BO GIAO DUC VA PAO TAO BOY TE
TRUONG PAI HQC Y HA NOI

NGUYEN QUANG DPOI

NGHIEN CUU PAC PIEM LAM SANG,
CAN LAM SANG VA MOT SO YEU TO
NGUY CO TAC PONG MACH PHOI CAP
O BENH NHAN POQT CAP BENH PHOI
TAC NGHEN MAN TiNH

LUAN AN TIEN SI Y HQC

HA NOI - 2019




BO GIAO DUC VA PAO TAO BOY TE
TRUONG PAI HOC Y HA NOI

NGUYEN QUANG DPOI

NGHIEN CUU PAC PIEM LAM SANG,
CAN LAM SANG VA MQT SO YEU TO
NGUY CO TAC PONG MACH PHOI CAP
O BENH NHAN POT CAP BENH PHOI
TAC NGHEN MAN TINH

Chuyén nganh: Noi H6 Hap
M3 sb: 62720144

LUAN AN TIEN SI Y HQC

Nguoi huéng dan khoa hoc:
1. PGS.TS. Hoang Hong Thai
2. PGS.TS. Chu Thi Hanh

HA NOI - 2019




LOI CAM DOAN

Tbi 1a Nguyén Quang Poi, nghién ctru sinh khéa 32 Truong Pai hoc Y
Ha N§i, chuyén nganh N§1 ho hép, xin cam doan:

1. Day la luan an do ban than t6i truc tiép thuc hién dudi su huéng dan
ctia Thay, Co: PGS.TS. Hoang Hong Thai va PGS.TS. Chu Thi Hanh.

2. Cong trinh nay khong trung 13p véi bat ky nghién ctru nao khac da
dugc cong bd tai Viét Nam.

3. Céac sb liéu va thong tin trong nghién ctru 1a hoan toan chinh xac,
trung thyc va khach quan, da dugc xac nhan va chép thuan cua co sé
noi nghién ctu.

Téi xin hoan toan chju trach nhiém trudc phap luat vé nhimg cam két nay.

Ha Noi, ngay thang nam 2019

Nguwoi viet cam doan

Nguyén Quang Poi



AUC
CAT

CI
CLS
COPD

CRP

CS

CTEPH

CT-PA

ELISA

FEU
FEV1

FVC
GOLD

HKTMS
HR
HU

DANH MUC CAC CHU VIET TAT

Area Under the Curve
COPD Asssessment Test

Confidence Interval

Chronic Obstructive Pulmonary
Disease

C Reactive Protein

Chronic Thromboembolic
Pulmonary Hypertension
Computed Tomographic
Pulmonary Angiography
Quantitative Enzyme-Linked
Immuno Sorbent Assay
Fibrinogen Equivalent Units
Forced Expiratory Volume in One
Second

Forced Vital Capacity

Global Strategy for Diagnosis,
Management and Prevention Of

COPD

Hazard Ratio
Housfield

Dién tich dudi dudng biéu dién
Bang diém danh gia triéu ching &
bénh nhan COPD

Khoang tin cay

Céan lam sang

Bénh phoi tic nghén man tinh

Protein phan tng C

Cong su

Tang ap dong mach phdi do huyét
khdi man tinh

Chup cat 16p vi tinh dong mach
phdi can quang

Dinh luong mién dich hdp phu
gan enzym

Don vi trong duong fibrinogen
Thé tich thé ra ging stc trong
gidy dau tién

Dung tich sdng ging sirc

Chién luge toan cau vé chan
doan, quan ly, phong ngtra bénh
phdi tic ngh&n man tinh

Huyét khéi tinh mach sau

Ty s6 rui ro

Don vi do ty trong



IL
LS
mMRC

NPV

NT-proBNP

OR
PADUA
PESI

PIOPED

PPV

ROC

RR

Se

Sp

TDMP
TPMP (+)
TPMP (-)
TNT-hs
TTHKTM
VC

WL

WW
YTNC

Interleukin
Modified  Medical
Council Dyspnea Scale
Negative predictive value
N-terminal pro-Brain Natriuretic
Peptide

Odds Ratio

Pulmonary Embolism Severity
Index

Prospective Investigation On
Pulmonary Embolism Diagnosis
Positive Predictive Value
Receiver Operating Characteristic
Relative Risk

Sensitivity

Specificity

Troponin T - high sensitive

Vital Capacity
Window Level
Window Width

Research

Interleukin

Lam sang

Thang diém dénh gia khé tho sira
doi

Tri s6 du béo 4m tinh

Peptide bai Natri

Ty s6 chénh
bai hoc Padua - Italia

Chi s ning tac dong mach phoi

Nghién ctru tién ctiru chan doan
tac dong mach phoi

Tri s6 du béo duong tinh
Puong biéu dién

Nguy co tuong dbi

Do nhay

b6 dac hiéu

Téc dong mach phdi

C6 tic dong mach phdi

Khong tac dong mach phoi
Troponin T d§ nhay cao
Thuyén tic huyét khdi tinh mach
Dung tich sdng

Mirc giita cira sO

D0 rong cura )

Yéu tb nguy co



MUC LUC

DAT VAN DE....ooeeeeecrereneneresessssesesessssessssssssesesssessssesssssessesssssssssssseseseses 1
CHUONG 1: TONG QUAN ....cerrerererreresesesesessesesssssssssessssssssessessssssssesasss 3
1.1. Dot cip bénh phdi tic NEhEN MAN I ce.eeceeeceeeeerecreenrecrsenscnsessecssesscsenes 3
L1 1. DInh nghTa.....oooiiiiiieceeee et e 3
1.1.2. Ganh ning cia ot CAP COPD ......o.ouoveueeeeeeeeeeeeeeeeeeeeeeeee e 4
1.1.3. Phan loai mtc d6 nang cua dot cép COPD e, 5
1.1.4. Rbi loan qua trinh déng mau & bénh nhan dot cip COPD.................... 6
1.1.5. Vai tro ciia thude 14 dén tinh trang dong mau va cac bién c6 huyét khbi

O b&nh nhan COPD........cooiiiiiiiii e 9
1.2. Tic dong mach phéi trong dot cAp bénh phdi tic nghén man tinh....... 12
1.2.1. Mbi lién quan gitta dot cAp COPD va TPDMP. ........cocovvvvvereeernnn. 12
1.2.2. Pac diém 1am sang, can 1am sang TDMP & bénh nhan dot cap COPD............ 14
1.2.3. Ty 1¢ TDMP & bénh nhan dot cAp COPD........cooeveveeeeeeeeeeeeeean. 15
1.2.4. Yéu t6 nguy co TDMP ¢ bénh nhan dot cAp COPD........c.ooovvveveeenn.. 17
1.2.5. Bién chimg ctia TDMP cép néu khong dugc chan doan va diéu trj.......... 19
1.2.6. Nhitng van dé can dugc nghién ctru them.........c.oveveveveeeeeeeeeean. 19
1.3. TAC AONZ MACK PROT CAP...evurrereerncrnerrncrsessessscssessscssesssessessssssessassasssessasssens 20
1.3.1. PINh NEhTa......coiiiiiiiiee e 20
1.3.2. Dich t& hoc huyét khdi tinh mach sau va tic dong mach phéi ............. 21
1.3.3. Sinh Iy bénh tic d0ng Mach Phoi........c.oveeveveveeeeeieeeeeeeeeeeeeeeeene 22
1.3.4. Tiép can chan doan tic dong mach phoi CAP .......o.cveveveeeeeeereeean. 25
1.4. Téng quan tinh hinh nghién citu TDMP ¢ bénh nhén dot cAp COPD .40
14,1, TE8N thE IGT ..o 40
1.4.2. Tal VICE NAM...oueiiiiiieiiiieiieeeie ettt ettt 43
CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CU'U......... 44

2.1. Pdi twong, dia diém, thoi gian NZHIN CHU c...cveereeeeeserreesseesssesssssesssenssenses 44



2.1.1. D61 tuong NERIEN CUU ..., 44

2.1.2. Dja Giem NEHIEN CUU. ..., 44
2.1.3. Thot glan NZhIi€N CUU......cevieieiiiiiieee et e e eeeeeee s 44
2.2. C5 MAU NZHICN CTU cevvurererrerrerrearesesesseasessesssessssessessessesssssssessessassssssessesses 44
2.3. Tiéu chuan chon d0i twoNg NZHIEN CTU c.u.vueevereecreerseerecsseesecssssecssessecssense 45
2.4. Tiéu chuén loai trir d6i twong NZHIEN CHU ..u.vecveecreerecrecrrecrensssessnsecsaenss 45
2.5. Tiéu chuin danh gia cac chi s6, bién s6 NhIeN CHU .....vveereerrerrrrsreneseneee 46
2.5.1. Tiéu chuan chan doan COPD............coovuuiiierriiiineiieeeeeieeese e 46
2.5.2. Panh gia triéu ching ¢ bénh nhan COPD...............coooeviiiiiiei. 46
2.5.3. Banh gia COPD theo cdc nhdm ABCD .........cccvvvviiieiiiiieeeeee. 47
2.5.4. Tiéu chuan chan doan dot cAp COPD .........cocooeeveeeoeeeeeeeeeeeeeeeee. 47
2.5.5. Tiéu chuén chan doan dot cip COPD do nhiém tring......................... 47
2.5.6. Chan doan dot cap COPD khong do nhidm tring ................ccceeeen..... 48
2.5.7. Tiéu chuan chan doan mirc d ning trong dot cdp COPD................... 48
2.5.8. Tiéu chuan danh gia tinh trang suy ho hAp..........covoeeveeeeiieeeee. 48
2.5.9. Tiéu chuan chan doan tic dong mach phoi .........cocooeeveeeeveeeeeenee. 49
2.5.10. Phan tang nguy co tir vong do tic dong mach phoi..........oeeveenne... 49
2.5.11. Tiéu chuan chan doan cac rdi loan nhip tim, suy tim, suy vanh, tang

UYL AP ettt 49
2.5.12. Tiéu chuin chan doan dai thao QUONEG..........c.evvvveeeeeeeeeeeeeeeeeeee. 50
2.6. Phuong phap Nghi€n ClU .....cccvieeervensnnsncsnnsanssnsssrssssssnssssssssssssssssssssosass 50
2.7. Phuwong phap thu thip s6 liéu NGhien ClU ....ueeeecreerseerecsseeseessessecssensecssense 50
2.7.1. Thu thap SO 1iEU ChO TUC tHEU 1 v 50
2.7.2. Thu thap $6 1iéu cho MUC AU 2 ..., 51
2.7.3. Thu thap SO 1HEU ChO TUC tHEU 3 ..o 51
2.8. Phuwong tién nghién ciru va quy trinh Ky thufit.........ccceveesvecccscncsansence 53
2.8.1. Xét nghi€m D- dimer..........coeviiiiiiieiiiieeeeee e 53

2.8.2. Chup cit 16p vi tinh dong mach phoi .........oeeeveveeeeeeeeeeeeeeeeeeee. 53



2.8.3. Cac tham do can [am sang Khac...........cccovviiiiiiiiiiie e, 60

2.9. Tong hop cac bién s6 VA chi S0 NZNIEN CTHU...vuveeereersecrcrseesessensecssensecssense 62
2.10. XU 1Y SO i8U.uuvurrurrncrersncnsessecssessessecsssssessssecssessessssssessassssesssssssassasssassassse 64
2.11. Quy trinh NEhieN CHU....ccoierecrrensaessecsarssansnsssnsssssansssssssssssssassasssassasssasssssss 65
2.12. Vin dé dao dirc trong NGHIeN CUU .....cuereerecrseerecsseesecssessecssessecssessecssenss 66
CHUONG 3: KET QUA NGHIEN CUU...cvuueurerenrenenseasensesssensssssansnes 68
3.1. Pic diém chung ciia d6i twong NZhIeN CU ...u.veeceecrrerecreeerecsseesnessensecssense 68

3.2. Pic diém 1am sang, cin 1am sang tic ddng mach phoi & bénh nhan dot

cAp bénh phdi tic nghEn MAan tiNh........ue.eeeceeceeeercrceeernesessecssessecssenss 77
3.2.1. DEC FHEM JAIM SANE ..o 77
3.2.2.Pic diém can lam SANE c.evivieeeeeeeeteie e e e e ettt e e e e e e erreaeeeeeenarraeeeeeennnnees 85
3.3. Ty 1& va yéu td nguy co TPMP trong dot cAp COPD.........u.cevvcreerrncrenene 92
3.3.1. Ty 16 TDMP trong dot cAp COPD .......ooueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 92
3.3.2. Yéu t6 nguy co TPMP trong dot cAp COPD.........cooeveeeeeeeereean. 93
3.4. Gia tri ciia xét nghiém D-dimer va cac thang diém Wells, Geneva cai

tién trong chin doan TPMP & bénh nhan dot cip COPD................ 96
3.4.1. Gia tri cia x€ét nghi€ém D-dimer ...........cceeeviiiiiiiii e 96
3.4.2. Gia trj ctia thang Gim WElLS ..........coeveveeeeeeeeeeeeeeeereeeeeeeeeeeereeeeae 97
3.4.3. Gia trj ctia thang diém Geneva Cai tin ............cooeveveveieeeeeeeeeeeenn. 101

3.4.4. So sanh thang diém Wells va Geneva cai tién trong danh gia nguy co

1am sANG TDMP ..o 104
CHUONG 4: BAN LUAN .....cuoeuererrrnererennesesesesessesesssssssesssssssssesssesesss 108
4.1. Pic diém 1am sang, cin lam sang tic dong mach phoi cip & bénh nhan

dot cip bénh phdi tic nghén MAN tNN c.u..e.eeeeeeeecreceeerecrsensecssensecsees 108
4.1.1. DEAC HEM TAIM SANEG ..o 108
4.1.2. DAC HEM CAN JAM SANG ..o 118
4.2.Ty 1é va yéu to6 nguy co TPMP trong dot cAp COPD........oevvevrvererennnen. 128

4.2.1.Ty 18 TDMP trong dot cAp COPD .....c.oooveieeeeeeeeeeeeeee e 128



4.2.2. Cac yéu td nguy co doc lap gay TDMP & bénh nhan dot cdp COPD ........ 132
4.2.3. Két qua thang diém Padua trong dénh gia nguy co TDMP ¢ bénh nhan

QO CAP COPD. ..o 134
4.3. Gia tri ciia xét nghiém D-dimer va cac thang diém Wells, Geneva cai

tién trong chian doan TPMP & bénh nhan dot cip COPD.............. 136
4.3.1. Gia tr1 ciia x€t nghi€ém D-dimer ..........cccceveeeiriiiiieeeeieeee e, 136
4.3.2. Gia trj clia thang Giem WellS ..........oeeevieeeeeeeeeeeeeeeeeeeeeereeeae 141
4.3.3. Gia tri ctia thang diém Geneva cai tién .........ocooovveveeeeeeeeeeeeeen, 144
4.3.4. So sanh muc d6 phu hop giita thang diém Wells va Geneva cai tién

trong danh gia nguy co lam sang TDMP ...........cccccviiiiiiiinnnnnnee, 145
KET LUAN .o rececnerenesesesesessesesssessssssessssssssesssssssssssssssssssessssssssssssesssas 148
KHUYEN NGHIu.o.oucveveeeeneeererennenesesesesesesessssesesssesssssssssssssssesssssssesssssenss 150

DANH MUC CONG TRINH NGHIEN CUU PA PUQC CONG BO CO
LIEN QUAN PEN LUAN AN

TAI LIEU THAM KHAO

BENH AN MINH HQA

BENH AN NGHIEN CU'U

PHU LUC



Bang 1.1.
Bang 1.2.

Bang 2.1.
Bang 2.2.
Bang 2.3.
Bang 2.4.
Bang 2.5.
Bang 3.1.
Bang 3.2.
Bang 3.3.
Bang 3.4.
Bang 3.5.
Bang 3.6.
Bang 3.7.
Bang 3.8.
Bang 3.9.

Béng 3.10.
Bang 3.11.
Bang 3.12.
Bang 3.13.
Bang 3.14.
Bang 3.15.
Bang 3.16.
Bang 3.17.

DANH MUC BANG

Phan loai mirc do nang dot cép COPD theo Anthonisen va CS 1987.. 6
Phan loai murc d0 nang dot cép COPD theo Burge S, Wedzicha

JANAM 2003.....coiiiiiieeiie ettt et 6
Thang GiEm WellS........ooo.oveveeeeeeeeeeeeeeeeeeeeeeeee e 52
Thang diém Geneva Cai tin .........ccooveeeeeeereeeeeeer e 52
Céc bién s6 va chi $6 NGHIBN CU ......veveveeeeeeeeee e 62
Phién giai ¥ nghia ctia hé s6 Kappa ....ccvevveveeeveeeeeeeereeeean. 64
Phién giai y nghia dién tich dudi duong cong ROC................ 65
SO QO CAP/MAM ...cveeeeeeeeee e 70
Danh gia triéu chimg theo bang diém CAT va mMRC ........... 71
Tri€u ching CONANG ......cooviiiiiiiee e 72
Triéu chung thyc hE e, 73
Dic diém Xquang PROT «.....c.eveveveeeeeeeeeeeeeeeeeeeeeeeeeeeer e 74
Ton thuong phoi trén CT-PA .......c.ovveeeeeeeeeeeeeeeeeeeeeen 75
Dic diem Khi MAU ..o 76
Dac GEM SIBU AM tM c..veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 77
Lién quan gitta tudi VA& TDMP ..o 77
Lién quan gita d tudi trung binh va gi¢i véi TDMP .............. 78
Lién quan giita tién sir hut thudc va TDMP .....c.coovveveeeeeenn. 78
Lién quan giita s6 dot cap/nam va TDMP .......occovvveveeeeeean. 79
Lién quan giira thoi gian mac bénh va TPMP ...........cocco..e.. 79
Lién quan giita mirc do tic nghén va TDMP .....c.oovvvveveenenn. 80
Lién quan giita diém CAT va tinh trang TDMP...................... 80
Lién quan giita thang diém mMRC va TDMP .........cccocoue...... 81
Lién quan gitta phan nhém COPD va TPMP.......................... 81



Bang 3.18.
Béang 3.19.
Béang 3.20.
Bang 3.21.
Bang 3.22.
Bang 3.23.
Bang 3.24.
Bang 3.25.
Bang 3.26.
Bang 3.27.
Béang 3.28.
Bang 3.29.
Bang 3.30.
Bang 3.31.
Bang 3.32.
Bang 3.33.
Bang 3.34.
Bang 3.35.
Bang 3.36.
Bang 3.37.
Bang 3.38.
Bang 3.39.

Bang 3.40.
Bang 3.41.

Bang 3.42.

Lién quan giita nguyén nhan dot cap va TDMP .................... 82

Lién quan giita bénh dong mic va TDMP ........cccocovvvvveeeennn, 82
Lién quan gitra triéu chiing co nang va TDMP ...................... 83
Lién quan giira triéu ching thuc thé va TDMP ...................... 84
Céc bang diém dy bao nguy co 14m SANE ....c.oveveveeeeeeeereeens 85
Ton thuwong trén X quang Phoi .........o.eeeeeeeeeeeeeeeeeeeeeeeeann 85
Céc t6n thuong phoi trén CT-PA .......cccoveeeeeeeeeeeeeeeeeeeens 86
Vi 0] BUYEE KDOT oo 87
Lién quan két qua siéu am tim v&i TDMP ............coccoovvvnnen, 89
Két qua cOng thirc MAU ........c.ooveieeeeeeeeeeeeeeeeeeeeeeee e 89
Két qua sinh DOa MAU «.....evveeeeeeeeeeeeee e 90
Két qua xét nghiém midn dich .......c.oveveeeeeeeeeeeeeeeer e, 90
Két qua gia tri trung binh khi mau véi TDMP ..........c.cc..c....... 91
Phan loai két qua khi mau v6i TPMP ......covveeeeeeeeenn. 91
CAc bién dOi dieN M .....vvvereeneierieieee e 92
Phan tich hdi quy Logistic don bién...........cccooeeeueveeeveeean. 93
Phan tich hdi quy Logistic da bin...........cccoeveeueeeeeeeeeean. 94
Thang diém Padua va TDMP ........ccoovvimieeeeeeeeeeeeeeeann 95
Nong d6 D-dimer tai ngudng gia tri diém cit 2,1mg/l FEU .... 97
Thang diém WellS 3 MIC .....ovveeeeeeeeeeeeeeeeeeeee e 97
Thang diém Wells 3 mtrc v6i tinh trang TDMP ...................... 98
So sanh thang diém Wells 3 mirc v6i ngudng diém cit nong do
D-dimer =2,1 mg/I FEU ......cccccceoiiiiiiieeeee e 98
Thang diém Wells 2 mirc v6i TDMP .......ooovvvieeeeeeennn. 100
Két hop xét nghiém D-dimer véi thang diém Wells trong loai
T TDMP e 100
Thang diém Geneva 3 mirc trong nhém nghién ciru.............. 101



Bang 3.43.
Bang 3.44.

Bang 3.45.
Bang 3.46.

Bang 3.47.

Bang 3.48.

Bang 3.49.

Bang 3.50.

Bang 3.51.

Bang 3.52.

Bang 4.1.
Bang 4.2.

Thang diém Geneva 3 muc voi TDMP .........cocoovvvvvnnnn, 101

So sanh thang di€ém Geneva 3 mirc véi nguong di€m cat nong

do D-dimer=2,1 mg/I FEU.........ccccovviiiiiiiiieeeeeieeee e 102
Thang diém Geneva 2 muc voi TDMP ........cccocooovvvvveenn, 103
Két hop xét nghiém D-dimer véi thang diém Geneva trong loai

trE TDMP e 104
Thang diém Wells va Geneva cai tién 3 mac............o.o......... 104
Thang diém Wells va Geneva cai tién 2 mac ............o.o......... 105

So sanh mirc d§ phu hop ¢ 3 mirc nguy co 1am sang giira thang
diém Wells va Geneva cai tién trong nhom nghién ciru ........ 106
So sanh mirc d§ phu hop ¢ 2 mirc nguy co 1am sang gitra thang
diém Wells va Geneva cai tién trong nhom nghién ctru ....... 106

So sanh mirc d§ phu hgp ¢ 3 mirc nguy co 1am sang giira thang

diém Wells va Geneva cai tién trong nhém TDMP . ............. 107
So sanh mirc d§ phu hgp ¢ 2 mirc nguy co 1am sang giira thang

diém Wells va Geneva cai tién trong nhém TDMP.............. 107
Ty 1€ TDMP va HKTMS theo Aleva FE va CS 2017 ........... 129

Ty 16 TDMP & bénh nhéan dot cap COPD qua cac phan tich gop.. 130



Biéu do 1.1.
Biéu d6 1.2.
Biéu do 1.3.
Biéu do 1.4.
Biéu do 1.5.

Biéu do 1.6.

DANH MUC BIEU PO

Tt vong & bénh nhan COPD c6 va khong c6 TTHKTM ...... 17
T vong do TDMP ¢ bénh nhan cé va khong COPD. ........... 17
Pic diém sinh 1y bénh ctia TTHKTM ....c.cooovvvvveeeeeieennnn. 23
Phén tang nguy co ban dau ciia tic dong mach phdi cp....... 28

Lién quan gitra cdc phuong phap xét nghiém kha nang trudc
VA SAU EST .o 31

D6 nhay va duong tinh gia cua cac ddu hiéu X quang phdi... 36

Biéu dd 3.1. DEc di8m tudi VA IO ...eveeeeeeeeeeeeeeeeeeeeeee e, 68
Biéu d03.2.  Thoi gian mac BENN ......c.vvveeeieeeeeeeeeeeeeeeeeee e, 69
Biéu dd 3.3.  Tién st hit thudC ......ovvvveeeeeeeeeeeeeeeeeeeee e 69
Biéu d0 3.4. Phan loai mirc do tic nghén theo GOLD 2015...................... 70
Biéu db 3.5. Phan nhom COPD theo GOLD 2015 .........cccocoveuvveeennnne. 71
Biéu dd 3.6.  Nguyén nhan khoi phat dot CAp .........oooveeveveeeeeeeeeeeeeean. 72
Biéu dd 3.7. Céc bt thuong trén dien tim ...........ococovveeeeeeeeeeeeeeeeene. 75
Biéu d0 3.8. Vi tri huyét khdi theo mirc dong mach phoi............ccco......... 87
Biéudd3.9.  Mic do nang ctia huyét khéi theo thang diém Qanadli SD va CS .. 88
Biéu d6 3.10. Phan tang nguy co theo thang diém PEST .........cococcveuveenne... 88
Biéu d6 3.11. Thang diém Wells 2 MUC ......o.coovoveeveeeeeeeeeeeeeeeeeeeneen 99

Biéu d0 3.12. Thang diém Geneva 2 MUC ........o.eeveveveeeeeeeereeeeeeerereeeeae 102



Hinh 1.1.
Hinh 1.2.
Hinh 1.3.
Hinh 1.4.
Hinh 2.1.
Hinh 2.2.
Hinh 2.3.
Hinh 2.4.

Hinh 2.5.
Hinh 2.6.
Hinh 2.7.

Hinh 3.1.
Hinh 3.2.
Hinh 3.3.
Hinh 3.4.
Hinh 3.5.

DANH MUC HINH

Céc yéu td gop phan giy suy tuan hoan do TDMP ................. 23
Hinh 4nh TDMP CAP ...t 34
Mot s6 ton thuong trén X quang & bénh nhan TDMP ............. 35
Déu hiéu Palla & bénh nhan TDMP...........cooovivveiiirinn, 35
May chup cat 16p vi tinh 128 ddy ctia hing Siemens............... 54
Hé thong bom tiém dién va test thudc can quang.................... 54
Téc hoan toan va tic mot phan dong mach phoi...................... 56

TDMP cép, tic nghén hoan toan dong mach phdi, tao hinh anh goc
nhon giita huyét khdi va thanh mach trén mét phang coronal ...... 57

TDMP cép, huyét khdi 1éch tam trén mit phang coronal ........ 57
TPDMP cap, huyét khbi léch tim trén mat phang axial............. 57
So dd cay dong mach phéi trong hé thong thang diém cua

Qanadli VA CS...ooeieeiiiieeeeeeeeeeeeeeeeeee e 59
Puong cong ROC cua thang diém Padua..............oevuveevennn... 95
Puong cong ROC ctia ndng dd D-dimer............cccovveeeveeeeenn.. 96
Puong cong ROC cia thang diem Wells .........o.covvveeeveeeeenn... 99
Puong cong ROC cua thang diém Geneva cai tién .............. 103

Puong cong ROC phbi hop cia thang diém Wells va Geneva.. 105



PAT VAN PE

Bénh phdi tic nghén man tinh (COPD) la nguyén nhan quan trong hang
dau giy mdc bénh va tir vong trén toan cau [1]. Hién nay, tir vong do COPD
dung hang thir tu, du bao dén nam 2030, 1a nguyén nhan gay tir vong dung
hang tht ba chi sau bénh tim thiéu mau cuc b va dot quy [2]. Pa s6 céc
truomg hop tir vong déu xay ra trong dot cap [3]. Pot cAp COPD la mot bién
cb cap tinh ddc trung boi sy x4u di cla cac triéu chimg ho hap vuot qua dao
dong binh thudng hang ngdy din t6i cac thay doi diéu trj [4]. Tan sudt trung
binh khoang 2,5-3 dot cap/nam [2], [5]. Dot cip gy tang ty 1 tir vong & bénh
nhan COPD, ting tc do suy giam chirc ning phdi, anh huong xau dén chét
luong cude song va ting chi phi diéu tri [3], [4].

Sapey va Stockley udc tinh 50-70% nguyén nhan dot cdp COPD do
nhiém tring, 10% do 6 nhiém méi truong [6], khoang 30% dot cap COPD
khong xac dinh dugc nguyén nhan 16 rang [7], [8]. Pot cap COPD giy ting
nguy co xuat hién TDMP tir 2 — 4 1an, mot sé nguyén nhan dugc ghi nhan: hat
thudc 14, tudi cao, nam bat dong dai ngay, tinh trang ting dong, tinh trang
viém toan than, ting ndng do cac yéu td tién dong (fibrinogen va yéu t6 XIII),
t6n thuong ndi mé mach mau phdi [9], [10], [11].

Ty 1&¢ TPDMP trong dot cdp COPD rét khac nhau giira cac nghién ciru,
mdt s& phén tich gop cho thay ty 16 TDMP dao dong 3,3 — 29% [12]. Nghién
ctru trén mo tir thi & nhitng bénh nhan COPD tir vong ghi nhan ty 18 TDMP tir
28 — 51% [13], va ty 1¢ 86,8% & bénh nhan dot cip tAm phé man tir vong [14].
Mot nghién ctru thuan tap hdi ciru tai Pai Loan ghi nhan ty 1€ méi mic TDMP
¢ bénh nhan COPD 1a 12,31/10.000 ngudi-nam (1,37/10.000 ngudi/nam), cao
hon gan 4 1an so véi nhom khong COPD (0,35/10.000 nguoi/ndm) [15].

Ghi nhén tr 1.487 bénh nhan trong nghién ctru PIOPED, udc tinh nguy
co tir vong tuong ddi tai thoi diém mot ndm & bénh nhan COPD c¢6 TPMP 1a



1,94 so v6i 1,1 & nhom TDMP don thuan. Tu vong sau 1 nam & nhém COPD
c6 TPMP 1a 53,3%, so v6i 15% & nhom TPMP don thun. Mat khac, viéc
cham tré sir dung thudc chdng dong s& anh huong nghiém trong dén két qua
diéu tri va tién luong [16], [17].

Triéu ching ctia TDMP cip nhu ho, kho thd, dau nguc tuong ti cac biéu
hién ctia dot cAp COPD. Mit khac, mot sé bénh nhan COPD lai c6 kiéu hinh
nhiéu dot cip, dot cip ning, dot cip tai phat, dot cap dap tmg kém véi diéu tri
va ting 4p dong mach phdi man tinh [18]. Do d6, TDMP c6 thé 1a nguyén
nhan giy dot cip COPD. Chan doan TDMP cap & bénh nhan dot cip COPD
rat kho khan do triéu ching khong dic hiéu va su chong l4p triéu chimg giita
hai bénh, dan dén bo s6t chan doan hodc chan doan mudn [19].

Phéi hop danh gia nguy co 14m sang, xét nghiém D-dimer va chup cit
16p vi tinh dong mach phdi van 1a cach thirc tiép can duoc khuyén céo trong
chan doan TPMP hién nay [20]. Tai Viét Nam hién chua cé nghién ctru nao
danh gia TDMP & bénh nhan dot cép COPD, do d6 viéc xac dinh ty 1€, khao
sat yéu to nguy co, phan tich cac dic diém l1am sang, can 1am sang dé tir d6 dé
xuét cach thirc tiép can chan doan TPMP 1a hét stc cap thiét. Chinh vi vay
ching 6i thuc hién dé tai “Nghién ciru dic diém lam sang, cin lim sang va
mot sé yéu td nguy co tic ddng mach phoi cip ¢ bénh nhan dot cap bénh
phdi tic nghén man tinh” nham cac muc tiéu sau:

1. Khdo sat déic diém lam sang, cdn lam sang tdc dong mach phoi cap ¢ bénh
nhén dot cdp bénh phoi tic nghén man tinh cé6 D-dimer > 1 mg/l FEU.

2. Xdc dinh ty 1é va mét sé yéu té nguy co tic dong mach phoi cap & bénh
nhén dot cdp bénh phéi tic nghén man tinh ¢é D-dimer > 1 mg/l FEU.

3. Pdnh gid gid tri ciua xét nghiém D-dimer va cdc thang diém Wells,
Geneva cdi tién trong chan dodn tic dong mach phéi cap ¢ bénh nhan dot

cdp bénh phéi tic nghén man tinh c¢6 D-dimer > 1 mg/l FEU.



CHUONG 1
TONG QUAN
1.1. Dot cAp bénh phéi tic nghén man tinh
1.1.1. Dinh nghia

Dot cip bénh phdi tic nghén man tinh giy ra cac tac dong bat loi kéo
dai, anh huong x4u dén chit luong cudc song, ting tién trién cua bénh, day
nhanh toc do suy giam chirc ning phoi, tang ty 1 tir vong va ting chi phi diéu
tri [9]. Pinh nghia va phan loai mirc d§ nang cua dot cép van con nhiéu tranh
cdi, co ché gay dot cdp van chua duoc hiéu biét day du [21], [22], [23].
Nguyén nhan khéi phat dot cap cha yéu do vi khuan, virus hodc ca hai. Mot
sO nguyén nhan khong do nhiém tring bao gdm 6 nhiém méi truong, thay doi
thoi tiét, tic dong mach phéi, suy tim, nhung & nhiéu truong hop khong xac
dinh dugc nguyén nhan [6].

Tinh trang viém ting trong dot cap, biéu hién véi ting sd luong té bao
viém (dic biét 1a bach ciu da nhan trung tinh), cytokines, chemokines va
proteases tai duong tho, ting nong do cac cytokines va CRP (C Reactive
Protein) trong mau. Hién tai khong c6 ddu 4n sinh hoc nao dang tin cdy trong
du bao xuét hién dot cép [2]. Theo thoi gian, cac dot cép tr¢ nén thuong
xuyén hon va nang hon. Cac bénh nhan COPD nang dé bi cac dot cép nang va
nguy co nhép vién cao hon, dac biét vao nhitng thang mua dong khi tinh trang
nhiém virus gip pho bién. Cac yéu td nguy co gay xuat hién dot cip bao gdm
tudi cao, FEV1 thip, ting nhu cdu s dung cic thudc gidn phé quan va
corticosteroid, tién st dot cép 12 thang qua, st dung khang sinh kéo dai, su
hién dién cuia cac bénh dong mic (suy tim sung huyét, bénh dong mach vanh,
dai thao duong, suy than, suy gan) [2], [24].

Theo dinh nghia cia GOLD 2015: dot cdp COPD la mét bién cb cép tinh
dic trung boi sy xdu di cua cac tridu tring hd hdp vuot qua dao dong binh

thudng hang ngiy ctia bénh nhan dan t6i nhiing thay doi diéu tri [4].



1.1.2. Ginh néng ciia dot cdp COPD

Nhitng bénh nhan COPD thuong bi cac dot cép phai nhap vién. Tai Anh,
chi phi hang ndm cho quan 1y bénh nhan COPD khodang 8 tri¢u bang, trong do
chi phi cho dot cap chiém > 60%. Tir vong tai bénh vién dao dong 2.5 -25%,
trong s6 nhitng bénh nhan séng sot, 25 -55% sé& tai nhap vién va ty 1é tir vong
sau 1 nam khoang 25 -50% [25]. Tai My, udc tinh dot cdp COPD gy
110.000 truong hop tir vong va > 500.000 trudng hop nhap vién mdi nim, chi
phi truc tiép khoang 18 ty d6 la [3]. Thém vao d6, cac ganh ning tai chinh
khac dé chiam soc cho nhitng bénh nhan nay, ching han s6 ngay mat viéc,
giam nghiém trong chét lvong cudc séng [24], [26].

Cung voi dién tién tuy nhién ciia COPD, dot cap xay ra thuong xuyén hon,
Donaldson va CS ghi nhan cac bénh nhan dot cép muc do nang co 3,43 dot
cap/nam so véi 2,68 dot cap/nam ¢ nhom dot cap muire do trung binh [2]. Nghién
cttu SUPPORT thu thap cac bénh nhan dot cép COPD nang c6 biéu hién suy ho
hap ting CO2 cap, ghi nhan ty 1& tir vong tai bénh vién khoang 11%, tir vong sau
180 ngay khoang 33% va sau 2 nam 1a 49% [27].

Mot s6 nghién ctru khac cling ghi nhan tr vong tai bénh vién dao dong
11-24%, sau 1 ndm 13 22% va sau 2 niam 1 35,6% [28]. Dot cap COPD 1a mot
bién c¢d quan trong trong dién tién cta bénh vi anh hudng tiéu cuc dén chat
luong cude sdng, anh hudng dén triéu chimg va chirc ning phdi mat nhiéu
tuan dé hoi phuc, day nhanh tdc do suy giam chtrc ning phdi, chi phi ton kém
[4]. Tt vong tai bénh vién & bénh nhan dot cap COPD c¢6 ting CO, mau giy
toan h6 hip chiém khoang 10%, khoang 40% sau 1 nim & nhitng bénh nhan
can thong khi nhén tao, tir vong do tat ca cic nguyén nhan sau 3 nim khoang
49% [29]. Viéc phat hién, diéu tri phu hop va phong ngira c6 thé giam ganh
nang dot cip do nhiéu yéu t6 [2].

Nguyén nhan phd bién cta dot cip dugc cho 1a do nhiém khuan hé ho
hap (vi khuan hodc virus), cac nghién ciru qua nodi soi phé quan cho théy it

nhit 50% bénh nhan ¢ vi khuéan tai dudng thé dudi trong dot cdp COPD



nhung c6 mot ty 16 dang ké sd bénh nhan nay duoc phat hién c6 vi khuén
quan cu tai duong thd dudi trong giai doan 6n dinh. O nhiém khong khi ciing
1a mot yéu t6 thuc day dot cap xuét hién. Tuy nhién c6 khoang 1/3 céc trudng
hop dot cAp COPD khong xac dinh dwge nguyén nhan rd rang [6], [30].

Mot sb truong hop c6 xu hudng xuét hién nhiéu dot cép va dot cép nang,
trong khi d6 mot sd khac thi khong. Nhiig ghi nhan > 2 dot cdp mdi nam
duoc xéac dinh 1a dot cAp thuong xuyén, mot kiéu hinh xuét hién 6n dinh theo
thoi gian [29]. Cung v6i nhiém tring va 6 nhiém khong khi, su xuat hién ning
1én ctia cac triéu chimg ho hap (dic biét 1a khé thd) ¢ bénh nhan COPD c6 thé
do nhiéu co ché khic nhau chong lap trén cing mot bénh nhan. Nhiing
nguyén nhéan nay c6 thé giéng va/hodc lam dot cap niang hon, bao gdm: viém
phéi, tic dong mach phdi, suy tim sung huyét, loan nhip tim, tran khi mang
phoi, tran dich mang phoi va can tdm soat chan doan va diéu tri kip thoi [31].
1.1.3. Phén logi mirc @ néng ciia dot cdp COPD

Murc 40 nang cia COPD la co s¢ chinh dé xé4c dinh muc do nang cua dot
cap [22]. Khong c6 tiéu chuan danh gia mirc d6 ning ¢ bénh nhan khong can
nhap vién [21]. Nhitng nghién ctru da cong bd cho thiy diéu tri bang corticoid
duong udng hodc dudng tinh mach duoc cho 13 dot cdp ning hon [21]. Chén
doan mirc d6 ning dot cip COPD mang ¥ nghia quan trong trong xt tri nhung
khai niém vé mirc d6 ning dot cap kha phuc tap. Trén co s ndy, mot truong
hgp COPD ning c6 thé s& roi vao dot cap ning chi voi cac thay d6i nho so
voi tinh trang bénh 1y nén. Mtc do nang cuia bénh ly COPD nén duoc tinh
bang chirc ning thong khi phoi (dwa trén FEV1). Cac thay doi cép tinh gay ra
do dot cap thuong duoc danh gid bang mic d6 suy ho hip (giam oxy mau co
hay khong tinh trang ting carbondioxide) [24]. C6 mot sé huéng dan vé phan
loai muc do ning cua dot cip, tuy nhién phan loai cia Anthonisen don gian
va dé 4p dung. Phan loai nay dya trén 3 triéu chuing chinh: ting hodc khoi
phat méi kho tha, ting tiét dom va dom mu [32). Ngoai ra c6 thé ap dung phan
loai mtrc d§ nang dot cép theo Burge S, Wedzicha JA nam 2003 [7].



Bang 1.1. Phan logi mirc dp nang dot cd'p COPD theo Anthonisen va CS 1987 [32].

Mirc dd ning | Loai dot cAp Pic diém
Nang Typ 1 Téang kho tho, the tich dom va dom mu
Trung binh Typ 2 Bat ky 2 trong 3 triéu chimg chinh
Bat ky 1 trong 3 triéu chimg chinh va 1 hodc
nhiéu cac dau hiéu hoic triéu chuing phu sau:
- Ho
- Kho khe
Nhe Typ 3

- Sbt khong rd nguyén nhan
- Nhiém khuan hé ho hép trong 5 ngay qua
- Nhip tho ting > 20% so véi mirc nén

- Nhip tim ting > 20% so véi mirc nén

Bing 1.2. Phén logi mirc dé niing dot cip COPD

theo Burge S, Wedzicha JA nam 2003 [7].

Dot cip duoc diéu tri khang sinh nhung khéng dung corticoid

Nhe toan than. Néu khong, két qua khi mau khong c6 suy ho hap.
Dot cép duge diéu tri voi corticosteroid ngoai duong tiéu hoa

Trung binh | hodc khoéng dung khing sinh. Néu khong, két qua khi méu
khong c6 suy ho hép.

Ning Suy ho hap véi biéu hién ha oxy mau nhung khong ting CO>

hodc toan hd hip (PaO2 < 60mmHg va PaCO> < 45mmHg).

Rit ning

Suy hé hap véi biéu hién ha oxy mau, ting CO» nhung khong c6
toan hd hap (PaO: < 60mmHg va PaCO» > 45mmHg va pH >
7,35).

Doa tir
vong

Suy ho hap véi biéu hién ting CO», toan hd hap (PaCO; >
45mmHg va pH < 7,35).

1.1.4. Réi loan qud trinh dong mdu & bénh nhéin dot cip COPD

Té6n thwong dic trung & bénh nhan COPD duoc thé hién béi qua trinh viém

man tinh dudng thd, pha hity nhu mé phdi, ton thuong mach mau phdi véi su

tham gia ctia nhiu loai té bao va cac chét trung gian cia phan tng viém [33].




Ha oxy mau kéo dai gay da hong cau tir 46 gdy tang d6 nhot cia mau. Céac
stress oxy hoa va tinh trang ting CO2 mau c6 thé dan dén pha huy ciu trac va
chire ning té bao ndi mo, tir d6 kich hoat qua trinh déng mau [34], [35].

Bénh nhan COPD thuong c6 tidng do nhdt mau, tinh trang tang dong,
tham chi hinh thanh huyét khéi [36]. Mot s6 yéu t6 tham gia vao qua trinh nay
da duoc xéac dinh [37]: (1) tinh trang ha oxy mau man tinh kéo dai c6 thé gay
tang qua trinh tiéu hiy hong cau, rdi loan chuyén hoa ning lugng mang hong
cau, ting kha ning két tap hong cdu cung voi ting d6 nhdt mau, (2) ha oxy
mo kéo dai kich thich bach cau, dai thuc bao giai phong nhiéu interferon -2,
interleukin -6 qua trung gian phan tng viém, hau qua 1a pha hily té bao noi
md mach mau va biéu mé phé nang, kich hoat ting bam dinh va ngung tap
tiéu cdu; (3) ¢ bénh nhan dot cdp COPD, hoat tinh cta antithrombin — III
giam 1o rét, rdi loan qua trinh déng mau; (4) qua trinh toan ho hép gy tén
thuong truc tiép té bao ndi mdé mach mau phéi dan dén hoat hoa hé théng
dong mau noi sinh [38], [39]. Tom lai, nhiing yéu tb trén két hop & bénh nhan
dot cip COPD dan dén ting d6 nhét mau, tinh trang tang déng cao, ting cao
nguy co hinh thanh huyét khdi va lam trdm trong thém tinh trang ting ap dong
mach phéi & bénh nhan COPD [40].

Huyét khoi c6 thé dugc hinh thanh boi hoat héa tiéu cau hodc sy hién
hitu cta tinh trang tién déng & bénh nhan c6 tén thuong phé nang va mach
mau [41]. Mot s6 nghién ctru goi v gian tiép rang sy xuét hién tinh trang tién
dong & bénh nhan COPD dua trén nhiing thay ddi hoat héa tiéu ciu va hé
théng dong mau [42]. Nenci va CS chi ra hién tuong hoat hoa tiéu cau & bénh
nhan COPD dugc phat hién boi ting ndng do B-thromboglobulin, mot chat
duoc giai phong tir cac tiéu cdu dugc hoat hoa [43]. Alessandri va CS ghi
nhan tinh trang ting dong ¢ bénh nhan COPD duoc danh gia boi ting nong do

cac manh F1+2 va D-dimer [44]. Thrombin dong vai tro chinh déi véi tinh



trang ting dong & bénh nhan COPD, hoat hoa tiéu cau, két hop voi
antithrombin I1I chuyén fibrinogen thanh fibrin, kich thich t& bao ndi mo giai
phong céac tPA (Tissue plasminogen activator: hoat héa plasminogen mo) sau
d6 hinh thanh céac tPA - PAI (Plasminogen activator inhibitor complex: phuc
hop trc ché hoat hoa plasminogen) [45]. Khong thé xét nghiém thrombin tryc
tiép, nguoi ta do cac san pham lién quan dén thrombin nhu TAT (Thrombin -
antithrombin III complexes: phtc hop thrombin - antithrombin III), FPA
(fibrinopeptide A), tPA-PAI, va B-TG (B-thromboglobulin) nén céc thanh
phan trén c6 thé duoc sir dung dé danh gia tinh trang dong mau — tiéu fibrin
[46]. Wedzicha va CS chi ra ¢ bénh nhan dot cap COPD c6 ting ndng do
interlekin-6 va fibrinogen trong huyét thanh. Nhirng phat hién nay goi ¥ ¢6
tinh trang ting déng va ting tiéu huy fibrin trong tudn hoan & bénh nhan
COPD, tang tré khang mach mau phoi va hoat hoa tiéu cau [47].

Tén thuong cac dong mach phdi & COPD dic trung boi réi loan chirc
nang té bao ndi mo, nhiéu cytokine nhu interleukin-1, va interleukin -6 ting
trong huyét twong bénh nhan COPD [33], [48]. Két hop vé6i qua trinh stress
oxy hoa va ting protein phan tng C s& anh huéng dén chirc ning té bao noi
mé va lam cho cac té bao ndi mod bé mat mach mau dé bi huyét khdi hon [10].
Trén thuc té, tinh trang tang dong da duoc mo ta & bénh nhan COPD dan dén
ting tin xudt huyét khéi tinh mach siu va tic dong mach phdi & bénh nhan
COPD, dac biét trong dot cép. Mot sd nghién ctru trén mau bénh phém mo
phéi, sau khi phau thuat giam thé tich phdi ¢ bénh nhan COPD c6 khi phé
thiing ning, cho thdy c6 cac ton thuong huyét khdi trén hinh anh mé hoc [49].
R rang, tan xuat cac bién c¢d thuyén tic huyét khdi tinh mach ting trong dot
cdp COPD. Bang ching tir cac nghién ctru cho thay cac khia canh cta tinh
trang roi loan dong mau va huyét khdi & bénh nhan COPD, dic biét trong dot

cap, can phai tap trung nghién ciru thém. Tang qua trinh viém toan than trong



dot cAp COPD c6 thé kich hoat tinh trang ting dong va lam ting nguy co
huyét khoi [34], [50]. Cac nghién ctru kham nghiém tir thi ghi nhan mot sb
lwgng dang ké bénh nhan tir vong do COPD ¢6 bang chimg TDMP [49], [51].

