NGHIEN C('U DAC DIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TR| HEP DUONG THO TRUNG TAM
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI

NGUYEN VAN GIANG', VO VAN GIAP?, NGUYEN NGOC DU?

TOM TAT

Hep d’uong thé trung tdm (HPTTT) la mot
bénh ly ngay cang gap nhiéu trong thuc hanh Idm
sang, do nhiéu nguyén nhan khac nhau géy ra.
Bénh thuong dé chdn doén nhém véi bénh ly
khac, khi phat hién thuong & mirc do néng. Muc
tiéu: 1) M6 ta dac diém lam sang, can lam sang
hep duong tho trung tam tai Trung tam HO6 héap -
Bénh vién Bach Mai. 2) Nhan xét két qua diéu tri
hep duwong thé trung tam do cén nguyén lanh tinh
tai Trung tam H6 hap - Bénh vién Bach Mai.

Doi twong va phuong phap nghién ciru: M6 ta
cat “ngang héi - tién ctru trén 53 bénh nhéan duoc
chén doén xéc dinh HDTTT tai Trung tdm H6 hép
Bénh vién Bach Mai ttr thang 6/2019 dén thang
6/2021. .

Két qua: Tubi trung binh cua bénh nhan
nghién ctu la 56,51+18,236. Trigu ching lam
sang pho bién: kho thé (98,1%), tiéng rit khi quan
(92,5%). Trén MSCT va néi soi phé quan 6ng
mém kha nédng phat hién HDTTT la 100%. Két
qua diéu tri 20 bénh nhdn HDTTT do cén nguyén
lanh tinh cho théy cai thién triéu chL'Png kho thé
95,0% va 5,0% con tiéng rit khi quan

Két luan: Triéu chimg léam sang phé bién nhét
¢ bénh nhan HDTTT la khé thé (98,1%) va tiéng
rit khi quan 92,5%. Keét qua sau diéu tri 95,0%
bénh nhén cai thién kho tho va 95,0% hét tiéng rit
khi quan.

Ttr khéa: Hep duong tho trung tdm, ndi soi
phé quan can thiép.

SUMMARY

STUDYING THE CLINICAL, SUBCLINICAL
CHARACTERISTICS AND RESULTS OF
TREATMENT  ON  CENTRAL  AIRWAY
STENOSIS AT BACH MAI HOSPITAL
RESPIRATORY CENTER

Central airway stenosis is an increasingly
common disease in clinical practice which caused
by many different causes. The disease is often
misdiagnosed with other diseases until detected,
the patients are often at a severe level.
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Benh vién Da khoa Ha Péng
Trung tam H6 hap, Bénh vién Bach Mai

Objectives: 1) Describe  the clinical,
subclinical, and causes of central airway
narrowing at the Respiratory Center - Bach Mai
Hospital.

2) Comments on the treatment’s results at central
airway stenosis due to benign etiology at the
Respiratory Center - Bach Mai Hospital.

Subjects and research methods: An cross-
sectional descriptive study on 53 patients with
confimed central airway stenosis at the
Respiratory Center of Bach Mai Hospital from
June 2019 to June 2021.

Results: The mean age of the study patients
was 56.51 £+ 18.236. The most common reason
for admission: shortness of breath (97.9%). The
most common clinical symptoms: dyspnea
(98.1%), tracheal stridor (92.5%). On MSCT and
flexible bronchoscopy, the ability to detect airway
narrowing is 100%. Results of treatment on 20
patients with central airway stenosis due to
benign  etiology  showed: 95.0%  have
improvement in dyspnea symptoms and 5.0% still
have tracheal stridor.

Conclusion: The most common clinical
symptom in patients with central airway stenosis
is dyspnea (98.1%) and tracheal stridor (92.5%).
Results after treatment 95.0% of patients
improved dyspnea and 95.0% of clinical tracheal
stridor.

Keywords: Central airway
interventional bronchoscopy.

DAT VAN DE .

