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hdéa qua gan cé thé gay tang enzyme gan thudng
gap trong 3 thang dau. Nghién ctu cla chung toi
cd ti Ié bénh nhan gap tac dung phu do AAP thap
hon so véi thir nghiém COU — AA 302, triéu
chirng phu thudng gdp nhat (23,1%), ha kali
mau co (15,4%), tang huyét ap (10,7%), tang
men gan (7,7%) va tang dudng huyét (7,7%).
Pa s6 bénh nhan co tac dung phu déu & mirc do
nhe - vlra, khong cé bénh nhan nao phai dirng
diéu tri do tac dung phu cua AA.

V. KET LUAN

Nghién clfu cta chung t6i ti€n hanh trén 65
bénh nhdn mCRPC véi ddc diém da hon so vdi
thir nghiém COU — AA 302. Két qua cho thay,
AAP dung nap t6t va hiéu qua trén bénh nhan
mCRPC vdi TTF trung vi 13 15,0 thang va OS
trung vi la 24,9 thang.
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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN €O TRIEU CHUNG
COVID-19 KEO DAI TAI PHONG KHAM HO HAP - BENH VIEN TAM ANH

TOM TAT

Pat van de COVID-19 la dai dich toan cau gay
ton hai nang né cho tinh mang, stic khoe con ngu‘d|
Mot s6 ngudi sau khi khoi bénh COVID-19 xuat hién
cac triéu chu‘ng dai ddng hodc méi kéo dai hang tuan
hoac hang thang dudc goi 1a “COVID kéo dai”. Cac
nghién clfu trén thé& gidi bao cao ty Ié COVID-19 kéo
dai dao dong tlr 10 — 30% va c6 thé kéo dai trén 1
nam. Hlen nay, 8 Viét Nam chua ¢ nhiéu nghlen ctru
Idm sang va can lam sang cla cac bénh nhan cé triéu
chitng COVID-19 kéo dai. Vi vay, chung toi tién hanh
ngh|en cu’u nay nham danh gia mét sd dac diém lam
sang, can lam sang bénh nhan COVID-19 kéo dai.
Muc tiéu: Mo ta dac diém Iam sang, can lam sang
ctia bénh nhan c6 triéu chimg COVID-19 kéo dai. Poi
tugng va Phuong phap: Mo ta cdt ngang 172 bénh
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nhan COVID-19 kéo dai tai phong kham khoa H6 hap -
Bénh vién Tam Anh tir 2/2022 dén 10/2022. Két qua:
1. Lam sang: Triéu chi’ng 1dm sang COVID-19 kéo
dai hay gap: mét méi (57%), kho thd, hut hgi
(51,2%), ho (43,6%), dau nguc (27,3%), mat ngu
(25%) va r6i loan tap trung hay gidam kha nang tap
trung, chl y (25,3%). 2. Can lam sang: Xét nghiém
méu: AST > 40 U/ (2,9%), ALT > 40U/l (4,1%), CRP
> 0,5 mg/dl (10,1%), Ferritin >300 ng/ml (19,6%), D-
dimer > 0,5 ug FEU/mI (9, 9%) X-quang tim phéi
(n=152): Day thanh phé quan (13,2%) déng dac
(3,9%), kinh m& (3,9%), noét m& (2,6%). Chup CT
nguc (n= 56): dai xd, dai m& nhu mo (37,5%), Gian
va day thanh phé quan (33,9%), kinh ma (21, 4/0),
nét mg (19, 6%) va dong dac (10,7%), xd ph0|
(8,9%); Chirc nang thong khi: 18,02% hudng t&i roi
loan thong khi han ché, 5,81% i loan théng khi tac
nghén; Test di bo 6 phut (n = 93): 87,1% giam quang
dudng di dugc sau test, quang dudng di dudc trung
binh: 468,05 + 61,12 (m). K&t luan: COVID-19 kéo
dai 1a bénh Iv bi€u hién da cc auan qav ra cic van dé
siic khoé dai dang. Cac triéu chiing thudng gap: Mét
moi, khé thd, hut hdi, gidm guana dudng di dudc sau
test di b6 6 phit...Can theo d6i va quan lv lau dai cac
bénh nhan cé triéu chiing COVID-19 kéo dai.
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Tur khoa: SARS-CoV-2, COVID-19 kéo dai, CNTK,
test di b6 6 phut

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH LONG
COVID AT RESPIRATORY OUTPATIENT

