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Chinh nhitng trudng hgp khong xac dinh nay,
viéc an dinh nguy cd ac tinh tuong doi sé co Igi
cho viéc cham séc bénh nhan. Clng véi cac dac
diém 1dm sang nhu tudi tac va tién s ung thu,
hinh thai va kich thudc cla khéi cling nhu cac
thong so Doppler... s& goép phan dua ra nhitng
chén doan chinh xac vé tinh trang bénh ly cla
bénh nhan. Nhu vdy, md hinh da théng s8 dé
danh gid nguy sé phu hdp va chinh xac hon
trong viéc phan biét khéi u budng trirng lanh tinh
va ac tinh.
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BAO CAO NHAN MOT TRU'ONG HOP VIEM PONG MACH TAKAYASU
DPANG PIEU TRI XUAT HIEN LAO PHOI
VO'T HINH ANH HOC KHONG PIEN HINH

Nguyén Ngoc Van Phwong!, Nguyén Pinh Thing!,
Phan Thai Hao', Tran Thai Thu!, Trwong Thu Phuong!

TOM TAT .

Lao 1a bénh ly nhiém khudn man tinh do
Mycobacterium tuberculosis, ty 1€ nguGi nhiém lao
chiém khoang 1/3 dan s6 toan cau va bénh lao diing

thr 13 trong nguyén nhan gay t vong hang dau thé

gigi>.Vé viém dong mach Takayasu dugc danh gia la
mot bénh ly hiém gadp, déc trung bdi tinh trang viém
man tinh tai cac mach mau IGn2. MGi lién hé glu’a V|em
doéng mach Takayasu va lao da dugc nhiéu tac gia ghi
nhan Cu thé, ca hai bénh ly trén c6 mdi lién hé vé
vung dich t&, sinh bénh hoc va biéu hién 1am sang®®.
DE ban Iuan them v& mdi lién hé glLra viém dong mach
Takayasu va lao chlng t6i bao cao mot trerng hop lao
ph0| AFB (+) dugc phat hién trong qua trinh diéu tri
viém dong mach Takayasu.
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CASE REPORT ON LUNG TUBERCULOSIS
WITH ATYPICAL RADIOLOGICAL
MANIFESTATIONS DEVELOPED DURING

TREATMENT OF TAKAYASU ARTERITIS

Tuberculosis is a chronic infection caused by
Mycobacterium tuberculosis, about one third of world’s
population is infected with tuberculosis bacteria and
it's the 13™ leading cause of death worldwide®.
Takayasu arteritis is a rare disease, characterized by
chronic, inflammatory vasculitis that primarily affects
large arteries?. Association between Takayasu arteritis
and tuberculosis has been suggested by several
authors. Specifically, both of diseases are related in
terms of epidermiological areas, pathogenesis and
clinical manifestations®8. To discuss more about the
relationship  between Takayasu arteritis and
tuberculosis, we present a clinical case of lung
tuberculosis detected during treatment of Takayasu
arteritis. Keywords: Takayasu arteritis, tuberculosis,
Mycobacterium tuberculosis, inflammation vasculitis

I. DAT VAN DE )
Lao 13 bénh ly nhiém trung do vi khudn
Mycobacterium tuberculosis 1ay truyén chd yéu
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qua dudng hd hap. Ty 1& nhiém lao dudc udc
tinh chiém khoang 1/3 dan s6 trén toan cau mdc
du chi c6 mdt s6 it chuyén tir nhiém lao sang
bénh lao. Bénh lao ding th{r 13 trong nguyén
nhan gay tir vong hang dau thé gidi°.

Viém déng mach Takayasu dudc phan loai la
bénh ly viém déng mach I6n tao m6 hat man
tinh anh hudng chu yéu trén dong mach chu va
cadc nhanh chinh cta né3. Bién ching do ton
thu’dng mach mau cd thé dé lai di chéing vinh
vien nhu dét quy, nhoi mau co tim, nhoi mau
mach mac treo, dau cach hois. Benh tugng doi
hiém gdp, chu yéu & ni gidi, tré tudi va tap
trung & qudc gia Chau A, Turkey, Mexico va Nam
Phi2. Hé thong mién dich qua trung gian t€ bao
dugc xem la dong vai trd chinh trong sinh ly
bénh viém mach Takayasu. Ddc biét la khi cac té
bao mién dich tham nhiém vao md ddng mach
sau do gay viém, day thanh dong mach thong
gua viéc tiét mot lugng I16n cac cytokines cac yéu
t0 tang trudng?.

