TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 2 - 2024

uéng liéu I-131 hay md gidp trung binh la 146
ng/mlt. Dong thai vdi xét nghiém ndong do Tg,
bénh nhan UTTG dugc lam xét nghiém TgAb.
Nong do TgAb > 30 U/ml dugc coi la duang tinh
(+) va TgAb < 30 U/ml dugc coi la am tinh (-).
Sau phau thuat c¢é 57 truGng hgp trong nghién
cllu ching toi ¢ ndng d6 TgAb > 30 UI/ml
(chlem 22,4%). O nhém c6 Tg thap < 10 ng/ml ti
Ié nbng do TgAb > 30 UI/ml la 32,2%. Su khac
biét nay cd y nghia théng ké (P < 0,05). SG di xét
nghiém nong dé Tg trong nghién clfu chdng toi
thap hon co 1€ la do bénh nhan cta chung t6i da
dugc phat hién bénh & giai doan s6m nhiéu va
qua trinh phau thuat thuan Igi nén da loai bo
dugc phan I16n mo tuyén giap.

V. KET LUAN

Qua nghién ctu nay chung t6i nhan thay, ti
lé nlr méc bénh cao gdp 11 [an nam gidi, tudi
trung binh la 44,5 £ 11,8. Triéu chiing 1am sang
thudng gdp nhat la sd thdy khdi u ving c6 ¢
thé do déc diém ving mién. Két qua mé bénh
hoc chiém cao nhat 13 ung thu biéu mo tuyén
gidp thé nhi. Giai doan bénh sau phau thuat
chiém ti I& cao nhat la giai doan I. Trung vi ndng
dé Tg sau phdu thuat 13 6,6 ng/ml. C6 1.6%
bénh nhan thay déi giai doan sau diéu tri I-131.
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Muc tiéu: Khao sat dac diém lam sang cua bénh
nhan thi€u mau chi dugi tram trong. Doi tugng va
phuadng phap: Nghlen cu’u mo ta cat ngang, mo ta
cac dic diém 18m sang cta 119 bénh nhan dugc chan
doan thi€u mau chi dugi tram trong, nhép vién tur
théng 01/2018- 03/2023 tai bénh vién Trung uong
Quan doi 108 va bénh vién Tim Ha Noi. Két qua: Tuoi
trung b|nh ctia bénh nhan nghlen clu la 73,7 £ 10,7,
nhém tudi terdng gdp nhét la 60-79 tudi, nam g|d|
chiém cha yéu (73,1%). Yéu t6 nguy cg hay gap la
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tang huyet ap (79,8%), dai thao dudng type 2
(36,1%), rdi loan chuyen hoa lipid mau (43,7%), hat
thudc 1d (35,3%). Ton thuong thudng gdp & ca hai
chan (65,5%). Giai doan bénh theo Rutherford cho
thay Rutherford loai 5 chiém chd yéu véi ti 1& 53,9%.
Co 52,9% s6 bénh nhan cd tinh trang loét/hoai tur &
chan, vi tr| loét hay gap la & ngon chan. Két luan:
Thleu mau chi du‘d| tram trong thu‘dng gap o} ngu’dl
cao tudi, c6 nhiéu yéu t6 nguy ca, bi€u hién 1dm sang
thucng nang, c6 thé co Ioet/hoa| ti. T khoa: dac
diém lam sang, thi€u mau chi dudi trdm trong.

SUMMARY
CLINICAL FEATURES OF PATIENTS WITH

CRITICAL LIMB ISCHEMIA
Objective: Describe the clinical characteristics of
patients with critical limb anemia. Methods: Cross-
sectional study, describing the clinical characteristics
on 119 patients diagnosed with critical limb anemia at
Military Central Hospital 108 and Hanoi Heart Institute
from January 2018 — March 2023. Results: The
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average age of the study patients was 72.8 = 9.3
years old; the most common age group was 60-79
years old, mainly men (73.1%). Common risk factors
were hypertension (79.8%), type 2 diabetes (36.1%),
lipid metabolism disorders (43.7%), and smoking
(35.3%). Lesions are common in both legs (65.5%).
According to Rutherford, the disease stage showed
that Rutherford type 5 predominates with a rate of
53.9%. 52.9% of patients have ulcers/necrosis on
their feet. The most common ulcer location was the
toes. Conclusion: Critical limb anemia is common in
the elderly, has many risk factors, clinical
manifestations are often severe, may have
necrotic/ulcers. Keywords: critical limb ischemia,
clinical characteristics.

