong ROC ctia FeNO dé du doan déong mac hen trong VMDU
c6 AUC =0,853 (P<0,001), véi d6 nhay va do dac hiéu lan luot la
86,67% va 80% (FeNO > 23,7 ppb). Gia tri FeNO trung binh ctia
nhom VMDU c6 man cam vdi it nhat 1 loai DNKK (37,59 + 30,73
ppb) cao hon so véi nhom khéng man cam (17,15 + 16,36 ppb,
P = 0,02). Budng cong ROC clia FeNO dé du doan man cam
DNKK trong VMDU ¢6 AUC = 0,755 (P=0,001), v6i d6 nhay va
d6 dac hiéu lan lugt 1a 61,54% va 87,5% (FeNO = 21,82 ppb).

Két ludn: Gia tri FeNO tang & bénh nhan VMDU c6 déng
mac hen va/hodc cé man cam véi DNKK. FeNO tang la yéu t6
nguy ca doc lap ctia ddng mac hen trén bénh nhan VMDU.

Tu khéa: Viém mdi di ing; hen; FeNO; man cam.
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1. DAT VAN DE

Nhiéu nghién ctiu truéc day da cho thay bénh
nhan viém mdi di tng (VMDU) thudng c6 tinh
trang dong mac hen, véi tan suat dugc bao cao
dao dong tur 50 — 80% [1-3]. VMDU lam cho triéu
chiing hen nang han, xuat hién nhiéu dgt cap hon,
cham socy té€ nhiéu hon va kho kiém soat hen hon
1,4,5. Vi vay can phai tam soat va chan doan sém
déng méc hen trén bénh nhan viém mi di tng.

Theo thuyét “mét dudng thd, mét bénh ly”,
VMDU va hen phé quan déu la biéu hién clia qua
trinh viém dién ra trong mét hé théng duong tha
thong nhat. FeNO da dugc chiing minh c6 vai tro
trong chan doan hién tugng viém cltia dudng thé
dudi trong dé c6 hen 6-8. Ngoai ra cac nghién
clru gan day ciing cho thay FeNO ciing tang trén
bénh nhan viém mdi di Gng 9. Diéu nay goi y
FeNO c6 thé la mot chi ddu dang tin cay trong
viéc du doan tinh trang dd6ng mac hen trén bénh
nhan viém mi di tng. Ngoai ra, FeNO cling phan
anh tinh trang viém dudng ho hap do dap ung
mién dich qua trung gian Th2. Do d6, gia tri FeNO
c6 thé c6 méi lién quan dén viéc san xuat IgE dac
hiéu véi cac DNKK trén bénh nhan VMDU c6 hoac
khong cé déng mac hen.

Chung t6i thuc hién nghién ctéu nham khao
sat gid tri cia FeNO trong viéc tién doan tinh
trang déng mac hen va man cam véi DNKK (qua
trung gian IgE) trén bénh nhan viém mi di ung.

2.p0I TUONG VA PHUONG PHAP
Déi tuong

Téng cong 60 bénh nhan VMDU dén kham
phong khdm ngoai trd Tai Mdi Hong tai Bénh vién
Dai hoc Y Dugc TP. H6 Chi Minh va phong kham
Bénh vién Dai HocY Dugc 1 tham gia nghién ctu
tuthang 11/2021 dén thang 7/2022. Sau khi dugc
phong van, ngudi tham gia nghién ctiu dugc chia
thanh 2 nhém VMDU cé dong mac hen (n=30)
va VMDU khéng c6 déng méc hen (n=30). Chan
doan VMDU dua vao huéng dan chan doan cua

S0 129 | 2022 | NGUYEN THAI BAO VA CONG SU

ARIA 2008 va chin doan hen dua vao tiéu chuan
GINA 2020.Tiéu chuan chon mau bao gém: Bénh
nhan tu da 18 tudi dén 65 tudi dugc chan doan
viém mdi di (ing va déng y tham gia vao nghién
ctu. Tiéu chuan loai trir bao gém: bénh nhan c6
nhiing triéu chiing goi y hen nhung khéng dong
y thuc hién hé hap ky; ngudi bénh mac bénh ly
dudng tha dudi khac nhu viém phéi, bénh phéi
tdc nghén man tinh, bénh phéi mé ké, lao dang
tién trién; bénh nhan déng mac cac bénh ly di
tng khac: viém da co dia, di ting thuic an, tién can
ting bi phan vé; dang sirdung thudc xit mai va xit
hong c6 thanh phan corticoid hoac thuéc udng
c6 corticoid lién tuc trong vong 4 tuan trudc khi
tham gia nghién ctu.

60 Bénh nhan viém mi di ung
theo tiéu chudn ARIA 2008

Phan thanh nhém VMDU' kém hen

va VMDU khéng kém hen dua vao
/ ticu chudn GINA 2020 \

VMDU VMDU ¢6 dong mic
hen

[ ]

I

FeNO

I

IgE huyét thanh dac higu véi 20
loai di nguyén ho hap

Phan tich dgc diém 2 nhom

So d6 1. Luu d6 thuc hién nghién cuu.

Thiét ké nghién cuu

Nghién clu cat ngang mo ta cé phan tich
dugc thuc hién sau khi thong qua héi dong dao
duc trong nghién ctu y sinh hoc Bai hocY dugc
TP. H6 Chi Minh theo chap thuan s6 850/HDDD-
DPHYD ngay 21/12/2021. Ngudi bénh dugc ky
phiéu déng thuan tham gia nghién ctu trudc
khi dugc thuc hién nghién ctu.

Tat ca ngudi tham gia nghién ctu dugc do
gia tri FeNO va dinh lugng IgE huyét thanh dac
hiéu vai 20 loai DNKK thudng gap. Man cam
dugc dinh nghia la ¢6 IgE dac hiéu duong tinh
vdi it nhat moét loai DNKK dugc dinh lugng.
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Do luong

FeNO: Do ludng FeNO bang may Medisoft
FeNO.

Dinh lugng IgE mién dich dac hiéu véi 20
loai DNKK bang phuong phap Immunoblot
(phuong phap mién dich tham) véi bd kit
INHALATION cua céong ty EUROIMMUN. Quy
trinh dugc thuc hién theo quy trinh huéng dan
ctia bo kit. 20 loai DNKK dugc thit bao gom: t6
hop cay 1, cay keo, dau co, nhua cao su, té hgp
¢4 5,t6 hgp matnha 1, con gian, béng, 1é6ng méo,
l6ng cho, t6 hop 16ng chim 2, chuét lang, chuét,
tho, chudt Hamster, t6 hop ndm 1, t6 hop ndm
2, ndm Candida albicans, ndm Aureobasidium
pullulans, Curvularia spicifera.

Phan tich dir liéu

Phan tich dirliéu dugc thuc hién bang phan

mém Stata 14. D liéu dugc thé hién dudi dang
trung binh £ d6 léch chuan. So sanh gilra cac
nhom dua vao phép kiém Mann-Whitney. Gia
tri chan doan cta FeNO déi vdi tinh trang dong
mac hen va man cadm trén bénh nhan viém mi
di ing dua vao dudng cong ROC. P < 0,05 duagc
coi la khac biét cé y nghia thong ké.

3.KET QUA

Dac diém nén

Trong 60 bénh nhan VMDU, cé 30 ngudi
déng méac hen va 30 ngudi khong cé dong mac
hen. Khong co su khac biét cé y nghia thong ké
trong cac dac diém vé dé tudi, phan bé gidi tinh,
chiéu cao, can nang, tinh trang hut thuéc 14 gitra
2 nhém bénh nhan (Bang 1).

Bang 1. Dac diém nén va dan khau hoc

Vidm mii di dn Viém mii di iing c6 déng
Dac diém Yung mac hen P-value
’ (n=30)
(n=30)
Tudi (nam) 33,93+9,88 40,8 £ 14,9 0,097°
Gidi tinh (n{) 23 20 0,39°
Chiéu cao (cm) 1,6 +0,07 1,6 +0,07 0,796?
Can nang (kg) 33,93 +9,88 40,8+ 14,9 0,83°
BMI (kg/cm?) 22,47 + 2,66 22,17 £ 3,24 0,663°
Hut thudc 1a (khong) 27 24 0,581¢
FeNO (ppb) 19,81 £ 18,59 50,09+ 31,76 <0,001°
Man cam 23 29 0,026¢
2Phép kiém Mann-Whitney
®Phép kiém Chi-square
<Phép kiém Fisher’s exact

Trang 164

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn



NGHIEN CUU KHOA HOC

A FeNO theo nhom

150

P < 0,001

FeNO
100
L

50
I

=

VMDU VMDU ¢6 ddng mic hen
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B FeNO theo mén cam

150
|

P=0,02

100
1

FeNO

= | ~
Khoéng man cam

Man cam

Hinh 1. Gia tri FeNO so sanh giita cAic nhém nghién ctiu. (A) Nhém viém miii di iing c6 d6ng mac
hen va nhém viém miii di iing khéng déng mac hen; (B) Nhém man cdm DNKK so véi nhém

khéng man cam

(=1
S A
=

Sensitivity
0.50 0.75
L 1

0.25
|

P-value < 0,01

0.00

0.00 025 0.50 0.75
1 - Specificity
Area under ROC curve = 0.8533

1.00

1.00
L

B — o 1

0.75
I L

Sensitivity
0.50

0.25

<
=
<

0.00 025 050 0.75 100
1 - Specilicity
Area under ROC curve = 0.7548

Hinh 2. Duéng cong ROC ciia gia tri FeNO trong du doan (A) tinh trang déng mac hen
(AUC = 0,8533; Khoang tin cay 95%: 0,75 - 0,96) va (B) tinh trang man cam véi DNKK
(AUC = 0,7548; Khoang tin cay 95%: 0,59 - 0,95)

Gia tri FeNO giup tién doan tinh trang
dong mac hen

FeNO trung binh clla nhém VMDU déng
mac hen la 50,09 + 31,76 ppb, cao hon khoang
2,5 lan gia tri FeNO trung binh ctia nhém VMDU
khong déng mac hen (19,81 + 18,59 ppb), vdi
P<0,001 (phép kiém Mann-Whitney) (Hinh 1A).
Khi so sanh sé lugng bénh nhan c6 két qua FeNO
> 25 ppb cla 2 nhém, s6 bénh nhan c6 FeNO
tang trong nhdom VMDU c6 déng méac hen la
25/30 (chiém 83,33%), nhiéu hon so véi nhom
VMDU khéng déng mac hen (6/30 bénh nhan,

chiém 20%) tang FeNO (chiém 20%), véi P<0,001.
Chung t6i ghi nhan gia tri FeNO tang lién quan
dén tang kha nang dong mac hen & bénh nhan
VMDU trong nghién ctiu ctia ching téi, véi OR =
20 (khodng tin cay 95% la 5,38 - 74,3, P < 0,001).

Khi phan tich dudng cong ROC cua gia tri
FeNO trong tién lugng dong mac hen trén bénh
nhan VMDU, ching t6i ghi nhan dién tich dudi
dudng cong AUC = 0,85, khodng tin cay 95% la
0,75-0,96 (P < 0,01). Diém cdt FeNO > 23,7 ppb
c6 chi sé Youden I6n nhat véi d6 nhay va do dac
hiéu 1an luot 1a 86,67% va 80%, (Hinh 2A).
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Tinh trang man cam véi DNKK & bénh
nhan viém mii di ting
Bang 2. Tinh trang man cdm véi DNKK &
bénh nhan viém mui di ing

IgE dac
Di ing nguyén hiéu duong
tinh (%)
Mat nha 66,67
T6 hgp phédn ¢cé 5 18,33
T6 hop phan cay 1 11,67
Chuo6t Hamster 10
Nhua cao su 8,33
Nam Aureobasidium pullulans 8,33
Bong 6,67
Con gian 5
Long meo 5
Dau co 333
Léng cho 3,33
T6 hgp nam 2 3,33
T6 hgp ndam 1 1,67
Nam Curvularia spicifera 1,67
Cay keo 0
T6 hgp 16ng chim 0
Chuét lang 0
Chuot 0
Thé 0
Nam Candida albicans 0

Ti & man cdm (IgE dac hiéu duong tinh
vGi it nhat 1 loai DNKK) 8 nhém VMDU cé déng
mac hen (96,67%) cao han so véi nhém VMDU
khéng cé dong mac hen (76,67% véi P=0,026 <
0,05). Trong nhém bénh nhan khéng man cam,
hau hét ngusi bénh la nhém VMDU khong kém
dong mac hen (chiém 7/8 trudng hap). Két qua

nghién cho thay tinh trang man cam véi it nhat
1 loai DNKK lién quan dén viéc tang nguy co
mac hen trén bénh nhan VMDU vdéi OR = 8,83
(KTC95%1a 1,01 - 76,96, P = 0,049).

DNKK gdy man cam thudng gap nhat trén
bénh nhan VMDU trong nghién ctu nay la mat
nha (duong tinh trong 40/60 cac trudng hap,
chiém 66,67%) sau d6 la t6 hop phan c6 (18,33%)
va t6 hop phan cay (11,67%).

Gia tri FeNO lién quan dén tinh trang
man cam véi DNKK

Trong 60 bénh nhan VMDU, chiing t6i ghi
nhan dugc 8 trudng hgp khéng man cam va
52 trudng hgp man cam vai it nhat 1 loai DNKK
dugc dinh lugng. Ngoai ra, nhém VMDU c¢6 man
cam va&i DNKK c6 gia tri FeNO trung binh (37,59
+ 30,73 ppb) cao hon c6 y nghia théng ké so véi
nhém VMDU khong man cam véi DNKK (17,15
+ 16,36 ppb, P = 0,02), (Hinh 1B). Khi phan tich
dudng cong ROC cla gid tri FeNO trong tién
doén tinh trang man cadm véi DNKK, chung téi
ghinhan dién tich duéi dudng cong AUC=0,755,
khoang tin cdy 95% 12 0,59 - 0,95 (P < 0,01). Diém
cat FeNO > 21,82 (ppb) cho dé nhay va dé dac
hiéu lan lugt la 61,54% va 87,5% (Hinh 2B).

Tuy nhién, khi phan tich héi quy nhi thic
da bién, tinh trang tang FeNO (FeNO > 25 ppb)
c6 lién quan dén kha nang dong mac hen trén
bénh nhan VMDU (OR = 16,96; khoadng tin cay
95% la 4,47 — 64,31 véi P < 0,001), trong khi tinh
trang man cdm DNKK khéng cé méi lién quan
dén kha nang do6ng mac hen (OR = 1,03; khodng
tin cay 95% la 0,31 - 45,07 vé6i P = 0,302).

4.BAN LUAN

Trong nghién cuu clia chung t6i, cac dac
diém vé nhan khiu hoc khéng c¢6 su khac biét
gitra hai nhém bénh nhan VMDU c6 va khéng cé
déng mac hen. Chang téi ghi nhan 86,7% bénh
nhan VMDU trong nghién cru c6 man cam vai
it nhat 1 loai DNKK, trong d6 mat nha la di tng
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nguyén gay man cadm phd bién nhat trong ca
2 nhém bénh nhan VMDU. S6 liéu nay tuang
déng vai cac nghién clu truée day [10-12].

Chung t6i ghi nhan gia tri FeNO trung binh
clla nhom VMDU c6 dong mac hen cao hon
nhém VMDU khéng déng mac hen; déng thoi
FeNO cling cao hon & nhém bénh nhan c6 man
cam véi it nhat 1 DNKK so véi nhom khéng man
cam. Cac két qua trén cho thay bénh nhan VMDU
trong nghién cdu hién tai c6 phan ung viém &
duong hé hap theo hudng Th2, lién quan dén
viém dudng thé do eosinophil va sy san xuat
khang thé IgE dac hiéu véi DNKK. Ngoai ra, FeNO
c6 thé la mét chi dau giup tién doan tinh trang
dong mac hen cing nhu man cam trén ngudi
bénh VMDU. Gia tri chdn doan ctia FeNO ddi véi
tinh trang déng mac hen la tuong doi t6t khi
phén tich dudng cong ROC. Khi sit dung diém
cat FeNO > 23,7 ppb, d6 nhay va dé dac hiéu lan
luat 1a 86,67% va 80%, con diém cat FeNO > 29,24
ppb c6 dd nhay va do dac hiéu la 76,67% va 90%
vGi AUC = 0,85. Nhiéu nghién ctu trudc day cling
da cho thay gia tri cGia FeNO trong tién doan hen
trén bénh nhan VMDU 9,13-15. Nhu vay, viéc do
FeNO c6 thé la mét phuong tién tét dé tién doan
déng mac hen trén bénh nhan viém mdi di tng.

Tinh trang man cdm (dugc xac dinh khi
ngudi bénh co6 két qua IgE dac hiéu duong tinh
vGi it nhat moét loai DNKK) cling cho thay co lién
quan vdi gia tri FeNO tang. Bénh nhan VMDU
néi chung c6 man cam vai DNKK thi c6 FeNO
tang, va FeNO la yéu té déc lap du doan cé tinh
trang man cam di nguyén. VGi gia tri FeNO >
21,82 (ppb), d& nhay va d6 dac hiéu cho chan
dodn tinh trang man cadm trén bénh nhan viém
mi di Ung lan lugt la 61,54% va 87,5% vdi dién
tich dudi dudng cong (AUC) = 0,75.

Nhu vay, gid tri FeNO tang trén bénh nhan
VMDU giutp ggiy tinh trang d6ng mac hen va cé
man cam vai DNKK. Khi xac dinh c6 FeNO tang,
bénh nhan VMDU can dugc tién hanh tam soat
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hen va xét nghiém tim di nguyén man cam dé
giup diéu tri va kiém soat tinh trang bénh ly di
Ung dudng hé hap hiéu qua nhat.

5.KET LUAN

Bénh nhan VMDU cé FeNO tiang c6 kha
nang déng mac hen va man cdm véi DNKK. Viéc
tam soat hen va xét nghiém tim di nguyén man
cam trén bénh nhan VMDU c6 chi s6 FeNO téng
€6 thé gitp quén ly bénh di ting ho hap tét hon.
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Abstract

THE ROLE OF FENO IN PREDICTING ASTHMA AND SENSITIZATION TO COMMON
AEROALLERGENS IN PATIENTS WITH ALLERGIC RHINITIS

Background: FeNO is an indicator for Th2-dependent airway inflammation, which is used in
evaluating airway inflammation in asthma patients. The roles of FeNO in diagnosing comorbid asthma
and sensitization to common aeroallergens (AA) in allergic rhinitis (AR) is not clearly understood.

Objective: This study aimed to evaluate the role of FeNO in predicting comorbid asthma and
sensitization to common AA in patients with allergic rhinitis.

Methods: This is a cross sectional study. Study subjects were patients diagnosed with AR at Ear-
Nose-Throat (ENT) department — University Medical Center (UMC) clinic 1. Asthma comorbidity was
diagnosed according to GINA 2020 guideline. FeNO levels and serum specific IgE antibodies to 20
common AA were measured.

Results: Sixty AR patients were divided into 2 groups: patients with AR only (Group I, n=30)
and AR patients with asthma comorbidity (Group Il, n=30). Female were predominant (71.67%),
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52/60 patients (86.67%) were positive with at least one AA when measuring serum allergen specific
IgE antibodies. Mean FeNO levels in Group Il (50.09 + 31.76 ppb) was higher compared to Group |
(19.81 + 18.59 ppb, P<0.001). The ROC curve of FeNO in predicting asthma comorbidity had an AUC
of 0,853 (P<0.001), with sensitivity and specificity was 86.67% and 80%, respectively (FeNO > 23.7
ppb). Mean FeNO levels in AR patients sensitized to at least 1 tested AA (37.59 + 30.73 ppb) was
higher than those in unsensitized patients (17.15 £ 16.36 ppb, P = 0.02). The ROC curve of FeNO in
predicting sensitization to common AA in AR patients had an AUC of 0.755 (P=0.001), with sensitivity
and specificity was 61.54% and 87.5%, respectively (FeNO > 21.82 ppb).

Conclusion: FeNO levels were increased in AR patients with comorbid asthma and/or
sensitization to AA. Elevated FeNO level was an independent risk factor of ashma cormorbidity in AR
patients.

Keyword: Allergic rhinitits; asthma; FeNO; sentitization.
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1. DAT VAN BE

TOM TAT

Hoéi ching Boerhaave, la tinh trang thing thuc quan ty
phat do ap luc trong thuc quan tang dét ngét két hop vai ap
luc am trong 16ng nguc. Bénh ly thiing thuc quan hiém gap,
VvGi ty 1& mac la 3,1 ca trén 1.000.000 ngudi moi nam, trong
do6 khoang 15% la cac 16 thing tu phat. Héi chiing Boerhaave
thudng xay ra & nhitng bénh nhan khéng cé tién s bénh ly
vé thuc quan. Khai thac ki bénh si, kham lam sang dong thoi
ti€n hanh cac tham do can lam sang gép phan chan doan xac
dinh héi chiing Boerhaave. Mac du vay, nhiéu truong hop van
chua dugc chan doén kip thdi, viéc tri hoan chan doén sé lam
tang ti 1é bién chdng cling nhu t& vong, dao dong ti 16 dén
51%. Bénh nhan mac héi chiing Boerhaave can diéu tri noi tra
tai don vi hoi suc vai xtr ly ban dau bang: nhin an, dinh duéng
tinh mach, khang sinh phé réng va thuéc tc ché bom proton
tinh mach, dan luu 6 dich nhiém khuan. Khi c6 dau hiéu xau di
trén lam sang trong qua trinh theo doi, bénh nhan can dugc
can thiép ngoai khoa. Chuing t6i xin bao cao mét ca lam sang
hoi chiing Boerhaave da dugc chan doan va diéu tri kip thoi.

