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PAC PIEM MACH MAU TREN DSA LIEN QUAN VGI HO RA MAU NANG
VA KET QUA CAM MAU SOM SAU NUT MACH

Nguyén Vian Sang?, Bing Quéc Vii'2, Tran Phan Ninh',

TOM TAT

Muc tiéu: Danh gia méi lién quan gitra mot sbé dac
diém mach mau trén chup mach s6 héa xéa nén (DSA) v&i
ho ra mau ndng va mé ta két qua cdm mau sém sau nat
déng mach phé quan va/hoac déng mach hé théng ngoai
phé quan.

DP6i twong va phwong phap: Nghién ctiru mo ta cét
ngang, két hop hdi clru va tién clru trén 34 bénh nhan ho
ra mau dwgc nat mach tai Bénh vién Trung wong Thai
Nguyén tir thang 01/2024 dén thang 06/2026. Cac dac
diém hinh thai mach trén DSA, mirc do ho ra mau va két
qué s&m sau nat mach duoc ghi nhan; sé liéu dwoc xi Iy
bang SPSS 25.0.

Két qua: Ho ra mau ndng chiém 52,9% (18/34). Pudng
kinh ddng mach phé& quan I&n nhét trén DSA Ian lwot 1a
2,73 £ 0,49 mm & nhém nhe, 2,94 + 0,52 mm & nhom trung
binh va 3,72 + 1,01 mm & nhém nang. Tang sinh mach
dang bui/lwéi gdp & 88,9% nhom nang va 37,5% nhom
khong nang (OR = 13,33; 95% ClI: 2,24 - 79,44; p = 0,003);
phinh mach gap & 38,9% nhom nang va khong gap &
nhom khdng nang (95% ClI: 1,12 - 415,37; p = 0,008); shunt
déng—tinh mach gap & 38,9% va 6,2% (OR = 9,55; 95% Cl:
1,02 - 89,23; p = 0,043). Pong mach hé théng ngoai phé
quan chwa cé méi lién quan c6 y nghta théng ké véi ho ra
mau nang (OR = 3,00; 95% ClI: 0,70 - 12,93; p = 0,172).
Thanh céng k¥ thuat dat 100,0% va thanh cong lam sang
s&m dat 97,1%. Khong ghi nhan nhdi mau tang trong thoi
gian nam vién.

Két luan: Tang sinh mach dang bui/lwi, phinh mach
va shunt dong—tinh mach trén DSA cé lién quan vé&i ho
ra mau nang trong nhom bénh nhan dwoc nat mach. Nut
mach dat ty 1& thanh cong ky thuat va lam sang sém cao
trong nhém nghién ctru.

Twr khéa: Ho ra mau, dong mach phé quan, chup mach
sb hoa x6a nén, nit mach, dién quang can thiép.

SUMMARY

DSA VASCULAR FEATURES ASSOCIATED WITH
SEVERE HEMOPTYSIS AND EARLY HEMOSTATIC
OUTCOMES AFTER ARTERIAL EMBOLIZATION

Objective: To assess the association between selected
vascular features on digital subtraction angiography (DSA)
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and severe hemoptysis, and to describe early hemostatic
outcomes after bronchial and/or non-bronchial systemic
artery embolization.

Materials and Methods: A descriptive cross - sectional
study, combined retrospective and prospective data
collection in 34 patients with hemoptysis who underwent
arterial embolization at Thai Nguyen National Hospital
from January 2024 to June 2026. DSA vascular features,
hemoptysis severity, and early post-embolization outcomes
were recorded. Data were analyzed using SPSS 25.0.

