_ NGHIEN CUU CAI THIEN LAM SANG, THONG KHi PHOI
0 BENH NHAN GIAN PHE QUAN BIEU TRI PHOI HOP V01 RUA PHE QUAN
BANG NOI SOI GNG MEM TAI BENH VIEN 103

TOM TAT

Nghién cuu su céi thién 1am sang va thong khi
phéi & 34 bénh nhan GPQ diéu tri két hgp ndi soi phé
quan, rita PQPN,két qua nhu sau:

- S6 lugng t& bao dich rita PQ tang hon binh
thudng(2,68% so vdi binh thuong 1,2%). Cong thuc t€
bao: N tang (75,2%). Lam sang va théng khi phoi dugc
cai thién hon so vdi trude rira: ho khac dom mu trude
ria: 85,26%, sau rla: 32,34%. Ran rit ran ngay truéc
rira: 70,56%, sau rita: 32,34%. Théng khi phéi: FEV1
trudc ria: 47,2% SLT, sau ria tang 1én 76,1% SLT;

Tir khoa: Giadn phé quan, ria phé quan, cai thién
Iam sang, théng khi phdi.

SUMMARY

Studying results of improvement of clinical
symptoms and ventilative characteristics in 34
patients with bronchiectasis, That treated and
associated with bronchoscopy and bronchoalveolar
lavage. We had initial results: - Amount of cells in
lavage fluid have risen, they are 2,68%; N:70,6%

- Clinical symptoms have improved significantly
after brochoalveolar lavage:

+ purulent productive cough: before: 85,26%,
after: 32,34%. + rales in lungs: before: 70,56%, after:
32,24%. - Ventilation: FEV1(before: 47,2% predic,
after: 76,1% predic).

Keywords: Bronchiectasis, bonchoscopy,
bronchoalveolar lavage, clinical, ventilative
improvement.

PAT VAN BE

Gian phé& quan(GPQ) lan téa la bénh kha phé bién
truéc day, tu khi cé khang sinh, bénh it gdp hon. GPQ
c6 thé bdm sinh, hoic mic phai sau lao, xa phdi.
Bénh tai di&n véi cac dot nhiém khudn, Iam sang chi
yéu 1a ho khac ddm md, tién trién nang dan va thudng
t&r vong do suy tim, suy hé hap [6]. Trudc day diéu tri
GPQ thudng chi dung khang sinh va vé rung dan luu
tu thé, kich thich ho khac t6ng dom ra ngoai. Tuy
nhién & nhiing bénh nhan bénh ning, ho khac yéu thi
dom rat khé khac ra. Béi vay céc tac gia ngay nay da
ap dung soi phé& quan, riia ph& quan dé hat dich md,

NGUYEN HUY LUC, PONG KHAC HUNG

nham giai phéng Un tic phé quan do dich nhay, ma,
mau va tang hiéu qua trong diéu tri [ 9]. Chung toi
thuc hién dé tai nay nham muc tiéu: Bénh gia su cai
thién vé lam sang, théng khi phéi sau rita phé quén &
bénh nhan gian phé quan lan tda.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. Ddi tugng nghién ciru.

GAm 34 bénh nhan dugc chan doan GPQ lan téa
thé uét, diéu tri tai khoa lao va bénh phdi bénh vién
103 tir 5/2007 — 5/2009 tudi thap nhat 24, cao nhat
74, tudi trung binh 12 68 + 5,1.

Tiéu chuan chén doan:

+ Dua vao lam sang: ho khac ddm nhiéu nam, tai
dién tiing dgt hang n&m, lugng ddm nhiéu thudng 100
ml/24h.

+ Chup CT d6 phan giai cao xac dinh chdn doan.

- Loai trir: Cac bénh nhan khéng théa man tiéu
chuén chon.

2. NGi dung va phuong phap nghién ciu.

2.1. Néi dung nghién cuu.

- Lam sang: Tinh chat dom, sé lugng, cai thién cac
triéu ching 1am sang (toan than, co nang, thuc thé)
sau rdia PQ.

- Thong khi ph6i: Céc chi tiéu: VC,. FVC, FEV,,
FEV,/VC, FEV, /FVC, cac thé réi loan théng khi truéc
va sau rira phé& quan, phé nang.

2.2. Phuaong phap nghién cuu.

- Nghién ciiu 1am sang: H6i va kham bénh nhan
ty my khi vao vién va sau khi duoc soi phé quan, tién
hanh danh gia so sanh két qua diéu tri trudc va sau
rlfa phé& quén, phé nang.

