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nhiéu dd tudi khac nhau cha yéu & Ifa tudi trung
nién, md bénh hoc thudng 1a ung thu biéu mo
tuyén biét hda vura, thuGng & giai doan xam lan
tai cho, ty 1é di can hach cao. Phau thuat diéu tri
ung thu bi€u mé 1/3 dudi da day tuong d6i an
toan, kha thi va it bién chiing. Két qua xa phu
thudc vao hda tri bd trg sau mé cling nhu giai
doan bénh va tinh trang di can hach clia bénh nhan.
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PAC PIEM LAM SANG, VA CAN LAM SANG
O’ BENH NHAN LAO PHOI CO PONG NHIEM VI KHUAN

Nguyén Hai Cong', Nguyén Minh Thé', Nguyén Cong Trudong!,

TOM TAT

Muc tleu Xac dinh mét s6 dac dlem Iam sang,
can_lam sang cua bénh nhan lao phdi va cé déng
nhiém vi khudn diéu tri tai Bénh vién Quan y 175. Doi
tugng va phuang phap: nghién ciu tién cdu, mo ta
cét ngang & 80 bénh nhan lao phdi mdi, diéu tri ndi
tr( tai Khoa Lao va bénh phéi - Bénh vién quén y 175
tr thang 1/2022 dén thang 5/2023 Nhém lao ph0|
dan thuan gom 40 bénh nhan va nhom lao phoi cé
dong nhiém gom 40 bénh nhan. Két qua Ty I€ bénh
nhan lao phdi cé cac bénh dong mac chiém 78,8%,
benh nhan dong nhiém Vi khuan cd ty Ié bénh dong
méc cao han nhom khong €6 dong nhiém. Ho khan va
rale nd & phéi chiém ty Ié cao nhat [an lugt la 65% va
58%, gap nhiéu hon & nhém c6 dong nhiém so Véi
nhém khong c6 ddéng nhiém. Bach cau va Neutrophil
tang cao haon c6 y nghia ¢ nhom bénh nhén cé dong
nhiém. Nong d6 CRP mau tdng cao § ca 2 nhdm,
trong dé cao han & nhém cd déng nhiém va nong do
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albumin mau glam thap hon & nhém c6 dong nhiém.
T6n thuong phdi rong gap nhiéu han & nhém co dong
nhiém (90%). Ngay nam diéu tri trung binh ctia nhom
c¢é dong nh|em la 13,7+1,2 ngay, cao hon nhom
khdng dong nhiém (911 8). 'Két luan: Benh nhan lao
phéi c6 dong nhiém ¢ ty [é benh dong mac cao han,
hay gdp trleu cerng khd thd va rale nd & phdi hon. Ty
Ié bach cau da nhan trung tinh va CRP cao han, tén
thuong ph0| rong hon & bénh nhén lao phéi ¢6 dong
nhiém va ngay nam diéu_tri trung binh cao hon so Vvdi
nhém khong cé dong nh|em

T khoa: Lao ph0| Pong nhiém vi khuan; Lao
phdi dong nhiém vi khuan

SUMMARY

CHARACTERIZING CLLINICAL AND
SUBCLINICAL FEATURES OF PULMONARY
TUBERCULOSIS PATIENTS WITH

BACTERIAL CO-INFECTIONS

Objectives: This study aimed to identify key
clinical and subclinical characteristics of patients with
pulmonary tuberculosis and bacterial co-infections
treated at Military Hospital 175. Subjects and
Methods: We conducted a prospective, cross-
sectional study involving 80 patients diagnosed with
pulmonary tuberculosis. These patients received
treatment at the Department of Tuberculosis and Lung
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Disease, Military Hospital 175, between January 2022
and May 2023. The study cohort comprised two
groups: one with 40 patients having pulmonary
tuberculosis alone and the other with 40 patients
having pulmonary tuberculosis with co-infections.
Results: Among the pulmonary tuberculosis patients,
78.8% had co-morbidities, with those having bacterial
co-infections exhibiting a higher prevalence of co-
morbidities compared to those without co-infections.
Notably, dry cough (65%) and lung crackles (58%)
were more frequently observed in the co-infection
group than in the non-co-infection group. Additionally,
patients with co-infections had significantly elevated
white blood cell (WBC) and neutrophil counts. C-
reactive protein (CRP) levels in the blood were
increased in both groups, but they were notably higher
in the co-infection group. Conversely, blood albumin
levels were lower in the co-infection group. Large-area
lung lesions were more prevalent in the co-infected
group (90%). On average, patients with co-infections
had a longer treatment duration (13.7+1.2 days)
compared to those without co-infections (9+1.8 days).
Conclusion: In summary, pulmonary tuberculosis
patients with co-infections exhibited a higher rate of
co-morbidities, a greater occurrence of dyspnea and
lung crackles, elevated neutrophil counts, higher CRP
levels, more extensive lung lesions, and a longer
duration of treatment compared to those without co-
infections. Keywords: Pulmonary tuberculosis,
Bacterial Co-infections, Pulmonary Tuberculosis with
Bacterial Co-infections

