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NGHIEN CUU CAC PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH LY KEN KHi PHOI
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TOM TAT

C6 103 trudng hop duoc diéu tri ngoai khoa
xtr tri kén khi phdi, trong d6 c6 67 trudong hop
kén khi don thuan va 36 trudong hop kén khi kém
khi phé thiing. Pau nguc chiém ti 1& 95,1 % cho
ca hai nhém nghién ctru, ké tiép 1a kho thd chiém
89,3%, ho dam chiém 34%, it nhat 1a ho khac
mau c6 ti 18 1%. Chi sé FEV1 trong khoang 50%
dén 80% so tién doan chiém 52,9%, & mac 30%
dén 50% so tién doan chiém 35,3 %. Con lai trén
80% so tién doan chiém 11,8%.

Tir khoa: bénh kén khi phai, khi phé thiing,
triéu chuzng 1am sang

SUMMARY

There were 103 patients in our study, 67 cases
group | and 36 cases group Il. Chest pain was
95,1%, dyspnea was 89,3%, chronic coughwas
34% and hemotypsis was 1%. Functional
measures were FEV1(forced expiratory volume in
1 second) (% predicted), 50% <FEV1< 80% has
52,9% ; 30% <FEV1< 50% has 35,3% ;
FEV1>80% has 11,8%.

Key words: bullous disease of the lung,
emphysema, clinical symptom

I. DAT VAN PE

Kén khi phéi 1a nhitng khoang chira khi khu
trd nam ¢ bé mat hodc bén trong nhu mé phdi, ¢6
kich thudc trén lem dudng kinh va c6 thé xuat
hién & mot bén hoac ca hai bén phdi. [3],[6],[9]

Kén khi phéi khi méi xuat hién, co kich
thudc nho chua anh huong gi dén sic khoé va doi
séng cua ngudi bénh. Khi kén khi phat trién kich
thudc hozc khi xuét hién nhitng bién chimg nguoi
bénh s& c6 nhiing biéu hién 1am sang [4],[5],[8]

Nhiéu tac gia trén thé giGi da tim hiéu nhiing
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dic diém 1am sang caa bénh kén khi. Thé nhung,
nhitng md ta vé biéu hién 1am sang con cé nhiéu
dic diém khéac nhau trong céc nghién cau.Mat
khac, nhém bénh kén khi don thuan va nhém cé
kém khi phé thiing c6 nhitng biéu hién 1am sang
khac nhau. [2],[7],[11]

Vi vay, ching tdi tién hanh nghién cau vé
dic diém 1am sang va can lam sang cho céc
truong hop kén khi phdi dugc phau thuat tai bénh
vién chang tdi v&i cac muc tiéu sau:

1. Nghién ctru cac dic diém 1am sang cua hai
nhom bénh kén khi phdi.

2. banh gia anh huong cua bénh ly kén khi
phdi dén siac khoe ngudi bénh qua céc két qua
can lam sang.

II. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru:

Nghién clru mo ta loat ca.

2.2. Thoi gian, dia diém:

Nghién ciru tién hanh tir thang 1/2012 dén
12/201 ~4 tai khoa ngoai Long Nguc bénh vién
Cho Ray )

2.3. Tiéu chuan chon bénh:

Cac truong hop dugc chan doan kén khi phoi
va dugc phau thuat.

2.4. Tiéu chuan loai trir

- Nhimng truong hop dugc chan doan kén khi
phoi nhung c6 nhiing yéu t6 chong chi dinh

- I:Ihfmg truong hop kén khi phoi phat hién
khi phau thuét cac bénh 1y khac nhu ung thu phoi,
u nam phoi...
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khoa xtr tri kén khi phdi tai khoa Ngoai Long
nguc, ching tdi chia lam 2 nhém bénh: nhom
bénh kén khi don thuan va nhém bénh kén khi co
kém khi phé thiing.