CLINICS OF TAM ANH HOSPITAL

Background: COVID-19 is a widespread
pandemic that has led to a dramatic loss of human life
worldwide and presents an unprecedented challenge
to public health. Some patients who recover from
COVID-19 develop persistent or new symptoms known
as “long COVID". Long COVID is reported to affect a
considerable portion of COVID-19 recoverees, which is
estimated to be at 10-30%, and symptoms may
persist for longer than 1 year. There is fewer clinical
and subclinical studies of patients with long COVID-19
in Viet Nam. Therefore, we conducted this study to
evaluate some clinical and subclinical characteristics of
patients with long COVID-19. Objective: Describe
clinical features and paraclinical characteristics in
patients with long COVID-19. Subjects and
Methods: A cross-sectional study was carried 172
patients with long COVID-19 managed at Tam Anh
hospital from February, 2022 to october, 2022.
Results: The common symptoms: Fatigue (57%),
shortness of breath (51,2%), dry cough (43,6%),
chest pain (27,3%), insomnia (25%), and attention
disorder or memory impairment (25,3%); Blood tests:
AST > 40 U/l (2,9%), ALT > 40 U/l (4,1%), CRP > 0,5
mg/dl (10,1%), Ferritin >300 ng/ml (19,6%), D-dimer
> 0,5 pg FEU/ml (9,9%). Chest X-ray: (n=152):
bronchial wall thickening (13,2%), consolidation
(3,9%), ground-glass opacity (3,9%), nodule (2,6%);
Chest CT (n=56): Linear opacty (37,5%),
bronchiectasis and bronchial wall thickening (33,9%),
ground-glass opacity (21,4%), nodule (19,6%),
consolidation (10,7%), pulmonary fibrosis (8,9%);
Spirometry: signs of restrictive ventilatory disorder
(18,02%), obstructive ventilatory disorder (5,81%); 6
minute walk test (n = 93): Decline in walking distance
(87,1%), 6MWD mean: 468,05 + 61,12 (m).
Conclusion: Long COVID-19 is multiorgan syndrome
caused persistent health problems. Common
symptoms: Fatigue, shortness of breath, shortness of
breath, Decline in walking distance after the 6-minute
walking test. Long-term monitoring and management
of patients with long COVID-19 is required.

Keywords: SARS-CoV-2, long
spirometry, 6 minute walk test

I. DAT VAN PE

COVID-19 la dai dich toan cau gay ra bdi
virus SARS-CoV-2, géy tén thudong da cd quan va
nhiéu bién hién trén 1am sang. T thang 12 ndm
2019, COVID - 19 blng phat tai thanh phé Vi
Han (Trung Qudc), sau do lan rong ra toan thé
giGi vGi nhiéu bién thé khac nhau. Trong s
nhifng nguGi bi nhiém bénh cé khoang 80% mc
d6 nhe dén trung binh va trong s6 nhitng ngudi

COVID-19,
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méac bénh ndng, 5% tién trién thanh nguy kich.
Mot s6 ngudi sau khi khdi bénh COVID-19 xuat
hién cac triéu ching dai dang hodc triéu chirng
mdi kéo dai hang tuan hodc hang thang. Cac
nghién cru trén thé gidi bao cao ty Ié COVID-19
kéo dai dao ddng tir 10 — 30% va cb thé kéo dai
trén 1 nam. NICE dinh nghia COVID-19 kéo dai
(long COVID-19) bao gém ca COVID-19 c6 triéu
chiing ti€ép dién (tUr 4 - 12 tuan) va hoi chirng
hdu COVID-19 (nhiéu hon 12 tuan)!. COVID-19
kéo dai gay ton thuong va bi€u hién triéu chirng
& bat cr hé cd quan nao clia cd thé: HO hap, tim
mach, tam than kinh, tiéu hoéa, ndi tiét, than,
da,... Cac triéu chiing c6 thé chong 1&p lan nhau,
dao ddng va thay déi theo thdi gian. Hién nay, &
Viét Nam chua cé nhiéu nghién cfu |d&m sang va
can lam sang cua cac bénh nhan co triéu chirng
COVID-19 kéo dai. Vi vay, chdng toi tién hanh
nghién cl'u nay nham muc tiéu: M4 t3 dac diém
/am sang, cédn ldm sang cua bénh nhan co triéu
chung COVID-19 kéo da.