Néu thuc sy c6 tinh trang ting dong thi hoic TDMP hoic huyét khdi tai
chd 14 cac bién ¢ c6 thé xuat hién phd bién ¢ bénh nhan COPD ning, co 18
lién quan dén cai goi la dic biét trong dot cap COPD. Chinh vi vy, liéu phap
chéng déng trong dot cdp COPD c6 thé 1a mdt phuong thic diéu tri quan
trong [52]. Tuy nhién, hién nay hiéu qua cta cac bién phap du phong huyét
khéi & bénh nhan dot cap COPD chua dugc danh gia day du.
1.1.5. Vai tré ciia thuéc ld dén tinh trang dong mdu va cdc bién cé huyét
khoi 6 bénh nhan COPD
1.1.5.1. Co ché tién dong lién quan dén thuoc ld

- Tang ndng do fibrinogen do ting IL-6, ting giai phong catecholamine,
tang acid béo tu do.

- Tang ndng do cac yéu to dong mau: thrombin, V, VIII, X, XIII

- Tang noéng do yéu té mod

- Giam ndng dd cac yéu tb trc ché mo

- Tang ndng d6 homocysteine

- Giam antithrombin III hoat hoa

- Réi loan ly giai fibrin

- Giam san xuat plasminogen hoat héa mé

- Réi loan giai phong plasminogen hoat hoa mo

- Tang san xuat cac chat trc ché plasminogen hoat hoa

- Tang hoat hoa tiéu cau [11].
1.1.5.2. Nguy co TTHKTM & bénh nhén hit thuéc la

Maic du sy hién dién cua COPD, dac biét trong bdi canh dot cép, gop
phan 13 rang cho su phat trién cia TTHKTM. Tuy nhién, ¢6 bang chimg cho
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thay hat thudc 1a yéu t6 doc lap, lam ting nguy co thuyén tic huyét khdi [53].
Mot nghién ctru 855 nam gidi trén 50 tudi, chi ¢ vong eo (p = 0,004) va hut
thude (p = 0,02) du bao cac bién cé6 TTHKTM trong phén tich da bién. Dbi
v6i nhitng nam gi6i hat trén 15 diéu/ngdy, nguy co twong dbi gay cac bién cb
TTHKTM duogc hi¢u chinh 1a 2,82 (95% CI, 1,30-6,13; p = 0,009) so véi
nguoi khong hat thude [54]. Tuong tw, mot nghién ciru 112.822 phu nit tudi
30 - 55, theo ddi trong thoi gian 1976-1992, phan tich da bién cho thdy béo
phi va thude 14 hat thude 14 1a yéu t6 doc lap tién doan xuét hién TDMP [55].
1.1.5.3. Lién quan gitia hit thudc 1d, fibrinogen huyét thanh va TTHKTM
Fibrinogen 13 san phdm ctia mot phan tng pha cdp va c6 vai trd co ban
nhu mot yéu 6 nguy co huyét khéi, co thé lién quan mot phan 1am ting do
nhdt mau va do d6 anh hudng tiéu cuc dén luu thong dong mau. Thrombin
gitip hinh thanh fibrin, fibrinogen 13 yéu t6 can thiét cho sy hinh thanh huyét
khéi [56]. Thrombin ciing 13 mot chét xuc tac quan trong trong viéc két tap
tiéu cau, mic du vai tro cua tiéu cau trong bénh sinh cia TTHKTM it quan
trong hon trong vita xo dong mach. Huat thudc 14 duoc ching minh ¢ lién
quan dén cac bién c6 TTHKTM, & cac bénh nhan hat thude hau hét co tang
ndng do fibrinogen, su ting néng do fibrinogen c6 ¥ nghia 1am sang quan
trong [25]. Fibrinogen lién quan manh nhat dén bénh dong mach tic nghén,
mot nghién ctru dich t& quy mé 16n da chimg minh ting ndng d6 fibrinogen 1a
mot yéu t6 nguy co doc 1ap cho cac bién cb tim mach trong twong lai. Mot sb
dir liéu nghién ctru cho thay fbrinogen c6 thé 1a yéu t6 gitp du bao nguy co tir
vong trong tuong lai & nhimg bénh nhan sdng sét sau nhdi mau co tim va dot
quy. Mic du fibrinogen dugc cho co vai tro trong huyét khdi tinh mach, tuy
nhién cac dir liéu nghién ctru con han ché. Mot s6 nghién ctiru ghi nhan ndng
do fibrinogen huyét thanh tang trén 5 g/l lién quan dén HKTMS, tiang ndng do
fibrinogen doc 1ap voi mot dap Gmg pha cp, hodc ting ndng do fibrinogen lién

quan dén nguy co HKTMS, nhung chil yéu ¢ ngudi cao tudi [56].
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1.1.5.4. Lién quan gitta hit thuéc ld, COPD va néng do fibrinogen

Tang fibrinogen dugc ghi nhan trong dot cap COPD. Wedzicha va CS
nghién ciru 67 bénh nhan dot cdp COPD ghi nhan ting nong do fibrinogen
lién quan dén dom mu, ho ting va tudi cao. Mbi twong quan nay khong giy
ngac nhién, nhung néng do fibrinogen ting trén 0,36g/l chua dugc ching
minh ¢6 ¥ nghia 1am sang. Nong do fibrinogen ting nhiéu hon trong dot cap
va két hop voi ting nong d6 IL-6. Anh huong cta IL-6 c6 thé lién quan dén
hinh thanh TTHKTM [57]. Mic du duong nhu ting nong do fibrinogen gop
phan ting ty 16 TTHKTM, nhung ban chat ciia mdi lién quan giita khoi thude
14 va ting ndng do fibrinogen rd rang hon [56]. That vay, khoi thudc 14 ¢ lién
quan manh nhit dén ting ndng d6 fibrinogen, mdi lién quan giira s6 luong
thudc hut trong ngay va ndng do fibrinogen di duoc bao cio. Trai lai, ngimg
hat thubc din dén giam nhanh ndng d6 fibrinogen, nhung fibrinogen anh
huong béi nhiéu yéu t& nhu tudi cao, ung thu, stress, thudc tranh thai duong
ubng. Tuong ty nhu nhiing phan Gmg pha cap khac, ndong do fibrinogen co thé
tang do dap ung voi nhiéu qua trinh bénh 1y khac nhau va khong dic hiéu cho
huyét khdi. Hau hét cac dir liéu nghién ctru hién nay déu hd trg cho gia thiét
vé& mdi twong quan gitta hat thude va ting ndng do fibrinogen [11]. Tuy nhién,
hai nghién ctru nhan thdy méi lién quan giira ting nong do fibrinogen va hut
thudc chi say ra & nam, mot s6 nghién ctiru khac nhan thiy khong c6 mbi lién
quan [46]. Nghién ctru cua Eliasson ghi nhan sy khac bi¢t gitta phu nir c6 va
khong hat thude khong 13 rét, mic du ndng do fibrinogen & phu nit hat thude
cao hon ¢ ¥ nghia so vdi cac phu nir da ting hat thude [58]. Fruzzetti va CS
ghi nhan trong s6 phu nit st dung thudc tranh thai chia 20-35g ethinyl
estradiol, nong d¢ fibrinogen va fibrinopeptide A ting cao c6 ¥ nghia & ngudi
c¢6 va khong hut thude. Tuy nhién, khong gidng nguoi khong hut thude, phu
nit hat thude khong co co ché ting bu trir antithrombin III hoat hoa, dan dén

anh huong tién dong cia thudc tranh thai xuét hién [59].
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1.2. Tic dong mach phdi trong dot cip bénh phdi tic nghén man tinh
1.2.1. Méi lién quan giiva dot cip COPD va TDMP.

Céc dot cadp COPD lam x4au di nghiém trong cac triéu chting ho hap, di
kém véi nhimng thay d6i sinh 1y va két hop voi ting dap Gmg viém duong tho
va toan than. Dot cdp COPD ting nguy co gdy TDMP vi nhiéu nguyén nhén,
chang han nam bat dong tai giudng, viém toan than, da hong ciu, tinh trang
ting déng va ton thuong mach méau phdi [21], [60]. Nhiéu nghién ctru cho
thdy COPD 1a yéu t6 nguy co doc 1ap dbi véi TDMP [61], tuy nhién tai Viét
Nam, ty 1¢ that su, yéu tb nguy co va cac dac diém 1am sang, can lam sang
cia TPMP trong dot cadp COPD vén chua duoc xac dinh rd rang.

Nghién ctru cua Sidney va CS ghi nhan bénh nhan COPD lam tdng nguy
co TPMP gip 2 1an va nhitng bién ¢ TTHKTM khéc so v6i bénh nhan khong
COPD. Bén canh d6 cac bién ¢b tic mach do huyét khéi c6 thé dan dén ho va
kho thd (gidng nhu biéu hién cua cac bién cd nhidm trung), vi viy TDMP c6 thé
1a mot nguyén nhan phd bién gay dot cap COPD [62]. Néu bénh nhan COPD
thuong xuyén duoc tim soat TDMP, ty 1é TDMP dugc ghi nhan 9/31 (29%) va
49/197 (25%) [63]. Tai My, ty 1¢ TDMP & nhiing bénh nhan dot cip COPD
nhap vién 1a 0,65%, néu duoc tam soat thudng quy, ty 16 ndy 1a 25-29% [18].

Mot phan tich gop tir 5 nghién ciru ghi nhan ty 16 méi mic TDMP trong
dot cdp COPD dao dong 3,3 — 29%, trung binh 19,9% (95%; CI: 5,1% -
26,4%), trong sd nhiing bénh nhan dot cip COPD khong rd nguyén nhan, ty
1€ TDMP 1a 29% (95%CI: 20,8%-37,1%) [16].

Torres-Macho J va CS (2013) nghién ctu nghién ctru 436 bénh nhan
TDBMP cép tai khoa cép cuu, COPD duoc xac dinh la yéu tb doc 1ap du bao chan
doan mudn [64]. MGt nghién ctiu khac trén 58.392.000 bénh nhan dot cép
COPD nhép vién giai doan 1979-2003 ciing ghi nhan ca hai bién c6 HKTMS va
TPMP thudng khong duge chan doan trong thuc hanh 1am sang [65].
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Mic du nhiéu yéu t6 nguy co TTHKTM di duge xac dinh rd rang, chang
han céac cic phiu thuat thay khép hang, khép gdi. Tuy nhién, sy tham gia cua
nhiéu bénh dong mic ddi véi nguy co tich liy TTHKTM ngay cang duoc hiéu
biét rd rang hon & nhitng bénh nhan khong c6 yéu té khoi phat, diéu nay phan
anh tinh da nguyén nhan cta bénh. Dic biét, tim quan trong cua yéu td nhiém
tring va viém ngiy cang duoc chimg minh 1 yéu td nguy co lién quan dén cac
bién ¢ TTHKTM. Cung véi nhitng tién bo trong hiéu biét cua chung ta vé mdi
twong tac phirc tap gitta viém va dong mau, bao gdm céc cytokin tién viém, cac
chemokine, cac phan tr bam dinh, biéu hién yéu t6 mo, tiéu cau, bach cau, hoat
hoa nd1 mo, cac vi hat va cac b?ly ngoai bao cua bach cAu da nhan trung tinh.
COPD dugc dic trung boi dap tng viém tai chd cua phdi dbi véi cac chat hit
vao, chang han nhu khoi thude 14 va cac chit giy 6 nhidm khong khi. Ngoai ra,
tang ndng do nhiéu marker viém trong tuan tuan hoan cho thay su hién dién cua
viém toan than gép phan giy ra nhiéu bién loan nhu rdi loan chirc ning co
xuong va suy kiét, lam xuét hién va x4u di ciia nhiéu bénh déng mic, chéng han
cac bénh tim mach, dai thao duong va loang xuong. Mat khac, hat thudc 14 duoc
chimg minh giy ra viém toan than mic d6 thap, anh hudng dén xo vira dong
mach phu thudc tiéu cau, tuong tac v6i qua trinh déng méau huyét twong tir d6
thiic day hinh thanh huyét khéi tinh mach. Do d6, dya trén khai niém “huyét
khéi do viém” (inflammation induced thrombosis) ¢ thé du doan bénh nhan
COPD c6 ty 1€ cao ca hai bién cb huyét khdi dong mach va tinh mach [45]. Céac
nghién ctru gan ddy da xac dinh COPD c6 thé gay ra tinh trang sinh hoc tién
huyét khdi dic hiéu, dic biét trong dot cdp. Piéu dang quan tim 13, bénh nhan
COPD thuong c6 han ché van dong, nhung chi khoang mot phﬁn ba sb bénh
nhan nay dugc diéu tr1 dg phong huyét khéi. Do do, nhiing nd luc dé cai thién
viée sir dung du phong huyét khdi 1a can thiét. Mit khac, mdi lién hé giita béo

phi, adipokine va dap tmg viém bat thudng duoc thay trong COPD hién van con
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tranh cai va tac dong tiém tang cta nhiing tuong tic nay déi voi tinh trang tién
huyét khdi & bénh nhan COPD xung dang duoc nghién ctru thém. Hon nira, dong
mach phéi cta bénh nhan COPD dugc dic trung boi 1i loan chirc nang té bao nodi
mb va gia thuyét vé tinh trang tién huyét khdi ¢ bénh nhan COPD chiém wu
thé lién quan dén givdng mach mau phoi, dan dén huyét khdi tai chd (in situ
thrombosis) [19].

Méi lién quan gitta TTHKTM va COPD rét phuc tap. Trong thuc té, két
qua phan tich cac mé hinh héi quy Cox duogc hiéu chinh theo tudi va gidi nhim
mo ta cac nguy co TTHKTM khi theo doi 1au dai ¢ bénh nhan COPD, sau khi
phan tang bénh nhan COPD & cic giai doan ning khac nhau va sy tach doi 2
bién ¢6 TTHKTM trong cac biéu hién 1am sang (HKTMS va TDMP) va su hién
dién cta cac yéu t6 khoi phat, cac tac gia ghi nhan COPD giai doan III/IV ¢6
tang nguy co TTHKTM thir phat gap 2 lan (xac dinh duoc yéu t6 khoi phat hodc
TTHKTM lién quan dén ung thw) so véi nhom cé két qua do chirc ning ho hip
binh thuong (HR 2,035; 95% CI: 1,02-4,10) [61]. Cac tac gia dd cd gang dua ra
cac dir liéu dé ching minh c6 tang nguy co TTHKTM trong qué trinh theo doi
lau dai ¢ bénh nhan COPD. Tuy nhién, do nhitng han ché vé mit thong ké, cac
phan tich duoc trinh bay va thao luan vé cac két qua nghién ctru c6 xu hudng
han ché va guong ép, va can c6 thém bang chimg 13 rang dé cing ¢ cc luin cir
tang nguy co TTHKTM & bénh nhan COPD [11].

1.2.2. Pic diém lam sang, cin lim sang TDMP 6 bénh nhén dot cip COPD

Céc triéu chimg dién hinh cia TDMP cip c6 thé giap nhu: dau nguc kiéu
mang phdi, khé thd, ho mau, mach nhanh, thd nhanh, choang ngat hodc tut huyét
ap [66], [67]. Tuy nhién, & bénh nhan dot cap COPD, mot mit rat kho phan biét
cac triéu ching cia TDMP véi céc triéu chiing cia dot cép COPD. Mat khac,
nhiéu nghién ctru ghi nhan khong cé su khac biét vé dic diém 1am sang, can lam

sang gitra 2 nhom dot cép COPD c6 va khong TDMP [28], [68], [69].
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Nghién ctru cia Lesser va CS (1992, n = 108) ghi nhan khong c6 sy khac
biét vé (1) dic diém lam sang (kho thé, dau nguc, ho mau, phu chan, mach
nhanh, céc tiéng ran & phoi, tiéng T3, xanh tim); (2) dic diém x quang phoi
(xep phoi, tran dich mang phoi, giam thé tich phdi, vom hoanh cao mét bén,
tham nhiém phdi, ving phdi giam tudi mau) giita 2 nhom dot cdp COPD co
TPMP va khong TDMP [70].

Nghién ctru cta Carson J va CS (1996, n = 203) cho thdy chi co tién sir
huyét khéi tinh mach sau chi dudi chiém ty 18 cao hon & nhom dot cap COPD
c6 TPMP so vé1 nhdém COPD khong c6 TDMP (20% va 8,9%:; p = 0,04), cac
ddc diém lam sang khac khong co6 sy khac biét [17].

Nghién ctru cua Tillie-Leblond I va CS (2006, n = 197) tién hanh so sanh
49 bénh nhan dot cdp COPD c6 TPMP va 148 bénh nhan dot cip COPD
khong c6 TDMP ghi nhan: cac dic diém 1am sang nhu kho thé, dau nguc kiéu
mang phéi, ho méu, mach nhanh, phu chi dudi, tién str tho oxy kéo dai, ha
oxy mau luc nhap vién khong co su khac biét gitra 2 nhdém [71].

Nghién ctru cua Piazza G va CS (2012, n= 484 COPD/2.488 TTHKTM)
ghi nhan: bénh nhan COPD kém TTHKTM c6 xu huéng tudi cao hon (68 va
63); ty 1& suy tim cao hon (35.5% va 12.9%); nam bat dong nhiéu hon (53.5%
va 43.3%); ty 1€ t vong tai bénh vién cao hon (6,8% va 4%); ty 1€ tir vong tai
thoi diém 30 ngay cao hon (12,5% va 6,5%) (p < 0,001) [72].

1.2.3. Ty Ié TDMP ¢ bénh nhin dot cip COPD

Ty 1& mic HKTMS khoang 160/100.000 ngudi, trong d6 44% giy
TDMP ¢6 hodc khong ¢o triéu ching (Kummer 1998) [73]. Udc tinh ty 1€
moi mic hang nim TPMP khoang 23-69/100.000 ngudi, chiém 676.700 ngay
diéu tri ndi tra (Kozak va CS 2005) [74]. Khoang 187.000 trudng hop méi
mic hang nim & ngudi trén 45 tudi, mot nira trong sd nay khong rd nguyén

nhan (Cushman va CS 2004) [75].
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Mot nghién ctru ghi nhan ty 16 méi miac HKTMS & bénh nhan COPD
khoang 10% -12%, phan 16n duoc phat hién boi cac nghién ciru giam sat va
khong cé triéu chung lam sang (Prescott va CS 1981; Erelel va CS 2002;
Ambrosetti va CS 2003) [51], [76], [77]. Nghién ctru mé tir thi ghi nhan ti 1é
méi mac TPMP & bénh nhan COPD 14 28% -51% ma khong ghi nhan chan
doan TDMP trudc tir vong (Prescott va CS 1981) [51]. Mispelaere va CS
(2002) hdi ctru 50 bénh nhan dot cap COPD khong do nguyén nhan nhiém
trung ghi nhan ty 1¢ TDMP 1a 20% [78], mot nghién ciru tién ciru khéac trén 31
bénh nhan dot cip COPD ciing cho thay ty 16 TDMP 1a 29% [31].

Tuong tu, Tillie-Leblond va CS (2006) cling ghi nhan ty 1¢ TDMP la
25% & bénh nhan dot cip COPD ning khong do nhiém tring. St dung thang
diém Geneva, ba dic diém 1am sang c6 lién quan dén TDMP gom: (1) tién sir
mic bénh 4c tinh, (2) tién st HKTMS hoic TDMP, (3) giam PaCO2 trén 5
mmHg. Nghién ciru két qua siéu am Doppler cho thay 51% bénh nhan COPD
c6 HKTMS (Tillie-Leblond va CS 2006) [71]. Tuy nhién, Rutschmann va CS
(2007) chi ghi nhan c6 4/123 truong hogp TPDMP duoc xac nhan chian doan
bang chup CT-PA ¢ bénh nhan dot cip COPD, chiém 3,3% [79].

Can c6 thém cac nghién ctru dé xac dinh ty 16 TDMP trong dot cép
COPD duogc 1o rang hon, diéu quan trong 13 phan biét cic dau hiéu cua
TPMP véi cac biéu hién 1am sang cua dot cép COPD. Sy hién dién TDMP &
bénh nhan COPD rét quan trong do ting bénh suat va tir suat. Theo doi 1.487
bénh nhan tir nghién ctru PIOPED, Carson va CS (1996) cho thiy nguy co tir
vong tuong ddi udc tinh, duoc hiéu chinh trong mot nam & bénh nhan COPD
co TBMP la 1,94 so voi 1,1 & bénh nhan chi c6 TDMP don thuan. Tuong tu,
tor vong tai thoi diém mot ndm & bénh nhan COPD c¢6 TPMP 1a 53,3%, so véi
15% & nhom TDMP don thuan [17].
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Biéu dé 1.2. Tir vong do TPMP ¢ bénh nhén cé va khéng COPD [19].
1.2.4. Yéu t6 nguy co TPMP ¢ bénh nhén dot cdp COPD
Dot cidp COPD ting nguy co gy TDMP vi nhiéu nguyén nhan, chiang
han tudi cao, nam bét dong tai givong, viém toan than, da h@)ng cﬁu, tinh trang

taing déng va ton thuong néi mac mach méau phdi [61], [80]. Cho dén hién
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nay, mot s6 nghién ctru da tién hanh khao sat cac yéu té nguy co TDMP &
bénh nhan dot cap COPD, tuy ting thiét ké nghién ctru, cac yéu td nguy co
khac nhau da duoc xac dinh.

Nghién ctru cua Lesser va CS (1992, n = 108) ghi nhan mét s6 yéu t6
nguy co TDMP trong dot cdp COPD: phiu thuat, bat dong, hién tai hodc tién
st ¢6 viém tic tinh mach huyét khdi, bénh 4c tinh, chan thuong chi dudi, dot
quy, tién sir stt dung estrogen. Tuy nhién, cac yéu t nguy co nay khong c6 su
khac bi¢t gitra 2 nhom COPD c¢6 va khong c6 TBDMP [70].

Tillie-Leblond I va CS (2006) nghién ctru 197 bénh nhan dot cap COPD
(25% c6 TPMP) ghi nhan mot s6 yéu té nguy co lién quan dén TDMP bao
gom: tién sir huyét khdi (RR: 2,43; 95% CI: 1,49 — 3,94), bénh Iy ac tinh (RR:
1,82; 95% CI: 1,13 — 2,92), giam PaCO2 > 5mm Hg (RR: 2,1; 95% CI: 1,2 —
3,6). Tién sir chan thuong hodc méi phiu thuat, bat dong trén 7 ngay, béo phi
khong lién quan dén nguy co TDMP trong dot cap COPD [71].

Bertoletti L va CS (2012) so sanh mot sd dic diém 1am sang ¢ 2.984
bénh nhan COPD va 25.936 bénh nhan khong COPD vé nguy co xuat hién
cac bién ¢6 TTHKTM cho thdy: nam gidi (OR: 2,72; 95% CI: 2,46 — 3,01),
BMI > 30 (OR: 1,31; 95% CI: 1,18 — 1,45), tudi > 75 (OR: 2,08; 95% CI:
1,89 — 2,29) 1a cac yéu t6 nguy co lién quan dén TTHKTM [19].

Kim V va CS (2014) nghién ctru 3.690 bénh nhan dot cap COPD (210
bénh nhan c¢6 cac bién ¢c6 TTHKTM), sau khi phan tich hdi quy logistic da
bién ghi nhan mot sé yéu t6 nguy co giy TTHKTM nhu sau: BMI (OR: 1,03;
95% CI: 1,006 — 1,068), khoang cach di by 6 phut (OR: 1,036; 95% CI: 1,009
— 1,064), tran khi mang phéi (OR: 2,98; 95% CI: 1,47 — 6,029), nhdi mau co
tim (OR: 1,721; 95% CI: 0,973 — 3,045), trao nguoc da day — thyc quan (OR:
1,468; 95% CI: 0,96 — 2,24), bénh mach ngoai vi (OR: 4,28; 95% CI: 2,17 —
8,442), suy tim sung huyét (OR: 2,048; 95% CI: 1,052 — 3,984) [52].
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Li YX va CS (2016) nghién curu trén 522 bénh nhan dot cép COPD tai
Trung Quéc (ty 16 TDMP: 10,3%) ghi nhan: bit dong > 3 ngay (OR 25.4,
95% CI: 7,42- 86,7, p < 0,001), phu chi dudi (OR 7,34, 95% CI: 3,4 — 15,7, p
< 0,001), ndng d6 D-dimmer > 2 000pg/L (OR 10,1, 95% CI: 2,3 — 45,4, p =
0,003) 1a cac yéu t6 nguy co TDMP [81].

1.2.5. Bién chirng ciia TDPMP cép néu khong dwoc chin dodn va diéu tri

TDBMP cép néu khong duoc chan doéan va diéu trj s& dan dén tang ty I¢ tr
vong, tang ty 1¢ tai phat TDMP, xuat hién hoi chimg sau huyét khéi va ting ap
dong mach phéi do huyét khdi man tinh [82]. Theo Bélohlavek J va CS, ty 1¢
tr vong & nhdém TPMP c6 huyét dong khong 6n dinh 1a 18 — 65%, & nhém
TPMP c6 huyét dong On dinh, ty 18 nay 1a 5 — 25% [83]. Ty 1¢ ting ap dong
mach phdi do huyét khdi man tinh gip 0,1 — 9,1% sau 2 nam dau tién [84] va
80% bénh nhan duoc chan doan ting ap dong mach phoi do huyét khdi man
tinh duoc ghi nhan c6 tién sit TTHKTM [85].

1.2.6. Nhitng vin dé can dwoc nghién ciru thém

Quan 1y va du phong dot cAp COPD van con nhiéu thach thic, khoang
mot phan ba cac truong hop khong xac dinh dugc nguyén nhan rd rang. Van
dé quan trong, v&i cac bang chimg tich lily duoc, 1d rang dot cdp COPD c6
cac triéu chimg chong 1ap véi cac triéu chimg cia TDMP cap. Nhitng nghién
ctru dugc cong bd trong hon 10 nidm qua xéac dinh ty 16 TDMP & bénh nhan
nhap vién vi dot cip ctia COPD khong phai hiém gap (3,3-29,1%) [16], [77].
Nhung viéc chan doan van rat kho khan, va do d6 xay dung mdt thang diém
danh gia nguy co TDMP & bénh nhan dot cap COPD 14 hét stic can thiét.

Tir cac bang chimg nghién ctiru cho thdy, néu bénh nhan COPD c6 biéu
hién ting khé thd, viéc phan biét véi cac biéu hién ciia TDMP cap (ty 18 co
thé 1én dén 29,1%) 1a rat quan trong dé c6 bién phap diéu tri toi wu. Nguoc lai,
s6 lidu vé cac bién ¢c6 TTHKTM & bénh nhan COPD trong qué trinh theo ddi

lau dai con han ché. Cac so liéu nghién ctru hién tai cia Borvik va CS chi ra
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ty 16 méi mac TTHKTM trong mot thoi gian theo ddi lau dai trong nhém
COPD cao hon so véi nhom khong COPD [61], ké ca mot nghién ciru cong
ddng & Na Uy [45]. Mic du nhiéu qu4 trinh viém toan than va nhiém trang da
duogc xac dinh co lién quan véi xu huéng huyét khdi va ting nguy co
TTHKTM [31], [86], vAn can c6 thém cac nghién ctru tiép theo dé xac nhan
va hiéu 16 hon vé anh hudng cua tinh trang viém toan than dén sy phat trién
va tién trién ctia cac bénh dong mic tim mach va dic biét TTHKTM & nhiing
bénh nhan COPD. Véi ¥ nghia tién luong cua cic bién cb tim mach ¢ bénh
nhan COPD, dic biét 1a cac bién c6 TDMP, can nd luc hon nira dé giai quyét
cac cau hoi o lién quan dén thuc hanh 1am sang vé sy can thiét cua liéu phap
khang tiéu cau du phong, liéu phap chéng dong va/hodc diéu tri chdng viém
trong cac tinh hudng cu thé, va thoi gian sir dung thudc chdng dong sau dot
cap TTHKTM gay ra do viém [87].
1.3. Tic dong mach phdi cap
1.3.1. Dinh nghia

Téc dong mach phdi (TDMP) 14 tinh trang tic mot hodc nhiéu nhanh cua
dong mach phéi bdi1 cac tac nhan khac nhau (huyét khdi, té bao u, khi hodc
md) c6 ngudn gdc tir cac vi tri khac nhau cua co thé [88]. Trong nghién ciru
ndy, chung toi chi tap trung vao TPMP do huyét khoi.
1.3.1. Phén logi tic dpng mach phoi
1.3.1.1. Phdn logi TPMP theo tinh chat khéi phat

Téc dong mach phdi dugce chia thanh 2 loai cip va man tinh: (1) tic dong
mach phdi cap: nhiing triéu chimg va dau hiéu xuat hién ngay khi dong mach
phéi bi tic nghén; (2) tic dong mach phdi man tinh: nhitng triéu chimg va déu
hiéu xuét hién va tién trién cham sau khi dong mach phéi bi tic nghén tur
nhiéu tudn va co thé tién trién nhiéu nim, dan dén cac bién chimg mudn ma
phan 16n 1a biéu hién cia ting ap dong mach phdi (CTEPH: chronic
thromboembolic pulmonary hypertension) [20].
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1.3.1.2. Phan loai TPMP theo tinh trang huyét dong

(1) Huyét dong khong 6n dinh (massive): bénh nhéan c6 tut huyét ap, tut
huyét ap dugc xac dinh khi huyét 4p tdm thu < 90 mmHg kéo dai > 15 phit
hodc can phai st dung thudc van mach hoac cuong tim va khong ching minh
duoc do cac nguyén nhan khac nhu sepsis, loan nhip, giam thé tich tuan hoan.
Mic du huyét dong khong 6n dinh thudng xay ra & cac truong hgp TDMP
huyét khéi 16n (massive) nhung co thé xuat hién & mot sb trudng hop TDMP
huyét khdi nho (submassive) trén nén cac bénh 1y tim mach. (2) Huyét dong
on dinh (submassive): TDMP khong phu hop véi dinh nghia vé huyét dong
khong 6n dinh. Co6 mét dai bién do dao dong vé muc do nang trong nhoém ddi
tugng nay, tir biéu hién TDMP khong triéu chimg dén c6 biéu hién huyét ap &
gidi han dudi hodc tut huyét 4p nhe nhung dap tng tét véi lidu phap bu dich
hodc ¢ biéu hién rdi loan chirc nang that phai (con duoc goi 1a TDMP "trung
binh"). Ty 1¢ tir vong trong nhém huyét dong khong 6n dinh cao hon, ty 18 cao
nhat thuong xuat hién trong vong 2h dau tién va nguy co van ting trong 72h
sau khi biéu hién triéu ching [20], [66], [89].
1.3.2. Dich té hoc huyét khoi tinh mach séu va tic dong mach phoi

Thuyén tac huyét khdi tinh mach (TTHKTM: venous thromboembolism) bao
gom huyét khéi tinh mach sau (HKTMS: deep vein thrombosis) va tic dong mach
phdi (TPMP: pulmonary embolism). La nguyén nhan phd bién dimg hang thir 3
trong s cac bénh 1y tim mach véi ty 1é méi méc hang ndm 100 — 200/100.000
dan. TTHKTM c6 thé gay tir vong trong truong hop ton thwong cp tinh, hodc
tién trién man tinh va tan tat, nhung 1a bénh 1y c6 thé phong ngira dugc [90].

TPMP cap 1a biéu hién 1am sang trAm trong nhit cia TTHKTM, hau hét
1a hau qua cua HKTMS. Pa sb cac dit liu vé dich t& hoc, yéu td nguy co,
dién tién bénh déu trich tir cac nghién ctru khao sat TTHKTM. Dich té hoc
TPMP rat kho xac dinh boi TDMP c6 thé khong biéu hién triéu chimg gi,

hodc c6 thé dugc chan doan rat tinh co, & mdt s6 truong hop biéu hi¢n dau
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tién cua TDMP 1a tir vong dot ngdt. Nghién ctiru ciia Dalen JE va CS ghi nhan
ty 1¢ mgi mac hang nim caa TDMP tai My 13 630.000 ngudi- nam [91]. Udc
tinh TDMP 1a nguyén nhan chu yéu gy 100.000 truong hop tir vong va gop
phan gay tir vong & 100.000 trudng hop mic bénh tram trong khac dong mic
voi TDMP [83].

Tai Chau Au, udc tinh dua trén nghién ctu dich t& hoc nim 2004,
khoang hon 317.000 truong hop tir vong lién quan dén TTHKTM & 6 qudc
gia lién hiép chau Au (dan s6 khoang 454.4 triéu), trong sé nay 34% tir vong
dot ngot, 59% tr vong 1a hau qua cua TDMP khong duoc chan doan trong
sudt cudc doi, chi 7% TPMP duoc chan doan ding trude tir vong [92].

Tai My, Silverstein va CS tong hop va phan tich tat ca cac hd so cua cac
bénh nhan diéu tri nd1 tra duoc chan doan TTHKTM tai vung Olmsted trong
giai doan 1966 — 1990 cho thdy, ty 16 m&i méac hang nim caa TTHKTM la
1,49/1000 (95% CI: 1,43-1,55) trong d6 0,61/1000 (95% CI: 0,57 — 0,65) d6i
véi HKTMS va 0,88/1000 (95% CI: 0,83— 0,92) d6i voi TDMP [93]. Mot
nghién ctru khac tai My ctia Anderson FA va CS ciing ghi nhan ty 16 méi méc
cua HKTMS 1a 4,8/1000 so vai 2,3/1000 cia TDMP [94].

1.3.3. Sinh Iy bénh tic dong mach phoi

Ba yéu t6 chinh gép phan gay huyét khdi tinh mach di dwoc Rudolf
Virchow mé ta tir hon mot thé ky qua: @ tré tinh mach, ting dong va ton
thuong néi mé tinh mach [95]. U tré tinh mach thudng 13 hau qua cua viéc
lam cham hoic tic nghén dong mau tinh mach, lam tang do6 nhét ctia mau va
hinh thanh vi huyét khéi. Cac vi huyét khdi c6 thé 1on dan va giy tic tinh
mach. Tinh trang ting dong c6 thé 1a do mét can bang sinh hoa giira cac yéu
td trong hé tuan hoan, do ting yéu t6 hoat héa md va giam antithrombin ciing
nhu cac chat tiéu soi huyét trong huyét twong. Toén thuong ndi mo tinh mach

c6 thé 14 vo can hodc thtr phat do chin thuong tir bén ngoai [88].
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Biéu dé 1.3. Pic diém sinh ly bénh ciia TTHKTM (Tam gidc Virchow) [95]
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Hinh 1.1. Céc yéu té gép phin gdy suy tuan hoian do TDPMP [20]

TPMP cip giy can tro ca hai qua trinh tudn hoan va trao doi khi. Suy
that phai gay ra bai qua tai ap luc duoc cho 1a nguyén nhan chinh gay tir vong
& bénh nhan TDMP ning [88]. Ap luc dong mach phdi chi tang khi trén 30 —
50% dién tich cat ngang giudng dong mach phoi bi tic nghén boi huyét khoi.
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TDMP gdy co mach qua trung gian bdi sy phong thich thromboxane A2 va
serotonin duogc cho 14 giy ting chi yéu stc can mach mau phdi sau TDMP,
mot hiéu ung ma cé thé duoc dao nguoc boi cac thube gian mach. Su tac
nghén giai phau va co mach dan dén ting sirc can mach mau phoi ty 1é thuan
V01 su co gian trong 1ong mach [66].

Su ting dot ngdt st can mach mau phdi dan dén gian that phai, lam thay
d6i dic tinh co bop ctia co that phai thong qua co ché Frank-Starling. Sy tang ap
luc va thé tich tht phai dan dén ting ap luc 1én thanh co tim va sy cing cung té
bao co tim. Thoi gian co bop that phai kéo dai, trong khi hoat ting than kinh dan
dén co co tim va tang nhip tim. Cting véi co mach hé thong, cac co ché bu dép
lam tang 4p luc dong mach phdi, cai thién luu thong qua giudng mach mau phdi
bi tac nghén, va do do 6n dinh tam thoi huyét ap toan than. Muc dg thich trc
ngay lap tic 13 ¢6 han, boi phan xa khong diéu kién, thanh that phai mong khong
thé gdy mot ap luc dong mach phdi trung binh > 40 mmHg [96]. Viéc kéo dai
thoi gian co that phai lam thoi ky tm truong that trai dén sém dan dén vach lién
that bi déy vé phia trai. Su khir cuc céac that co thé dan dén su xuat hién block
nhanh phai, hiu qua 1a thit trai bi can trd trong thi tim truong sém, diéu nay dan
dén giam cung luong tim va gép phan ha huyét 4p toan than va gay huyét dong
khong 6n dinh [97].

Nhu da mo ta & trén, hoat tinh hudéng than kinh qua mirc & bénh nhan
TPMP c6 thé dan dén ca hai bat thuong vé ap luc thanh co tim phai va shock
tuan hoan. Viéc phat hién cac ton thwong tham nhiém 16n tai co that phai, ¢
nhirng bénh nhan tir vong trong vong 48 gid bi TDMP cép, ¢ thé duoc giai
thich béi nong do epinephrine cao duoc gidi phong & bénh nhan TDMP do
viém co tim. Sy dap Gng viém niy c6 thé giai thich tinh trang huyét dong
khong 6n dinh thinh thoang xuét hién 24 — 48 gi0 sau dot cép TDBMP, mac du
su tai phat TDMP s6m c6 thé 1a mot cach giai thich khac & mot sd trudong hop

[98]. Cudi cung, moi lién quan gitra tdng nong dd cac dau an sinh hoc cua ton
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thwong co tim trong tudn hoan va hau qué bat lgi ban dau cho thay thiéu mau
cuc bo co that phai co ¥ nghia sinh 1y bénh trong giai doan TDMP cip. Mic
di nhdi méau that phai it phd bién sau TDMP nhung c6 thé do sy mat can bang
giita cung cip va nhu cau oxy dian dén pha huy té bao co tim 1am giam thém
luc co bop co tim. Suy ho hap chii yéu 1a hau qua cua rdi loan huyét dong.
Cung lugng tim thép dan dén mat su bio hoa trong mau tinh mach tron, cong
thém nhimng ving giam lwu lwong tudn hoan do mach mau bi tic nghén, phdi
hop véi cac ving tudi mau qua mic & giwdng mao mach duoc cung cip boi
cac mach mau khong bi tic nghén, dan dén thong khi- tudi mau khong phu
hop gop phan gay ha oxy méau [99]. Khoang 1/3 s6 truong hop c6 ludng thong
phai- trai qua véach lién nhi ma c6 thé dugc phat hién qua siéu 4m tim, diéu
ndy gy ra mot chénh léch ap luc manh giita 2 nhi, dan dén ha oxy mau ning
va ting nguy co gay huyét khbi nghich thudng va dot quy. Cudi cling, ngay ca
khi huyét dong khong bi anh huong, huyét khdi nhé & dau xa co thé gay chay
mau phé nang va dan dén ho mau, viém mang phdi, tran dich mang phdi 1a
cac biéu hién 1am sang thudng gip ¢ bénh nhan TDMP [20], [88].
1.3.4. Tiép cdn chin dodn tic dong mach phoi cip
1.3.4.1. Pdc diém lam sang tic dong mach phoi

TPMP c6 thé bi bo st chan doan do nhitng dau hiéu va triéu chung lam
sang khong dic hiéu. Khi 1am sang c6 nghi ngd TDMP, mot s6 tham do cin 1am
sang nén dugc 1am dé khang dinh chan doan [100]. O hau hét bénh nhén, nghi
ngo TPDMP khi bénh nhan c6 kho tho, dau nguc, choang ngét va’hoac ho mau.
Tut huyét ap va shock hiém gip nhung 13 d4u hiéu 1am sang quan trong vi diéu
nay cho thay c6 huyét khdi trung tim va hodc du trir huyét dong giam niang. Tuy
nhién TPDMP thuong khong c6 triéu ching, thuong duoc phat hién tinh co khi
thdm do bénh 1y khac hoac tham chi phat hién qua mo tir thi. Pau nguc la tri¢u
chimg thuong gip cia TDMP va thudng do kich thich mang phoi boi huyét khbi
& ngoai vi phdi. O nhiing trudng hop huyét khdi trung tim, dau nguc c6 thé biéu

hién nhu con dau that nguc dién hinh, c¢6 thé 1a bi€u hién cia thi€u mau cuc bo
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that phai va can phai chan doan phan bi¢t véi hoi chimg mach vanh cép hoac
tach dong mach chi. Kho thd thuong gap & bénh nhan TDMP trung tim cép va
ning, & nhitng bénh nhan TDMP ngoai vi, khé thd thudng nhe va thoang qua. O
nhimg bénh nhan ¢ cac bénh Iy hd hdp va tim mach tir trude, kho thd ning c6
thé 14 biéu hién TDMP. Nhan biét dugc cac yéu td anh huong dén TDMP rat
quan trong trong viéc xac dinh kha nang TBDMP, tuy nhién khoang 30% bénh
nhan TBDMP khong xé4c dinh duoc céac yéu t kich hoat. Tai Viét Nam, Hoang
Bui Hai — Nguyén Dat Anh (2015) phan tich 141 bénh nhan nghi ng TDMP
ghi nhan ty 1€ TDMP 57/141 (40,4%), trong nhom TDMP gép ty 1¢ ho mau va
sung bap chan hoic dui mdt bén cao hon nhém khong TBDMP [101]. Theo
Poolack CV va CS [102], khong c6 su khac biét cac trieu chung lam sang
gitra 2 nhém c6 va khong TDMP.

1.3.4.2. Cdc bdng diém danh gié nguy co lam sang

Maic du dd nhay, do dac hiéu cua cac triéu chung, cac dau hiéu va xét
nghiém thong thudng co vai trd han ché trong chan doan TDMP nhung viéc
phdi hop cac dic diém nay lam ting kha ning danh gia 1am sang hodc sir
dung cac quy tic du bao cho phép phan loai bénh nhan nghi ngd TDMP vao
nhitng nhém 1am sang hoac kha nang trude xét nghiém phu hop, tir d6 tang
kha nang chan doan chinh xac TDMP. Kha ning chan doan TDMP sau céc
tham do can 1am sang (vi du: sau chup CT-PA) tiy thudc khong chi vao két
qua x¢ét nghi€ém ma con dya vao céac dac diém khac trudce xét nghiém, 1a dac
diém then chdt cho tat ca cac bude chan doan TDMP [103].

Tuy nhién cac danh gia 1am sang thiéu su chuan hoa, boi vay nhidu quy
tac du bao 1am sang da duoc xay dung. Trong sb ndy, thang diém Wells va
thang diém Geneva cai tién di duoc chuin hod va tung dung rong rii trong
danh gia nguy co 1am saing TDMP. Ca hai thang diém nay c6 thé ap dung
ddng thoi hai hinh thtrc phan loai: 3 mirc nguy co (thip, trung binh, cao) va 2
mirc nguy co (nhiéu kha ning va it kha ning TDMP). Day 1a cac thang diém
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don gian, dya trén cac thong tin dé dang thu thap dugc. Mat khac, gia tri cua
mdt thanh t6 trong thang diém (it nghi dén chan doan khac hon TDMP) c6 thé
lam giam tinh 1dp lai lién quan sat [104], [105]. Huéng dan cua ESC 2014
khuyén cdo sir dung ca hai thang diém Wells va Geneva cai tién trong danh
gia nguy co 1am sang TDMP, tuy nhién gia tri giita 2 thang diém nay hién con
nhiéu ¥ kién khac nhau [20].

Theo Ceriani E va CS (2010), tién hanh danh gia 9 quy tic khac nhau du
bdo 1am sang TDMP & 29 nghién ctru (n = 31.215 bénh nhan) ghi nhan ty 1¢
TPMP d6i véi 3 mirc nguy co 1am sang: thip, 6% (95% CI, 4-8), trung binh,
23% (95% CI, 18-28), cao, 49% (95% CI, 43-56) ddi voi thang diém Wells va
thap, 9% (95% CI, 8-11), trung binh, 26% (95% CI, 24-28), cao, 76% (95%
CIL, 69-82) d6i voi thang diém Geneva cai tién [106].

Shen JH va CS (2016) tién hanh mot phan tich gop 12 nghién ctru (n =
3.613 bénh nhan) ghi nhan: thang diém Wells c6 do nhay 63,8 — 79,3%, do
dac hiéu 48,8 — 90%, AUC 0,778 (95 % CI: 0,65 — 0,74; Z = 11.96, p <
0,001), thang diém Geneva cai tién c6 do nhay 55,3 — 73,6%, do dac hiéu 51,2
—89%, AUC 0,693 (95 % CI: 0,65 — 0,74; Z = 11,96, p < 0,001). Cac tac gia
két luan thang diém Wells c6 hiéu qua tot hon thang diém Geneva cai tién
trong danh gia nguy co lam sang & bénh nhan nghi ngo TDMP [107].

Tuy nhién, Gruettner J va CS (2015) tién hanh so sanh hai thang diém
Wells va Geneva cai tién trong danh gia nguy co 1am sang ¢ 326 bénh nhan
nghi ngd TDMP ghi nhan: khong c6 sy khac biét vé gia tri AUC giira hai
thang diém (0,68 ddi véi thang diém Wells va 0,64 ddi véi thang diém
Geneva cai tién). Khi phan tich hdi quy da bién, ca hai thang diém déu c6 kha
nang dy bdao TDMP tuong tu nhau (OR 1,38 ddi véi thang diém Wells va 1,24
dbi voi thang diém Geneva cai tién) [108].
1.3.4.3. Danh gia tién lvong TDMP

Viéc danh gia tién twong TDMP gitp phan ting nguy co, xac dinh cac
nhém bénh nhén c6 cac bién chung sém, chi dinh diéu tri, du béo nguy co tu
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vong, mirc d) cac roi loan huyét dong, danh gid nguy co chdy mau do thudc
chéng déng, thoi gian dung thudc chdng dong. Tuy nhién dé gitip tién luong
chinh xéc, viéc phdi hop céac chi s6 14m sang, chan doan hinh anh, cac marker do
ton thuong co tim dong vai tro hét sirc quan trong. Rdi loan chirc ning that phai
1a chi dau quan trong cia TDMP cép. Céc triéu chimng bao goém tut huyét ap dai
dang va sock tim dugc chimg minh 13 yéu t6 nguy co cao cho tir vong sém. Mot
s6 dau hiéu 1am sang khac lién quan dén tién lugng ngén han xau [109].

Panh gia tién lwong ban diu & bénh nhan TPMP cép

Nghi ngor TPMP cip

l

Shock hoic tut huyét ap @

S %

Nguy co cao @ Nguy co khong cao @

Biéu dé 1.4. Phin tang nguy co ban dau cia tic déng mach phoi cip [20]

(1)Puwgc xdac dinh khi huyét dp tam thu < 90mmHg, hodc huyét dp tam thu giam nhiéu
hon 40mmHg so véi gid tri binh thiong, kéo dai > 15 phit, néu khéng dwoc gdy ra béi
loan nhip khéi phat méi, giam thé tich hodc sepsis. (2) Dwa trén wéc tinh tir vong tai
bénh vién hodc tir vong 30 ngay lién quan dén TDMP.

Trong nhién ctru ICOPER, tudi > 70 (OR: 1,6; 95% CI: 1,1-2,3), huyét
ap tam thu < 90 mmHg (OR: 2,9; 95% CI: 1,7-5), nhip thé > 20 lan/phiat (OR:
2; 95% CI: 1,2-3,2), ung thu (OR: 2,3; 1,5-3,5), suy tim sung huyét (OR: 2.4;
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95% CI: 1,5-3,7), COPD (OR: 1,8; 95% CI: 1,2-2,7), giam van dong that phai
trén siéu am tim (OR: 2; 95% CI: 1,3-2,9) duoc ching minh 14 cac yéu tb lién
quan dén tién luong x4u [110].

