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GIA TRI CUA SIEU AM TRONG CHAN POAN VIEM PHOI &
BENH NHAN PIEU TRI TAl KHOA HOI SUC TiCH cuC

H6 Nam', Bui Van Manh', Nguyén Trung Kién', Pdng Vin Ba'
TOM TAT

Muc tiéu: Danh gia gia tri cia siéu am trong chan doan viém phdi & bénh nhan (BN) diéu tri
tai Khoa Héi strc Tich cuc. Déi twrong va phwong phap: 82 BN nghi ngd viém phéi duwoc
nhém nghién ctru khao séat siéu &m phdi doc 1ap véi bac st lam sang, chan doan viém phdi bang
siéu am theo BLUE protocol. Trong 82 BN nghién ctu c6 49 BN chan doan xac dinh viém phdi
theo hwéng dan clta Bo Y té (2020) vé chan doan viém phdi cip. So sanh két qua chan doan
viém phdi bang siéu am véi chan doan xac dinh, tinh d6 nhay, d6 dac hiéu, gia tri tién doan am,
tién doan dwong. Két qua: 82 BN nghi ngd viém phdi cé tudi trung binh 63,92 + 18,54, trong d6
49 BN viém phéi c6 tudi trung binh 58,7 + 21,4; nam 71,43%, ni¥ 28,57%. Siéu am chan doan
viém ph6i c6 dé nhay 89,80%, dd dac hiéu 84,80%; gia tri tién doan dwong 89,80%, gia tri tién
doan am 84,85%. Két luan: Siéu am phéi la ky thuat chan doan viém phéi véi d6 nhay, do dac
hiéu cao, la mét cong cu chan doan tai chd, tién loi, nhanh chéng va khéng gay hai.

* T khéa: Siéu am phdi; Viém phéi.

The Value of Lung Ultrasound for the Diagnosis of Pneumonia at
Intensive Care Unit

Summary

Objectives: To evaluate values of bedside lung ultrasound in the diagnosis of pneumonia in
Intensive Care Units (ICU). Subjects and methods: 82 patients with suspected pneumonia
were examined by the research team independent from clinicians and diagnosed with
ultrasound pneumonia according to BLUE protocol. In a total of the study subjects, 49 patients
were diagnosed with pneumonia according to the guidance of the Ministry of Health (2020) on
diagnosis of acute pneumonia. Results of ultrasonic pneumonia diagnosis and confirmation,
sensitivity, specificity, negative predictive value, positive prognosis were made a comparison.
Results: Patients’ median age: 63.92 + 18.54, of which 49 patients had a mean age of 58.77 +
21.40, male 71.43% female 28.57%. Sensitivity 89.80%, specificity 84.85%, positive predictive
value 89.80%, negative predictive value 84.85%. Conclusion: The bedside lung ultrasound is a
diagnostic technique for pneumonia at ICU with high sensitivity and specificity, a bed-side,
convenient, fast, harmless diagnostic.

* Keywords: Lung ultrasound; Pneumonia.

'Bénh vién Quén y 103, Hoc vién Quan y

Ngwoi phan héi: Pang Van Ba (drdangba@gmail.com)
Ngay nhéan bai: 26/02/2021
Ngay bai bao dwoc dang: 28/4/2021

79



TAP CHi ¥ - DUQC HOC QUAN SU SO 4-2021

DAT VAN BE

Viém phéi 1a mét bénh thuwéng gap voi
ty 1& nhap vién cao. O Hoa Ky cé khoang
1,7 triéu ngwdi nhap vién méi ndm va
viem phdi véi ty & t&r vong 22% [2].
Tai Khoa Héi sirc, viém phdi tré thanh
ganh nang y té v&i ty 1& khang thubc
khang sinh ngay cang tang va ty & t&
vong tang cao. Viéc chan doan xac dinh
sém va dung khang sinh sém trong 6 gi&
dau réat quan trong.

