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TOM TAT

Muc tiéu: Md ta dic diém lam sang ton thudng
phdi cla benh do virus Corona 2019 (Covid-19). Phan
tich két qua chup cat I8p vi tinh ph0| (CLVT) cla bénh
nhan (BN) mac benh COVID sau 3 va 6 thang theo ddi
k& tUr khi ra vién. Poi tuong va phuadng phap
ngién cilru: Mo ta theo doi doc tong s6 235 BN mac
COVID-19 tai Bénh vién ph0| TW va Bénh vién ba
khoa tinh Pht Tho. Két qua Sau 3 va 6 thang theo
dGi, hinh anh CLVT phGi cho thdy cac ton thuong
ngoai vi nhu md phdi hai bén bién mét hodc tao thanh
cac dai xa héa manh. Cac phat hién CLVT pho bién
nhat Ia tdn thuang kinh md va dai xa nhu mo, dugc
ghi nhan & 213 BN (90,6%) va 33 BN (14 0%). Sau 3
thang nghlen clu con 212 BN dang tiép tuc theo d0|
ghi nhan c6 110 BN (51,9%) ton thuang klnh md va
81 BN (38,2%) ton thuong dai xd nhu mo. Sau 6
thang, nghlen clfu con 186 BN dang ti€p tuc theo doi,
ghi nhan c6 91 (48, 9%) ton terdng kinh mg va 84
(45, 2%) ton thudng dai xd nhu mo. Cac ton thuong
klnh mo, tén thuang td chiic k& trén cac thuy ph0|
gidm sau 3 thang va 6 thang theo ddi, nhung ton
thuong da| Xd dugc ghi nhan tang trong qua trinh
theo doi co y ngh|a thong ké. Tong diém CLVT téng
dan theo mdc dd t6n thuong cla bénh & ca 3 thang
theo ddi (P<0,001) va 6 thang theo doi
(P<0,001). Két luén: Theo ddi tén thudng nhu mo
phéi clia cac BN Covid- 19 trén CLVT sau 3 va 6 thang
diéu tri, ghi nhan céc tdn thuong t8 chlc k&, ton
thuong dong d&c bién mat hosc tao thanh céc da| xd
hdéa manh. Tar khoa: Hau covid, chup CLVT, theo doi
doc 6 thang.
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disease 2019 (COVID-19) and analyze the chest
computed tomography (CT) images of patients with
COVID-19 disease when discharged and after 3 to 6
months of follow-up. Materials and methods:
Descriptive longitudinal study of a total of 235 patients
with COVID-19 treated at National Lung Hospital and
Phu Tho Provincial Hospital who were recruited and
followed up for six months after discharge. Results:
Most chest CT scans showed bilateral pulmonary
lesions in the peripheral regions after 3 and 6 months
of follow-up, appearing to disappear or remain with a
tiny size. The most common CT findings were ground-
glass opacities and parenchymal fibrous bands found
in 213 patients (90,6%) and 33 patients (14,0%).
After three months of follow-up, 212 patients
observed had 110 (51,9%) ground glass opacity
lesions and 81 (38,2%) parenchymal fibrous band
lesions. After six months, 186 patients observed had
91 (48,9%) ground glass opacity lesions and 84
(45,2%) parenchymal fibrous band lesions. The
number of damaged lung lobes on CT scan decreased
after 3 months and after 6 months there were ground
glass lesions, increasing the organization of
parenchymal fibrous lesions but forming smaller
fibrous bands. Total CT score increased gradually,
applying in disease severity at both 3-month follow-
ups (P< 0,001) and 6-month follow-ups (P<0,001).
Patients with varying degrees of disease represent
diverse CT image patterns that change over time.
Conclusion: The most common pulmonary injury
characteristics on CT scans include the disappearance
of ground-glass opacity lesions and the miniaturization
of parenchymal fibrous band lesions after 3 and 6
months of follow-up. Patients with different degrees of
disease exhibit various CT changes, clearly indicating
the need for long-term observation of patients with
severe and critical conditions. Keywords: Post-
COVID-19, CT scan, 6-month longitudinal observation.