Nghién ctru RIETE cho thdy TPMP huyét dong khong 6n dinh c6 nguy
co tir vong cao hon 17,5 14n so v6i TDMP huyét dong 6n dinh, mot sd cac yéu
t6 khac nhu nam bat dong do cac bénh 1y than kinh (OR: 2,8; 95% CI: 1,61-
4,86), ung thu (OR: 2,4; 95% CI: 1,72-3,26), tudi > 75 (OR: 2,31; 95% CI:
1,67-3,21) lién quan dén ting nguy co tir vong sau TDMP cép [111].

Trong trudng hop TDMP huyét dong khong 6n dinh (biéu hién shock
hodc tut huyét ap), bénh nhan phai dwgc phan ting ngay lap tirc vao nhom
nguy co cao [20]. Truong hop khéng co sock hodc tut huyét ap (nguy co
khong cao), viéc phan tang nguy co thém nén duoc tién hanh sau khi ¢6 chan
doan xac dinh TPMP, vi lién quan dén chién lugc diéu tri, trong trudng hop
nay, thang diém PESI hodc sPESI c6 gia tri tot [112].

A Elias A va CS (2016) tién hanh phan tich 71 nghién ctru (44. 298 bénh
nhan). Trong sd d6, 17 nghién ctru xdy dung mo hinh chuyén biét cho tién luong
TPMP. Hai mé hinh tién lugng dugc chuin hoa va sir dung phd bién nhat 1a
PESI va phién ban don gian cta n6 (sPESI). Ty 1¢ tir vong toan bo tai thoi diém
30 ngay 1a 2,3% (1,7- 2,9%) & nhém nguy co thap va 11,4% (9,9 - 13,1%) &
nhém nguy co cao d6i véi mé hinh PESI (9 nghién ctru). Pi véi moé hinh
sPESI, ty 18 tir vong 1,5% (0,9- 2,5%) & nhom nguy co thip va 10,7% (8,8-
12,9%) & nhom nguy co cao (11 nghién cuu). M6 hinh PESI, sPESI da dugc
chimg minh ¢ vai trd t6t trong danh gia tién lugng & bénh nhan TDMP [113].
1.3.4.4. Vai tro cua xét nghiém D-dimer
Ngqun g6’c

Céc khang nguyén D-dimer 1a ddu 4n duy nhat clia qua trinh thoai giang
fibrin, duoc hinh thanh bai cac tac dong tuln tu cia 3 enzym: thrombin, yéu

t6 XIlla, va plasmin. Pau tién, thrombin phan cat fibrinogen tao ra céc
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monome fibrin, dugc tring hop va tao khudn cho su hinh thanh yéu t6 XIlla
va plasmin. Thi hai, thrombin kich hoat yéu t6 XIII huyét thanh tuong tac v6i
polymer fibrin dé tao ra cac translutaminase hoat hoa, yéu t& XIII hoat hoa
(XIlla). Yéu t6 XIIIa xuc tac hinh thanh lién két hoa tri gitra cac vi tri D trong
phan tir fibrin trung hop. Cudi cung, plasmin cit dat cac lién két ngang cua
mang lu6i fibrin dé tao ra cic san pham thoai giang fibrin va cac khang
nguyén D-dimer. Khang nguyén D-dimer c6 thé ton tai trén cic san pham
thodi giang fibrin c6 ngudn gdc tir fibrin hoa tan trudc khi hop nhat thanh
fibrin dang gel, hodc sau khi cuc méu déng bi phan huy béi plasmin. Y nghia
lam sang cua xét nghiém D-dimer di dugc danh gia trong mot sb truong hop,
dang chu y nhét trong viéc loai trdt TTHKTM [114], [115].
Vai tro mét so ky thudt xét nghiém D-dimer trong THKTM

Céc xét nghiém D-dimer dugc trng dung tir nhitng ndm 1980 trong loai
trr TTHKTM [116]. Mic du duoc dé cap nhiéu, vai trd caa D-dimer trong
chan doan HKTMS hoic TDMP khong rd rang, mot phan do c6 nhiéu phuong
phap xét nghiém D-dimer, dan dén mdi quan tAm vé su bién thién cua cac ky
thuat xét nghiém. Mot tong hop hé théng cac tai liéu cho thay, trong s6 cac k¥
thuat xét nghiém D-dimer, xép theo cac gia tri d6 nhay va ty s kha di dé loai
trir chac chan TDMP, céc gi tri 46 nhay cuia phuong phap ELISA (mién dich
gin enzyme) va ELISA nhanh dinh luong c6 gid tri vuot troi dang ké so véi
k¥ thuat latex ban dinh lugng va xét nghiém ngung két mau toan phan [100].
O nhitng bénh nhan c6 kha ning 1am sang TDMP thap, két qua xét nghiém D-
dimer 4m tinh cho phép loai trir TDMP mét cach an toan. O nhiing bénh nhan
TPMP, d6 nhay cao nhét cua xét nghiém ELISA khi st dung ngudng diém
cit 500 ng/ml [117]. Su thay doi gia tri d6 nhay thuong it hon ddi véi cac xét
nghiém ELISA. Xét nghiém ELISA va ELISA nhanh dinh luong c6 ty s6 kha
di am 13 0,05 — 0,13. Ty s6 kha di < 0,1 tao ra nhitng thay d6i 16n va thuong

két luan tir cac kha ning trude test dén sau test, cung cap bang chimg chic
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chan dé loai trir TDMP. Két hop gitta két qua ELISA nhanh am tinh voi xac
suat 1am sang thip hodc trung binh 1a du co s& dé loai trir TDMP. Tuy nhién,
mot két qua D-dimer 4m tinh khong du tin cdy dé loai trirt TDMP néu kha
nang 1am sang cao [67], [118]. Hon nita, két qua D-dimer am c6 tri s6 du bao
am cao nhat chi trong quan thé c6 ty 1é TPMP thap. Uéc tinh tri s6 du bao am
cua xét nghiém ELISA nhanh dinh luong trong loai trir TDMP ¢6 d6 nhay 97%
va d6 dac hiéu 41%. Ty 1¢ TDMP trong cac nghién ctru vé vai tro ctia D-dimer
dao dong 8-62% (trung binh 25%). Néu ty 16 TDMP trong dan sb duogc xét
nghi¢m 1a 25%, tri s6 du bao am cua xét nghiém ELISA nhanh dinh luong 98%.
Néu ty 1¢ hién mac TDMP 1 8%, tri s6 du bdo 4m s& 12 99%. Néu ty 1¢ hién mac
TDMP 14 62%, tri s du bao am c6 thé chi 89% [116], [119].
Phoi hop D-dimer véi danh gid lim sing dé logi tric TDMP cip

Phéi hop két qua xét nghiém ELISA nhanh 4m tinh (enzyme-linked
immunosorbent assay) voi kha ning 1am sang thap hodc trung binh vé co ban
loai trr dugc TPMP. Tuong tu nhu vay, cac xét nghi€ém D-dimer khdng phai
bang k¥ thuat ELISA, néu két hop véi kha ning 1am sang thip (khong phai kha
nang lam sang trung binh) cling gitp loai trtt TDMP [120].
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Néu kha nang 1am sang TDMP trudc test cao, vi du 70% hodc cao hon, xac
suat cia TDMP 16n hon 20%, thim chi véi két qua D-dimer 4m tinh, khong
phan biét xét nghiém D-dimer bang k¥ thuat ngung két mau toan phan hoic k¥
thuat ELISA dinh luong [114], [121]. RS rang, néu két qua danh gia 14m sang co
kha ning TDMP cao, khong phan biét két qua D-dimer am tinh, déu cho thy
can thiét phai c6 cac tham do thém dé chan doan xac dinh hay loai trir TDMP
[118],[120], [122].

Két qua xét nghiém D-dimer am tinh bang k¥ thuat ELISA nhanh dinh
luong hodc bang ky thuit ngung két mau toan phan chi c6 ¥ nghia trong
truong hop kha nang 1am sang thap hodc trung binh. M rong mé hinh cho
thay, khi kha ning 1am sang thap, kha ning sau test ddi v&i xét nghiém D-
dimer bang k¥ thuat ngung két mau toan phan 1a 6%, nhung dbi véi ky thuat
ELISA nhanh 1a 2%. Véi kha ning 1am sang trung binh, kha ning sau test d6i
v6i xét nghiém D-dimer bang k¥ thuat ngung két mau toan phan 1a 16%,
nhung ddi véi k¥ thuat ELISA nhanh 1a 7% [116], [123].
1.3.4.5. Vai tro cia chup cdt I6p vi tinh déng mach phoi (CT-PA)

Ké tir khi gi6i thiéu may chup cit 16p vi tinh da diy dau do dong mach
phéi véi d6 phan giai khong gian va thoi gian cao, ciing nhu chét lwgng hién thi
13 nét dong mach phdi, chup cit 16p vi tinh dong mach phdi (CT-PA: computed
tomographic pulmonary angiography) da tré thanh phuong phap dugc lya chon
trong tham do mach méau & bénh nhan nghi ngd TDMP. Phuong phap nay cho
phép boc 16 13 rang cac dong mach phdi & mic phan thiy [124].

Nghién ctru PIOPED II trén may 4 diy dau thu cho thiy d6 nhay va do
dac hiu cua ky thuat CT-PA tuong ing 1a 83% va 96%. Nghién ctru PIOPED
II ciing nhin manh vai trd cua thang diém danh gia 1am sang dbi v6i kha ning
du béo cia CT-PA [125]. O nhiing bénh nhén c6 kha ning 1am sang thap hoic
trung binh theo thang diém Wells, két qua CT-PA am tinh cho NPV d6i véi
TDMP tuong tng 1a 96% va 89%. Trai lai PPV kha cao (92 — 96%) & nhiing
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bénh nhan c6 kha ning 1am sang trung binh hodc cao nhung tri s nay thap
hon 58% ¢ nhiing bénh nhén c6 ty sd kha di trude test cia TDMP thap. Do d6
cac nha 1am sang dic biét chl ¥ cac truong hop o su trai nguoc két qua danh
gia 1am sang va CT-PA. Mot nghién cuu tién ctru 756 bénh nhan nhdp vién tai
khoa cép ctru v6i nghi ngd 1am sang TDMP, tit ca bénh nhan déu co danh gia
lam sang cao hodc khong cao, c6 két qua xét nghiém D-dimer duong tinh
bang phuong phap ELISA, déu duoc siéu am Doppler mach chi duéi va chup
CT-PA, ty 1€ bénh nhan cé két qua CT-PA am tinh, HKTMS duoc phat hi¢n
trén siéu am chi 0,9% (95% CI: 0,3 -2,7) [126].

Trong mdt nghién ctru khac, tat ca bénh nhan duoc xép vao phan nhoém
1am sang phu hop TDMP theo thang diém Wells hodc xét nghiém D-dimer
duong tinh, dugc chup CT-PA. Két qua cho thiy nguy co huyét khéi tai thoi
diém 3 thang & nhitng bénh nhan khong duogc diéu tri chdng dong dua trén két
qua CT-PA am tinh chi 1% (95% CI: 0,6 —1,9) [127].

Tuy nhién nhitng bénh nhan c6 két qua CT-PA am tinh nhung c6 kha
ning 1am sang cao cd nén can phai 1am thém cac tham do khac dé chan doan
hién van con tranh cii. Can phai nhan manh réng, PPV cua CT-PA co6 gia tri
thip & nhitng bénh nhan c6 kha ning 1am sang TDMP thap, do vay cac tham
do thém nén duge can nhic, dic biét cuc huyét khdi & vi tri dong mach phan
thily hodc dudi phan thuy. Y nghia 14m sang cia TDMP dudi phan thuy van
la mot cau hoi l6n. Ty 1€ nay khoang 4,7% (2,5-7,6%) trén hinh &nh CT-PA
don diy, khoang 9,4% (5,5-14,2%) trén hinh anh CT-PA da diy. PPV thép va
mirc 46 dong thuan lién quan sat kém (inter-observer agreement) khi phat
hién huyét khdi dong mach phdi dau xa [128].

Viéc phat hién tinh c0 TDMP trén hinh anh CT-PA ¢ nhitng bénh nhan
khong nghi ngd TDMP ngay cang phd bién, ting 1 -2% & tit ca cc truong
hop chup CT nguc, thuong gip nhat & nhitng bénh nhan ung thu, ngoai ra cd
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thé gip ¢ bénh nhan rung nhi kich phat hodc suy tim va c6 tién sir rung nhi
[129], [130]. Khong c6 dit liéu di manh dé hudéng din dua ra quyét dinh vé
cach diéu tri & nhitng bénh nhan khong nghi ngd TDMP véi cac thudc chong
dong, nhung hau hét cac chuyén gia dong ¥ rang bénh nhan ung thu va nhiing
bénh nhan huyét khéi dong mach phdi ¢ muc thuy hodc gan hon nén duoc

diéu tri bang céac thudc chdng dong [131].

Hinh 1.2. Hinh énh TPDMP cdp (miii tén: vi tri huyét khéi) [132]
1.3.4.6. Vai tro cia X quang phoi

Céc bt thuong trén phim X quang nguc thing ¢ bénh nhan TDMP da dugc
md ta lan dau tién vao cudi nhitng nim 1930 va dau nhimg nam 1940 [133]. Cac
ddu hiéu X quang ctia TDMP cép bao gdbm giam tudi mau (oligemia) khu trd,
sung huyét bén phdi bi ton thuong, gidn cic dong mach rén phoi, vom hoanh cao
mdt bén, gian than dong mach phéi, tran dich mang phéi, Xep phéi, va tham
nhidm phdi. D6i khi gip cac ton thwong dang hang [134]. Gidn tinh mach
azygos, tinh mach chu trén va phii phdi di duoc mo ta. Phi phoi co thé phan anh
tinh trang cac bénh 1y tim mach nén, mic du phu phéi da duoc ghi nhan ¢ nhiing
bénh nhan khong c6 bénh tim phdi tir trude [133].
Theo Stein PD va CS (1991), trong s6 169 bénh nhan TDMP cip c6 huyét
dong On dinh (submassive) hodc khong 6n dinh (massive) va khong c6 bénh

tim phdi tir trude, 24% cac truong hop cd6 X quang phdi hoan toan binh
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thuong. Ty 18 cac trudng hop X quang phdi binh thuong twong ty ¢ hai nhom
TPMP huyét dong 6n dinh (25%) va huyét dong khong 6n dinh (24%) [135].
Mot nghién ctru trén 2.322 bénh nhan TDMP cép, Elliott CG va CS ghi nhan
24% truong hop c6 x quang phdi hoan toan binh thudng, cac bat thudng gip
phé bién: bong tim to (27%), tran dich mang phdi (23%), vom hoang cao mot
bén (20%), xep phdi (18%), thAm nhidém nhu mé (17%), sung huyét phoi
(14%), gidm tudi mau (8%) [133].

Déu hiéu Palla: gian DMP thiy dudi phai, Déu hiéu Fleischner
dam mo hinh chém ving ngoai vi phdi trai (gian DMP trung tam) [137]
(dAu hiéu budu Hampton) [136]
Hinh 1.3. Mt 56 ton thuong trén X quang ¢ bénh nhin TDMP

Gidn DMP thuy du6i phai, PMP nhu hinh khtic dbi, dwdng vién cit cut, cac mach
mau phia dudi (thiy giita va thity dudi phdi phai) méo mé, xit lai [136].

Hinh 1.4. Déu hiéu Palla é bénh nhin TDPMP
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Biéu db 1.6. Pj nhay va dwong tinh gid ciia cdc dau higu X quang phoi [135]
(1) Xep phoi/bat thuong nhu mé; (2) tran dich mang phoi; (3) Pam mo day tya vao mang
phoi; (4) cao vom hoanh; (5) giam s6 lugng mach mau phdi; (6) gidn DMP trung tam; (7)
bong tim to; (8) ddu hiéu Westermark; (9) phu phoi.

X quang phoi khong gitp chan doan xac dinh TDMP, nhung c6 thé cung
cap cac thong tin bd sung va c6 thé hd trg loai trir mot sé bénh ¢6 biéu hién
lam sang gidng TPMP, chang han tran khi mang phoi, gy xuong sudn. Mot
két qua x quang phoi binh thuong khong loai trir dwgc TDMP [134].
1.3.4.7. Vai tro cua siéu am tim

TPMP cip c6 thé dan dén qua tai ap luc va rdi loan chirc ning that phai,
c6 thé phat hién duoc qua si€u am tim. Vo1 hinh thai hoc dac bi¢t cua that
phai, khong cé nhitng thong sé siéu 4m tim riéng biét c6 thé cung cap nhanh
va dang tin cdy vé dudng kinh va chirc ning that phai. Didu nay 1y giai tai sao
c¢6 sy khac nhau giita cic nghién ctru vé tiéu chuan siéu 4m tim trong chan
doan TBDMP, NPV cua k¥ thuat khoang 40 — 50%, vi vay mot két qua am tinh
khong cho phép loai trirt TDMP [138]. Mat khéc, tinh trang qua tai ap luc va
1oi loan chirc ning that phai co thé gip trong cac truong hop khoéng c6 TDMP
do cac bénh 1y tim mach va ho hap di kém. Gian that phai duoc phat hién &
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25% bénh nhan TDMP, c6 thé chan doan bang siéu 4m tim hodc CT-PA, cung
cap cac thong tin hitu ich gitip phan ting nguy co cua bénh. Cac phat hién dya
trén siéu 4am tim hodc rdi loan mo hinh tdng mau that phai (ddu hiéu 60-60)
hodc giam su co bop cia thanh tu do that phai so voi dinh that phai (ddu hiéu
McConnell) dugc ghi nhan c6 PPV cao trong chan doan TDMP ngay ca cac
bénh 1y tim mach cé tir trude [139]. Theo Goldhaber SZ (2002), c6 thé gip
mdt sb ton thuong trén siéu 4m tim & bénh nhan TPMP: (1) gidn va giam van
dong that phai, (2) vach lién thit phing va van dong nghich thuong, (3) rdi
loan chirc nang tim truong that trai, (4) thay huyét khoi PMP dau gan (huyét
khéi 16n va ¢ trung tdm), siéu 4m thuc quan tot hon siéu 4m qua thanh ngyc,
(5) huyét khéi budng tim (4-18%), (6) ting ap dong mach phdi, (7) phi dai
that phai, (8) m& thong 16 bau duc [138].
1.3.4.8. Vai tro cua dién tim

Nam 1935, McGinn va White mo6 ta hinh anh dién tim ctia 7 bénh nhan
tam phé cap sau TDMP. Ho mo ta hinh anh song Q va song T dao nguoc
muon & dao trinh DIII va sy khoi dau thép cua song T vdi doan ST di 1€n theo
bac & chuyén dao DII. Phat hién phuc bd S1Q3T3 da tr¢ thanh hinh anh kinh
dién trén dién tam do cua tdm phé cap [140]. Quan sat ndy dd duoc 1am sang
td thém bdi Murnaghan va cong su nam 1943 véi béo cdo thém 10 bénh nhan
tam phé cap va khong co tién st bénh tim mach trudce d6. Hinh anh S1Q3T3
lai duoc quan sat thay doi khi két hop véi truc phai [141]. M6t s6 bénh nhan
théy doan ST chénh xuéng; mot s6 khac lai théy doan ST chénh 1én. Tuy
nhién, ngay ca khi c6 sy hién dién ctia bénh tim mach trudc do6, nhiing dau
hiéu dién tim ctia tam phé cap chi biéu hién khoang 1/3 s6 bénh nhén [142].

C6 mot su thay ddi rong cac bat thuong trén dién tim & bénh nhan
TDPMP. Khoang 10% —25% cac truong hop TDMP c6 dién tim hoan toan binh
thuong. Phat hién noi tiéng nhét 14 hinh anh S1Q3T3, biéu hién phd bién nhat
1a nhip tim nhanh xoang, bat thuong nay xay ra dé dap ung nhu cau sinh Iy

ciia cung luong tim v6i giam thé tich tim trai [143]. Ciing dd c6 bao cao
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truong hop thay d6i dién thé va doan ST chénh 1én & chuyén dao aVR va
chénh xubng & chuyén dao DI va V4-V6 [135]. Mot s6 dic diém dién tim goi
¥ mot biéu hién nang va bién chung cia TPbMP, chéng han QRS dién thé
thap, block nhanh phai va doan ST chénh 1én & chuyén dao V1 duoc ching
minh ¢6 lién quan dén sdc tim. Nhip nhanh nhi, block nhanh phai hoan toan,
dién 4p thap & cac chuyén dao ngoai bién, moé hinh gia nhdi mau (soéng Q) &
chuyén dao DIII, aVF, va thay d6i doan ST & cac chuyén dao trudc tim bén
trai duoc ghi nhan gip phd bién & nhitng bénh nhén tir vong do TDMP [142].
Trong mot nghién ciru danh gia tién luong cac phat hién bat thuong trén dién
tim lién quan dén két qua tor vong 30 ngdy cho thay, ty 18 tir vong 29% &
nhitng bénh nhéan c6 it nhat mot trong nhiing bat thudng nay khi nhap vién,
trong khi ty 1& tir vong trong nhém TDMP khong c6 cac rdi loan ké trén chi
11% [144]. Mot s6 nghién ctru khac ghi nhan bat thuong song T & cac chuyén
dao trude tim gip pho bién ¢ cac trudng hop TPMP huyét dong khong don
dinh (massive). Hon nita, cac dic diém cua dién tim lién quan dén sy cing
that phai dd dugc ghi nhan tuong quan voi mic do tic nghén do TDMP, ting
ap luc va cang thanh that phai. Su xuat hién cua hinh anh cing that phai trén
dién tim lién quan dén ting nguy co tir vong do tat ca cic nguyén nhan va dién
bién 1am sang xau & bénh nhan TDMP. O nhitng bénh nhan c¢6 rdi loan chirc
ning that phai, su dao nguoc song T & chuyén dao V1-V3 c6 do nhay va do chan
doén chinh xac cao hon so v&i biéu hién S1Q3T3 va block nhanh phai mac du
c6 d6 dac hiéu tot nhung dd chinh xac chi & mirc dd trung binh [140].
1.3.4.9. Vai tro cua xét nghiém khi mau dong mach

Ap lyc riéng phan cua oxy mau dong mach (Pa02) thap & mot sd bénh
nhan nghi ngd TDMP cép da duoc ghi nhan c6 gia tri hd trg trong danh gia
chan doan. Tuy nhién, & bénh nhan TPMP cép c6 thé c6 PaO2 binh thudng.
Nghién ctru 132 bénh nhan TDMP cap khong c6 bénh tim phdi tir trude, do
PaO2 khi hit thé & diéu kién khong khi phong, 24% c6 PaO2 > 80 mm Hg
[145]. Trong nghién ctru PIOPED II, PaO2 dugc do & diéu kién khi phong, 48
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bénh nhan TDMP khong c6 bénh tim phdi tir trude, 38% trong sé bénh nhan
nay c6 PaO2 > 80 mm Hg. Ngay ca nhiing bénh nhan TDMP c4p submassive
hoac massive, 12% c6 PaO2 > 80 mm Hg. Mot nghién ctru khac trén 277
bénh nhan TDMP cap, 53% c6 bénh tim phdi tir trude, 19% cac trudng hop
Pa02 >80 mm Hg. R3 rang, PaO2 binh thudng khong thé loai trir TDMP cép,
tuy nhién, trong truong hop TDMP cap dién hinh, PaO2 thuong thap. Trong
s6 48 bénh nhan TDMP & nghién ctru PIOPED II va khong c6 bénh tim phoi tir
trude, 65% c6 PaCO2 <35 mmHg va 13% c6 PaCO2 >40 mmHg. Trong nghién
ctru PIOPED 1, 53% bénh nhan ¢6 pH méau dong mach > 7,44, va 4% co pH <
7,38. Ciing trong nghién ctiru PIOPED II, nhiéu bénh nhan TDMP cap khong co
bénh tim phéi tir trudc c6 pH mau dong mach < 7,35 nhung 40% trudng hop co
pH > 7,45. Theo Stein PD va CS, phéi hop két qua PaO2 > 80mmHg, PaCO2 >
35 mmHg va P(A-a)O2 <20 mmHg khong loai trir dugec TDMP ¢ 14 — 30% cac
trueong hop c6 va khong c6 bénh tim phdi tir trude [65].

1.3.4.10. Tiép cdn chan dodn tac déng mach phoi cap.

Triéu chting 1am sang TDMP thay d6i rong, tir khong tridu ching toi
biéu hién c6 sock hodc tir vong dot ngdt. Triéu chung phé bién 13 khoé tho, dau
nguc, ho mau, nhung chi xuét hién ¢ khoang 20% s6 truong hop. Tuy nhién
ngay ca cac truong hgp TDMP 16n, triéu chimg c6 thé nhe, tham chi khong
tri¢u chung [100].

Dir liéu tir nghién ctru PIOPED cho thay, 97% s6 truong hop TDMP cép
c6 it nhat mot trong cac triéu ching: khé thd, dau nguc kiéu mang phoi va
mach nhanh [65]. Mic du su xudt hién hay Véng mat cua cac triéu chung lam
sang khong du dé khang dinh hoic loai trir TDMP nhung gitp tang kha ning
nghi ngd TPMP, tir d6 quyét dinh chi dinh cac thim do tiép theo. O bénh
nhan nghi ngd TPMP, khi mau dong mach, BNP, troponin, D-dimer, di¢n
tim, X quang phdi nén dugc tién hanh. Nhiing xét nghiém nay tuy khong nhay
va dic hiéu dé chan doan TDMP nhung c6 thé giup chan doan phan biét hoic
tién luong [146], [147].
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Dbi voi bénh nhan nghi ngd TDMP nguy co 1am sang cao va ¢ huyét
dong 6n dinh hodc khong 6n dinh nhung hoi stc thanh cong, chi dinh chuyp
CT-PA nén duoc tién hanh [125]. Nhitng bénh nhan c6 huyét dong khong 6n
dinh méc du d3 hdi strc, siéu Am tim tai girong nén duogc tién hanh dé khéng
dinh chan doan va quyét dinh cac bién phap diéu tri phu hop, ké ca liéu phap
tiéu huyét khbi [148].

Pbi v6i bénh nhan nghi ngd TPMP ¢6 huyét dong 6n dinh, tiép can
chan doan bang viéc két hop danh gia kha nang 1am sang (thang diém Wells
hoic Geneva cai tién), xét nghiém D-dimer, c6 hodc khong phédi hop véi chup
CT-PA [67], [88]. Trong truong hop c6 chéng chi dinh véi CT-PA hoidc két
qua trai nguoc voi thang diém 1am sang, viéc chan doan TDMP nén két hop
gitra danh gia lam sang, xét nghiém D-dimer va xa hinh thong khi — tudi mau.

Theo hudng dan ciia ESC 2014 [20], tiép can chan doan TDMP dua vio
su phdi hop triéu chimg 14m sang, cac bang diém danh gia nguy co 14m sang,
két qua xét nghiém D-dimer va chup cit 16p vi tinh dong mach phdi (Phu luc).
1.4. Tong quan tinh hinh nghién ciru TDMP ¢ bénh nhan dot cip COPD
1.4.1. Trén thé gici

Lesser BA va CS (1992) tién hanh phan tich 108 bénh nhan dot cdp COPD
nghi ngd TDMP tir ngudn dit liéu trong nghién ciru PIOPED. Cac tac gia ggi
nhan 21/108 (19%) c6 TDMP, trong d6 chup dong mach phdi (angiography) xac
nhén 20 truong hop, 1 truong hop xac nhan qua két qua mo tir thi. Cac tac gia
két luan khong c6 su khéac biét vé dic diém 1am sang, x quang phoi, két qua khi
mau gitta 2 nhom COPD c¢6 TBDMP va COPD khong TBDMP [70].

Hartmann 1J va CS (2000) nghién ctru 627 bénh nhan nghi ngd TDMP,
trong d6 c6 91 bénh nhan duoc chin doan dot cip COPD (15%). Phuong
phap chan doan TDMP dua trén két qua xa hinh thong khi twdi mau, chup cét
16p vi tinh xodn dc¢ dong mach phdi, chup dong mach phdi. Két qua chinh: ty
1€ TDMP trong nhom bénh nhan COPD Ia 29%, bénh nhan TDMP trong
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nhom COPD c¢6 tudi cao hon, nhiéu triéu chimg hon va ty 18 bénh dong méc
suy tim cao hon (p < 0,05). Su xuét hién cia COPD khong anh hudng dén
chét luong cia cac phuong phap chan doan TDMP: cac thang diém danh gia
nguy co lam sang, xét nghiém D-dimer, xa hinh thong khi tudi mau, chup cat
16p vi tinh dong mach phéi, chup dong mach phéi [149].

Mispelaere D va CS (2002), tién hanh nghién ctru 31 bénh nhan dot Cé.p
COPD khéng do nguyén nhan nhiém trung, tit ca bénh nhan déu dugc xét
nghiém D-dimer, si€u am Doppler tinh mach chi dudi, xa hinh thong khi tudi
mau va chup cat 16p vi tinh xoan 6¢c dong mach phdi, chup dong mach phoi dé
chan doan hodc loai trir TDPMP. Cac tac gia két luan: ty 16 TDMP 9/31 (29%),
2 yéu t6 nguy co TDMP dugc xac dinh d6 13 su hién dién HKTMS chi duéi
va giam PaO, (Delta PaO;) > 22 mmHg) [78].

Tillie-Leblond I va CS (2006) nghién ctru 197 bénh nhan dot cdp COPD
khong rd nguyén nhan, chan doan TDMP dua trén két cua chup cit 16p vi
tinh dong mach phéi (37 bénh nhan dugc chup trén may don day, 160 bénh
nhan dugc chup trén may da day). Cac tac gid ghi nhan ty I¢ TDMP 1a 49/197
(25%), mot sd yéu td nguy co TDMP dugc xac dinh: tién st TTHKTM, bénh
1y 4c tinh, gidam PaCO, > 5 mmHg. Trong nghién clru nay, cac tac gia sir dung
2 thang diém Wells va Geneva cai tién dé danh gia nguy co 1am sang TDMP,
két qua cho thiy ty 16 TDMP ting dan theo cac mirc nguy co va gia tri cua 2
thang diém tuong tu nhau [71].

Rutschmann OT va CS (2007) nghién ctru 123 bénh nhan dot cép
COPD mtrc do tir trung binh dén nang, nhap vién vao khoa cép cuu. Ghi nhan
ty 1€ TDMP la 3,3%. Khong c6 sy khac biét gitta 2 nhom c6 va khong TDMP
vé cac dic diém tudi, gidi, yéu to nguy co TDMP, x quang phoi, dién tim.
Tuy nhién, & nhom nghi ngd TPDMP, cac triéu ching dau nguc, hon mé va ha

oxy méu gip phd bién hon (p < 0,05) nhung ho va khac dom it gap hon [79].



42

Gunen H va CS (2010) tién hanh nghién ctru 131 bénh nhan dot cap
COPD nhap vién, chan doan TPMP dua trén két qua chup cit 16p vi tinh
dong mach phéi. Cac tac gia két luan: ty 1€ TBMP 1a 18/131 (13,7%), trong
nhom c6 TBMP, néng do D-dimer cao hon, ty 1€ TDMP & nit cao hon nam,
cac triéu chung nhu dau nguc, hon mé, tut huyét ap, rung nhi trén dién tim,
suy that phai trén siéu 4m tim gip phd bién hon (p < 0,05). Nhiém tring 1a
nguyén nhan phd bién gay dot cdp COPD, TPMP gip pho bién ¢ bénh nhan
COPD giai doan III va IV, 2 thang diém Wells va Geneva cai tién dugc st
dung dé danh gia nguy co 1am sang TDMP, ty 1é TPMP ting dan theo céc
mirc nguy co va 2 thang diém co vai tro tuong ti nhau. Sau 1 nim theo ddi, ty
1€ t&r vong & nhém COPD c6 TPMP (61,9%) cao hon nhom COPD khong co
TPMP (31,8%), p = 0,013 [80].

Kamel MM va CS (2013) nghién ctru chan doan TDMP ¢ 105 bénh nhan
dot cAp COPD nhép vién. Chan doan TDMP dua trén két qua chup cit 16p vi
tinh da dy, thu thap cac tham sb 1am sang, huyét hoc, siéu am dopler tinh
mach chi dudi, st dung cac thang diém Wells va Geneva dé danh gia nguy co
lam sang. Céc tac gia ghi nhan: ty 1€ TDMP la 28,6%; xét nghi¢m D-dimer co
do nhay 100%, do dac hiéu 90,7%; thang diém Geneva c6 do nhay 90%, do
dac hiéu 88%; thang diém Wells c6 do nhay 83,3%, do dac hi¢u 100% [63].

Akpinar EE va CS (2014) nghién ctru 172 bénh nhéan dot cap COPD
nhip vién, chan doan TDMP dua trén két qua chup cat 16p vi tinh dong mach
phoi. Cac tac gia két luan: ty 16 TDMP 1a 29,1%, trong nhém COPD co
TPMP, cac dic diém nhu béo phi, dau nguc kiéu mang phdi, phu chi dudi
khong ddi xtmg gip phd bién hon (p< 0,05), ndong do D-dimer cao hon, pH
cao hon va PaCO, thap hon. Két qua phan tich hdi quy logistic da bién cho
thiy béo phi va phu chi duéi khong d6i xtng 1a cac yéu td nguy co giy

TDMP & bénh nhan dot cap COPD [150].
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Bahloul M va CS (2014) nghién ctru 131 bénh nhan dot cip COPD
nang tai khoa hdi strc tich cuc, chan doan TDMP dya trén két qua chup cit
16p vi tinh dong mach phdi trong vong 48h tinh tir thoi diém nhéap vién. Cac
tac gid ghi nhan ty 1€ TPMP 23/131 (17,5%), trong nhém COPD c6 TBMP,
cac biéu hién: sbc, suy tim phai, phu chi dudi, hon mé, thoi gian ndm vién, tir
vong gap ty 1€ cao hon nhom COPD khoéng c6 TBDMP (p < 0,05) [151].

Shapira-Rootman M va CS (2015) nghién ctru 49 bénh nhan dot cap
COPD nhap vién, chan doan TPMP dua trén két qua chup cat 16p vi tinh
d6ng mach phdi. Cac tac gia ghi nhan: ty 16 TDMP 9/49 (18,3%), xét nghiém
D-dimer ¢6 do nhay 88,9%, d§ dac hi¢u 42,5%, tri s6 du bao am 94%: gian
dong mach phoi va xep phdi trén hinh anh chup cat 16p vi tinh gap pho bién ¢
nhom COPD c6 TBDMP (p <0,05) [31].

1.4.2. Tai Viét Nam

Cho dén hién nay, tai Viét Nam chua c6 nghién ctru nao danh gia chan
doan, diéu tri va du phong TDMP & bénh nhan dot cép COPD. Do vay, viéc
thuc hién nghién ctru nay 1 hét stc can thiét, két qua nghién ctru cua dé tai
duoc ky vong s& gop phan nang cao hiéu qua diéu tri, tién luong, giam ty 18 tir

vong ¢ bénh nhan COPD tai Viét Nam, dac biét trong dot cép.
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong, dia diém, thoi gian nghién ciru
2.1.1. Péi twong nghién civu

Sang loc 1005 bénh nhan dot cdp COPD nhép vién. TAt ca bénh nhan
duoc khéo sat dic diém 1am sang, x¢ét nghiém D-dimer, xét nghiém khi mau
dong mach, dién tim, chup x quang tim phéi va mot sb xét nghiém can 1am
sang khac. Sau khi sang loc, chung t6i chon dugc 210 bénh nhan du ti€u
chuén dua vao nghién ctru.
2.1.2. Dia diém nghién ciru

Nghién ctru dugc thuc hién tai Trung tam HO Hép - Bénh vién Bach Mai.
2.1.3. Thoi gian nghién cuu

Tir thang 5 ndm 2015 dén thang 9 ndm 2018.
2.2. C& mau nghién ciru

Ap dung cong thirc tinh ¢& mau cho udc lugng mot ty 16:

p.(1-p)
ﬂz

2
nZZ —ocf2

Trong do:

n: c& mau can thiét cho nghién ctru.

Z1.a12 (hé s tin cay) = 1,96; v6i muc ¥ nghia théng ké o = 0,05.

p=0,137; 1a ty 1€ hi¢n méc tic dong mach phéi trong dot cép bénh phéi
tdc ngh&n man tinh dya theo nghién ctru cia Gunen H va CS [80]. Chiing t6i
chon nghién ctru nay dé tham khao ty 16 TDMP bai c6 su tuong dong vé thiét
ké nghién ctru, phuong phap chan doan, tiéu chuan lya chon va tiéu chuin
loai trir d6i twong nghién ctu.

Chon & = 0,05: 14 sai sd chép nhan.
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Ap dung cong thirc trén, tinh dugc n > 182 bénh nhan. Trén thuc té
chung t6i thu thap duoc n = 210 bénh nhéan du tiéu chuan dua vao nghién ciru.
2.3. Tiéu chuén chon ddi twong nghién ciu

Bénh nhan dugc chan doan xac dinh dot cap COPD va thoa man dong
thoi cac tiéu chudn sau day:

- Két qua xét nghiém D- dimer > 1mg/l FEU. Chiing toi 1ay ngudng diém
cat nay dua trén két qua nghién ctru cia Akpinar EE va cong su ndm 2013, &
ngudng diém céit ndy c6 AUC: 0,752 + 0,04 (95% CIL: 0,672-0,831; p <
0,001); Se 70%, Sp 71% [117].

- Pugc chup cit 16p vi tinh dong mach phoi (CT-PA) bang may chup cit
16p vi tinh da ddy (may 64 day va 128 day), c6 tiém thude can quang tinh mach.

-Puoc lam dﬁy du cac xét nghiém: x quang phéi chuén, dién tim, khi
mau dong mach, cong thirc mau, sinh hoa, dong mau co ban, chitc nang hé
héap va mét s6 xét nghiém thuong quy khac.

2.4. Tiéu chuén loai trir ddi twong nghién ciu
Loai khoi nghién ctru nhitng bénh nhan c6 mot trong cac dac diém sau:

= Bénh nhan khong dong ¥ tham gia nghién ciru.

= Co cac chéng chi dinh véi ky thuat chyp CT-PA: c¢6 thai, suy than (mtrc
loc cau thian < 60ml/phit hodc Creatinin mau > 115umol/lit), di Gmg véi thude
can quang.

= Bénh nhan dang dung cac loai thudc chdng dong.

= Thiéu mdt trong cac thong tin dé chan doan TDMP: 1am sang, can 1am
sang, két qua xét nghiém D-dimer, két qua chup CT-PA.

* Pang co6 phin loc tinh mach chu dudi.

= Nhdi méau co tim cip, ung thu cic co quan.

= Pang suy ho hap ning.

= Suy tim nang.

= Huyét dong khong 6n dinh: c6 bang chimng do bénh Iy COPD, sb¢ nhiém

khuén, suy tim, hoi ching mach vanh cép.
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= Bénh nhan c6 két qua D-dimer > Img/l FEU nhung c6 chan thuong méi,
cac can thiép phau thuat ving chiu, khop hang, khop goi.
2.5. Tiéu chuan danh gia cac chi s, bién sé nghién ciru
2.5.1. Tiéu chuan chin doin COPD

Theo khuyén cdo cia GOLD 2015 [4], chan doan COPD dua vao cac
dic diém sau:

- Tudi > 40.

- Kho tho véi cac dic diém: dai dang, tién trién ning dan theo thoi gian,
tang khi gang strc.

- Ho man tinh: ¢6 thé cach quing hodc ho khan.

- Khac dom man tinh.

- Tién str tiép xtic voi cac yéu td nguy co: khoi thude 14, khoi bép, hoa
chét, bui nghé nghiép.

- Po chirc nang ho hap: c6 tic nghén khong hoi phuc véi két qua sau test
hdi phuc phé quan: FEV,/VC < 70% hoic FEV/FVC < 70%, FEV1 sau test
hdi phuc phé quan ting < 12% va < 200ml. Panh gia mac do tic nghén dya
trén két qua FEV 1 sau test hdi phuc phé quan nhu sau:

+ T4c nghén nhe: FEV1 > 80% tri s6 1y thuyét

+ Tac nghén trung binh: 50 <FEV1 < 80% tri s6 1y thuyét

+ T4c nghén ning: 30 < FEV1 < 50% trj s6 1y thuyét

+ Tac nghén rat nang: FEV1 < 30% tri s 1y thuyét

Chan doéan xac dinh COPD dua vao két hop cac dac diém 1am sang va
két qua do chirc ning ho hap nhu da mé ta.

2.5.2. Danh gia triéu chung o bénh nhin COPD

Chung t6i stir dung song song hai bo cau hoi CAT va mMRC dé danh gia
triéu chimg & bénh nhan COPD [4]. Bénh nhan duoc hudéng dan va tra 15i vao
mau phiéu in san theo ndi dung bd cau hoi vé triéu ching tai thoi diém trude

nhip vién, ngoai dot Cép (xin xem phu luc 1).
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2.5.3. Danh gia COPD theo ciac nhom ABCD

Theo huéng dan GOLD 2015, Danh gia COPD theo cic nhém ABCD
nhu sau: (1) mic do triéu chimg (mMRC, CAT), (2) tién sir dot cap 12 thang
qua va (3) mirc d6 ning tic nghén (FEV1). Khi danh gia nguy co, chon nguy co
cao nhat theo mirc d¢ tic nghén ciia GOLD hoic tién sir dot cap (> 2 dot cip
hodc > 1 dot cép phai nhap vién, duoc Xép vao nhém nguy co cao) [4].

- COPD nhém A, Nguy co thip, it triéu ching: c6 0 - 1 dot cép trong
vong 12 thang qua (dot cap khong nhép vién va khong phai sir dung khang
sinh, corticosteroid) va mMRC 0 - 1 hoac CAT < 10.

- COPD nhém B, Nguy co thap, nhiéu triéu chimg: c6 0 - 1 dot cip
trong vong 12 thang qua (dot cap khong nhap vién, khong phai sir dung khang
sinh, corticosteroid) va mMRC > 2 hodc diém CAT > 10.

- COPD nhém C, Nguy co cao, it triéu ching: c6 > 2 dot cép trong vong
12 thang qua (hoic 1 dot cip ning phai nhap vién hodc phai dit noi khi quéan)
va mMRC 0 - 1 hodc diém CAT <10.

- COPD nhém D, Nguy co cao, nhiéu triéu chimg: c6 > 2 dot cip trong
vong 12 thang qua hodc 1 dot cdp phai nhap vién va mMRC > 2 hoic diém
CAT > 10.

2.5.4. Tiéu chuén chin dodn dgt cip COPD

Theo huéng din cuia GOLD 2015: Dot cdp COPD 1a mot bién ¢ cap
tinh xay ra vugt qué dao dong hang ngiy ciia bénh nhan thé hién bang ting
nang cac triéu chung ho, kho tho, ) luong dom va/hodc dom mui dan dén cac
thay d6i thudc va phuong thire diéu tri [4].

2.5.5. Tiéu chudn chén dodn dot cip COPD do nhiém triing

Bénh nhan duoc chan doan xac dinh dot cép COPD va c¢6 cac mot trong
diu hiéu: sot, dau rat hong, ho khac dom duc hodc thay d6i mau sic dom
(vang, xanh), sb luong bach cau ting > 10G/l, bach cau da nhén trung tinh >
75%, tbc 30 mau léng tang, CRP > 0,5 mg/dl, procalcitonin tang > 0,25ng/ml,

tham nhiém méi trén x quang phdi [71].
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2.5.6. Chin dodn dot cip COPD khéng do nhiém tring

La dot cap COPD do cac nguyén nhan khac: tran khi mang phoi, suy tim
sung huyét, tiép xuc voi cac hat hodc khi doc hai gay kich ng duong ho hép,
thay d6i thoi tiét, thiéu tuan thu diéu tri, do dung mot sé thude (vd: chen beta,
an than...)...Ho, khac dom trong [80].

= Dot cap COPD do thay d6i thoi tiét: cac biéu hién cua dot cip xuét hién
khi chuyén mua, khi thay ddi nhiét do, d6 am.

= Dot cdp COPD do 6 nhiém méi trudng: cac biéu hién cua dot cip xuat
hién khi bénh nhan hit phai khoi, bui (xin xem phu luc 2).

= Dot cip COPD do nhiéu nguyén nhan phdi hop: c6 bang ching xuit hién
cac nguyén nhan phdi hop nhu nhiém tring, 6 nhiém méi truong, thay doi
thoi tiét, dung thudc chen beta, an than. ..
2.5.7. Tiéu chuin chén dodn mirc dp ning trong dot cidp COPD

¢ Theo Anthonisen S (1987) dua trén 3 triéu chirng chinh: tang kho
tho, tang thé tich dom va tang dom mu chia ra 3 muc do: BJ 1 (ndng) khi c6 ca
3 tri€u chig chinh, d 2 (trung binh) khi ¢6 2 trong 3 tri¢u chimg chinh, do 3
(nhe) khi c6 1 trong 3 triéu chung chinh kém theo mot hoac nhiéu cac dau hiéu
va triéu chimg phu: ho, kho khé, sét khong do nguyén nhan khac, ting ho hodc
kho khe, s6t khong co ngudn goc 16 rang, nhiém tring hé ho hap 5 ngay trudc
do, tdng nhip tim va nhip thé trén 20% so véi trang thai co ban [32].

% Theo hwéng din ciia GOLD 2015 nhitng dau hiéu ning cta dot cip
COPD bao gdm: (1) sir dung cac co hé hip phu, (2) van dong thanh nguc
nghich thudng, (3) xanh tim ning hon hodc khéi phat mdi, (4) xuat hién phu
ngoai vi, (5) huyét dong khoéng 6n dinh, (6) suy giam tri giac [4].

2.5.8. Tiéu chudn dinh gid tinh trang suy hé hip
Theo huéng dan cta Celli BR - Barnes PJ (2007) [152] va GOLD 2015 [4].

- Khong suy ho hap: nhip thé 20 — 30 1an/phut, khong st dung co hd hap
phu, khong thay dbi tri giac, ha oxy mau cai thién v6i thd oxy mask véi FiO2
28 — 35%, khong tang CO2 mau.
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- Suy hé hép cip - khong nguy kich: nhip thé > 30 lan/phat, st dung co
h6 hap phu, khong thay ddi tri giac, ha oxy méu cai thién v6i thd oxy mask
véi FiO2 35 — 40%, ting CO2 mau (ting so véi muc nén hoidc ting trong
khoang 50 — 60 mmHg).

- Suy hé hép cép - nguy kich: nhip thé > 30 1an/phit, sir dung co hd hip
phu, thay ddi tri gidc cip tinh, ha oxy mau khong cai thién véi thd oxy mask
FiO2 > 40%, ting CO2 mau (ting so véi mirc nén hodc ting > 60 mmHg),
hodc nhiém toan (pH < 7,25).

