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MOI LIEN QUAN GIT'A TON THUONG PHOI TREN CAT LOP VI TINH VO'1
CAC PAC PIEM LAM SANG O’ BENH NHAN COVID-19 MU*C PO VIFA VA NANG
Nguyén Huy Hoang!, Pham Vin Viét?, Nguyén Xuan Khai2,

TOM TAT

Muc ti€u: Khao sat méi lién quan g|Lra ton
thu’dng ph0| trén cdt I8p vi tinh (CLVT) véi cac déc
diém Iam sang & bénh nhan (BN) COVID-19 muc do
via va ndng. P6i tugng, phuong phap nghién
clru: mo ta cat ngang, nghién ctu tién clu két hgp
hdi ctu trén 35 bénh nhan (BN) COVID-19 mUc do
vliia va ndng diéu tri tai Bénh vién quan y 103 tUr
thang 03/2022 téi 03/2023 Két qua: Tudi va gldl
khong c6 mai lién quan co y ngh|a vGi mic do ton
thuang ph0| trén CLVT. Muc do bénh va kho the c6
I|en quan tO'I mu‘c do ton thu‘dng phdi trén CLVT. Chi
s6 SpO, c6 méi tuang quan nghich mifc dd manh vdi
diém CTLV (CT  Score) (r=-0,891, p<0, 001) Ket
luan: Cac yeu t6 mlc do benh kho thg va SpO, co
lién quan t6i mlrc do ton thuong ph0| trén CLVT.

Ta' khoa: Ton thucng phdi, Cit 16p vi tinh,
COVID-19.

SUMMARY
CORRELATION BETWEEN LUNG LESIONS
ON COMPUTED TOMOGRAPHY AND
CLINICAL FEATURES IN MODERATE AND
SEVERE COVID-19 PATIENTS

Object: To Investigate the correlation between
lung damage on computed tomography and clinical
features 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: Age and gender did not correlate with
the degree of lung damage on CT scan. The severity
of the disease and difficulty breathing are related to
the level of lung damage on CT scan. SpO, index has
a strong negative correlation with CT score (r=-0.891,
p<0.001). Conclusion: Factors including disease
severity, dyspnea, and SpO; are related to the level of
lung damage on CT scan. Keywords: Lung damage,
Computed tomography, COVID-19.

I. DAT VAN PE

CLVT I6ng nguc la mot phuong phap quan
trong dé phat hién cac tén thuong & phdi & BN
COVID-19. C3t I8p vi tinh ¢ vai trd khdng thé
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Ngé Tuin Minh?, Lé Ping Thanh Céng?
thi€u trong viéc phan loai 1dm sang, chin doan
mUc dd, theo ddi va danh gia tién trién cling nhu
tién lugng bénh nhan. Bén canh do cat IGp vi
tinh con gilp phat hién cac bién ching & cd
quan hd hip va theo ddi, danh gid cic ton
thuang phdi hdu COVID-19. Do dé ching tdi tién
hanh nghién cu nay vdi muc tiéu mo ta dac
diém tdn thucong phdi trén CLVT & bénh nhén
COVID-19 mirc d6 vira va nang, qua dé hy vong
gop phan vao cd sd thdng tin nham téi uu hoa
cac quyét dinh Iam sang.

Tuy nhién, phan I6n BN COVID-19 dudc
chup Xquang nguc vi day 1a phucng tién phd
bi€én & hau hét cac tuyén y t€ va chi phi ré. Ti Ié
BN dugc chup CLVT kha thap vi chi phi cao va
cac tuyén cd sd hau nhu khéng dugc trang bi
may CLVT. Do do, bén canh két qua Xquang
nguc, viéc phat hién cac yéu t6 nguy co dé danh
gid mlc dd ton thuong phéi sém cd vai trd rat
guan trong. Vi vay ching t6i ti€én hanh nghién
cru nay vdi muc tiéu khao sat mdi tuong quan
gilra tén thuang phdi trén CLVT véi cac dac diém
ldm sang & BN COVID-19 mdc do vira va nang.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Cac BN COVID-19 murc d6 vira va nang dugc
diéu tri tai Bénh vién Quan y 103 tir 03/2022 dén
03/2023.