I. DAT VAN DE

Bénh vi-rit Corona 2019 (Covid- 19) hay
SARS-CoV-2 gay héi ching hdé hdp cdp tinh
nang, dan dén dai dich toan cau[l]. Tinh dén
ngay 23 thang 3 ndm 2021, 122.536.880 bénh
nhan (BN) dugc xac nhan nhlem COvID-19, gay
tr vong 2.703.780 da dugc cong bl trén toan
thé gldl van lién tuc gia tang lén moi ngay. Giéng
Vi cac bénh viém phdi do vi rdt khac, COVID-19
thudng d€ lai di ching trén phdi & BN sau khi
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khoi bénh. Hinh anh CLVT ¢ gid tri vé& chén
dodn, danh gid tién trién, tién lugng va phuc hdi
cla BN COVID-19. Vi vay, CLVT dugc st dung
d€ chan doan COVID-19 trong giai doan bung
phat dau tién. Mot s6 nghién clru d@ mo ta dugc
ddc diém tdn thucng CLVT phdi cua BN COVID-
19 khi nhap vién va xuat vién, két qua cho thay
ton thuong kinh m& 1a gdp nhiéu nhat, x&p tiép
theo 13 ton thuong t6 chlc k&. Sau dd, mot s6
nghién c(tu da theo ddi su tién trién va thay doi
ton thuong clia bénh bang CLVT. Cé nghién clru
da xac dinh cac giai doan thay ddi ciia bénh 1a
nhitng thay d6i cac ton thuong & phdi trén anh
chup CLVT phdi tir lGc nhédp vién dén khi xudt
vién. Tuy nhién, két qua chup CLVT va chiic
nang phdi ¢ nhitng BN ¢ mic d§ ton thuong
khac nhau trong thdi gian theo déi l1au haon van
can dugc nghién cru. Do d6d, chdng t6i da danh
gid cac déc diém chup CLVT phéi cia BN méac
COVID-19 vao liuc 3 va 6 thang sau khi xuat
vién, gébm nhiing ton thuong thay déi tir khi xuét
vién dén khi theo ddi va theo mirc do thay déi
clia tén thuong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién ciru. Theo doi tUr
thang 3 ndm 2022 dén thang 1 ndm 2024, téng
céng 235 BN médc Covid-19 da diéu tri tai Bénh
vién ph&i TW va Bénh vién tinh Phd Tho. Tat ca
cac BN dugc chan doan bang két qua derng tinh
vGi phan Lrng chudi ponmerase da co ghi lai
trong bénh an lic vao vién (RT-PCR). Cac dif liéu
Idm sang nhu: Tudi, gidi tinh, cac triéu ching
ldm sang, can lam sang va cac bénh man tinh
kém theo, lam dit liéu hoi c(tu. Téng cdng cb 235
BN da qua it nhat mot [an chup CLVT sau 3 hodc
6 thang theo doi dudc dua vao phéan tich cudi
cling. Téng cdng c6 865 lan chup CLVT phdi
dudc thuc hién & cac thdi diém khac nhau. D&
lam nghién ciu nay danh gida murc do lién quan
hinh &nh CLVT phéi d& dugc su dong y bang vén
ban va dé cudng nghién clfu bai Uy ban Dao
PUrc cia Trudng dai hoc Y-dudc Thai Nguyén s6:
YD-K/BM-27.

*Tiéu chudn BN chon theo déi. T4t ca BN
dudgc xuat vién theo cac tiéu chi sau: (1) BN hét
sot trong it nhat 3 ngay, (2) cac triéu chiing ho
h&p dudc cai thién dang ké, (3) hinh anh CLVT
cho thédy su cai thién dang ké & cac ton thudng
tiét dich cap tinh va (4) K&t qua RT-PCR SARS-
CoV-2 am tinh trong hai ngay lién ti€p. BN trong
nghién cru dugc yéu cau chup CLVT vao lic 3
va 6 thang sau khi xuat vién. bugc dua vao theo
dGi nghién clru.

