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PANH GIA MU'C PO TON THUONG PHOI 0 NGU'O'1 BENH
MAC COVID-19 PONG NHIEM HIV/AIDS TAI BENH VIEN
BENH NHIET PO'1 TRUNG UONG (1/2022-6/2023)

Tran Vin Giang!?, Ngé Thi Mai Khanh', Quich Duy Cuong?

TOM TAT

Muc tleu banh gia mic do ton thuong ph0| o}
ngudi bénh mac COVID-19 déng nhiém HIV/AIDS diéu
tri tai B&nh vién Bénh nhiét d&i Trung uong (NHTD)
giai doan tUr thang 1/2022 dén 6/2023. D6i tugng va
phuong phap nghlen clru: Nghién ciu md ta cét
ngang dugc tién hanh tir thang 01/2022 dén thang
6/2023. Trén 97 ngudi bénh dugc chan doan SARS-
Cov2 ddng nhiém HIV/AIDS dap (ng du tiéu chuan
lua chon, ching toi danh g|a tinh trang kho thg trén
ldm sang, dic diém va mic do tén thuong ph0| dua
vao két qua chan doan hinh anh. Két qua va két
luan: C6 32/97 (32,9%) nguai benh c6 triéu ching
kho tha khi nhap vién; kém theo cac triéu chiing ho,
s6t, thd nhanh va giam SPO2 [an Iugt la: 906/o,
87,5%; 84,4% va 71,9%. Trong dé 29/32 (90,6%)
trudng hgp can can thiép oxy liéu phap khi vao vién.
Thé oxy gong kinh chiém ty |é 62,5%. Trong d6 10/20
(50%) trudng hgp khong dap Ung can nang mic ho
trg_oxy, 1/20 (5%) thd oxy mdt na, 9/20 (45%)
trudng hgp phai dat n6i khi quan - thd may SO nger|
bénh khé tha phai dat 6ng noi khi quan — thd may
trong diéu tri 1a 12/97 (12,4%). Ton thuong ph0| trén
phim chup CT-Scanner chiém 54/77 (70,1%) VO'I cac
déc diém kinh m& 70,4%, déng déc 46,3%, md ké
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24,1%, n6t mG 20,4%, lat da 9,3%, ton terdng khac
ch|em 44,4%; t6n thuong ca 2 phdi thudng g3p nhét
chiém 83,3%. Trén ph|m chup X-quang nguc thang,
ton thl,rdng ph0| chiém 23/28 (82,1%) vdi cac dac
diém kinh m& chiém 73 9%, dong dac 34 /8%, mo ké
17,4%, n6t mg 34, 8% va ton thu’dng khac chiém
43,5%; ton thudng ca 2 phdi chiém 87,0%. 100%
ngudi bénh mirc dd nang, nguy kich hay gap ton
thudng da thuy phoi cao hon so véi nhém ngudi bénh
mic dé nhe trung binh c6 y nghia thdng ké vdi
p*<0, 0001. Ter khéa: Ton thuang phéi, SARS-Cov2,
COVID-19, HIV/AIDS.

SUMMARY

ASSESSMENT OF PULMONARY INJURY
LEVELS IN COVID-19 PATIENTS CO-
INFECTED WITH HIV/AIDS AT THE

NATIONAL HOSPITAL FOR TROPICAL

DISEASES (1/2022 - 6/2023)

