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PAC PIEM CHU'C NANG HO HAP VA HRCT NGU'C O BENH NHAN
X0 CU’NG Bl TOAN THE VA VIEM CO VO CAN CO BENH PHOI KE

Pao Ngoc Bing!, Trinh Pinh Thing', Nguyén Thi Bich Ngoc?

TOM TAT

Muc tiéu: Panh gid dic diém chic nang ho hap
va HRCT nguc, o} benh nhan Xg clng bi toan thé va
viem cd vb c&n c6 bénh phdi k&. Poi tugng va
phuong phap nghién ciru: Nghlen cliu mé ta, cat
ngang trén 26 bénh nhan xd CLrng bi toan the (SSc) va
21 bénh nhan viém cd vo can (IIM) 6 ton thudng
phoi k&, didu tri tai Bénh vién Phdi Trung udng va
Bénh vién Quan y 103 tur thang 1/2022 dén thang
4/2024 Péanh gid déc diém Iam sang, chirc nang ho
hap va hinh anh HRCT nguc. Két qua nghlen clru:
Bénh nhan terdng gdp do tudi > 50, chd yéu 1a nit
gldl (80,77% va 71 43%) Triéu cerng h6é hap hay
gép nhét 1a ran nG va kho thd. Suy ho hap hay gap
hon G bénh nhan IIM (p < 0 ,05). Pa s6 bénh nhan co
r6i loan thdng khi han ché. Tén thuong co ban trén
HRCT nguc hay gap nhat la dang ludi (96,25 va
85,72%). Tén thuang dang kinh md gap nhiéu han &
nhédm bénh nhan SSc (88,46%), tén thuong déng dic
gap nh|eu hon & nhém bénh nhan IIM (52,38%). Hinh
thai tn thugng NSIP gdp nhiéu nhat (69,2% va
47,6%). Két luan: Benh nhan thu‘dng la nd, tudi
trung nién, c6 khd tha va ran nd, réi loan thong khi
han ché§, t6n thugng IuGi va hinh thai NSIP trén HRCT
nguc. Benh nhan IIM hay gap suy ho hap va déng dac
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phdi, tién lugng xau hon. Tur khoad: Viém co tu mién;
X3 cling bi toan thé; Bénh phdi k&.

SUMMARY
CHARACTERISTICS OF RESPIRATORY
FUNCTION AND CHEST HRCT IN PATIENTS
WITH SYSTEMIC SCLEROSIS AND
IDIOPATHIC INFLAMMATORY MYOPATHIES

HAVING INTERSTITIAL LUNG DISEASE

Objectives: To evaluate characteristics of
respiratory function and chest HRCT in patients with
systemic sclerosis and idiopathic inflammatory
myopathies with interstitial lung disease. Subjects
and methods: A descriptive, cross-sectional study on
26 patients with systemic sclerosis and 21 patients
with idiopathic inflammatory myopathies having
interstitial lung disease, treated at the National Lung
Hospital and Military Hospital 103 from January 2022
to April 2024. Evaluate clinical characteristics,
respiratory function and chest HRCT images. Results:
Patients are usually over the age of 50, mainly women
(80.77% and 71.43%). The majority of patients had
restrictive ventilation disorder. The most common
respiratory symptoms are fine crackle and dyspnea.
Respiratory failure is more common in IIM patients (p
< 0.05) The most common lesion on chest HRCT is
reticular (96.25 and 85.72%). Ground-glass opacities
are more common in SSc patients (88.46%), while
consolidation lesions are more common in IIM patients
(52.38%). NSIP lesion morphology is the most
common (69.2% and 47.6%). Conclusions: Patients
are usually female, middle-aged, and have dyspnea
and fine crackle, restrictive ventilation disorder,
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reticular lesions and NSIP morphology on chest HRCT
image. Patients with IIM often experience respiratory
failure and lung consolidation, and have a worse
prognosis. Keywords: Idiopathic inflammatory
myopathies (IIM); Systemic sclerosis (SSc); Interstitial
Lung Disease (ILD).