Tu khéa: héi chuing Boerhaave, thung thuc quan, ro mang
phoi.

xay ra & nhiing bénh nhan khéng cé tién st bénh
ly vé thuc quan. Tuy nhién, mét so it bénh nhan

Hoi ching Boerhaave, la tinh trang thing
thuc qudn tu phat do ap luc trong thuc quan tang
dot ngdt két hop véi ap luc am trong 16ng nguc.
Hoi chiing lan dau tién dugc mo ta vao nam 1724
béi Hermann Boerhaave - Gido su'Y khoa tai Pai
hoc Leiden, 6ng bao cdo vé truong hgp ctia Nam
tudc Jan van Wassenaer, mot d6 déc I6n clia Doi
tau Holland, ngudi sau b(a tiéc lién hoan da cé
triéu chiing nén nhiéu, hau qua la bi dau nguc
trai dr d6i va tlr vong trong vong 24 gid [1]. Bénh
ly thiing thuc quan hiém gap, véi ty 1é mac la 3,1
ca trén 1.000.000 ngudi méi nam [2]. Trong s6
cac trudng hgp thang thuc quan, khodng 15% la
thing tu phat [3]. HOi chiing Boerhaave thudng

mac héiching Boerhaave cé bénhviémthucquan
tang bach cau &i toan tiém an, viém thuc quan do
thuéc, bénh Barrett hoac loét nhiém trung. Tang
ap luc trong thuc quan dot ngot két hop véi ap
luc &m trong 16ng nguc, chdng han nhu lién quan
dén cang thang hoac nébn mua dir déi, va ti lé it
hon xay ra lién quan dén sinh ng, co giat, ho, cudi
kéo dai hodc tap thé hinh cudng d6 manh, dan
dén rach thuc quan theo chiéu doc [4, 5]. Trén thé
gigi cling nhu tai Viét Nam, da c6 nhiing bao cdo
chum ca bénh vé hoi chiing Boerhaave, tuy nhién
thuc té€ nhan biét dinh hudng chan doan ciing
nhu diéu tri thé nao van chua dugc réong khap,
kip thai va thédng nhat ré rang, dan dén ty 1é t
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vong con cao, ti tir 16 dén 51% [6]. Chuing t6i xin
bao cdo mét ca lam sang héi chiing Boerhaave da
dudc chan dodn, diéu trj va theo doi.

2. GIGI THIEU CA BENH

Bénh nhan nam 57 tudi, vao vién vi dau
bung thugng vi. Tién s bénh nhan c6 uéng
rugu 200-300ml/ngay, hat thuéc 1a nhiéu nam
chua bo; trong gia dinh khong ai mac lao; khéng
c6 tién s di Ung; chua phat hién bénh ly néi
ngoai khoa khac trudc day.

Hai ngay trudc khi nhap vién, bénh nhan
dot ngot xuat hién dau bung thugng vi, dau dir
doi, lan ra sau lung, dau lién tuc, tang l1én khi nam,
gidm khi nghi ngai, kém theo noén ra thic an hai
lan, dai tiéu tién binh thudng, kém kho thé ca hai
thi tang lén khi hit sau, ngoai ra bénh nhan khéng
sot, khong ho khac dom. Bénh nhan di kham
& bénh vién da khoa huyén, dugc chan doan:
Theo doéi viém tuy cap. Sau khi bu dich 01 ngay,
tinh trang khong cai thién, vi vay bénh nhan ty di
kham tai bénh vién tuyén trén. Bénh nhan dugc
chup Xquang nguc (tu thé nam - tai giudng) cé
hinh &nh tran dich mang phéi hai bén, tran khi
mang phdi trai (Hinh 1), sau d6 duoc chup phim
catlép vitinh (CLVT) nguc bung khéng tiém thudc
phat hién ngoai tinh trang tran dich tran khi mang
phéi, con cé tran khi trung that, tran khi dudi da,
nhung khéng c6 hinh anh viém tuy cap hay thing
tang réng. Bénh nhan dugc nhap vién diéu tri tai
Trung tdm Ho hap - Bénh vién Bach Mai.

Hinh 1. Xquang khi vao vién: tran dich mang
phdi hai bén, tran khi mang phéi trai.
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Ngay dau nhap vién: Bénh nhan tinh, da
niém mac héng, lugi ban, tran khi duéi da vung
c6 nguc, giam thong khi hai day phéi, bung mém,
an dau thugng vi. Khé thé nhiéu, thd nhanh tan
s6 22 |/p, Sp0O2 92% (oxy kinh 2 1/p), mach 110
I/p, huyét ap 110/70 mmHg. Bénh nhan dugc
md& mang phdi trai sau d6 hat dan luu lién tuc.
Ban dau ra sonde dan luu ra dugc | lit dich nau
den, xét nghiém cho két qua dich tiét (protein
31 g/L, rivalta duong tinh), amylase dich 1872
U/L. Xét nghiém chi diém viém tang (bach cau
4,3 G/L, trung tinh 86%, procalcitonin 97 ng/ml),
bénh nhan dugc diéu tri khang sinh tinh mach la
imipenem/cilastatin két hop levofloxacin.

Ngay thd hai: Bénh nhan dé khé tha, con
tran khi dudi da, dan luu khoang mang phéi con
ra dich vang duc lan thic an. Tién hanh néi soi
da day thay hinh anh thang thuc quan, ro thuc
quan mang phdi: dudng rd ngay trén dudng Z,
theo duong nay thdy sonde dan luu lan dich
ban, thac an, kich thudc dudng rd khoang
1,5cm (Hinh 2). Bénh nhan dugc nhin an hoan
toan, dinh dudng tinh mach, dat sonde da day,
b6 sung thuéc Uc ché bom proton tinh mach
va khéang sinh metronidazole. Sau khi héi chan
chuyén khoa phau thuat 16ng nguc, bénh nhan
¢6 chi dinh mé cap cuu.

Hinh 2. NGi soi da day: duong ro ngay trén
dudng Z, theo dudng nay thiy sonde dan
Iuu 13n dich ban, thiic an, kich thuéc dudng
ro khoang 1,5cm

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn

Trang 171



TAP CHI Y HOC LAM SANG | 2022 | S6 129

Bénh nhan dugc chuyén mé cap cuu, tién
hanh phau thuat 02 thi bai 02 ekip mé, duéi gay
mé ndi khi quan:

- Thi 1: Ekip phau thuat 16ng nguc thuc hién:
qua ndi soi quan sat khoang mang phéi trai nhiéu
dich ma duc va gid mac, gid mac bao phu toan b6
bé mat thuy dudi va mot phan thuy trén, thanh
nguc sau bén, ca hoanh, mang phéi trung that,
nhu mo phéi xep thu déng. Tién hanh hut sach
dich duc, béc sach toan bd gia mac bao phu bé
mat phoi, lam n& phéi; boc sach gia mac ca hoanh,
ki€ém tra thuc quan doan sat co hoanh ¢4 16 thiing
khoang 2 cm. Ti€p tuc béc gid mac mang phdi
trung that va thanh nguc, rira khoang mang phéi
va dat 02 sonde dan luu, déng nguc. Lay bénh
pham nudi cay vi khuan va gui gidi phau bénh.

- Thi 2: Ekip phau thuat tiéu hoéa thuc hién:
mé bung dudng trang gida trén rén dai 15cm,
kiém tra thdy 6 bung kho sach, phic mac tron
nhan; thuc quan ngay sat tam vi c6 vét rach dai
3 c¢m theo chiéu doc léch tréi. Tién hanh mé

théng héng trang kiéu Fortran, mé cg hoanh
bdc 16 thuc quan doan nguc gan tam vi, khau
16 thang thuc quan. Dat dan luu hé lach, dong
bung 2 16p.

Sau phau thuat, bénh nhan dugc héi suc
tich cuc, tiép tuc an than, thd may, dinh duéng
tinh mach, khang sinh (imipenem/cilastatin,
levofloxacin va metronidazole), hut dan luu lién
tuc khoang mang phéi.

Chup CLVT I6ng nguc kiém tra 02 ngay sau
phau thuat: Hinh anh tén thuong déng dac kinh
ma, xep phéidang dai. Tran dich- tran khikhoang
mang phdi 2 bén da dan luu. Bong khi nho
trung that canh thuc quan, khéng mat lién tuc,
khéng tham nhiém xung quanh thuc quan doan
nguc (Hinh 3). Cdy ma dich mang phdi: Candida
albicans nhay caspofungin, amphortericine B.
Giai phau bénh: dich mang phéi dich viém cép,
bénh pham mang phdi - thuc quan khi phau
thuat: t6 chiic hoai ti viém. Bénh nhan dugc bé
sung thém caspofungin truyén tinh mach.

Hinh 3. CLVT I6ng nguc hau phau ngay thit 2: Hinh anh anh tén thuong déng dac kinh mé,
xep phéi dang dai. Tran dich - tran khi khoang mang phdi 2 bén da dan luu

Hau phau ngay thi 6 bénh nhan tinh, dugc
rat noi khi quan, sot nhe 37,5 d6 C, hét tran khi
dudi da, khé tha nhe (Sp0O2 96%, oxy kinh 2I/p),

an qua sonde héng trang. Xét nghiém chi diém
viém giam (procalcitonin tU 97 ng/ml gidm con
3,4 ng/ml)
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Hinh 4. CLVT I6ng nguc hau phau ngay thi 9: Hinh anh xo xep va viém phéi 2 bén.
Tran dich - tran khi khoang mang phdi 2 bén da dan luu. Dich khoang mang phéi 2 bén

Hau phau ngay 9: bénh nhan tinh, khéng
sot, thd oxy kinh 2 1/p, SpO2 96%, huyét ap
130/60 mmHg, mach 88 I/p; phéi gidm théng
khi 2 day, bung mém, khéng chudng, trung dai
tién dugc; dan luu khoang mang phéi trai ra it
dich vang.

3.BAN LUAN

Ho6i chung Boerhaave thudng xdy ra &
nhiing bénh nhan khéng 6 tién st bénh ly vé
thuc quan. Tang 4p luc trong thuc quan dot
ng6t két hop véi ap luc am trong 16ng nguc,
chang han nhu lién quan dén cang thang hoac
nén mda dir doi thuong dan dén thang thuc
quan theo chiéu doc [4, 5]. Cac dac diém lam
sang cla hoi ching Boerhaave phu thuéc vao
vi tri clia 16 thing, muc d6 ro va thdi gian kéo
dai ké tir khi chan thuong xay ra. Bénh nhan mac
hoi ching Boerhaave thudng cé biéu hién dau
nguc kich phat do thing thuc quan trong l6ng
nguc. Mac du tién st non khan dir déi trudce khi
bat dau dau la triéu ching kinh diém trong hoi
ching Boerhaave, khodng 25 - 45% bénh nhan
khoéng co tién st non [7]. Kham 1am sang c6 thé
phat hién triéu ching tran khi dudi da, ngoai
ra & nhiing bénh nhan tran khi trung that, cé
thé nghe thay tiéng lao xao trung that bién doi
theo nhip tim, dac biét khi bénh nhan nam tu
thé nghiéng trai (dau hiéu Hamman). Tuy nhién,
nhiing ddu hiéu nay xuat hién sau khi thtng thuc

quan it nhat mot gid va tham chi sau dé chi xuat
hién & mot ty 1é nhé bénh nhan [4]. Trong vong
vai gid sau khi thiing, bénh nhan c6 thé dau di
doéi khi nuét, kho tha, nhiém trung huyét va sét,
thd nhanh, nhip tim nhanh, tim tai va ha huyét
ap; ngoai ra con co thé phat hién thay tran dich
mang phdi [8]. Bénh nhan c6 kém theo thing
tang réng trong 6 bung sé dau bung thugng vi
lan |én vai, c6 thé dau lung va khéng nam nglia
dugc, hodc c6 thé cé cac dau hiéu bung ngoai
khoa; & nhém bénh nhan nay, nhiém khuan
huyét clng tién trién nhanh chi trong vai gid.
& bénh nhan cta ching toi, triéu ching khai
phat la dau bung thugng vi tinh chat dot ngét,
dau dirdoi, lan ra sau lung, dau lién tuc, tang l1én
khi nam ngla, kém theo khé thd nhanh néng
va dau nguc ki€u mang phéi. Kham lam sang,
bénh nhan c6 tran khi dugi da vung c6 nguc,
giam thong khi hai day phoi, 4n dau thugng vi.
Tuy nhién, ddu hiéu Hamman khéng dugc nhan
dinh r6, c6 thé do lugng khi trung that chua
nhiéu hodc do am thanh nghe qua 6ng nghe
bi nhiéu béi khi dugi da vung nguc. Trong dién
bién bénh, ngudi bénh c6 nén, tuy nhién s6 lan
khong nhiéu (hai con) va tinh chat khéng qua
dr doéi, dac biét la sau khi dau bung thugng vi.
Cé thé it nghi dén kha nang nén la nguyén nhan
khai phat tinh trang thing thuc quan ro vao
mang phdi. Bén canh d6, mac du bénh nhan co6
mo ta dau thugng vi, tinh chat dau tang lén khi
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anvao, nhung dau khéng lan, bénh nhan khéng
dau lung va van c6 nam ngtia dugc, khéng phat
hién thay dau hiéu bung ngoai khoa khi tham
kham. Diéu nay tuong Ung vdi can 1am sang khi
khong phat hién tinh trang thang tang trong 6
bung hay cac bénh ly viém khac (nhu viém tuy
cap, viém tui mat cap...) trén CLVT.

Nghi ng& hudng téi chan doan hoi ching
Boerhaave trén lam sang, cdc can lam sang hinh
anh sé dong vai trd quan trong trong chan doan
xac dinh cling nhu dinh huéng diéu tri, viéc tri
hodn chdn doan sé lam tang ti I& bién ching
cling nhu ti vong, dao dong ti 16 dén 51% [6].
Cac phuaong tién tham do co6 gia tri cao gém
Xquang c6-nguc, Xquang thuc quan can quang,
CLVT nguc va ndi soi dudng tiéu hoa trén.
Nhing ton thuong nghi ngd thing thuc quan
trén Xquang la tran khi trung that, khi tu do
trong phuc mac hodc tran khi dudi da; véi cac 16
thang thuc quan doan c6, c6 thé quan sat thay
tran dich mang phéi, trung that gian rong, tran
khi mang phéi hoac khi dugi hoanh. Tuy nhién,
Xquang thudng c¢6 d6 nhay khong cao, trong
khi nhiting t6n thuong dé néu quan séat dugc thi
phai mat vai gid sau bién c6 thing thuc quan [9].
Chup Xquang thuc quan can quang c6 thé xac
dinh thing thuc quan va cho biét vi tri cing nhu
muc do6 thing do su thoat thudc can quang. D6
nhay clia phuong phap nay phu thuéc vao kich
thudc va vi tri ca 16 thing, am tinh gia xay ra
t&i 10% cac trudng hgp [10]. Trong trudng hop
bénh nhan cta chung t6i, Xquang nguc ¢6 hinh
anh tran dich mang phdi hai bén, tran khi mang
phéi trai (Hinh 1), tén thuang nay phu hgp véi
y van truéc do, dac biét bénh nhan dén kham
muoén — 01 ngay sau khai phat triéu chung, tuy
nhién bénh nhan khéng dugc chup Xquang
thuc quan can quang, do nghi ngai phan ung
viém trong cac khoang trung that hodc mang
phéi do barit gay ra.

Chup CLVT nguc dugc chi dinh khi khéng
thé thuc hién chup Xquang thuc quan cén

quang, dac biét khi bénh nhan khéng hgp tac
hoac toan trang khéng én dinh va & bénh nhan
¢6 tran khi phuc mac; CLVT ciing dung dé xac
dinh nhiing 6 tu dich trong 16ng nguc hoac 6
bung can dan luu s6m, dac biét la nén tién hanh
chup CLVT bung khi nghi ngd thiing thuc quéan
khé xac dinh hodc kho chan doan trén phim
Xquang thuc quan cdn quang. Cac phat hién
trén CLVT phu hgp véi thing thuc quan bao
gom phu va day thanh thuc quan, tu dich quanh
thuc quan c6 hodc khong cé béng khi, gidn rong
trung that, khi va dich trong khoang mang phéi,
sau phuc mac, hoac tui mac néi [11]. DU CLVT
khong cho phép xac dinh chinh xac vi tri thung
thuc quan nhung c6 d6 nhay cao dé phat hién
mot lugng nhd chat can quang thoat ra hodc
khi trong cdc mé mém tiép gidp vai thuc quan
hodc trong trung that. G ca bénh chiing t6i béo
cao, chup phim CLVT nguc bung ¢6 tinh trang
tran dich tran khi mang phai trai, tran khi trung
that tran khi duéi da, tran dich mang phdi phai,
khéng quan sat thay ré bat thuong thuc quan,
khoéng thdy hinh anh viém tuy cap hodc tinh
trang thing tang réng, theo dé két hop vai lam
sang, loai trir dugc cac van dé bung ngoai khoa.
Bénh nhan sau dé dugc m& mang phdi dan luu
dich khi, quan sat thay sonde dan luu dich den
ban 1an thic an, xét nghiém cho két qua dich
tiét, amylase dich 1872 U/L, day chinh la nhiing
can cU chinh dé ching téi hudng téi thing thuc
quan rd khoang mang phdi, tir dé chi dinh tham
do néi soi dudng tiéu hoa trén. Va thuc té, nghi
ngd do dugc khdng dinh khi trén hinh anh néi
soi tiéu hda, quan sat thdy thang thuc quan,
rd thuc quan mang phdi: dudng rd ngay trén
duong Z, theo dudng nay thdy sonde dan luu
lan dich ban lan thac an, kich thudc dudng ro
khoang 1,5cm (Hinh 2). Tuy vay, vai tro cla noi
soi trén trong chdn doan thing thuc quan tu
phat con gay tranh cai, vi ca 6ng ndi soi va luéng
khong khi déu co thé kéo dai 16 thing va dua
khéng khi vao trung that. Néu dugc thuc hién,
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chi dinh nay nén dugc danh cho nhiing bénh
nhan khéng ré vi tri ctia 16 thang trén chdn doan
hinh dnh va nén dugc thuc hién béi bac si ndi soi
lanh nghé dugi diéu kién phong mé, cé ekip san
sang cho viéc can thiép ngoai khoa [12].

Hoi chiing Boerhaave hiém gap va céitbang
ching dé hudng dan xu tri. Tuy nhién, vi ty 1é t&
vong lién quan dén thing thuc quan cao, nén
diéu tri néi tra tai don vi héi stic la diéu can thiét
cho céc d6i tugng c6 bat 6n huyét dong va/hoac
c6 bénh ly nén phc tap [13]. DU phuong phap
XU tri ti€p theo nhu thé nao (ndi khoa, ndi soi
hoac phau thuat), thi tat ca bénh nhan bi thing
thuc quan déu can dugc xt ly ban dau bang:
nhin an, dinh duéng tinh mach, khang sinh phé
rong va thuéc tic ché bom proton tinh mach, dan
luu dich clng nhu thic an va phan moé hoai tu
nhiém khuan néu cé. Cac xU tri sau d6 phu thuéc
vao kich thudc va vi tri ctia 16 thang (cho du dé
la moét 16 thiing trong trung that hay gitia trung
that va mang phéi 1 tang), thoi diém chan doan
va tién st bénh ly ctia bénh nhan. Nhiing bénh
nhan c6 dau hiéu xau di trén 1am sang trong qua
trinh theo déi can can thiép ngoai khoa, nhiing
dau hiéu dé bao gom: 16 thung tién trién 16n hon
(trén hinh anh Xquang thuc quan can quang
hoac CLVT c6 thubc can quang); toan trang xau
di, s6t dai dang hodc nhiém trung huyét; tran khi
trung that hodc tran khi mang phdi tién trién;
6 viém nhiém tién trién thanh 6 md. Phuong
phap can thiép ngoai khoa & cac trudng hop
nay nham stia chita hodc cat bé tén thuang, lam
sach va dan luu 6 mu, hodc trong moét s6 trudng
hap la cat bo thuc quan...[14] Trong ca bénh cla
chung t6i, bénh nhan nhap vién trong tinh trang
suy hé hap, tran khi viing nguc va nhiém trung
nang, thé hién trén lam sang (Iugi ban, tran khi
dudi da viing ¢ nguc, giam théng khi hai day
phéi, an dau thugng vi, thd nhanh tan sé 22 I/p,
Sp02 92% (oxy kinh 2 I/p), mach 110 I/p) va xét
nghiém chi diém viém (procalcitonin 97 ng/ml).
Bénh nhan da dugc xtt ly nhanh chéng bang hé
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trg h6 hap, m& mang phéi dan luu 6 dich khi va
dugc xtr ly ban dau bang nhin an, dinh duéng
tinh mach, khang sinh phé réng va thudc tc ché
bom proton tinh mach. Phuong phap mé& mang
phéi dan luu dich khi trong trudng hgp nay dat
dugc hai muc tiéu, mét la giadi quyét tinh trang
suy hé hap ciing nhu dan luu 6 nhiém trung, hai
la tham do tinh chat dich dinh hudng nguyén
nhan. Chinh vi tinh trang nhiém triing nang, kém
theo 6 nhiém trung tién trién nhanh thanh mq,
tran khi trung that va tran khi mang phéi tién
trién nhanh & bénh nhan nay, quyét dinh can
thiép ngoai khoa la hoan toan phu hgp va kip
thdi. Bénh nhan da dugc mé cap cuu, tién hanh
phau thuat hai thi bai 02 ekip: ekip phau thuat
l6ng nguc lam sach khoang mang phdi, boc gia
mac mang phdi, dat dan luu khoang mang phdéi
va ekip phau thuat tiéu héa khau 16 thing thuc
quan, mg thong héng trang. Thang thuc quan
trong hoéi ching Boerhaave thudng xdy ra &
doan thuc quan ngay trén ca hoanh va thudng
v& vao khoang mang phéi bén trai, day la vi tri
xt ly qua néi soi l6ng nguc tuong d6i khé khan
do phau trudng chat hep nhu vuéng tim, phdi,
dong mach chti xudng va ca hoanh. Trén thuc té,
trong trudng hgp bénh nhan dugc dat 6ng néi
khi quan hai nong lam c6 lap phdi, két hop véi
dudng mé nguc rong rai va thap (& cac khoang
lién sudn thap va gan ca hoanh), cling nhu phau
thuat vién c6 kinh nghiém thi c6 thé xt ly tén
thuong thuc quan néi soi long nguc, tuy nhién
vGi dudng ma& nguc thap thi rat kho lam sach
phan cao cta khoang mang phéi. Do vay, tién
hanh phau thuat I16ng nguc véi dudng rach toi
thiéu c6 ndi soi hd trg (VATS) sé khic phuc duoc
kho khan trén. Bén canh do, khi mé bung dé x{
ly t6n thuong thuc quan thay vi di qua dudng
md& nguc, phau thuat vién c6 thé két hgp mé
théong héng trang nudi dudng, ngoai ra phau
trudng rong rai, thao tac nhanh, rdt ngan thai
gian phau thuat vaéi cac trudng hgp bénh nhan
nang. Vi nhimng uu diém do, trong ca bénh cla

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn

Trang 175



TAP CHI Y HOC LAM SANG | 2022 | S6 129

chung téi, bénh nhan dugc mé dudi su két hop
cla hai ekip phau thuat I6ng nguc va phau thuat
tiéu héa. Tinh trang bénh nhan sau phau thuat
tién trién t6t nhd héi stic va cham soc tich cuc,
khéng c6 tai bién trong va sau mé (Hinh 3 va 4).