I. DAT VAN PE

Bénh lao phdi hién 1a mdt ganh ndng bénh
tat toan cau, dac biét & cac nudc kém va dang
phat trién. Hién nay toan thé& gigi udc tinh cb
khoang 2,2 ty ngudi da va dang méac lao. Nam
2018, udc tinh toan cau cd khoang 10 triéu
ngudi mac lao phdi mdi va 1,3 triéu ngudi chét
do lao. Bénh lao dang dirng & hang thr 5 vé
nguyén nhan t& vong do bénh tat [1]. Viét Nam
la quéc gia diing thr 12 trong 22 nudc c6 s6
lugng bénh nhén lao cao nhat thé gidi va ding
th(r 3 trong khu vuc Tay Thai Binh Duong vé s6
lugng bénh nhan lao. Trong khi d8, viém phdi
mac phai cong dong la bénh thudng gdp va hién
tai van la mot trong nhirng can nguyén chinh gay
tr vong trén thé gidi. Tai My, viém phéi ding
héng thor 6  trong sO cac can nguyén gay tr vong
va la nguyén nhan t&r vong s6 1 trong cac bénh
truyén nhiém. Cac cin nguyén gay viém phoi
thudng gdp la Streptoccocus pneumoniae,
Haemophilius influenzae, Moraxella catarrhalis,
Mycoplasma pneumoniae, Chlamydophila
pneumoniae...

Pong nhiém vi khuan lao vdi cac vi khudn
khac & ph0| da dugc mo ta, ddc biét la & nhing
quan thé co nguy cd cao nhu nhiém HIV/AIDS,
dai thdo dudng... [2] [3]. D& phan biét s6m lao

phdi va viém phdi cong dong con gap nhiéu kho
khan trong thuc hanh |am sang. Do dd, viéc
chan doan va diéu tri ddc hiéu theo cdn nguyén
ter(‘jng muon, hodc chua thich dang. Mac khac,
cac nghién clu da chéng minh, nhung bénh
nhan lao ph0| co dong nhiém thém vi khuan
thuding dién bién ndng né hon va tién lugng x&u
hon [4],[5]. Vi véy, viéc xac dinh s6m cac triéu
ching lam sang, can lam sang va chan doén tinh
trang dong nhiém vi khudn c6 y nghia hét stc
quan trong trong diéu tri, cling nhu tién lugng &
bénh nhan lao phéi.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i trgng nghién ciru: Gom 80 bénh
nhan dugc chan doan xac dinh lao phdi mdi, AFB
duong tinh va diéu tri ndi trd tai Khoa lao va
bénh phdi, Bénh vién quén y 175 tir théng
1/2022 — 5/2023.

Tiéu chudn chon bénh: Bénh nhan dugc
chan doan xac dinh lao phdi mdi, AFB duong,
theo tiéu chudn cia Bd y t€ ndm 2020 [15].
bugc chia lam 2 nhém:

- Nhém lao phéi c6 dong nhiém vi khuan:

+ CO6 hdi chirng nhiém trung cap trén lam
sang va xét nghiém.

+ K&t qua nubi cdy dich rira phé quan cé
moc vi khuén khac ngoai lao.

- Nhém lao phéi don thuan:

+ Khong cé hoi chu’ng nhiém tring cap tinh.

+ Két qua nudi cay dich rira phé quan khong
moc vi khuan.

Tiéu chuén loai tra: - Bénh nhan khéng du
tiéu chudn chan doén lao phdi.

