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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
GIAN PHE QUAN PIEU TRI TAI KHOA HO HAP BENH VIEN DA KHOA
BAC NINH SO 1 TU THANG 5/2025 PEN THANG 9/2025

TOM TAT

Muc tiéu: MO ta dac dlém ldm sang, can lam
sang G bénh nhan gian phé& quan diéu tri tai khoa H6
hdp - Bénh vién Pa khoa Bic Ninh s6 1 tUr thang
5/2025 dén thang 9/2025. Poi tugng va _phuadng
phap nghlen clru: bay la nghlen ciu md ta mot
chim ca bénh. D6i tugng nghién Cu’u gom 30 benh
nhan dugc chan doan xac dinh dgt cap gian phe quan
tai Khoa HO hdp Bénh vién Pa khoa B3c Ninh s6 1 tir
thang 5/2025 dén thang 9/2025 dugc cay bénh
pham ddm hodc/va dich phe quan Két qua va két
ludn: Tudi trung binh cta déi tugng nghlen ctu la
66.77+13.28. Ty |é nam: nit la 1.14: 1; Triéu chiing
ho khac ddm gép nhiéu nhat chiém 80%, tiép theo 13
73.3% kho tha, 70% dau nguc, ho mau chiém 26.7%,
s6t chiém 23.3%; Tinh chat dodm ma duc gap nhiéu
nhat chiém phan I6n 46.7%, ddm trong chiém 30%,
ddm 1an mau 13. 3%, dom vang gap it chiém 10%;
90% bénh nhan ¢ rales & phdi, trong dé rales 4m va
no thudng gdp chiém 56.6%; 83.3% ngudi bénh co
t6n thuang Gian phé quan trén CLVT hinh try, thé hon
hop chiém 13.4, hinh tdi gap 3.3%; 87,5% Ia ducng
tinh Vvéi Pseudomonas aeruginosa; cc‘)n nhay nhiéu
khang sinh Levofloxacin, ciprofloxacin, colistin,
meropenem. Tur khoa: Gian phé quan, NOGi soi phé
quan, khang sinh.

SUMMARY
REVIEW OF CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
BRONCHIECTISM TREATED AT THE
RESPIRATORY DEPARTMENT OF BAC NINH
GENERAL HOSPITAL NO. 1 FROM MAY

2025 TO SEPTEMBER 2025

Objective: Describe the clinical and paraclinical
characteristics of patients with bronchiectasis treated
at the Department of Respiratory Medicine - Bac Ninh
General Hospital No. 1 from May 2025 to September
2025. Research subjects and methods: This is a
descriptive study of a series of cases. The study
subjects include 30 patients diagnosed with acute
bronchiectasis at the Department of Respiratory
Medicine, Bac Ninh General Hospital No. 1 from May
2025 to September 2025, with sputum and/or
bronchial fluid cultures. Results and conclusions:
The average age of the study subjects is 66.77+13.28.
The male: female ratio is 1.14: 1; The most common
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symptom is cough with phlegm, accounting for 80%,
followed by 73.3% of shortness of breath, 70% of
chest pain, hemoptysis accounting for 26.7%, fever
accounting for 23.3%; The most common sputum
characteristics are turbid sputum (46.7%), clear
sputum (30%), bloody sputum (13.3%), and yellow
sputum (10%); 90% of patients have rales in the
lungs, of which moist and explosive rales are common
(56.6%); 83.3% of patients have cylindrical
bronchiectasis lesions on CT scan, mixed 13.4%, and
saccular 3.3%; 87.5% are positive for Pseudomonas
aeruginosa; and are sensitive to many antibiotics:
Levofloxacin, ciprofloxacin, colistin, meropenem.
Keywords: Bronchiectasis, Bronchoscopy, antibiotics.

