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PTH khac nhau gilra cac bénh nhan, cang lam
giam hé s6 tuong quan quan sat derc

Vé y nghia lam sang, két qua nghién cru cla
ching t6i ggi y rang PTH — mot hormone v6n
dugc quan tam chu yéu trong quan ly bénh
xuong do suy than — cling c6 thé dudc xem la
mot dau an lién quan dén mach mau. Su tang
nhe cta dé ciing dong mach song hanh vdéi PTH
cao cho thady viéc theo déi dinh ky chi s6 PWV
hodc cac thang do d6 ciing mach khac cd thé
hitu ich trong danh gia nguy cd tim mach & bénh
nhan loc mau. Nhifng bénh nhan c6 PTH mau rat
cao c thé thudc nhém nguy co xd cling mach
va bién c6 tim mach cao hon, tir dé can dugc
chu trong diéu tri tich cuc.

Tuy vay, nghién clfu ctia ching t6i c6 mot s6

han ché can dugc thao luan. Thr nhat, day la
mot nghién cltu cdt ngang md td mdi tucng
quan tai mot thdi diém, do ddé khong thé suy
dién quan hé nhan qua. Mac du chung t6i quan
sat thdy PTH cao gdn lién véi dd cing dong
mach tang, nhung khéng thé khdng dinh chic
chan rang PTH cao gady ra xd ciing déng mach
hay ngugc lai, hodc cé yéu t6 trung gian nao
khac. P& lam rd diéu nay can cac nghién clru doc
theo thdi gian hodc can thlep chd dong vao nong
dé PTH. Th& hai, ¢ mau nghién clru con han
ché va mang tinh don trung tdm, cac dic diém
dan s6 (vi du: tudi trung binh, til & dai thao
dudng, mic kiém soat huyét ap) cé thé khac
biét so véi quan thé ESRD chung. Nhdm bénh
nhan cla ching t6i cé ty 1€ tang huyét ap va dai
thdo dudng kha cao, diéu nay co thé lam téng
do cling dong mach chung va giam bién dé quan
sat tac dong cua PTH.

V. KET LUAN

Nghién ctru budc dau ghi nhan c6 méi tuong
guan thuan gitta ndbng d6 PTH mau va chi s6 do
cing dong mach & bénh nhan suy thdn man co
loc mau chu ky.
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bat van dé: Gian phé quan (GPQ) kha terdng
gép & dan s6 Chau A, dac biét 13 gian phe quan sau
lao (GPQSL). GPQSL ¢6 lién quan dien tién bénh nang
han, suy giam chirc nang phoi nhanh hon GPQ do cac
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nguyen nhan khac. Tai Viét Nam chua c6 nhiéu di
lieu vé GPQSL. Cau h0| nghién clru dét ra liéu GPQSL
G Viét Nam co dic diém nhu the nao cung nhu c6 su
khac biét nao so vdi GPQ do cac nguyen nhan khac
khong7 Muc tleu M0 t& dic diém Iam sang va dich
rira phe quan ctia bénh nhan (BN) GPQSL tai Viét Nam
§ ngudi trudng thanh; so sanh dic diém cua BN
GPQSL vgi BN GPQ do nguyén nhén khac. Poi tugng
- Phudng phap: Nghién c(u cat ngang mo ta cac BN
ngudi Ién vGi GPQ_on dinh dugc noi soi phé quan tai
Bénh vién Chg Ray va Bénh vién Dai hoc Y Dugc
thanh phé Ho Ch| Minh, tir thang 05/2022 dén thang
01/2024. Két qua: Ghi nhan 46 trudng hdp (33,1%)
thod tiéu chudn chan dodn GPQSL trong tong sd 139
trudng hdp GPQ ngoai dot cap. BN GPQ trong nghién
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clru c6 tudi trung binh 14 60 + 13 va gi6i nif chiém
59%. Ho va khac dam la triéu chirng thu‘dng gap nhat
(71,9%). Tac nhan vi tring terdng gdp nhat la
Pseudomonas aeruginosa trong ca hai nhém. K|eu
hinh GPQSL thudng gap la nam gidi (56,5%), chi sO
khéi ca thé (BMI) thap (20,3 = 2,8 kg/m?), thu’dng
bi€u hién ho ra mau (41,7%) va ton thudng GPQ trén
hinh anh hoc xuat hién uu the thuy trén cua ph0|
(87%). Khong co su khac biét vé mirc do ndng bénh
(dua tren thang diém BSI, FACED va Relff) g|Lra
GPQSL va GPQ do nguyén nhan khac. Ket luan:
GPQSL la mot nguyen nhan terdng gap cla GPQ tai
qudc gia vdi ty I& luu hanh cao clia bénh lao nhu Viét
Nam. Benh co nerng kiéu hinh 1dm sang kha dac
trung, vi the V|ec phan loai GPQSL thanh mot k|eu
hinh 1am sang riéng cua glan phé quan co thé gidp
quan Iy va tién lugng benh tot han. Tar khoa: dich
rira phé quan, gidn phé quan, lao phdi.