- Bénh nhan c6 viém phdi bénh vién.

- Bénh nhan cé chdng chi dinh noi soi phé
quan 6ng mém va khdng dong y tham gia nghién clu.

2.2. Phuang phap nghién ciru

Thiét ké nghlen ciu: Bay la nghién ciu
tién clru, md ta cat ngang, chon mau thuan tién.

Thu thap dir liéu nghién cltu theo mau bénh
an thong nhat. Cac xét nghiém trong nghién cltu
dudc thuc hién theo quy trinh chuén tai Bénh
vién quan y 175.

Xdc dinh va danh gia tén thuong trén
phim cat Iép vi tinh Iéng nguc [6]:

+ Hinh anh nu trén canh: La cac n6t mg nho
ddm dé mdé mém, gii han rd & trung tdm tiéu
thiy, dudng kinh 2-4mm, thudng & ngoai vi
phoi, cach bé m&t mang phéi 3-5mm, két hgp
vGi cac dudng mG chia nhanh gidng canh cay co
nu chdi, ddu hiéu nay Ia biéu hién & dong cac
chdt nhay, mu hoac dich viém & cac phé nang va
phé quan nho.

41



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2023

+ Dbng ddc, thdm nhiém nhu md phdi: L3
cac hinh tham nhiéem (md@) khong thuan nhat,
hodc thuédn nhét, cd thé thdy hinh anh “phé& quan
hai” bén trong dam mg.

+ Hinh anh kinh m&: La hinh m& & nhu mo6
phGi, m& nhat nhung khdng lam mét hinh anh
mach mau & trong hinh m& dé. Dau hiéu nay phan
anh d6 day t6i thiéu cac vach phé nang, xuat hién
cac t€ bao viém hodc dich trong phé nang.

+ Toén thuong hang: Hinh sang dudc gidi
han ro rét bdi mot bd lién tuc, dudng kinh nhé
0,5cm hodc c6 thé 16n hon 4cm, bén trong hang
thudng nhan, cd thé€ cd mdlc khi dich. Xung
quanh hang thudng c6 cac ton thuong tham
nhiém hodc déng dic nhu mé phdi, xd hda co
kéo céc td chirc phéi.

Danh gid mirc dé tén thuong: theo Hoi
16ng nguc Hoa Ky (2000) [7]:

Il. KET QUA NGHIEN cU'U

- T6n thuong phdi hep: Tén thuong & mot
hodc hai phéi nhung téng dién tich khdng vugt
qua mdt phan thly phéi, trong tén thuong khéng
6 hang.

- Tén thuong phéi trung binh: Tén thuong cd
& mdt hodc hai phdi, tong dién tich tdn thuong
khdng vugt qua mét thuy phdi hay 1/3 dién tich
clia mdt phéi, hodc ¢ hang nhung téng dudng
kinh cla cac hang khong qua 4cm.

- T6n thuong phdi rdng: Téng dién tich tén
thuong 16n hon mot thuy phdi, téng dudng kinh
cac hang lao trén 4cm.

Xu' ly s6' liéu: SG liéu dugc x(r ly bang phan
mém thong ké SPSS 20.0. Cac bién sd dinh tinh
dugc so sanh bang test Chi binh phuang, bién s&
dinh lugng bang Student’s t test cho 2 mau doc
lap va test ANOVA cho trudng hdp c6 tir 3 mau
trg Ién.

3.1. Pac diém Iam sang cua bénh nhéan nghién ciru
Bang 1: Bdc diém chung cua déi tuong nghién ciru

Péac diém Tong (n=80) | Cé déng nhiém | Khong dong nhiém p
Tudi 54,5+ 17 56,9 + 16 52,6 + 18 0.25
i Nam | 63 (78,8%) 32 (50,8%) 31 (49,2%) 078

N 17 (21,3%) 8 (47,1%) 09 (52,9%) '

C6 bénh dong mac | 63 (78,8%) 37 (58,7%) 26 (41,3%) 0,003
Pai thao dudng 26 (32,5%) 12 (46,2%) 14 (53,8%) 0.63
Hoi chirng Cushing 14 (17,5%) 10 (71,4%) 04 (28,6%) 0,07
Ngay dieu tri 11,4 £ 2,9 13,7212 09 + 1,8 0,005

Nh3n xét: Tubi trung binh bénh nhan
nghién c(u 1a: 54,5 £ 17 tudi, nam gidi chiém
78,8% va nit gidi chi€ém 21,3%. Ty Ié bénh nhan
c6 bénh dong méc cao (78,8%), trong d6 nhdm
c6 déng nhiém co ty & bénh déng mac cao han

nhém khong cé dong nhieém, su khac biét cé y
nghia théng ké&. Ngay nam diéu tri trung binh cta
nhdm cé dong nhiém la 13,7+1,2 ngay, cao hon
nhém khong déng nhiém (9+1,8 ngay).

