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va loét da day.

Tinh dén nay (2005-2019) cé tdng cdng cb 46
nghién clu vé dupA trén cac doi tugng khac
nhau. Tap hop cac nghién cliu nay da khang
dinh dupA la mot marker gdp nhiéu nhat va dac
trung cho bénh nhan loét ta trang, ch khong
dac trung cho ung thu da day [8]

V. KET LUAN

Ty |é cagPAI, oipA, dupA duadng tinh & bénh
nhan ung thu da day tuogng (ng la: 90,3%,
32,3%, 51,6%. Gen cagPAI cta H. pylori la yéu
td nguy cc cao gay UTDD tai Viét Nam. Can
nghién clu trén s6 lugng bénh nhan nhiéu han.
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PAC PIEM HINH ANH VA MU’C PO TON THUO'NG PHOI
TREN XQUANG NGU’C O’ BENH NHAN COVID-19

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh va mic do
ton thu’dng ph0| trén Xquang nguc 4 bénh nhan
COVID-19. Poi tugng va phuong phap: Ngh|en clru
mb t& cat ngang 370 bénh nhan dudc chan doén
dudng tinh bang dich ty hau diéu tri tai bénh wen
Trerng Dai hoc Ky thuat Y t€ Hai Dudng. Két qua
Téng cdng 370 BN (157nam(42.4%) va 213 nir
(57.6%)): tudi mic bénh trung binh 34,74;. Tén
thudng thuding gdp nhét 1a ton thudng kinh md dong
déc va dat dinh khoang ngay 5- 9, ton terdng tran
dich mang ph0| day mang ph0| va g|an phe quan it
gap(< 1%), vi tri hay gap la vung _ngoai vi, ton thudng
ca 2 phdi chiém da s6. Piém s6 nghlem trong trén
Xquang nguc cao nhat la 12 va dinh thudng phat hién
o} trong 10 ngay dau cla bénh.

Tur khoa: COVID-19, Thang diém tram trong trén
Xquang nguc, Viém phéi
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SEVERITY OF COVID-19 ON CHEST X-RAY

Purpose: To describe imaging characteristics and
severity of COVID-19 on chest X-ray. Material and
method: Descriptive cross-sectional study on 370
patients who tested positive for novel coronavirus by
nasopharyngeal swap admitted Hai Duong Medical
Technical Univesity Hospital. Result: A total of 370
patients (157 (42.4%) males and 213 (57.6%)
females): mean age is 37.74; The most common
finding on chest x-rays was peripheral ground glass
opacities, consolidation and peaking around 5-9 days,
pleural effusion, pleural thickening and bronchiectasis
less common, Most of the patients showed bilateral
lung affection. The highest severity score recorded
was 12 and peak severity score was reached about
less than 10 days admit hospital

Keywords: COVID-19, Chest X-ray severity index,
Pneumonia

I. DAT VAN PE

Sars-CoV-2 hién nay la mot dai dich toan cau
gay anh hudng I6n dén cac nudc trén thé gidi.
Ca bénh khai phat dau tién tai thanh phd Vi Han
— HO Bac — Trung Qudc dén nay da lay lan ra
nhiéu quéc gia vung Ianh thd trén thé giGi va
dang la thach thirc I6n cho toan thé gidi.

Xquang nguc thudng it cd giad tri trong chan
doan, phat hién ton thuong giai doan nhe so Vi
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CLVT, tuy nhién lai rat hitu ich trong cac giai
doan tu trung binh dén nang, trong viéc theo doi
tién trién cla bénh trong bdi canh dich bénh lan
rong va may Xquang phd bién, dé thuc hién it
nhiém xa hon CLVT[1, 2].

Hién tai & Viét Nam chua cé nghién cllu nao
vé ton thuong va mic dd tdn thuang phéi do
Sars-CoV-2. Nham g|up cac bac si lam sang, dich
té va cac bac si chan doan hinh anh cé cai nhin
tdng quan vé ton thuong phdi do Sars-CoV-2 gay
ra va muc do tram trong trén Xquang nguc.
Ching tdi ti€n hinh nghién clru v8i muc tiéu "Mo

ta dac diém hinh anh va muc dé tén thuong phdi

trén Xquang ngutc & bénh nhan COVID-19”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Tat ca nhitng BN COVID-19 da dugc CDC
Hai Duang khang dinh duang tinh véi Sars-CoV-
2 bang phuong phap RT-PCR dugc cach ly va
diéu tri tai BV Pai hoc Ky thuat Y té Hai Dudng
tir thang 1 dén thang 4 nam 2021 va dudc chup
Xquang nguc.