Cho dén nay, chup Xquang phéi van la
phwong phap chan doan hinh &nh
thwong quy va phd bién nhéat, tuy nhién
dd nhay va do dac hiéu khéng cao. Chup
cat Iop vi tinh (CLVT) 1dng nguwec rat co gia
tri trong chan doan viém phdi, tuy nhién
khong c6 s&n va lam tang chi phi diéu tri,
kha nang tiép xuc véi blirc xa, déc biét dbi
v&i phu nir ¢6 thai, do d6, BN can duwoc
chuyén dén Khoa Xquang.

Nam 1989, Daniel A Lichtenstein bat
dau nghién ctu vé siéu am phdi tai
givong, tac gia dwa ra BLUE protocol
(beside lung ultrasound in emergency)
chan doan nguyén nhan suy hdé hap cép,
cho thdy d6 nhay va dd dac hiéu cao
trong chan doan viém phdi [3]. Siéu am
phdi dan chirng minh |a phwong tién hiu
ich tai giwdng bénh véi dé chinh xac cao
va khéng gay hai, thoi gian chan doan
ngan tai cac Khoa Hoi strc Tich cwec.
Theo E Boero, siéu am phdi da cho thay
vai trd quan trong trong viéc chan doan va
theo doi BN viém phdi do COVID-19, dac
biét & BN thd may [5]. Tai Viét Nam, siéu
am phdi van chwa duwoc ap dung mot
cach thuwong quy trong Khoa Hoi stre. Vi
vay, ching t6i tién hanh nghién ctu: Gig
tri ca siéu &m trong chan dodn viém phéi
& BN diéu tri tai Khoa Hbi strc Tich curc.
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POl TUONG VA PHUONG PHAP
NGHIEN cUrU

1. Déi twong nghién cliru

82 BN nghi ng& viém phdi tai Trung
tam Ho6i sirc Cép ctiu - Chéng déc
(TTHSCC-CD), Bénh vién Quan y 103 tur
4/2020 - 10/2020.

* Tiéu chuén lwa chon: Nguwoi Ién nghi
ng® viém phdi v&i cac biéu hién: Ho, ting
tiét dom duc, dau ngwc kiéu mang phéi,
kho thé, kham phéi co hoi chirng déng dac.

* Tiéu chuén loai trce: Phu niy mang thai
do nhirng han ché trong viéc chup CLVT
nguc dwoc yéu cau cho nghién ctu.

2. Phuwong phap nghién ciru

* Thiét ké nghién ctru: M6 t& cat ngang,
theo déi doc.

* Phuong tién nghién ciru: May siéu
am ECUBE 2D v&i dau do thang 7 Mhz
va dau do cong Ién 3,5 Mhz.

* Céc buorc tién hanh:

- Budc 1: BN cép ciu vao TTHSCC-CP,
Bénh vién Quan y 103 c6 dau hiéu lam
sang nghi ngd viém phdi dwoc bac si
diéu tri hdi bénh va kham, chi dinh xét
nghiém dé chan doan viém phéi.

- Bwéc 2: Nhdm nghién cu siéu am
phdi tai giwdng chan doan viém phdi theo
BLUE protocol, chadn doan déc lap voi
chan doan cla béac si lam sang.

+ Cach thirc siéu am phéi: Xac dinh
3 diém mdi bén phdi dé dat dau do
siéu am: DPiém BLUE trén, diém BLUE
dwai va diém PLAPS, tién hanh dung dau
dod thang dé khao sat tai 2 diém BLUE
trén va dwdi sau do khdo sat diém
PLAPS st dung dau do cong lén (hinh 1).
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Diém BLUE trén va diém BLUE duéi Piém PLAPS

Hinh 1: Vi tri cac diém BLUE trén, dwdi va PLAPS.
(Ngubn: Theo Lichtenstein [2])

+ Déanh gia cac dau hiéu sau trong lam siéu &m phdi: Budng mang phdi, dwong A
(A - line), du hiéu trwot mang phéi (lung sliding), dau hiéu hinh t& giac (the quad sign),
dau hiéu hinh sin (the sinusoid sign), dau hiéu nat vun (the shred sign), dau hiéu giéng
mo (the tissue like sign), dau hiéu phdi rocket (lung rockets), mét trwot mang phdi
(abolished lung sliding), dau hiéu diém phdi (the lung point), dau hiéu phé quan hoi
(air bronchogram) déng va tinh [3].

