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chan thuang ndi so, V3 xudng so mat, VT mat va
hdc mét, VT néng dau, VT ndng nhiéu nai
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DANH GIA HIEU QUA DU PHONG VIEM PHOI LIEN QUAN PEN THO' MAY
CUA HE THONG HUT KIN O’ BENH NHAN CHAN THU'O'NG SO NAO

Tran Tién Luc!, Trinh Vin Pong’, Luvu Quang Thiy?

TOM TAT

Muc tiéu: Danh gid tac dung du phong viém phdi
lien quan dén thd may cla hé thong hdt kin so vai hé
thdng hat h & bénh nhan chan thuong so ndo thg
may. Phuong phap nghién ciru: Nghién ciu dugc
thuc h|en theo phu’ong phap can thiép thu‘ nghlem lam
sang ngau nhién c6 ddi chidng. Chia cac bénh nhan
dugc chin doan chén thuong so ndo don thuan
Glasgow <8 diém, thd may trén 48h c6 chi dinh md
hodc khong, tham gia nghién ctu thanh 2 nhdém.
Nhom 1 Ia nhém cac bénh nhan s dung hé thong hat
kin va nhdm 2 la cac bénh nhan st dung hé thdong hut
ha. Cac bénh nhan tham gia dugc theo ddi danh gia
viém ph0| lién quan dén tha may hang ngay cho den
khi cai may ra khdi khoa hoi sirc tich cuc. Két qua
Trong 101 bénh nhan tham gia nghlen ctu, véi 49
bénh nhan dugc 13p hé théng hat hd va 52 benh nhan
dudc 1&p hé thong huat kin. Ty 1& viém phéi lién quan
dén thd may cua cac bénh nhan tham gia nghién cltu
la 44,5% trong dd 55,1% & nhém hit hé va 34,6% &
nhém hit kin, khac biét gilra 2 nhom ¢6 y nghia thong
ké véi p=0, 038<0 05. Thém vao do nhém hé thong
hat kin con cé thai gian thd may va thoi gian ndm hoi
suc it han. Sy khac biét ve céc loai vi khuén gay viém
phdi lién quan dén thd may & hai nhém 1a nhu nhau.
K&t luan: Hé thong hat kin glup glam ty 1é V|em ph0|
lién quan dén thd may, giam s6 ngay thd may va nam
hoéi stic. Ta khoa: viém phdi lién quan dén thd may,
chan thuang so ndo, hé théng sonde hit.
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SUMMARY
EVALUATE THE EFFECT IN PREVENTING
VENTILATOR ASSOCIATED PNEUMONIA OF
CLOSED SUCTION SYSTEM IN TRAUMATIC
BRAIN INJURY PATIENTS

Objective: To evaluate the effect of ventilator-
associated pneumonia prevention of closed versus open
suction systems in traumatic brain injury patients who
underwent machine ventilation. Method: Research
method is randomized controlled clinical trial. The
participated patients were diagnosed with traumatic
brain injury alone, GSC <8 points, underwent
mechanical ventilation for more than 48 hours with
indication for surgery or not, divided into 2 groups.
Group 1 was the group of patients using the closed
suction system and group 2 was the patients using the
open suction system. The participating patients were
monitored for ventilator-associated pneumonia daily
until weaned the ventilation and discharged from the
ICU. Results: In 101 patients participating in the study,
49 patients were installed with an open suction system
and 52 patients were installed with a closed suction
system. The rate of ventilator-associated pneumonia of
the patients participating in the study was 44.5%, of
which 55.1% in the open suction group and 34.6% in
the closed suction group, the difference between the
two groups was statistics significant  with
p=0.038<0.05. In addition, the closed suction system
group also had less mechanical ventilation time and
recovery time. There were no differences in the bacteria
stain causing ventilator-associated pneumonia in the
two groups. Conclusion: The closed suction system
helps to reduce the rate of ventilator-associated
pneumonia, reduce the number of days of mechanical
ventilation and resuscitation.