Results: Severe hemoptysis occurred in 52.9%
(18/34). The largest bronchial artery diameter on DSA was
2.73 £ 0.49 mm in the mild group, 2.94 + 0.52 mm in the
moderate group, and 3.72 £ 1.01 mm in the severe group.
Plexiform/reticular vascular proliferation was present in
88.9% of severe and 37.5% of non-severe cases (OR =
13.33; 95% Cl: 2.24 - 79.44; p = 0.003); aneurysm was
observed in 38.9% of severe cases and in none of the
non-severe cases (95% CI: 1.12 - 415.37; p = 0.008); and
arteriovenous shunt was present in 38.9% versus 6.2%
(OR =9.55;95% CI: 1.02 - 89.23; p = 0.043). Non-bronchial
systemic arteries were not significantly associated with
severe hemoptysis (OR = 3.00; 95% CI: 0.70 - 12.93; p =
0.172). Technical success was 100.0% and early clinical
success was 97.1%. No in-hospital visceral infarction was
recorded.

Conclusion: Plexiform/reticular vascular proliferation,
aneurysm, and arteriovenous shunt on DSA were
associated with severe hemoptysis in this embolized
cohort. Arterial embolization achieved high technical and
early clinical success rates.

Keywords: Hemoptysis, bronchial artery, digital
subtraction angiography, embolization, interventional
radiology.

I. DAT VAN DE

Ho ra mau la tinh trang mau xuét phat tlr dworng
hé hap dwéi, co thé dién tién tir mirc dd nhe dén de
doa tinh mang. H& ddong mach phé quan la ngudn
chdy mau thuwdng gap nhat & cac truong hop can
can thiép; nat ddng mach phé quan la phuwong phap
it xam I&n dwoc st dung rong rai dé kiém soat ho ra
mau muc dd vira—nang [1]. DSA cho phép xac dinh
chinh xac dong chay bat thwdng, cac shunt va thuc
hién nat mach chon loc [5].

DPong mach phé quan bénh ly c6 thé biéu hién
bang gian, ngoan ngoéo, tang sinh mach dang bui/
lwdi, phinh mach hoc théng néi véi hé mach phéi [3]
[5]. Pong mach hé thdng ngoai phé quan va ngudn
cap mau phdi hop 1a nhivng ngudn mach can dwoc
nhan dién d& han ché bdé sé6t mach lién quan dén
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chdy mau [5]. M&c du cac nghién ctru va tdng quan
cho thdy nat mach dat ty I& cAm mau sé&m cao [8],
di liéu vé méi lién quan gitra cac dac diém hinh thai
mach cu thé trén DSA va mlc dd ho ra mau trong
quan thé bénh nhan Viét Nam dwoc can thiép con
han ché. Vi vay, nghién clru ndy nham danh gia moi
lién quan gitra mot s6 ddc diém mach mau trén DSA
véi ho ra mau nang va mo ta két qua cdm mau sém
sau nut mach.

Il. DOI TUGNG VA PHUONG PHAP

2.1. Béi twong nghién ctru

Tiéu chuan Iwa chon

Bénh nhan ho ra mau mirc do trung binh tré [én
ho&c ho ra mau méc dd nhe nhwng diéu tri ndi khoa
that bai; dwoc chup DSA; ¢é chi dinh nut ddng mach
phé quan va/hodc déng mach hé théng ngoai phé
quéan; hd so bénh an va hinh anh da théng tin cho
céc bién nghién ctu.

Tiéu chuan loai triv

Hb6 so bénh an hodc hinh anh khéng day da; roi
loan déng mau nang véi INR > 2,5 hoac tiéu cau <
50.000/mm3; da phau thuat cét phéi; hodc khong dap
rng yéu cau thu thap cac bién sé nghién ctru.

2.2. Dia diém va thi gian nghién ctru

Nghién ctru dwoc thyc hién tai Bénh vién Trung
wong Thai Nguyén tr thang 01/2024 dén thang
10/06/2026.

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ctru: M6 ta cét ngang.

Thu nhap sb liéu: héi ciru va tién ciru.