TU lau, nhiéu tac gia da ghi nhan mai lién hé
gitra hai bénh Iy viém dong mach Takayasu va
bénh lao. Hai yeu t6 lién quan ndi bat nhat la:
vling dich t& va sinh bénh hoc lién quan dén ton
thuong viém tao mo hz_at6 Bén canh do, hai bénh
ly trén con c6 nhitng nét tuong d?)ng vé biéu
hién lam sang?®.

Chan doan viém mach Takayasu dugdc thuc
hién dua trén hai yéu t6 bao gom: Iam sang va
hinh anh hoc (cong hudng tir mach mau (MRA)
hodc chup cdt I8p vi tinh mach mau (CTA))3. Hau
hét cac hinh anh trén MRA, CTA cho thdy tdn
thuang gay hep hodc tdc long déng mach hinh
noén, bG rd, doéi khi cé kem day thanh mach mau.
Siéu am Doppler mau tai dong mach canh chung
va doan gan dong mach dudi don cd thé thiy
day thanh mach mau, hep long mach, dac biét
khi bénh nhan co triéu chrng giam va mat mach.
Chan doan viém dong mach Takayasu cd thé
dua vao tiéu chudn phan loai viém déng mach
cla American College of Rheumatology/ Eular
2022 (tiéu chudn bao gdm 2 tiéu chudn bat budc
va 10 tiéu chuan phu)3. Tiéu chudn chin doan
theo ACR/EULAR cé d0 nhay va do dac hiéu lan
lugt 13 93,8% (95% CI 88,6% - 97,1%), 99,2%
(95%CI 96,7% - 100%)3.

Il. CA LAM SANG

Bénh nhan nir 21 tudi, cadn ndng 36,6 kg
chiéu cao 155 cm. Dia chi: Phan Van Hén, Ba
diém, Hoc Mén, HO Chi Minh. Nhdp vién ngay
21/07/2022 véi cac triéu chirng dau cach hoi tay
trai, kho thd tang khi géng surc, sut can, chan an.

Ldm sang ghi nhan: thé trang suy mon,
mach quay giam hai bén, huyét ap tam thu hai
tay chénh léch 22 mmHg; tay trai (96/64
mmHg), tay phai (118/75 mmHg), 4m thdi ddng
mach canh chung trai, ddng mach dudi don trai.
Xquang nguc thang khéng ghi nhan bat thudng.

Xét nghiém mau 21/7/2022: téng phéan tich
té bao mau (WBC: 14,63 10~3/ul, Neu 72,8%),
hs CRP 206,7 mg/L. HIV test nhanh am tinh.

Hinh 2.1. Xquang nguc thang (21/7/2022)
cua nguoi bénh trudc khi diéu tri Takayasu

Hinh anh CT dong mach cho thdy co viém
hep dong mach thdn canh tay dau phai, dong
mach canh chung trai, dong mach dugi don trai
va dong mach than phai. Budng kinh dong mach
chl 1én 25mm, cung dong mach chd 20mm va
dong mach chd xudng 17mm. Hinh anh day
thanh gay hep nhe dong mach than canh tay
dau phai va dong mach canh chung trai, hep
50% dong mach dudi don trai va hep 60% dong
mach than phai.

Hinh 2.2 Hinh dnh CT scan dong mach cua
nguoi bénh. Két ludn viém hep déng mach
than canh tay dau Phai, déong mach canh
chung Trai, déng mach duoi don Trai va
déng mach than Phai
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Dong mach cha bung doan trén than 16 mm,
dudi than 12 mm va dong mach chau chung hai
bén 7 mm. Day nhe thanh d6ng mach chd bung.
Hep 60% dong mach than Phai.

Hinh 2.3. Hinh anh CT scan dong mach cua
nguoi bénh. Két ludn hep déng mach than Phai.

Siéu am doppler mach mau ghi nhan: day
dong tam dong mach canh chung bén trai, hep
70%. Day déu dong mach canh tay hai bén, hep
66% — 70%. Theo voi viem mach Takayasu.

Ngay 30/07/2022 — 26/08/2022: Bénh nhan
dudc chan doan viém déng mach Takayasu (Tiéu
chuén phan loai theo ACR 2022: ngudi bénh thda
2 tiéu chuén b3t budc (dudi 60 tudi va cd hinh
anh viém dong mach I&n trén hinh anh hoc) va 9
diém tiéu chuén phu (n (+1), dau cach hoi tay
trai (+2), 4m thdi dong mach canh chung trai va
doéng mach dudi don trai (+2), huyét ap tam thu
hai tay chénh > 20 mmhg (+1), s6 lugng mach
ton thuong ghi nhan Ia 3 trén hinh anh hoc
(+3)). Bénh nhan dugc diéu tri Vdi
Methylprednisolone 16 mg 2 vién uéng sang. Cac
triéu chiing 1dm sang s6t, khé thd, dau cach hoi
giam va ngudi bénh bat dau tdng can trd lai (tu
36,6 kg 1én 40,5 kg).