- Loai trir nhitng bénh nhan khong cé day da
thong tin nghién cru, khong déng y tham gia
nghién ctru.

Phim chup XQ nguc dugc chia thanh ba phan khu:

eVling trén: tir dinh phGi dén bd trén cung
doéng mach chu

*\Ung gilra: tir bd trén cung déng mach chu
dén bG dudi phé quan goc trai

*Vung dudi: tir bd dudi phé quan goc trai dén
cd hoanh
Il. KET QUA NGHIEN cU'U

3.1 Mét sd dic diém chung.

Pac diém chung cta nhém nghién ciru

Sau d6 mdi phan khu lai dugc chia thanh hai
nura tréi-phéi bai dutng ké doc git"ra, tugng (ng
dudng ké noi ga| sau cac dot sdng nguc, ton
thuagng nhu mo 9h0| dugc nhén dinh tuong Lrng
vGi tirng bén. Moi bén phdi lai chia thanh vung
ngoai vi va vung trung tdm: ké 1 dudng théng
doc gilra xuang don mai bén, ving ngoai vi dugc
tinh tor dudng ké trén ra phia thanh nguc
(khoang 1/3 phia ngoai tru‘fjng phdi), viing trung
tdm tinh tr duGng ké trén vao dudng doc gilra
cot song (khoang 2/3 phla trong tru’dng phdi)

V@i cac vung nhu mo ph0| moi bén & tu’ng
phén khu sé& dugc cho diém tuy mdc dd ton
thu’dng G mOi vung, thang diém tir 0 dén 3 Vi
gia s6 1 diém cho moi mic dé:

- Nhu mé phgi binh thudng: 0 diém

- T6n thuang dang nét, dai, <25%: 1 diém

- T6n thuong kinh m& hodc déng ddc nhu md
25-50%: 2 diém

- T6n thuong rdng, > 50%: 3 diém

Mlc dd ton thuong phéi dudc danh gid la
tdng diém cua cac vung, thadp nhat 0 diém, cao
nhéat 18 diém[3]

Bénh nhan dugc chup theo d&i trong qua
trinh diéu tri cach ly va dugc chia ra 4 lan: Lan
1(<4 ngay), lan 2(5-9 ngay), lan 3(10-14 ngay),
lan 4 (>15 ngay)

- S0 liéu thu thap sé x{r ly va phan tich trén
phan mém thong ké SPSS 20.0. Tat ca cac bién
s& dudc trinh bay dudi dang bang hodc biéu dd.

Bang 3.1. Phdn bé bénh nhan theo tudi va gidi

Gigi Nam Nir
Nhém tudi Tansuat | Tylé% | Tansuat | Tylé % P
<20 31 8,4 32 8,6 0.049
20 — 39 65 17,5 128 34,6
40 — 59 41 11,1 38 10,3
>60 20 5,4 15 4,1
T6ng 157 42,4 213 57,6 0.004

Nhan xét: Ti € n{ chi€m cao hon nam vdi 213 bénh nhan (57.6%), su khac biét c6 y nghia
thong ké (p<0,05). Tudi g&p nhiéu nhat tur 20-39 tudi (32, 6%)
3.2 Pac diém hinh anh va mirc dé ton thuong phai trén Xquang nguc

Cac diu hiéu ton thuong trén XQ nguc

Bang 3.2. Cdc d3u hiéu tén thuong trén XQ nguc

Tan suat (%)

Dau hiéu trén XQ

Lan 1(n=370) | Lan 2(n=213) | Lan 3(n=127) | Lan 4(n=166)
N6t mg 30(8,1%) 19(8,9%) 10(7,9%) 1(0,6%)
Day t6 chic ké 3(0,8%) 2(0,9%) 1(0,8%) 0(0%)
Dong dac 25(6,8%) 16(7,5%) 6(4,7%) 4(2,4%)
Kinh mg 39(10,5%) 31(14,6%) 16(12,6%) 9(5,4%)
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Gian phé quan 1(0,3%) 1(0,5%) 1(0,8%) 1(0,6%)
TDMP 1(0,3%) 1(0,5%) 0(0%) 0(0%)
Day mang phoi 0(0%) 1(0,5%) 0(0%) 0(0%)
Khong ton thuong 307(83%) 163(76,5%) 105(82,7%) 156(94%)

Nhén xét: Ton thudng kinh mg, dong ddc chiém ti 1é cao qua céc [an chup dat dinh & lan chup 2.
Cac ton thuang nhu TDMP, day mang phoi, gian phé quan chiém ti |é rat thap & cac lan chup <1%

