GIA TRI SIEU AM PH@I TRONG QHAN DOAN
MOT SO NGUYEN NHAN THUONG GAP
GAY SUY HO HAP CAP TAI KHOA CAP CUU

TOM TAT

Muc tiéu: M6 ta déc diém Iam sang, can lam
sang, hinh anh hoc siéu &m va nhén xét gia trj
cla siéu am phéi trong chan doan mét sé
nguyén nhén suy hé hép cép thuong gap.

DOi twong va phuwong phap nghién ciu: M6
ta tién cwru trén 56 bénh nhén trén 18 tudi - bi
suy hé hép cap tw thang 01/2021 dén thang
08/2021 tai Khoa Cap ctru - Hbi stre tich curc,
Bénh vién DPai hoc Y Ha No6i. Bénh nhén sé
duoc siéu 4m phoi 4 ving phéi méi bén khi vao
vién, qua trinh nay déc lap v&i cac chi dinh xét
nghiém dé chan doan khac dé chan doan
nguyén nhén suy hé hap. Ket qua siéu am cac
vung phoéi dwoc ghi lai va dbi chiéu voi phac do
Blue cta Lichtensten 1 dé dwa ra chan doan
nguyén nhén géy suy hé hap. Chan doan nay sé
duogc kiém ching tinh dang dan voi chan doan
xac dinh cubi cung cta bénh nhéan.

Két qué: Trén 56 bénh nhén, tudi trung binh:
69,07 + 17,457, trén 60 tudi (80,4%). Suy ho
hap giam oxy héa mau chiém 67,9%, tang CO,
(14,3%), suy h6 hap hon hop (17,9%). Ti Ié suy
hé hép murc do néang 62,5% va nguy kich 37,5%.
Tran dich mang phéi la dau hiéu thuong gap
nhét (58,9%), duong B (53,6%), déu hiéu déng
dac (48,2%) va dau nat vun (48,2%), diém phoi
(1,8%). viém phéi la nhitng nguyén nhén hay
gap nhat voi 53,6%, phu phéi (21,4%), hen/
COPD (16,1%), tac dong mach phéi (3,6%) va
tran khi mang phdi (1,8%). )

D¢ nhay va d dac hiéu trong chan doan cac
nguyén nhan: viém phoi (90% va 76,9%), phu
phoi (68,3% va 97,7%), COPD/Hen FQ (88,8%
va 91,4%), thuyén tac mach phoi (50% va
100%). Trong chan doan viém phoi, dinh dang C
cho gia tri chan doan cao nhat vo&i dd nhay
43,3% va do dac hiéu 100%.
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Két lugn: Tran dich mang phéi la dau hiéu
siéu am thwdng gédp nhat ¢ bénh nhan_suy hé
hap, it gap nhat la dau hiéu diém phdi. Viém
phéi la nhiing nguyén nhén hay gap nhét trong
nhém bénh nhan suy hoé hap cép, tdc doéng
mach phéi va tran khi mang phéi it gdp. Méc du
ngh/en ciru chung t6i nhé nhung cho thay siéu
am phéi la cong cu day trién vong trong tiep can
bénh nhan suy hé hép cap, cho phep dinh
hwong nhanh chong mét s6 nguyén nhan géy
suy hé hap thuong gap

Toe khéa: Siéu &m pho: déng déc, dau nat
vun, tran dich mang phéi, dwong B, suy hé hép.

SUMMARY

VALUE OF PULMONARY ULTRASOUND IN
DIAGNOSING SOME COMOM CAUSES OF
ACUTE RESPIRATORY FAILURE IN THE
EMERGENCY DEPARTMENT

Objectives: Describe clinical, paraclinical,
ultrasound imaging and evaluate the value of
lung ultrasound in diagnosing some common
causes of acute respiratory failure.

Subjects and  methods: Prospective
description of 56 patients over 18 years old -
suffering from acute respiratory failure from
January 2021 to August 2021 at the Emergency
Department - Intensive Care Unit, Hanoi Medical
University Hospital. Patients will have 4 lung
ultrasounds on each side when entering the
hospital, this process is independent of other
diagnostic tests to diagnose the cause of
respiratory failure. Lung ultrasound results were
recorded and contrasted with Lichtensten's Blue
protocol [ to diagnose the cause of respiratory
failure. This diagnosis will be verified with the
patient's final definitive diagnosis.