Puwong B DAu hiéu hinh te giac

LUNG CONSOLIDATION

AIR"BRONCHOGRAMS

A
DAu hiéu hinh sin DAu hiéu nat vun D&u hiéu gibng mo D&u hiéu phé quan hoi
Hinh 2: Cac hinh anh trong siéu &m phéi.
(Nguén: Lung Ultrasound in the Critically Ill - The BLUE Protocol (2016) [5])

+ Dwa vao cac hinh anh va déu hiéu trén quy thanh céc kiéu hinh theo Lichitenstein
nhw sau [3]:

81



TAP CHi ¥ - DUQC HOC QUAN SU SO 4-2021

Béng 1: Cac kiéu hinh siéu am phbi.

A profile Puong A (wu thé) phia trwde, hai bén phdi + c6 dau phéi truot

A’ profile Puong A (wu thé) phia trwdc, hai bén phdi + méat dau phéi truot
B profile Puéng B (wu thé) phia trwdc, hai bén phdi + co dau phdi truot

B’ profile Puéng B (wu thé) phia trwdc, hai bén + méat dau phdi truot

A/B profile Puéng B wu thé phia truwdc 1 bén va dudng A wu thé bén con lai
C profile DPoéng dac phé nang phia trwédc

PLAPS Do6ng déc phé nang va/hoac c6 tran dich mang phéi viing sau bén

+ Chan doan viém phdi bang BLUE
protocol: Khi c6 mét trong céc kiéu hinh
sau: A profile + PLAPS, B’ profile, C
profile, A/B profile.

- Budc 3: BN dwoc bac st diéu tri chi
dinh chup CLVT l6ng ngwc va cac xét
nghiém can thiét khac dé dwa ra chan
doan xac dinh. Tiéu chuan chan doan
viém phéi cap theo Hwéng dan ctia Bo Y té
(2020) [1].

+ Hoi chirng nhiém trung: Sét cao, moi
kho, lu®i ban. Cong thirc mau cod sb
lwong bach cau tang (> 10 G/I), tdng wu
thé té bao da nhan trung tinh hodc sb
lwgng bach cau gidm (< 4,4 G/l). Dau &n
viém: Tang CRP, tang procalcitonin.

+ HOi chiyng déng dac (rung thanh
tang, go duc, ri rao phé nang gidm), c6
thé c6 nghe thay ran né néu tén thuong
nhiéu & phéi.

+ Hinh anh tén thwong trén Xquang
phdi: Tén thwong phé nang (hinh mo
twong déi déng nhat chiém mot thuy
hoac phan thuy phdi va cé hinh anh phé
quan hoi.

+ Hinh @nh CLVT nguc: Tén thuong

>

phé nang (cac dam m& déng nhat &
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nhiéu phan thuy hodc toan bd thuy phdi,
c6 dau hiéu phé quan hoi).

- Bwoc 4: So sanh chan doan viém
phdi bang siéu am theo BLUE protocaol,
chan doan xac dinh viém phdi, ttr d6 tinh
ra do nhay, d6 dac hiéu, gia tri tién doan
am, tién doan dwong cua phwong phap
siéu am phdi.

* Cac chi tiéu nghién ctru:

- Pac diém chung cta BN tham gia
nghién ctru:

+ Tubi (nam), gi&i (nam/niy).

+ Loai viém phéi: Viém phéi cong déng
va viém phéi bénh vién.

+ Bénh di kém: Bénh tim mach, phdi
man tinh, gan man tinh, than man tinh,
dai thao dwdng, nghién rwou, suy giam
mién dich.

- Gi4 tri cha siéu am phédi trong chan
doan viém phdi: D6 nhay, d6 dic hiéu, gia
tri tién doan am, tién doan dwong cua
siéu am trong chan doan viém phéi.