4, KET LUAN

Hoi chung Boerhaave la mét tinh trang
bénh ly nang nhung hiém gap, thudng xay ra &
nhiing bénh nhan khong ¢ tién st bénh ly vé
thuc quan. Viéc tri hoan chan doan sé lam tang ti
lé bién chiing, vi vay khai thac ki bénh s{, kham
lam sang dong thdai tién hanh cac tham do can
lam sang la nhiing yéu t6 quan trong gitip chan
doén kip thoi héi ching Boerhaave. Viéc diéu
tri tich cuc, nhanh chéng, bao gém néi khoa va
ngoai khoa la diéu can thiét & nhirng bénh nhan
nay, nham giam toi da ty Ié t& vong.
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Abstract
BOERHAAVE’'S SYNDROME: A CASE REPORT

Boerhaave syndrome is a spontaneous esophageal perforation caused by a sudden rise in
intraesophageal pressure coupled with negative intrathoracic pressure. Esophageal perforation
is rare, occurring in 3.1 out of 1,000,000 people each year, of which about 15% are spontaneous
perforations. Boerhaave syndrome usually occurs in patients with no history of esophageal disease.
Taking a careful history, clinical examination and conducting paraclinical investigations contribute
to the definitive diagnosis of Boerhaave syndrome. However, many cases remain undiagnosed, and
delaying diagnosis increases morbidity and mortality rates, ranging from 16 to 51%. Patients with
Boerhaave syndrome require inpatient treatment in the intensive care unit with initial management
of fasting, intravenous nutrition, intravenous broad-spectrum antibiotics and proton pump inhibitors,
and drainage of the infection site. When there are signs of clinical deterioration during follow-up,
patients need to be under surgical intervention. We would like to report a clinical case of Boerhaave
syndrome that was diagnosed and treated promptly.

Keywords: Boerhaave syndrome, esophageal perforation, pleural fistula.
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1. DAT VAN PE

TOM TAT

Muc tiéu: M6 ta mot s6 dac diém lam sang, can 1am sang
& ngudi bénh UTPKTBN giai doan llIB - IVB c6 boc 16 PD-L1
duaong tinh. Xac dinh ty Ié duong tinh, muic d6 boc 16 PD-L1
bang phuong phap nhuém hoéa moé mién dich va mai lién
quan dén mot s dac diém l1am sang, can lam sang.

Phuong phap: M6 ta cat ngang 70 ca bénh tai Bénh vién
Bach Mai va Bénh vién Dai hoc Y Ha N6i tir thang 12/2020 dén
thang 5/2022.

Két qua: Ty & nam chiém 73,8%, tudi trung binh 62 +11,2,
ty 1& nhom tubi <60 va =60 la 38,1%: 61,9%. Vi tri sinh thiét: u
phdi: 83,3%, hach 11,9%, t6 chiic di can xa 4,4%. Muc d6 PD-
L1 am tinh: duong tinh yéu: duong tinh manh la 40%:37.1%:
22.9%; & giai doan MO ty |& nay lan lugt la 0%:100%:0%, G giai
doan M1 la 42,9%:33,3%:23,8%, khac biét c6 y nghia théng ké
v6i p=0,014. PD-L1 c6 muc d6 duong tinh manh & bénh nhan
>60 tudi la 28,6% gap doi bénh nhan thuéc nhém <60 tudi.
PD-L1 béc 16 duong tinh & nhom c6 dot bién EGFR la 80%, &
nhom khéng cé dot bién EGFR la 50%.

Két luan: PD-L1 c6 muc d6 boc 16 cao hon & bénh nhan
c6 di can xa, bénh nhan c6 phat hién dot bién gen EGFR va
bénh nhan cao tudi.

Tirkhéa: Ung thu' phdi khong té bao nhé (UTPKTBN), PD-L1,
1IB-1VB

loai té€ bao trong hé mién dich, diéu hoa mién

Theo Globocan 2020 ung thu phéi ding
hang th( hai vé ty |é mac mdéi va ty lé ti vong
dung hang dau [1]. Tai Viét Nam, dén thang 6
nam 2020, ung thu phéi ding hang tha hai vé
ty [& ma&i mac va ty lé t&r vong diing sau ung thu
gan. PD1- PDL1 la moét ca ché diéu hda mién
dich binh thudng cta co thé, né utc ché nhiéu

dich. Té bao ung thu dugc coi la khang nguyén
la, la muc tiéu tiéu diét cta hé mién dich. Tuy
nhién mét vai loai ung thu biéu hién thu thé
PD-L1 mét cach qua muc lam giam, mat vai tro
cta hé mién dich trong viéc kiém soat khéi u.
Trong UTPKTBN ty |é béc |6 PD-L1 duong tinh
cla cac nghién ctu la 10 dén 80% [2]. Thubc tc
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ché& diém kiém soat PD1 va PD-L1 lam cai thién
dang ké ty I& s6ng con chung va ty lé séng
khong tién trién so v6i héa - xa tri trén bénh
nhan UTPKTBN giai doan muén cé PD-L1 >
50% [3]. Vi vay chung t6i thuc thién nghién ciu
nay nham mo ta mot s6 dac diém lam sang, can
lam sang & ngudi bénh UTPKTBN giai doan I1IB
-IVB c6 boc 16 PD-L1 duong tinh, xac dinh ty 1&
duong tinh, miic d6 bédc 16 PD-L1 bang phuong
phdp nhudém héa moé mién dich va méi lién
quan dén mot s6 dac diém 1am sang, can lam
sang.

2. DOITUGNG VA PHUONG PHAP

Mo ta cat ngang 70 bénh nhan UTPKTBN
giai doan tu llIB dén IVB lam xét nghiém PD-L1
tai Bénh vién Bach Mai va Bénh vién Pai hoc Y
Ha Noi trong thoi gian tu thang 12/2020 dén
thang 5/2022.

Tiéu chuan lua chon:

Bénh nhan da dugc chdn doéan xac dinh
UTPKTBN dua trén két qua mé bénh hoc theo
tiéu chudn ctia WHO 2015

Bénh nhan chua dugc diéu tri bang thudc
Uc ché diém kiém soat mién dich PD-L1 trudc do.

Bénh nhan du cac xét nghiém danh gia
giai doan theo AJCC 2018.

Bénh nhan dugc phan loai tuyp mé bénh
hoc r6 rang.

Tiéu chuan loai tru

Nhiing trudng hop khong xac dinh dugc
muc do boc 16 PD-L1 do chat lugng mau bénh
pham khéng du té bao.

Bénh nhan trudc d6 da diéu tri hoa chat, xa
tri va diéu tri dich.

Bénh nhan mac cac bénh ung thu khac.

Bé&nh nhan bi bénh ly tu mién: lupus, viém
da co tién trién, viém khdp dang thap, viém cét
song huyét thanh am tinh, xa cling b, ...
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Bénh nhan bi suy gidm mién dich bam
sinh hay méc phai.

Phuong phap xét nghiém PD-L1

Nhuém HMMD véi dong khang thé
Ventana PD-L1 IHC SP263 assay dugc phat trién
tai Spring BioScience, st dung trén hé théng
nhudém tu dong VENTANABenchMark ULTRA
cung véi bo kit phat hién VENTANA OptiView
DAB IHC Detection Kit. Quy trinh: Mau xét
nghiém dugc lay t& mau mé vui paraffin. Moi
mau bénh pham dugc nhuém HMMD bang
dong KT Ventana PD-L1 IHC SP263 assay. Trudc
khi nhuém chuén bi mau ching duong (mau
rau thai v&i SP263), kém tiéu ban chiing duong
¢6 san (cells line), va céc lat cat cho tiéu ban
chiing am. Té bao ung thu UTPKTBN danh dau
vGi KTVENTANA PD-L1 (SP263) Assay dugc danh
gia vé ty |é phan tram duong tinh cua té bao u
dua trén su bat mau clia mang té bao tai bat ky
cuong doé nao cla tin hiéu diaminobenzidine
(DAB). Ty I& % toan phan clia cac cudng do tin
hiéu mang u dugc udc tinh bang cach quan sat
dé cho ra muic biéu hién PD-L1.Tin hiéu nhuém
té€ bao chat té bao u khong dugc xem xét dé xac
dinh biéu hién PD-L1. M6t KT chiing am déng
dang dugc st dung dé danh gia su muc do
nhudém nén trong mau XN va thiét lap ngudng
nén cudng dé bat mau.

D(r liéu lam sang va xét nghiém dugc thu
thap qua ho so bénh an gidy va bénh én dién
tar.

XU ly sé liéu dugc thuc hién bang phan
mém SPSS 25.0 va cac thuat toan théng ké. Su
khac nhau cé y nghia khi p< 0,05.

2. Két qua

- Dac diém lam sang, can lam sang

C6 42 nguai bénh UTPKTBN giai doan IlIB-
IVB ¢6 boc 16 PD-L1 duong tinh véi dac diém
lam sang, can lam sang dugc thé hién trong
cacbangtu 1.
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Bang 1. Pac diém lam sang, can lam sang & ngudi bénh UTPKTBN giai doan 11IB-IVB
¢6 boc 16 PD-L1 duong tinh

Dac diém Sé lugng (n) Ty 1& (%)
X <60 16 38,1

Nhém tuodi

> 60 26 61,9
Tuéi trung binh + SD 62+11,2

Nam 31 73,8
Gidi tinh

NG 11 26,2
Vi tri lay maubénh phdm | U phéi 35 83,3

T6 chuic di can hach 5 11,9

T6 chiic di can xa 2 4,4

Triéu ching ho hap giai doan sém 12 28,6

Triéu ching ho hap giai doan mudn 18 42,9
Ly do vao vién Triéu ching co quan di can 9 21,4

Triéu chidng toan than 1 24

Kham suc khoe 2 4,8

BOC LO PD-L1 VA MOT SO YEU TO LIEN QUAN
Pac diém bdc 16 PD-L1
Dac diém boc 16 PD-L1 thé hién trong Bang 5.
Bang 2. Dac diém béc 16 PD-L1

Két qua Sé6 luong (n) Tylé %
Am tinh (< 1%) 28 40
Duong tinh < 50% 26 37,1
Duong tinh = 50% 16 22,9
Téng (n) 70 100%

Mdi lién quan giita boc 16 PD-L1 véi mét sé dac diém lam sang

Bang 3.Ty lé PD-L1 theo nhém tudi

Pac diém Téngsé (N) | Amtinh | Duong tinh <50% | Duong tinh > 50% p

<60 28 12 (42,9%) 12(42,9%) 4 (14,3%)
Tudi 0,367
=60 42 16 (38,1%) 14 (33,3%) 12 (28,6%)
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Bang 4. Subdc 16 PD-L1 theo vi tri va phuong phap lay mau bénh pham

ic didm Téng s6 Duong tinh manh
' (N) SSluong (n) | Ty lé (%) P
Vi tri lay mau U phéi 57 12 13
bénh phém T6 chuic di can hach 8 4 50 0,076
T6 chic di can xa 5 0 0
Bang 5.Ty 1é boc 16 PD-L1 theo mé6 bénh hoc
Mé bénh hoc UTBM tuyén UTBM vay
Téng s6 (N) 60 10
S6 luong (n) 35 7
Duang tinh Ty 1 (%) 583 70
P 0,73

Bang 6. Méi lién quan giita béc 16 PD-L1 véi su di can cia UTPKTBN

.. Téng s6 L Duong tinh Duong tinh
Giai doan M (N) Am tinh <50% > 50% P
MO 5 0 (0%) 5(100%) 0 (0%)
0,014
M1 63 27 (42,9%) 21(33,3%) 15 (23,8%)
Bang 7. Méi lién quan gitta béc 16 PD-L1 va dot bién EGFR
5 5 Duong tinh
D6t bién EGFR Tong so , g
(N) S6 luong (n) Ty 1é (%) p
Co 10 8 80
0,145
Khéng 30 15 50
3. BAN LUAN giai doan dugc lam xest nghiém PD-L1 tai Bénh

a. PAC PIEM LAM SANG VA CAN LAM
SANG CUA BENH NHAN UTPKTBN GIAIDOAN
IB-IVB CO BOC LO PD-L1 DUONG TiNH

Theo két qua nghién ctru dé tudi trén 60
tudi chiém ty 1é cao han véi 61,9% va do tudi
trung binh 1362 +11,2.Ty lé nam la 73,8% nhiéu
gap 2,8 lan nir. K&t qua tuong déng véi mot
nghién cttu vé ngudi bénh UTPKTBN & tat ca

vién 103 véi 93 bénh nhan, dé tudi trung binh
la 62 va ty 1é nam la 78,7%4. Tuong ty, tac gid
Tran ThiTuai (2018) nghién cttu trén 110 trudng
hop clng cho thay ty 1é nam 1a 79,1%, d6 tudi
mac bénh trung binh 61 + 10,45, d6 tudi trén
60 tudi chiém 56,4%. Cho thay dac diém vé do
tudi va ty 1& nam nr & ngudi bénh UTPKTBN giai
doan llIB-IVB c6 boc 16 PD-L1 duang tinh tuong
déng vai bénh nhan UTPKTBN néi chung.
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Bénh nhan UTPKTBN di kham chu yéu vi
cac triéu ching cla co quan hé hap, véi triéu
ching cua giai doan s6m chiém 28,6%, giai
doan mudn chiém 42,9%. Ty 1é kham stic khoe
phat hién ra bénh thap véi 4,8%. Vi vay can chu
trong cong tac sang loc déi tuong cé nguy co
cao dé kip thai chan doan va diéu tri.

Bénh nhan chl yéu dugc sinh thiét tai u
phéi chiém 83,3%, sinh thiét hach ding tha 2
vGi 11,9%. Tuy vao giai doan bénh va vi tri di
can cta khoi u, bac sy cé cac vi tri sinh thiét
khac nhau nhu tai phdi, tai hach hodc co quan
di can. Phéi cé dac diém ludn di ddng theo nhip
thd va cé cac phé quan, phé nang va mach mau
xen k& nhau méat do cao nén viéc sinh thiét u
phdi tiém an nhiéu nguy co tai bién. Mau bénh
pham xét nghiém PD-L1 dugc chap nhan &
dang dac nhu hach, nao, gan hodac dang dich
(mang phéi, mang tim) [5].

b. KET QUA BOC LO PD-L1 VA MOT SO
YEU TO LIEN QUAN

Két qua bdc 16 PD-L1

Trong s6 70 bénh nhan tham gia nghién
cltu ¢ 28 bénh nhan c6 két qua am tinh chiém
ty 1& 40%, 37,1% s6 ca duong tinh < 50% va
duong tinh > 50% chiém 22,9%. Két qua nay
cling tuong tu vdi két qua clia cac nghién cdu
trén ngudi bénh UTPKTBN & moi giai doan cla
tac gid Boan Minh Khuy va céng su (2018) véi 82
ca nghién cliu cac ty l1é am tinh - duong tinh <
50% - duang tinh > 50% la 40,2% - 34,2% - 25,6%
6. Tuong Ung, theo Tran Thi Tuoi (2018), ty |é nay
la 40,9% am tinh, 40,0% duong tinh < 50% va
19,1% duong tinh > 50%5. Nhiéu nghién ctu da
cho thay ty 1é PD-L1 duong tinh trong khoang ti
24 dén 60% 7. Nhu vay, PD-L1 c6 boc 16 khong
khac biét 8 nhdém bénh nhan khong c6 chi dinh
phau thuat va co chi dinh phau thuat. Vi thé viéc
xét nghiém su boc 16 PD-L1 cho bénh nhan la
can thiét cho bénh nhan UTPKTBN & moi giai
doan dé lua chon phuang an diéu tri téi uu.

Mdi lién quan giira tinh trang boc 16 PD-
L1 v6i mot s6 dac diém lam sang

Nghién ctu clia chidng t6i cé cac bénh
nhan tir 29 dén 86 tudi. Ty |é bénh nhan c6 béc 16
PD-L1 duong tinh manh & nhom tudi ti 60 tudi
cao gap déi nhom tudi nhé hon 60 tudi nhung
khong co y nghia théng ké vai p= 0,367.Tac gia
Tran Thi Tuoi (2018) nghién ctu trén 110 bénh
nhan UTPKTBN & moi giai doan cling cho thay
nhém tudi trén 71 tudi c6 ty lé duong tinh cao
hon nhitng nhém khac nhung su khac biét nay
khong cé y nghia thong ké véi p = 0,229. Tuy
nhién, mét s6 tac gia nudc ngoai cling nhan dinh
c6 su bdc 16 PD-L1 cao hon & nhém tudi tré hon
nhu Shimoji (2016) nghién ctu trén 165 bénh
nhan UTKTBN typ UTMB tuyén cho thay ty |é béc
16 PD-L1 & nhém tudi nhé han 65 1a 31% cao hon
nhom trén 65 tudi la 17% véi p = 0,04 [8]. Cac
nghién ctiu nay cing nhu nghién ctiu cdia ching
toi ¢ s6 luong mau kha nho, da s6 tac gia khi
nghién ctu trén nhiéu bénh nhan hon khéng
nhan thay c6 su khac biét vé boc 16 PD-L1 gilia
cac d6 tudi nhu Jin (2019) [9], Skov B [10] (2019).
Nhu vdy, can c6 nhiéu nghién ctu véi sé luong
mau I6n hon dé c6 thé xac dinh su khac biét vé
boc 16 PD-L1 theo d6 tudi & Viét Nam.

Ty 1é béc 16 PD-L1 duong tinh manh theo
vi tri [dy mau bénh pham & u nguyén phat, hach
di can va t6 chuc di can xa 1an luot 13 13%, 50%
va 0% tuy nhién khéng c6 y nghia théng ké véi
p= 0,076, c6 thé thdy manh sinh thiét 1ay tu
hach di can cho muc d6 boc 16 PD-L1 duong
tinh manh cao nhat, xép sau la u phdi, t6 chuc
di can xa cé 5 trudng hgp, khong cé trudng hgp
nao cé muc do boc 16 PD-L1 duang tinh manh.
Tuy nhién khi tham khao mot nghién ciu khac
cta Ng6 Thuy Trang (2018) két qua khéng cé
moi lién quan gilta vi tri ldy mau va su boc 16
PD-L1[11].Vé van dé nay can 1 nghién ctru khac
¢6 ¢ mau Ién hon dé lam rd méi lién quan gidia
muic d6 bdc 16 PD-L1 va vi tri sinh thiét.
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Mdéi lién quan giiia su béoc 16 véi giai
doan bénh va mé bénh hoc

Khi xét vé maéi lién quan gilra ty 1é duong
tinh v&i PD-L1véi giai doan di can xa cta bénh,
ching t6i nhan thay nhiing bénh nhan da cé
di can xa c6 muc doé béc 16 PD-L1 duong tinh
manh cao haon nhing bénh nhan con lai, sy
khac biét c6 y nghia théng ké véi p = 0,014
dugc thé hién trong bang 6. Nghién cltu cla
Chang Y va c¢s (2019) cling cho két qua bénh
nhan & giai doan cang mudn ty Ié boc |6 PD-
L1 cang cao vé&i 70% bénh nhan UTPKTBN giai
doan IV c6 boc 16 PD-L1 va ty l1é nay la 45% &
bénh nhan giai doan I-ll, p < 0,0001[12]. Theo
JinY (2019) ty Ié boc 16 PD-L1 & giai doan mudn
cao hon trén typ UTBM tuyén, diéu nay khong
bi€u hién ré & typ UTBM vay vdi ty & boc 16 PD-
L1 trén nhém bénh nhan giai doan I-1l la 63,6%,
nhom bénh nhan giai doan llI-IV la 62,1% [10].

Trong nghién ctiu cua chung téi typ UTBM
tuyén chiém phan 16n vai ty 1é 85,7% do dé
két qua co su khac biét gilta cac giai doan kha
tuang doéng véi cac nghién ctu nay.Ty |é bénh
nhan c6 boc 16 PD-L1 & typ UTBM vay trong
nghién cu c6 cao hon typ UTBM tuyén nhung
su khac biét nay khong cé y nghia théng ké
do ¢& mau cla cac nhom chénh léch kha 16n
(60 trudng hgp UTBM tuyén nhung chi c6 10
trudng hgp UTBM vay). Nghién ctu trén 10005
bénh nhan tai Anh, Evans M (2018) nhan dinh
khéng co su khac biét ro rang vé ty 1é boc 16
PD-L1 gilra typ UTMB tuyén va UTBM vay (ty lé
TPS > 1% lan lugt 1a 53,9% va 56,6%) [13]. Tai
Viét Nam, theo Tran Thi Tuai (2018) ty Ié ducong
tinh v&i PD-L1 trong typ tuyén va cac typ con lai
la va 75%. Su khac biét c6 y nghia thong ké véi
p < 0,05 5. K&t qua khac biét gilra cac nghién
cliu c6 thé do yéu té chiing tdc, cac nghién ciu
tai chau Au va Hoa Ky dua ra két qua khéng cé
su khac biét gilra cac typ nhung nghién cdu tai
chau A lai chi ra su khac biét dang ké. Nghién
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cltu clia chdng t6i can s6 lugng mau nhiéu hon
dé xac dinh rd dac diém nay.

Mai lién quan giira béc 16 PD-L1 véi dét
bién gen EGFR

Theo Bang 12, subdc 16 PD-L1 ¢ phan cao
haon & nhém khéng cé dot bién gen EGFR (80%
so vGi 50%), tuy nhién sy khac biét nay khéng
¢ y nghia théng ké. Truéc day, nhiéu nghién
clru cho rang dét bién EGFR sé gay cdm Ung su
boc 16 PD-L1 nhu nghién cdu cua Akbay (2013)
[14] hay nghién ctu ctia Azuma (2014)15. Tuy
nhién gan day, cac nghién ctu lai cho thay xu
hudng su béc 16 PD-L1 xuat hién nhiéu hon &
nhom khéng c6 dét bién EGFR nhu nghién ctiu
trén 541 bénh nhan cda Jin (2019) tai Trung
Qudc, 38,5% bénh nhan c6 béc 16 PD-L1 trong
téng s6 156 trudng hap khéng co6 dét bién
EGFR, va chi 20% bénh nhan c6 béc 16 PD-L1 &
cac trudng hop co dét bién [10].

4. KET LUAN

UTPKTBN giai doan llIB -IVB ¢ béc 6 PD-
L1 duong tinh thudng gap & nhitng ngudi cao
tudi, dé tudi trung binh khi phat hién ung thu
phdila 62 + 11,2, bénh gap nhiéu & nam hon
nit. 3 nhém bénh nhan khoéng con chi dinh
phau thuat tir I1IB dén IVB muc do boc 16 PD-
L1 1an luot la am tinh (TPS <1%), duong tinh
nhe (TPS 1-49%), duong tinh manh (TPS>50%)
tuong Ung véi ty & 40%, 37,1%, 22,9%. PD-L1
c6 muc do boc 16 cao hon & bénh nhan cé di
can xa, bénh nhan cé phat hién dét bién gen
EGFR va bénh nhan cao tudi.
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Abstract

CLINICAL AND SUBCLINICAL OF NON-SMALL CELL LUNG CANCER STAGE 1lIB-IVB PATIENTS
WITH POSITIVE PD-L1

Objectives: To describe some clinical and subclinical characteristics in patients with NSCLC stage
[IB - IVB with positive PD-L1 expression. Determine the positive rate, the level of PD-L1 expression
by immunohistochemical staining method and the relationship with some clinical and subclinical
characteristics.

