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thé gilip cac d6i tugng co thé cai thién tinh trang
dau va cac hoat dong chlic ndng ctia viing cd vai
qua viéc cai thién diém s& NDI. C6 thé tiép tuc
Ung dung séng xung kich véi liéu lugng khuyén
céo tuang tu cho cac diém dau trén céc vi tri co
khac nhau trén cd thé va nghién ciu lam tién dé
cho mot s6 cac hudng Ung dung ti€p theo trong
tuong lai cd lién quan dén cac vi tri dau trén cg
va ca trén gan co. Day cling cb thé la cd s& so
sanh véi cac phuang thdc tri liéu khac nhu séng
siéu am hay Laser hodc mot so cac can thiép khac.
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MOT SO CHi SO PONG CAM MAU VA LIEN QUAN TIEN LUONG O BENH
NHAN NGO POC NANG PUQ'C LOC MAU LIEN TUC SU’ DUNG HEPARIN

Lé Vin Nham!, Tran Thi Kiéu My!3 , Ha Tran Hung'?

TOM TAT

Muc tiéu: M6 ta mot s6 ch| sO dong cam mau va
Ilen quan vdi dic diém Iam sang & nhdm bénh nhan
ng6 doc nang dugc loc mau lién tuc sr dung heparln
tai Trung tam Chong Doc bénh vién Bach Mai. Doi
tugng va phu’dng phap: 50 bénh nhan chan doan
ngd doc cap ndng dugdc diéu tri bang cac phucng
phap Ioc mau lién tuc (CVVHDF) [an dau thai tru chat
doc, kiém soat huyét dong, can bang nudc va dién
gidi tai Trung tdm Chong doc Bénh vién Bach Mai co
thdi gian nhap vién tUr thang 05/2023 dén thang
06/2024 Phudng phap nghién cuiu: cat ngang. Két
qua: 50 bénh nhan trong ngh|en citu 6 do tudi trung
binh la 53+16 tudi, nho nhat Ia 17 tudi, I6n nhat 1a 90
tudi. LAm sang: Thu’dng gap la soc tut huyet ap 92 %
phai st dung van mach. 78% c6 benh ly nén (xd gan,
tim mach, ti€u dudng..). Xét nghlem déng mau cua
bénh nhan hau hét APTT trong gidi han binh thu‘dng,
36% giam ty 1& Prothrombin, 40% giam s6 lugng tiéu
cau. 14% sau loc mau gid 06 bat song hanh giira két
qua APTT va Anti-Xa. 8 bénh nhan dong mang, trong
dd 50% dat liéu heparin. Bénh nhan cd tién sif xd gan
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nguy cd tu vong cao gdp 11,90 lan so véi bénh nhan
khéng co tién s xd gan véi p=0,05. T khoa: loc
mau lién tuc, Anti-Xa, ngd doc nang.

SUMMARY
SOME COAGULATION INDICATORS AND
THEIR PROGNOSTIC CORRELATION IN
PATIENTS WITH SEVERE POISONING
UNDERGOING CVVHDF USING HEPARIN
Objective: To describe some coagulation
indicators and their correlation with clinical
presentations in a group of patients with severe
poisoning undergoing continuous hemodialysis using
heparin at the Poison Control Center in Bach Mai
Hospital. Subjects and Methods: 50 patients
diagnosed with severe acute poisoning, treated with
continuous hemodialysis methods (CVVHDF) for the
first time to eliminate toxins, control hemodynamics,
and balance fluids and electrolytes at the Poison
Control Center in Bach Mai Hospital, from May 2023 to
June 2024. Study Method: Cross-sectional. Results:
The mean age was 53+16 years, ranging from 17 to
90 years. The most common clinical presentations
included hypotension shock, with 92% of patients
required vasopressors. 78% had underlying diseases
(cirrhosis, cardiovascular disease, diabetes, etc.).
Coagulation tests showed that most patients had
normal APTT levels, 36% had a reduced prothrombin
ratio, and 40% had a decreased platelet count. 14%
of patients showed discordance between APTT and
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Anti-Xa results 6 hours after dialysis. 8 patients
experienced coagulopathy, 50% of whom reached the
heparin dose. Patients with a history of cirrhosis had
11.90 times higher risk of mortality compared to those
without cirrhosis, with p=0.05.