I. PAT VAN PE

Gian phé quan la tinh trang gian khong
h6i phuc moét phan clia cady phé quan. Bénh
canh 1dm sang cua gian phé quan dudc Laennec
mo ta dau tién ndm 1819 vdi dic diém lam sang:
ho, khac nhiéu d&m, khac ra mau tuci. Bénh
nhan thudng nhap vién diéu tri vi cac dgt cap
do bdi nhiém. Nguyén nhan gay dgt cdp cua
gidn phé quan thudng gap nhat la do nhiem
khuén. Tai Hoa Ky, Gidn phé& quan la mdt tinh
trang tuong ddi phé bién & Hoa Ky, vai ty 1é mic
udc tinh 13 4,2 trén 100.000 ngudi tir 18-34 tudi
va 272 trén 100.000 ngudi tir 75 tudi trg 1én 1 .
Tai Viét Nam, chua c6 thong ké day du, nhung
tr ndm 1996 — 2000 c6 3606 bénh nhan diéu tri
tai khoa H6 hadp Bénh vién Bach Mai chiém
1,86%?2. Tai Bénh vién Da khoa Bac Ninh s6 1,
hang ndm cé tur 70- 80 truGng hgp Gian phé
quan dudc diéu tri va diéu tri nhac lai tai khoa
HO hap.

Piém dic trung cla bénh GPQ la cac triéu
ching ldm sang va can lam sang rat phong phu
va da dang theo ca thé ngudi bénh, do vay viéc
xac dinh triéu chirng can lam sang va lam sang la
rat can thiét, nham gilp cho thay thubc 1am sang
lua chon va phéi hgp khang sinh c6 hiéu qua. Do
vay, toi ti€n hanh nghién clru “Nhan xét dic diém
ld&m sang, can lam sang & bénh nhan gian phé
quan tai Bénh vién Da khoa Bac Ninh s6 1 ndm
2025" v8i muc tiéu sau: M6 ta dgc diém I3m sang,
can 18m sang & bénh nhan gidn phé quan diéu tri
tai khoa H6 hap - Bénh vién Pa khoa Bac Ninh s6
1 trthang 5/2025 dén thang 9/2025,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Bao gom 30
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bénh nhan dugc chdn doadn dot cdp gidn phé
quan diéu tri tai khoa H6 hap Bénh vién Da khoa
Bidc Ninh s6 1 tir thang 5/2025 dén thang
9/2025. Tiéu chuan Iua chon bénh nhan: Bénh
nhan dugc chan dodn xac dinh la Gidn phé& quan
diéu tri tai Bénh vién Da khoa Bac Ninh sg 1.Tiéu
chuan chan doan gidn phé quan: Chup cdt I3p vi
tinh HRCT c6 tdn thuong gidn phé& quan: C6 1
trong 5 tiéu chudn sau®3: - Pudng kinh phé quan
I6n han dudng kinh dong mach di cung 1,5 lan. -
Phé quan khéng thudn nho dan sau cho chia doi
v@i chiéu dai trén 2cm. - Thay ph€ quan cach
mang phdi 14 tang dudi 1 cm.- Thay phé& quan di
sat vao trung that. - Thay hinh anh dudng ray va
thanh phé quan day. Pugdc cdy bénh phdm ddm
hoac/va dich phé quan

2.2. Phuong phap nghién ciru: Nghién
citu md ta mét_chum ca bénh, phan tich tién
cru, chon c@ mau thuan tién la cac bénh nhan
dot cap gian ph€ quan diéu tri tai Khoa H6 hap
Bénh vién Pa khoa Bdc Ninh s6 1 dap (ng tiéu
chuan lua chon trén.

2.3. Xt ly va phan tich so liéu: SO liéu
dugc xtr ly bang phan mém SPSS 26.0 , si dung
cac test thong ké y sinh hoc thich hgp cho cac
bién s clia nghién ctru.

