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KET QUA SO'M NAO VET HACH NACH THEO PHAN TANG GIAI PHAU
TRONG PHAU THUAT UNG THU VU

Trwong Quang Huy!, L& Hong Quang2, Poan Quéc Hung!

TOM TAT

Muc tiéu: Danh gid két_qua sém nao vét hach
nach theo phan tang giai phau trong phau thuat ung
thu va. Poi tugng va phuang phap Ngh|en cuu mo
ta cit ngang tién clru trén 96 ngu‘dl bénh ung thu vu
giai doan I-IIIA dugc phau thuat cit toan bd tuyén vu
triét can cé nao vét hach nach theo tirng chdng giai
phau tlr thang 1/2022 dén thang 6/2022 tai bénh vién
K. Két qua: Ty Ié di can hach nach la 39,6%. Cac yéu
t6 anh hudng dén tinh trang di can hach nach la kich
thudc u, d6 mo hoc véi p<0,05. Ty 1€ di can hach
nhay cdc la 5,3% vdi hinh thai di can duy nhat la nhay
coc qua chang I dén chang II. Cac yéu t6 nhu kich
thu’c’ic, vi tri va d6 mé hoc khéng cho thdy Iién quan
den kha ndng di can hach theo cac chang giai phau
cla té bao ung thu’ VGi p>0,05. Bi€n cerng sau phau
thudt cat toan b6 v triét cdn va nao vet hach nach la
han ché van dong canh tay, chay mau sau mo dong
dich vét mé Vi ty I€ [an lugt la 10 4%, 2,1% va 3,1%.
K&t luan: Céc yéu t& anh hudng dén t|nh trang d| can
hach nach cua khéi u 1a vi tr|', kich thugc u, d6 md
hoc. Ung thu Vi thu’dng di can tuan ty theo cdc tang
g|a| phau véi ty & di can nhay cdc thdp. Phiu thuat
vet hach nach cé ty Ié bién chu’ng thay ddi tly thudc
vao kinh nghiém cta phau thudt vién.

Td khoa: Ung thu vi, hach nach, tang giai phau,
bién ching.

SUMMARY
EARLY RESULT OF AXILLARY LYMPHO
NODES DISSECTION ACCORDING TO

SURGICAL LEVEL IN BREAST SURGERY

Objectives: Assess early result of axillary lympho
node dissection according to surgical level in breast
surgery. Subjects and methods: Prospective cross-
sectional study of 96 stage I-IIIA breast cancer patient
who had been performed mastectomy and axillary
lympho node dissection at K Hospital during the period
from January 2022 to June 2022. Result: The rate of
axillary lympho nodes metastases was 39,6%. The
factors associated nodal involvement were tumor size
and histological grade with p<0.05. The rate of skip
metastases was 5,3% with the only type which is
skipping level I to level II. The factors such as size,
location and histological grade showed no statistically
correlation with metastasis possibility of cancer cells
with p<0.05. The complications after modified radical
mastectomy were limitation of arm movement,
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bleeding and seroma at the rate of 10,4%, 2,1%,
3,1% respectively. Conclusion: The factors
associated lympho nodes metastases were tumor size
and histological grade. The breast cancer often
metastasizes sequentially according to surgical level
with a low rate of skip metastasis. Axillary lymph node
dissection has variable rates of complications
depending on the experience of the surgeons.

Keyword: Breast cancer, axillary lympho node,
surgical level, complication.

I. DAT VAN PE

Ung thu va (UTV) 13 loai ung thu phd bién
nhat d6i vdi phu nir tai nhiéu qubc gia trong do
c6 Viét Nam theo s6 liéu cia GLOBOCAN nam
2020, vdi 2,3 triéu ca mac mdi trén toan thé gidi.
Tai Viét Nam, ty 1é mdc UTV la 41 ca/ 100000
dan. Phau thuat luén la phuong phap diéu tri
dugdc uu tién hang dau trong diéu tri UTV giai
doan I-IIIA. Mdc du da cd su ra ddi cua rat nhiéu
phu’dng phap phau thuat nerng tat ca cac tac
gia déu nhan manh vai trd cia nao vét hach
nach trén 3 phucng dién: chan doan xac dinh,
danh gid TNM va tién lugng sau md. Tuy nhién,
khi nao vét hach nach triét d€ cling s& lam téng
ty & bién chirng cho ngugGi bénh nhu yéu, liét
canh tay, dong dich ving nach va dac biét la
bién chirng phu bach mach.