I. DAT VAN DE

Cac bénh mo lién két (Connective Tissue
Disease - CTD) la nguyén nhan hang dau gay
bénh phdi k& (Interstitial Lung Disease - ILD),
chiém 9,0 - 24,1% tai mot s6 nudc chau A, trong
dé ton thuong phdi k& thudng gdp & 2 bénh
viim cd vO can (Idiopathic inflammatory
myopathies - IIM) va xd cing bi toan thé
(Systemlc sclerosis - SSc), la mot trong cac
nguyén nhan chinh dan dén t&r vong cta bénh
nhan. Thdng thudng, ton thudng phdi k& xuét
hién trén bénh nhan da dugc chan doan viém co
v cdnva xd cling bi toan thé, nhung cd thé la
bi€u hién dau tién va duy nhat cla bénh giai
doan tiém an. Tén thuong phdi ké la yéu td tién
lugng tinh trang nang cta ngudi bénh [1]. Chup
cat 18p vi tinh d6 phan giai cao (High Resolution
Computed Tomography - HRCT) st dung cac Iép
cat mong két hop vdi tai tao tan so khoang cach
cao, c6 thé cung cap hinh anh d6 phan giai cao
tuong tu nhu gidi phau bénh, 1& mét phudng
phap cd dd nhay cao chin doan tén thuong té
chiic k& cia phdi. Khi c6 tén thuong t& chirc k&
cta ph6i, bénh nhan cé su suy giam vé chuc
nang hd hap, dic biét chic nédng théng khi phai.
MUlric do suy giam chifc nang hé hdp tang dan
theo tién trién cla tdn thucng phdi k& [2]. Vi
vay, nghién clru dugc ti€n hanh nham muc tiéu:
Danh gid dsc diém chuc ndng hé hdp vaé HRCT
nguc & bénh nhan xo cung bi toan thé va viém
co' V6 cdn cé bénh phdi ké.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 26 bénh
nhan xo cling bi toan thé (SSc) va 21 bénh nhén
viém cc vé can (IIM) c6 bénh phdi k&, diéu tri tai
Bénh vién PhGi Trung uong va Bénh vién Quan y
103 tr thang 1/2022 dén thang 4/2024.

2.1.1. Tiéu chuan lva chon

- Bénh nhan chan doan xac dinh viém cd vé
c&n va xd cling bi va c6 bénh phéi k& trén HRCT
nguc. Tat cd cac bénh nhan dugdc dua ra hoi
chan da chuyén khoa dé& chan doan CTD-ILD:

+ Chan doan xd cling bi hé théng theo tiéu
chuén clia Hoi Khdp hoc My - ACR va Hoi Khdp
hoc Chau Au - EULAR 2013.

+ Chan doan bénh viém cc vo cdn - IIM va
phan loai viém da cg - DM, viém da cd - PM theo
tiéu chudn cia ACR/EULAR 2017.

- Bénh nhén tir 18 tudi trd 1én va déng y
tham gia nghién ctru.

2.1.2. Tiéu chuén loai trur

- Bénh nhan ¢ ton thu‘dng phéi k& do bénh
ly nhiém trung, bénh ly &c tinh, phu phdi cap.

- Bénh nhan khong thuc hlen dugc day du
chi tiéu clia nghién clu.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: Nghién clru md ta, cat
ngang.

- Phu’dng phap chon mau: Chon mau thuan
tién, cac bénh nhan du tiéu chudn chon, khéng
6 tiéu chuén loai trir dugc chon vao nghién cuu.

- Quy trinh nghién _cru: Bénh nhan dugc
kham Iam sang theo mau bénh an théng nhat
dugc thu thap tir ho sd bénh an va bién ban hoi
chan cua hoi déng da chuyén khoa vé bénh phdi
k&, bao gom: tién si, bénh su, triéu chirng lam
sang, do chdc nang hé hap va phim HRCT nguc
dugc phan tich bdi nhém nghién clru va bac si
chuyén khoa chan doan hinh anh.

- C4c tiéu chuan déanh gia:

+ Déanh gid hinh thai ton thu‘dng theo huéng
dan cua Hoi Léng nguc My - ATS va Ho6i H6 hap
Chau Au - ERS [2], chia ra 04 hinh thai tén
thuong trén HRCT nguc nhu sau: Viém phéi ké
thong thudng (Usual Interstitial Pneumonia -
UIP); Viém phdi k& khéng ddc hiéu (Nonspecific
Interstitial Pneumonia - NSIP); Viém phéi td
chirc héa (Organizing Pneumonia - OP) va Viém
phGi k& Lympho (Lymphoid Interstitial
Pneumonia - LIP).