INl. KET QUA NGHIEN cUU

Bang 1. Phan bé déi tuong nghién ciru

theo nhom tuéi va gidi

, ~.| Nam Nir Chung
Nhom ol — e an TTy1e [ n [Ty 6
<40 1] 33 0 0 1133
40-49 2 | 6.7 0 0 2| 6.7
50-59 1| 33 3 10.0 | 4 |13.3
> 60 16 [ 53.3]| 7 23.3 |23|76.7
Tong 20 | 66.7 | 10 | 33.3 |30] 100
Trung binh Min Trung binh Max
(X£SD) 19 66.77+13.28 87

Nhén xét: Tubi trung binh cla d8i tuong
nghién c(ru 1a 66.77+13.28. Nam/N{r : 1.14/1

Bang 2. Tién su’ bénh tat cua doi tuong
nghién curu

Tién s bénh tat n |Tylé (%)

_Lao phdi 3 10.0
Bénh phdi tac nghén man tinh | 6 20.0
Gian phé quan 9 30.0

Nhiém khuan hé hap dudi
khong do lao 12 40.0

Bénh man tinh khac (THA,
PTD, Xd gan...) 19| 633

Nhdn xét: 63,3% bé,nh nhan c6 bénh nén
kém theo, 40% nhieém khuan ho hdp khong do lao.
Bang 3. Thoi gian phat hién bénh (ndm)

Thdi gian phat hién bénh n Ty lé
(nam) (%)

<5 13 43,3

6 -10 6 20.0

Khong ro thdi gian 11 37,7
Tong 30 100

Nhan xét: 43.3% bénh nhan phat hién bénh
dudi 5 nam, 20% phat hién bénh tir 6-10 nam, cd
37.7% bénh nhan khong rd thai gian bi bénh

Bang 4. Tién su dot bung phat/nam cua

doi tuong nghién ciru
Dot bung phat/nam n Ty lé (%)
It (<2 lan/nam) 23 76.7
Nhiéu (=2 lan/nam) 7 23.3
Téng 30 100

Nhan xét: Trong nghién cltu c6 23 trudng
hgp co6 dot bung phat 1 [an/ ndm, 23,3% co trén
2 dgt bung phat/nam

Bang 5. Triéu chirng co nang, todn

than, thuc thé cua déi tuong nghién ciu
[ n ] TyI& (%)

Triéu chirng cg nang

Ho khac dém 24 80.0

Ho mau 8 26.7

Kho thé 22 73.3

Dau nguc 21 70.0
Triéu chirng toan than

Sot 7 23.3

Phu 3 10.0

Gay sut can 5 16.7
Triéu chirng thuc thé

Ran am, ran no 17 56.6

Ran rit, ran ngay 5 16.7

Ran am, no, rit, ngay 5 16.7

Khong co ran 3 10.0

Nhan xét: Ho khac d6m chiém 80%, ti€p
theo 1a 73.3% khd thd, 70% dau nguc, ho mau
chiém 26.7%. Rales 4m, nd chiém 56.6%.

Bang 6. Pic diém tén thuong trén CT
scanner l6ng nguc

n | Ty lé (%)
Phan loai t6n thuong GPQ
Hinh tru 24 83.3
Hinh tdi 1 3.3
Hon hop 5 13.4
Vi tri GPQ
Ph&i phai 9 30.0
Phdi trai 3 10.0
Ca 2 phoi 18 60.0

Nhén xét: 83.3% cb ton thuang Gidn phé
quan trén CLVT hinh tru, gdp nhiéu nhat & ca 2
phGi chiém 60%.

Bang 7. Két qua nuéi cdy d cac bénh
pham céy
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Két qua nudi| Dich phé quan Pcm
cay n % n %
Dugng tinh 2 16.7 6 20.0
Am tinh 10 83.3 24 80.0
Téng 12 100 30 100

Nh3n xét: 16.7% duong tinh bénh pham
dich phé& quan, 20% dudng tinh bénh phdm ddm

