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30% cac trudng hgp ung thu tuyén tién liét va
dat ra mot thach thiric 1dm sang vi khd phat hién
do ndm sduva cdu triic md hoc viing chuyén tiép
khong dong nhat do su’ c6 mat clia cac nhan qua
san. Cong hudng tur ¢ thé gilp phat hién ung
thu viing chuyén tiép véi cac dac diém trén hinh
anh T2W bao gom giam tin hiéu dong nhat trén
T2W, hinh thdu kinh hodc giot nudc mat vdi
dudng bd khong r6 rang®.Tuy nhién, cac ung thu
vung chuyén tiép van khé phat hién trén cdng
hudng tur, phan 16n 13 do su hién dién phd bién
cUa tang san tuyén tién liét lanh tinh.

Hé thong PI-RADS phién ban 2.1 (v2.1) cong
b6 vao ndm 2019 cho phép phan biét ro han cac
nhan vung chuyén ti€p so vGi cac phién ban
trudc do. Theo do, cac nhan PIRADS 5 khi dugc
xac dinh la ung thu thi déu thudc loai co y nghia
lam sang vi kich thudc > 15mm hoac cé dau
hi€éu xam lan ra ngoai tuyéné,

Trong nghién clu nay, chung t6i danh gia
cac nhan PIRADS 5 vung chuyén tiép, dugc sinh
thiét dudi hudng dan siéu am. Poi chi€u véi két
qua moO bénh hoc thdy hau hét cac nhan loai
PIRADS nay déu la ung thu (23/25 BN, chiém
92%). Két qua nay tuong dong nhu cac nghién
clfu trudc do cho thay nhan PIRADS 5 cé nguy
cd ung thu rdt cao, Ién téi 90% (95% CI: 89-
92)°10, Pidu nay cd thé thdy do cd kich thudc
>15mm hodc dau hiéu xam Ian ra ngoai tuyén,
cac nhan PIRADS 5 dugc sinh_thiét chinh xac
han, tranh cac trudng hgp 1dy mau khong dung.

Trong nghién cu cta ching t6i, chi cé 2
bénh nhan ¢4 nhan PI-RADS 5 vung chuyén tiép
cd két qua khong phai ung thu khi sinh thiét (01
BN phi dai lanh tinh va 01 BN viém u hat). Cac
trudng hop nay cd PSA ty trong nguy co thap
(<0.10 ng/mL/cm3 dG6i vé@i trudng hgp phi dai
lanh tinh) hodc trung binh (0.10-0.19 ng/mL/cm3
doi vai truGng hgp viém hat).

Trong nghién clru nay, cé 23/25 bénh nhan
PIRADS 5 vung chuyén tiép cé két qua la ung
thu khi d6i chi€u véi m6 bénh hoc. Tat ca cac
bénh nhan nay déu cé PSA ty trong nguy cG cao
>0.2 ng/mL/cm3. Cac bénh nhan ung thu nay co
GS =7 la cha yéu (21/23 BN, chiém 91.3%). Chi
c6 2 BN c6 GS =6 nhung do kich thudc nhan ung
thu >15mm nén van dugc xép vao PIRADS 5 va
thudc loai ung thu c6 y nghia Id&m sang. Nghién
cUu clia ching toi cho thay toan bd cac ung thu cd
y nghia lam sang déu cd PSA ty trong nguy ca cao.

P& sang loc ung thu TTL, xét nghiém PSA
toan phan cé do nhay cao va dugc st dung trén
dién réng dé& phat hién sdm ung thu TTL. Tuy
nhién PSA ty trong lai la yéu t6 du doan chinh

xac han vé ung thu cé y nghia lam sang®”.

Cong hudng tur tuyén tién liét da dugc sir
dung rdng rai d€ danh gid nguy cd mac ung thu
tuyén tién liét c6 y nghia lam sang trong nhiéu
hudng dan. Cong hudng tir TTL cd thé giam ty Ié
sinh thi€t khong can thiét (dén 30%) va giam
phat hién cac ung thu khong cé y nghia lam
sang trong khi duy tri (hodc tham chi lam tang)
phat hién ung thu c6 y nghia lam sang so véi
sinh thi€t hé thong®. Tuy nhién, can phai giam
hon nifa két qua am tinh cling nhu duang tinh
gia cia CHT. Vi vay, viéc st dung cac cong cu da
bién, két hop CHT vai PSA ty trong dé€ du doan
nguy cd ung thu TTL la can thiét.