+ Danh gia r6i loan théng khi han ché:

. Theo ddi rdi loan thong khi han ché khi FVC
< 80% s06 ly thuyét va ti 1€ FEV1/FVC = 0,7.

. Xac dinh rai loan thong khi han ché khi TLC
< 80% s06 ly thuyét va ti 1€ FEV1/FVC = 0,7.

- XU ly va phan tich s6 liéu: Thu thap va xr
ly sG liéu bang phan mém thdng ké SPSS 22.0.

2.3. Pao dirc nghién ciru. Thuc hién ding
quy trinh dao ddc nghién clu cia BO y té€ va
dugc Hoi dong dao dirc Bénh vién Quan y 103
chdp thuan.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pac diém phén bé dé tudi
bénh nhadn nghién cuu

Bénh|  SSc 1M
(N1=26) | (N2=21)
Do tudi nn | % | n2 | % P
<40 1 [384] 2 |952] >0,05
40 - 49 2 |769] 3 [14,29| <0,05
50 - 59 9 |34,62| 10 |47,62| <0,05
> 60 14 |53,85| 6 |28,57| < 0,05
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XD | *%%0F 154,00 +9,49] <0,05

Nh3n xét: Bénh nhan cla ca hai nhdom déu
thudng gdp dd tudi > 50. Trong khi nhém bénh
nhan IIM thuSng gdp hon & dd tudi 50 - 59, do
tudi hay gap hon clia nhdm SSc la > 60 (p < 0,05).
Tudi trung binh clia nhdm bénh nhan SSc cao han
nhom IIM cd y nghia thong ké (p < 0,05).

%

100 iy 71.43 76.6
50 19.23 Zﬁ’ 23.4
SSc 1IM Tong
= Nam N

Biéu dé 3.1. Pic diém gidi bénh nhan
nghién cau
Nhan xét: Bénh nhan cha yéu la nir qgidi &
ca hai nhom bénh (80,77% va 71,43%). Khong
c6 su khac biét vé gidi gilra hai nhom.
Bang 3.2. Pic diém triéu ching I5m

sang co quan hé hap
Bénh|SSc (N1 = | IIM (N2 =
26) 21)

Triéu ch nn | % | n2 | % P
Ho 20 |76,92| 16 |76,19|> 0,05
Khac dom 11 42,31] 9 142,86|> 0,05
Kho thd 23 |88,46| 20 |95,23| > 0,05
Ran no 24 192,31] 20 |95,23|>0,05
Suy hd hdp | 4 [15,38] 6 (28,57 < 0,05

Nhan xét: Triu chirng ho hap hay gap nhat
& ca 2 nhém 13 ran nd va khé thd. Nhém bénh
nhan IIM c6 ty |é suy ho hdp cao hon cd y nghia
thong ké (p < 0,05). Cac triéu chiing khac khong
6 su khac biét (p > 0,05).

%

95 93.33
90.91
90 86.67
85 81.82
80
75
vC TLC

ESSc @EIIM
Biéu do 3.2. Ty Ié réi loan théng khi han
ché'theo FVCva TLC
Nhén xét: ba s6 bénh nhan & ca hai nhém
bénh cd r8i loan théng khi han ché. Ty Ié chan
doan rGi loan thong khi han ché thdp hon khi
bénh nhan dugc do TLC. Khong cd su khac biét
gitta hai nhém bénh nhan (p > 0,05).
Bang 3.3. Pdc diém chirc ndng hé hap
Bénh| SSc IIM
Triéu ch (N1=26) | (N2=21) | p
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FVC(XtSD) | 6307 | 5831 | >
(%SLT) 16,45 16,33 | 0,05
FEV.(X £ SD) | 6588 % | 61,55% | >
(%SLT) 16,19 16,80 | 0,05
60,25 | 67,03 | >
TLC(%SLT) | 4356, 16,08 | 0,05

Nhan xét: Gia tri trung binh cta FVC va TLC
cla ca hai nhdm bénh nhan giam, tugng Ung véi
réi loan thong khi han ché muic do trung binh.
Khdng cd su khac biét vé déc diém chirc néng hd
hap cta 2 nhém bénh nhan.