III. KET QUA ,

Trong thoi gian nghién cuu tién hanh tai
bénh vién Chg Ray tir thang 1/2012 dén thang 12
/ 2014, c6 103 trudng hop duoc diéu tri ngoai

Bdng 1: Dac diem tuoi, gioi, tien s nhom nghién ciru

Kén khi don Kén khi kem ] ]
Pic diém thudn KPT c?nz_ ;‘;‘:;’)m
(n=67) (n=36)
Gidi tinh
Nam 54 (80,6%) 32 (88,9%) 86 (83,5%)
Nit 13 (19,4%) 4 (11,1%) 17 (16,5%)
Tuéi trung binh 38,3+ 16,3 57,1+ 10,9 448 +17,2
Tién sir bénh
COPD 0 (0,0%) 26 (72,2%) 26 (25,2%)
Tran khi mang phéi 18 (26,9%) 11 (30,6%) 29 (28,2%)
Lao phdi 1 (1,5%) 5 (13,9%) 6 (5,8%)
Hut thude 1a 32 (47,8%) 28 (77,8%) 60 (58,3%)
<10 gbi/nam 18 (26,9%) 3 (8,3%) 21 (20,4%)
>10 géi/nam 11 (16,4%) 24 (66,7%) 35 (34,0%)
Pd bé it thuéc ld 3 (4,5%) 1 (2,8%) 4 (3,9%)
Bénh tim mach 2 (3,0%) 2 (5,6%) 4 (3,9%)
Bénh tiéu dudng 0 (0,0%) 2 (5,6%) 2 (1,9%)
Bing 2: Pic diém lim sang
Biic didm Kén khi don thudn  Kén khi kém KPT Cia 2 nhém
: (n=67) (n=36) (n=103)
Triéu chung LS
Ho ra mau 1 (1,5%) 0 (0,0%) 1 (1,0%)
Pau nguc 64 (95,6%) 34 (94,4%) 98 (95,1%)
Pau nguc it 60 (89,5%) 34 (94,4%) 94 (91,2%)
Pau nguc nhiéu 4 (5,9%) 0 (0%) 4 (3,8%)
Kho thé 56 (83,5%) 36 (100%) 92 (89,3%)
Ho dam 7 (10,5%) 28 (77,8%) 35 (34,0%)
Pang DL MP 41 (61,2%) 26 (72,2%) 67 (65,0%)
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Mure do kho tho theo mMRC
0 diém 11 (16,5%) 0 (0,0%) 11 (9,7%)
1 diém 48 (71,6%) 19 (52,8%) 67 (65,0%)
2 didm 8 (11,9%) 17 (47,2%) 25 (24,3%)
3 didm 0 (0,0%) 0 (0,0%) 0 (0,0%)
4 diém 0 (0,0%) 0 (0,0%) 0 (0,0%)
Bing 3: Pdc diém chitc nang thong khi
- Kén khi don thuan &N KNi kém C4 2 nhém
Pac diem (n=24) K_PT (n=34)
(n=10)
FEV1
> 80% 4 (16,7%) 0 (0,0%) 4 (11,8%)
50%< FEV1 <80% 14 (58,3%) 4 (40,0%) 18 (52,9%)
30%< FEV1 <50% 6 (25%) 6 (60,0%) 12 (35,3%)
< 30% 0 (0,0%) 0 (0,0%) 0 (0,0%)
FEV1/FVC
>70% 23 (95,8%) 2 (20%) 25 (73,5%)
< 70% 1 (4,2%) 8 (80%) 9 (26,5%)
Bdng 4: Dac diém khi mau dong mach
Biic difm Kén khi don thuin  Kén khi kém KPT Ci 2 nhém
: (n=41) (n=28) (n=69)
PaO2 (mmHg)
> 80 20 (48,8%) 5 (17,9%) 25 (36,2%)
60 - 79 16 (39,0%) 18 (64,3%) 34 (49,3%)
40 - 59 5 (12,2%) 5 (17,9%) 10 (14,5%)
<40 0 (0,0%) 0 (0,0%) 0 (0,0%)
Cic thong s6 KMPM
pH 7,42 £ 0,03 7,43 £ 0,05 7,42 £ 0,04
PaO2 (mmHg) 82,6 £ 30,8 74,6 £18,0 79,7+ 27,2
PaCO2 (mmHg) 40,6 £4,3 38,7+6,6 39,5%5,3

IV. BAN LUAN

Trong nghién ctru cua chung t6i, tudi trung
binh ctia ngudi bénh 14 44.8, nhu vay phan 16n
nguoi bénh thude Itra tudi trung nién. Nhoém bénh
kén khi phdi don thudn c6 d6 tudi trung binh la
38,3 £ 16,3 va nhém bénh kén khi phéi kém khi
phé thiing 14 57,1 + 10,9 (bang 3.1).
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Ti 1& nam gi6i chiém 83,5%, nit gidi chiém
16,5%, véi ti 1é nam : nit 1a 5:1 cho thiy bénh kén
khi phéi thudng xuat hién & nam gidi hon nir gidi.

