co. Siéu am khdng ¢ vai trd trong chan doan va
phan dd ndng hdi chirng 6ng cb tay & bénh nhan
gut nhwng phat hién tét cac vi tri lang dong hat
Tophi ciing nhw danh gia dwoc sb lwong va kich
thuwée hat Tophi.
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DAC PIEM LAM SANG, CAN LAM SANG
VIEM PHOI MAC PHAI CONG DONG
TREN BENH NHAN BENH PHOI TAC NGHEN MAN TiNH
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI

TOM TAT

Nghién ctru thuee hign voi myc tiéu: moé ta déc
diém Iam sang, can lam sang viém phéi céng
dbng trén bénh nhén bénh phéi tic nghén man
tinh tai Trung tdm H6 hdp Bénh vién Bach Mai ttr
thang 8/2020 dén théang 6/2021.

Phuong phap nghién ctru st dung thiét ké mé
ta cat ngang trén 2 nhém bénh nhén bao gém: 42
bénh nhédn COPD bj viém phéi va 42 bénh nhan
dot cédp COPD khéng bi viém phéi.

Két qud nghién ciru: 80,9% bénh nhén
BPTNMT c6 viém phéi thuéc nhém C va D theo
phéan loai theo GOLD. Triéu ching co nang
thwong gap: khac dom téng, thay doi mau sdc
cta dom 81,9%, kho thé tang 71,4%, ho tang
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Email: tranhoai1980@gmail.com
Ngay nhéan: 08/7/2021

Ngay phan bién: 09/8/2021
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TRAN THI HOAI', CHU THI HANH?
" Bénh vién Pa khoa Birc Giang
2 Bénh vién Da khoa Tam Anh

61,9%, sbt 47,6%, dau nguc 38,1%, én lanh
19%. Triéu chung thuc thé bao gém ran né
71,4%, ran ngay, rit 42,9%. Xét nghiém khi mau:
pH 7,44 £ 0,05, PaO2 78,60 + 1558, PaCO2
43,74 £ 15,48, HCO3" 29,14 + 6,25. Hinh anh X-
quang nguc: Ton thuong bén phai 38%, ton
thuong nhiéu thuay 71,4%.

Twr khéa: Viém phéi, bénh phéi tic nghén
man tinh, COPD.

SUMMARY

The study was carried out with the aim of
describing clinical and subclinical characteristics
of community-acquired pneumonia in patients
with chronic obstructive pulmonary disease at the
Respiratory Center of Bach Mai Hospital from
August 2020 to June 2021.

The study used a cross-sectional descriptive
design on 2 groups of patients including: 42
COPD patients with pneumonia and 42 patients
with COPD exacerbations without pneumonia.

The study results showed that 80.9% of GOLD
C and D patients according to GOLD
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classification. ~Common symptoms include
increased sputum production, change in color of
sputum 81.9%, shortness of breath increased by
71.4%, Cough increased 61.9%, fever 47.6%,
chest pain 38.1%, chills 19%. Physical
symptoms include crackles 71.4%, snoring,
hissing 42.9%. Blood gas test: pH 7.44 + 0.05,
Pa02 78.60 + 15.58, PaCO2 43.74 + 15.48,
HCO3- 29.14 + 6.25. Chest X-ray image: Right
side lesion 38%, multi-lobed lesion 71.4%.

Keywords: Pneumonia, chronic obstructive
pulmonary disease, COPD.

