NGHIEN ClPU SU THAY DOI MOT SO CHi SO CHU’C NANG
HO HAP CUA BENH NHAN SAU PHAU THUAT
CAT THUY PHOI 3 THANG DO UNG THUV
DANG THI TUYET1, NGUYEN THI THANH HUONG?

TOM TAT

Thdm do chirc ndng hé hédp la mét trong
nhiing xét nghiém quan trong dé tién luong sé
phén thuy phéi cé thé cadt bé va nhiing bién
chirng hé hap trong va sau phau thuét.

Muc tiéu nghién ctu: Xéc dinh sw thay déi
mot s6 chi sé chirc ndng hé hdp cta bénh nhén
triéc va sau phau thuét cat thuy phéi 3 thang do
ung thu.

Phuong phap: Nghién ctru duoc thiét ké theo
phuong phép tién ctru so sénh trudc va sau
phéu thuét.

Két qud: Sau phau thuat 3 thang céc chi s6
chirc néng théng khi héi phuc déng ké tuy nhién
van gidm hon so véi trudc phdu thuét, sw gidm
phu thudc chi sé twong tng truéc phdu thuat va
sé phén thuy phéi bi cat bé. Cu thé: Nam giéi c6
FVC gidm ~10%, FEV, giam ~8%, VC giam
~12%, TLC gidm ~8%, RV giam ~8%, T, co gidm
~2% va nir gi¢i c6 FVC giam 14%, FEV; giam
14%, VC giém 13%, TLC giam 12 %, RV giam
4,5%, Tico giam 1,6%. Chi s6 FEV1, TCL va
Ticola 3 chi s6 quan trong trong theo déi sy thay
dbi chire ndng hé hép cuda phéi.

Ttr khéa: Churc ndng théng khi phéi, sau
phéu thuét ung thw phdi, cat thuy phéi, FEV1,
TLC, T.co.

SUMMARY

RESEARCH ON CHANGE OF SOME FAMILY
FAMILY CHARACTERISTICS OF PATIENTS
AFTER SURGICAL CIRCUMSTANCES FOR 1
MONTH OF CANCER

Lobectomy surgery is the most common
method in lung cancer patients when the tumor
is detected early, not developing into a lung.
Lobar infiltration is a less invasive method that
preserves lung function better than Iung
excision. Even so, the function of ventilation is
significantly reduced after surgery. Therefore, in
order for the surgery to be safe and successful,
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it is necessary to probe the preoperative
respiratory function so that the proximal
pulmonary abscess may be removed and
respiratory complications during and after
surgery can occur. Therefore, our study was
conducted with a focus on: determining the
change in patient preoperative function and one-
month lobar excision due to cancer. Study design
is a prospective study comparing before and after
surgery. Results showed that, after 1 month of
surgery, the ventilation parameters were
significantly lower than before surgery, the
prevalence of preoperative index changes and
lung excision were excluded, namely: for men
FVC decreased 10%, FEV; decreased 8%, VC
decreased 12%, TLC decreased 8%, RV
decreased 8%, T.co decreased 2%, and for
women FVC decreased 14%, FEV; decreased
14%, VC decreased by 13%, TLC decreased
12%, RV decreased 4.5%, T, co decreased 1.6%.

Keywords: Lung functions, postoperative
lung cancer, lobectomy, FEV1, TLC, T, co.

DAT VAN BE

Ung thw phdi ludn [a mot thach thic Ion vé
strc khoé dbi véi y hoc toan cau do ty 1& mac
bénh va ty Ié t&r vong cao, cé xu huéng tang 1én,
kém theo nhirng chi phi rat tbn kém trong diéu tri
bénh. Theo Té chirc Y té Thé gi¢i nam 2002, ung
thw phdi dirng hang dau trong cac bénh ung thw
& nam gi&i va dwng thtr nam trong cac bénh ung
thw & niv glm Ung thw phéi néu dwoc chan
doan va phau thuat & giai doan s&m sé co tién
lwong twong déi tét. Theo mot sd nghién ciu
trén thé gidi, ty 1é séng thém 5 ndm & cac bénh
nhan ung thw phdi dwoc phau thuat cé thé dat
30% va thém chi 70% & cac bénh nhan dwoc
phau thuat & giai doan 0 va | Bl Pidu tri phéu
thuat chu yeu la cat phan thuy, cat thuy th hay
cat ca phdi chira khdi u va nao vét hach