SUMMARY
CHARACTERISTICS OF CLINICAL
MANIFESTATION AND BRONCHIAL LAVAGE
FLUID IN PATIENTS WITH POST-

TUBERCULOSIS BRONCHIECTASIS

Background: Bronchiectasis is relatively
common in the Asian population, especially post-
tuberculosis bronchiectasis (PTBE). PTBE is associated
with more severe disease progression and faster
decline in lung function compared to bronchiectasis
caused by other causes. In Vietnam, there is limited
data on PTBE. The research question is whether PTBE
in Vietnam has any specific characteristics and
whether there are differences between PTBE and
bronchiectasis caused by other causes. Objectives:
This study aims to describe the clinical characteristics
and bronchial lavage fluid findings of adult patients
with PTBE in Vietnam; to compare the characteristics
of PTBE patients with those of bronchiectasis patients
due to other causes. Methods: A cross-sectional
descriptive study of adult patients with stable
bronchiectasis who underwent bronchoscopy at Cho
Ray Hospital and the University Medical Center Ho Chi
Minh City from May 2022 to January 2024. Results:
Among 139 bronchiectasis patients, 46 cases (33.1%)
met the diagnostic criteria for PTBE. The patients in
our study had an average age of 60 £ 13, with female
predominance  (59%). Coughing and sputum
production were the most common symptoms
(71.9%). Pseudomonas aeruginosa was the most
frequent bacteria isolated in both groups. Features of
PTBE are more common in males (56.5%), a low BMI
(20.3 £ 2.8 kg/m2), hemoptysis (41.7%) and signs of
bronchiectasis on imaging predominantly in the upper
lobes of the lungs (87%). There was no significant
difference in disease severity (based on bronchiectasis
severity index, FACED, and Reiff) between PTBE and
bronchiectasis due to other causes. Conclusion:
PTBE is a common cause of bronchiectasis in countries
with high tuberculosis prevalence as Vietnam. It has
quite distinctive clinical features, so classifying PTBE
as a separate clinical phenotype of bronchiectasis
could improve the quality of management and
prognosis. Keywords: bronchial lavage fluid,
bronchiectasis, pulmonary tuberculosis.

I. DAT VAN DE

Gian phé quan (GPQ) Ia mét bénh ly ho hap
tién trién thudng gdp, bao gdm cac biéu hién
lam sang nhu ho, khac dam, nhiém trung ho hap
tdi phat, kem theo bat thudng vé hinh anh
hoc®. Nguyén nhan cta GPQ xuat phat tr mot
hay dong thdi nhiéu bénh ly khac nhau nhu
nhiém trung, suy glam mién dich, r6i loan hoat
dong l6ng chuyén, rGi loan di truyén,... trong do
c6 lao ph8i?). Tai Chau A, GPQ kha terdng gap
v@i tan sudt luu hanh 464 €a/100.000 ngudi tai
Han Qudc va 1200 ca/100.000 ngudi > 40 tudi &
Trung Quéc. Trong do, gian phé quan sau lao
(GPQSL) dugc xem nhu nguyén nhan hang dau
cla GPQ & dan Chau A. Tac nhan vi khuan
thuGng dugc phan 1ap & bénh nhan (BN) GPQ
ddc biét ndi bat nhdm vi khudn Gram &m nhu
Pseudomonas (P.) aeruginosa®). Cac nghién cliru
chi ra phan 1ap dudc P. aeruginosa 6 BN GPQ co
lién quan tién lugng xau han va nhiéu dot cap
han. Nghién clru truéc day cho thdy GPQSL
thudng co dién tién bénh ndng han, mat chic
ndng phdi nhanh hon GPQ do nguyén nhan
khac®. Tai Viét Nam, phan I6n nghién ciru tap
trung vao dot cap GPQ Nam 2022, Nguyen Van
Giang nghién clru vé d3c diém lam sang va vi
khuan hoc & bénh nhan dot cdp GPQ, trong do
chi ¢6 1 truéng hgp (TH) cdy dich rira phé quan
(DRPQ) duong tinh v8i  Mycobacterium
tuberculosis®). Do vay, chiing t6i mudn ti€n hanh
nghién ciu tap trung vao nhom BN GPQ ngoai
dgt cdp, nham muc tiéu:

1. M6 ta ddc diém 1dm sang, can ldm sang
va dich rira phé quan (DRPQ) ctia BN GPQSL.

2. So sanh déc diém clia GPQSL véi GPQ do
nguyén nhan khac.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Doi tu’dng nghién ciru. BN GPQ ngu‘dl I6n
g|a| doan 6n dinh tai Bénh vién Chg Ray va Bénh
vién Dai hoc Y Dugc thanh phGé H6 Chi Minh co
thuc hién ndi soi phé’ quan tur 05/2022 dén
01/2024 dugc danh gia._

Tiéu chi chon mau. BN dugc chan doan
GPQ theo huéng dan hiép hdi Long Nguc Anh
nam 2019 vgi bi€u hién 1am sang phu hgp (ho,
khac dam, nhiém trung tai di tai lai hodc ho ra
mau) va thoa tiéu chi hinh anh hoc.

