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NGHIEN C(*U HINH ANH TON THUONG PHOI
TREN CAT LOP VI TINH PA DAY O BENH NHAN HAU COVID-19

TOM TAT

Muc tiéu: M6 ta hinh anh tén thuong ph0| tren
CLVT 128 day & bénh nhan (BN) hdu COVID-19 va xac
dinh méi lién quan véi tudi, giéi. P6I tuong va
phuong phap: 518 BN den kham hau COVID-19,
chup CLVT 128 day tai bénh vién ba khoa tinh Phu
Tho tir 3/2022- 9/2022 Tinh ty 1& cac hinh anh tén
thu‘dng banh g|a m0| lién quan tén thuong phdi VG
tudi va gldl Két qua: nam 38,4%; nLr 61,6%; tudi
trung binh 37,91+13,72. 51,2% BN c6 tén thugng
phéi: day td chu‘c ké (32 6%), kinh mg (17, A4%), dong
dac (8, 1%), lat da (o, 4%), gian phe quan (8,7%),
gian phé nang (9,1%), gian mach mau khu trd (1%).
Phan tich da bién cho thay tudi lién quan véi cé ton
thuong ph0| (OR: 1,941; 95% CI: 1,655-2,277;
<0,001). Ket luan: CLVT 128 day cho h|nh anh ch|
tiét danh gia tén terdng phéi & BN hau COVID-19.

Tu khéa: T6n thuang phéi, hdu COVID-19, CLVT.

SUMMARY
CHARACTERISTICS OF PULMONARY LESIONS
ON MULTI-SLICE COMPUTED TOMOGRAPHY IN
PATIENTS WITH POST-COVID-19
Purpose: To determine the characteristics of
pulmonary lesions on  multi-slice  computed
tomography in patients with post-COVID-19 and
relationship with age and gender. Material and
methods: 518 patients with post-COVID-19 were

1Bénh vién E, Ha Noi

?Pai hoc Y duoc Thai Nguyén

3Bénh vién Nhi Trung uong

“Bénh vién Pa khoa Tinh Phu Tho

Chiu trach nhiém chinh: Nguyén Van Sang
Email: dr.nguyensang@gmail.com

Ngay nhan bai: 12.6.2023

Ngay phan bién khoa hoc: 11.8.2023
Ngay duyét bai: 22.8.2023

160

Nguyén Vin Sang'?, Nguyén Vin Kién?,
Tran Phan Ninh?3, Tran Quang Luc**

examined by 128-slice MSCT at Phu Tho General
Hospital from Mar. 2022 to Sep. 2022. The rates of
findings were canculated. The relationship between
pulmonary lesions with age and gender were
determined. Results: 518 patients included 38.4%
male, 61.6% female, with an average age of
37.91£13.72 years old. The pulmonary lesions were
seen on CT scan in 51.2% patients and were
interstitial thickening (32.6%), ground glass opacity
(17.4%), consolidation (8.1%), crazy-paving pattern
(0.4%), bronchiectasis (8.7%), alveolar dilatation
(9.1%), pulmonary vessel focal dilation (1%). The
multi logistic regression showed the age was a
correlation with pulmonary lesions (OR: 1.941; 95%
CI: 1.655-2.277; <0.001). Conclusions: MSCT is
helpful for detail providing characteristics of
pulmonary lesions in patients with post-COVID-19.

Keywords: Pulmonary lesion, post-COVID-19, CT
scan.