Hién nay, sinh thié€t hach clra d6i véi cac khoi
u giai doan s6m chua phat hién hach nach trén
Iam sang dad ngay cang trd nén phd bién hon so
vGi nao vét hach nach thudng quy tai cac nudc
phat trién. Tuy nhién, phu‘dng phap nay van ton
tai nhitng han ché& nhu can doi ngii phau thuat
vién, chuyén gia y hoc hat nhan, bac si giai phau
bénh cé kinh nghiém, cac diéu kién hda chat,
may mdc day du va dac biét la lubn cb ty 1€ am
tinh gid tuy vao nghién clru. Mot trong nhirng
nguyén nhan gay am tinh gid dé la do t€ bao
ung thu dd nhay céc qua chdng hach dau tién
ti€p nhan dan luu bach huyét tir khdi u dén.
Chinh vi vay, ching toi thuc hién nghién ciru nay
nhdm nhan xét kha ndng di can hach nach theo
cac phan tang gidi phau cla té bao ung thu vi
va két qua cac bién ching sau phau thuat nao
vét hach nach.

Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 96 ngudi
bénh dugc chan doan xac dinh UTV da dugc
phau thudt cat toan bd vi triét cdn cai bién tai
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bénh vién K tur thang 1/2022 dén thang 6/2022.

Tiéu chudn chon:

- C6 chan doéan xac dinh la ung thu vi trudc
mé qua két qua giadi phau bénh khdng dinh 13
ung thu vi qua sinh thi€t kim hodc sinh thiét tirc
thi trong ma.

- Ngugi bénh dugdc danh gia lam sang trudc
mé 13 I, 11, IITA ma khdng c6 chi dinh hda chét
tién phau.

- Ngudi bénh dudc cét toan b tuyén vu va
nao vét hach nach theo tirng tang giai phau.

- C6 h6 s day du dir liéu phuc vu nghién ctu.

Tiéu chuéan loai trar: )

- Ung thu v tién trién tai cho & giai doan c6
chi dinh diéu tri hda chét tan bg trg.

- Ngudi bénh co tién s phau thuat hay xa tri
trudc vung nach hodc nhitng ngusi bénh ung thu
vl da diéu tri bao ton trudc do hién tai phat.

- Ung thu v & nam gidi hodc phu nif c6 thai.

- NguGi bénh khong dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru

Phuang phap nghién clfu: Mo ta cat ngang
tién ctu _

C3 mau: thuan tién

2.3. Phuong phap thu thap so liéu. Sau
khi ngudi bénh dugc khdm, chan doan xac dinh
UTV théa man céc tiéu chudn lua chon va loai
trlr s& dudc ghi nhan thong tin vao bénh an
nghién ctru.

Bang 1. Ty Ié di can hach ndch (N=96)

Trong md, phau thuat vién trong qué trinh
nao vét hach nach s€ Idy hach theo ting chang
giai phau:

- Chang I: T dudi vi dén b ngoai co nguc nho

- Chang II: phia sau cd nguc nhd

- Chang III: tUr bG trong cd nguc nhd dén
dugi xuagng don y

Cac nhdm hach sé& dugc phau tich riéng dé
guri khoa Giai Phau Bénh Bénh vién K

Cac chi tiéu nghién ciuu:

+ Déc di€ém 1dm sang khGi u: vi tri, kich thudc

+ Két qua gidi phau bénh khéi u: thé giai
phau bénh, d6 m6 hoc

+ Két qua giai phau bénh hach nach: s6 hach
Iy dugc, s6 hach di cdn theo ting chdng

+ Bién chiing sau phau thuat: chay mau,
nhiém trung, yéu cd canh tay, dong dich, phu
bach mach.