V. KET LUAN

Theo phan loai PIRADS v2.1, cac nhan
PIRADS 5 cd nguy cd ac tinh rat cao va tucgng Ung
vGi ung thu cé y nghia 1am sang khi két qua mo
bénh hoc duang tinh. Chi dinh sinh thiét cdc nhan
nay la bat budc. Tuy nhién, viéc phéi hgp PSA ty
trong véi phan loai PIRADS v2.1 c6 vai tro quan
trong dé loai trlr mdt s§ trudng hdp sinh thiét
khong can thiét khi PSA ty trong c6 nguy ca thap.

TAI LIEU THAM KHAO

1. Rosenkrantz AB, Kim S, Campbell N, Gaing
B, Deng F-M, Taneja SS. Transition zone
prostate cancer: revisiting the role of
multiparametric MRI at 3 T. American Journal of
Roentgenology. 2015;204(3):W266-W272.

2. Thai JN, Narayanan HA, George AK, et al.
Validation of PI-RADS version 2 in transition zone
lesions for the detection of prostate cancer.
Radiology. 2018;288(2):485-491.

3. Satoshi Washino, Tomohisa Okochi,
Kimitoshi Saito et al. Combination of prostate
imaging reporting and data system (PI-RADS)
score and prostate-specific antigen (PSA) density
predicts biopsy outcome in prostate biopsy naive
patients. BJU Int 2017; 119: 225-233.

4. Marco Roscigno, Armando Stabile, Giovanni
Lughezzani et al. The Use of Multiparametric
Magnetic Resonance Imaging for Follow-up of
Patients Included in Active Surveillance Protocol.
Can PSA Density Discriminate Patients at Different
Risk of Reclassification? linical Genitourinary
Cancer Month 2020. https://doi.org/
10.1016/j.clgc.2020.04.006.

5. Schoots and Padhani et al. Risk-adapted
biopsy decision based on prostate magnetic
resonance imaging and prostate-specific antigen
density for enhanced biopsy avoidance in first
prostate cancer diagnostic evaluation. BJU Int
2021; 127: 175-178 doi:10.1111/bju.15277.

6. Benson MC, Whang IS, Olsson CA, McMahon
D3, Cooner WH. The use of prostate specific
antigen density to enhance the predictive value of
intermediate levels of serum prostate specific
antigen. The Journal of urology. 1992;147(3):817-821.

7. Castro HA, Iared W, Santos JEM, Solha RS,

45


https://doi.org/%2010.1016/j.clgc.2020.04.006
https://doi.org/%2010.1016/j.clgc.2020.04.006

VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2023

Shigueoka DC, Ajzen SA. Impact of PSA
density of transition zone as a potential parameter
in reducing the number of unnecessary prostate
biopsies in patients with psa levels between 2.6
and 10.0 ng/mL. International braz j urol. 2018;
44:709-716.

8. Boesen L, Ngrgaard N, Lggager V et al.
Prebiopsy biparametric magnetic resonance
imaging combined with prostate-specific antigen
density in detecting and ruling out Gleason 7-10
prostate cancer in biopsy-naive men. Eur Urol
Oncol 2019; 2: 3119

9. van der Leest M, Cornel E, Israel B et al.

Head-to-head comparison of  transrectal
ultrasound-guided  prostate  biopsy  versus
multiparametric prostate resonance imaging with
subsequent magnetic resonance-guided biopsy in
biopsy-naive men with elevated prostate-specific
antigen: a large prospective multicenter clinical
study. Eur Urol 2019; 75: 570-8

10. Knaapila J, Jambor I, Perez IM et al.
Prebiopsy IMPROD  biparametric  magnetic
resonance imaging combined with prostate
specific antigen density in the diagnosis of
prostate cancer: an external validation study. Eur
Urol Oncol 2020; 3: 648-56.