Results: Over 56 patients, mean age: 69.07 *
17.457, over 60 years old (80.4%). Respiratory
failure with reduced oxygenation accounted for
67.9%, increased CO2 (14.3%), mixed
respiratory failure (17.9%). Rates of severe
respiratory failure 62.5% and critical 37.5%.
Pleural effusion was the most common sign
(58.9%), line B (53.6%), consolidation sign
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(48.2%) and crumbling sign (48.2%), lung score
(1.8%). Pneumonia was the most common
cause with 53.6%, pulmonary edema (21.4%),
asthma/COPD (16.1%), pulmonary embolism
(3.6%) and pneumothorax (1.8%). Sensitivity
and specificity in diagnosing the following

causes: pneumonia (90% and 76.9%),
pulmonary edema (68.3% and 97.7%),
COPD/Asthma FQ (88.8% and 91.4%),

pulmonary embolism (50% and 100%). In the
diagnosis of pneumonia, the C format gave the
highest diagnostic value with a sensitivity of
43.3% and a specificity of 100%.

Conclusion: Pleural effusion is the most
common sonographic finding in patients with
respiratory failure, the least common being the
pulmonary point sign. Pneumonia is the most
common cause in patients with acute respiratory
failure, pulmonary embolism and uncommon
pneumothorax. Although our study is small, it
shows that lung ultrasound is a promising tool in
approaching patients with acute respiratory
failure, allowing rapid identification of some
common causes of respiratory failure.

Keywords: Lung ultrasound, solidification,
crushed marks, pleural effusion, B line,
respiratory failure.

DAT VAN BE

Suy hd hép cip 1a mét trong nhirng bénh ly
chiém ty 1& cao khi nhap vién tai khoa Cép
cu™. La mét trong nhitng bénh Iy can chan
doan nhanh nguyén nhan dé st tri kip thoi. Tuy
nhién, day |a mét thir thach khong hé dé dang,
can nhiéu phuong tién tham gia vi nguyén nhan
gay suy hoé hap cap rat da dang nhu viém phéi,
suy tim, tran dich, tran khi mang phéi...

Siéu am phdi c6 wu diém dé lam, chi phi
thap, c6 thé lam nhanh, lam nhiéu 14n ngay tai
givong bénh, hon nira day la bién phap tham
do khéng xam 1an nén co rét it tac dung phu &nh
hwéng t&i bénh nhan. Nhwng con it nghién ctru
vé van dé nay. Vi vay, ching téi tién hanh
nghién clru nay véi muc tiéu mo td dac diém
lam sang, can 1dm sang, hinh anh hoc siéu am
va nhan xét gia tri cla siéu am phéi trong chan
doan mét sd nguyén nhan suy hoé hép cép
thuwdng gép.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. B6i twong nghién ctru

Tiéu chuadn lwa chon: Cac bénh nhan > 18
tudi, nhap vién vi suy ho hdp cap (PaO, <
60mmHg khi th& khi phong va/ hoac PaCO, >
50mmHg va PH < 7,35) 2,

Tiéu chuan loai trur: Nhirng bénh nhan cé
bién dang l6ng nguc, gu veo cot séng hoac
phau thuat 16ng nguc cé thé anh huéng tdi hinh
anh siéu am phéi

2. Phwong phap nghién ciru

Nghién ctru mb ta tién ciru.

Bénh nhan vao khoa Cép clru du tiéu chuan
dwa vao nghién ctru sé dwoc kham va x@ tri ban
dau dam bao cac chi sb sinh ton. Tién hanh siéu
am phdi tai 4 vung phbi méi bén, cac hinh anh sé
duoc ghi lai, st dung phac dd Blue siéu am phdi
ctia Lichtensten®® d& chan doan nguyén nhan suy
hé h&p. Chi dinh cac xét nghiém dé chan doan va
diéu tri bénh theo dung quy trinh chuyén mén.
Danh gia tinh chinh xac ctia chan doan bang siéu
am phéi so véi chan doan xac dinh.