3. bao dirc nghién clru

Siéu am < 3 phat, khéng can tré cap

ctru, khdng can thiép qua trinh chan doan
va dieu tri, séng siéu am vo hai.



TAP CHi ¥ - DUQC HOC QUAN SU SO 4-2021

KET QUA NGHIEN CUU
1. Pac diém chung cua BN nghién ctru

Béng 1:Dac diém vé tudi va gidi tinh cta BN nghi ngd viém phéi.

Pic diém S6 lwong (n) Ty 1é (%)
Nam 63 76,83
Gioi tinh
NG 19 21,17
Tudi (E +SD) 63,92 + 18,54

Béng 2: Bac diém chung cltia BN viém phéi.

DPic diém S6 lwong (n) Ty lé (%)
Nam 35 71,43
Gidi tinh
Nir 14 28,57
<20 4 8,16
20-39 6 12,24
Tudi
40 - 59 14 28,57
> 60 25 51,03
Tudi (¥ + SD) 58,77 +21,40
. Viém phéi cong déng 39 79,6
Phan loai viém phoi -
Viém phéi bénh vién 10 20,4
Tang huyét ap 14 28,57
Dai thao dwong 20 40,81
Bénh mach vanh 5 10,02
Suy tim 10 20,41
Bénh két hop COPD 5 10,02
Xo gan 10 20,41
Nghién rwou 14 28,57
Sau ghép tang 5 10,02
Bénh hé théng 2 4,08
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2. Gia tri cia siéu am phaéi trong chan doan viém phéi

Bang 3: D6 nhay, d6 dac hiéu, gia tri tién doan am, tién doan dwong cua siéu am
trong chan doan viém phbi.

Gl trl <10 4m phéi D6 nhay | D6 dac hiéu Gia tri Gia tri tién doan am
; P (%) (%) tién doan dwong (%) (%)
10,20 96,70 83,33 42,20
B’ profile
(5/49) (32/33) (5/6) (32/76)
6,12 100,0 100,0 41,77
A/B profile
(3/49) (33/33) (3/3) (33/79)
C oroi 18,37 100,0 100,0 45,21
ié rotilie
\Sﬁg: P (9/49) (33/33) (9/9) (33/73)
A profile + | 5510 100,0 100,0 60,0
PLAPS (27/49) (33/33) (27/27) (33/55)
Ta 89,80 84,85 89,80 84,85
on
9 (44/49) (28/33) (44/49) (28/33)
BAN LUAN

1. Péc diém chung

* Tubi, gioi tinh:

- Tudi trung binh cta BN nghién ctru 1a 63,92 + 18,54, trong d6 nam gidi chiém
phan Ién v&i 75,83%. Nhin chung tudi trung binh cta nhém BN nghi ngér viém phéi > 60,
ty I& nam cao hon niv. BN viém phdi c6 tudi cao nhat 1a 92, thap nhat 16 tudi, tudi trung
binh 14 58,77 + 21,40. Nhém tudi > 60 gap v&i ty 1é cao nhéat vi c6 nhiéu bénh nén man
tinh nhw tang huyét ap, dai thao dwong typ 2, COPD, nghién rwou, xo gan... nén dé
mac viém phdi va bénh man tinh sé& lam ndng thém tinh trang viém phbi khién BN dé
nhap Khoa Hbi strc Tich cuc.

- Gi6i tinh: Nam gidi cé théi quen hat thude, ubng bia rwou, cé nhiéu bénh nén 13
nhirng yéu té nguy co gay viém phédi va tang nang tinh trang viém phdi.