PAC PIEM DICH TE VA CAN LAM SANG O’ BENH NHAN
TRAN DICH MANG PHOI AC TiNH TAI BENH VIEN PHAM NGOC THACH

TOM TAT

Muc tiéu: M6 ta mot s6 dac dlem dich te va can
lam sang & bénh nhan tran dich mang ph0| ac tinh va
SO sanh sy khac biét glLra nhém nay véi nhom khong
c6 tran dich mang ph8i &c tinh tai bénh vién Pham
Ngoc Thach. Déi tugng va phudng phap ngh|en
ciru: Ngh|en clru h0| clftu ho sG bénh nhan dugc chén
doan tran dich mang phdi tai bénh vién Pham Ngoc
Thach tir thang 01/2017 dén 07/2019 Két qua Tubi
trung binh & bénh nhan tran dich mang ph0| ac tinh la
62,1 £ 13,1 tudi. Ty s6 nam/nit trong nhom tran dich
mang ph0| ac tinh 13 1,01. Bach cau nhém tran dich
mang phéi &c tinh trung binh 12,2 + 4,4K/uL, LDH
557,4 + 369 U/L, protein 43,5 + 8,9 G/L, creatinin
83, 4 + 18,3 pymol/L. Trong sO cac benh nhan tran dich
mang ph0| ac tinh ¢ 50,5% tran dICh ben phai, 49%
6 lugng dich nhiéu, 53, 2% dich mau vang chanh, S6
lugng protein trung b|nh trong tran dich mang phéi 4c
tinh la 43,5 £ 8,9 G/L, LDH trung binh la 865,5 +
591,7 U/L glucose trung binh 6,4 + 4,2 mmoI/L va
ADA 17 £ 49,7 U/L. Cac trerng hgp tran dich mang
phdi &c tinh c6 s6 t& bao trung binh 13 1214,7 +
1243,3 t€ bao/mm3 va ty 1é lymphocyte chiém uu thé.
Co 40 2% tru‘dng hgp co u ph0| trén CT - scan nguc.
Ket Iuan Tu0| trung binh & bénh nhan tran dich
mang ph0| ac tinh 13 62,1 £ 13,1 tudi cao hon nhém
khong tran dich mang ph0| 4c tinh va c6 su' khac biét
trong phan b6 gidi tinh glLra 2 nhom C6 nhiéu dlem
khac biét vé d3c diém can lam sang G bénh nhan cé
va khong 6 tran dich mang ph0| ac tlnh

T khoa: tran dich mang phdi &c tinh, dich t&,
can lam sang.
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Lé Thanh Pat', Nguyén Pinh Thing!,
Tran Thai Thu', LAm Ho Gia Phuc!

SUMMARY
EPIDEMIOLOGICAL AND CLINICAL
CHARACTERISTICS IN PATIENTS WITH
MALIGNANT PLEURAL EFFUSION AT

PHAM NGOC THACH HOSPITAL

Objective: Describe epidemiological and clinical
characteristics in patients with malignant pleural
effusion and comparing the differences between this
group and the group without malignant pleural
effusion at Pham Ngoc Thach Hospital. Subject and
methods: A retrospective study was conducted on
patients diagnosed with pleural effusion at Pham Ngoc
Thach Hospital from 01/2017 to 07/2019. Results:
The age of patients with malignant pleural effusion is
62.1 + 13.1 years. The male-to-female ratio in the
malignant pleural effusion group is 1.01. The average
white blood cell count in malignant pleural effusion is
12.2 + 4.4 K/pL, LDH 557,4 + 369 U/L, protein 43,5 +
8,9 G/L, creatinin 83,4 = 18,3 pmol/L. Among patients
with malignant pleural effusion, 50.5% have fluid
accumulation on the right side, 49% have a large
volume of fluid, and 53.2% have a yellowish lemon
fluid color. The average protein level in the malignant
pleural effusion group is 43.5 £ 8.9 g/L, the average
LDH level is 865.5 = 591.7 U/L, the average glucose
level is 6.4 £ 4.2 mmol/L, and the average ADA level
is 17 £ 49.7 U/L. Malignant pleural effusion cases
have an average cell count of 1214.7 + 1243.3
cellsf/mm3, with a predominance of lymphocytes.
40.2% of cases show lung tumors on chest CT scans.
Conclusion: The age of patients with malignant
pleural effusion is 62.1 £ 13.1 years, which is higher
than the non-malignant pleural effusion group, and
there is a difference in gender distribution between
the two groups. There are several differences in
clinical characteristics between patients with and
without malignant pleural effusion.