- Chup Xquang phdi chudn va CT xac dinh chan
doan

- Po thong khi phdi: khi hgp tac dudc sé tién hanh
do théng khi phéi, danh gia cac chi tiéu va thé réi loan
thong khi phéi. do lai sau khi riia phé& quan 24h danh
gia théng khi phdi trudc va sau riéra phé quan, phé
nang

- Soi phé& quan 8ng mém, rira phé& quan,hdt dich
rita lam xét nghiém té bao
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+ Chi dinh: Bénh nhan GPQ thé u6t, ho khac dom
nhiéu diéu tri théng thudng két qué kém, bénh nhan
tai dién cac dot bung phat.

+ Chéng chi dinh: - Cac BN gian phé& quan cé loan
nhip, suy tim, suy hé hap.

+Quy trinh rita theo tac gia Feinsilver SH (1995) [ 8]

- Déanh gia két qua: + Panh gia khé thd: Theo hoi
16ng nguc Canada 2007 [ 7].

+ Panh gia cac chi tiéu thong khi phdi[ 1 ]: + FVC,
VC, FEV, gidm khi < 80% SLT + FEV,/ VC gidm khi <
75%, FEV,/ FVC gidm khi < 70%

KET QUA NGHIEN cUuU

* Dac diém lam sang va dich rira PQ

Bang 1. K&t qua tudi gidi:

Tudi Nam Nt Téng
N % N % N %
<40 3 16,66 4 25 8 23,52
40-49 8 44,44 5 31,25 12 35,28
50 - 59 6 33,33 6 37,5 11 32,34
60-72 1 55 1 6,25 3 8,82
Téng 18 100% 16 100% 34 100%

Nhan xét: LGa tudi vao vién gap nhiéu nhat [a tur
40 — 49(35,28%) va tu 50 — 59(32,34%), trén 60 gap
it nhat. gira nam va nir khong co6 su khéac biét.

Bang 2: triéu chiing co nang thuc thé:

Triéu ching 1am sang n %
Ho khac dom nhay 5 14,70
Dom nhay mi 29 85,26
Nghe phdi ran &m ran n§ 31 91,14
Ran rit, ran ngay 26 76,44
Co rit h6 thugng don, khoang gian sudn 16 47,04

Nhan xét: Ho khac ddm m0 t6i 85,26%, Nghe phéi
c6 ran 4m ran né g&p nhiéu nhat 91,14%, ran rit ran
ngay gap 76,44%

Bang 3: Dac diém dich rira phé quan

Dich rlra Gié trj trung binh(%) SD

S6 lugng t€ bao dich rira (10%ml) 2,68 1,5
Neutrophiili(N) 75,2 14,5
Lymphocyte (L) 20,6 6,2
Eosinophil (E) 4.2 1,1

Dai thuc bao 80,0 12,5

Nhan xét: S& lugng té bao dich rlra 1a 2,68%, cong
thirc t&€ bao, N chiém 75,2%. S6 lugng dai thuc bao
gap 80,0%

* Cai thién céc triéu chiing 1am sang, théng khi
phéi sau rita PQ.

Bang 4: Cai thién cac triéu chiing toan than co
nang:

Trudcrira Sau rlra

n % n % P
Kh6 Nhe 13 38,22 23 67,62 | <0,05
e Vira 16 47,04 9 26,46 | <0,05
Nang 5 14,7 2 5,88 <0,05
Khac Nhay 5 14,7 16 47,84 | <0,05
dom MU 29 85,26 11 32,34 | <0,05

Nhan xét: Sét gidm ré so véi trudc rita, sét cao
sau rlfa chi con 5,88%.khé thd cling dugc cai thién
dang ké.(p < 0,05). Khac ddm mu truéc rira 85,26%,
sau rlta 32,34% khac biét vGi p< 0,05.

Bang 5: Cai thién cac triéu chiing thuc thé

Trudc rlra (n=34) Saurira (n=34) P

N % N %
Phd chan 4 11,76 2 588 | >0,05
Noondii | ¢ 1764 | 6 | 17.64
trong
Corithole | 49 | 55e5 | o | 2646 | <005
don, g/s
Ranrilran | oy | 7086 | 11 | 3234 | <0,05
ngay
Ra”igﬂ'ra” 31 | 91,14% | 23 | 67,62 | >0,05

Nhan xét: Sau rlta phé quan céc triéu chiing déu
dudgc cai thién; cai thién ré nhét 1a triéu ching rat 16m
hé thugng don, gian sudn; ran rit ran ngay, so Vi
truGc rita khac nhau cé y nghia théng ké(p< 0,05).