2.4. Phan tich va xtr li s liéu. SG liéu
dugc xUr li bang phan mém SPSS 22.0. Cac yéu
to lién quan dén tinh trang di can hach nach theo
cac phan tang giai phau dugc dua vao phan tich
logistic h6i quy dan bién véi gid tri P<0.05 co y
nghia thong keé.

Il. KET QUA NGHIEN cUU

Trong thdi gian tir thang 1/2022 dén thang
6/2022, 96 ngudi bénh phu hgp véi tiéu chuin
Iua chon va loai trir dugc dua vao nghién clru véi
d3c diém nhu sau:

SO ca Tylé | SO0 hach vétdugc | SO hach di can
Khong di can hach 58 60,4
Co di can hach 38 39,6
pN1 27 28,1 15,3 +£5,7 1,72+4,75
pN2 8 8,3
pN3 3 3,1
Bang 2. Phan tich ty Ié di can hach ndch theo mét s6 yéu tb lién quan tdi u(N=96)
PO SO nguai pN(+) pPN(-)
Yeu to bénh N (%) |  n(%) n(%) P
Vi tri u: Trén trong 16(16,7) 5(31,3) 11(68,7)
Trén ngoai 39(40,6) 19(48,7) 20(51,3)
DUGi ngoai 30(31,3) 12(40) 18(60) 0,447
Dudi trong 7(7,3) 1(14,3) 6(85,7)
DPa 6 4(4,2) 1(25) 3(75)
Kich thuéc: <2cm 60(62,5) 18(30) 42(70)
>2cm va <5cm 32(33,3) 17(53,1) 15(46,9) 0,027
>5¢cm 4(4,2) 3(75) 1(25)
Mo bénh hoc
Carcinoma xam nhap tip khong dac hiéu 73(76) 39(53,4) 34(46,6)
Tiéu thuy xam nhap 9(9,4) 6(66,7) 3(33,3) 0.46
Thé nhay 2(2,1) 1(50) 1(50) !
Thé dj san 2(2,1) 1(50) 1(50)
Thé vi nhu 3(3,1) 1(33,3) 2(66,7)
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Carcinoma xam nhap troi n6i 6ng 7(7,3) 3(42,9) 4(57,1)
Thé khac (thé tdy, thé két hap,...) 2(2,1) 1(50) 1(50)
Db mb hoc: Do I 17(17,7) 4(30,8) 13(69,2)
b II 53(55,2) 19(35,9) 34(64,1) | 0,036
Po 111 26(27,1) 15(57,7) 11(42,3)
Bang 3. Lién quan gila kich thudc u (dai thé) vdi tang hach di can(N=38)
. . Tang hach di can
K'cgatihtﬁg,c u T T+I__ T+IT+10T_ p
: N Ty €% N Ty 1€ % N Ty 1€ %
T1 12 66,7 6 33,3 0 0
T2 10 58,9 6 35,3 1 5,9 0,089
T3 0 0 2 66,7 1 33,3
Tong s6 22 57,8 14 36,8 2 54 38
Bang 4. Lién quan gida vi tri u voi di can hach ndch theo phan tang gidi phau(N=38)
Tang hach di can
Vi tri khoi u I I+11 I+II+111 P
N Ty1é% | N | Tylé% N | Tylé%
Y4 trén ngoai 10 52,6 8 42,1 1 53
Ya dudi ngoai 9 75 2 16,7 1 8,3
Ya trén trong 1 20 4 80 0 0 0,254
Ya dudi trong 1 100 0 0 0 0
Nhiéu u & hai ¥4 trg |én 1 100 0 0 0 0
Tong sé 22 57,8 14 36,8 2 5,4 38

