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that trai. Tinh trang cdng thanh (wall stress) va
dan thét trai co thé lam thay déi thudc tinh dién
sinh ly ctia cd tim, goi la diéu hoa ngugc cd dién
hoc dan téi kéo dal thdi ky tdi cuc va thai gian
dién thé hoat dong John (2004), yéu t6 tién
lugng manh mé nhat vé nguy cd RLN that sau
phdu thuat 1a chirc ndng that trdi giam. Chung
toi danh gid ddc diém RLN tim (bang 5 va bang
6) cho thay khong cd su khac biét giira dac dlem
RLN tim véi RLVD vung va EF thdp trudc phiu
thuat. biéu nay cling phu hdp vGi cac nghién
cltu cho thdy day la nhitng yéu t6 nguy cd RLN
tim sau phau thuét.

V. KET LUAI}l

Trudc phau thuat CNCV, rbi loan nhip tim la
tinh trang thudng gap trong dé RLN trén that cd
ti 1& kha cao 89,9%, RLN that co ti 1€ 60,5%.

Sau phau thuat CNCV s6 qudng va mic do
RLN that tang do anh hu’dng cap t|nh clia cudc
phau thudt, sau 3 thang va 6 thang 6n dinh va
giam. RLN trén that it bj anh huéng cla cudc
phau thuat, rung nhi mdi xuat hién sau phau
thuat CNCV tang theo thdi gian.
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PAC PIEM HINH ANH DONG MACH PHE QUAN TREN CHUP MACH
MDCT O BENH NHAN HO RA MAU DO LAO PHOI

TOM TAT

Muc tiéu: Nghién c(ru ddc diém hinh anh dong
mach phe quan trén .chup mach MDCT G bénh nhéan
ho ra mau do lao phéi. Doi tu‘dng va phuong phap
nghién cu‘u Nghién cliu ti€n clru trén 22 bénh nhan
ho ra mau do lao phéi tai Trung tam HO hap, Bénh
vién Quan y 103 va Khoa Lao H6 hap, Bénh vién Phai
Trung uong tir thang 9/2019 dén thang 10/2020. Két
qua: Chup mach MDCT phat hién dugc 58 dong mach
tha pham, ty 1& phu hop véi chup va gay tac dong
mach phé quan 1a 96,7%. Bénh nhan c6 2 dong mach
tha pham chiém ty 1€ cao nhat (36,4%), s0 dong
mach trung binh trén moi bénh nhan la 2,4 £+ 1,2.
Pudng kinh dao dong tlr 2,1 = 5,1mm, trung binh 2,8
- 3,3mm. Khong co tru’dng hgp nao gap tai bién, bién
chu‘ng nguy hiém. Két ludn: Chup mach MDCT &
bénh nhan ho ra méu do lao phdi 13 k¥ thuat an toan,
ty 1é phat hién dong mach tha pham cao.

1Trung tém Noi H6 hap, Bénh vién Quén y 103
2Bénh vién Quéan y 103
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Lé Hiru Y2, Lé Vin Nam?

Tu khoa. Ho ra mau, chup mach MDCT, dong
mach phé& quan, lao phdi.

SUMMARY
FEATURES OF MULTIDETECTOR CT
BRONCHIAL ARTERIOGRAPHY IN

TUBERCULOUS HEMOTYSIS PATIENTS

Objectives: To study bronchial artery
characteristics on MDCT angiography in hemoptysis
patients caused by pulmonary tuberculosis. Methods:
It was a prospective study which included 22
hemoptysis patients caused by pulmonary tuberculosis
at Respiratory Center, Military Hospital 103 and
Pulmonary Tuberculosis Department, Vietnam National
Lung Hospital from September 2019 to October 2020.
Results: 58 culprit arteries were detected by MDCT
angiography, and the suitability between MDCT
angiography and bronchial artery embolization was
96.7%. The rate of patients with 2 culprit arteries was
the highest (36.4%), and the number of culprit artery
per patient was 2.4 + 1.2. The mean diameter was 2.8
— 3.3mm with range 2.1 - 5.1mm. There were no
patients experienced severe complications. Conclusion:
MDCT angiography was safe for hemoptysis patients
caused by pulmonary tuberculosis and the accuracy of
MDCT angiography in the identification of culprit
arteries was high.
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I. DAT VAN DE

