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BENH TiCH PROTEIN PHE NANG PHOI - TONG QUAN TAI LIEU
VA BAO CAO CHUM CA BENH

TOM TAT

Bénh tich proteine ph& nang ph6i (Pulmonary
Alveolar Proteinosis - PAP) la mot héi chirng hi€ém gdp,
dac trung bdi su tich tu chat hoat dong bé mat
(surfactant) trong phé nang va trong dai thuc bao
dudng thd, cudi cudi dan dén suy ho hap. PAP la mot
phan ctia mot loat cac ri loan vé can bang chat hoat
dong bé mdt (san xudt va thanh thai). Phan loai cla
PAP bao goém 3 nhém cg ban: (1) Bénh tich protein
phe nang nguyen phat/ tu mién; (2) Bénh tich protein
phé nang thir phat; (3) Bénh t|ch protein phé nang
bam sinh. Trong dé nhom (1) chiém trén 90% cac
trl,rdng hop. Hoi chu’ng PAP cd thé dudc chan doan
xac dinh dua trén tién sur, tri€u chu’ng lam sang, hinh
anh cat Idp vi tinh, xét nghlem dich rira ph0| doi khi
sinh thiét ph0| md. Rlra toan bd phdi Ia liéu phap didu
tri tiéu chuan hién nay va cac liéu phap du‘dc ly ho trg
dang dugc nghlen clu. Chung tdi bdo cdo 10 ca benh
PAP dugc chan doan va didu tri tai bénh vién Phoi
trung uang, thdi gian tir thang 7/2020 — 5/2022, déc
biét nhan manh phan tich hinh anh cat I8p vi tinh
nguc, qua dé glup cac dong nghlep co perdng cach
ti€p can tot hon vé chan doan hinh anh khi gap cén
bénh nay.

Tur khoa: Bénh tich protein phé nang ph0| cat I8p
vi tinh bénh tich protein ph& nang; rtra toan bd phai;
Surfactant.

SUMMARY
RULMONARY ALVEOLAR PROTEINOSIS —

LITERATURE REVIEW AND SOME CASE REPORTS

Pulmonary Alveolar Proteinosis (PAP) is a rare
syndrome characterized by the accumulation of
surfactant in the alveoli and in airway macrophages,
eventually leading to failure respiratory. PAP is part of
a wide range of disturbances in surfactant balance
(production and clearance). The classification of PAP
includes 3 basic groups: (1) Primary/Autoimmune
alveolar  proteinosis; (2) Secondary alveolar
proteinosis; (3) Congenital alveolar proteinosis. In
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which group (1) accounts for over 90% of cases. PAP
syndrome can be definitively diagnosed based on
history, clinical symptoms, computed tomography
images, lung lavage testing; sometimes open lung
biopsies. Whole lung lavage is the current standard
therapy, and adjuvant pharmacological therapies are
being investigated. We report 10 cases of PAP
diagnosed and treated at the National Lung Hospital,
from July 2020 to May 2022, especially emphasizing
the analysis of chest computed tomography images,
thereby helping to colleagues have a better approach
to diagnostic imaging when encountering this disease.

Keywords. Pulmonary alveolar proteinosis; CT
scan of pulmonary alveolar proteinosis; Whole lung
lavage; Surfactant;

I. DAT VAN PE

PAP la mot bénh dugc dac trung bai su lap
day cac khoang phé nang bdi chat protein ducng
tinh vGi PAS, chat gidng surfactant song rat giau
lipid. V& mat mo hoc, day la su tich tu trong
khoang phé nang cla cac dai thuc bao, cung vdi
cac mirc do cao cla cac protein surfactant va cac
manh vun t6 chirc hat. Va lipoprotein cling c6
thé tich tu bén trong khoang ké&.12

Ba dang l1am sang khac biét cla bénh nay da
dugc mo ta: (1) dang bénh mac phai khong lién
quan vdi cac diéu kién khac (tu phat / tu mien
dich PAP); (2) PAP th(r phat, xay ra cung vGi
nhiéu réi loan khac nhau, bao gém hit phai silica
(silicosis cap tinh hodc silicoprotein), nhiem trung
(vi du, Pneumocystis jiroveci), cac bénh ung thu
mau va bach huyét, diéu tri giai man cam (vi dy,
diéu tri irc ché mien dich, hda tri liéu, AIDS ); (3)
PAP bam sinh, chiém 2% s6 trung hgp, do dét
bién gen ma hoa bé mat B hodc C hoac chuoi Bc
clia thu thé cho granulocyte - dai thuc bao, yéu
td kich thich khuan lac (GM-CSF).13