Bang 3.4. Pac diém cdc loai tén thuong

trén HRCT nguc
Bé&nh[ SSc (N1 = | IIM (N2 =
Ton thuong 26) 21)
cc ban n | % n2 % P
LuGi 25 [96,25| 18 |85,72|> 0,05
Kinh ma& 23 |88,46| 15 |71,43|< 0,05
Gian phé quan
0 kéo 13 (50,00 9 |52,85|> 0,05
Dong dac 5 [19,23] 11 |[52,38|< 0,05
TO ong 6 (26,09 3 |14,29|> 0,05
Kén 1 |385| 0 0 1

Nhan xét: Ton thuong co ban hay gdp nhat
& ca hai nhém bénh nhan la tén thuong dang
luGi (96,25% G nhom bénh nhan SSc va 85,72%
& nhoém bénh nhan IIM). Trong khi tdn thuong
dang kinh m& gdp nhiéu hon & nhdom bénh nhan
SSc (88,46%), ton thudng déng déc g&p nhiéu
hon & nhdm bénh nhan IIM (52,38%) co y nghia
thong ké (p < 0,05).

Bang 3.5. Pdc diém hinh thadi tén

thuong trén HRCT nguc
Bénh| SSc (N1 = | IIM (N2 =
26) 21) p
Hinh thai.| n1 | % n2 | %
NSIP 18 |69,2] 10 |47,6| <0,05
UIP 5 1192 2 95 | >0,05
OoP 3 [116| 9 [429| <0,05
LIP 0 0,0 0 0,0 1

Nhén xét: Hinh thai ton thuong NSIP gap
nhiéu nhat trong ca 2 bénh (69,2% va 47,6%).
Trong bénh xd cling bi, hinh thai NSIP chiém ty
Ié cao hon, con trong bénh viém cd vO canhinh
thai OP chiém ty Ié cao han.

IV. BAN LUAN

4.1. Pic diém tudi, giéi nhém bénh
nhan nghién ciru. Dic diém vé dd tubi bénh
nhan trong nghién clru nay tuong dong véi mot
s0 két qua nghién clu trong nudc va trén thé
gidi. Alhamad va cong su' (2013) da nghién clru
330 bénh nhan ILD, két qua nhom CTD-ILD cé
tudi trung binh 1a 55,3 £+ 14,3 [3]. Nghién clu
cta Dao Phuong Thdy va cong su (2023) trén
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102 bénh nhan CTD-ILD tai Trung tam HO hap
Bénh vién Bach Mai cling cho két qua tuong
dong, véi tudi trung binh 1a 57,29 + 11,55 tudi
[4]. Trong nghién cltu nay, s6 lugng bénh nhan
tdng 1én dan theo nhém tudi. Trong khi nhém
bénh nhan IIM thudng gdp hon & d6 tudi 50 -
59, dd tudi hay gdp hon cia nhém SSc la > 60
(p < 0,05). Két qua nay tudng tu véi nghién
ctu cua Tran Ngoc Anh (2022) véi nhdm bénh
nhan trén 60 tudi chiém 47,4%. Bén canh dé,
céac bénh nhan méc IIM c6 tén thuong phdi ké c6
dd tudi trung binh thdp hon so véi nhém bénh
nhan SSc, la mot yéu to tién lugng xau clia bénh
nhan. Chinh vi vay, viéc tdm soat tdn thuong
phdi k& cho nhém bénh nhén IIM la can thiét,
gilp cho viéc tién lugng va diéu tri bénh nhan.
Tuong tu cac nghién clitu trudc day, nhdm bénh
nhan mac bénh SSc va IIM trong nghién clru nay
cling gap nhiéu & nir gidi [3], [4].

4.2, Pac diém triéu chirng hd hap. Két
qua nghién clru cla ching t6i tuong dong vdi
nghién cru cta Alhamad va cong su (2013) véi
triéu chirng cd nang hay gap nhat lan lugt la khd
thé (86%), ho (77%), khac ddm (50%) [3].
Nghién cltu cua Dao Phuong Thly va cOng su
(2023) ciling cho két qua tuong tu véi cac triéu
chirng cd nang thutng gap la kho tha (90,2%),
ho khan (41,2%), ho ddm (44,1%) [4].