2.5.9. Tiéu chudn chén dodn tic dpng mach phoi

Theo hudng dan cua Hoi tim mach hoc chau Au nam 2014, chan doan
tic dong mach phéi dua trén két hop dac diém 1am sang, can lam sang, cac
thang diém dy doan 1am sang (Wells, Geneva cai tién) [20], xét nghiém D-
dimer, chyp CT-PA. Trong d6 hinh anh tic dong mach phdi trén phim chup
CT-PA 1a tiéu chuan vang dé chan doan. Ngoai ra, chung t6i sir dung thang
diém Padua dé phan tich va danh gia thém nguy co xuét hién TDMP & bénh
nhan dot cAp COPD [153]. (xin xem phu luc 3).

2.5.10. Phén tang nguy co tir vong do tic dong mach phoi

Ap dung theo hudng dan cia ESC 2014 [20].

=Nguy co cao: bénh nhan c6 shock hodc tut huyét ap, tut huyét ap duoc
xéac dinh khi huyét 4p tdm thu < 90mmHg hodc huyét ap tam thu giam > 40
mmHg, kéo dai > 15 phut néu khong do cac nguyén nhan nhu loan nhip khaoi
phat méi, giam thé tich tudn hoan, sepsis.

=Nguy co khdng cao: bénh nhan khong c6 shock hodc tut huyét ap, sir

dung bang diém PESI dé phan ting bénh nhan vao nhom nguy co trung binh
hodc nguy co thap. (xin xem phu luc 4).
2.5.11. Tiéu chuin chin dodn cdc roi logn nhip tim, suy tim, suy vanh, ting
huyét dp: theo Nguyén Lan Viét va cong su (2007) [154], Hudng dan chén
doan va diéu tri bénh tim mach ciua Bo Y té nim 2015 [155] va khuyén cdo
cua Hoi tim mach Viét Nam nam 2015 [156], [157] (xin xem phu luc 5, 6).
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2.5.12. Tiéu chudn chin dodn ddi thdo dwong
Theo Hudéng dan chan doan va diéu tri bénh noi tiét — chuyén hoa cua Bo
Y té nam 2014 [158] (xin xem phu luc 6).
2.6. Phwong phap nghién ctru
= Phuong phap md ta cat ngang, tién ctru.
= Hoc vién truc tiép kham bénh va thu thap cac s6 liéu can thiét theo mot
mau bénh an théng nhat.
2.7. Phwong phap thu thap sé liéu nghién ciu

T4t ca bénh nhan duogc chan doan xac dinh dot cép COPD, diéu tri ndi
tra tai Bénh vién Bach Mai trong khodng thoi gian tir thang 5 nam 2015 dén
thang 9 nam 2018 duoc thu thap nhitng s6 liéu can thiét theo mot mau bénh
an thong nhat (xin xem phan bénh an nghién ctru).

2.7.1. Thu thdp so liéu cho muc tiéu 1
2.7.1.1. Bdc diém lam sang

- Pic diém chung: tudi, gidi, nghé nghiép, dia chi, ngay vao vién, ngay
ra vién, 1y do vao vién, chan doéan cua tuyén truée, chan doan luc vao, chan
doan luc ra.

- Tién str: hat thude 14- thude 130, s6 bao-nim; tan suit dot cap 12 thang
qua, mic cac bénh 1y ho hap, phoi nhiém véi nghé nghiép (vd: amian, silic,
bui than...), mdi truong (vd: gan nha may, xi nghiép xa khoi bui doc hai), tién
st gia dinh, tién sir dung thudc va diéu tri (vd: thd oxy kéo dai, khang sinh,
cac thudc gidn phé quan...), huyét khéi tinh mach chi duéi, cac bénh 1y tim
mach, nam bt dong kéo dai, phau thuat gin day, ung thu, thai san.

- Céac bénh dong mic: suy tim, ting huyét ap, dai thao duong, bénh ly
mach vanh.

- Triéu ching 1am sang: dau ngyc sau xuong tc, dau nguc kiéu mang phoi,
khé thd, ho khac dom, ho mau, sot, dau chi dudi, cac dau hiéu HKTMS, nhip tim.

- Két qua danh gi4 triéu chiig theo bang diém CAT va mMRC.
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- Nguyén nhéan khai phét dot cdp: nhiém tring, 6 nhiém méi trudng, thay
doi thoi tiét, tuan thi diu tri.
2.7.1.2. Pac diém can lam sang
Thu thap két qua céc dir kién can 1am sang theo mau bénh an:

= Khi mau dong mach.

= X quang phdi chuan

= Két qua do churc nang ho hép.

=  DPién tim.

= X¢ét nghiém D- dimer.

= Chup cét 16p vi tinh da diy dau thu dong mach phoi.

= Siéu am Doppler tim.

= (Cac xét nghiém li€n quan khac: dong mau co ban, procalcitonin, NT-
proBNP, troponin T, creatinin.
2.7.2. Thu thép sé liéu cho muc tiéu 2

» Pic diém lam sang, can lam sang nhu muc ti€u 1.

= S6 truong hop co6 TPMP va khong TDMP trong ngém nghién ciru.

= Phan tich hdi quy logistic don bién va da bién ddi véi cac bién doc lap.

= Két qua danh gia nguy co TDMP theo thang diém Padua.
2.7.3. Thu thdp sé liéu cho muc tiéu 3

= Két qua xét nghiém D-dimer, phéan tich duong cong ROC dé xac dinh
AUC, xac dinh gia tri diém cit (cut-off), tinh d6 nhay, d6 dic hiéu, tri s6 du
béo am, tri s6 du bao duong, ty s6 kha di, d6 chinh xac (xin xem phu luc 7).

= Két qua danh gia bang diém Wells, phan tich duong cong ROC dé xac
dinh AUC, xac dinh gia tri diém cat (cut-off), tinh d6 nhay, d6 dic hiéu, trj s6
du béo am, trj sd du bao duong, ty sb kha di, 6 chinh xéc.

= Két qua danh gia bang diém Geneva cai tién, phan tich dudng cong ROC
dé xac dinh AUC, x4c dinh gi4 tri diém cét (cut-off), tinh do nhay, d6 dic
hiéu, tri s6 du bao am, trj s6 du bao duong, ty sb kha di, do chinh x4c.

= Sir dung hé sb Kappa dé danh gia sy dong thuan gitta hai thang diém
Wells va Geneva cai tién khi danh gia nguy co 1am sang TDMP.
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Bing 2.1. Thang diém Wells [20]

Pic diém lim sang Pi¢m du bio
Tién sit TDMP hoic HKTMS tir trudc 1,5
Nhip tim > 100 1an/phut 1,5
Phau thuat hodc bat dong trong 4 tuan vira qua 1,5
Ho mau 1
Ung thu tién trién 1
Dau hiéu 1am sang cia HKTMS 3
Chan doan khéc it kha ning so voi TDMP 3

Nguy co’' lam sang

Thang diém 3 mirc

Thap 0—1
Trung binh 2—-6
Cao >17
Thang diém 2 mirc

It kha ning TDMP 0-4
Kha nang TBMP >5

Bang 2.2. Thang diém Geneva cdi tién [20]

Pic diém lam sang Piém du bao

Tién sit TDMP hodc HKTMS tir trude 3

Nhip tim

75 — 94 lan/phut

> 95 lan/phut

Phau thuat hodc giy xuong trong 1 thang qua

Ho mau

Ung thu tién trién

Pau chi dudi mot bén

DPau khi an tinh mach sau chi du6i va phu mot bén

— R WD NN W

Tuoi > 65

Nguy co' lam sang

Thang diém 3 mirc

Thap 0-3
Trung binh 4-10
Cao >11
Thang diém 2 mirc

[t kha nang TDMP 0-5

Nhiéu kha ning TDMP >6
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2.8. Phwong ti€n nghién ctru va quy trinh ky thuat
2.8.1. Xét nghiém D- dimer
< Pia diém thue hién: khoa Huyét Hoc - Bénh vién Bach Mai.
% May dinh lwgng D-dimer: may phan tich dong mau ty dong ACL TOP
500 CTS do Italia san xuét.
& Thoi diém xét nghiém: ngay khi bénh nhan nhap vién.
% Céc budc thue hién: theo quy trinh tai khoa Huyét Hoc- Bénh vién
Bach Mai, cu thé: Dinh lugng theo phuong phap mién dich do d6 duc, dugc
ting cudng cac hat latex. Cac hat latex voi kich thudc ddng déu duoc phu bai
cac khang thé don dong D-dimer dong vi. Phic hop khang nguyén-khang thé
dugc tao thanh khi cho thém miu bénh pham (huyét thanh, huyét twong) cd
chtra D-dimer. Su thay ddi mat do hép thu theo thoi gian phu thude vao néng
d6 ctia D-dimer dong vi c6 trong mau can phan tich.
< Phién giai két qua: theo hudng din cua ESC 2014. (1) dbi voi nhiing
bénh nhan < 50 tudi, két qua (+) khi ndng d6 D- dimer > 0,5mg/l FEU; (2) ddi
v6i nhimg bénh nhan > 50 tudi, két qua (+) khi ndng d6 D- dimer > (tudi x
10mg/l FEU). Tuy nhién, trong nghién ctru nay, ching t61 chi chon nhirng
truong hop c6 két qua D- dimer > 1mg/l FEU dua vao nghién ciru.
2.8.2. Chup cit l6p vi tinh dpng mach phéi (CT-PA)
2.8.2.1. Dia diém thuc hién

Tai Khoa Chén doan hinh anh — Bénh vién Bach Mai.
2.8.2.2. May st dung: mdy chup cat 16p vi tinh 64 diy (nim 2015, 2016) va
128 day (nam 2017, 2018) nhan hi€éu Somatom Sensation cua hang SIEMENS
(Germany). Chi dinh, chéng chi dinh va quy trinh k§ thuat: theo quy trinh cta
Khoa Chan doan hinh anh — Bénh vién Bach Mai xay dung, da dugc BO Y té
phé duyét.
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2.8.2.3. Chi dinh va chdng chi dinh cua ky thuat
Chi dinh

T4t ca bénh nhan duoc chan doan xéac dinh dot cép COPD du tiéu chuan
dua vao nghién ctru.
Chong chi dinh

Dj ng voi thude can quang, ¢o thai, suy ho hap nang, suy than (mic loc
cau than < 60ml/phut va hodc Creatinin huyét thanh > 115umol/l), suy tim
nang, bénh 1y mach vanh cép, huyét dong khong 6n dinh.

Hinh dnh may chup cit 16p vi tinh 128 day
tai Khoa Chin do4n hinh anh — Bénh vién Bach Mai

Hinh 2.1. Mdy chup cit 16p vi tinh 128 day ciia hiing Siemens

Hinh 2.2. H¢ thong bom tiém dién va test thuéc cin quang
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2.8.2.4. Quy trinh va théng so ky thudt

v' Bé rong dau do (mm): 64/128 x 0,625

v’ D6 day 16p cét tai tao (mm): 0,9 — 1,5

v Khoang tai tao (mm): 1

v Bolus tracking: ving quan tdm (ROI: region of interest), thudng chon
than chung dong mach phdi hodc than dong mach phdi phai véi mirc cai dat
trudc twong trng 100 — 150 HU. Thoi gian tri hoan (delay time) 5 — 8 giay.

v’ Di chuyén ban (cm/gidy): 4,9; Pitch: 0,98

v" Thoi gian xoay (gidy): 0,35 — 0,42

v Pién thé (kVp/mAs): 100/120

v/ Cai dit cira so: ctra so trung that: (WW= 400 HU; WL = 40 HU), ctra
s6 nhu moé: (WW= 1500 HU; WL = 600 HU (-800 dén -600)), ctra sb trung
that trong truong hop tac dong mach phoi (WW= 700 HU; WL = 100 HU).

v' Chi s liéu (mGy, dao dong): 15,2 (8,1 — 26,6); Nong do iod trong
thudc can quang (mg/ml): 350; Téc d6 tiém tinh mach (ml/gidy): 5; Thé tich
thudc can quang (ml): 100 (+ 5ml Natriclorua 0,9%).
2.8.2.5. Ghi nhdn két qua

" Két qua duogc doc doc 1ap boi 02 bac si chuyén khoa chan doan hinh anh,
khi c6 su khac nhau vé két luan, 02 bac si nay sé tién hanh hoi chan dé dua ra
két luan ddng thuan.

»  Su dung thudt nglt va nhan dinh hinh anh ton thuong theo hudng dan
cua hi¢p héi Fleischner (Fleischner Society) [159] (xin xem phu luc 8).

= Chan doan TDMP cép va TDMP man theo Wittram C va CS [132].
2.8.2.6. Hinh anh tic déng mach phoi: (1) Dau hiéu truc tiép: hinh anh thiéu
hut sy 1ap day (filling defect) thudc can quang trong long dong mach phoi,
tuong tu trén hinh anh chup dong mach phdi (arteriographic). Khi thudc can
quang (contrast medium) chay quanh khu vuc huyét khéi, cac thiéu hut lap

day nay co thé ¢ trung tdm hodc léch tim trong 1ong dong mach khi ton
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thwong vudéng géc véi mit phang cit hodc tao hinh anh dudng ray (tram-
track’) khi ton thuong song song v&i mit phang cét. (2) Dau hiéu gian tiép:
tran dich mang phoi, dong dic khu tri goc suon hoanh, ddm mo hinh tam giac
& ngoai vi phoi, giam tudi mau nhu mo phoi, khong ngam thude ving nhu mo
phoi xep, gidn dong mach phdi, gidn thit phai va vach lién that bi nan thang.
2.8.2.7. Tiéu chudn chan doin TDMP cap

- Tac hoan toan: khong thiy hinh anh thudc can quang trong long mach
sau vi tri tic nghén (thiéu hut 1ap day hoan toan), duong kinh dong mach phoi
16n hon so véi cac mach méau lién ké.

- Téc mét phan: hinh anh khuyét thudc mot phan, thiy hinh anh thudc
can quang bao xung quanh vi tri huyét khéi tao thanh hinh anh “polo mint”
trén mdt cit ngang va hinh anh dudng ray (railway track) trén mit cat theo

truc doc mach mau.

- Tao mQt goc nhon gitra vi tri huyét khdi va thanh mach mau.

Hinh anh tic dong mach phoi cap [132], [160]
i

E

Khuyét thuc hoan toan dong mach ~ Hinh khuyét thudc ban phan, hinh
phan thuly day sau phoi phai anh “polo mint”

Hinh 2.3. Tic hoan todn va tic mét phin dong mach phéi
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al

Hinh 2.4. TDMP cdp, tic nghén hodn toan dong mach phéi, tao hinh dnh

géc nhon giita huyét khoi va thanh mach trén mat phang coronal

™

Hinh 2.5. TDMP cdp, huyét khoi léch tém trén mdt phing coronal

Hinh 2.6. TDMP cdp, huyét khoi léch tém trén mdt phdng axial
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2.8.2.8. Tiéu chudn chan doan TPMP man

Tiéu chuan chan doan TPMP man bao gom [132]: (1) tic hoan toan,
mach mau bj tic co kich thuéc nhoé hon mach mau binh thuong lién keé; 2)
thiéu hup lap ddy thudc can quang trong long mach, hinh tring ludi liém
(crescent), & ngoai vi, tao thanh géc ti v6i thanh mach mau; (3) thude can
quang luu théng qua vi tri huyét khdi, bi day 1én, dong mach phdi thuong co
kich thuéc nhé hon, do su tai tudi thong (recanalization); (4) hinh anh thudc
can quang dang vanh & ngoai vi dong mach, giin dong mach phé quan bang hé.
Nhing dau hiéu gian tiép TDPMP man c6 thé gip: gidn dong mach phé quan
bang h¢, mo hinh tudi mau thé kham, canxi hoéa 1éch tim dong mach phéi,
duong kinh dong mach phéi 16n hon 33mm, dich mang ngoai tim.
2.8.2.9. Céc théng tin can thu thip

- Vi tri: than dong mach phéi, thuy, phan thuy, dudi phan thuy.

-Hinh anh ton thuwong: duong ray (railway track sign), cit cut (vessel
cutoff), hinh vanh banh xe (rim sign).

- Mtic d ton thuong: tdc mot phﬁn hoac hoan toan c¢6 hoac khong hinh
anh gidn dong mach phdi.

- Chi s6 muc d6 ning: theo phan loai cia Qanadli va CS nam 2001.

- Kich thudc va hinh dang that phai, ty 16 duong kinh that phai/that trai,
duong kinh dong mach phoi.

- C4c ton thuong khac ¢ nhu mé phoi, mang phoi: viém phoi, xep phoi,
gidn phé nang, gidn phé quan, kén khi, tran khi — tran dich mang phéi, u phoi.
2.8.2.10. Banh gia vi tri va muc do nang cua tic dong mach phéi

Vi tri huyét khéi duoc danh gia va phan loai nhu sau: trung tdm (than
chung hodc t6i thiéu mot than dong mach phoi), thiy phdi (it nhat mot dong
mach thuy), xa (dong mach phdi phan thuy hodc dudi phan thuy), tic dong mach
pho6i mot bén hodc hai bén [161].

bé xac dinh mic do nang cua tac dong mach phdi, chiung t6i st dung chi
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s tac nghén trén CT-PA theo hé thng thang diém Qanadli va CS, theo hé thong
nay, cay dong mach ciia mdi phdi duge xem c6 10 dong mach phan thuy (3 d6i
v6i cac thuy trén, 2 d6i voi thuy gitta va thuy 1udi, va 5 dbi véi cac thuy dudi)
[162]. Su hién dién cua huyét khéi & mot dong mach phan thuy duoc cho 1
diém, va huyét khdi & mirc dong mach dau gn nhat duoc cho diém bang tong s6
cac nhanh dong mach phan thity ddu xa phan nhanh tir dong mach do.

Dé danh gia thém thong tin vé tudi mau ngoai bién sau vi tri huyét khoi,
mot trong s6 dugc gan cho modi gia tri, tuy thudc vao muirc do tic nghén mach
mau. Trong sb nay = 0 khi khong quan sat thdy huyét khdi; trong sé nay = 1

khi tic nghén mot phan; trong sd nay = 2 khi tic nghén hoan toan.

1+3

Hinh 2.7. So' d6 cdy dong mach phéi

trong hé thong thang diém ciia Qanadli va CS [162]

Nhu vay, chi s6 téc nghén dua trén CT dugc tinh tdi da 1a 40 cho mdi
bénh nhan. Tac nghén don doc dudi phan thuy duoc coi nhu tic mot phan
dong mach phan thuy va dugc gan gia tri la 1.

Chi sé tic nghén mach mdu dwoc biéu dién theo cong thire:

X (n x d) / 40 x 100.
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Trong d6 n 1a gia tri ctia vi tri huyét khéi dau gan, diém sé twong duong
v6i tong sd cac nhanh diu xa phan nhanh tir dong mach d6 (t6i thiéu 1a 1, tdi
da 14 20), va d 1a mirc do tic nghén dugc chia thanh: tic mot phan (gia tri = 1)
hoic tic hoan toan (gia tri = 2) (tdi thiéu 1a 0, t6i da 12 2). Diém sb tdi da 1a 40
(huyét khéi gay tic hoan toan than dong mach phdi), twong tng véi chi sb tic
nghén 100%.

Mue do tic nghén dong mach phéi duoc cho 1a chi sb quan trong nhét danh
gia rdi loan chtc nang that phai; chi sd tic nghén > 40% sé& cho phép xac dinh >
90% bénh nhan c6 gian that phai, chi s6 tic nghén < 40% cho thy it kha ning
¢6 r6i loan chirc ning that phai & bénh nhan tic dong mach phoi [162].

Pinh gia réi loan chirc ning thét phai, dwa vao: (1) Ty 1é duong kinh
that phai/thit trai > 1 hodc 1,5. (2) Vach lién thit phing hodc 16i vé phia that
trai. (3) Gidn tinh mach chii dudi va trao nguoc thude can quang vao tinh mach
chu dudi va tinh mach gan. (4) Gian tinh mach azygos > 10,4mm. (5) Gian tinh
mach chu trén > 20,9mm. (6) Huyét khéi nhi phai hodc that phai [163].
2.8.2.11. Thuéc va cdc phirong tién cdp civu

Chuén bi sén thudc va cac phuong tién cip ctru can thiét dé xir tri kip
thoi khi bénh nhan ¢6 ddu hiéu phan vé voi thude can quang.

2.8.3. Cac tham do can lam sang khac
2.8.3.1. Chup x quang phéi

Thoi diém thwe hién: khi bénh nhan nhap vién.

Pia diém thuc hién: Khoa Chan doan hinh anh - Bénh vién Bach Mai.

Ghi nhin két qua: hoc vién doc két qua cung Thay, Co hudng dan va
tham khao két luan ctia bac si chuyén khoa chin doan hinh anh.

Sir dung thuat ngir va nhin dinh hinh dnh ton thwong: theo hudng
dan cua hiép hoi Fleischner (Fleischner Society) [159] (xin xem phu luc 8).

Thu thép s6 liéu: cic ton thuong nhu mé phdi, mang phdi, tim va trung
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that, dong mach phéi, vom hoanh. .. theo mau bénh an nghién ctru.
2.8.3.2. Po chirc ndng hé hap

Thoi diém thue hién: GOLD 2015 khong khuyén cdo do chic ning hod
hép trong dot cap COPD, chinh vi vay chiing t6i chi lya chon nhitng bénh
nhan di duoc chan doan xac dinh COPD va c6 két qua do chirc ning ho hap
tu trudc (Két qua cua Bénh vién tuyén tinh hoac Bénh vién Bach Mai hoac
két qua cuia cac bénh vién tuyén trung wong khac), trong vong 6 thang, trudc
thoi diém nhap vién va ngoai dot cap.

Phén tich két qua: hoc vién doc két qua do chirc nang ho hap cing véi
Thay, C6 huéng dan.

Panh gia két qua: theo hudéng din ciia GOLD 2015 [4].
2.8.3.3. Xeét nghiém khi mau dong mach

Thoi diém thwe hién: ngay khi bénh nhan nhap vién

Quy trinh xét nghiém: theo quy trinh cua Bénh vién Bach Mai, da duoc
B0 Y té phé duyét.

Phan tich, ghi nhan két qua: hoc vién doc két qua xét nghiém khi mau
cung v6i Thay, Co hudng dan.
2.8.3.4. Pién tim

Thoi diém thue hién: ngay khi bénh nhan nhép vién.

Phan tich két qua: hoc vién doc két qua dién tim cung voi Thay, CoO
huéng dan.

Panh gia két qua: theo hudng din doc dién tim cua Tran DS Trinh —
Tran Van Dong, Nha xuit ban y hoc 2011 [164] (xin xem phu luc 5).
2.8.3.5. Siéu am Doppler tim

Pia diém thyc hién

Tai Vién Tim Mach — Bénh vién Bach Mai.

Ngudi thwe hién: bac si chuyén khoa tim mach dugc dao tao vé k¥ thuat
siéu am doppler tim.

Ghi nhian két qua: khao sat hinh thai va chirc nang that phai, that trai,
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do ap lyc dong mach phéi, cac hinh anh huyét khdi ¢ tim phai va dong mach
phéi, tinh trang cc van tim, tran dich mang ngoai tim. (xin xem phu luc 9).

Mot s6 bat thuong co thé gap: (1) gidn va giam van dong that phai, vach
lién that phang va chuyén dong nghich thuong, (2) suy thét trai tim truong
voi1 su khac biét nho gitra vung that trai thi tAm truong va tam thu, chi ra cung
luong tim thap, (3) nhin thay truc tiép huyét khéi dong mach phoi, (4) ting ap
dong mach phoi phat hién bang doppler van téc dong chay duong ra that phai,
(5) phi dai thit phai, (6) mé 16 bau duc.

Déu hiéu rdi loan chtc nang that phai [138]: Gidn that phai > 27 —
30mm, ty 1& duong kinh that phai/that trai > 0,5 — 1, giam van dong that phai,
van dong nghich thudng vach lién that, huyét khdi nhi phai va that phai.
2.8.3.6. Cac xét nghiém sinh hoa, huyét hoc, mién dich

Dugc thuc hién ngay tai thoi diém bénh nhéan nhap vién, theo quy trinh
tai cac khoa Huyét Hoc, Sinh Hoa — Bénh vién Bach Mai.

2.9. Tong hop céc bién sb va chi sé nghién ctru

Bang 2.3. Cac bién so va chi so nghién cuu

Phin loai bién s6
K e Phuwong
£ X K e , Bién dinh
STT Tén bién sb Bién dinh tinh lwong phap thu
7 thap
Danh Th&® Nhi Lién Roi
muc | hang  phian tuc rac
1.  Tubi (nim) X  Hoibénh
2. Gidi (nam, nir) X Quan sat
3. | Thoi gian méc bénh (ndm) X Hoi bénh
4. Tién st hut thude X Hoi bénh
5. | Tién st bénh tat X Hoi bénh
6. Ly do vao vién X Hoi bénh
7. | Chan doan lc vao X Kham lam
sang
A A z Hoi bénh
8 N han dot COPD o
guyén nhan dot cap X Kham [am
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sang
9 Phﬁn loai muc d§ nang dot Kham lam
" cap COPD sang
10.  Sé thudc hat (bao-nim) Hoi bénh
Tén suat dot cip (sb dot
11.  cap/12 thang trude va/hodc Hoi bénh
s0 dot cap phai nhap vién)
Mirc d6 tac nghén dudng thd A1oa
12 theo két qua FEVI (%) Bénh dn
13.  Thang diém CAT Hoi bénh
14. Thang diém mMRC Hoi bénh
|5, Phin nhém AB.CD theo Kham fam
" huéng din GOLD 2015 sang,
bénh an
16.  Két qua do chirc niang ho hap Bénh an
. ) Kham lam
17.  Bénh dong mac sang,
bénh an
18.  Tri¢u chung lam sang Kham am
sang
19.  Két qua xquang phoi Bénh an
20. | Két qua dién tim Bénh an
Két qua khi mau dong mach:
21.  pH, PaCO2 (mmHg), PaO2 Bénh an
(mmHg).
Két qua chup cat 16p vi tinh
22.  dong mach phdi: cic ton Bénh an
thwong phoi.
Két qua chup cat 16p vi tinh
23.  dong mach phdi: c6 huyét khdi Bénh an
hay khong? vi tri huyét khdi?
Két qua chup cit 16p vi tinh
dong mach phdi: chi sb tic a
24. nghén (%) theo phan loai Benh dn
Qanadli va CS.
Két qua siéu am tim: gidn
25. | that phai, réi loan chirc ning Bénh an
thét trai, hd van tim.
26 Két qua siéu am tim: ap luc Bénh 4n

d6ng mach phéi (mmHg)
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Két qua xét nghiém D-dimer N
27. (mg/l FEU) X Bénh an
28.  Két qua cong thirc mau X Bénh an
29. | Két qua sinh hoa mau X Bénh an
30.  Két qua sinh hoa mién dich X Bénh an
31. Thang diém Wells X Khapl lam
sang
3 Phan tang nguy co do X Kh:;: lam
" TDMP: bang diém PESI sang,
bénh an
33. Thang diém Geneva cai tién X Kha?“ am
sang

2.10. Xir Iy s liéu

v’ Céc sb liéu thu thap duoc xir Iy bang phan mém SPSS 16.0.

v’ Tinh céc trung binh, d6 1éch chuan, phuong sai, ty 1€ %, so sanh su khac
nhau bang test X>, t test, tinh p.

v So sanh céac dic diém 1am sang, can lam sang & hai nhom bénh nhan
TPMP (+) va TPMP (-). Sir dung t-test dé kiém tra sy khac nhau gitra hai gia
tri trung binh cua hai bién doc 1ap, st dung kiém dinh Y2 dé kiém tra su khac
nhau gitra cac ty 1€. Su khéac nhau c6 y nghia khi p <0,05.

v/ Kiém dinh Fisher Exact dugc st dung thay thé kiém dinh y2khi gia tri ki
vong ctia mdi 6 trong bang nhé hon 5.

v’ Sir dung phan tich hdi quy logistic don bién va da bién dé x4c dinh cac yéu
t6 nguy co TDMP. Tinh OR, 95% CI, sy khac nhau c6 ¥ nghia khi p < 0,05.

v’ Xéc dinh gia tri chan doan cua D-dimer, thang diém Wells, thang diém
Geneva cai tién: phan tich duong cong ROC va tinh dién tich duéi duong
cong (AUC) ROC, tinh Se, Sp, NPV, PPV, ty sb kha di (+), ty s6 kha di (-).

v/ Khao sat mirc d6 dong thuan giita cac thang diém du bao nguy co 1am
sang bang hé s6 Cohen's kappa.

Bing 2.4. Phién gidi y nghia ciia hé so kappa
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Chi s6 kappa D0 manh
<0,2 Kém (poor)
0,2-0,4 Trung binh (fair)
0,41 -0,6 Kha (moderate)
0,61-0,8 Tot (good)
0,81-1 Rit tot (very good)
Bang 2.5. Phién giai y nghia dién tich dwoi dwong cong ROC (AUC)
AUC Y nghia
> 0,90 Rat tot (excellent)
0,8 - 0,9 T6t (good)
0,7-0,8 Trung binh (fair)
0,6 —0,7 Khéng tot (poor)
0,5-0,6 Khong co gia tri (fail)

2.11. Quy trinh nghién ctru

- Buéc 1: Céac bénh nhan vao vién duoc khai théc tién str, kham 1am sang,
chi dinh cac xét nghiém can thiét dé chan doan xac dinh dot Cép COPD.

- Buée 2: Chup X.quang phdi, khi mau déng mach, ghi dién tim, cic xét
nghiém sinh hoa, huyét hoc, procalcitonin, NT-proBNP, TNT-hs, déng mau
co ban, ciy dom, khang sinh do.

- Buére 3: Bénh nhan duogc 1dy mau lam xét nghiém D-dimer ngay khi nhap
vién, chi lya chon nhiing bénh nhan c6 két qua D-dimer > 1mg/I dé chi dinh
chup CT-PA.

- BuGc 4: Chup cit 16p vi tinh da diy dau thu dong mach phdi cé tiém
thudc can quang tinh mach dé khang dinh c6 hodc khong TDMP, néu co
TDBMP, xac dinh vi tri va danh gia chi $6 nang, sau do chia bénh nhan thanh 2
nhom: nhém c6 TDMP va nhom khong TDMP.

- Buéc 5: Siéu am Doppler tim & nhitng bénh nhan c6 tic dong mach phdi
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trén hinh anh CT-PA.

- Buwéc 6: So sanh cac dic diém 1am sang, can 1am sang, tinh ty 16 va cac
yéu té nguy co TDMP ¢ mdi nhom.

- Buéde 7: Phan tich cac két qua thu dugc va két luan theo cac muc tiéu
nghién ctru da dé ra.
2.12. Vién dé dao ditc trong nghién ciru

-Nghién ctru duoc tién hanh trén nhimg dbi twong ty nguyén dong ¥
tham gia nghién ctru.

- Cam két tién hanh nghién ctru véi tinh than trung thuc, khach quan.

- Tén trong hanh phuc, quyén, 1ong tin, nhan thirc, phong tuc tip quéan
ctia ddi tugng tham gia nghién cuu.

-Han ché t6i da cac nguy co c6 hai va nhitng phién phuc dbi véi dbi
tuong nghién curu.

- Thong tin duoc gilr bi mat, phuc vu cho chan doan, diéu tri, nghién ctru

-Pam bao tinh cong bang trong nghién ciru, dat loi ich va suc khoe cia
d6i twong tham gia nghién ctru 1én trén myc dich nghién ctu.

- Nghién ctru duoc tién hanh tai Trung tam H6 Hép Bénh vién Bach Mai,
dugc giam sat bdi cac nha khoa hoc tai trung tam co nhiéu kinh nghiém, co
trinh d6 vé& van dé nghién ctru. Tai co s& nghién ctru ¢ di ngudn luc va kha
ning giai quyét cac van dé nay sinh ddi v6i d6i tuong nghién cuu.

- Nghién ctru chi duoc tién hanh khi hoi dong dao dirc phé duyét.
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SO PO NGHIEN CcUU

1005 bénh nhan dot cip COPD

nhép vién

\4

Lam sang, xquang phoi, D-dimer,
khi mau, dién tim, sinh héa...

Loai 791 bénh nhan

- D-dimer < 1: 704

- Suy than: 39

- Di tmg (thudc can quang,
nhiéu loai thudc: 27

- Nhdi mau co tim cap: 6

- Khong dong y: 15

v

214 BENH NHAN

Chup cit 16p vi tinh ddong mach phoi

A\ 4

v

Loai 4

210 BENH NHAN

Tiéu chuan
phim kém

A

TDPMP (n = 37)

A

A

Khong TDPMP (n=173)

A 4

\ 4

A 4

Ty 18, YINC

D-dimer, Wells, Geneva

Pic diém LS, CLS
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CHUONG 3
KET QUA NGHIEN CUU

Trong thoi gian nghién ctru tir thang 5 nam 2015 dén thang 9 nam 2018
tai Trung tam HO Hép — Bénh vién Bach Mai, ching t6i tién hanh sang loc
1005 bénh nhan dot cép COPD nhap vién. Trong do, lya chon dugc 210 bénh
nhan du tiéu chuan dua vao nghién ctru, ¢6 dy du cac thong tin vé két chup
cit 10p vi tinh dong mach phdi va cac dic diém 1am sang, can 1am sang khac.
Qua trinh nghién ctru, phan tich 210 bénh nhan, két qua thu duoc nhu sau:

3.1. Pic diém chung ciia d6i twong nghién ciru

= Nam (91 %) = Ni¥ (9%)

£
~
=t

50 -
45 -
40 -
35 - 31
30 -
25 -
20 -
15 -

10 - 4.8

40 — 49 50 -59 60 - 69 >70

Biéu dé 3.1. Pdc diém tuoi va giéi (n = 210)
Nhén xét: Tudi trung binh (X + SD): 70,2 £ 9,3 (47 - 91). Ty 1é nam
(91%) gdp nhiéu hon nir (9%), chu yéu gip bénh nhan trén 60 tudi, trong do
tudi trén 70 chiém ty 1é cao nhat (51,8%).
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Biéu dé 3.2. Thoi gian mdc bénh (n = 210)
Nhan xét: thoi gian méc bénh trung binh (ndm) 5,2 + 3,1 (1 - 20). Thoi
gian mic bénh < 5 nam (44,8%), thoi gian mac bénh 5 - 10 nam (45,7%), thoi
gian mac bénh > 10 nim (9,5%).

48.2
42.4

45
40
35
30
25
20
15
10

=]

5

A
0 T T

<10 10-19 20-29

0
1

> 30 Bao - nam
Biéu dé 3.3. Tién sir hit thuéc (n = 191)
Nhin xét: Ty 18 hat thudc: 91% (nam: 191/191 (100%); nit: 0/19), trung
binh 27,9 + 6,9 (7 — 45) bao — nam. Phan 16n hit thuc > 20 bao — nam.



Bing 3.1. Sé dot cip/ndm (n =210)

70

S6 dot cAp/nim n=210 Ty 18 %
0-1 98 46,7
>2 112 53,3
X + SD 1,64 + 0,96 0-6

Nhan xét: s6 dot cdp trung binh 1,64 + 0,96, dao dong 0 — 6; s6 trudng

hop ¢6 > 2 dot cip/nam chiém ty 18 53,3%.

50
45 -
40 -
35
30 -
25 -
20 -
15 -

10 - 3.3

36.2

14.8

Nhe

Trung binh Nang

Rat nang

Biéu dé 3.4. Phan loai mirc dp tic nghén theo GOLD 2015 (n = 210)

Nhan xét: chi yéu gip muc do tic nghén tir trung binh (36,2%) dén

nang (45,7%), c6 14,8% truong hop biéu hién tic nghén rat nang.




Bing 3.2. Pdnh gid trigu chiing theo bing diém CAT va mMRC (n=210)

CAT mMRC

Piém n=210 Ty 1& % Piém n=210 Ty 1& %
<10 50 23,8 0-1 50 23,8
> 10 160 76,2 >2 160 76,2

X+SD = 182+84  5-34 X+SD 23+1,2 0-4

Nhan xét: diém CAT (X+SD): 18,2 + 8.4, dao dong 5 — 34. Piém
mMRC (X+£SD): 2,3 + 1,2, dao dong 0 — 4. 76,2% truong hop céd nhiéu triéu
chung (CAT > 10 va/hoac mMRC > 2).

60 - 51.9

40 -

30 - 24.3
19

20 -

10 - 4.8

Nhém A Nhoém B Nhom C Nhém D

Biéu dé 3.5. Phdn nhém COPD theo GOLD 2015 (n = 210)
Nhén xét: GOLD nhom A chiém ty 18 thap nhét (4,8%), GOLD nhém B
(24,3%), GOLD nhém C (19%), GOLD D chiém ty 1é cao nhat (51,9%).
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Biéu dé 3.6. Nguyén nhén khéi phdt dot cip (n =210)

Nhan xét: trong s6 cac nguyén nhan khoi phéat dot cdp, nhiém trung
chiém ty 18 cao nhét (88,6%), diéu tri khong thuong xuyén (42,9%), nhiéu
nguyén nhan phdi hop (49,5%), khong rd nguyén nhan (3,8%).

Bang 3.3. Triéu chung co nang (n = 210)

Tri€u ching co nang n=210 Ty 1€ %
Kho tho 208 99
Dom duc, xanh, vang 130 61,9
Bit dong tai givong > 3 ngay 102 48,6
Sét 89 42,4
Pau nguc 60 28,6
Ho khan 52 24,8
Dbom trong 19 9
Ho mau 9 43
Tién st HKTMS chi dudi 7 3,3




73

Nhan xét: cac triéu ching co niang gip phd bién: kho thd (99%), khac
dom mu (61,9%), bat dong tai giwdng > 3 ngdy (48,6%), st (42,4%). Ho mau
(4,3%), tién sit HKTMS chi dudi (3,3%).

Bing 3.4. Triéu chitng thuc thé (n = 210)

Triéu ching thue thé n=210 Ty 1€ %

Co kéo co ho hap 168 80
Ran rit, ngay 163 77,6
Tim moi, dau chi 151 71,9
Ran n6, am 142 67,6
Phu 2 chi dudi 65 31
Long ngyc hinh thing 54 25,7
Gan to, TM ¢6 néi 38 18,1
GO vang 34 16,2
Hoi1 chirng 3 giam 10 4,8
Tam chirg Galliard 1 0,5
Nhip tim (X £+ SD) 104 + 17 (65 — 154)

Nhén xét: cac tridu ching thuc thé gip phd bién: co kéo co hd hap (80%),
ran rit, ran ngay (77,6%), tim moi, dau chi (71,9%), ran nd, ran &m (67,6%). Cac

triéu chimg khac gip véi ty 1¢ thap hon.



74

Bing 3.5. Dic diém Xquang phéi (n = 210)

Pic diém Xquang phéi n=210 Ty 1€ %
Gian phé nang 128 61
Toén thuong k& 74 35,2
Tim hinh giot nudc 57 27,1
Tén thuong dang viém phdi 38 18,1
Tran dich mang phoi 34 16,2
Vom hoanh bac thang 31 14,8
Tim to toan bd 26 12,4
Gian dong mach phdi trung tim 8 3,8
Xo hoa co kéo 7 33
Vom hoanh cao mdt bén 6 2.9
Gian phé quan 5 2,4
Tran khi mang phdi 4 1,9
Kén khi 3 1,4
Xep phoi 3 1,4

Nhan xét: cic ton thuong gip phd bién: gidn phé nang (61%), tén
thuong k€ (35,2%), tim hinh giot nudc (27,1%), viém phéi (18,1%), tran dich
mang phdi (16,2%). Céc ton thuong khac gip véi ty 18 thap hon.
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63.8

Biéu d6 3.7. Cdc bit thwong trén dién tim (n =210)

Nhén xét: cac bat thuong dién tim gip phd bién: nhanh xoang (63,8%),
song P phé (27,6%), suy vanh (13,3%), block nhanh phai (13,3%), dau hiéu
S1Q3T3 chi ¢6 1,4%. C6 17,1% dién tim hoan toan binh thuong.

Bing 3.6. Ton thwong phoi trén CT-PA (n = 210)

Tén thwong trén CT-PA n =210 Ty 18 %
Gian phé nang 150 71,4
Gian phé quan 105 50
Tén thuong k& 105 50
Tran dich mang phoi 63 30
Tén thuong dang viém phdi 55 26,2
Kén khi 54 25,7
Kinh mo 36 17,1
Xep phoi 11 5,2
Tran khi mang phoi 4 1,9
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Nhin xét: cac ton thuong gip pho bién: gidn phé nang (71,4%), gidn
phé quan (50%), ton thuong k& (50%), tran dich mang phdi (30%), viém phoi

(26,2%).
Bing 3.7. Pic diém khi mdu (n = 210)
Pic diém khi mau, n =210
X +SD 7,4 + 0,08 7-155
pH <1745 n (%) 129 (61,4)
> 17,45 n (%) 81 (38,6)
X +SD 50 + 15,4 21 -106
<35 n (%) 33 (15,7)
PaCO2 (mmHg)
35-45 n (%) 43 (20,5)
> 45 n (%) 134 (63,8)
X +SD 73,2+ 19,5 24 -176
Pa02 (mmHg) <60 n (%) 55 (26,2)
> 60 n (%) 155 (73,8)

Nhan xét: gia tri pH (X = SD): 7.4 + 0,08, 38,6% truong hop c6 pH >
7,45. Gia tri PaCO2 (X + SD): 50 + 15,4. 15,7% truong hop c6 PaCO2 <
35mmHg. Gia tri PaO2 (X + SD): 73,2 £ 19,5; 26,2% trudong hop c¢6 PaO2 <

60 mmHg.
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Bdng 3.8. Dac diém siéu am tim

Siéu am tim n =140 Ty 1€ %
H¢é van dong mach chu 33 23,6
Ho¢ van hai la 29 20,7
Gian that phai 24 17,1
Ho van ba la 15 10,7
Giam chtic ning that trai 11 7,9
Ap luc dong mach phdi (X + SD) 45,5+ 15,1 (20 - 107) mmHg

Nhan xét: ap lyc dong mach phoi (X £ SD): 45,5 + 15,1 mmHg. Gian

that phai 17,1%, giam chtrc nang that trai 7,9%.

3.2. Pic diém lam sang, cin lam sang tic dong mach phoi & bénh nhan

dot cAp bénh phéi tic nghén man tinh

3.2.1. Pic diém lam sing

Bing 3.9. Lién quan giira tuéi va TDPMP (n =210)

] TDMP (+) TPMP (-)
Tuoi p
n=237 (%) n=173 (%)
40 — 49 0 2(1,2) 0,51
50-59 7 (18,9) 19 (11) 0,183
60 — 69 12 (32,4) 60 (34,7) 0,794
> 70 18 (48,6) 91 (52,6) 0,662

Nhén xét: so sanh gitta 2 nhom TDMP va khong TDMP: khong co su
khac biét vé do tudi mic bénh, p > 0,05. O ca 2 nhom, tudi mic bénh > 60

chiém ty 18 pho bién.



78

Bing 3.10. Lién quan giva d¢ tuéi trung binh va gidi véi TDMP (n = 210)

) TPMP (+) TPMP (-) 95%
Dac diém chung OR p
n=37 n=173 CI
Tudi X+SD 69,3+9,6 | 70,35+9,3 - 0,54
Nam  32(86,5) 159 (91,9)
Gioi 0,56  0,2-1,6 0,3
Nit 5(13,5) 14 (8,1)

Nhin xét: khong c6 sy khac biét vé do tudi trung binh gita nhom TDMP
(+) (69,3 9,6) va nhdém TPMP (-) (70,35+9,3), p = 0,54. Vé dic diém gidi
cling khong ¢6 su khéc biét gitra 2 nhom, OR: 0,56 (95% CI: 0,2 — 1,6), p=0,3.

Bing 3.11. Lién quan giiva tién si hiit thuéc va TDPMP (n = 191)

Hut thudc TPMP (+) TPMP (-
. OR 95% CI p
(so bao-nam) n=32(%) n=159 (%)
<10 0 1 (0,6) 1,2 1,2-1,3 0,653
10-19 0 17 (10,7) 1,2 L1-13 0,047
20-29 13 (40,6) 79 (49,7) 0,65 0,31-1,35 0,241
> 30 19 (59,4) 62 (39) 2,3 1,05-4,9 0,03
S6 bao-nim
X £SD 32,1+6,1 27+6,6 - 2,6-7,6 <0,001
(n=191)

Nhén xét: ty 18 hat thuc > 30 bao — naim nhém TPMP (+) (59,4%) cao
hon nhém TPMP (-) (39%), OR 2.3 (95% CI: 1,05 — 4,9), p = 0,03, s6 thudc
hit trung binh (bao-ndm) nhom TPMP (+) (32,1+£6,1) cao hon nhém TBDMP
(-) (2746,6), p < 0,001. Hat thude 10 — 19 bao - ndm chi yéu gip ¢ nhoém
TDMP (-), p = 0,047.



79

Bing 3.12. Lién quan giiva sé dot cdp/niam va TDPMP (n = 210)

. . TPDMP (+) TDMP (-)
So dot cap OR 95% CI p
n=37 (%)  n=173 (%)
0-1 12 (32,4) 86 (49,7)
2,059 09744 | 0,056
>2 25 (67,6) 87 (50,3)
S6 dot cap/ nam
2,1£1,1 1,5+0,9 - - 0,001
(X £ SD)

Nhan xét: so dot cép trung binh trong nhom TDMP (+) (2,1 + 1,1) cao
hon nhoém TPDMP (-) (1,5 £ 0,9), p = 0,001. Tuy nhién, khong c6 sy khac biét
giita 2 nhém vé tan suét dot cip, OR 2,059 (95% CI: 0,97 — 4,4), p = 0,056.

Bing 3.13. Lién quan giiva thoi gian méc bénh va TPMP (n = 210)

7 TDMP (+) TDMP (-)
bac diém OR  95% CI p
n=237 n=173
Thoi gian Nam
, 7,3243,7 | 4,72+2.8 - 1,5-3,6  <0,001
mic bénh | X+ SD
> 5 nam % 31(83,8) 85(49,1)
53 2,1-13,5 <0,001
<5 nam % 6 (16,2) 88 (50,9)

Nhan xét: thdi gian méc bénh trung binh nhém TPMP (+): 7,32+3,7
nam, cao hon nhom TPMP (-): 4,72+£2,8 nam, p < 0,001. S6 bénh nhan
nhom TPMP (+) c6 thoi gian mic bénh trén 5 nim (83,8%) cao hon nhom

TDMP (-), OR 5,3 (95% CI: 2,1-13,5), p < 0,001.
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Bing 3.14. Lién quan giiva mirc dj tic nghén va TDPMP (n = 210)

] TPDMP (+) TDMP (-)
Tac nghén OR 95% CI p
n=37(%) n=173 (%)
Nhe 0 7(4) 1.2 1,1- 1,3 0,609
Trung binh 9(24,3) 67 (38,7) 0,51 | 0,22-1,14 0,098
Nang 24 (64.9) 72 (41,6) 2,59  1,23-5,42 0,01
Rét ning 4(10,8) 27 (15,6) 0,65 0,21 -2 0,455

Nhin xét: s6 bénh nhan tic nghén mirc d6 nang trong nhém THMP (+)
(64,9%) cao hon nhom TPMP (-) (41,6%), p = 0,01. Cac mirc d6 tic nghén
khac khong c6 su khac biét, p > 0,05.