I. DAT VAN DE

Tai Viét Nam, cung véi cac bénh dong mach
(BM) do vita xd khac nhu bénh DM vanh, dot qui
ndo... thi ty I€ bénh nhan (BN) nhap vién vi
thi€u mau chi dudi tram trong (TMCDTT) ciing
ngay mot gia tang. Thong ké tai Vién Tim mach
Viét Nam (2010), thdy ty Ié BN bi bénh dbng
mach chi dudi man tinh (BBMCDMT) diéu tri noi
tru tai Bénh vién tang tUr 1,7% (2003) Ién 2,5%
(2006) va 3,4% (2007) [1]. Thi€u mdu chi dudi
tram trong (TMCDTT) la giai doan mudn cua
BDMCDMT, cé biéu hién 1a dau khi nghi, c6 thé
hoai tir va méat té chirc [2].

Tai Viét Nam, chua cd nhiéu nghién clru vé
cac dic diém 1dm sang, can 1am sang, va ty 1&
mac TMCDTT dugc cong bd. TMCDTT ¢6 ty I€ tlr
VONg €ao, nguy cd cdt cut chi cao va anh hudng
I&n tGi chat lugng cudc s6ng cla ngudi bénh [2].
Vi vay, viéc chan doan sém va diéu trj tich cuc
TMCDTT la r8t can thiét, d€ phong nglra cac
bién ching, cai thién chat lugng cudc séng, cling
nhu tiét kiém chi phi diéu tri cho bénh nhan.
Chung t6i ti€n hanh nghién clu nay véi muc tiéu
"Khdo sat dic diém 1dm sang & bénh nhan thiéu
mau chi dudi trém trong”,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. BGi tugng
nghién clru gdm 119 bénh nhan dugc chan doan
bi thi€u mau chi dudi tram trong, nhap vién tur
thang 01/2018- 03/2023, dugc diéu tri can thiép
mach bang nong bdng va/hodc dit stent tai
Bénh vién Tim Ha NOi va Bénh vién Trung uong
Quan doi 108.

*Tiéu chudn lua chon

- Bé&nh nhan dugc chan doan thiéu mau chi
dudi tram trong dua trén cac tiéu chuin I14m
sang va can lam sang [2].

- Cac BN co6 chi dinh can thiép mach nhung
khdng du diéu kién dé can thiép hodc BN khdéng
dong y can thiép sé ti€p tuc dugc diéu tri ndi
khoa. BN c6 chi dinh can thiép mach va dong y
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thi ti€n hanh k¥ thudt can thiép mach dé diéu tri.

*Tiéu chuédn loai tri. Cic nguyén nhan
khac gay hep hodc tdc ddng mach chi dudi: khai
u chén ép, cac bénh ly van tim gay huyét khoi,
thi€u mau cap tinh do chan thuong, vét thuang,
huyét khéi trén cac dong mach lanh, tai bién do
phau thuat hay thu thuat can thiép ndéi mach
mau. Cac bénh ly dong mach ngoai bién khong
phai do nguyén nhan xd vifa mach mau gay ra:
bénh Takayasu, bénh Buerger, hoi ching
Raynaud... Bénh nhan khoéng doéng y tham gia
nghién cu.

2.2. Phudng phap nghién ciru

*Thiét ké nghién ciru. Nghién cltu mo ta
cdt ngang ¢ phan tich. Md ta dic diém I4m
sang & bénh nhan thi€u mau chi dudi tram
trong, nhap vién tir thang 01/2018 - 03/2023,
dugc can thiép ndi mach tai Bénh vién Tim Ha
NGi va Bénh vién Trung uong Quan doi 108.

*Co mau va phuong phap chon mau.
Nghién cru trén toan bd bénh nhan dén kham
va dugc chadn dodn thiéu mau chi dudi tram
trong, nhap vién tur thang 01/2018 - 03/2023 tai
2 Bénh vién. SO lugng thuc t€ nghién clru la 119
bénh nhan. .

S dung mau bénh an nghién clru riéng,
trong doé ghi day du cac thong tin vé tién sur,
bénh sir, cdc ddu hiéu tham kham lam sang,
phan loai giai doan cua bénh.

* Chi s6 nghién cuu

- Tubi, gidi, cac yéu td nguy cd cia nhém
nghién clru.