- Tiéu chuan lura chon: BN trén 18 tudi
dugc xac dinh nhiém COVID-19 béng xét nghlem
RT-PCR tai phong xét nghiém dudc BO Y té cong
nhan, khang dinh SARS-CoV-2 (+), c6 day du ho
s6 luu trr, dugc chup cdt I8p vi tinh [6ng nguc.
BN dugc chan doan COVID-19 murc d6 viua va
néng theo hudng dan clia BO vy t&.

- Loai trir nhirng truong hop: BN khong
du di liéu, BN tir chdi tham gia nghién cru, BN
6 tién st bénh ly hé hap: COPD, hen phé quan,
khi phé thiing, viém phé& quan man, lao phdi, ...

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

Cac bién s6 nghién cru

- Tui, gidi.

- Khai thac vi tri va phan bé tén thuong phdi
dua theo phan b6 bén, phan bé ngang, phan bd
trudc sau va phan bo thuy.

- Khai thac hinh thai ton thugng phdi trén
CLVT bao gom: kinh m&, déng ddc, khi phé quan
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dd, dai xa dudi mang phdi, day thanh phé quan,
I3t d3,...

- Phan loai mic d6 nang trén CLVT bang
thang diém CTLV (CT-score): thang diém ban
dinh lugng dugc st dung dé€ udc tinh viing phdi
ton thuong. Moi thuy trong tong s6 ndm thuy
phdi déu dudc danh gia véi thang diém tir 0 — 5.

+ 0 diém néu khdng c6 ton thuong,

+ 1 diém néu tén thuong chiém <5% thuy phdi,

+2 diém néu ton thuong chiém 5 - 25%
thuy phdi,

+3 diém néu tdn thuong chiém 26 - 49%
thuy phéi,

+4 diém néu tdn thuong chiém 50 - 75%
thuy phéi,

+ 5 diém néu t6n thuong chiém >75% thuy phéi.

T6ng diém CTLV la tdng diém cua tirng thuy
phdi va dao déng tir 0 (khéng tdn thuong) dén
25 (t6n thuong téi da) [1].

Bang 2.1. Phdn muc dé tén thuong phéi
dua theo diém CTLV (CT-score) [1]

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.

Ill. KET QUA NGHIEN cU'U

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

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

- Mlic d0 bénh: C6 23/35 BN mic do vira,
chi€ém 65,7% va 12/35 BN mic d6 nang, chi€ém
34,3%.

- Mlrc d6 tén thuong phéi trén CLVT: Co
8/35 BN c6 diém CTLV nhe (22,8%), c6 22/35
BN c6 diém CTLV vira (62,9) va 5/35 BN cé diém
CTLV nang (14,3%).

Bang 3.1. Méi lién quan giia tudi va
murc dé tén thuong phéi (n=35)

S& lugng(Ty 1€ Tudi trung

biemCT ™" 1y "[(%)| binh | P
Nhe (1-7) 8 |22,8(56,48%21,73| _
Vira (8-17) | 22 62,9]60,59%28,91| 5
Nang (18-25)| 5  |14,3]66,2529,67|

Nh3n xét: Tudi trung binh cta nhdm BN ¢
ton thuang phdi ndng cao hon so vdi tén thuong
ph6i mdc dd vira va tén thuang phéi nhe, tuy
nhién khong co6 su khac biét co y nghia thong ké
vé tudi gilta 3 nhém BN (p > 0,05) (One-Way
Anova Test).

Bang 3.2. Méi lién quan giiia gidi va
mirc dé tén thuong phéi (n=35)

e Tong s6| Nam Nir
biem CT n| % |n| % |n| % P
Nhe (1-7) 81100 |5|62,5(3|37,5 S
Vira (8-17) |22 100 (10| 45,5 (12| 54,5 0.05
Nang (18-25) | 5| 100 |3| 60 |2| 40 |’

Tong 35| 100 [18/51,4[17] 48,6

Nhan xét: Khong co su khac biét cd y nghia
thdng ké vé gidi gitra 3 nhém BN cd mUic dd ton
thuang phéi trén CLVT nhe, vira, nidng (p >
0,05) (x2 Test).