Keywords: malignant pleural effusion,
epidemiological characteristic, clinical characteristic.
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I. DAT VAN DE

Tran dich mang phaéi 4c tinh (TDMPAT) la khi
c6 su hién dién clia t€ bao ac tinh trong dich
mang phdi hodc cé u &c tinh trén mang phdi
phat hién qua sinh thiét. TDMPAT la két qua cla
cac tén thuong ac tinh nguyén phat cia mé
mang phdi, hodc thir phét ti noi khac di can tdi.
Day la mot tinh trang bénh ly tuong déi hi€ém
gdp, vGi s6 ca mac moi ndm tai My la 150.000
[1]. Bénh nhan TDMPAT co triéu chirng xuat hién
cham, khong ro rang, 25% khong triéu chu’ng
[2] Do d6 viéc tim hiéu cac dic diém dich té va
cdn lam sang cling gép phan chan doan
TDMPAT. Do d6 muc dich nghlen cltu cta chung
t6i nhdm "M6 té mét sé dic diém dich té va cén
1dm sang & bénh nhdn TDMPAT va so sanh su
khdc biét gida nhom nay vdi nhom khong co tran
dich mang phéi dc tinh (KTDMPAT) tai bénh vién
Pham Ngoc Thach”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
Thiét ké nghién cru: Nghién c(ru hoi clu.
Poi tuegng nghién clru: Tat ca bénh nhan

dugc chan doan tran dich mang phéi (TDMP) tai

bénh vién Pham Ngoc Thach.

Tiéu chuén chon bénh: Bénh nhan dugc
chan doan TDMP tai bénh vién Pham Ngoc Thach
tr thang 01/2017 dén 07/2019 va tir 18 tudi trd Ién.

Chan doan TDMPAT: Bénh nhan dugc
chan doan ung thu béng gidi phau bénh &c tinh
(qua cac phudng phap cla sinh thiét mang phdi
muU, soi [ong nguC hach c8) hodc héa mé mién dich.

Thu thap s liéu tur h6 so bénh an:

- P3c diém dich té ctia bénh nhan: tudi, gidi.

- P4c diém can 1dm sang: sinh hda mau, dic
diém dich mang phdi (bén tran dich mang pha’i,

sd lugng dich mang phdi, mau sdc dich mang
phGi, sinh héa dich mang phéi, t& bao dich mang
phGi), u phéi trén CT-scan nguc.

Xir ly soO liéu: SO liéu dugc xtr ly so liéu
bang phan mém SPSS phién ban 20.
INl. KET QUA NGHIEN cU'U

Trong khoang thdgi gian tUr thang 01/2017
dén 07/2019, c6 287 bénh nhan thda tiéu chuan
nhan vao, c¢6 195 bénh nhan TDMPAT va
KTDMPAT. Trong do6 cé 72 trudng hgp tran dich
mang phdi do lao, 14 trudng hdp tran dich mang
ph6i can viém phdi, tran ma mang phdi (TMMP)
va 6 trudng hdp TDMP dich tham.

3.1. Pac diém dich té ctia bénh nhan

Bang 1: Phén bé tubi trong nhom
nghién cau

TDMPAT
(n=195)

KTDMPAT
(n=92) | P
Trung binh+bLC|62,1+13,1| 51,5+17,7 <0.001
GTNN - GTLN | 24 -99 20-91 |7
Tubi trung binh & bénh nhan TDMPAT la 62,1
+ 13,1 tudi, bénh nhdn KTDMPAT la 51,5 + 17,7
tudi. Su khdc nhau vé& dd tudi gitta hai nhém
nghién cfu c6 y nghia théng ké véi p < 0,001.
Bang 2: Phan bé gioi tinh trong nhom
nghién cuu

TDMPAT | KTDMPAT

(n=195) | (n=92) P
Nam [ 98 (50,3%) | 64 (69,6%) | ¢ 002
N& | 97 (49,7%) | 28 (30,4%) | '

Ty s6 nam/nir trong nhom TDMPAT la 1,01.
Ty s6 nam/n{r trong nhém KTDMPAT la 2,3. Su
khac nhau vé phan bé gigi tinh gilra hai nhém cé
y nghia théng ké véi p = 0,002.