Tiéu chi hinh anh hoc: BN c6 > 1 trong
cac bat thuong sau day trén anh chup cat I6p vi
tinh [6ng nguc do phan giai cao (HRCT).

e Ti s6 dudng kinh trong phé quan — dong
mach di kém > 1.

e Thi€u thu hep cla phé quan khi tién ra
ngoai bién.
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o Hién dién phé& quan nhin thdy dugc G ving
ngoai bién (1 cm dudi mang phdi).

Tat cd cac hinh anh HRCT nguc déu dugc
déanh gia bdi bac si chan doan hinh anh va béc si
chuyén khoa ho hap vdi it nhat 5 nam kinh nghiém.

Tiéu chi loai tra

e Lao phdi dang hoat déng

e GPQ do co kéo (xd phdi vd cén)

Thiét ké nghlen ciru. Cat ngang mo ta

€@ mau. C3 mau nghién clru dugc xac dinh
dua trén ty 1€ GPQSL trong nghién cru cla tac
gié Hayoung Choi®® 19,7% va gia tri o = 0,05 (Z
=1 96) cling nhu sai s6 d = 0,07, ta tinh dugc
cG mau cho nghlen clru t6i thiéu 125 bénh nhan
GPQ dua vao cong thirc tinh ¢ mau bén dui.

_p 2D
d

Cac budc tién hanh. Tat ca BN ngerl I&n
phu hdp tiéu chi chon mau va loai trtr, cé thuc
hién noi soi phé quan sé dudc danh gid. Thong
tin nhan khdu hoc, 1d&m sang bénh, xét nghiém
cdng thl'c mau, chirc ndng hd hap va déc diém
hinh anh hoc dugc thu thap. DRPQ dugc thu
nhan qua noi soi va dugc chi dinh xét nghiém
can thiét tuy theo nhan dinh bac si 1d&m sang. S6

liéu nghién clru dugc xr ly théng ké bang phan
mém SPSS 22.0. Chung t6i dua vao tién s lao
phdi trudc day (cé gidy xac nhan chén doan va
diéu tri lao hodc md ta da tirng chan doan lao va
diéu tri day dua vdi phac do6 lao) phan chia BN
thanh hai nhdm GPQSL va GPQ do nguyén nhan
khac dé€ so sanh, sir dung cac phép ki€ém: kiém
dinh T-student, Mann-Whitney U hay Chi binh
phuang. Cac bién sg lién tuc dugc trinh bay dudi
dang trung binh £ d6 Iéch chudn néu cé phan
phéi chudn hodc trung vi va khoang t& phan vi
néu khdéng c6 phan phdi chuan. Gid tri p < 0,05
dugc xem la cé y nghia théng ké.

Pao dirc trong nghién ciru. Nghién clru
nay dudc thong qua bdi Hoi dong Pao B trong
nghién ciu y sinh hoc Pai hoc Y Dugc TP. HO
Chi Minh, ma nghién clitu 21385-bBHYD, s0:
528/HDDD-DHYD, ngay cap 09/11/2021.

Il. KET QUA NGHIEN cU'U

T thang 05/2022 dén thang 01/2024,
ching tdi ghi nhdn 46 TH dudc chan doan
GPQSL (33,1%) trong tng s6 139 BN GPQ dugc
thuc hién noi soi phé quan tai Bénh vién Chg Ray
va Bénh vién Pai hoc Y Dugc TP. HO Chi Minh.

