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PAC PIEM LAM SANG, CAN LAM SANG HEP PUONG THO DO LAO
Nguyén Thi Quy', Nguyén Kim Cwong?, Vii Vin Giap?

TOM TAT

Tdng quan: Seo hep khi phé quan do lao la di
cerng nang cua lao derng tha nhung terdng dugc
chan doan mudn do trleu cerng Iam sang khong dac
hiéu. Cac xet nghlem can lam sang MSCT ngur, noi soi
phé& quan gitp chan doan, danh gia tén thu‘dng, tién
Iu‘dng diéu tri. DOi tu‘dng va phuong phap: Mo ta
cat ngang h0| ctu va tién clu 81 bénh nhan dugc
chan doan va diéu tri hep_ dutng thd do lao tai Bénh
vién PhGi Trung ucng va Bénh vién Bach Mai tu
01/01/2020 dén 30/06/2023. Két qua Tubi trung
binh 40.5; ty 1é nir gdp 4 lan nam. Triéu chdng lam
sang hay gép: ho (100%), dau- tic nguc 71.6%, kho
thd 50.6 %, cac triéu ching nhiém trung nhiém doc
lao 46.9%, kho khé 18.5%, tha rit 11%. Vi tri hep gap
nhiéu nhat la phé quan goc trai 67.9%, phe quan goc
phai: 21%, phé quan thuy: 40,7%, khi quan 18.5%.
Hinh thai tén thuong dang xd seo chiém ty Ié cao nhat
63%, phu né xung huyét: 16%, phu né phu gid mac
10%, ton thudng dang hat 6.1%, dang u va loét dong
chiém 2.5% , khéng c6 tru’dng hgp nao tén thuang
dang khéng dién hinh. 7o khoa: Lao dudng thd, hep
dudng thd, ndi soi phé quan

SUMMARY
CLINICAL AND SUB-CLINICAL FEATURES

OF AIRWAY NARROW DUE TO EBTB

Introduction: Scarring of tracheobronchial
stenosis due to tuberculosis is a serious sequela of
airway tuberculosis but is often diagnosed late due to
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nonspecific clinical symptoms. Paraclinical tests like
chest MSCT and bronchoscopy help diagnose, assess
damage, and predict treatment. Subjects and
methods: Retrospective and prospective cross-
sectional description of 81 patients diagnosed and
treated for airway narrowing due to tuberculosis at the
Central Lung Hospital and Bach Mai Hospital from
January 1, 2020 to June 30 /2023. Results: Average
age 40.5; The ratio of women is 4 times that of men.
Common clinical symptoms: cough (100%), chest pain
and tightness 71.6%, difficulty breathing 50.6%,
symptoms of tuberculosis infection 46.9%, wheezing
18.5%, wheezing 11%. The most common location of
stenosis is left main bronchus 67.9%, right main
bronchus: 21%, lobar bronchus: 40.7%, trachea:
18.5%. The commonest subtype was fibrostenotic
63%, edematous-hyperemic type 16%, actively
caseating 10%, granular 6.1%, tumor and copper
ulcers 2.5%, and nonspecific bronchitic 0%.

Keywords: Endobronchical tuberculosis (EBTB),
airway stenosis, bronchoscopy.

I. DAT VAN PE

Bénh lao noi khi quan dugc Richard Morton
mo ta dau tién vao nam 1694, dudc xac dinh la
tinh trang viém dac hiéu cta khi quan hodc phé
quan do truc khudn lao gdy ra. VGi 7 hinh thai
ton thuong dudc mé ta qua ndi soi nd cd thé
gay bién chiing hep dudng thd dén 95% G cac
truGng hop bi méc bénh nay. La mét thach thirc
I6n dGi vé@i cac thay thudc 1dam sang bat chap su
ti€n bd nhanh chdng clia cac ky thudt trong chén
doan va diéu tri. Cac triéu ching thudng khdng
dién hinh dé nham vai cac bénh ly du‘dng ho hap
khac: hen, viém phdi, di vat... do vay dé bo qua
chan doan & giai doan dau, diéu tri mudn va dé
lai hau qua nang né tai derng tha. Hién nay, tai
Viét Nam cac nghién clfu vé lao dudng thd
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thudng trén s6 lugng it bénh nhan, chua cd
nghién cl'u nao mo ta toan canh vé lam sang,
can l1dm sang va nhitng khd khan trong chan
doan bénh vi vay ching toi ti€n hanh nghién ciu
nay véi muc tiéu: Mé ta dac diém Idm sang, can
/am sang cua hep duong thd do lao tai Trung
tdm H6 hdp - Bénh vién Bach Mai va Bénh vién
PhéI Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién cliru

2.1.1. Déi tuong. Bénh nhan dugc chén
doan hep khi phé quan (HKPQ) do lao dua trén két
qua vi sinh va/hodc m6 bénh hoc tai Bénh vién
Phdi Trung uong va Trung tdm H6 hap Bénh vién
Bach Mai va tir thang 1/2020 dén thang 6/2023.