3.2. Sinh héa mau

Bang 3: Két qua sinh héa mau cua nhom nghién ciru

Sinh héa Don vi TDMPAT KTDMPAT p
: n Trung binh (PLC) n Trung binh (PLC)
Bach cau K/uL 190 10,9 (44 90 10,2 (6,4) 0,350
Ti€u cau K/pL 189 327,7 (123,5) 89 335 (126,9) 0,649
Hong cau M/uL 190 4,4 (0,7) 90 4,4 (0,7) 1,000
Hemoglobin g/dL 191 12,7 (1,9 90 12,6 (1,6) 0,666
LDH U/L 49 557,4 (369) 26 426.4 (175,5) 0,041
Protein G/L 183 43,5 (8,9) 46 68 (12,8) <0,001
AST U/L 186 37,5 (25,3) 91 37,7 (17,3) 0,939
ALT U/L 185 40,8 (26,4) 90 42,9 (21,8) 0,486
Glucose mmol/L 180 6,9 (2) 87 7 (2,9) 0,743
Urea mmol/L 121 59(3) 46 7,2 (9,3) 0,357
Creatinine pUmol/L 185 83,4(18,3) 86 91,6 (26) 0,003

(*) kiém dinh t-test cho hai phuong sai khéng bang nhau

Bach cau nhém TDMPAT trung binh 12,2 +
4,4K/pL, tiéu cau 327,7 + 123,5 K/uL, héng cau

44 = 0,7 K/uL, hemoglobin 12,7 £+ 1,9 g/dL,
LDH 557,4 + 369 U/L, protein 43,5 + 8,9 G/L,
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AST 37,5 + 253U/L, ALT 40,8 + 26,4 U/L,
glucose 6,9 £ 2 mmol/L, ure 59 + 3 mmol/L,
creatinin 83,4 + 18,3 umol/L. Su khac nhau giita
bach ciu, tiéu cdu, hong cau, hemoglobin, AST,
ALT, urea cla hai nhém khong cé y nghia théng
ké. Su khac nhau cliia LDH, protein va creatinine
cla hai nhom cé y nghia théng ké.

3.3. Pic diém dich mang phai

Bang 4: Bén tran dich mang phéi

Sé lwong dich mang phdi
nhom KTDMPAT (n = 86)

28

= Lurong it

%o

Lwong trung binh

Lwong nhidu

Biéu do 1: S6 Iuong dich mang phéi
Biéu do6 trén cho thdy nhdom TDMPAT cé hinh

TDMPAT | KTDMPAT
Bén dich | (n=192) (n=87) p
n (%) n (%)
Phai 97 (50,5) | 34 (39,1)
Trai 71 (37,0) | 43 (49,4) | 0,136
Hai bén | 24(12,5) | 10 (11,5)

Nhom TDMPAT tran dich bén phai nhiéu han
bén trdi, nhdm KTDMPAT tran dich bén trai nhiéu

anh X - quang phdi TDMP lugng nhiéu nhiéu hon
nhdn con lai la 1,8 [an. Su khac nhau vé lugng
dich mang phdi cé y nghia théng ké véi p =
0,003 (kiém dinh x2). ,

Bang 5: Pic diém mau sac dich ciua
nhom nghién ciru

hon bén phai. Sy khac nhau vé bén tran dich
mang phai trén X - quang phoi khéng cé y nghia
thong ké véi p = 0,136 (kiém dinh x2).

SS Ihvwong dich mang phdi

nhém TDMPAT (n = 192)

= Liromg it

Liuremg trung binh

Lawromg nhidu

TDMPAT|KTDMPAT
Mau sic dich |(N=190) (N=90) P
n (%) | n (%)
Vang chanh  |101(53,2)| 75(83,3)
Cam 51 (26,8)] 7(7,8) |_
Do, Nau 38 (20) | 4 (4.4) |<0:001
MU duc (xanh, vang)| 0 (0) 4 (4,4)

Bénh nhan nhom TDMPAT c6 mau do - nau
nhiéu hon nhom KTDMPAT con lai 4,5 lan. Su
khac nhau vé& mau sic dich mang phdi cd y nghia
théng ké véi p < 0,001 (kiém dinh Fisher exact).

