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COVID-19 thlra can, béo phi nhap vién tuang tu
dan s6 chung bao gom s6t, ho va kho tha. Cac
xét nghiém dau an viém cling nhu ti 1€ bao
cytokine tang, dac biét 8 nhdm bénh nhan béo
phi d6 I. Nhém béo phi do II cung vdi tdng huyét
ap la cac yéu to lién quan doc lap déi véi COVID-
19 nang va nguy kich nhap vién.
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NHAN XET MQT SO PAC PIEM BENH LY CUA BENH NHAN €O TON
THUONG DANG U PON POC NGOAI VI PHOI CAN NGUYEN DO LAO

TOM TAT

Muc tiéu: So sanh dac dac dlem I&m sang, cét
I3p vi tinh [6ng nguc va hinh anh tén thudng quan sat
dugc ‘trong PTNS & bénh nhan u lao véi ung thu phdi
nguyen phat Bm tugng va phuadng phap: Nghién
clru tién cru, md ta bénh nhan cg tén thuong dang u
don doc & ngoai vi phdi dugc Phau thudt ndi soi chan
doan va diéu tri tai Khoa Ngoai [6ng nguc - Bénh vién
Pham Ngoc Thach, thai gian tir 11/2011 dén 7/2014.
Két qua C6 147 benh nhan, trong dé 47 trufdng hgp
u lao va 100 BN UTP. Bénh nhan U lao c6 tudi trung
b|nh thap hon (49,7+11, 2 50 Vvéi 60,0£10 ), tién sur
mac bénh lao ph0| nh|eu hon (4, 1% so Vvai 1,4%),
triéu chiing ho ra mau chiém ty & thap hon (2,0% so
Vi 13,6%). Trén phim CLVT 1dng nguc, u lao ph0|
ch|em~ty I€ cao han khi kich thudc u < 2,0cm, u c6 bG
ro nhan; khi kich thudc u > 3,0cm, bg khdi u c6 mui,
da cung hay tua gai kha ndng cao la UTP. Quan sat
hinh anh t6n thuong dai thé trong PTNS cho thady, khi
c6 dau hiéu day d|nh mang phdi tai vi tri u, kha nang
cao 13 u lao, khi c6 ddu hiéu nh&n nhdm mang phdi
tang trén u, kha nang cao khéi u cé ban chat UTP,
khac biét co y nghia thdng ké (p < 0,05). K&t luan:
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Tubi, tién st bénh lao ph0| triéu chu‘ng ho ra mau;
dac dlem kich thudc, bg khéi u tren _phim CLVT Iong
nguc va tén ‘thudng da| thé trong mé (day dinh mang
ph0| ta| vi tri u va nh&n nhdm mang phéi tang trén u)
c6 gia tri dinh huéng ban chat ton thuong dang u
ngoai vi ctia phéi.

T khoa: Phiu thuat ndi soi [6ng nguc; u phdi
ngoai vi; u lao; ung thu phdi.

SUMMARY
COMMENT ON SOME CHARACTERISTICS OF
TUBERCULOSIS PATIENTS WHO HAD
PERIPHERAL SOLITARY TUMOR-LIKE LESIONS
Objectives: To compare some clinical
characteristics, thoracic computed tomography, and
lesions observed by video-assisted thoracoscopic
surgery (VATS) of tuberculosis patients to primary
lung cancer. Subjects and methods: Prospective
study, describing patients who had peripheral solitary
tumor-like lesions of the lung underwent diagnosis and
treatment by VATS at the Department of Thoracic
Surgery - Pham Ngoc Thach Hospital, from 11/2011 to
7/2014. Results: There were 147 patients, including
47 cases of tuberculosis and 100 patients of primary
lung cancer. Patients with tuberculosis had a lower
mean age (49.7+11.2 vs 60.0£10.4), and a history of
pulmonary tuberculosis was more common (4.1% vs
1.4%), symptoms of hemoptysis accounted for a lower
proportion (2.0% vs 13.6%). On CT images,
pulmonary tuberculosis accounted for a higher
proportion when the tumor size was < 20mm or had
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clear and smooth edges; When the tumor size was >
30mm, the margin was lobulated, multi-arch, irregular
with many spiculations, a high probability of lung
cancer. Observing the image of macroscopic lesions in
VATS showed that, the signs of pleural adherent at the
tumor site indicate a high probability of tuberculosis,
wrinkling of the visceral pleura over the tumor,
prognosis a high probability of lung cancer, the
difference is statistically significant (p < 0.05).
Conclusion: Age, history of pulmonary tuberculosis,
symptoms of hemoptysis; tumor characteristics: size,
the margin on thoracic CT images, and macroscopic
lesions during surgery (adherence of the pleura at the
tumor site and wrinkling of the visceral pleura over the
tumor) were valuable for diagnosing of the lesions
nature.

