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tri tét trong sang loc tinh trang mang gen

thalassemia trong nhém thai phu tai khu vuc

nghién ctru.
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NGHIEN C'U TON THUONG PHOI TREN CAT LOP VI TINH NGU'C O
BENH NHAN HAU COVID-19 CO TRIEU CH’NG HO HAP

Au Thi Hanh Duyén!, Nguyén Si Bio?, Pham Quéc Diing!,

TOM TAT
bat van dé: Dai dich SARS-CoV-2 (COVID-19)
gay ra nerng ton that néng né vé stic khde, tinh than,
kinh t€, xa héi trén quy mé toan cau. Ton terdng
viém ph0| can theo ddi lau dai nham phat hién nhiing
di chifing trong giai doan hau Covid. O Viét Nam, chua
6 nhiéu nghién cliu vé hinh anh hoc tén thucng viém
phdi do SARS-CoV- 2 sau mot thSi gian khoi bénh.
Muc tiéu: Mo ta tén terdng ph0| G bénh nhan hau
COVID-19 trén phim chup cat I3p vi tinh. Khao sat lién
quan gilta triéu cerng hé hadp véi tén thuong ph0|
trén cat I&p vi tinh. POi tugng- phuadng phap M6 ta
hang loat ca. D6i tugng: Nerng bénh nhan tai kham
hau COVID-19 tai Bénh vién Trung Vuang tir 1/6/2022
dén 31/12/2022. Chlng toi str dung thang diém bén
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dinh lugng dé udc tlnh vung ph0| ton thuong, moi
thuy ph0| dugc danh g|a tlr 0-5 diém. Téng diém CT 13
tong diém cua tat ca cac thuy phéi (0-25 diém). Két
qua 62 BN tham gia nghlen ctru (29 nam, 33 nif); do
tudi trung binh 51,82. Két qua chup CLVT nguc cho
thay 56/62 BN (90%) van con ton thuang nhu mo
ph0| gom cé: kinh mG 74,19%; dai nhu mo 70,96%;
ton thuang dang ludi 33 87%, ton thudng dudng
cong dugi mang phéi 12 9%, khi phé thung 9,67%;
glan ph& quan 4,83%; ton thudng dang not 4,83 %;
ton thuang dong dac 3, 22%. T6n thuong kinh m& d
BN nif cao han nam gldl oy nghla (p=0,04). C6 mdi
lién hé gilta triéu ching ho Vi ton thudng kinh m&
trén CLVT nguc (p 0,004). Biém CT cla thuy dudi hai
phéi cao han cd y nghia so vdi cac thuy con lai. Két
luan: Nghlen clu thay rang nerng ton thu‘dng nhu
mo phdi trén CLVT ngutc van con ton tai ¢ bénh nhan
hdu COVID-19. Tén thudng kinh m& va dai nhu md
chiém ty 1& cao nhat. Cac ton thuong hién dién cha
yeu g thuy dudi cua hai phéi. Chung toi gh| nhan cé
mdi lién hé gilta tén thuong kinh m& véi gidi tinh nir
va triéu chu’ng ho. Tur khda: hau COVID-19, t&n
thuong nhu mé phéi, CLVT nguc
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CHEST CT ABNORMALITIES IN POST-
COVID-19 PATIENTS WITH RESPIRATORY

SYMPTOMS

Introduction: The COVID-19 pandemic is a
global situation has triggered a public health
emergency and severe social, economic disruption
around the world. It is necessary to long-term follow
up for detecting sequelae in the post-Covid period. In
Vietnam, there is a lack of studies about the imaging
of post COVID-19 stage. Purpose: Characterize
pulmonary lesions on chest CT in post-COVID-19
patients. Evaluate the association between respiratory
symptoms and CT findings. Materials and Methods:
Case series study. Patients who had post-COVID-19
re-examinations at Trung Vuong Hospital between
June 1, 2022, and December 31, 2022. A semi-
quantitative scoring system was used to quantitatively
estimate the pulmonary involvement of all these
abnormalities on the basis of the area involved; each
of the 5 lung lobes was visually scored from 0 to 5;
the total CT score was the sum of the individual lobar
scores and ranged from 0 to 25. Results: 62
participants (mean age 51,82; 29 male) were
assessed. In 56 of 62 (90%) participants, CT
abnormalities were observed: ground-glass
opacification 74,19%; parenchymal band 70,96%;
reticular pattern 33,87%; subpleural curvilinear
12,9%; emphysema 9,67%; bronchodilation 4,83%,
nodular 4,83%; consolidation 3,22%. The rate of
ground-glass opacification in female was significantly
higher than in male. There was an association
between cough and ground-glass opacification. The
CT score of the lower lobes was significantly higher
than the others. Conclusion: CT abnormalities were
remained at 12 months after COVID-19 pneumonia.
Ground-glass opacification and parenchymal band
account for the highest percentage. Lesions were
distributed mainly in the lower lobes. Female, cough
were associated with ground-glass opacification.