Bang 6: Pdc diém sinh héa dich mang phéi nhém nghién ciu

TDMPAT KTDMPAT _ KTDMPAT KTDMPAT
Chi s6 n=187 (dolao) |(canviém, TMMP)| (dich tham) p
n=67 n=14 n=6
Trung binh (PLC)

Protein (g/L) 43,5 (8,9) 48,9 (7,6) 50 (6,3) 17,2 (8,1) < 0,001
LDH (U/L) 865,5 (556,1) |757,5 (515,9) | 1754,2 (768,1) 167,5 (67,5) |< 0,001

Glucose (mmol/L) 6,4 (4,2) 5,8 (1,6) 4,8 (7,6) 7,2 (2,7) 0,0505%)
ADA (U/L) 17 (49,7) 45 (25,7) 62,2 (61,6) 58(2,6) [<0,001™

S6 lugng protein trung binh trong TDMPAT la 43,5 £ 8,9 G/L, LDH trung binh la 865,5 + 591,7
U/L, glucose trung binh 6,4 + 4,2 mmol/L va ADA 17 + 49,7 U/L.Su khac nhau vé cac chi sd protein
dich mang phdi cé y nghia thdng ké (kifm dinh ANOVA). Su’ khac nhau vé céac chi s LDH, ADA,
glucose dich mang phéi ¢d y nghia théng ké (kiém dinh Kruskal Wallis).

Bang 7: Bic diém té bao dich mang phéi cic nhém nghién ciru

KTDMPAT
Té& bao DMP Haiol) Lao | Can viém, TMMP| Dich tham p
n=70 n=14 n=6
T€ bao/mm3 (PLC) | 1214,7+1254 | 1368,7+1291 | 4228,6+1421,5 383,3+319 | <0,001()
% Neutrophil 7,7 6,6 72,7 5,8 <0,001
% Lymphocyte 89,3 89,9 15,7 94,2 <0,001
% HONng cau 0 0 0 0 0
% T€ bao thoai hoa 1,8 3,5 10,3 0 0,209
% Monocyte 0,2 0 0 0 0,477
% Eosinophil 1 0 1,3 0 0,245
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Cac truGng hgp TDMPAT cd s6 té bao trung
binh 1a 1214,7 £ 1243,3 t€ bao/mm3 va ty 1€
lymphocyte chiém cao nhat la 89,3%.

3.4. U phdi trén CT — scan nguc

Bang 8: U phéi trén CT — scan nguc
trong nhom nghién ciru

TDMPAT | KTDMPAT
Uphdi | (n=124) | (n=47) p
n (%) n (%)
Phai 31(25,0) | 2(4,3)
Trai 14 (11,2) 0 <0,001
Haibén | 5 (4,0) 0

Su’ khac nhau vé u phdi trén CT — scan nguc
cd y nghia théng ké (kiém dinh Fisher exact).
Nhirng trudng hgp TDMPAT cé hinh anh hach u
phdi trén CT - scan nguc nhiéu hon nhdém con lai
la 9,4 lan.

IV. BAN LUAN

Trong cac truGng hgp TDMPAT dugdc chon
vao nghién ciu, bénh nhan cé dé tuGi nhé nhat
la 24 tudi, I6n nhat 1a 99 tudi va tudi trung binh
la 62 tudi. K&t qua nay phu hdp véi cac nghién
cu trén bénh nhan TDMPAT & Viét Nam, cac
nghién cltu cé s tudi trung binh dao déng tur
46,3 dén 66,79 tudi [3], [4]. Trong cac trudng
KTDMPAT dugc chon vao nghién clru, bénh nhan
c6 dd tudi nhd nhat Ia 20, 16n nhat 1a 91 va tudi
trung binh 1& 51,5 tudi. Trong cac trudng hdp
KTDMPAT c6 78% trudng hdp TDMP do lao. Tudi
trung binh clla nhéom TDMPAT I6n han nhom
KTDMPAT 1,2 [an, su khac nhau c6 y nghia
théng ké vai p < 0,001. Két qua gan giéng vdi
két qua cta Nguyen Thi Tuyét Nhi la 1,3 [an [3].

Ty s6 nam/n{t trong nhdm TDMPAT la 1,01.
Ty s6 nam/nit trong nhdom KTDMPAT la 2,3. Su
khac nhau vé phan bo gidi tinh gilra hai nhém cé
y nghia thong ké véi p = 0,002. Ty s6 nam/nir &
nhém KTDMPAT cao han nhém TDMPAT. MGt s6
tac gia cho rang do anh hudng cta yéu t6 van
hoa, xa hoi nén nam gidi thudng tham gia vao cac
hoat dong xa hdi nhiéu hon vi vay c6 nguy co tiép
xUc véi cac ngudn 1ay va dé mac lao han nir [5].