Keywords: \Ventilator-associated pneumonia,
traumatic brain injury, suction catheter system.
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I. DAT VAN DE

Viéem phdi lién quan dén thd may
(VPLQPTM) I3 viém phéi xuét hién sau khi bénh
nhan dugc dat ndi khi quan va thd may tir 48 gid
trd 1én va khong c6 cdc triéu chirng Iam sang va
U bénh cla viém phdi tai thsi diém nhap vién,
day la mot trong cac bién chirng hay gap va
nghiém trong nhat lién quan dén thd may hoac
dat NKQ. VPLQTM lam tang thd&i gian nam vién,
tang ty lé t& vong va tang chi phi diéu tri.
VPLQTM tang thdi gian ndm vién trung binh tur 6
ngay lén hon 30 ngay, vdi chi phi 1én dén $
50,000 cho moi [an ndm vién'. D3c biét & trén
bénh nhan chan thuong so nao, la nhitng bénh
nhan cé tién lugng dat ndi khi quan va thd may
dai ngay do tén thuadng than kinh trung udng.
Theo nghién cllu cla tac gid Trinh Van Dodng
nam 2004 tai bénh vién Viét Puc, co 26% bénh
nhan chan thuong so nao phai thd may va co
26,8% nhitng bénh nhan chan thuong so nao
phai dat 6ng nd6i khi quan, thd mday mac
VPLQTM?, Cac yéu to nguy cd dbi véi VPLQTM
bao gom cac yéu t6 xuat phat tUr phia bénh
nhan, yéu to lién quan dén diéu tri, hd hap nhan
tao, thdi gian ndm vién va thd may. Khi dat 6ng
ndi khi quan lam gidm thiéu phan xa ho khac,
han ché€ thanh thai niém mac bong tréc va cac
chat 6 nhiém dan dén nhitng chat nay tich tu lai
quanh cuff cia 6ng noi khi quan, khong dé dang
loai bé bdng viéc hat3. HUt ndi khi quan la mot
phan thiét yéu khi cham soc bénh nhan dugc dat
ong ndi khi quan dé dam bao thdéng khi, giam
dém rai va cac dich tiét tdc ngh&n gay nguy co
VPLQTM. Hién nay co 2 loai hé thong hat dang
dugc si dung la hé thdng hat ddm hg va hé
thong hdt ddm kin. O Viét Nam, nghién ciu vé
hé thong hut kin va so sanh hiéu qua tac dung
du phong VPLQTM vgi hé thong hat ha rat it. Vi
cac ly do & trén ching t6i thuc hién nghién clu:
"Ddnh gid hiéu qua du’ phong viém phdéi lién
quan dén thd mdy cua hé théng hut kin & bénh
nhén chén thuong so néo”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1 Poi tugng nghién ciru: Tiéu chi lva
chon bénh nhan: ngudi I6n dugc chan doan chan
thuang so ndo don thuan Glasgow <8 diém, thd
may trén 48h cd chi dinh mé hodc khdng. Tiéu
chuan loai trir: Bénh nhan ndm luu & khoa dudi
48h. Tién lugng tir vong trong vong 48h. Bénh
nhan c6 tdn thuong cac cd quan khac trén co
thé&. B&nh nhan khéng dugc dt hé thdng hat kin
ngay tir dau. Trong qua trinh nghién cttu cé thay
ddi gilta hé thdng. Bénh nhan cé suy hé hap do
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cac bénh ly than kinh cg, cd tién lugng thd may dai
ngay. Bénh nhan bi HIV hodc suy giam mien dich

2.2. Thiét_ké& nghién ciru: md ta cét
ngang, chia ngau nhién bénh nhan tham gia
nghién ctru thanh 2 nhém. Nhém 1 1a nhém cac
bénh nhan st dung hé thong huat kin va nhém 2
la cac bénh nhan sir dung hé thong hut hd. Bénh
nhan dudc dat 6ng NKQ tai phong kham cap ctu
hodc tir phong mé theo quy trinh vd khudn &
bénh vién Viét Bdc. Tat cd cac bénh nhan nay
dugc mé khi quan vao ngay th&r 5 dén ngay thr
7 k€ tir khi b3t ddu thd may néu nhu tién lugng
bénh nhan con phai thé may lau dai.

2.3. Xtr ly s0 liéu: Phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU
3.1. Pic diém chung cua bénh nhan
Bang 3.1. Phan bo gioi tinh cua bénh nhan

. 2. .. [Nhdm hit hé{Nhém huat kin
Gidi tinh 0= 49 —— P
Nam 36 (73%) 38 (73%) 0.96
N 13 (27%) 14 (27%) !