Keywords: post-COVID-19, chest CT
abnormalities

I. DAT VAN PE

Thang 1/2020, mot chung loai virus mdi
(Corona virus nhém beta) dugc bao cao tim thay
trong mau dich phé quan clta bénh nhan bi viém
phdi chua rd nguyén nhén tai tinh Vi Han, Trung
Quoc!. Chua day 6 thang sau, chung virus nay
da gay nén dai dich trén toan cau; dugc dat tén
la SARS-CoV-2 (hay COVID-19). Theo s0 li€u cua
WHO (T6 chirc Y t& Thé gidi), toan thé gidi cd
khoang 514.700.000 ngudi mac tinh dén ngay
4/5/2022; trong dé 6.260.000 ngudi tlr vong va
40.619 ngudi dang trong tinh trang nguy kich.
S6 liéu & Viét Nam cho thdy tir dau dai dich dén
ngay 10/6/2022, nudc ta dd& c6 téng cdng
10.728.720 ca nhiém, trong doé 43.081 ca td
vong, dang theo doi va diéu tri khoang
1.149.641 ca?. Dai dich gdy ra nhitng ton that
nang né vé suc khde, tinh than, kinh t€ va xa hdi
trén quy mo toan cau. Chup CLVT nguc dan trd
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thanh mdt phuong tién chin doan va theo ddi
bénh quan trong nhG kha nang cung cap thong
tin cac thuong ton cltia bénh. Chup CLVT dugc
dua vao Hudng dan chan dodn va diéu tri
COVID-19 cua B6 Y t€, la mot trong ba phuang
tién hinh anh chua Iucd. & Viét Nam, chua co
nhiéu nghién c(tu khao sat vé hinh anh hoc ton
thuong viém phéi do SARS-CoV-2 sau mdt thdi
gian khéi bénh. Vi thé, ching toi ti€n hanh
“Nghién cfu tén thuong phdi trén cdt I6p vi tinh
nguc & bénh nhan hau COVID-19 co triéu ching
ho hdp” tai bénh vién Trung Vuong TP.HCM.
Muc tiéu nghién cru: Mé ta ton thuong phéi &
bénh nhan hau COVID-19 trén phim chup cat I&p
vi tinh. Khao sat lién quan gilra tri€u chdng ho
h&p vai tén thuong phdi trén cat I8p vi tinh

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng. DGi tugng nghién ctu la Nhirng

bénh nhan tai kham hdu COVID-19 tai Bénh vién

Trung Vuong tir 1/6/2022 dén 31/12/2022

Tiéu chudn chon mau:- Bénh nhan d3
tig dudgc chan doéan viém phdi do SARS-CoV-2;

-C6 két qua tai kham va chup cét Idp vi tinh
nguc =6 thang tai Bénh vién Trung Vuadng tir
1/6/2022 dén 31/12/2022;

-H6 sd kham bénh cé ghi nhan triéu chiring
ho hap (sbt, ho, khdé thd, dau nguc, chay mii,
dau hong).

Tiéu chudn loai trur:

-BN c6 bénh Iy nhu mé phdi khac da dudgc
chan doan va/hodc c6 bang ching trén hinh anh
hoc trudc khi bi nhiem SARS-CoV-2.

-BN bi tdn thuong phéi do chdn thuong, do
tadc dong ngoai luc trong khoang thdi gian sau
khi diéu tri khdi SARS-CoV-2 dén khi tai kham.

Phuong phap

Thiét k& nghién clru: Nghién clfu mé ta hang
loat ca, hoi ciru .

Phudng phap chon mau thuan tién

Phuaong tién: May CLVT Hitachi Scenaria, 128
day dau do

Thu thap sb liéu va kiém soat sai so:

-Lap danh sach bénh nhan kham hau
COVID-19 tai bénh vién Trung Vuaong trong thdi
gian 1/6/2022 dén 31/12/2022.