Bing 3.15. Lién quan giiva diém CAT va tinh trang TPMP (n = 210)

TDMP (+) TDMP (-)
CAT OR  95% CI p
n =37 (%) n=173 (%)
<10 8 (21,6) 43 (24.,9)
1,2  05-28 0,67
> 10 29 (78,4) 130 (75,1)
Trung binh
223+£8,5 17,2 £8,1 - 2,5-8,1 0,001
(X £ SD)

Nhan xét: khong co sy khac biét vé muc do triéu chimg giita hai nhém

(p = 0,67), tuy nhién diém triéu ching trung binh & nhém TPMP (+) (22,3 +
8,5) cao hon nhom TBMP (-) (17,2 + 8,1), su khac biét c6 y nghia théng ké

voip =0,001.
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Bing 3.16. Lién quan giiva thang diém mMRC va TPMP (n = 210)

TPMP (+)  TDMP (-)
mMRC OR 95% CI p
n=37 (%) n=173(%)
0-1 8 (21,6) 43 (24,9)
1,2 0,5-2,8
>2 29 (78.,4) 130 (75,1)
0,67
Trung binh
1,22+0,42  1,25+0,43 - -0,18 - 0,12
(X £ SD)

Nhan xét: khong c6 sy khac biét vé mirc do triéu chirng va diém triéu

chirng trung binh gifta hai nhém TDMP (+) va TDMP (-), p = 0,67.

Bang 3.17. Lién quan giita phdn nhéom COPD va TDMP (n = 210)

TDMP (+) TDMP (-)
GOLD OR  95%CI p
n=37(%) n=173 (%)
A 0 10 (5,8) 1.2 1,1-1,3 0,134
B 38,1) | 48(27,7) @ 02  0,06-078 0,01
C 8(21,6) = 32(185) 121 | 051-29 066
D 26(70,3) = 83(48) 2,56 1,2-5,5 0,01

Nhan xét: ty 1¢ COPD nhém D trong nhom TPMP (+) (70,3%) cao hon
nhom TDMP (-) (48%), su khac biét c6 ¥ nghia thong ké v6i p = 0,01. Nhung
ty 1¢ COPD nhém B trong nhém TPMP (-) (27,7%) cao hon nhém TBDMP (+)

(8,1%), su khac biét c6 ¥ nghia théng ké véip =0,01.
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Bing 3.18. Lién quan giiva nguyén nhén dot cip va TDMP (n = 210)

Nguyén nhan TOMP () IDMPG) - p | 950 p
n=37 (%) n=173 (%)

Nhim tring 17 (45,9) 1169 (97,7) = 0,02 0,006-0,06 < 0,001
Hit phai khoi, bui 1(2,7) 28(16,2) 0,14  0,02-1,1 0,03
Thay d6i thoi tiét 5(13,5) 26 (15) 09 03-2,5 0,81
Piéu tri khong déu 11 (29,7)  79(45,7) = 0,5 02-1,1 0,07
Nhiéu nguyén nhan =~ 7 (18,9) =~ 97(56,1) 0,18 = 0,07-0,44 < 0,001
Khong 15 5(13,5) 3(1,7) 89 2,1-389 0,005

Nhian xét: Ty 1& dot cip COPD do nhiém trung trong nhom TDMP (+)
(45,9%) thap hon nhém TPMP (-) (97,7%), su khac biét c6 ¥ nghia thong ke,
OR 0,02 (95% CI: 0,006 — 0,06), p < 0,001. Ty 1& dot cap COPD khéng 1
nguyén nhan trong nhom TPMP (+) (13,5%) cao hon nhom TBMP (-)
(1,7%), su khac biét co y nghia théng ké véi p = 0,005.

Bing 3.19. Lién quan giiva bénh dong mdic va TDMP (n = 210)

. ,  TPMP(+) TDPMP (-)
Bénh dong mac OR  95% CI p
n=37(%) n=173 (%)
Suy tim 13 (35,1) 17 (9,8) 497 2,1-11,5 <0,001
Tang huyét ap 14 (37.,8) 26 (15) 3,44  1,57-7,5 0,001
Dai thao duong 10 (27) 12 (6,9) 496 19-12,6 <0,001
Rung nhi 3(8,1) 5(2,9) 2,96 0,67-129 0.1
Suy vanh 1(2,7) 5(83.3) 09  0,1-8,2 0,9

Nhin xét: ty 16 cic bénh dong mic suy tim (35,1%), ting huyét ap
(37,8%), dai thao duong (27%) trong nhém TPDMP (+) cao hon nhém TBDMP

(-), su khéac biét co ¥ nghia thdng ké, p < 0,05.
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Bang 3.20. Lién quan giita triéu chung co nang va TDMP (n = 210)

Tri€u chirng TDMP (+) TDMP (-)
OR 95%CI p
co' nang n=37(%) n=173 (%)
Kho tho 37 (100) 171 (98,8) - - 0,51
Dau nguc 21 (43,2) 39 (22,5) 4,5 2,1-9,5 <0,001
Dbom duc,
12 (32,4) 118 (68,2) 0,2 0,1-0,5 | <0,001
xanh, vang
Dbom trong 11 (29,7) 8 (4,6) 8,7 3,2-23,7 <0,001
Ho khan 7 (18,9) 45 (26) 0,6 @ 027-1,6 0,36
Ho mau 7 (18,9) 2(1,2) 199 3,9-100 <0,001
SHt 15 (40,5) 74 (42,8) 0,9 0,4-1,8 0,8
Bit dong
26 (70,3) 76 (43,9) 3 1,4-6,5 0,004
tai givong
Tién sir
5(13,5) 2(1,2) 13,3 2,5-71,8 0,002
HKTMS

Nhan xét: trong nhém TDMP (+), cac triéu ching sau gip phd bién hon
nhoém TPDMP (-): dau nguc OR 4,5 (95% CI: 2,1-9,5), khac dom trong OR 8,7
(95% CI: 3,2-23,7), ho mau OR 19,9 (95% CI: 3,9-100), bt dong tai giuong
OR 3 (95% CI: 1,4-6,5), Tién st HKTMS OR 13,3 (95% CI: 2,5-71,8). Su

khéc biét c6 ¥ nghia théng ké, p < 0,01. Ty 18 khac dom mu trong nhém
TDMP (-) cao hon nhém TBDMP (+): OR 0,1 (95% CI: 0,1-0,5), p < 0,001.

Céc tri€éu chirng co nang khac khong cé su khac biét.
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Bing 3.21. Lién quan giiva trigu chirng thuc thé va TDMP (n = 210)

ie A TDMP (+ TDMP (-
Tri¢u chu;ng () ) OR  95% CI p
thue the n=37 (%) n=173 (%)
Co kéo co
. 37 (100) 131 (75,7) - - 0,001
ho hap
Nhip tim
107+17 102+18 - - 0,1
(X £ SD)
Gan to,
L. 12 (32,4) 26 (15) 2,7 1,2-6 0,01
TM ¢06 nd1
G0 vang 2(54) 32 (18,5) 0,25  0,06-1,1 @ 0,051
Ran nd, am 28 (75,7) 114 (65,9) 1,6 @ 07-3,6 @ 0,25
Ran rit, ngay =~ 30 (81,1) 133 (76.,9) 1,3 0,5-3,1 0,58
Léng nguc
10 (27) 44 (25,4) 1,1 0,5-2,4 0,84
hinh thung
gh‘?.z chi 20(541)  4526) | 33 1,669 = 0,001
uoi
Tim moi,
. , 28 (75,7) 122 (70,5) 1,5 0,6-3,5 0,3
dau chi
Tran dich
. .. 4 (10,8) 6 (3,95) 3.3 0,9-12,6 = 0,07
mang phoi

Nhian xét: trong nhom TDMP (+), céc triéu ching thuc thé sau gip phd
bién hon nhom TPMP (-): co kéo co ho hip (100% va 75,7%, p = 0,001); gan
to - tinh mach c6 ndi (OR 2,7 (95% CI: 1,2-6), p = 0,01); phu hai chi duéi
(OR 3,3 (95% CI: 1,6 — 6,9), p = 0,001). Cac triéu chimg thuc thé khac khong

c6 su khac biét c6 ¥ nghia gitra 2 nhom.
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Bing 3.22. Cic bing diém dw bdo nguy co lim sang (n = 210)

Bang diém TPMP (+) TPMP (-)

(X + SD) n=37 (%) n=173 (%) P
Wells 3,842.9 1,8+1,2 < 0,001
Geneva cai tién 7,1+3,1 4,9+1,4 < 0,001
Padua 4,4+422 3,5+1,7 0,005

Nhan xét: diém trung binh cia cac thang diém Wells, Geneva cai tién,
Padua trong nhom TPMP (+) cao hon nhém TPMP (-). Su khac biét cé y

nghia théng ké, p < 0,05.

3.2.2.Dic diém cén lim sang

3.2.2.1. Ddc diém ton thwong x quang phoi

Bing 3.23. Ton thwong trén x quang phéi (n = 210)

N TPMP (+)  TPMP () .

X quang phoi n=37(%)  n=173 (%) OR 95% CI p
Vom hoanh

b thang 4(10,8) | 27(156) | 065 @ 022 061

>m hoanh

Vom hoanh 6 (16,2) 0 65 4791 <0,001

cao mot bén

Tim hinh 15(40,5) | 42(243) | 2,1 | 145 | 0,04
g10t nuoc

Tonthuongdang 53 351y 25(145) 32 | 1471 0,003
viém phoi

Gidn phé quan 1(2,7) 4(2,3) 12 01-108 0,88
Gidn phé nang 33(89,2)  95(549) | 6,7 | 2,3-19.9 <0,001
Xo hoa, co kéo 3(8,1) 4(2,3) 32 08144 0,1
Tran khi
ming phéi 1(2,7) 3(1,7) 1,5 01-155 07
Tran dich 6(162) | 28(162) 1 0326 09
mang phoi
Tim to toan bd 7 (18,9) 19 (11) 19 0749 @ 0,18
Gidn dong mach 8 (21,6) 0 69 4997 <0,001
phoi trung tdm
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Nhan xét: trong nhom TDMP (+), cac ton thuong: vom hoanh cao mot
bén (OR: 6,5; 95% CI: 4,7-9,1); tim hinh giot nudc (OR: 2,1; 95% CI: 1-4,5);
viém phéi (OR: 3,2; 95% CI: 1,4-7,1); gidn phé nang (OR: 6,7; 95% CI: 2,3-
19,9); gian dong mach phéi trung tdm (OR: 6,9; 95% CI: 4,9-9,7) c6 ty 1€ gap
cao hon nhom TPMP (-), su khac biét c¢6 ¥ nghia thong ké, p < 0,05. Cac tén

thuong khac khong c6 su khac biét gitra hai nhém.

3.2.2.2. Bdc diém toén thwong trén phim CT-PA
Bing 3.24. Cic tén thwong phoi trén CT-PA (n = 210)

TPMP (+)

TDMP ()

CT-PA OR 95% CI
n=37(%) n=173 (%) ° P

Gian phé nang = 32(86,5) @ 118 (68,2) 2,9 1,1-8 0,025
Kén khi 14 (37,8) 40 (23,1) 2 0,9-4,3 0,06
Kinh m¢ 5(15,5) 31(17,9) 0,7 0,2-1,9 0,5
Tonthuong * 15514y 36(20.8) 4 19-84  <0,001
dang viém phoi
Gian phé quan = 22 (59,5) 83 (48) 1,6 0,7-3,2 0,2
Tran dich

. 2. 14 (37,8) 49 (28,3) 1,5 0,7-3,2 0,2
mang phoi
Tran khi

. 2. 2(54) 2(1,2) 4,8 0,6-35,8 0,1
mang phoi
Tén thuong k& = 23 (62.2) 82 (47,4) 1,8 0,8-3,7 0,1
Xep phoi 5(13,5) 6 (3,5) 4,3 1,2-15 0,01

Nhin xét: so sanh giita nhom TDMP (+) va TDMP (-): gidn phé nang:
OR 2,9 (95% CI: 1,1-8), p = 0,025; ton thuong dang viém phoi: OR 4 (95% CI:
1,9-8,4), p < 0,001; xep phdi: OR: 4,3 (95% CI: 1,2-15), p = 0,01. Cac ton

thuong khac khong co6 su khac biét gitra hai nhom.
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Bing 3.25. Vi tri huyét khéi (n = 37)

Huyét khoi Co Khong
Pong mach phoi n (%) n (%) P
Phoi phai 29 (78,4) 8 (21,6)
Phdi trai 22 (59,5) 15 (40,5) oo
Hai phoi 13 (35,1) 24 (64,9) n =37

Nhin xét: huyét khdi dong mach phoi bén phai (78,4%) gip nhiéu hon
huyét khéi dong mach phdi bén trai (59,5%), su khac biét co y nghia thong
ké, p =0,01. Huyét khdi dong mach phdi hai bén (35,1%).

= Phéi phai (n = 29) = Phaéi trai (n = 22)

68.2
70

60 - 55.2
50 - 41.4

27.3
30 -

20 -

10 - 3.4 4.5

Than Thay Phan thay

Biéu d6 3.8. Vi tri huyét khoi theo mirc dpng mach phéi (n = 37)
Nhan xét: vi tri huyét khi mirc dong mach phan thuy phdi phai cao hon
phéi trai, sy khéc biét c6 y nghia théng ké, p = 0,04. Khong c6 su khac bi¢t vi

tri huyét khdi dong mach phdi ¢ mirc than va mirc thuy giita hai nhom.
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Biéu d6 3.9. Mikc dp niing ciia huyét khoi
theo thang diém Qanadli SD va CS (n=37)

Nhin xét: chi sé tic nghén dong mach phdi trung binh (%) 1a 18,2 +
10,8 (5 — 47,5). Muc do tic nghén tir 10 dén 30% chiém ty 1& cao nhat
(64,8%). Chi c6 mot trudng hop (2,7%) c6 chi sb tic nghén > 40%.

Yo 8
90 -
80 -
70 -
60 -
50 -
40 -
30 -

20 -
2.7
10 - ' A

Biéu dé 3.10. Phén ting nguy co theo thang diém PESI (n = 37)
Nhén xét: Diém PESI trung binh: 47,8 + 19,7 (20 — 120). 97,3% trudng hop
thuoc PESI nhém 1 va nhom 2. Chi ¢6 1 truong hop (2,7%) thuoc PESI nhoém 4.

W

.8




3.2.2.3. Bdc diém siéu ém tim
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Bing 3.26. Lién quan két qud siéu am tim véi TPMP (n = 140)

. A TPMP (+)  TDMP (-)
R % CI
Si€u am tim n=37(%) n=103 (%) o 95% C p
Tim phai gian 14 (37,8) 10 (9,7) 56 @ 2,3-143  <0,001
Gi1dm churc ndng
that tréi 2(54) 9 (8,7) 0,6 0,1-2,8 0,5
Hé van BMC 10 (27) 23 (22,3) 1,3 0,5-3 0,5
Ho hai 14 9(24,3) 20 (19,4) 1,3 0,5-3,2 0,5
Ho ba 14 7 (18.,9) 8(7,8) 2,7 0,9-8,2 0,06
Ap lyc dong _
e n=237 n=103

mach phoi - 2-13 0,008

: 5114 43,5+14 ’
(mmHg) ( ) (43,5+14.9)

Nhén xét: trén hinh anh siéu 4m tim, ddu hiéu tim phai gidn trong nhom
TPMP (+) gip nhiéu hon nhom TPMP (-), OR 5,6 (95% CI: 2,3 - 14,3), p <
0,001. Ap lyc dong mach phdi trung binh trong nhém TBMP (+) (51+14) cao
hon nhom TPMP (-) (43,5 + 14,9), su khéc biét c6 ¥ nghia thong ké, p = 0,008.

3.2.2.4. Bdc diém mot sé xét nghiém mau

Bing 3.27. Két qud cong thive mdu (n = 210)

i o TPMP (+) TPMP (-)

Cong thirc mau p
n=37(X+SD) n=173 (X£SD)

Hong cau (T/1) 4,46+0,8 4,5+0,7 0,78

Hemoglobin (g/1) 135423 133+22,4 0,63

Bach cau (G/1) 10,9+4,6 11,8+4,7 0,28

Tiéu cau (G/1) 251117 2544989 0,84

Nhan xét: khong c6 su khac biét vé cc gia tri trung binh trong thanh

phén cong thirc mau gitra hai nhém TDDMP (+) va TDMP (-).
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Bing 3.28. Két qud sinh héa mdu (n = 210)

Sinh héa TPMP (+) TDMP (-) p
n=37(X+SD) | n=173 (X+SD)

Glucose (mmol/l) 7,4+3.9 6,9+3.6 0,9
Ure (mmol/1) 7,5+3,9 6,4+2,9 0,06
Creatinin (pmol/I) 82,8£16,5 74,4+17,9 0,01
AST (u/l) 42+30 56+135 0,5
ALT (u/l) 50+70 64+153 0,6
CK (u/l) 128+103 1734418 0,3
CK-MB (u/l) 24+12 25422 0,7
Na (mmol/l) 138+5,4 137+4,9 0,2
K (mmol/1) 4+0,4 4,3+0,7 0,7

Nhén xét: gia tri trung binh cta ndng do creatinin trong nhém TPMP (+)
(82,8+16,5) cao hon nhém TPMP (-) (74,4+17,9), su khéc biét c6 ¥ nghia théng
ké (p =0,01). Cac chi s6 sinh hoa khac khong c6 su khac biét gitra hai nhom.

Bing 3.29. Két qua xét nghiém mién dich

Min dich TDMP (+) TDMP (-) p

* n (X+SD) n (X+SD)
CRP (mg/l) 37 (2,243,2) 28 (7,9£13,2) 0,01
Procalcitonin (ng/ml) 37 (2,2+10,9) 74 (1,2£3,5) 0,4
TNT-hs (ng/l) 37 (1,1£508) 122 (2,4£107) 0,06
Pro-BNP (pmol/l) 37 (4+608) 98 (2,5+405) 0,09
D-dimer (mg/l FEU) 37 (5,1743,9) 173 (2,9+3,2) < 0,001

Nhén xét: ndng do D-dimer trung binh trong nhém TDMP (+) (5,17 + 3.9)
cao hon nhém TBMP (-) (2,9 £ 3,2), su khéc biét c6 y nghia théng ké voip <
0,001. Nong d6 CRP trung binh trong nhém TBMP (-) (7,9 + 13,2) cao hon
nhom TDMP (+) (2,2 + 3,2), su khac biét c6 ¥ nghia théng ké, p = 0,01. Cac

chi s0 khac khong c6 sy khéc biét gitra hai nhom.
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3.2.2.5. Két qud khi mdu
Bing 3.30. Két qua gid tri trung binh khi mdu véi TDPMP (n = 210)

o TDMP (+) TDMP (-)
Khi mau P
n =37 (X£SD) n=173 (X£SD)
pH 7,43+0,1 7,41+0,08 0,5
PCO2 49+22 50+13 0,6
Pa0O2 69,7+19,6 74+19 0,2
HCO3- 30+8,7 29+6,7 0,7
Sa02 92+5,8 93+6,5 0,6

Nhan xét: khong co su khac biét vé gia tri trung binh céac chi s6 khi mau

gitra hai nhom TBMP (+) va TDMP (-).

Bing 3.31. Phan logi két qué khi mdu véi TDMP (n = 210)

TPMP (+) TPMP (-)
Khi mau OR 95% CI p
n=37 (%) n=173 (%)
<745 17(45,9) 112(64,7)
pH 2,16 144 0,03
>7.45 20 (54,1) 61 (35.,3)
PCO2 | <35 | 13(35,1) 21 (12,1)
39  1,7-8,8 0,001
mmHg | >35 | 24(64,9) @ 152(87.9)
Pa02 | <60 | 12(32,4) 43 (24,9)
14 0,631 03
mmHg  >60 25(67,6) 130 (75,1)

Nhén xét: trong nhém TDMP (+), ty 1& c6 pH < 7,45 (45,9%) thap hon
nhém TPMP (-) (64,7%), OR 2,16 (95% CI: 1-4,4), p=0,03 va ty I¢ c6 PCO2 <
35 mmHg (35,1%) cao hon nhém TPDMP (-) (12,1%), OR 3,9 (95% CI: 1,7-8,8),
p=0,001. Khong co sy khac biét vé chi sé PaO2 giita hai nhém (p = 0,3).
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3.2.2.6. Két qua dién tim
Bing 3.32. Cic bién doi di¢n tim (n = 210)

TDMP (+) TDMP (-)
Pién tim OR 95% CI p

n=37%) n=173 (%)

ST chénh xudng,
5(13,5) 23 (13,3) 1 0,3-2,8 0,9

song T (-)
Rung nhi 3(8,1) 11 (6,4) 1,3 0,349 0,7
Ngoai tam thu that 1(2,7) 20 (11,6) 0,2 0,03-1,6 0,1
Song P phé 18 (48,6) 40 (23,1) 3,1 1,5-6,5 0,002
Block nhanh phai 11(29,7) 17 (9,8) 39  1,6-92 0,001
Nhanh xoang 25 (67,6) 109 (63,8) 1,2 0,5-2,6 0,6
S1Q3T3 3 (8,1) 0 6 4,4-8,3 <0,001
Binh thuong 3(8.,1) 33 (19,1) 0,37 @ 0,1-1,3 0,15

Nhan xét: trong nhéom TPMP (+), cac ddu hiéu dién tim bt thuong nhu
song p phé, block nhanh phai, S1Q3T3 gip nhiéu hon nhoém TPMP (-). Su
khac biét co ¥ nghia thdng ké voi p < 0,05. Cac bat thuong khac khong c6 sur
khac biét gitra hai nhom.

3.3. Ty 1é va yéu t6 nguy co TPMP trong dot cAp COPD
3.3.1. Ty 1¢ TDMP trong dot cip COPD

Tong s6 210 bénh nhan dot cap COPD dugc chup cét 16p vi tinh dong
mach phdi (CT-PA) trén may chup cit 16p vi tinh da diy, két qua khing dinh
37/210 bénh nhan c6 huyét khdi dong mach phdi, chiém ty 1é 17,6%.
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3.3.2. Yéu t6 nguy co TPMP trong dot cip COPD
3.3.2.1. Céc yéu té nguy co doc lip TDMP trong dot cap COPD
Bing 3.33. Phén tich hoi quy Logistic don bién

Cic yéu té nguy co OR ?5% CI p
Thap Cao

Bét dong tai giuong 3,02 1,4 6,5 0,005
Tién str huyét khoi 13,3 2,5 718 0,003
Chén doan COPD > 5 nim 53 1,7 8,8 0,001
Hut thude > 30 bao-nim 2,3 1 4,9 0,03
S6 dot cAp/ nam < 1 0,48 0,3 1 0,5
GOLD 2015 -A 0 0 1 1
GOLD 2015 - B 0,23 0,06 = 0,78 0,02
GOLD 2015 - C 1,43 0,59 | 3,45 0,43
GOLD 2015 - D 1,56 0,76 3,2 0,22
Téc nghén nang 2,6 1,2 5,4 0,01
CAT < 10 0,73 | 0,36 2 0,73
mMRC < 1 0,83 = 0,35 1,9 0,67
Dot cap do nhiém tring 0,02 0,006 0,06 <0001
Suy tim 4,97 2,2 11,5 = <0,001
Tang huyét ap 3,44 1,6 7,5 0,002
Pai thao duong 4,97 1,95 12,6 0,001
Phui 2 chi dudi 33 1,6 6,9 0,001
Gian phé nang 2,9 1,1 8 0,03
T6n thuong dang viém phéi 4 1,9 8,4  <0,001
pH < 7,45 0,4 0,2 0,9 0,03
PaCO2 < 35 mmHg 3.9 1,7 8,8 0,001
Pa02 < 60 mmHg 1,4 0,6 3,1 0,3

Nhan xét: phan tich hdi quy logistic don bién cac yéu td lién quan dén
TPMP, chung t6i xac dinh duoc 15 yéu té nguy co TDMP. Két qua dugc chi
ra 0 bang 3.33.
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Bing 3.34. Phén tich hoi quy Logistic da bién

o 95% CI
Yéu to nguy co OR - p
Thap Cao
Tién sit HKTMS chi dudi 17,8 1 322 0,005
Chan doan COPD > 5 nim 41,6 33 515,6 0,004
Ton thuong dang viém phéi 29,2 4.5 189,3  <0,001
Gian phé nang 17 2 139,3 0,008
Téc nghén mac dd nang 6.4 1,3 32,4 0,024
Dot cép COPD do nhiém trung 0,001 0 0,02 < 0,001
Tang huyét ap 32,6 3.9 269.,9 0,001

Nhan xét: sau khi phan tich hdi quy logistic da bién 15 yéu t6 nguy co

xac dinh duoc tai bang 3.33 theo phwong phap loai dan bién ting budc

(Backward Stepwise elimination), ching toi xac dinh duoc 7 yéu té nguy co
TPMP: (1) tién sit HKTMS chi duéi: OR: 17,8 (95% CI: 1 —322), p = 0,005;
(2) chan doan COPD > 5 nim: OR 41,6 (95% CI: 3,3 — 515,6), p = 0,004; (3)
tén thuong dang viém phdi: OR 29,2 (95% CI: 4,5 — 189,3), p < 0,001; (4)
gian phé nang: OR 17 (95% CI: 2 — 139,3), p = 0,008; (5) tac nghén muc do
nang: OR 6,4 (95% CI: 1,3 — 32.4), p = 0,024; (6) dot cép COPD do nhiém
trung: OR 0,001 (95% CI: 0 — 0,002); (7) ting huyét ap: OR 32,6 (3,9 —

269,9), p = 0,001.
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3.3.2.2. Két qua ddnh gid nguy co TPMP theo thang diém Padua
Diém trung binh cta thang diém Padua trong danh gia nguy co TDMP 1a
(X£SD): 3,7+ 1,9 (1-9).

1.0

0.5 A ’ 7. \
Dién tich dudi duong cong

06 (AUC) ROC cua thang diém
Padua: 0,61 (95% CI: 0,5-
0,72), p=0,03

0.4

b9 nhay

0.2

0.0 T T T T
0.0 0.z 04 06 05 1.0

1 - P diic hidu

Hinh 3.1. Puong cong ROC ciia thang diém Padua (n = 210)

Bing 3.35. Thang diém Padua va TPMP (n = 210)

X TPMP (+) TDMP (-)
Thang diém OR 95% CI p
n=37 (%) n=173 (%)

Padua >4
26 (70,3) 76 (43,9)
(n=102)
3 1,4-6,5 0,004
Padua <4
11(29,7) 97 (56,1)
(n=108)

Nhén xét: trong nhoém Padua > 4, s6 trudng hop TDMP nhiéu hon sb truong
hop khéng TDMP, OR: 3 (95% CI: 1,4 — 6,5), su khac biét c6 ¥ nghia thong ké
v6i p = 0,004. Gia tri cta thang diém trong du bao TDMP véi: Se 70,3%, PPV
25,5%, Sp 56,1%, NPV 89,8%, ty s6 kha di (+): 1,6, ty s6 kha di (-): 0,53.
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3.4. Gia trj ctia xét nghiém D-dimer va cac thang diém Wells, Geneva cai
tién trong chin doin TPMP & bénh nhéan dot cip COPD
3.4.1. Gia tri cua xét nghiém D-dimer
3.4.1.1. Nong d¢ D-dimer

Nong d6 D-dimer (mg/l FEU) trong nhém nghién ciru (n = 210): 3,29 +
3,44 (1,01 — 21,89). Nong d6 D-dimer nhém TDMP: 5,17 + 3,93 cao hon
nhom khong TDMP: 2,89 + 3,19. Su khac biét c6 y nghia théng ké, p < 0,001.
3.4.1.2. Puong cong ROC va dién tich dwéi dwong cong (AUC) ciia nong do
D-dimer.

0.5+ .« A e 7. \
Dién tich du6i duong

cong (AUC) ROC cua

0.6

.g ‘_IJ néng d6 D-dimer: 0,744
2 o (95% CI: 0,66- 0,83), p <
0,001.

0.29

D'Du.ﬁ 02 04 06 08 10
1 - D§ dic hidu
Hinh 3.2. Puong cong ROC ciia néong dé D-dimer (n = 210)
3.4.1.3. Xdc dinh gid tri diém cdt (cut-off) ciia nong d¢ D-dimer
Can ctr vao két qua phan tich dudong cong ROC, chon gia tri diém cat
(cut-off) ndng d6 D-dimer 1a 2,1 mg/l FEU, x4c dinh duoc gia tri cua xét

nghiém D-dimer nhu sau:
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Bing 3.36. Nong dp D-dimer tgi nguong gid tri diém cdit 2,1mg/l FEU (n = 210)

Nong do
TPMP (+) TDMP (-)
D-dimer OR 95% CI p
n=37,(%) n=173, (%)
(mg/l FEU)
>2.1 27 (73) 66 (38,2)
437 1 1,99-9,62 <0,001
1-2,1 10 (27) 107 (61,8)

Nhan xét: sd cac trudng hop c6 nong d6 D-dimer > 2,1mg/l FEU trong
nhom TBDMP (+) (73%) cao hon nhom TPMP (-) (38,2%), OR 4,37 (95% CI:
1,99 — 9,62), sy khac biét c6 ¥ nghia théng ké, p < 0,001. Gia tri cua xét
nghi¢m D-dimer trong chan doan TPMP nhu sau: Se 73%, Sp 61,8%, PPV:
29%, NPV: 91,5%, ty s6 kha di (+): 1,91, ty sb kha di (-): 0,43.

3.4.2. Gid tri ciia thang diém Wells
3.4.2.1. Gid tri ciia thang diém Wells ¢ cdc mike nguy co

Bing 3.37. Thang diém Wells 3 mirc (n=210)

TPMP (+) TDPMP (-) Tong (n=210)
Wells 3 mire
n =237 (%) n=173 (%)
Thap 13 (11,7) 98 (88,3) 111
Trung binh 17 (18,5) 75 (81,5) 92
Cao 7 (100) 0 7

Nhéan xét: Ty 1&¢ TDMP trong nhom nguy co thap (11,7%), nguy co
trung binh (18,5%), nguy co cao (100%). Ty 1¢é TDMP ting dan theo cac mic
nguy co tir thap dén cao.
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Bing 3.38. Thang diém Wells 3 mirc véi tinh trang TDMP (n=210)

] TPMP (+) TPMP (-)
Thang diém Wells p
n =737, (%) n=173, (%)
Thap 13 (35,1) 98 (56,6) 0,02
Trung binh 17 (45,9) 75 (43.4) 0,77
Cao 7 (18,9) 0 < 0,001

Nhén xét: trong nhom TDMP (-), sé truong hop co nguy co 1am sang
thip (56,6%) cao hon nhom TPMP (+) (35,1%), su khac biét co y nghia

thng ké véi p = 0,02. O nhém nguy co 1am sang cao chi gip cac trudng hop

TPMP (+), su khac biét c6 ¥ nghia thong ké véi p < 0,001.

Bing 3.39. So sdanh thang diém Wells 3 mirc véi ngwing diém cit

nong dp D-dimer = 2,1 mg/l FEU (n=210)

. D-dimer > 2,1 D-dimer <2,1
Thang diém Wells p
n =93, (%) n=117, (%)
Thép 43 (46,2) 68 (58,1) 0,087
Trung binh 44 (47,3) 48 (41) 0,362
Cao 6 (6,5) 1(0,9) 0,046

Nhin xét: & nhom nguy co 14m sang cao, sb truong hop co néng do D-

dimer > 2,1mg/l FEU cao hon s6 truong hop ¢6 ndng do D-dimer < 2,1mg/1

FEU. Sy khac biét c6 ¥ nghia thdng ké voi p = 0,046.
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Biéu dé 3.11. Thang diém Wells 2 mirc (n = 210)
Nhan xét: Wells <5 (94,3%), Wells > 5 (5,7%).

3.4.2.2. Phdn tich dwong Puong cong ROC ciia thang diém Wells

10
064 Dién tich dudi duong
cong (AUC) ROC cua
0.6 thang diém  Wells:
% 0,703 (95% CI: 0,59 —
§. 4 0,82), p < 0,001
0.2
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1 - Do dic hiéu

Hinh 3.3. Puwong cong ROC ciia thang diém Wells (n = 210)
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3.4.2.3. Gid tri thang diém Wells trong chan dodn TPMP
Bing 3.40. Thang diém Wells 2 mirc véi TDMP (n =210)

TPMP (+) . TDMP (-)
Wells 2 mire OR 95% CI p
n=37(%)  n=173 (%)

>5 11(29,7) 1 (0,6)
72,7 9-587  <0,001

<5 26 (70,3) 172 (99.4)

Nhin xét: s6 trudng hop TDMP (+) trong nhom nguy co cao (Wells > 5)
cao hon nhém TBMP (-), OR: 72,7 (95% CI: 9 — 587), su khac biét co y
nghia thdng ké véi p < 0,001. Gia trj cua thang diém Wells trong chan doan
TPMP nhu sau: Se 29,7%, Sp 99,4%, PPV 91,7 %, NPV 86,9%. Ty s6 kha di
(+): 49,5; Ty sb kha di (-): 0,71.
3.4.2.4. Két hop xét nghiém D-dimer < 2,1mg/| FEU véi thang diém Wells < 5
trong loai trie TDMP

Bing 3.41. Két hop xét nghigm D-dimer véi thang diém Wells
trong loai trir TDMP (n=210)

D-dimer < 2,1
TPMP (+) TDMP (-
mg/l FEU + OR | 95%CI p
n=37,(%) n=173, (%)

Wells <5

Co 21(56,8) = 152(87,9)
0,18 ' 0,08-04 <0,001

Khong 16(43,2) = 21(12,1)

Nhén xét: trong nhom D-dimer < 2,1mg/l FEU két hop véi thang diém
Wells < 5, s6 truong hop TDMP (+) (56,8%) thap hon s truong hop TDMP (-)
(87,9%), OR: 0,18 (0,08 — 0,4), su khac bi¢t co6 y nghia théng ké véip <0,001.
Gié tri phéi hop trong loai trirt TDMP nhu sau: Se 87,9%, Sp 43,2%, PPV
87,9%, NPV 43,2%. Ty s6 kha di (+): 1,55; ty s6 kha di (-): 0,28.



3.4.3. Gid tri ciia thang diém Geneva cii tién

3.4.3.1. Gid tri ciia thang diém Geneva cdi tién theo cdc mirc nguy co

Bing 3.42. Thang diém Geneva 3 mirc trong nhém nghién ciru

TPMP (+) TPMP (-) ]
Geneva 3 mirc Tong (n=210)
n =237 (%) n=173 (%)

Thap 2 (6,9) 27(93,1) 29
Trung binh 30 (17) 146 (83) 176
Cao 5 (100) 0 5

Nhan xét: Ty 16 TDMP theo cac nhém nguy co thap (6,9%), nguy co

trung binh (17%), nguy co cao (100%). Ty 16 TDMP ting dan theo cic mic

nguy co tir thap dén cao.

Bing 3.43. Thang diém Geneva 3 mirc véi TDMP (n=210)

Thang diém TDMP (+) TDMP ()

Geneva n=37, (%) n=173, (%) b
Thap 2 (5.4) 27 (15,6) 0,1
Trung binh 30 (81,1) 146 (84,4) 0,6
Cao 5(13,5) 0 <0,001

Nhén xét: khong co su khac biét vé ty TDMP (+) va TDMP (-) ¢ muc

nguy co 1am sang thap va trung binh. Ty 1¢ TDMP 100% & nhém nguy co 1am

sang cao, sy khac biét ¢6 y nghia thong ké véi p < 0,001.
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Bing 3.44. So sinh thang diém Geneva 3 mirc véi ngwing diém cit

nong dp D-dimer = 2,1 mg/l FEU

Thang diém D-dimer > 2,1 D-dimer < 2,1
Wells n =93, (%) n=117, (%) P
Thap 13 (14) 16 (13,7) 0,95
Trung binh 76 (81,7) 100 (85,5) 0,464
Cao 4 (4,3) 1(0,9) 0,104

Nhin xét: khong c6 su khac biét vé nong do D-dimer tai ngudng diém

cit=2,1 mg/l FEU theo 3 mutrc nguy co 14m sang.
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50 -
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30 -
20 -
10 -

914

8.6

ay

Geneva< 6

Geneva> 6

Biéu dé 3.12. Thang diém Geneva 2 mirc (n =210)
Nhan xét: Geneva <6 (91,4%), Geneva > 6 (8,6%).
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3.4.3.2. Phdn tich dwong Puong cong ROC cua thang diém Geneva

1.0 /
0.8 / Dién tich dudi duong
cong (AUC) ROC cua
0.6 thang diém Geneva:
)
::: AUC 0,719 (95% CI :
2 " 61,8 —82,1), p <0,001.
0.27
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1 - Do dic hiéu
Hinh 3.4. Puong cong ROC ciia thang diém Geneva cdi tién (n =210)

3.4.3.3. Gid tri ciia thang diém Geneva cdi tién trong chan doin TDMP
Bing 3.45. Thang diém Geneva 2 mirc véi TDMP (n=210)

Thang diém TPMP (+)  TDMP (-)
OR 95% CI p
Geneva n=37,(%) n=173,(%)

Geneva > 6 15 (40,5) 3(1,7)
38,6 10,3-144 <0,001

Geneva < 6 22 (59,5) 170 (98.3)

Nhan xét: ty 1¢ TDMP (+) (40,5%) trong nhém nguy co cao (Geneva > 6)
cao hon TDMP (-) (1,7%), OR 38,6 (95% CI: 10,3 - 144), sy khac biét c6 y nghia
théng ké voi p < 0,001. Gia tri cia thang diém Geneva cai tién trong chan doan
TDMP nhu sau: Se 40,5%, Sp 98,3%, PPV 83,3%, NPV 88,5%. Ty s6 kha di (+):
23,82, ty s6 kha di (-): 0,61.
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3.4.3.4. Két hop xét nghiém D-dimer < 2,1mg/l FEU véi thang diém Geneva <
6 trong loai trir TPMP.
Bing 3.46. Két hop xét nghigm D-dimer véi thang diém Geneva
trong loai trir TDMP (n=210)

D-dimer <2,1
=" TDMP (+ TDMP (-
mg/l FEU + 37 (0/) 173 ((; OR 95% CI p
Geneva<6 (%) n=173, (%)
Co 22 (59,5) 170 (98,3)
0,026 0,007 -0,097 <0,001
Khoéng 15 (40,5) 3(1,7)

Nhan xét: trong nhom két hop nong d6 D-dimer < 2,1mg/l FEU voi
thang diém Geneva < 6, s6 trudng hop TDMP (-) (98,3%) cao hon s truong
hop TDMP (+) (59,5%); OR: 0,026 (0,007 — 0,097), su khac biét c6 y nghia théng
ké véi p < 0,001. Gia tri phdi hop loai trir TDMP nhu sau: Se 98,3%, Sp 40,5%,
PPV 88,5%, NPV 83,3%. Ty s6 kha di (+): 2,43; ty s6 kha di (-): 0,042.

3.4.4. So sanh thang diém Wells va Geneva cdi tién trong dinh gid nguy co
lam sang TDMP

Bing 3.47. Thang diém Wells va Geneva cdi tién 3 mikc

Thang di im Wells Geneva cai tién D
n =210, (%) n =210, (%)
Thap 111 (52,9%) 29 (13,8) < 0,001
Trung binh 92 (43,8) 176 (83,8) <0,001
Cao 7 (3,3) 512,4) < 0,001

Nhén xét: trong nhom nguy co thip va cao, s6 truong hop trong thang
diém Wells cao hon thang diém Geneva cai tién, su khac biét co y nghia
thdng ké vai p < 0,001. Trong nhém nguy co trung binh, s trudng hop trong
thang diém Geneva cao hon thang diém Wells, su khac biét c6 y nghia thong
ké véip <0,001.
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Bing 3.48. Thang diém Wells va Geneva cii tién 2 mikc (n=210)

i Wells Geneva cii tién
Thang diém p
n=210 (%) n=210 (%)
it kha ning TDMP 198 (94,3%) 192 (91,4)
5 <0,001
Nhiéu kha nang TDMP 12 (5,7) 18 (8,6)

Nhin xét: & mirc nhiéu kha ning TDMP, s6 truong hop ¢ thang diém
Wells chiém ty 1¢ thip hon thang diém Geneva cai tién, sy khac biét cé ¥

nghia thong ké véi p < 0,001.
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Hinh 3.5. Puong cong ROC phéi hop ciia thang diém Wells va Geneva
Nhén xét: Dién tich duéi duong cong (AUC) ROC cua thang diém Wells

va Geneva cai tién tuong tu nhau.
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Bdng 3.49. So sanh mirc do phu hop 6 3 murc nguy co lam sang

giiva thang diém Wells va Geneva cdi tién trong nhém nghién civu (n = 210).

Geneva cii tién (n=210)

Wells (n=210) = Thap Trungbinh A Cao Kappa p
n=29 n=176 n=>5
Thap
28 83 0 0,23 <0,001
n=111
Trung binh
1 90 1 0,23 0,25 <0,001
n=92
Cao
0 3 4 0,66 <0,001
n=7

Nhin xét: & nhom nguy co thip va trung binh, su pht hop gitta 2 thang
diém & muc trung binh (k = 0,23), p < 0,001. O muc nguy co cao, sy pht hop
giita 2 thang diém ¢ muc tot (k = 0,66), p < 0,001. Tinh chung cho ca 3 mirc,
su phu hop ¢ muc trung binh (k = 0,25, p <0,001).

Bdng 3.50. So sanh mirc dp phu hop 6 2 mirc nguy co lam sang

giiva thang diém Wells va Geneva cdi tién trong nhém nghién civu (n = 210).

Thang diém Geneva cii tién (n=210) Kappa p

Wells (n=210) >6(n=18) <6(n=192)

>5n=12) 10 2 0,642 | <0,001

<5(n=198) 8 190

Nhin xét: sy phu hop giita 2 thang diém trong danh gia nguy co 1am
sang TDMP & mirc t6t (k = 0,642), p < 0,001.
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Bang 3.51. So sanh murc do phu hop ¢ 3 mwc nguy co ldm sang

giita thang diém Wells va Geneva cdi tién trong nhém TPDMP (n = 37).

Thang didm Thang diém Geneva (n=137)
Wells Thép Trung binh . Cao Kappa p
(n=37) n=2 n=30 n=>5
Thap
2 11 0 0,2 0,048
n=13
Trung binh
0 16 1 0,23 0,31 0,06
n=17
Cao
0 3 4 0,6 < 0,001
n=7

Nhén xét: & mic nguy co thap va trung binh, sy phi hop giita 2 thang

diém ¢ murc trung binh (k = 0,2 va 0,23). G nhém nguy co cao su phu hop

giita 2 thang diém & muc kha (k = 0,6), p < 0,001. Tinh chung cho ca 3 mirc,

su phu hop ¢ muc trung binh (k =0,31, p <0,001).

Bang 3.52. So sanh murc do phu hop ¢ 2 mwrc nguy co ldm sang

giita thang diém Wells va Geneva cdi tién trong nhém TPMP (n = 37).

Thang diém Geneva cii tién Kappa p
Wells >6(n=15) <6 (n=22)

>5mn=11) 9 2 0,53 < 0,001

<5(n=26) 6 20

Nhan xét: O thang diém 2 muc, sy phu hop giita 2 thang diém & muc
kha (k =0,53), p <0,001.
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CHUONG 4
BAN LUAN

4.1. Pic diém 1am sang, cin lam sang tic dong mach phoi cap & bénh
nhén dot cAp bénh phéi tic nghén man tinh

4.1.1. Pic diém lam sing

4.1.1.1. Tuéi va giéi

Bénh nhan COPD thuong gip & nhom tudi trén 40 tudi, ty 16 méc bénh
va tir vong & nam cao hon nir, nhung da c6 mot sb bao céo ghi nhan ty 1¢ méc
bénh & nam va nit gan twong duong nhau, phan 4nh mé hinh hat thude & nir
dang c6 xu huéng gia ting [55]. Két qua nghién ctru & biéu dd 3.1 cho thay:
Tudi trung binh: 70,2 + 9,3 (47 — 91), chil yéu gip trén 60 tudi, trong d6 tudi
trén 70 chiém ty 1é cao nhat (51,8%). Nam (91%) gip nhiéu hon Nit (9%).

So sanh gitra 2 nhém TDMP (+) va TPMP (-): két qua & bang 3.9 va
bang 3.10 cho thiy khong c6 sy khac biét vé dic diém tudi va gidi gitra 2
nhom. Két qua nghién ctiru ciia chiing t6i ciing twong ti nhiéu tic gia. Akgun
M va CS nghién ctru 120 bénh nhén cling ghi nhan khong c6 sy khac biét vé
tudi va gidi gira 2 nhom dot cAp COPD ¢6 va khong c6 TPMP, theo d6 tudi
trung binh nhém TDMP (+): 61 + 5, nhém TPMP (-): 63 + 12, vé gi6i: nhém
TDMP (+) (nam: 87,5%, nit: 12,5%), nhom TDMP (-) (nam: 65,4%, ni:
34,6%) [165]. Akpinar EE va CS nghién ctru 172 bénh nhan dot cép COPD
cling ghi nhan khong cé su khac biét vé tudi va gidi gitra 2 nhom TDMP (+)
va TDMP (-); & nhom TDMP (+): tudi trung binh: 72,08 + 10,89, nam 76%,
ntr 24%; nhém TPDMP (-): tudi trung binh: 71 £ 9,08, nam 85,2%, ntr 14,8%
[150]. Tuong tu, Poulet C va CS nghién ciru 87 bénh nhan dot cip COPD (13
bénh nhan TPMP) ciing cho thay khong c6 su khac biét vé tudi giita nhom
TPMP (+) (70,77 + 12,33) va nhom TPDMP (-) (66,5 + 11,1), p=0,212 [28].
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4.1.1.2. Tién sir hut thuoc

Nhiéu yéu té nguy co cia COPD di duoc xac dinh nhung khéi thude 14
1a yéu t6 nguy co quan trong nhat. Cé 1& nghién ciru quan trong nhat vé nguy
co hut thudc 14 dbi véi COPD 1a nghién ctru bénh phdi tic nghén ¢ phia Béc
Thuy Dién (OLIN: Obstructive Lung Disease in Northern Sweden ) cong b
nam 2003 [166]. Két qua nghién ctru ¢ biéu dd 3.3 cho thidy 100% nam gidi
hut thude, trung binh 27,9 £ 6,9 bao-nam, 90,6% hut thude trén 20 bao- nam.