DAT VAN BE

Bénh phéi tdc nghén man tinh (COPD -
Chronic Obstructive Pulmonary) la van dé y té
cong ddng. Theo T chirc Y té Thé giéi nam
1990 BPTNMT la nguyén nhan gay t&r vong dirng
th 6 va dw doan ding th& 3 vao nam 2020, la
nguyén nhan gay tan phé ding thir 12 trén toan
thé gidi. Trong nam 2000 khoang 2,7 triéu nguoi
chét vi BPTNMT ™. Tai Trung tam Ho hap, Bénh
vién Bach Mai, ty 1& bénh nhan chan doan COPD
lic ra vién chiém 25,1%, ding hang dau trong
cac bénh ly vé& phdi va chiém t6i 32,6% nguyén
nhan t& vong tai khoa hdi strc cap ctru . Trén
thé gi¢i da co mot s6 nghién clru danh gia vé sy
khac biét 1am sang, vi khuan hoc viém phdi trén
bénh nhan bénh phéi tac nghén man tinh. Tuy
nhién, Viét Nam chwa c6 nhiéu nghién ctu vé
van dé nay. Gan day, ti 16 mac COPD va sb
lwong bénh nhan nhap vién do cac bién cb cla
né gia tang, diéu tri ngay cang khé khan, phirc
tap. Xuat phat tir tinh hinh thuc tién do, ching toi
tién hanh dé tai nghién ciu: “Pédc diém Iam sang,
cén lam sang viém phéi méc phéi cong dong trén
bénh nhén bénh phbi tdc nghén man tinh tai
Trung tam HG hép, Bénh vién Bach Maj’.

DOI TUQNG, PHUONG PHAP NGHIEN CUU

1. Thoi gian va dia diém nghién cteu

Nghién ciru thuc hién tai Trung tam Hé hép,
Bénh vién Bach Mai.

Thoi gian: T thang 8/ 2020 dén thang
6/2021.

2. béi twong nghién clru

Céac bénh nhan dwoc chdn doan COPD cé
viém phéi va BN COPD dot cip khong co viéem
phéi didu tri tai Trung tdm H® hap, Bénh vién
Bach Mai.

a. Tiéu chuén chon bénh nhan

* Bénh nhan dwoc chan doan COPD theo tiéu
chuin GOLD 2019

- Lam sang:

+ Khé thé véi dac diém: khé thé lién tuc,
tang lén khi van dong, tién trién nang dan theo
thoi gian.

+ Ho man tinh: C6 thé gian doan va c6 thé ho
khan.

+ Khac dodm man tinh: Khac do&m man tinh
tang 1én khi dot cap.

- Tién st: Tiép xUc vé&i cac yéu tb nguy co déc
biét 1a khéi thudc 14, bui va héa chéat cong nghiép,
khéi bép, khai Diesel, bui béng.

- Do chirc néng théng khi bang phé dung ké
thay c6 tc nghén lwu lwong thé hdi phuc khéng
hoan toan: FEV; / FVC<70% sau test héi phuc
phé quan.

* Cac bénh nhan COPD vao vién sé duoc
chia thanh hai nhém:

Nhém 1: Gdm nhitng bénh nhan COPD bj
viém phéi.

Nhém 2: Gébm nhitng bénh nhan dot cap
COPD khéng bj viém phéi.

Chan doan viém phdi cong déng theo tiéu
chuan clia bd y té 2013:

- Lam sang:

+ Khéi phat dot ngot véi sbt cao 39 - 40°C, rét
run.

+ Dau ngwce thuwong ¢, doi khi la triéu chhing
ndi bat, dau bén tén thwong.

+ Ho méi xuét hién tang dan, luc dau ho khan
vé sau ho cé d&m d&c mau vang hodc mau xanh
ho&c mau ri sat. Cé khi nén, trwéng bung, dau
bung.

+ Kho thé trong truong hop ton thwong phéi
lan tda nang hodc xay ra & nhirng bénh nhan co
bénh man tinh kém theo théd nhanh, méi va dau
chi tim.

+ Kham:

Hoi chirng nhiém trung: Sét cao, hoi thé héi,
moi kho uéi ban.

Hoi chirng déng dac & phdi, ran dm, ran nb
bén ton thwong.

Can lam sang:

+ Cong thirc mau: Sé lwong bach ciu ting >
10 G/I, bach cau da nhan trung tinh tang 1&n trén
75%. Khi sb lwong bach cau < 4,0 G/l hwéng toi
viém phéi do vi rut.

+ X quang phéi: Dam me hinh tam giac dinh &
phia rén phdi, day & phia ngoai hodc cé dam me
doéng déc phé nang c6 hinh phé quan hoi, cé thé
mo géc swdn hoanh.

+ Téc d6 mau lang, CRP, procalcitonin tang.

+ Céy mau hodc dom co thé thay vi khuan
gay bénh.