Bang 3.3. Mo6i lién quan giita mirc do
bénh va mic dé tén thuong phdi (n=35)

~ . .1 BN
Piém CT Tong so|BN vua ning P
n| % |n|% |n|%
Nhe (1-7)! | 8 [100| 7 |87,5] 1 12,5 P
Vira (8-17)2 |22 (10015 |68,2| 7 B1,8 P2
Néing (18-25)%| 5 [100| 1 | 20 | 4 |80 | D13,
Téng | 35|100]23(65,7|12 34,3

Nhdn xét: Ti 1é BN ndng 6 nhdm diém CTLV
nang cao han so véi nhom CT vira va CT nhe, su
khac biét c6 y nghia thdng ké vdi p<0,05 (x2 Test).

Bang 3.4. Mé6i lién quan giiia kho tho va
mirc dé tén thuong phoi (n=35)

Tong . .12 Khong
pidmcr | s5 [<MOthdhstha| P
n% | n|(%|n| %
71 p1-2
Nhe (1-7)! |8]100| 1 |12,5 7 |87,5| Zy4s
3 (8-17)2 p2-3
Vira (8-17)? 22/100(131(59,1| 9 | 40,9 <0,05
" 5E\3 p1-3
Nang (18-25)°|5/1001 4 |80 | 1 | 20 <0,001
Tong 35/100|181(51,4/ 17| 48,6

Nhdn xét: Ti 18 BN c6 kho thd nhdm diém
CTLV nang cao han so v8i nhém CT vira va CT
nhe, su khac biét cd y nghia thdng ké véi p <
0,05 (x2 Test).

SPO2
y

Biéu db 3.1. Tuong quan giita diém CTLV
va SpO:
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Nhdn xét: Chi s6 SpO c6 méi tuong quan
nghich mdc d6 manh véi diém CTLV (r = -0,891,
p < 0,001).

IV. BAN LUAN

< MAi lién quan giira tudi, gidi va mirc
dd ton thuong phdi trén CLVT. Mot s6 yéu td
c6 lién quan dén tién lugng xdu hon ¢ bénh
nhan mdc COVID-19. Cac yéu t& nguy cd dan
dén bénh ndng bao gém tudi > 75, ti€u dudng,
béo phi, ung thu, tién sir ghép tang, tang huyét
ap va bénh tim hodc phéi trudc dé.

Két qua nghién clu cla chidng toi nhan thay
tudi trung binh cla nhém cd tén thuong phoi
nhe trén CLVT 1a 56,48 + 21,73, nhdm c6 tén
thuong ph6i mic dd vura la 60,59 + 28,91 va
muc dé nang la 66,25 + 29,67. Tuy nhién khong
¢ su' khac biét ¢ y nghia thdng ké vé tudi gitra
3 nhdm BN ¢ mirc do ton thuong phdi nhe, vira,
nang trén CLVT (p > 0,05) (One-Way Anova
Test) (bang 3.1). K&t qua nay tudgng dong vdéi
nghién clftu cta Arturo A-S trén 1.000 BN COVID-
19 & Mexico [2]. Tac gia nhan thady khéng c6 moi
tuang quan giita tudi BN va mic do tdn thuong
phdi. Trong khi d6, khi phan tich méi tuong quan
gilta tudi BN va ton thuong phéi & BN COVID-19
Shimaa F nhan thdy c6 mdéi tuong quan thuan
gitta tubi véi mic dd tdn thucng phdi & BN
COVID-19 [3].

Khi khao sat méi tuang quan gilra gigi tinh
va mdc dd tén thuong phéi trén CLVT, ching toi
cling nhan thay khéng co su khac biét c6 y nghia
thng ké vé gidi gilta 3 nhém BN cé mdc do tén
thuang phéi trén CLVT nhe, vira, ndng (p >
0,05) (x2 Test) (bang 3.2). Nghién clu cua
Monaco trén 295 BN COVID-19 & Italia cling
khong thdy su khac biét giita gigi tinh nam va nit
v6i mic dd ton thucng phdi [3]. Tudng tu,
Arturo A-S cling khéng nhan thay mdi tucng
quan gilta tén thuong phdi va gidi tinh & BN
COVID-19 [2].