Bach cau nhdém TDMPAT trung binh 12,2 +
4,4K/uL, tiéu cau 327,7 + 123,5 K/pL, hdng cau
44 = 0,7 K/uL, hemoglobin 12,7 + 1,9 g/dL,
LDH 557,4 + 369 U/L, protein 43,5 £ 8,9 G/L,
AST 37,5 + 25,3U/L, ALT 40,8 = 26,4 U/L,
glucose 6,9 £ 2 mmol/L, ure 59 £ 3 mmol/L,
creatinin 83,4 + 18,3 pmol/L. S6 lugng LDH
trung binh 8 nhém TDMPAT cao hon nhom
khong TDMPAT 1,3 [an, s6 lugng protein trung
binh & nhém TDMPAT thap hdn nhém khong
TDMPAT 1,6 lan.

Trong nhdm TDMPAT, bénh nhéan tran dich
mang phdi bén phai ¢d ty 1é cao nhét véi 50,5%.
Cac két qua nghién cliu tugng tu & Viét Nam ciing
cd két qua tran dich mang phdi phai chiém ty 1&
cao nhat la 63,2% [3] va 67,4% [4]. Trong nhom
KTDMPAT, bénh nhan tran dich mang phéi bén
trai co ty 1é cao nhat vdi 49,4%. Két qua nghién
cliu tuong tu G Viét Nam két qua tran dich mang
phGi bén phai van chiém ty Ié cao nhdt & bénh
nhan TDMP do lao 13 58,2% [3], 76,9% [4]. Su
khac biét vé bén tran dich cla hai nhdm trén
khong c6 y nghia thong ké vdéi p > 0,05.

Trong nhdm TDMPAT, bénh nhéan tran dich
mang phdi lugng nhiéu cd ty 18 cao nhat vdi
49%. Két qua nghién ctru tuong tu & Viét Nam
cling c6 két qua tran dich mang phéi lugng nhiéu
chiém ty Ié cao nhat la 49,3% [1], 63,76% [6].
Ty 1é tran dich mang phéi lugng nhiéu & nhdm
TDMPAT cao han nhdm KTDMAT, su’ khac biét ¢
y nghia théng ké véi p< 0,05.

Trong cac trudng hop TDMPAT c¢6 53,2% ca
¢ dich mang phdi mau vang chanh, 26,8% mau
cam, 20% trudng hop mau do - nau. Cac nghién
cftu trong nudc co ty 1€ dich mau vang chanh la
38,6% [1], dich cam la 11,16% [1], dich dé 20%
[1] - 36,8% [3]. Chiing t8i nhan thay ty & dich
dé xuat hién trong nhém TDMPAT nhiéu han
nhom KTDMPAT 4,5 lan, su khac nhau cé vy
nghia thong ké vdi p < 0,001. Cac nghién clru
nudc ngoai ciing cho thdy TDMPAT thudng la
dich lIan mau, bénh ly ac tinh la nguyén nhan gay
chay mau thudng gap nhat. Tuy nhién khoang
phan nlra cac trudng hdp TDMPAT khong lan
mau [7]. Do vay dich mau dé goép phan ggi y cho
bac si lam sang nghi dén bénh ly TDMPAT.

Trong cac mau dich TDMPAT, sG lugng
protein trung binh la 43,5 + 8,9 G/L, LDH trung
binh la 865,5 + 591,7 U/L, glucose trung binh
6,4 £ 4,2 mmol/L. Két qua nay phu hgp vGi cac
nghién clru trong nudc véi sinh hda dich mang
phdi & bénh nhan TDMPAT [1], [3], [4]. T4t ca
cac trudng hgp TDMPAT trong nghién c(fu cua
chiing téi déu thda tiéu chuén dich tiét cua Light,
theo y van phan I6n TDMPAT la dich tiét [8]. Chi
s protein va LDH déu tdng qua trinh viém trong
mang phdi. Tuy nhién van cé mét ty 1& nho bénh
nhan TDMPAT cé dich thdm gap trong TDMPAT
giai doan s6m hodc kém suy tim, xep phdi. Diéu
nay luu y rang bénh nhan TDMP dich thdm van
khong loai trir TDMPAT. ADA trung binh trong
c4c trudng hgp TDMPAT 1a 17 + 49,7 U/L. Lugng
ADA trong nghién ctru khac la 19,02 + 22,78 U/L
[1]. ADA cGa nhdm TDMPAT thdp han nhom
KTDMPAT cé y nghia théng ké véi p < 0,001.
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