Bang 5. Lién quan gida do md hoc vdi di can hach nach theo phan tang gidi phau (N=38)

Bang 7. Ty Ié bién chung sau phau thudt cat
toan bo vu va nao véet hach nach

. . Cat vu triét can cai bién
Bién chirng N Ty 16 %
Chay mau sau mo 2 2,1
Nhiém trang vét mo 0 0
Yéu co 10 10,4
Dong dich 3 3,1
Phu bach mach 0 0

IV. BAN LUAN

Ty |é di can hach trong nghién cliu la 39,6%.
Két qua nay cling khéng co sy khac biét véi cac
nghién clu trudc day cla Saleh nédm 2018 la
35,5%[1]. Trong nhém cé di can hach nach
nhém hay gap nhat la pN1 chiém 28,1%, ti€p
theo sau la pN2 va pN3 vai ty I [an lugt |a 8,3%

Tang hach di can
D6 mb hoc I I+11 T+I1+101 p
N [Tylé% | N | Tylé% | N | Tylé%
bo1l 4 100 0 0 0 0
Do II 12 63,2 6 31,6 1 5,2 0,252
Do II1 6 40 8 53,3 1 6,7
TONng sO 22 57,8 14 36,8 2 5,4 38
Bang 6. Két qua di can hach nhady coc va 3,1% [bang 1]. Ty 1& hach vét dugc trong mdi
R fe oo Sotrudng | Tylé ca mé cla ching toi la khad cao véi két qua la
Hinh thai nhay coc hgp % 15,345,7. Ty 16 hach di cin trung binh I3
Bo qua chdng I 2 53 1,72%4,75 hach.
Bo qua chang II 0 0 Trong nghién cliu ndy, 2 dic diém cla khéi u
Bo qua chang L,II 0 0 13 kich thudc u va dd mo hoc da cho thay cd su
Tong so di can hach 38 lién quan dén ty 1& di cdn hach nach vdi

p<0,05[bang 2]. Tac gid Legha nam 2005 ciing
c6 két qua tuang tu khi cho thdy rdng ty I di
can hach nach clta khéi u tang dan theo kich
thudc T1a,T1b,Tic, T2 va T3 lan luct la 5%,
16%, 28%, 47% va 86% [2]. Tac gia Ta Vin T3
cling cho rang ty |é di cdn hach cé lién quan dén
su’ tang dan cla md bénh hoc khi ty 1€ di can
hach nach tuong (ng véi 3 d6 mo6 hoc I, II, III la
33,8%, 57,2% va 84,9% [3]. 2 yéu t6 khac cua
kh6i u la vi tri u va th& md bénh hoc chua cho
thay su lién quan dén ty |é di can hach nach khi
ty 1é P>0,05. Nhiéu tac gia cho rang khdi u G vi
tri trén ngoai thudng cho thay ty I€ di can hach
nach cao nhat nhu Prem Chand (2020) [4].
Trong nghién clu nay ty |é di can hach nach cua
khéi u trén ngoai cling cao nhat la 48,7% nhung

3
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su khac biét nay la chua coé y nghia thGng ké
[bang 2]. Cac th€ mdé bénh hoc khac nhau
thudng co tién lugng khac nhau. Két qua bang 2
cho théy ti 1é di can hach nach cla thé tiéu thuy
xam nhap la cao nhat vdi ti 1€ 66,7%. Tuy nhién,
khi so sanh vdi cac thé md bénh hoc khac ti 18 di
can nay khong c6 su khac biét trong y nghia
thong ké. Trong cac nghién clu khac vdi cd mau
I6n han nhu cha Saleh (2018) theo doi trén 774
ca UTV cb 35,5%(275 ca) cd di can hach nach
cling khong cho thay dugc su’ khac biét trong ti 1€
di can hach nach gilra cac tip m6 bénh hoc [1].

