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V. KET LUAN

- Pa s6 cac bénh nhan vao vién li do tu tu,
nguyén nhan thudng gap hang dau la hoad chat
bao vé thuc vat (28%) va thudc tan dugc (28%)

- Triéu chiing rat thudng gap la sbc va tut
huyét ap (92%), ti€p dén la suy hé hap (74%),
r6i loan y thrc hén mé (64%).

- Xét nghiém déng mdu clia bénh nhan hau
hét APTT trong gidi han binh thudng, 36% giam
ty 1& Prothrombin, 40% gidm s6 lugng tiéu cau.

- 14% sau loc mau gid 06 bat song hanh
gira két qua APTT va antiXa

- 8 bénh nhan dong mang, trong dé 50% cb
két qua dat liéu heparin.

- Bénh nhan co tién s’ xd gan nguy cd tor
vong cao gap 11,90 an so vdi bénh nhan khéng
o tién sUr xd gan véi p=0,05.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI LAO PHOI
CHAN POAN DU’A TREN BANG CHU'NG MO BENH HQC

TOM TAT

Muc tiéu: M6 ta mot sd dic diém 1am sang, can
ldam sang benh nhan lao ph0| chan doan dua trén
b&ng chiing md bénh hoc va danh gia két qua didu tri
sau 2 thang tan cong 6 nhém bénh nhan nghién cu’u
tai Bénh vién PhGi Trung ugng. Dm tugng va
phu’dng phap: Nghlen cllu md ta c6 theo ddi doc,
hoi ciru két hop tién cdu trén 66 ngerl bénh co t8n
thuang nghi lao ph6i trén XQ, CT ma khong co bang
chirng vi khuan lao dugc sinh thiét phdi chan doan mo
bénh hoc va dugc hdi chan, diéu tri tai Bénh vién Ph0|
Trung udng tir 01/2023 dén 06/2024 Két qua TuGi
trung binh la 48,5 + 16,6 nam, Nam gidi chiém
62,1%. Ty I€ lao dcfmg tu do 22 (33,3%); 25,8% nong
dan. BMI trung binh la 20,7+2,6. Ti I€ c6 hut thudc 13
la 43,9% va tién st bénh man tinh Ia 45,5%. Cac triéu
chiing toan than, cd ndng clia d6i tugng nghién ciu
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sau 2 thang diéu tri tan cong giam: Mét moi tir 78,8
% — 7,6%); SOt tUr 30,3% — 1,5%; Pau nguc 71,2% -
10,6%; Ho kéo dai 71,2% - 4,5%; Ho ra mau, kho
thd 0%. C6 8 trufdng hgp MGIT ddm (+) lic dau giam
xuong con 1 trufdng hop MGIT dém (+). K|ch thudc
ton thuong ca BK ngang va DK trudc sau co su khac
nhau trudc va sau diéu tri, sy khac biét cd y nghia
thong ké vdi p<0,05. Két Iuan Cac triéu chiing toan
than, co nang cla déi tugng nghién clu sau 2 thang
diéu tr| tan cong da giam di dang ké. C6 m0| lién quan
gitra kich thudc ton thudng ca BK ngang va bK trudc
sau 6 su khac nhau truéc va sau dleu tri.
Tdr khéa: |ao, sinh thiét phoi, md bénh hoc.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND RESULTS FROM
TREATMENT OF DIAGNOSTIC PULMONARY
TUBBER TREATMENT BASED ON