< MGi lién quan giira mirc d6 bénh va
mirc dd ton thuong phai trén CLVT. Khao sat
méi tucng quan gilta mic d tén thuong phdi
trén CLVT va m{c d6é bénh trén 1am sang, ching
tdi nhan thay ti 1& BN ndng cd ton thuong phdi
mic d6 nhe la 12,5%, mdc do vua la 31,8% va
muc d6 ndng la 80%. Su khac biét vé diém CTLV
gitta nhdm bénh nhan vira va nang cé y nghia
thong ké vai p < 0,05 (x2 Test) (bang 3.3).

Nghién ctru ctia Tran Anh Thu trén 530 bénh
nhan nhiém COVID-19 ndm 2022, tac gia cling
nhan thdy mdc dé bénh trén lam sang cd moi
tuong quan chdt véi mlc d tén thuong phdi

214

trén CLVT [5]. Nghién ctu cla Nguyén Pinh
Khoa, Phan Thi Phuong va cdng su, ghi nhan tén
thuong trén X-quang & nhém t& vong trung vi
diém TSS la 8(8-8) va gdp gan nhu hoan toan
mc d6 nang 109 BN (49,5%) va nhom sGng
trung vi TSS la 6(4-7) va gap phan In la mic do
vlra 68 BN (30,9%), su khac biét rat cd y nghia
thdng ké véi p < 0,000001 va p < 0,0001.

< Tuong quan giira di€ém CTLV véi triéu
chirng khé thé va SpO0.. Khi khdo sat mdi lién
quan gilta triéu chliing khé thé va mirc dod tén
thuang phéi trén CLVT ching tdi nhan thay ti 1&
BN cé kho thd & nhém BN cé diém CTLV ndng
cao han so v8i nhdm CT vira va CT nhe, su’ khac
biét c6 y nghia thdng ké vGi p < 0,05 (x2 Test)
(bang 3.4).

Tac gia Liga A Rousan nhan thdy cac triéu
chirng 1dam sang cha yéu la: Ho, so6t, kho thd; cac
yéu t6 nay tuong quan chdt véi mdc do tdn
thuong phdi cta BN [6]. Nghién cltu cua Jiong
Wu trén 80 BN COVID-19 tai Trung Quoc thay
mic dé ton thuong phéi trén CLVT ¢ tuong
guan vdi sot, khd thé va cac yéu té viém bao
gom sO lugng bach cau, C-reactive protein,
procalcitonin [7].

Nghién cru cua ching t6i nhan thay chi s6
Sp02 cd mdi tuong quan nghich mdc d6 manh
vGi diém CTLV (r = -0,891, p < 0,001) (biéu dd
3.1). Két qua nay cling tugng dong vai nghién
cru cua tac gida Ahmed Gamil Ibrahim. Tac gia
Ahmed Gamil Ibrahim va cong su khi nghién ctru
trén 305 BN COVID-19 tai Ai Cap ndm 2022 nhan
thdy diém CTLV trén CLVT cd mdi tucng quan
nghich mi'c d6 manh véi chi s6 Sp0O.. Cac BN
nhap vién co chi sd SpO: thdp déu cé diém CTLV
cao va ngugc lai [8].

V. KET LUAN

Qua nghién ciru 35 BN COVID-19 mic do
vlra va nang dugc diéu tri tai Bénh vién Quan y
103, ching t6i rat ra két luan sau:

Cac yéu t6 mic d6 bénh, kho thd va Sp02 co
lién quan téi mic dd tdn thuong phéi trén CLVT.
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HIEU QUA NGAN HAN CUA LIEU PHAP TAI PONG BQ TIM
O’ BENH NHAN CAO TUOI €O SUY TIM PHAN SUAT TONG MAU GIAM

