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Co su khac biét cé y nghia thong ké vé PSAd
(p<0.001) giira nhdom UT va nhom khong UT. Véi
ngudng cut-off la >0.15 ng/ml?, PSAd c6 do
nhay 13 96.9%, d6 déc hiéu 31.4% trong chan
doan UTCT TTL. So sanh vd@i nghién clu cua
Yusim va cs c¢é do nhay vao d0 dac hiéu lan lugt
la 70% va 70%. Nghién clfu ctia Castro va cs® do
nhay 91.9% va d6 dac hiéu la 50.6%. Theo
Benson va cs'®, PSAd véi ngudng 0.15 ng/ml?
lam giam chi dinh sinh thiét TTL khong can thiét
doi véi nhitng bénh nhan khong cé dau hiéu nghi
ngd UT trén lam sang.

V. KET LUAN

Nong do PSAt tdng cao khong nhitng trong
ung thu TTL ma con trong UPDLT TTL. PSAd co
gia tri hon PSAt trong chan doan UTCT TTL. Can
sir dung PSAd thay thé PSAt d€ sang loc UTCT
TTL ndi riéng va UT TTL ndi chung nhdm han
ché cac trudng hgp duong tinh gid do UPDLT
TTL hodc viém TTL.
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PAC PIEM CAN LAM SANG CUA BENH NHAN VIEM PHOI MAC PHAI
TAI CONG PONG DPIEU TRI TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tleu M6 ta ddc diém can ldm sang cua
bé&nh nhan viém phéi mac phai tai cong dong diéu tri ¢
khoa HO hap bénh vién ba khoa Xanh Pon. Phu’dng
phap: Mb ta cat ngang. Két qua _nghién cu’u Toan
b6 bénh nhan VPMPTCP déu cd tén thuagng viém ph0|
trén phim X-quang VOi tdn thuong dién hinh (32%) va
ton terdng khéng dién hinh (68%); Pa s6 bénh nhan
co sO lugng bach cau ting (56%); Da s& bénh nhan
co ty I€ bach cdu da nhan trung tinh tdng (66%); Pa
s0_cdy dom khong moc vi khuén (68%); Trong 14
mau moc vi khuan (28%), da sO la vi khuan K.
pneumoniae  (50%), tiép theo la M. catarrhalis
(28.58%), céc vi khuén A. baumanni, E. faccalis, S.
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pneumoniae deu chiém ty 1& la 7,14%. K&t luén: ba
s6 bénh nhan cé ton thuong viém phoi trén phim X-
quang Vdi ton thuong khong dlen hinh (68%); s0
lugng bach cau tang (56%), cay dom khong moc Vi
khuan (68%), da s6 két qua cdy ddm la vi khudn K.
pneumoniae (50%)

SUMMARY
PARACLINICAL CHARACTERISTICS OF
PATIENTS WITH COMMUNITY ACQUIRED
PNEUMONIA TREATMENT IN XANH PON

GENERAL HOSPITAL

Objective: To describe paraclinical characteristics
of patients with community acquired pneumonia who
are treatmenting at the Respiratory ward in Xanh Pon
General Hospital. Methods: cross-sectional
descriptive study. Results: All patients with
community acquired pneumonia had chest X-ray with
typical lesions (32%) and atypical lesions (68%); Most
patients had an increased white blood cell count
(56%); Most patients had an increased percentage of
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neutrophils (66%); Most sputum cultures did not grow
bacteria (68%); In 14 samples growing bacteria
(28%), the majority was K. pneumoniae (50%),
followed by M. catarrhalis (28.58%), A bacteria, E.
faccalis, S. pneumoniae all of them accounted for
7.14%. Conclusion: The study shows that the
majority of patients had pneumonia on X-ray with
atypical lesions (68%); white blood cell increased
(56%), sputum culture did not grow bacteria (68%),
most of the sputum culture results showed K.
pneumoniae bacteria (50%).