I. DAT VAN DE

Hau COVID-19 dugc xac dinh la su ti€p tuc
hodc xuat hién cac triéu chirng méi cia bénh sau
3 thang ké tir khi bénh nhan (BN) nhiém COVID-
19, kéo dai it nhat 2 thang va khéng thé ly giai
béng cac chan doan khac [1]. Nghién clu trén
cac cong nhan bi COVID-19 muic d0 nhe,
Havervall S nhan thay cd t6i 80% BN cd cac triéu
chitng bat thudng sau khi ra vién. Ty Ié c6 cac
triéu chiing tr trung binh t&i nang kéo dai 2
thang va 8 thang lan Iugt la 26% va 15%. Cac
triéu chirng thudng gap la mét madi, ho, dau dau,
dau cd hodc mat vi giac, khru giac [2]. Di cung
v@i cac triéu chiing lam sang, nhiing bat thudng
hinh anh trén CLVT & nhitng BN hoi phuc sau
COVID cling rat hay gap. Nhitng hinh anh nay
cling rat khac nhau tir kinh m&, déng dic, day to
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chirc ké dén tinh trang xa hoa nang [3]. X& hda
phdi cling la bién chiing ndng né nhét & nhing
BN hau COVID-19, dan dén BN phai diéu tri oxy
ldu dai, thdm chi phai ghép phéi [1]. Chinh vi
vy, viéc theo ddi danh gid cac ton thuong phdi
hau COVID-19 ¢ y nghia rat quan trong trong
phat hién sém va gidm thiéu cac di chirng néng
cho BN. Mac du mot s6 yéu t6 dugc cho la co
anh huéng dén cé tdn thuong phéi ¢ BN hiu
COVID-19 nhu tudi cao, nit giGi, ¢ bénh nén,
tinh trang ndng & thdi diém nhiém bénh ban
dau... [1], [3] da dugc bao cao, tuy nhién van dé
nay van con chua ré rang. Do vay, nghién ciu
cla chung t6i dugc ti€n hanh vdi muc ti€u mo ta
d3c diém hinh anh tén thuong phéi trén CLVT va
tim hi€u méi lién quan gilta c6 tdn thuong phéi
véi tudi va gidi.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: 518 BN co
tién sir nhiem COVID-19, dén kham vi cac triéu
chirng hdu COVID-19 tai bénh vién Da khoa tinh
Phu Tho tir thang 03/2022 dén thang 09/2022.

Tiéu chudn lua chon:

- Bénh nhan cd triéu chirng: mét madi, ho,
dau dau, dau co hodc mat vi giac, khitu giac kéo
dai trén 2 thang va da bi nhiem COVID-19 trén 3 thang.

- Bénh nhan dugc kham loai trir cac bénh ly
thuc thé khac va xac dinh hdu COVID-19.

- bugc chup CLVT 128 day.

Tiéu chudn loai trir:

- Bénh nhan dugc xac dinh cé cac bénh ly
ton thuong phdi ddc hiéu: u, lao, viém phai thuy...

2.2. Phuong phap nghién ciru. Mo ta cat
ngang, sO liéu 1ay theo hinh thirc ti€n clru.

Phuong tién va ky thuat thuc hién

- May chup CLVT 128 d&y, hiéu SOMATOM
DEFINITION, hdng SIEMENS, Brc.

- Quy trinh ky thudt: BN nam ngira, chup
CLVT t&r nén c6 dén hét vom hoanh. Théng s6
chup 120kV, 250mA, do day lat cat 5 mm, tai tao
1 mm. Quan sat anh tai clra s6 nhu md L -600,
W 1500 HU.

Cac bién nghién cau

- Cé4c hinh anh tén thuang phéi trén CLVT:
day td chilic k&, kinh md, déng dic, 1at da, gian
phé quan, gian phé nang, gian huyét quan khu
tra [4].

- Diém ton thuong CT: La téng diém tén
thuong 5 thly phdi. Moi thuy dudc tinh diém tir
1-5 tly theo dién tich t6n thuong <5%, 5-25%,
26-49%, 50-75% va >75% [5].

X' ly s6 liéu. S dung phan mém SPSS
16.0. Cac bién dinh tinh dugc mo ta dudi dang ty

|é phan tram, cac bién dinh lugng dugc trinh bay
dudi dang trung binh va dd léch chudn. So sanh
ti 1& bang test chi binh phuang, so sanh gia tri
trung binh bdng T-test. Phan tich hdi quy daon
bién va da bién danh gia yéu té anh hudng téi co
ton thuong phéi trén phim CLVT. Gia tri p<0,05
dugc xac dinh c6 y nghia thong keé.