3. Xtr ly s6 liéu: Bang phan mém SPSS.

KET QUA

1. Dic diém vé tubi, gioi

Tudi trung binh 1a 69,07, bénh nhan I&n tudi
nhat 14 99 tudi, bénh nhan nhd tudi nhét la 23
tudi. Nhdm bénh nhan trén 60 tudi chiém da sé.
Ti 1&6 nam va nir ngang bang nhau (cung 29

bénh nhan).
Bang 1. Tudi cia nhém nghién clru
n % Min | Max Trung binh
>60tudi| 45| 80,4 | 23] 99 [ 69,07 + 17,457
<60tudi| 11 ] 19,6

2. Phan loai suy hé hép ’ )

Suy h6 hap giam oxy héa mau chiém phan
I&n cac trwong hop. Suy hdé hap tang CO, mau
it gap
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20.009
10.00%

0.00¢

Biéu dd 1. Phan loai suy ho hap

3. Cac ton thwong hay gap trén siéu am
phoi

Tran dich mang phéi la dau hiéu hay gap
nhat & bénh nhan bj suy hé hap cép. it gap nhat
la dAu hiéu diém phéi - dic trung cho tran khi
mang phdi. Bénh nhan cé tv 2 dau hiéu ton
thwong tré 1én chiém ti 1é cao.
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Biém phdi = 2 diu hiéu

Biéu db 2. Tén thwong siéu am phdi & bénh nhan suy hé hap

Ty 1&6 mot s6 nguyén nhan gay suy hé hap
cap thwong gap. )
Viém phdi la nguyén nhan gay suy hd hap
phd bién nhat véi 30 bénh nhan (53,6%). it gap
nhét Ia suy ho hap do tran khi mang phdi chi véi
1 bénh nhan (1,8%).
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viemphdi Phuphéi  Hen&  Ticddng  Trankhi Khéc
COPD  mach phoi mang phoi

Biéu dé 4. Ty 16 mét s nguyén nhan suy hé hép
cap thwong gap

Gié tri siéu am phdi trong chan doan mét sb
nguyén nhan suy hé hap.

Bang 2. B6 nhay, d6 dac hiéu clia siéu am
trong chan doan m@t s6 nguyén nhan suy ho
hap

binh dang 20% 73%
A + PLAPS (6/30) (19/26)
Viém binh dang C 43,3% 100%
phéi (13/30) (43/43)
Pinh dang A/B 20% 96,15%
(6/30) (25/26)
Pinh dang B’ 6,6% 100%
(2/30) (26/26)
Tong 90% 76,9%
(27/30) (20/26)

Nguyén nhan B nhay | D06 dac hiéu

suy hd hap

Phu phéi 58,3% 97,7%

(7/12) (43/44)

COPD/Hen FQ 88,8% 91,4%

(8/9) (43/47)

Thuyén tac phoi 50% 100%

(1/2) (54/54)

Tran khi mang phoi 100% 100%

(1/1) (55/55)

Siéu am phdi cho d6 nhay cao trong chan
doan cac nguyén nhan: tran khi mang phéi,
viém phdi va COPD/Hen FQ (100%, 90% va
88,8%). Do dac hiéu trong chan doan viém phi
thdp nhét (76,9%). Trong nguyén nhan viém
phdi, dinh dang C cho gia tri chdn doan cao nhét
v&i Ao nhay 43,3% va dd dac hiéu 100%.

BAN LUAN

Cé 56 bénh nhan duoc lay vao nghién ciu,
phan Ion nhitng bénh nhan nay déu 1a nguoi
cao tudi. D6 tudi trung binh la 69,07 (23 - 99).
Nghién ctru Nguyén Thi Thu Ha (2015) v&i tudi
trung binh la 68,5 (49 - 88) nam 59%, ni
41%"!. Theo Reissig (2012) tu0| trung binh 61,2
(19 - 91), ti I& nam 58, 1%, Tac gia Nguyen
Thanh Hoi (2003) cho ti 1& nam 61%". Cac
nghién ctru déu cho thay nhirtng bénh nhén
nhap vién vi suy h6 hap thwong la nhing
ngwdi cao tu0| Diéu nay co thé giai thich do
ngudi cao tudi thwdng hay cé nhirtng bénh ly
nén kém theo, d& mac cac bénh ly vé hd hép,
tim mach hon so v&i nhirng nguoi tré.