Methods: Cross-sectional description of 70 cases at Bach Mai Hospital and Hanoi Medical
University Hospital from December 2020 to May 2022.

Results: The proportion of men accounted for 73,8%, the mean age was 62 + 11,2, the proportion
of age groups <60 and =60 was 38,1%: 61,9%. Biopsy site: lung tumor: 83,3%, lymph node 11,9%,
distant metastasis 4,4%. PD-L1 level negative: weak positive: strong positive 40%:37,1%: 22,9%; in
stage MO, this ratio is 0%:100%:0%, respectively, in stage M1 is 42,9%:33,3%:23,8%, the difference
is statistically significant with p= 0,014 . PD-L1 has a strong positivity level in patients =60 years old,
which is 28,6% double that of patients in the <60 years old group. PD-L1 showed positive in the
group with EGFR mutation was 80%, in the group without EGFR mutation was 50%.

Conclusion: PD-L1 has a higher expression level in patients with distant metastases, patients
with detected EGFR mutations and elderly patients.

Keywords: Non-small cell lung cancer( NSCLC), PD-L1, llIB-IVB
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1. DAT VAN DE

St dung thudc 1 hién dang la van nan ngay

TOM TAT

Muc tiéu: Nhan xét hiéu qua clia phuong phap tu van
ngan truc tiép két hop véi tu van qua dién thoai & bénh nhan
tai Trung tam HO hap - Bénh vién Bach Mai.

Péi tuong va phuong phap: Cac bénh nhan hut thudc
dén kham va/hoac diéu tri tai Trung tam HO6 hap - Bénh vién
Bach Mai tir thang 12 nam 2021 dén thang 10 nam 2022;
nghién ctu can thiép tién ctiu 2 nhém: can thiép cai thudc 1a
thoéng thudng va can thiép tich cuc.

Két qua: 164 bénh nhan, nhom can thiép théong thudng
105, nhém can thiép tich cuc 59. Tai thai diém theo déi 3
thang, ty |é cai thudc & cac thai diém 7 ngay, cai thudc lién tuc
1 thang, 3 thang tuong Ung la 72,4%, 46,7% va 30,5% & nhém
can thiép thong thudng va 78%, 54,2% va 45,8% & nhém can
thiép tich cuc. BEnh nhan trong nhém can thiép tich cuc c6
kha nang cai thuéc & thai diém theo déi 7 ngay, 1 thang va 3
thang cao hon nhém can thiép thong thudng nhung su khac
biét khdng c6 y nghia théng ké.

Tu khoa: hiéu qua cai thudc Id, tu vdn truc tiép, tu vdn qua
dién thoai, bénh nhdn hé hdp.

gidiva 1,4% dén 1,8% la nit gidi. Theo nghién ciu
vé thuc trang st dung thudc 14 tai Viét Nam, udc
tinh c6 gan 40,000 ca tir vong do thudc 13, déng

cang dugc quan tam, day clng la mét trong
nhiing moi de doa stic khoé cdng dong I6n nhat
ma thé gidi tiing doi mat. Hang nam ¢ hon 8
triéu ngudi chét vi thudc 14 trén thé gidi, trong
doé c6 khodng 1,2 triéu trudng hop ti vong do
tiép xuc vai khéi thudc thu dong [1]Viét Nam la
mot trong cac quoc gia cé ty lé hat thudc la cao
trén thé gidi, ngudi hat thudc tir 15 tudi trd 1én
chiém 23,8% trong do6 47,4% dén 56,1% la nam

nghia v6i mbi ngay c6 hon 100 ca tir vong do
thudc 14 va néu khéng c6 hanh dong can thiép
kip thai, ty 1é tir vong do mac cac bénh o lién
qguan dénthudcla sé tang trén 70,000 ca moinam
vao nam 2030 [2]. Cac phuong phap cai nghién
thudc 1a bao gbm phuang phap hé trg hanh vi
va phuong phap dugc ly [3]. Phuang phéap hd
tro hanh vi qua téng dai dich vu tu van va hé trg
cai nghién thudc la da dugc ching minh cé hiéu
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qua trén ca ty Ié bo thuéc va su hai long tai nhiéu
nudc nhu My, Anh, Dlc, Han Quéc, Nhat Ban,
Hong Kéng... [4]. Tai Viét Nam, téng dai tu van
va ho trg cai nghién thudc 1a mién phi lan dau
tién dugc mé tai Trung tdm HO hap - Bénh vién
Bach Mai tu ngay 16 thang 9 nam 2015 dudi hinh
thic nhan cac cubc goi dén ti nhiing ngudi c6
y dinh tim hiéu hodc y dinh cai thuéc 1a. C6 mét
sO6 nghién ctu cho thay khi phéi hop phuong
phap tu van ngan truc ti€p va tu van qua dién
thoai sé gitip cho ty |é cai thudc thanh cong & cac
bénh nhan tang Ién rat nhiéu [4]. Vi vay nghién
ciu nay dugc tién hanh véi muc tiéu: Nhdn xét
hiéu qua cta phuong phdp tu vdn ngdn truc tiép
két hop vdi tu vdn qua dién thoai & bénh nhdn tai
Trung tam HO hdp - Bénh vién Bach Mai.

2. D61 TUONG VA PHUONG PHAP
2.1. Pdi tuogng nghién cuu

Nghién cdu tai cac phong kham ngoai tra
va khu vuc diéu tri ndi trd tai Trung tam H6 hap
- Bénh vién Bach Mai tir thang 12 nam 2021 dén
thang 10 nam 2022.

- Tiéu chudn lua chon: Bénh nhan > 18
tudi, di kham tai cac phong kham ngoai tri hoac
nhap vién diéu tri ndi trd tai Trung tam H6 hap
- Bénh vién Bach Mai, dang hut thuéc hoac con
hut thudc trong vong 1 thang trudc khi di kham
hodc nhap vién va c6 mong muén cai thuéc.

- Tiéu chudn loai trir: N gidi, bénh nhan
tu choitham gia nghién ctu, cé suy gidm vé nhan
thiic anh hudng dén viéc chap thuan tham gia
nghién cttu hoac tham gia vao can thiép, c6 van
dé vé giao tiép anh hudng dén viéc tiép nhan su
can thiép (cam, diéc), stc khoe qua yéu khéng
cho phép nhan su can thiép hodc du doan tudi
tho ngén, cé lam dung cac chat gy nghién khac
(can sa, ma tuy...).

2.2. Phuong phap nghién ctu

- Thiét ké nghién ctru: ngau nhién c6 doi
ching
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Bénh nhan sau khi dugc sang loc va déng
y tham gia vao nghién ctu sé dugc phan tang
theo muc d6 phu thudc nicotine dua vao thang
diém Fagerstrom rut gon gém 2 cau hoi vé dac
diém hut thuéc ctia bénh nhan dé phan ra cac
muc d6 nhe (0-2 diém), trung binh (3-4 diém) va
nang (5-6 diém); bénh nhan sau d6 dugc phan
ngau nhién theo ty 1&é 2:1 bang phuong phép
béc tham vao 2 nhém: can thiép théng thudng
(CT théng thudng - chi tu van ngan truc tiép) va
can thiép tich cuc (CT tich cuc - tu van ngan truc
ti€p két hgp tu van chi dong qua dién thoai).

- Cac can thiép trong nghién ciu:

+ Tu' vdn ngdn truc tiép: khi bénh nhan di
kham tai phong kham ngoai trd hodc dang diéu tri
tai Trung tam H6 hap - Bénh vién Bach Mai, gém 1
lan tu van ngan 3 - 10 phat do bac si thuc hién [5].
Noi dung tu van ngan theo mé hinh tu van 5As°
trén nén tang chu trinh chuyén déi hanh vi hat
thudc la Proschaska [6] va danh gia muc d6 quyét
tam cai thudc théng qua thang diém VAS [7].

+ Tu' vdn chid déng qua dién thoai: gém 6
lan goi dién thoai chu dong tai cac thai diém 1
tuan, 2 tuan, 3 tuan, 1 thang, 2 thang, 3 thang.
Thuc hién bai tu van vién cla téng dai qudc gia
tu van hé trg cai thuéc mién phi 18006606. Thoi
gian méi cudc goi: 2-15 phat tuy thudc ting
bénh nhan. Néi dung tu van méi lan thay doi
tuy theo tinh huéng cu thé va nhu cau ctia bénh
nhan: tang cudng quyét tam cai thudc, khuyén
khich ti€p tuc qua trinh cai thuéc, phong tranh
tai hut thudc trd lai va cdc meo cai gitp bénh
nhan ché ngu cac van dé khé chiu khi cai.

- C&mau: Ldy mau thuan tién.

- Thu thap s6 liéu, cac chi tiéu danh gia
va cong cu danh gia

Cac thong tin dugc thu thap theo mau
bénh an nghién clru théng nhat, bao gom:

+ Thu thdp sé liéu tai thoi diém ban dau:
Cac thong tin vé dac diém nhan khau hoc (tudi,
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trinh d6 hoc van, tinh trang hon nhan, nghé
nghiép, nai cu trd), théng tin hanh vi hat thuéc
(muc do phu thudc nicotin thong qua bang
diém Fagerstrom rut gon, thdi gian hat thudc,
sO diéu thudc trung binh trong ngay), tién s
hut va cai thuéc trudc do, ly do cai thudc lan nay,
muc do quyét tam cai thudc.

+ Thu thdp sé liéu tai cdc thoi diém ddnh
gid (1 tudn, 1 thdng, 3 thdng): bénh nhan sé
dugc goi dién thoai lai dé theo déi, nghién ctu
vién sé c6 gang lién lac bang dugc véi bénh nhan
it nhat 1a 10 cudc trudce khi két luan la khéng lién
lac dugc véi thai gian goi clra s6 & méi thai diém
la 5 ngay. Cac so liéu danh gia gom: tinh trang
hut va cai thudc hién tai, nhitng thuan lgi, khé
khan khi cai thudc, su ho trg tir gia dinh, xa hoi
trong qua trinh cai thudc, danh gia muc do hai
ldng véi dich vu cai thudc qua téng dai.

+ Cdc chi tiéu ddnh gid va céng cu d€ ddanh
gid: Ty Ié cai thudc thoi diém 7 ngay, 1 thdng, 3
thdng: “Trong vong 7 ngay/1 thang/3 thang
qua anh/chu/béac/éng c6 hut thudc 14 du chi la
mot hoi khong?”, “Trong vong 7 ngay/1 thang/3
thang qua anh/chi/bac/6ng c6 st dung bat ky
san pham gi khac cla thudc 1a khéng?”. Bénh
nhan dugc xac dinh 1a cai thuéc 13 thai diém 7
ngay/ 1 thang/3 thang néu tra IGi khong vdi ca
hai cau hai trén.

2.3. Phan tich va xir ly sé liéu

D{r liéu dugc xtt ly bang phan mém SPSS.
Su khéc biét cé y nghia théng ké khi p < 0.05.

3.KET QUA

Téng s6 164 bénh nhan: nhom CT théng

thudng 105 bénh nhan, nhém CT tich cuc 59
bénh nhan.

3.1.Dac diém cGia bénh nhan nghién citu & hai nhém théi diém ban dau

Bang 1. Phan bé vé dic diém nhan khau hoc va yéu té maéi truéng

Dic diém nhan khau hoc CT thong thuong CT tich cuc 0
’ ’ N (%)/M + SD N (%)/M £ SD
Tuéi trung binh 49,54 +£ 14,903 41,73 £13,79 0,322
18-24 (3,8) 5(8,5)
25-44 35(42,9) 32(54,2) 0,04
45-64 45 (41) 19(32,3)
> 65 21(15,4) 3(5,1)
Tinh trang hoc van
Mu ch{t/ Khéng di hoc 1(1) 2(34)
Tiéu hoc 2(1,9 3(5,1)
Trung hoc co s& 26 (24,8) 11(18,6) 0,518
Trung hoc phé théng 40 (38,1) 23 (39)
Cao dang - Pai hoc/Sau dai hoc 36 (34,3) 20(33,9)
Tinh trang hén nhan
Da két hén/séng chung 88 (83,8) 47 (79,7)
Doc than 7 (6,7) 5(8,5) 0,773
Li di/ Géa 10(9,5) 7(11,9)
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Nghé nghiép
That nghiép 1(1) 2(3,4)
Tu do 36 (34,3) 17 (28,8)
Cong chuc/Vién chiic 9(8,6) 4(6,8)
Coéng nhan 16 (15,2) 11(18,6)

” 0,799
Lai xe 11(10,5) 7(11,9)
Nong dan 11(10,5) 4(6,8)
Hoc sinh/sinh vién 1(1) 234
Nghé khac 20(19) 12(20,3)
Noi cu tra
Nong thon 48 (45,7) 23 (39)

N : 0,404

Thanh thi 57 (54,3) 36 (61)

Vé dac diém nhém tudi gitia hai nhom cé
su khac biét c6 y nghia théng ké. Bénh nhan
goi dién thoai lén téng dai cai thudc dang c6
xu hudng tré hoa. Véi cac dac diém khac clia hai
nhém vé nhan khau hoc va méi trudng xung

quanh khéng cé su khac biét. Hau hét cac déi
tugng déu hoc hét muc trung hoc trg lén va
cht yéu la da két hon. Cac bénh nhan tham gia
nghién ctu phan I6n la séng & khu vuc thanh thi.

Bang 2. Pac diém hanh vi hat va cai thudc la trudc dé

. oy v CT thong thuong CT tich cuc
Hanh vi hat thuéc P
N (%) /M = SD N (%) /M + SD
Muic dé phu thudc nicotin (Fagerstrom rit gon)
Nhe (0-2 diém) 42 (40) 28 (47,5)
Trung binh (3-4 diém) 47 (44,8) 24 (40,7) 0,624
Nang (5-6 diém) 16 (15,2) 7(11,9)
S6 diéu thuéc hat trung binh/ngay 15,29+9,112 15,86 + 8,565 0,79
<10 diéu 42 (40) 23 (39)
11 - 20 diéu 40 (38,1) 24 (40,7)
0,957

21-30diéu 15(14,3) 9(15,3)
> 31 diéu 8(7,6) 3(5,1)
S8 nam hut thuéc 24,95 + 14,365 19,02 £ 13,279 0,162
Tién st n6 luc cai thudc truéc d6 nhung khéng thanh céng
co 66 (62,9) 43(72,9)

N 0,192
Khéng 39 (37,1) 16 (27,1)
Muc dé quyét tam cai (VAS) 7,74 £ 1,693 6,05+ 1,479 0,129
Thép (0-3 diém) 1(1) 4 (6,8)
Trung binh (4-7 diém) 38(36,2) 48 (81,4) < 0,05
Cao (8-10 diém) 73 (44,5) 7(11,9)
Muic d6 hai long khi dugc téng dai hé trg 7,49 + 1,569
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Su khac biét khéng c6 y nghia thong ké
gitta hai nhém vé muc dé phu thudc nicotine,
s6 lugng thudc hat trung binh méi ngay, tién
st cai thuéc trudc dd. Hau hét doi tugng déu
hut thuéc trén 20 ndam. Sé diéu thudc hut trung
binh mbi ngay tuong Ung la 15,829 va 15,86
diéu & nhém can thiép thong thuong va nhém
can thiép tich cuc. Loai thudc hut chd yéu van

la thudc lao va thudc 1a diéu cong nghiép & ca
hai nhém. Hau hét déi tugng & hai nhom cé tién
st cai thudc truéc dé nhung khong thanh cong.
Vé muc d6 quyét tdm cai cia nhom can thiép
théng thudng va nhém can thiép tich cuc khac
biét c6 y nghia théng ké. Miic d6 hai long cla
bénh nhan can thiép tich cuc véi téng dai trung
binh la 7,49.

3.2. Hiéu qua cai thuéc ciia hai phuong phap can thiép

Bang 3. Ty lé cai thudc la theo nhém can thiép

! CT thong thuong CT tich cuc
Ty lé cai thuocla P
N (%) N (%)

Chua cai 29 (27,6) 13 (22,0)

. 0,432
Cai thgi diém 7 ngay 76 (72,4) 46 (78,0)
Cai lién tuc 1 thang 49 (46,7) 32(54,2) 0,352
Cailién tuc 3 thang 32(30,5) 27 (45,8) 0,051

Tai thoi diém cai thudc lién tuc 7 ngay, 1
thang, 3 thang la 72,4%; 46,7%; 30,5% & nhom
can thiép théng thudong va 78%; 54,2%; 45,8%
& nhom can thiép tich cuc. Ty 1é cai thudc thoi

diém 7 ngay, ty lé cai lién tuc 1 thang va 3 thang
& nhom can thiép tich cuc déu cao hon nhom
can thiép théng thudng tuy nhién su khac biét
khong cé y nghia thong ké.

Bang 4. Anh huéng ctia phuong phap
hé tro cai dén két qua cai thudc

OR (95% CI)

Nhom thong thudng 1

Theo d6i 7 ngay 0,638 - 2857
Nhdém tich cuc 1,35
Nhom thong thudng 1

Theo doi 1 thang 0,714 - 2,568
Nhoém tich cuc 1,354
Nhoém thong thudng 1

Theo dbi 3 thang 0,995 - 3,722
Nhém tich cuc 1,925

Bénh nhan nhém can thiép tich cuc c6 kha IV. BAN LUAN

nang cai thuéc & thai diém theo déi 7 ngay, 1
thang va 3 thang déu cao han nhém can thiép
thong thuong nhung sy khac biét khéng c6 y
nghia théng ké.

VGi téng s6 164 bénh nhan, trong do
105 bénh nhan thuéc nhém can thiép théng
thudng, 59 bénh nhan thuéc nhém can thiép
tich cuc. Két qua nghién ctu cho thay & ca hai
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nhom can thiép déu cho hiéu qua cai thudc 1a
cao G thai diém theo déi 3 thang vdi ty 1€ cai
thudc thai diém 7 ngay, ty 1é cai thudc lién tuc
1 thang va 3 thang tuong ung la 72,4%; 46,7%;
30,5% & nhém can thiép thong thudng va 78%;
54,2%; 45,8% & nhém can thiép tich cuc. Ty 1é
cai thuéc tuong déi cao trong nghién ctu cla
chuiing téi c6 thé la do déi tugng nghién ctu cla
chiing t6i (gbm mot phan cac bénh nhan ngoai
trd cé triéu ching vé ho hap dai dang gay anh
hudng dén sinh hoat hang ngay va bénh nhan
noi trd nhap vién diéu tri bénh ly phdi c6 lién
quan dén thudc 13) da nhan thay dugc viéc hut
thuéc 1a co céac tac hai cta thuéc 1a doi véi stc
khoé ctia ban than, ciing véi su hé trg tu van cai
thubc tlr cac bac si, tu van vién gitp kha nang cai
thuéc thanh cong cao. Hon nlta cac bénh nhan
diéu tri noi trd con dugc tu van sau vé cai thudc
la (> 40 phut), dé tir d6 lam tang thém dong luc
cai thu6c cho bénh nhan.

So véi nghién cdu cla Lei Wu va céng su
(2016) [8], ty lé cai thubc trong nghién ctu cla
ching t6i cao hon nhiéu. Cac tac gid nghién
cliu trén 547 nam gidi hut thuéc gom 398 bénh
nhan & nhém can thiép tich cuc (tu van truc tiép
11an 40 phat va 4 cudc tu van theo doi qua dién
thoai sau 1 tuan, 1, 3 va 6 thang) va 149 bénh
nhan & nhém can thiép thong thudng (chi nhan
tu van truc tiép 11an 40 phut). Tai thai diém theo
doi 3 thang, ty 1é cai lién tuc trong 1 thang & hai
nhom lan luot la 23,9%; 15,4% va ty 1é cai lién tuc
trong 3 thang & hai nhéom la 19,3%; 14,8% ORCI
95% 1,39(0,38 - 2,32). Ty lé cai thudc clia cac tac
gia thap hon c6 |é do d6i tugng nghién ctu la
ngudi khong cé bénh nén déng luc cai thudc
thap hon, hon nia ty 1& nghién thuc thé mdc do
nang cla cac déi tugng trong nghién clu nay
cling cao haon (trén 40% doi tugng nghién cu),
tan suat can thiép qua dién thoai cling it hon (4
cudc goi).

Nghién ctu ctda Karin Metz va cong su
(2005)9, thuc hién trén 290 bénh nhan tai 13
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trung tam phuc héi chic nang tai Budc bao gom
99 bénh nhan nhom can thiép (dugc goi dién
thoai tang cudng tai cac thai diém 1 thang, 3
thang, 6 thang, 12 thang sau khi ra vién) va 191
bénh nhan nhéom ching khong dugc goi cudc
dién thoai nao. Ty |é cai thudc 1 thang lién tuc
clia nhom can thiép va nhém ching lan luot la
26,3%; 26,7% va tai thai diém cai thudc 3 thang
lién tuc cta 2 nhém la 41,4%; 18,8% OR Cl 95%
3,031 (1,731 - 5,305). Ty lé nay thap hon trong
nghién cliu cta ching téi, diéu nay cé thé giai
thich la do mét s6 bénh nhan diéu tri ndi tra
trong hai nhém can thiép tich cuc, can thiép
théng thuong da dugc tu van tai Trung tam Ho
hap - Bénh vién Bach Mai. Hon n{ta cac bénh
nhan tai trung tdm phuc héi chic ndng co6 thé
sé it cac triéu chidng vé ho hap hon so véi Bénh
vién Bach Mai - bénh vién hang dac biét - noi
tap trung nhiéu bénh nhan nang nhat ca nudc.
TU d6 viéc chiu anh hudng vé mat stic khoe ciing
nhu déng luc cai cia nhém bénh nhan ching
t6i co thé sé cao hon.