I1. DOI TUONG PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng va thai gian nghién ciru.
M6 ta cdt ngang 172 bénh nhan COVID-19 kéo
dai tai phong kham khoa H6 hdp - Bénh vién
Tam Anh tur 2/2022 dén 10/2022

2.2. Tiéu chuan chon bénh nhén

- Bénh nhéan tién s nhiém COVID-19 cé
triéu chirng dai dang kéo dai trén 4 tuan sau khi
dudc chan doan.

2.3. Tiéu chuan loai trir

- Phu nir ¢6 thai

- Tién st m3c cac bénh ly hé hdp man tinh
da xac dinh: hen phé quan, gian phé quan, lao
phGi, COPD, ung thu phdi, phau thut cit phai,
xep phéi, bénh phdi md ke.

- Pang méc cac bénh cap tinh ndng: tai bién
mach mau ndo, nhéi mau cg tim cap, suy than
cép, viém phdi ndng ...

- BN va gia dinh khong dong y tham gia
nghién ciiu

- Bénh nhan khong hgp tac: bat déng ngon
ngit, giam thinh luc, bénh ly tdm than...

2.4. Phuong phap nghién ciru. Mo ta cat
ngang

2.5. X ly s0 liéu. SO liéu dugc thu thap va
XU ly bang phan mém SPSS 22.0.

Ill. KET QUA NGHIEN CU'U

3.1. Dac diém chung ctia nhém nghién ciru

Bing 1. Pic diém chung cua nhom
nghién cuu (n = 172)

Bién s0 | n | %

Tubi (n = 172)
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Nhadn xét: Ty 1é nit chiém da s6 66,9 %,
tudi trung binh la 43,9 + 14,61 (ndm).

3.2. Pac diém lam sang bénh nhén
COVID-19 kéo dai

< 40 81 [ 47,1 D —dimer (hg [<0,5] 136 [90,1[0,354 %
40 - 60 66 38,4 FEU/mI) (n=151)|>0,5 15 99 | 0,245
> 60 25 14,5 Nhéan xét: Cac bat thudng trong xét nghiém
Tuoi trung binh (X + SD) 43,9 + 14,61 mau & bénh nhan COVID-19 kéo dai bao gom:
Gigi (n =172 AST > 40 U/l: 2,9%, ALT > 40U/I: 4,1%, CRP >
Nam 57 33,1 0,5 mg/dl: 10,1%, Ferritin >300 ng/ml: 19,6%,
N{r 115 66,9 D-dimer > 0,5 pg FEU/mI: 9,9%.

3.4. Pac diém ton thuong trén phim X-
quang phdi thang

Bang 4. Pac diém tén thuong trén phim
X-quang phéi thiang (n=152)

Bang 2. Pac diém Iim sang bénh nhan Pac diém Xquang nguc n %
COVID-19 kéo dai (n=172) N =152 Binh thuGng 113 74,3
Cd quan Triéu chirng n| % B Bat thuGng 39 28,3

Ho 75 | 43,6 Dong dac 6 3,9
H6 hap Kh6 tha, hut hoi 88 | 51,2 Kinh m& 6 3,9
Giam oxy mau 6 | 3,5 Day thanh phé quan 20 13,2
\ A Pau dau 26 | 15,1 Not md 4 2,6
Toan than M&t moi 98 [ 57,0 Tran dich mang phai 1 0,6
Dau nguc 47 [ 27,3 Day mang phoi 2 1,3
Tim mach| Tim dap nhanh hoac hoi 14 | 8.14 Nhdn xét: Cac dang tén thuong thudng gap
hdp danh tréng nguc ! nhat trén x-quang nguc thang la: day thanh phé
Tiéu hda N6n, budn non 10 | 58 quan (13,2%) dong dac nhu mé (3,9%) va kinh
Mat ngu 43| 25 md (3,9%). N6t mg chiém 2,6%.
Giam kha nang tap trung, | 4, [ 55 3 3.5. Dic diém ton thuong trén CT phdi
Tam - chuy ' Bang 5. Pdc diém tén thuong trén CT
Than kinh{Cam giéc chvéng mat hodc 15| 87 héi (n = 56)
mat thang bang ! DPic diém CLVT ngu'c n %
Giam tri nhg 1291169 Binh thudng 6 10,7
_ Nhan xét: Cac triéu ching thudng gap nhat n=>56 T6n thuong 50 89,3
la mét moi (57%), kho thd, hut hai (51,2%), ho Kinh mg 12 21,4
(43,6%), dau nguc (27,3%), mat ngu (25%) va Pbng dac 6 10.7
rOi loan tap trung hay gidam kha nang tap trung, NGt mS 11 19’6
cha y (25,3%)... —— — ’