- Cac yéu t6 nguy cd G bénh nhan: tang
huyét ap, dai thao dudng, suy than man, tai bién
mach mau ndo, bénh mach vanh, hat thudce 1.

- Phan chia giai doan va d6 bénh theo phan
loai ctia Rutherford: loai 4, 5, 6.

- Déc diém V& vi tri loét va hoai tlr chi dudi.

2.3. Phuong phap xir ly so6 liéu: s6 liéu
thu thap dudc nhap va x{r ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

Ill. KET QUA NGHIEN cU'U
Bang 1. Phan bé bénh nhan nghién ciu
theo nhom tuéi (n=119)

~ Chun
Tudi Nam NG| 2979)
n % | n | % n %
< 60 6 (85,7 1 |143| 7 5,9
60 - 69 37 190,2| 4 |98 | 41 |34,5
70-79 | 25 |67,6] 12 [32,4| 37 |31,1
80 - 89 19 |63,3| 11 (36,7 30 |25,2
> 90 0 00| 4 [100,0f 4 |34
T5ng 87 (73,1 32 |26,9| 119 | 100
Trung binh | 70,8+8,8 | 78,3+8,6 | 72,8+9,3
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(X£SD)
Max - Min

89-54 | 92-59 | 92-54
(ANOVA test)
TuGi trung binh clia nhdm bénh nhan nghién
clru 1a 72,8 £ 9,3. Tudi cao nhat 1a 92, thap nhat
la 54. Nhém tudi gdp nhiéu nhat trong nghién
clru 1a nhém tudi 60 - 69 (ty 18 34,5%), tiép theo
la nhém tudi 70-79 (ty 1€ 31,1%). Cac nhom tudi
80-89 (ty I& 25,2%) va nhom tudi < 60 hay > 90
(ty 1€ 5,9% va 3,4%) it gap han trong nghién c(u.
Trong nhdm bénh nhan nghién ciu, nam
gidi chiém cha yéu véi 73,1% trong khi dé nir
gidi la 26,9%.
Bang 2. Pic diém vé yéu té nguy co
thuong gap

Tién sir bénhvayéuto | S0 bénh |Tilé
nguy cc nhan (n) | (%)

Tang huyét ap 95 79,8

Pai thdo dudng type 2 43 36,1
Bénh dong mach vanh 26 21,8
Rai loan lipid mau 52 43,7
Suy than man 5 4,2

Dot quy ndo cil 14 11,8

Hut thudc 13 42 35,3

Thira can, béo phi (BMI >23)| 33 27,7
B&nh DM chi dudi 26 21,8

Xét vé dic diém vé tién si va cac yéu to
nguy cd cho thdy, yéu t6 phd bién & nhdm bénh
nhan nghién cttu la tang huyét ap (79,8%), roi
loan chuyén hda lipid mau (43,7%), dai thao
dudng type 2 (36,1%), hut thubc 12 (35,3%),
thira can béo phi (27,7%). MGt s6 tién sir bénh it
gap khac nhu: tién sir bénh mach vanh (21,8%),
dét quy ndo cii (11,8%), suy than man (4,2%).

Bang 3. Pac diém giai doan thiéu mau
chi dudi theo phan loai Rutherford

Giai doan bénh SO BN [Tilé
(Theo phan loai Rutherford) |(n=119)| (%)
Rutherford 4 54 45,4
Rutherford 5 64 53,9
Rutherford 6 1 0,8

Téng 119 [100,0

Giai doan bénh theo Rutherford & bénh nhan
thi€u mau chi dugi tram trong cho thay, trong
nghién clhu nay ti 1€ bénh nhadn giai doan
Rutherford loai 5 chi€ém chd yéu vdi ti 1€ 53,9%.
Giai doan Rutherford loai 4 chiém 45,4% va
Rutherford loai 6 chi chiém 0,8% s& bénh nhan.

S0 ngay nam vién: SG ngay ndm vién trung
binh cla mau nghién clu la 6,5 £ 3,4 ngay.

Vi tri chi tén thuong: Trong s6 119 BN
nghién cltu cé 41 BN t&n thuong & 1 chan chiém
34,5%. Con lai cé 78 BN t6n thuong & ca 2 chan
chiém 65,5%. Nhu vdy, tdng sd chan bi ton

thuong la 197 chan.