Objectives: To assess the level of lung damage
in patients with COVID-19 co-infected HIV/AIDS
treated at the National Hospital of Tropical Diseases
(NHTD) between January 2022 and June 2023.
Subjects and method: A cross-sectional descriptive
study was conducted from 01/2022 to 06/2023.
Among 97 patients diagnosed with SARS-Cov2 co-
infected with HIV/AIDS who met the selection criteria,
we assessed clinical dyspnea symptoms, lung damage
characteristics, and extent of damage using imaging
diagnosis. Results and conclusions: 32/97 (32.9%)
patients had clinical symptoms of dyspnea when
admitted to the hospital; accompanied by symptoms
of cough, fever, rapid breathing, and decreased SPO2
respectively: 90.6%; 87.5%; 84.4%, and 71.9%. Of
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these, 29/32 (90.6%) cases had to be required with
oxygen therapy upon admission to the hospital.
Oxygen breathing goggles use a rate of 62.5%. Of
these 10/20 (50%) do not meet the requirements to
upgrade oxygen support, 1/20 (5%) breathing oxygen
masks, and 9/20 (45%) cases must set endotracheal
intubation (mechanical ventilation). Out of the total 97
dyspnea patients, 12 had to undergo intubation and
mechanical ventilation during the treatment, which
accounts for 12.4 percent of the total. Lung damage
on CT-Scanner accounted for 54/77 (70.1%) with
features of ground glass 70.4%, consolidation 46.3%,
and interstitial tissue 24.1%, blurred spots 20.4%,
stone paving 9.3%, other lesions 44.4%; damage to
both lungs accounts for 83.3%. On chest X-ray, lung
damage accounted for 23/28 (82.1%) with ground
glass features accounting for 73.9%, consolidation
34.8%, blurred spots 34.8%, tissue interstitial 17.4%,
and other lesions 43.5%; damage to both lungs
accounted for 87.0%. 100% of patients with severe
and critical illness were more likely to have multilobe
lung damage than the group of patients with mild and
moderate severity, which was statistically significant
with p*<0.0001. Keywords: Lung damage, SARS-
Cov2, COVID-19, HIV/AIDS.

I. DAT VAN DE

Virus SARS-CoV-2 gdy ra bénh viém duGng
ho hap cap xuat hién lan dau tién vao thang 12
nam 2019 & thanh phd Vi Han, Trung Qudc va
bat dau lay lan nhanh chéng, sau dd trd thanh
dai dich toan caulll. Nhiéu nghién clru dua ra
bang chimng cho thdy nhitng ngudi bénh HIV bj
nhiém SARS-CoV-2 thudng cd két qua diéu tri
ldm sang kém, dac biét la nhitng ngudi khong
dugc diéu tri thu6c khang vi rit (ARV)I2. bbng
nhiém HIV/AIDS & bénh nhan COVID-19 c6 lién
qguan dén viéc tang nguy cg sot, khé tha, nhap
vién vao cac don vi diéu tri tich cuc (ICUs) va tr
vong (Moradi 2022)1). Phén tich t6ng hgp tir 11
nghién clu trén 19.642.775 trudng hgp nhiém
COVID-19, 59.980 trudng hdp dudng tinh vdi
HIV va 4.373 truGng hgp tf vong do COVID-19 &
bénh nhan duong tinh v&i HIV, cho thdy ty sO
chénh OR 1a 1,21 (95%Cl: 1,02; 1,43) v6i
p<0,0277. Phan t|ch biéu d6 pheu cho thay su
doi xtng gilta cac nghién clhu dugc dua vao,
bénh nhan dudng tinh v6i HIV ¢6 nguy co tu
vong vi nhiém COVID-19 cao han 21% so vdi
ngusi khong nhiém HIV (Kouhpayeh, 2021)H1,
Su hién dién cla cac bénh di kém, chdng han
nhu tdng huyét ap, béo phi va ti€u dudng &
bénh nhan COVID-19 dong nhiém HIV/AIDS co
thé lam phdc tap thém viéc danh gid mdc do tén
thuong phdi (Mirzaei 2020)1%). Bénh vién Nhiét
ddi Trung uong la tuyén cudi diéu tri COVID-19
cling 1a ca sG diéu tri HIV cta khu vuc mién Bac,
con thi€u bic tranh téng két trén nhém ngudi
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bénh nay. Nhdm déng gdp thém su hiéu biét vé
mic dé tén thuong phGi & nguGi bénh méc
COVID-19 dong nhiem HIV, chdng t6i thuc hién
dé tai nay véi muc tiéu: "Bdnh gid muc db toén
thuong phoi & nguoi bénh médc COVID-19 dbng
nhiem HIV/AIDS diéu tri tai Bénh vién Bénh nhiét
doi Trung uong (NHTD) giai doan tu thang
1/2022 dén 6/2023”,

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru. Gom 97 ngudi
bénh HIV/AIDS dugc chdn doan xac dinh SARS-
CoV-2 duong tinh diéu tri noi trd tai bénh vién
Bénh Nhiét dgi Trung uong tur 01 thang 01 ndm
2022 dén 30 thang 06 nam 2023.