2.1.2. Tiéu chuén chon bénh nhan. Bénh
nhan lao ndi khi quan dudc chan dodn bang vi
sinh va/hoac mo6 bénh hoc cé mét trong cac tiéu
chuén chan dodn sau:

+ C6 tdn thuong HKPQ trén
nguc, dung hinh cay khi- phé quan.

+ C6 ton thuong HKPQ xac dinh qua ndi soi
phé quan.

2.1.3. Tiéu chuén loai tri’

+ Bénh an thi€u qua nhiéu thong tin nghién ctu.

+ Bénh nhan HKPQ nguyén nhén khac: can
thiép dudng thd, u, chan thuong va cén nguyén
nhiém trung khac...

2.2. Phuong phap nghién ciru. M6 ta cat
ngang hoi cfu va tién cttu, chon mau thuan tién

2.3. NOi dung. Cac bién s6 nghién clu va
cach danh gia

+ Bién s6 vé 1am sang: Tudi, gidi, tién sir
bénh, thGi gian phat bénh, triéu chiing toan
than, co nang, thuc thé,cac triéu chirng hé hap.

+ Bién s6 v& can ldam sang: Hinh &nh ton
thuong trén xquang, vi tri hep trén MSCT, n0i
soi, mic do hep, hinh thai t6n thuang.

2.4. XU ly s0 liéu. Cac bénh an nghién clru
dugc chdn hda va ma hda, nhap dir liéu va phan
tich s liéu bang phan mém SPSS 20.0 va Epi Data.

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém 1am sang
Bang 1. Tudi cua déi tuong nghién cau

MSCT Iong

(n=81)
Do tudi S& lurgng Ty 1€ %
16- 40 61 75,3
41-60 13 16,0
>60 7 8,7
Tong 81 100

D6 tudi gdp nhiéu nhat la 16-40 tudi chiém
75,3%. Nhém tudi >60 gdp it nhat chiém 8,7%.
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Bénh nhan nhd tui nhat 13 16 tudi, cao tudi nhat
la 90 tudi.

Phan b6 theo gigi (n= 81): Bénh nhan nit
chiém 80,2%, nhiéu han bénh nhan nam 19.8%.
Ty I€ Nt/ Nam= 4/1

Bang 2. Tién su’ bénh (n= 81)

Tién sir bénh Solugng | Tylé %
Pa diéu tri lao 43 53,1
Pang diéu tri lao 31 38,3
Chua diéu tri lao 7 8,6
Tong sé 81 100

Hau hét sd bénh nhan dugc chan doan seo
hep khi phé quan (KPQ) da ting diéu tri lao
(53.1%) hoac dang diéu tri lao (38,3%). SO bénh
nhan mac lao méi ¢ hep KPQ chiém ty I€ thap 8,6%.

90

80

50

40

30

20

10 .

0 o a

Pau tirc  Khé the Sé\t v Khokhé Thérit Horamau
mé& héi
dém- sut

can

Biéu db 1. Triéu chirng 1dm sang thuong
gap (n=81)

Ho la triéu chirng hay gap nhat gap & tat ca
cac bénh nhan (81BN), tdc ngutc va khé thd cling
thung gap & bénh nhan hep KPQ do lao. Triéu
chng nhiém trung - nhiém doc lao gap & 32BN.

Triéu ching tdc nghén dutng tha it gap, kho
khé (15BN), thd rit (9BN). Bac biét ho ra mau chi
gap 4BN.

3.2. Pac diém cén 1am sang

nguc

70
60
50

40

59
36
33
30
20 |
10
3
o |

Hep khi quan Co kéo khi quan Xeo phdi TT Nhu mé khac
Biéu dé 2. Tén thuong trén phim Xquang
nguc (n=81)

T6n thuang nhu md khac: nét, hang, gian
phé quan, xa

Nhén xét: 100% bénh nhan cd tén thuang
trén xquang nguc, trong d6 hep khi quan quan
sat dudc trén 3 bénh nhan. Co kéo léch khi quan
33BN, Xep thly- xep phdi 36BN, cac tén thuong
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ndt, hang, xd, gidan phé quan cling thudng gap
59BN. Trén mot bénh nhan cdé thé c6 1 hoac

nhiéu nhat la d6 I chi€ém 66.7% (54/81BN).
Bang 6. Hinh thai ton thuong trén

nhiéu dang ton thuang phdi hop.

