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DAC DIEM LAM SANG, CAN LAM SANG VA
MOT SO CAN NGUYEN CUA BENH PHOI MO KE

TOM TAT

Muc tiéu: Khao sat dac dlem 1am sang, can lam
sang va mot sG can nguyén cua benh phdi md k&. Doi
tugng: Gom 102 bénh nhan co benh ph&i md k&.
Bénh nhan c6 ton thu‘dng ph0| ké xac dinh qua chup
cat I8p vi tinh do phan g|a| cao thoéa man tiéu chuan
chan doan bénh ph0| mo ké cla ATS/ERS/ALAT 2011,
Ket qua: Kho thd (88,2%) Ia triéu chu’ng cd nang cha
yeu 82,4% co rale n6 va 29,4% yeu cd khi tham
kham Iam sang. Thi€u mau trén xét nghiém gdp &
41,5%. Trung binh mau ldng gi6 dau va gid th( hai
[an lugt 1a 44,11+30,5mm va 68,16+ 29,15mm. Nong
do CRP trung binh ctia nhém déi tugng nghién clru la
55 % 771mg/d| Nong d6é Ferritin trung binh cla
nhom ddi tugng nghién clu 1261,04 + 1623,7. Tdng
ap luc dong mach ph0| gap 6 73, 7% bénh nhan chu
yéu la tdng ap luc dong mach ph0| nhe (53, 4%) Ap
luc dong mach phdi trung binh 1a 39,9 + 17, 14 mmHg.
RGi loan thong khi han ché gap 71 2%. Tén thudng
thudng gdp nhat trén HRCT 13 ton thuong kinh
ma(59, 8%), ti€p dén la dan phé quan do co kéo
(50%), tén thuong day ké (45,1%), ton thudng to ong
(31,4%), t6 thudng dang uGi (23, 5%) va cac ton
thuong khac véi ty I€ it han. Can nguyen co gay ton
thuong ph0| ké nhleu nhat lIa nhdm bénh ly mo lién
két, cha yeu la viém da co/viém da co chiém 26,3% ,
XG cling bi 17,5%, Lupus ban d6 hé théng 9 8%, hoi
cerng chong 1ap 17,6% va it nhat 1a V|em khdp dang
thap 4,9%. Trong | nhom vO cdn, xd phdi vb cin Ia can
nguyén chinh chi€ém 4,9%, it gdp han la AIP va COP
chi chiém 1% cho moi trerng hgp. Con lai Sarcoidosis
(3,9%), tich protein phe nang (3,9%), HP (2%) va
Viém phdi tang bach cau ai toan, LAM, Bénh ph0| nghe
ngh|ep, Hdi chitng Erasmus chi ch|em 1% cho mdi cén
nguyén. Két luan: Benh ly ph0| mo ké la bénh ly phu’c
tap, nhiéu cdn nguyén. Chup cét I8p vi tinh I6p méng
do phan giai cao la phucng phadp quan trong trong
chan doan bénh phdi mo k&, dong thdi thdm kham
lam sang va lua chon xét nghlem phu hop dé xac dinh
chinh xac c&n nguyén bénh phdi k& nhdm Iua chon
phucng phap diéu tri phu hgp,

T khda: 1LD, bénh phSi mo k&, intersitial lung
disease, HRCT, cat I6p vi tinh dd phan gidi cao.

SUMMARY

CLINICAL, SUBCLINICAL FEATURES AND
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characteristics and some causes of interstitial lung
disease. Subjects and methods: 102 interstitial lung
disease patients. Patients were scanned by high—
resolution computed tomography to identify interstitial
lung disease according to ATS/ERS/ALAT 2011
criteria. Research results: Shortness of breath
(88,2%) was the main functional symptom. 82,4%
had crackles and 29,4% muscle weakness on clinical
examination. Anemia on laboratory tests had found in
41,5%. The average erythrocyte sedimentation rate in
the first and second hours was 44,11 + 30.5mm and
68.16 = 29.15mm, respectively. The mean CRP
concentration of the study group was 5.5 + 7,71
mg/dl, and the Ferritin (ng/ml) concentration of the
study group was 1261.04 % 1623,7. Pulmonary
hypertension had found in 73,7% of patients, mainly
mild pulmonary hypertension (53,4%). The mean
pulmonary artery pressure was 39,9 + 17,14 mmHg.
Restrictive ventilation disorder had found in 71,2%.
The most common lesion on HRCT is a ground glass
pattern (59.8%), followed by traction bronchiectasis
(50%), interstitial pattern (45.1%), honeycombing
(31,4%), reticular pattern (23.5%), and other lesions
with less rate. The most common cause of interstitial
lung damage is the group of connective tissue
diseases, mainly polymyositis/dermatomyositis,
accounting for 26,3%. In the idiopathic group,
idiopathic pulmonary fibrosis was the leading cause
accounting for 4.9%; less commonly, AIP and COP
only accounted for 1% of each reason. The remaining
Sarcoidosis (3.9%), Alveolar proteinosis (3.9%), HP
(2%), Eosinophilic pneumonia, LAM, Occupational lung
disease, and Erasmus syndrome account for only 1%
of patients every cause. Conclusion: Interstitial lung
disease is a complex disease with many etiologies.
High-resolution computed tomography is an essential
method in diagnosing interstitial lung disease while
performing a clinical examination and selecting
appropriate tests to accurately determine the etiology
of interstitial lung disease to choose the proper
treatment.