Bang 1. Bac diém nhén khdu hoc cua déi tuong nghién cuu

© i ra s Ton GPQSL |GPQ do nguyén nhan| ... .
Pac diém lam sang (n= 139) (n=%l6) Qkhécs(’nLQB) GiatriP
TuBi (ndm) 60 £ 13 58 + 13 60 + 12 0,222°
GiGi ni 82 (59,0) | 20 (43,5) 62 (66,7) 0,009°
BMI (kg/m?) 21,1 £3,0 | 203 %28 21,4 % 3,0 0,038
S8ng tai HO Chi Minh 31(22,3) | 10 (21,7) 21 (22,6) 0,911°
Thu nhan tf bénh vién Chg ray | 89 (64,0) 31 (67,4) 58 (62,4) 0,561°
S8 liéu trong bang dugc trinh bay dudi dang s trugc do |
lugng (phan trém) hay trung binh £ do Iéch chudn Hat thudc 13
*Kiém dinh T-student; *Ki€ém dinh Chi binh Dang con hut 7 (5,0)
phuang Pa tung hat 43 (30,9)
BMI: Chi s6 khdi co th&; GPQ: gidn phé Chua bao gig hut 89 (64,0)
quan; GPQSL: gian ph€ quan sau lao Bénh di kem
Nh3n xét: Tudi trung binh cla déi tuong Tang huyét ap 46 (33,1)
nghién cltu la 60 £ 13. N{t gidi chiém uu thé Pai thao dudng 23 (16,6)
(82/139 TH, 59%) va cao han c6 y nghia & Xd gan 5(3,6)
nhdm GPQ khdng do lao phéi (p=0,009). Nhém Bénh than man 2(1,42)
GPQSL c6 BMI thap han cé y nghia so vGi nhom Tram cam-Lo au 5(3,6)

GPQ do nguyén nhan khac (p=0,038).

Bang 2. Pic diém Idm sang cua doi

S0 liéu trong bang dugc trinh bay dudi dang
s6 lugng (phan tram) hay trung vi [khoang tlr

tuong nghién ciau phan vi]
Pac diém 1am sang [Téng (n=139) Bang 3. Pdc diém cédn Idm sang cua
Triéu chirng nhom nghién ciau
Ho dam 100 (71,9) Pac diém can Iam sang| Chung (n=139)
Thé tich dam trong ngay (mL) [5,0 [5,0 — 10,0] Cong thirc mau
Kho thd 83 (59,7) WBC (K/mm?3) 7,91[6,7-9,9]
Tién sur dgt cap trong 1 ndm 31 (22,3) EOS (K/mm?3) 0,2[0,1-10,3]
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Tiu cau (K/mm3) _ [282,0 [234,5 — 337,5]

NLR 2,7 [1,8 - 4,0]
Ho6 hap ky
%FEV1 70,0 [55,0 — 81,0]
%FVC 71,0 [60,0 — 82,0]

Dang GPQ trén HRCT

Neutrophil — lympho bao; WBC: Bach cau

Nh3n xét: Phan I6n TH (63,3%) ¢ ton
thuong GPQ trén hinh anh hoc & dang dudng va
phan b tap trung chu yéu & thuy trén (95/139
TH, 68,4%).

Bang 4. Nguyén nhdn cua gidn phé

Dang dudng 88 (63,3) quan trong dan s6 nghién ciru (n=139)
Dang bui 13 (9,4) Nguyén nhan Ty lé (n, %)
Dang nang 15 (10,8) Sau lao phdi 46 (33,1)
Dang phéi hgp 23 (16,5) Suy gidm mién dich 5(3,6)
Phan bo ton thuong GPQ trén HRCT Hen néng 6 (4,3)
Thuy trén 95 (68,4) Bénh phéi tdc nghén man tinh 2 (1,4)
Thuy gilra 76 (54,7) Nghi do nhiém NTM 26 (18,7)
_ Thuy dugi 75 (54,0) Bé&nh mb lién két 3(2,2)
Ca hai phe trugng _80(57,6) Nguy@n nhan khac (sau nhiém
SO ligu trong bang dudc trinh bay dudi dang  |ring, dj vat, tic nghén do u, rdi 8 (5,8)
s6 lugng (phan trdm) hay trung vi [khoang tir loan hoat ddng I6ng chuyén)
phan vi] Chua rd nguyén nhan 43 (30,9)

EOS: Bach cau &i toan mau; FEV1: Thé tich
thd ra géng surc trong gidy dau tién; FVC: Dung
tich séng gang sirc; GPQ: gidn phé quan; HRCT:
chup cét I8p vi tinh d6 phan giai cao; NLR: Ti s&

S0 liéu trong bang dugc trinh bay dudi dang
s6 lugng (phan trdm); GPQ: gidn phé quan;
NTM: Vi khuan lao khéng dién hinh

Bang 5. Muc dé nang bénh gidan phé quan cua doéi tuong nghién cuu

A x Chung GPQSL GPQ do nguyén nhan| ... . .
Thang do do nang (n=139) (n=46) khac (n=93) GiatriP
BSI 4,0[3,0-7,0]| 4,0[2,0-7,3] 4,0 [3,0 -6,0] 0,882
FACED 1,070,0-2,0]| 1,0[0,0-2,0] 1,0 [0,0 - 3,0] 0,633
Thang diém Reiff hiéu chinh [ 3,0[2,0-5,0] | 2,0 [1,8 — 4,0] 3,0[2,0-5,0] 0,077'

S0 liéu trong bang dugc trinh bay dudi dang
trung vi [khoang t& phan vi]