Trén thé gidi, Bigler (2003) cho rang trong
khoadng 3 tuan sau md chirc nang hd hap gidm
khoang 50% so véi trwéc md ca vé 3 thdng sé:
FEV,, FVC va FRC Pl Bolliger (1996) cho rang
sau md FEV,, FVC gidm nhiéu trong 3 thang
dau va cai thién hon sau 6 thang tuy nhién
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nhém cét thuy phdi hdi phuc tét hon nhém cét
phdi 1. Theo Mark (2010) va nhidu tac gia khac
cho rang gia tri cia FEV4 va Tico la nhitng chi
s6 du bao tét nhat vé bién chirng ho hap hau
phau cho bénh nhan phau thuat cat thuy phéi gl

O Viét Nam, da cé nhiéu nghién clru cua
Céng Thi Kim Khanh (1995), Nguyén Bich Ngoc
(1996), Duong Thi Nguyet Van (2014) vé sy thay
ddi chirc nang hd hap cta bénh nhan trudc va
sau phau thuat cat bé mot phan phéi, két qua cho
thdy c6 sw suy gidm chirc nang théng khi rd rét
.97 Cac nhom nghién ctru tap chung chi yéu
vao céc chi sb FVC, FEV1 va VC, chwa ¢6 nhém
nao nghién ctru vé cac chi sd TLC, RV va T co.
Chinh vi vay, ching t6i tién hanh nghién ctru véi
muc tiéu xac dinh sy thay ddi chirc nang thong
khi cia bénh nhan trwdc va sau phiu thuat cat
thuy phéi 3 thang do ung thuw.

POI TUONG, PHUONG PHAP NGHIEN CUU

1. Déi twwong nghién clru

- Tiéu chuan Iwa chon: Nguwoi bénh dwoc
chan doan xac dinh ung thw phéi, co chi dinh
phau thuat cét thiy phdi va dwoc phau thuat tai
Bénh vién Phéi Trung wong, ngudi bénh dong y
tham gia nghién ctru.

- Tiéu chuan loai triv: Nhirng nguwdi bénh
khong dat tiéu chuan trén, nguwoi bénh cé bénh
ly nhw bénh suy tim, tai bién mach mau nao, suy
than, suy gan va nguwoi bénh dwoc phau thuat
nhdm muc dich sinh thiét d& chin doan.

- Dia diém nghién ctru: Khoa Phau thuat
Long nguc, Khoa Tham do va Phuc hdi Chirc
naéng Bénh vién Phéi Trung wong.

- Thoi gian 1y mau: T thang 10 nam 2016
dén thang 9 nam 2017.

2. Phwong phap nghién ctru

- Thiét k& nghién ctru: Nghién ctu tién ctu
so sanh trwdc va sau phiu thuat theo dbi theo
thoi gian.

- Lwa chon c¢& mau: Chang t6i 4p dung coéng
thire tinh c& mau:

n=2c 1=T i
(ES)

Trong dé:

n: S6 dbi twong can thwc hién trong nhém
nghién ctru; C: Hang sb phan anh sai s6 loai |
(a) va sai sb loai Il (B); r: Hé sb twong quan gitra
trwde va sau phau thuat (1ay r=0,25); ES: Hé sb

anh hwéng ES ?d ( d: sw bién déi cla trudc va
sau phau thuat; s: do léch chuan).

Theo nghién ctru cia Dwong Thi Nguyét
van!'? sy bién ddi ciia FEV, trwdc va sau phau

thuat cat thuy phdi 1 thang la 0,48 + 0,63; do
vay chung t6i chon d = 0,48, s = 0,63, khoang
tin cay 0,95 (ttrc a = 0,05) va power = 0,8 ta co
C = 7,85. Duwa vao ca két qua nghién ctu &
nwdc ngoai c6 hé sé twong quan trwdc va sau
phau thuat (r) dao dong twr 0,25 den 0,6 . Két
qua tinh dwoc c& mau toi thiéu can thiét cho
nghién ctu la n = 15,83.

Day la nghién clru theo dbi doc sau 3 thang
du kién s& co mot ty 1&é bd cudc nhét dinh nén
c® mau ban dau ctia ching toi |a 40.

- Céch thire tién hanh:

+ Tham kham |am sang va can lam sang
trwdc phau thuat theo bénh an nghién ciru.