Ho ra mau dudc dinh nghia la tinh trang ho
va khac ra médu, mau chay ra tir nhu md phdi
hodc dudng thd dudi. Day la mot cap ctu ndi
khoa thudng gap, cé thé de doa tinh mang. Cac
nguyén nhén thudng gdp nhét 13 lao phdi, gidn
phé€ quan, u ndm phoi, nhiém tring hd hap va
ung thu phdi. Trong do, lao phdi va di chiing sau
lao van la cac nguyén nhan chinh dan dén ho ra
mau va can phai diéu tri bang gay tdc mach phé
quan, dac biét ¢ cac nudc cd ganh nang bénh
lao cao nhu Viét Nam [1].

O nhitng bénh nhan ho ra mau, viéc xac dinh
ngudn gbc va nguyén nhan bang cac bién phap
khong xam lan trudc khi ti€n hanh cac ky thuat
can thiép déng vai tro rat quan trong. Vao nam
2005, Yoon va CS. da nghién clitu do chinh xac
ctia ky thuét chup cdt I6p vi tinh (CT- Computed
Tomography) don ddy trong viéc du doan su
hién dién cta dong mach hé thong khong thudc
hé phé quan & bénh nhan ho ra mau muc do
nang va dén nay, da c6 nhiéu nghién clru chiing
minh  chup mach MDCT (Multi Detector
Computed Tomography) trudc khi gay tic dong
mach phé quan déng mot vai trd quan trong
trong phat hién déng mach thi pham va chéan
doan nguyén nhan ho mau [2]. Tuy nhién, hau
hét cac nghién clru déu la hoi clru va nghién clu
trén bénh nhan lao phdi con han ché. Do do,
muc tiéu cla nghién clu nay la danh giad kha
nang phat hién va dic diém hinh anh déng mach
phé quan trén chup mach MDCT & bénh nhan ho
ra mau do lao phéi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. PGi tugng nghién ciru. Tat cd bénh nhan
ho ra mau cé chi dinh chup mach MDCT va gay
tdc dong mach phé& quan trong thdi gian diéu tri
tai Bénh vién Quan y 103 va Bénh vién Phdi
Trung ucng tur thang 9/2019 dén thang 10/2020.

- Tiéu chuédn lua chon: Bénh nhan dugc
chan doan xac dinh ho ra mau dua vao la4m
sang, hinh anh Xquang, nodi soi phé quan va loai
trir cdc bénh nhan chdy mau dudng hé hap trén
va xudt huyét tiéu hod. Chan doan xac dinh lao
phdi dua vao 1dm sang, hinh anh Xquang ggi vy,
soi AFB dGm hodc Xpert MTB (+).

- Tiéu chuén loai trir: Bénh nhan c6 chéng
chi dinh chup mach MDCT va gay tac dong mach
phé quan.

2. Phucng phap nghién ciru

- Thiét ké nghién cru: Nghién ciu tién culu,
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mo ta cdt ngang. Cac bénh nhan déu dugc chup
mach MDCT va gay tac dong mach phé quan.