Bang 2. Pac diém triéu ching 1dm sang

P3c diém 1am sang [ Téng (n=80) | C6 déng nhiém | Khéng déng nhiém p
S6t (n, %) 38 (47,5%) 22 (57,9%) 16 (42,1%) 0,17
M&t mai (n, %) 33 (41,3%) 19 (57,6%) 14 (42,4%) 0,25
Chan 3n (n, %) 38 (47,5%) 21 (55,3%) 17 (44,7%) 0,37
Gay sut can (n, %) 19 (23,8%) 12 (63,2%) 07 (36,8%) 0,19
Ho khan (n, %) 52 (65%) 27 (51,9%) 25 (48,1%) 0,63
Ho mau (n, %) 14 (17,5%) 03 (21,4%) 11 (78,6%) 0,02
Pam duc (n, %) 14 (17,5%) 9 (64,3%) 05 (35,7%) 0,24
TUc nguc (n, %) 14(17,5%) 07 (50%) 07 (50%) 0,9
Kho tha (n, %) 46 (57,5%) 29 (63%) 17 (37%) 0,007
Rale nd (n, %) 47 (58,8%) 30 (63,8%) 17 (36,2%) 0,007

Nh3n xét: ho khan va rale né la cac triéu
chirng gap nhiéu nhat, vai ty 1€ la 65% va 58,8
%. Tri€u chiing it gap han la khac ddm, ho mau
va tuc nguc. Triéu chiing kho thd, rale n6 & phdi
¢ nhom c6 dong nhiém gadp nhiéu hon so véi

nhom khong c6 dong nhiém, su khac biét cd y
nghia théng ké. Triéu chiing ho mau gap it hon &
nhdm cé dong nhiém so vdi nhém khéng déng
nhiém.

3.2. Pac diém triéu chirng can 1am sang

Bang 3. Pac diém xét nghiém sinh hoa va huyét hoc
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Bién sO Tong (n=80) | C6 déng nhiém | Khong déong nhiém p
Bach cau (X£SD, G/I) 11,1 £ 4,8 11,9+ 48 10,3 £ 4,7 0,14
Bach cau tang (n, %) 36 (45%) 20 (55,6%) 16 (44,4%) 0,36
Neutrophil tang (n, %) 49 (61,3%) 29 (59,2%) 20 (40,8%) 0,04
Lympho giam (n, %) 24 (30%) 17 (70,8%) 07 (29,2%) 0,01
Hong cau (T/1) 41+0,7 42 +0,7 41 +0,7 0,7
Huyét sac to (g/l) 13,4 + 14,5 11,5+ 1,9 15,5 + 20,2 0,2
Tiéu cau (G/1) 334 + 265 305 + 150 364 + 342 0,3
Ure (mmol/L) 6,8 + 4,4 73+5,1 6,3£3,6 0,37
Creatinin (umol/ml) 120,7 £ 132,2 149 + 180 92,4 £ 33,1 0,05
Lactat (mmol/L) 25+ 1,4 25+1,3 25+1,6 0,9
CRP (mg/L) 84,7 £ 75,7 101,4 £ 85,7 68 + 60,8 0.048
Albumin (g/I) 31,3+5,1 296 5,1 32,9 £ 4,5 0,003

Nhéan xét: Ty |1é bach cau Neutroph|I tang chiém ty |é kha cao, gap nhiéu han & nhém bénh nhan
co dong nhiém, su’ khéc biét oy nghla thong ké. Nong dé CRP mau tang cao G ca 2 nhém, trong dé
cao~hdn & nhém c6 dong nhiém va ndng do albumin mau giam thap hon cd y nghia & nhém c6 dong

nhiém.