HISTOLOGICAL EVIDENCE
Objectives: Describe some clinical and
paraclinical characteristics of pulmonary tuberculosis
patients diagnosed based on histopathological
evidence and evaluate treatment results after 2
months of attack in the patient group studied at the
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Hospital. Central Lung Institute. Subjects and
methods: Descriptive study with longitudinal follow —
up retrospective combined with prospective on 66
patients with lesions suspected of pulmonary
tuberculosis on X-ray and CT without evidence of
tuberculosis bacteria and underwent lung biopsy for
histopathological diagnosis of pulmonary tuberculosis
lesions. and inpatient treatment at the Central Lung
Hospital retrospectively from January 2023 to the end
of June 2024. Results: Average age was 48.5 £ 16.6
years; 41 cases are male, accounting for 62.1%. The
rate of self-employment is the highest, 22/66
(33.3%); 25,8% of patients live in rural areas.
Average. BMI is 20.7+2.6. The rate of smoking was
43.9% and history of chronic disease was 45.5%. The
study subjects' systemic and functional symptoms
after 2 months of intensive treatment decreased:
Fatigue from 78.8% - 7.6%; Fever from 30.3% -
1.5%; Chest pain 71.2% - 10.6%; Prolonged cough
71.2% - 4.5%; Coughing up blood, difficulty breathing
0%. There were 8 cases of MGIT with sputum (+)
initially reduced to 1 case of MGIT with sputum (+).
The size of the lesion, both horizontal diameter and
anterior and posterior diameter, was different before
and after treatment, the difference was statistically
significant with p < 0.05. Conclusion: The study
subjects' systemic and functional symptoms after 2
months of intensive treatment were significantly
reduced. There is a relationship between the size of
the lesion, both the horizontal diameter and the
anterior-posterior diameter, which are different before
and after treatment. Keywords: tuberculosis, lung
biopsy, histopathology.
I. DAT VAN DE

Bénh lao la bénh ly dugc biét dén tur rat lau,
lvu hanh trén toan thé gidi, luén la ganh nang
cla toan cau, doéng thdi bénh lao la mot trong
mudi nguyén nhan gay ti vong hang dau trén
toan thé gidi va Viét Nam la mét trong 30 nudc
¢ ganh ndng bénh lao cao trén thé gigi®

Trong chdn doén bénh lao, tiéu chuén vang
la tim thdy bang chimg cla vi khuan hién dién
trong ving mo ton thuong song trén thuc té,
viéc tim thdy bang ching cla vi khuan lao chi
dat khoang 15-25% trén bénh pham sinh thiét
du da s dung tat ca cac xét nghiém co thé thuc
hién dugc tir nubi cdy dén bang chirng vé gen
hoc. Do vay, nhitng trudng hdp nghi lao ma
thiu bang chimng vi khudn rat can mét phucng
phap chan doan tiém can dugc nguyén nhan gay
bénh d6ng thdi it c6 nguy cd nham lan sang mét
bénh nhiém trung khong do lao khac la mong
mudn cla moi bac sy lam sang chuyén nganh
lao. Trén thuc t€, dé dap Ung diéu nay, chan
doan md bénh hoc dd gdp phan quan trong
trong viéc ra quyét dinh chan doan bénh va gidp
ngudi bénh dugc diéu tri ding, s6m nhat co thé.
Viéc diéu tri bénh s6m khong chi gilp cad nhéan
ngudi bénh khdi bénh sGm ma con gilp giam
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ganh nang lay bénh trong cong dong vi vdi
ngudi bénh lao chi can dung ding va du thudc
theo phac d6 sé giam nguy cd lay bénh cho
ngudi khac.

O Viét Nam chua cé nhiéu nghién clru céng
bS két qua vé dic diém Idm sang, can 1dm sang
cta nhdém bénh nhan c6 manh sinh thiét phdi
lam giai phau bénh cho két qua ton thuong viém
lao, hay c6 nhifng so sanh va ban luan vé gia tri
ctia mb bénh hoc trong chan doan va két qua
diéu tri bénh trén nhdm bénh nhan nay. Do vay
ching toi thuc hién nghién clu: Bdc diém 15m
sang, can Idm sang va két qua diéu tri lao phoi
chén dodn dua trén bang ching mé bénh hoc.

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

2.1. DGi tugng nghién ciru. Gom 66 ngudi
bénh dudc sinh thiét phdi ¢4 chdn doan md bénh
hoc va dugc diéu tri lao tai Bénh vién Phdi Trung
uong tir 01/2023 dén 6/2024.

Tiéu chuén lua chon: Bénh nhdn > 16
tudi. Bugc sinh thiét phéi. Pugc diéu tri lao.

Tiéu chuén loai tra: Bénh nhan cd két qua
xac dinh vi khudn lao bang cac phuong phap:
nhudém soi tim AFB. Bénh nhan khong dong y
tham gia nghién cuu.