Keywords: 1LD, interstitial lung disease, HRCT,
high resolution computed tomography

I. DAT VAN PE

Bénh phdi md k& (Interstitial lung disease -
ILD), hay bénh nhu md phdi lan téa, la nhdém céc
bénh ly c6 cung dic diém |dm sang, cin 1am
sang va sinh ly bénh, biéu hién tdn thudng
dudng hd hdp dudi man tinh dic trung bdi ton
thueng cdu tric phé nang, té chirc k& va dudng
thd nhd. Viéc chan dodn sém, diéu tri sém bénh
ILD gidp lam cham qua trinh xd hdéa m6 ké &
phéi, bao tén chirc nang théng khi, kéo dai tudi
tho va nang cao chat lugng cudc s6ng cho bénh
nhan Do dé chung t6i thuc hién nghién clru nay
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nham khao sat déc diém |1dm sang, can 1dam sang
va tim hiéu mét s6 cdn nguyén cta bénh phdi
mo ke.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Gom nhiing
bénh nhan dugc chdn doan bénh phdi mé ké tai
trung tdm ho hap bénh vién Bach Mai tur thang
1/2021 dén thang 8/2022 c6 ton thuong phdi ké
trén chup cét I6p vi tinh d6 phan giai cao khong
do nhiém trung, bénh ly &c tinh va phu phoi cap

2. Thiét k& nghién ciru: Nghién ciru mo ta
cdt ngang tién clu, phuong phap chon mau
thuan tién.

3. Phuong phap xir ly so liéu: S6 liéu dugc
thu thap va xur ly theo chuang trinh SPSS 20.0

I1l. KET QUA NGHIEN cUU
Bang 1: Pdc diém chung cua déi tuong
nghién cau

Pac diém n %

mp <55 30 29,4
> 55 72 70,6

NG 65 63,7
Gidi Nam 37 36,3

Nhdn xét: 102 bénh nhan nghién cau chu
yéu trén 55 tudi (70,6%) trong do nif chiém ty I€
cao nhat (63,7%).
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Biéu db 1: Pac diém triéu chirng co nang
cua doi tuong nghién ciu

Nhan xét: Khé thd ( 88,2%) va ho co dém
(44,1%) la triéu ching chi€ém ty & cao nhat.

Bang 2. Pdc diém triéu chirng thuc thé

cua doi tuong nghién ciru

Triéu chirng thu'c thé n %
Rale no 84 82,4

H6 Rale am 10 9,8
hap Rale ngay, rale rit 6 59
Khdng cd triéu chirng | 12 11,8

Ngoai Yéu ca 30 29,4
ho Pau khép 27 26,5
hap HGi chirng Raynaud | 26 | 25,5

S6t 22 216
D3u hiéu gh& dau (+) | 23 | 22,5
Loét dau ngon 21 20,6
Phu 20 19,6

Ban hoac thay doi
mau sac da 191 186
San Gottron 14 13,7
Ngdn tay dui trong 8 7,8

Nhén xét: Rale nd (82,4%) la triéu ching
thuc thé tai phdi gdp nhiéu nhat. Triéu ching
thuc thé ngoai phdi thudng gdp nhét 13 yéu co
(29,4%).

Bang 3. Két qua mot sé xét nghiém

Pac diém Trung binh £SD  n (%)
Tinhtrang  Co 41 (40,2)
thi€éu mau| Khong 61(59,8)

Hemoglobin (g/I) 124,4 + 21,13

Mau lang 2h (mm)| 68,16+ 29,15

Mau lang 1h (mm)| 44,11 + 30,5

CPR (mg/dl) 557,71

Ferritin (ng/ml) [1261,04 + 1623,7

ALDMP (mmHg) | 39,9 * 17,14

%FVC 64,11 £ 18,13
%TLC 63,83+ 16.06
Nhan xét:

- 41 trudng hgp thi€u mau, chiém 40,2%.