Nhén xét: Trong 101 bénh nhan tham gia
nghién clu cd 74 bénh nhan la nam chiém
73,3% va 27 bénh nhén la nir chiém 26,7%.
Phan bé gidi tinh gilta 2 nhdm khong cd sy’ khac
biét véi p=0,96>0,05

Bang 3.2. Phdn bé tudi cua bénh nhin

Nhom hat| Nhom hat
Chi so hé kin P
(n=49) | (n=52)
~ [ X£SD 436 % 16,0436 £ 17,5
TUOl i " Max| 15-79 | 16-17 |28
<187TuGi | 2 (4,1%) | 1 (1,9%)
Nhém| 18 = 60
hom) 1820139 (70,6%)| 38 (73,1%) | 0,48
> 60 TuGi| 8 (16,3%) | 13 (25,0%)

Nh3n xét: Tudi trung binh clia bénh nhan
tham gia nghién cttu la 43,6 £ 16,7 trong do cao
nhét 1a 15 tui va thap nhat la 79 tudi. Tudi gitta
2 nhom tham gia nghién cru khac biét khong cé
y nghia thong ké v&i p=0,98>0,05. Theo phan
loai nhém tudi thi nhdm tudi chiém da sd la 18-
60 tudi chiém 76,2%.

Bang 3.3. Phan loai bénh nhdn theo
APACHE I1

Nhom

hathé | hatkin | p

_ (n=49)|(n =52)
X

APACHE 11| *SD|11,0 £2,811,5 £ 3,7/0,41

Glasgow | *+SD|6,6 £+1,2|6,8 +1,3(0,47
Nh3n xét: Diém APACHE II: thang diém
danh gia nguy cd tir vong cla bénh nhan khi vao

Nhom
Chi s6

Piém
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vién trung binh clia cac bénh nhéan la 11,3 % 3,2,
khac biét gitta 2 nhdm khong cé y nghia thong
ké vGi p=0,41 > 0,05. Biém Glasgow trung binh
cla 2 nhém la 6,7 + 1,2, khong cd su khac biét
gitra 2 nhom véi p=0,47>0,05.

Bang 3.4. Bic diém chiéu cao, cdn ning
cua bénh nhan theo 2 nhom

la 6,9 £ 1,6. VAy ngay viém phéi cia nhdm hit
kinh . muon hon so v8i nhdm hat hd véi
p=0,002<0,05. Tudng tv nhu vay, ngay bat dau
s6t clia nghién clu 1a 2,6 +1,5 va ngay bat dau
s6t cla nhém hat kin cling mudon hon véi
p=0,012<0,05.

Bang 3.8. So sanh két qua vi sinh cua 2

Nhém hat | Nhém hat
Picdiém | hé (n=49) | kin.(n=52) | P
X + SD “*+ SD
Chidu cao (cm)| 164,4 £ 7,6 | 164,4 6,4 |0,99
Can ndng (kg)| 62,6 £9,9 | 62,7 £ 7,9 |0,96
BMI 23,0 2,2 | 23,2 %2,3 [0,78

Nhadn xét: Chiéu cao, can nang ciing nhu
BMI cta 2 nhém la nhu nhau véi p>0,05
Bang 3.5. Bénh ly nén cua 2 nhom bénh

nhan
Nhom hut ([Nhém hat
Bénh nén hé kin P
n=49 n=52
Tang huy&t ap | 8 (16%) | 12 (23%) |0,39
Hen phé quan 1 (2%) 4 (8%) 10,19
Dai thdo dudng | 2 (4%) 1(2%) |0,52
Bénh tim mach | 1 (2%) 1(2%) 0,97

nhom bénh nhan

Nhom | Nhom
Vi khuan gy bénh |hat hé |hatkin| p
n=49  n=52
Acinobacter baumanie [14(51,8)|10(55,5) 0,80
Elizabethkingia
meningoseptica 2(7,4) 0 0,23
Escherichia coli ESBL(+)| 1(3,7) | 1(5,5) 0,27
Klebsiela Pneumonia |4(14,8) | 2(11,0) |0,88
Pseudomonas ageginosa| 5(18,5) | 4(22,0) |0,59
Staphylococus aureus | 1 (3,7) 0 0,40
Téng 27 18
(100,0) | (100,0)
Nhén xét: Vi khuan gay VPLQTM cla 2

nhom khoéng c6 su' khac biét nhau véi p>0,05
Bang 3.9. So sanh s6 ngay nam hoi suc
va thoi gian thé may cua 2 nhom,