PAP tu' phat chiém gan 90% cac trerng hgp,
la mét bénh tu mien dich, trong dé cac khang
thé IgG khang d6i v3i GM-CSF dan tdi lam thoai
hoa hodc lam gidm cac chat hoat dong lam sach
bé mat trong khoang phé nang. Két qua la tao ra
su’ gian doan can bang mdi truGng surfactant.*
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Bi€u hién bat thudng X quang cla PAP
thuGng xuat hién hai bén, dong dac hoac kinh
ma khong déu, lan tda, uu thé vung lan can hai
rdn phdi, ndng hon thudng thdy vung hai day
phéi. Hop nhat dang déng ddc ndng va cac phé
quan ch(ra khi la rat hiém thay. Mac du hinh mg
ludi c6 thé xudt hién, song chlng thudng nhe.
Hinh anh thudng xuyén giéng phu phdi thudng
xuét hién; béng tim to va tran dich mang phdi
thudng khong thay.!?

Dau hi€u HRCT bao gom: (1) Cac vung kinh
m&, hai bén; (2) Vach lién ti€u thuy day, nhan
trong vung kinh mg; (3) Bong dac; (4) phan bé
khong déu hoac phan bd theo vung.!

Su két hgp clia vung kinh m@ véi day vach
lién ti€u thuy tao hinh anh “via hé lat da”, la dau
hiéu ggi y cla bénh tich proteinosis phé nang.?
Viéc tich tu protein trong cac phé nang trong cac
tiéu thuy phdi di'ng canh nhau tao nén ving
kinh md&. Ban xen trong vung dé la hinh anh hé
thdng lién két cac vach lién ti€u thuy day tron
nhan tao nén hinh cac khe ké gidng nhu hinh cac
vién da xé lat via hé can dén mach xi mang lién
két. Hinh anh nay da dudc 1 s6 Hdi chdn doan
hinh anh dat tén “Crazy Paving”, mot thuat ngir
khd que thudc véi cac bac sy.13

Nhiém tring chong Idp, thudng la do
Nocardia asteroides, Ia mét bién chiing phd bién
cta viém phdi tich proteinosis phé nang, cé thé
dan dén cac khu déng dac nang hodc hinh thanh
ap xe. Mycobacteriumavium-intracellulare (MAC),
Candida, Cryptococcus neoformans, Aspergillus,
va P. jivieri (P. carinii) cling dd dugc bao cao
trong nhiém trung & bénh nhan PAP.

Rira phéi dugc s dung dé& lam sach cac chat
bén trong phé nang la phuang phap diéu tri co
ban. Diéu tri thanh cong khi gidam mirc d6 nghiém
trong clia dd kinh md, day vach lién tiéu thuy
thudng kéo dai, it nhat la dén cudi giai doan thoai
trién. Trudc khi rira ph& quan, phé nang khoang
30% bénh nhan tir vong do tinh trang suy hd hap
hoac nhiém tring chong lan. Sau thdi gian rifa
phdi, nhiéu bénh nhan triéu chiing thuyén giam,
nhung cling c6 nhitng BN tai phat. Nhitng bénh
nhan tai phat can phai rira lai lai moi 6 dén 24
thang, mot sO it trd nén khang tri. Trong mét s6
trudng hop xo hda md k& phat trién.

Il. BAO CAO CAC CA BENH
2.1. Tudi: Tudi trung binh cia nhém BN
nghién cttu la 38,2; cao nhat: 67; nho nhat: 27
2.2, Tién su bénh tat: 8/10 BN dugc y té€ co
s& chan doan viém phé quan man tinh do c6 ho
kéo dai; 5/10 BN c6 dau nguc, ddc biét khi ho;
Hau hét cac BN déu co st nhe khi xudt hién cac

dat ho. An udng kém, gay st 13 1a dau hiéu thay
@ tat ca cac BN. Khd thd khi gang sUic, lao dong
nang, dau khi hit thd gap & 6/10 BN. Xuat hién
tim dau chi kem ngon tay dui trong & 3/10 BN.