*BN Joai tra: BN Covid-19 khong dugc

chup cat I8p khi ra vién, 3 thang va 6 thang

2.2. C6 mau: Thuan tién Iay s6 BN Tu
thang 3 ndm 2022 dén thang 1 ndm 2024, tong
cong 235 BN mdc Covid-19 dugc theo a5i 3
thang va 6 thang

2.3. Phuong phap nghién ciru: Mo ta
theo ddi doc ti€n ciu ,

A. Protocol chup cat Iép vi tinh. Chup
CLVT phdi dugc thuc hién vSi BN & tu thé ndm
nglra tay dé€ Ién dau thi hit thd sdu. Khi chup BN
nin thd. Bénh vién phdi TW c6 may MSCT 64 day
SIEMENS - buc dién ap 120kV, 150mAs, pit 1,5
cat 5mm va Recon 1mm. Bénh vién tinh Ph( Tho
c6 méay MSCT 128 ddy SIEMENS - Dirc dién &p
120kV, 150mAs, Pitch 1, d0 day lat cdt 5mm,
recon 1mm. C4 hai ndy déu chup gidng nhau vé
ky thuat: Tat ca BN hai vién dudc chup, cat xodn
oc dién ap 120kV, 150mAs, cidt 5mm va recon
1mm. BN dugc chup va danh gia lic xudt vién, 3
va 6 thang. Mot bac si chan doan hinh anh
chuyén vé phéi c6 kinh nghiém trén 10 ndm doc
va phan tich cadc phim chup CLVT phéi trén
Pacs. T4t c& cac ton thucng nhu: D6 md kinh
mai, 14t d4, dang Iudi, t6 ong, cac dai nhu mo,
ddng d3c, gian phé nang va gian phé& quan. Tén
thuong phéi dugc mé ta rd rang s8 diém CT-
Score, phan bd cac thly, phan bd trung tam,
phan be ngoal vi va phan bé lan toa. Cach tinh
diém cho cac ton thudng theo SARS va COVID-
19 [1]. & mbi thily trong s6 ndm thily phdi, diém
CLVT dugc tinh nhu sau: 0 diém la khéng cé tén
thuang, 1 diém la tén thuong <5% (t&i thiéu), 2
diém 1a tén thuong <25% (1/4) thuy phéi, 3
diém 13 tén thuong <50% (1/2) thluy phéi, 4
diém 1a tdn thuong <75% (3/4) thuy phéi va 5
diém la ton thuong >75% thly phéi. Tong diém
dugc tinh theo bang 3.1[2].

B. Phan tich va théng ké. Phan tich théng
ké dugc thuc hién trong phién ban SPSS 22.0 va
cac bién phan loai dudc biéu thi dudi dang tan
s6 (N) va ty |é phan trdm (%). Cac phan tich so
sanh ty 1& dung kiém dinh khi-binh phuang. Tat
ca cac thir nghiém thong ké (cé y nghia thdng ké
hay khéng c6 y nghia théng k&) vi du gid
tri P<0,05 dudc coi la cé y nghia thong ké va
P>0,05 cé nghia la gid tri khong cd y nghia
thong keé.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua d6i tugng
nghién ciru. Nghién ctru thuc hién trén 235 BN
mac COVID-19 va trai qua it nhat mét lan chup
CLVT sau 3 va 6 thang theo ddi. DO tudi trung
binh cla ngudi tham gia la 41,4 £ 16,6. la nam
gidi 147 (62,6%), nit 88 (37,4%) ( Biéu do
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3.1) Trong s6 nhirng ngudi tham gia c6 177
bénh nhan (75,3%) khoéng c6 bénh nén, 13,6%
(32/235) cao huyét ap, 8,9% (21/235) dai thao
dudng, 1,3% (3/235) ung thu va 2,1% (5/235)
khac (ph6i hgp nhiéu bénh nén). bugc phan loai
[an lugt la tinh trang nhe, trung binh, nang va
nguy kich theo thang diém CT-SCORE (Bang
3.1). Thdi gian trung binh tr khi cd triéu ching
dau tién dén khi nhap vién la 4,58 ngay. Thdi
gian ndm vién trung binh la 23,85 + 9,44 ngay.
Bang 3.1: Tiéu chuén phén chia diém