Trong qué trinh nghién ctu, khi khai thac
tién str bénh cua céc truong hop kén khi phoi,
chidng tdi thay phan 16n ngudi bénh co tién sir hat
thudc 14, dac biét & nguoi bénh 1a nam gidi, ¢ ca
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hai nhém nghién ciu chiém ti 1¢ 58,3% sau do 1a
tién sur tran khi mang phdi, COPD, lao phéi, bénh
tim mach va bénh tiéu duong.

Nghién ctu caa Nguyén Cong Minh c6 62%
ngudi bénh co tién st hat thube 14, Pradheep
Krisnamohan c6 86% ngudi bénh ¢ tién sir hat
thudc 14, tac gia Paul H. Schipper c6 98% tién sir
hat thudc 14, con tac gia Marco Mura lai co dén
100% ngudi bénh ¢ tién s hat thudc la
[11.[10],[12].[13] .

Béang 2, xét chung cho ca hai nhém kén khi,
cho thdy phan 16n ngudi bénh cé triéu chimg dau
nguc chiém ti 18 95,1 % cho ca hai nhom nghién
ctru, ké tiép 1a khé thé chiém 89,3%, dang c6 6ng
dan luu mang phéi 65%, ho dam chiém 34%, it
nhét 1 ho khac mau c6 ti 18 1%.

- Triéu chimg dau nguc tuy chiém ti 1& cao,
nhung trong d6 thuong 1a chi dau nguc it

( 91,2%) chi1 yéu do nguoi bénh than phién,
dau nguc nhiéu chi chiém 3,8%.

-C6 1 truong hop ho méu (1%) do co tinh
trang chay mau trong kén khi gy ho khac mau,
bénh canh nay hiém gap nhét trong céc bénh canh
cua kén khi phoi, ddy ciing 13 mét trong nhiing
chi dinh phiu thuat cho ngudi bénh kén khi phoi.

- Tinh trang ho khac dam la biéu hién thuong
gip trong nhitng ngudi bénh c¢6 bénh phdi man
tinh, ching ta thiy phan 16n nguoi bénh c6 tricu
chimg nay trong nhom kén khi c6 kém khi phé
thiing c6 77,8%, con nhoém kén khi don thudn chi
c6 10,5% céc truong hop.

Nhu vay, trong cac biéu hién 1am sang, so
sanh gitta hai nhom bénh kén khi ta théy, tinh
trang dau ngyc nhiéu thuong chi thiy & kén khi
don thuan vi nhom bénh nay co6 thé xuat hién kén
khi don doc c6 kich thude phat trién to, con nhém
kén khi kém khi phé thiing thuong cé nhiing kén
khi nho va c6 & nhiéu thuy phdi. Ngoai ra, nhom
kén khi kém khi phé thiing thuong c6 tinh trang

ho khac dam nhiéu hon nhém kén khi don thuan.
banh gia d6 khd tho trén 1dam sang, dua trén
bang danh gia theo mMRC:

-Nhém kén khi don thuan, phan 16n c6 diém
kho tho tir 1 diém tro xudng.

-Nhoém bénh kén khi kém khi phé thiing, c6
tinh trang khé thé nhiéu hon nhém kén khi don
thuan, phan 16n c6 diém kho tha > 1.

Anh huéng caa bénh Iy kén khi phdi dén sic
khoe nguoi bénh duoc danh gia qua sy thay doi
c4c chuc niang ho hép, trong d6 bao gdbm anh
huong dén chirc niang thong khi cta phdi va
nhung thay d6i trong khi mau déng mach cua
nguoi bénh.

Két qua nghién cau trong bang 3, nhin chung
cho ca hai nhém kén khi trong nghién ctu, phan
lén cac trudng hop déu cd mac FEV1 trong
khoang 50% dén 80% so tién doan chiém 52,9%.
Thong khi véi chi s6 FEV1 & mutc 30% dén 50%
so tién doan chiém 35,3 %. Con lai c6 chi s6
FEV1 trén 80% so tién doan chiém 11,8%.
Khéng cé trudng hop nao c¢6 chi s FEV1 dudi
30%, vi nhiing truong hop do khong co chi dinh
phiu thuat, can c6 nhiing diéu tri ndi khoa dé 6n
dinh tinh trang hd hap.