Tiéu chudn lua chon

Ngudi bénh dap ('ng du céc tiéu chuén sau:

- Trén 16 tudi.

- Ngugi bénh dugc chan doan COVID-19: ¢
két qua xét nghiém dich ty hau, dich ph& quan
bang phuang phap RT-PCR duong tinh véi vi rit
SARS-CoV-2 va/hodc xét nghiém nhanh phat
hién khang nguyén (test nhanh COVID-19)
duang tinh.

- C6 két qua HIV khdng dinh ducng tinh
theo quy dinh cGia Ban phong chéng AIDS, B6 Y
t€ Viét Nam®l,

Tiéu chuan loai tror

- Ngudi bénh dang méc cac bénh Iy nhiém
trung cd hdi cdp tinh gdy tén thuong tai phéi:
Viém phéi do Pneumocystis jirovecii, lao phdi mdi
phat hién, dang diéu tri giai doan tan cong...

- Ngudi bénh c6 phu phdi, nghén mach phdi,
nhdi mau phéi.

- Phu n{r cd thai.

- Ngu@i bénh ung thu mdi phat hién hoac
dang diéu tri.

Tiéu chudn chdn dodn va phan loai
bénh. Theo hudng dan chan doan, phan loai
benh va diéu tri COVID-19 cla B6 Y t€ Viét Nam
ban hanh ngay 28 thang 1 nam 2022 . Trong
nghién c(fu nay ching t6i phan thanh 2 nhém:

+ NguGi bénh mdc do nhe, vira.

+ NguGi bénh mdc do nang, nguy kich.

2.2. Phuong phap nghién cru

Thiét ké nghién cdu: md ta cat ngang.

- C3 mau: Chung t6i dung cong thirc tinh cG
mau udc lugng 1 ty 1é (WHO samplesize 2.0).

- Cach chon mau: ngau nhién hé thong

- Phuong phép thu thap so liéu: Hoi ciu két
hap véi ti€n clu. Thu thap dif li€u theo bénh an
mau cla ngudi bénh méc Covid-19 déng nhiém
HIV/AIDS. 97 ngudi bénh dap ('ng du tiéu chuén
dudc lua chon vao nghién clu.



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1B - 2024

2.3. Xtr ly s0 liéu: SG liéu nghién ctu dugc
lam sach bdng phan mém Excel 11.0, x& ly
théng ké y hoc bang phan mém SPSS 25.0.

2.4. Thdi gian va dia diém nghién ciru:
Thang 01/2022 dén 06/2023 tai Bénh vién Bénh
nhiét déi Trung uaong.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém cua doi tuong nghién ciru

Bang 1. Pic diém tudi, gidi cua doi
tuong nghién cuu

Phan nhém theo tudi, giéi | %%
(n=97)

S X £ SD 38,26 £ 9,5
Tuo6i (nam) | in"_ Max) (17 - 64)

[ 16-<35 31 [ 32,0

Nhém tudi 35-55 50 | 60,8

>55 7 7,2

‘o Nam 73 75,3

Gici NT 24 [ 247

Nhdn xét: tudi trung binh cla d6i tugng
nghién cfu 1a 38,26 + 9,5 (tudi), thdp nhat la 17
tudi, cao nhat la 64 tubi. Phan b8 ngudi bénh
phan I6n & nhdm tudi tir 35 — 55 tudi chiém ty 1&
60,8%, ding th( 2 1a nhdm 16 - < 35 tudi chiém
ty 1€ 32%, nhém tudi it nhét la > 55 chiém 7,2%.