Ngay 27/08/2022 — 19/10/2022: ngudi bénh
diéu tri viém dong mach Takayasu VvGi
Methylprednisolon 16 mg 1 vién u6ng sang.

Ngay 20/10/2022: ngudi bénh than ho khac
dam vang duc, mét moi, s6t én lanh trgd lai.
Xquang nguc thang cé dam ma khdng dong nhat
dang phé nang vi tri day phéi Trai.

i T

@
Hinh 2.4 Hinh anh Xquang nguc thang
(20/10/2022) cua nguoi bénh sau khi diéu
tri viém mach Takayasu 2,5 thang
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Xét nghiém tap trung dam (20/10/2022):
Staphylococcus sp  (Coagulase -). Nhay
Amox/Clavulanic, Ofloxacin, Vancomycin. Xét
nghiém soi AFB dam truc ti€p (20/10/2022): AFB
1+. Xpert MTB/RIF dam (20/10/2022): c6 MTB
khong khang RIF.

Xét nghiém tdng phan tich t& bao mau ngay
20/10/2022: WBC 15,11 10”3/uL, Neutro 89%.
CRP 21,4 mg/dL.

Bénh nhén bat dau diéu tri lao va viém phai
do Staphylococcus tur 28/10/2022: RHEZ (RHEZ -
3 vién) + Linezolid + Augmentin. Phac do diéu
tri sau dd la 6 thang diéu tri lao (2RHEZ/4RHE)
va 3 tuan diéu tri Staphy coagulase (-) (Linezolid
+ Augmentin). Ldm sang bénh nhan dap Ung
tot. Ngay 11/09/2023 bénh nhéan tai kham diéu
tri viém mach Takayasu, ldam sang ghi nhan
khong sot, khong ho khac dam, con kho thé nhe
khi gdng sic, hinh anh Xquang nguc thang
khéng phat hién bat thudng.

Hinh 2.5, Hinh anh Xquang nguc thang
(11/09/2023) cua bénh nhan sau khi két
thuc diéu tri lao

IV. BAN LUAN i

Lao 1& bénh ly nhiém trung do vi khudn
Mycobacterium tuberculosis anh hudng chu yéu
tai phdi, do dd lao phdi la thé lao thudng gdp
nhat. Tuy nhién, vé ban chat lao la mét bénh ly
da cd quan véi biéu hién 1&m sang da dang. Lao
la nguyén nhan quan trong gay tlr vong va tan
tit cao G cac qubc gia phat trién va dang phat
tri€én, dac biét la & nhom ngudi c6 cd dia suy
giam mien d|ch5 Tuy nhién, phan Idn cac trudng
hop nhiém lao s& & trang lao tiém an, dugc dinh
nghia la tinh trang dap u’ng mién dich kéo dai véi
tac nhan M.tuberculosis ma khdng cé biéu hién
lam sang cua lao hoat déng’. Lao tiém an co thé
tai hoat thanh lao thr phat sau d6 mét khoang
thsi gian khi hé mién dich clia ngudi nhiém suy
giam’. Sinh bénh hoc lao dugc xem la mét vi du
kinh dién vé phan (ng quéd man mudn loai IV
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qua trung gian t€ bao. Cu thé, M. tuberculosis
kich thich cac t€ bao mién dich (lympho T CD4+,
CD 8+), din dén ting cudng hda Ung dong va
hoat hoa cac dai thuc bao mo’.

Viém mach Takayasu hay con dugc biét dén
la bénh ly mat mach, la mét tinh trang viém hé
thdng gdy ton thuong mach mau trung binh, 16n
va cac nhanh cla chdng. Viém dong mach
Takayasu la bénh ly hiém gap vdi ty 1€ khoang 1
— 2 phan triéu, bénh tap trung & nit gidi (8,5:1),
dd tudi trung binh tir 10 — 40 tu6i®. Bénh tap
trung tai cac qudc gia Chau A, Turkey, Mexico va
Nam Phi%. Sinh ly bénh viém mach Takayasu
chua dudc hiéu rd. Pdc trung cla bénh 1a hién
tugng viém dong mach tao md hat & cac mach
mau Ién va trung binh, dan dén day cac mo sgi
xuyén thanh déng mach va do d6 gay tac nghén
da mach mau3. Hé th6ng mién dich qua trung
gian t&€ bao dugc xem la déng vai tro chinh. Dac
biét la hién tugng thdm nhiém té bao (bao gom
dai thuc bao, té€ bao T CD4+, T CD8+, vy, t€ bao
NK (natural killer) va bach cau da nhan trung
tlnh) vao mo dong mach2 Céc té& bao nay c6 thé
gay viém, day thanh dong mach thong qua viéc
tiét mot lugng I6n cac cytokines cac yéu to tang
trudng?. Bén canh do6, ghi nhan heat sock
proteins (HSPs) cua ban than ngudi bénh ¢ thé
dong vai tro tao diéu kién thuan Igi cho viéc
nhan biét va bam dinh t€ bao trong qud trinh
xam nhap!.