Bang 6: Cai thién cac chi tiéu thong khi phdi

Trudc Sau P
SD SD
VC 62,47 19,7 78,2 18,3 >0,05
FvVC 60,02 21,3 754 16,8 >0,05
FEV1 472 20,4 76,1 19,6 <0,05
FEV1/FVC 51,2 171 69,2 15,5 >(,05
FEVINC 65,3 18,6 75 14,2 >0,05

Nhan xét: tat cd cac chi tiéu déu dudc cai thién
sau soi, trong d6 ré nhat la: FEV1, truGc rira: 47,2%,
sau rtia la 76,1% (p < 0,05).

Bang 7: Cai thién cac thé rdi loan thong khi

Trudc Sau P
N % N %
RCTKHC 10 29,24 9 26,46 >(,05
RCTKTN 17 49,98 9 26,46 <0,05
RCTKHH 7 20,58 6 17,64 >0,05
TKP BT 0 10 29,4

Nhan xét: Cai thién ré nhét la réi loan théng khi
tadc nghén, trudc rita c6 17 BN(49,98%), sau rida chi
codn 9 BN (26,46%), khac biét cé y nghia théng ké.

BAN LUAN

*Tudi va gidi: Trong nhém bénh nhan nghién cu
thay ty 1& nam nir 8 cac I{a tudi tuong duong nhau.
Gilta cac d6 tudi thay réng tir 40 — 59 la g&p nhiéu
nhat, trong d6 tudi tir 40 — 49 |4 35,28%, tir 50 — 59 1
32,34%. Theo mét s6 tac gid, GPQ c6 thé gap & moi
IGa tudi, nhung thudng mac phai tir khi con tré, dac
biét 14 do nhiém khudn & nhiing tré suy dinh dudng ti
2-5 tudi, bi nhiém vi khudn, vi rat dusng ho hap tai
di&n nhiéu nam dan dén tén thuong gian phé quan; Vi
vay da s6 bénh nhan GPQ c6 biéu hién lam sang tur
khi con & tudi thanh thiéu nién, dén tuéi 40 — 50 bénh
da & giai doan nang nén thudng phai nhap vién[ 3, 4].
Theo Beer M.H, Berkow R(2006)[ 6 ] ty 1& nam nir
trong bénh GPQ thudng gdp ni nhiéu hon nam.
Hoang Minh Lgi(2001)[ 3 1, thdy tudi trung binh cla
BN GPQ nhép vién & tudi 54.

* Triéu ching 1am sang va dich rlra phé quan:
Triéu chiing ho khac ddm gap thudng xuyén, trong d6
khac ddm nhay: 14,70%, khac ddm mu: 85,26%.
Khac dom la triéu chiing chinh va thudng dién ra thanh
tiing dot trong nam. Khi ¢6 nhiém khudn ddm trd thanh
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ddm mU[ 6 ]. Theo Heliwell(2000), ty I& cac triéu chiing
€O nang tac gia gap: ho 90% BN, khac ddm hang ngay
76% BN va chil yéu la ddm md. Ran 4m ran né la triéu
chiing thuc thé gap nhiéu nhat t6i 91,14%, ran rit ran
ngay cling gap 76,44%. Theo Reynold J va CS(1998),
trong GPQ lan téa, triéu ching nghe phdi chli yéu la
ran dm, ran nd, dac bét trong dot nhiém khuan cac
triéu ching tang 1én ro rét] 11].

Chung t6i da soi rira ph& quan, cho tat ca 34 BN,
xét nghiém t€ bao dich rira PQ thu dugdc két qua: Gia
tri trung binh s6 lugng t€ bao 1a 2,68% + 1,5%(Binh
thuang 1a 1,2%); Cong thic t€ bao: N 75,2% +14,5; L
20,6% +6,2. T€ bao dai thuc bao phé nang gap tdi
80%+12,5%. Reynold (1998)[ 11] soi r&ia PQ cho 500
BN, xét nghiém té& bao dich rlra cho két qua N: 72,0%;
L: 18,2%. Dai thuc bao phé nang gap 82,0%, tuong tu
két qua cla ching téi.