Ran nd la triéu chiing phét hién sém tinh trang
X0 phéi clia bénh phdi k&. Ran nd trong bénh phdi
ké cd tinh chat nhd hat, khé danh cudi thi hit vao
tdp trung ving day phéi va viung lung. Trong
nghién clfu nay, ty 1€ bénh nhan cé nghe ti€éng ran
n6 cao & ca 2 nhdm (92,31% va 95,23%), tucng
tu vGi két qua clia Pao Phugng Thly va cdng su
(2023) v6i 85,3% bénh nhan o ran né tai phdi [4].
Két qua nay cho thdy cac bénh nhan nghién clru
da co tinh trang xo phdi, thé hién tinh trang ton
thuong phdi k& da cd tur au.

Bénh phéi k& c6 thé gay bién chling suy hd
hap, anh hudng dén tinh mang bénh nhan mac
SSc va IIM, la yéu to tién lugng nang cla bénh,
lién quan dén dién tich tén thuong. Nhém bénh
nhan IIM c6 ty |é suy hd hdp cao hon cd y nghia
thdng ké (28,57% va 15,38%). Nghién cliu cla
Nguyén Minh Anh va cong su (2020) trén nhom
bénh nhan viém da cd cé viém phéi k& cling cho
thdy ty 1€ bénh nhan suy hé hap la 25,0% [5].
Nhu vdy, cac bénh nhdn mac bénh IMM thudng
¢ tdn thuong cé tén thuong réng han, dé dan
dén tinh trang suy hd hap, can phai kiém tra
sdm mulc d6 ton thuong d€ diéu tri, gilp cai
thién tién lugng cho ngudi bénh.

4.3. Pic diém chirc ning hé hap. Tham
do chdc nang ho hap la mét phan quan trong

trong danh gia tinh trang ton thuong phéi ké
nhdm danh gia tinh trang ban dau, theo ddi tién
trién va tién lugng bénh. Dac diém b4t thudng
vé chirc ndng h6 hap thudng gdp trong bénh
phéi k& 1a réi loan thdong khi han ché& biéu hién
béng su sut gidm téng dung tich phéi (TLC).
Trong nghién clru cta chang t6i, da s6 bénh
nhan cé rbi loan thong khi han ché, khong cé
bénh nhan rdi loan thdng khi tac nghén. Két qua
nay tuong tu véi nghién clru cta cua Alhamad va
cong su (2013) co két qua %TLC lan lugt la
60,6 + 16,9 %SLT [3]. Ngoai ra, ty I& chan doan
xac dinh r6i loan théng khi han ché khi do TLC
thap han khi so v8i nhdm nghi ngd khi do bang
FVC. Nhu vay, can chl y do thé tich ky than cho
cac bénh nhdn méc SSc va IIM cd tén thuong
phéi k& dé€ danh gia chinh xac tinh trang réi loan
thong khi ctia bénh nhéan, gidp cho viéc diéu tri
vat ly tri liéu va ho hap liéu phap, gilp phuc hoi
chirc nang hoé hap. ,

4.4. Pic diém hinh anh cat I6p vi tinh
ngu'c. Bénh phdi k& trong giai doan dau thudng
kin dao, khd phat hién trén lam sang vi vay
HRCT Ia mot thdm do gip chan doan chinh xac,
phat hién sém tén thuong phdi k& dic biét
nhitng bénh nhin khéng cé bi€u hién triéu
chlrng & phdi. Trong nghién cltu cla ching toi,
ton thuong co ban hay gdp nhét & ca hai nhém
bénh nhédn 13 tén thuong dang Iudi (96,25 va
85,72%). Két qua clia chung toi tugng dong vdi
nghién ctu cta Hu Y. va cdng su’ (2016) vai ton
thuong gdp nhiéu nhit 13 tén thuong IuGi
(88,5%) [6]. Bé&n canh dé, ton thuong dang kinh
m& gap nhiéu hon & nhom bénh nhan SSc
(88,46%) con tén thuang dong dic gdp nhiéu
hon & nhdm bénh nhan IIM (52,38%), c6 thé
lién quan dén tinh trang viém phdi t& chlc héa.
Két qua nay phu hdp vdi két qua Iam sang, khi
bénh nhan IIM c6 ty 1€ suy hé hdp cao hon. Bac
diém nay phlu hop két qua nghién cltu cta Vii
Thi Thay (2022) [7].

