VIETNAM MEDICAL JOURNAL N°1B - JANUARY - 2024

nhirng han ché trong nghién clru nay. Su’ phat
trién cla ky thudt hai cong nhd su (ing dung cla
nhiéu bac si phau thuat cdt s6ng va cac nghién
ctru: 1au dai, ¢ mau Ién, tién cltu, so sanh la
hudng di tat yéu.

V. KET LUAN

Nghién cuau chung to6i budc dau cho thay
ULIF 13 ph3u thuat c6 thé dam bao glal ép tot va
dd cdu trac than kinh, hd trg chuan bi khoang
dia ky cang trong vai tro cla phudng phap xam
Ian t6i thiéu. Pay co thé dugc xem la mét lua
chon bén canh phdu thudt m& va han xuong
xam 1an t6i thi€u kinh dién trong diéu tri bénh ly
hep dng séng that lung mat viing.
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PAC PIEM TON THUONG PHOI TREN CAT LOP VI TINH
O’ BENH NHAN COVID-19 MU’C PO VI*A VA NANG

Nguyén Huy Hoang', Pham Vin Viét?, Nguyén Xuin Khai2,

TOM TAT

Muc tiéu: Md ta dic diém t8n thuong phdi trén
cat I6p vi tinh (CLVT) & bénh nhan (BN) COVID-19
mdc do vira va nang. Poi tugng, phuong phap
nghién ciru: mo ta cdt ngang, nghién clu tién ciu
két hgp hoi clru trén 35 bénh nhan COVID-19 mirc do
vlra va nang diéu tri tai Bénh vién quan y 103 tuU
thang 03/2022 tGi 03/2023. K&t qua: Vi tri, phan bd
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ton thugng: Phan I6n ton thudng & 2 phdi (85,7%),
phan bo lan toéa (57,1%), & ngoai vi (54,3%) va
thudng & thuy dudi (phai: 68,6% va trai 62,8%). Vé
hinh thai tén thudng: kinh mgG va dong déc la hay gap
nhat (82,9% va 45,7%). Phan I6n BN bi ton thudng
phdi trén CLVT murc dd vira, chiém 62,9%. Diém CLVT
(CT Score) trung binh cua nhom nghlen ciu la
12,8+9,3. K&t luan: Phan 16n ton thucng & 2 phdi,
phan bo lan tda, & ngoai vi va thudng & thuy dudi.
Kinh m& va dong dac 1a hay gap nhat. Phan Ién BN bi
ton thuong phoi trén CLVT mic do vua. Tor khoa:
Ton thuong phdi, Cét 18p vi tinh, COVID-19.

SUMMARY
CHARACTERISTICS OF LUNG LESIONS ON
COMPUTED TOMOGRAPHY IN PATIENTS

WITH MODERATE AND SEVERE COVID-19
Object: To describe the lung damage on
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computed tomography in moderate and severe
COVID-19 patients. Subjects and research
methods: cross-sectional description, prospective
combined retrospective study on 35 moderate and
severe COVID-19 patients treated at Military Hospital
103 from March 2022 to March 2023. Results:
Location and distribution of lesions: Most lesions are in
both lungs (85.7%), diffusely distributed (57.1%), in
the periphery (54.3%), and often in the lower lobe
(right: 68.6% and left 62.8%). Regarding lesion
morphology: ground glass opacities and consolidation
are the most common (82.9% and 45.7%). Most
patients have moderate lung damage on CT scans
(62.9%). The average CT Score of the study group
was 12.8+9.3. Conclusion: Most of the lesions are in
both lungs, distributed diffusely, in the periphery, and
often in the lower lobes. Ground glass opacities and
consolidation are the most common. Most patients
have moderate lung damage on CT scans.

Keywords: Lung damage, Computed
tomography, COVID-19.
I. DAT VAN DE

Coronavirus disease 2019 (COVID -19) la bénh
truyén nhiém méi ndi, do vi rit SARS-CoV-2 géy ra.
Vi rat SARS-CoV-2 lay truc ti€p tUr ngudi sang
ngudi qua dudng hd hdp (qua giot bdn, hat khi
dung, khong khi) va qua dudng tiép xuc [1].

Ngugi bénh COVID-19 c6 biéu hién 1am sang
da dang: tUr nhiem khéng co triéu chiing, téi
nhitng bi€u hién bénh ly ndng nhu viém phdi
ndng, suy hd hdp cdp tién trién (ARDS), sbc
nhiém trung, suy chifc nang da tang va tr vong.