I. DAT VAN DE

T6n thuong dang u & phdi cé ban chat mé
hoc da dang, trong d6 ung thu phéi nguyén phat
va lao phdi la nhitng bénh ly thudng gép nhat.!

M6 bénh la tiéu chudn vang dé chan doén
xac dinh ban chat ton thuong. Tuy vay, thdm
kham ngugi bénh va thuc hién cac xét nghiém
chan doan hinh anh Xquang, chup cat I8p vi tinh
[6ng nguc dong vai tro la nhitng ti€p can budc
dau, quan trong nham phat hién cac triéu chirng,
gip dinh hudng ban chéat tén thucng, lam cd s&
dé chi dinh cac ky thudt xdm nhap gilp chan
doan xac dinh bénh.

Chuing t6i thuc hién nghién c(tu nay nham so
sanh ddc diém 1am sang, hinh anh cét 18p vi tinh
(CLVT) I6ng nguc va ton thuong quan sat dugc
trong phau thuat noi soi (PTNS) clia bénh nhan
lao phdi véi ung thu phéi ¢6 tén thuong dang u
don ddc ngoai vi phoi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng. Nghién clru mo ta, tién clu
trén 147 bénh nhan (BN) cd ton thugng dang u
don déc & ngoai vi phdi dugc phau thuat ndi soi
chan doan, diéu tri (cdt phéi hinh chém hodc cit
thlly phéi) tai Khoa Ngoai 16ng nguc - Bénh vién
Pham Ngoc Thach, thgi gian tir 11/2011 dén
7/2017.

Tiéu chudn lua chon:

- BN ¢4 t6n thuong dang u don ddc trén phim
chup Xquang va chup cdt I8p vi tinh (CLVT) léng
nguc. Vi tri tdn thueng & 2/3 ngoai trudng phai.

- Pugc chi dinh PTSN 16ng nguc chdn doan
/va diéu tri. B

- C6 day du chi tiéu theo mau bénh an
nghién cttu vé 1am sang, chup CLVT I6ng nguc,
két qua md bénh sau md (nhudm HE).

2.2. Phuong phap. Nghién cliu m6 3, tién ciiu.

S0 liéu dugc thu thap theo mau ho sd nghién
clru thdng nhdt va xUr ly bang phan mém thdng
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ké SPSS 20.0.

2.3. Cac chi tiéu nghién ciru

- Chi tiéu vé dic diém ldm sang: Tudi; gidi
tinh; tién si bénh ly; triéu chiing co nang, thuc thé.

- D4c diém ton thuong trén phim CLVT (may
Philips Brilliance 16 16p cat do Pirc san xuét) cla
u (vi tri; kich thudc; hinh dang, ranh gidi, tinh
chadt vdi hda..); hach rén phdi, trung théat;
khoang mang phdi.

- P3c diém tdn thuong quan sat dugc trong
PTNS: day dinh mang phéi tai vi tri khéi u, nhén
nhdm mang phdi tang trén u, khdi u xam Ian
truc tiép vao mang phdi thanh ...

Hinh 1. Dinh mang phéi tai vi tri u
Ngudn. BN nghién cuu

P .‘
Hinh 1. Nhan nhiam MP tang trén u
Ngudn: BN nghién cuu
Il. KET QUA NGHIEN cUU
3.1. Pic diém bénh nhan nghién ciru
Bang 1. Bic diém

Chi s6 Gia tri
Tubi 54,6 + 11,2 (23-87)
Gidi (nam/nir) 78/69
Pac diém u trén phim CLVT I6ng nguc
Vi tri
Phai/Trai 94/53
Thuy trén/gitra/dudi 83/17/47
Kich thudc
<2cm 48 (32,6%)
> 2 - 3cm 46 (31,3%)
> 3 - 5cm 53 (36,1%)
Trung binh (mm) 29+1.1
M6 bénh UTP
BM tuyén 94
TB I6n 1
TB vay 5
U lao 47




TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 2 - 2023

3.2. So sanh dic diém Iam sang, hinh anh chup cat I6p vi tinh
Bang 2. So sanh dac diém l1am sang giita hai nhom mé bénh

NP U lao (n=47) UTP (n=100)
Pbac diém " | % n % p
Tudi (X £ SD) 49,7 £ 11,2 60,0 +£ 10,4 < 0,01
. Nam 26 55,3 52 52,0
Gioi N 21 44,7 48 48,0 0,7
Tién sur bénh lao phoi 6 12,8 2 2,0 0,01
Thoi quen hiat thudc 12 25,5 39 39,0 0,14
Pau nguc 27 57,4 59 59,0 0,71
Triéu chirng Ho khan 17 36,2 43 43,0 0,47
CO nang Ho dom 6 12,8 22 22,0 0,18
Ho mau 3 6,4 20 20,0 0,03
Triéu chiing GO duc cuc bo _ 0 0,0 4 4,0 0,29
thu'c thé RRFl\l giam cuc bd 3 6,4 4 4,0 0,9
i Gay sut can 1 2,1 0 0,0 0,32

Tubi trung binh cao han, triéu ch’ng ho ra mau thudng gdp hon; trong khi, tién st bénh lao phdi
chi€m ty 1€ thap hon 6 nhom BN UTP, su khac biét c6 y nghia théng ké (p < 0,05).
Bang 3. So sanh phan bé vi tri va dac diém téon thuong trén phim chup CLVT lIéng nguc

gitrta hai nhom
S g U lao UTP
Pac diém ton thuong n % n % P
Phdi phai 27 57,4 67 67,0 0.262
Phai trai 20 42,5 33 33,0 !
Vi tri Thuy trén 30 63,8 53 53,0 0,218
Thuy gilra 1 2,1 16 16,0 0,015
Thuy duGi 16 34,0 31 31,0 0,713
< 2cm 25 53,2 23 23,0 0,003
Nhom kich thudc >2-3cm 13 27,7 33 33,0 0,52
>3-5cm 9 19,1 44 44,0 0,003
Bic diém b tén ] R(:S. nhan 31 65,9 19 19,0 0,001
: thuong C6 mui, da cung 8 17,0 48 48,0 0,00
Tua gai 10 21,3 43 43,0 0,011
Thuan nhat 30 63,8 76 76,0 0,126
Pac diém bén Khong déng déu 4 8,5 3 3,0 0,21
trong tén Cé hang 5 10,6 15 15,0 0,473
thuong NGt voi hda trung tam 6 12,8 1 1,0 0,005
Phé quan hoi 2 4,3 5 5,0 > 0,05
Hach rén phéi cung bén 1 2,1 7 7.0 0,437
Day dinh mang phai tai vi tri u phoi 16 34.0 5 5.0 < 0.01

Kich thudc c6 mdi lién quan vdi ban chat u: u lao chiém ty Ié cao 8 nhdm u co kich thudc tir 2cm
tr@ xudng, trong khi & nhdm u kich thudc trén 3cm, UTP chiém cht yéu (p < 0,05).
NGt vOi hda trong u va tinh trang day dinh mang phdi tai vi tri u 1a nhitng ddu hiéu chiém ty 1&
cao ¢ nhém u lao (p < 0,01).

Bang 4. So sanh hinh anh tén thuone

g quan sat duoc trong PTNS giiia hai nhom

Pac diém ton thuong U lao (n=47) UTP (n=100) P
Nhan nhim mang phdi tang trén u 1 2,1 22 22,0 0,01
Day dinh mang phéi tai vi tri u 19 40,4 6 6,0 0,01
Xam 1&n mang phéi thanh 0 0,0 4 4,0 0,3
Xam 1&n thuy phai 1an can 0 0,0 2 2,0 0,46
NGt mang phéi thanh, cs hoanh 0 0,0 3 3,0 0,55
NGt vé tinh clng thly 1 2,1 0 0,0 0,32
NGt vé tinh khac thly 2 4,2 3 3,0 0,65
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D3au hiéu nhan nhdm mang ph6i tang trén u
c6 y nghia tién doan ung thu phdi, trong khi dinh
mang phoi tai vi tri u la ddu hiéu ggi y u lao phoi.

IV. BAN LUAN

4.1. Mdt sé dic diém chung cta bénh
nhan trong nghién ciru

- Tuédi: tudi trung binh clia ngudi bénh trong
nghién cfu 1a 54,6 + 11,2. Py 1a nhdém tudi
dugc x€ép vao nhém cd yéu té nguy cd ung thu
phdi cao, nhat 1a khi ngudi bénh cd tién sir hit
thudc la trén 20 PA (package years).? Do vay,
yéu cdu can chan doan rd ban chat tén thuong
dang u & phdi cho nhém bénh nhan nay cang trg
nén cap thiét, nhdm tranh bo sét tén thucng ac
tinh, bd I8 co hoi diéu tri sém cho ngudi bénh.