* Bénh nhan ddng y va ky ban thoa thuan
tham gia nghién ctu

b. Tiéu chuan loai trt

- Bénh nhan dang bi nhiém HIV.
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- Dang méc lao tién trién hodc dang duoc diéu
tri thuoc lao.

- Bénh nhan viém phdi do héa chét.

- Bénh nhan c6 phu phdi cp do tim, nghén
mach phdi hodc nhéi mau phéi, ARDS khong do
viém phéi.

- Bénh nhan khéng déng y tham gia nghién
clru.

3. Phwong phap nghién ctru

a. Thiet ké nghién ctru )

Nghién ctru tién clru mo ta cat ngang.

b. Phwong phap chon mau .

Chon mau thuan tién phi hop tiéu chuan chon
Iwra BN.

Nhém 1: VP COPD: 42 BN

Nhém 2: DC COPD: 42 BN

4. Xtr ly s6 liéu ) o

S0 liéu dwoc nhap va xt ly bang phan mém
SPSS 20.0.

5. Pao durc nghién ciru

_ Nghién ctru duoc tién hanh duwoi sy tuan tha
vé mat y dirc, dwgce sy dong y cla déi twong
nghién clru. R ]

KET QUA NGHIEN CUU

1. Péc diém lam sang

Bang 6. Phan nhém ABCD theo GOLD

Nhom VP COPD bC COPD p
n % n %
Nhém A 5 11,9 3 7,2 > 0,05
Nhém B 3 7,2 4 9,5
Nhém C 10 23,8 7 16,7
Nhém D 24 57,1 28 66,6
Tbng 42 100 42 100

Nhan xéet: Trong nhém VP/COPD theo phén
loai cia GOLD bénh nhan chu yeu tap trung &
nhom C, D chiem 80,9 %.

Bang 7. Triéu chirng co nan
Triéu chirng VP/ COPD | BC COPD p
co nang n % n %
Kho the tang 30 | 714 | 39 |92,9] 0,02*
Ho tang 26 |619| 20 [47,6/0,273*
Khac dom tang 37 [88,1] 36 |85,7] 1,00"
Thay doi 37 |88,1| 25 |59,5|0,006*
mau sac dom
Sot 20 [476| 9 [21.4]0,021*
Pau nguc 16 | 38,1| 15 |35,7| 1,00*
On lanh 8 [190] 7 |16,7] 1,00

*Fisher’s Exact Test

Nhan xét: Triéu ching thay d6i mau sic cla
dom va sét trong nhém VPCOPD géap nhiéu hon
nhém BC COPD lan lwot & 88,1% so v&i 59,5%
va 47,6% so voi 21,4% sy so sanh nay co y
nghia thdng ké voi p< 0,05. Kho thé tang gap
nhom BC COPD nhiéu hon 92,9% so v&i 71,4%
so sanh c6 y nghia p = 0,02.

Bang 3. Triéu chirng thuc thé

Triéu ching VP/COPD | BC COPD p
thuc thé n | % [n| %

Ran ngay, 18 142914 | 33,3 | 0,501*
Ran rit 18 [429]25| 59,5 [ 0,190*
Ran nd 30 | 71,4 (13| 31,0 | 0,000*

HGi chirng 2 48 |1 0 0 1,00*
3 gidm

*Fisher’s Exact Test

Nhan xét: Triéu chirng ran né trong nhém
VPCOPD gép nhiéu hon nhém BC COPD lan
lvot la 71,4% so v&i 31% sy so sanh nay co y
nghia théng ké v&i p < 0,05.

2. Pic diém can lam sang

Bang 4. Dac diém xét nghiém

Nhom VP/COPD | BC COPD p
Xét nghiém X+SD X+SD
Hoéng cdu (T/L) | 542+0,66 | 454+064 [0,358
Bach cau (G/L) | 13,51 +4,27 | 10,96 + 5,85 | 0,025
Tilébachcau | 86,35+8,9 [74,92+14,79(0,000
da nhan trung
tinh (i 1& %)
Tiéu cau (G/L) | 302,47 + 273,74+ |0,371
192,43 76,17
CRP (mg/dL) | 30,42+583 | 586+0,91 [0,011
Creatinine  [83,73 +35,77(72,20 + 26,850,144
(umol/L)
AST (U/L37°C) [ 35,34 + 26,27 39,77 + 41,760,619
ALT (U/L37°C) | 35,40 +34,71| 76,04+ (0,332
264,35

Nhan xét: Két qua & bang trén cho thay, gia tri
trung binh cla bach cau, ti 1& bach cau da nhan
trung tinh, ndng d& CRP clta nhém VP/COPD
cao hon ¢ y nghia théng ké& so v&i nhém BC
COPD (p < 0,05).