Suy hé h&p gidm oxy hoéa mau gap phd bién
nhéat v&i 67,9% (38/56), suy hd hap tang CO,
mau chi chiém 14,3% (8/56). Loai suy hé hap
hén hgp ca 2 loai trén chiém 17,9% (10/56).
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Tran dich mang phdi 1a d4u hiéu hay g&p nhét
& bénh nhan bj suy ho hap cép voi 58.9%. Cac
dau hiéu khac nhw dong dac, dau nat vun va
duong B cling chiém ti 1€ cao ( 48,2%, 48,2% va
53,6%). It gap nhat la dau hiéu diém phdi dac
trung cho tran khi mang phdi (3,6%). Nhiing
bé&nh nhan c6 t 2 dau higu tén thuong tr& 1én &
murc cao (73,07%). Két qua nay cé sw khac biét
v6i Reissig (2012): dau hleu dong dac 86,7%,
tran dich mang phdi 54,4%", Cortellaro (2010)
tén thwong déng dac ciing thwong gap nhét véi ti
16 97%"). Sw khac biét co thé do cac tac gia trén
thwe hién nghién ciru trén nhirtng bénh nhan suy
hé hap do viém phdi, béi vay dau dong dac deu
chiém fi Ié cao. Tuy nhién, déi twong nghién ctru
cla chung téi 1a nhitng bénh nhan suy hé hap
cép do rat nhiéu nguyén nhan khac nhau. ,

Viém phdi 1a nguyén nhan gay suy h6é hap
hang dau véi 30 trwong hop (53,6%). It gap
nhat la tran khi mang phdi (1,8%). Theo
Lichtenstein (2014), viém phdi 32%, phu phéi
cap (24%), dot cap COPD (18%), hen phé quan
(18%), tdc déng mach ph0| cap (8%) va mot so
nguyén nhan khac (3%) Nazerian (2015) dwa
ra két qua viém phdi gap & 30,5%, tdc dong
mach ph0| (37, 4%2 suy tim (11,1%), tran dich
mang phdi (7, 1%) Co thé thay ti 1& viém phéi
& cac nghién clru tren déu chiém ti 1& cao so voi
cac nguyén nhan gay khac.

Siéu am phdi cho dd nhay cao trong chan
doan cac nguyén nhén tran khi mang phdi, viém
phdi va COPD/Hen FQ (100%, 90% va 88 ,8%).
P66 dac hiéu trong chén doan viém ph0| thgp nhat
(76,9%). Trong nguyén nhan viém phoi, dinh
dang C cho gia tri chan doan cao nhat v&i do
nhay 43,3% va d6 dac hiéu 100%. Két qua twong
ddng véi Lichtenstein (2014) véi do nhay va do
dac hiéu tuong &ng 1a: viém phdi (89%; 94%),
phu phdi (97%; 95%), COPD/Hen FQ (89%;
97%), thuyen tac dong mach phdi (81%;91%),
tran khi mang phdi (88%:; 100%)[8]. Twong tw
nghién cltu Fellppe Leopoldo Dexheimer Neto
(2015) cho két qua viem phdi (88%; 90%), phu
phdi (87%; 85%), COPD (67%; 100%)°. Cac
nghién ctru déu cho thay siéu &m ph0| rat co gia
tri trong dinh huwdong chén doan & nhirng bénh
nhan bi suy hdé hap. Hon nira, siéu am phdi cé
thé thuc hién duwoc ngay tai givong, dé dang,
mat it thdi va cé thé thuc hién nhiéu lan. Diéu
nay dac biét cé y nghia dbi véi nhirng bénh nhan

KET LUAN
~Trong 56 bénh nhan suy hé hép cép, suy ho
hap gidm oxy héa mau chiém ti 1é cao va phan
I&n thugc mirc do nang. )

Tran dich mang phdi la dau hiéu thuwong gap
nhéat. Viém phdi |a nguyén nhan hay gap nhat
trong nhém bénh nhan suy hdé hap cap. Tac
ddng mach phdi va tran khi mang phéi it gap.

Mac du nghién clru cla chung t6i quy md
nhé nhwng cho thay siéu am ph0| & mdt céng
cu day trién vong tiép can ban dau bénh nhan bi
suy hé hap v&i nhitng wu diém vuot tro|’ thwe
hién don gian, nhanh chong, tai,ché, cd the thyc
hién lap lai nhiéu lan, chi phi thap va gia tri chan
doan tot. Can cd nhirng nghién ctru I&n hon dé
khang dinh gia tri cia cong cu nay.
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