- Gidi: u lao phdi thudng gdp & gidi nit hon
gidi nam, trong khi dé ung thu phdéi lai thudng
gap hon gidi nam. Trong nghién cttu nay, ti 1€
nam gidi va nit gidi la tuang duong cé I€ do s6
lugng bénh nhan con han ché va déi tugng lua
chon vao nghién ctu cling tap trung vao nhém
BN dugc chi dinh PTNS [6ng ngutc.

- Kich thudc u: trong nghién clu, kich
thudc khdi u clia bénh nhan tir 5cm tré xudng,
day la nhém BN ching t6i lua chon véi muc tiéu
dé chi dinh cat thuy phdi bang phau thuét ndi soi
trong trudng hop két qua mo bénh hoc tdc thi la
ung thu phéi. Nhitng trudng hop khéi u kich
thudc I6n hon sé lam can trg thao tac, gay khd
khan trong PTNS cdt thuy phéi, chiing toi khéng
thu thap s6 liéu vao nghién clru nay. ]

4.2. So sanh dic dac diém lam sang, cat
I6p vi tinh I6ng nguc cia bénh nhan ung
thu phdi nguyén phat véi u lao cé tdn
thuong dang u don ddc ngoai vi phoi

- Su’ khdc biét vé mét sé dac diém Iim
sang: Bé&nh nhan cd tién sir bénh lao phdi: Mot
s6 nghién clru cho thdy, tién sir mac bénh lao
phdi 1am tdng nguy cd méc bénh ung thu phai.
Meredith S. va cs (2011) cho biét: nguy cd ung
thu phdi 8 bénh nhan cé tién s mac bénh lao
tang gap 2 lan, va nguy co cao nhat xay ra & hai
ndm dau sau khi mdc bénh lao.! Ddng quan
diém nay, Ming Liao K. va cs (2023) cho biét
nguy cé nay la 1,13 [an.> Trong nghién clu
ching tdi, ty 1& BN ung thu phdi cé tién sir mac
bénh lao phdi 1a 2,0%. Phan tich s liéu cho
thdy, & BN ¢ tién s mac bénh lao, khi phat
hién ¢ ton thuong dang u & phéi, kha néng khdi
u do cd ban chét la u lao cao hon ung thu, su
khac biét cd y nghia thong ké (p < 0,05). Tuy
vay, trong nghién clfu nay, chuing tdi chua c6 du
di liéu d€ danh gid nguy cd UTP & ngudi bénh
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c6 tién sir mac bénh lao.

Triéu chirng ho ra mau la triéu chirng cé gia
tri cAnh bdo cao, can dugc tham kham, xac dinh
nguyén nhan.* Nghién clu téng k&t cua
Abdulmalak C. va cs, trong 5 nam (tir 2008 dén
2012), trén 15.000 trudng hgp, tai Phap, ty 1€
ngudi bénh nhap vién hang nam vi ly do ho ra
mau la 0,2%. Trong d6, ho ra mau do can
nguyén ung thu la 17,4% va do lao la 2,7%.*
Nhu vay, triéu chding ho ra mau thudng gap han
G ngudi bénh UTP so véi lao. Trong nghién ctru,
ching toi cho thay: ty 1€ bénh nhan UTP c6 triéu
chirng ho ra mau la 13,6%, trong khi ty 1€ nay
2,0% & BN u lao phdi, su khac biét cé y nghia
thong ké (p < 0,05).

- Su’ khac biét vé mét sé dic diém ton
thuong trén phim chup CLVT Iéng nguc: Cac
nghién cffu vé d3c diém tén thuong dang u trén
phim chup CLVT 16ng nguc da khdng dinh gia tri
cao cua xét nghiém nay trong chan doan ung thu
phéi. Nhin chung cac tac gia déu cd nhan dinh:
kich thudc u cang I6n; dic diém bd vién khdng
déu, cé mui, tua gai la nhitng dau hiéu co gia tri
dinh hudng ché@n doan UTP cao. Trong khi do,
nhitng tén thuong c6 bd rd, nhan thudng lanh
tinh.567 K&t qua nghién cru ching téi, thé hién &
bang 3 la tudng tu cac tac gia khac. biéu do
khang dinh, viéc doc k¥, chinh xac cac tn thuong
trén phim chup CLVT léng nguc la rat hitu ich,
gilp tién lugng nguy co ac tinh va chi dinh cac
phuong phap can thiép ciing nhu theo ddi dé xac
dinh chinh xac ban chat ton thuong.