I. DAT VAN DE

Viém phéi mac phai tir cdng dong hay viém
phdi cong ddng (VPMPTCD) la mét bénh thudng
gap va hién tai van la mot trong nhitng cdn
nguyén chinh gay tf vong trén thé gidi. Tai My,
viém phéi ding hang th& 6 trong s& cac cin
nguyén gay tir vong va la nguyén nhan tlr vong
s0 1 trong sO cac bénh truyén nhiem [1]. Hang
nam tai My co tir 2 triéu tGi 3 triéu trudng hgp
viém phdi, trong dé khoang 20% cac bénh nhan
phai nhap vién, va cd tdi 14% s6 bénh nhan nay
tr vong [2]. Tai Anh, ty I& viém phdi mac phai
cong doéng phai nhadp vién dao dong trong
khoang 1,1 dén 2,7/1000 dan s6 tré tudi moi
nam nhung tang lén 13,21/1000 dan s6 trén 55
tudi [27]. Tai Nhat Ban hang ndm c6 tUr 57-
70/100000 ngudi t&r vong do viém phéi, va la
nguyén nhan gay tor vong ding hang thu 4.
Phan I8n cac trudng hgp VPMPTCD dudc theo
doi diéu tri ngoai trd, nhung cé khoang 20% s6
bénh nhan can phai nhap vién diéu tri. 10%
bénh nhan diéu tri ndi trd c6 biéu hién viém phai
nang va can phai diéu tri tai khoa Hoi suc tich
cuc. Ty |18 t&r vong cua viém phdi ndng co thé 1én
t6i 50% [8].

O Viét Nam, viém phdi chiém 12% cac bénh
phdi. Trong s6 3606 bénh nhan diéu tri tai khoa
HO Hap bénh vién Bach Mai tir 1996-2000 c6 345
(9,57%) bénh nhan viém phdi, diing th{ 4 trong
s6 bénh nhan dén diéu tri tai khoa [2].

Viéc xac dinh cac triéu ching can lam sang
gilp chan doan sém bénh VPMPTCD, dua ra
phuong phap diéu tri hiéu qua va kip thdi. Vi vay
chiing t6i thuc hién dé tai nay véi muc tiéu: Mo
t3 dic diém cén Idm sang cua bénh nhén viém
phéi mac phai tai cdng dong diéu tri & khoa H6
hép bénh vién Pa khoa Xanh Pon

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru:

* POi tuong nghién cau: Bénh nhan viém
phéi méc phai tai cdng ddng diéu tri & khoa Ho
hap bénh vién Ba khoa Xanh Pon

* Tiéu chudn chén doan VPMPTCD:
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(Theo HGi nghi dong thuan gilta hdi I6ng
nguc My va Nhiém trung MY).

— Mt tén thuong mdi xudt hién trén phim
chup X-quang nguc, tdn thuong mét hodc hai
bén phai.

— Bénh nhan c6 kém theo mo6t hodc nhiéu
céc bi€u hién cap tinh ctia dudng hd hdp nhu:

+ Ho méi xuét hién hodc gia téng, c6 thé ho
khan hoac ho cé dom.

+ Khac d&m vdi su thay d6i tinh chat va mau
sdc ciia ddm (duc, xanh, vang).

+ Kho thé

+ S8t trén 38°C hodc ¢ thé kém theo ha
nhiét do (36°C).

+ Cb hdi ching dbng ddc hodc cb ral 4m
hodc ral nd

* Tiéu chuén lua chon:

— Trén 18 tudi.

— Pugc chan doan xac dinh viém ph&i mac
phai tai cong dong trong 48h dau nhap vién.

— Bénh nhan dong y tham gia nghién ctru.

* Tiéu chuén loai tru:

— Cac bénh nhan khong dong y tham gia
nghién ctru.

— Cac bénh nhan cd r6i loan tam than, cam
diéc, khong thé tra Idi phong van

— Cac bénh nhan nam vién trong khoang thdi
gian 14 ngay trudc khi c6 biéu hién triéu chiing bénh.

2.2. Théi gian va dia diém nghién ciru:

— Nghién cru dugc thuc hién tai khoa n6i HO
hap tai bénh vién Ba khoa Xanh Pon.

— Th@i gian nghién cltu: Tu thang 3/2021
dén thang 4/2021

2.3. Phuaong phap nghién cru

2.3.1. Thiét ké nghién cau: Thiét ké
nghién clru mo ta cat ngang.

_2.3.2. C0 mau va phuong phap chon
méu: Chon mau thuan tién 50 bénh nhan du tiéu
chun nghién cltu trong thdi gian nghién clru

2.3.3. Ky thuat thu thdp théng tin: Cac
két qua can lam sang dugc thu thap trén bénh
an cta bénh nhan

2.3.4. Xur' ly va phan tich sé liéu: S6 liéu
dugc nhap, xr ly va phan tich trén phan mém
SPSS 20.0
Il. KET QUA NGHIEN cUU

3.1. Dic diém chung cia déi tugng
nghién clru

Bang 3.1: Gidi tinh cua DTNC

Gidi tinh n (ngudi) | Tylé (%)
Nam 25 50
NC 25 50
Tong 50 100




TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO 1 - 2023

Nhan xét: Ty |é vé gidi tinh cla cac doi
tugng tham gia nghién c(fu la ngang bang nhau.