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém chung nhém nghién ciru
Bang 3.1. Bac diém tudr

Tudi (meandtstd;

Gidi median; min; max) P

Nam 35,09+14,05; 32; 18; 73 <0.001

Nir 39,66+13,23; 37; 18; 85 !
Chung 37,91+13,72; 35; 18; 85

Nhén xét: BN cao tudi nhat 85, thap nhat
18, trung binh 37,91+13,72. Tudi trung binh BN
nir 39,66+13,23 cao hon tudi trung binh BN nam
35,09+14,05, khac biét cd y nghia thong ké.
31.7
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Biéu dé 3.1. Phdn b6 nhom tuédi
Nh3n xét: Bénh nhdn hau COVID-19 hay
gdp nhat & dd tudi 30-39 (164 BN; 31,7%).
Nhitng BN <50 tudi chiém t&i 81,1% tong s6 BN
nghién ctru.

38.4
Nam Nir

61.6

Biéu db 3.2. Phan bé gidi nhém nghién cau
Nhadn xét: Nndm nghién citu gébm 199 nam
chiém 38,4%; 319 nit chiém 61,6%. Ty Ié
nif/nam: 1,6/1.
3.2. Pac diém ton thuong trén CLVT
3.2.1. Ty Ié céc tén thuong phdi trén
CLVT

161



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

326

81 87 91

R B
|
o | ~

Biéu dé 3.3. Ty Ig cac ton thuong phdi trén CLVT

Nhén xét: 265 BN, chiém 51,2% c6 ton
thuong phdi. Hay gdp nhét la day t6 chic ké
(169 BN; 32 6%) va ton thuong kinh m& (90 BN;
17,4%). It g8p nhét I3 ton thucng lat da (2 BN;
0,4%).

Bang 3.2. Phédn bé diém CT 6 bénh nhén
hdu COVID-19

Piém CT S6BN (n) | Tylé (%)
0 253 48,8
1-7 256 49,4
8-17 7 1,4
18-25 2 0,4
Diém trung binh 2,11+2,23

Nhdn xét: Co ti 98,2% BN khdng cd tdn
thuong hodc chi ¢ tn thuong nhe. Nhém tén
thuong nang chi chiém 0,4%.

Bang 3.3. Phan tich hoi quy don bién va

da bién lién quan giifa tén thuong phéi voi

tudi va gioi

HOi quy don bién Ho6i quy da bién
0,
OR [95% CI| P |OR || P
Tubi (tang 1,679-| < 1,655- <
thém 10 [°%7| 2 304 p,00112*1{2 277)0,001
Gioi 1,138 0,859-
(i nam) 1625 3 505 0,008,272 32710,229

Nh3n xét: Tai phan tich don bién ca tudi va
giGi déu lién quan vdi cd tén thuong phdi trén
CLVT & BN hau COVID. Tuy nhién, tai phan tich
da bién, chi tudi lién quan c6 y nghia véi cd ton
thuang phdi. Khi tdng thém 10 tudi, kha ndng bi
ton thuong phdi tdng gan gap ddi déi véi ca hai
gidi.

IV. BAN LUAN

518 BN hau COVID-19 trong nghién clfu cla
chiing tdi c6 dd tudi trung binh 37,91+13,72, cao
nhét 85, thap nhat 18 tudi. Pd tudi hay gdp nhat
30-39 c6 164 BN, chiém 31,7%. Téng cdng
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nhitng BN <50 tudi chiém t&i 81,1% téng s6 BN
nghién clfu. S6 BN nam 199 chiém 38,4%, sG BN
nir 319 chiém 61,6%, ty Ié nit/nam: 1,6/1. Trong
mot nghién clfu quéc té€ Ién vé hau COVID-19,
thuc hién & 56 nudc trong thdi gian 7 thang vdi
tong s6 3762 BN, nir chiém 78,9%. Phan bé theo
nhém tudi, cac tac gid nhan thdy Ifa tubi dudi
30: 7,4%; 30-39: 24,1%; 40-49: 31%; 50-59:
25%); 60-69: 10,1%; tur 70 tudi trg 1én 2,6% [6].
Trong nghién c(u trén 1733 BN xuat vién diéu tri
COVID sau 6 thang, Huang nhan thay c6 897 BN
ni* chiém 52%. Tudi trung binh cac BN 57 [7].
Nhu vay cé thé thdy tudi va gidi BN hdu COVID-
19 khac nhau tugng dbi nhiéu gilra cac nghién
cttu. D6 la do mac du tat ca moi ngu‘dl déu co
thé nhiém COVID-19 nhung viéc xuat hién
nhifng triéu chdng & giai doan sau phu thudc
nhiéu vao mic do nang cua bénh, thgi gian diéu
tri [an dau cling nhu siic dé khang riéng cua
ting ngudi.