V6i hda trong u la mot trong nhitng dau hiéu
¢ gia tri ggi y ton thucng lanh tinh & phdi. Cac
dang voi hda da dudc dé cap nhu: voi hoa trung
tam, lan toa, dang via ... thudng gap trong bénh
u hat; voi hda dang bdng ngb thudng gap trong
bénh u mé thira.® Trong nghién clfu ching toi
gdp ton thuong vdi hda trung tdm 7/147 trudng
hop (ty 1€ 4,8%), trong d6 hdu hét la & bénh
nhan u lao phéi, su khac biét cd y nghia thdng
ké (p < 0,05). Tuy vay, cling can canh giac,
trdnh chu quan khi gdp mét trudng hogp u phdi
c6 vdi hda dé bd sot tén thuong ac tinh. Theo
Bhatt M. va cs (2012), ty & vdi hda tai u cd thé
gap lén téi 14%.°

- V@ gid tri mot sé diu hiéu trong chén
doan phdn biét u lao va UTP: Dau hiéu day
dinh mang phéi tai u: nghién clu cia tac gia
Yang X. va cs (1997) khi so sanh ddc diém ton
thuang trén phim Xquang ctia u phdi ngoai vi,
gitta u lao v&i UTP da nhan thay: ty 1é day dinh
mang phdi can u vdi u lao la 25%, trong khi ty 1é
nay la 6,7% va&i UTP. Su khac biét c6 y nghia
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thong ké. Két qua chdng t6i tuong tu bao cao
trén, véi ty 1€ day dinh tai vi tri khGi u & bénh
nhan u lao phdi 1a 36,2% (19/47 trudng hap)
trén CLVT [ong nguc va 40,4% (19/47 truGng
hgp) quan sat dugc trong PTNS. Ty Ié nay lan
lugt la 5,0% va 4,1% & BN UTP. Su khac biét cé
y nghia théng ké.

Nhan nhim mang phdi tang trén u cb gid tri
goi y mot ton thuong ac tinh. Nghién cu cda Vi
Anh Hai va cs (2016) cho thay, dau hiéu nhan
nhim mang phdi tang trén u cd gia tri chan doén
UTP, vGi d0 nhay 31,3%, d6 dac hiéu 98,5%.%°
Trong nghién clru nay, khi so sanh dic diém nay
gitta hai nhém BN u lao va UTP chdng t6i cling
c6 két qua tuong tu, v8i BN UTP, ty |é nhdn
nhim mang phdi tang la 14,9%, 16n hon c6 y
nghia so vdi u lao (ty I 0,7%), su khac biét cd y
nghia thong ké (p < 0,05).

V. KET LUAN
Tudi, tién sir bénh lao phéi, triéu chimg ho ra
mau; dac diém kich thudc, bd khdi u trén phim

CLVT [6ng nguc va ton thuong dai thé trong mé

(day dinh mang phéi tai vi tri u va nhdn nhdm
mang ph0| tang trén u) c6 gid tri dinh erdng ban
chét tn thuong dang u ngoai vi ciia phdi.
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TOM TAT

Muc tiéu: Nghién ctru dugc thyc hién vGi 2 muc
tiéu: (1) Khao sat nhan thdc vé mdi trudng hoc tap
Idm sang cua sinh vién diéu duBng nam thir 2 Trufdng
Cao dang Y té Ha NGi nam 2022 - 2023; (2) Xac dinh
mot s6 yéu td co liéen quan dén nhan thirc vé moi
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trudng hoc tap lam sang ctia nhém sinh vién tham gia
nghién ciu. Pi tugng va phuong phap nghién
ciru: Nghién clru mo ta cdt ngang st dung bd cau hoi
tu dién Clinical Learning Enviroment Inventory phién
ban tiéng Viét (V-CLEI) dé khao sét sinh vién cao dang
chinh quy chuyen nganh diéu derng nam thir 2 cla
Trudng Cao dang Y t&€ Ha Noi. Két qua: Diém  trung
binh thang do V-CLEL 1a 72,62 + 9,56, diém s& thap
nhat Ia 41 va diém s5 cao nhat ghi nhan dugc la 100.
MGt s6 yeu to lién quan dén nhan thic cda sinh vién
vé moi trerng hoc tap ldam sang dugc ghi nhan la: s
[an sinh vién du‘dc g|ang day truc t|ep va theo nhém,
dugc ludn chuyén vi tri hoc tap, c6 lich hoc lam sang
cu thé. K&t luan: Nhin chung, két qua cla ngh|en clru
cho thdy nhan thiic cta sinh vién diéu dudng ndm thir
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