Két qua nghién ctru & bang 3.11 cho thay ty 1& hat thude > 30 bao — nim
trong nhdm TBDMP (+) (59,4%) cao hon nhom TPMP (-) (39%), OR 2,3
(95% CI: 1,05 — 4,96), p = 0,03. S6 thudc hut trung binh (bao-nim) nhém
TPMP (+) (32,1£6,1) cao hon nhém TPMP (-) (27+6,6), p < 0,001. Hut
thudc 10 — 19 bao-nim chu yéu gip & nhém TDMP (-), p = 0,047. Theo
Tapson VF (2005), hiit thudc 14 lién quan dén ting qua trinh tién dong & bénh
nhan COPD béi nhiéu co ché khac nhau [11]. Mot nghién ctru 855 nam gidi
trén 50 tudi cho thay, chi c6 vong eo (p = 0,004) va hat thude (p = 0,02) du
béo cac bién c¢6 TTHKTM trong phan tich da bién. Pdi voi nhitng nam gidi
hut trén 15 diéu/ngdy, nguy co twong ddi duge hiéu chinh 1a 2,82 (95% CI,
1,3-6,13; p 0,009) so véi nguoi khong hut thude [54]. Tuong tu, mOt nghién
ctru khac trén 112.822 phu nir tudi 30 — 55, dugc theo ddi trong thoi gian
1976-1992, phan tich da bién cho thiy béo phi va hat thude 14 1a yéu t6 doc
1ap tién doan xuat hién TDMP [167].
4.1.1.3. Tan sudt dot cdp/niam

Dot cép COPD la mét bién ¢b quan trong trong tién trinh tw nhién & bénh
nhan COPD béi cac anh hudng tiéu cuc dén tinh trang sic khoe, ty 16 nhap
vién, tai nhdp vién va tién trién cua bénh [4]. Két qua nghién ciru ¢ bang 3.1
cho thiy sé dot cip trung binh/nam: 1,64 + 0,96 (0 — 6); 46,7% s6 trudng
hop ¢6 < 1 dot cap/nam, 53,3% sb truong hop c6 > 2 dot cap/nam. S6 dot
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cép/ném thay doi rong theo cac nghién ctru, tir 1,5 — 2,5 dot/bénh nhan/nam,
Cho dén nay, khong c6 dAu 4n sinh hoc nao trong dom hoac huyét thanh duoc
xac dinh c6 do nhay va do dic hiéu du tot dé co thé xac dinh duoc su hién
dién hodc mirc d6 ning cua dot cap [2], [21].

Két qua nghién ctru cta chung t6i twong ty két qua nghién ctru cia
Seemungal TA va CS (2000) nghién ctru 131 bénh nhan ghi nhan sb dot céap
trung binh 1a 2,5, dao dong tur 1,3 — 3,8 dot/nam [29]. Dhamane AD va CS
(2015), nghién ctru 52.459 bénh nhan, thoi gian theo do1 24 thang, ghi nhan
44,3% sb bénh nhan c6 it nhat 1 dot cip/nam, 8,5% s6 trudng hop co > 3 dot
cap/nam, tac gia ghi nhan tan suat dot cap lam ting ty 1& nhap vién, tai nhap
vién va tang chi phi diéu tri [26].

Két qua nghién ciru ¢ bang 3.12 cho thiy khong c6 su khac biét vé tan
suat dot cap gitta 2 nhom TPMP (+) va TDMP (-), OR: 0,486 (95% CI: 0,2-
1), p = 0,056, tuy nhién sé dot cép trung binh trong nhém TPMP (+) (2,1 +
1,1) cao hon nhém TPMP (-) (1,5 + 0,9), p = 0,001. Két qua nghién ciru cta
Akgun M va CS ciing cho thiy sb dot cdp trung binh trong nhém TTHKTM
(+): (4,2 = 3) cao hon nhom TTHKTM (-): (2,8 + 5), nhung su khac biét
khong ¢ ¥ nghia théng ké (p = 0,16) [165].

Tan suat dot cap lién quan chat dén ty 18 tir vong, Suissa S va CS nghién
ctru 73.106 bénh nhan COPD nhap vién lan dau vi dot cip, trong 17 nam theo
ddi ghi nhan thoi gian trung binh tir dot cap nhap vién dau tién dén dot cap
thr hai 13 5 ndm, giam xudng < 4 thang sau dot cap thtr 10. Nguy co dot cap
ning tiép theo ting gip 3 1an sau dot cAp ning tht hai va tang 1én 24 lan sau
dot cap nang tht 10 [168].
4.1.1.4. Thoi gian mdc bénh

Thoi gian méac bénh rat kho xac dinh vi bénh nhan thuong khong di
kham bénh khi xuét hién cac triéu chung ho hap dau tién, dic biét & cac ddi

tuong c6 tién sur tiép xuc véi cac yeu to nguy co. Trong nghién ctru ndy chiung
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t6i xac dinh thoi gian mic bénh dua vao thoi diém dugc chan doan COPD.
Két qua nghién ctru & biéu d6 3.2 cho thiy thoi gian mic bénh trung binh 5,2
+ 3.1 (1 - 20), chi yéu gip < 10 nim. 9,5% s trudng hop c6 thoi gian méc
bénh > 10 nam. Két qua & bang 3.13 cho thiy thoi gian méc bénh trung binh
trong nhom TPDMP (+) (7,32 + 3,7) cao hon nhém TPMP (-) (4,72 £2.,8), p <
0,001. S6 bénh nhan nhém TPMP (+) c6 thoi gian mic bénh trén 5 nim
(83,8%) cao hon nhém TBMP (-), OR 5,3 (95% CI: 2,1-13,5), p < 0,001.

Chung t6i cho rang thoi gian mic bénh cang dai, bénh nhan cang xuét
hién nhiéu céc bién cd, phd bién trong sb d6 1a cac bénh Iy tim mach va
chuyén hoa va cac bién c6 huyét khéi. Nhiéu nghién ciru ghi nhén ty 18 tir vong
cao dan sau dot cép dau tién nhap vién, dao dong tir 22 — 43% sau 1 ndm va 36 —
49% sau 2 nam tuy theo mirc do nang cua bénh [2].
4.1.1.5. Mikc dg tac nghén

Két qua nghién ctru & biéu d6 3.4 cho thay cac mirc d6 tic nghén: nhe
(3,3%), trung binh (36,2%), ning (45,7%), rit ning (14,8%). Két qua nghién
ctru cua chung t6i twong tu két qua nghién ctru ciia Gunen H va CS (2010),
nghién ctru 131 bénh nhan ciing ghi nhan cic mic d6 tic nghén: trung binh
(12%), ning (20%), rit ning (68%), khong gip bénh nhan tic nghén nhe
trong nhom nghién cuu [80].

Két qua nghién ctru & bang 3.14 cho thdy s6 bénh nhan bi tic nghén
duong thod mirc d§ nang trong nhom TPMP (+) (64,9%) cao hon nhom
TPMP (-) (41,6%), p = 0,01. Mot sb nghién ctru ghi nhan mirc do tic nghén
lién quan dén nguy co xuét hién cac bénh Iy tim mach, dac biét 1a cac bién cd
TTHKTM.

Borvik T va CS (2016) theo doi 8.646 bénh nhan COPD trong thoi gian
6,2 nam, ghi nhan 215 trudng hop xuat hién cac bién cb huyét khdi, nhém
bénh nhan COPD tic nghén ning va rat ning co nguy co xuit hién cc bién cb
huyét khdi gép 2 lan so véi nhitng truong hop c6 chirc ning hd hap binh
thuong (HR: 2,05, 95% CI: 1,02-4,1) va ty ¢ tr vong sau 1 ndm & nhom
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COPD tic nghén nang/rat nang c6 TTHKTM cao hon nhém COPD tic nghén
nang/rat nang khong c6 TTHKTM (50,2% va 5,7%) [61].

Morgan AD va CS (2016), nghién ctru 3.954 bénh nhan COPD c6 cac
bién ¢6 TTHKTM ghi nhin, mirc do tic nghén lién quan dén ting nguy co
xuét hién cac bién ¢ TTHKTM doc 1ap voi tudi, gidi, chi s khdi co thé va
tinh trang hat thude [169].

Tuong tu, Schneider C va CS (2010), nghién ciru so sanh vé nguy co
xuét hién cac bénh Iy tim mach ¢ 35.772 bénh nhan COPD va 35.772 bénh
nhan & nhém ching khong co6 COPD. Céc tac gia két luan: bénh nhan COPD
gay ting nguy co TPMP & tat ca cac muc do tic nghén (OR: 2,51; 95% CI:
1,62-3,87) va nguy co TDMP ting dan theo muc do tic nghén tir nhe dén
ning (tic nghén nhe: OR 3,58; 95% CI: 1,32-9,7, tic nghén trung binh: OR:
2,23,95% CI: 1,42-3,5, tac nghén ndng: OR: 7,47; 95% CI: 2,35-23,7) [170].

Mirc d6 tic nghén ciing anh huéng dén tién luong ¢ bénh nhan COPD,
murc d6 tic nghén cang ning, nguy co tir vong cao hon. Almagrol P va CS
nghién ctru 3.633 bénh nhan, két qua FEV1: 53,8% +19,4%. 28,1% bénh nhan
tir vong sau 5 ndm, ty 18 sdng sau 5 nam 14 0,89 d6i voi FEV1 > 70% va 0,46
d6i véi FEV1 <35% [171].
4.1.1.6. Thang diém CAT va mMRC

Muc tiéu trong danh gia bénh nhan COPD theo huéng dan cia GOLD
1a danh gia mtrc do tic nghén, muc do tridu chimg tic dong lén tinh trang st
khoe ctia bénh nhan va nguy co xuét hién cac bién cb trong twong lai (dot cap,
nhap vién, tir vong). Huéng dan ctia GOLD 2015 phan loai bénh nhan thanh 4
nhom A, B, C, D duva trén 3 tiéu chi: muc do tac nghén, tan sudt dot cép 12
thang trude va mac do triéu ching dya trén thang diém mMRC hoic CAT.

Két qua nghién ciru & bang 3.2 cho thdy diém CAT trung binh 18,2 + 8,4
(5 — 34). Piém mMRC trung binh 2,3 + 1,2, (0 — 4). 76,2% céc truong hop co
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diém CAT > 10 hoic mMRC > 2, tirc 1a bénh nhan trong nhom nghién ctru
ctia chung t6i chu yéu thuéc nhom GOLD B (24,3%) va GOLD D (51,9%)
(biéu @6 3.5). Két qua diém CAT & bang 3.15 cho thiy khong c6 su khéac biét
vé mirc d6 triéu ching giira hai nhoém (p = 0,67), tuy nhién diém triéu ching
trung binh & nhém TPMP (+) (22,3 £+ 8,5) cao hon nhém TPMP (-) (17,2 +
8,1), p = 0,001. Két qua diém mMRC & bang 3.16 cho thay khong c6 sy khac
biét vé muc do triéu ching va diém triéu ching trung binh gitta hai nhom
TPMP (+) va TDMP (-), p = 0,67.

Mot s6 nghién ctru chi ra su khac biét trong danh gia triéu ching giira 2
thang diém. Lee CH va CS (2015) nghién ciru 428 bénh nhan COPD tai Han
Quéc cho thdy ty 18 cac nhom A, B, C, D theo thang diém CAT: 24,5%,
47,2%, 4,2%, 24,1%; theo thang diém mMRC: 49,3%, 22,4%, 8,9%, 19,4%
[172]. Kim S va CS nghién ctru 257 bénh nhan COPD ghi nhan c6 su khong
pht hop vé sé bénh nhan dugc xép vao 4 nhém A,B,C,D va mic twong quan
gitta mMRC va CAT thay d6i rong, tir r = 0,29 d6i voi triéu chimg khac dom
tdir=0,731 dbi voi tridu chimg khoé tha [173].
4.1.1.7. Nguyén nhan khoi phat dot cdp

C6 nhiéu yéu té khoi phat dot cdp COPD, s6 liéu tir cac nghién ciru cho
thdy 50 — 70% nguyén nhan dot cip gdy ra boi nhidm tring ho hip (vi khuén,
cac tac nhan khong dién hinh va virus), 10% do 6 nhiém moéi trudng (tiy theo
mua va vung dia ly), 30% khong xac dinh dugc nguyén nhan [6].

Két qua nghién ctru & biéu d6 3.6 cho thidy nguyén nhan nhiém tring
chiém 88,6%, 49,5% céc trudng hop do nhiéu nguyén nhan phdi hop, 3,8%
khong rd nguyén nhan.

Mot sb nghién ciru bénh pham qua noi soi phé quan cho thdy c6 mdi lién
quan giita vi khuan va dot cap COPD & 30% céc miu cdy dom va 50% trong

dich rira phé quan, trong dot cap ning can thé may, ty 18 vi khuan dwong tinh
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c6 thé dat 70% [9]. Ngoai tac nhan nhiém tring, cac nghién ctru cho thiy 6
nhiém moi trudng 1am ting tan suit dot cap COPD. Hit phai khoi, bui, thanh
phén cic chat SO2, NO2, 03 lam tang tan suét nhdp vién, tdng cac triéu
chtng hé hap va ting ty 1é tir vong & bénh nhan COPD. Cung véi d6, thay doi
thoi tiét cling gop phan quan trong ting nguy co xuit hién dot cip, dic biét
hay x4y ra vao vao céc thang mua dong [21].

Két qua nghién ctru & bang 3.18 cho thiy, chu yéu gip TDMP (+) ¢
nhirng bénh nhan dot cAp COPD khéng do nhiém triung va dot cap khong rd
nguyén nhan. Két qua cua chung toi tuong ty ghi nhan ciia Gunen H va CS
(2010), ty 1¢é TTHKTM trong nhém dot cap COPD khong do nhiém tring la
25%, trong nhom do nhiém trung 13 8,5% [80]. Hai phan tich gop cua Aleva
FE va CS (2017) [18] va Pourmand A va CS (2018) [12] cling ghi nhan xu
huéng nay. Tillie-Leblond va CS (2006), nghién ciru 197 bénh nhan dot cap
COPD ning khong rd nguyén nhén, cho thiy ty 16 TDMP (25%) cao hon hin
nhitng nghién ciru ma nguyén nhan dot cap duge xac dinh ro rang [71].
4.1.1.8. Bénh dong mdc va TPMP

Bénh nhan COPD thuong c6 cac bénh man tinh quan trong, dugc phat
hién dong thoi tai thoi diém chan doan. Cac bénh dong méic phd bién bao
gdém: bénh tim mach, réi loan chtrc ning co xwong, lodng xuong, trim cam,
hoi chimg chuyén hoa, mét moi va ung thu phdi [174].

Két qua nghién ciru & bang 3.19 cho thay trong nhom TBMP (+), ty 1&
cac bénh suy tim, tang huyét ap, dai thdo dudng cao hon nhom TPMP (-). Két
qua nghién ctru cua chung t6i twong tu két qua nghién clru cia cac tac gia
Chen WJ va CS (2014) [15], Chen CY va CS (2015) [175], Kim V va CS
(2014) [52].

Suy tim sung huyét di dugc ghi nhan 13 yéu t6 nguy co TTHKTM trong
nhiéu nghién ctru. Theo Beemath A va CS (2006), suy tim ting nguy co
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TDMP véi OR: 2,15 [176]. Samama MM (2000) ghi nhan, suy tim tang nguy
co TPDMP véi OR: 2,95 [177]. Piazza G va CS (2012) nghién ctru 2.488 bénh
nhan TTHKTM, ty 16 COPD trong nhom nghién ciru 13 19,5% O nhém bénh
nhan COPD: (1) ty 1€ suy tim (35,5%) cao hon nhoém khong COPD (12,9%),
p <0,001; (2) tang nguy co tir vong tai bénh vién (OR: 3,02) va tr vong 30
ngay (OR: 2,69) [72].

4.1.1.9. Mirc d¢ tic nghén dwong thé va phan nhém COPD theo GOLD 2015

Két qua nghién ctru & biéu dd 3.5 cho thy chu yéu gip muc do tic
nghén tu trung binh (36,2%) dén nang (45,7%), c6 14,8% truong hop tac
nghén rat nang. Két qua nghién ctru ¢ bang 3.17 cho thay ty 16 COPD nhém D
trong nhém TBMP (+) (70,3%) cao hon nhom TPMP (-) (48%), su khac biét
c6 ¥ nghia thong ké voi p = 0,01. Ching t6i cho rang ¢ nhimg bénh nhan ¢
tac nghén duong thd ning thuong cé nhiéu triéu ching va kiéu hinh c¢6 nhiéu
dot cép, day 1a cac yéu t6 din dén ting qua trinh viém tai chd va toan than,
tang toc d6 pha hay nhu moé va mach mau phoi. Han ché van dong va cac
bénh dong mac di kém 1a nguyén nhan chu yéu din dén ting nguy co TDMP.
Ghi nhan nay phu hop voi két qua nghién ctru cua nhiéu tac gia.

Schneider C va CS (2010, n = 71.544) ghi nhan nguy co TDMP tang
theo mirc d6 tic nghén: nhe (OR: 3,58), trung binh (OR: 2,23), ning (OR:
7,47) [170]. Gunen H et al (2010) ghi nhan ty 16 TDMP cao nhat & GOLD IV
(68%), tiép dén GOLD III (20%) va GOLD II (12%), khong gip GOLD I
[80]. Theo Bervik T et al (2016, n = 8646), trong thoi gian 6,2 ndm theo doi
ghi nhan 215 trudng hop xuét hién cac bién ¢6 TTHKTM. Bénh nhan COPD
giai doan GOLD III/IV tiang nguy co TTHKTM gap 2 lan (HR: 2,05, 95% CI
1,02-4,1). Ty 1€ to vong/ndam & nhom COPD giai doan GOLD III/IV co6
TTHKTM cao hon nhém khong c6 TTHKTM (50,2% va 5,6%) [61].
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4.1.1.10. Triéu chung lam sang

Két qua nghién ctru & bang 3.3 va 3.4 cho thay cac triéu ching co ning
gip pho bién 1a: kho thd (99%), khac dom mu (61,9%), bat dong tai givdong >
3 ngdy (48,6%), sbt (42,4%), ho mau (4,3%), tién st HKTMS chi dudi
(3,3%), cac triéu chimg thuc thé gip phd bién 1a: co kéo co hd hap (80%), ran
rit, ran ngay (77,6%), tim moi, dau chi (71,9%), ran nd, ran Am (67,6%). Két
qua cua chung t6i cing twong ty nhiéu nghién ctu.

Lesser BA va CS nghién ciru 108 bénh nhan dot cap COPD ghi nhan:
khé tho (80%), ho (55%), dau nguc (37%), phu chan (26%), Wheezing
(40%), ho mau (8%), mach nhanh (18%) [70]. Shetty R va CS nghién ctru 668
bénh nhéan dot cip COPD ghi nhan: phu (69,2%), dau chi dudi (45,2%), kho
thod (33,7%), ho (9,3%), dau nguc (7,9%), ho mau (2,8%) [178]. Tillie-
Leblond I va CS nghién ctru 197 bénh nhan dot cap COPD ghi nhén: kho thé
(84%), ho (61%), dau nguc (37%), ho mau (8%), mach nhanh > 100 lan/phut
(19%), suy tim phai (11%) [178].

Két qua nghién ciru ciia chung t6i ¢ bang 3.20 va bang 3.21 cho thay: trong
nhom TPMP (+), mot sd triéu chimg gip phd bién hon nhém TDMP (-): dau
nguc: OR 4,5 (95% CI: 2,1-9,5), khac dom trong: OR 8,7 (95% CI: 3,2-23,7), ho
méu: OR 19,9 (95% CI: 3,9-100), bat dong tai giuong: OR 3 (95% CI: 1,4-6,5),
Tién sit HKTMS: OR 13,3 (95% CI: 2,5-71,8). Su khéc biét c6 ¥ nghia thong ké,
p <0,01. Ty I¢ khac dom mu trong nhém TDMP (-) cao hon nhom TDMP (+)
OR: 0,1 (95% CI: 0,1-0,5), p < 0,001. M6t s triéu chimg thuc thé gap ty 1& cao
hon nhém TPMP (-): co kéo co hd hip (100% va 75,7%, p = 0,001), gan to —
tinh mach ¢6 ndi: OR 2,7 (95% CI: 1,2-6), p = 0,01, phu hai chi du6i: OR 3,3
(95% CI: 1,6 — 6,9), p = 0,001. Cac triéu chirng thuc thé khac khong c6 su khac
biét . Chiing t6i nhan thay céc triéu ching cia TDMP thuong khong dic hiéu,
rat khé dé phan biét voi cac tridu chimg cua dot cdp COPD. Theo Poolack CV
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va CS, so sanh 1880 bénh nhan TPDMP (+) va 528 bénh nhan TBDMP (-) ghi
nhan khéng c6 su khac biét vé cac triéu chimg 1am sang [102].

Tai Viét Nam, Hoang Bui Hai — Nguyén Pat Anh (2015) phan tich 141
bénh nhan nghi ngd TDMP ghi nhan ty 1€ TDMP 57/141 (40,4%). Trong
nhom TPMP gip ty 16 ho mau va sung bip chan hodc dui mot bén cao hon
nhoém khong TDMP, cac triéu ching va d4u hiéu khac khong c6 su khéac biét
[101]. Nghién ctru cua Lé Thuong Vi, BPang Van Phudc (2005) trén 35 bénh
nhan nghi ngd TPMP, ghi nhan cac triéu chung thuong gap la: kho thd
(75%), dau nguc (50%), ho méau (26%), tinh mach c6 ndi (18%) [179]. Theo
Lé Thi Thu Huong, Nguyén Ngoc Thuy (2009), phan tich 7 trudng hop
TDMP ghi nhan: ho khan (28,6%), ho mau (42,8%), kh6 tho (42,8%), dau
nguc (71,4%), kho thé (28,6%), tim nhanh (42,8%) [180].

Lesser BA va CS (1992) nghién ctru 108 bénh nhan dot cap COPD (21
bénh nhan TDMP) nhén thiy su khac biét giita 2 nhom TDMP (+) va TDMP
(-) v& cac tridu ching ho, ho mau, dau nguc, phu chan, bat dong, kho thé,
tiéng ran & phoi, mach nhanh khong c6 y nghia thong ké [70].

Theo Carson JL va CS (1996) [17], nghién ctru 203 bénh nhan dot cap
COPD (45 bénh nhan TBDMP) ghi nhan chi c6 tién s viém tic tinh mach
huyét khéi 13 khac biét gitta 2 nhém TPMP (+) va TDMP (-), (p = 0,04), cac
triéu chimg va dau hiéu khac khong c6 sy khac biét. Két qua nghién ciru cua
chung t6i khac Carson JL va CS, sy khac nhau 1a do trong ddi twong nghién
ctru cua chung t6i da loai trur cac truong hop c6 bénh ac tinh, loai céc trudong
hop chin thuong hodc phiu thuit.

Chung t61 nhan théy, mac du céc triéu chimg khong dac hiéu nhung can
nghi dén TPMP & bénh nhan dot cép COPD néu c6: dau nguc, ho mau, kho
thd, tién st HKTMS chi dudi va han ché van dong.
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4.1.2. Pdc diém cin lim sang
4.1.2.1. Tén thieong trén x quang phoi

Két qua nghién ctru ¢ bang 3.5 cho thdy: gidn phé nang (61%), tén
thuong k& (35,2%), tim hinh giot nudc (27,1%), viém phoi (18,1%), tran dich
mang phoi (16,2%), gidn dong mach phdi trung tim (3,8%), vom hoanh cao
mot bén (2,9%). Theo Lesser BA va CS, nghién ctru 108 bénh nhan dot cap
COPD ghi nhan: xep phdi (41%), tran dich mang phdi (34%), giam thé tich
phoi (34%), tham nhidm (33%), cao vom hoanh mdt bén (20%), ving phdi
gidm tudi mau (18%) [70]. Feldman C va CS nghién ctu 34 bénh nhan ghi
nhan: bong khi (38,2%), dong dac (32,3%), gian phé quan (17,6%), bién dang
mach mau phéi (11,7%), u hat (2,9%), hang (2,9%) [181].

Céc bét thuong trén phim X quang nguc thang & bénh nhan TDMP d dugc
md ta lan dau tién vao cudi nhitng ndm 1930 va dau nhiing nam 1940. Cac du
hiéu X quang cia TDMP cip bao gdm giam tudi mau (oligemia) khu trd, xung
huyét bén phdi bi ton thuong, gidn cac dong mach rén phdi, vom hoanh cao mot
bén, gidn than dong mach phdi, tran dich mang phdi, xep phdi, va thim nhiém
phoi, d6i khi gip céc ton thuong dang hang [182].

Két qua nghién ciru ciia chung toi & bang 3.23 cho thy: trong nhom
TBMP (+), vom hoanh cao mot bén (OR: 6,5; 95% CI: 4,7-9,1), tim hinh giot
nudc (OR: 2,1; 95% CI: 1-4,5), viém phéi (OR: 3,2; 95% CI: 1,4-7,1), gian
phé nang (OR: 6,7; 95% CI: 2,3-19,9), gidn dong mach phoi trung tdm (OR:
6,9; 95% CI: 4,9-9,7) cao hon nhém TPMP (-), su khéc biét c6 ¥ nghia théng
ké, p <0,05. Cac ton thuong khac khong co sy khac biét giira hai nhom.

Theo Stein PD va CS (1991), gia tri ctia cac dau hiéu x quang phdi c6 do
nhay cao nhung ty 1& duong tinh gia rat cao [135]. Nghién ctru cia Hoang Bui
Hai, Nguyén Pat Anh (2015) ghi nhan: Xquang phdi binh thuong (29,8%);
tran dich mang phéi (24,6%), xep phéi (17,5%), vom hoanh nang cao (7%),
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gian cung dong mach phdi (10,5%), thAm nhiém nhu mé phdi (10,5%), dau
hiéu Westermark (3,5%), ddu hiéu Hampton’s hump (3,5%). D6 nhay: 70,2%;
d6 dic hiéu: 32,1%; gia tri chan doan duong tinh: 41,2%; gia tri chan doan 4m
tinh: 61,4% [101].

Theo Miniati M va CS (1999), nghién ctru ddc diém x quang phdi &
500 bénh nhan nghi ngd TDMP ghi nhan, gidn that phai (38%), cit cut dong
mach ron phdi (36%), giam tudi mau (45%), déng dic nhu mé (15%), tran
dich mang phdi (45%) 1a cac biéu hién phd bién trong nhém TPMP so voi
nhoém khong TBDMP, p < 0,05 [183].

Tuy nhién cac nghién ctru trén déu danh gia cac bat thuong x quang trén
quan thé nghién ctru khong phai dot cap COPD. O bénh nhan COPD, chung
t61 nhan thiy ving giam tudi mau c6 thé do gidn phé nang hodc kén khi, cac
bét thuong khac nhu gian that phai, gidn dong mach phdi trung tim, tran dich
mang phéi c6 thé 1a cac biéu hién cua tim phé man. Do vay, viéc dua vao cac
bét thudng trén x quang dé dinh huéng chan doan TDMP & bénh nhan dot cip
COPD tré nén kho khan hon rat nhiéu.
4.1.2.2. Céc ton thiwong phoi trén hinh anh chup cdt I6p vi tinh

Su phat trién cua cac thé hé may chup cat 16p vi tinh da day dau thu ngay
cang dong vai trd quan trong trong danh gia cac ton thuong phoi ¢ bénh nhan
COPD, dic biét danh gia cac cau tric mach mau, phé nang, duong thd nhod, hé
lympho, mo ké& [184].

Két qua nghién ctru cua chiing t6i dugc chi ra & bang 3.6, cac tén thuong
phoi gip pho bién: gidn phé nang (71,4%), gidn phé quan (50%), ton thuong
k& (50%), tran dich mang phdi (30%), ton thuong dang viém phdi (26,2%).
Mot s nghién ctru ghi nhan cac két qua rat khac nhau. Shapira-Rootman M
va CS, nghién ctru 49 bénh nhan dot cip COPD ghi nhéan: gidn dong mach
phéi (7%), gidn phé nang (45%), gidn phé quan (10%), xep phdi (22%), kinh
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mo (15%), ndt phdi don doc (5%), ton thuong k& (20%), xo héa phdi —mang
phéi (27%), tran dich mang phdi (22%), cit cut phé quan (10%) [31]. Bhaskar
R va CS nghién ctru 35 bénh nhan ghi nhén: thé kham (22,8%), bong khi
(28,5%), gidn phé nang (88,5%), gidn phé quan (54,2%), kén dich (17,1%),
x0 héa (62,8%), 16ng nguc hinh thung (17,1%) [185].

Két qua nghién ciru & bang 3.24 cho thiy trong nhém TDMP (+), cac ton
thuong gidn phé nang: OR 2,9 (1,1 - 8), p = 0,025, tén thuong dang viém phdi:
OR 4 (1,9 — 8,4), p < 0,001, xep phoi: OR 4,3 (1,2 - 15), p=0,01 chiém ty 1&
cao hon nhom TDMP (-), su khéac biét co ¥ nghia thong ké véi p < 0,05. Céc
t6n thuong khac khong co su khac biét gitta hai nhém. Két qua cta chung toi
tuong tu Araoz PA va CS (2007) [186].
4.1.2.3. Bdc diém huyét khéi phat hién trén CT-PA

Vé vi tri huyét khéi. Két qua nghién ctru ctia chung t6i & bang 3.25 cho
thdy huyét khéi phoi phai (78,4%) gip nhiéu hon phoi trai (59,5%), su khac
biét c6 ¥ nghia thong ké, p = 0,01. C6 35,1% s6 trudng hop huyét khdi gip ca
hai phoi. Két qua nay ciing phu hop véi két qua cua Gunen H va CS, tac gia
nhan thay vi tri huyét khéi phoi phai (38,9%) gap nhiéu hon vi tri huyét khoi
phoi trai (11,1%), c6 50% gap huyét khdi gip ca 2 bén [80].

Két qua & biéu dd 3.8 cho thay & ca 2 phdi, vi tri huyét khéi chu yéu gip
& muc thuy va phan thily. Tuy nhién, vi tri mirc phan thily bén phoi phai cao
hon phdi trai, su khac biét co y nghia théng ké, p = 0,04. Khong co sy khac
biét vi tri huyét khéi & muc than va thiy giira hai nhom. Theo Tillie-Leblond I
va CS (2006), huyét khdi ¢ trung tim gip 46%, huyét khdi mic phan thuy
49%, huyét khbi don doc dudi phan thuy 5% [71]. Két qua nay khac véi
chung t61 1a do trong nghién ctru cua Tillie-Leblond I va CS da loai ra cac
truomg hop dot cdp COPD do nhidm trung nhung lai thu thdp ca nhitng ddi
tugng dot cdp COPD sau phiu thuét, chdn thuong, c6 bénh 4c tinh kém theo,

nhirng d6i twong nay da bi loai ra trong nghién ctru cta ching toi.
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Két qua ciia chung t6i cling khac voi két qua ciia Akpinar EE va CS, vi
tri huyét khdi murc than dong mach phdi (20%), phan thuy (16%), dudi phan
thity (64%), khong gip truong hop nao c6 huyét khdi mie thuy, huyét khéi 1
bén (90%), 2 bén (10%) [150]. Su khac bi¢t la do trong nghién cuu,
Akpinar EE va CS di loai ra cac trudng hop viém phdi va suy tim sung
huyét va tac gia chi st dung may chup cét 16p vi tinh dong mach phéi 16
day, chung t6i str dung may 64 va 128 ddy. Mit khac, vé y nghia ctia huyét
khdi duéi phan thuy hién nay con nhiéu tranh cdi, do tin ciy vé ty 1& huyét
khéi duéi phan thuy (64%) trong két qua nghién ctru cua Akpinar EE va
CS nén dugc danh gid mdt cach than trong.

V& mirc d6 ning cua huyét khéi, chung toi danh gia chi sd tic nghén dya
theo huéng din cua Qanadli SD va CS (2001) [162], két qua nghién ctu &
biéu dd 3.9 cho thiy chi s tic nghén dong mach phdi (%) trung binh: 18,2 +
10,8 (5 —47,5). Mirc d6 tic nghén tir 10 dén 30% chiém ty 18 cao nhat. Chi co
mot truong hop (2,7%) co chi sd tic nghén > 40%. Theo Qanadli SD va CS,
chi s tic nghén > 40% xac dinh > 90% c6 gidn that phai, do vy mirc 40%
duogc xac dinh 1a gi tri diém cit dé xac dinh mirc d6 ning, giup phan tang nguy
co ban dau va dinh huéng diéu tri & bénh nhan TDMP [162]. Theo Yu T va
CS (2011), nghién ctru 35 bénh nhan TDMP ghi nhén, chi s6 Qanadli trung binh
(55 + 13%), chi sb Miller 1a (62 + 15%), twong quan gitra 2 chi s6 c6 ¥ nghia véi
r= 0,867, p< 0,0001. Céc tic gia két luan chi s Qanadli 14 mdt phuong phap
chinh xéc, ¢ thé phan ting duoc TDMP huyét dong 6n dinh va khong 6n dinh
va do d6 c6 gia tri trong dinh hudng diéu tri va theo ddi két qua 1am sang [187].
4.1.2.4. Phén tang nguy co tir vong do TPMP

Theo hudng din cuia ESC 2014, phan tang nguy co ban dau dua trén tinh
trang huyét dong dé danh gia nguy co tir vong sém, néu bénh nhan co shock

hodc tut huyét ap s& dugc xép vao nhom nguy co cao (huyét dong khong on
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dinh), néu bénh nhan khong c6 tinh trang shock/tut huyét ap s& duoc xép vao
nhom nguy co khong cao (huyét dong 6n dinh). O nhém nguy co khong cao,
st dung thang diém PESI hoic sPESI dé phan tang tiép bénh nhan, néu PESI
nhom III/IV hodc sPESI > 1 s& duoc xép vao nhém nguy co trung binh va
duoc danh gia chirc ning that phai dé tiép tuc phan tdng vao nhom nguy co
trung binh cao (dung thudc chéng dong va theo doi, can nhic cac bién phap
tai tuéi mau khi can) hodc nguy co trung binh thap (nhép vién, dung thudc
chéng déng). Néu PESI nhom I/II hodc sPESI = 0, s& dugc xép vao nhém
nguy co thap va can nhic xuat vién sém va diéu tri tai nha [20].

Két qua nghién ciru ctia chiung t6i & biéu d6 3.10 cho thiy da sd cac
truong hop thudéc PESI nhom 1 va nhom 2 (97,3%), tic 1a thuoc nhém nguy
co thap, c6 thé xuat vién som va diéu trj thuéc chéng dong tai nha. Chi ¢ 1
truong hop (2,7%) thudc PESI nhém 4. Diém PESI trung binh 13 47,8 + 19,7
(20 — 120). Mot phan tich gop cua Elias A va CS (2016) dua trén 71 nghién
clru (44.298 bénh nhan). Trong sé d6, 17 nghién ctru xay dyng mé hinh cu thé
cho tién lwong TDMP. Cic md hinh chuan héa va c6 gia tri nhat duoc xac
nhan gdm thang diém PESI va phién ban don gian cia n6 (sPESI). Ty 1é tir
vong toan bd & thoi diém 30 ngay 1a 2,3% (1,7 - 2,9%) & nhém nguy co thap
va 11,4% (9,9 - 13,1%) ¢ nhom nguy co cao ddi voi thang diém PESI (9
nghién ciru) va 1,5% (0,9 -2,5%) & nhom nguy co thap va 10,7% (8,8 -12,9%)
& nhom nguy co cao dbi v4i sPESI (11 nghién ctru). Thang diém PESI da
chirng minh c¢6 gia tri trong danh gia tién lwgng ¢ bénh nhan THMP [113].
4.1.2.5. Bdc diém siéu am tim

Bénh 1y tim mach gip ph6 bién ¢ bénh nhan COPD bai ¢6 cing yéu td
nguy co 1a hut thudc 1, tinh trang viém toan than, rdi loan chirc ning ndi mo va
cang phong phoi. Siéu 4m tim déng vai trd quan trong trong phat hién mot sd
bénh ly tim mach & bénh nhan COPD [40], [87].
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Két qua nghién ctru & bang 3.8 cho thay: ap luc dong mach phoi trung
binh 45,5 + 15,1 mmHg. Gian that phai 17,1%, giam chitc ning that trai
7,9%. Mot sd cac nghién ctu cling ghi nhan cac roi loan tim mach & bénh
nhan dot cAp COPD. Kumar A va CS nghién ciru 200 bénh nhan dot cép
COPD ghi nhan: ho van 3 14 (58,5%), ting ap dong mach phdi (58%), phi dai
nhi phai (39,5%), phi dai that phai (37%), gidn that phai (27,5%), rdi loan
chire ning tAm truong that trai (56,05%), tam phé man (56%) [188].

Jatav VS va CS nghién ctru 100 bénh nhan dot cép COPD ghi nhéan: tam
phé man 13 biéu hién phd bién nhit (62%), ting 4p dong mach phdi (44%),
gidn that phai (43%), phi dai that phai (42%), rdi loan chirc ning tim truong
that trai (46%), rdi loan chtrc nang tdm thu that phai (14%) [189]. Freixa X va
CS nghién ciru 342 bénh nhan dot cdp COPD ghi nhan: gian that phai (30%),
tang ap dong mach phoi (19%), gidn thét trai (6%), réi loan chirc ning tim
thu thét trai (12%), gidn nhi trai (29%) [190]. Gupta NK va CS nghién ciru 40
bénh nhan dot cap COPD ghi nhén: ting ap dong mach phdi (42,5%), tam phé
man (17,5%), r6i loan chirc ning tdm thu that phai (7,5%), phi dai that trai
(22,5%), rbi loan chtrc ning tam truong that trai (47,5%), rdi loan chirc ning
tam thu that trai (7,5%) [191].

Két qua nghién ctru cua chiing t6i & bang 3.26 cho thay trén hinh anh siéu
am tim, d4u hiéu tim phai gidn trong nhém TPMP (+) gip nhiéu hon nhoém
TBDMP (), OR: 5,6 (95% CI: 2,3 - 14,3), p < 0,001. Ap lyc dong mach phoi
trung binh (mmHg) trong nhém TPMP (+) (51£14) cao hon nhém TDMP (-)
(43,5 + 14,9), khac biét c6 ¥ nghia thdng ké, p = 0,008. Mic du ting ap luc dong
mach phéi va gian that phai co thé 1a hau qua cua COPD, nhung tir két qua
nghién ctru ndy cho thdy TDMP ciing 1a mot nguyén nhan nhung it dugc cha y.

Theo Torbicki A va CS (2008), khong khuyén céo st dung siéu 4m tim
thudng quy trong chan doan cac trudng hop nghi ngdy TDMP c6 huyét ap binh
thudng va huyét dong 6n dinh (nguy co khong cao) [192].
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Theo D6 Giang Phiic, Hoang Bui Hai (2016), Nghién ctru 85 bénh nhan
TPMP cép ghi nhan: rdi loan chirc ning that phai ( 89,4%), ting ap dong
mach phoi (85,9%) gidn that phai (42,4%), 7% tir vong trong vong 1 thang &
nhom c6 rdi loan chirc ning that phai [193].

TPMP cip c6 thé dan dén qua tai ap luc va rdi loan chirc ning that phai,
c6 thé phat hién duoc qua si€u am tim. V&1 hinh thai hoc dac biét cua that
phai, khong ¢ nhitng théng sé siéu 4m tim riéng biét c6 thé cung cip nhanh
va dang tin cdy vé duong kinh va chtrc nang that phai. Mit khac tinh trang
qua tai ap luc va rdi loan chic ning that phai c6 thé gap trong cac truong hop
khong c6 TDMP do cac bénh 1y tim mach va ho hap di kém, pho bién nhét 1a
COPD [194], [195].

Theo Goldhaber SZ (2002), c6 thé gip mot sd ton thuong trén siéu Am
tim ¢ bénh nhan TPMP: (1) gidn va giam van dong that phai, (2) vach lién
that phang va van dong nghich thuong, (3) rdi loan chirc ning tam truong that
trai, (4) thdy huyét khdi DPMP dau gan (huyét khdi 16n va & trung tdm), siéu
am thuc quan tot hon siéu 4m qua thanh nguc, (5) huyét khéi budng tim (4-
18%), (6) tang ap DMP, (7) phi dai that phai, (8) md thong 16 bau duc [138].
4.1.2.6. Két quda mét sé xét nghiém mdu

Két qua cong thirc mau (bang 3.27) cho thay khong ¢ su khac biét gitra
2 nhém TPMP (+) va TDMP (-). Két qua sinh hda mau (bang 3.28) cho thiy
nong do creatinin (umol/1) trung binh trong nhém THOMP (+) (82,8+16,5) cao
hon nhém TPMP (-) (74,4£17,9), su khac biét c6 y nghia théng ké (p =0,01),
cac chi s6 khac khong co su khac biét giita hai nhom.

Két qua nghién ctru & bang 3.29 cho thiy ndong d6 D-dimer trung binh
(mg/l FEU) trong nhom TBMP (+) (5,17 + 3,9) cao hon nhém TBMP (-) (2,9
+ 3,2), su khac biét c¢6 ¥ nghia thong ké voi p < 0,001. Két qua nay tuong tu
két qua nghién ctru ciia Gunen H va CS, ndng do D-dimer trung binh (mg/l
FEU) trong nhom TBDMP (+) (5,2 + 4,5) cao hon nhom TPDMP (-) (1,2 £+ 1,8),
p < 0,001 [80]. Nong dd CRP trung binh (mg/1) trong nhém TDMP (-) (7,9 +
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13,2) cao hon nhom TPMP (+) (2,2 + 3,2), su khac biét co ¥ nghia théng ke,
p = 0,01. Két qua nay khac voi két qua nghién ctru cia Akgun M va CS, ndng
do CRP trung binh (mg/l) trong nhém TDMP (+) (8,7 + 8,35) cao hon nhém
TPMP (-) (4,9 = 5,9), p < 0,05 [165]. Su khéc biét 1a do bénh nhan TDMP
trong nghién ctru cta ching t6i chu yéu gap ¢ nhém khong nhiém tring. Cac
chi s6 khac khong co su khac biét giira hai nhom.

4.1.2.7. Bac diem khi mau

Bénh nhan dot cdp COPD nhép vién thuong trong tinh trang suy ho hap
va ¢ cac biéu hién rdi loan thang bang acid — base. Phan tich khi mau dong
mach dong vai trd quan trong trong phat hién cac rdi loan nay, dinh huéng
diéu tri va danh gia tién luong [4].

Két qua nghién ctru & bang 3.7 cho thiy gia tri pH trung binh 7,4 + 0,08,
pH > 7,45 (38,6%). Gia tr1 PCO2 trung binh 50 + 15,4, PCO2 < 35mmHg
(15,7%). Gia tr1 PaO2 trung binh 73,2 £ 19,5mmHg, PaO2 < 60 mmHg
(26,2%).

Két qua nghién ctru cua chiing t6i twong tu nhiéu tac gia. Akpimar EE va
CS nghién ctu 172 bénh nhan ghi nhan pH: 7,4 + 0,039, PaO2: 37,5 + 10,1
mmHg, PaO2: 60 + 13,3 mmHg [150]. Akgun M va CS nghién ctru 120 bénh
nhan dot cép COPD ghi nhan: pH: 7,35 + 0,8, PaCO2: 45,8 + 13,8 mmHg;
Pa02: 78,7 = 13,8 mmHg [165]. Tillie-Leblond I va CS nghién ctru 197 bénh
nhan dot cip COPD ghi nhan: PaO2 < 60 mmHg (45%), PaCO2 < 39 mmHg
(33%), giam PaCO2 > SmmHg (8%) [71]. Miao L va CS nghién ctru 40 bénh
nhan dot cép COPD ghi nhan: PaO2: 57 + 15,9 mmHg, PaCO2: 66,8 + 16,9
mmHg. Gunen H va CS nghién ctru 131 bénh nhan dot cdp COPD ghi nhén:
Pa02: 50,2 £ 9,1 mmHg, PaO2: 42,9 + 9,3 mmHg [80]. Emerman CL va CS
nghién ctru 70 bénh nhan ghi nhan: PaO2: 67,6 + 10,7 mmHg; PaCO2: 40,3 +
5,8 mmHg; pH: 7,43 + 0,05 [196].
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Két qua nghién ctru ciia chiing toi & bang 3.30 cho thay khong c6 sy khac
biét vé gia tri trung binh cac thanh phan khi mau giita 2 nhom. Két qua nghién
ctru cua ching t61 tuong tu Gunen H va CS (2010) [80], Bahloul M va CS
(2014) [151], Poulet C va CS (2015) [28] va Akgun M va CS (2006) [165].
Theo Akgun M va CS, cac thong sb khi mau & nhom TPMP (+) va TDMP (-)
theo thur ty nhu sau: pH 7,36 + 0,09 va 7,35 £ 0,8, p = 0,57; PaO2 45,2 + 13,9
va 50,9+ 12,7, p=0,1; PaCO2 49,6 + 10,6 va 45,8 + 0,22, p = 0,22.

Tuy nhién khi ching t61 phén loai pH theo ngudng 7,45 va PaCO2 theo
ngudng 35mmHg, ching t6i nhan thdy ty 1¢ bénh nhan c6 pH > 7,45 va
PaCO2 < 35 mmHg cao hon & nhém TPMP (+) (bang 3.31). Nhu vay, da sb
bénh nhan dot cap COPD c¢6 tinh trang toan ho hip, nhung mét so truong hop
c6 biéu hién shunt khi mau (pH > 7,45, PaO2 < 60mmHg, PCO2 < 35mmHg).
Biéu hién shunt khi mau c6 thé 1a hau qua ctia mot sé bénh dong mac. Nhung
& bénh nhan dot cAp COPD, néu c6 tinh trang shunt khi mau, nén nghi dén
nguyén nhan do TDMP.

Theo Tillie-Leblond I va CS (2006), 6 nhom TDMP (+), giam PaCO2 >
5mmHg 13 yéu t6 nguy co doc 1ap cia TDMP véi OR 2,1 (95% CI: 1,23—
3,58) , p = 0,034 [71]. Tuy nhién, theo Stein PD va CS tong hop két qua tir
nghién ctru PIOPED cho thay, phéi hop PaO2 > 80 mmHg; PaCO2 > 35
mmHg); P(A-a)O2 <20 mmHg khong loai trir dugc TDMP [145].
4.1.2.8. Cdc bat thirong trén dién tim

Y nghia cta céc bat thuong trén dién tim ¢ bénh nhan COPD da duoc
nhan ra tur rat som, nam 1975, Kok-Jensen bao cao cac bat thuong dién tim
voi truc QRS +90 dén +180° va séng p cao trén 2mm & cac bénh nhén tic
nghén phé quan man tinh nang [141]. Nam 1980, Smit va CS goi ¥ séng p cao
& dao trinh DII 12 mét trong cac yéu tb tién luong tét nhat thoi gian song 5
nam ¢ bénh nhan COPD [197].

Két qua nghién ctru & biéu d6 3.7 cho thdy: nhanh xoang (63,8%), song P
phé (27,6%), suy vanh (13,3%), block nhanh phai (13,3%), nhung 17,1% dién
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tim hoan toan binh thuong [147]. Theo Chaudhari R va CS nghién ctru 100 bénh
nhan dot cip COPD ghi nhan: séng p phé (48%), QRS dién thé thap (28%), truc
phai (52%), block nhanh phai (8%), phi dai that phai (44%) [198]. Warnier MJ
va CS nghién clru 243 bénh nhan COPD ghi nhan: rung nhi (7%), block nhanh
phai (11%), ST chénh xubng (10%), bat thudng tai cuc (13%), khoang QT kéo
dai (9%). Jatav VS nghién ctru 100 bénh nhan dot cdp COPD ghi nhan: p phé
(45%), block nhanh phai (15%), truc phai (69%), phi dai that phai (53%) [197].

Két qua nghién ciru ¢ bang 3.32 cho thdy trong nhém TDMP (+), cac
dau hiéu dién tim bat thuong nhu song p phé, block nhanh phai, S1Q3T3 gip
nhiéu hon nhém TPMP (-); p < 0,05. Dit liéu tir nhiéu nghién ciru cho thay co
su thay doi rong ty 1¢ cac bat thuong trén dién tim & bénh nhan TPDMP, tuy
nhién khoang 10- 25% bénh nhan TDMP c6 dién tim hoan toan binh thuong.