Bang 8. Pac diém dinh danh vi khuén
tu’ bénh phdm cdy

Pinh danh vi khuan n | Tylé (%)
Pseudomonas aeruginosa 7 87.5

Serratia Liquefaciens 1 12.5

Nhdn xét: 87,5% la duong tinh Vdi

Pseudomonas aeruginosa

Bang 9. Két qua khang sinh doé cua vi

khuén thuong gap
Loai khang | S& Pseudomonas aeruginosa
sinh mau—&) ) (R)
n % | n|% | n|%
Ampicillin 7 10]0]0]|0]7
mezapenem | 7 51714 1 |14.3] 1 |14.3
Imipenem 7 4 |57.1] 1 [14.3| 2 |28.6
Cefuroxime | 7 6 |85.7
Ceftazidime | 7 | 5 |71.4 2 |28.6
Ceftriaxone | 7 | 3 [42.9| 1 [14.3] 3 42.9
Amo+
A.Clavunalic / 6 [85.7
Amikacin 7 5 171.4) 2 |28.6
Ciprofloxacin| 7 | 6 |85.7| 1 [14.3
Levofloxacin| 7 | 6 |85.7 1 |14.3
Colistin 7 | 6 [857 1 [14.3

Nhéan xét: Khang sinh nhady nhiéu nhat véi
Pseudomonas aeruginosa la Levofloxacin,
ciprofloxacin, colistin  chifm 85.7% va
meropenem chiém 71.4%; khang sinh khang
nhiéu la amoxicilin, cefuroxime.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién c(tu cta chdng toi,
GPQ gap & nam nhiéu han nir tu 1€ 1.14;1, nhdm
tudi la 50-59 chiém 13.3%, =60 chiém 76.7%,
tudi trung binh 1a 66.77+13.28. Nghién cltu cla
chdng t6i ciing tuong tu' nghién ciu khac: Chu
Thi Lan (2016) Ty 1& nam/nir 34/21, Ira tubi gdp
nhiéu nhat 13 trén 60 tudi chiém 67.3%*; Tru’dng
Thanh Kién (2021) ty I& Nam/nir 1/1, tudi trung
binh 63.4+13.9, 68.2% trén 60 tudi®. Nguyén
Van Giang (2022) cho thdy tudi trung binh cua
bénh nhan GPQ 59.2 +11.7, Nam/nir la 1.64/1°,
Trén 60 tudi bénh nhan bt dau c6 nhiéu van dé
suc khoe, can dugc tham kham, tam sodt dinh
ki. Nghlen cltu cla chung t6i chi ra 40% bénh
nhan co tién st nhiém khudn hd hap dudi, co
63,3% bénh nhan cé bénh nén kém theo, 10%
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tién sur lao phéi. Tudng tu nghién clu cla Chu
Thi Lan ndm (2016) ty 1& bénh nhan nhiém
khuan hé hdp dudi khong do Lao chiém ty 1&
61.8%*. Nguyen Van San (2024) cho thay ty 1€
tién sir 64% co6 bénh ly man tinh kém theo®. Nhu
vay khai thac k§ bénh ly kem theo, tién st bénh
gilp tién lugng bénh t6t han, co chién lugc diéu
tri phu hgp dai véi tirng bénh nhan.

4.2. Triéu chirng lam sang. Thdi gian
phat hién bénh GPQ cla d6i tugng nghién ctu
dugc xac dinh tu [an dau khi bénh nhan co triéu
chiing ho, khac dom dai ddng, ho mau, két qua
nghién clu cla ching t6i thay chi yéu bénh
nhan méc bénh dudi 5 ndm (43.3%), 23 trudng
hgp cé dot blng phat 1 [an/nam, 23,3% co trén
2 dot bung phat/nam. Tuong tu nghién cltu cta
Chu Thi Lan (2016) ty & mac bénh dudi 5 nam
la 36,4%% Nguyén Van San (2024) s6 dgt cap
phai nhap vién trung binh/ndm 1.88+1.43%,
Nguyen Van Giang (2022) cho ty Ié s6 dgt bung
phat/ nam la 1,27+1,29%. Ty |é bung phat moi
ndm gidm co thé do y thirc tu du phong tét kém
theo su’ phat trién cua khang sinh méi gilp cho
viéc diéu tri va du phong bénh t6t han.