- Gid tri trung binh cla mau ldng gi6 dau
44,11 £ 30,5 va gid th(r hai 68,16 + 29,15 cao
han gia tri binh thudng.

- Gid tri trung binh % FVC va % TLC so VGi
tri sO ly thuyét lan lugt la 64,11 + 18,13 va 63,83
+ 16,06 giam so vGi binh terdng (< 80 %).

- Ap luc dong mach phdi cé g|a tri trung binh
39,9 + 19,03 mmHg cao hon so véi binh thudng
(< 30 mmHg).

Bang 4. Bic diém chirc ndng théng khi

Pac diém n %
RLTK han ché 52 71,2
RLTK hon hgp 3 2,9
Khong cé RLTK 18 19,2

Tong 73 100

Nhan xét: Roi loan thong khi han ché la biéu
hién thudng gap chiém 71,2 %. )
Bang 5. Dac diém ap luc déng mach phoi

Ap dong mach phdi n %
, an Nhe 47 53,4
g;rc gQ Trung binh 9 10,2
pr?c“)i P Nang 8 9,1
Tong 57 73,7

Khong tdng ap luc
ddng mach phoi 24 27,3

Nhén xét. Tang ap luc dong mach phdi gap
G 73,7% bénh nhan, chu yéu la téng ap luc dong
mach phoi nhe (53,4%).




TAP CHIi Y HOC VIET NAM TAP 519 - THANG 10 - SO 2 - 2022

398%

S0 00 -
0% 4510
AL 0% o,
D% 196% 1yn
B37% .
W 29%
Ton Giédn Ton Ton Tom Ton Hah Ton Latdd Dang
fhuong  phe  thuong thuong thuong thuong trung  thutong kham
knhmoquinco davké toong dong damg thit  dang
kéo dic  lwd not

Biéu db 2. Tén thuong phéi trén HRCT

Nhén xét: Ton thuong kinh m& (59,8%) va
gidn phé& quan do co kéo (50%) la bi€u hién
HRCT thudng gdp nhat, cic tdn thuong khac
(t6n thuong day k&, t6 ong, déng dic, dang
ludi...) gap véi ty 1€ thap han.

Bang 6. Can nguyén bénh phéi mé ké

Can nguyén n %
IPF 5 4,9
Viém pljc“)Lké 1 1
A v cap tin
Vo can Vemphaits | ; | 1
chirc hoéa
Tong 7 | 69
Viém da cg/viém
da oo 28 | 27,5
Viém khdp dang
Bénh tlglépd - 3 49
ly m6 | Lupus ban do hé
?e?l? Ilgn thGng 10 | 98
n{Ién két Xg cing bi 18 [ 17,6
Hoi chirng 15 | 147
chong 1ap !
Tong 76 | 75,5
Bénh ly tu mién khac 5 4, 9
Tong 84 82 4
Sarcoidosis 4 3,9
Viém phoi tang bach cau 1 1
ai toan
Viém phoi tang cam 2 2
. LAM 1 1
Khac Bénh phdi nghé nghiép 1 1
HOi chu‘ng Erasmus (xo
ciing bi + Bénh phai 1 1
nghé nghiép)
Tich protein phé nang 4 3,9

Nhéan xét: Nhom bénh ly mo lién két la cdn
nguyén thudng gap (75,5%) chl yéu la bénh ly
viém da cg/viém da co (27,5%), Lupus ban do
hé thong, xo cing bi, viém khdp dang thap gap
@ ty 1é thap hon.

IV. BAN LUAN
2.1. Pac diém chung cha déi tugng

nghién ciru. Nghién cltu trén 102 bénh nhan cé
ton thuang phdi k& trén HRCT chlng tbi nhan
thay, tudi trung binh d&i tugng nghién clru 57 +
12,69 ty |é nam/nir=1/1,8, nit chiém (63,7%).
Nghién cru cta ching toi tuang dong vai nghién
ctu clia Alhamad va Karakatsanil2. Diéu nay cho
thdy bénh phéi mé ké thudng gdp & nir gidi, tudi
trén 55 tuGi. Tuy nhién khi phan tich trén tiing
nhém can nguyén: v6 can, bénh ly tu mién va
can nguyén khac, ty 1€ nam/nit c6 su khac biét.
Trong nhém v6 can, nam giGi chiém 85,7%,
trong nhdm bénh ly tu mién nit gidi chiém
70,4%, ty 1€ nam/nit: 1/2,4, con dGi v&i nhom
can nguyén con lai thi khong cé su khac biét vé
gidi. biéu nay phl‘,l hdp vGi tinh chat bénh ly khi
nhdm cdn nguyén vo cén thudng gap & nam gldl
trong khi bénh Iy tu mien lai chu yéu gap & nir gidi.