Nghién ctru ciia Bahloul M va CS (2014) trén 120 bénh nhan dot cip
COPD (23 bénh nhan ¢c6 TDMP) cho thdy cac rdi loan thudng gip trén dién
tim 12 S1Q3, nhip nhanh xoang, song P phé, séng T (-), block nhanh phai,
thay d6i doan ST, tuy nhién sy khac biét gitra 2 nhém c6 va khong TDMP
khong c6 ¥ nghia théng ké [151].

Nam 1938, Love va cong sy nghién ctru trén ngudi va cho két luan biéu
hién dién hinh trén dién tim cuia TDMP 1a doan ST chénh xuéng va hinh anh
song T dao ngugc. Hinh anh block nhanh phai thodng qua & bénh nhan
TPMP duogc bdo cdo vao nam 1939, Wood va sau do 1a céc tac gia khac bao
céo séng T dao nguoc & cac chuyén dao trude tim phai. Tryc dién tim xoay
theo chiéu kim déng hd duge md ta bdi Wilson va cong su vao nam 1947 va
d4d duoc xac nhan tir nhiéu nghién ctru sau d6 [142].

Nam 1940, Sokolow va cong su cho rang khong cé bat thudng duy nhét
nao trén trén dién tim dac trung cho TBDMP. Phat hi¢n ndi tiéng nhét 1a dau
hiéu S1Q3T3, nhip tim nhanh xoang 14 diu hiéu gip pho bién nhat. Nhitng bat
thuong nay lién quan dén dap tmg nhu cau sinh Iy cta cung luong tim do that
trai bi giam thé tich dot ngot [199], [200].
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4.2.T¥ 18 va yéu té nguy co TDMP trong dot cAp COPD
4.2.1.Ty I¢ TPMP trong dot cip COPD

Trong thoi gian nghién ctru, cin cir két qua chup cat 16p vi tinh dong
mach phéi (CT-PA), chiing t6i xac dinh dugc 37/210 bénh nhan c6 huyét khdi
dong mach phdi, chiém ty 1& 17,6%.

Trong nhiéu nim qua, da co nhiéu nghién ctu xac dinh ty 1&¢ TBDMP ¢
bénh nhan dot cap COPD, tuy nhién do su khac nhau vé thiét ké nghién ctru,
thoi diém nghién cru, ¢& mau, tiéu chuin chon bénh nhén, tiéu chuan loai
trlr, phuwong phap chan doan nén céc sb liéu cong bd rat khac nhau, ty 18
TDMP dao dong tu 3,3 —29,1% [16].

Mot sd nghién ctru ghi nhan ty 1€ moi mic HKTMS & bénh nhan
COPD khoang 10% -12%, phan 1én duoc phat hién béi cac nghién ctru
gidm sat va khong co triéu chirng 1am sang (Prescott va CS 1981; Erelel va
CS 2002; Ambrosetti va CS 2003) [76], [77]. Nghién ctiru mé tir thi ghi nhan
ti 16 m&i mac TDMP ¢ bénh nhan COPD 1a 28% -51% ma khong ghi nhan
chan doan TPMP trudc tir vong (Prescott va CS 1981) [13], [50], [150].
Tham chi, mot nghién ctru mo tir thi tai Trung Quéc ghi nhan ty 1€ TDMP &
bénh nhéan dot cdp tdm phé man tir vong 1én dén 89,8%, va 1a thay d6i bénh
hoc phd bién nhét, vi tri huyét khéi chu yéu gip tai cac dong mach phdi nho
va céc tiéu dong mach phoi [14].

Mispelaere va CS (2002) hdi ctru 50 bénh nhan dot cip COPD khong do
nguyén nhan nhiém tring ghi nhan ty 186 TDMP 1a 20%, mot nghién ctru tién
ctru khac trén 31 bénh nhan COPD dot cap ciing cho thay ty 16 TPMP 1a 29%
[13]. Shapira-Rootman M va CS nghién ctiru 44 bénh nhan nhap vién vi dot
cdp COPD ghi nhan ty 16 TDMP 9/44 (18%), triéu chimg 1am sang tuong tu
giita 2 nhom COPD ¢6 TDMP va nhém COPD don thuan [31].

Tillie-Leblond va CS nghién ctru 197 bénh nhan dot cip COPD ning
khong do nguyén nhan nhiém tring ghi nhan ty 16 TDMP dugc chan doan
25%, mdt sd yéu td nguy co dugc xac dinh: tién sir nghén mach huyét khdi
(RR: 2,43 (CI: 1,49 — 3,94)), giam PaCO2 > 5 mm Hg (RR: 2,1 (CI: 1,23 —
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3,58)), bénh ac tinh (RR: 1,82 (CL 1,13 — 2,92)), 9,2% bénh nhan duoc chan
doan TPMP c6 thang diém Geneva cai tién ¢ muc thap (CI, 4,7% -15,9%),
51% bénh nhan c6 HKTMS trén két qua siéu am doppler mach chi dudi [71].

Mot phan tich gop cua Aleva va CS (2017) (7 nghién ctru, n = 880) cho
thay ty 1¢ TDMP trong dot cip COPD 14 16,1%, (95% CI, 8,3-25,8%) [18].

Bang 4.1. Ty I¢ TDMP va HKTMS theo Aleva FE va CS 2017 [18]

The oid/n Quéc gi Pinh nehia dot 4 TPMP | HKTM
ac gid/nam uoc gia inh nghia ca n
g g 1 g ot cap (%) S (%)
Shapira- L R R
Kho thé ndng hon can nhap
Rootman Israel N 49 18,4 -
vién
va CS/ 2015 ’
Céc triéu chimg ho hip x4u
Akpinar va CS Turkey di, vuot qua dao dong binh 172 991
/2014 thudng hang ngay dan cac ’
dén thay d6i diéu tri
i Su xau di cap tinh cia tinh
Choi va South . .
trang lam sang dang 6n dinh | 103 5 6
CS/2013 Korea . T
dan t&i phai nhép vién
Kamel va CS/ . .
Egypt Khong mo ta 105 28,6 10,5
2013
Su x4u di cap tinh cua tinh
Gunen va CS/ .
2010 Turkey trang lam sang dang 6n dinh | 131 13,7 10,6
dan t6i phai nhap vién
Rutschmann _ Khé thé ning hon can nhap
. Switzerland | ., ] 123 33 2,2
va CS /2007 vién cap cuu
o Su xau di cép tinh cia tinh
Tillie-Leblond .
. France trang lam sang dang On dinh | 197 25 12,7
va CS/2006 e
dan t&i phai nhép vién
Su x4u di cap tinh cua tinh
Chung toi Viét Nam | trang 1am sang dang én dinh | 210 | 17,6% -
dan t6i phai nhap vién
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Pourmand A va CS (2018) (bang 4.2) tién hanh mot danh gia tong quan

(5 nghién ctru, n = 672) xé4c dinh ty 16 TDMP trong dot cip COPD dao dong
tir 17,5 — 29,1% & bénh nhéan noi tr va 3,3% tai khoa cap ciru [12].
Bing 4.2. Ty 1¢ TDMP ¢ bénh nhin dot cdp COPD qua cdc phén tich gép

Phan tich gop, Tac gia, Nam

Thong tin Aleva va CS,
Rizkallah va CS, Pourmand A va
nghién ctru 2017
2009 [16] CS 2018 [12]
[18]
Thiét ké/cosd dir | Tong quan h¢ | Tong quan hé | Tong quan hé

TL Chung: 19,9%

liéu thdng cac nghién | thong cic nghién | thong cic nghién
chu chan doan|ctu chin doan|ctu chin doan
TPMP/dgt  cip | TDMP/ dot cip | TDMP/dot cap
COPD tirngudn: | COPD dya trén | COPD tir nguon:
MEDLINE/ CTA tir nguon: MEDLINE/
CINAHL/ MEDLINE/ PUBMED
EMBASE EMBASE
Thoi diém tim
y 1949 - 2008 1946 - 2015 1990 - 2017
kiém
S6 nghién ctru du
tiéu chuan/ tong 5/2407 7/1650 5/188
s6 NC tim duoc
S6 bénh nhan 550 830 672
o, Noi tra: 4NC Noi tru: 6 NC Noi tru: 4 NC
bia diem NC ) , .
Cap ctu: 1 NC Cap ctru: 1 NC Cap ctru: 1 NC
Noi tra: 19 - 29% Noi tria: 5-29,1%
. . Noi tru: 17,5-29,1%
Ty 1¢ TDMP Cap cuu: 3,3% Cap ctru: 3,3%

TL Chung: 16%

Cip ciru: 3,3%

COPD la yéu t6 giy ting nguy co tir vong do huyét khéi. Trong nghién

ctru PIOPED (n= 1487), Carson va CS ghi nhan nguy co tir vong tai thoi
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diém 1 nim ¢ bénh nhan COPD c¢6 TPMP 1a 1,94 so véi 1,1 & nhém bénh
nhan TDMP don thuén. Tuong tu, tir vong tai thoi diém 1 ndm & nhém COPD
c6 TPMP 14 53,3% so v6i 15% & nhém TDMP don thuan [17].

Nghién ctru 8.646 bénh nhan COPD, thoi gian theo doi 6,2 nam, c6 215
truong hop xuat hién cac bién ¢ TTHKTM. Nhém COPD giai doan III/IV ¢6
nguy TTHKTM cao géap 2 1an so v&i nhém c6 két qua chirc niang ho hap binh
thuong (HR 2,05, 95% CI 1,02-4,10). Nhém COPD giai doan III/IV cé
TTHKTM c6 ty 1€ tir vong cao hon so voi nhém COPD khong c6 TTHKTM
(50,2% va 5,6%/ nam ). Két qua nghién ctru ciing cho thiy nhém COPD ning
c6 thé 1am ting nguy co TTHKTM thir phat, va bénh nhan COPD kém TTHKTM
cé ty 1€ tir vong cao hon so vé1 bénh nhan COPD khong TTHKTM [61].

Mot nghién clru hdi ctu 58.392.000 bénh nhan nhap vién vi COPD giai
doan 1979-2003 tai Hoa Ky cho théy, ¢ nhitng bénh nhan COPD, HKTMS
gip 632.000 truong hop, chiém 1,08% va tic dong mach phdi gip 381.000
truong hop chiém 0,65% [201]. Nghién ctru cua Borvik va CS, bénh nhan
COPD (bit ky giai doan) c6 ty 16 méi mic TTHKTM cao hon quan thé dan
s6 chung (5/1000 ngudi-nim, 78 bién cb/15.446 ngudi-ndm) so v6i nhoém
khong COPD (3.3/1000 ngudi-nim, 137 bién c¢b6/41.744 ngudi-nam) [61].

Mot nghién ctru 35.772 bénh nhan COPD tai Anh ghi nhan nguy co
huyét khdi tinh mach siu (OR 1,35, 95% CI 0,97-1,89) va tic dong mach phdi
(OR 2,51, 95% CI 1,62-3,87). Tuong tw, mot nghién ciru thuan tap hoi ciu
11.493 bénh nhan dugc chan doan COPD giai doan 1997-2000 tai Canada ghi
nhan COPD lam ting nguy co xudt hién cac bién cb tim mach, trong d6 nguy
co tic mach phdi voi OR 5,46 (95% CI 4,25-7,02) so v&i nhom ching [202].

Mot nghién ctru thudn tip khéac tai Dai Loan cho thiy ty 1é mdi mic tic
dong mach phoi ¢ 355.878 bénh nhan COPD cao hon gan bon lan (1,23/1.000
nguodi-nam ) so voi 355.878 nhom khong COPD (0,32 /1000 ngudi-nam; HR
3,79, 95% CI: 3,44-4,18) [15]. Nghién ctru cua Borvik va CS cho théy ty 1€
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méi mic TDMP cao hon & bénh nhan COPD (2,7/1000 ngudi-nam, 41 bién
cd/15. 446 ngudi-nam) so v6i nhém khéng COPD (1,6/1.000 ngudi-nam, 68
bién c6/41.744 ngudi-nam) [61].

Ty 1€ TDMP (17,6%) trong nghién ctru cua chiung téi tuong tu ty 1€
TPMP (16%) trong phan tich gdp cia Aleva FE va CS (2017) [18], va ty 1&
TDMP (18,5%) trong nghién ctru ctia Shapira-Rootman va CS (2015) [31].
Tuy nhién cao hon két qua cua Rutschmann va CS (2007) (3,3%), su khéc
nhau 1a do trong nghién ctru cia Rutschmann va CS chi thu thap nhiing bénh
nhan tai khoa cip ctru, tic gia di loai ra khoi nghién ctru nhitng trudng hop co
viém phoi, phu phoi, tran khi mang phoi, nhiing truong hop suy ho hép can
dat dng noi khi quan hodc can thong khi khong xam nhép, nhimng truong hop
nay dugc ghi nhan 13 yéu t6 nguy co cao cia TDMP [79]. Ty 16 TDMP trong
nghién ctru ching t6i thap hon cua Tillie-Leblond va CS (2006) (25%) [71],
su khac nhau 1a do Tillie-Leblond va CS chi xac dinh ty I¢ TDMP trong dot
cap COPD khéng 16 nguyén nhan. Trong nghién ciru ctia ching t6i, ty 1& nhiém
trung (45,9%) trong nhom TBMP (+) va 97,7% trong nhém TDMP (-), bang
3.18). Nhu vy, TDMP trong dot cdp COPD khéng phai hiém gip va bénh nhan
COPD Viét Nam ciing khong c6 nhiéu su khéc biét so véi cac nudc trén thé gioi.
Viée xac dinh cac dic diém 1am sang, cac yéu td nguy co TDMP & bénh nhan
dot cdp COPD gbp phan ting kha ning chan doan sém TDMP, ning cao hiéu
qua diéu tri va tién luong & bénh nhan dot cép COPD nhap vién.

4.2.2. Céc yéu to nguy co déc lip gy TDPMP ¢ bénh nhin dot cip COPD

TTHKTM (bao gdbm TPMP va HKTMS) c6 thé xay ra khi co yéu td
khoi phat (chan thuwong, phau thuét, thay khép, chan thwong tuy sbng, bat
dong, co thai, liéu phap hormon thay thé) hodc khéng c6 yéu td khoi phat.
Ngoai ra, nhiém trung, truyén mau, su dung thude kich thich tao héng cau,

mot sO cac bénh tim mach chuyén hoa lién quan dén thudc 14 nhu béo phi,
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tang cholesterol mau, dai thao duong, ting huyét ap, nhdi mau co tim duoc
xéac dinh 14 cac yéu tb tang nguy co TTHKTM. Nhiéu nghién ciru ghi nhan
COPD la yéu t6 nguy co trung binh gy cac bién c6 TTHKTM [61], [203].

Dot cidp COPD ting nguy co gy TDMP vi nhiéu nguyén nhan, chiang
han tudi cao, nim bat dong tai giwdng, vi€m toan than, da héng cau, tinh trang
tang dong va ton thuong ndéi mac mach mau phoi. Nhu vay dot cadp COPD co
du cac yéu td giy TTHKTM nhu tam chimg dugc Virchow R mé ta nam 1855
[95]. Nhiéu nghién ctru cho thdy COPD 1a yéu t6 nguy co doc lap déi voi
TPMP [13], [62]. Tai Viét Nam chua c6 nghién ciru nao xac dinh cac yéu t6
nguy co lién quan dén TPMP & bénh nhan dot cap COPD.

Két qua nghién ciru cua chung toi duge chi ra ¢ bang 3.33 va 3.34.
Chung t6i tién hanh phan tich hdi quy logistic don bién, xac dinh dugc 15 yéu
t6 nguy co TDMP (bang 3.33). Tién hanh phan tich hdi quy logistic da bién
15 yéu t6 nguy co d3 xac dinh duoc ¢ bang 3.33, dua bién theo phuwong phap
Backward Stepwise, ching t6i xac dinh dugc 7 yéu t6 nguy co TDMP (bang
3.34) nhu sau: (1) tién st HKTMS chi duéi OR: 17,8 (95% CI: 1 —322), p =
0,005; (2) chan doan COPD > 5 nam: OR: 41,6 (95% CI: 3,3 — 515,6), p =
0,004; (3) ton thuong dang viém phdi: OR: 29,2 (95% CI: 4,5 — 189,3), p <
0,001; (4) gidn phé nang: OR: 17 (95% CI: 2 — 139,3), p = 0,008; (5) tic
nghén mirc d0 nang: OR: 6,4 (95% CI: 1,3 — 32,4), p = 0,024; (6) dot Cép
COPD do nhiém tring: OR: 0,001 (95% CI: 0 — 0,002); (7) ting huyét ap:
OR: 32,6 (3,9 — 269,9), p = 0,001.

Mot sé nghién ctru da tién hanh khao sat cac yéu té nguy co TDMP &
bénh nhan dot cap COPD, tuy ting thiét ké nghién ctru, cac yéu td nguy co
khac nhau da dugc xéac dinh. Tillie-Leblond I va CS nghién ctru 197 bénh
nhan dot cap COPD (25% c6 TDMP) ghi nhan mét sd yéu t6 nguy co lién
quan dén TDMP bao gém tién sir huyét khéi (RR: 2,43; 95% CI: 1,49 — 3,94),
bénh ly 4c tinh (RR: 1,82; 95% CI: 1,13 — 2,92), giam PaCO2 > 5Smm Hg
(RR:2,1;95% CI: 1,2 -3,6) [71].
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Kim V va CS (2014) nghién ctru 3.690 bénh nhan dot cap COPD (210
bénh nhéan c6 cac bién ¢6 TTHKTM) sau khi phan tich hdi quy logistic da
bién ghi nhan mot sé yéu td nguy co gdy TTHKTM nhu sau: BMI (OR: 1,03;
95% CI: 1,006 — 1,068), khoang cach di by 6 phat (OR: 1,036; 95% CI: 1,009
—1,064), tran khi mang phéi (OR: 2,98; 95% CI: 1,47 — 6,029), nhdi mau co
tim (OR: 1,721; 95% CI: 0,973 — 3,045), trao nguoc da day — thuc quan (OR:
1,468; 95% CI: 0,96 — 2,24), bénh mach ngoai vi (OR: 4,28; 95% CI: 2,17 —
8,442), suy tim sung huyét (OR: 2,048; 95% CI: 1,052 — 3,984) [52].

Bertoletti L va CS (2012) so sanh mét s6 dic diém 1am sang 2.984 bénh
nhan COPD va 25.936 bénh nhan khong COPD vé nguy co xuat hién cac bién
c6 TTHKTM, xé4c dinh: nam gid1 (OR: 2,72; 95% CI: 2,46 — 3,01), BMI > 30
(OR: 1,31; 95% CI: 1,18 — 1,45), tudi > 75 (OR: 2,08; 95% CI: 1,89 —2,29) 1a
cac yéu td nguy co lién quan dén TTHKTM [19].

Li YX at al (2016) Nghién ctru trén 522 bénh nhan dot cdp COPD tai
Trung Quéc (ty 16 TDMP: 10,3%) ghi nhan: bat dong > 3 ngay (OR 25.4,
95%CI: 7,42- 86,7, p < 0,001), phu chi duéi (OR 7,34, 95% CI: 3,4 — 15,7, p
<0,001), néng dé D-dimmer > 2 000ug/L (OR 10,1, 95% CI: 2,3 — 45,4, p =
0,003) 1a cac yéu t6 nguy co TDMP [81].

Tir két qua nghién ctru & bang 3.34, ching tdi cho rang nén tim so4t
TPMP & bénh nhéan dot cap COPD nhép vién trong cac trudng hop: dot cip
khong do nguyén nhan nhiém tring, tién st HKTMS, thoi gian méc bénh kéo
dai, tic nghén mirc d6 ning. Theo Sin DD va CS (2006), ty 1& mic va tir vong
& bénh nhan COPD c¢6 TPMP tuong tu voi COPD c6 suy tim sung huyét hoic
COPD c6 kém theo nhdi mau co tim [25].

4.2.3. Két qud thang diém Padua trong dinh gid nguy co TDMP & bénh
nhén dot cip COPD.

Thang diém Padua dugc str dung dé du bao nguy co xuit hién cac bién ¢

TTHKTM va tir 6 chi dinh cac bién phap du phong néu diém Padua > 4. Barbar
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S va CS (2010), nghién ctru 1.180 bénh nhan nhap vién, xay dung va danh gia
hiéu qua thang diém Padua & 2 mutc nguy co trong du phong TTHKTM (nguy
co thap: Padua < 4, nguy co cao: Padua > 4). Trong thoi gian 2 nim theo ddi,
469 (39,7%) xuat hién cac bién c6 TTHKTM. Ty 16 TTHKTM 1a 2,2% & nhom
duoc du phong va 11% & nhom khong dugc dy phong (HR: 0,13; 95% CI: 0,04-
0,4). Mit khac, chi c6 0,3% cac bién ¢c6 TTHKTM gip & nhom nguy co thap,
kha ning xuat hién TTHKTM & nhom nguy co cao khong duge du phong véi
HR: 32 (95% CI: 4,1-251) [153].

Két qua nghién ctru ciia chiing ti cho thay diém trung binh cua thang diém
Padua trong danh gia nguy co TBDMP (X + SD) la: 3,7 = 1,9 (1-9). Phan tich
duong cong ROC, x4c dinh duoc AUC cua thang diém Padua: 0,61 (95% CI:
0,5-0,72), p = 0,03 (hinh 3.1). Véi két AUC qua nay, ching toi nhan thay thang
diém Padua khong c6 kha nang phan biét c6 hay khong TDMP.

Két qua nghién ciru ¢ bang 3.35 cho thy: trong nhom Padua > 4, sd
truong hop TDMP (+) cao hon TPDMP (-), OR: 3 (95% CI: 1,4 — 6,5), su khéc
biét c6 ¥ nghia thong ké véi p = 0,004. Gia tri ciia thang diém Padua trong du
bdo nguy co TDMP nhu sau: Se 70,3%, PPV 25,5%, Sp 56,1%, NPV 89,8%,
ty s6 kha di (+): 1,6, ty s6 kha di (-): 0,53. Chiing t6i nhan thiy Padua > 4 ¢
hiéu qua tot trong du bao nguy co TDMP. Mot s nghién ctru ciing ghi nhan
vai tro qua trong ctia thang diém Padua trong du bdo nguy TTHKTM.

Nendaz M va CS (2014) tién hanh nghién ctru ESTIMATE tai Thuy S¥,
trén 1.478 bénh nhan nhap vién, 637 (43%) bénh nhan khong nhan liéu phéap du
phong huyét khdi. So sanh vai trd cta thang diém Geneva cai tién va thang diém
Padua trong dy bao xudt hién cic bién cb huyét khdi va tir vong lién quan dén
huyét khoi tai thoi diém 90 ngay. Cac tac gia nhan thiy ddi v6i thang diém
Geneva, ty sudt tich lity 13 3,2% (95% CI: 2,2 — 4,6%) & 962 bénh nhan nguy co
cao va 0,6% (95% CI 0,2 — 1,9%) & 516 bénh nhan nguy co thap (p = 0,002). O
nhirng bénh nhan khong du phong, ty 1€ nay 1a 3,5% va 0,8% (p=0,029) theo thir
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tir. Di v6i thang diém Padua, ty suat tich iy 3,5% (95% CI 2,3 - 5,3%) & 714
bénh nhan nguy co cao va 1,1% (95% CI 0,6 — 2,3%) & 764 bénh nhan nguy co
thap (p = 0,002). Trong s bénh nhan khong dugc du phong, ty 18 nay 1an luot 1a
3.2% vs 1,5% (p=0,13). Cac tic gia két luan thang diém Geneva du bao xuat
hién cac bién c¢6 TTHKTM va tir vong lién quan dén TTHKTM t6t hon thang
diém Padua, dic biét do chinh x4c cao hon trong xac dinh nhom nguy co thip
khong can céc bién phap du phong huyét khéi [204].

Stuck AK va CS (2017) tién hanh mot tong quan hé théng ghi nhan, cac
bang diém Kucher, Padua, Geneva dugc kiém chimg tir nhiéu nghién ctru va c6
hiéu qua tot trong du bdo nguy co xuat hién cac bién ¢cé TTHKTM [205]. Chinh
vi vay, ACCP 2012 (American College of Chest Physicians) khuyén céo sir dung
thang diém Padua dé du bao nguy co xuat hién cic bién cb huyét khdi & bénh
nhan ndi khoa nhap vién, chi dinh sir dung cac bién phap duy phong huyét khéi
khi thang diém Padua > 4 [206].

4.3. Gia trj ctia xét nghiém D-dimer va cac thang diém Wells, Geneva cai
tién trong chan doan TPMP & bénh nhian dot cap COPD.

4.3.1. Gia tri cua xét nghiém D-dimer

4.3.1.1. Nong dé D-dimer

Theo hudng dan cua ESC 2014, lya chon gia tri diém cit cua néng do D-
dimer 13 0,5mg/l FEU va hiéu chinh theo tudi, nong d6 D-dimer (+) khi >
0,5mg/l FEU dbi vé6i nhitng bénh nhan < 50 tudi va > (tudi x 10) déi voi
nhitng bénh nhan > 50 tudi. Nghién ctru cta chung toi chi Iya chon nhiing
bénh nhan dot cAp COPD c6 ndng do D-dimer > 1mg/l FEU sau d6 tién hanh
chup CT-PA dé sang loc TDMP. Ly do cua sy lya chon nay la: (1) néng do
D-dimer ting theo tudi va da s6 bénh nhan COPD thudng cao tudi, (2) Nong
d6 D-dimer c6 thé ting trong mot s6 truong hop khong do nguyén nhan huyét
khéi nhu hat thude 14, nhiém trung, suy hé hap, suy tim, (3) dya theo két qua
nghién ctru ctia Akpinar EE va CS (2014) cho thiy gia tri diém cat ciia ndng
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do D-dimer trong chan doan TDMP & bénh nhan COPD la 0,95mg/l FEU
[117], (4), chung t6i tién hanh nghién ctru thir 30 bénh nhan c6 ndng d6 D-
dimer < 1mg/l FEU, két qua chup CT-PA khong c6 bénh nhan nao c6 TDMP,
(5) nham han ché chi dinh chup CT-PA khéng can thiét va giam cac nguy co
cho bénh nhan (suy ho hip do van chuyén bénh nhan di chup, phan vé do
thuc can quang, phoi nhidm tia x, suy than do thudc can quang) va giam chi
phi (vi néu chup CT-PA hang loat s& c6 két qua am tinh cao).

Két qua nghién ciru ctia chung ti cho thay ndong d6 D-dimer (mg/l FEU)
trong nhom nghién ctru (n = 210): 3,29 + 3,44 (1,01-21,89). Nong d6 D-dimer
nhom TPDMP (+): 5,17 £ 3,93 cao hon nhom TDMP (-): 2,89 + 3,19. Su khac
biét c6 ¥ nghia théng ké, p < 0,001. Két qua cua ching toi twong tu két qua
ciia Gunen H va CS voi nong dd D-dimer nhém TDMP (+): 5,2 + 4,5 cao hon
nhom TBMP (-): 1,2 + 1,8, p= 0,001 [80]. Nhiéu nghién ctru khac cling ghi nhan
két qua twong tw. Akpinar EE va CS (2013) cho thdy nong do D-dimer trung binh
trong nhom TPDMP (+): 2,38 + 2,8 cao hon nhém TPMP (-): 1,06 = 1,51, p <
0,001 [117]. Puolet C va CS ciing cho thay nong d6 D-dimer trung binh trong
nhom TBMP (+): 2,24 + 1,16 cao hon nhém TDMP (-): 1,5+ 0,98, p = 0,02 [28].
Akgun M va CS ghi nhan néng d6 D-dimer trung binh trong nhém TDMP (+):
1,157 + 1,474 cao hon nhom TPDMP (-): 0,536 + 0,89, p < 0,05 [165].
4.3.1.2. Gid tri cua xét nghiém D-dimer trong chan doin TDMP

Dién tich dwdi dwong cong (AUC) ROC ciia nong d¢ D-dimer.

Chung ti tién hanh phan tich duong cong ROC, xéc dinh dugc di¢n tich
dudi dudng cong (AUC) ROC ciia ndng d6 D-dimer: 0,744 (95% CI: 0,66-
0,83), p < 0,001 (hinh 3.2). Két qua cua ching toi twong tu két qua cia
Akpinar EE va CS vé1 AUC 0,752 (95% CI: 0,672- 0,831), p <0,001.

Nghién ctru cua AbdelHalim HA va AboEINagab HH (2018) so sanh 83
bénh nhan dot cép COPD (11 bénh nhan c6 TPMP) véi 30 nguoi khoe manh
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cho thdy AUC ctia D-dimer dudi dudng cong ROC 1a 0,836, két qua nay cao
hon cuia chung toi 13 do tic gia so sanh voi nhom chimg khoe manh [207]. Két
qua cta chung t6i ciing thdp hon ctia Kampolis CF va CS (2015), nghién ctru 50
bénh nhan dot cap COPD (20% c6 TDMP) ghi nhan dién tich dudi duong cong
(AUC) ROC 1a 0,89, p < 0,0001, sy khac nhau la do nghién ctru ctia chung t61 da
loai ra nhitng truong hop ¢ bénh 1y 4c tinh, phau thuat, chan thuong [208].

Gid tri chin dodn ciia xét nghi¢gm D-dimer

Tir két qua phan tich dudng cong ROC, chung t6i chon gia tri diém cit
noéng do6 D-dimer 1a 2,1mg/l FEU. Két qua nghién ciru & bang 3.36 cho thiy
sO truong hop co6 néng do D-dimer > 2,1mg/l FEU trong nhém TDMP (+)
(73%) cao hon nhom TBDMP (-) (38,2%), OR 4,37 (95% CI: 1,99 — 9,62), su
khac biét c6 ¥y nghia théng ké, p < 0,001. Gid tri cua xét nghiém D-dimer
trong chan doan TDMP: Se 73%, Sp 61,8%, PPV: 29%, NPV: 91,5%, ty sd
kha di (+): 1,91, ty s6 kha di (-): 0,43. Nhu vay, véi diém cit 2,1mg/l FEU,
chung t6i thay xét nghém D-dimer c6 kha ning loai trir TDMP kha tot (NPV:
91,5%). Tuy nhién xét nghiém c6 Se 73% va PPV 29%, do vay khi két qua
xét nghiém (+), nén phdi hop véi cac thim do khac dé chan doan xac dinh
TBMP.

Két qua nghién ctru cta ching t6i thdp hon cua Kampolis CF va CS
(2015) va AbdelHalim HA va AboEINagab HH (2018). Kampolis CF va CS
ghi nhan véi ngudng gia tri diém cat 2,19mg/l FEU, xét nghiém D-dimer c6
Se 90%, Sp 78% trong chan doan TPMP [208]. AbdelHalim HA va
AboEINagab HH ghi nhan gia tri ciia D-dimer trong chan doan TPMP c6 Se
90,9% va Sp 77,8% [207]. Tuy nhién, két qua nghién ciru ctia chung t6i trong
t két qua nghién ctru cia Akpinar EE va CS, gié tri ctia D-dimer trong chan
doan TPMP c6 Se 70% va Sp 71%, su phu hop vé két qua co 18 do thiét ké
nghién clru tuong ty nhau [117].
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O nhitng truong hop khéng c6 COPD, gia tri cua xét nghiém D-dimer
cling c6 sy thay doi tuy thudc vao phuong phap xét nghiém, bénh nhan néi tra
hay ngoai tr(. Theo Bate SM (2012), d§ nhay, do ddc hi¢u cua xét nghi¢m D-
dimer theo cac phuong phéap xét nghiém khac nhau nhu sau [209]: ELISA (Se
95%, Sp 50%), ELFA (Se 97%, Sp 43%), do d6 duc mién dich bang ngung
két latex (Se 95%, Sp 50%), ngung két latex ban dinh lwong (Se 88%, Sp
66%), ngung két latex dinh luong (Se 75%, Sp 99%).

TPMP c6 anh hudng quan trong dén két qua diéu tri va tién luong &
bénh nhan dot cip COPD, tuy nhién cac triéu chimg cua dot cAp COPD va
TDMP rét khé phan biét. Do d6 phdi hop xét nghiém D-dimer véi cac quy tic
du bao 1am sang dong vai tro hét sirc quan trong. Sohne va CS cho rang, phdi
hop két qua D-dimer binh thuong (duéi gia tri diém cit) v6i kha ning 1am
sang thap hodc trung binh 13 an toan dé loai trir TDMP va khong can lam
thém bat ky cac tham do chan doan nao khac [210].

Gid tri loai triv TDMP khi phoi hop nong dé D-dimer (-) (< 2,1 mg/l FEU) véi
thang diém ddnh gid nguy co lam sang (Wells va Geneva cdi tién)
% Phoi hop véi thang diém Wells < 5

Két qua nghién ctru clia chung t6i ¢ bang 3.41 cho thay trong nhém D-
dimer < 2,1mg/l FEU két hop véi thang diém Wells < 5, s6 truong hop
TPMP (+) (56,8%) thip hon sé truong hop TPMP (-) (87,9%), OR: 0,18
(0,08 — 0,4), su khac biét c6 y nghia thdng ké v6i p < 0,001. Gia tri trong loai
trir TDMP nhu sau: Se 87,9%, Sp 43,2%, PPV 87,9%, NPV 43,2%. Ty s6 kha
di (+): 1,55; ty s6 kha di (-): 0,28. Trong nhom D-dimer < 2,1mg/l FEU két
hop véi thang diém Wells < 5 ¢6 173 bénh nhan, trong d6 ¢6 21 bénh nhan
TPMP (+), chiém ty 18 12,1%, 152/173 bénh nhan khong c6 TDMP (87,9%).
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% Phoi hop véi thang diém Geneva cdi tién < 6

Két qua nghién ctru ctia ching t6i & bang 3.46 cho thay trong nhom két
hop ndng do D-dimer < 2,1mg/l FEU va Geneva < 6, s truong hop TDMP (-)
(98,3%) cao hon sd truong hop TDMP (+) (59,5%); OR 0,026 (0,007 — 0,097),
su khac biét co y nghia théng ké v6i p < 0,001. Gia tri caa viéc phdi hop trong
loai trir TDMP: Se 98,3%, Sp 40,5%, PPV 88,5%, NPV 83,3%. Ty s6 kha di
(+): 2,43; ty sb kha di (-): 0,042. Trong nhém két hgp D-dimer < 2,1mg/l FEU
va Geneva < 6 c6 22/192 bénh nhan TPDMP (11,4%), 170/192 bénh nhan
khong c6 TDMP (88,6%).

Nhu vay, tir két qua bang 3.41 va bang 3.46 cho thay ty 1é TDMP trong
nhom phdi hop két qua D-dimer (-) véi Wells < 5 va Geneva < 6 gan tuong
duong nhau (12,1% va 11,4%). Tuy nhién, ching t6i nhan thay khi phéi hop
D-dimer < 2,1mg/l FEU va Geneva < 6 cho d0 nhay va tri s6 du bdo am (Se
98,3%, Sp 83,3%) cao hon so véi phdi hop D-dimer < 2,1mg/l FEU va Wells
<5 (Se 87,9%, Sp 43,2%). Theo Righini M va CS (2014), trong sd 673 bénh
nhan c6 kha nang 1am sang thap hodc trung binh, néu phdi hop véi gia tri D-
dimer (-) (gia tri diém cat 0,5mg/l FEU va hiéu chinh theo tudi) sé gitip loai
trirt TDMP tir 6,4% (néu chi st dung D-dimer (-)) ting 1én 29,7% ma khong
co trudong hop nao am tinh gia [100].

Két qua nghién ciru cta chiing toi & bang 3.36 cho thay trong truong hop
néng do D-dimer < 2,1 mg/l FEU, c6 107/210 bénh nhan khong c6 TBDMP,
chiém ty 1& 50,9%. Néu phdi hop D-dimer < 2,1 mg/l FEU véi Wells < 5
(bang 3.41), ching t61 nhan théy co6 152/210 bénh nhan khéng c6 TBMP,
chiém ty 1& 72,4%. Néu phdi hop D-dimer < 2,1 mg/l FEU v6i Geneva < 6
(bang 3.46), chung t6i nhan thdy c6 170/210 bénh nhan khong c6 TDMP,
chiém ty 1& 80,9%. Két qua nay mdt 1an nita cho thiy, phdi hop két qua D-
dimer (-) v6i nguy co 1am sang khong cao (Wells < 5 va Geneva < 6) c6 hi¢u

qua tot trong loai trir TDMP.
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Nhiéu nghién ctru khac ghi nhan, d6i véi cac truong hop co kha ning
1am sang thap két hop véi két qua xét nghiém D-dimer am tinh c6 thé loai trix
TDPMP hoac HKTMS ma khong can chi dinh thém céc k¥ thuat chan doan
hinh anh [211]. Tuy nhién, xét nghi¢m D-dimer khong duoc chi dinh cho muc
dich loai trrt TTHKTM & nhiing bénh nhan c6 kha ndng lam sang cao [212].
Tat ca bénh nhéan c6 kha ning 1am sang cao can phai chi dinh thém cac thim
dod chan doan hinh anh dé khang dinh hodc loai trir chan doan [119]. C6 hai Iy
do chinh dé tranh 1am xét nghiém D-dimer trong loai trir TTHKTM & nhiing
bénh nhan c6 kha ning 1am sang cao: (1) xac sudt cao xuét hién huyét khoi
dira trén két qua tham do hinh anh ¢ bét ctr ndong do D-dimer nao. (2) két qua xét
nghiém am tinh c6 ty 16 4m tinh gia cao din dén bo sot chan doan [213].

Boi vi dua trén két qua danh gia kha ning 14m sang s& quyét dinh viéc co
chi dinh xét nghiém D-dimer hay 1a khong. Nhiéu tac gia chi sir dung dénh gia
kha nang 1am sang bang thang diém hai mtrc [214]. Gia tri cao nhit cua xét
nghi€ém D-dimer dugc ghi nhan trong céac truong hop tach dong mach chu va
TDMP cép [211]. Mot gia trj D-dimer ting cao > 2mg/l FEU s hita ich trong
chan doan phan biét cac nguyén nhan dau ngyc [211].

4.3.2. Gid tri ciia thang diém Wells

Két qua nghién ctru ¢ bang 3.37 cho thay ty 16 TDMP trong nhém nguy
co thap (11,7%), nguy co trung binh (18,5%), nguy co cao (100%). Ching
t6i thay rang ty 16 TDMP ting dan theo cac mirc nguy co tir thip dén cao. Két
qua ndy tuong tu két qua nghién ctru cua Tillie-Leblond I va CS (2006) [71],
Gunen H va CS (2010) [80]. Két qua & bang 3.38 cho thay trong nhém TDMP
(-), sb truong hop c6 nguy co 1am sang thap (56,6%) cao hon nhém THDMP
(+) (35,1%), su khac biét c6 y nghia thong ké voi p = 0,02. 100% cac trudng
hop TDMP (+) thuéc nhom nguy co lam sang cao, su khac biét c6 y nghia

thong ké voi p < 0,001. Mot s6 nghién ciru ciing cho két qua tuong tu.
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Ceriani E va CS (2010): tong hop 31.215 bénh nhan nghi ng TDMP tir
29 nghién ciru cho thiy ty 16 TDMP dbi v6i thang diém Wells 3 muc (thap,
trung binh, cao) theo thu tu 6% (1,3 - 27,9%) (95% CI: 4-8), 23% (8,6 -
54,2%) (95% CI: 18-28), 49% (33,3 - 100%) (95% CI: 43-56), ty 1¢ TDMP
cling ting dan theo cac mirc 1am sang. Dbi voi thang diém Wells 2 muc
(khong phu hop va phu hgp TBDMP), ty 1€ TPDMP theo thir tu: 8% (3.4 -
12,1%) (95% CI: 6-11) va 34,4% (22,8 — 48,8%) (95% CI: 29-40) [106].

Chung t6i tién hanh phan tich dudng cong ROC, xac dinh dugc AUC cua
thang diém Wells: 0,703 (95% CI: 0,59 — 0,82), p < 0,001 (Hinh 3.3). Két qua
nghién ctru & bang 3.40 cho thay, trong nhom nguy co cao (Wells > 5) ty 18
TPMP (+) (29,7%) cao hon ty 1¢ TBDMP (-) (0,6%), OR: 72,7 (95% CI: 9 —
587), su khéc biét ¢ y nghia théng ké véi p < 0,001. Gi4 tri cta thang diém
Wells trong chan doan TPMP nhu sau: Se 29,7%, Sp 99,4%, PPV 91,7 %,
NPV 86,9%. Ty sb kha di (+): 49,5; Ty s6 kha di (-): 0,71. Ching t6i nhin
thdy thang diém Wells c6 do nhay thap nhung c6 do dic hiéu cao (99,4%) va
tri s6 du bao am cao (86,9%), chinh vi vay thang diém nay cé gia tri cao trong
loai trt TDMP. Tuy theo thiét ké va tiéu chuéan Ivra chon quﬁn thé nghién clru,
cac tac gia cong bd cac két qua rat khac nhau:

Wong DD, Ramaseshan G, Mendelson RM (2011): nghién ctru 98 bénh
nhan nghi ngd TPMP ghi nhan AUC cua Wells: 0,62 (95% CI: 0,52-0,72), p
< 0,05. Calisir C va CS (2009): nghién ctru 197 bénh nhan nghi ngd TDMP
ghi nhan AUC cua Wells 1a 0,823 [105]. Penaloza A va CS (2011): nghién
ctru 339 bénh nhan cho thiy AUC dbi voi thang diém Wells 0,85 (95% CI:
0,81-0,89) [215]. Tuy nhién, cac nghién ctru nay khong danh gia Se, Sp, PPV,
NPV cua thang diém.

Két qua nghién ctru cta ching t6i khac voi Hoang Bui Hai va cong su
(2013), ghi nhén gia tri cua thang diém Wells trong chin doan TDMP: Se:
64,9% (95% CI: 51,9-76); Sp: 67,9% (95% Cl: 57,3-76,9); PPV (+): 57,.8%
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(95% CI: 45,6-69,1); NPV (-): 74% (95% CI: 63,3-82,5); OR: 3,9 (CI 95%:
1,9-7,9), AUC: 0,71, p < 0,0001 [216]. Su khac nhau 1a do: (1) dbi tuong
nghién ctru clia ching t6i tap chung trong nhom dot cap COPD, (2) thiét ké
nghién ctru cua chung t6i 1a nghién ctru sang loc, khong danh gia nguy co lam
sang trude khi chon di twong nghién ciu. So sanh v6i nghién ctru cia Lé
Thuong Vil (2012): Wells : Se (51,5%), Sp (89,9%), ty s kha di (+): 5.2, ty
s6 kha di (-): 0,54. AUC: 0,707 + 0,042 (95% CI: 0,625 — 0,789), p < 0,001
[217]. Ching t6i nhan thdy d6 nhay cta chung toi thdp hon nhung gia tri
AUC tuong tu. Mot sb tac gia khac cling ghi nhan két qua twong tu.

Shen JH va CS (2015), phan tich gop 12 nghién ctu tién cru ghi nhan
gia tri ctia thang diém Wells nhu sau: AUC 0,778 (95 % CI: 0,74-0,818), Se:
63,8 —79,3%, Sp: 48,8 —90% [107].

Guo DJ va CS (2015) nghién ctru 336 bénh nhan nghi ngd TDMP nhan
thiy ty 16 TDMP theo cac muirc nguy co va gia tri chan doan cua thang diém
Wells nhu sau: nguy co thp (20,6 %), nguy co trung binh (42,4 %), nguy co
cao (88,9 %). AUC 0,682 (0,612-0,746) [218].

Luo Q va CS (2014), nghién ctru chan doan TDMP & 57 bénh nhan bénh
ph6i mo k& ghi nhén ty 16 TDMP theo cac mirc nguy co va gia tri chan doan
cta thang diém Wells nhu sau: nguy co thap (9,3%), nguy co trung binh (54,5
%), nguy co cao (66,7 %). AUC 0,72 (0,586-0,831) [219].

Penaloza A va CS (2013), nghién ctru 1.038 bénh nhan nghi ngo
TPMP ghi nhan ty 16 TDMP theo cic mirc nguy co va gia tri chan doan cta
thang diém Wells nhu sau: nguy co thip (12,6 %), nguy co thip trung binh
(42,6 %), nguy co thap cao (58,1 %). AUC 0,71 (0,68-0,75) [220].

Chagnon I va CS (2002), nghién ctru 277 bénh nhan ngi ngd TDMP nhap
vién vao khoa cép ctru tai 3 bénh vién ghi nhan ty 1¢ TDMP theo cac mirc nguy
co va gia tri chan doan cua thang diém Wells nhu sau: nguy co thip (13 %),
nguy co trung binh (38 %), nguy co cao (67 %). AUC 0,78 (0,72-0,84) [221].
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4.3.3. Gid tri ciia thang diém Geneva ci tién

Két qua nghién ctru & bang 3.42 cho thiy ty 16 TDMP theo cac nhom:
nguy co thap (6,9%), nguy co trung binh (17%), nguy co cao (100%). Ching
t61 nhan thay ty 16 TDMP tang dan theo cac mirc nguy co tir thap dén cao. Két
qua nghién ctru cta chung t6i tuong tu két qua cia Gunen H va CS (2010), ty
16 TDMP theo cac mirc nguy co thap (0%), nguy co trung binh (11,7%), nguy
co cao (83,3%) [80]. Mot sb tac gia cling ghi nhat két qua tuong tu.

Ceriani E va CS (2010): tong hop 31.215 bénh nhan nghi ngy TDMP tir
29 nghién ctru cho thiy ty 16 TDMP d6i voi thang diém Geneva cai tién 3
mirc (thap, trung binh, cao) theo thir tw: 9% (95% CI: 8-11), 26% (95% CI:
24-28), 76% (95% CI: 69-82), ty 16 TPMP ciing ting dan theo cic mirc 1am
sang [106]. Két qua nghién ctru cua chiing t6i & bang 3.43 cho thiy khong ¢
su khac biét vé ty TDMP (+) va TDMP (-) & cac mirc nguy co lam sang thap
va trung binh. Tuy nhién, trong nhom nguy co lam sang cao, ty 1¢ TBDMP
100%, su khac biét co ¥ nghia théng ké véi p < 0,001.

Chung t6i tién hanh phan tich dudng cong ROC (Hinh 3.4), xac dinh
duge AUC ciia thang diém Geneva cai tién: 0,719 (95% CI : 61,8 — 82,1), p <
0,001. Két qua nghién ctiru ¢ bang 3.45 cho thiy trong nhoém nguy co cao, ty
1€ TBMP (+) (40,5%) cao hon TBDMP (-) (1,7%), OR 38,6 (95% CI: 10,3 -
144), sy khac biét c6 y nghia thong ké véi p < 0,001. Gié tri cua thang diém
Geneva céi tién trong chan doan TPDMP: Se 40,5%, Sp 98,3%, PPV 83,3%,
NPV 88,5%. Ty s6 kha di (+): 23,82, ty s6 kha di (-): 0,61. Chang t6i nhan
théy thang diém Geneva cai tién c6 do nhay thép nhung d6 dac hiéu, tri s6 du
béo duong, tri s6 du bao am déu cao. Chung toi cho rang thang diém Geneva
cai tién co gia tri tot trong loai trir TDMP. Két qua nghién ctru cua ching t6i
tuong tu két qua cua Calisir C va CS (2009) [104], Penaloza A va CS (2011)
[215], tuy nhién ca hai nghién ctru nay khong tinh cac gia tri Se, Sp, PPV, NPV

cta thang diém. Do khac nhau vé thiét ké va cach Iua chon ddi twong nghién curu,
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két qua cta chiing t6i khac véi két qua cia Hoang Bui Hai va cong su (2013): gia
tri ctia thang diém Geneva: Se: 75,4% (95% CI: 62,9-84,8); Sp: 59,5% (95% CI:
48,8 - 69,4); PPV (+): 55,8% (95% CI: 44,7 - 66,4); NPV (-): 78,1% (95% CI:
66,6 — 86,5); OR: 4,5 (95% CI: 2,1 —9,5); AUC: 0,69, p <0,0001 [216].