IKiém dinh Mann-Whitney U

BSI (bronchiectasis severity index) la chi s
muc d6 nang gian phé quan, dugc tinh toan qua
dic diém 1am sang, hinh anh hoc va vi sinh,
dugc chia thanh cac mirc do nhe (0 — 4), trung
binh (5 — 8), ndng (29)10

Thang diém FACED ciing danh giad muc dd
nang gian phé quan qua déc diém 1dm sang, hinh

anh hoc va vi sinh, dugc chia thanh cac mdc do
nhe (0 — 2), trung binh (3 - 4), néng (5 — 7)1

Thang diém Reiff hiéu chinh danh gid mic
dd ndng GPQ qua déc diém hinh anh hoc, dudc
chia thanh cac murc do nhe (1 - 6), trung binh (7
- 12), ndng (13 — 18)H

Nhan xét: ba phan cac TH GPQ trong nghién
ctu ctia ching t6i & mdc do nhe - trung binh va
khong c6 su’ khac biét mdc d6 nang gilra nhém
GPQSL véi nhdm GPQ do nguyén nhan khac.

Bang 6. So sénh mét sé dic diém giira hai nhém gidn phé quan

. Chun GPQSL GPQ do nguyén nhan |... . .
Bac diem (n=139) (n=%6) ehac thioz) " (GiatriP
Biéu hién ho ra mau hay

tidn stf ho ra mau 58 (41,7) 28 (60,9) 30 (32,3) 0,001%
Khé thd 83 (59,7) 29 (63,0) 54 (58,1) 0,573%

WBC (K/mm?) 7,91[6,7-9,9] 7,7 [6,5-10,8] 7,9 16,7 -9,6] 0,691!

NLR 2,7 [1,8 -4,0] 2,7 [1,8 -4,0] 2,7 [1,8-3,9] 0,866!
GPQ thuy trén 95 (68,4) 40 (87,0) 55 (59,1) 0,004%
%FEV1 70,0 [55,0 — 81,0] | 69,0 [52,0 — 81,0] 70,5 [55,3 — 81,8] 0,658!

%FVC 71,0 60,0 —82,0] | 71,0 [58,0 — 82,0] 71,0[60,3 — 82,0] 0,888!

SO liéu trong bang dugc trinh bay dudgi dang
s6 lugng (phan tram) hay trung vi [khoang t&r
phan vi]

$Kiém dinh Chi binh phuong; 'Kiém dinh
Mann-Whitney U

BSI: Chi s6 mic d6 nang gian ph€ quan;
FACED: thang diém FACED; FEV1: Thé tich thd
ra gang suc trong gidy dau tién; FVC: Dung tich
séng gang suc; GPQ: gidn phé quan; GPQSL:
gidn phé quan sau lao phéi; NLR: Ti s8
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Neutrophil — lympho bao; WBC: Bach cau

Nhan xét: Ho ra mau la mét trong nhirng
bi€u hién thudng gép ctia BN GPQ (41,7%), dac
biét rat thudng gdp & nhém GPQSL (60,9%,
p=0,001). So vGi cac nguyén nhan khac, tén
thuong GPQSL thudng xudt hién & thuy trén han
(p = 0,004).

DRPQ dugc thu nhan trong tat ca cac trudng
hgp nghién cltu véi xét nghiém t€ bao trong
DRPQ dudc thuc hién trong 109 (78,4%) trudng
hgp, cdy vi trung DRPQ thuc hién trong 136
(97,8%) trudng hdp va cady ndm DRPQ thuc hién
trong 99 (71,2%) trudng hdp. So sanh két qua
DRPQ gilra hai nhdm ghi nhan:

- V& mat té bao: bach cau da nhan trung
tinh (BCONTT) chiém uu thé (= 50%) ghi nhan
3 75,7% (28/37) BN GPQSL va & 52,8% (38/72)
BN GPQ do nguyén nhan khac, cé 3 trudng hgp
trong nhdom GPQSL va 7 trudng hgp trong nhém
con lai véi phan tram bach cau ai toan trong
DRPQ 2 3%.

- Co6 51 (37,5%) trudng hop phan lap dugc
vi tring véi 16 trudng hdgp phan 1ap P.
aeruginosa va 14 trudng hgp phan 1ap Klebsiella
pneumoniae, tac nhan vi trung thudng gap nhat
la P. aeruginosa trong ca hai nhom (5/43 trudng
hgp GPQSL va 11/93 trudng hgp GPQ do nguyén
nhan khac).

- Cb 26 (26,3%) trudng hgp phan Iap dugc
nam tir DRPQ, 7 trudng hdp trong nhom GPQSL
va 13 truGng hop trong nhom GPQ do nguyén
nhan khac phan Idp nam Candida spp. va 6
trudng hgp trong nhom GPQ khéng do lao phan
lap dudc Aspergillus spp.