3.3. Pic diém xét nghiém huyét hoc - Gian va day thanh phe quan 19 33,9
sinh héa ' ' ___Xophoi > | 89

Bang 3. Pac diém xét nghiém huyét hoc Dai xg, dai mg nhu mo 21 37,5
e

=~ = ran dic [ ,
Thong so So ;:’;_jng T},,/Je Mesag * Nhan xét: Ton thuang trén phim chup CT
Bach cau (G/I) [£10] 172 100 | 7,35 £ | hguc cha yéu 9dp hinr] énh dai X0, dai 91(‘1 nhu
'(n = 172) >10 0 0 2,24 mo (37,50{0), gian va day Ehanh phé quan
Bach cu lympho| <1 | 172 | 0 [2122| (33,9%) kinh m& (21,4%), n6t m& (19,6%) va
(G/) (n=172) | >1 0 100 | 0.54 dong déac (10,7%). :[on‘thu‘cjng X0 phoi chierp_
Creatinin (umol/N|<110] 172 100 |67,57 * 8,9%, tac mach phdi va tran dich mang phoi

(n=172) >110] 0 0 | 1489 | 33%. . )

AST (UI/1) <40 167 97,1122,90 + A 3.6. ADac diém Chl!’C nang thong khi

(n=172) >40 5 2,9 | 10,26 bénh phan CO\VIID-.IA.? keo,dal 5 ) i

ALT (UT/l) <40 165 90,1 24,79 + Bang 6. Pac diém chdc nang thong khi

(n=172) [>40] 7 41 17,33 | (n=172) _ ]

Ferritin (ng/ml) |<300 123 | 80,4 [271,86%| |Loairdi loan thong khi| o5, 00 | 1i 18 0s

(n=153)  [>300] 30 [19,6] 228,60 (RLTK)

CRP (mg/dl) [<0,5 143 [89,9/0,79 = Binh thuGng 131 76,16

(n = 159) >0,5 16 10,1] 0,95 RLTK tac nghén 10 5,81
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Hudng téi RLTK han ché 31 | 18,02

FEV1/FVC: Mean + SD 82,64 + 7,86

Nhan xét: 76,6% BN co két qua CNTK binh
thudng, 5,81 % co rdi loan thong khi tdc nghén,
18,02% hudng t&i RLTK han ché. FEV1/FVC
trung binh: 82,64 + 7,86.

3.7. Dic diém Test di bé 6 phat bénh
nhan COVID-19 kéo dai

Bang 7. Bdc diém test di bé 6 phit (n= 93)

Pac diém n [Tilé %
K&t qua Binh thudng| 12| 12,9
q Giam |81 87,1

Sp02 trudc test (%) 98,19 + 0,77

Sp02 sau test (%) 95,88 * 1,744

Diém BORG trudc test 0,95 + 0,518

Diém BORG sau test 1,42 + 0,876

X £ SD 468,05 * 61,12

Nhan xét: Co 93 BN dudgc lam test di b 6
phut, trong d6 da s6 cac BN co két qua test di bo
6 phit giam quang dudng di dugc (87,1%),
Sp02 trung binh sau test giam han trudc test va
diém khé thd theo thang BORG sau test téng
han trudc test di bo 6 pht.

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
clru. Trong nhom nghién clru ty 1€ nit chiém da
sO 66,9% trong khi nam chiém 33,1%. Két qua
nghién clu cta chdng téi phu hgp véi két qua
cla Claire E. Hastie va cong su (2022, n =
96,238) nam (39%), nit (61%)2. Tudi trung binh
clia nhém nghién ctu la 43,9 £ 14,61, nhém tudi
hay gdp nhat la < 40 tudi chiém 47,1 %. K&t qua
nay tuang tu vaéi két qua cua tac gia: Ahmet Naci
Emecen va CS (2022, n = 5610): 43,1 £ 15,1 va
nhom tudi < 65 tudi chiém tdi 90,1%.