Két qua nghién ctru ciia chung toi trong tu cic nghién ctru. Theo Calisir
C va CS (2009): nghién ctru 197 bénh nhan nghi ngd TBDMP, 148 bénh nhan
du tiéu chudn dua vao nghién ctiru. Ty 16 TDMP theo nguy co 1am sang cao,
trung binh, thép cua thang diém Geneva cai tién theo thtr tu: 83,3%, 25,6%,
0%. AUC cua thang diém Geneva cai tién 1a 0,732 [104]. Penaloza A va CS
(2011): nghién ctru 339 bénh nhan cho thy ty 16 TDMP d6i véi kha nang 1am
sang thap, trung binh, cao theo thang diém Geneva cii tién: 25% (95% CI: 20-
32), 93% (95% CI: 70-99), 56% (95% CI: 27-81). AUC cua thang diém
Geneva cai tién: 0,76 (95% CI: 0,71-0,8) [215].

Shen JH va CS (2015), phan tich gop 12 nghién ctru tién ctru ghi nhan
gia tri cua thang diém Geneva cai tién nhu sau: AUC 0,693 (95 % CI 0,653—
0,736), Se: 55,3 — 73,6 %, Sp: 51,2 - 89 % [107]. Guo DJ va CS (2015)
nghién ctru 336 bénh nhan nghi ngd TDMP nhén thy ty 16 TDMP theo cac
mirc nguy co va gia tri chin doan cua thang diém Geneva cai tién nhu sau:
thap (18,5 %), trung binh (31,2 %), cao (75 %). AUC 0,655 (0,584-0,772)
[218]. Két qua nghién ctru cua cac tac gia Luo Q va CS (2014) [219],
Penaloza A va CS (2013) [220], Chagnon I va CS (2002) [221] ciing cho két
qua tuong ty (ty 1&6 TDMP theo cic nhom nguy co: thap: 8-13%, trung binh:
28 -40%, cao: 50-91%, AUC: 0,66 - 0,74).
4.3.4. So sanh mirc dj phit hop giiva thang diém Wells va Geneva cdi tién
trong danh gia nguy co lam sang TDMP
4.3.4.1. Trong quan thé nghién ciru chung (n = 210)

Két qua nghién ctru ¢ bang 3.47 cho thiy: trong nhom nguy co thap va

cao, sO truong hop ¢ thang diém Wells cao hon thang diém Geneva cai tién,
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su khac biét c6 ¥ nghia théng ké véi p < 0,001. Trong nhém nguy co trung
binh, s6 truong hop & thang diém Geneva cao hon hon thang diém Wells, sy
khac biét co y nghia thdng ké véi p < 0,001.

Két qua nghién ciru & bang 3.48 cho thdy: & mirc nhiéu kha ning TDMP,
s6 trudong hop ¢ thang diém Wells chiém ty 1é thdp hon thang diém Geneva
cai tién, su khac biét c6 y nghia thong ké véi p < 0,001.

Chung t6i tién hanh danh gia sy phu hop giita 2 thang diém & 3 muc
nguy co thong qua hé sb kappa, két qua duoc chi ra ¢ bang 3.49. O nhom
nguy co thap va trung binh, sy phi hop gitra 2 thang diém ¢ mirc trung binh
(k=10,23), p <0,001. Tuy nhién, & mic nguy co cao, su phu hop giita 2 thang
diém & muc t6t (k = 0,66), p < 0,001. Tinh chung cho ca 3 mirc, su phu hop
dat mtrc trung binh (k = 0,25, p < 0,001). Két qua nghién ctru cua chung toi
tuong tu két qua nghién ciru clia Penaloza A va CS (2013), nghién ciru 1.033
bénh nhan nghi ngd TDMP (ty 1 TDMP 31,3%) ghi nhan mirc d6 déng thuan
giita 2 thang diém Wells va thang diém Geneva cai tién ¢ 3 muc nguy co &
muc trung binh (k = 0,26; 95% CI: 0,21 -0,31) [220].

Két qua danh gia sy phu hop giita 2 thang diém ¢ 2 muc nguy co (bang
3.50) cho thay su phu hop ¢ muc ot (k = 0,642), p < 0,001.

Két qua nghién ctru cua chiing toi tuong tu két qua nghién ctru ciia Shen
JH va CS (2015), phan tich gop 12 nghién ctru tién ctru ghi nhan AUC cia
thang diém Wells: AUC 0,778 (95 % CI: 0,740-0,818), AUC ciia thang diém
Geneva cai tién: 0,693 (95 % CI 0,653-0,736). Cac tac gia két luan thang
diém Wells chinh x4c hon thang diém Geneva cai tién trong du bao TDMP.
Tuy nhién, khi tién hanh phan tich hdi quy gdp, cic tac gia nhan thdy do chinh
xéac cua 2 thang diém Wells (t = 0,29, p = 0,774) va Geneva cai tién (t = 1,64,
p = 0,13) khong lién quan dén ty 16 TDMP [107].
4.3.4.2. Trong nhém tdc déng mach phoi (n = 37)

Két qua nghién ctru ¢ bang 3.51 cho thiy & mirc nguy co thip va trung

binh, su phu hop ¢ mirc trung binh kém (k = 0,2 va 0,23). O nhém nguy co
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cao, sy phu hop giita 2 thang diém ¢ mic kha (k = 0,6), p < 0,001. Tinh
chung cho cd 3 muc, sy phu hgp & muc trung binh (k = 0,31, p < 0,001).

Két qua nghién ctru ¢ bang 3.52 cho thiy: ¢ thang diém 2 muc, su phu
hop ¢ muc khé (k =0,53), p <0,001.

Nhiéu nghién ciru ciing tién hanh so sanh gia tri ciia 2 thang diém Wells
va Geneva cai tién, tuy nhién két qua rat khac nhau. Wong DD, Ramaseshan G,
Mendelson RM (2011): nghién ctu 98 bénh nhan nghi ngd TDMP, ty 1¢ TDMP
theo kha ning 14m sang thap, trung binh, cao tuong tu & hai thang diém Wells va
Geneva cai tién. So sanh véi thang diém Geneva cai tién, thang diém Wells co
d6 nhay thip hon (46,7% va 80%, p = 0,06), do dic hiéu cao hon 67,5% va 47%,
p = 0,002), do chinh xac twong tu: Wells (0,62, 95% CI: 0,52-0,72) va Geneva
cai tién (0,65, 95% CI: 0,55-0,75) [105]. Tuy nhién, két qua 2 nghién ctru cua
Calisir C va CS (2009) va Penaloza A va CS (2011) két luan thang diém Wells
c6 gid tri cao hon thang diém Geneva cai tién [104], [215].

Calisir C va CS (2009): nghién ctru 197 bénh nhan nghi ngd TDMP, 148
bénh nhéan du tiéu chuan dwa vao nghién ctru. Ty 16 TDMP theo kha ning 1am
sang cao, trung binh, thap theo thang diém Wells: 89,6; 26,4; 7,8 va Geneva
cai tién: 83,3; 25,6%. AUC cua Wells (0,823) 16n hon AUC cua Geneva cai
tién (0,732) (p = 0,004) [104].

Penaloza A va CS (2011): nghién ctru 339 bénh nhén cho thiy ty 18
TPMP dbi véi kha nang 1am sang thap, trung binh, cao theo thang diém
Wells: 2% (95% CI: 1-6), 4% (95% CI: 2-10), 28% (95% CI: 22-35) va thang
diém Geneva cai tién: 25% (95% CI: 20-32), 93% (95% CI: 70-99), 56%
(95% CI: 27-81). AUC d6i v6i thang diém Wells 0,85 (95% CI: 0,81-0,89) va
thang diém Geneva cai tién 0,76 (95% CI: 0,71-0,80). Cac tac gia két luan
thang diém Wells c6 d6 chinh x4ac hon thang diém Geneva cai tién [215].

Klok FA va CS (2008), nghién ctru 300 bénh nhan nghi ngd TDMP, ty 1¢
TPMP 14 16% ghi nhin hé sb dong thun giira 2 thang diém ¢ mutc kém (k =
0,16). So sanh AUC ctia 2 thang diém Geneva cai tién 0,73 (95% CI 0,65-0,81)
va Wells 0,79 (95% CI 0,72-0,87), khong c6 su khac biét, p = 0,1 [222].



148

KET LUAN

Nghién ctru chan doan TDPMP ¢ 210 bénh nhan dot cap COPD c¢6 nong
d6 D-dimer > 1mg/l FEU, tir thang 5 nam 2015 dén thang 9 nim 2018, tai

Trung tam HO Hép — Bénh vién Bach Mai, chiing t61 rut ra cac két luan sau.

1. Pic diém 1am sang, cin 1am saing TPMP trong dot cip COPD
1.1. Pic diém 1am sang:

- Tudi (X£SD, nam): 69,3 + 9.6; cha yéu gip > 60 tudi.

- Gi6i: nam (86,5%) méc bénh nhiéu hon nit (13,5%).

- Tién st hat thude (bao-nam): (32,1+6,1). 59,4% hut trén 30 bao — nam.

-Sb dot cap/nam (X £ SD): 2,1 + 1,1

- Thoi gian méc bénh (X £ SD): 7,32 + 3,7; méic bénh > 5 nam (83,8%).

- Phé bién gip tic nghén muirc d6 ning, GOLD nhém D, nhiéu tri¢u ching.

- {t gap nguyén nhan dot cAp COPD do nhiém trung.

-Bénh dong mic thuong gip: suy tim (35,1%), ting huyét ap (37,8%), dai
thao duong (27%).

- Triéu chtng 1am sang thuong gip: dau nguc (43,2%), ho mau (18,9%), bat
dong tai giuong > 3 ngay (70,3%), tién st HKTMS (13,5%), tim phé man.
1.2. Pic diém cin lam sang:

-X quang phoi: vom hoanh cao mdt bén, tim hinh giot nudc, ton thuwong
dang viém phdi, giin phé nang, gian dong mach phdi trung tam.

- CT-PA: huyét khdi dong mach phoi phai gap nhiéu hon phdi trai. 97,3%
huyét khéi mire thiy va phéan thuy. 97,3% c6 chi sb tic nghén < 40%.

-Diém PESI: 97,3% thudc nhom 1 va 2.

- Siéu am tim: tang ap luc dong mach phoi, gidn that phai (37,8%).

- Khi mau: pH > 745 (OR: 2,16; p=0,03). PCO2 <35 mmHg (OR: 3,9; p=0,001).

-Nong do D-dimer trong nhém TDMP cao hon nhém khong TDMP.

-Pién tim: thuong gap song p phé, block nhanh phai, S1IQ3T3.
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2. Ty 1& va yéu t6 nguy co TDMP trong dot cip COPD
2.1. Ty 1¢ TDMP: 17,6%
2.2. Yéu t6 nguy co doc lap
Tién st HKTMS chi dudi, chian doan COPD > 5 nam, ton thuong dang

viém phoi, gidn phé nang, tic nghén mic d6 ning, dot cip COPD khoéng do
nhiém tring, ting huyét ap.
2.3. Thang diém Padua > 4: ting nguy co TDMP véi OR = 3.
3. Gia tri ciia xét nghiém D-dimer, thang diém Wells, thang diém Geneva
cai tién trong chin doain TPMP
3.1. Gia tri ciia xét nghiém D-dimer ¢ ndng d6 > 1mg/l FEU

-Nong d6 D-dimer (mg/l FEU): (5,17 + 3,93) trong nhém TDMP cao hon
nhoém khong TDMP (2,89 + 3,19), p <0,001. Diém cit: 2,1mg/l FEU.

- Xét nghiém D-dimer khong c6 vai tro trong chan doan xac dinh TDPMP
(AUC: 0,744, p <0,001; Se 73%, Sp 61,8%, PPV: 29%, NPV: 91,5%).

- Phdi hop D-dimer < 2,1mg/l FEU véi thang diém Wells < 5 ¢6 gia tri tot
trong loai trir TPDMP (Se 87,9%, Sp 43,2%, PPV 87,9%, NPV 43.2%).

- Phéi hop D-dimer < 2,1mg/l FEU véi thang diém Geneva céi tién < 6 c6
gid tri t6t trong loai trir TDMP (Se 98,3%, Sp 40,5%, PPV 88,5%, NPV 83,3%).
3.2. Gia tri ciia thang diém Wells va thang diém Geneva cii tién

-Thang diém Wells: co vai tro tot trong loai trrt TDMP (AUC: 0,703, p <
0,001; Se 29,7%, Sp 99,4%, PPV 91,7 %, NPV 86,9%).

-Thang diém Geneva cii tién: co vai trd tot trong loai trir TDPMP (AUC:
0,719, p <0,001; Se 40,5%, Sp 98,3%, PPV 83,3%, NPV 88,5%).

- Thang diém Geneva cii tién dé ap dung, khach quan hon va c6 thé thay
thé thang diém Wells trong thuc hanh 1am sang, dic biét khi phdi hop véi xét
nghiém D-dimer trong loai trr TDMP.
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KHUYEN NGHI

Nghién ctru chan doan TMBP ¢ 210 bénh nhan dot cAp COPD c6 két qua

xét nghiém D-dimer > 1mg/l FEU, chiing t6i dwa ra mot s6 khuyén nghi sau:

1. Nén tam soat TDMP ¢ bénh nhan dot cap COPD trong cac truong hop:
dot cap khong do nhiém trung, tién st HKTMS, thoi gian mac bénh > 5
nam, bat dong tai givong > 3 ngay, tic nghén mirc d6 ning, COPD nhom
D, kiéu hinh nhiéu dot cép, va nhiéu bénh déng mac.

2. Nén phdi hop thuong quy xét nghiém D-dimer ¢ ngudng diém cit 2,1
mg/l FEU véi thang diém Wells < 5 hodc thang diém Geneva cai tién < 6
trong loai trr TDMP.

3. Can c6 thém cac nghién ctru theo ddi 1au dai TDMP & bénh nhén dot cp
COPD dé danh gia hiéu qua diéu tri bang thudc chéng déng, cac bién cb
chay mau do thubc ciing nhu danh gia cac tac dong cia TPMP dén tién

lugng & bénh nhan COPD.
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BENH AN MINH HQOA

Bénh nhan nam 71 tudi, vao vién ngay 31/7/2018; ID: 1802-35189

Ly do vao vién: kho thd, dau nguc, ho mau

Tién sir: hut thudc 14 32 bao-nam, chan doan va diéu tri COPD tir 2014,
tic nghén mirc d§ ndng, GOLD nhom D, tai Bénh vién da khoa tinh Ninh Binh.
Hién dang diéu tri duy tri bing Seretide dang bot hit va Bambec duong udng.

Bénh sir: bénh dién bién khoang 1 tuan trude khi nhap vién, xuat hién kho
thé, dau nguec, sot, dd vao diéu tri tai bénh vién tinh Ninh Binh 2 ngay, kho tho
tang, ho mau, mét nhiéu, bénh nhan duoc chuyén dén bénh vién Bach Mai.

Kham lic vao Trung tam Ho Hép: tinh, tiép xuc duoc, khoé tho co cu,
co rut cac co ho hép, dau nguc, khac dom lan day mau, tim tai, mach 135
lan/phit, huyét ap 80/50mmHg, SpO2 88% (oxy kinh 2 lit/phut), khong phu,
nhiét d6 37°C. Bénh nhan duoc chan doan: Suy ho hép — Dot cép COPD —
Viém phoi — Theo ddi Sé¢ nhiém khuan. Bénh nhan da dugc diéu tri bang
khang sinh phdi hop, thd BiPAP, khi dung thudc gidn phé quan. Sau khoang
2h diéu tri, suy ho hap ning hon, huyét ap tut, bénh nhan dwgc dat nodi khi
quan va chuyén khoa Diéu tri tich cuc, thd mdy xam nhap.

Piém Wells: 11,5. Diém Geneva cai tién: 15. Diém Padua: 7

Xét nghiém
- Cong thic mau: Bach cau 3,25G/l, DNTT 70,3%; Hong cau 5T/,
Hemoglobin 151g/1, Tiéu cau 161 G/I.
- bong mau: PT 75%, APTT 39,2 gidy, Fibinogen 5,86g/l. D-dimer: 6,77
mg/l FEU. Khi mau (dang thé BiPAp): pH 7,52; PCO2 26 mmHg, PO2 67
mmHg, HCO3" 15,8 mmol/l, Sa02 96%.
- Xét nghiém mién dich: Troponin T: 3 ng/l; Pro-calcitonin: 66,9 ng/ml,
Pro-BNP 238 pmol/l. Xét nghi€ém sinh héa mau: 8,8mmol/l, Creatinin
71umol/l, AST 33 U/l, ALT 43 U/l, Na® 143 mmol/l, K™ 3,3 mmol/l.



- X quang phoi: phdi phai qua sang, phoi trai mo, dong dic thuy dudi
nhiéu hon thuty trén, vom hoanh trai cao.
- Két qua chup cit 16p vi tinh dong mach phdi (1/8/2018): hinh anh huyét
khéi nhanh thuy dudi va thuy lingular phéi trai. Huyét khdi nhanh thuy dudi
phéi phai. Pong dic phdi trai va thuy dudi phoi phai.
- Siéu am tim: that phai gidn, duong kinh that phai 25mm, 4p luc dong
mach phdi 70 mmHg.

Chi s6 tic nghén (thang diém Qanadli) 48%. Thang diém PESI: nhom 4

Chin do4n cudi cing: Huyét khdi dong mach phdi 2 bén - Suy ho hap-
Dot cadp COPD- Viém phoi- TD Soc nhiém khuan.

Xir tri: tho may xam nhap, khang sinh phdi hop, diéu chinh rdi loan
nudc va dién giai, thing bang toan — kiém, thudc chéng dong (Lovenox,
Sintrom).

Keét qua: bénh nhan 6n dinh, xuat vién sau 3 tuan diéu tri.

X quang phoi Hinh anh chup CLVT phoi
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BENH AN NGHIEN CUU TAC PONG MACH PHOI
TRONG PQT CAP BENH PHOI TAC NGHEN MAN TiNH
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11. Vao khoa tir: 1. Phong kham; 2. Khoa cip ctru; 3. Khoakhac:.................oovviinnn,
12. X tri tai Khoa AP CUU: ... e

13. Chén do4n lic vao vién: 1. B/C COPD; 2.Viém phdi; 3.Hen; 4.Tamphéman; 5.U

15. Nguyén nhéin giy dot cip COPD: 1. Nhiém trung ho hép; 2. Thay d6i thoi tiét; 3.Tac mach
phéi; 4. TKMP; 5. Chan thwong nguc, xuwong sudn; 6. Dung thudc ngu, an than; 7. Dung thudc

giam ho; 8. Dung thudc chen béta giao cam; 9. Th oxy liéu cao; 10. Suy tim ning 1én; 11. Réi

loan nhip tim; 12. Ty y bd thudc; 13. KO 18 NN; 14 KRAC . o.eeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesee s eeeenae
16. Phén loai mirc d§ niing dot cAp theo Anthonisen:
1. Type ; 2. Type II; 3. Type I1I;

17. S6 dot cAp nim trudée: 0 1 2 3 4 Khac:.......coooeiinnnn,

18. Tién sir hut thude 1a-lao (0. khong; 1. co, 2: khong 15 )

Sonamhiat: ... nam S6 bao-nim: ...

19. Tién sit bénh tat : 0. khong co; 1. COPD:..........ndm; 2. HPQ; 3.Ungthu............... ; 4.
Bénh tim mach: ........................ ;5. Ho méu; 6. Nam bét dong.................. ngay; 7. Huyét

khdi T™M chi du6i............... 8. PhAu thuit.....ooeeee e . 9. Pau chi dudi......



20. Cac bénh dong mic
1.Tang huyét ap; 2. Péi thao duong; 3. Suy tim sung huyét; 4. Rung nhi; 5. Suy vanh; 6. Nhoi
mau co tim; 7. Réi loan Lipid mau; 8. Ungthu; 9. Dot quy; 10. Khac ...,

21. Triéu chirng lam sang

1. Ho khan 2. RRFN giam 3. LN hinh thung

5. Ho dom duc 6. Ran am, ran nd 7. Tam ching Galliard

9. Ho dom xanh vang | 10.Ran rit, ran ngay 11. Phu chi duéi 12. Loan nhip tim

13. Ho mau 14.HC 3 giam 15. Pau chi dudi 16. Tim moi, dau chi

17. Pau nguc 18. Co kéo co HH 19.Ganto, TM c6ndi  20. S6t.................

21. Kho thé, nhip tho (L/p)......coevveieeennn.n 22. Mém tim dap miii trc

22. B cdu héi CAT phién ban tiéng Viét
Dbi véi mdi muc dudi day c6 diém s tir 0 - 5, xin vui long mo ta dung nhét tinh
trang hi¢n tai cia ong/ba.

Vidu: téi rit hanh phiic: 0 1 2 3 4 5  t6irit buén

To61 hoan toan khong ho 0 1 2 3 4 5 Toiho thuong xuyén
To6i khong c6 chit dom Trong phoi toi c6 rat
. 2. 0 1 2 3 5 A
nao trong phoi nhiéu dom
To1 khéflg c6 cam giac 0 12 3 5 To1 cc’i cam giac rat
nang nguc nang nguc
Tbi khong kho thé khi T6i rat kho tho khi 1én
1én ddc hodc 1én mot 0 1 2 3 5  dbc hodc 1én mot té‘mg
tang lau lau
T6i khong bi han ché . ,
ot (?ng ' a_u} ¢ ? Toi rat bi han che trong
trong cac hoat dong o 0 1 2 3 5 ; N
. cac hoat dong ¢ nha
nha
. : To6i kho én ta
T61 yén tam ra khoi nha 01 ?ng y?l erlmAra
A 2. 0 1 2 3 5 | khoi nha du téi c6 bénh
du t6i c6 bénh phoi 2.
phoi
A iy T61 khong ngt ngon
T 1 2 iy ;.
01 ngll ngon giac 0 3 5 gidc vi 6 bénh phéi
. y T6i cam thiy kho
Toi cim thiy rdtkhée 0 1 2 3 5 olcamimay £ong
con chut stre luc nao
Tong diém:




23.Thang diém mMRC:

mMRC Mirc d§ khé thé

mMRC 0 Tbi chi kho tho khi gang stc nhidu

mMRC 1 T6i khé thé khi di bd nhanh hodc khi di bd 1én doc

mMRC 2 Tbi di bo cham hon ngudi ciing tudi boi khé thé hodc t6i phai dimg
lai dé tho khi di bo trén miat dat bang

mMRC 3 T6i phai ding lai dé tho khi di bo khoang 100m hodc sau vai phat

mMRC 4 T6i rat khé tho khi rdi nha hodc t6i kho thé khi mic hodc cdi quan 4o

24. Thang diém Wells

Pic diém lAm sang Pi¢m du bao
Tién sir PE hoic DVT tir trudc 1.5
Nhip tim > 100 lan/phuat 1.5
Phau thuét hodc bat dong trong 4 tudn vira qua 1.5

Ho mau 1

Ung thu tién trién 1

Déu hiéu 1am sang cia DVT 3

Chan doan khéc it kha ning so voi PE 3

Kha nang l1am sang

Thang diém 3 mirc

Thap 0—1
Trung binh 2-6
Cao >7
Thang diém 2 mirc

[t kha ning PE 0-4

Kha nang PE >5




25. Thang diém Geneva cai tién

Pic diém lam sang

Piém du bao

Tién sir PE hodac DVT tr trudce

3

Nhip tim

75 — 94 lan/phut

> 95 lan/phut

Phau thuat hodc gdy xuong trong 1 thang qua

Ho mau

Ung thu tién trién

Pau chi dudi mot bén

Pau khi an tinh mach sau chi du6i va phu mot bén
Tudi > 65

— R WD W

Kha nang lam sang

Thang diém 3 mirc

Thap

0-3

Trung binh

4-10

Cao

Thang diém 2 mirc

>11

it kha niang PE

Nhiéu kha nang PE

26. Thang diém PADUA

Pic diém

Piem

Ung thu hoat dong

Tién st TTHKTM (loai trir huyét khdi tinh mach nong)

Bit dong (do han ché cua chinh bénh nhan hodc do chi dinh cua

bac si)

98]

Tinh trang bénh 1y ting dong da biét

Mdi bi chan thuong va/hodc phau thuat (< 1 thang)

Tubi cao (= 70 tuoi)

Suy tim va/hodc suy ho hap

NMCT cép hodc nhdi mau nio cap
Nhi&m khuan cap va/hodc bénh co xuwong khép do thip
Béo phi (BMI > 30)

Pang diéu tri Hormone

—_— e e e | e DN W

TONG DIEM

Nguy co TTHKTM: cao (Padua > 4), thﬁp (Padua <4)




27. XN mau :

Loai XN KQ Loai XN KQ
1. SL HC 20. PT%
2. SLBC 21. PT-INR
3. DNTT 22. APTTs
7. TC 23. APTT- B/C
8. Nhom mau 24. Fibrinogen
9. Glucose 25. Protein C
10. Ure 26. Protein S
11. Creatin 27.D-dimer
12. ALT 28. CRP
13. AST 29. Procalcitonin
14. Natri 30. Pro BNP
15. Kali 31. TNT-hs
16. Clo 32.TC
17. Canxi 33. TG
18. CK 34. LDL
19. CK-MB 35. HDL

28. Khi mau dong mach:

1. pH 4. HCOs
2. POz 5. Sa0,
3. PCO2 6. SPO:
29. Hinh anh ton thwong/xquang phdi:
1. Ton thuong dang phdi ban 10. Pam mo dang viém phoi
2. Ton thuong gidn phé nang 11. Bién doi hinh dang co hoanh
3. Cung Pm phdi ndi to 12. Gian phé quan
4. Tim hinh giot nuédc 13. Xep phoi
5. Tim phai to 14. U phoi
6. Tim to toan bo 15. Vom hoanh cao (mét bén)
7. Phu phoi 16. Dau hiéu Fleishner (gian DPMP dau gan)
8. Tran khi mang phdi 17. Dau hiéu Westermark (ving giam tudi mau)
9. Tran dich mang phoi 18. Budu Hampton (ddm mo tam giac & ngoai vi)




30. CT Scan dong mach phdi (CT-PA):

1. Tén thuong dang cham, ndt mo 16. KBAC oo
2.Tonthuong MO KE e
BUPhOL: oo 17. Ty 18 DK thit phai/that tri ........................
4. Giian phé nang: phai; trai; 2bén; (1). TTTT (2). Canh vich, (3).PaTT; (4).

5. Dam mo dang viém phoi

18.

HK than chung dong mach phoi

6. Bién dbi hinh dang co hoanh

19.

HK than dong mach phdi phai

7. Tran khi mang phéi 20. HK BPMP phai mtrc thiy: trén, giita, dudi
8. Tran dich mang phoi 21. HK DMP phai mirc phan thuy: .....................
9. Thay d6i vom hoanh (Ién cao) 22. Kich thudc that phai: ............................. mm
10. Dau hiéu Fleishner (gian DPMP dau gan) = 23. Tinh chit tic mach:  Cip,  Man
11. Xep phdi 24. HK than dong mach phdi trai
12. N6t phéi don doc 25. HK DMP trai mirc thuy:  trén,  dudi
13. Gian phé quan 26. HK DMP phai murc phén thuy: ......................
14. Kén khi 27.Kichthu6c DMP.................c mm
15. Pam md hinh tam gidc viém phdi thuy 28 KRAC: ..........ooiieiiiiiiiiiee e,
31. Két qua CNHH:

Results Pred Pre % Prd Post % Prd % Chg
VC (L)
FVC (L)
FEVI1 (L)
FEVI/FVC
FEV6 (L)
FEF 25-75
PEFR (L/s)




32. Pién tim d6 va Siéu Doppler Am tim

Cic diu hi¢u Pién tim do Hinh dnh siéu 4&m Doppler tim

1. Day nhi phai 1. Gidn budng that phai

2. Day thét phai 2. Duong kinh thit phai: ............. mm
3. Block nhanh phai khong hoan toan 3. Dichmangtim: ......................
4. Thiéu mau co tim, suy vanh 4. Ap lyc DM phdi: ...............mmHg
5. Loan nhip tim (ghird..........cooviviiiiiiiiin, 5. Chuc ning that trai (EF): .............

. Huyét khbi: DMP; nhi phai, that phai

=)

. DAu hi¢u S1Q3T3: 1. C¢; 2. Khong

6

7. Hovan 2 la
8. Hévan3la
9

Ho van dong mach chu

10. Giam chirc nang that trai

7. Binh thuong 11. Binh thuong

3S5. Ghi chu




PHU LUC 1
BQ CAU HOI CAT VA THANG PIEM mMRC
1.1. B cau héi CAT
Péi v6i mdi muc dudi day co diém so tir 0 - 5, xin vui long md ta ding
nhit tinh trang hién tai cia 6ng/ba.

Vidu: téi rit hanhphiic: 0 1 2 3 4 5 i rit buon

T61 hoan toan khong

ho

To1 ho thuong xuyén

Toi khong co6 chut

dom nao trong phoi

Trong phdi t6i c6 rat

nhiéu dom

To1 khong c6 cam

gidc nang nguc

To1 ¢6 cam giac rat

nang nguc

To1 khong kho tho
khi 1én déc hodc 1én

mot tang lau

T6i rat kho tho khi
1én ddc hodc 1én mot

tang lau

T6i khong bi han ché
trong cac hoat dong ¢

nha

T6i rat bi han ché
trong cac hoat dong &

nha

To1 yén tam ra khoi
nha du t61 c6 bénh

phéi

To1 khong yén tam ra
khoi nha du to1 co

bénh phdi

To1 ngu ngon giac

To1 khong ngi ngon

giac vi ¢c6 bénh phoi

T6i cam thay rat khoe

T6i cam thay khong

con chut stre luc nao

Tong diem:




1.2. Thang diém mMRC

Mirc d khé thé

mMRC 0 = Tai chi kho tho khi géng stc nhiéu

mMRC 1 = T6i kho tho khi di bo nhanh hoic khi di bo 1én doc

mMRC 2 | T6i di bo cham hon ngudi ciing tudi bai khé tho hodc toi phai
dirng lai dé tho khi di bo trén mit dat bang

mMRC 3 | Toi phai dimg lai dé thd khi di bo khoang 100m hodc sau vai phit

mMRC 4 | Toi rit kho tho khi rdi nha hodc t6i khé thd khi méc hodc coi quan 4o

PHU LUC 2
TIEU CHi XAC PINH NGUYEN NHAN KHOI PHAT
POT CAP COPD
- Hit phai khoi, bui: cac triéu ching cua dot cip COPD (ho, khé thd,
khac dom ting) khi tiép xtc khoi thude 14, khoi bép cii, khoi rom-da, khoi
bép than, bui do 6 nhiém khong khi (trong nha, ngoai nha).
- Thay d6i thoi tiét: bénh nhan xuét hién tridu ching cua dot cép khi
chuyén mua, thay ddi nhét do, do am.
- Piéu tri khong thuwong xuyén: bo diéu tri, chi diung thube khi cé tridu
chung, diéu trj khong du lidu luong, chung loai, sé 1an dung thudc. Diéu trj
khong ding phac d6 chuan theo don cta bac si chuyén khoa ho hap (qua khai
théc tién sir, bénh sir).
- Nhiéu nguyén nhén: c6 bing ching vé viéc két hop cac nguyén nhan
nhu nhiém trung + thay doi thoi tiét + diéu trj khong thudng xuyén.... Trén

cung mdt bénh nhan.



PHU LUC 3

THANG DPIEM DANH GIA NGUY CO LAM SANG

Bang 3.1. Thang diém Wells

Pac diém lam sang

biém du bao

Tién sit TPMP hoic HKTMS tir trudc 1.5
Nhip tim > 100 1an/phut 1.5
Phau thuat hodc bat dong trong 4 tuan vira qua 1.5
Ho mau 1
Ung thu tién trién 1
Dau hiéu 1am sang cia HKTMS 3
Chan doan khéc it kha ning so voi TDMP 3
Kha nang lam sang

Thang diém 3 mirc

Thap 0—1
Trung binh 2-6
Cao >7
Thang diém 2 mirc

it kha ning TDMP 0-4
Kha nang TBDMP >5




Bang 3.2. Thang diém Geneva cai tién

Pac diém lam sang

Piem du bao

Tién sit TPMP hoic HKTMS tir trudc 3
Nhip tim

75 — 94 lan/phut 3
> 95 lan/phut 5
Phau thuat hodc giy xuong trong 1 thang qua 2
Ho mau 2
Ung thu tién trién 2
bau chi dudi mét bén 3
Pau khi an tinh mach sau chi dudi va phi mot bén 4
Tudi > 65 1
Kha nang lam sang

Thang diém 3 mirc

Thap 0-3
Trung binh 4-10
Cao >11
Thang diém 2 mirc

it kha ning TDMP 0-5
Nhiéu kha ning TDMP >6




Bang 3.3. Thang diém PADUA

Pic diém Piém

Ung thu hoat dong 3
Tién sit TTHKTM (loai trir huyét khdi tinh mach nong) 3
Bét dong (do han ché cua chinh bénh nhan hoac do chi

dinh cua bac si) 3
Tinh trang bénh 1y ting déng da biét 3
MGi bi chén thuong va/hodc phau thuit (< 1 thang) 2
Tubi cao (= 70 tudi) 1
Suy tim va/hodc suy ho hip 1
NMCT cép hodc nhdi mau ndo cip 1
Nhiém khuén cdp va/hodc bénh co xwong khép do thap 1
Béo phi (BMI > 30) 1
Dang diéu trj Hormone 1

Nguy co TTHKTM: cao (Padua > 4), thf’lp (Padua <4)




PHU LUC 4

PHAN TANG NGUY CO TAC PONG MACH PHOI

4.1. Bang diém PESI

] Piém s6

Tham so -
Phién ban goc Phién ban don giin

Tubi (ndm) - 1 (néu > 80 tudi)
Gidi: Nix 10 -
Ung thu 30 1
Suy tim man 10
Bénh phéi man tinh 10 1
Mach > 110 lan/phut 20 1
Huyét 4p tdm thu < 100mmHg 30 1
Nhip thé > 30 lan/phut 20 -
Nhiét d6 < 36°C 20 -
Thay dbi tri giac 60 -
Sa0, < 90% 20 1

Phién giai két qua: (1) doi véi phién bin goc: Nhém I: < 65 diém, nguy co tir vong

30 ngay rat thap (0-1,6%). Nhém II: 66-85 diém, nguy co tir vong thép (1,7-3,5%). Nhém
IIT: 86-105 diém, nguy co tir vong trung binh (3,2-7,1%). Nhém IV: 106-125 diém, nguy
co tir vong cao (4,1-11,4%). Nhom V: > 125 diém, nguy co i vong rat cao (10-24,5%).
(2) doi véi phién ban don gian: 0 diém: nguy co tir vong 30 ngay 1% (95% CI; 0.0% -
2.1%); 2 1 diém: nguy co tir vong 30 ngay 10,9% (95% CI; 8.5% - 13.2%).




4.2. Phan ting nguy co dwa trén nguy co tir vong s¢'m

Tham s6 va thang diém

Nguy co Séc/tut = PESI 3,4 Roiloan = Biomarker
tw vong HA hOi:lC tim
sPESI>1  ~ CNTP/
hinh anh
Cao + + + +
Cao - +
Trung binh -
Thap - + <1(+)

Thap




PHU LUC S5
TIEU CHUAN CHAN POAN MOT SO BAT THUONG
TREN PIEN TIM
Tiéu chuin chin doan rung nhi
- Song P va dudng dong dién déu bién mit va duoc thay thé bsi nhimg
song “f” 1a nhimg séng ngoan ngoé¢o méo mo, to nhd, dai ngin rat khong déu,
tan s6 khoang 300-600 chu ky/phit.
- Céc khoang RR rat khong déu: d6 1a hinh anh “loan nhip hoan toan”.
- Hinh dang cac phirc bd QRST trén ciing mdt chuyén dao ¢ thé c¢6 nhimg
chi tiét hoi khac nhau; cai nay hoi cao hon, c6 moc, cai hoi rong hon, trat
dam... do cac song f chong 1én.
Tiéu chuin chan doan suy vanh
- ST chénh 1én hodc chénh xudng, di ngang hodc chéch xudng tai hai
chuyén dao lién tiép (khi khong co day that trai hodc block nhéanh tréi):
+0 chuyén dao V2 hoac V3 > 0,5mm
+ O cac chuyén dao khac: > lmm
- Déu hiéu goi ¥ khac:
+ M6i xuét hién hinh anh doan ST chénh xudng > 0,5mm, di ngang hoic
chéch xudng & 2 chuyén dao lién tiép
+ T 4m sau > Imm & 2 chuyén dao lién tiép c6 R/S > Imm
Tiéu chuin chan doan ting ganh that trai
Chuyén dgo V5, V6:
- Bién do R cao 1én va nhiéu khi vuot qua 25mm & ngudi cé thanh nguc
day va qua 30mm & nguoi ¢6 thanh nguc moéng.
- Song Q hoi sau nhung khong rong.
- Song S khong c6 hodc rat nho.

- Nhanh néi dién muodn té1 > 0,045 gidy.



Chuyén dao V1, V2:

- Song R bé di, c6 khi mat han.

- Song S dai ra.

- Vung chuyén tiép dich sang phai.

Cic chi sé:

- Sokolov — Lyon: RV5 + SV2 > 35mm.

- Du Shane: Q ¢ V5 hay V6 sau hon 4mm
- Truc trai, STT trai chiéu QRS, QT dai



PHU LUC 6
TIEU CHUAN CHAN POAN MOT SO BENH PONG MAC

6.1. TIEU CHUAN CHAN DPOAN SUY TIM THEO KHUYEN CAO
CUA HOQI TIM MACH VIET NAM 2015
Tiéu chuin chinh
- Con kho tho kich phat vé dém hoac kho thd phai ngdi
- Tinh mach c6 ndi
- Ran & phoi
- Gién cac budng tim
- Phu phdi cip
- Tiéng T3
- Ap lyc tinh mach hé théng > 16 cmH20
- Thoi gian tudn hoan > 25 gidy
- Phan hdi gan — tinh mach cb duong tinh

Tiéu chuin phu
- Phu mu chan

- Ho vé dém

- Kho tho khi ging stc

- Ganto

- Tran dich mang phoi

- Dung tich song giam 1/3 so v&i chi sb t6i da

- Nhip tim nhanh > 120 chu ky/phut
Tiéu chuén chinh hoic phl.!

- Giam 4,5kg/5 ngay diéu tri suy tim
Chin do4n xac dinh suy tim: khi c¢6 2 tiéu chuén chinh hoidc 1 tiéu chuin
chinh va 2 ti€u chuén phuy.



6.2. TIEU CHUAN CHAN POAN TANG HUYET AP THEO KHUYEN
CAO CUA HOI TIM MACH VIET NAM 2015

Chan doan tang huyét ap khi huyét ap tam thu > 140/90 mmHg

6.3. TIEU CHUAN CHAN DOAN DAI THAO PUONG THEO HUONG
DAN CUA BQ Y TE NAM 2014

- Muec glucose huyét twong luc déi >7,0mmol/l (>126mg/dl).

Hoac
- Mic glucose huyét twong > 11,1 mmol/l (200mg/dl) ¢ thoi diém 2 gio

sau nghiém phap dung nap glucose bang duong udng.
Hoac o
- HbAIlc > 6,5% (48 mmol/mol theo Lién doan sinh hoa 1am sang quoc té)
Hoac ,
- (€6 céc triéu chung cua dai thao duong (l1am sang); mic glucose huyét

tuong ¢ thoi diém bat ky > 11,1 mmol/I (200mg/d]).



PHU LUC 7

BIEU PO ROC, DIEN TiCH DUOI PUONG BIEU DIEN (AUC),
PHUONG PHAP XAC PINH GIA TRI PIEM CAT VA CONG THUC
TINH Se, Sp, PPV, NPV, TY SO KHA Di

Biéu d6 ROC (receiver operating characteristic): ding dé mé ta mdi lién
hé gitra d§ nhay va dac hi¢u. Biéu dd ROC ¢ truc tung (y-axis) la ti 1¢ duong
tinh that, va truc hoanh (x-axis) la ti 1¢ duong tinh gia (tac 1 trir cho do dac
hi¢u). C4 hai ti 1€ c¢6 gia tr1 dao dong tur 0 dén 1. Hai ti 1¢ nay dugc udc tinh
cho ting gia tri tham chiéu. Phuong phéap xét nghiém tdt s& co nhiing diém
tham chiéu tap trung vao khu vuc goc trén, bén trai cia biéu d6, nghia 1a co
d6 nhay cao va 6 duong tinh gia thap.

Dién tich du6i dwong biéu dién ROC (AUC: area under the curve):
chung ta c¢6 hai chi sb (d0 duong tinh gia va d6 nhay), va chung bién thién
nguoc chidu nhau. Do d6, cAn mot “chi s6 dung hoa” ca hai chi sd nay, tot
nhat 1a chi s6 AUC.

Xac dinh gia tri diém cit (cut-off): dung chi s6 Youden (chi sb J) dé
xéac dinh theo cong thirc: J = max (Se+Sp -1) (gia tri 16n nhat cia tong do

nhay va dj dic hi¢u trir di 1).



Cong thirc tinh Se, Sp, PPV, NPV, ty s6 kha di, @9 chinh xac

, Tic dong mach phdi
Xét nghiém/thang diém
Co Khong
Duong tinh (> cut-off) a c
Am tinh (< cut-off) b d

- BJd nhay (Se): a/(atb)

- Bd dac hiéu (Sp): d/(d+c)

- Tri s6 du bao duong (PPV): a/(a+c)
- Tri s6 du bao am (NPV): d/(d+b)

- Ty I¢ duong tinh gia: 1-Sp

- Ty 1€ am tinh gia: 1-Se

- Ty sb kha di duwong: Se/(1-Sp)

- Ty s6 kha di am: (1-Se)/Sp

- Bo chinh xac: (a+d)/(atb+ct+d)




PHU LUC 8
TIEU CHUAN CHAN POAN CAC TON THUONG TREN X QUANG
PHOI VA CHUP CAT LOP VI TINH PHOI THEO HUONG DAN CUA
HIEP HQI FLEISCHNER 2008

Tiéu chuin chian doan giin phé quan: phé quan gidn (diu hiéu vong
tron deo nhan: signet-ring sign) dudng kinh long phé quan nhé hon dudng
kinh dong mach di kém, day thanh phé quan, phé quan khong nho dan, nhin
thiy phé quan cach bé mit mang phdi < lem, @ chit tiét trong 1ong phé quan,
két hop voi xep phoi hodc bay khi.

Tiéu chuin chin do4n kén khi: mot ving phdi giam ty trong, kich thudc
khoang 1 cm, thanh mong, chtra khi bén trong, thuong xuat hién va két hop véi
cac t6n thuong khi phé thiing ciia phdi (trung tAm tiéu thiy hodc canh vach).

Tiéu chuin chin doan khi phé thiing (giin phé nang): giin vinh vién
khu vuc tir cac tai phé nang dén céc tiéu phé quan tan, 1a mot ving giam ty
trong, thanh bi pha huy, 1a hau qua cta pha huy nhu mo, cé thé c6 hodc khong
kém theo sy xuét hién cta tén thuong xo hoa. Thuong dugc phan loai theo vi
tri cac chum nang bi anh hudng (gan: khi phé thiing trung tam tiéu thuy, xa:
khi phé thiing canh véch, toan bo chum nang: khi phé thiing canh chum nang
hodc toan thuy).

Tiéu chuin chin do4n ton thwong kinh mo: ving ting ty trong dang
mo duc cua phéi, thuong lan rong, bo mach mau va phé nang con nguyén
ven, hinh anh kinh mo dugc giy ra boi 1ip diy mot phan phé nang, day to
chue k&, xep mot phan phé nang, tho ra binh thuong, ting thé tich mau mao
mach. Hinh anh giéng miéng kinh bi hoi nuéc lam mo di.

Tiéu chuin chin doan ton thwong mé ké: mo k& 1a mot cdu trac lién

két bao boc toan bd phéi, chia thanh 3 vung nhd: (1) m6 k& bao quanh truc



phé quan mach mau (cac phé quan, dong mach, tinh mach tu ron phéi to1
ngang mirc cac tiéu phé quan hé hap); (2) mo k& chum nang (mé lién két ndm
giita phé nang va mang day mao mach); (3) mo lién két dudi mang phoi, tiép
giap voi vach lién tiéu thiy. Khi cac thanh phan nay day 1én bat thuong sé tao
thanh hinh anh dang duong (cac duong Kerley A, B, C) trén x quang, hoac
day vach lién tiéu thuy dang ludi, dang nét, hodc ludi — nét trén phim chup

cit 16p vi tinh.

PHU LUC 9

TIEU CHUAN CHAN POAN CAC BENH LY TIM MACH
TREN SIEU AM DOPPLER TIM

Tiéu chuin chin dodn giam chirc ning thit trai: do luong phan suit
téng mau (EF: Ejection Fraction) bang phuwong phap Simpson céi tién. Giam
chtrc nang that trai khi EF < 40%.

Tiéu chuin chin doan gidn thit phai: ty 1¢ duong kinh cudi tim
truong that phai/duong kinh cudi tAm truong that trai > 1. Puong kinh ngang
phan day that phai > 41mm.

Tiéu chuin chin doén ting ap dong mach phdi trén siéu Am doppler
tim: thoi gian gia tc trén doppler mach phdi (acceleration time) < 90 ms

hoic ap luc dong mach phdi do chénh ap qua van ba 14 > 30 mmHg.



PHU LUC 10
LUU PO CHAN POAN TAC PONG MACH PHOI

TPMP khong c6 Sock hodc tut huyét ap

l

Danh gia 1am sang: Well, Geneva

=

Kha nang 1am sang Kha nang 1am sang
thap/trung binh cao hodc phu hop
hoac khong phu TBMP

hop TBDMP
D-dimer
Am tinh Duong tinh
v
Y CT-PA
CT-PA
A 4 A 4 A 4 A 4
TDMP (-) || TPMP (+) TDMP (-) TDMP (+)
A 4 A 4 A 4 A 4
Khong Pidu tri Khong Pidu tri
diéu tri diéu tri

Luu do 10.1. Tiép cin chin dodn tic dpng mach phéi cip
nguy co khong cao theo ESC 2014.



Nghi ngd TDMP ¢6
sock hodc tut huyét ap

l

c6 thé thyc hién ngay

CT-PA
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Khong Co
SA tim
Qua tai TP CT-PA !
o T~ | cothéthuchien |
Khong Co | ngayvaBNoén | CT-PA
v dinh
Khong c6 cac
phuong tién
khac/BN
khéng 6n dinh r
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dong ong

Luwu db 10.2. Tiép cén chén dodn tic dong mach phéi cip

nguy co cao theo ESC 2014