Pic diém tinh trang loét/hoai tir

= C6 = Khéng
Biéu db 1. Bic diém vé tinh trang loét/
hoai tur chi dudi
Nhan xét: Trong s6 119 bénh nhan nghién
ctu cé 52,9% sO bénh nhan (63 BN) co tinh
trang loét/hoai tr & chan.

Vi tri loétihoai ti

80

%)

i)
Muchadn Ngonchan1  Gotchan Ngénchan  Ngénchan  Ngénchan  Ngon chan
bén chan calchén vagoétchdn vamuchan va cang
chén

Biéu dé 2. Bic diém vi tri vét loét/hoai tur
Trong s6 63 BN co loét/hoai tir, phan I6n
bénh nhan bi loét/hoai t&r & vi tri ngén chan & 1
bén chan (85,7%) va mu chan (4,8%), gét chan
(3,2%). Cac vi tri loét/hoai tir khac gap vdi ti 1€
thap.

IV. BAN LUAN

TuGi trung binh cta 119 BN TMCDTT la 72,8
+ 9,3 tuGi, trong d6 BN cao tudi nhat 13 92 tudi,
thdp nhat 54 tudi. Nhém tudi gdp nhiéu nhat
trong nghién cfu 1a nhom tudi 60 - 69 (ty Ié
34,5%), ti€p theo la nhém tudi 70-79 (ty 1é
31,1%). CAc nhém tudi 80-89 (ty 1& 25,2%) va
nhém tudi < 60 hay > 90 (ty 1& 5,9% va 3,4%) it
gdp hon trong nghién clru. Tubi trung binh trong
nghién clru clia chung toi tugng dong so vai mot
s6 nghién clfu cua tac gia trong va ngoai nudc.
Tac gid Tran Buc Hung (2016), nghién cltu trén
118 BN mdc BBMCDMT, d& bao cdo BN cao tudi
nhat 1a 92 tudi, thdp nhat 27 tudi, tudi trung
binh 70,8 + 14,0 ndm. Nhém BN tir 70 - 79 tudi
chiém ty Ié cao nhat [3]. Nghién clru cla tac gia
Luong Tudn Anh (2019), trén 85 BN cd tén
thuang PM dudi g6i, tudi trung binh cla bénh
nhan la 75,6 tudi, trong d6 tudi cao nhat 1a 94
tudi, thdp nhét 1a 50 tudi. Tudi trung binh cla nit
gidi cao hon dang k& so véi nam gidi (p <
0,001). Nhém tudi gdp nhiéu nhat trong nghién
clru l1a nhdm tudi > 80 (ty 18 40%), tiép theo la

199



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2024

nhém tudi 70-79 (ty 1€ 30,6%). Cac nhdm tudi
60-69 (ty & 21,2%) va nhém tudi < 60 (ty 1&
8,2%) it gap han trong nghién cru [4].

Trong nghién clru clia chdng t6i, nam gidi
chiém da s6 vai ty 1é 73,1%, tudng dong vdi
nghién clfu cla cac tac gia khac. Ty Ié BN nam
trong nghién clru clia tac gid Tran Blc Hung
(2016) la 80,5% [3]. Nghién clGu cla tac gia
Luong Tuan Anh (2019) cd ti 1é nam gidi la
67,1% (ti 1& nit gidi 1a 32,9%) [4], 85% BN Ia
nam gidi trong nghién clu cua tac gia Lé buc
Tin (2022) [5].

Trong nhém BN nghién citu cla chung toi
ghi nhan mot s6 yéu to nguy co va tién st bénh
thudng gép, trong do yéu t6 nguy co phé bién la
tdng huyét ap (THA) (79,8%), réi loan chuyén
héa lipid méu (RLLP) (43,7%), dai thdo dudng
type 2 (DTD) (36,1%), hat thudc 1& (HTL)
(35,3%), thira can béo phi (27,7%). MGt sO tién
sif bénh it gdp khac nhu: tién s bénh mach
vanh (21,8%), d6t quy nao cii (11,8%), suy than
man (4,2%). Theo tac gid Tran Dic Hung
(2016), HTL chiém ty |é cao nhat (78,0%), sau
d6 dén THA (64,4%), RLLP mau (16,1%), thira
can, béo phi (14,4%) va thap nhat la BTD
(9,3%). Tac gia Luagng Tuan Anh (2019), cac yéu
t6 nguy co thudng gdp nhat trong nghién clu la
THA (ti 1€ 64,7%), DTD (ti 1€ 25,9%), RLCH lipid
(ti 18 25,9%) va HTL (ti 1& 24,7%), cac tién s
bénh it gdp hon la nhGi mau ndo cii (11,8%),
suy than man (5,9%) va bénh mach vanh
(3,5%). Téc gia L& Bic Tin (2022), bénh phdi
hgp phé bién trong mau nghién clu lan luct Ia
THA (56,4%), RLLP (41,4%), bénh DM canh
(37,6%), DTD (35,3%) va COPD (12%) [5].