Vi tri ton thuang trén Xquang ngu'c
Bang 3.3. Vi tri ton thuong

Tan suat (%)
Vi tri trén XQ Lan 1 Lan 2 Lan 3 Lan 4 Chung
(n=67) (n=50) (n=22) (n=10) (n =149)
Ngoai vi 64(95,5%) 45(90%) 20(90,1%) 9(90%) 138(92,7%)
Quanh rén phéi 0(0%) 1(2%) 1(4,5%) 0(0%) 2(1,3%)
Lan toa 3(4,5%) 4(8%) 1(4,5%) 1(10%) 9(6,0%)
Bén phai 17(25,4%) 13(26%) 4(18,2%) 3(30%) 37(24,9%)
Bén trai 12(17,9%) 10(20%) | 6(27,27%) 2(20%) 30(20,1%)
Hai bén 38(56,7%) | 27(54%) | 12(54,6%) 5(50%) 82(55,0%)

Nhdn xét: Ton thuong chl yéu xudt hién nhu mé vung ngoai vi, dudi mang phdi § bat c(r giai
doan nao cua bénh 90-95,5%. Ton thudng phan I8n xuat hién & hai phoi (55%) ti Ié xudt hién don

thuan & phdi phai va tréi tuong ducng nhau.
Mirc do nghiém trong trén Xquang nguc

Bang 3.3. Mirc dé nghiém trong trén Xquang nguc

e " XQMan 1 XQ fan 2 XQTan 3 XQ an 4
biem nghiem | (<2 ngay) (5-9 ngay) (10-15ngay) | (> 15 ngay)
rong n=370(%) n=213(%) n=127(%) n=166(%)
0 304(82.2) 163(76.5) 104(82.5) 156(94)
1 10(2.7) 6(2.8) 2(1.6) 1(0.6)
2 11(3) 14(6.6) 9(7.1) 4(2.4)
3 11(3) 9(4.2) 0(0) 1(0.6)
4 9(2.4) 5(2.3) 3(2.4) 2(1.2)
5 11(3) 5(2.3) 0(0) 0(0)
6 5(1.4) 4(1.9) 32.4) 2(1.2)
7 3(0.8) 3(1.4) 1(0.8) 0(0)
8 1(0.3) 1(0.3) 1(0.8) 0(0)
9 0(0) 1(0.3) 1(0.8) 0(0)
10 3(0.8) 1(0.3) 2(1.6) 0(0)
i1 1(0.3) 0(0) 0(0) 0(0)
12 1(0.3) 1(0.3) 0(0) 0(0)

Nh3n xét: Phan 16n qua céc [an chup ton thuong phoi trén phim Xquang ghi nhan thdp. Biém
nghiém trong I8n nhat la 12 va ton thuogng chu yéu & giai doan <10 ngay. Ton thudng nang it gap

trén phim chup xquang phdi sau 15 ngay.

IV. BAN LUAN .

4.1 Pic diém dich té hoc. Nghién cltu tdng
s6 370BN dudc nhap vién tai Bénh vién da chién
DHKTYTHD, chdng t6i thay ty I&é nam (42,4%),
thap han nir (57,6%), su khac biét cé y nghia
thong ké (p<0.05). Nghién c(fu cia Monaco va
CS[4] cho rang ti 1& nam/nit la 2.07/1, trong
nghién cfu clia Rabab Yasin ti 1€ nay la 2.93/1.
Co su khac biét nay do su bung phat dich bénh
xay ra & khu vua nao. Khi nghién clru vé lan
song dich bénh [an nay tai Hai Dudng-Viét Nam,
ching t6i thdy dich bénh khdgi phat va phan I6n
c6 lién quan dén cac khu cong nghiép, cha yéu
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la cong nghi€ép nhe vi vay su khac biét vé gigi
cho thay su uu thé & gidi nir. Ngoai ra, cling do
phan dong bénh nhan COVID-19 clia chdng toi
lam viéc tai cac khu cong nghiép, ngoai ra nhiéu
trudng hop cd lién quan dén dich vu karaoke,
gidi tri nén qua nghién clu ching toi thay rang
|(Pa tudi trung binh 34,74+17,87, thap hon so V4i
tudi trung binh ctia b&nh nhan COVID-19 & hau
hét cac nghién clru da tirng cong bo trudc day.
Rabab Yasin (2020)[5] nghién clru vé hinh anh
ton thuong va dién bién trén hinh anh & 350
bénh nhén tai Ai Cap cho thiy Ira tudi dao ddng
12-81 tudi, tudi trung binh 41,68+/- 14,12 tudi,
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nghién cfu ciia Monaco va CS tudi trung binh Ia
69 tudi[4].