2.3.2. Cach chon mau va c& mau: Chon mau
thuan tién; 34 bénh nhan da tiéu chuan duoc dwa
vao nghién ctru.

2.3.3. Bién s6 va chi sé nghién ctru

Bién sé nghién ctru gdm dac diém chung; mirc do
ho ra mau; dwdng kinh I&n nhét va sé lwong mach
bat thuwong trén DSA; cac dac diém hinh thai mach
trén DSA; dong mach hé théng ngoai phé quan;
ngudn cip mau phdi hop; thanh cong ky thuat, thanh
cbng lam sang s&m va nhdi mau tang trong thoi gian
nam vién.

Céac chi sb chinh gébm duwong kinh va sé lwong
mach bat thudng trung binh theo mirc d6 ho ra mau;
tan sb, ty 18, OR tho va gia tri p ciia mdi lién quan
gitra cac dac diém mach mau trén DSA v&i ho ra
mau nang; ty | thanh cong ky thuat, thanh cong lam
sang sém va nhdi mau tang.

2.4. Quy trinh nghién ctru

Bénh nhan dwgc danh gia mic dd ho ra mau,
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bénh ly nén va cac xét nghiém co ban. M&c d ho ra
mau dwoc phan loai theo Quigley va cong s [7]: nhe
< 50 ml/24 gi®; trung binh 50-200 ml/24 gi&’; nang >
200 ml/24 gio.

Bénh nhan dwgc chup DSA dong mach phé quan
va cac dong mach hé théng ngoai phé quan khi c6
chi dinh. Trén DSA ghi nhan dwong kinh, sb lwong, vi
tri va cac d&c diém hinh thai mach bénh ly gébm gian,
ngodn ngoéo, tang sinh mach dang bui/lui, phinh
mach va shunt ddng—tinh mach.

Céac mach bat thuéng dwoc xac dinh 1a ngudn
lién quan dén chay mau dwoc nit theo quy trinh can
thiép ctia don vi, st dung phdi hop keo sinh hoc va
hat vi cau theo chi dinh Iam sang.

Thanh cong ky thuat dwoc xac dinh khi tiép can
va gay tac thanh céng cac mach bat thuweng du kién
diéu tri. Thanh céng lam sang sd'm duoc xac dinh khi
bénh nhan nglrng hodc gidm ré ho ra mau va khéng
can can thiép b sung trong thoi gian theo déi sém
sau thud thuat [5].

Hinh &nh DSA dwoc bac si dién quang can thiép
truc tiép thwc hién, ddng thdi danh gia va ghi nhan
cac dac diém hinh thai mach mau trong qua trinh
can thiép.

2.5. Xtr ly s6 liéu

Sé lieu dwoc xi ly bang SPSS 25.0. Bién dinh
tinh dwoc trinh bay bang tan sb va ty 1& phan trdm;
bién dinh lwong dwoc trinh bay bang trung binh + d6
léch chuén (SD). Méi lién quan gitra cac dac diém
mach mau trén DSA va ho ra mau nang dwoc biéu
dién bang ty s6 chénh (OR) véi khoang tin cay 95%
(95% Cl) va gia tri p. Khi c6 & bdng 0, OR khéng
dwoc woc tinh va gia tri p dwgc bao cao theo kiém
dinh Fisher khi ap dung.

2.6. bao dwrc nghién ctru

Nghién clru da dwoc phé duyét theo Quyét dinh
s6 466/QD-DHYD ngay 12/03/2026 clia co quan c6
thdm quyén tai Bénh vién Trung wong Thai Nguyén
va Trwong Dai hoc Y - Dwoc, Dai hoc Thai Nguyén.

ll. KET QUA NGHIEN CcUU

Bang 1. Pdc diém chung ctia nhém nghién ciru

DPic diém Sélwgng | Ty lé (%)
Nam gi&i 29 85,3
NG gioi 5 14,7
Tién st lao phdi 19 55,9
Tubi trung binh + SD (ndm) 55,6 + 16,6
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Nhém nghién ctru gdm 34 bénh nhan, tudi trung binh 55,6 + 16,6 tudi. Nam gi6i chiém 85,3% va tién st

lao phdi chiém 55,9%.