CT-Score [3]

Xic dinh chi s0 CT-Score
i i
Khéng thay ton thuong

Tllnr_ % (16 thid tu)

0
1
2
3
4
5

Tén thuong < 25%

Ton thuong < 50%
Ton thuong < 75%

Ton thuong > 75%

(1/4) thuy phéi
(1/2) thuy phoi
(3/4) thuy phoi

thuy phoi

Mdi thuy 0-5 diém: tong 25 diém: Nhe (1-7 diem); Trung binh (8-17 di¢m); Nang (18-25 diem)
Nh3n xét: Theo bang tiéu chudn phan chia
mUic db trén c6 41(30,4%) BN nhe, 87(64,4%)

BN vtra, 7(5,2%) BN nang.

\V

= N
Biéu do 3.1. Phén bé gidi tinh trong nghién cuu

Nhdn xét: C6 147 (63,0%) BN nam, cé 88
(37,0) BN ni.

Bang 3.2: Theo déi thay déi tén thuong phédi trén CLVT theo thoi gian diéu tri

= Nam

TuGi trung binh: 41,4 £ 17,0; tudi nho nhét
la 18 tudi I6n nhat la 80.

[VALUE] (2,9%)
[VALUE] (2,1%)
[VALUE 111,3%) .

Déi thio diwdmg ng thr Khic

Biéu d'o 3 2. Cac benh man tmh kém theo

Nhin xét: BN mdc bénh nén tang huyét ap
la nhiéu nhat, BN mac bénh nén ung thu la thap
nhat.

3.2. Két qua CLVT sau 3 va 6 thang
theo doi. Ngay cudi clng cua thdi gian theo doi
3 va 6 thang lan lugt la tir thang 3 nam 2023 va
ngay 10 thang 1 nam 2024, vé&i khoang cach
trung binh gilra xuat vién va theo doi la 85,08
(SD, 18,09) ngay va 183,65 (SD, 13,03)
ngay. Tong cdng cd 865 lan chup CLVT ph0|
dugc thuc hién trong sudt thai gian nghién clu:
235 khi nhap vién, 232 khi xuat vién dugc theo
déi, 212 sau 3 thang theo doi va 186 lan chup
sau 6 thang theo ddi. C6 téng s6 BN 212 trong
s6 235 BN dugc chup CLVT sau 3 thang theo doi
(Bang 3.2). Trong dd, c6 186 (79,1%) BN con di
chirng bat thudng & phéi. Hau hét (186 trong sd
235, 79,1%) BN c6 phan bd ngoai vi va 110
(51,9%) cho thdy cd bi€u hién tdn thuang phdi
hai bén. T6n thuong kinh md& xudt hién & hon
mot nlra (48,9%) s6 BN va & dai xd nhu mo6 81
(38,2%).