2.2. Phudng phap nghién ciru. Ching toéi
ti€n hanh nghién cifu mé ta co theo doi doc, hoi
cttu két hgp tién clu, véi 66 bénh nhan du tiéu
chuan tir 01/2023 - 06/2024

Céc bién s6 nghién cdru: Tubi, gidi, tién sir
diéu tri lao, ti€p xdc ngudn lay, hut thudc Ia.
Thoéng tin Idm sang, can 1am sang.

X' ly s6 lidu: SU dung phan mém SPSS
20.0 d€ phén tich s8 liéu: tinh ty 1& phan trém
(%), gid tri trung binh, dd 1&ch chuén. Phéan tich
hoi quy logistic don bi€én danh gid mot s6 yéu to
lién quan vai chdn doan md bénh hoc viém lao.
Su khac biét c6 y nghia théng ké khi p < 0,05.

Pao diuc nghién ciru. Nghién clru dugc
thuc hién véi sy dong y cla Ban giam doc, Hoi
dong khoa hoc Bénh vién Phéi Trung Uong.Cac
thong tin cd nhan vé d6i tugng dudc gilr bi mat
bang cach ma hoa.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua doéi tuogng
nghién clru

Bang 1. Pic diém chung cua déi tuong
nghién ctu (n=66)

SO Y A

Pic diém lurgng '(I';/(IS

16-40 (1ns) 373

Tudi (n&m) 40-60 25 [ 37.9
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Nh3n xét: Tubi trung binh Ia 48,5 + 16,6.
Ty 1€ nam/nlr la 41/25 (1,64). Hut thudc 13

>60 23 | 34,8 3.3. Két qua xét nghiém MGIT trén cac
GiGi Nam 41 [62,1| bénhpham
N{r 25 379 Bang 4. Két qua xét nghiém MGIT trén
Thai gian < 2 tuan 9 | 13,6 | cdcbénhphidm
khdéi phat " \ Dich phé Sinh thiét
triéu chirng > 2 buan 47 1712 MGIT Bdm qué% phoi
BMI :I'hié’u C{?m 12 | 18,2 i n({% | n |% | n | %
(kg/m?) i BlnAh thgdn,g i 51 | 77,3 Dugdng tinh 8 [12,1] 16 [24,2| 28 |42,4
Thira can va béo phi| 3 4,5 Am tinh 52178,8| 50 |75,8| 26 |39,4
Tiép xic Co ti€p xuc 4 6,1 Ngoainhiem |0 0 | 0 | O | 0 | O
nguon lay Khong ti€p xuc 62 |93,9 Khong thuchién| 6 | 9,1 | 0 | 0 | 12 |18,2
Tién sir Pa ting diéu tri 1 1.5 Nhan xét: Trong nhém doi tugng nghién
diéu tri lao| Chuating diéutri | 65 | 98.5 cltu, nudi cdy MGIT dom MTB (+) la 8/66
Hit thusc | C0 hut thuBc 29 [439] (12,1%); 16/66 (24,2%) dich phé quan MTB
| Khong hut thube 37 156,11 (+); MGIT manh sinh thiét phoi 28/66 (42,4%)
Tuoi trung binh 48,5 £ 16,6 | b két qua MTB duong tinh.
BMI trung binh (kg/m?2) 20,7+2,6 3.4. Dic diém CLVT nguc

Bang 5. Bjc diém hinh thai tén thuong
hoi trén CLVT nguc (n=66)

43,9%. BMI trung binh |a 20,7+2,6. Vitri Phéi | Phoi | Hai Tén
3.2. Pac diém lam sang trai | phai | bén 9
3.2.1. Triéu chidng toan thén, co ning:  Ton thuon n[% [n|% [n[%|n[%
Bang 2. Triéu chirng toan thin, co nang Not 18(27,3|24|36,4| 3 [20,0/62 93,9

Triéu chirng toan than, co | S6 lugng [Ty lé Khai 691 9]13,6/2|3,0[1725,8

nang (n=66) | (%) bong dac  |11/16,7]|9 ]13,6/3/4,5]23 34,8

Sot 20 30,3 Hang 6]91|8]|12,1|13|4,5(17 25,8

Pau ngu'c 47 71,2 Kinh mg 5176 1]6]9,112|18,2/23 34,8

Khé thé 20 30,3 Tua gai 3/45(1(15|0] 0 4|61

TONg 53 80,3 Hoai tr 0] 0 |1]15|0,0(1]15

Ho Ho ra méu 2 3,0 Voi hoa 416,1|9]13,6/4|6,1|17 25,8

Ho ddm 41 62,1 Xep 0/ 0 [3]45/0]0 345

Ho kéo dai >2 tuan 47 71,2 Nh3n xét: Hinh anh tén thuong trén CLVT

Chan an 41 62,1 | kha da dang: nét (93,9%); Dong dac va kinh mg&
Gay sut can 46 69,7 | (34,8%); Khai, voi, hang (25,8%).