IV. BAN LUAN
Pac diém 1am sang, cdn l1am sang va

dich rira phé quan ctia bénh nhan gian phé

quan. Dua theo cac nghién clu trudc day va
bdo cdo loat ca, tan sudt GPQ tang dan theo
tudi, vai trung vi tudi 1a 65 va nif gidi chiém uu
thé, khoang 55 — 60% ). Nghién clru cta chiing
t6i cling ghi nhan GPQ thudng gap & nhom trung
nién va ngudi cao tudi, véi tudi trung binh 13 60
+ 13, thdp hdn so vGi nghién clu tai Han
Qu6c(5) Singapore(s) tung dong vdi bao cao
cla Wang va cdng su va cao han so véi bao cao
tai An DO®. Chling toi nhan thdy nit giGi chiém
phan 16n TH GPQ (59%) trong nghién clu,
tugng dong két qua bao cdo cla Choi va céng
su®), Bén canh do, nghién cliu tai Trung Qudc
khéng thay su’ khac biét vé gidi tinh, nghién ciru
tai An DO, Singapore® cho thdy nam gidi
chi€m uu thé trong cac TH GPQ.

Theo y van, triéu chifng thudng gap nhat
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cla BN GPQ la ho, khac dam, chiém gan 80%
TH, ngoai ra con cd kho thd (60%) va ho ra mau
(18 — 30%)). Nghién cltu cua chung téi chon
mau BN GPQ dua theo huéng dan cla hoi Long
nguc Anh ndm 20199, trong dd yéu cau phai cb
tiéu chi lam sang. ChL'mg t6i ghi nhan ho, khac
dam la triéu chiing thudng gdp nhat (100/139
TH, 71,9%), ké dén la khdé thd (83/139 TH,
59,7%). Két qua cla chung t6i cao han so Vdi
cac bao cao tir dir liéu déng ky da trung tam &
An D0 (60%) va Han Qudc (40%), véi dac diém
clia BN GPQ tai Chau A thudng khé khac dam
hon(®). Ngoai ra, ching tdi cling nhan thay ho ra
mau thudng gap han (41,7% TH) trong nghién
cu cta minh, kha tugng doéng véi bao cao tai
Trung Quoct?),

Chiing ti st dung thang diém Reiff cai bién,
diém BSI va FACED dé& danh gia dé nang cho BN
GPQ. Két qua cho thay phan I6n TH & mdc do
nhe dén trung binh. Theo tac gia Choi, so véi cac
khu vuc khac, BN Chau A bi GPQ cé6 muic do
ndng cla bénh qua cic thang diém tudng doi
thap hon, tan sudt dot cap trong vong 1 nam
cling thap han nhung thudng than phién kho tha
nhiéu han va ty & nhap vién diéu tri khang sinh
cling cao han®,

Trong cac bdo céo & dan Chau A, GPQ dang
nang chiém khoang 50 — 60% bat thuGng trén
HRCT va 60% ton thuong nam & thiy dudi bén
trai®. Khi phan tich bat thuGng trén HRCT,
ching téi phat hién phan 16n TH c6 ton thuong
dang dudng (63,3%), va mic du tén thudng &
thlly dudi phdi khéng qué it gdp, nhung chiém
uu thé la ton thuong & thuy trén phéi (68,4%),
dac biét 8 nhom GQSLP (87%). Trong nghién
clu tai Han Qudc®), tac gia Choi va cong su da
ghi nhan tén thuong GPQ xuét hién uu thé &
thly dudi trai, chiém 73% TH. Két qua tuong tu
cling dugc ghi nhan trong bdo cdo tai Trung
Qudctt?, Nhitng diéu nay phan anh sy khong
dong nhat vé tiéu chudn chan doan, vé phé
nguyén nhan gay GPQ gilta cac quéc gia trong
cung khu vuc Chau A. Chang t6i nhan thay lao
phéi 1& mot nguyén nhan dic biét cia BN GPQ
tai Viét Nam, gop phan hinh thanh nén nhirng
nét dac trung riéng so vGi BN GPQ tai cac qudc
gia khac.