Chup cdt I6p vi tinh 16ng nguc la mot
phuong tién quan trong dé phat hién cac ton
thuong & phdi 6 bénh nhan COVID-19. C3t I3p vi
tinh ¢ vai trd khong thé thiéu trong viéc phan
loai 1d&m sang, chdn doan mic dd, theo doi va
danh gid tién trién cling nhu tién lugng bénh
nhan. Bén canh do6 cat I8p vi tinh con gilp phat
hién cac bién chiing & cd quan ho hdp va theo
doi, danh gia cac tén thuong phdi hdu COVID-19.
Do dé chung t6i ti€n hanh nghién ctu nay vdi
muc tiéu md ta dic diém tén thucng phéi trén
CLVT & bénh nhan COVID-19 mdc do via va
nang, qua doé hy vong gép phan vao cg sd thong
tin nhdm t6i vu hda cac quyét dinh 1am sang.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Cac BN COVID-19 murc do vira va nang dugc
diéu tri tai Bénh vién Quan y 103 tir 03/2022 dén
03/2023.

- Tiéu chudn lua chon: BN trén 18 tudi
dugc xac dinh nhiem COVID-19 bdng xét nghiém
RT-PCR tai phong xét nghiém dugc BO Y té cong
nhan, khdng dinh SARS-CoV-2 (+), cé day du ho
sG luu trilt, dugc chup cét I8p vi tinh [6ng nguc.
Pugc chdn doan COVID-19 mirc d6 vira va nang

theo hudng dan ctia BO y té.

- Loai trr nhitng trudng hgp: BN khong dud
dif liéu, BN tir chGi tham gia nghién cltu, BN cd
tién sir bénh ly hé hap: COPD, hen phé quan, khi
phé thiing, viém phé& quan man, lao phdi, ...

- Nghién c'u md ta cat ngang, tién clru két
hgp hoi clru.

Cac bién so6 nghién ciru

- Tudi, giGi.

- Khai thac vi tri va phan bé tdn thuong phdi
dua theo phan bd bén, phan bé ngang, phan bd
trudc sau va phan bé thuy.

- Khai thac hinh thai tén thuong phdi trén
CLVT bao gom: kinh md&, dong dac, khi phé quan
dd, dai xa dudi mang phdi, day thanh phé quan,
lat d3, ...

- Phén loai mic d6 nang trén CLVT bdng
thang Piém CLVT (CT-score): thang diém ban
dinh lugng dugc st dung dé€ udc tinh ving phai
ton thuong. Moi thuy trong tdng s6 nam thuy
phéi déu dudc danh gia vai thang diém tir 0 — 5.

+ 0 diém néu khéng c6 ton thuong

+ 1 diém néu ton thuong chiém < 5% thuy phéi

+ 2 diém néu tdn thuong chiém 5 - 25%

thuy phdi

+ 3 diém néu tén thuong chiém 26 - 49%
thuy phdi

+ 4 diém néu tén thuong chiém 50 - 75%
thuy phdi

+ 5 diém néu tdn thuang chiém > 75% thuy phéi

T6ng Diém CLVT la tdng diém cla ting thuy
phéi va dao dong tir 0 (khéng tdn thuong) dén
25 (t6n thuong téi da) [2].

Bang 1. Phdn midc dé tén thuong phoi
dua theo Diém CLVT (CT-score) [2]

Mirc do Diém
Nhe 1-7
Vira 8-17
Nang 18- 25

- Xur ly s6'liéu: Phan mém thong ké trong y
hoc SPSS 26.0.

Il. KET QUA NGHIEN cU'U

- Tudi trung binh cia nhém nghién clu 1a
62,38 + 31,54 tudi. BN it tuGi nhat 1a 32 tudi va
nhiéu tudi nhat 1a 93 tudi.

- C6 18/35 BN la nam gidi chi€ém 51,3%. Ty
I& nam/nir xap xi 1/1.

Bang 2. Vi tri va phdn bé tén thuong
(n=35)

So

Vi tri t3n thuong lugng "('},’/:‘)*
_ - (n)
Phan | Phdi phai 3 [ 86
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bo bén Phoi trai 2 5,7

Hai phoi 30 | 85,7

Phan Trugc 1 2,9

bé Sau 14 | 40
trucc R

sau Lan toa 20 | 57,1

Phan [Ngoai vi(dugi mang phoi)| 19 | 54,3

bo Trung tdm (r6n phoi) 1 2,8

ngang | Ca trung tdm va ngoai vi| 15 | 42,9
Thuy trén phai 9 [257

A Thuy gilra phai 5 1143
bg':ﬁg Thity du6i phai 24 68,6
y Thuy trén trai 10 | 28,6

Thuy dudi trai 22 62,8

Nh3n xét: Ton thuong & ca hai phdi, tén
thuang lan toéa va & ngoai vi la hay gap nhat, véi
ti 1& [an lugt la 85,7%, 57,1% va 54,3%. Vi tri
ton thuong & thuy dudi 1a hay gép nhéat, véi thuy
dudi phai chiém 68,6% va thuy dugi trai chiém
62,8%.

Bang 3. Hinh thdi tén thuong (n=35)

Hinh thai tdn thuong So ;;r;ing .{X/‘S’
Kinh m@ 29 82,9

PAng d3c 16 45,7

Khi phé quan d6 6 17,1
Dai xa dudi mang phoi 11 31,4
Day thanh phé quan 5 14,3
Lat da 4 11,4

Tran dich mang phoi 3 8,6

Nhdn xét: Dang ton thuong hay gdp nhét Ia
kinh m@, chiém 82,9%, ti€p theo la dong dac,
chiém 45,7% va dai xo dugi mang phéi, chiém
31,4%.