Trong nghién clfu clia ching toi triéu ching
ho khac dom gdp nhiéu nhat chiém 80%, ti€p
theo la 73.3% kho thd, 70% dau nguc, ho mau
chiém 26.7%, sot chiém 23.3%, tri€éu chiing it
gap gay sut can va phu lan lugt 16.7%,10%.
Nghién cru ctia Chu Thi Lan (2016)* cho thay ty
Ié hay gdp nhat la ho khac ddm 66.7%, ho mau
33.3%, khé thd 43.7%; Nguyén Vién Giang
(2022)% ho khac ddm la triéu chifng gap nhiéu
nhat chiém 66.7%, ho mau chi€ém 33.3%, dau
nguc 62.1%, s6t 48.3%, Nguyén V&n Son
(2024)® c6 95.1% ho dom, 60,7% kho thd, st
50%, Dimakou K (2016)” cho thé“y ho dém nh‘éy
mu chi€m trén 80%, ho mau 37%, 60% khd tha.
Nhu vay nghién cfu cla ching t6i tugng dong
v@i cac nghién clu khac. Bat thudng chilic ndng
thu’dng gép nhat & cac bénh nhan GPQ la suy
giam kha nang bai xuat chat nh‘ay clia bi€u mo
thanh phé& quan do d6 ludn c6 & dong chat nhay
trong long phé quan, dan dén ho khac ddm la
triéu chiing rat terdng gap. Chat nhay & dong
trong long phé quan lai tao diéu kién cho boi
nhiém vi khuan, vi vay trong cac dat bdi nhiém
bénh nhan thu’dng khac c6 mau dém xanh, vang
hodc tréng duc. Ho mdu do tinh trang V3 dong
mach phé quan nai ti€p ndi véi dong mach phéi
bi ph|nh glan hodc do hoai tr ndng thanh phe
quan gay nén ho mau. O bénh nhan GPQ thi cac
triéu chirng cg ndng nhu ho, khac dém, khac dom
mu s6 lugng nhiéu, ho ra méu, kho th6 hay dau
nguc la nhifng triéu chirng hay gadp hon nhat.
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Nghién cru cta chung t6i , triéu chirng rales
g3p 6 90% bénh nhan, trong do rales 8m va né
thudng gép chiém 56.6%); Ran 8m, ran nd khu
trd va khu tru tén tai kéo dai la dau hiéu quan
trong trong chén doan xac dinh GPQ khi tham
kham lam sang. Nghién cu cia Nguyen Van
Giang (2022) cho th3y ty 1& cé rales & ph6i chiém
87.4%, trong d6 rales &m — nd chiém ty Ié cao
nhat 77.3%°®; Nghién ctu cia Chu Thi Lan
(2016) c6 Rales &m — nd chiém 81.8%, rit —
ngdy chiém 32.7%* GPQ nhat la thé udt thi
triéu chiing rdt phong phd nhu ran ng, ran am,
ran rit, ran ngdy, 16ng nguc cang gian. O giai
doan tién trién, d3c trung la ran 4m thd gitra thi
tha vao va thi thd ra, c6 dinh & mot hay nhiéu vi
tri tly theo tdn thuong cla GPQ, thudng nghe
thdy & day phdi, ton tai Idu qua nhiéu [an kham
va khéng mét di khi ho. Nhung trong GPQ thé
kho thi triéu chirng rat ngheo nan, ddi khi chi cé
dau hiéu ho mau tai dien.