HDTTT la mot thach thirc khdong heé nho voi
cac bac st chuyén r]génh hé hap. Nguyén nhan
dwoc nhac déen nhiéu cac can thiép dwong hé
hap nhw dat noi khi quan (NKQ), m¢& khi quan
(MKQ) va ung thw xam lan khi phe quan. Chén
doan va cac phwong phap diéu tri twong dbi
phtrc tap, doi hoi phai co trinh d6 chuyén sau.
Xuat phat twv nhitng kho khan trong chan doan,
diéu tri chung t6i nghién ctru dé tai nay nay voi
hai muc tiéu sau:

M6 ta dac diém lam sang, can 1am sang hep
dwong thé trung tdm tai Trung tdm HO6 hap -
Bénh vién Bach Mai.

Nhan xét két qua diéu tri hep dwdng thé trung
tam do can nguyén lanh tinh tai Trung tam HO
hap - Bénh vién Bach Mai.

obstruction,
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DOl TWONG, PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ciru

53 bénh nhan (40 tién ctru va 13 héi clru)
duwoc chan doan HDTTT tai Trung tm Ho6 hap,
Bénh vién Bach Mai tir thang 6/2019 dén thang
6/2021. .

a. Tiéu chuan lya chon:

- Bénh nhén tw 16 tudi tré 1én;

- Bugc chan doan xac dinh hep du@ng thé
trung tdm: CTscanner ngwc, MSCT ngwce, ndi soi
phé quén 6ng mém.

b. Tiéu chuén loai trcr:

- Bénh nhén hep dudng thé do di vat.

- Bénh an thiéu thong tin nghién clru.

- Bénh nhan khéng dong y tham gia nghién
clru.

2. Phwong phap nghién ciru

a. Thiét ké nghién ctru o

Nghién ctru mo ta cat ngang hai - tién clru.

b. Céac budc nghién cuu

Chan doan hep dwong thé trung tadm: Bénh
nhan dwgc danh gia cac cac triéu ching 1am
sang va can lam sang.

Lam sang: Tién str, triéu chirng 1dam sang,
triéu chirng toan than,..

CbHA: CT Iong ngwc MSCT Iong nguc.

Noi soi phé quan vi tri, d&c diém ton thwong,
nguyén nhan gay hep

Noi soi phé quan éng ciring can thiép. diéu tri,
nong, stent, dién déng cao tan, chuyén phau
thuat, laser, xa tri. .

Theo dbi sau can thiép diéu tri: Theo doi sy
cai thién cac triéu chirng 1dam sang, mdc do hep
sau diéu tri.

3. Xt ly sé liéu

' Thong tin va sb lieu x& ly bang phan mém
thdng ké& y hoc SPSS 16.0.

KET QUA NGHIEN clrU X

Ty I& nam (60,4%) cao hon ni (39,6%). Tuoi
trung binh la 56,51 + 18,236, nam la 55,34 +
18,035, nir 1a 58,299 + 18,842, nh6 nhat 16 va
cao nhat 94 tubi.

1. Pic diém lam sang, can lam sang

1.1. Triéu chieng Iam sang khi nhap vién
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Nhan xét: Triéu chirng co nang thwong gap
nhat la kho thé (98,1%). Triéu ching thyc thé
hay gap la ran rit khu trd (92,5%)%.

1.2. Dac diém cén lam sang

Béng 1. Mtrc d6 hep dwong thé (theo Freitag

L va cs 2007)
Nguyén| Lanh tinh | Ac tinh Chung P
han| n | % [ n| % n %
Dac dié
Mec | | | O 0 0 0 0 0 |0,208
do |2 (5411 ]162]| 3 |57
hep [ I [20 541 ] 5 [31,2] 25 [47,2
IV ]115[405| 9 |56,2| 24 |453
V10 0 1162 1 119
Téng 371100 | 16 | 30,2 | 100 | 100

Nhan xét: Da phan bénh nhan dén vién khi da
HDTTT tw d6 Il tré 1én (94,1%). Khong cé sy
khac biét gitka 2 nhdm nguyén nhan.