Keywords: continuous dialysis, Anti-Xa, severe
poisoning.
I. DAT VAN PE

Trung tdm Chong doc Bénh vién Bach Mai la
cd sd diéu tri chuyén khoa tuyén cudi vé ngd doc
3 mién Bac Viét Nam ciing nhu trong ca nudc.
S6 lugng bénh nhan (BN) ngd dbéc va muc do
nang can loc mau lién tuc ¢ nguy cd cao hinh
thanh huyét khoi do bénh ly nén, do mau BN tiép
xUc v@i cac bé mat cta hé thong loc mau, hoac
xuat huyét do dung thuGc chéng doéng. Thulc
chdng dbng dudc st dung trén ldam sang phé
bi€n nhat Ia heparin khéng phan doan (UFH)
Viéc danh gia hiéu qua khang déng sau 6h dau
tién bang APTT va anti Xa gip cho dinh hudng
thay ddi liéu va theo ddi trong sudt qua trinh loc
mau.? Tuy nhién, cac chi s6 ldam sang va xét
nghiém déng mau khac cling rat can xem xét dé
tién lugng cho bénh nhan. Do dé chang t6i thuc
hién nghién ctru véi dé tai "Mot s6 chi s6 dong
cam mau va lién quan tién lugng & bénh nhan
ngd doc nang dudc loc mau lién tuc s dung
heparin” v6i muc tiéu: Mé ta mot sé chi sé dong
cdm mau va lién quan vdi dic diém Idm sang &
nhom bénh nhédn ngé doéc nang duoc loc mau
lién tuc s’ dung heparin tai Trung tdm Chdng
Boc Bénh vién Bach Mai.

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

2.1 Po6i tugng nghién ciru. 50 BN tudi
>16, chan doan ngd ddc cap, dudc loc mau lién
tuc (CVVHDF) tai Trung tdm Chong doc bénh
vién Bach mai tUr thang 05/2023 dén thang
06/2024. BN hoac ngudi nha BN dong y tham gia
nghién ctru.

2.2. Thiét ké nghién ciru: Nghién ciru mo
ta phan tich. _ -

2.3. C@ mau chon mau va cach lay mau.

- Chon mau: Lua chon ¢ mau toan bd.

- Cach 1dy mau: tat cd cac bénh nhan dua
tiéu chuén Iua chon dudc loc mau lién tuc mode
loc mau CVVHDF, dugc dung thubc chéng déng
Heparin truyén lién tuc theo quy trinh ctia bénh
vién. SU dung 2 ml ch6ng dong Natri citrat 3,2%
trudc thdi diém bolus thudc chéng déng va sau
loc mau 06 giG. Xét nghiém dong mau thuc hién
trén may ALC TOP 750 tai trung tam Huyét hoc
Bénh vién Bach Mai

Cac bién nghién cuu:

- P4c diém chung tudi, gidi, li do ngd ddc,
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loai chat doc ngd doc, ty 1€ tir vong, mot so tri€u
chirng ngd doc luc nhap vién, két qua mot s6 xét
nghiém....

- K& qua APTT, PT, s6 lugng ti€u cau
(SLTC) ngay trudc loc va 06 giG sau khi loc
mau. Xn antiXa sau loc mau 06h.

Mot sé tiéu chudn sd’ dung trong
nghién cuau:

- RGi loan dong mau:3

+ PT (thdi gian prothrombin): kéo dai khi PT
> 14 gidy. PT% giam khi < 70%, giam nang khi
< 40%.

+aPTT (Thdi gian hoat hoa thromboplastin
tirng phan): Thdgi gian binh thudng 25-33 gidy,
kéo dai khi > 40 gidy. aPTT (bénh/chirng): Binh
thudng 0,85-1,25, kéo dai khi > 1,25.

- Qua lieu chéng dong theo Quy trinh ky
thuat Hoi sirc cap clru BO Y t€ (2014) va Hudng
dan chan doan va diéu tri COVID-19 Quyét dinh
s6 4689/QD-BYT: khi APTT > 60 gidy va Anti-Xa
> 0,5 Ui/l trong loc mau lién tuc.*

Xu' ly s6 liéu: Nhap va x0r ly s6 liéu bang
phan mém SPSS 20.0.

Két qua nghién clu dugc thé hién dudi
dang: Phan tram (%) vdi cac bién dinh tinh.

Gia tri trung binh + dd léch chudn (_X *
SD) véi cac bién dinh lugng. SUr dung test t —
student dé kiém dinh cac bién dinh lugng chuén.
S dung md hinh hdi quy Logistic dé kiém dinh 1
tac nhan la yéu t6 nguy co d6i véi 1 bénh cu thé:
OR <1: yéu t6 lam gidm nguy cd gay bénh. OR
>1: yéu t6 lam tang nguy cd gay bénh. Co y
nghia khi p < 0,05.