4.3. Pic diém can 1am sang. Trong
nghién cllu nay cd 83.3% ngudi bénh cd ton
thuong Gidn phé& quan trén CLVT hinh try, thé
hon hgp chiém 13.4, hinh ti gap 3.3%. Ton
thuong gidn PQ gdp nhiéu nhat & ca 2 phdi
chiém 60%, tiép theo la c6 30% chi gdp & phdi
phai, 10% chi gdp & phdi trai. Nghién clu cla
chung t6i cling tudng tu nghién clu di trudc:
Nghién clru ctia Chu Thi Lan (2016) thay c6 hinh
anh GPQ trén phim chd yéu gap hinh tru, chiém
52,7%, GPQ hinh t0i gdp it han 29,1%, GPQ thé
hon hgp chiém 18,2%*, Nghién cfu ctia Phiung
Anh Tuan (2018) trén 50 bénh nhan Gian Phé
quan diéu tri tai Bénh vién Quan doi 103 cho
thady hinh anh gian Phé& quan hinh tru chiém ty 1€
cao 70%, thé hon hap chi€ém 20% con lai 13 hinh
thi va chudi hat®; Nghién cttu cla Huynh Dinh
Nghia nam 2025 tai Bénh vién Lao va Bénh phdl
tinh Binh Dinh trén 84 bénh nhan cho thay ton
thu‘dng hinh tri chi€m 41.5%, hon hdp 12.2%,
con lai 13 céc tdn thuong khéc, tén thucng 2
phéi chiém da s6'° Nhu vay nghién clfu cua
chlﬁlng toi két qua cling tuang tu’ nghién clfu cla
cac tac gla trén hinh anh trén CLVT hinh tru
chiém da s6 sau dé dén hdn hgp.

Nghién cltu cta chdng t6i 100% bénh nhan
dugc cdy dom nhung chi c6 40% bénh nhan
dudc noi soi va cdy dich phé quan. Chung toi
khong chi dinh soi phé qua dugc toan b bénh
nhan do bénh nhan vao vién cé tinh trang kho
thd, tubi cao va nhiéu bénh nén. Két qua trong
12 bénh nhéan dugc ndi soi ph€ quan nudi cdy co
16.7% duadng tinh, 83.3% am tinh, 100% bénh
nhan dugc cdy dom trong dé 20% duadng tinh,
80% am tinh. Tong s6 k&t qua duong tinh & cac

bénh phdm 1& 36.7%. Nghién c(fu cia Nguyén
Van Glang (2022) tai Bénh vién Bach Mai cho ty
I€ nubi cay du’dng tinh véi mau dom la 27 3/0,
mau dich phe quan la 31.8% Trung binh ca 2
mau bénh pham khoang 30%°®. Nghién cltu cla
Chu Thi Lan (2016) cho ty Ié dudng tinh mau
dom la 27.3%*.

V& ddc_diém dinh danh vi khuadn cho thay
trong 42 mau bénh pham dua 1&n cdy, cd 8 miu
bénh phdm duong tinh, trong dé 87,5% la
duaong tinh v6i~Pseudomonas aeruginosa. Nghién
cfu cta Nguyen Van Giang (2022) cho thay vi
khudn thudng gdp nhdt 1a Pseudomonas
aeruginosa (12.1 — 15.2% cac bénh phdm ddm
va dich phé quan). Vi khuidn Pseudomonas
aeruginosa con nhay véi nhiéu loai khang sinh
nhu Meropenem 94.4%, ceftazidim 81.8%,
amikacin 88.9%...5. Nghién clru cua AraGjo D
(2018) G 2596 bénh nhan Gian phé quan cho
thdy Vi khudn Pseudomonas aeruginosa la
nguyén nhan gap nhiéu nhat & bénh nhan Gidn
phé€ quan . Nghién clru ctia Dimakou K (2016) 7
cho thdy Pseudomonas aeruginosa la tac nhan
gay bénh phd bién nhdt dugc tim thdy trong
dom chi€ém 43%. Nghién ciu cua Chu Thi Lan
(2016) thdy vi khudn hay gap nhat la P.
aeruginosa chiém 33.3%?*. Dic diém nhiém trung
trong GPQ la linh vuc ngay cang dugc quan tam.
M6t trong nhitng tdc nhan vi khudn gay bénh
phé bién nhat dugc phan 1ap & cac nghién cliu 1a
P.aeruginosa. Khang sinh nhay nhiéu nhat vdi P.
aeruginosa trong nghién cru nay la Levofloxacin,
ciprofloxacin,  colistin ~ chiém 85.7% va
meropenem chi€ém 71.4%; khang sinh khang
nhiéu la amoxicilin, cefuroxime. Colistin va
meronem la loai khang sinh thé hé mdi, dugc
dua vao st dung trong nhitng nam gan day, gia
thanh con cao, chua dudc st dung phd bién nén
ty I& khang thudc con thap