P. aeruginosa la tac nhan phan lap dudc
nhiéu nhat trong cac nghién ciru tai Chau A va
trong cac nghién ciu dang ky GPQ & Han Quoc
va An Dd. Ngoai ra, nhdm vi khudn Gram am
dudng rudt, ddc biét la Klebsiella vdi bang cerng
cho thdy c6 lién quan dén gia tang tr vong cling
dudc bao cdo thudng gip tai Chau A®, Ching
t6i ghi nhan hai tac nhan thudng gap nhat chinh
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la P. aeruginosa (11,5% TH) va Klebsiella (K.)
pneumomae (10,1% TH). Két qua nay thap han
so V3i cac nghlen clfu dudc bao cdo tai An DO®),
Han Quoc® va cao hon so vGi bao cdo tai
Singapore®, Ty |é phan 13p dugc P. aeruginosa
cling kha tuong dong gilta hai nhom trong
nghién cru cta ching téi (10,9% trudng hdp
GPQSL va 11,8% trudng hdp GPQ do nguyén
nhan khac), giong vdi bao cao tai Trung Qudct?,
Piém khac biét ndm & tadc nhan K. pneumoniae
ma ching toi phan 1ap dudc lai cao hon kha
nhiéu so véi cac bao cdo trong khu vurc®G)®), Vi
khudn lao khéng dién hinh (NTM) thudng dugc
phan Iap ¢ dan s6 Hoa Ky, nerng kha it gap &
dan s6 Chau A®. Tac gia Choi va cong su d3 ghi
nhan cé 10,4% TH phan Idp dugc NTM tu
DRPQ®. Trong nghién clftu ctia ching tdi, cé dén
18,7% TH GPQ nghi do nhiem NTM. Tinh da
dang vé mat vi sinh hoc clia GPQ la mot cha dé
rdt dugc quan tam, dac biét & nhém GPQSL®),
So sanh dic diém cua gidn phé& quan
sau lao va gian phé quan do nguyén nhan
khac. Ty I1é GPQSL trong nghién cru cla chdng
toi tuong tu nhu bao cao cla tac gia Isaac Fong
va cdng su® 31,1%, thap hon so nghién ctu
Jyoti Bajpai va cong su*® tai An Do 50,0% nhung
cao han nghién cru tai Trung Quoc(lz) 16,9% va
Han Quoc® 19,7%. Nghién ctu cua chung toi
cling cho thdy BN GPQSL thudng cé biéu hién ho
ra mau va tén thuong GPQ trén hinh anh thudng
xuat hién & thuy trén. Hon thé nita, BN GPQSL
thuong cd BMI thap hon GPQ do cac nguyén

nhan khact®, Mac du, gigi nit chiém uu thé
trong dén s6 nghién ciu nhung & nhitng BN
GPQSL thi nam gidi thudng chiém uu thé, diéu
nay cung phu hgp trong nghién cfu cia chung
toi va nghlen cttu tai An DO, Vé phuong dién
mic dé nang cla bénh, nghién cltu cla ching
téi khong tim thay su khac biét gilta GPQSL so
vGi GPQ nguyén nhan khac. biéu nay tuong tu
két qua nghién clu tai Han Quoc® va Trung
Qudc nhung khac vdi tac gia Isaac Fong va cong
su. Ly do cho su khac biét nay c6 thé lién quan
d&c diém dan s6 thu nhén, nghién clu Isaac
Fong va cong su’ danh gia trén nhdom bénh nhan
GPQ nhap vién vi dgt cap®.

Theo cac nghlen ctru dang ky tai Chau A,
GPQSL thudng c6 muc dd ton thuong phéi ndng
hon trén hinh anh va chlc ndng phdi tién trién
x8u hon GPQ khdng do lao phéi®), Chlng toi
khong tim thdy su khac biét c6 y nghia vé diém
Reiff cai bién va chiic nang ho hap gilta nhém
GPQSL va nhédm GPQ khdng do lao phéi. Tuy
nhién, chlng tdi tim dugc nhitng déc diém dic
trung cla nhém GPQSL, bao gom gidi nam uu
thé (56,5%), BMI thap hon (20,3 % 2,8 kg/m?),
bi€u hién ho ra mau thudng gdp hon (41,7%) va
dau hiéu GPQ trén hinh anh xudt hién uu thé
thiy trén phdi (87%). Ké&t qua nay tuong dong
vGi cac bao cao tai Han Qudc® va Singapore®),
Nhitng déc diém nay sé gilp hudng dén ca thé
hda trong quan ly BN GPQSL. So sanh dic diém
bénh nhan GPQSL gilta cac qubc gia dugc trinh
bay trong bang 7 bén dudi