- Quy trinh chup mach MDCT: Thuc hién
bdng may cat I6p vi tinh 64 ddy (SOMATOM
Sensation 64, DUc) tai Bénh vién Phdi Trung
ugng va 16 day (Brilliance 16, Hoa Ky) tai Bénh
vién Quan y 103. Toan bo bénh nhan dugc chup
tlr dinh phdi dén hét vom hoanh & tu thé ndm
nglra. Bénh nhan dugc tiém vao tinh mach canh
tay khoang 80 dén 100 mL Omnipaque, sau dé
la 50mL nudc mudi sinh ly véi toc d6 4 mL/s
bdng may tiém tu dong. S dung chuang trinh
phan mém kich hoat bolus tu dong, véi diém ty
trong can xac dinh la vi tri vung doan xubng
dong mach chd nguc, ngay dudi carina. Khi ty
trong dat dugc 100 HU, viéc thu thap dir liéu
dugc kich hoat. Tat ca dir liéu chup mach MDCT
dugc chuyén dén tram lam viéc cho qua trinh x&
ly sau do. Viéc tai tao hinh anh dugc thuc hién
trén cac chuadng trinh hinh anh tuong phan toi
da (MIP), dinh dang lai da m&t phang (MPR) va
tai tao thé tich khdng gian 3 chiéu (VR). Tiéu chi
danh gid dong mach thd pham trén chup mach
MDCT theo Remy-Jardin (2004) [3].

- Quy trinh chup va gay tdc dong mach phé
quan: Tién hanh vé@i kim choc dong mach 5-Fr
(Terumo, Nhat Ban) thong qua dudng dong
mach dui theo phuong phap Seldinger [4]. Chup
dong mach phé quan va dong mach khong thudc
hé phé quan chon loc theo két qua chup mach
MDCT trudc dd. Gay téc cac dong mach bénh ly
theo Remy-Jardin (1974) [3].

- Xur' ly sé6'liéu: Phan tich thong ké s dung
phan mém SPSS 25.0.

Il. KET QUA NGHIEN CU’'U VA BAN LUAN

T ngay 01/09/2019 dén hét ngay
30/10/2020, c6 22 bénh nhan ho ra mau do lao
phéi ¢ chi dinh chup mach MDCT va gay tac
ddng mach phé& quan diéu tri tai Bénh vién Phdi
Trung uong va Bénh vién Quan y 103.

Bang 1: So sanh két qua phat hién dong
mach thu pham trén chup mach MDCT va
trong qua trinh gdy tac déng mach phé quan

~ R S6 dong
Két qua mach %
Chup mach MDCT va gay tac
DMPQ déu xac dinh la DM thu 58 96,7
pham
Chup mach MDCT xac dinh bM
thu pham, gay tdc DMPQ xac 1 1,65
dinh binh thudng
Chup mach MDCT xac dinh 1 165
binh thudng, gay tdc DPMPQ !
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xac dinh DM th pham

Toéng 60 100

Chup mach MDCT phat hién 59 dong mach
bénh ly, trong d6 1 dong mach dugc xac dinh la
binh thudng trong qua trinh gdy tdc PMPQ. Qua
trinh gay tdc DMPQ ciing phat hién dudc 59
dong mach bénh ly. Trong dé, 1 dong mach
khong phat hién dugc trén chup mach MDCT. Vi
vay, ty Ié phat hién dong mach bénh ly chinh xac
cla chup mach MDCT la 96,7% (58/60). Tai Viét
Nam, chua cd nghién clifu nao so sanh két qua
phat hién dong mach thu pham giita 2 ky thuat
nay. Trén thé gidi, theo nghién clu cua Li
(2019) tai Trung Quéc, nghién clu dau tién co
nhdém chiing cho thay, ty |é phat hién dong
mach tht pham & nhom dugc chup mach MDCT
la 98,8% [6].

Bang 2: S$6 luong déng mach thu pham
Jd bénh nhadn nghién cuu

S0 dong mach S0 bénh %
thu pham nhan

1 5 22,7

2 8 36,4

3 5 22,7

>4 4 18,2

Tong 22 100

S6 bénh nhan cé 2 dong mach tha pham
chiém ty 1€ cao nhat la 36,4%. S6 bénh nhan co
1 va 3 déng mach thi pham la bang nhau
(22,7%). Ty Ié bénh nhan c6 > 4 dong mach tha
pham la thap nhat (18,2%). Nghién clu cla
nhiéu tac gia cho thay trung binh c6 tr 1,8 — 2,1
dong mach thd pham trén moét bénh nhan.
Bhalla (2015) bao céo da gay tac t6i da 4 dong
mach moi ca [7].