Bang 2. Pé&c diém hinh théi va ngudn cdp mau trén DSA

Pac diém mach va ngudn cap mau trén DSA n Ty 1& (%)
Gign dong mach phé quan 34 100,0
Ngoan ngoéo 34 100,0
Tang sinh mach dang bui/luéi 22 64,7
Phinh mach 7 20,6
Shunt déng—tinh mach 8 23,5
C6 dong mach hé théng ngoai phé quan 13 38,2
Nguén cdp mau phéi hop 12 35,3

TAt c& bénh nhan déu cé gian va ngodn ngoéo ddng mach phé quan trén DSA. Téng sinh mach dang bui/
lwdi dwoc ghi nhan & 22 bénh nhéan (64,7%), phinh mach & 7 bénh nhan (20,6%) va shunt ddng—tinh mach &
8 bénh nhan (23,5%). C6 13 bénh nhan (38,2%) c6 dong mach hé thdng ngoai phé quan cip mau cho vung
ton thwong; 12 bénh nhan (35,3%) c6 ngudn cdp mau phdi hop gitra ddng mach phé quan va déng mach hé

thdng ngoai phé quan.

Bang 3. Buong kinh déng mach phé quén I6n nhét va sé luong mach bét thuong trén DSA theo mirc d6

ho ra méau
Mivc d6 ho ra mau n Buong kinh DM phé quan Ion $6 mach bét thwong trén DSA,
; nhat trén DSA (mm), X + SD X*SD
Nhe 4 2,73 +£0,49 2,00 1,15
Trung binh 12 2,94 £ 0,52 2,00 £ 0,85
Nang 18 3,72+ 1,01 2,00 £ 0,91
Toan bo 34 3,33+ 0,91 2,00 + 0,89

Ho ra mau n&ng chiém 18/34 bénh nhan (52,9%), mtrc d6 trung binh 12/34 bénh nhan (35,3%) va mirc
dod nhe 4/34 bénh nhan (11,8%). Buong kinh ddng mach phé quan I&n nhat trén DSA 1an lwot 14 2,73 + 0,49
mm, 2,94 + 0,52 mm va 3,72 + 1,01 mm & cac nhém nhe, trung binh va ndng. Sé lwong mach bat thwong

trung binh la 2,00 & ca ba nhom.

Bang 4. Méi lién quan gitra dac diém mach mau trén DSA va ho ra mau nang

Dic diém trén DSA Nang, n (%) Khéng nang, n (%) OR 95% CI p

Gian ddng mach phé quan 18 (100,0) 16 (100,0)

Ngoan ngoéo 18 (100,0) 16 (100,0)

T&ng sinh mach dang bui/ludi 16 (88,9) 6 (37,5) 13.33 | 2.24-79.44 | 0.003
Phinh mach 7 (38,9) 0(0,0) — 112 0.008

41537

Shunt déng-tinh mach 7 (38,9) 1(6,2) 9.55 1.02-89.23 | 0.043
Déng mach hé théng ngoai phé quan 9 (50,0) 4 (25,0) 3.00 0.70 - 12.93 0.172
Cép mau phdi hop 9 (50,0) 3(18,8) 433 0.91-20.60 0.08
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Tang sinh mach dang bui/lwédi gap & 16/18 bénh
nhan ho ra mau nang (88,9%) so v&i 6/16 bénh nhan
khéng nang (37,5%), nhw vay bénh nhan cé dau
hiéu tang sinh mach dang bui/lwéi c6 nguy co ho
ra mau murc dd nang cao gép 13,33 1an so v&i bénh
nhan khéng c6 dau hiéu nay véi khoang tin cay 95%
Cl: 2,24 - 79,44; p = 0,003. Twong tw, phinh mach
gap & 7/18 bénh nhan nang (38,9%) va khong gap &
nhom khéng nang (95% Cl: 1,12 - 415,37; p = 0,008;
OR khéng x&c dinh do ¢é 6 bang 0). Shunt ddng—tinh
mach gap & 7/18 bénh nhan nang (38,9%) so v&i
1/16 bénh nhan khéng nang (6,2%), OR = 9,55; 95%
Cl: 1,02 - 89,23; p = 0,043. Dong mach hé théng
ngoai phé quan va ngudn cip mau phdi hop gép
nhiéu hon & nhém ndng nhwng chwa dat y nghia
théng ké (1an lwot p = 0,172 va p = 0,080).