55 Iugng Iu}nh nhiu

Trudc

Sau

Sau

3T

Sau 6T

Tén thuong (n=235) | (n=232) | (n=212) |(n=186) ';“'“;
n % n % n % | n | % ir-61
. NoGunhién | 29 [12.3] 3 | 1.3 | 18 | 85| 2 | 1.1 |>0,05;
Phan loai ton thudng Ngoai vi 206 [87.7| 229 |98.7 | 194 [91.5 |184]98.9 | >0,05
o tharm oim ot o4 16 | _Knong thamgia | 0 | 0 | 0 | 0.0 | 21 [99 [ 158l
f tham gia < Pon phuong | 195 |83.0 | 198 |85.3| 162 | /6.4 | 145 | 78.0>0,05;
9 Song phuagng 40 [17.0] 34 |14.7| 29 |13.7| 26 |14.0|>0,05
TS Khong 22 [ 9.4 | 40 |17.2] 102 |48.1] 95 |51.1]0,000;
Do ma kinh mai ) 213 [90.6 192 [82.8] 110 [51.9| 91 [48.9] 0,000
— » Khong 127 [54.0 | 122 [52.6| 136 | 64,2 |124|66.70,030;
Lugi (Day TC Ke) ) 108 [46.0| 110 |47.4| 76 |35,8| 62 |33.3| 0,009
- - Khong 202 [86.0| 164 [70.7 | 131 |61.8 102 | 54.8|0,000;
Dai xd nhu mo ) 33 [14.0] 68 |29.3] 81 [38.2] 84 [45.2] 0,000
o di Khong 128 [54.5 | 156 |67.2 | 207 |97.6 |184 | 98.9 |0,000;
g de %) 107 [455| 76 |32.8| 5 | 2.4 | 2 | 1.1 |0,000
. Khong 164 [69.8| 158 | 68.1| 122 | 57.5|101|54.30,007;
Gian phe quan ) 71 130.2| 74 [31.0] 90 |42.5| 85 |[45.7] 0,001

216



https://www-frontiersin-org.translate.goog/articles/10.3389/fmed.2021.686878/full?_x_tr_sl=auto&_x_tr_tl=en&_x_tr_hl=en-US&_x_tr_pto=wapp#T1

TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 1B - 2024
—— Khong 313 [90.6 | 204 [87.9] 204 [96.2 [170]91.4]0,322;
g @) 22 9.4 | 28 [12.1] 26 |12.3] 16 | 8.6 | 0,787
T Khong 210 [89.4| 210 | 90.5 | 196 [92.5 |174]93.5 |0,258;
Gian Phe nang o 25 [106] 22 [ 95| 16 | 7.5 |12 | 6.5 10,132
T Khong 224[95.3] 221 [95.3| 207 |97.6185]99.5 0,187
Gian Huyet quan o 11 (47 |11 |47 5 |24 1 |05 0011
. Khong 230 [97.9] 227 [97.8| 208 |98.1 184 98.9| 1,000
¥ 5 12115 [22] 4 |19 2 [ 110471

Nh3n xét: - Hai ton thuong nhiéu nhat 13 kinh
md& 213 (90,6%) va t8 chiic k& 108 (46,0%).

- Céc ton thuong kinh md, t6 chirc k&, déng
dac, gian phé quan gidam dan theo thdi gian, su
khac biét vé ty |é nay cd y nghia théng ké giira
cac thdi diém trudc diéu tri, sau 3 thdng va sau
6 thang vdi P<0,01.

- Gian huyét quan cé giam dan theo thai
gian, nhung chi cé y nghia théng ké sau 6 thang
v6i P < 0,05.

- Dai xd nhu m6 c6 ty Ié tdng dan nhung kich
thuGc nhé lai qua cac thdi diém véi P < 0,01.

- Cac ton thudng t6 ong, gidn phé nang,
hallo khdng thay d6i vé ty 18 theo thdi gian, can
phai theo ddi tiép.

Trong sudt qua trinh clia bénh, chup CLVT
phéi cho thdy cac tén thuong hai bén véi su’ phan
b6 ngoai bién & hau hét BN (Bang 3.2). Tén
thuang kinh md la gap nhiéu nhat, giam dan theo
thai gian 213 chiém (90,6%) khi nhap vién, 91
chiém (48,9%) sau 6 thang theo ddi. Ton thuong
td chirc k& la phd bién th( hai 108 chiém (46%)
khi nhdp vién, gidam bién ddi nay giam dang ké
sau 6 thang theo doi 62 chiém (33,3%) déu cd y
nghia thong ké vdi P<0,01 Diéu dac biét, ty 1€ BN
c6 dai nhu mé tdng dang k& tur (33/235) BN
chi€ém (14%) khi nhap vién, tang Ién sau ra vién
Ién 68/235 BN chiém (29,3%), tdng Ién 81 chi€ém
(38,2%) sau 3 thang theo doi, va tang lén 84
chi€ém (45,2%) sau 6 thang theo doi. Cé y nghia
th6ng ké P<0,01.