- Ngugi bénh HIV nhiem COVID-19 gap & ca
2 giGi, ty I&€ nam gi6i cao han nir la 75,3% va
24,7%.

3.2. Péc diém cua ngudi bénh cé triéu
chirng khé thé.

Bang 2. Pdc diém cua nguoi bénh co

triéu chirng kho tho
Triéu chirng kém theo n %
Ho 29 90,6
SOt 28 87,5
Tha nhanh 27 84,4
SPO2 < 94% 23 71,9
Diéu tri oxy liéu phap (thdi diém nhap
vién)
Khong co chi dinh 3 9,4
Chi dinh tha oxy gong kinh 20 62,5
Chi dinh thé Oxy mat na 5 15,6
Chi dinh thd HFNC 1 3,1
Chi dinh dat 6ng nodi khi quan — 3 9.4
thé may !
Piéu tri oxy liéu phap (trong diéu tri)
Khong 3 9,4
Chi dinh thd oxy gong kinh 10 31,3
Chi dinh thd Oxy mat na 6 18,8
Chi dinh thd HFNC 1 3,1
Chi dinh dat 6ng noi khi quan —
the méy 12 | 37,5

Nhan xét: 32 ngudi bénh co triéu ching
kho thd khi nhap vién cé kém theo triéu ching
ho, s6t, thd nhanh va tut SPO2 [an Iugt la:
90,6%; 87,5%; 84,4% va 71,9%. Thd oxy gong
kinh chi€ém ty 1€ 62,5%. Trong do6, 50% (10/20)
khong dap Ung, can nang mic ho trg oxy: 1
nguGi bénh thd oxy mdt na 5% (1/20) va 9/20
ngudi bénh phai dat ndi khi quan ho trg thé may
chiém (45%).

3.3. Dic diém tén thuong phdi dua vao
chan doan hinh anh

Ty 1é % (N=77)

m C6 tén thuong

m Khéng ¢6 tén thuong

Biéu db 1: Pac diém vé tén thuong phéi
trén phim chup CT-Scanner phéi
Nhdn xét: Ngusi bénh cb tén thuong phdi
chiém 70,1% (54/77), khéng cé tén thuong
chiém 29,9% (23/77).
Bang 3. Pdc diém vé tén thuong phéi
trén phim chup CT-Scanner

Déc diém ton thuong (n=54) [ n | %
Vi tri t8n Phgl tral 4 7,4
thuong Phoi phai > | 9,3
Ca 2 phdi 45 | 83,3

Mirc do ton 1 phan thuy 7 13,0
thuong Pa phan thuy 47 87,0
Kinh mg 38 | 70,4

Pong dac 25 46,3

Pac diém | Tonthuong mo ké | 13 [ 24,1
tén thuong NGt mg 11 [20,4
Lat da 5 193

Khac 24 | 44,4

Nhdn xét: Vé vi tri tdn thuong: phdi trai
7,4%, phdi phai 9,3%; & ca 2 phdi chiém 83,3%.
V& mic dd ton thudng: 01 phan thuy chiém
13,0%, da phan thuy chiém 87,0%. Cac dac
diém tén thuong hay gdp la: kinh m& chiém
70,4%, dong dac 46,3%; mo ké 24,1%; nét mG
20,4% va ton thuong khac chiém 44,4%.

= Cotont Khoéng tén thieong

fong phoi

Biéu dé 2: Pac diém vé tén thuong phdi trén
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phim chup X-quang nguc thang (N=28)

Nhan xét: ngudi bénh cé tdn thuang phdi
chiém 82,1% (23/28), khdéng cb tén thucong
chiém 17,9% (5/28).