32%

u Dudi 65 tudi

B Trén 65 tudi
68%

Biéu do 3.1: Phan b6 bénh nhian
theo nhom tuédi
Nhén xét: Trong s6 50 bénh nhan
VPMPTCD, nhdm bénh nhan trén 65 tudi chiém
ty Ié cao nhét véi 68%.
Bang 3.2: Phdan b6 bénh nhdn theo
nghé nghiép

Nghé nghiép Ta(:)s. 0 1(-?,'/:;?
Hoc sinh, sinh vién 3 6
Tu do 4 8
Cong nhan 3 6
Ngudi gia (can bo huu tri) 34 68
Nong dan 6 12

Téng 50 100

Nhan xét: Nghé nghiép chi yéu trong
VPMPTCD la ngudi gia (66%).

3.2. Pic diém can lam sang cua bénh
nhan VPMPTCD

Badng 3.3: Tén thuong trén X-quang

Ton thuong trén X-quang Ta(:)so '(I‘;/'Is
Khong thay ton thuong 0 0
Thdy ton Dién hinh 16 32
thuong Khong dién hinh | 34 68
Tong 50 100

Nhidn xét: Toan bd 100% bénh nhéan
VPMPTCD déu ¢ ton thucng viém phdi trén
phim X-quang véi tdn thuong dién hinh (32%)
va tén thuang khdng dién hinh (68%).

Bang 3.4: Vi tri tén thuong trén X-
quang

Vi tri ton thuong  [Tan s6 (n)| Ty 1é (%)
N Chi bén Trai 4 8
Ton tPWOOIChi bén Phail 8 16
Ca hai phdi 4 8
Ton thuong| Chi bén Trai 5 10
khéng dién|Chi bén Phai 10 20
hinh Ca hai phoi 19 38

Tong 50 100

Nhén xét: Trong sd 32% bénh nhan cd ton
thuang X-quang dién hinh, thi vi tri t6n thucng
bén phai cd ty Ié cao nhat v8i 16%. Trong s6
68% bénh nhan cd tén thuong X-quang khdng

dién hinh, thi vi tri tdn thuong & ca hai bén phdi
chiém ty Ié cao nhat véi 38%.
Bang 3.5: S6 luong bach cdu

S0 luong bach cau (G/L)|Tan s6 (n) Ty lé (%)
Binh thudng (4-10G/L) 22 44
Giam (<4 G/L) 0 0
Tang (>10 G/L) 28 56
Tong 50 100

Nhan xét: SO lugng bach cau tang chiém ty
|é cao nhat véi 56% va khong cé bénh nhan co
bach cau giam.

66%

Tang
Biéu dé 3.2: Ty Ié bach cdu da nhén trung tinh
Nhdn xét: Da sO ty 1€ bach cau da nhan
trung tinh tang chiém ty 1€ 66%.
Bang 3.6: Xét nghiém cdy dom

m Binh thuéng ®mGiam

Cay dom Tan s6 (n) [Ty lé (%)
Cdy cd moc vi khuan 16 32
Cay khdng moc vi khuan 34 68
Téng 50 100

Nhdn xét: ba s6 cdy dom khdng moc vi
khuan (68%).

7.14%

7.14%

= A.Baumannii

28.58% )
w E.faccalis

K.pneumoniae

™ M.catarrhalis

® S.pneumoniae

50%

Biéu do 3.3: Xét nghiém dinh danh
vi khuén trong dom
Nhén xét: Vi khuan K. pneumoniae chiém ty
Ié cao nhat vdi 50%, ti€p theo [an lugt la M.
catarrhalis (28.58%), cac vi khuan A. baumanni, E.
faccalis, S. pneumoniae déu chi€ém ty 1€ 1a 7,14%.

IV. BAN LUAN

4.1. Thong tin chung vé doi tuodng
nghién ciru. V& tudi, trong s6 50 bénh nhén
VPMPTCD dudc chon vao nghién cru, cac bénh
nhan trén 65 tudi chiém da sd (68%), cao hon
cd y nghia so vdi bénh nhan trong cac nhdm tudi
khac (bang 3.1) va ti 1€ gidi tinh la nhu nhau déu
chi€m 50%. Cac két qua nghién clru gan day déu
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cho thdy ty 1& ngudi gia mac VPMPTCD dang
ngay cang gia tang va day la van dé hién dang
dugc dac biét quan tam. Tinh trang bénh li nén,
van dé dinh duGng va cac rdi loan vé nudt lién
quan dén tudi gia dugc cho la yéu t& nguy cd
lam tdng ty 1& md&i mac VPMPTCD.