Bang 2. Vi tri doan hep v&i nguyén nhan gay
hep

én nhan|Lanh tinh| Actinh | Chung p
Dac diem N[ % |[n] % |n| %
Vitri[1/3trén [20 [54,1| 5 [31,2[25[47,2]|0,000
hep [1/3 gitta| 14 |37,8| 1 | 6,2 |15[28,3
13 3181 |5 (3128151
dwoi
Carina | 0 0 21125 2 | 3,8
Phé 0| O [31]188]| 3|57
quan
gbc
Tbng 37100 |16 [ 100 [ 53 | 100

Nhan xét: Vi tri doan hep nhém lanh tinh gap
nhiéu doan 1/3 trén va g|ua nhém &c tinh gap
déu & cac vi tri khac nhau, véi p < 0,001.

2. Két qua diéu tri bénh nhan HDTTT do
can nguyén lanh tinh

Bang 3. So sanh triéu chirng 1dam sang truwéc
va sau dieu tri

Triéu chirng | Trwde dieu tri| Sau dieu tri p

n20) | % | n(20) | %

Dau trc nguc 3 15,0 1 5,0 | 0,040

Hora mau 1 5,0 2 10,0( 0,456

Ho khac do&m 19 95,0 12 60,0/ 0,002

Khé thé 20 |100,0 1 5,0 [ 0,000
Sot 5 25,0 0 0

Tieng ritkhw tra | 18 90,0 1 5,0 [ 0,000

Nhan xét: Triéu chirng sau diéu tri cai thién tot
la kho thé, tieng rit khw trd, co sw khéac biét co y
nghia thong ké p < 0,001, ho ra mau trwoc va
sau dieu tri khdng c6 sy khac biét p > 0,05.
_Bang 4. So sanh mirc do hep trwdc va sau
diéu tri

Mirc d6 hep | Trwdc dieu tri | Sau dieu tri p
n % n %
04 D6 0 0 0 19 | 95,0 [ 0,000
Biéu db 1. Triéu chirng 1am sang khi nhap vién Do 0 0 1 1 50
- Do i 0 0 0 0
(n=53)
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Dol 10 50,0 0 0
Do IV 10 50,0 0 0
boVv 0 0 0 0
Tong 20 100 20 100

Nhan xét: Sau diéu tri 95,0% bénh nhan hét
hep, con 1 bénh nhan hep d6 1 (p < 0,001).

BAN LUAN

1. Dac diem lam sang, can lam sang

1.1. Triéu chieng lam séng

Triéu chirng thuong gap nhat la kho thé
(98, 1%) 20,8% c6 sbt, ran rit khw tra (92, 5%).
Két qua nay ciing twong déng véi mot sb tac
gia khac.

D6 Quyét va cs (2015), kho théd 100% bénh
nhéan, ran rit khw trd 100% bénh nhéan, ho khac
dom 85,4%, sot: 39,4%, ho ra mau: 24,2%, suy
ho hép co 4 (12,1%) bénh nhan!'.

Nhw vay lam sang bénh nhan HDTTT chd yéu
gap la kho thd, ran rit khw trd, ngoai ra cé,thé
gap ho khac dom, ho ra mau, sot va suy hé hap.

1.2. Bdc diém can Iam sang

a. Mdrc do hep duong thé va nguyén nhan gay
bénh

Co 53/53 bénh nhan dwoc chup MSCT, 51/53
bénh nhén dwoc soi phe quan. Kha nang phat
hién tdn thwong 1a 100%. Chung téi gép cha yéu
hep do Il 1a 47,2%, 46 IV 1a 45,3%, d6 V la 1,9%,
doé Il la 5,7 %, khéng c6 bénh nhan nao dd I.
Khdéng c6 s khac biét cé y nghia 2 nhdm nguyén
nhan. Diéu nay cho thay HDTTT ¢ thé tién trién
va c6 rét it triéu chirng, gay khé khan cho viéc
chan doan va x( tri sau nay.