Mét moi 52 78,8 3.5. Két qua chuan doan mé bénh hoc
Ra mo6 hoi dém 7 10,6 Bang 6. Két qua cua chén dodan moé

Nhdn xét: Cac triéu chiing toan than, ca
nang hay gdp nhat la mét méi 52/66 (78,8%);
Pau nguc va ho kéo dai >2 tuan 47/66 (71,2%);
Gay sut can 46/66 (69,7%); Ho dGm va chan an
41/66 (62,1%); S6t 20/66 (30,3%); Ra md hdi
dém 7/66 (10,6%); It gdp nhat la ho ra mau
2/66 (3,0%).

3.2.2. Triéu chirng thuc thé

Bang 3. Triéu chirng thuc thé

bénh hoc

,o . SO lugng | Tylé
Chan doan (n=66) | (%)
ToOn thugng viém lao 45 68,2
Ton thuang viém hat ggi y
_hutng lao 15 22,7
Vlng ton thuong viém hoai 6 91
tr hudng lao !

Triéu chirng n %
Ran am 28 42,4
Ran né 12 18,2
Ran rit 3 4,5

Khong ran 35 53,1

Nhdn xét: Chan doan md bénh hoc thudng
gdp nhat 13 tdn thuong viém lao chiém 68,2%.

3.7. Panh gia két qua diéu tri sau 2
thang tan cong.

Bang 7. Panh gia két qua triéu chirng
trudc va sau diéu tri

Nhén xét: Trong nhém doi tugng nghién
cltu, hay gdp la ran 8m 28/66 (42,4%); Ran nG
12/66 (18,2%); Ran rit 3/66 (4,5%); Va khong
ran la 35/66 (53,1%).

Triéu chirng lam [Trudc diéu tri|Sau diéu tri
sang n % n %
Sot 20 30,3 1 1,5
DPau ngu'c 47 71,2 7 10,6
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Kho thé 20 1303 ] 0 0
Tong 53 | 80,3 | 16 | 24,2

Ho Ho ra méu 2 3,0 0 0
Ho dGm 41 62,1 15 | 22,7
Ho kéo dai 47 71,2 3 4,5
Chan an 41 62,1 4 6,1

Sut can 46 69,7 0 0
Mét moi 52 78,8 5 7,6

Ra mo hoi dém 7 106 | O 0

Nhan xét: Cac triu chiing toan than, co
nang cua doéi tugng nghién clru sau 2 thang diéu
tri tdn céng da giam di dang ké&: Mét moi tur
78,8% - 7,6%; SOt tUr 30,3% - 1,5%); Dau nguc
71,2% - 10,6%; Ho kéo dai 71,2% - 4,5%; Ho
ra mau, khoé thé 0%.

Bang 8. Ddnh gid kich thudc tén
thuong (PK ngang va PK trudc sau) trudc
va sau diéu tri

Kich thudéc | Trudc diéu on .

tén thuong tri Saudieutri p
bK ngang [19,818+9,056|15,454+9,108 0.001

DK trudc sau|11,989+1,475/9,249+1,138|

Nh3n xét: Kich thuGc tdn thuong cad BK
ngang va DK trudc sau cé sy khac nhau trudc va
sau diéu tri, su khac biét cé y nghia thong ké véi
p < 0,05.