Trong nghién ctiu ctia ching t6i, bénh nhan
nhom can thiép tich cuc c6 kha nang cai thuéc &
thai diém theo déi 7 ngay, 1 thang, 3 thang cao
hon nhém can thiép thong thudng, tuy nhién
su khac biét khong c6 y nghia théng ké. Phan
tich téng quan trén Cochrane cho thdy cac can
thiép tu van cai thuéc bat dau tur khi nam vién
trén cac bénh nhan nhap vién va tiép tuc sau khi
ra vién it nhat 1 thang cho hiéu qua cai thuoc
cao hon so véi chi can thiép khi nam vién véi RR
1,37 (95%Cl 1,27-1,48; 25 thi nghiém lam sang)
[10]. Cac can thiép véi cudng dé it tich cuc hon
khong gilp tang ty lé cai thubc so véi can thiép
théng thuong. Doi v6i dudi nhém bénh nhan
mac bénh hoé hdp trong phan tich gép nay chi
gom 3 nghién ctu [Borglykke 2008, Miller 1997,
Pederson 1991110, két qua cho thay khéng co su
khac biét vé hiéu qua cai thuéc gitta nhém can
thiép va nhém chiing (can thiép théng thudng)
(RR 1,22; 95%Cl 0,93-1,60).
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Muic &6 quyét tam cai trung binh cdla nhém
can thiép tich cuc (6,05) thadp hon nhom can
thiép théong thuong (7,74). Tuy nhién ty lé cai
thudc sau 3 thang can thiép ctia nhém can thiép
tich cuc (45,8%) 16n han nhém can thiép théng
thudng (30,5%). Qua dé ciing thay dugc phan
nao hiéu qua cai thuéc clia nhém can thiép tich
cuc cao hon nhém can thiép thong thudng.

Nghién cu ca ching t6i c6 han ché la
khéng tinh ¢& mau do s6 lugng bénh nhan it vi
ching téi ldy mau thuan tién tat ca bénh nhan
thod man tiéu chuan lua chon, cliing khéng du
nguon luc dé theo déi bénh nhan du 1 nam dé
danh gia hiéu qua cubi cung la bénh nhan cé
that su 1a cai thu6c thanh cong hay khéng. Mac
du vay, nghién ctu ciing c6 nhiing déng goép
cho thay hiéu qua trong giai doan dau cai thudc
cUa cac can thiép trén doi tugng bénh nhan di
kham ngoai trd va bénh nhan diéu tri néi trd tai
Trung tdam Ho6 hap - Bénh vién Bach Mai.

5. KET LUAN

Tu van ngan truc tiép khi bénh nhan dén
kham hodc diéu tri tai Trung tam H6 hap - Bénh
vién Bach Mai la can thiép cai thu6c cé hiéu qua
gia tang thém dong luc cai va dnh hudng tsi
hanh vi cai thuéc ctia bénh nhan vai ty 1é cai lién
tuc 7 ngay, 1 thang, 3 thang tuang ung la 72,4%;
46,7% va 30,5%.

Tu van ch déng qua téng dai (6 cudc tai
thai diém 1, 2, 3, 1 thang, 2, 3 thang) két hop vai
tu van ngan truc ti€p & nhém bénh nhan dén
kham hoac diéu tri tai Trung tam H6 hap mang
lai hiéu qua cai thuéc cao han so véi chi can
thiép tu van ngan truc tiép vai ty |é cai lién tuc 7
ngay, 1 thang, 3 thang tuong ung la 78%; 54,2%
va 45,8%. Bénh nhan trong nhém can thiép
nay c6 kha nang cai thudc & thai diém 7 ngay,
1 thang va 3 thang cao hon nhém can thiép
théng thudng véi OR,95% Cl lan luot la 1,35
(0,638 — 2857); 1,354 (0,714 - 2,568) va 1,925
(0,995 -3,722)

6. KHUYEN NGHI

Tu van ngan truc tiép két hop vdi tu van
qua téng dai cai thudc dudng nhu la chua du
dé hé trg bénh nhan cai thudc thanh cong. Tuy
nhién viéc phoi hgp nhiéu phuong phap cai
thu6c néi chung cling nhu két hgp gilia tu van
ngan truc ti€p vdi tu van qua tong dai noi riéng
budc dau thay dugc hiéu qua trén nhém bénh
nhan di kham hoac diéu tri néi trd tai Trung tam
H6 hap Bénh vién Bach Mai. Vi vay nén trién khai
thuc hién cho cac d6i tugng bénh nhan nay
nham gop phan tang hiéu qua diéu tri cac bénh
ly hé hap cho bénh nhan cling nhu gidm ganh
nang bénh tat lién quan dén st dung thudc la
néi chung. Can tiép tuc c6 thém cac nghién cdu
vGi ¢& mau I6n hon, thai gian theo doéi dai hon
cho dén khi bénh nhan cai thuéc thanh céng va
sau khi cai thudc thanh cong. Bén canh d6 ciing
can c6 thém céc nghién ctu phéi hgp nhiéu
phuong phap cai thuéc khéng duing thuéc hon
n(fa (tu van ngan truc tiép, tu van sau, tu van qua
téng dai, tu van qua SMS, sach phat trién ban
than...) d€ c6 nhiéu céng cu va su lua chon phu
hop nhat véi bénh nhan hat thudc.
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Abstract

EVALUATION OF THE EFFICACY OF SMOKING CESSATION INTERVENTION
OF FACE-TO-FACE COUNSELING COMBINED WITH TELEPHONE COUNSELING
IN PATIENTS AT THE RESPIRATORY CENTER OF BACH MAI HOSPITAL

Objective: To evaluate the effectiveness of short face-to-face counseling combined with
telephone counseling in patients at the Respiratory Center of Bach Mai Hospital.

Subjects and Methods: Smokers visited and/or received treatment at Respiratory Center - Bach
Mai Hospital from December 2021 to October 2022; prospective interventional study of 2 groups:
conventional and active smoking cessation interventions.

Result: Out of 164 patients, 105 patients were in the conventional intervention group and 59
patients were in the active intervention group. The rate of smoking cessation at 7-day, 1-month, and
3-month follow-up respectively was 72.4%, 46.7%, and 30.5% in the conventional intervention group
and 78%, 54.2%, and 45.8% in the active intervention group. Patients in the active intervention group
were more likely to quit smoking at 7-day, 1-month, and 3-month follow-up than in the conventional
intervention group, but the difference was not statistically significant.

Keyword: smoking cessation intervention, face-to-face counseling, telephone counseling,
respiratory patients.
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TOM TAT

Muc tiéu: Nhan xét tan suat, muc d6 nang ctia héi ching
ngling thé tdc nghén khi ngl & bénh nhan c6 chi dinh mé
phién va phan tich mot s6 yéu t6 nguy cd mac hoi ching
ngung thad khi ngd 8 nhdm bénh nhan nay.

Pdi tuong va phuong phap: Nghién ctu tién ciru mo ta
cat ngang trén 131 bénh nhan c6 chi dinh mé phién tai Bénh
vién Bach Mai.

Két qua: Trong 131 bénh nhan c6 chi dinh mé phién dugc
dua vao nghién cliu cla chung t6i, cé 45 bénh nhan (chiém
34,3%) c6 nguy co cao mac héi chiing nguiing tha tac nghén
khi ngt (v6i diém STOP BANG > 3) dugc tién hanh do da ky
h6 hap. Sau khi tién hanh do da ky hé héap, dua ra két luan
chan doan mac héi ching ngling thé tadc nghén khi nga vai
37 bénh nhan c6 AHI > 5, trong d6 chu yéu la cac bénh nhan
c6 héi chiing ngung thé tac nghén khi ngd miic d6 nang ( AHI
> 30). Chi s6 BMI trung binh ctia nhém bénh nhan mé phién
mac hoi chiing nguing thé tac nghén khi ngui (26,8 + 4,8) cao
hon nhém bénh nhan mé phién khéng mac héi chiing ngling
thd tdc nghén khi ngl (20,8 + 2,4). Ty 1é bénh nhan mé phién
mac hoéi ching ngling tha tac nghén khi ngu la nam gidi, c6
tudi > 60, chi s6 BMI > 23, ¢ tién st tang huyét ap, réi loan
m& mau cao hon nhdm bénh nhan mé phién khéng mac hoi
chiing nguing thaé tac nghén khi ngu. Cé su tuong quan gila
muc dé nang cua hoi chiing ngling thé tac nghén khi ngu va
chu vi vong c6, vong bung va téng diém Epworth.

Két luan: Bang diém STOP BANG la c6ng cu hiiu hiéu dé
sang loc hoi chiing ngung thé tac nghén khi nga & cac bénh
nhan c6 chi dinh mé phién . Nhiing bénh nhan c6 chi dinh mé
phién la nam gidi, c6 tudi > 60, chi s6 BMI > 23, c6 tién st tang
huyét 4p, r6i loan m& mau nén dugc tién hanh do da ky dé
chan doan hoi chiing ngiing thé tadc nghén khi nga.

Tu khéa: Chi dinh mé phién, ngiing thé khi ngd, ngung thé
tdc nghén, yéu té nguy co.
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1. DAT VAN DE

Hoi chiing ngling thé tac nghén khi ngu la
mot réi loan ho hap lién quan dén giac ngu, dugc
dac trung béi su xuat hién cac con ngling thé va
giam tha lap dilap lai do tac nghén dudng hé hap
trén trong khingl mac duvan c6 gang stiché hap.
Khéng chi lam tang nguy co bénh tat, viéc xuat
hién cac can ngling thé va gidm thd nay con anh
hudng truc tiép t&i qua trinh gdy mé ciing nhu
tién lugng hau phau & cac bénh nhan cé chi dinh
phau thuat. Theo quan diém clia cac bac sigay mé,
bénh nhan mac hoi chiing ngung thé tac nghén
khi ngl xuat hién cac van dé dang ké trong cac
giai doan clia cudc mé, bao gém khé thé, kho dat
ndi khi quan, phan ting vai thuéc gay mé va tang
céac tac dung phu sau phau thuat [1]. Hoi ching
ngung thé tac nghén khingu cé lién quan dén su
gia tang cac bién chiing sau phau thuat [2], [3], va
la mét yéu té nguy co doc lap lam tang bénh tat
va ti vong [4]. Viéc chan doan hoi chiing ngiing
tha tac nghén khi ngu va tién hanh diéu tri CPAP
trudc khi phau thuat va sau khi rat néi khi quan
6 thé cai thién tién lugng & cac déi tugng nay [5].
Tai Viét Nam cho t6i nay, van dé r6i loan gidc ngu
dac biét la héi ching ngling thd do tac nghén khi
ngl bat dau dugc quan tdm nhiéu hon. Tuy nhién
do thiéu cac phuong tién chan doan va kién thic
nén ty 1& chan doan bénh con han ché. Bénh nhan
mac hoéi chiing ngling tha tac nghén khi ngl ¢
thé c6 chi dinh phau thuat thuéc chuyén khoa
khac ma chua dugc sang loc vé hoi chiing ngling
tha tadc nghén khi ngu. Vi vay, chiing t6i tién hanh
nghién ctu dé tai nay véi muc tiéu sau: Nhdn xét
tdn sudt mdc héi chiing ngiing thé tdc nghén khi
ngu & bénh nhdan mé phién va phéan tich mét sé yéu
t6 nguy co mdc héi chiing ngting thé tdc nghén khi
ngt & nhém bénh nhdn nay.

2. POITUGNG VA PHUGNG PHAP
2.1. D8i tuong nghién ciu

131 bénh nhan c¢6 chi dinh mé phién thudc
cac chuyén khoa Ngoai téng hgp, Phau thuat
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tiéu hoa - Gan mat, Chan thuong chinh hinh -
c6t s6ng, Phau thuat l6ng nguc - mach mau,
Phau thuat than kinh, Tai mai hong tai Bénh vién
Bach Mai tir thang 07 nam 2021 dén thang 07
nam 2022.

2.1.1. Tiéu chudn lua chon bénh nhén

- Bénh nhan c6 chi dinh mé phién

- Bénh nhan khéng c6 cac bénh ly cap tinh

- Bénh nhan déng y tu nguyén tham gia
nghién cdu

2.1.2. Tiéu chudn loai trir bénh nhén

- Bénh nhan dang mac cac bénh cap tinh
hodc man tinh khéng cho phép do da ky h6 hap

- Bénh nhan c6 cac réi loan vé tam than

- Bénh nhan c¢6 triéu ching ngliing thé do
cac nguyén nhan khac nhu: chan thuong so nao,
dung thuéc...

-Bénh nhan khong déng y tham gia nghién
clu

2.1.3 Tiéu chudn chdn dodn héi ching
ngting thé tdac nghén khi ngu: theo tiéu chuan
cUa Hiép Hoi Gidc Ngli Hoa Ky [6]: A hoac B va C

A.Buén ngl ban ngay qua muc khéng giai
thich dugc bai yéu t6 nao khac.

B. it nhat 2 trong s6 cac tiéu chudn sau:
ngdy nang, thuc giac lién tuc trong dém, ngu
khéng ngon giac, mét moi ban ngay, giam dé
tap trung.

C. Pa ky giac ngu co6 tu 5 lan giam tho/
ngung thé trong 1 gid khi ngl. Cac lan nay c6
thé gidm thd hodc ngung thé hodc thic day do
tang cudng dé hoé hap.

Muic d6 nang ctia bénh [7]

- Muc d6 nhe: AHI tur 5-15 lan/gid, khoang
thdi gian xuat hién d6 bao hoa oxy duéi 90%
chiém it hon 5% thai gian ngu.

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn

Trang 195



TAP CHI Y HOC LAM SANG | 2022 | S6 129

- Mtic d6 trung binh: AHI tur 15-30 lan/gig,
khoang thai gian xuat hién d6 bao hoa oxy duéi
90% chiém 5 - 20% thgi gian ngu.

Muic dd nang: AHI trén 30 lan/qgid, khoang
thai gian xuat hién do bao hoa oxy dudi 90%
chiém trén 20% thai gian ngu.

2.2. Phuong phdp nghién citu: nghién cdu
tién citu mo ta cat ngang.

Budc 1: Bénh nhan c6 chi dinh mé phién thudc
cac chuyén khoa Ngoai téng hgp, Phau thuat tiéu
héa -Gan mat, Chan thuong chinh hinh - cét séng,
Phau thuat 16ng nguc - mach mau, Phau thuat than
kinh, Tai mdi hong dén kham mé lai khoa Gay mé
hoi stic dugc tu van tham gia nghién ctu va dugc
hoi bénh danh gia diém STOP BANG.

Budc 2: Cac bénh nhan c6 chi dinh mé
phién c6 diém STOP BANG > 3 dugc do da ky
hé hap tai Trung tam HO hap- Bénh vién Bach
Mai va chia nhém bénh nhan nghién ctu thanh
2 nhém: nhém bénh nhan co chi dinh mé phién
c6 ngling tha tac nghén khi ngu va bénh nhan
c6 chi dinh mé phién khéng cé ngling tha tac
nghén khi ngu.

X ly sé liéu bang phan mém SPSS 20.0
Thang diém STOP BANG [8]

Daénh gia nguy cd mac OSA dua theo 8 cau
hoi c6/khong, méi cau tra 16i c6 sé dugc tinh 1
diém, bao gém:

1. Ngay: Ong/Ba c6 ngay to khéng? (ngéay
to dén muic nghe dugc tir bén ngoai du da déng
kin ctia phong hay dén muc ngudi ng cling
phai phan nan vi tiéng ngay trong dém)?

2. Mét mdi: Ong/Ba c6 thudng cadm thay
mét moi, ué odi hay buén ngl vao ban ngay
khong (nhu la ngl gat trong khi 13i xe hay khi
dang no6i chuyén véi nguai khac)?

3. Quan sat: Da tiing ¢6 ai nhin thay 6ng/ba
ngung thd hay nghet thé/thd hén hén trong luc

ong/ba dang ngu chua?

4. Huyét ap: Ong/Ba c6 bi tang huyét ap
hay dang diéu tri tang huyét ap khéng?

5. Chi s6 khoi ca thé (BMI): Chi s6 khéi co
thé 16n hon 35 kg/m2 khéng?

6. Tudi: Tudi c6 hon 50 khong?

7. Kich thudc vong ¢é 16n? (Do xung quanh
“trdi khé” — chd 16i nhat clia sun giap véi Nam
>43cm; N > 41cm khong?)

8. Gigi tinh: Nam gi¢i?

Thang diém STOP BANG t6i da 8 diém,
danh gia c6 nguy co OSA khi téng diém > 3.

Do chu vi vong c6: Chu vi vong ¢é do bang
thuéc day mém, bénh nhan tu thé ngéi thang, vi
tri do & bd trén mang nhan- giap. Do 3 lan, |3y tri
sO trung binh ctia 3 1an do9.

Do chu vi vong bung: Do chu vi vong bung
theo hudng dan ctia T chiic Y té thé gidi (2008),
bénh nhan dugc do & tu thé ding thdng, dung
thudc day mém do & vi tri khoang gilta gii han
dudi cla bo sudn va gidi han trén clia mao chau.
Do 3 lan va lay tri s6 trung binh10.

3. Két qua nghién ciu

3.1. Tan suat va mudc dé ning cha héi
chiing ngiing thé tic nghén khi nga & bénh
nhan c6 chi dinh mé phién

Trong 131 bénh nhan c6 chi dinh mé phién,
¢6 45 bénh nhan ¢6 nguy co cao mac hoi chiing
ngling tha tdc nghén khi ngl va dugc tién hanh
do da ky h6 hap. Trong 45 bénh nhan dugc do
da ky h6 hap, 37 bénh nhan c6 AHI =5 va cé 1
trong 2 tiéu chudn A/B theo tiéu chuan hiép hoi
giac ngu Hoa Ky [6] chiém ty |é 82,2% dugc xép
vao nhom bénh nhan mé phién cé héi ching
ngling tha tac nghén khi ngl va 94 bénh nhan
con lai dugc x€p vao nhém bénh nhan mé phién
khéng c6 hoi chiing ngiing thg tac nghén khi
ngu
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51,4%

29,7%

Biéu dé 1: Ty 1&é muc dd ndng chia hdi chiing
ngiing thé tac nghén khi ngti & cac bénh
nhan ¢6 chi dinh mé phién (n=37)

SO 1292022 | NGUYEN NGOC HA VA CONG SU

Nhan xét: Trong cadc bénh nhan c6 chidinh
mé& phién méc héi chiing ngling thd tdc nghén
khingu, c6 7 bénh nhan cé ngling thé tac nghén
khi ngii muc d6 nhe (5< AHI< 15) chiém 18,9%,
11 bénh nhan c6 ngiing thé tac nghén khi nga
muic d6 trung binh (15< AHI< 30) chiém 29,7%,
19 bénh nhan c6 ngling thé tac nghén khi nga
muc do nang (AHI= 30) chiém 51,4%.

3.2. Mét sé yéu té nguy co mac ngiing
thé tic nghén khi ngti & cac bénh nhan c6 chi
dinh mé phién.

Bang 1. Mét sé yéu té nguy co mac ngiing thé tac nghén khi ngti & cdc bénh nhan
¢6 chi dinh mé phién (n=131)

Bénh nhan mé | Bénh nhan
I phién khéng maé phién
Yéu t o ) , P
eutonguyc mac OSA mac OSA
(n=94) (n=37)
Tudi 56,2 + 15 61,9+152 | 0,509
Tubi < 60 51 (81%) 12 (19%)
; 0,024
Tudi = 60 43 (63,2%) 25 (36,8%)
Nam 52 (64,2%) 29 (35,8%)
GiGi tinh 0,014
Nt 42 (84,0%) 8 (16,0%)
BMI trung binh 208+24 26,8+4,8 0,016
BMI < 23 81 (95,3%) 4 (4,7%)
0,000
BMI > 23 13 (28,3%) 33 (71,7%)
Tién s ting huyét ap Co 36 (56,2%) 28 (43,8%) 0.000
Khong 58 (86,6%) 9 (13,4%) '
Tién st dai thao dudng 6 23(622%) | 14(378%) |
Khong 71 (75,5%) 23 (24,5%) '
Tién st r6i loan m& mau Co 19 (46,3%) 22 (53,7 %) 0.000
Khéong 75 (83,3%) 15 (16,7%) '
Tién st bénh phdi tdc nghén man tinh Co 5(71,4%) 2 (28,6 %) 0984
Khong 89 (71,8 %) 35 (28,2 %) '

Nhdn xét: Chi s6 BMI trung binh clia nhom
bénh nhan mé phién mac héi chiing ngling tha
tac nghén khi ngdi cao han nhém bénh nhan

md& phién khéng méc hoi chiing ngliing thé téc
nghén khingu, sy khac biét cé y nghia thong ké
vGi p < 0,05.
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Ty 1& bénh nhan mé phién mac héi chiing
ngung thé tac nghén khi ng co tién su tang
huyét ap, r6i loan m& mau cao hon nhém bénh
nhan mé phién khéng méc héi chiing nging
tha tac nghén khi ngu, su khac biét c6 y nghia
théng ké véi p < 0,05.

Bang 2. Tuong quan AHI va cac
chi sé lam sang (n=45)

Tuong Epworth | | - .
Vong c6 | Vong eo
quan AHI score
r=0.417 | r=0,609 r=0.42
n=45
p=0.04 | p=0,000 | p=0.004

Nhan xét: So sdnh tuong quan gilra AHI va
cac chi s6 lam sang trong 45 bénh nhan dugc do
da ky ho hap nhan thady co6 su tuong quan quan
tuyén tinh déng bién gilta vong c6, vong eo va
chi s6 Epworth va AHI véi p < 0,05.

4.BAN LUAN

4.1.Tan suat va mic dé nang cta hoi
chiing ngiing thé tac nghén khi ngt & bénh
nhan ¢é chi dinh mé phién

Trong 131 bénh nhan c6 chi dinh mé phién
dugc dua vao nghién clu clia chung t6i, c6 45
bénh nhan ( chiém 34,3%) c6 nguy co cao mac
hoi chiing ngung tha tac nghén khi ngu dugc
tién hanh do da ky hé hap. Sau khi tién hanh do
da ky hé hap, dua ra két luan chan doan mac hoi
chiing ngling thé tac nghén khi ngti vai 37 bénh
nhan c6 AHI > 5 (chi€ém 82,2% tong s6 bénh nhan
c6 nguy co cao). Két qua clia ching téi cao hon
so v&i nghién cdu cla Huseyin Fidan va cong su
[1] ndm 2004 trén 433 bénh nhan tién phau tai
Bénh vién Pai hoc Kocatepe vGi 41 bénh nhan cé
nguy cd cao mac hoi chiing ngling tha khi ngu
dugc do da ky hé hap/giac ngu, trong dé c6 17
bénh nhan c6 AHI > 5 chiém 41,4%. G nghién cliu
clia Huseyin Fidan va cong su, viéc sang loc bénh
nhan nguy co cao dua vao nghién ciu dua vao
cac triéu ching l1am sang bao gém 3 triéu chiing

chinh (ngti ngay, buén ngd ban ngay, con ngting
th& dugc ching kién) va 4 triéu ching phu (dau
dau buéi sang, mét mai budi sang, chat lugng
giac ngli gidm sut va thuc giac dét ngot trong khi
ngu). Nhitng bénh nhan c6 2 triéu chiing chinh
hoac 1 triéu chiing chinh va 2 triéu chiing phu
dugc do da ky dé tién hanh chan doan. Viéc sang
loc bénh nhan bang bang diém STOP BANG &
nghién cdu cla chung t6i cé kha ndng du doan
héi chiing ngung thd khi ngud cao hon. Ching
t6i khuyén nghi dung bang diém STOP BANG dé
sang loc hdi ching ngung thé khi ngt & nhiing
bénh nhan c6 chi dinh mé phién.