Bang 4. Pic diém vé ton thuong phéi
trén phlm X-quang nguc thang

Pac diém ton thuong (n=23) n %

Vi tri tén Phoi tréi 0 1 0
thuong Phoi phai 3_113,0
Ca 2 phéi 20 | 87,0

Mirc do ton 1 phan thuy 0 0
thuong Pa phan thuy 23 | 100
Pac diém ton Kinh mo 17 | 73,9

thuong bong dac 8 |34,8
N6t mo 8 |34,8
Ton thuong mé k& | 4 [ 17,4
Lat da 0 0
Khac 10 | 43,5

Nh3n xét: Vi tri ton thuong: phdi phai
13,0%, ca 2 phdi chiém 87,0%, tén thuong da
phan thuy chiém 100%. Pic diém ton thudng
hay gdp la: kinh m& chiém 73,9%, dong dac
34,8%, nét m& 34,8% mob k& 17,4%, va ton
thuong khac chiém 43,5%.

3.4. Mirc dd ton thuong phdi theo phan
do lIam sang

Bang 5. Mic dé tén thuong phéi trén phim chup theo phén dé Idm sang.

P Chung |Mirc do nhe, trung binh| Mirc d6 nang, nguy kich
Mirc do ton thuong n (%) n ({,/o) n (0/:,) P
.~ | Motthly | 6(9,2) 6 (14,3) 0 .
MUc do —55 thay |59 (90,8) 36 (85,7) 73 (100) p*<0,0001
Téng 65 (100) 42 (100) 23 (100)

Nhén xét: ty |1é ton thuong da thly phdi
thuGng gap nhat chiém 90,8%. 100% ngudi
bénh mic dd ndng, nguy kich hay gdp tén
thuong da thuy phdi cao hon so véi nhdm ngudi
bénh mifc d0 nhe trung binh, c¢é y nghia théng
ké véi p*<0,0001.

IV. BAN LUAN

4.1. Pic diém cua ddi tugng nghién
clru. Tudi trung binh cta d6i tugng nghién clu
la 38,26 + 9,5 (tudi), cao nhét 64 tudi, thap nhat
17 tuGi. Phan bd ngudi bénh & nhdm tudi 35 —
55 chiém da s6 60,8% (Bang 1). Ké&t qua nay
thap hon so véi nghién cttu cia Mirzaei H va
cdng su 151 véi tudi trung binh cla ngudi bénh Ia
52,7 tudi. Cling trong nghién cltu clia Mirzaei H,
hau hét ngudi bénh la nam gidi 80,9% cao han
nir gigi chiém 18,3%, tuong dudng vGi nghién
clfu cla chung t6i véi ty 1€ nhdm nguGi bénh
nam gigi la 75,3% va nif g|d| la 24,7%. Mot
nghién ctu khac clia Ho H va cdng su tudi trung
binh 13 58 tudi (IQR 52 — 65), cao hon dang ké
so Vvdi tuGi trung binh cia nhém doi tugng
nghién clfu cla chdng toi; ty I&é nam gidi nhiém
HIV mdc COVID-19 trong nghién clru nay la
72%, nir gidi la 38%, tuong dong vai nghién clru
cua chung toi. Van dé nay dudc ly giai do dac
diém tinh hinh nhiém HIV cua Viét Nam c6
nhitng thay d6i trong thdi gian gan day, theo
Cuc phong chéng HIV/AIDS - B Y té€ cho biét,
sO ca nhiem HIV mdi co xu hudng gia tang ngay
cang tré hoa, ty 1€ mdi phat hién HIV trong
nhom nam cao hon so véi nir
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(*) Fisher's Exact Test