Bang 4. Bic diém hinh anh Xquang nguc chudn

Pac diém ton thucng Tong C6 dong nhiém | Khong dong nhiém p
Tham nhiém, dong dac 68 (85%) 39 (57,4%) 29 (42,6%) 0,002
NGt m<‘j 29 (36,3%) 13 (44,8%) 16 (55,2%) 0,48
X — voi 26 (32,5%) 16 (61,5%) 10 (38,5%) 0,15
Pha hiy hang 34 (42,5%) 20 (58,8%) 14 (41,2%) 0,17

Nhan xét: Ton thuong hay gap nhat la tham nhiem, dong dac chiém 85%, gap nhiéu hon & nhdm ¢
déng nhiém. Xo héa va pha hay hang & phéi & nhém co dong nhiém cling g&p Vdi ty I cao han.
Bang 5. Bdc diém hinh anh cat Iop vi tinh phéi

Pac diém ton thuong | Tong (n=80) | C6 dong nhiém | Khéng dong nhiém p
Kinh md 42 (52,5%) 25 (59,5%) 17 (40,5%) 0,07
Ddng dac 63 (78,8%) 31 (49,2%) 32 (50,8%) 0,75
Nu trén canh 37 (46,3%) 17 (45,9%) 20 (54,1%) 0,5
Hang 45 (56,3%) 23 (51,1%) 22 (48,9%) 0,8
Dién tich tn Hep_ 14 (17,5%) 02 (14,3%) 12 (85,7%) 0,003
thuong: Trung binh | 55 (68,8%) 28 (50,9%) 27 (49,1%) 0,8
' Réng 10 (12,5%) 09 (90%) 01 (10%) 0,007

Nh3n xét: Ton thuong trén phim cat I8p vi
tinh phdi hay gdp nhét 1a déng d&c nhu mé phdi
chiém 78,8%, pha’ hiy hang chiém 56,3%. Phan
I6n bénh nhadn cd dién tén thuong trung binh
chiém 68,8%. Dién tén thuong hep gdp nhiéu
han & nhém khong co dong nhiém, ngudgc lai,
dién tén thuang rong gdp nhiéu han & nhém cé
dong nhiém.

IV. BAN LUAN

Vé dic diém chung cia bénh nhan nghién
c(tu, tudi trung binh nhdm bénh nhan nghién cliu
la: 54,5 + 17 tudi, trong dé ty Ié nam/ni’ 1a 2,4,
phu hop véi ddc diém dich t& lao phéi tai Viét
Nam. K&t qua nay tuong tu vdi ti 1€ nam/nif mac
bénh lao ndm 2019 tai Viét Nam . Do tudi trung
binh va ty 1€ nam/nif tuong dudng nhau gilra 2
nhom. Két qua nay cling tuong dong vdi nghién
clfu ctia Angi F va cong su, khi nghién cru trén
137 bénh nhan dugc chan doan lao phdi va co

ddng nhiém, véi d6 tudi trung binh 1a 52 tudi,
nam gidi chiém 54% [8]. V& bénh déng méac va
cac yéu t6 nguy cd, da s6 ngudi bénh cé it nhat
mot benh dong mac (78,8%), ty 1& co bénh
dong mac gap nhiéu hon & nhom lao ph0| co
dong nhiém chiém (58, 7%) biéu nay co the ly
gidi dugc, & bénh nhan c6 bénh ly déng mac dac
biét dai thao derng, hodc tim mach thi he mien
dich cling bi suy giam bénh nhan dé bi méc cac
bénh nhiém trung trong d6 cé lao va vi khuan
khac. Két qua nay phu hgp véi nghién clru cua Qi
M va CS (2021) vdi 70% bénh nhan co it nhat 1
yéu tét nguy cc hay bénh déng mac. Cac bénh
déng mac thudng gdp nhat 1a dai thdo dudng,
bénh tim mach... tugng tu nhu cac nghién clru
trudce day [9].