MGi lién hé gilra lao va viem mach Takayasu
da dudc ghi nhan ‘trong nhiéu nghlen cru. Hai
y&u t6 lién quan ndi bat nhat 1a: vung dich t& va
sinh bénh hoc lién quan dén tén thucng viém tao
mo hat®. Cac tac gia ciling ghi nhan ty I1&é mac lao
trong nhitng s6 nguGi bénh viém dong mach
Takayasu cao han so vdi ty 1&é mac lao trong dan
s6 & moi quoc gia®. Ngoai ra, hai bénh ly nay con
cé biéu hién Idm sang tuong déng nhau (sét én
lanh, mét moi, sut can)®. Trong ca lam sang
dugc ghi nhan trén, bénh nhan co triéu ching
s6t 6n lanh, mét moi, sut can tai thdi diém trudc
khi diéu tri viém mach Takayasu sau do cac triéu
chlrng nay gidam khi bénh nhan dudc diéu tri
corticosteroid.

Ca ché bénh sinh giifa hai bénh ly nay chua
dudc hiéu r3, tuy nhién cé mot sd gia thuyét lién
qguan nhu miéen dich qua trung gian té bao chong
lai proteins mycobacterial, cu thé 1a heat sock
proteins (HSPs), da dudc ghi nhan trén bénh
nhan viém dong mach Takayasu!. Hién tugng
kich hoat mién dich chéo qua lai gi(tra HSPs cla
ngudi bénh va mycobacterial HSPs c6 thé kich
hoat qua trinh mién dich tu mien'4. Hién tugng

nay la do trinh tu gen heat sock proteins tucng
dodng gitta con ngudi va vi khuén lao dugc bao
ton trong qua trinh phat sinh loai. Vi vayL ngudi
nhiém lao cé thé xuét hién dap u‘ng mien dich
tdn cdng chdng lai vi khuan lao va ca mé dong
mach®4, Nhi€u nghién ctru ng h{ gia thuyét nay
va ghi nhan ca hai con dudng mién dich thé dich
va té bao chong lai khang nguyén M.tuberculosis
G ngudi bénh viém mach Takayasu'#. Ngoai ra,
bénh nhan viém dong mach Takayasu dugc di€u
tri vGi corticosteroid va cac thudc c ché mién
dich ciing gép phan lam tdng nguy cd chuyén tir
lao tiém &n thanh lao hoat ddng & ngudi bénhs.
Dac biét khi ngudi bénh sinh séng tai Viét Nam
la qudc gia cd ganh nang bénh lao va ty 1€ nguGi
mé&c lao tiém an cao®. Trong ca ldm sang dudc
bado cdo, ching tdi ghi nhan bénh nhan bat dau
xudat hién cac triéu chirng ho khac dam, mét mai,
sOt trd lai sau khi diéu tri viém mach Takayasu
dugc 2,5 thang. Xét nghiém bénh nhan tai thoi
di€ém nay ghi nhan cé tdn thuong ddm md khdng
ddng thuy dudi phdi (T) trén Xquang, xét nghiém
dam c6 nhiém Staphylococcus va AFB (+). Bénh
nhan dugc diéu tri lao phdi theo phac do Al
(2RHEZ/4RHE), viém phdi  Staphylococcus
(Augmentin va Linezolid) bén canh diéu tri
Takayasu. Ldm sang bénh nhan cai thién tét,
hinh anh Xquang sau khi két thic diéu tri lao
khong phat hién bat thm‘jng. Qua ca lam séng
trén, thdy dudc phan nao mai lién hé gilra lao va
viém dong mach Takayasu Ngudi bénh cd thé
nhiém lao trudc va HSPs ctia M. tuberculosis khdi
dong phan Ung mién dich gay viém déng mach
Takayasu, ngudi bénh sau d6 dén kham chu yéu
vi cac triéu chng tim mach cd thé kém theo
nhitng triéu chdng tuong dong gilta lao va
Takayasu (s6t, mét moi, sut cén) Sau khi diéu
tri viém dong mach Takayasu vdi cac thudc Uc
ché mién dich, bénh nhan bat dau bung phat
bénh lao véi cac biéu hién Idm sang mdi nhu' ho
khac dam hodc xudt hién lai cac triéu chirng
truc dé thuyén giam vdi diéu tri Takayasu.