2.3. Kham lam sang lic vao vién. Tat ca
cac BN déu c6 thé trang trung binh va gay; 6/10
BN c6 dau hiéu kho thd; 10/10 BN cé ho nhiéu,
cd ddm, khong ho ra mau; 8/10 BN c6 sbt nhe
(nhiét d6 < 38,5%); Tat ca BN khong phu, khong
xuat huyét dudi da, hach ngoai bién khong to.
8/10 BN nghe phéi c6 rale &m. Khdm tim mach
khong thay gi bat thudng.

2.4. Két qua can lam sang. S0 lugng trung
binh BC 12,37 G/L; trung binh BCDNTT 74,86%
(6/10 BN c6 tang BC mau); CRP trung binh
48,13mg/I. Cac xét nhiém vé lao (AFB truc ti€p,
Gene Xpert) ddm am tinh; Cay d&m tim vi khuin
ngoai lao am tinh. 6/10 BN déu cd rdi loan théng
khi (RLTK) mic d trung binh; 4/10 BN c6 RLTK
mic d6 nang. Tat ca cac BN déu thay suy giam
dung tich s6ng (FVC trung binh 75%), tdng thé
tich can va dung tich can chiic nang, va giam
dung tich toan phéi, giam kha néng khuéch tan
carbon monoxide qua mang phé nang (DLCO
trung binh 61%) va ddc biét xét nghiém khi mau
PO2 déu giam mirc do trung binh - nang (PO2
khi md&i vao vién trung binh clla nhdm BN bao
cao 47 mmHg). Tat ca cac BN déu dugc noi soi
phé quan vdi két qua viém niém mac phé quan
va co6 bam rira phé nang, dich rira phé nang déu
c6 mau tréng duc. dinh lugng Protein c6 két qua
dao dong tir 4 -8,5g/L.

2.5. Két qua chan doan hinh anh

2.5.1. X quang nguc qui udc: Cic dac
diém hinh anh X quang nguc qui uSc dugc ching
tdi tdng hap trong bang 2.1

Bang 2.1. Pic diém hinh 3nh X quang nguc
thuong qui (n =10)

Dau hiéu SOBN| %
Kinh mg 10 100

Dong dac 3 30

Phé& quan hai trong viing dong ) 20

dac

Hinh tim to 0 0

Tran dich mang phdi 0 0

Bat thudng uu thé rén phai 7 70
Bat thuGng xuat hién ca 2 bén 10 100
Bat thudng lan tod hai phoi 4 40
Bat thudng uu thé phan thap 6 60

Dau hiéu kinh mg, xudt hién ca hai bén, uu
thé phan rén phéi va phan thdp 1a nhing dic
diém hinh anh ndi trdi trong chum ca bénh. Bat
thudng tim to, tran dich mang phdi khdng cd
trudng hdp nao.
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2l &EI"
Hinh 2.1. X quang nguc bénh nhian PAP
A: BN nam, 39 tu6i, hinh kinh m& hai bén uu
thé& vung rén phdi. B: BN nam, 36 tudi, hinh kinh
md hai bén uu th€ vung thap. C: BN nam, 43
tudi, kinh m& hai bén, phan bd khéng déu. D: BN
nam, 67 tudi, kinh md lan toa dién rdng, déng
dac nhu mé vung lan can ron trai ¢ phé quan
hoi (miii tén)
2.5.2, Chup cat Iép vi tinh ngu'c
Bang 2.2. bic diém hinh anh CLVT nguc

(n=10)
Dau hiéu S6BN | %
Kinh m¢g 10 100
Day vach lién tiéu thuy tron 10 100
nhan trong vung kinh mg
Phan bé khong déu 10 100
Hinh “Via he lat d&”
(Crazy Paving) 10 100
Dbong ddc 2 20
Hinh tim to 0 0
Tran dich mang phdi 0 0
B3t thuGng uu thé rén phoi 7 70
Bat thudng xuat hién ca 2 bén 10 100
Bat thudng lan tod hai phdi 4 40
Bat thugng uu thé phan thap 6 60