Dién bién cdp tinh cla COVID-19 rat da
dang, tUr khong cé triéu ching dén suy hoé hap
cap tinh nang. DGi véi BN hdi phuc sau COVID-
19, cac triéu chling cd thé kéo dai dai déng va
ton tai cac bat thudng phdi trén CLVT véi mic
do nghlem trong khac nhau. O thdi diém 3 thang
sau mac COVID-19, mdt s6 BN cd cac ton
thuong kinh md, dai xa song song mang phdi, di
kém v&i bt thudng chlc ndng phéi. Cac nghién
cltu cho th8y cd téi 71% BN cb tén thuong phdi
trén CLVT tai thdi diém 3 thang sau COVID. Cac
ton thuong thu’dng gap goém kinh mg 48%, day
t6 chiic k& 27% va dai xd 37%. O thdi diém 6
thang sau mac COVID-19, khoang 39-67% BN c6
thé xuét hién cac tdn thuong lién quan dén xd
héa phdi kém hodc khdng kém co kéo nhu mé
phGi [3], [8]. Bién ching nay cd thé gép sau ton
thuong phé nang lan toéa hodc héi chirng suy ho
hdp cdp tinh do COVID-19 hoac cac nguyén nhan
khac. T6n thuang day t6 chic k& don thudn ma
khéng kém theo cac biéu hién xd hoda khac cd
th€ phan anh tinh trang viém phdi k&. Trong
nghién cliu cta ching téi, tén thucng phéi hau
COVID-19 thudng gdp nhét 1a day td chic k& va
kinh md, chiém ty € [an luct 1a 32,6% va 17,4%.
Cac ton thuong khac nhu gidn phé& quan, gian
phé nang, gidn mach mau khu trd, tdn thuong
lat da... déu gdp vai ty 18 khac nhau. T6n thuong
thudng gap & hai bén va phan bé chi yéu &
ngoai vi.

Co tbi 98,2% tdng s6 BN hau COVID-19
trong nghién clru cta ching toi diém ton thuong
CT 0 (khéng c6 tdn thuong) hodc 1-7 (tdn
thuong nhe) véi tong diém trung binh
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2,11+2,23. biéu nay cho thdy da s6 BN COVID-
19 déu hodi phuc tét sau diéu tri. Theo nghién
ciu ctia Chen Y, diém tén thuong CT trung binh
tai 1 ndm sau xudt vién & cac BN mac COVID-19
nhe 1a 0,1, thdp han cd y nghia so véi nhdm mac
COVID-19 nang la 1,5. Boi véi nhitng BN bi bénh
nhe trong giai doan cép tinh, ty 1 ving phdi
binh thudng trén CLVT tang tur 35,6% sau 1
thang, 1én 57,2% tai thdi diém 3 thang, 66% &
thdi diém 6 thang va 78,8% & thdi diém 1 ndm
sau khi xuat vién. Nhdm cac BN nang ciling ghi
nhan su hoi phuc tugng tu: 11,1% sau 1 thang,
28,3% sau 3 thang, 34,4% sau 6 thang va
42,2% sau 1 nam [9].