Trong nghién clu cla chdng toi, phan I6n
BN bij t&n thuong & ca hai chan vdi ti 1& 65,5%.
S& BN tdn thuong 1 chan chiém 34,5%. Ty 1&
chan bi tén thuong clia cac tac gia 1a khac nhau,
két qua cua chdng t6i tuong tu nhu nghién clu
clia tac gid Tran Plc Hung (2016), ty 1& ton
thuong & ca 2 chan la 65,3% [3]. Trong mot
nghién cliu khac, Tan M.L. va céng su (2011),
nghién clfu 144 BN bi cdn dau cach hoi & chi
dudi, thdy ty 1é xuat hién triéu ching & chan trai
la 52,8% (69 BN), chan phai 40,3% (58 BN) va
ca 2 chan 1a 11,8% (17 BN) [6]. CO thé giai thich,
vi doi tugng nghién ciu clia ching toi & giai doan
TMCDTT nén tén thuang thudng ndng va lan toa;
dong thai ty 1€ BN c6 DTD chiém ty Ié cao ma dac
diém ton thucng mach chi dudi trong bénh BTD
thudng 13 t8n thuang lan téa, do dé ton thuong
PM 2 chén la biéu hién thudng gap.

Két qua nghién clru cho thay 52,9% s6 BN
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c6 tinh trang loét hay hoai tir & chi thé, phan 16n
BN bi loét/hoai t&r & vi tri ngdn chan (85,7%).
Nghién clu clia cac tac gia trong nudc ciing
nhan thay ty 1€ vi tri loét d ngdn chan chi€ém ty 1é
cao nhat, sau do dén loét & ban chan. Theo tac
gia Tran DBldc Hung (2016), 40,7% chan bi
loét/hoai tlr, trong do loét & ngdn chan gap
nhiéu nhat chi€ém ty 1&é 32,9%, loét & ban chan
va cang chan chiém ty 1& 3,9% [3]. Tac gia
Dudng Burc Hoang (2006) da bao cado ty Ié loét
hodc hoai tir chan la 50,4%, trong dé hoai tr &
ngoéon chan 34,6%, hoai ti ban chan la 6,8 %
[7]. Theo Tran Cong Quyén va cong su (2006),
ty 1& hoai t&f ngon chan 25,8% va hoai tr ban
ban chan 4,5%, khong gap loét hoac hoai tir &
cdng chan [8]. Nhu vay, ty I€ loét/hoai tir chén &
vi tri ngoén chan va ban chan trong nghién cltu
cla ching toi tugng tu v@i cac nghién clu trén.