Dau _hiéu kinh mg, day vach lién tiéu thuy
tron nhan trong vung kinh méG tao nén hinh “Via
he lat da”, hai bén, phan bo khong déu xuat hién
& 100% céc trudng hgp. Uu thé ving r6n phdi
hai bén xuat hién & 7/10 trudng hgp; lan toa
dién rOng 4/10 va uu thé chi/va & phan thap
6/10 trudng hgp.
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b i ‘
Hinh 2.2. CT ngutc bénh nhan PAP

A: BN nit, 33 tudi, hinh “via hé Iat da” uu thé
vung hai rén phéi. B: BN nam, 27 tudi, “via hé It
da” hai bén uu thé vang thap. C: BN nam, 67
tudi, “via hé &t d4” hai bén, phan bd khéng déu.
D: BN nam, 45 tudi, “via hé lat d4” dan xen cac
vung dong dac nhu mé (mii tén)

2.6. Diéu tri

2.6.1. Rira phdi. T4t ca cac BN déu dudc
ti€n hanh rlra phdi toan bd, it nhat 1a 1 [an, nhiéu
nhat 3 [an (cho dén thdi diém bao cdo). Ky thut
rifa ting bén phSi bdng dit sonde 2 long
(Carlens), co lap va rira tirng bén, c6 gay mé, vdi
2 muc tiéu: (1) diéu tri giam nhe; (2) lay dich
rira lam xét nghiém chan doan xac dinh. Cach
thirc va qui trinh rfa phéi dugdc thé hién chi tiét
trong hinh 3.2. Khéi lugng nudc dua vao va thai
gian rlra moi phdi phu thudc vao quan sat dinh
tinh mau sac cla dich ra. Trong s& BN cla ching
tdi, lugng nudc st dung cho rira 1 phdi t6i thiéu
la 10 lit, t6i da 22 lit. Thdi gian trung binh cua 1
ca rira phéi ching téi thuc hién 2,5 h. Dich ra
hau hét cé mau séc trdng duc nhu nudc vo gao,
dd dam nhat c6 khac biét gilra cac ngudi bénh
va gilra cac lan rua.

- Djch vao

Pwong vao

7~

Buwéng ra

" et

Hinh 3.2. Cich thit vé qui trinh rda tiuhg bén phoi

2.6.2. biéu tri phoi hgp:

- Khéng sinh phd rdng, phéi hgp khéng sinh.

- Corticoide.

2.7. Két qua xét nghiém dich rira phdi.
Dich du ra trong qué trinh rira phdi déu dugc
chiing t6i ti€n hanh: (1) dinh Iugng protein; (2)
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Nhudom PAS; (3) Xét nghiém té€ bao. Két qua dinh
lugng Protein dao dong trong khoang tir 2 — 6,5
g/L. Nhudém PAS (+) lan dau 6/10 truGng hgp;
[an 2 (+) 3/6 trudng hgp. Pai thuc bao ++,
Lympho (+). Chua cé trudng hgp nao xac dinh
dugc dai thuc bao chira Sufartant trong cac bénh
pham dich rira phai.

-;

Hinh 3.4. Dich diu ra qua trinh rda phéi cia BN
nam, 48 tuéi

A-C: Mau sdc va dam do dich nhat dan

2.8. Panh gia két qua rira phéi: Ching toi
danh gia két qua rira phdi bang cac tiéu chi: (1)
Phim X quang hodc CT nguc cé sang Ién, do kinh
mg giam; (2) BN dG kho tha; (3) SpO2 mau
tang; (4) DCLO tang. Sau lan rira dau tién cac
tiéu chi (2),(3),(4) déu co cai thién ro rét. Ching
t6i xin dugc minh hoa chi ti€t hinh anh X quang
va CT nguc 1 BN dudc rira phéi 2 [an tai hinh 3.5
va 3.6. Tuy nhién, dén thdi diém ching toi bao
cao cling da cé 3/10 BN gan nhu khoéng co cai
thién sau rira phéi [An 2 (I4&m sang, Sp02; X
quang va CT nguc).

Hinh 3.5, X quang nguc BN nam, 39 tudi sau 2 18n rua phdi
A: Trutc rda phdi (31/3); B: Sau ria 18n 1 (6/4); C: Sau rua lén 2 (19/5)

Hinh 3.6. CT ngut, cta s6 nhu mé, BN nam, 39 tudi sau 2 1&n ria pho? (cung BN hinh 3.5)
A: Sau rira ph0| lan 1 (12/4), B: Sau rira phéi [an 2 (19/5) Dam do6 cac vung kinh mg giam nhiéu,
cac khu vuc by khi gidam, cac vach lién tiéu thuy day con ton tai.