MGi tudng quan gilta cac chang hach nach vdi
cac tinh chat cta khoi u nhu kich thudc u, d0 moé
hoc hay vi tri u déu d3 dugc thé hién & 3 bang
3,4,5. V@i cac khdi u & giai doan sém, ty I€ di can
hach cao nhat la chi dén chdng I chiém 57,8%,
ti€p theo la chang I+II chiém 36,8%. Khoi u c6
thé di cdn dén hach ching III chiém ty 1& khoang
5,4%. Ti Ié nay cling phu hgp vdi nghién cftu cla
tdc gia Vi Hong Thang khi danh gid khdi u giai
doan I-III khi ty 1€ di cdn hach 3 chang I, II, III
[an Iuot 13 60%, 28%, 12% [5]. Mic du vé tucng
quan cé thé thdy rang khéi u kich thudc nho T1
va c¢d d6 mod hoc thap thudng di can hach chang
I nhat, khéi u I16n (T2, T3) c6 d6 md hoc cao cod
ty 1€ di can hach chang II, III cao han nhung su
khac biét nay chua cdé y nghia thong ké khi
p>0,05. MOt yéu t6 khac la vi tri u cling khong
cho thay cé su khac biét co y'/ nghia vé su’ anh
huang dén kha nang di xa clia t& bao ung thu
theo cac chang g|a| phau khi p>0 05. Diéu nay
c6 lé do nghién clru nay c6 ¢ mau chua da I6n
dé cd thé xac dinh su khac biét cd y nghia gitra
cac dic diém khéi ung thu anh hudng dén kha
nang di can hach nach cua té bao ac tinh.

Trong 38 ca di cdn hach nach chi cé 2 ca cé
di can nhay coc chiém ty 1€ 5,4% [bang 6]. Hinh
thai nhay céc ghi nhan dugc duy nhat chi cé
nhay coc qua chang I dén truc tiép chang II. Két
qua nay cling phu hgp vdi nhiéu nghién cru khac
trén thé gidi khi ti 1€ di can nhay céc trong UTV
dugc ghi nhan tir 1,5-19,2%. Co ché sinh bénh
cla hién tugng nay van con nhiéu tranh cai tuy
nhién gid thuyét chinh dugc néu lén dé la su
xuat hién cla protein Glil. Cac nghién cru trudc
day cho thdy ung thu biéu md tuyén vi cb co
ché lién quan dén cac yéu td chuyén dang trung
biéu md ma protein Glil déng 1 vai trd quan
trong. Souzaki (2011) da bdo cao 149 ca UTV cd
boc 16 phan t protein Glil cho két qua la ¢ su
lién quan gilta kha ndng xam lan/ di cdn va sy
xuat hién cua protein Glil trén mang nhan cua té
bao ung thu [6]. Tac gia nay cling xac nhan rang

4

con dudng tin hiéu Hedgehog cé anh hudng dén
kha nang xadm lan va di can cta khoi u qua cac
yéu t& chuyén dang trung bi€u md. Nghién cliu
clia Wang 2012 cho thdy rdng su’ xudt hién cua
protein Glil la mot yéu t6 nguy cd doc lap gay
nén tinh trang di can hach nhéchc')c qua chang 1
[7]. Tuy nhién cg ché thuc su’ van can cac nghién
cltu sau hon dé hiéu rd vé hién tugng nay.