b. Vi tri doan hep vdi nguyén nhén géy bénh

Hep 1/3 trén khi quan 47,2%, 1/3 gilva 28,3%,
1/3 dwdi 15,1%, carina va phé quan géc la 3,8%
va 5,7%. Lién quan can nguyén gay bénh, do
lanh tinh cht yeu & 1/3 trén va 1/3 gilra (91,9%),
do nguyén ac tinh gap twong doi dong deu & cac
vi tri khac nhau. Sy khac biét cé y nghia théng ké
(p <0,001).

Nguyén Birc Linh (2019) hep do dat NKQ &
1/3 trén cua khi quan (78,26%), 1/3 gitra la
13,04%, 1/3 duoi 8,7% (p=0 oooo3)“ D6 Quyét
va cs (2015), HDTTT do ac tinh, c6 78,8% ¢ phé
quan goc, 6,0% & khi quan va 15,2% & phé quan
trung gian'".

Qua két qua nghién clru clia chung toéi cling
nhu clia cac tac gia. Vi tri tén thwong hep lién
quan téi can nguyen gay bénh.

2. Két qua dieu tri

2.1. Két qua lam sang sau diéu tri

95,0% bénh nhan cai thién triéu chirng kho
th sau can thiép, tiéng rit khw tr cai thién chi
con 1 (5,0%) bénh nhén, sy khac biét véi p <
0,001. Cac triéu chirng khac: dau ngwe, ho khac

dom, sb6t déu co sw cai thien sau didu tri
(p<0,05). Chi c6 triéu chirng ho ra mau khong co
sw khac biét trwvde - sau diéu tri (p>0 05). Két qua
ciing twong ddéng VO’I cac tac gid khac Ta Ba
Théng va cs (2014)F. Nguyen Brc Linh (2019)[2]
Sajia H va cs (2010).

Chung t6i gap 2 benh nhan tai hep sau can
thiép: Bénh nhan tht 1: tai hep sau 10 thang do
t6 chirc hat phat trién lam hep dang mang dau
trén stent. Bénh nhan dwoc ket hop ca 3 phuong
phap dieu tri: cat dot dién cao tan, nong khi quan
va dat lai stent bang chinh stent ci cla bénh
nhan. Bénh nhan thr 2: rét tré 16 tudi, hep sau
dat NKQ+MKQ. Dét dién dong lan 1 khong hiéu
quéd dwoc phdu thuat ndi khi quan tan-tan sau 4
thang nhwng tai hep sau 2 thang. Bénh nhan
dwoc cat dot dién dong phoi hgp nong khi quan
va dat stent khi quan lan 3. Ca 2 bénh nhan két
qua tét ngoai mong doi clia chung toi.

Melkane A.E va cs (2010), viéc ap dung cac
phuwong phap diéu tri tay thudc can nguyén gay
bénh va chiéu dai ctia mirc do tén thwong hay sw
phirc tap cda tén thLPcmg5 Fortin M va cs
(2017), bién chirng mudn co thé gap di chuyén
stent 32,5%, hinh thanh mé hat 7,5%, tac do
dom 2,5%0.

2.2. Mirc d6 hep dwong tho trudc va sau
diéu tri

Mtrc d6 hep dworng théd cai thién dang ké sau
can thiép: khdng bénh nhéan nao hep do Ill va IV,
95,0% bénh nhan hét hep, 5,0% bénh nhan hep
dd |. Sy khac biét cé y nghia thong ké p < 0,001.