IV. BAN LUAN

P4 tudi trung binh trong nghién cliu la 48,5 +
16,6. Nhom tuGi tir 40 -> 60 chiém ty |é cao nhat
37,9%, nhém tudi tir 16 -> 39 chiém 27,3%.
Nhdm trén 60 tudi chiém ty Ié 34,8%. Nghién cliu
clia Pham Ngoc Hao (2013)° nhém lao phdi AFB (-
) nhdm tudi 18-54 chiém 62%. Nghién c(u cua
Zhang (2011)° ciing cho thdy lao phéi gdp chu
yéu & Ia tuGi 15-64 tudi (86,2%) trong d6 ITa
tubi 25-44 nhiéu nhat 44,8% va Ifa tubi 45-64
chiém 27,2%; Trén 65 tudi chi chiém 13,8%.

Trong nghién ctfu ctia chdng toi, ty sudt
nam/nir la 1,64. Ty sudt nay thap hon theo bao
cdo tdng két hoat déng chdng lao clia CTCLQG
ndm 2019 va 6 thang dau ndm 2020 ty sudt mac
lao nam/ni la 2,54/1 va 2,57/1.

Trong nghién c(tu cla ching toi, c6 56 ca
xuat hién tri€u ching khai phat thi nhom dai
tugng thudng dén vién muodn (> 2 tuan) chiém
ty 1& 71,2%. Két qua cua ching t6i tuogng tu' cac
nghién clitu khac nhu: Vi Quang Dien (2008)4
cho théy ty I& bénh nhan lao phéi dén kham sau
2 tuan la 88%; Pham Ngoc Hao (2013)° nghién
cfu thay ty |1é bénh khdi phat ban cap va lang &
la 27/50 va 13/50; Chesnutt M.S. et al (2016)!°
nghién cftu & bénh nhan lao ph&i mdi AFB (+) da
thady cac triéu chling 1dm sang thudng tién trién
tur tur.
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Trong nghién cu cua chdng t6i nhém bénh
nhan cd chi s6 BMI binh thudng (18,8 dén 24,9)
chiém ty Ié cao nhéat la 77,3%, nhém BN gay cd
BMI <18,5 chiém 18,2%. Nhom BN thira can
chiém ty Ié thdp nhat la 4,5%.

Co 6,1% trudng hgp bénh nhan cé ti€p xuc
vGi nguon lay, két qua nay gan tugng tu nghién
cltu cla Lé Thi Ba (2015)3 ty 1€ bénh nhan ti€p
xuc nguon Iay la 10,3%. Da phan bénh nhan la
khéng rd ngudn 1ay, diéu nay cho thdy dich té
bénh lao rat phic tap, con rat nhiéu trudng hgp
trong cdng dong chua dugc chan dodn.

Trong nghién cu cla chung toi, ho la triéu
chirng ¢ nang hay gap nhat chiém da s6 la ho
c6 dom chiém ty 1€ 62,1%, ho ra mau chi€ém
3,0%. Triéu chiing ho kéo dai trén 2 tuan chiém
71,2%. Két qua nay phu hgp véi két qua nghién
cfu cla Mai Thanh Tu (2014)7, triéu chdng ho
c6 d6m hay gap nhat 84,3%, ho khan 17,8%.
Nghién cru ctia Trinh Viét Anh (2014)! ciing cho
két qua tuong tu. Cac nghién clu khac & nhom
lao phdi AFB (-) trén thé gidi nhu cla Linguissi
(2015) ciing cho thay ho kéo dai trén 2 tuan
cling la triéu chi’ng hay gap nhat. Nghién ctu
cla Ariffin (2015)! cling cho két qua ty Ié triéu
chirng ho gap & 88%, da phan la ho kéo dai trén
2 tuan. Cac nghién clfru clia ca Viét Nam va trén
thé gigi déu cho thay, triéu chiing ho khac dém
kéo dai trén hai tuan la triéu chimng hay gap
nhat. La triéu chdng nghi lao gitp dinh hudng
chan doan.