V& triéu chirng Iam sang, cling gidéng nhu cac
nghién clru trudc day tan suat cac triéu chiing
ldm sang cla lao phdi thudng gdp l1a s6t
(47,5%), ho khan (65%), kho thd (57,5%), ho
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mau (17,5%). Tuy nhién c6 su khac biét ro rét
gita triéu chiing khé thd ¢ nhdm bénh nhan lao
phdi cé déng nhlem va nhdm bénh nhan lao
khéng c6 dong nhiém (63% so Vi 37%), ngugdc
lai ho mau gdp it han & nhdm lao ph6i cd dong
nhiem (21,4% so vGi 78,6%). Ké&t qua nay co
thé dudc ludn gidi su khac biét sinh bénh hoc
gilta bénh nhan lao phdi va viém phdi cdng
ddng. Cac triéu ching 1dam sang trong lao phdi,
déc biét la triéu chiing thuc thé thudng nghéo
nan, nhat la giai doan dau cua bénh hodc &
nhitng bénh nhan cé ton thuong hep khu trd, lao
th€ nét. Nhitng bénh nhén lao phdi cd ton
thuang rong hodc & cac trudng hdp khdi phat
bénh cdp tinh, hoac cé dong nhiém cac triéu
chirng 1am sang thudng rd rang va ram rd han.
Nghién clu cta tac gid Binh Thi Hoa (2021)
nghién ctru trén 221 bénh nhan dugc chia lam 3
nhém: 107 bénh nhan lao phdi AFB (-); 33 bénh
nhan lao phéi AFB (+); 81 bénh nhan viém phdi
khong lao, két qua cho thay khé thd & nhéom lao
phGi AFB (-) va lao phdi AFB (+) lan lugt 13
12,1% va 24,2%, trong khi dé ty I&€ nay & nhéom
viém phdi la 30,9%. Ngudc lai triéu chiing ho
mau cta nhém lao phdi AFB (-) va AFB (+) lan
luct 1a 21,3 % va 13,6% cao hon cd y nghia véi
nhém viém phol (9%) [10]. V& triéu ching thuc
thé, nghién cliu thay 6 su khac biét r6 rét giira
nhom lao phdi c6 dong nhlem va khéng dong
nhiém vé triéu cerng rale né (63,8% so Vi
36,2%). Diéu nay co thé giai thich dugc, nguyén
nhan cua rale nd 1a do cac phé& nang xuat tiét
dich viém thudng gap trong cac trudng hgp viém
cap tinh. Nghién clru ctia Pinh Thi Hoa cho thay
rale n6 gdp & nhdm lao phdi AFB (-) va lao phdi
AFB (+) lan lugt la 15,9% va 24,3% trong khi do6
nhém viém phai la 40,7% [10].

Vé dac diém can 1dm sang, nhém lao phdi cd
dong nhiém co ty lé tang Neutrophil cao hon
(59,2% so vdi 40,8%) va g|am Iympho bao nhiéu
han so v&i nhém khdng phdi nhiém (70,8% so
V@i 29,2%). Cac nghién cltu da chirng minh dap
('ng mién dich sinh ly ctia bach cau trong mau
d6i vGi cac tac nhan nhiem tring cap tinh dugc
dac trung bdi gia tang s6 lugng bach cau hat va
suy giam s6 lugng bach cau lympho [11]. Su gia
tang s6 luong bach cau dac biét bach cau da
nhan trung tinh Ia mot phan (ng viém, dac biét
khi géy ra bai vi khuan. Ddng thdi gidm bach cau
hat cling dugc_mé ta nhu mét ddu hiéu cla
chudn doan nhiém khuan [12]. Tac gid Yoon va
cbng su (2013), nghién cltu 206 bénh nhan
dugc chia 1am 2 nhém viém phéi do lao va vi
khuan khac. Téc gia da so sanh ty 1& bach ciu da
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nhan trung tinh va bach cau lympho gilta 2
nhom, két qua cho thay co su khac biét ro rét.
Va ty |é bach cau N/L < 7 1a diém cut — off t6t
nhat dé& phan biét bénh nhan lao so vSi bénh
nhan viém phéi véi do nhay la 91,1%, dd dic
hiéu 81,9%, gia tri tién doan dudng 85,7% va
gia tri tién doan am 88,5% [13]. V& xét nghiém
sinh hda, néng do CRP huyét thanh & nhém lao
phdi cd ddng nhiém cao hon cd y nghia so vdi
nhém khéng cé dong nhiém. Ngugc lai, néng do
albumin & nhém c6 dong nhiém thap hon cd y
nghia vdi nhém lao phdi khéng dong nhiém. Néng
dé CRP la mét chi dau phan anh cla dap Ung
viém cdp va la mot dau an sinh hoc danh gia tinh
trang viém dugc st dung phd bién nhét hién nay.