V. KET LUAN

Viém dong mach Takayasu la mot bénh ly
viém dong mach Ién, trung binh tuong d6i hi€m
gép MGi lién hé gilta viém dong mach Takayasu
va lao da dugdc ghi nhan trong cac nghién clu,
trong doé vung dich t& va sinh bénh hoc 13 hai
yéu t8 ndi bat nhat. Theo dd, lao cd thé dong vai
tro la khéng nguyén kich hoat qua trinh mién
dich gay viém dong mach Takayasu, ngugc lai
diéu tri &c ché mién dich thic ddy ngudi bénh
chuyén tir lao tiém &n thanh lao hoat ddng.
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Ngoai ra, do ca hai bénh ly trén c6 nhirng triéu
ching Iam sang tuong dong nhau (s6t, sut can,
mét m0|) dan dén dé bd sét chan doan, ngudi
bénh nén dugc thuc hién xét nghiém tam soat
lao tiém &n trudc khi diéu tri thuSc e ché mién
dich va theo doi sat trong qua trinh diéu tri. Bai
bdo nay chi trinh bay kinh nghiém vé 1 trudng
hgp Idm sang vé 1 bénh ly hi€ém gdp vi vay can
phai cé thém nhitng nghién cllu ¢ c¢G mau Ién
hon dé€ cd thé hiéu thém vé méi lién hé gitra lao
va viém dong mach Takayasu.
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MO TA PAC PIEM VE MAT PO XU'ONG VA MOT SO YEU TO
LIEN QUAN TREN BENH NHAN LOANG XU'ONG
TAI BENH VIEN Y HOC CO TRUYEN HA PONG

TOM TAT

Muc tleu M0 t& d3c diém vé mat dd xucng va
mot s6 yeu to lién quan trén bénh nhan Ioang xuaong
tai Bénh vién Y hoc co truyen Ha Dong Poi tugng va
phucng phap: Nghién clru mo ta cit ngang 154
bénh nhan dugc chan doan méc bénh lodng xuong
bang phucng phap do mat do xuong hap thu tia X
nang ludng kép tai Khoa Xét nghlem va Chan doan
hinh anh Bénh vién Y hoc c6 truyen Ha Dong tUr thang
12/2022 den thang 10/2023 Két qua va két luan:
T-score b xuong dui giam dan theo tudi; T-score cot
s6ng that lung ¢ nhém bénh nhan gay la thap nhat; T-
score cot song thét lung va cd xudng dli & dbi tLIdng
cé tién su gay xuong tu nhién thap han doi tugng
khong co tién sir gay xugng tu nhién; T-score cot
s6ng that lung va ¢ xuadng dui & doi tUGng cé tién su’
cha me gdy xuong hong thap han doi tugng khong co
tién su cha me gay xuong hong; T-score cOt s6ng that
lung va cd xuong dui & nhém str dung glucocorticoid
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kéo dai thdap hon so vdi nhom khong su dung
glucocorticoid kéo dai; T-score c6 xudng dui cia nhém
sinh trén 3 con thap hdn nhém sinh <3 con; Thdi gian
man kinh cang lau (>20 nam) T-score ¢ xuong dui
cang glam su khac biét cé y ngh|a thong ké (p<0,05).
T-score cd xuadng dui va cbt song that lung cua nhom
hut thudc thap han nhom khong hdt thudc; T-score ¢
xuong dui va cot séng that lung clia nhom udng rugu
thap han nhém khong udng rugu; T-score trung binh
c6 xuong dui va cbt s6ng that ILrng & nhém man kinh
s8m thap hon nhom khong man kinh sém; T-score
trung binh gilra 2 gidi chua cé su khac biét (p>0,05).

Ta khoa: Loang xudng, mat do xuong, yéu to
nguy cd.

SUMMARY
DESCRIPTION OF BONE DENSITY
CHARACTERISTICS AND RELATED
FACTORS IN PATIENTS WITH
OSTEOPOROSIS AT HA DONG HOSPITAL OF

TRADITIONAL MEDICINE
Objectives: Describing the characteristics of
bone density and related factors in patients with
osteoporosis at Ha Dong hospital of traditional
medicine. Subjects and methods: The cross-
sectional descriptive study was performed on 154