+ Do chirc ndng hdé hap: S&r dung may do
chirc nédng hd hép loai BODY-BOX cla hang
Medisoff, Bi san xuét. Nhiét dd trong phong do
dwgc kiém soat &@ mirc 26°C va do am dudi
70% béng didu hoa Toshiba va may hat dm
National - Nhat Ban. Thwc hién cac phéo do
theo quy trinh chuan cGa Bénh vién Phéi Trung
wong da dwoc Bo Y té phé duyét.

3. Phwong phap xt ly s6 liéu

S6 lieu dwoc mod tad dwdi dang %(n) néu la

bién dinh danh, X(SD) néu Ia bién lién tuc; paired
Samples t - test dwoc st dung dé so sanh suw
thay ddi trwéc va sau phau thuat; Student t - test
duoc st dung dé so sanh sy khac biét gitva hai
nhom dbi v&i cac bién lién tuc va Chi - Square
test dwgc ap dung khi so sanh sy khac biét gitra
cac nhém véi cac bién dinh danh. Twong quan
tuyén tinh dwoc ap dung dé xay dung phuong
trinh twong quan cla cac bién.

4. bao durc nghién clru

Viéc tién hanh nghién clru da xin phép va
dwoc déng y cha Ban giam dbc, Hoi déng Khoa
hoc Bénh vién Phdi Trung wong va cac bénh
nhan tham gia nghién ciru.

KET QUA NGHIEN cUU

Qua phan tich két qua nghién ctu trén 40 ddi
twong duoc phau thuat cét thuy phdi do ung thw
tai Bénh vién Phdi Trung wong, chung téi cé
nhirng ban luan sau day:

1. Pac diém chung cua déi twong nghién
ctru

Nghién ctru trén 40 bénh nhan, ching t6i ghi
nhan bénh nhan tré nhét la 27 tudi va cao nhéat
la 77 tudi, tudi trung binh 1a 54,9 + 11,80.

Nghién ctru cla ching téi gébm 23 (57,5%)
bénh nhan nam va 17 (42,5%), ty 1&é nam/ n¥ la
1,3/ 1.

Bang 1. Dac diém clia dbi twong nghién ctru
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a: Sé lieu dwoc biéu dién dudi dang trung binh
va do léch chuén (SD), gia tri p nhan duoc tir kiém
dinh Student t-test. b: sd liéu dwoc biéu dién dudi
dang ty 1& va sb bénh nhan %(n), gia tri p nhan
dworc tlr kiém dinh Chi - Square test.

Bang 1 cho thay: Tudi, can nang trung binh
cla nhém bénh nhan nam va nhom bénh nhan
ni xap xi nhau (p > 0,05). Chiéu cao trung binh
clla nam gi¢i cao hon nir gi¢i, BMI cia ni cao
hon cta nam (p < 0,05). 100% bénh nhan nir
khoéng hut thuoc I8, 96% nam gidi co hut thude
l4. S6 phan thuy bj cét & ni¥ cao hon nam, khac
biét khong cé y nghia théng ké.

Bang 2. So sanh CNTK (lit) cia nam gi&i
trwdc va sau phau thuat 3 thang
Chiso | Trwéc PT | SauPT3 A P

thang
3,14 (0,72)
2,27 (0,76)
5,46 (0,57)
3,20 (0,76)
2,27 (0,91)
0,41 (0.13)

FvC
FEV1
TLC
VvC
RV
RV/TLC

3,44 (0,77
2,43 (0,83
5,95 (0,65

(0,77) -0,33 (0,21
(0,83)
(0,65)
3,47 (0,76)
(0,92)
(0,19)

-0,22

(0,21)[0,000
(0,20)
20,51 (0,32)
=

0,000
0,000
0,007
0,000
0,885

-0,30 (0,20
-0,21 (0,31
0,001
(0,038)
Ghi cha: SO liéu & bang trén dwoc trinh bay

2,47 (0,92
0,41

0,19

dwdi dang trung binh va dé léch chuén X(SD), don
vi tinh la lit, gia tri p nhan dwoc tor kiém dinh Paired
Samples t - test.