Bang 5. Két qua nut mach

Két qua S6lwong | Tylé (%)
Thanh cong ky thuat 34 100,0
Thanh cbng lam sang 33 97,1
Thét bai lam sang 1 2,9
Nh(‘)i mau tang trong thoi 0 0.0
gian nam vién ’

Thanh cong ky thuat dat 34/34 bénh nhan
(100,0%). Thanh cong lam sang sém dat 33/34 bénh
nhan (97,1%). Khéng ghi nhan nhdi mau tang trong
thoi gian nam vién. Trwdng hop thét bai 1am sang
duy nhat Ia mét bénh nhan cé tinh trang suy gidm
mién dich, viém phéi nang, kém réi loan déng mau
va tién trién sé¢ nhiém khuén sau can thiép 1 ngay.

Hinh 1. DSA truéc va sau nut mach & bénh nhan Nguyén Van B, nam 59 tudi, ho ra mau nang.
(A) Béng mach lién suon phai gidn, ngoadn ngoéo, kém shunt hé théng—phéi. (B) Sau nit mach, khéng thay
turdi mau béat thurong qua nhanh mach duwgc nat.

IV. BAN LUAN

Nghién ctru 96m 34 bénh nhan dwgc nat mach
didu tri ho ra mau, trong d6 nam gi&i chiém da sé,
tudi trung binh 55,6 + 16,6 tudi va tién s lao phéi
gép & 55,9%. Ho ra mau nang chiém 52,9%. Pay la
quan thé da duoc lwa chon dé can thiép, do dé ty 1é
ca nang cao va két qua khong dai dién cho toan bo
bénh nhan ho ra mau.

Puwdng kinh déng mach phé quan I&n nhéat trén
DSA c6 gia tri trung binh cao hon theo cac mirc dé
ho ra mau: 2,73 + 0,49 mm & nhom nhe, 2,94 + 0,52
mm & nhém trung binh va 3,72 £ 1,01 mm & nhém
nang. Trong khi d6, s6 mach bét thuwdng trung binh
la 2,00 & ca ba nhom. Dohna va céng s ghi nhan
& bénh nhan xo nang rng dwéong kinh ddng mach
phé quan = 3,5 mm ¢4 lién quan vé&i ho ra mau nang,
v&i 6 nhay 0,76, do dac hiéu 0,71 vaAUC 0,719 [4].
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Tuy nhién, khac biét v& bénh nguyén, quan thé va
phwong phap do khéng cho phép ap dung truc tiép
nguwdng nay cho nhém nghién clru hién tai; dwong
kinh mach nén dwoc xem la mét dac diém hd tro
trong bdi canh danh gia 1am sang va DSA.