Nhén xét: Ty 1€ bénh nén cla 2 nhom la
nhu nhau véi p>0,05

3.2. So sanh tac dung cua hé thong hat
kin va hé thong hat hé trong du phong
VPLQTM

Bang 3.6. Ty Ié VPLQTM cua hé théng
hat kin so vdi hé théng huat ho

Nhom hat hé [Nhom hat kin
VPLQTM = 49 n=5) P
Khong | 22 (44,9) 34654 |5 038
Cé 27 (55,1) 18 (34,6) |

Nhan xét: Trong nghién ctu cla chung toi
ty Ié bénh nhan chan thuong so ndo don thuan
Glasgow<8 diém chiém 44,5% trong dé nhém
hut kin co ty 1€ la 34,6% con nhdm hat hé co ty
I€ la 55,1%. Ty |& VPLQTM & nhom hit kin giam
¢c6 y nghia so véi nhédm hat hd vGi
p=0.038<0,05.

Bang 3.7. So sanh ngdy bénh nhéan bj
viém phdi lién quan dén thd mdy cua 2 nhém

Nhom| Nhom
hat hé| hat kin
n=49| n=>52

Tong
n= 101

Pac diém P

Ngay bat dau

viem phdl. = + 5p>0%1/0 6,9+1,6(5,9+1,60,002

Ngay bat dau sét
cao > 38,5 d6 211i114 3/1:|:1,5 2,6:|:1,5 0,012

Nh3n xét: Ngay b3t dau viém phdi trung
binh cta nghién ctu la 5,9 + 1,6. Trong dé &
nhom hat hé 1a 5,0 £ 1,0, con clia nhom hat kin

[ Nhém hit | Nhém hat [
Dic diém | hé (n=49) | kin (n=52)
=4 SD =4+ SD
SO ngay
ndm hoi src| 130 £24 | 1L2£2,5 | 4 55
Min — max 6-18 5-16
SO ngay tha
may 11,2 £2,6 9,1+2,5 <0,001
Min max 4-16 4-14

Nhan xét: S6 ngay nam hoi sic trung binh
cla nhdm hit kin 1a 11,2 +£2,5 va nhdm hit hé la
13,6 £2,4. SO ngay thd may cla nhom hut kin la
9,1 +£2,5 va clla nhom hut hé la 11,2 +£2,6. SO
ngay nam hdi sic va s6 ngay thd may 6 nhom
hat kin it han so v6i nhém hat hé, khac biét cd y
nghia thong ké véi p<0,001.