Nhom bénh kén khi don thuan c6 chi sb
FEV1 truéc phau thuat tap trung & nhom bénh co
50%< FEV1 <80% chiém 58,3% cac truong hop.

Nhom kén khi kém khi phé thiing c6 mic do
giam FEV1 niang hon nhom kén khi don thuan, c6
40% cac truong hop kén khi phdi kém khi phé
thiing ¢6 chi sé6 FEV1 trong khoang 50% dén
<80%, con lai FEV1 nho hon 50% so tién doan
chiém 60% cac truong hop. Nhu vay, ta thiy
nhom kén khi phé thiing do anh huéng caa bénh
phdi man tinh nén chi sé FEV1 bi giam nhiéu hon
nhém kén khi don thuan.

Panh gia mic do tac nghén khi xét chi sb
FEV1/FVC ta c6 : Nhom kén khi kém khi phé
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thiing chi c6 20% cac truong hop FEV1/FVC >
70% khdng c6 tinh trang tac nghén hd hap. Trong
khi, cac truong hop FEV1/FVC < 70% c6 diu
hiéu tic ngh&n hd hap cao chiém 80% cac trudng
hop, cac truong hop nay c6 muc tic nghén tir
trung binh dén niang véi FEV1 tir khoang 50%
dén <80% so tién doan.

Cac truong hop dugc danh gia co tinh trang
tac ngh&n vé hd hap, déu duoc ching toi hoi chan
va két hop diéu tri véi cac bac si chuyén khoa ho
hap cua bénh vién, dé c6 thé kiém soét tot nguoi
bénh trong qué trinh diéu tri trudc phau thuat, sau
phau thuat va ca viéc hen tai kham ¢ ca 2 phong
khdam chuyén khoa ngoai 1dng nguc va chuyén
khoa noi hd hap sau khi ngudi bénh xuat vién.

Réi loan hd hip do tinh trang giam oxy trong
mau dong mach cua bénh kén khi phéi 6 thé lam
giam viéc khuéch tan oxy qua mang phé nang —
mao mach va 1am bat twong xtmg gitra thong khi
va tudi mau.

Két qua cho thdy, chi sé PaO2 dat trén 80
mmHg chiém 36.2% tinh chung ca hai nhom, c6
chi s6 PaO, giam nhe chiém 49,3% va PaO, giam
trung binh chiém 14,5% trong ca hai nhém,
khong c6 truong hop gidm PaO; mirc 4§ nang.

Trong d6, nhom kén khi don thudn c6 20
truong hop ¢6 PaO2 trén 80mmHg chiém 48,8%
trong nhom, c6 16 truong hop (39% trong nhom)
Pa0O2 giam nhe, va 5 truong hop (chiém 12,2%
trong nhém) c6 PaO, giam murc trung binh.

Nhom kén khi kém khi phé thiing c6 5
truong hop (17,9%) c6 PaO2 binh thuong, c6 18
truong hop (chiém 64,3% trong nhom) PaO,
giam nhe va 5 truong hop (chiém 17.9%) c6 PaO,
gidm muc trung binh.

Nhu vy, phan 16n nhom kén khi kém khi
phé thiing c6 tinh trang giam PaO2 nhe dén trung
binh, con nhém kén khi don thuan phan 16n lai c6
muc PaO2 binh thuong.
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V.KET LUAN

Qua nghién cuu 103 truong hop kén khi dugc
phau thuat, ching t6i thiy kén khi phéi thuong xuét
hién ¢ nguoi bénh nam gidi trung nién, cac dac
diém 1am sang thuong gip 1a dau nguc va kho tho,
trong d6 kho thd 1a biéu hién thuong gip ¢ nhom
kén khi phéi c6 kém khi phé thiing.

Nhitng thay d6i chtc niang ho hap cua ngudi
bénh kén khi phdi, cho thdy kén khi giy anh
huong dén stc khoe ngudi bénh, phau thudt xir tri
kén khi gop phan ning cao chat lwong cudc song
cho nguoi bénh kén khi phdi.
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