Trong mot nghién cru VPMPTCD & cac bénh
nhén trén 65 tudi tai My, ty 1& mac viém phdi 1a
18,3/1000 ngudi, ty I& nay tdng lén theo tudi (tr
8,4/1000 dan & dd tudi tir 65-69 tudi tdng lén
48,5/1000 dan & dd tudi trén 90) [8].

Tai Viét Nam, theo nghién ctu cua Trinh
Trung Hiéu trén 649 bénh nhan VPMPTCD & 16
bénh vién trén toan quéc nam 2011, phan Ién
bénh nhan la ngudi gia, tudi trung vi la 68 tudi.
MOt nghién clu khac cua Takahashi K, nghién
cltu vé VPMPTCD tai Khanh Hoa, Viét Nam nam
2009-2010 cho thay, ty 1é mSi mic VPMPTCD &
nhdm bénh nhdn trén 65 tudi I3
4,6/1000dan/nam, cao gap 10 lan so véi nhém
bénh nhan tré tudi [7].

4.2, Pac diém cén 1am sang. Vé hinh anh
X-quang phdi, két qua nghién cltu cho thdy trong
s& cac bénh nhan VPMPTCD, 32% c6 tén thuong
phéi dién hinh, vi tri tén thuong chd yéu bén
phéai (16%), tén thucng khdng dién hinh (68%)
& ca hai phdi véi ty 1€ 38% trong cac bénh nhan
VPMPTCD. Két qua nay tuong tu két qua cla
Nguyen Dbang TG cung cong su' vGi sy tén terdng
phdi pha| la 41 3%, c6 28% bénh nhan co hinh
anh ton thuong cd hai phdi [4]. Theo Nguyén
Thanh Hdi [3], 52,6% bénh nhan cé tén thuong
& mét phan thuy ph6i va 26,3% bénh nhan ¢
tén thuong ca hai phdi. Trong nghién clu cla
Jong G.M va cdng su (1995), c6 45,5% cb ton
thuong phéi lan téa [10].

Cac xét nghiém vi sinh c6 gid tri I16n trong
chén doéan va diéu tri VPMPTCD, déc biét 1a xét
nghiém cdy dom. Tai Viét Nam, can nguyén gay
VPMPTCD con chua dugc biét rd va chu trong do
chua c6 nhiéu cac nghién cu va cac ky thuat
tim cdn nguyén thuong dat tién va khong dé
thuc hién. Mat khac, trong hau hét cac nghién
clru viém phéi, cac kV thuat vi sinh nay khong
dugc s dung dong thgi cho tat ca cac bénh
nhan. Nghién cltu clia chiing t6i ¢ sir dung dong
thdi cac k§ thudt xét nghiém vi sinh cdy ddm dé
tim can nguyén gay VPMPTCD, nhung ty Ié bénh
nhan phat hién dugc cin nguyén vi khudn moc
chi dat mdc 32%. Trong khi, dung ky thuat nudi
cdy don thuan thi ty 1€ phat hién can nguyén
trong nghién cltu VPMPTCD cling dat dugc cao
nhat 40,1% theo nghién c(tu hoi cttu cla Trinh
Trung Hi€u va cong su [7] trén 649 bénh nhan
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VPMPTCD tai 10 bénh vién tuyén trung uang va
tuyén tinh trong ca nudc nam 2011 cho thay, chi
cd 339 (52,2%) bénh nhan dugc lam xét nghiém
nubi cdy tim cdn nguyén gay bénh va chi co
47,2% trong s6 dé phan 1ap dudc can nguyén
gay bénh, khac biét nay do thdgi gian nghién clu
con ngan va sd lugng bénh nhan trong nghién
cltu chua da 16n.