Bang 3: S6 dong mach thu pham trung
binh trén moét bénh nhan
S6 dong mach thu

dang k& nao vé s lugng trung binh cla cac
PMPQ ding cho (p = 0,149) va DM hé thdng
khong thudc hé phé quan (p = 0,603) trén moi
bénh nhan gilta hai nhdm. Nghién cltu cua
ching téi khong c6 nhém chiing, tuy nhién, két
qua s6 dong mach phé quan lac cho va DM hé
théng khong thudc hé phé quan trung binh trén
moi bénh nhan clda chung t6i thdm chi con cao
han két qua cua tac gia nay.

Bang 4: Puong kinh trung binh cua cac
déng mach thu pham
Pudng kinh trung binh

B%%?“T I'-E‘.Ch Khoang dao | Trung binh
MY | déng(mm) | (mm)
PMPQ trai 2,2-4._8 3,0
DMPQ phai 2,1-44 2,8
Than chung 2,4-4,9 3,1
Than PQ-LS 25-51 3,3

budng kinh dong mach phé quan I8n han
2mm dugc coi la bat thuGng. Trong nghién cltu
clia chdng t6i, dudng kinh cac dong mach tha
pham dao dong tUr 2,1-5,1mm, dudng kinh
trung binh dao dong tir 2,8 — 3,3mm. Theo hiéu
biét cla ching toi, hién cd hai nghién cttu khac
so sanh dudng kinh cla cac dong mach phé
quan tha pham dudc phat hién trén MDCT vdi
trén chup mach. Yoon (2005) nghién citu hoi
citu két qua chup mach MDCT & nhitng bénh
nhan ho ra mau cho thdy dudng kinh clia dong
mach phé quan thu pham dao dong tor 1,3 -
4,7mm (trung binh 2,8mm) [2]. Ngoai ra, 8 dong
mach phé& quan gay ho ra mdu cd kich thudc <
2mm. Nam 2013, Gupta [an dau tién nghién ciru
ti€n clu chup mach MDCT & bénh nhan ho ra
mau[8]. Két qua thdy rang dudng kinh cta dong
mach phé quan thd pham dao dong tir 2,2 —
5mm (trung binh 2,9mm). Tuy nhién, trong
nghién cltu cta ho, gid tri diém cit 2mm trén

Bong mach pham/bénh nhan MDCT da phat hién tat cd cac dong mach phé
PMPQ ding cho 1,3+ 0,53 quan bat thudng phu hdp vdi phat hién trén
DMPQ lac ché (bién thé) 0,18 +0,31 chup mach sau do.
PM hé thong khong 1024097 Bang 5: Bién chirng sau chup mach
thudc hé PQ inie MDCT d bénh nhan nghién ciru (n=22)
Tong 24+1,2 Bién chirng n %
S6 dong mach phé quan dung cho, BMPQ lac Buon nén, nén 1 4,5
cho va dong mach hé théng khdng thubc hé phé Di ('ng, n6i man 1 4,5
quan trung binh trén mot bénh nhéan lan luct la Soc phan vé 0 0

1,3+0,53; 0,18 + 0,31 va 1,02 + 0,97. Nhu vay,
tong s6 dong mach bat thudng trung binh trén
moi bénh nhan la 2,4 + 1,2. So védi nghién clu
cua Li [6], s6 lugng DMPQ lac cho trung binh
trén moi bénh nhan trong nhom MDCT cao han
dang k& so vdi nhém chirng (0,15 £ 0,51 so V4i
0,04 + 0,20, p = 0,022). Khong co6 su khac biét

Budn nén, ndn va di ing, ndi man Ia cac bién
chirng thudng gap sau chup mach MDCT vdi ty
I& 4,5% (1/22). Khong cé truGng hdp nao gap
s6c phan vé. Nguyén nhan la do di ing véi thubc
can quang st dung trong qua trinh chup mach
MDCT. Két qua nay cling la diéu dé hiéu do tinh
an toan cla chup CT cé tiém thubc can quang
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dé dugc khang dinh tlr lau va trong thuc t& k§
thuat nay da dugc st dung mot cach phd bién.