Két qua nay twong tw nhw cua Ta Ba Théng
cs (2014)%], Nguyén Burc Linh (2019)%,

KET LUAN

Triéu ching ldm sang thwong gap & bénh
nhan HDTTT la khé thé va tléng rit khw tra.
MSCT va ndi soi phé quan co gia tri trong chan
doan bénh HDTTT. Két qua sau diéu tri déu co
cai thién tét vé lam sang cling nhw trén hinh anh.
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NHAN XET CAC CHI DINH MO LAY THAI
O SAN PHU CON SO CHUYEN DA
TAI BENH VIEN DA KHOA TAM ANH

TOM TAT

Muc tiéu: Nhan xét cac chi dinh mé léy thai &
san phu con so chuyén da tai Bénh vién (BV) Pa
khoa Tam Anh. ;

Phwong phap nghién ciu: M6 ta cat ngang
trén 105 doi twgng nghién cuu pha hop tiéu
chuan Iya chon va tiéu chuan loai trir.

Két quéa: Trong 105 dbi tuong nghién ctu,
nhém san phu c6 dg tudi ter 25 - 29 tudi chiem ty
I¢ cao nhat (54/105 san phy) véi ty I¢ mo lay thai
la 16,1%, sw khac biét vé ty Ié mo lay thai gitra
cac nhém tudi me la khéng c6 y nghia thong ké
(p > 0,05). Trong lwong tré so sinh thuwong gap
nhat la 3000 - 3400g (53/105 tré), khéng c6 moi
lién quan gitra ty I¢ mo lay thai va trong luwong tré
(b > 0,05). Co sw khac biét c6 y nghia thong ké
ve ty I mo lay thai gitta nhom san phy co va
khéng c6 mong muon mo lay thai (p < 0,05). Co
7/105 san phu co thai nho phwong phap ho trg
sinh san, ty Ié mo lay thai la 1,9%, Khéng c6 sw
khac biét co y nghia thong ké vé ty 1é mo lay thai
gitka 2 nhém c6 thai tw nhién va hé tror sinh sén
(p > 0,05).

Két luan: Tai BV Pa khoa Tém Anh, san phu
con so chuyén da c6 do tuéi thuwong gap nhat tce
25-29 tudi, ty 1& mong mudn mo lay thai thap,
chwa phat hién ra méi lién quan gilra trong
lwong thai nhi, tubi me véi ty 16 mé lay thai (p >
0, 05) Trong nhom cac nguyén nhén mé lay thai
¢ san phu con so chuyén da, ly do Thai suy
chiém ty 1é cao nhét la 10 truong hop. Ty 1é mo
l4y thai gitra 2 nhém cé va khéng ¢ mong mudn
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mo lay thai khéng c6 sw khac biét co6 nghia
thong ké (p > 0,05). Ty Ié mé lay thai gitra 2
nhom co6 thai tw nhién va nho cac phwong phap
ho trg sinh san cing khéng khac biét co y
nghia thong ké (p > 0,05).

Tur khéa: Mo lay thai, chuyén da, con so.

SUMMARY

REVIEW INDICATIONS FOR CESAREAN
SECTION IN NULLIPAROUS PREGNANT
WOMEN IN LABOR AT TAM ANH GENERAL
HOSPITAL.

Objectives: Review indications for cesarean
section in nulliparous pregnant women in labor at
Tam Anh General Hospital.

Research methods: Cross-sectional
description on 105 research subjects that met the
inclusion and exclusion criteria.

Results: Among 105 study subjects, the group
of women aged 25-29 years old accounted for the
highest percentage (54/105 women) with a
cesarean section rate of 16.1%, the relationship
between the rate of cesarean section and
maternal age groups was not statistically
significant (p > 0.05). The most common birth
weight was 3000 - 3400g (53/105 babies), there
was no relationship between the cesarean
section rate and baby weight (p > 0.05). There
was a statistically significant difference in the rate
of cesarean section between the group of women
with and without a desire for cesarean section (p
< 0.05). There are 7/105 pregnant women by
assisted reproductive methods, the rate of
cesarean section is 1.9%. There is no statistically
significant difference in the rate of cesarean
section between the 2 groups with natural
pregnancies. and assisted reproduction (p >0.05).

Conclusion: At Tam Anh General Hospital, the
most common age of pregnant women in labor
was from 25 - 29 years old, the rate of desire for
cesarean section was low, no relationship
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