4.2. Pic diém cha ngudi bénh cé triéu
chirng khé thé. Trong s6 32/97 (32,9%)
trudng hgp ngudi bénh cd triéu chiing khd thé
khi vao vién, ching t6i ghi nhan tinh trang cac
triéu chiing khac dong thdi la ho 90,6%; sot
87,5%); thé nhanh 84,4% va tut SPO2 71,9%
(bang 2). Thai diém khi vao vién, 90,6% ngudi
bénh c6 triéu chiing kho thé can dugc ho trg oxy
liéu phap, trong d6 phan I6n 20/32 (62,5%)
ngudi bénh dugc hd trg bang oxy gong kinh,
15,6% ngerl bénh dugc ho trg oxy mat na,
3,1% ngudi bénh hd trg thd HFNC, va €6 9,4%
ngudi bénh can dat ndi khi quan va ho trg oxy
qua may thd. Trong s& 20 ngudi bénh hd trg oxy
liéu phap bang gong kinh ban dau, co téi 10
ngerl bénh khong dap Ung (50%), can pha|
nang mac hd trg oxy cao hon, trong dé cé 1
ngu’dl bénh (5%) chuyen sang thGd oxy mat na,
va 9 ngu‘d| bénh (45%) can dugc ho trg dét noi
khi quan va thé may; nang s6 ngudi bénh can
dat 6ng ndi khi quan - thd may trong s6 ngudi
bénh khé thé Ién t&i 12/32 (37,5%) (bang 2).
Ngudi bénh COVID-19 c6 SPO2 < 94% khi tha
khi phong véi ty 1€ PaO2/Fi02 < 300 mmHg,
nhip thd nhanh > 20 lan/phat, hodc thdm nhiém
phGi > 50% nén dugc chi dinh oxy liéu phap.
Trong nhém cdng dong dan s6 nhiem COVID-19
noi chung, cé khoang 20% ngudi bénh cé dien
bién ndng, hau hét co tinh trang viém phéi va
suy hd hdp muc d6 khac nhau va trong d6 c6
5% ngudi bénh can hd trg thd may. Con 6 nhém
déi tugng ngudi bénh HIV nhiém COVID-19
trong nghién cliu clia chung toi can phai hd trg
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thd may la 12 ngudi bénh, tudng (ng ty I€
12,4% (12/97) ngudi bénh can ho trg thd may,
cao hon dang ké so vSi nhdm ngudi bénh
COVID-19 & cong dong dan sb chung.

4.3. Pic diém ton thuong phdi dua vao
chan doan hinh anh. Trong nghién ciu cla
chung t6i trén phim chup CT-Scanner cho thay,
ton thuong phdi do COVID-19 & ngudi bénh HIV
dugc quan sat & 70,1% d6i tugng nghién ctu
(bi€u d6 1), cha yéu la tén thuong da thly
87,0%, hay gdp & 2 bén phdi 83,3%, trong do
hinh anh dién hinh 1a kinh m& chiém 70,4%,
hinh anh déng d&c phdi chiém 46,3% (bang 3).
Két qua nay cua chang t6i kha tuong tu vdi
nghién cltu cia Nabavi S (2021) & nhém doi
tugng khéng nhiéem HIV. Con d6i véi chup X-
quang nguc thdng ching tdi cling thdy ¢ 82,1%
trudng hgp o tdn thucng phdi, chd yéu & ca 2
phdi chiém 87,0%, tdn thucng da thuy gdp &
100% ngudi bénh, va ciing ¢ hinh anh dién
hinh Ia kinh m& 73,9%, dong dac 34,8%, not mG
phdi 34,8%, tén thuong md k& 17,4% (bang 4).
Trong nhém ngudi bénh nghién clitu cla ching
t6i, phan I6n ngusi bénh nhiém COVID-19 déu
dugc uu tién chup CT-Scanner phdi, bgi nhiéu
khuyén cdo danh gid chup CT-Scanner phdi co
d6 nhay va dé dac hiéu cao hon. Nhitng ngugi
bénh dugc chi dinh chup X-quang nguc thay thé
chl yéu tap chung & nhom doi tugng muic do
nang, nguy kich dugc cham séc va diéu tri tai
dan vi diéu tri tich cuc (ICU). Nhirng ngudi bénh
nay khéng thé di chuyén dén phong chup CT-
Scanner ma dudc chi dinh chup X-quang nguc
tai givGng.