Q \)AQ J s J

\Jdm{w%«ﬁ’w

Hlnh 3.1. Hmh anh CLVT pho: ciia BN méc
COVID-19 tai ba thoi diém (xuét vién, theo
doi 3 thang va 6 thang)

Anh chup CLVT cho th3y tén thuong kinh m&
co lién quan dén phdi hai bén khi ra vién va
nhirng BN c6 muic d6 gidm dan chi con sét lai
nhirng dai xd manh (mii tén). (A) CLVT & BN
nam 42 tudi bi bénh mic vira. (B) CLVT & BN nit
59 tudi bi bénh ndng. (C) Chup CLVT & BN nam
70 tudi c6 phdi hap bénh nén.

Téng diém vé mdc dd tén thucng ctia CLVT
va sO thuy lién quan dudc so sanh tai bon thai
diém (Bang 3.2). Nhin chung, tdng diém muc dé
ton thuong clia CLVT gidm tir thdi diém nhap
vién dén thdi diém xust vién va sau do & thdi
diém theo d&i 3 thang va theo ddi 6 thang. S6
lugng thay lién quan gidam dan theo thdi gian. Co
y nghia théng ké P<0,001. DGi vi cac nhdm tdn
thuong dang td ong, gidn phé nang va Hallo dao
ngugc khong cd y nghia théng ké cé nghia la
nhitng tdn thuong nay gan nhu khdng thay doi
sau diéu tri va theo doi 3 va 6 thang.

IV. BAN LUAN

Nghién clfu cta chung t6i danh gia tién ciu
cac dic diém 1am sang va anh chup CLVT cua
BN mdc COVID-19. Biéu hién CLVT thudng gap
nhat & BN sau xuét vién la tén thuong kinh mg,
ton thuong t6 chiic k& va dai xd nhu mé & thdi
diém theo ddi 3 va 6 thang. K&t qua cua ching
t6i cho thay rang nhiing BN c6 mdc do vira thi
trén phim CLVT bat thudng vé kinh mG mat dan
va dai nhu mo tang Ién nhung nho lai cé y nghia
thdng ké P<0,001.