I1. BAN LUAN

PAP la moOt bénh hi€m gdp, trong do cac
thanh phan chat hoat dong bé mat tich tu trong
ph& nang, lam suy gidam sy trao ddi khi. C6 ba
loai PAP. Dang thudng gdp nhat, PAP nguyén
phat, bao gébm PAP ty mien, chiém hon 90%
tdng s6 PAP, dudc xac dinh bdi su hién dién cla
cac khang thé khang GM-CSF Iuvu hanh trong
mau. PAP th(r phat chi yéu do bénh huyét hoc,
nhiém trung hodc hit phai chat doc hai, trong khi
PAP di truyén hau nhu chi anh hudng dén tré
em. PAP bi nghi ngG néu xudt hién hinh “via he
lat da” trén CT nguc va dugc xac nhan bdi dich
rira phé quan, phé nang trong nhu sifa, cho
phan u‘ng PAS du’dng tinh. PAP hién nay hi€ém khi
dugc xac nhan bang sinh thi&t phdi phiu thut.
Rira phdi toan bd van 1a phuong phap diéu tri

dau tién; s dung ch& phdm (c ché GM-CSF
dang hit la phuong phap diéu tri thr hai. Cac
phuong phap diéu tri khac, chdng han nhu sir
dung rituximab hodc pIasmapheresis dang dugc
NC. Cac bién cerng chinh cua PAP thudng do
nhiém tring bdi cdc mam bénh méic phai nhu
Streptococcus, Haemophilus va Enterobacteria
hoac cac mam bénh cd hoi nhu mycobacteria,
Nocardia,  Actinomyces,  Aspergillus  hodc
Cryptococcus. Dién bién |am sang cua PAP la
khéng thé dodn truGc va cb thé xay ra su tu cai
thién. Ty Ié s6ng sét sau 5 nam tinh todn la 95%.*

PAP nguyén phét dudc dac trung bdi sy gian
doan tin hiéu cda yéu t6 kich thich dai thuc bao
(GM-CSF) va terdng theo cd ché& tu mién dich
(gdy ra bdi mlc dd cao cua cac tu khang thé
GM-CSF) hoac do di truyén (dot bi€n gen
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CSF2RA hodc CSF2RB ddng vai trd ma hda tiéu
don vi thu th€ GM-CSF); PAP th(r phat thuting
xudt hién cé diéu kién cta cac cén nguyén cd
ban khac nhau (bui phdi, nhiém trung, ung thu
mau, cac bénh diéu tri Gc ché mién dich kéo
dal), va PAP bdm sinh 13 do ddt bién gen lién
quan dén san xudt chat hoat dong bé mit. O
hau hét bénh nhan, cg ché bénh sinh la do gidam
do thanh thai cholesterol phu thudéc GM-CSF
trong dai thuc bao phé nang, tir d6 lam giam do
thanh thai chat hoat dong bé mat phé nang.!

Qua cac ca bénh chung toi da bao cado, dén
déy chdc sé& c6 nhiéu doc gié sé dat cau hodi vé
van dé chan doan xac dinh cla cac ca bénh nay,
déc biét la vé chan doan phan loai (nguyén phat/
tu mlen thu phat bdm sinh). Trong thuc hanh
Idm sang tai cac nén y hoc phat trién hién nay,
viéc chan dodn céac ca bénh PAP thuting la tdng
hoa cla cac phuong phap: Lam sang, chan doan
hinh anh, huyét hoc, hoa sinh, giai phau bénh,
mien dich hoc.*® Theo ching t6i, nhitng dau
hiéu cho du mic d6 dac hiéu riéng & la thap,
viéc danh gia chi la dinh tinh song khi t& hgp cla
chiing xuat hién lai cd do dac hiéu rat cao. Triéu
chlrng 1dm sang co thé la khéng ddc hiéu song
khi két hdp vdi hinh anh CLVT bang ddu hiéu
“Via he lat da&” (Crazy Paving), dich r&ra phé
quan, phé nang mau trdng duc véi ham lugng
Protein cao, dudng tinh vdi nhuém PAS va dai
thuc bao (++) 1a nhitng chi diém kha d&c hiéu
dé ching t6i hudng tdi chan doan cin bénh nay.
M3t khéc theo y van, trong téng s6 cac ca bénh
PAP thi c6 ti 90% thudc nhém tu phat vGi can
nguyén tu mién; 2% thudc vé nhém bam sinh va
8% thubc vé nhom th{r phat. VGi xac suat nhu
véy thi nhém 1 g‘ém nhu chiém tuyét dai da so
cac ca bénh. V@i cac nhém khac nhau, phucng
phap digu tri hd trg bang thuGc cé thé khac
nhau, song phUdng phap rira ph0| dugc ap dung
chung cho t&t cd cac nhom.17?