Bang 3. So sanh CNHH (%) cla nam gi&i
trwdc va sau phau thuat 3 thang

Chiso | Trwéc PT | Sau PT 3 A P
thang

FvC 96,82 86,56 -9,97 (0,000
(8,28) (18,01) (5,11)

FEV1 83,66 77,03 -7,75 0,000
(23,99) (22,35) (6,39)

FEV1/ 68,83 70,73 -0,79 (0,549

FVC (13,72) (15,3) (5,91)

TLC 101,11 93,36 -8,10 |0,000
(13,18) (11,62) (5,46)

VC 93,73 85,25 -12,50 |0,000
(17,5) (19,20) (18,7)

Déc diém Nam N Téng p RV 116,44 109,28 -8,23 (0,026
(n=23) | (n=17) | (n=40) (28,44) (32,13) | (15,69)
#Tudi (nam) 54,8 56,3 54,9 0,632 TLCO 94,95 91,43 -1,93 (0,290
(13,34) | (9,52) | (11,80) (16,29) (14,62) (8,14)
#Chiéucao | 162,6 150,8 157,6 0,000 Ghi cha: So liéu & bang trén dwoc trinh bay
o (6,65 | (347) | (8,03) dudi dang trung binh va do léch chudn X(SD), don
annang |53,7 (7,2) 51,9 53,0 0.365 S N S . Ny .
vi tinh la %, gia tri p nhan duwogc tir kiem dinh
(kg) (10,23) (8,54) .
BBMI 201 228 212 [0.027 Paired Samples t - test. ) i
(2,03) (4,00) (3,27) Bang 2 va Bang 3 cho thay cac chi so chirc
°TS hut 95,65 |100,0 (0)| 55 (22) |0,000] Nhang ho hap nghlen clru & dbi twong bénh nhan
thudc la (22) nam gioi déu giam coy nghla théng ké (p < 0,01)
S0 phan 4,17 4,35 >0,05| sau phau thuat cat thuy ph0| 3 thang. O nam gioi:
thuy bicat | (0,89) (0,79) FVC giam 10%, FEV; gidm 8%, VC gidam 12%,

TLC gidm 8%, RV gidm 8%, Ti.co gidm 2%.
Bang 4. So sanh CNTK (lit) cta ni gidi treéc
va sau phau thuat 3 thang

Chiso | Trwéc PT | SauPT 3 A p
thang
FVC | 2,4(0,65) | 2,06 (0,63) [-0,40 (0,30) /0,001
FEV, |1,88(0,64)| 1,61 (0,56)|-0,37 (0,35)|0,006
TLC |4,21(0,86)| 3,69 (0,73) [-0,53 (0,34)|0,000
VC (2,40 (0,73)| 2,06 (0,87) -0,48 0,001
(0,360
RV [1,81(0,44)| 1,62 (0,37)[-0,05 (0,09)|0,092
RV/TLC|0,44 (0,09)| 0,44 (0,08) 0,038 [0,225
(0,048)

Ghi cha: So liéu & bang trén dwoc trinh bay
dudi dang trung binh va dé léch chuén X(SD), don
vi tinh Ia, gia tri p nhan duwoc tr kiém dinh Paired
Samples t - test.

Bang 5. So sanh CNHH (%) cua nir gidi
trwdc va sau phau thuat 3 thang

Chisé |Trwéc PT| SauPT3 A p
thang
FVC 99,28 88,30 -13,76 0,005
(23,0) (22,10) (12,55)
FEV, 94,34 86,69 -13,85 (0,003
(26,52) (27,98) (11,67)
FEV,/FVC| 76,93 78,02 1,43 0,653
(8,57) (11,57) (9,92)
TLC 99,87 89,50 -11,67 (0,000
(16,77) (14,93) (7,61)
VC 99,14 86,98 -12,84 10,006
(24,25) (19,86) (22,78)
RV 112,87 101,53 |-4,5(7,53)|0,073
(7,75) (19,81)
Tico 91,95 89,46 -1,64 |0,281
(8,6) (6,87) (4,76)

Ghi cha: So liéu & bang trén dwoc trinh bay
dudi dang trung binh va dé léch chuén X (SD), don
vi tinh la %, gia tri p nhan duwogc tir kiem dinh
Paired Samples t — test.
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Bang 4 va bang 5 cho thay cac chi s6 chirc
nang hé hap nghlen clru & dbi twong bénh nhan
ni» déu gidm co y nghia théng ké (p <0,01). &
nd gioi: FVC gidm 14%, FEV, gidm 14%, VC
giam 13%, TLC giam 12%, RV giam 4,5%, Ti.co