Phan tich hinh anh HRCT, két qua thdy rang
NSIP |& hinh thai tn thuong gdp nhat trong ca 2
bénh SSc va IIM. Hinh thai NSIP gap ty |é cao
hon & nhém bénh nhan SSc, trong khi bénh
nhan IIM cé hinh thai OP cao hon cd y nghia
thong ké (p < 0,05). K&t qua nghién clu cua
ching toi cling tudng dong véi nghién clu cua
Vi Thi Thiy (2022) véi ty 1& NSIP, OP, UIP [an
lugt 13 67,5%, 12,5% va 15,0% [7]. Hinh thai
ton thuang trong nghién cu cla ndy cling phu
hgp vdi cac nghién clru trén thé gigi (Bang 4.1).

Badng 4.1. Hinh thai tén thuong phéi ké
trén phim HRCT nguc cua cac bénh mé lién
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két trén thé gioi
Biu MC
hin | RA | ssc | ss |ste | mm | T
ILD | ++ |+++ | ++ | + |+++| ++
NSIP | ++ |44+ | ++ | ++ [ +++ | ++
UIP |+++| + | + | + | + | +
OP | ++ | + | + | + |[+++]| +
P | + | - [++| + | - | -
Hinh | UP NSIP | nNstp | NS
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V. KET LUAN

Nghién cru 26 bénh nhan xd cing bi toan
thé (SSc) va 21 bénh nhén viém cd vo can (1IM)
6 tén thuang phdi k& diéu tri tai Bénh vién Phdi
Trung uong va Bénh vién Quan y 103 tUr thang
1/2022 dén thang 4/2024, ching toi rat ra mot
sO két luan nhu sau: Bénh nhan thudng la ni,
tudi trung nién, cé khé thd va ran nd, réi loan
thdng khi han ché, ton thuong IuGi va hinh thai
NSIP trén HRCT nguc. Bénh nhan IIM hay gap

suy hd hap va déng dic phéi, tién lugng xau hon.
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KET QUA CAY GHEP IMPLANT MUQN BAN PHAN
TREN BENH NHAN THIEU XUO'NG CO SU DUNG BO SANTA

Nguyén Phi Thing!, Pam Vin Viét?,

Nguyén Thi Viét Thanh'3, Nguyén Thi Hanh*

TOM TAT

Muc tiéu: Danh gid két qua cdy ghép implant
muodn vdi ky thuat tai tao xuong cé hudng dan ,sir
dung bd SANTA trén bénh nhan mat rang ban phan .
Poi tugng va phuong phap: 23 ngusi bénh vdi 28
vi tri cay ghép implant mudn dong thdi vai ky thuat
GBR va st dung bo SANTA. Kich thuGc xuang che phu
implant dugc do trén phim Cone beam CT (CBCT)
chup tai hai thdi diém: ngay sau cdy ghép va sau 06
thdng ianh thuong. K&t qua: Sau ghép xuong, kich
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thuGc xuang che phu implant trén phim CBCT taéng ,
cu the theo chiéu cao 4,43 £+ 1,57 mm, theo chiéu
ngoai trong tai mat phang pIatform cGa implant la
2,83 £ 0,87 mm va cach mat platform 2,0 mm vé phia
chép cla implant la 3,53 + 1,13 mm. Két Iué_‘m: Két
qua cla nghlen ctru da cho thay két qua vé mat 1am
sang sau cdy ghép xuong da dugc phuc hoi téi uu
vung thi€u xuong_ dé che phd toan bd implant, cerng
td viéc két hgp gilra ky thuat GBR va SANTA la ¢6 hiéu
quad. T& khoa: Tai tao xuong cd hudng dan, bod
SANTA.

SUMMARY
RESULTS OF LATE IMPLANTATION IN
PATIENTS WITH ALVEOLAR DEFECT USING

GUIDE REGENERATION BONE TECHNIQUE

AND SANTA
Objective: To evaluate the effect of guided bone
regeneration (GBR) combined with SANTA on patients
with late implantation. Subjects and methods: 23
patients with 28 implant sites with GBR technique and