V. KET LUAN

Trong bénh Gidn phé quan, triéu chiing tam
sang va can lam sang c6 y nghia quan trong
trong chan doan, tién lugng va diéu tri bénh.
Triéu chirng thudng gap la ho dGm, khé thd, ho
mau, dau tirc nguc. Chup CLVT thudng gdp tén
thuong hinh tru. Cady dom hodc/va dich phé
quan thudng gap nhat la Pseudomonas
aeruginosa. Khang sinh con nhdy nhiéu nhom
nhu  Levofloxacin, ciprofloxacin, colistin,
meropenem...
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TON THUONG THAN O' NGU'O'T BENH CO BENH THAN MAN
CHUA PIEU TRI THAY THE, SAU CHUP VA/HOAC CAN THIEP
PONG MACH VANH QUA DA O BENH VIEN BACH MAI

Hoang Thi Loan?, Phan Tuén Pat'2, Lé Thi Phuong?,

TOM TAT

Pat van dé: Bénh than do thubc can quang
(CIN) la mot bién chiing hay gap do thuGc can quang
gay ra. Dac biét trén bénh nhan cd bénh than man
(CKD), nguy cd do thuSc con cao hon nifa, gay cac
bién 6 trudc mat va lau dai cho ngudi bénh. Tuy nhién
trén nhitng bénh nhan cé bénh than man chua diéu tri
thay thé thudng khong dugc theo doi day du va lau dai
sau s dung thudc can quang. Ngh|en clfu nay nham
danh gid ton thuong than & ngudi bénh c6 bénh than
man chua diéu tri thay thé, sau chup va/hoac can thiép
dong mach vanh qua da d Bénh vién Bach Mai. Poi
tugng va phucng phap nghlen clru: Nghién clu
md ta cat ngang trén 110 ngudi bénh CKD chua diéu tri
thay thé dugc chup va/hoac can thlep déng mach vanh
qua da tai bénh vién Bach Mai tU thang 8/2024 —
7/2025. Két qua: 18,2% benh nhan cé CIN, trong doti
Ié bénh nhan CIN pha| loc mau chiém 15% so vdi téng
s6 co CIN. Ti Ié CIN tang dan theo giai doan CKD, cao
nhat & nhom CKDS. Ngoa| giam mufc loc cau than trudc
can th|ep thi viéc c6 sir dung van mach hay glam thé
tich nudc tiéu trudc va sau can thiép déu lam ting ti 1é
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bénh nhan bi CIN. Két luan: Bénh than man lam tang
nguy cd mdc CIN sau chup va/hodc can thiép dong
mach vanh qua da. T&’ khoa: bénh thdn man, tdn
thuang than do thudc can quang, chup mach vanh

Danh muc tir viét tat: CIN: bénh than do thudc
can quang, CKD: bénh than man.

SUMMARY

RENAL INJURY IN A PATIENT WITH
CHRONIC KIDNEY DISEASE WITHOUT
REPLACEMENT THERAPY, AFTER
CORONARY ANGIOGRAPHY AND/OR
PERCUTANEOUS CORONARY

INTERVENTION AT BACH MAI HOSPITAL

Background: Contrast-induced nephropathy
(CIN) is a common complication caused by contrast
agents. Especially in patients with chronic kidney
disease (CKD), the risk of drug-induced nephropathy is
even higher, causing immediate and long-term
complications for the patient. However, patients with
chronic kidney disease who have not received
replacement therapy are often not fully and long-term
monitored after using contrast agents. This study aims
to assess renal damage in patients with chronic kidney
disease who have not received replacement therapy,
after coronary angiography and/or percutaneous
coronary intervention at Bach Mai Hospital. Subjects
and methods: Cross-sectional descriptive study on
110 patients with CKD who have not received
replacement therapy and who received coronary