* Phan loai viém phdi:

Trong 10 BN (20,40%) viém phdi bénh vién c6 6 BN (60%) nhidm Acinetobacter
Baumannii, 2 BN (20%) nhiém Klebsiella Pneumoniae, 2 BN (20%) nhiém
Pseudomonas Aeruginosa. Viém phdi bénh vién & Khoa Héi strc 1a mét van dé dang
bao dong, lam tang ty 1& khang khang sinh va t& vong.
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* Bénh két hop:

Nghién ctru trén 49 BN viém phdi cho
thay dai thao duwdng typ 2 gdp nhiéu nhét
(41%), tiép theo la nghién rwou (30%), xo
gan (20%), tang huyét ap (30%), suy tim
(10%), viém phdi trén nén COPD (20%),
viém phéi sau ghép than (10%). BN viém
phdi nhap Khoa Hbi stre Tich cwe thuong
c6 nhiéu bénh nén két hop nhw tang
huyét ap, dai thao dwong, nghién rwou,
xo gan. Dac biét, dai thao dudng la 1
bénh ly gap nhiéu & BN viém phéi, 1a yéu
td nguy co gay viém phdi va lam tang
nang tinh trang nhiém tring, lam BN dién
bién t&i nhiém khuan huyét, sé¢c nhiém
khuén, suy da tang va t& vong.

2. Gia tri cua siéu am phéi trong
chan doan viém phaoi

Siéu &m trong chan doan viém phdi c6
gia tri cao: Do nhay: 89,80%, dd dac hiéu:
84,85%. Trong d6: A profile + PLAPS xuét
hién nhiéu nhat véi dd nhay 55,10%, do
d&c hiéu 100%, cac profile con lai xuét
hién it hon nhwng d6 dac hiéu rat cao: B’
profile: 96,7%, A/B profile va C
profile: 100%. Nghién ctru ctda chung toi
& nhém BN viém phéi va&i tiéu chuan A
profile + PLAPS cé dd nhay, dé dac hiéu
cao hon nghién clru cua Lichtenstein
(2008) (PLAPS + A profile c6 d6 nhay
42%). Tuy nhién, két qua chung véi do
nhay va dd dac hiéu trong chan doan
viem phéi 1a 89% va 94% thi twong
dwong nghién ctru cta ching t6i [3]. Két
qua nghién cku cta chung téi twong
dwong nhiéu nghién ciru khac. Nghién
clru cua Bekgoz va CS (2019) trén 383
BN suy hd hap cho thdy két qua do nhay

va do dac hiéu cta siéu am phdi chan
doan viém phdi 1an luvot 85,7% va 99,0%
[6].

Nghién ctu cua LJ Staub va CS
(2019) vé&i phan tich tdng hop trén 25 BN
cho siéu am phéi chan doan viém phdi co
d6 nhay 82% va do dic hidu 94% [7].
Nghién ciru thuc hién siéu am phdi trén
50 BN suy hé hap do Chirag J Patel va
CS (2018) chan doan viém phdi véi do
nhay 94,11% va do dac hiéu 93,93% [8].
D Orso va CS (2018) nghién cu phan
tich tbng hop (n = 5.108) trong chan doan
viém phdi thi siéu am phdi c6 dd nhay
97,92% va d6 dac hiéu 93% [9]. Nhin
chung, cac nghién ciru déu cho thay siéu
am phdi c6 d6 nhay va dé dac hiéu cao
trong chan doan viém phdi.

Siéu am phdi cé vai trd nhw thé nao
trong chan doan theo déi viém phdi do
Covid-19. Nghién clru ciia Nouvenne va
CS (2020) trén 26 BN nghi nger viém phdi
do Covid-19 dwoc siéu am phdi va chup
CLVT 16ng nguwc cho thdy diém siéu am
phdi twong quan dang ké va&i diém hinh
anh CLVT léng nguc (r = 0,65, p < 0,001).
Khi két hop voi triéu chirng lam sang,
siéu am phdi la phwong phap chan doan
hiéu qua & nhirng BN nghi ng& viém phdi
do Covid-19 so sanh vé&i CLVT 16ng nguc
[10].

KET LUAN

Siéu am phdi 1a ky thuat chan doan
viém phdi tai Khoa Héi strc Tich cuc voi
dé nhay va d6 dac hiéu cao, la cong cu
chan doan dau giwong, tién Igi, nhanh
chéng, khéng gay hai.
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