NSPQ (n= 81)

Bang 3. Pac diém vé tham do dung tich Hinh thai ton thuong N %
phoi Phu né cd gia mac 8 10
Chirc nang thong khi N % Phu né - xung huyét manh 13 16
Khong cd rdi loan TK 15 21.7 Dang xd seo 51 63
Tac nghén 4 5.7 Dang u 2 2.5
Han ché& 36 52.2 Dang loét 2 2.5
Hon hop 14 20.4 Dang hat 5 6
Téng 69 100% Dang kth,g dién hinh 0 0

- 12/81 bénh nhan khong dudc thdm do cac Tong 81 | 100%

dung tich phdi.

- Cac bénh nhan dugc lam c6 15/69BN
(21.7%) khong cé r6i loan thong khi. 36/69BN
(52.2%) r6i loan thong khi han ché, 4/69BN
(5.7%) rGi loan théng khi tdc nghén, 14/69BN
(20.4%) rGi loan théng khi hudng dén hon hop.
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Bjéu dé 3. Vj tri hep KPQ (n=81)
100% bénh nhan chan doan hep KPQ trén
MSCT va noi soi phé quan (NSPQ); Vi tri hep hay
gap nhat la PQ goc trai (55/81BN), vi tri it gdp
nhat 1/3 gilta khi quan (5/81BN).
Bang 4. Miuc dé hep khi quan theo ERS
(n=15)

PQthuy

Mirc do hep KQ N %

Do I 12 80

Do 11 3 20

Do III-V 0 0
Tong 15 100%

Co 15/81BN c6 hep khi quan, tuy nhién trong
nghién clu nay tat cad cac trudng hgp hep khi
quan déu & muc do I-II (khong hep qua 50%

kh&u kinh khi quan).

Bang 5. Mirc dé hep phé quan theo
Sung — Soo - Jung (n=81)

Mirc do hep PQ N %

DO I: Hep < 1/3 PQ 54 66,7
Do II: 1/3 < hep <2/3 PQ 15 18.5
D6 I11: Hep = 2/3 PQ 12 | 14.8
Tong 81 100

Nh3n xét: 100% bénh nhan cé hep phé
quan & cac mdc do6 khac nhau, trong dé hep

Gap da dang cac hinh thdi ton thuong KPQ
trén noi soi, dang xd seo gap ty Ié cao nhat 63%, u
va dang hat cung ty 1é 2.5%, khong quan sat thay
hinh anh ton thuang khdng dién hinh.

IV. BAN LUAN

Qua nghién ctu 81BN hep khi phé quan
(KPQ) do lao trong dé 1BN dugc diéu tri tai
Trung tam HO hap Bénh vién Bach Mai, 80BN
diéu tri tai Bénh vién Phdi Trung ucng cho thay:
Tudi trung binh cia nhédm nghién clu la... D6
tudi 16- 40 hay gap nhat chiém 75.3%. Két qua
nay cling tuong tu két qua cia moét s6 nghién
ctu khac vé lao dudng thg!2. Ty Ié nit gap 4 lan
nam. K&t qua clia chdng t6i tuong tu vdi tac gia
Jung Hee (1992) nit/nam=3.83. Ba s6 bénh nhan
trong nhom nghién clu da dugc diéu tri lao
tru6c dé (53.1%) hodc dang diéu tri lao
(38.3%). Theo mo ta va phan loai cia Chung va
Lee khi quan sat qué trinh tién trién cla bénh
théng qua ndi soi phé quan cac tac gia cho rang
hep khi phé quan cé thé xay ra & bat ky giai
doan nao trong 6 giai doan. Tuy nhién khi ton
thuong lao khi phé quan dugc chifa lanh thuGng
hinh thanh seo xa chit hep, day cling la giai doan
de phat hién hep nhat?.

ThdGi gian dién bién trudc vao vién thutng
khong cap tinh: Trén 1 tuan chiém 84%, dudi 1
tuan chiém 16% do cac triéu chling tdc nghén
dudng thd khong do nguyén nhan di vat thi
thuding tién trién tir tir, tdng dan theo thdi gian,
ngugi bénh co su thich nghi nhat dinh, déi khi cé
thé bd qua mot sd triéu chirng & giai doan dau.