3. Khi mau déng mach

Bang 5. Dac diém khi mau

Khi mau VP/COPD | BC COPD
n [ % n | % P
Trung | 7,44 0,05 | 7,43+ 0,06 | 0,154
binh
<735 | 22 [53,7] 14 | 333
oH 773;% 17 [415 | 23 | 548 | 15¢r
>745 | 2 | 49 | 5 | 119
Trung | 78,60 + 78,89+ | 0,930
binh 15,58 22,84
<60 4 | 95| 6 | 143 .
PaG. 550 | 38 | 905 | 36 | 857 | > >0
Trung 43,74 + 46,94 + 0,380
binh 1548 17,77
<45 | 32 [762] 29 | 69,0
PaCO; —55 10 238 13 | 31.0 | 62
HCO, 29,14 + 6,25 | 29,95 + 6,88 | 0,575

*Fisher’s Exact Test
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Nhan xét: Bénh nhan VP/COPD trung binh
pH: 7,44 + 0,05, PaO,: 78,60 + 15,58, PaCO,:
43,74 + 15,48, HCO4:29,14 + 6,25. So sanh ndng
dd cac khi trong mau git)a 2 nhém khdng co y
nghia thdng ké p > 0,05.

4. Pic diém Xquang phéi

Bang 6. Dic diém X quang phéi & BN VP
COPD (n =42)

Déc diém X quang phdi n %
Vi tri ton thuwong Bén phai 16 | 38,0
Bén trai 13 | 31,0
Hai bén 13 31,0
Mtrc do ton thwong Mét thuy 12 | 28,6
Nhiéu thtly 30 | 71,4

Tran dich mang phéi Bén phai 2 4,8

Bén trai 1 24

Hai bén 0 0

Nhan xét: Bénh nhan chi ton thwong phdi phai
gdp nhiéu nhat 38%, mrc dd tén thwong phdi
nhiéu hon mét thuy la chi yéu 71,4%.

BAN LUAN

1. Dac diém lam sang

a. Phéan loai bénh nhéan theo GOLD.

Theo hudng dan clia GOLD nhdm danh gia
bénh nhan BPTNMT toan dién, viéc phan chia
thé bénh dwoc dwa vao sy két hop gitra danh gia
mirc dd triéu chirng, tAn suét dot cip va giai
doan tac nghén dudng thé.

Theo N.P. Williams va céng sw nguy co mac
viém phdi cdng ddng tang dan theo giai doan cla
BPTNMT. Nguy co mac VPCD & giai doan IV, IlI,
[I:!)]tang gép 2,86; 2,24; 1,29 1an so v&i giai doan |

Ap dung huéng dan ctia GOLD bénh nhan
trong VP/COPD clia ching toi tap trung chd yéu
& hai nhém D va C chiém ti 1& 1an lwot 1a 57,1%
va 23,8% (chung 2 nhém 80,9%). Trong khi ti 1&
GOLD C, D cia nhém BC COPD la 83,3%, sy so
sanh nay khong co y nghia théng ké vé&i p > 0,05.
Trong mot s6 nghién ctru trén thé gidi ti 1& vao
vién GOLD C, D thap hon Viét Nam nhw B. Shin
va cong s ti 1& nay la 56% va 44,3% ¥, A
Huerta va cong su ti 1& [a 44% va 61% 5

Diéu nay cho thdy bénh nhan & giai doan sém
chl yéu dwoc phat hién & cong dong, sang loc
b&i viec do ho hap ky tdm soat khi chua co triéu
chirng 1dm sang. Ngworc lai, nhirng bénh nhan &
giai doan nang (lll) va rét nang (IV) co hau hét
céc chi tiéu thong khi phdi déu giam, nhiéu yéu tb
thuc day nén ¢ ti 1& nhap vién cao dang ké.