Quay lai nhéom BN ching t6i bao cao: Pinh
lugng tu’ khang thé GM-CSF hodc giai trinh tu' tim
gen dot bién CSF2RA va CSF2RB la nhitng xét
nghiém doi hdi dau tu thiét bi, sinh pham rat dat
tién; gia thanh clia XN rat cao nén hién thgi BV
ching t6i chua da nguon luc dé lam. Trong 10
BN bdo cao khdng cé BN nao dugc chan doéan
bui phdi, nhiém tring, ung thy mau va dang
trong qua trinh diéu tri ic ché mien dich.

Rura phdi toan bd, mac du chi 1a ki thuét diéu
tri triéu chimng nhung lai c6 vai tro vo cung quan
trong d€ clru s6ng ngudi bénh. Khi lugng
lipoprotein tich tu qua nhiéu trong phé nang, néu
khong giai phdng nhanh BN sé& chét do suy hd
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hap vi PO2 trong mau sé giam nhanh.

Athayde va cong su’ bao cdo chum 12 ca bénh
PAP (4 nam, 8 nif). TuGi trung binh 1a 41 + 15
tuGi. Hau hét cac bénh nhan dugc chan doan
bdng phuong phap BAL va sinh thiét xuyén
thanh phé quan. SG Ian rira phéi toan b trung
binh dugc thuc hién trén moi bénh nhan la 2,8 +
2,5. MOt phan ba s6 bénh nhan khong bao gio
trdi_qua ria phéi. B6n bénh nhan (33,3%) bi
nhiém tring kém theo (nhlem trung do
cryptococcus 2; lao phéi 1, khéng xac dinh dugc
vi khuén 1), va 2 BN tir vong (16,6%): 1 do ung
thu' bi€u md tuyén va 1 do bién chiing khi gay
mé trudc khi tién hanh rira phéi. Khi so sanh dir
liéu ban dau véi dit liéu thu dugc vao cudi giai
doan theo ddi, khdng c6 su khac biét dang ké
chirc ndng phdi, méc du ¢ xu hudng téng Sp02.
Thdi gian theo ddi trung binh la 45 thang (pham vi,
1-184 thang). Ty Ié s6ng sot sau 5 nam la 82%.°

McCarthy C va cong su nghién cru s dung
liéu phap Statin danh gia mét phuong phap diéu
tri dugc ly méi. O bénh nhan PAP, dai thuc bao
phé nang tang cholesterol ro rét nhung chi tang
nhe phospholipid, va chat hoat ddng bé mat phdi
lam tang ty Ié cholesterol vGi phospholipid. biéu
tri statin dudng u6ng c6 lién quan dén cai thién
lam sang, sinh ly va X quang & bénh nhan PAP ty
mién. Bang chiing ctia NC dugc bao cao BN nir
58 tudi bi PAP tu mién dich ndng dap (rng kém
vGi rira phéi nhung da cai thién dang ké khi diéu
tri bdng Statin. Ban d&u BN bi€u hién khd thg
tién trién &m i va tién si bénh tdng cholesterol
mau. Kiém tra chirc ndng phdi cho thdy dung tich
s6ng FVC la 74% va DLCO la 41% du. Chup cét
I8p vi tinh d6 phan giai cao (HRCT) cla nguc cho
thdy hinh “via hé 1at d&” va sinh thiét phéi xac
dinh md bénh hoc dién hinh cla PAP. Xét
nghiém tu khang th€ GM-CSF trong huyét thanh
74 mcg /ml (binh thudng <5,0 mcg / ml) va xét
nghiém STAT5-phosphoryl hdéa chi s6 13 cho
thdy khong phat hién dugc tin hiéu GM-CSF, do
d6 BN dudc chan doan PAP tu mién. Kho thd va
giam oxy mau khi nghi ngoi dugc diéu tri bang
oxy liéu thap lién tuc. Rira phdi nhiéu lan véi thé
tich nudc mudi dua vao cao hai bén (moi lan ~
50 | nudc mudi / phdi) dugc thuc hién 1, 3, 7, 11
va 25 vdi mot s6 triéu chirng gidm nhe nhung
khong cé tac dung I6n d6i vdi tinh trang giam
oxy mau; Cac bat thuong vé X quang va DLCO
gidm nghiém trong (41-54% du doan). Cac xét
nghiém chi s6 tu khang thé GM-CSF va STATS5-
phosphoryl héa luon luén thay bat thudng. Ba
muoi hai thang sau khi phat hién bénh, liéu phap
statin dugc bat dau dé ting cholesterol mau va
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giam cholesterol huyét thanh nhu mong dgi. Sau
thang sau BN hét kho thd, khong can thé o xy,
chup HRCT ngl,rc thdy hinh phéi tré vé gan nhu
binh thudng.?