2.4. Pao di’c nghién ciru: Nghién cliu
khong lam anh hudng dén Igi ich, quyén Igi va
cac van dé sic khde clia bénh nhan. Cac théng
tin thu thap dudc gilr bi mat hoan toan va chi
phuc vu cho muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U

3.1. Mdt sb dic diém chung

3.1.1. Mot sé dic diém chung: 50 bénh
nhan trong nghién clfu c6 dd tudi trung binh la
53+16 tudi, nhd nhat Ia 17 tudi, I6n nhat 1a 90
tudi. Phan I6n bénh nhan trong nghién clru ndm
trong dd tudi lao déng tir 20-59 tuGi (70%). Nam
gigi chiém da s6 trong nhdm bénh nhan nghién
cttu (58%). Phan I6n bénh nhan ngd doc do tu
tlr (46%),sau dé ngd doc do tai nan, ubng nham
chdt doc (38%), khong co bénh nhan bij sat hai
(0%). Cac nhém doc chat dugc xac dinh bao
gom: hoa chat bao vé thuc vat (28%), thudc tan
dugc (28%), hda chat cong nghiép (20%) va doc
tu nhién (24%).

3.1.2. Pac diém vé mét sé’ triéu chirng
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lic nhap vién i
Bang 1: Ddc diém vé triéu chirng va
tién su’ cua bénh nhan (n=50)

TC>150 30 60
100<TC<150 5 10
TC<100 15 30

R SO0 bénh nhan | Ty lé
Pac diém (n=50) (%)
Soc, tut huyét ap 48 92
Suy ho hap 37 74
RGi loan y thirc 32 64
Pau bung 40 60
Tiéu chay 32 32
Non 14 28
Co giat 7 14
Triéu chiing khac 7 14
Tién su’ bénh So be?nh) nhan 1(-2,’/:‘)-3
Co bénh nén chung 39 78
Tam than/Than kinh 09 18
Xd gan 09 18
Bénh tim mach 10 20
Bénh dai thao dudng 05 10
Khac 06 10

Nhén xét: Trong 50 bénh nhan trong
nghién clu thi triéu chirng soc tut huyét ap cao
nhat (92%), sau do la suy hé hap (74%), triéu
chiing co giat va triéu chirng khac (dau tai cho,
viém mo t€ bao, sung dé dau...) chiém ty I thap
(14%). Ty Ié bénh nhan cé bénh nén chi€ém cha
yéu (78%).

3.1.3. Pdc diém vé mot sé xét nghiém
déng mau.

Nhén xét: Gia tri trung binh Hemoglobin
(Hb) 120 £ 28 (g/L), 40% cb giam TC trudc loc,
ty l1é giam TC <100G/! la 30%.

3.2. Lién quan giira xét nghiém dong
mau, lam sang va tién lugng 6 nhém bénh
nhan nghién clitu. Ty |é t&f vong cia nhém
nghién cltu la 48%. Trong nghién cltu c6 8 bénh
nhan bi dong mang loc (16%) va 6 bénh nhan
xudat hién xuat huyét mdi (12%)

Bang 4: Méi lién quan giidta APTT va
Anti-Xa sau loc gio thar 06 cua bénh nhdn

(n=50)
Anti-Xa| <0,3 0,3-0,5 >0,5
UI/ml) S8 | .| SO |- | SO | .
bénh| 1Y bénh| 1Y benh 1Y | P
APTT nhén(oio)nhén(oio)nhén (%)
(giay) (n) (n) (n)
<45 35170104 | 8 | 00 | 00 <
45-60 00 |00| 07 |14 | 01 |02 001
>60 00 |00| 02 |04 | 01 |02/

Nhadn xét: Ty |é chua dat liéu trén ca aptt
va antiXa la 70%. Ty |é khoéng song hanh giira
két qua APTT va antiXa la 14%.