b. Triéu chirng co’ nang

Déc diém triéu chirng |am sang trong dot cap
BPTNMT la sw két hop cta tdng mirc d6 nang
c4c triéu ching s8n c6 bao gdm tic nghén

dwong dan khi, cadng dan phdi va sw xuét hién
cac triéu chirng kich phat dot cdp ma chi yéu
la do nhiém trang. Do d6, céac triéu chirng co
nang thuwdong gap la tang kho tho, tang ho,
khac d&m téng va thay d6i mau sac cta dom,
sbt, dau nguc..

- Khé thé tang: Bénh nhan BPTNMT binh
thwong da kho thé (tinh trang kho thé tuy theo
mirc dd bénh) khi bi dot cdp hay viém phdi thi
tinh trang khé thé cang tang. Trong nghién ctu
clia chung t6i kho thé tdng gap & nhém VPCD it
hon nhém BC COPD 71,4% so v&i 92,9% sw so
sanh nay co6 y nghia théng ké véi p = 0,02. Két
qua nay twong tw nghién ctru Arturo Huerta va
cong sw 81,9% so voi 98,4%".

- Thay dbi mau sac cta dom: Theo tac gid
Anthonisen N.R. va cs thay ddi mau sac dom |a
mot trong ba tiéu chi d& chan doan dot cép
BPTNMT déng thdi né ciing la triéu chirng hay
gap trong viém phél Trong nghién clru cla
chung t6i thay dbi mau sic dom gap & nhom
viem phdi 88,1% cao hon nhém dot cép
BPTNMT 59,5%, sw so sanh nay cé y nghia
thdng ké v&i p = 0,006. Két qua nay twong tw
nhw nghién ctru cla Arturo Huerta va cbéng sw
ciing cho két qua twong tw °

- Sbt: S6t 1a mét bidu hlen toan than cua tinh
trang nhiém trung, 1a triéu chirng cé thé gdp &
dot cAp BPTNMT déc biét khi VPCBD triéu ching
nay thwong xuét hién. Trong nghién clu cla
chuing t6i & nhém BPTNMT c6 viém phdi ti 1& sét
gap 47,6% cao hon nhém BC COPD 21,4% sw
khac biét nay cé y nghia théng ké véi p = 0,02.
Két qua nay twong tw nghién ctu S.Yu va cong
sw ti 1& nay 12 47% va 33,3%' sw khac biét co y
nghia théng ké & tat ca cac nghién ctru trén voi
p <0,05.

- Cac trieu chirng khac nhw ho tang, khac
dom tang, dau ngwc hay &n lanh & nhom viém
phéi déu gap nhiéu hon nhém BC COPD. Két
qua na?/ cling tvong tw nhw cac nghién ctu
khac

c. Tm_eu chieng thue thé

Trieu ching thuwc thé khi nghe phdi c6 ton
thwong, do dac trwng clia BPTNMT la tinh trang
viém man tinh khéng héi phuc cta dwong thd
gay chit hep dwdng dan khi nén ran ngay, ran rit
gép thuong xuyén. Khi viém phdi do co tang tiét
chat ri viém, sy & dong dom dai nén c6 thé xuat
hién ran nd. Trong nghién cku cGa ching toi
nhém BPTNMT c6 viém phéi ran nd gap 71,4%
cao hon nhom BC COPD 31% sw so sanh nay
c6 y nghia théng ké& v&i p < 0,05.
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Ran ngdy va ran rit nhém c6 viém phéi 85,8%
th&p hon so v&i nhém khong viém phéi 92,8% so
sanh khong c6 y nghia thdng ké p > 0,05, twong
tw két qua nghién ctru clia cac tac gia khac ' .

2. Dac diém can lam sang

a. Dac diém xét nghiém

Phan tich cac xét nghiém can lam sang trong
BPTNMT chuang t6i nhan thay trong VP/COPD
bach cAu, fi I& bach cau da nhan trung tinh, CRP
cao hon cé y nghia théng ké so vé&i BC COPD.