Bang 7. So sanh cdc nghién ciau lién quan gidn phé quan sau lao

Nghién ciru Bajpai® Choi H®) Fong I® | Wang H(*2 | Chung to6i
C3 mau chung 132 598 148 596 139
Nam 2023 2021 2022 2018 2025
Quadc gia An DO Han Quoc Singapore | Trung Qudc Viét Nam
Da6i tugng GPQ on dinh | GPQ 6n dinh | Bot cap GPQ | GPQ 6n dinh | GPQ 6n dinh
GPQ sau lao (n, %) | 66 (50%) | 118 (19,7%) | 46 (31,1%) | 101 (16,9%) | 46 (33,1%)
Tubi (nam) 36 £13 66 [60-72] 63 £ 10 56,8 + 12,79 58 £ 13
Gidi nit (n, %) 30 (45,6) 56 (47,5) 16 (34,8) 54 (53,5) 20 (43,5)
BMI (kg/m?) - [19,252_'214,6] 21,2 + 6,4 - 20,3 + 2,8
Ho ra mau (n, %) 28 (42,4) - - 38 (37,6) 58 (41,7)
57,6 _ _ 69,0
FEV1 (%) - [43,0-74,2] 63 (40-82) [52,0-81,0]
70,1 ~ ~ 71,0
FVC (%) - [54,4-84,4] | 8 (61-81) [58,0-82,0]
Gian phé quan thuy _ (T): 63 (53,9) _ (T): 40 (39,6) 40 (87,0)
g L e m— i S
FACED 24+16 15:l:156 1,0[0,0 — 20

BMI: Chi s khéi cd thé; BSI Chi s6 mirc do
nang glan,phe quan; FACED: thang diém FACED;
FEV1: Thé tich thd ra gang suc trong giay d‘a?]u

tién; FVC: Dung tich sdng gang suc; GPQ: gian
phé quan
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V. KET LUAN

Qua 139 TH GPQ, chlng to6i ghi nhan lao
phéi 1a nguyén nhan thudng gdp nhat gay GPQ
(33,1%) tai hai trung tam y t€ & Viét Nam. BN
GPQ thudng & dd tudi trung nién, cha yéu 1a nir
gigi. Cac triéu ching thudng gdp la ho, khac
dam, kho thé va ho ra mau. TU két qua DRPQ,
ching toi ghi nhan tac nhan dudc phan lap
thuGng gdp nhat la P. aeruginosa va K.
pneumoniae. D3c diém dic trung cia GPQSL Ia
nam gidi, BMI th3p, bi€u hién ho ra mau va tén
thudgng GPQ trén hinh anh xudt hién uu thé &
thly trén phéi. Ching tdi khéng tim thdy su khac
biét v& mirc do nang gilta GPQSL véi GPQ do
nguyén nhan khac. Tuy vdy, ca thé hda quan ly
BN GPQSL c6 thé mang lai nhitng két cuc va tién
lugng tot han, dac biét & mét qubc gia cd ganh
nang lao cao.
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DANH GIA HINH THAI VA PHAN LOAI GAY LIEN MAU
CHUYEN XUONG PUI TREN CT-SCAN DUNG HINH 3D
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Pinh Thanh Long!, Bui Hong Thién Khanh!?2, Trin Nguyén Phuong!?2

TOM TAT

Pat van deé: Gay Xuang vung mé&u chuyén la mot
trong nhu‘ng dang gay Xuang vung hang pho bién
nhét ¢ ngu’dl cao tudi. Phan loai gay xucng ving mau
chuyén 1a yéu t6 quyét dinh chién lugc diéu tri phu
hdp Nghlen cr nay nham muc tiéu cTanh gia hinh thai
va s6 lugng manh gay lién mau chuy&n xuang dui trén
CT-scan dung hinh 3 binh dién theo phan loai Nakano-
Shoda (2017) va phan loai Wada (2019). Ddi tugng
va phuong phap nghién ciru: Ngh|en clu cat
ngang mo ta trén 47 bénh nhan gay lién mau chuyen
xuang dui dugc chup CT-scan dung hinh 3D tir thang
1/2021 dén thang 8/2022. Phan tich hinh thai & gay
theo hai bang phan loai mdi dya trén CT-scan. Két
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Ngay duyét bai: 10.4.2025

208

qua: Theo Nakano-Shoda, loai gdy thuGng gdp nhat
la 3 manh G-L (53,2%), k€ dén la gay =4 manh
(19,2%). Ty 1é gay khoéng viing chiém 76,6%. Theo
Wada, kiéu gy pho bién nhat la 4 manh GP/L
(44, 7%) Ca ché gay mat virng cha yéu la mat virng
thanh sau trong don thuan (46,8%) va mat viing sau
trong kém mat virng thanh ngoai (21,3%). Mot s6
trudng hgp dugc phan loai gay viing trén X-quang
nhung thuc té€ 1a gdy khéng vitng khi danh gia trén
CT-scan 3D. Két luan: CT-scan 3D giup phat hién
chinh xac cac trudng hgp gdy khong viing. Phan loai
Wada gitp phan tich chi tiét cg ché mat vitng, trong
khi phan loai Nakano-Shoda dan gian va thuc té han
trong Lrng dung 1am sang.

T khoa: Gay lién mau chuyén, CT-scan 3D,
phan loai Nakano-Shoda, phéan loai Wada.

SUMMARY
EVALUATION OF MORPHOLOGY AND
CLASSIFICATION OF INTERTROCHANTERIC
FRACTURES USING 3D CT-SCAN AT UNIVERSITY
MEDICAL CENTER HO CHI MINH CITY