Két qua bang 3.3 cho thdy tudi cao va gidi
nit déu lién quan dén viéc cb tén thucng phdi 6
BN hau COVID-19. Tuy nhién, khi phan tich ca 2
yéu t6 nay, chi cd tudi lién quan véi tén thuong
phdi. Khi ting thém 10 tudi, khd ndng bi ton
thuong phdi tang gan gép déi d6i véi ca hai gidi.
Tim hiéu nhitng yéu t6 anh hudng tdi ton thuong
phdi & nhitng BN COVID ndng, Han X d& theo ddi
hinh anh CLVT sau 6 thang trén 114 BN. Tac gia
nhan thdy nong d6 CRP va D-dimer ¢ nhém cé
ton thuong phéi (80mg/I va 8,7mg/l) cao hon cd
y nghia so v&i nhom khéng cé tén thuang phéi
(26mg/I va 1,0mg/l). Phan tich da bién, tac gia
nhan thdy tudi >50, thdi gian ndm vién >17
ngay, phai thd may va diém CT >17 tai thdi diém
diéu tri ban dau la nhitng yéu t6 doc lap lién
quan Vvdi ¢ ton thuong phéi sau 6 thang [10].
Trong phan tich gop cac nghién cltu vé cac yéu
t6 anh hudng tdi tinh trang xd héa phdi ¢ BN
hdu COVID-19, Amin H nhén thdy cac BN ¢ tdn
thuong phdi tudi trung binh 59 cao hon cd y
nghia cac BN khdng c6 tén thuong phéi tudi
trung binh 48,5. Khong c6 khac biét gitra nam va
ni’ & nhdm tén thuang phdi (53,8% nam; 46,2%
nir). Nhitng BN c6 diém CT ban dau tir 18 trg 1én
cd nguy co tén thuang phdi cao hén nhém BN
con lai. Nhu vay, cling nhu két qua cta ching
t6i, cac nghién cltu déu khdng dinh tudi Ia mét
trong sd cac yéu t8 anh hudng dén xuét hién tén
thuong phéi 8 BN hau COVID-109.

Nghién clfu cla chdng toi cd mot s6 han ché.
Chung toi khong thu thap dugc cac dir liéu 1am
sang: cac bénh ly két hgp, hat thudc la, mdc do
ndang khi nhiém COVID ban dau... nén khong
danh gia dugc mai lién quan cua cac yéu to nay
vGi tdn thuang phdi. Mc du sb lugng BN tuong
d6i I6n nhung khong phan tich dugc hinh anh
theo thai gian tir khi mac bénh.

V. HINH MINH HOA

Bénh nhén Nguyén Thi H, ni, 64 tudi, MSHS
BN001168334, tién sur mdc COVID-19 cdch 4
thang, vdo vién vi ho nhiéu, cam gidc kho tho
(A) Ton thuong kinh md; (B) Tén thuong
dang dai xa; (C) Tén thuang gidn kém day thanh
phé quan; (D) Tén thuong déng dic. Piém CT
ton thuong phéi: 15.

VI. KET LUAN

Nghién cru 518 bénh nhan hau COVID-19
dén kham va chup cat I16p vi tinh 128 day tai
bénh vién Da khoa tinh Phi Tho tUr thang
03/2022 dén thang 09/2022, ching toi rat ra
mot s6 két luan sau:

- Nhém nghién cltu gém 38,4% nam; 61,6%
nir. Ty 1€ nlt/nam: 1,6/1.

- Tui trung binh 37,91+13,72, cao nhat 85,
thdp nhat 18 tudi. PO tubi hay gdp nhat 30-39
chiém 31,7%. Nhitng bénh nhan dudi 50 tudi
chiém tdi 81,1%.

- 51,2% bénh nhan c6 ton thucng phdi trén
cét 16p vi tinh. TOn thuong hay gap nhat la day
t6 chirc k& 32,6% va kinh m& 17,4%. It gdp nhét
la tén thuong lat da 0,4%.