Phau thudt cit v{ triét cdn va nao vet hach cé
thé gdy mot s& bién chiing sau md. Két qua
bang 7 cho thady bién chiing hay gap nhat la yéu
cd vdi nguyén nhan chu yéu do vét hach va cam
mau ki vung dinh hd nach gy ton thucng cac
nhanh than kinh van dong canh tay xuat phat tu
dam r6i canh tay. Ti |é cua bién chdng nay trong
nghién clru la 10,4%. Ty 1& nay cling thay doi
theo kinh nghiém cua ting phau thuat vién.
Trong mot nghién clru khac cia Warmuth, ti €
cla bién chirng nay 8% [8]. Tuy co6 su khac biét
vé ti 1é nhung phan Ién cac nghién clru déu cho
rang day thuong la bién chirng nhe dén vira
khoéng lam giam chat lugng s6ng cla ngudi bénh
di qua nhiéu. Céc trudng hop tdn thuong than
kinh ndng c6 thé phuc hoi bang vat Ii tri liéu va
bé sung vitamin B. Céac bién ching khac nhu
chdy mau sau mé hay dong dich déu co ty 1é
thap lan luct la 2,1% va 3,1%. Nguyén nhan cla
chay méau sau mé phan 18n 1a chay tir cdc nhanh
xién tir déng mach nguc trong khong dugc cam
mau ki trong md. Pong dich vét mé thudng do
rat dan luu qua s6m, XU tri bang cach choc hat
2-3 dgt cb thé cai thién triéu chiing rd rét. Trong
nghién cru nay chua phat hién blen ching phu
bach mach va nhiém triing vét mo.

V. KET LUAN

Ty |é di can hach nach la 39,6%. Kich thudc u
va do mo hoc la 2 yéu t6 co lién quan dén ty 1€
di can hach. Khéi ung thu' thudng di can tuan ty
theo cac chang giai phau khi ty I di can hach
nhay coc chi l1a 5,3% vdi hinh thai di can duy
nhét 13 nhay céc chdng I t6i thdng chéng II. Cac
d3c diém khdi u nhu vi tri, kich thudc, d6 md hoc
déu chua cho thay sy lién quan cd y nghia théng
ké véi muc do di can hach theo cac tang giai
phau. Phau thuat vét hach nach co ty lé bién
chiing thay ddi phu thudc vao kinh nghiém phau
thuat vién.

TAI LIEU THAM KHAO

1. Sandoughdaran S., Malekzadeh M., va
Mohammad Esmaeil M.E. (2018). Frequency
and Predictors of Axillary Lymph Node Metastases
in Iranian Women with Early Breast Cancer. Asian
Pac J Cancer Prev, 19(6), 1617-1620.



TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 1 - 2022

2. Legha MP (2005). Carcinoma breast:
Correlation study between tumor size, number of
lymph nodes and metastasis. Int J Gen Can, 1-8.

3. Ta Van TS (2004), Nghién ctru hinh thai hoc, héa
md mien dich va g|a tri t|en lugng cua chung trong
ung thu biéu md tuyén vi, Ludn an Tién si, Dai
hoc Y Ha Noi.

4. Chand P., Singh S., Singh G. va cong su.
(2020). A study correlating the tumor site and
size with the level of axillary Ilymph node
involvement in breast cancer. Nigerian Journal of
Surgery, 26, 9-15.

5. Vii Hong Thang So sanh dic diém 1am sang VGi
ton thuong gidi phau bénh, mic do di cdn hach

nach giai doan I, II, III, Ludn van t6t nghiép noi
trG cac bénh vién, Dai hoc Y Ha Noi.

6. Souzaki M., Kubo M., Kai M. va cong su.
(2011). Hedgehog signaling pathway mediates the
progression of non-invasive breast cancer to invasive
breast cancer. Cancer Sci, 102(2), 373-381.

7. Wang H., Mao X.-Y., Zhao T.-T. va cOng su.
(2012). Study on the skip metastasis of axillary
lymph nodes in breast cancer and their relation
with Gli1 expression. Tumour Biol, 33(6), 1943-1950.

8. Warmuth M.A.,, Bowen G., Prosnitz L.R. va
cong su. (1998). Complications of axillary lymph
node dissection for carcinoma of the breast: a
report based on a patient survey. Cancer, 83(7),
1362-1368.