gidm 1,6%. )
Bang 6. Twong quan gilta cac chi s6 chirc
néng hoé hap
Phwong trinh R ] p
Nam
FVCsaupt3thang = 0,844*FVCyyscpr |0,938(0,000
0,111*S + 0,677
FEV1sau PT 3 thang — =0 868FEV1 trwde PT- 0:963 0,000
0,033*S + 0,241
TLCsaupt3thang = 0,744*TLCryecp- 0,886 (0,000
0,005*S + 1,042
VCsau PT 3 thang = 0,91 S*VCtrwdc PT = 01952 0,000
0,051*S +0,197
RVsau PT 3 thang = 01882*thrwdc PT™ 01935 0,000
0,042*S - 0,090
TLCO sau PT 3 thang = 0,831 *TLCO trusc PT T 0190 01000
4,1*S-3,3
NG
FVCsau Pt 3 thang =0,808*FVCyyec e  |0,8990,000
0,066*S + 0,37
FEV1 sau PT 3 thang = 0,710*FEV1 trwde PT- 0!84 0,002
0,074*S +0,541
TLCsau PT3thang = O 762 VCtrwoc PT 0:935 0,000
0,009*S +0,435
VCsau PT 3 thang =0:672*VCtrwdc PT = 01903 0,000
0,001*S + 0,357
RVsau PT 3 thang = =1 061 thrworc PT™ 01973 0,000
0,011*S-0,103
TLCOsau PT 3thang = 0 665* TLCOtrwuc prt 01911 0,001
1,056*S +24,054

Ghi cha: S la s6 phan thay bj cat, R la hé sb
twong quan, gia tri p nhén dwoc tir twong quan
tuyén tinh.

Bang 6 cho thay cac chi sé chirc nang ho hap
& ca nam va nir sau phau thuat 3 thang cé méi
twong quan chat ché véi cac chi sd twong trng
trudc khi phiu thuat va véi s6 phan thuy b cat.

BAN LUAN

Két qua nghién clru cla chung t6i cho thay
sau phau thuat cat thuy phéi 3 thang dung tich
séng thé manh (FVC) ciing nhw dung tich séng
théd cham (VC) clia bénh nhan nam cao hon cla
bénh nhan nir va ca 2 déu cé sy sut gidm dang
ké. Suv sut gidm khac nhau & nam va ni gioi.
Déi v6i nam gidi sau phau thuat 3 thang FVC,
VC gidm khoang 0,3 lit (= 10%), con & nir gidi
gidm nhiéu hon 0,4 lit (= 14%). Cling tuwong tw
nhw FVC, thé tich thé ra tbi da gidy dau tién
FEV+ trong nghién clru clia chidng toi & nam gidi
sau phau thuat 3 thang 1a 77,03%, gidm = 0,2 lit
(= 8%) (p<0,01); & nir givi la 86,69%, gidam =

0,37 lit (= 14%) (p<0,01). Chi sb nay & ni gidi
gidm nhiéu hon so v&i nam gidi, dé Iy giai diéu
nay cé thé do sb phan thuy bi cat cha niv gioi
nhiéu hon nam giéi dong thdi sau phau thuat
bénh nhan ni* con dau va kha nang hop tac
cling nhw kha ndng gang strc cla ho kém hon
nam gi&¢i. K&t qua nghién clru clia chung toi
twong tw nhw cia Dwong Thi Nguyét Van
(2014), trong vong 6 thang dau FVC giam
khoang 0,6 lit so v&i trwdc phau thuat, FEV,
giam khodng 0,5 it 119 két qua nay giam it hon
clia Céng Thj Kim Khanh (1995) va Nguyen Thi
Bich Ngoc (1998) . So voi cac tac gia khac
trén thé gioi thay ket qua cua chung téi cling
thap hon. Blgler (2003) cho rang trong khoang 3
tudn sau mo chirc nang ho hap giam khoang

50% so v&i trwédc md ca vé 3 thong s6: FEV1,
FVC va FRC ®. Bolliger (1996) cho rang sau mé
FEV,, FVC gidm nhiéu trong 3 thang dau va cai
thién hon sau 6 thang tuy nhién nhém cét thuy
phdi hdi phuc tdt hon nhom cét phdi ©.

Dung tich toan phdi (TLC) la chi sb tét nhat,
chinh x&c nhat dé danh gia réi loan théng khi
han ché. Trong nghién clru clia chung t6i & ca
nam va nir déu giam dang ké khoang 0,5 lit (8%
va 12%). Thé tich can chirc ndng RV & nam gii
giam nhiéu hon niv gioi (0,2 lit va 0,05 lit). Chi
s6 RV va ty 1& RV/ TLC la chi sb hiru ich trong
danh gia tinh trang & khi phéi ', Kha néng
khuéch tan khi qua mang phé nang mao mach &
nam va nir déu gidam twong tw nhau khoang 2%.