* Cai thién cac triéu ching Iam sang va théng khi
phéi:

Céc triéu ching lam sang va théng khi phéi truéc
va sau rlfa thdy hau hét déu co cai thién tot so voi
trudc ria PQ, cu thé: Khé thd sau rifa so véi trudc rita
cai thién ré rét c6 y nghia v6i p< 0,05%. Khac dom
md, trubc rira 29BN = 85,2%, sau rfa 11 BN =
32,34%. Cac triéu chiing ran rit ran ngay sau rlia so
véi truSe rita ciing cai thién rat rd, khac biét vé6i p<
0,05(trudc rira: 70,56%, sau rira 32,34%. Cac triéu
ching khac ciing c6 cai thién nhung khéng ré
rét(p>0,05). Theo moét s6 tac gia cac BN GPQ nhiém
khuén, xuat tiét nhiéu bdi vay gay nén ho kac dom
md, khé thd, 1am sang nghe c¢6 nhiéu ran, Sau khi rira
PQ hut duge nhiéu dich & dong do do céc triéu ching
lam sang dudc cai thién[ 2, 3, 6 ]. Ly Tuan Héng
(2008)[ 2], da rira PQ cho 44BN GPQ c6 nhan xét cac
triéu chiing 1am sang déu dugc cai thién tét. Fujimura
va CS(1999)[ 9 ], rra PQPN cho cac bénh nhan
GPQ, ciing thay rang khé thd va cac ran & phdi gidm
di nhanh chéng sau riia PQPN.

- V& cdi thién céc chi tiéu théng khi, két qua bang
6 cho thay, tat ca cac chi tiéu théng khi sau rira déu
tang Ién so véi trudc ria, trong d6 chi tiéu FEV1 la cai
thién rd nhat (tru6c rira FEV1 1a 47,2% SLT, sau rla
tang 1én 1a 76,1% SLT, khac biét véi p< 0,05). Cac
tac gid cho ring cac BN GPQ nhiém khuan tang tiét
nhay, kém theo phl né co that PQ gay un tac dudng
thd do d6 dan t6i tdc nghén dudng thd. Noi soi PQ,
rila PQPN hat dom rai két hgp dung khéang sinh
chéng nhiém khudn gitp théng thoang dudng thd va
cai thién théng khi t6t[ 5 ]. Trudc soi gap RLTK tic
nghén 49,98%, sau soi rlfa gidm chi con 26,46%,
khac biét c6 y nghia p< 0,05. trudc rira khong c6 BN
n&o c6 théng khi phdi binh thudng, nhung sau soi rira
c6 t6i 10 BN c¢6 théng khi phdi binh thudng. Réi loan
théng khi tdc nghén 13 hau qué cla Un tc phé quan
do dich tiét, sau soi rita PQPN hut dich s& cai thiét
dudc tinh trang tdc nghén phé& quan[ 10], két qua cla
ching téi pht hop véi nhan xét clia céc tac gia.

KET LUAN

Qua nghién ctu 34 BN GPQ, tién hanh soi rita
PQ ching téi c6 mot s6 két ludn sau: - Céc triéu
chiing cd nang va thuc thé g&p nhiéu nhat 1a ho khac
ddm mui(85,26%), khé thd gap 100% BN, ran &m, ran
né gap & hau hét BN (91,14%).

- S6 lugng t€ bao dich rira PQ tang hon binh
thuong (2,68% so vdi binh thudng 1,2%). Céng thic
t€ bao: N tang nhiéu nhat chiém 75,2%.

- Cac triéu chiing 1am sang sau rlia déu dudc cai
thién so véi trudc rlra, ré nhat 1a triéu chimg kho thé,
khac ddm m0 va cac ran & phdi. khac ddm ma trudc
rira gap 85,26%, sau riia chi gap 32,34%. Ran rit ran
ngay trudc soi rita gap 70,56%, sau rtia con 32,34%.

- Céc chi tiéu théng khi: Cai thién t6t nhat 1a FEV1
va thé RLTK tic nghén: FEV1 truéc rla la 47,2%
SLT, sau rlra tang 1én 76,1% SLT; RLTKTN tru6c riia
I1a 17BN chiém 49,98%, sau rla chi con 9BN chiém
26,46%. Sau rira c6 10BN théng khi phéi trd vé binh
thudng.
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