2.2. Pac diém 1am sang. Kho thd (88,2%)
va ho c6 ddm (44,1%) két qua nay cd su khac
biét v6i mét s6 nghién clu khac do doi tugng
nghién ctu cda ching t6i déu la nhém ddi tugng
diéu tri noi try, thucng c6 biéu hién nhiém triing
kém theo’. Rale nd (82,4%) va yéu cg (29,4%)
la bi€u hién thuc thé thudng gdp. 12 bénh nhan
chiém 12,8% tham kham khong co triéu ching
thuc thé tai hd hap.

2.3. Pac diém can 1am sang. Tinh trang
thi€u mau trén xét nghiém chiém 40,2%. Mau
lang (mm) giG dau 44,11 + 30,5 va gid th( hai
68,16+ 29,15 . Nong do CRP (mg/dl) trung binh
clia nhém déi tugng nghién ctu la 5,5 = 7,71.
Nong do Ferritin cia nhém doi tugng nghién clru
1261,04 + 1623,7 (ng/ml). Tang ap luc dong
mach phdi gdp & 73,7% bénh nhan, ch yéu la
tang ap luc dong mach phdi nhe (53,4%). Ap luc
doéng mach phéi (mmHg) do dudc qua siéu am
tim 39,9 £ 17,14, két qua nay tudng dong vdi
nhitng nghién cru khac trén thé gidgi*>.

RGi loan thong khi han ché 1a r6i loan thudng
gép (71,2%). Gia tri phan trdm thay ddi so véi
chi s6 ly thuyét cla FVC va TLC lan luct la 64,11
+ 18,13 va 63,83+ 16.06. HRCT la tiéu chudn
vang dé xac dinh ton thuong phdi k&°. Trong
nghién c(iu cta ching tdi, tén thuong kinh mo
chiém da s6 (59,8%), tdn thuong gidn phé quan
co kéo (50%) va tén thuong té ong (31,4%) va
ton thuong dang luGi chiém 23,5%.

2.4. Pic diém can nguyén. Trén 102 bénh
nhan, chung toi chia lam 3 nhém cdn nguyen
terdng gap vO c&n, bénh ly tw mién, va nhém
cdn nguyén khac. Ching téi nhan thdy, nhém
bénh ly ty mién chiém uu thé (82, 4%), da phan
la nhdm bénh ly mo lién két (75,5%) va cha yéu
la viém da cd/viém da cd (27,5%). Trong nhém
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v can thi xd phéi vd can (IPF) chiém uu thé
(4,9%). B6i v6i nhdm can nguyén con lai hiém
gap: Sarcoidosis chiém (3,9%) va tich protein
phé nang (3,9%).

V. KET LUAN

- Kho tha (88,2%) la triéu chirng cd nang chu
yéu va 82,4% cb rale nd va 29,4% yéu cd khi
tham kham lam sang

- Thi€u mau trén xét nghiém gap & 41,5%,
mau |&dng gid dau, Mau ldng gid dau va gid thd
hai lan lugt la 44,11+£30,5mm va 68,16+
29,15mm. N6ong do CRP trung binh cliia nhém doi
tugng nghién ctru la 5,5 £ 7,71mg/dl. Nong do
Ferritin cia nhom dGi tugng nghién clu 1261,04
+ 1623,7. Tang ap phdi gép 6 64,8% bénh nhan,
chi yéu tdng 4p phdi muc dd nhe. RGi loan
thong khi han ché gap 71,2% trudng hgp.

- Tén thuong chu yéu trén HRCT 1a tén
thuang kinh ma (59,8%)

- Can nguyén chinh géy tn thuang phdi ké 1a
nhém bénh ly mo6 lién két, chd yéu la viém da
co/viém da co chiém 26,3%.

TAI LIEU THAM KHAO

1. Alhamad EH. Interstitial lung diseases in Saudi
Arabia: A single-center study. Ann Thorac Med.
2013;8(1):33-37. doi:10.4103/1817-1737.105717

2. Karakatsani A, Papakosta D, Rapti A, et al.
Epidemiology of interstitial lung diseases in Greece.

Respir Med. 2009;103(8):1122-1129. doi:10.1016/
j.rmed.2009.03.001

3. Tatjana Peros-Golubi¢ic, Sharma OP,
Springerlink (Online Service. Clinical Atlas of
Interstitial Lung Disease. Springer London; 2006.