Bang 5: Mot sé yéu to tién luong tur
vong khi phan tich hoi quy logistic don bién
(n=50)

Bang 2: Bdc diém mdt sé xét nghiém 2y v E Khoang tin
déng mau cua bénh nhén(n=50) Ye‘u tonguycd | OR cay 95% P
So bénh| 3 Nho nhat- Tién s xd gan | 12,50 | 1,43-109,64 | 0,01
nhan (n) XESP 160 nhat | | Tién s tim mach | 0,66 | 0,16-2,73 | 0,57
APTT (Gdy) | 50 | 29%5 | 1839 Tién stf tiu dudng| 0,70 | 0,11-4,58 | 0,70
Fibrongen (g/0)| 50 [2,98+1,40] 0,13-6,02 | | 100<TC<150 G/l | 0,375| 0,03-423 | 0,41
Prothrombin (%) 50 66121 31-118 TC<100 G/I 4,65 1,22-17,67 | 0,02
Cac mirc PT | g4 panh nhan (n)| Ty 18 (%) PT<70% | 1,04 | 0,33-3,27 | 0,94
(%) Nh3n xét: Phan tich chi ra cé 02 yéu t8 lién
PT<70 28 56 quan tf vong cd y nghia thng k&, bao gom: tiéu
70<PT<140 21 44 cau < 100 vdi OR: 4.65, p=0,02.
PT>140 0 0 Bang 6: Mot sé yéu té tién luong tuo

Nhan xét: Gia tri trung binh cla APTT va
Fibrinogen trong gidi han binh thudng. 56% s0
bénh nhan co6 giam ty 1€ prothrombin.

Bang 3: Pdc diém mét sé xét nghiém
huyét hoc cua bénh nhin (n=50)

S0 bénh| ¢ Nho nhat-

nhan(n) X£SD I6n nhat

Hong cau (T/)] 50 | 3,95%1,05 | 1,44-6,19
Hemoglobin (g/L) 50 | 12028 | 50-186

Bach cau (G/l)] 50 |17.66%9,27| 1,94-44,00
SLTC (G/L) | 50 | 216%113 | 75-570

Pha('g'/‘:')’ TC | 56 banh nhan (n) | Ty 18 (%)

vong khi phadn tich héi quy logistic da bién
(n=50)

- Khoang tin
Yeu to OR cay 95% P
Tién sir xd gan| 11,90 1,03-22,23 0,05
TC< 100G/l | 1,127 | -21,63-21,25 | 0,94

Nhdn xét: Phan tich logistic da bién cho
thdy bénh nhan co tién sir xd gan nguy cd tor
vong cao gap 11,90 lan bn khong cé tién sur xd
gan vai p=0,05.

IV. BAN LUAN
Pac diém chung. Nghién ciu vé tudi cho
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k&t qua dod tudi trung binh 53 +£16 tudi. Bénh
nhan tré nhat 17 tudi, bénh nhan I&n tudi nhat Ia
90 tudi. Bénh nhan ngd ddc dudc loc mau cd &
moi I(fa tudi, trong dd phan 16n & dd tudi lao
ddng tir 20-59 tudi (70%). Pay la do tudi chiu
nhiéu ap Iuc vé cong viéc, kinh t€ va cac mai
quan hé xd hoi, nhiing sang chan tam ly va rGi
loan tdm than c6 thé& dan téi hanh vi tu st

Két qua nghién clfru cla toi tuong dong vai
nerng nghién clu trén quan thé ngd ddc dugc
loc mau. Theo Nguyen Tién Dat do tudi dd tudi
20-59 (70,4%) va Ngd Dilrc Ngoc, dd tudi thudng
gép la 20-49 tudi (64,3%).56

Trong nghién cru ching t6i thay ty |1é nam
gidi chiém da s6 trong nhdm bénh nhéan nghién
ctu (58%). Ty |é nam/nir 1a:1.38: 1,0 cao hon
Ngb6 blc Ngoc ty 1& nam/nir la: 1,25: 1,0 va thap
hon ctia Nguyén Tién bat ty 1€ 1,9: 1. Theo
chidng t6éi nguyén nhan chinh khién cho ty 1é
nam/nlt khac so véi nhiéu téc gia 1a khac doi
tugng do quéan thé nghién clru khac nhau. Ching
toi chi lam trén nhitng bénh nhan nang da dugc
loc mau lién tuc va cd xét nghiém Anti-Xa theo doi.

Trong nghién cdu ching toi trong s6 50
bénh nhan trong nghién clru thi triéu chiing soc
tut huyét ap cao nhat (92%), sau dé suy ho hap
(74%), triéu chiing co giat va triéu chiing khac
(dau tai cho, viem mo té€ bao, sung dé dau...)
chiém ty 1é thap (14%), nghién clru nay ciing
gan tuang tu nhu nghién clu dac diém 1am sang
va dich teé hoc cac trudng hdp ngd doc cdp &
ngudi I6n tai Martinique clia DaborResie va cong
su dang trén PubMed cetral.” Chl yéu la suy ho
hap va tut huyét ap.