Trong céac bénh nhan cé chi dinh mé phién
mac hoi chiing nging tha tac nghén khi ngu
trong nghién clu clia ching téi, chd yéu la cac
bénh nhan cé hoi chiing nguing thé tac nghén
khi ngli muc d6 nang. Theo cac nghién ctu cla
Hwang D va cong sy [2], Liao P va cong sy [3], hoi
chiing ngling tha tac nghén khingl cé lién quan
dén su gia tang cac bién ching trong va sau phau
thuat bao gom kho tha, kho dat néi khi quan, cac
phan ting bat loi véi thuéc gdy mé va tang cac tac
dung phu cuia viéc gdy mé sau phau thuat. Tuy
nhién viéc chan doan hoéi chiing ngling thé tac
nghén khi ngu va tién hanh diéu tri CPAP trudc
khi phau thuat va sau khi rat néi khi quan co
thé cai thién tién luong & cac déi tugng nay [5].
Chung t6i khuyén nghi sang loc héi chiing ngling
thé tac nghén khi ngu trén cac bénh nhan co chi
dinh m6 phién véi muc tiéu quan ly toan dién va
dam bao an toan cudéc mé cho bénh nhan.

4.2.Yéu té6 nguy co mac hdi chitng ngiing
thé tac nghén khi ngti & bénh nhan cé chi
dinh mé phién

Nghién ctu cta chdng téi ghi nhan chi s6
BMI trung binh cia nhém bénh nhan mé phién
mac hoi chiing ngung thé tac nghén khi ngu
cao han nhom bénh nhan mé phién khéng mac
hoi chiing ngling tha tac nghén khi ngu. Két
qua nghién clu cta chdng téi tuang dong véi
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nghién clu clia Tracey L. Stierer va cong su [11]
nam 2010 trén 3553 bénh nhan mé phién.

Nghién cdu clia chung téi cling ghi nhan ty
l& bénh nhan mé phién mac héi chiing ngling
thd tac nghén khingu la nam gidi cao hon nhém
bénh nhan md phién khéng mac hoi ching
ngling tha tac nghén khi ngl. Két qua nay cla
chung t6i tuong dong vai két qua Agrawal va
coOng su [12] nam 2013 trén 204 bénh nhan
phau thuat.

Chung t6i clng ghi nhan ty 1&é bénh nhan
moé phién mac hoi chiing ngling thé tac nghén
khi ngu cé tién sur tang huyét ap, r6i loan mé
mau cao hon nhém bénh nhan mé phién khéng
mac hoéi chiing nguing thé tic nghén khi ngu.
Két qua nghién ciu clia chdng t6i tuong dong
vGi nghién ctu cda Agrawal va cdng su [12] ndm
2013 trén 204 bénh nhan phau thuat véi két
luan cac bénh nhan cé nguy co cao OSA co ty lé
bénh ly tim mach cao hon nhém bénh nhan cé
nguy ca thap.

Ty lé bénh nhan mé phién méc hoi ching
ngung tha tac nghén khi ngu 1a nam gidi, 6 tudi
> 60, chi s6 BMI > 23 trong nghién ctfu clia chiing
t6i cao hon nhém bénh nhan mé phién khong
mac héi chiing nguing tha tac nghén khi ngu.

Nghién ctu cla chung t6i ghi nhan cé sy
tuong quan tuyén tinh déng bién giira Vong c6,
Vong eo, téng diém Epworth va AHI véi p<0,05.
Nghia la chu vi vong ¢6, chu vi vong bung va téng
diém Epworth cang tang thi AHI cang cao va
nguac lai. K&t qua nghién cliu clia ching téi tuong
déng véi nghién cru nghién clu ctia Duong Quy
Sy (2013) chi ra c6 méi tuang quan gilta AHI va chi
s6 Epworth score vair=0,526 va p = 0,00313.

Chang t6i khuyén nghi do da ky ho hap
VGi cac bénh nhan ¢é chi dinh mé phién c6 mot
trong s6 cac yéu t6 la nam gidi, c6 tudi = 60, chi
sO6 BMI > 23, c6 tién s tang huyét ap, réi loan
ma& mau dé chan doan hoi chiing nging tha tac
nghén khi nga.
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5. KET LUAN

-Bang diém STOP BANG la cdng cu hitu hiéu
dé sang loc héi chiing ngiing thé tac nghén khi
ngl & cac bénh nhan cé chi dinh mé phién

- Nhitng bénh nhan c6 chi dinh mé phién
la nam gidi, c6 tudi = 60, chi s6 BMI > 23, vong
c6 = 35 cm, vong bung > 85 cm, ¢6 tién sir tang
huyét ap, réi loan m& mau nén dugc tién hanh
do da ky dé chan doan héi chiing ngling thé tac
nghén khi ngu.
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Abstract

PREVALENCE AND SOME RISK FACTORS OF OBSTRUCTIVE SLEEP APNEA IN PATIENTS
UNDERGOING OPERATION

Objective: To evaluate prevalence and some risk factors of obstructive sleep apnea syndrome in
patients undergoing operation.

Subject and methods: A descriptive study in 131 patients undergoing operation.

Results: In 131 undergoing operation patients included in our study, 45 patients (accounting
for 34.3%) had a high risk of sleep apnea syndrome (with STOP BANG score > 3) was performed with
ventilatory polygraphy. After conducting ventilatory polygraphy, a diagnosis of obstructive sleep
apnea syndrome was made with 37 patients with AHI 5, in which mainly patients with severe
obstructive sleep apnea syndrome ( AHI > 30). The mean BMI of the group of patients undergoing
surgery with obstructive sleep apnea syndrome (26.8 + 4.8) was higher than that of the group
undergoing operation patients without obstructive sleep apnea syndrome (20.8 + 2.4). Percentage
of undergoing operation patients with obstructive sleep apnea syndrome is male, age > 60, BMI >
23, history of hypertension, dyslipidemia blood was higher than the group of undergoing operation
patients without obstructive sleep apnea syndrome. There was a correlation between severity of
obstructive sleep apnea and neck circumference, waist circumference and total Epworth score.

Conclusion: The STOP BANG scores are effective tools to screen for obstructive sleep apnea
syndrome in undergoing operation patients. Undergoing operation patients are men, age > 60,
BMI > 23, history of hypertension, dyslipidemia should be performed ventilatory polygraphy for the
diagnosis of obstructive sleep apnea syndrome._

Keywords: undergoing operation, obstructive sleep apnoea/hypopnoea syndrome, risk factor.
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TOM TAT

Muc tiéu: Xac dinh ti &6 mac bénh phéi tdc nghén man
tinh va mot s6 dac diém, l1am sang, can lam sang cta bénh
nhan dong mac bénh phdi tdc nghén man tinh va ung thu
phdi diéu tri tai trung tdm H6 hap - Bénh vién Bach Mai.

Poi tugng va phuong phap nghién ciu: nghién ciu
mo ta cat ngang héi clru va tién clu trén 196 bénh nhan dugc
chan doan ung thu phéi va dugc do chiic nang thong khi phéi.
Cac bénh nhan dugc chan doan va phan loai COPD theo GOLD
2018. Chan doan tip mé bénh hoc K phdi theo tiéu chuan WHO
2004, va chan doan giai doan theo AJCC 2017.

Két qua: Tudi trung binh nhém nghién ctiu 61.9 + 9.6, cao
nhat 83, thap nhat 29; ti 1é nam gigi gap hon 3 lan nir gidi; ti
I& hut thudc: 67.9%, s6 lugng hat trung binh la 21.3 +12.3,
ti 1& bénh nhan co tién st COPD la 4.6%. Phan loai giai doan
ung thu: 32.1% bénh nhan & giai doan sém (IA, 1B, lIA, IIB, llIA),
67.9% bénh nhan giai doan mudn (IlIB, IV), ung thu biéu mé
tuyén chiém ti 1é cao nhat 79.1%. Ti I&é mac COPD la 36.2%. Li
do vao vién phé bién nhat la dau nguc, 8 nhém UTP c6 COPD
triéu ching ho dom chiém ti 1é 16n han. C6 su tuong quan c6
y nghia théng ké gitia viec mac bénh phdi tdc nghén man tinh
vGi tudi, gidi va tién s hat thuéc 1a (p< 0.05). Déi chiéu giai
doan u & nhém UTP ¢6 COPD va UTP khong COPD khong su
khac biét v6i p = 0.634. DG6i chi€u mo bénh hoc & nhom UTP
¢6 COPD va UTP khong COPD khéng ¢6 su khac biét P =0.313.

Két luan: Ti 1&é mac COPD & bénh nhan ung thu phéi la
36.2%. Co sy lién quan chat gira UTP c6 COPD va UTP khong
COPD vdi tudi, gidi, hut thudc. Thé tich khi thé ra trong giay
dau tién (FEV1) & bénh nhan UTP c6 COPD khac biét ré so véi
UTP khong COPD.

Tu khéa: bénh phéi tdc nghén man tinh, ung thu phoi
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1. DAT VAN PE

Bénh phdi tdc nghén man tinh (COPD) va
ung thu phéi la nhiing bénh phéi cé stc anh
hudng rat1én dén hang triéu nguai trén thé gidi.
Ca hai bénh déu c6 lién quan dén hut thudc la
va gay ra ganh nang xa hoi dang ké. Theo WHO
2020, COPD dung hang thi 3, va ung thu phdi
duing hang thu 6 trong cac nguyén nhan gay tu
vong trén thé gidi [1]. Theo mét s6 nghién clu
théng ké cho thay nguy co ung thu phéi & bénh
nhan COPD cao gap 4,5 lan so véi ngudi khéng
mac COPD [2]. Ty I&é mac bénh phdi tdc nghén
man tinh & nhing bénh nhan ung thu phéi
chiém khoang 40- 70% tuy thudc vao tiéu chuan
chan doan, tudi, gidi,va tién st hat thudc 1a [3].
Viéc déng méc ca COPD va ung thu phdi sé lam
cho tinh trang hé héap tré nén kho khan hon va

chat lugng cudc song cta bénh nhan giam di.
DE tim hiéu thuc trang l1am sang & nhiing bénh
nhan nay, chiing t6i tién hanh dé tai nay véi 2
muc tiéu.

1. Xac dinh ti 1é mac cta bénh nhan bénh
phdi tdc nghén man tinh trong nhém ung thu
phdi .2. Nhan xét dac diém lam sang, can lam
sang cla bénh nhan déng méc bénh phéi tic
nghén man tinh va ung thu phéi diéu tri tai
trung tam HO hap - Bénh vién Bach Mai.

2.D0I TUONG VA PHUONG PHAP
2.1. Déi tuong nghién ctu

196 BN dugc chan doan ung thu phéi va
dugc do chiic nang thong khi phéi tai trung tam
H6 hap - bénh vién Bach Mai ti thang 1/2020
dén thang 8/2022 dadm bao cac tiéu chuan sau:

Tiéu chuéan lua chon

Tiéu chuan loai tru

chan doan giai doan theo AJCC 2007.

GOLD 2018:

kéo dai, khac dom man tinh.

lao, khéi bui nghé nghiép

hoéi phuc phé quan.

-BN dugc chan doén xac dinh la ung thu phéi nguyén
phat dua trén két qua mé bénh hoc theo WHO 2004,

- BN dugc chan doan BPTNMT theo tiéu chudn cua

BN c6 triéu ching lam sang: khé thd tang dan, ho

BN c6 phoi nhiém véi yéu té nguy co: hut thuoc 13,

Do chiic nang hé hap co réiloan thong khitdc nghén
khong hoi phuc hoan toan: FEV1/FVC < 70% sau test

- BN khéng déng y tham gia nghién ctu

- Nhiing trudng hgp ung thu phdi thi phat
- BN mac mot sé bénh nang, khéng thé tién
hanh do chiic nang hé hap hoac thuc hién
mot s6 tha thuat dé 1dy mau bénh pham
lam giai phau bénh dé chan doan.

- Nhiing bénh an khéng du théng tin theo
mau thu thap s6 liéu

2.2. Thiét ké nghién ciu

Nghién clru mo ta cat ngang ,ti thang
1/2020 dén thang 9/2021 lay sé liéu héi ciu, tu
thang 10/2021 dén T8/2022 lay sé liéu tién clru

C6 mau dugc xac dinh theo cong thuc:

(1- 0.5. 1_0-.5 —
n=7z2x 2P = 1 962 x 209 <196
a2 0.072

2.3. Phuong phap xtr li s6 liéu

S6 liéu dugc thu thap va xtr ly theo chuong
trinh SPSS 20.0

3. KET QUA NGHIEN cUU

3.1. Pac diém chung déi tugng nghién
ctu
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Bang 1. Pic diém chung chia déi tuong nghién citu (n=196)

Pac diém Sé luong (n) Ty 1& (%)
Tuéi <60 76 61.2
60 120 38.8
Tudi trung binh 61.9 +9.6 (29-83)
. Nam 150 76.5
Gidi -
N 46 23.5
i hit thuse 1 Co 133 67.9
&N st hutthuocta, Khéng 63 32.1
thuodc lao - >
S6 lugng bao/ nam 21.3+£123
Tién st mac bénh phdi Co 9 4.6
tdc nghén man tinh Khong 187 95.4
. A Sé&m (1A, IB, lIA, 1B, llIA) 63 32.1
Giai doan bénh -
) ’ Muon (llIB, IV) 133 67.9
UTBM tuyén 155 79.1
UTBM va 21 10.7
Mo bénh hoc - V y -
' ' UTBM té bao nho 11 5.6
UT khong xép loai 9 4.6
Téng 196 100

Nhan xét: C6 196 bénh nhan du tiéu chuan bénh nhan co tién si COPD trudc dé. Cac bénh
vao nghién cuu, trong d6 tudi trung binh 61.9  nhan khi dugc chan doan da & giai doan kha
9.6, tudi cao nhat 81, tudi thap nhat 29.Nam giéi  muén, 67.9% & giai doan lIIB, IV. Phan loai mé
van chiém da sé gdp hon 3 lan n gi¢i. Tilé bénh  bénh hoc, ung thu biéu mé tuyén chiém 79.1 %,
nhan cé tién strhut thudc 14 67.9%, véilugng hut  ung thu biéu mé vay 10.7%, ung thu biéu mé té
trung binh 21.3 £ 12.3 bao - nam. Chi c6 4.6% bao nho 5.6%, con 4.6% chua xép loai.

3.2.Tilé mac bénh phdi tdc nghén man tinh & bénh nhan ung thu phdi

Bang 2. Ti Ié mac bénh phdi tac nghén man tinh

Pac diém S6 luong Ty lé

GOLD | (FEV, = 80%) 17 23.9%

GOLD 11 (50% < FEV1 < 80%) 44 62.0%

GOLD Il (30%<FEV1 < 50%) 10 14.1%

GOLD IV (FEV1 < 30%) 0 0%

UTP c6 COPD Téng 71 36.2%
UTP khéng COPD 125 63.8%
Téng 196 100%

Nhén xét: Ti 1é mac bénh phdi tdc nghén man tinh trong nhém ung thu phéi la 36.2%, trong
nhém UTP c6 COPD: GOLD | 1a 23.9%, GOLDII 62%, GOLD Il 14.1 %, khong c¢6 ai & mic GOLD IV.

Tap chiY hoc lam sang | jocm@bachmai.edu.vn | www.jocm.vn Trang 203



TAP CHI Y HOC LAM SANG | 2022 | S6 129

1. Pac diém lam sang bénh phdi tdc nghén man tinh & bénh nhan ung thu phai

Bang 3. So sanh su tuong quan giira tudi, gidi, tién s hit thudc
vGi viéc mac bénh phdi tac nghén man tinh

Pic diém UTP c6 COPD UTP khéng c6 COPD o oR
n % n %

<60 12 16.9% 64 51.2%

Tudi > 60 59 83.1% 61 48.8% 0.000 5.158
Téng 71 100% 125 100%
Nam 64 91.1% 86 68.8%

GiGi N 7 9.9% 39 31.2% 0.001 4416
Téng 71 100% 125 100%
C6 64 91.1% 69 55.2%

Hut thudc Khéng 7 9.9% 56 44.8% 0.000 7.420
Téng 71 100% 125 100%

Nhan xét: Ti 1é UTP c6 COPD & bénh nhan  cho thay kha nang mac COPD cla nam cao gap
> 60 tudi va < 60 la khac biét c6 y nghia théng  4.416 lan n{ gidi.
ké. Vi OR = 5.158 cho thay kha néng mac COPD TH1& UTP c6 COPD & bénh nhan c6 hat thuéc
cﬂa, nhéAm bénl} nhan > 60 tudi, cao gap >.158 va khéng hut thuéc c6 y nghia thong ké véi p
nhém bénh nhan < 60 tudi — 0.001. v6i OR = 7.420 cho thy kha ning méc

Tilé UTP c6 COPD & nam va nit la khac biét ~ COPD cta nhiing nguai c6 tién st hat thudc 1a
c6y nghiathong ké véip=0.001.v6iOR=4.416  gap 7.420 ngudi khéng hat thudce 14

50

45

40

43
31 31
22 21 21
” 1 14 14
15 13
) 11 12 10
10 6 6 6
5 ] e [
. | - |
Hokhan Hoddm Homdu Daunguwc Khéthé Sét Khan tiéng Sutcan  Tinhco Khéc
phat hién
BUTP c6 COPD  m UTP khéng méc COPD
Biéu db 1. Li do vao vién
Nhan xét: Li do vao vién thudng gap nhat ciia bénh nhan UTP la dau nguc. Trong nhém UTP ¢é

COPD, li do vao vién thudng gap la ho dom, trong nhém UTP khéng cé COPD, dau nguc van la li do
dén kham thudng gap nhat.
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Bang 4. So sanh su tuong quan gitia 1 s6 li do vao vién
vGi viéc mac bénh phdi tac nghén man tinh

Li do vao vién UTP ¢6 COPD UTP khéng c6 COPD o
n % n %

Ho khan Khéng 58 82.7% 94 75.2% 0.374
c6 13 18.3% 31 24.8%
Téng 71 100% 125 100%

Ho dom Khéng 49 69% 109 87.2% 0.003
Co 22 31% 16 12.8%
Téng 71 100% 125 100%

Pau nguc Khéng 50 70.4% 82 65.6% 0.592
C6 21 29/6% 43 34.4%
Téng 71 100% 125 100%

Kho thé Khéng 57 80.3% 1 88.8% 0.136
Co 14 19.7% 14 11.2%
Téng 71 100% 125 100%

Nhan xét: Li do vao vién la ho khan, dau
nguc, khé thd cia nhém UTP mac COPD va UTP
khéng mac COPD khac biét khong c6 y nghia

thong ké (P > 0,05), li do vao vién la ho dom clia
nhém UTP mac COPD khac biét véi nhém UTP
khéng mac COPD c¢é y nghia théng ké.

4. Dac diém can 1am sang bénh phéi tic nghén man tinh & bénh nhan ung thu

Bang 4. So sanh dic diém chic nang théng khi bénh nhan ung thu phéi mac
COPD va ung thu phéi khéng mac COPD

UTP ¢6 COPD (n=71) UTP khong COPD (n=125) P
FEV1 (1) 1.56 +0.50 2.15+0.78 0.000
FEV1 (%) 66.07 £ 19.43 84 +18.38 0.000
FVC (L) 249 +£0.75 270+ 0.74 0.060
FVC (%) 77.56+ 21.05 84.13 +18.39 0.330

Nhan xét: So sanh gid tri trung binh cla
thé tich khi th& ra trong gidy dau tién FEV1 (1),
va FEV1 (%) cia bénh nhan ung thu phéi c6 mac
COPD va Ung thu phdi khéng mac COPD khac
biét c6 y nghia théng ké (p < 0.05)

So sanh gia tri trung binh dung tich séng
gang suic FVC (l), va FVC (%) cGa bénh nhan ung
thu phéi c6 mac COPD va ung thu phéi khong
mac COPD khac biét khdng c6 y nghia théng ké
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Bang 5. So sanh su tuong quan giira giai doan u gitra UTP c6 COPD va UTP khéng c6 COPD

. UTP c6 COPD UTP khéng c6 COPD P
Giai doan u
’ n % N %
Sém (IA,IB, 1A, 1IB, [11A)z 21 29.6% 42 33.6% 0.634
Muon (llIB, IV) 50 70.4% 83 66.4% )
Téng 71 100% 125 100%

Nhan xét: Trong nhém UTP c6 COPD: c¢6 21
bénh nhan dugc chin doéan u & giai doan sém
((IA,IB, 1A, 1IB, 1l1A), chiém 29.6%, 50 bénh nhan
chan doan & giai doan muodn (70.4%)

Trong nhém UTP khéng cé6 COPD c6 42
bénh nhan dugc chin doéan u & giai doan sém

((IA,IB, lIA, 1IB, 1l1A), chiém 33.6%, 83 bénh nhan
chéan doan & giai doan muon (66.4%)

Su khac biét vé giai doan u gitta nhém UTP
c6 COPD va UTP khéong c6 COPD khong cé y
nghia thong ké P = 0.634

Bang 6. So sanh su tuong quan giira giai doan u ctia bénh nhan UTP
c6 COPD va UTP khong c6 COPD

L UTP c6 COPD UTP khéng c6 COPD P
Mo bénh hoc
’ ) N % N %

UTBM tuyén 56 78.9% 929 79.2

UTBM vay 10 14.1% 11 8.8%

UTBM té bao nho 4 5.6% 7 5.6%

UTBM khoéng xép loai 1 1.4% 8 6.4% 0.313
Téng 71 100% 125 100%

Nhan xét: Trong nhém UTP c6 COPD: UTBM
tuyén chiém da s6 véi 56 bénh nhan (78.9%),
UTBM vay c6 10 bénh nhan chiém 14.1%, UTBM
té€ bao nhd 4 bénh nhan chiém 5.6%, UTBM
khong xép loai cé 1 bénh nhan chiém 1.4%.

Trong nhém UTP khéng c6 COPD: UTBM
tuyén c6 99 bénh nhan, chiém 79.2%, UTBM vay
c6 11 bénh nhan chiém 8.8%, UTBM té bao nho
7 bénh nhan chié 5.6 %, UTBM khong xép loai 8
bénh chié 6.4%.

Su khac biét vé mo bénh hoc gitta nhom
UTP c6 COPD va UTP khéng c6 COPD khéng c6
y nghia thong ké.