-Trich xudt h6 so kham bénh, loc ra nhitng
bénh nhan thoa tiéu chudn chon mau va ghi
chép vao bénh an nghién ciru

-Trich xuat dir liéu hinh anh CLVT nguc va
két qua doc phim cta BN. Két qua doc dugc doi
chiéu, kiém tra bdi bac si chdn doan hinh anh cd
kinh nghiém.

Diém CT (CT-score): M6t thang diém bén
dinh lugng dugc st dung dé€ udc tinh viing phdi
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ton thudng. Mdi thly trong tong s& ndm thly ho 16 26%
phéi déu dugc danh gid véi thang diém tir 0-5, lo &u 14 23%
trong d6 0 diém: khdng c6 ton thuong; 1 diém: dau dau 14 23%
ton thuong it hon 5%; 2 diém: ton thuong 5- dau nguc 13 21%
25%; 3 diém: tdn thuong 26-49%; 4 diém: ton chay mii, nghet mii 11 18%
thuong 50-75%; va 5 diém: ton thuong hon mat vi giac 5 8%
75%. Tong diém CT la tdng diém cla ting thuy mat khuGu gidc 2 3%
phdi va dao dong tir 0 (khéng tdn thuong) dén Chan doan hinh anh. Nghién cfu cua
25 (t6n thuong tdi da). ching t6i ghi nhén ty 1& cac tén thuong nhu mé

DU liéu dugc xur ly bang Excel va STATA 16.  phéi trén CLVT nguc nhu sau:
- DGi véi cac bién s6 dinh tinh: tinh ti 1€ %. ' w
Kiém dinh su khac biét cac ti € gilta cac nhom
bang phép kiém Chi binh phuong hodc Fisher’s
exact test (tan s6 mong dgi < 5). .
- Néu bang 2x2 c6 ton tai gia tri 0 & bat ky 6 wa
nao, chang toi hiéu chinh theo tac gia Goodman ‘
bang cach cdng 0,5 vao tirng 6 trong bang*. e
- DOi véi cac bién s6 dinh lugng: tinh trung I A
binh (kém dé léch chudn) néu phan phéi binh I = = -
thuGng; tinh trung vi va IQR (khoang t phan vi) '
néu phan phdi khdng binh thudng. Kiém dinh su
khac biét gid tri trung binh gilta 2 nhém bang
Student’s t-test hofic Mann-Whitney (phén phdi Nghién c(u ctia ching toi c6 56/62 ngudi
khong binh thutng). Kiém dinh su khac biét gia (90%)g con tén thudng nhgu mo phdi /trén pghim
tri trung binh tU 3 nhdm trg 1én: Adung Bhan ‘E|ch chup CLVT nguc tai thdi diém tai khdm hau
ANOVA hodc Kruskal-Wallis (phan phdi khong  covip-19. chi 6/62 nguti (10%) hdi phuc hoan
binh thuGng). toan, khdng con thuong tén trén phim CLVT

Biéu db 1. Ty I€ céc tén thuong nhu mé
Pphér trén CLVT nguc

1. KET QUA NGHIEN CU'U nguc tai thdi diém khao sat. ,
M3u nghién ciu gém 62 ngudi; 29 nam So sanh ty l¢ cac ton thuong nhu mo phoi
(47%) va 33 nit (53%). Tudi trung binh chung I3 Bang 2. Ty Ié cac ton thuong phoi gita
51,82 (BLC 12,35). Tudi trung binh cia nam va fam-na _
nt khéng chénh Iéch nhiéu. Nhém BN dudi 60 - Nam |k Nu
tudi c6 43 TH (69%) va nhém BN tUr 60 tudi trd Kinh md _ 62% | 85% | p=0,04
1&n 6 19 TH (31%). Dai nhu mo 65,5% | 76% | p=0,38
Lam sang. Cac triéu chifng cd nidng dudgc Dang |uGi 31% | 36% | p=0,66
mo ta trong bang sau: BCDMP 10% | 15% | p=0,71
Bang 1. Triéu chirng co ndng cua déi Khiphe thing | 14% | 6% | p=0,41
tuong nghién cau Ngoai trtr khi phé thiing, cac ton thugng con
n Ty Ié lai & BN nir chi€ém ty 1& cao han nam gidi. Chi cd
khé thg 34 55% ton thuong kinh m& & BN nif la cao han nam gidi
dau co khdp 21 34% cd y nghia théng ké (p=0,04). Cac tén thucng
mat ngu 20 32% khac khong thady khac biét co y nghia thdng ké.
Bang 3. Ty Ié cdc tén thuong phdi giiia nhém triéu chiing hé hdp dudi
Ho Kho thé Pau nguc
co | khong P co | khong | p | co | khong P
; N céd 16 30 % | 26 20 8 38
Kinh mg khdng 0 16 0,003 8 8 0,65 5 11 0,29
co 12 32 26 18 10 34