4.2, Pic diém lam sang bénh nhén
COVID-19 kéo dai. Trong nghién clu cla
chiing t6i cac triéu chirng COVID-19 kéo dai triéu
chitng COVID-19 kéo dai rat da dang va khong
dac hiéu. Mét moi la triéu chiing thudng gap
nhat (57%) phu hap véi mét s6 nghién cliu &
nudc ngoai nhu cla Garrigues E (55%)°. Nguyen
nhan mét moéi thi chua rd, nhiéu nghién cltu cho
thdy virus lam thay ddi hé mién dich, kich hoat
dap (ng mien dich viém gady nén nhitng bat
thudng kéo dai. Khd thd 13 triéu chiing thudng
gap th{ hai chiém ty Ié 51,2%. Nghién ctu cla
Anastasio F theo ddi doc 150 BN ndi trd khdng
ICU va ngoa| tru thay ty 1€ BN cg triéu chitng kho
thd tai cac thsi diém sau nhiém COVID-19: 7
ngay (42,2%); 30 ngay (50%) va 60 ngay
(45,2%)°. Kho thd anh hudng I6n dén chat lugng
cudc s6ng va tinh trang kinh t€ xa hoi, bdi vi
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nhiéu bénh nhan vdi COVID-19 kéo dai khong
thé trd lai Iam viéc sau 6 thang bi COVID-19. Co
ché clia khé thé sau COVID-19 do nhiéu yéu to,
bao gom di chifng nhu mo, kho thd chirc ndng,
rGi loan tim mach va suy gidm chific nang hé ca.
Ho khan ciing la triéu chirng thudng gap chiém
ty & 43,6% trong nghién clu cua chung t6i. Ho
la mét trong nhitng triéu chirng phS bién nhat
cla COVID-19, cung vdi s6t, mat vi giéc va khlu
giac. Ho kéo da| nhiéu tuan hodc vai thang sau
nhiém SARS-CoV-2, thudng kém theo mét méi
man tinh, suy gidm nhan thic, khé thd hoac
dau. Ho co thé kéo dai nhiéu tusn hay nhiéu
thang sau COVID-19 va dudc bao cdo tur 2 —
42,6% bénh nhan®. Ho sau COVID-19 dugc gia
thiét la do hoat hda than kinh phé vi (than kinh
s6 X) dan dén tinh trang ting nhay cam ho va
hién tugng viém than kinh trong ndo.

4.3. Pic diém xét nghiém huyét hoc —
sinh héa bénh nhan COVID-19 kéo dai.
Trong nghién clu cta ching t6i, cac bat thudng
sinh héa mau: tang Ferritin (19,6%), tang CRP
(10,1%), t&ng AST (2,9%), tdng ALT (4,1%),
tang D-dimer (9,9%). Men gan AST va ALT trong
nhdm nghién cffu tdng nhe cd thé dang hdi phuc
tlr sau bi COVID-19. D-dimer tdng cd thé lién
quan dén phan (ng viém cb thé gidm dan theo
thdi gian khi viém &n dinh hodc nguy cd tic mach
mau. Cac chi s6 viém Ferritin, CRP trong giai doan
COVID-19 kéo dai con tdng vi can nhiéu thdi gian
hon dé€ hoi phuc. Nhiéu tac gia cho thdy cac déu
an gay viém nhu CRP, d-dimer va ferritin van con
tang dai dang sau COVID-19 cho thdy dap Ung
viém hé théng van con. Két qua nghién clfu cua
chl'Jng t6i cling phu hgp véi nghién clfu ctia Arnold
DT va céng sy (2021; n = 110)*

4.4. Pac dlem ton thuong trén phim X-
quang phdi thang bénh nhan COVID-19
kéo dai. Trong 152 be_znh nhan nghién ctu cé
chup X-quang nguc thang, ching téi thdy ¢ 39
bénh nhan cd tdn thucng trén phim chiém ty 18
28,3%. Ty I€é cac triéu chling trén x-quang: day
thanh phé quan (13,2%) dong dac nhu mo
(3,9%) va kinh md& (3,9%). N6t ma& chiém 2,6%.
Day mang phdi chiém 1,3%, tran dich mang phéi
1 trudng hdp (0,6%). KEét qua nay tuong tu
nghién clftu cla David T Arnold (2021)*: 15/110
(14%) bénh nhan covid 19 kéo dai c6 X-quang
theo d6i bat thudng (10 nhém trung binh, 5
nhom nang, nhém nhe khong cé BN). Cac dau
hiéu phat hién bao gébm doéng dac (1), dang lugi
(8), xep phéi (5) va tran dich mang phdi (1).