4.4. Mirc dd tén thuong phdi theo phan
dd 1am sang. Trong sd 65 ngudi bénh cd ton
thuang phdi trén phim chup (CT-Scanner phdi va
X-quang nguc thang), 90,8% (59/65) trudng
hgp cé tén thuong da phan thuy, 9,2% (6/65) co
ton thuong mot thly. Trong s6 42/65 (64,6%)
ngudi bénh c6 phan do Iam sang mdc do nhe va
trung binh 85,7% ngudi bénh cd ton thuong da
thuy phéi, 14,3% ngudi bénh co tén thuong mot
thuy phéi. Trong khi d6, 100% (23/23) ngudi
bénh c6 mic d6 lam sang nang, nguy kich co
ton thuong da thuy phdi. Nhdm ngudi bénh mic
dd néng, nguy kich hay gép tén thuong da thluy
phéi han so v4i nhém mdc dd nhe, trung binh cd
y nghia thong ké véi p<0,0001 (bang 5). Virus
SARS-CoV-2 ¢6 thé xadm nhép gady ton thuong
nhiéu ¢ quan trong cd thé, trong dé phdi la cd
quan ton thudng thudng gdp nhat & cac bénh
nhan COVID-19 nang. Khao sat trén phim chup
ph6i & ngudi bénh COVID-19, nhan thdy nhiéu

bénh nhan c6 mic do lam sang nhe hodc khong
cd triéu chitng 1dm sang d& cé nhitng tén thuang
phéi kinh m& tai phdi, diéu dé cho thiy SARS-
CoV-2 c6 th€ xdm nhép va gdy tén thuong phéi
cho ngudi bénh tir rat sdm, tuy nhién cac ton
thuong phéan 16n la mic d6 nhe, chdc nang trao
d6i khi con trong gidi han dap (ng bu cla cac
don vi phé nang khdng tén thuong, khi dé ngudi
bénh s& khdng cé bi€u hién suy hé hdp hay bi€u
hién nhe trén lam sang. SO lugng cac daon vi phé
nang tdn thuong nhiéu va nghiém trong vuot
qua kha ndng bl tru va dy trlr cia co thé, c6 thé
dan dén tinh trang suy hé hap nang trén lam
sang, cac tén thuong phdi trén phim chup sé
bi€u hién tdn thuong da thuy phai.

V. KET LUAN VA KHUYEN NGHI

Két luan: 32/77 (32,9%) ngudi bénh mac
SARS-Cov2 ¢ triéu chirng kho thd khi nhap vién,
trong do 90,6% trudng hdp can chi dinh ho trg
oxy liéu phap; 50% khong dap ¢'ng can nang
mic ho trg oxy. Tén thuong da phan thuy va
trén ca 2 phdi phd bién nhét trén ca 2 phim chup
CT-Scanner va X-quang nguc. Cac d3c diém ton
thuong thudng gap nhat la kinh md, ndét mé va
ddng déc nhu md phdi. 100% ngudi bénh ndng
va nguy kich cé tén thucng da thuy.

Khuyén nghi: Can theo ddi va danh gia
mirc do tén thucng phéi dua vao két qua chan
doan hinh anh dé tién lugng va diéu trj s6m han
ché dien bién nang va tr vong cho ngudi bénh.
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_HIEU QUA PIEU TRI TUY BUONG RANG HAM ST*A
BANG IRM (INTERMEDIATE RESTORATIVE MATERIAL)

Tran Thi My Hanh!, Pao Thi Hing Nga!,

Lé Thj Thuy Linh', Nguy&n Thj Khanh Huyén!,
Vii Khianh Toan2, Lwong Minh Hang'!, Nguyén Ha Thu!

TOM TAT

Nghlen cfu can thlep lam sang khong ddi chirng
nham danh gid hiéu qua cia IRM (Intermediate
restorative material) trong diéu tri tay buong trén
nhu‘ng rang ham sira. Nghlen cttu dugc thuc hién trén
25 tré tu’ 3 dén 8 tudi vdi 68 rang ham sifa. Theo ddi
két qua diéu tri sau 1 tuan, 1 thang, 3 thang, 6 thang
cho thay 100% cac rang khdng c6 biéu h|en bat
thu‘dng trén Iam sang va X-quang, 100% cac rang
diéu tri thanh cong. IRM co thé dugc coi la vat liéu
diéu tri tiy budng dang tin cay.