Bang 4. Phan dé mic dé nang dua theo
Diém CLVT (n=35)

Piém CT Sé luvgng (n) [Ty 1€ (%)
Nhe (1-7) 8 22,8
Vira (8-17) 22 62,9
Nang (18-25) 5 14,3
X £ SD (min—-max) 12,8+9,3 (3-23)

Nh3n xét: Phan 16n BN bi tén thuong phdi
trén CLVT mlc dd vira, chiém 62,9%. Diém
CLVT trung binh la 12,8+9,3. Cao nhat la 23
diém (c6 1 BN) va thap nhéat 1a 3 diém (c6 2 BN).

IV. BAN LUAN

Mau NC cua ching tdi c6 35 BN véi tudi
trung binh 13 62,38 + 31,54 tudi. BN it tudi nhat
la 32 tudi, nhiéu tui nhat la 93 tudi va cé 25 BN
trén 60 tudi (chiém ty 18 71,5%). Ty I& nit/nam
la xap xi 1/1.

Két qua nghién cllu cua tac gia boan Lé
Minh Hanh (2022) & Bénh vién Phuc hoi chitc
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nang — Diéu tri bénh nghé nghiép cd tudi trung
binh 1a 61,7 + 13,7 tu6i. Thdp nhat 25 tudi va
cao nhét 92 tudi, ty 1 nir gidi gdp 1,36 1an so vdi
nam gidi [3]. Tai mot s6 qulc gia trén thé gidi
nhu Iran, nghién clfu cia Darazam (2021) cho
thdy tudi trung binh cla bénh nhan COVID - 19
la 61,44+18,24 ty I& nam gidi chiém 63,96%[4].

Vi tri, phan bd va hinh thai ton thuong.
K&t qua nghién ciu clia ching téi nhan thdy ton
thuong & ca hai phéi, tdn thuong lan téa va &
ngoai vi la hay gap nhat, véi ti 1€ [an luct la
85,7%, 57,1% va 54,3%. Vi tri ton thuong &
thuy dudi la hay gap nhat, véi thuy dudi phai
chiém 68,6% va thuy dudGi trai chiém 62,8%.
Dang ton thuong hay gdp nhat 1a kinh mg,
chiém 82,9%, ti€p theo la dong dac, chi€ém
45,7% va dai xd dudi mang phdi, chiém 31,4%.
Két qua nay tuang dong véi cac két qua nghién
ctru khac trén thé gidi va tai Viét Nam.

Nghién clru tdng quan hé thdng cula tac gia
Ojha vdi 4410 bénh nhan cho thdy tdn thudng
phéi hay gdp nhét la kinh m& (50,2%) va déng
dac két hgp kinh mg (44,4%), thudng phan bd &
hai bén (84%), phia sau (77,7%) va ngoai Vi
(68,8%) clia phéi.

K&t qua nghién clru clia tac gia Pham Hong
blrc trén 197 BN nhiém COVID-19 tai Bénh vién
da khoa Xanh Pén thu dugc tén thuong kinh m&
va dong dac chi€ém [an lugt 68% va 31%, 98,5%
va 44,9% trong s6 bénh nhan cé tdn thuang phdi
trén cat I6p vi tinh. Cac dau hiéu it gdp haon bao
gdm dai xa dudi mang phéi (19,3%), gidn mach
mau (10,2%), khi ph& quan dd (10,2%). Tén
thuaong hai bén phdi hay gap hon tén thuong mot
bén (58,9% va 10,1%). Thuy dudi hai bén hay bi
ton thuong nhét trong s6 5 thuy phdi (bén phai
63,5%, bén trdi 59,9%). Tén thudng phan bd
ngoai vi chiém uu thé€ (61,4%), theo sau la ton
thugng phan b6 ngau nhién (5,6%) va trung tam
(2%). Ton thuang phan bd phia sau chiém uu thé
(63,5%), phan b6 phia trudc va lan tod chi€ém
phan nho hon (2,5% va 3%) [6].

Panh gia mirc d6 ton thuong phdi theo
di&m CT. Nghién clu cla ching tbi nhan thdy
phan I6n BN bi t&n thuang phéi trén CLVT mdc
dod vira, chiém 62,9%. Piém CLVT trung binh Ia
12,8+9,3. Cao nhét 1a 23 diém (c6 1 BN) va thap
nhét la 3 diém (c6 2 BN).

Tac gia Nguyén Vdn Sang nghién ciru trén
1436 BN COVID-19 dugdc chup CLVT [ong nguc
tai Bénh vién Medlatec ndm 2022 nhan thdy
Diém CT-score trung binh cia nhédm nghién ciu
la 1,33+£2,31 diém, clla nhém cd ton thuong
phGi 1a 2,69+7,16 di€ém. Trong nhdm cd tén