IV. BAN LUAN

4.1. Vé dic diém chung cia nhém bénh
nhan nghién ciru. Tudi trung binh clia 2 nhém
l3n lugt 1a 43,6 + 16,0 (h(t h3) va 43,6 + 17,5
(hit kin). Trong d6 tudi nhd nhét Ia 15 tudi va
I6n nhat 1a 79 tudi. Ty I& tudi trong nhém tudi lao
ddng tir 18-60 tudi I3 79,6% (hut hd) va 73,1%
(hit kin). Do d3c thu cdng viéc, Ira tudi lao ddng
tham gia giao thong nhiéu hon nén gdp tai nan
cling cao han, chinh vi vay trong nghién ctu cua
ching t6i gdp chl yéu la Ira tudi lao ddng. Ty 1&
nam va nif cla ca 2 nhom nghién clru phan bo
khong déu nhau, nam gidi chiém 73%. Diéu nay
6 thé giai thich do bénh nhéan trong nghién cliu
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cla ching téi la nhiing bénh nhan bi chan
thuong bi tai nan giao thong la cht yéu va nam
gidi c6 nhiing nguy cd cao han nhu nam gidi lai
xe nhiéu han, udng rudu bia nhiéu han. Vé diém
APACHE II: dung d€ phan loai mlc dd ndng clia
bénh va tién lugng tir vong, di€ém trung binh
nhom hat hé la 11,0 £ 2,8 va nhdm hat kin la
11,5 = 3,7. Ty |é t&r vong % t vong la 15% va
su' khac biét gitta 2 nhdom khéng cd y nghia
thdng ké véi p>0,05. Diém Glasgow chdm diém
tri gidc bénh nhan chan thuong so ndo cta 2
nhém lan lugt la 6,6 £ 1,2(0SS) va 6,8 = 1,3
(CSS), khac biét khong co y nghia thong ké véi
p>0,05. Vi thé cho thdy viéc chon bénh nhan
gitta 2 nhdm la ngang nhau vé d6 ndng cla toan
trang va dé nang cua chan thuong so ndo. Muc
dich cua chung téi khi chon bénh nhan chan
terdng so ndo don thuan nhdm muc dich loai bd
cdc nguyén nhan nhiém khudn do chdn thudng
nguc, chan thu’dng bung hodc phan mém- day la
nhirng ngudn lay nhiém c6 thé gay viém phéi.
Ngoai ra chon bénh nhin cé diém Glasgow <8
dé loai bo nhitng trudng hop thd may dudi 48h.
Diém BMI- chi s8 khdi co thé ctia 2 nhém lan
lugt 13 23,0 £ 2,2 (OSS) va 23,2 + 2,3(CSS),
khac biét khong cd y nghia thdng ké véi p>0,05.
Ty 1€ bénh ly nén gobm tang huyét ap, hen phé
quan, dai thdo dudng, bénh tim mach cla 2
nhéom cling khong c6 y nghia thong ké vdi
p>0,05. Vi thé béo phi, suy dinh duBng, bénh
nén khong anh hudng dén két qua nghién clu.
4.2, Vé tac dung du phong viém phdi
lién quan dén thé may. Trong mot thir nghiém
lam sang dudc thuc hién bdi David va cong su
nam 2011 vé chi phi va két qua 1dm sang cua hat
md va hat kin danh gia & 200 bénh nhan thd
may & An D6, ho nhan thay réng hut kin c6 lién
quan dén mot so Igi ich cho bénh nhan nhu giam
ty 1& mac VPLQTM, déc biét Ia tri hodn thdi gian
bi viém phdi. Tuy nhién, ty I& ti vong va thdi
gian nam vién tai ICU la nhu nhau & cd hai
nhom, trong khi chi phi cao han & nhém hut kin*.
Nghién cru cta David c6 két qua tudng duang
vdi nghién ctu clia ching toi. Ching téi cho rang
trong nghién cu cta chdng t6i, VPLQTM sém
hodc muon, khong dugc xem xét, diéu nay dugc
dé xudt sé dugc danh gid thém bdng cac cudc
diéu tra sdp tdi. Ly do cla ty Ié mac VPTQTM &
nhém hit kin c6 thé do it 1ay truyén mam bénh
qua cac dung cu da qua sU dung, ban tay cua
cac nhan vién y té va khong khi bi 6 nhieém*®,
Branson trong mot bai bdo danh gia da chi ra
rang cang it két nGi may thd bi tach ra, cang it
rdi ro, nhiém trung, diéu nay rd rang la ho trg
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cho viéc st dung hé thong hat kin’.

MOt nghién ctu Leonardo Lorente va cong su
nam 2006, Khdng cd su khac biét dang k€ gilta
ca hai nhom bénh nhan (236 véi hut kin va 221
v@i hdt hd) vé gidi tinh, tudi, chan doan, diém
APACHE-II, t(r vong, s0 lan hat ddGm moi ngay, ty
Ié phan tram bénh nhan bj VPLQTM (13,9 so véi
14,1%). Khi thGi gian thd may la thap hon 4
ngay, chi phi la véi hat kin cao han véi hut hé (2
+ 4,7 so véi 1,9 £ 0,6 Euro; p <0,001); va khi
do dai cia thd may cao hon han 4 ngay 7, chi
phi thap han vdi hat kin so véi hat hé (1,6 + 2,8
so V@i 2,5 + 0,5 Euro; p <0,001)8. Ngoai ra con
c6 cac nghién clu khac cling cho thdy su khac
biét vé kha nang du phong VPLQTM cla 2 nhém
khong khac biét®*-1%, Cac nghién cltu chi ra rang
st dung sonde hut kin trong 72 gid da tang
cudng dang k& su phat trién cda vi sinh vt trén
cac dau sonde va trén doan 6ng thong ké can.
S dung trong 3 ngay dan dén su gia tang dang
ké vi khudn khu tri & dudng hd hdp dudi3. Vé
sy khac biét nay, chlng t6i cho rang cd thé cd
nhiéu yéu t6 nhiéu nhu do s6 lugng bénh nhan
dugc nghién clru thap, khoéng gidao duc cac
nguyén tac st dung hut kin cho y ta va do dé sur
dung khong dlng quy trinh hat ddm, khong Iua
chon bénh nhan chinh xac, chdng han nhu bao
gdm ca bénh nhan méc cac bénh vé dudng ho
hdp hodc st dung hai hé thong hut xen ké. Su
chiém uu thé cta truc khudn gram am lién quan
dén VPLQTM trong nghién cltu clia chiing t6i phu
hgp vGi cac nghién cu khac. Tuy nhién, trai
ngudc véi cac nghién clu khac bao cao do6i pho
v@i Staphylococcus aureus nhay cam vdGi
methicillin, Staphylococcus pneumoniae va
Haemophilus influenza & giai doan dau VPLQTM
va S aureus khang methicillin, Pseudomonas
aeruginosa, Acinetobacter  baumannii. Va
Stenotrophomonas maltophilia trong VPLQTM
mudn, ching tbi quan sat thdy rdng Acinobacter
baumanii 1a mam bénh phd bién nhit cho ca
VPLQTM sém va mudn*.