Tur khoa: tiy budng, réng ham sifa, tré em, IRM
(Intermediate restorative material), nghién clu can
thiép 1am sang khong déi chiing

SUMMARY
RESULTS OF PULPOTOMY TREATMENT FOR
PRIMARY MOLARS WITH IRM

(INTERMEDIATE RESTORATIVE MATERIAL)

Uncontrolled clinical intervention study to
evaluate the effectiveness of IRM (Intermediate
restorative material) in pulpotomy treatment on
primary molars. The study was conducted on 25
children from 3 to 8 years old with 68 primary molars.
Monitoring treatment results after 1 week, 1 month, 3
months, 6 months showed that 100% of teeth had no
clinical and X-ray abnormalities, 100% of teeth were
treated successfully. IRM can be considered a reliable
pulpotomy treatment material.

Keywords: pulpotomy, primary molars, children,
IRM (Intermediate restorative material), uncontrolled
clinical intervention study.

I. DAT VAN DE

Sau rang sira la bénh ly rang miéng hay gap
nhat & tré em, trd thanh van dé suc khoé cong
ddng phé bién trén thé giGi. Hu qua cua sau

1Truong Bai hoc Y Ha Noi

2Nha khoa Khanh Toan, Ha Noi
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rang slfa khi khdng dugc diéu tri kip thgi hodc
diéu tri khong dung dan dén su thdm nhiém cla
vi khudn vao mé tuy gay ra bénh ly tdy ring
sifa. Diéu tri ty budng la phuong phap dugc chi
dinh trong nhiing trudng hgp viém tdy cé hoi
phuc, viém tdy budng hodc ton thuong sdu rang
c6 day 10 sau cach tay dudi 1,5mm trén phim X-
quang. Két qua diéu tri thanh cong clia phuang
phap nay phu thudc vao nhiéu yéu t6, trong do
vat liéu dat trong bubng tiy déng mot vai tro
quan trong. Cac vat liéu dudc s dung trong
diéu tri tuy budbng gom cbd: Sat sulfate,
Glutaraldehyde, MTA, Biodentine, ZOE, b0t
xudng dong kho, protein dinh hinh va sinh
xuong, laser... IRM (Intermediate Restorative
Material) la vat liéu phuc héi than rang déng
ciing nhanh chfa ZOE va thanh phan nhua
Polymethyl Methacrylate nhdm tdng cudng do
ciing va kéo dai thdi gian ton tai. Cac nghién clru
clla Adriana Gonzalez-Lara va CS!, E.K. Hui-
Derksen va CS?, Chedid va CS?, Chien va CS* cho
thay IRM la vat liéu diéu tri tuy bubng mang lai
hiéu qua diéu tri tot (ty 1€ thanh cong sau 6
thang la 100%, theo d6i sau 24 thang ty 1€ nay
dat trén 80%), thao tac ky thuat don gian va gia
thanh hogp ly. Tuy nhién & Viét Nam chua co
nghién clu danh gid hiéu qua thanh céng cla
loai vat liéu nay, vi vay nghién cltu nay dugc
thuc hién véi muc tiéu: "Két qua diéu tri tuy
budng rang ham sia bang IRM”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tudgng nghién clru. Tré em do
tudi tor 3-8 dén kham réng tai Trung tdm ky
thuat cao Rdng Ham Mdt, Vién Dao tao Rdng
Ham Mat, Truong Pai hoc Y Ha NG&i. MOi bénh
nhan cé it nhat mét rdng ham sifa cé chi dinh
diéu tri tuy budng vdi tiéu chuén sau:

e Tiéu chuén Ilua chon:

v'R&8ng cd t6n thuong sau rang kich thudc
I6n, cé kha ndng bi 16 tuy sau khi lam sach t&