- Phan tich da bién cho thay tudi lién quan
¢4 y nghia véi cé tén thuang phéi. Khi tdng thém
10 tudi, kha ndng bi tén thucng phdi tdng gan
gap doi doi vdi ca hai gidi.
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PANH GIA TINH NHAY CAM KHANG SINH VA KET QUA PIEU TRI
NHIEM KHUAN BENH VIEN DO KLEBSIELLA PNEUMONIAE TAI
KHOA HOI SU’C TiCH CU’C BENH VIEN HUPU NGHI DA KHOA NGHE AN

TOM TAT. B

K.pneumoniae gy bénh canh nhiém khudn bénh
vién da dang va van dé khang khang sinh gia tdng
trong vai thap ky qua da la mot van dé trén toan the
gldl Muc tiéu: banh gia tinh nhay cam khang sinh va
két qua diéu tri nhiém khudn bénh vién do Klebsiella
pneumoniae tai khoa Hbi strc tich cuc Bénh vién H{u
nghi Da khoa Nghé An. D6i tugng va phuong phap
nghlen clru: Nghlen clru mo ta cat ngang 60 bénh
nhan dugc chan dodn nhiém khudn bénh vién do
K.pneumoniae tUr 01/2022 dén 08/2022. Két qua:
Tinh nhay cam K.pneumoniae v8i nhom fosfomycin la
62%; amikacin la 35%; carbapenem 20-30%;
quinolon 10-12%. Ty Ié tir vong 26,67%); dap Ung lam
sang 56,7%; dap Ung vi sinh 40%; khang sinh kinh
nghiém phu hgp 61,7%. Két luan: Tinh nhay cam
K.pneumoniae vGi nhom fosfomycin cao nhat 62%; Ty
Ié t&r vong 26,67%); dap Ung lam sang 56,7%; dap
Ung vi sinh 40%.

Ta khoa: K.pneumoniaeg; nhiém khuan bénh
vién; khang khang sinh

SUMMARY
ASSESSMENT OF ANTIBIOTIC SYMPTOMS
AND TREATMENT RESULTS HOSPITAL
INFECTIONS BY KLEBSIELLA PNEUMONIAE
AT DEPARTMENT INVENTORY CARE,

NGHEAN GENERAL FRIENDSHIP HOSPITAL

K.pneumoniae causes a variety of nosocomial
infections, and the growing problem of antibiotic
resistance over the past few decades has been a
worldwide problem. Objectives: Evaluating antibiotic
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resistance and results of hospital antibacterial
treatment due to Klebsiella pneumoniae at the
Intensive Care Unit of Nghe An General Hospital.
Subjects and methods: A cross-sectional descriptive
study of 60 patients with resistance to K.pneumoniae
hospital-acquired infections from January 2022 to
August 2022. Results: The susceptibility of
K.pneumoniae to the fosfomycin group was 62%;
amikacin is 35%; carbapenems 20-30%; quinolones
10-12%. Mortality rate 26.67%; clinical response
56.7%; 40% microbiological response; appropriate
empiric antibiotic 61.7%. Conclusion: The highest
susceptibility of K.pneumoniae to the fosfomycin group
was 62%; Mortality rate 26.67%; clinical response
56.7%: 40% microbiological response.

Keywords: K.pneumoniae; hospital-acquired
infections; antibiotic resistance
I. DAT VAN DE

Nhiém trung bénh vién cé ty 1é méc bénh
cao nhat va la nguyén nhan chinh gay t’ vong
tai cac khoa Hoi siic cap ciu [1]. K.pneumoniae
ding th& 3 trong cac can nguyén gay nhiem
tring bénh vién, diing th(r 3 trong viém phoi
bénh vién, la nguyén nhan th& 2 gay nhiém
trling mau, cin nguyén th(r nhat trong viém phai
liéen quan thd may. Hon nifa, K.pneumoniae
khang khang sinh dang téng lén trong vai thap
ky qua da la mét van dé trén toan thé gidi [1].
O Viét Nam K.pneumoniae chiém ty Ié cao nhat
17,1%, ty &€ K.pneumoniae khang carbapenem
tang tg’ 2,9% (2011) dén 25,6% (2017) [2,3]. Ty
|é nhiém trung bénh vién & bénh vién Bach Mai
tr 5,7% (2006) dén 13,9% (2016) va nhiém
trung bénh vién trong cac khoa hoi sirc cé“p cttu
la 31,3%. [2] K. pneumonlae la can nguyen gay
nhiém khudn bénh vién rat da dang, viec lua
chon khang sinh dé diéu tri con gdp nhiéu khé