4.2 Pic diém hinh anh va mic doé tén
thuong trén Xquang ngu'c

Dau hiéu tén thuong trén Xquang. Trong
nghién c(fu nay, phan Ién(>75%) BN COVID-19
khdng cé bat cir ddu hiéu toén thuong nao dugc
phat hién trén phim chup x quang nguc tiéu
chudn.Trong s8 nhitng trudng hdp dudgc ghi
nhan cé tén thuong trén phim chup x quang,
ching to6i thdy cac dang ton thucng thudng gap
nhat 13 kinh m3 (14,6%), ndt m& (8,9%) va
dong dac nhu mo (7,5%) & lan chup 2. Cac hinh
thai ton thuong nay xuét hién vdi ty 18 thay déi &
ting giai doan khac nhau cua bénh. Thap hon
nhiéu so vGi nghién cfu ctia Rabab Yasin va CS
(2020) cho thay dau hiéu dong dac nhu mo 218
BN(81,3%), kinh md& 87BN(32,5%), tran dich
mang phdi (7,5%)[5]. Tuy nhién nghién clu
cling thdy rang tén thucng kinh m& va déng déc
nhu md phdi 1a hay gép nhat. Cé su khac biét
nay la do déi tugng nghién cllu cla chdng toi
bénh nhan nhap vién v&i muc tiéu cach ly, diéu
tri ngay ca khi khong c6 triéu ching Iam sang va
cac chung méc la khac nhau. Nghién clru cua
Rousan (2020)[6] thdy rang tén thuong kinh m&
la phd bién nhat (55%) & ngay 0-5 cla bénh. Chi
cd 1 trudng hgp tran dich mang phdi.

I -

~ B

Hinh 4.1. Hinh XQ nguc cia nam BN COVID-
19, 85 tudi, ma s6 2357 chup lan 3 sau khdi phat
bénh 12 ngay, trén phim chup cho thdy ton
thuagng dang kinh mg kem gian phé quan vung
day hai phdi véi diém viém phéi téng 6 diém.

Vi tri ton thuong trén Xquang nguc. Hau
hét t6n thuong dugc ghi nhan ndm & nhu md
ving ngoai vi, dudi mang phéi (90-95,5%).
Nghién cru clia Rabab va CS (2020) ciing bao
cdo rang phan I6n tén thucng phan b8 ngoai vi
(58,2%)[5]. Nghién ctu clia Rousan (2020) ghi
nhén rat it phat hién thdy tdn thuong ving trung
tdm phdi[6]. Tén thucng phéi do Sars-CoV-2
dugc ghi nhan trong nghién clu nay cho thdy,
ton thuong xudt hién trén ca hai trudng phoi
chiém da s6 (55%). Nhu vay, khdng co su uu
thé tdn thuong & bén phdi nao do COVID-19.
Nghién clru ciia Rabab va CS (2020), tén thuong

xuat hién & hai bén chiém 67,5%[5]. Theo
Rousan (2020) ciing thdy réng tén thudng hai
phdi la chiém uu thé 30%][6].

M{rc do tram trong trén Xquang nguc.
Trong nghién c(tu cta ching téi diém nghiém
trong cao nhat 13 12 diém. Phan 16n dugc phat
hién & lan chup th(r nhat va hai (<10 ngay) sau
15 ngay mdc dé nghiém trong trén xquang nguc
thap. Nghién clru cla Rousan(2020) ciing cho
rang diém nghiém trong dat dudc vao ngay thir
5-10 k€ tir khi khai phat[6]. Trai lai Rabab va CS
cho réng téng mdc d6 nghiém trong cao nhéat
dugc tim thay & lan chup th& 4 sau 15 ngay.
Mlc do nghiém trong 5-7 chu yéu trong giai
doan 2 va 3. C6 su khac biét nay la do su khac
biét v& d6i tugng nghién clu, thang diém mic
do tram trong trén Xquang[5].

V. KET LUAN

Sars-CoV-2 chu y&u gdp & ni gidi. Tudi
thudng gap 20-39 tudi.

Tén thuong kinh m& va ddng ddc chiém cha
yéu qua cac lan chup, cac ton thuong gidn phé
quan, day mang phdi, tran dich mang phéi hiém gap.

Céc tén thuang chl yéu gdp & ngoai vi vdi ti
Ié >90% & cac giai doan bénh, viing rén phéi rat
it gdp ton thuang. Ton thuong & hai phdi la da
s& (50-56,7%), tén thuong don ddc phdi khdng
uu thé bén phai hoac trai.

Mlrc d6 tén thuong phdi trén Xquang nguc
thap, cht yéu diém nghiém trong dudi 5 qua cac
[an chup va thudng trong vong 10 ngay dau cua
bénh.
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