4. Kim HJ, Kiel S, Wang Q, Tomic R, Periman D,
Thenappan T. Outcomes of Treatment of
Pulmonary Arterial Hypertension in Patients with
Intersitial Lung Disease. In: C42. SEARCHIN’ FOR
A CURE: NEW ILD TREATMENTS. American
Thoracic  Society  International  Conference
Abstracts. American Thoracic Society; 2015:A4404-
A4404.doi:10.1164/ajrccm-
conference.2015.191.1_MeetingAbstracts .A4404

5. Madden BP, Allenby M, Loke TK, Sheth A. A
potential role for sildenafil in the management of
pulmonary  hypertension in  patients  with
parenchymal lung disease. Vascul Pharmacol.
2006;44(5):372-376.
doi:10.1016/j.vph.2006.01.013

6. Raghu G, Collard HR, Egan 1], et al. An official
ATS/ERS/IRS/ALAT statement: idiopathic pulmonary
fibrosis: evidence-based guidelines for diagnosis and
management. Am ] Respir Crit Care Med. 2011;
183(6):788-824. doi:10.1164/ rccm. 2009-040GL

7. Tanaka T, Ishida K. Update on Rare Idiopathic
Interstitial Pneumonias and Rare Histologic
Patterns. Arch Pathol Lab Med. 2018;142(9):1069-
1079. doi:10.5858/arpa.2017-0534-RA

8. Tateishi T, Johkoh T, Sakai F, et al. High-
resolution CT features distinguishing usual
interstitial pneumonia  pattern in  chronic

hypersensitivity pneumonitis from those with
idiopathic pulmonary fibrosis. Jpn J Radiol. 2020;
38(6):524-532. doi:10.1007/s11604-020-00932-6

PAC PIEM LAM SANG VA KET QUA PIEU TRI BENH SOT XUAT HUYET
DENGUE TAI BENH VIEN PA KHOA KIEN GIANG NAM 2021-2022

TOM TAT

Pat van deé: Tai Viét Nam, hién nay dich s6t xuat
huyét Dengue (SXHD) dang c6 chiéu hudng gia tang &
mot s6 dia phuadng, trong 6 thang dau nam 2022 ca
nuaéc ghi nhan 89.120 tru‘dng hgp mdc, 34 tu‘ vong.
Muc tiéu nghlen clru: Mo ta dac diém 1am sang va
danh gla két qua diéu tri bénh SXHD tai Bénh vién Da
khoa Kién Giang. Doi tugng va phuong phap
nghién ciru: Nghién ciu mo ta cat ngang trén 65
bénh nhan dudc dugc chan doan xac dinh bénh sét
xuat huyét Dengue diéu tri tai Bénh vién Da khoa Kién
Giang tu thang 5/2021-5/2022. Két qua: Trong 65
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Nguyén Vin Tail, Ha Viin Phiic?

bénh nhan SXHD tham gia nghién cltu cé 18,5% mac
SXHD c6 dau hiéu canh bao va 9,2% SXHD nang. Co
dén 89,2% s6t cao trén 39°C, 100% BN déu co dau
hiéu xuat huyét, gan to la 26,2%, 12,3% bénh nhan bi
SOc. MGt s6 triéu chirng 1am sang dugc ghi nhan: dau
dau 98,5%, budn ndn 96,9%, dau khdp 93,8%, dau
ha sudn phai 49,2%, mét moi 32,3% va tiéu chay la
3,1%. K&t qua diéu tri: thai gian diéu tri trung binh Ia
55+1,9 ngay, €6 2 bénh nhan tai séc va khong cd
benh nhan nao truyén mau trong sudt qua trinh diéu
tri. Co tong 4/65 (6,1%) bénh nhan chuyén cap do
bénh ndng han. 63/65 (96,9%) bénh nhan diéu tri
khoi bénh tai bénh vién; 2/65 (3, 1%) ca dleu tri that
bai, dugc chuyén tuyen trén do tai s6c moi ca 3 lan.
Kat luan: Bénh nhan s6t xuét huyét Dengue tai Bénh
vién Da khoa Kién Giang khong nhiéu (65 ca) nhung
van c6 bénh nhan & mic d6 nang, 9,2%. Dau hiéu
Idm sang cua bénh nhan kha da dang va ty 1€ diéu tri
bénh cao khoi cao (96,9%).

Ta’ khoad: Lam sang, Bénh vién Da khoa Kién
Giang, s6t xuat huyét Dengue.