Can theo ddi Iau dai d& danh gia ton thuang
phéi cd thé xay ra. Cac nghién ciu trudc d& mé
td nhirng bat thudng vé CLVT ctia BN COVID-19
trong vong 3 thang sau khi xudt vién [4]. Nghién
clru nay cung cap thém su thay déi sau 6 thang
theo ddi va cho thay phan I6n BN cé t6n thuong
trén phim CLVT phéi sau xuét vién. Viéc theo ddi
phim phdi CLVT tir Iic ra vién sau 3 thang va
sau 6 thang cho thdy su tién trién mat di nhiéu
dau hiéu nhitng tén thuong cta hau covid. Cac
ton thuong nhu: tén thuong kinh mg, ton
thuang td chic k&, t6n thucng dai xd nhu mé,
ton thuang doéng déc, ton thuang gidn phé quan
va ton thudng gidn huyét quan giam dan theo
thdi di€ém xudt vién, sau 3 thang, sau 6 thang.
Céc t6n thucng giam dan theo thdi gian 3 thang,
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6 thang c6 y nghia thong ké P<0,01. Cac dac
diém nGi bat 13 tén thuong kinh m& ¢ lién quan
dén phdi hai bén va phan b8 ngoai bién. Phat
hién nay phu hgp véi cac nghién clru trudc day
vé ddc diém CLVT cta BN khi ndm vién va trong
thdi gian theo ddi ngan han gi6ng cac tac gia
[5]. Ngoai ra, su hién dién cta dai nhu mo tang
Ién nhung kich thudc nho lai tao thanh cac dai
x0 dugc quan sat thay & 54,8% va 45,2% so BN
nghién c(ru sau 3 va 6 thang. Phat hién nay dugc
mo ta bai mét nghién clru gidéng nhu tac gia cla
Iran, ching t6i chirng minh dugc rang ty 1é dai
nhu mo la 45,2% (tang Ién tir 33 Ién 81) sau 3
thang theo doi gidng nhu tac gia [6]. Nghién ciiu
clia chiing ti cho thdy tén thuong kinh mg va té
chirc k& 13 tén thuong phd bién nhét & giai doan
dau clia bénh COVID-19. Nhiéu nghién cltu da
bdo cdo rang ddu hiéu dac trung cla sy tién
trién cla bénh [a md hinh hon hgp trén ton
thuong kinh m& va té chirc k& giéng nhu tac gia
[7]. Tuy nhién, trong giai doan hdi phuc, cac ton
thuong dang déng déc dudc tién trién rat chadm
sau diéu tri, nd chuyén bién thanh cac dam md
dang dai xa nhu md tai vi tri tén thuong cta khéi
dong dac. Cang vé sau, chung t6i theo d&i nay
cho th4y ty I& BN cd dai xa nhu mé téng dang ké
sau 6 thang. Trudc day, cac nghién clru vé SARS
va MERS thdy réng cac bat thudng vé CLVT sé
cai thién theo thdi gian, nhung tinh trang xc hoéa
phdi cd thé kéo dai nhiéu thang hodc co thé
nhiéu ndm [8]. Tai thdi diém nay, xo phdi tac
dodng 1&n chirc ndng phdi can dugc theo ddi mét
thdi gian dai d6i véi BN mdc COVID-19 dé co
phuong phap phuc hdi chirc ndng phéi cho phu
hap trén bénh nhan cu thé.

Nghién clfu cla ching t6i cho thdy cai nhin
vé déc diém CLVT cla BN vdi mirc do khac nhau
clia bénh nhan. Hau hét cac BN van con ton tai
nhitng tén thuong dang k& vé phéi sau 6 thang
theo doi. Chldng ta nén ti€n hanh kham theo doi
trong khoang thdi gian ngan hon d6i véi BN mac
Covid-19 nhdm ngudi 16n tudi, nhém ngudi mac
bénh nén phai theo déi thudng xuyén han.
Nghién ctru theo doi doc danh gia nhiing tién
trién t6t vé cac ton thudng cla COVID-19 Vi
viéc chup CLVT trong t6i da 6 thang sau khi xuat
vién. Tuy nhién c6 mot s6 han ché trong nghién
cfu nay. Vi nghién clfu trén s6 n khong da I6n
va lugng bénh nhan khong tu gidc quay lai dé
ki€m tra. S& bénh nhan nay khdng phan anh hét
dugc cac triéu chiing cla can lam sang nhu:
lugng albumin cd lién quan tdi viéc tran dich
mang phéi va 6 bung cling nhu' lam vé niéu gay
suy da tang. Viéc chan doan hinh anh khdng
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thdam do dugc chirc ndng théng khi cta phdi 1a
mot thiét thoi clia nghién cu.
V. KET LUAN VA KHUYEN NGHI

Tom lai, nghién clu cua ching t6i cho thay
hau hét BN sau khi xuat vién do COVID-19 giam
nhitng tén thuang nhu kinh md, ton thuong t6
chirc k&, ton thuong dong déc, nhung tang cac
ton thuong dang dai xa nhu mé. Nhung van con
mdt s tdn thuong nhu: gidn phé nang, gidn phé
quan, halo ddo ngudc & phim phéi khi chup
CLVT sau 3 va 6 thang. Nghién cftu cua ching
toi sé rat cd ich cho viéc quan ly BN c6 ton
thuang phdi sau khi xudt vién dé tiép tuc theo
ddi 1au dai viéc chup CLVT phéi véi nhitng BN bj
ton thuang phdi con ton tai dé gilp chuang trinh
phuc hdi chlfc ndng phdi mét cach cu thé.
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