TOM TAT

Pat van dé: Suy tim la hoi chiing lam sang hé
qua cta nhigu nhdm bénh ly khéc nhau, vdi ti 1€ tor
vong cao. O nhém bénh nhan nay, tlnh trang mat
dong bo la yeu to tién lugng o vong, va dot tu doc
lap. Viéc dleu tri tai dong bo glup khac phuc yéu to
nguy cd nay, tuy nhién hleu qua cla perdng phap nay
cha yeu dugc khado sat § nhom dan s6 suy tim chung
tai Viét Nam. Cac bang chu‘ng vé hiéu qua cling nhu
do an toan van con han ch& véi ti 18 ngudi cao tudi
trong cac nghién clru vé liéu phap tai dong bo tim chi
dat 15-37,5%. Diéu tri vdi Iiéu phap tai dong bo tim
(CRT) da dugc thuc hién tir nam 2008 tai bénh vién
Chd Ray, vdi s Iugng bénh nhan I6n va da phan la
bénh nhan ngudi cao tudi Vi ly do trén, chung toi
tién hanh thuc hién nghién clu “Hiéu qua ngan han
cla liéu phap tai dong bd tim & bénh nhan cao tudi cd
suy tim phan suat téng mau glam Muc tiéu nghién
ctru: banh g|a hiéu qua va xac dinh ti 1& bién chu‘ng
trong thai gian 1 thang sau diéu tri vdi I|eu phap tai
doéng bd tim & bénh nhan ngudi cao tudi cd suy tim
phan suat téng mau giam tai Bénh vién Cho Ray Doi
tugng va phuadng phap nghlen clru: gom cac bénh
nhan > 60 tudi di dugc chan doan suy tim phan suat
tong mau giam theo tleu chuén chén doan cla ESC
2016, vGi EF < 35% va da dudc diéu tri noi khoa toi
uu it nhét ba thang va dugc diéu tri véi liéu phap tai
dong bd tim tai bénh vién Chg Ray tir thang 3/2017
dén thang 6/2022. Nghién clru cat ngang co theo doi
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doc t6i thdi diém 1 thang sau diéu tri vSi may tai dong
bo tim, ghi nhan céc bién chL'rng cling nhu ti 1& dép
u‘ng dya trén su cai th|en lam sang va siéu am tim cla
bénh nhan. Két qua Nghlen ctu ghi nhan 100 benh
nhan nguol cao tudi ¢6 suy tim phan suat tong mau
glam vGi do tu0| trung binh 70,3 + 7,6 va 45% nam
g|o| Dbanh gia dua trén tleu chuan gop ca vé dap Ung
trén triéu chimg Iam sang (phan do suy tim NYHA,

nghiém phap di bd 6 phut) va dap (ing trén thong 5
siéu am tim (phan suat tong mau that trai, kich thudc
buong that tral), ti 1é dap ung Vdi liéu phap tai dong
bo tim & ngudi cao tudi suy tim phan suét tong mau
giam & thdi diém 1 thang 1a 49%. Ti 1& bién ching
trong 1 thang sau ddt CRT la 10% vGi cac bién chiing
thudng gdp nhat bao gom tu mau (4%), dién cuc that
trai mat dan (3%), tdng ngung tao nhip (2%), va s6c
nham (1%). Tuy nhién, cac blen chufng déu dugc diéu
tri bao ton noi khoa thanh cong Két luan: Liéu phap
tai dong bo tim co the dugc tién hanh diéu tri & benh
nhan ngu‘d| cao tudi co suy tim phan suat tong mau
giam khi cé chi dinh dé cb thé thu dugc hiéu qua 49%
dap Ung sdm Ve cai thién triéu cerng suy tim sau 1
thang ma van dam bao tinh an toan thu thuat. 7o
khoda: Suy tim, diéu tri tai dong bd, ngudi cao tudi

SUMMARY
SHORT-TERM OUTCOMES OF CARDIAC
RESYNCHRONIZATION THERAPY IN
GERIATRIC PATIENTS WITH HEART

FAILURE REDUCED EJECTION FRACTION

Background: Heart failure is a clinical syndrome
presenting with specific symptoms and signs, as a
result of various structural and functional
abnormalities. In this group of patients with heart
failure, cardiac dyssynchrony was an independent
predictor of overall death. The resynchronization
treatment helps to reduced the mortality rate;
However, the effectiveness of this method was mainly
investigated in the general heart failure population in
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