V. KET LUAN

K&t qua nghién cliu trén 119 BN dudc chén
doan thi€u mau chi dudi tram trong cho thay,
bénh thudng gép & ngudi cao tudi, cé nhiéu yéu
t6 nguy cd, biéu hién 1dm sang thudng ndng, cd
thé cd vét loét/hoai tir. Tudi trung binh ctia bénh
nhan nghién cu 1a 72,8 + 9,3 nhdm tudi thudng
gdp nhat 1a 60-79 tudi, nam gidi chiém chu yéu
(73,1%). Yéu t6 nguy co thudng gdp la tang
huyét ap, dai thdo dudng type 2, réi loan chuyén
héa lipid mau va hat thuc 1a. Tén thuong
thuGng gap & ca hai chan (65,5%). Giai doan
bénh theo Rutherford cho thay Rutherford loai 5
chiém chu yéu véi ti 1é 53,9%. C6 52,9% sb
bénh nhan co tinh trang loét/hoai t&r & chan, vi
tri loét hay gap la & ngdén chan.
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DAC PIEM LAM SANG, X QUANG PHOI BENH NHAN
TRAN KHI MANG PHOI VA MQT SO YEU TO ANH HUONG DEN KET QUA
PIEU TRI TRAN KHi MANG PHOI TAI BENH VIEN PHOI THAI NGUYEN
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TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, X-quang
bénh nhan TKMP tu phat va xac dinh mot s6 yéu to
anh hudng dén két qua diéu tri. Doi tu’dng Bénh
nhan TKMP tu phat tai bénh vién Phéi Thai Nguyen tur
6/2022 - 6/2023 Phuong phap: M6 ta cit ngang.
CG mau: Toan bg, thu dugc 68 benh nhan. Chia BN
thanh hai nhém TKMP tu phat nguyen phat TKMP tu
phat thu‘ phat Chia két qua diéu tri la két qua tot va
két qua khong tot XU ly s6 liéu béng toan thong ké Y
hoc. Két qua va ban luan: Benh nhan 18-60 tudi
(64 71%), nam (80, 88%), gay yéu (16,18%), thlra
can (11,76%), tién s hat thudc (79, 41%), TKMP-
TDMP (8,82%). X-quang TKMP khu tri (4,41%),
TKMP trai (51,47%), phai (41, 18%) ca hai phoi
(7,35%). TKMP nhe (30,88%), nang (11,76%). TKMP
TPNP 43/68 (63,24%). Di€u tri thanh cong (98,53%),
c6 két qua diéu tri tot (66,18%), tai phat 3/68 BN. Cac
yéu to lién quan lam tang kha ndng cé két qua diéu tri
khéng tét trén bénh nhan TKMP ty phat: Tudi>60
(OR=5,444), TKMP m(c d6 n3ng (OR=7,588),
TKMP+TPTP (OR=6,563). Hut thu6c va tién su’ TKMP-
TDMP khdng lam tdng kha ndng c6 két qua diéu tri
khong tot. K&t luan: TKMP TPNP thu’dng gap tren
nhom bénh nhan nam gidi trong dd tudi lao dong va
co tién sur hat thuoc [&.. Tudi >60, mirc do TKMP
nang, chan doan mudn va TKMP TPTP la cac yéu t6
lién quan g|up tién lugng kha néng c6 két qua didu tri
khong tot ¢ bénh nhan TKMP tuy phat 7w khod: Tran
khi mang phdi, M& mang phdi t6i thiéu, Tran dich
mang phai, Ty phat nguyén phéat, Tu phat thir phat
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Objective: To delineate the clinical and
paraclinical characteristics of patients presenting with
spontaneous pneumothorax and to identify factors
influencing treatment outcomes. Subjects:
Spontaneous pneumothorax patients at Thai Nguyen
Lung Hospital from 6/2022 - 6/2023. Methods:
Cross-sectional description. Sample size: Convenient,
total, 68 patients were obtained. Patients were
categorized into two groups: those with primary
spontaneous pneumothorax and those with secondary
spontaneous pneumothorax. Treatment outcomes
were classified as favorable or unfavorable. Data
analysis utilized medical statistical techniques.
Results and Discussion: The study population
consisted predominantly of individuals aged 18-60
years (64.71%), male (80.88%), underweight
(16.18%), overweight (11.76%), with a history of
smoking (79.41%), and presenting with TKMP-TDMP
(8.82%). Chest X-rays revealed pneumothorax
localized to the left side (51.47%), right side
(41.18%), bilateral (7.35%), with mild pneumothorax
observed in 30.88% of cases and severe
pneumothorax in 11.76%. TPNP pneumothorax
accounted for 63.24% of cases. Treatment success
rate was 98.53%, with 66.18% achieving good
treatment outcomes and 3 out of 68 patients
experiencing recurrence. Factors associated with an
increased likelihood of poor treatment outcomes in
patients with spontaneous pneumothorax included age
over 60 (OR=5.444), severe pneumothorax
(OR=7.588), and pneumothorax combined with TPTP
(OR=6.563). Smoking and history of IUD-TDMP did
not correlate with unfavorable treatment outcomes.
Conclusion: TPNP pneumothorax predominantly
affects male patients of working age with a smoking
history. Age over 60, severe pneumothorax, delayed
diagnosis, and TPTP pneumothorax are predictive
factors associated with an increased probability of
unfavorable treatment outcomes in patients with
spontaneous pneumothorax. Keywords:
Pneumothorax,  Miniplethorax, Pleural effusion,
Primary spontaneous, Secondary spontaneous

I. DAT VAN DE

Tran khi mang phéi (TKMP) 13 tinh trang khi
xuét hién dét ngdt trong khoang mang phdi do
nhitng thuang tén bénh ly cla phéi, mang phdi
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