4.5. Pac diém ton thuong trén CT phdi
bénh nhan COVID-19 kéo dai. Trong nghién
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cltu clia ching t6i, tdn thuong phdi COVID-19
kéo dai cha yéu la hinh anh dai xd, dai mG nhu
mo (37,5%), gian va day thanh phé quan
(33,9%). Ti€p theo la tdn thuong kinh md
(21,4%), not maG (19,6%) va dong dac (10,7%).
T6n thuong xo phdi chiém 8,9%, tdc mach phdi
va tran dich mang phdi 3,13%. Két qua nay cho
thdy ton thuong ddng déc, kinh m& trong nghién
cttu cua chung toi tuong tu mot s6 nghién clru
Frederik (2021)7: 17 BN COVID-19 kéo dai chup
CT (7%): 71% bat thudng (n=12): Bong dac
(n=12,71%), kinh m& (n=11,64%). Nghién clu
Fangyuan Zhou va cong su’ (2021) theo doi 120
BN hdu COVID-19 sau 1 ndm cho thay két qua:
n6t ma (55,7%), dai mG va dudng ma (47,4%);
kinh mg (16,5%), gidan phé quan (14,4%). O
nhitng BN ban dau bi COVID ndng ty & x phdi
va kinh mg cao hon trong khi nhitng BN ban dau
nhiém COVID khong nang ty 1€ gian phé quan,
dai — dudng md cao han.

4.6. Pic diém chirc ning théng khi
bénh nhan COVID-19 kéo dai. Trong nghién
cfu clia chdng t6i, da s6 cac BN co két qua
CNTK binh thudng, 5,81% co rGi loan théng khi
tdc nghén, 18,02% hudng tSi RLTK han ché.
Trong ca r6i loan thong khi tdc nghén va han ché
chiing t6i chi yéu gdp mirc do tic nghén nhe va
trung binh. Biéu nay cho thdy cac anh hudng
clia COVID-19 kéo dai néu co6 trén chifc nang
phdi & mirc dd nhe dén trung binh. Diéu nay phu
hgp véi thuc t€ chi yéu cac bénh nhan cla
chiing t6i sau nhiém COVID-19 mdc d6 nhe. Vé
anh hudng chiic nang thong khi, chldng t6i tim
mot s6 nghién ctru nhu: David T Arnold va cong
sy’ (2021; n = 110)* 10% BN COVID-19 kéo dai
theo doi c6 RLTK han ché sau 3 thang.

4.7. Pic diém Test di bd 6 phat bénh
nhan COVID-19 kéo dai. Quang dudng di bo 6
phut trung binh ghi nhan trong nghién citu cla
chuiing t6i la 468,05 + 61,12 mét. Két qua nay cao
hon Jessica Gonzalez va cong sy (2021; n = 62)8
nghién c(tu d&c diém hinh anh va chilic ndng phdi
cla BN da ting nhap ICU 3 thang: Khang cach di
b6 6 phit trung binh: 400 (362-440), oxy trung
binh: 96 (94.5-97). Piéu nay co thé giai thich do
Jessica Gonzalez va cOng su nghién clfu trén BN
nadng, nhdp ICU trong dot cip, tén thuong sau
COVID-19 ndng né han, nén gidm quang dudng
di bd 6 phlt, giam kha nang gang surc.

V. KET LUAN

- Triéu chiing lam sang COVID-19 kéo dai
hay gap: mét mdi (50%), khd thd, hut hai
(51,2%), ho (43,6%), dau nguc (27,3%), mat

ngu (25%) va rGi loan tap trung hay giam kha
ndng tap trung, chi y (25,3%).

- Xét nghiém sinh hoa — huyét hoc: AST >
40 U/l (2,9%), ALT > 40U/l (4,1%), CRP > 0,5
mg/dl (10,1%), Ferritin >300 ng/ml (19,6%), D-
dimer > 0,5 pug FEU/mI (9,9%)

- X-quang tim phdi (n=152): day thanh phé
quan (13,2%) dong dac (3,9%), kinh mg
(3,9%), n6t m& (2,6%), day mang phdi (1,3%),
tran dich mang phdi (0,6%).

- Chup CLVT Iéng nguc (n= 26): dai xg, dai
md& nhu mo6 (37,5%), Gidn va day thanh phé
quan (33,9%), kinh m&d (21,4%), n6ét ma
(19,6%) va déng dic (10,7%). xd phdi chiém
8,9%, tdc mach phdi va tran dich mang phdi
(3,13%).

- Chirc ndng théng khi: 76,16% binh thudng,
18,02% hudng téi RLTK han ché, 5,81% rGi loan
thong khi tdc nghén.

- Test di b6 6 phit (n = 93): 87,1% giam
quang dudng di dudc sau test, quang dudng di
dudc trung binh: 468,05 + 61,12 (m).
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