V. KET LUAN

Hé thdng hdt kin gilp gidm ty 1é viém phdi
lién quan dén thd may, giam s6 ngay thd may va
nam hoi suc.
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KET QUA GAY TAC PONG MACH PHE QUAN PIEU TRI HO RA MAU
TAI TRUNG TAM HO HAP, BENH VIEN QUAN Y 103 TRONG 5 NAM
Piao Ngoc Bang?, Bach Quéc Tuan!, Ta Ba Thang?

TOM TAT

Muc tiéu: Danh gia két qua gay tac dcf)ng mach
phe quan diéu tri ho ra mau tai _Trung tam Ho hap
Bénh vién Quéan y 103 trong 5 ndm (tr 01/2016 dén
01/2021) Doi tugng va phucng phap nghlen
clru: nghién ctu mo6 ta tién clu, theo doi doc trén
102 bénh nhan ho ra mau dugc géy téc dcf)ng mach
ph€ quan tai Trung tdm ho ha'p Bénh vién Quan y tu
01/2016 dén 01/2021. Két qua: bénh nhan cha yeu la
nam gldl (75, 49%), tudi trung binh 56,09 tudi, nguyén
nhan glan phé quan chiém cha yéu (63 73 /o), ho ra
mau muc do trung binh chiém 51,96%. SG lugng dong
mach phé quan bénh ly trung binh 13 1,62 dong mach
VGi tang sinh ngoai vi (86,27%), gidn cudng (79,41%),
va than xoan van (62,74%). Két qua ky thuat gay tac
déng mach phé quan: cdm mau hoan toan 88,23%, ty
I€ tai phat ho ra mau sém (11,76%), tai phat muodn
(17,65%). 70,59% bénh nhan khdng tai phat trong vong
1 nam. Ty I€ bién chiing gap 65,68% va nhe. Két luan:
Ky thuat gay tdc dong mach phé& quan la k¥ thuét an
toan va hiéu qua cao trong diéu tri ho ra mau.

Tu khoa: ho ra mau, dong mach phé€ quan bénh
ly, gay tac dong mach phé quan.
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RESULTS OF BRONCHIAL ARTERY
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HEMOPTYSIS IN THE RESPIRATORY CENTER,

MILITARY HOSPITAL 103 IN FIVE YEARS

Objective: To evaluate the results of bronchial
artery embolization in management of hemoptysis in
the Respiratory center, Military Hospital 103 from
January 2016 to January 2021. Patients and
methods: A prospective, cross-sectional study was
carried on in 102 patients with hemoptysis who were
undergone bronchial artery embolization in the
Respiratory center, Military Hospital 103 from January
2016 to January 2021. Results: Subjects were mainly
male (75.49%), average age 56.09. Hemoptysis was
mainly moderate (51.96%). The average number of
culprit bronchial arteries was 1.62, the most common
pathological  arterial morphology:  parenchymal
hypervascularity (86.27%), hypertrophy and dilatation
(79.41%), tortuos (62.74%). Results of bronchial
artery embolization: Immediate complete success
(88.23%), early recurrence rate (11.76%) and late
recurrence (17.65%). 70.59% of patients did not
witness recurrence of hemoptysis within 1 vyear.
Proportion of complications was 65.68% with mild
level. Conclusions: Bronchial artery embolization is a
safe and highly effective technique in treatment of
hemoptysis.

Keywords: Hemoptysis, culprit bronchial artery,
bronchial artery embolization.

I. DAT VAN DE

Ho ra mau mdc d6é nang la tinh trang cdp
cltu ndi khoa de doa tinh mang can dugc chan
doan va xr tri kip thdi. Diéu tri ndi khoa trong ho
ra mau ndng cé hiéu qua thap, ty 1é tlr vong cao
(tor 50 - 100%) Phau thuat co hiéu qua diéu tri
ho ra mau cao hon, nhung ty Ié t&r vong sau
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