Vé d&c diém trén phim Xquang nguc chuan,
qua nghién cltu cho thdy cac hinh anh tén
thuong phéi hay gdp ¢ bénh nhéan lao phdi la
tham nhiem, dong dac (85%), dang not
(36, 3%), xd — voi (32, 5%), hang (42,5%). Trong
do, co su khac biét vé ty 1é ton thugng_tham
nhiém gilta 2 nhém lao phdi c6 ddng nhiém va
khong dong nhiém (57,4% so Vvéi 42 6%) Két
qua nay cling tuong dong vai két qua nghién
cfu cla tac gid Binh Thi Hda (2021), tdn thuong
md thuan nhat gdp cao hon & nhdm viém phéi so
vGi nhdm lao phdi AFB (-) va AFB (+) [10].
Xquang phéi chuén la mét phuong phéap hiiu ich
dé dinh hudng chan doan lao phéi cling nhu viém
phéi. Trong do, tén thucng dién hinh cla viém
phGi cdp hinh m& ddng déu chiém toan bd thuy
phéi va cd hinh &nh phé quan hai bén trong, con
ton thuong cda lao mang déc diém tén thuong uu
thé vung cao, tinh chat lan tran, man tinh va pha
huy hang Do dé ton thudng tham nhiém co thé
g3p & ca nhdm bénh nhan lao phdi cling nhu viém
phdi cap. Trong khi d6 cac tén thuong dang nét,
vOi — xd, hodc pha hly hang thi it gap hon & bénh
nhan viém phdi thdng thudng.

V& ton thuong trén phim cdt I3p vi tinh phdi,
nghién cltu cla ching tdi cho thdy cac ton
thuong hay gap & bénh nhéan lao phdi la kinh md&
(52,5%), dong dac (78,8%), nu trén canh
(46,3%), hang (56,3%), tuy nhién khéng cé su
khac biét glu’a 2 nhom lao phéi c6 dong nhiém
va khong cb dong nhiém. Chi ¢ su khac biét
gitra 2 nhom vé dién tdn terdng, nghlen ctu cho
thdy dién ton thu’dng phdi rong gap nhiéu han &
nhom co dong nhiém, va ngugc lai dién ton
thugng hep gdp nhiéu & nhdm khong c6 dong
nhiém. Nghién clru cta Lin va cong sy (2011),
nghién clru trén 182 bénh nhén lao phdi, trong
dd c6 54 bénh nhan cé dong nhiem (29,7%), két
quéa cho thdy ton thuong dang dong déc va dién
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t6n thuong lién quan nhiéu thuy gdp nhiéu hon &
nhém c6 dong nhiém.
V. KET LUAN )

- Bénh nhan lao phdi cé déng nhiém gap
bénh déng méc cao hon.

- Triéu chlmg kho thd va rale né gdp nhiéu
han & nhom co dong nhiém, ngugc lai triéu
chirng ho mau it gap han.

- Nong d6 CRP mau, bach cau va Neutrophil
tang cao han ¢ nhém Iao phéi c6 dong nhiém

- Dién tich tgn thuang phéi rong hon &
nhém c6 dong nhiem.

- Thdi gian ndm vién & nhém lao phdi c6
dong nhiém _vi khudn dai hon so vdi nhém khéng
¢ dong nhiém.
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thut ndi soi cat than ban phan trong diéu tri u than
c kep mach chon loc tai Bénh vién Viét Dch Poi
tugng va phu‘dng phap: N3m bénh nhan chan doan
u than trén chup cat Idp vi tinh, dugc phau thuéat noi
soi sau phic mac cat than ban phan cd kep mach
chon loc. Két qua: Kich thudc u trung binh: 3,7 cm.
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SUMMARY
LAPAROSCOPIC PARTIAL NEPHRECTOMY
WITH SELECTIVE RENAL ARTERY

CLAMPING FOR RENAL TUMOR

TREATMENT: THE PRELIMINARY RESULT
Objective: To evaluate the initial results of
laparoscopic partial nephrectomy in the treatment of
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