- S6 lwong bach cau: Trong nghién ctru cla
chung t6i bang 4 khi so sanh xét nghiém tai
thdi diém vao vién sd lwong trung binh bach
cau nhoém viém phdi 13,51 + 4,27 cao hon
nhém khéng viém phdi 10,96 5,85, so sanh
nay cé y nghia thdng ké p = 0,025. Két qua nay
twong tw nghién clru cta Dina Ruby sb lwong
bach cau 13,25 + 6,34 va 10,0 * 4,31 .. Cac
nghién ctru nay so sanh déu cé y nghia théng
ké v&ip < 0,05.

- S6 lwong bach cau trung tinh 1a mot dau
hiéu cia nhiém trung do vi khuan bao gbém ca
viém phdi, BPTNMT . Hau hét cac dot cép
COPD c6 lién quan dén cac bénh nhiém trung.
Khi ti 1& phan bach cau da nhan trung tinh tang
lén 1& mot trong cac can ctv dé bac si 1am sang
str dung khang sinh. Trong bang 4 chung toi ghi
nhan trung binh bach cidu da nhan trung tinh
nhém BPTNMT c6 viém phdi la 86,35 + 8,9 cao
hon nhém khong viém phédi 74,92 + 14,79, su so
sanh nay c6 y nghia théng ké v&i p < 0,05. Két
qua nay phu hop voi két quéa nghién ctu cda S.
Yuvacong sy tilé nayla71,9+122va706 £
11,2 B Khi so sanh vé ti 1& bach ciu da nhan
trung tinh tang trén 75% chang t6i co két qua
81% & nhém viém phdi va 54,8% bénh nhan dot
chp COPD, so sanh nay c6 y nghia théng ké v&i
p = 0,019. S. Yu va cong sw ciing cho két qua
twong tw 1a 62,7% va 50,6% ©..

- Ciing nhu sé lwgng bach cau ndng d6 CRP
tang 1&n phan anh tinh trang nhiém khuan. Trong
bang 9 néng d6 CRP trung binh clia nhém viém
phéi 30,42 + 5,83 mg/dL cao hon nhém khéng
viém phdi 5,86 + 0,91 mg/dL, so sanh nay co y
nghia thdng ké v&i p = 0,011. Két qua nay twong
tw nghién ctru B. Shin va cong sw néng dd trung
binh CRP 2 nhém lan lwot 14 16,2 £ 9,1 va 3,1+
5,5 " Trong cac nghién ctru trén ndng do trung
binh CRP trong nhém VP/COPD tang cao hon
nhom DC COPD c6 y nghia théng ké véi p < 0,05
f61. (101 Trong nhém bénh nhan viém phdi ti 1& ndng
dd CRP tang cao (trén 5 mg/dL) la 59,5% cao
hon nhém BC COPD 31%, so sanh nay cé y
nghia thdng ké v&i p = 0,015. Két qua nay twong

tw nhw nghién ctru clia S. Yu va cong sy & bénh
nhan VP/COPD ndng do CRP ting 66,3% .

b. Khi mau déng mach

Bénh nhan dot cAp BPTNMT néi chung bénh
nhan VP & ngwdi BPTNMT noi riéng nhap vién
thwdng trong tinh trang suy hé hap va cé cac
biéu hién réi loan thdng bang acid - base. Phan
tich khi mau dong mach dong vai trd quan trong
trong phat hién cac réi loan nay, dinh hwéng diéu
tri va danh gié tién lwong.