Triéu chiing khdng ddc hiéu cla tdc nghén
dudng thé gdp nhiéu: Ho 100%, dau - tic nguc
71.6%, kho thG 50.6 %, cac triéu chiing nhiem
trung nhiém doc lao 46.9%. Trong khi do cac
triéu chiing ggi y hep khi phé quan lai it gap
han: Kho khé 18.5%, thd rit 11%. Két qua cla
ching toi tuong tu két qua cua tac gia Jung Lee
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(Han Qudc) - Argun Baris (Thé Nhi Ky) khi cho
rang ho la triéu chiing thudng gdp nhat chiém
trén 90%, cac triéu ching: dau nguc, khé thg,
kho khe, ho ra mau ciling xuat hién trén bénh
nhan hep KPQ. Cac tac gia cling cho réng tan
suat xudt hién cac triéu ching khac nhau phu
thudc vao hinh théi tén thuong cia hep KPQ va
giai doan cua bénh3>,

T6n thuong trén xquang nguc xudt hién
trong 100% bénh nhan trong nhdm nghién clru
trong dé: Hep khi quan chiém 3.7%, co kéo khi
quan 40.7%, tdn thudng xep phdi 44.4%, cac
ton thuong nhu mé khac: nét, hang, xd, gian
phé quan déu quan sat dugc trén xquang. Két
qua cua ching t6i cé su khac biét véi mot so tac
gia, hau hét cac nghién clru déu cho rdng khong
¢ ton thuong trén Xquang nguc chiém khoang
2- 10%*3, Su khac biét nay do nhdm bénh nhéan
cla cac tac gia la lao khi phé quan noéi chung,
nghién clru clia chung t6i bénh nhan lao khi phé
quan cé hep KPQ, dac biét bénh nhan lai dén
vién & giai doan da hoan thanh diéu tri va nhitng
thang sau cla liéu trinh diéu tri nén nhitng di
chi’ng do lao va do hep dudng thé nhu co kéo
khi quan, xep phéi, xd... cling dé dang quan sat
trén xquang.

Vi tri hep trén MSCT va ndi soi phé quan
chiing t6i quan sat dugc cé 67.9% hep phé€ quan
goc trai, ph€ quan goc phai: 21%, phé quan
thly: 40,7%, tai khi qudn mdt bénh nhan cé thé
ton thuong 8 mot trong ba vi tri 1/3 trén - gilra
- dudi, hodc ton thuong ca khi quan. K&t qua cua
ching toi tuong tu két qua Jung Hee, hep phé
quan goc trai chiém 69.5%, Sung - Soo - Jung
hep phé& quan thuy 44.2%?3¢,

Trong nghién clru ¢ 15/81BN cd hep khi
quan, nhung cha yéu hep mirc dé nhe, khong co
trudng hdp nao hep qua 50% khau kinh khi
quan. Hep tai phé quan mic do I chiém 66.7%,
dd II chiém 18.5%, dd III la 14.8%. So sanh
mot cach tuong doi két qua nay tuong tu véi két
gua nghién cltu cta Jung: hep do6 I (70.4%), do
II (15.1%), d0 III (14.5%)°.

Hinh thai tén thuong qua NSPQ ching t6i cé
dang xa hda chiém ty Ié cao nhat 63%, phu né
xung huyét: 16%, phlu né phd gid mac 10%, tén
thuong dang hat 6.1%, dang u va loét dong
chiém 2.5%, khéng cé trudng hop nao tén
thuong dang khdng dién hinh. K&t qua cla
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ching toi c6 su khac biét véi nhiéu tac gia
Hoheisel” dang phu né sung huyét manh 51%,
xG chi chiém 1%, dang hat 17%, loét 12% hay
tdc gia Ozkaya®: phu né sung huyét manh
34.7%, xd hda 4.3%. Hinh thai tén thuang trén
noi soi ph€ quan phu thudc vao giai doan ti€n
trién ctia bénh. Cac nghién ctu khac nhau khao
sat cac nhdm bénh nhan khac nhau, tai cac thai
diém khac nhau s& cho két qua khéng tuong
dong. Trong nghién clu cda ching téi bénh
nhan vao vién thudng & giai doan da hoan thanh
diéu tri lao hoac dang diéu tri nén hinh thai xa
hoa chiém ty |é cao nhét.

V. KET LUAN

Hep dudng thé la mot di ching cua lao
dudng thd, bénh thudng bo sét giai doan dau do
triéu chiing 1am sang khong dac hiéu nén dé
chan dodn nham, chdn dodn mudn va dé lai di
chirng nang né. Xquang nguc va tham do chirc
nang hd hap it c6 gid tri chdn doan bénh. Hién
nay, chan doan xac dinh chl yéu dua vao MSCT
nguc va hinh thai quan sat qua ndi soi phé quan.
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