Khi so sanh v&i cac nghién ctvu khac trén thé
gidi, nghién ctru cia Win (2007), Sau 3 thang
FVvC tang Ién duo’c 0 3 lit cling twong tw nghién
clru clia chung t6i '2. Theo Mark (2010), gia tri
cla FEV; va Ti.co la nhitng yéu t6 du béo tét
nhéat vé bién chirng hdé hap hau phaucho bénh
nhan phau thuat cat thuy phdi . Theo Kim
(2016), ty 1& phan tram dy doan FEV; 1 thang
sau phau thuat 1a 77,9% so véi gia tri phau thuat
trwéce, va tang 1én 84,3% vao thang thlr 6 va
84,2% & 12 thang. Tico 1 thang sau phau thuat
la 81,8% so véi gia tri sau phau thuat va tang
lén dang ké& dén 91,3% & 6 thang va 96,5% & 12
thang ™. Theo Carretta (1999) 'Y dung tich
toan phdi TLC gidm tr 6,58 + 0,92 xudng 5,46 +
0,77 (I); dung tich can chirc nang FRC ti 3,70
0,88 xubng 2,96 + 0,73 (I) va thé tich khi can
(RV) tir 2,93 + 0,78 xudng 2,2 + 0,53 (1).

Tl bang 6 cho thdy rang cac chi sb chic
nang hd hap ctia c& nam va nir sau phau thuat 3
thang co suw twong quan chat ché véi cac chi sb
twong ng trwdc phau thuat. Méi twong quan
véi chi s6 twong (ng trwdc phau thuat |a twong
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quan dong bién, twong quan véi sb phan thuy bi
cat bd la twong quan nghich bién. Tir d6, ching
ta c6 thé nhan thay rang chirc ndng hé hép sau
phau thuat phu thudc vao chirc ndng hé hép
trwdc phau thuat va sbé phan thuy bi cat bé.
Chtrc néng hd hép trudc phau thuat cang cao
thi chirc nang hé hap sau phau thuat cang tét va
s6 phan thuy phdi bi cat bé cang nhidu thi chire
nang ho hap sau phau thuat gidm cang nhiéu.
Theo Kikuchi (1994), nghién ctru méi quan hé
gitra chirc nang théng khi phéi trwéc va md sau
phau thuat & 62 bénh nhan ung thw phdi da
dwoc nhap vién vao thang 1 nam 1985 dén
thang 12 ndm 1994. Chirc nang thong khi phdi
sau md, dic biét 1a dung tich séng (VC) va thé
tich thd ra téi da trong giay dau tién (FEV1) co
thé duw doan dwoc dwa vao gia tri trwdc phau
thuéat va twong quan gilra cac gia tri dw doan va
do dwoc cla VC va EFV1 duwoc tinh toan. O
bénh nhan sau phau thuat 3 thang thdy VC va
FEV1 dwoc dy bao va do lwong cé méi twong
quan chat ché (r = 0,892 dbi v&i VC, va 0,852
cho FEV1). Twong quan tuwong ty da duwoc tim
thay & nhirng bénh nhan khong c6 rdi loan chirc
naéng phéi tidc nghén (FEV1% = 70%, r = 0,897
dbi vei VC, va 0,884 cho FEV1) "%,

KET LUAN

Chtrc ndng ho hédp sau phau thuat 3 thang
gidm dang ké so v6i trwdc phau thuat. Cac gia
tri nhw sau:

- O nam gi6i: FVC gidm ~10%, FEV, gidm
~8%, VC gidam ~12%, TLC giam ~8%, RV gidm
~8%, Tico gidm ~2% va ni gidi cé FVC gidm
14%, FEV, gidm 14%, VC giam 13%, TLC giam
12 %, RV gidm 4,5%, T, co gidm 1,6%.

- O niv gioi: c6 FVC gidm 14%, FEV; gidm
14%, VC giam 13%, TLC gidm 12 %, RV gidm
4,5%, TLCO glém 1,6%.

- Chi s6 FEV1, TCL va T.co la 3 chi s quan
trong trong theo d&i sw thay déi chirc nang ho
hép cla phdi. Chirc nang hé hdp sau phau thuat
phu thudc vao chirc ndng hd hép trwéc phau
thuat va sé phan thuy bj cat bd.
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