Dai nhu mo khdng 4 14 0,76 8 10 0,29 3 15 0,73
co 6 15 10 11 2 19

Dang UG khéng | 10 | 31 072 134 17 |94 ] 41| 3 | 018
@ [ 3 5 2 4 0o 8 N

bCDMP khong | 13 | 41 041 | 39| 24 | 100 ) 43| 4 |072
Khiph&thtng | 6 | 1 5 100 [ 4] 2 0682 4 | 059
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| knong [ 15 [ 41 |
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*Hiéu chinh theo dé xuat cia Goodman (1970)

Chidng toi phan tich cac triéu chirng ho hap
dudi gébm ho, khd thd, dau nguc. Nghién clru
cho thay & nhitng BN ¢ triéu ching ho thi ty 1é
ton thuong kinh m& cao hon nhém BN khéng ho.
Su khac biét nay c6 y nghia théng ké vdi
p=0,003. Chua thé’y su’ khac biét co y nghia doi
vGi céc tén thuang con lai.

Dlem CT (CT-score)

4 Qi 5

)

Bleu do 2. 7'y 1é diém CT cua cac thuy phoi phai

Biéu dé 3. Ty /¢ d/é}n CT cua cac thuy phdi trdi

Ching téi nhan thay: diém CT tir 0-1 diém
chiém ty 18 cao & thuy trén-gilta phéi phai va thly
trén phGi tréi; trong khi diém CT tr 2-5 diém
chiém ty 1& cao hon & thly dudi hai phéi. Téng
diém CT (CT-score global): nghién cltu cho thay
gia tri trung vi cta la 7 (IQR 7,75). Cao nhat la 25
(c6 2 BN) va th&p nhat 1a 0 diém (cd 6 BN).

So sanh trung binh diém CT (CT-score)

CTscore P _tren

1.4

CTascore P_giua
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3.0

CTscore P tren CTocore P_duoi

CTncorm P gius

Biéu do 4. biém CT trung binh giita cic
thuy phoéi phai
O phéi pha| diém CT trung binh cta thuy
dudi (2,34 di€ém) I6n hon so véi thuy trén (1,05
diém) va thuy gilta (0,71 diém). Su khac biét
nay c6 y nghia thong ké vdi p < 0,05.
3.0

-
o~

uuuuu T _tran

Biéu do 5 biém CT trung binh giira cac
thuy phoi tréi
O phéi tréi, diém CT trung binh cta thuy
dudi (2,58 diém) 16n hon cd y nghia so véi thuy
trén (1,21 diém) vdi p < 0,05.

IV. BAN LUAN

BN clia ching toi phan b6 déu gilra nam nir
vdi ty 18 nam:nit xap xi 1:1. Pd tudi trung binh la
51,82; da s6 BN dudi 60 tudi. Nghién cu cla
cac tac gid khac cho thdy do tudi trung binh tir
60 trd 1€n>*°. Hai tac gid A. K. Luger va Y. Chen
bao cdo cd méi lién hé gilta d6 tudi > 60 vai cac
ton thuong nhu md phéi®8. Nhung nghién clu
cla ching toéi chua ghi nhan su khac biét c6 y
nghia gitra ty I& cac ton thuong phdi clia 2 nhdm
tudi trén va dudi 60 tudi.

Két qua cho thay chi cd ty 1é tdn thuang kinh
md& & nhom BN nit cao han nhém BN nam cé y
nghia thdng ké véi p=0,04. Ngugc lai, A. K.
Luger bao cao ¢ mai lién hé gilta nam gigi va
cac tn thuong nhu md phait.

a5

Clucore 1 duo
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Vé lam sang, triéu chiing kho tha chiém ty 1€
cao nhat 55%. K& dén la dau ca khdp (34%) va
mat ngl (32%). Trong cac triéu chitng hé hap
dudi, ngoai khé thd, ho va dau nguc chiém ty Ié
kha cao, lan lugt la 26% va 21%. A. Corsi ghi
nhan kho thd chiém 58%, ho 18% va dau nguc
6%’. Trong khi B. Vijayakumar chi ghi nhan 19%
con khd thd®. Triéu chiing khod thd trong nghién
clru clia ching tdi chiém ty 1€ cao c6 thé do dbi
tugng chon lua la nhitng BN c6 triéu chirng ho
hap khi tai khdm hau COVID-19. Ngoai ra, ching
t6i thdy cd mai lién hé gilra triéu ching ho véi
tén thuong kinh md trén CLVT nguc. Bdo cdo
cla cac tac gia khac chua ghi nhan diéu nay.