4.BAN LUAN

Trong nghién cdu cua chung téi c6 196
bénh nhan du tiéu chuan, trong d6 tudi trung

binh 61.9 + 9.6, tudi thap nhat 29, tudi cao nhat
83.Tilé nam giéila 76,5%, nit giGi 23,5%. K&t qua
nay cling tuong dong véi nghién ctu clia cla
Ng6 Thi Ngoc Nhan nam 2015 trén 180 bénh
nhan ung thu phdi ¢ tudi trung binh 62.76 +
8.6, tudi thap nhat 39, tudi cao nhat 81 tudi, ti lé
nam gigi 80%, nl gidi 20 % [4].

Khai thac tién st hat thudc cho thay c6 133
bénh nhan chiém 67,9% bénh nhan co tién s
huat thuéc, véi s6 lugng hat trung binh 21.3 +
12.3 bao nam.Nguy co mac bénh phéitac nghén
man tinh cta bénh nhan UTP c6 hut thudc 1a
cao gap gap 7.4 1an so véi bénh nhan khéng hat
thudc 1a. Hat thubc la yéu t6 hang dau gay ung
thu va bénh phdi tdc nghén man tinh. Déi tugng
hut thuéc chd yéu la nam gidi, do vay ¢é tuong
quan chat ché gilta ti 1é bénh nhan ung thu
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phdi c6 COPD vdi gidi tinh va hat thudc 1a véi
p < 0.05. Trong nghién clu cua tac gid Ng6 Thi
Ngoc Nhan, ti & bénh nhan c6 huat thuéc la 70%
[4]. Trong nghién clu cla tac gid Pham Van Luan
trén 320 bénh nhan ung thu phoi khong té bao
nhé tai bénh vién 108, c6 61.2% bénh nhan cé
hut thudc véi sé lugng 23.67 + 6.4 [5]. Nhu vay
két qua nghién ctiu ctia ching téi cé su tuong
doéng véi cac tac gia khac trong nude.

Céc bénh nhan trong nghién clu cta ching
t6i déu dugc chan doén lan dau tién, tuy nhién ti 1é
bénh nhan khi phat hién bénh & giai doan mudn
1B, IV 1a 67.9%. két qua nay ciing tuong déng vai
nghién clia tac gid Pham Van Luan la 81.6% [5].

Khi phan tich dac diém mo bénh hoc chiing
téi thdy nhdm mé bénh hoc gap nhiéu nhat la
ung mo biéu mod tuyén chiém 79.1%. ti 1& nay
trong nghién cdu cla tac gid Pham Van Luan la
77.8% [5]

Trong céc li do bénh nhan dén kham bénh,
dau nguc va ho khan la 2 li do thudng gap nhat.
Ca 2 li do nay déu khong phai la triéu tring dién
hinh clia bénh phéi tdc nghén man tinh, tuy nhién
trong nhom doi tugng cé bénh phdi tac nghén
man tinh thi triéu chiing ho dom hay gap nhat, va
6 su khac biét cé y nghia théng ké gitra 2 nhom.

Cac bénh nhan dugc chan doan COPD la 71
chiém ti 1& 36.2 %, trong d6 GOLD | chiém 23.7%,
GOLDII 62%, GOLDIII 14.1%, GOLD IV 0%. Trong
nghién clu clia tadc gid Naozimi Hashimoto va
cong su'trén 270 bénh nhan ung thu phéi dugc do
chiic nang thong khi trudce khi ndi soi phé quan
thay c6 147 bénh nhan c6 COPD: C6 95 bénh nhan
GOLD | (64,63%), 41 bénh nhan GOLD Il (27,89%),
c6 11 bénh nhan nhém GOLD |l (7,48%).

Va khong cé bénh nhan GOLD IV [6]. Trong
nghién ctu cla Jose’ Luis lzquierdo trén 324
bénh nhan ung thu phdéi & giai doan muén (IIIB
va IV) c6 155 bénh nhan COPD. Trong dé cé 55
bénh nhan GOLD | (35.6%), 74 bénh nhan GOLD
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11 (47.6%), 22 bénh nhan GOLD Il (14.4%), 4 bénh
nhan GOLD IV (2.4%) [7]. Két qua nghién clu clia
chung t6i cling tuong tu nhu cac tac gid khac,
bénh nhan GOLD I va Il ¢c6 ti |é cao, it gdp bénh
nhan GOLD IV. bBiéu nay c6 thé ly gidi do bénh
nhan COPD GOLD IV kho ti€p can dé lam cac
th( thuat chan doan, cho nén bénh nhan nhém
IV khéng c6 dugc chdn doan mé bénh hoc xac
dinh ung thu phai.

Khi so sanh gid tri trung binh FEV1 (L), FEV1
(%), FVC (L), FVC (%) ctia 2 nhom doéi tuogng ung
thu phéi c6 COPD va ung thu phéi khéng COPD,
gia tri trung binh ctia FEV1 khac biét cé nghia
thong ké (P =0.000), FVC ctia 2 nhém d6i tugng
khéng co su khac biét co y nghia théng keé.

Trong nghién clu cda Jose’ Luis Izquierdo
va cdng su tu thang 1 nam 2006 dén thang 10
nam 2013 trén 324 bénh nhan ung thu phéi giai
doan muodn (llIB va IV). Trong d6 c6 154 bénh
nhan COPD (47,7%) va 170 bénh nhan khoéng
COPD (52,3%). So sanh trungbinh FEV1(L) cua
2 nhém (p=0,001) va FEV1 (%) cda 2 nhom (p=
0,001) [7].

Két qua nghién cltiu clia ching t6i tuong
tu nhu két qua nghién ctu cua tac gia Jose’ Luis
Izquierdo.

5. KET LUAN

Ti 1&é mdc COPD & bénh nhan ung thu phoi
la36.2%. C6 su'lién quan chat gilta UTP c6 COPD
va UTP khéng COPD vdi tuéi, gidi, hat thudc.
Thé tich khi thé ra trong gidy dau tién (FEV1) &
bénh nhan UTP c6 COPD khac biét r6 so v&i UTP
khéng COPD. Su khac biét vé mé bénh hoc va
giai doan bénh ctia nhém UTP ¢6 COPD va UTP
khéng c6 COPD khong cé y nghia théng ké.
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Abstract

RATE, CLINICAL, AND PARACLINICAL FEATURES OF PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE IN THE LUNG CANCER GROUP AT THE RESPIRATORY
CENTER BACH MAI HOSPITAL

Objective: Determining the the rate of Chronic Obstructive Pulmonary Disease and some clinical
characteristics and subclinical characteristics of patients who had both COPD and Lung cancer at the
Respiratory Center - Bach Mai Hospital.

Subjects and Methods: we conducted a retrospective and prospective cross-sectional study on
196 lung cancer patients who had the pulmonary function test.

Results: The average age of the study group was 61.9 + 9.6 years-old, the highest was 83 years-
old, the lowest was 29 years-old,the ratio of men is more than 3 times that of women, rate of smoking
(including pipe tobacco) was 67.9%, the average number of smokes was 21.3 + 12.3, the proportion of
patients with a history of COPD was 4.6%.. Classification of cancer stage were 32.1% of patients at the
early stage (IA, IB, lIA, 1B, llIA), 67.9% of patients at late-stage (llIB, IV), and the rate of adenocarcinoma
was highest (79.1%). The rate of COPD was 36.2%. The most common reason for admission was chest
pain. In the COPD group, the symptoms of cough were higher. There was an association between COPD
and age, sex, and smoking history (p < 0.05).The maximum expiratory volume in the first second after
forced inspiration (FEV1) in patients with COPD was significantly different from that in the non-COPD
group. The stages and the histopathology features were not different between the 2 groups.

Conclusion: The prevalence of COPD in lung cancer patients was 36.2%. There is a close relationship
between UTP with COPD and UTP without COPD with age, gender, smoking. The first second expiratory
volume (FEV1) in patients with COPD with COPD was significantly different from that in non-COPD cancer.

Keywords: Chronic obstructive pulmonary disease (COPD), Lung cancer
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1. DAT VAN DPE

Bénh phdi ké (Interstitial Lung Disease -

TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang cua
bénh phdi ké trong bénh viém da co/viém da co (PM/DM-ILD).

Phuong phap: M6 ta cat ngang 45 ca bénh tai Trung
tam HO6 Hap - Bénh vién Bach Mai ti thang 1/2021 dén thang
8/2022.

Két qua: Ty |é nii/nam:1,8/1, tudi trung binh 55,96+10,17,
ty lé viém da co (PM)/viém da co (DM): 20%/80%. MDA5+
chiém 35,3%. Triéu ching phdi c6 thé xuat hién trudc (13,3%),
sau (11,1%) hoac déng thdi (62,2%) véi triéu ching co/da.
13,3% bénh nhan khéng co6 triéu ching co/da trén lam sang,
18,6% c6 Jo1 duong tinh, 40% c6 CK tang, tén thuang dac hiéu
trén dién ca va sinh thiét co lan lugct la 15,8% va 65,8%. Nong
dé Ferritin mau c6 tuong quan nghich bién chat ché vai ty s6
PaO_/FiO, (r=-0,831, p=0,000). Hinh thai t6n thuong trén phim
cat I6p vitinh d6 phan giai cao (HRCT) thudng gap nhat la NSIP
(37,8%) va OP (35,6%). Nhdm MDA5+ so véi nhém MDA5- thi
c6 ty lé gap hinh thai OP I6n hon (52,9% so v&i 19,0%), hay tién
trién cép tinh hon (35,3% so vdi 4,8 %), ty s6 PaO,/FiO, trung
binh thap hon (209 so véi 336), néng d6 Ferritin mau trung
binh cao hon (3739 so véi 1181) va it tang CK hon (11,8% so
VGi 52,4%).

Két luan: Bénh hay gap & n(, viém da co gap nhiéu hon
viém da ca. NSIP va OP Ia hinh thai tén thuong thudng gap
nhat trén HRCT. Nong d6 Ferritin trong mau c6 thé co lién quan
t&i muc do suy hé hap. MDA5+ c6 lién quan tdi tinh trang viém
phdi ké cép tinh.

Tu khéa: Viém phéi ké, viém da co, viém da co
nguyén c6 thé dan dén bénh phdi ké bao gom:

vO can, phoi nhiém khoi bui, buc xa, do thudc,
nhiém trung hodc bénh mo lién két (CTDs)... Du

ILD) Ia mét nhém da dang clia cac bénh phéima
thanh phan chinh tén thuong la mé ké cta phéi,
dugc phan loai dua trén cac dac diém hinh anh,
mo bénh hoc cling nhu can nguyén. Cac can

can nguyén la gi thi két qua cudi cing cling la
tinh trang xo héa phéi khéng héi phuc, suy ho
hap va ti vong. Bénh phdi ké lién quan t&i bénh
mo lién két (CTDs-ILD) chiém khoang 15% cac
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bénh phéi ké noi chung, xép thu 2 chi sau nhém
bénh phdi ké vé can [1]. Viém da co/viém da co
(PM/DM) la bénh mo lién két kha thudng gap
bénh phéi ké, udc tinh c6 t6i 40% bénh nhan
PM/DM c6 bénh phdi ké [2]. Su xuat hién cla
bénh phdi ké lam tién lugng clia cac bénh nhan
PM/DM xau di rd rét [3]. MDAS5 la mét khang thé
tu mién cé thé gap trong PM/DM gan day duoc
chu y vi ¢6 lién quan tdi bénh phéi ké dién bién
cap tinh va c6 ty |é cao ti vong cao4. Hién nay
tai Viét Nam, cac nghién ctu lién quan téi bénh
phoi ké néi chung la chua nhiéu. Viéc phan biét
bénh phai ké c6 lién quan téi bénh mé lién két,
dac biét |a PM/DM, véi cac nhém bénh phdi ké
khac con nhiéu kho khan. Mac du da cé mot s6
nghién ctu vé déi tugng PM/DM-ILD nhung
déu la cac nghién ctu tai chuyén khoa co xuong
khép, di ing, chua c6 cac nghién ctu trén nhém
bénh nhan nay tai chuyén khoa Hé Hap, ciing
chua c6 cac miéu ta vé nhém bénh nhan cé
MDAS5+ & Viét Nam. Do vay, ching t6i thuc hién
nghién cliu ndy nham mé ta dac diém lam sang,
can lam sang va mét sé yéu to lién quan cla
nhém bénh nhan PM/DM-ILD tai mét trung tam
hé hap va so sanh két qua véi cac nghién ctu
khac tai cac chuyén khoa ca xuang khép, di ing.
2. POITUONG VA PHUONG PHAP

Mo ta cat ngang, lay so liéu hoi ctu két hap
tién cliu 45 bénh nhan PM/DM - ILD diéu tri tai
Trung Tam H6 Hap - Bénh vién Bach Mai trong thoi
gian tu 1/1/2021 dén 31/8/2022. Cac bénh nhan
nay dugc chia thanh 2 nhém dé so sanh: nhém
MDA5+ va MDA5-. Pa s6 bénh nhan duoc dua ra
hoi chan tai hoi dong da chuyén khoa vé bénh
phéi ké ctia bénh vién Bach Mai. Trong nghién ctu
nay, bénh nhan dugc chan doan bénh phdi ké khi
6 tén thuong té chuic ké trén HRCT va dugc phan
loai thanh cac nhom: OP, NSIP, UIP, AIP, tén thuong
phoi hap hodc khong xac dinh, theo hudng dan
clia ATS/ERS 2018 [5]. Bénh nhan dugc chan doan
viém da ca/viém da co khi dugc Hi Dong két luan
chan doan la viém da co/viém da co hodc khi ¢

tong diém theo tiéu chudn EULAR/ACR 2017 =5,5
(khong c6 sinh thiét co) hoac =6,7 (co sinh thiét
cd) [6]. Viém phéi ké cap tinh (AIP) dugc chan doan
dua trén cac tiéu chi: 1) Dién bién lam sang tién
trién nhanh dan dén suy ho hap PaO,/Fi0,<200 (tur
lGc khéi phét triéu chiing dau tién dén khi suy ho
hap < 2 thang hoac turkhi khong suy hé hap téi khi
suy h6 hap thd may < 7 ngay); 2) Ton thuong trén
HRCT c6 hinh thai AIP hodc t6n thuong phé nang
lan tda (DAD); 3) Loai trir cdc nguyén nhan khac
nhu nhiém trung, phu phdi cap... [5], [7].

D liéu lam sang va xét nghiém dugc thu
thap qua tham kham lam sang, hoé so bénh an
va bién ban héi chdn cta hoi déng da chuyén
khoa vé& bénh phdi k&, bao gom: tién si, bénh
stt, kham 1am sang, két qua dinh lugng Ferritin,
CK, Jo-1, MDAS5, khi mau dong mach, chic nang
hé hap, test di bo 6 phut, két qua dién ca, sinh
thiét co, phim HRCT nguc.

Xt ly s6 liéu dugc thuc hién bang phan
mém SPSS 18.0 va cac thuat toan théng ké. Su
khac nhau c6 y nghia khi p< 0,05.

3. KETQUA

- Pacdiém chung

Ty lé ni/nam la 1,8/1. Tudi trung binh la
56,16+£10,19. C6 66,7% bénh nhan dugc dua ra
hoi chan hoi déng da chuyén khoa, trong do6
13,3% can hoi chan lai. Ca biét c6 bénh nhan can
hoi chan té6i 4 lan.

Bang 1. Phan chia nhém bénh

Nhém bénh N %

DM-ILD 36 80,0
PM-ILD 9 20,0
Téng 45 100
MDA5+ 17 55,3
MDAD5- 21 44,7
Khong cé dir liéu 7 15,6
Téng 45 100
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Bang 2. Thai gian khai phat triéu chitng co/da so véi triéu chiing phai

N %
Khéng c6 triéu ching co/da 6 13,3
Khéi phat triéu ching co/da trudc 5 11,1
Khéi phat dong thoi 28 62,2
Khéi phat triéu chiing phéi trudc 6 13,3
Khéng cé triéu chiing phdi 0 0
Téng 45 100

Nhéan xét: Nhom bénh nhan viém da co chiém ty 1 I6n hon viém da co (80% so véi 20%) . 13,3%
bénh nhan khéng cé triéu ching co/da, 13% bénh nhan khéi phat cac triéu chiing hé hap trudc.

- Dacdiém lam sang

Bang 3. Pac diém lam sang

Triéu ching Chung* MDA5+ | MDAS- P
(N=45) (N=17) (N=21) | (MDA5+/MDA5-)
N % | N % N %

Sot 22 489 | 10 | 58,8 7 33,3 >0,05
Sut can 26 | 578 (12| 706 | 9 42,9 >0,05
Triéu ching ho hap

Ho 45 100 | 17 | 100 | 21 100 >0,05

Kho kha/khé tha khi gang suc 44 | 978 | 16 | 94,1 | 21 100 >0,05

Ran né & phoi 41 91,1 | 15| 882 |20 | 952 >0,05

Moéng tay khum/ngéntay duitréng | 18 | 400 | 7 | 412 | 8 38,1 >0,05
Yéu co 29 64,4 | 10 | 588 | 13 61,9 >0,05
Sung dau cac khép nhoé nhé 19 | 422 | 9 | 529 | 7 333 >0,05
Nong rat sau xucng Uc 19 42,2 | 10 | 58,8 8 38,1 >0,05
Triéu chiing tim mach

Suy tim 5 1,1 ] 1 5,9 2 9,5 >0,05

Tang 4p BMP 15 | 333 | 4 | 235 | 10| 476 >0,05

Hoi chiing Raynaund 7 156 | 3 | 176 | 3 14,3 >0,05

Huyét khéi ddong mach phoi 1 22 | 0| 00 |1 4,8 >0,05
Bénh ly ac tinh 2 44 | 1 5,9 1 4,8 >0,05

*: Nhém chung bao gém MDA5+, MDA5- va cdc bénh nhdn khéng cé di liéu vé MDAS
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Bang 4. Pac diém triéu ching da

Triéu ching DM

(N=36) N %
Triéu ching da 26 72,2
Ban Helitrope 11 30,6
D&u hiéu chirV & c6 11 30,6
San Gottron 20 55,6
D4u hiéu Gottron 20 55,6
o || e
Ban tay thg co khi 16 44,4

Nhan xét: Tat ca bénh nhan déu cé cac
triéu chiing ho hap. Cac triéu ching co chi xuat
hién trong 64,4%. Nhom MDA5+ cé ty lé triéu
chudng toan than cao han MDA5-.

27,8% bénh nhan viém da co khong co
triéu ching da. Hay gap nhat la san Gottron va
dau hiéu Gottron.

- Déacdiém can lam sang

Lién quan giita MDA5 va viém phéi ké
cap tinh
Bang 5. Lién quan MDA5 va AlIP

AIP ]
Tong
Co Khéng
6 11 17
MDA5+
35,3% 64,7% 100%
1 20 21
MDAS5-
4,8 95,2 100%
8 37 38
Téng* 17,8% 82,2% 100%
*: bao gébm cd nhém khéng cé di liéu vé MDAS

Nhan xét: Ty 1& viém phdi ké cap tinh la
17,8%. Nhém bénh nhan MDA5+ cé ty |é viém
phdi ké cdp tinh cao hon cé y nghia so vdi
nhém MDA5- (p=0,031<0,05).

Bang 6. Dac diém can lam sang bénh ly viém co

Chung* MDAS5+ MDAS5- P

N (%) N (%) N (%) | (MDA5+/MDAS5-)
I;r;t::: :ﬁigfzdhié“ 25/38** | (65,8) | 7/13 | (53,8) | 12/19 | (63,2) >0,05
If’ér;t;ig:ncidéc MeU | e3s | (5@ | 114 | @) | 517 | 208) 50,05
CKtang 18/45 (40,0) | 2/17 | (11,8) | 11/21 | (52,4) <0,01
Jo1 duang tinh 8/43 (18,6) | 0/16 | (0,0 5/21 (23,8) <0,01
* nhém chung bao gém MDA5+, MDA5- va nhiing bénh nhédn khéng cé dir liéu vé MDAS
**: trong s6 38 bénh nhdn duoc lam sinh thiét co, ¢ 25 bénh nhan cé tén thuong ddc hiéu caa viém co

Nhéan xét: 100% bénh nhan MDA5 duong
tinh trong nghién ctu cé Jo1 am tinh, ty 1é CK
tang cing thap hon nhom con lai, su khac biét

¢ y nghia théng ké. Ty & bénh nhan c6 Jo-1
duang tinh va c6 tén thuong dac hiéu trén dién
co kha thap.
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Bang 7. Dac diém chiic ndng hé hap, test di bd 6 phut

Chung* MDA5+ MDAS5- P
N +SD N +SD N +SD
63 65 59
FVC(9 14 1 ,
%) (N=31) N=1op | 8 =ty | 0| PO
69 68 67
TLC(% 18 10 11 0,05
%) (N=18) (N=3) (N=12) g
Quang duong di trong 70 71 72
16 12 9 0,05
6p(9%)*** (N=22) (N=7) (N=11) g
*:nhém chung bao gém MDA5+, MDA5- va cdc bénh nhdn khéng cé d liéu vé MDAS.
**:C610 bénh nhan MDA5+ dugc do chdic ndng thong khi, gid tri FVC% trung binh la 65+8%
***06 qudng dudng di dugc so véi ngudi cling tudi, ciing gidi, cting thé trang.

Nhén xét: Chi nhiing bénh nhan khéng suy ho hap, mai cé thé do chiic ndng hé hap va test di
bo 6 phut. Cac gia tri trung binh ctia FVC%, TLC%, % quang dudng di trong 6 phat khong cé su khac
biét gilra 2 nhém (p>0,05).

- Lién quan néng dé Ferritin mau va miic dé suy hé hap
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400,00 o

300.00- o

PO2IFi02
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Ferritin

T
10000.00

Hinh 1. D4 thi tuong quan giifa nong do Ferritin mau va chi s6 PaO,/FiO,
Bang 8. Déc diém Ferritin va PaO,/FiO,

Chung (N=45) MDA5+ (N=17) | MDAS5- N=21) P
N+SD N+SD N+SD
Ferritin 916912236 37391995 1181+236 0,044
PaO2/FiO2 290102 209+36 335124 0,041
*: nhém chung bao gém MDA5+, MDA5- va nhiing bénh nhdn khéng 6 dir liéu vé MDA

- Nhan xét: Nong do Ferritin trung binh
cta nhém MDA5+ 16n han c6 y nghia so vdi
nhém MDAS5-. PaO2/FiO2 trung binh clla nhém
MDA5+ nhé hon cé y nghia so vdi nhém MDAS-.