Gian va ngoan ngoéo dong mach phé quan
gap & tat ca bénh nhan, phu hop véi déc diém cla
quan thé da dwoc lwa chon dé& nGt mach. Tang sinh
mach dang bui/lwgi cé lién quan v&i ho ra mau
nang (88,9% so voi 37,5%; OR = 13,33; p = 0,003).
Phinh mach chi gap & nhém nang (7/18; 38,9%; p
= 0,008), con shunt ddng—-tinh mach gap & 38,9%
nhém nang so v&i 6,2% nhém khdong nang (OR =
9,55; p = 0,043). Céc tiéu chuan thwc hanh va téng
quan hinh anh d&u nhan manh can nhan dién phinh
mach, shunt va tang sinh mach trén DSA vi cac dau
hiéu nay gép phan xac dinh mach lién quan dén chay
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mau va dinh hwéng chién lwoc nat mach [3, 5] Pong
mach hé thdng ngoai phé quan va ngudn cip mau
phdi hop c6 ty 1&é cao hon & nhém nang nhwng chwa
dat y nghia thdng ké. V&i c& mau nhd va phan tich
cht yéu 13 OR thé, nghién cru chua loai trir dwoc
anh hwéng ctia bénh nguyén va cac yéu té 1am sang
dén cac méi lién quan quan sat dwoc. Ngoai ra, DSA
duwoc danh gia béi bac si tryc tiép thwc hién can
thiép, khong cé danh gia doc lap vé do thdng nhét
gilra nguwoi doc, nén co nguy co sai léch quan sat.

Thanh céng ky thuat dat 100,0% va thanh céng
lam sang s&m dat 97,1%; khéng ghi nhan nhdi mau
tang trong thdi gian nam vién. Truwdng hop that bai
lam sang trong nghlen ctru nay lién quan dén cac
yéu t6 bénh ly ph0| hcrp néng né gom suy gidm mién
dich, viém phdi tién trién dan dén sbc nhiém khuan
va réi loan déng mau, l1am han ché kha nang kiém
soat trieu chirng du da can thiép mach thanh coéng.
Nghién clru ctia Nguyén Trwdng Giang va cong sw
trén 28 bénh nhan ho ra mau cép tinh, s& dung phéi
hop hat vi cadu va NBCA, ghi nhan thanh cong ky
thuat va lam sang 96,4% va ty & tai phat 7,14% sau
mot ndm theo dai [2]. Két qua nay phu hop véi cac
tdng quan cho thdy nat ddng mach phé quan dat ty 1&
kiém soat ho ra mau sém cao [8]. Trong nuéc, Dao
Ngoc Béng va cong sw trén 102 bénh nhan ghi nhan
cam mau hoan toan 88,23%, tai phat sém 11,76%
va bién chirng chi yéu mirc do nhe [1]. Mazican va
cbéng sy ghi nhan thanh cong ky thuat va lam sang
100% & ca nhom NBCA va vat liéu dang hat [6]. Tuy
nhién, nghién ctu hién tai khéng cé nhom so sanh
vat liéu, chwa danh gia tai phat dai han va chi cé6 mét
trwdng hop théat bai lam sang; vi vay khong thé suy
luan vé wu thé ctia mét chién luoc vat liéu hoac xay
dwng mé hinh tién lwgng 6n dinh. Cac han ché khac
gdm c& mau nhd, don trung tam, chon mau & nhém
da c6 chi dinh can thiép va thiéu danh gia déc lap
DSA. Nhitng két qua nay can dwoc kiém chirng trén
quan thé I6n hon va co theo déi dai han.

V. KET LUAN

Trong nhém 34 bénh nhan ho ra mau da dwoc
Iwa chon dé nut mach, tang sinh mach dang bui/lwéi,
phinh mach va shunt déng—tinh mach trén DSA co6
lién quan v&i ho ra mau nang trong dé c6 33 bénh
nhan thanh céng sau can thiép, chi cé 1 trwong hop
khong thanh céng v& mat I1am sang do bénh nhan
cé tinh trang suy gidm mién dich va Shock nhiém

khuan. Buwdng kinh déng mach trung binh Ién nhat
I&n nhat & nhom bénh nhan ho ra mau méc do nang
la 3,72 £ 1,01mm. Nut mach dat ty 1&é thanh cong
ky thuat va 1am sang sé&m cao; khéng ghi nhan nhdi
mau tang trong thdi gian ndm vién. Can nghién ctru
véi c& mau I&n hon va thoi gian theo déi dai hon dé
xac nhan cac méi lién quan quan sat dwoc va danh
gia tai phat sau can thiép.
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