Chiing t6i nhan thay, tai thdi diém tai kham
hau COVID-19, chi c6 10% BN hoéi phuc hoan
toan cac tén thucng phdi. Ty & van con tdn
thuong phéi 18n dén 90%. K&t qua nay cao han
bdo cdo clia cac tac gia tham khao.

Bang 5. Ty Ié con tén thuong trén CLVT

nguc
A. K. M. .
Luger® |Bocchino® Vljayakumar”\A Corsi
49/91BN | 6/84BN | 27/32BN_ [48/63 BN
54% 7% 84% 76%

Hai loai ton thuong chiém ty 1& cao nhét
trong nghién clu cta ching toi la kinh ma@ va dai
nhu mé. K& dén Ia ton thuong dang ludi. Cac ton
thuang con lai chiém ty |é thap hon.

Bang 6. Ty Ié cac tén thuong phéi theo
mot sé tac gia

A. K. M. Y. A.
Luger® Bocchino® Chen®| Corsi’
Kinh mg 44% 2% 47% |15,87%
Dai nhu md < 5%
Dang IuGi | 44% < 2% 73,01%
BCDMP 4%
Khi phé
thing 14,28%
Gian phé&
quan 10% < 5% 65,07%
Dong dac 3,17%

Két qua clia ching toi giong véi A. K. Luger
va Y. Chen khi kinh m& 13 t6n thucng chiém ty 18
cao nhat®8, Mac du nghién clu trén cung doi
tugng bénh néng, A. Corsi nhan thay tén thuong
kinh m& chi con 15,87%; trong khi tén thuong
dang IuGi va gian phé quan chiém ty lé cao
nh&t’. M. Bocchino bdo céo ty 1& t&n thudng kinh
md va dang Iudi < 2%; dai nhu mé va gidn phé
quan < 5%°. C6 thé thdy rang két qua cac
nghién cfu nay rat khac nhau, khdng dong nhat.
Can thém nhiing nghién cttu I6n hon, thiét k€ tot
hon d€ xac dinh ty |1é cac tén thuang nhu md

phéi do COVID-19 cdn ton tai sau 12 thdng mét
cach khach quan, day du han.

Nghién clru cho thdy thly dudi la viung phoi
bi t6n thuong nhiéu nhat bdi vi ty 1€ diém CT tir
2-5 diém kha cao. Khi tinh todn diém CT trung
binh clia thuy dudi cling cao han cac thuy con
lai. Trung vi cta téng diém CT la 7 (IQR 7,75).
Pay khong phai mot con s6 qua cao. Tuy nhién,
nghién cCu ndy chi danh gia tai thoi diém 12
thang sau nhiem bénh, khong theo doi doc; nén
chua thé danh gia c6 su cai thién vé téng diém
CT so vGi thdi diém mac bénh hay khdng. Po
cling la han ché trong nghién ctu clia ching toi.
Hy vong trong tuong lai ching tdi c6 thé thuc
hién nghién clu sau han, dugc thiét ké tét han,
nhdm c6 céi nhin khach quan, chinh xac hon vé
céc ton thuong phéi giai doan hdu COVID-19.

V. KET LUAN

Nghién clru clia chung t6i thdy rang nhing
bat thudng trén CLVT nguc van con ton tai van
con ton tai & bénh nhan hau COVID-19, trong dé
ton thuong kinh mg va dai nhu mé chiém ty 1&
cao nhét, cac tén thuong phan bd chu yéu &
thly dudi hai ph6i. Ching t6i thdy cé mdi lién hé
gilta t&n thucng kinh ma vai gidi tinh nit va triéu
chirng ho )

Danh muc viét tat

BN: Bénh nhan

CLVT: C&t I8p vi tinh

CT: C&t I8p vi tinh (Computed Tomography)

DCDMP: Budng cong dudi mang phai

DLC: DJ léch chuan

IQR: khoang t phan vi (InterQuartile Range)

TB: Trung binh

TP.HCM: Thanh ph6 H6 Chi Minh
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