Ty s6 Pa02/FiO2 cang nhd, muc do suy hé hap
cang nang. Nong do Ferrtin ¢ tuong quan
nghich bién chat ché véi ty s6 PaO2/FiO2 (r =
-0,831, p=0,000.)
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- Dac diém trén HRCT

Bang 9. Pac diém hinh thai tén thuong trén phim HRCT nguc

Chung* MDAS5+ MDAS5-
Triéu chiing (N=45) (N=17) (N=21)
N % N % N %
Hinh thai tén thuong
OoP 16 35,6 9 52,9 4 19,0
AIP/OP 5 11,1 3 17,6 1 4,8
NSIP 17 37,8 3 17,6 13 61,9
UIP 5 11,1 1 59 2 9,5
NSIP/OP 1 2,2 1 59 0,0
Khoéng xac dinh 1 2,2 0 0,0 4,8
Téng 45 100,0 17 100,0 21 100,0
Tén thuong co ban
Pong dac 28 62,2 16 94,1 8 38,1
Kinh mo 35 77,8 12 70,6 18 85,7
T6 ong 5 11,1 1 59 2 9,5
Gian phé quan co kéo 39 86,7 15 88,2 17 81,0
MG ludi 26 57,8 7 41,2 16 76,2
Kén khi 10 22,2 3 17,6 5 23,8
*: nhém chung bao gém MDA5+, MDA5- va nhiing bénh nhédn khéng cé di liéu vé MDAS

Nhan xét: Hinh thai t6n thuong thudng
gap nhat la NSIP va OP vdi ty |é gan tuang duong
(37,8% va 35,6%). C6 5 bénh nhan (11,1%) cé
ton thuang kinh ma lan tda dac trung cda hinh
thai AIP két hop trén nén tén thuong déng dac
dac trung ctia OP (AIP/OP). Tuy nhién khéng c6
truong hgp AIP/NSIP nao. C6 1 bénh nhan cé
hinh thai NSIP két hgp OP véi tén thuang kinh
ma, md ludi, gian phé quan co kéo dang NSIP

& vung gilra phdi va déng dac dang OP & vung
day phéi. Nhom MDA5+ gap hinh thai OP nhiéu
nhat trong khi nhom MDAG5- lai hay bat gap hinh
thai NSIP nhat.

Tén thuang co ban thudng gap nhat la gian
phé quan co kéo vai ty 1é 86,7%. Ty & déng dac
8 nhém MDA5+ 16n hon trong khi ty |é m& dang
Ui nhd han nhém MDAS5-, su khac biét c6 y
nghia théng ké véi p=0,001.

Bang 10.Ton thuong kém theo va dac di€ém phan bé tén thuong trén phim HRCT (N=45)

Tén thuong kém theo N %
Tran dich mang phdi 6 13,3
Tran dich mang tim 6 13,3
Hach trung that 13 28,9

Dac diém phan bé N %
Uu thé thuy dudi 40 88,9
Uu thé ngoai vi 37 82,2
Phan bé 2 bén 42 93,3

Nhéan xét: Ton thuong trén HRCT c6 déc

diém phan b6 déu 2 bén, uu thé ngoai vi, thuy
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dudi, dong déu 2 bén xuat hién & hau hét bénh
nhan. Hach trung that Ia tén thuong kém theo
hay gdp nhat.

3. BAN LUAN

Ty 1& bénh nhan ni nhiéu hon bénh nhan
nam (1,8/1), thudng gap & do tudi trung nién
(trung binh 56 tudi), gap viém da co nhiéu hon
VGi ty 1& 80%. So véi cac nghién ciu khéc, chang
han mét nghién ctu trén 51 bénh nhan PM/DM-
ILD cling cho két qua tugng tu: 33% nam, tudi
trung binh 54,6, PM/DM 22,6%/78,4% [8].

100% bénh nhan cé triéu ching phdi nhu ho,
khé thé (khi nghi hodc khi gang stic), rales né. So
véi mot nghién cdu tai trung tam Co Xuang Khép
- bénh vién Bach Mai trén 52 bénh nhan PM/DM-
ILD thi ty l& triéu ching phdi chi la 71,2% [9], thap
hon c6 y nghia so véi nghién cltu ctia ching toi
(p<0,05). C6 thé do cac bénh nhan PM/DM-ILD
khéi phat triéu ching co/da trudc va néi troi thi
hay t&i kham va diéu tri tai chuyén khoa co xuong
khdp, khi da c6 chan doan viém da cg, viém da co
bénh nhan sé dugc tham do dé chan doan bénh
phéi ké néu nghi ngd, do dé phat hién sém cac
tén thuong phéi ngay ca khi triéu ching ho hap
trén lam sang chua ré rang. Con nghién clu cla
chung téi dugc thuc hién tai moét trung tam Ho6
Hap, cac bénh nhan ILD-PM/DM thudng dén vi cac
triéu chiing hé hap, do dé ty 1é xuat hién cac triéu
chiing ho hap la gan 100%, trong khi céc triéu
chiing co/da c6 thé khong c6 hodc it ndi troi.

Mac du cac triéu chiing ho hap xuat hién &
tat ca bénh nhan nghién ctiu, tuy nhién day déu
la cac triéu ching khéng dac hiéu, khién nguoi
bénh ch quan cham tré di kham va khién bac sy
nham lan véi cac bénh ly h6 hap thong thudng.
Thuc té trong diéu kién cua Viét Nam, hiéu biét
vé bénh phéi ké clia bénh nhan ciing nhu bac
sy con han ché, trong khi chup phim d6 phan
gidi cao khéng phai co s& nao ciling c6 thé thuc
hién, da cé mét s6 khong nhd bénh nhan trong
nghién ctu clia ching téi ¢6 tién st da bi chan
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doan nham thanh viém phdi cong déng va duoc
diéu tri v&i khang sinh. Tat ca diéu do6 khién viéc
chan doan sém bénh ly phéi ké con nhiéu kho
khan. Triéu ching phéi c6 thé xuat hién truéc
(15%), sau (13%) hoac dong thai (72%) vai triéu
chuing co/da. Cac ty & nay tuong duong véi moét
nghién cdu trén 107 bénh nhan PM/DM-IDL
lan luat la 18%:65%:17% [3]. Trong nghién ctiu
clia chung t6i, 6 téi 20% bénh nhan khéng cé
triéu ching co/da tai thai diém chan doan, ty
lé tang CK chi la 40%, Jo-1 duong tinh la 18,6%,
tén thuong dac hiéu trén dién co 1a 15,8% va
sinh thiét co la 65,8%. Mot s6 nghién clu trén
thé gidi cing da ching minh bénh phoi ké c6
thé 1a biéu hién ban dau va duy nhat ciia mot
bénh ly mé lién két [1]. Tuy nhién khi so sanh vai
mot nghién ctu tai chuyén khoa co xuong khép
trén 70 bénh nhan PM/DM-ILD, ty & bénh nhan
0 triéu chung co/da la 100%, tang CK la 78,1%,
Jo-1 duong tinh 1a 38,0 %, t6n thuang trén dién
co va sinh thiét co lan lugt 1a 92,5% va 86,6%
[10]. C6 thé do c6 su khac biét gitta nhitng bénh
nhan PM/DM-ILD biéu hién uu thé phéi véi cac
bénh nhan PM/DM-ILD uu thé co/da téi kham va
diéu tri & cac chuyén khoa la khac nhau nhu da
ndi & trén. V&i mot thuc té la ngoai nhimng bénh
nhan PM/DM-IDL c6 biéu hién co/da ré rang
van c6 mot lugng khéng nho cac bénh nhan co
cac biéu hién co/da am tinh hodac kin dao, vai
xu thé y hoc thé gigi dan dich chuyén vé hudng
chan doan sém, diéu tri s6m dé cai thién tién
lugng bénh lau dai, ching t6i cho rang quan
niém truyén thong sang loc bénh co viém dua
trén kham lam sang, xét nghiém CK, Jo-1 cling
nhu dién co & cac bénh nhan bénh phéi ké co
dau hiéu huéng téi CTDs-ILD l1a chua du dé chan
doan sém can nguyén bénh ly phdi ké & céac
bénh nhan nay.

Trong nghién cdu ctia chiang t6i, hinh thai
thudng gap nhat la NSIP va OP, chiing xuat hién
V@i ty 1é& kha tuong dong (35,6% va 37,8%) vdi
dac diém phan b déng déu 2 bén, uu thé ngoai
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vi, thuly dudi clia phéi. Diéu nay tuong tu cac
nghién ctu khac ctua chuyén nganh dién quang,
NSIP va OP la 2 hinh thdi c6 ty |é tuong duong va
thudng gap nhat [11]. Tuy nhién, moét diéu tha vi
la khi so sanh v&i moét s6 nghién ctu tai chuyén
khoa Co Xuong Khdp, Di Ung ching téi lai thay
su khac biét, da phan cho thay NSIP cé ty |é cao
han han OP. Chang han mét nghién ctu 16n trén
474 bénh nhan viém co tu mién, trong dé 308
bénh nhan c6 bénh phéi ké tai mét trung tam

co xuong khép, di ing tai Trung Qudc, cho thay
ty 1& NSIP 1én tGi 67,2% trong khi OP chi la 26,0%
[12]. Tuy nhién khi phan tich riéng nhém viém
phéi ké tién trién nhanh, nghién ctiu nay ciing
chi ra hinh thai OP ¢6 ty |é cao hon (52,1%). C6
thé do nhém bénh nhan tai chuyén khoa hé hap
6 bi€u hién phdi uu thé thi ty 1& OP cao trong
khi nhdm bénh nhan tai chuyén khoa Co Xuaong
Khép, Di Ung c6 biéu hién co/da uu thé thi hay
gdp NSIP hon.

Bang 11. Hinh thai ton thuong trén HRCT cta bénh phdi ké trong cac bénh mé lién két[11]

SSc RA SLE PM/DM MCTD SS

ILD +++ ++ + +++ ++ ++

NSIP +++ ++ ++ +++ ++ +++

ulp + +++ + + + +

OopP + ++ + +++ + -
NSIP >> UIP | UIP >NSIP=OP | NSIP>UIP=0P | NSIP=OP>UIP | NSIP>OP=UIP | NSIP>>UIP

SSc: xo cting bi, RA: viém khdép dang thdp, SLE: lupus ban dé hé théng, PM/DM viém da/da co, MCTD

bénh mé lién két hén hop, SS: hoi chiing Sjogren

Ty 1é bénh nhan viém phéi ké cap tinh la
17,8%, tuong duong véi mot nghién cdu trén
107 bénh nhan PM/DM-IDL 6 ty lé viém phéi ké
cap tinh 1a 18,7% [3]. Nhém bénh nhan MDA5+
O ty & tién trién cap tinh 1a 35,3% cao han co y
nghia so véi nhém MDA5- (p= 0,831), ndng d6
Ferrtin mau trung binh Ién hon va ty sé PaO,/
FiO, trung binh thap hon cé y nghia so véi
MDA?S5- (p=0,044 va p=0,041). 100% bénh nhan
MDAJ5+ trong nghién clu clia chidng téi cé Jo-1
am tinh, CK trung binh clia cac bénh nhan thap
hon cé y nghia so véi nhém MDAS5- (p=0,009), xu
huéng c6 t6n thuong dac hiéu trén dién co va
sinh thiét co cling thap hon, du chua c6 y nghia
vé mat théng ké. Cac nhan dinh nay cing déu
tuong dong vai cac mo ta trong cac nghién cdu
trén thé gidi vé nhom MDAS trén ngudi Nhat
Ban va Trung Quéc. Cac bénh nhan MDA5+ it co
bi€u hién ca hon, trong khi ty 1& tién trién nhanh
cao han.13 Piéu nay cho thay cac dac diém cla

nhém bénh nhan MDA5+ trén cdc nhém ngudi
Pong A c6 sutuong déng. Mat khac FVC% trung
binh, TLC% trung binh va quang dudng di bo
trong 6 phut % trung binh cia nhém MDA5+ lai
khéng c6 su khac biét so vdi nhom MDA5-. Co
thé do chi nhiing bénh nhan khéng suy hé hap
mai c6 thé thuc hién dugc phép do chic nang
h6 hap, test di bo 6 phut, diéu nay vo tinh da
loai b nhitng bénh nhan dién bién nang trong
nhom MDA5+, trong khi xét nghiém khi mau cé
thé dugc thuc hién trén ca nhimng bénh nhan
suy h6 hap lan khéng suy hé hap.

Trong nghién ctu cta ching t6i, néng dé
Ferritin c6 tuong quan nghich bién véi ty s6
PaO,/FiO, vGi muc d6 tuong quan chdt ché cho
thdy xu hudng nhiing bénh nhan cé Ferritin
tang cao c6 kha nang suy hé hap cao hon. Cac
nghién ctu trudc day cling da cho thay Ferritin
tang cao la dau hiéu du bao bénh nhan dién
bién cdp tinh, c6 nguy ca tién trién nhanh [13].
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4, KET LUAN

Bénh gap & ni gidi, dd tudi trung nién,
viém da co nhiéu hon viém da co. 13,3% bénh
nhan khéng c¢6 triéu ching cg, da trén [am sang
tai thoi diém nghién cuu, cac triéu ching phoi
c6 thé xuat hién truéc, sau hodc dong thai vai
triéu chung da. Chi 18,6% cé Jo1 duang tinh,
40% c6 CK tang, tén thuong dac hiéu trén dién
co va sinh thiét co lan luot 1a 15,8% va 65,8%. OP
va NSIP la cac hinh thai tén thuong thudng gap
& bénh nhan PM/DM-ILD. Bénh nhan c6 MDA5
duong tinh thudng cé Jo-1 am tinh, it khi tang
CK, hinh thai t6n thuong trén HRCT cha yéu la
OP va can dugc chu y vi co ty |é tién trién nhanh
cao hon cac bénh nhan khac. Néng dé Ferritin
trong mau tang cao co thé ¢6 lién quan téi muc
d6 suy ho hap cta cac bénh nhan.
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Abstract

INTERSTITIAL LUNG DISEASE IN POLYMYOSITIS, DERMATOMYOSYTIS
CLINICAL AND SUBCLINICAL CHARACTERISTICS

Objectives: To describe clinical and subclinical characteristics of interstitial lung disease in
polymyositis/dermatomyositis (PM/DM-ILD).

Methods: A cross-sectional description of 45 cases at the Respiratory Center, Bach Mai Hospital
from January 2021 to August 2022.

Results: Female/male ratio: 1.8/1, mean age 55.96+£10.17, rate of polymyositis (PM)/
dermatomyositis (DM): 20%/80%. Acute interstitial pneumonia (AIP) accounted for 17.8%. Pulmonary
symptoms may appear before (13.3%), after (11.1%), or concurrently (62.2%) with muscle/skin
symptoms. 13.3% of patients had no clinical muscle/skin symptoms, 18.6% had Jo1 positive, 40% had
elevated CK, and specific lesions on electromyography and muscle biopsy were 15.8%, respectively.
And 65.8%. The blood ferritin concentration had a strong negative correlation with the PaO_/FiO,
radio (r = 0.831, p = 0.000). The most common pattern on high-resolution computed tomography
(HRCT) was NSIP (37.8%) and OP (35.6%). The MDA5+ group, compared with the MDA5- group, had a
higher rate of OP lesion (52.9% vs. 19.0%), and more acute progression (35.3% vs. 4.8%), and the rate
of mean PaO2/FiO2 ratio was lower (209 vs. 336), mean serum ferritin was higher (3739 vs. 118), and
there was a smaller increase in CK rate (11.8% vs. 52.4%).

Conclusions: The disease is common in women, and dermatomyositis is more common than
polymyositis. NSIP and OP are the most common pattern on HRCT. The Ferritin level in the blood may
be related to the degree of respiratory failure. MDA5+ is associated with acute interstitial pneumonia.

Keywords: Interstitial pneumonia, polymyositis, dermatomyositis
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THE LE, CACH THUC TRINH BAY BAI BAO

Tap chiY hoc Lam sang (TCYHLS) thudc Bénh vién Bach Mai xuat ban 08 sé/nam; 06 s6
tiéng Viét va 02 so tiéng Anh (khong bao gom cac sé phu truong), méi s6 cé 76 trang. Tap chi
sé dang cac céng trinh nghién ctu vé y hoc lam sang, dugc hoc, y sinh hoc va y xa héi hoc va
cac bai téng quan nhiing théng tin Y - Dugc trong nudc va quoc té.

A. Cac bai bao nghién ctiru khoa hoc
1. Hinh thiic cia moét bai bao

Cac bai bao dugc gui dang trén tap chi can viét theo Time New Roman Microsoft® Office
Word, ¢& cht 12, khoang cach dong la 1,5. Méi bai bdo khong qua 4.000 tir bao gobm cac bang,
biéu do, hinh anh minh hoa va tai liéu tham khao. Chir viét tat can dugc chu thich trong ngodc don.

2. Cau truc va trinh bay mét bai bao

2.1. Tiéu dé: Tiéu dé bai bao can ngén gon, xuc tich va day du théng tin, dudi 50 tirkhéng
kém ch(r viét tat va cac tir déng nghia khong chuan muc.

2.2, Trang bia: Trang bia can c6 day d ho tén cla cac tac gia va dia chi co quan cong tac.
Can ghi ro dia chi, email, fax va sé dién thoai lién hé cta tac gia chinh.

2.3. Tdc gia: Nhiing ngudi tham gia chinh trong bai bao can dugc dua vao danh sach cac
tac gia. Viét day du ho tén cac tac gia theo cach viét tiéng Viét. Thi tu clia cac tac gia can phai
dugc thoa thuan gilta cac tac gia tuy theo su déng gép ctia ho trong bai bao.

2.4. Tom tat (tiéng Viét va tiéng Anh): Khong qua 250 tir, bao gém: muc tiéu, doi tuong,
phuong phap, két qua va két luan.

Tirkhod: s dung tur c6 ndi dung chinh trong nghién ctu, t6i da la 6 tir hodc cum tur.

2.5. Néi dung:

Dt vdn dé: Néu bat ly do tai sao can nghién ctiu, néu ré van dé nghién ctu trén thé gidi
va Viét Nam. Viét ré6 muc tiéu nghién ctu.

Péi tuong va phuong phdp: Can néu ré déi tugng va phuong phép tién hanh nghién
cliu dé doc gid hiéu rdé qua trinh nghién ctu. Nhimng quy trinh va ky thuat mdi lan dau tién
dugc ap dung trong nghién ciu can mo ta chi tiét va day du, cé trich dan tai liéu goc. Néu roé
tiéu chudn lua chon déi tuong nghién cuu, thiét ké, c& mau va chon mau, quy trinh quan ly va
phan tich s6 liéu va van dé dao duc trong nghién ctu.

Két qua: Trinh bay cac két qua chinh. Bang, biéu d6 va hinh anh can dugc trinh bay r6,
dé hiéu va chu thich ngén gon. Nén trinh bay bang, bi€u va hinh anh di cing véi mé ta bang
van viét.

Ban ludn: Ban luan can chinh xac va tap trung vao phién giai két qua da thu duogc, so
sanh vé&i cac nghién cuu trudc dé trong va ngoai nudc.

Két ludn: Can ngan gon, téng hop va khong liét ké lai két qua nghién cuu.

Tai liéu tham khdo: Tai liéu tham khao méi va cap nhat, lién quan chat ché dén van dé



nghién ctu. Tai liéu tham khao can dugc thu thap va trich dan theo thi tu. Khéng s dung
website nhu tai liéu tham khdo. Mét tai liéu tham khdo dugc trinh bay nhu sau: ho va tén cac
tac gia duoc viét day du (néu tac gia la ngudi nudc ngoai thi trinh bay theo thi tu: ho viét day
da, tén dém va tén goi viét tat), nam xuat ban, tén bai bao, tén tap chi (in nghiéng), tap (s6),
trang. Néu bai bdo cé nhiéu tac gia, chi ghi tén 03 tac gia dau va cong su.

Xung dot vé quyén Igi: Bai bao gui dang can néu ré khong c6 xung dot vé quyén lgi ctia
cac tac gia. Xung doét vé quyén loi c6 thé bao gém vé tai chinh, ca quan, van dé nghién cdu
cling nhu vé con ngudi.

B. Bai tdng quan:

Bai viét khdng qua 5 trang (ké c& bang bi€u va hinh dnh minh hoa). C6 tom tat tiéng Viét
va tiéng nudc ngoai (co ca tén bai bang tiéng nudc ngoai). Tai liéu tham khao: Khéng qua 10
tai liéu va phai trich dan vao trong bai viét theo dung qui dinh.

Dong nghiép & tuyén co s& (tuyén quan, huyén, phudng, xa) la ban doc trong tam clia
Tap chi. Bai viét nén di thang vao van dé ma doc gia quan tam (bao gém cac chuyén dé thai su,
cac kién thirc méi, cac ky thuat tién tién, giao duc thudng xuyén, ca lam sang, thiét ké nghién
clu) v6i phuang cham tu van hodac trao di chuyén mon. Bai viét nén c6 hinh anh minh hoa.

C. Baidich:

Tac gia dich can phai Viét hoa toan b bai dich theo van phong Viét Nam, nhiing cum t,
danh tur vé chuyén mén phai viét kém véi tir dich. Tac giad dich phai cung cap nguyén ban ctia
bai viét. Néu ré ngudn géc cla bai dich (nguén cung cap, tac gia, ngay thang dugc dang tai).
Tén culia tac gid dich

D. Thé 1é gui dang va qui trinh binh duyét

1. Thé Ié gtri déng bai bdo:

GUi bai bao dén dia chi: Van phong Tap chi Y hoc Lam sang, Bénh vién Bach Mai, s6 78,
Pudng Giadi phong, Quan Bong Da, Ha Néi, Viét Nam; Dién thoai lién hé: 04.38689654; Email:
tcyhbvbm@yahoo.com.vn.

Nhiing yéu cau khi gti dang bai:

Trong 01 s6 thudng ky, mét tac gia diing tén khéng qua 03 bai (chi dugc ding tén chinh 01
bai). Trong s6 chuyén dé mét tac gia ding tén khéng qua 5 bai (ding tén chinh t6i da 02 bai).

2. Qui trinh binh duyét: Dau tién, tat ca cac bai bao déu dugc ban bién tap xem xét dé
dam bao céc bai bao theo dung quy dinh clia Tap chiY hoc Lam sang va chat lugng khoa hoc
trudc khi guii cho cac nha khoa hoc binh duyét. Qua trinh binh duyét dugc hai nha khoa hoc
doc lap thuc hién. Sau khi bai bdo da dam bao vé mat chat lugng (khoang 2 thang), bai bao sé
dugc stra chlta va ban bong sé dugc gui lai cho tac gia xem lai trudc khi xuat ban.

E. Sta chiia:

Néu cac tac gia cla bai bdo da xuat ban phat hién dugc cac 16i trong bai bao, can lién hé
v3i Toa soan dé stra chira.

Tac gia clia bai bao chiu trach nhiém trudc Ban bién tap, y kién clia doc gia va quy dinh
cUa Luat bao chi vé ban quyén va quyén lgi gilta cac bén.
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