Két qua nghién ctiru & bang 5 cho thay nhirng
bénh nhan viém phdi cong ddng & nhitng nguoi
BPTNMT c6 pH trung binh 7,44 + 0,05, pH < 7,35
nhiéu nhét 53,7%. PaO, trung binh 78,60 %
15,58, PaO, < 60 chi chiém sb lvong it 9,5%.
PaCO, trung binh 43,74 + 15,48, PaCO, = 45 1a
23,8%. HCOs. trung binh 29,14 + 6,25. Két qua
nay twong tw nghién cu cia S. Yu va cdng sv
ghi nhan: pH: 7,42 + 0,05, PaO, 79,3 + 15,6,
PaCO,: 44,5 + 13,3,

Két qua nghién clru clia chung t6i & bang 5
cho thdy khong cé sw khac biét vé gia tri trung
binh cac thanh phan khi mau gitta 2 nhém
VP/COPD va BC COPD. Két qua né]y cling
twong tw két qua clia cac tac gia khac .

c. Bac diém X- quang phoi

Chup X quang phéi thwong quy 1a mot ky
thuat quan trong trong chdn doan bénh ly dudng
hé hap. Xquang cho biét tinh chat xuét hién tn
thwong, hinh thai tdn thwong va mc do ton
thwong. Trong tat c& cac hwéng dan dé chan
doan viém phdi cong ddng tiéu chi bat budc la
phai c6 tham nhiém nhu mé phdi trén phim
xquang ",

Két qua nghién cru bang 6 ghi nhan: c6 38%
bénh nhan cé tén thwong phdi phai don thuan,
31% c6 tén thwong phdi trai don thuan va 31%
c6 tdn thwong ca hai phdi. Hinh anh tén thwong
phdi nang lan tda nhiéu hon mat thiy phdi chiém
chl yéu 71,4%, tbn thwong khu tri vao mét thuy
phéi 28,6%. Két qua nay twong tw nghién clru
cla Ta Thi Diéu Ngan ton thwong lan téa nhiéu
hon mot thuy la 85,7% (2, Trong nghién ctru cla
ching t6i 7,2% viém phdi cong dong & bénh
nhan bénh phéi tdc ngh&n man cé tran dich mang
phdi, ti 1& nay trong nghién ctru ctia Ta Thj Diéu
Ngan 1a 8,5% 2.

KET LUAN

- Phan loai theo GOLD: 80,9% bénh nhan
GOLDCvaD

- Triéu chirng co nang: Thwdng gap triéu
chirng khac dom téng, thay ddi mau sic cua
dom 81,9%, kho thé tang 71,4%, Ho tang 61,9%,
s6t 47,6%, dau nguc 38,1%, &n lanh 19%.
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- Triéu ching thwc thé: Ran nd 71,4%, ran
ngay, rit 42,9%.

- Xét nghiém khi mau: pH 7,44 + 0,05, PaO2
78,60 + 15,58, PaCO2 43,74 + 15,48, HCOJ'
29,14 + 6,25.

- Hinh anh X-quang ngwc: Tén thuong bén
phai 38%, ton thuong nhiéu thuy 71,4%.
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NHAN XET KET QUA SINH THIET XUYEN VACH PHE QUAN
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI

TOM TAT

Nghién cteru nay duoc thuc hién véi muc tiéu
Nhén xét két qua sinh thiét xuyén vach phé quan
tai Trung tdm HO6 hép, Bénh vién Bach Mai.
Nghién ctru str dung thiét ké mo ta tién curu 43
bénh nhén c6 két qua sinh thiét xuyén véach phé
quan tai Trung tm H6 hép, Bénh vién Bach Mai
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BUI HUNG THINH', PHAN THU PHUONG?
'Bénh vién Pa khoa tinh Ha Nam
2Trwrong Pai hoc Y Ha Noi

ter thédng 05/2020 - thédng 08/2021. Két qua
nghién ctru cho théy vi tri sinh thiét thuong thuy
gitka phdi phai c6 13/ 43 BN (30,2%), tiép dén
thuy duwdi phéi va dwéi trai c6 11/43 BN (25,6%,).
Két qua thu duoc la ung thw 10/43 (23,3%), viém
lao 6/43 (13,9%), silicosis 1/43 (2,3%), Sarcaroid
2/43 ( 4,7%), viém man tinh 24/43 (55,8%). Cac
tai bién cua ky thuat bao gém: chdy méu cé 4/43
BN (9,3%), chd yéu chay < 10mli, tran khi mang
phéi 2/43 BN (4,7%), sbt sau sinh thiét 2/43 BN
(4,7%). Khéng cé truong hop nao co tai bién
néng hodc t vong.

TAP CHI Y DUQC HQC SO 30 - THANG 9/2021

177