Cac BN cla ching toi hién nay van dang
trong qua trinh theo d&i, diéu tri ngoai tri va
diéu tri theo hen.

IV. KET LUAN:

Qua bao cdo 10 ca bénh, muc tiéu cua chdng
t6i khong chi dung lai & khau khuyén cdo phat
hién, phuong céch ti€p can chan doan va birc
tranh toan canh cua cac phudng phap diéu tri
ma con mong mudn cac dong nghiép hi€u rd
dugc chung ta dang & dau; ching ta da, dang va
s& can phai lam gi d6i v6i thuc hanh lam sang
can bénh nay. Cac XN chuyén sau vé mien dich
nhdm muc tiéu phan loai bénh la uvu tién ching
ta phai hudng dén. Cudi cling cac giai phap diéu
tri toan dién (diéu tri triéu cerng, diéu tri can
nguyén, mién dich ...) nhu thé gidi da lam cling
la muc tiéu phan dau cla ching ta can phai dat
dugc trong thdi gian tdi.
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MOT SO YEU TO LIEN QUAN DPEN SUY DINH DUONG THAP COI 0 HQC SINH
TRUNG HOC PHO THONG HUYEN MAI SON, TiNH SON LA, NAM 2020

TOM TAT

Dinh du‘dng la yeu t6 dugc danh gia la quan trong
nhat dén su tang trudng clia cd thé. Nghién ctu mod ta
cdt ngang trén 1117 hoc sinh trung hoc phé théng tai
huyén Mai Sdn, tinh Sdn La — sur dung phucng phap
phong van bang bd ciu hoi thiét k& san d& mo ta mot
sO yeu t6 lién quan dén tinh trang suy dinh du’dng
thap coi. Két qua cho thady, hoc sinh co me la ngerl
dan toc thi€u s6 cé nguy cg SDD thap cOi cao gap 1,6
lan hoc sinh c6 me Ia ngudi dan toc Kinh (p < 0 05),
Hoc sinh 1a nif gidi va khong hodc it it hoat dong thé
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luc c6 nguy cd SDD thap coi cao tudng (fng gap 1,7
lan va 2,0 lan so véi nhiing hoc sinh la nam gidi va
hoat dong thé luc murc trung binh trd 18n (p < 0,01).
Can c6 giai phap tich cuc trong ca| thlen tinh trang
dinh dugng cho hoc sinh tinh mién ndi trong dé chu
trong dén dai tu‘dng con em dan tdc thiéu sd, tré gai;
va can tdng cudng hoat dong thé quc trong tru’dng hoc

Ta khoa: dinh derng, thap coi, trung hoc phd
thong, yéu to lién quan, mién ndi, Sdn La

SUMMARY
SOME FACTORS RELATED TO STUNTING OF
HIGH SCHOOL STUDENTS IN MAI SON
DISTRICT, SON LA PROVINCE, IN 2020
Nutrition is the most important factor in the growth
of the body. A cross-sectional study was conducted on
1117 high school students in Mai Son district, Son La
province — using the interview method by pre-
designed questionnaires to determine some factors
related to stunting status. The results showed that,
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