Theo nghién clru cta ching t6i, cho thay vi
khudn K. pneumoniae chiém ty Ié cao nhat vdi
50%,ti€p theo lan Iugt la M. catarrhalis
(28.58%), céc vi khudn A. baumanni ,E. faccalis,
M. pneumoniae déu chiém ty 1€ la 7,14%, két
gqua nghién clu nay ciing tuang déng vdi ty 1€
VPMPTCD do K.pneumoniae dang ngay cang gia
tang tai mot s6 nudc chau A nhu Malaysia,
Singapore (23%), Thai Lan (13-18%), khu vuc
chau A Théi Binh Ducng (15%) Trong khi d6 ty
Ié nay lai rat thap & My va chau Au. O Viét Nam,
cdn nguyén vi khudn thudng gdp nhit gay
VPMPTCD la M. pneumonia (16,2%), K.
pneumoniae (14,8%), C. pneumoniae (10,6%)
va S. pneumonia (9,9%) theo nghién cltu cla Ta
Thi Diéu Ngan [5]; nghién clu cia Nguyén
Thanh HGi [3] trén 38 bénh nhan VPMPTCD tai
bénh vién Bach Mai nam 2002 cho thay, K.
pneumomae chiém ty |é cao nhat (42 1%) trong
s8 cac vi khuén phan 1ap dudc tir cdc mau bénh
phdm dudng hd hap, tiép theo 1a P. aeruginosa
(13,2%), H. influenzae (10,5%).

Phan tich xét nghiém can lam sang vé sO
lugng va ty Ié bach cau trong s6 cac bénh nhan
VPMPTCD, nhan thdy cd 28 bénh nhan co s6
lugng bach cau tdng chi€ém ty 1€ 56% tudng tu
nghién cfu cliia Nguyen Pang T6 clng cOng su
vGi ty |é tang bach cau la 50,5% cho thay s6
lugng bach cau khong phan anh hét tinh trang
viém trong cd thé, tinh trang viém nay cé thé do
vi khuén, vi rus, ki sinh trung. [4]

V. KET LUAN

- Toan bd bénh nhan VPMPTCD déu cé ton
thuong viém phdi trén phim X-quang vdi tén
thuong dién hinh (32%) va tén thuong khéng
dién hinh (68%)

- Pa sO bénh nhan c6 s6 lugng bach cau
tang (56%)

- Pa s6 bénh nhan cd ty Ié bach cau da nhan
trung tinh tang (66%)

- Ba s6 cdy ddm khong moc vi khuén (68%)

- Trong 14 mau moc Vi khudn (28%), da s6
la vi khudn K. pneumoniae (50%), ti€p theo la M.
catarrhalis (28.58%), cac vi khudn A. baumanni,
E. faccalis, S. pneumoniae déu chiém ty I€ la 7,14%.
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HOI CHUNG SUNG HUYET TIEU KHUNG: BAO CAO CA LAM SANG
PIEU TRI BANG CAN THIEP NOI MACH

TOM TAT

HOi chimg sung huyet tiéu khung (PCS) la mot
nguyen nhan pho bién cua dau vung chau man tinh &
phu nit do tudi sinh dé nhung con it dugc quan tam.
Chup va nat mach tinh mach bubdng triing la phudng
phap diéu tri hiéu qua khi khdng thé kiém soat bénh
véi diu tri ndi khoa, tuy nhién perdng phap nay chua
dugc ap dung phd blen tai Vlet Nam. Chung toi bao
cao trerng hop bénh nhan cé céc triéu cerng dién
hinh cia PCS va dugc digu tri thanh cong bang
phuang phap nut tinh mach budng trLrng

Tur khoa: Hoi chu‘ng sung huyét tiéu khung, hoi
chiing sung huyét viing chdu, dau ving chdu man
tinh, nut tinh mach.
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Pelvic congestion syndrome (PCS) is a common
cause of chronic pelvic pain in women of childbearing
age but has received little attention. Ovarian vein
embolization is an effective treatment for patients who
are ineffective with conservative treatment, but this
method is still rarely applied in Vietnam. We report a
case of a patient presenting with typical symptoms of
PCS and successfully treated with ovarian venous
embolization.

Keywords: Pelvic congestion syndrome, pelvic
congestion, chronic pelvic pain, venous embolization.

I. DAT VAN DE

Ho6i chitng sung huyét tiéu khung (PCS) Ia
mot trong nhitng hdi chirng tinh mach ving chau
thudng bi chdn doan sai. Pay la mdt nguyén
nhan phé bién clia dau ving chdu man tinh &
phu nir d6 tudi sinh dé. Pau ving chdu man tinh
c6 thé lién tuc hodc khdng lién tuc kéo dai 3-6
thang vung chau hoac vung bung, xay ra trong
sudt ky kinh va khong lién quan dén thai ky. Dau
vung chau man tinh thugng nghiém trong va can
can thiép diéu tri [1]. Khi dugc phat hién, diéu
tri noi khoa la phugng phap dudc ap dung dau
tién, tuy nhién, trong cac trudng hgp khong dap
Ung vdi diéu tri noi khoa, cac bién phap diéu tri
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