V. KET LUAN

Chup mach MDCT & bénh nhan ho ra mau do
lao phdi la mdt ki thudt an toan, ty 1& phat hién
dong mach tha pham cao (96,7%). Cac bénh
nhan chu yéu cd 2 dong mach thu pham (36,4%),
s6 dong mach trung binh trén mai bénh nhan la
2,4 + 1,2. budng kinh cac dong mach dao dong
tr 2,1 — 5,1mm, trung binh 2,8 — 3,3mm.
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TAC DUNG CAI THIEN HOI CH’NG RE THAN KINH THAT LUNG VA
CHU'C NANG SINH HOAT HANG NGAY CUA THUY CHAM THUOC
GOLVASKA TREN BENH PAU THAN KINH HONG TO MAN TiNH

Lé Thi Hoe**, Nguyén Thanh Thiiy*, Ping Kim Thanh*

TOM TAT.

Muc tleu Danh gia tac dung cai thién hoi chimg
chén ep re than kinh that lung va chirc ndng sinh hoat
hang ngay cla thiy chdm thudc Golvaska két hop
dién cham va dung bai thuéc Dbc hoat tang ky sinh
trén bénh nhan dau than kinh héng to do thoai hda
cbt s6ng va khao sat tac dung khong mong mudn cla
phuang phap. P0i tugng va phuadng phap Nghién
cru can thiép, so sanh két qua trudc va sau diéu tri,
¢ d6i chiing trén 60 bénh nhan dugc chan doan dau
than kinh hdng to do thodi héa cot s6ng. Két qua:
Nhém 1 st dung Thly cham Golvaska két hop dién

cham va Dbc hoat tang ki sinh thang cé chi s6

Laségue trung binh tang 27,97 + 14,23 (d0) nhiéu
han nhém 2 st dung dién cham va Boc hoat tang ki
sinh thang sau 15 ngay diéu tri (p < 0,01). Nhdm 1
cai thién chifc néng sinh hoat hang ngay theo thang
diém Owestry Disability t6t hon nhom 2 (p < 0,01).
Két luan: Thady cham thuGc Golvaska cé tac dung cai
thién hoi chitng chén ép ré than kinh va chic néng
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sinh hoat hang ngay & bénh nhan dau than kinh hong
to man tinh va chua thdy tac dung khong mong muén
cla phuong phap.

T khoa: bau than kinh hong to, thay chéam,
Golvaska.

SUMMARY
THE EFFECTS OF HYDRO — ACUPUNCTURE
GOLVASKA ON IMPROVING LUMBAR
NERVE ROOT ENTRAPMENT SYNDROME
AND DAILY ACTIVITIES IN PATIENTS
WITH CHRONIC SCIATICA
Objective: To evaluate the effects of hydro —
acupuncture Golvaska combined with electro -
acupuncture and Doc hoat tang ky sinh remedy on
improving lumbar nerve root entrapment syndrome
and daily activities in patients with chronic sciatica
and side effects of the method on clinic and paraclinic.
Methods: A prospective study, comparing before and
after treatment, controlled on 60 patients diagnosed
with chronic sciatica, type of degenerative lumbar
spine according to traditional medicine. Results: The
results showed that group 1 wusing hydro -
acupuncture Golvaska combined with electro-
acupuncture and Doc hoat tang ki sinh remedy had an
average Laségue score increased 27,97 + 14,23
degrees, the level of reduction is higher than group 2
using electro-acupuncture and Doc hoat tang ki sinh
remedy after 15 days of treatment (p<0.05). Group 1
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