Hau hét cac bénh nhan trong nghién clu
khong cé roi loan vé dong mau ndi sinh vdéi gia
tri trung binh 29 £ 5 (gidy). 56% bénh nhan rdi
loan d6ng mau ngoai sinh vai gid tri trung binh
66 +21 (%) do mac bénh Ii nén xd gan....Ty 1&
nay thap hon so v&i DaborResie va cs khi nghién
cltu déc diém 1am sang va dich t& hoc cac trudng
hgp ngd doc cdp & ngudi I8n tai Martinique trén
291 bénh nhan dang trén PubMed cetral, cd ty Ié
prothombin 42+ 31%.”

100% bénh nhan trudc loc mau cd tri s6
APTT APTT <45 gidy, trong loc mau s dung
Heparin bolus va truyén lién tuc. Sau khi loc mau
dugc 06 gid thi xét nghiém APTT c6 gia tri trung
binh 48+15 va Anti-Xa 0,28 + 0,08. Sau khi loc
mau giG th&r 06 cd 8 bénh nhan dat muc tiéu
APTT 45-60 gidy chiém 16%, 13 bénh nhan co
xét nghiém Anti-Xa dat muc tiéu diéu tri tir 0,3-
0,5 (Ui/l) chiém ty 1€ 26%. cb 03 bénh nhan qua
liu c6 APTT >60 giay chi€ém 6%. C6 04 bénh
nhan qua liéu heparin vGi xét nghiém Anti-Xa
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>0,5 chiém ty 1é 4%. Ty Ié khong song hanh két
qua APTT va antiXa la 14%. Hién tai chua co
nghién ctu nao thuc hién xét nghiém dong thdi
APTT va Anti-Xa trén nhom bénh nhan loc mau
lién tuc tai Viét Nam va Qudc TE, vi vay ching
t6i tham khao cac nghién clru trén nhom bénh
nhan ECMO va truyén lién tuc Heparin trong diéu
tri mot s6 bénh nhan bi tdc mach...Nghién clu
cua David J Guervil® va cong su xét nghiém
Thromboplastin mét phan dudc hoat héa (APTT)
so vGi xét nghiém Heparin khang yéu t6 Xa
(Anti-Xa) trong viéc theo dbi Heparin khong phan
doan bang cach truyén tinh mach lién tuc & 100
bénh nhan dang dung UFH truyén tinh mach cho
nhiéu chi dinh bénh khac nhau. 50 ngudi dugc
phan vao moi nhéom. Ty € phan tram bénh nhan
Anti-Xa dat dugc tac dung chéng dong diéu tri
cao han so vGi bénh nhan aPTT sau 24 gid (OR
3,5; 95% CI 1,5 dén 8,7) va 48 gid (OR 10,9;
95% CI 3,3 dén 44,2). Bénh nhan trong nhém
Anti-Xa cling c6 nhiéu gia tri xét nghiém nam
trong pham vi diéu tri han (66% so véi 42%,
p<0,0001). C6 su khac biét dang ké gilta 2
nhédm vé s xét nghiém aPTT hoac Anti-Xa dudc
thuc hién trong 24 gid (p < 0,0001) va so6 lan
thay ddi t8c do truyén trong 24 gid (p < 0,01).
Két qua APTT sau 6h cd y nghia rat quan trong
do quyét dinh thai do cta bac sy lam sang, khi
APTT chua dat liéu sé cd xu thé tang liéu heparin
va ngudgc lai. Tuy nhién néu st dung xét nghiém
anti Xa thi nhan thady 14% khong can chinh liéu,.
Trong 50 bénh nhan nhom nghién clu, cé 8
bénh nhan bi dong mang (02 bénh nhan tu
vong), khong cé bénh nhan v3 mang, bi huyét
khGi catherter, khong c6 bénh nhan tan mau.
Trong 08 bénh nhan bi déng mang thi c6 03
bénh nhan déu co gia tri APTT > 60 gidy, nhung
Anti-Xa van trong giéi han 0,3-0,5 UI/l. C6 01
bénh nhan d6ng mang nhung APTT > 60 giay va
Anti-Xa > 0,5 U|/I Trong khi Nguyen Tién Dat
thuc hién 25 cudc CRRT cd 02 cudc bi dong qua
chiém 8%.5 Ty 1& clia chung tdi cao c6 thé do
chlng toi 1y s6 lugng mau nhd hon va thdi gian
loc chiing toi theo ddi ngan va theo ddi chi trong
01 cudc loc mau.