PAC PIEM LAM SANG, CAN LAM SANG BN COVID-19 NHAP VIEN

Doan Lé Minh Hanh', Phan Thai Hao?,

Phan Duy Quang?, Nguyén Vin The¢? Phan Minh Hoang?,

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang, can 1dm sang
va xac dinh ty 1é€ nhap cham soc tich cuc, dat ndi khi
quan thé may va t&r vong cua BN COVID-19 nhép
bénh vién PHCN-DTBNN. Doi tuong va phuang
phap: Chung toi tién hanh nghlen cliu MmO ta cat
ngang trén 104 BN. Két qua va két luan: 42,3% la
nam gidi. Tudi trung binh 61,7 + 13,7. Cac trleu
chiring cd nang thudng gap la sot (76, 9%), mét moi
(53,8%). Da s6 BN trong nghién cfu c6 mach nhanh,
nhip tha téng, SpO2 gidam, nhdm t& vong so véi nhdm
khoi bénh co nhip thd trung vi cao han (32 so véi 24
[an/phut) va SpO2 thap han (78% so vdi 91%), (p<
0,001). Ure, Creatinine, AST, D-Dimer, Ferritin, CRP
cua nhom t& vong cao hon so véi nhom khoi bénh
(p<0,05). Nong dd Natri trung vi & nhdm tr vong thap
hon nhém khdi bénh (p= 0008) Tén thu‘dng trén X
quang nguc thuding gap dang mo k&, lugi n6t, mo phe
nang va dong dac ph0| Pa s6 BN cd tdn terdng ca?z
ben ph0| chu yeu tap trung 1/3 ngoai. Hau hét (98%)
c6 m& kiéu lan téa va khéng dong nhat. Hon 90% tap
trung & 1/3 dudi hai bén phdi. Biém s& X quang Brixia
trung vi 8, khoang tir phan vi 5-11. Nhém khoi bénh
c6 diém Br|X|a trung vi thap. hon dang ké (p< O ,001)
so vGi nhom tur vong (7 diém so véi 11 d|em) Ti 1€
COVID-19 nhe va trung binh la 13 A%, nang 32,7%;
nguy kich 40,4%. 73,1% trudng hgp co chi dinh nhap
ICU. 84,6% BN can hd trg ho hap. 30, 7% BN phai
chuyén sang thd may xam lan trong qua trinh theo
ddi. Thdi gian nam vién trung vi la 13 ngay (KTPV 10-
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17,75 ngay). Ty lé BN dat n6i khi quan théd may
31,7%. Ty lé t&r vong chung la 29,8%.

T khoa: SARS CoV-2, COVID-19, lIam sang, can
Idm sang

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS HOSPITAL ADMITTED
COVID-19 PATIENTS

Objectives: Describe the clinical and subclinical
characteristics and determine the rate of admission to
intensive care, mechanical ventilation and death of
COVID-19 patients admitted to hcmc hospital for
rehabilitation-professional diseases. Subjects and
methods: We conducted a cross sectional descriptive
study on 104 COVID-19 patients. Results and
conclusion: 42.3% was male. Mean age 61.7 +
13.7. The common symptoms were fever (76.9%),
shortness of breath (74%), fatigue (53.8%). Common
comorbidities were hypertension (53.8%), diabetes
(25.9%), gastritis (19.2%), ischemic heart disease
(15.4%). Most of the patients in the study had
tachycardia, increased respiratory rate, decreased
Sp02, the death group compared with the recovered
group had a higher median respiratory rate (32 vs 24
breaths/minute) and a lower SpO2 (78% vs. 91%), (p
< 0.001). Urea, Creatinine, AST, D-Dimer, Ferritin,
CRP were higher in the mortality group than in the
recovered group (p<0.05). The median sodium
concentration in the death group was lower than in
the recovered group (p=0.008). Abnormal features on
chest xray were usually interstitial, nodular reticular,
alveolar opacities, and pulmonary consolidation. Most
of them had on both lungs, mainly focusing on the
outer third. Most (98%) have diffused and
heterogeneous opacity. More than (90%) concentrated
in the lower third of the lungs. Median Brixia
radiographic score was 8, interquartile range 5-11.
The recovered group had a significantly lower median
Brixia score (p<0.001) than the death group (7 vs 11
points). The rate of mild and moderate COVID-19 was
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