Trong nghién clu cla ching t6i, ty Ié bénh
nhan nghe phdi ¢4 ran 8m chiém 42,4% va ran
rit chiém ty 18 it nhat 4,5%. Trong t&ng s6 BN ¢
dén 53,1% la khéng cd triéu chirng thuc thé. Két
qua cta Pham Ngoc Hao (2013)° cho thay ty Ié
bénh nhan lao phdi AFB (-) nghe phéi ¢6 ran la
20%, chd y&u la ran né, ran am. khéng ran
chiém 64%.39. Nghién clru cGa Trinh Viét Anh
(2014)! cho két qud ran nd chiém da sb
(34, 4/o), khéng ran la 29%.49. Két qua nghlen
cfu cta Lé Thi Ba (2015)3 ty |é ran 4m, ran nd
chi€ém 59,7%, ran rit, ran ngay chiém 14,6%. Su
chénh léch vé triéu chl'mg thuc thé & céc nghién
clru 1a do dic diém Iua chon bénh nhéan, dic
diém tdn thucng phdi va dd rong cla tdn thuong

Trong nghién clfu cla ching tdi tén thucng
hay gap nhat trén phim CLVT la dang nét vdi
93,9 %; T6n thuong déng ddc va kinh m& véi ty
|é déu la 34,8 %. Tén thuong hang lao 25,8%.
T6n thuong dang khéi gdp & 25,8% trudng hap.
Hach trung that 25,8% trudng hgp.

Nghién cfu cta Phan Thi Hanh (2013)® cho
két qua trén CLVT tdn thuong nét gdp & 45,2%,
ton thuong déng déc gdp & 56,2%, tén thuong
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hang gap & 11,4%. Nghién cltu cta Caliskan
(2014) st dung CLVT d0 phan giai cao trong lao
phéi AFB (-) cling cho két qua gan tuong tu vdi
ti 18 tdn thuong dang nét chiém 87%, déng déc
chiém 28%, hang chiém 26%, gian phé quan
chiém 32%.

Trong nghién ctu cia ching t6i, chdn doan
md bénh hoc thudng gdp nhat Ia tdn thudng
viém lao chi€ém 68,2%. K&t qua nay tuong tu
nghién cfu cta Vi Thi Van Anh (2021)? nghién
cftu trén nhém déi tugng ¢ manh sinh thiét nuoi
cdy MGIT (+) ¢b 54,5% s& bénh nhan dudc chan
doan viém lao dién hinh.

Sau 02 thang diéu tri tdn cong, cac triéu
chiing toan than, cg nang cua doi tugng nghién
cru sau 2 thang diéu tri tan cong da giam di
dang k&. Triéu chirng mét madi giam tir 78,8 %
xuéng 7,6%. Sot tir 30,3% xudng 1,5%. Ho kéo
dai tr 71,2% xubng 4,5%. Két qua nay phu hgp
vi co nhiéu nghién ctu da chi ra hiéu luc clia cac
thudc chdng lao trong hai thang dau tan cong da
gilp chuyén déi nudi cdy ddm tUr duong sang
am, dong thdi cac triéu chifng lam sang giam.

Kich thudc tén thuong cad DK ngang va BK
trudc sau déu co su khac nhau trudc va sau 02
thang diéu tri, sy khac biét cd y nghia thong ké
véi p < 0,05. biéu nay chiing té hiéu qua cua
cac thu6c chong lao hang 1 sau 02 thang diéu tri
tdn cong, da gilp tén thuong cla ngudi bénh
thu nho lai trén phim chup CLVT ngut.

V. KET LUAN

Sau 02 thang diéu tri tdn cong, cac triéu
chirng toan than, cg nang cta bénh nhan diéu tri
lao dua trén bang chirng m6 bénh hoc dd giam
di dang k&. Kich thudc tén thuong tinh theo
dudng kinh ngang va dudng kinh trudc sau déu
c6 su’ khac nhau trudc va sau diéu tri.
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Muc tiéu: Xac dinh d6 loc cau thén udc tinh
(eGFR), ty s6 aIbumln/creatlmne niéu (ACR) va danh
gid mdi lién quan gitta eGFR va ACR véi cac dic diém
lam sang va ure huyét thanh & bénh nhén vay nén.
Doi tugng va phuong phap: Nghién cltu mo ta cét
ngang vdi 54 bénh nhan vay nén. Két qua: eGFR
trung binh theo cong thiic CKD-EPI la 85,02 + 14,77
mL/phit/1,73m2. ACR trung vi la 4,76 (2,91-14,18)
mg/g. C6 mdi lién quan gilra eGFR vdi tudi, tinh trang
hat thuéc la, d6 nang cla vdy nén theo PASI
(Psoriasis Area And Severity Index), ure huyét thanh.
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