Sau loc mau khi phan tich cac yéu t6 lam
sang nhu tién st xa gan, bénh ly tim mach, tiéu
dudng, cac chi s& xét nghiém nhu s8 lugng tiéu
cau, PT thi phan tich héi quy logistic da bi€én cho
thdy bénh nhan cé tién sir xd gan nguy cd t&
vong cao gap 11,90 lan bn khdng cd tién sur xd
gan vd&i p=0,05. Day cling c6 thé 1a yéu t6
khuyén cdo cho cac bac sy lam sang Vé tién
lugng cla bénh nhan ngd doc nang can loc mau.
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V. KET LUAN

- Pa s6 cac bénh nhan vao vién li do tu tu,
nguyén nhan thudng gap hang dau la hoad chat
bao vé thuc vat (28%) va thudc tan dugc (28%)

- Triéu chiing rat thudng gap la sbc va tut
huyét ap (92%), ti€p dén la suy hé hap (74%),
r6i loan y thrc hén mé (64%).

- Xét nghiém déng mdu clia bénh nhan hau
hét APTT trong gidi han binh thudng, 36% giam
ty 1& Prothrombin, 40% gidm s6 lugng tiéu cau.

- 14% sau loc mau gid 06 bat song hanh
gira két qua APTT va antiXa

- 8 bénh nhan dong mang, trong dé 50% cb
két qua dat liéu heparin.

- Bénh nhan co tién s’ xd gan nguy cd tor
vong cao gap 11,90 an so vdi bénh nhan khéng
o tién sUr xd gan véi p=0,05.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI LAO PHOI
CHAN POAN DU’A TREN BANG CHU'NG MO BENH HQC

TOM TAT

Muc tiéu: M6 ta mot sd dic diém 1am sang, can
ldam sang benh nhan lao ph0| chan doan dua trén
b&ng chiing md bénh hoc va danh gia két qua didu tri
sau 2 thang tan cong 6 nhém bénh nhan nghién cu’u
tai Bénh vién PhGi Trung ugng. Dm tugng va
phu’dng phap: Nghlen cllu md ta c6 theo ddi doc,
hoi ciru két hop tién cdu trén 66 ngerl bénh co t8n
thuang nghi lao ph6i trén XQ, CT ma khong co bang
chirng vi khuan lao dugc sinh thiét phdi chan doan mo
bénh hoc va dugc hdi chan, diéu tri tai Bénh vién Ph0|
Trung udng tir 01/2023 dén 06/2024 Két qua TuGi
trung binh la 48,5 + 16,6 nam, Nam gidi chiém
62,1%. Ty I€ lao dcfmg tu do 22 (33,3%); 25,8% nong
dan. BMI trung binh la 20,7+2,6. Ti I€ c6 hut thudc 13
la 43,9% va tién st bénh man tinh Ia 45,5%. Cac triéu
chiing toan than, cd ndng clia d6i tugng nghién ciu
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sau 2 thang diéu tri tan cong giam: Mét moi tir 78,8
% — 7,6%); SOt tUr 30,3% — 1,5%; Pau nguc 71,2% -
10,6%; Ho kéo dai 71,2% - 4,5%; Ho ra mau, kho
thd 0%. C6 8 trufdng hgp MGIT ddm (+) lic dau giam
xuong con 1 trufdng hop MGIT dém (+). K|ch thudc
ton thuong ca BK ngang va DK trudc sau co su khac
nhau trudc va sau diéu tri, sy khac biét cd y nghia
thong ké vdi p<0,05. Két Iuan Cac triéu chiing toan
than, co nang cla déi tugng nghién clu sau 2 thang
diéu tr| tan cong da giam di dang ké. C6 m0| lién quan
gitra kich thudc ton thudng ca BK ngang va bK trudc
sau 6 su khac nhau truéc va sau dleu tri.
Tdr khéa: |ao, sinh thiét phoi, md bénh hoc.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND RESULTS FROM
TREATMENT OF DIAGNOSTIC PULMONARY
TUBBER TREATMENT BASED ON

HISTOLOGICAL EVIDENCE
Objectives: Describe some clinical and
paraclinical characteristics of pulmonary tuberculosis
patients diagnosed based on histopathological
evidence and evaluate treatment results after 2
months of attack in the patient group studied at the
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