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ABSTRACT

Introduction: Scarring of tracheobronchial stenosis due to tuberculosis is a serious sequela
of airway tuberculosis but is often diagnosed late due to nonspecific clinical symptoms.
Paraclinical tests like chest MSCT and bronchoscopy help diagnose, assess damage, and predict
treatment.

Methods: Retrospective and prospective cross-sectional description of 81 patients diagnosed
and treated for airway narrowing due to tuberculosis at the National Lung Hospital and Bach
Mai Hospital from January 1, 2020 to June 30 /2023.

Results: Average age 32; The ratio of women is 4 times that of men. Common
clinical symptoms: Cough (100%), chest pain and tightness 71,6%, difficulty breathing 50,6%,
symptoms of tuberculosis infection 46,9%, wheezing 18,5%, wheezing 11%. The most common
location of stenosis is left main bronchus 67,9%, right main bronchus: 21%, lobar bronchus:
40,7%, trachea: 18,5%. The commonest subtype was fibrostenotic 63%, edematous-hyperemic
type 16%, actively caseating 10%, granular 6,1%, tumor and copper ulcers 2,5%, and
nonspecific bronchitic 0%.
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TOM TAT

Tong quan: Seo hep khi phé quan do lao la di chimg ning cua lao dudng tho nhu:ng thu’orng duoc
chan doan mudn do triéu chung lam sang khong déac hi€u. Cac xét nghiém can 1am sang MSCT
ngue, ndi soi phé quan gitip chan doan, danh gia ton thuong, tién lwong didu tri.

Poi t1r0’ng va phwong phap: Mo ta cit ngang hoi cuu va tién ctru 81 bénh nhan dugc chan
doan va diéu tri hep duong thd do lao tai Bénh vién Phoi Trung wong va Bénh vién Bach Mai
tir 01/01/2020 dén 30/06/2023.

Két qua: Tudi trung binh 32; ty 1& nit gap 41an nam. Triéu chimg 1am sang hay gdp: Ho (100%),
dau- tirc nguc 71,6%, kho tho 50,6%, cac trigu chimg nhlem trung nhiém doc lao 46,9%, kho
khe 18,5%, tho rit 11%. Vi tri hep gap nhiéu nhét 1a phé quan goc trai 67,9%, phé quan gbe
phai: 21%, phé quan thuy 40,7%, khi quan: 18,5%. Hinh thai t6n thuong dang xo s¢o chiém ty
1¢ cao nhat 63%, phu n€ xung huyét: 16%, phu né phu gia mac 10%, tén thwong dang hat 6,1%,
dang u va loét dong chiém 2,5% , khong co truong hop nao tén thuong dang khong dién hinh.

Tir khod: Hep dudng thé do lao, phii né xung huyét, phii né phu gia mac.

1. PAT VAN PE

Bénh lao ndi khi quan dugc Richard Morton mo ta dau
tién vao nam 1694, dugc xac dinh la tinh trang viém déc
hi€u cua khi quan hoac phé quan do truc khuén lao gay
ra. V6i 7 hinh thai ton thuong duoc mé ta qua ndi soi
n6 co thé gay blen chung hep duong tho dén 95% ¢ cac
tru:orng hop bi mic bénh nay La mét thach thire 16n dbi
voi cac thay thudc 14m sang bat chip sy tién bo nhanh
chong cuia cac ky thuat trong chan doan va diéu tri. Cac
triéu chung thuong khong dién hinh d& nham véi cac
bénh Iy duong ho hap khac: Hen, viém ph01 divat...do
Vay dé bo qua chan doén ¢ ¢ giai doan dau, diéu tri mudn
va d¢é lai hau qua niang né tai duong tho. Hién nay, tai
Viét Nam cac nghién ctru vé lao dudng tho thuorng trén
s6 lugng it bénh nhén, chua co6 nghlen ctru nao mo ta
toan canh vé 1am sang, can lam sang va nhitng kho khan
trong chan doan bénh vi vay chiing t6i tién hanh nghién
clru nay voi muc tiéu:

Mo ta dac dieém lam sang, can [am sang cua hep duong
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thé do lao tai Trung tam HO hap- Bénh vién Bach Mai
va Bénh vién Phdi Trung uong.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ctru ap dung thiét ke md ta cit ngang, thuc
hién trén bénh nhan dugc chan doan hep khi phé quan
(HKPQ) do lao dua trén két ~qua vi sinh va/hodc mod
bénh hoc tai Trung tdm H6 hap BVBM va BVPTW tir
thang 1/2020 dén thang 6/2023.

Tiéu chuan bénh nhén dugc lya chon moi tham gia
nghién ctru bao gom bénh nhéan lao ndi khi quan duoc
chan doan bang vi sinh va/hodc mé bénh hoc ¢6 mot
trong cac tiéu chuan chin doan sau: Co6 ton thuong
HKPQ trén MSCT 16ng nguc, tai tao 3D khi- phe quan
c6 ton thu’ong HKPQ xac dinh qua ndi soi phe quan
Nghién ciru khong bao gdm bénh nhan c6 bénh an
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thiéu qua nhiéu thong tin nghién ciru, bénh nhén HKPQ
nguyen nhan khac: Can thiép dudng thd, u, chin thuong
va cin nguyén nhiém tring khac. .

Nghién cuu thuc hién phuong phép chon mau thuan
tién. Theo do, cac bénh nhén dén tham kham va phu
ho‘p tiéu chudn lya chon duogc gl(n thiéu vé chi dé va
moi tham gia nghién ctru. Tong cong, ¢6 81 bénh nhan
da dugc thu tuyen.

2.2. Noi dung nghién ciru

Nghién ctru tién hanh thu thap thong tin vé cac bién s6
nghién ctru va cach danh gié

+ Bién s6 vé 1am sang: Tubi, gidi, tién str bénh, thoi glan

phat bénh, triéu chimg toan than, co nang, thyc thé, cac
triéu chung hé hap.

+ Bién s6 vé can 1am sang: Hinh anh t6n thuong trén
X-quang, vi tri hep trén MSCT, néi soi, hinh thai ton
thuwong, chiéu dai doan hep, rdi loan chuc nang hé hép.

2.3. Phwong phap phan tich va quan 1y sb ligu

S6 ligu dugc ghi nhan va nhap vao hé thong di lidu dién
tir bang phan mém EpiData. Dit liéu sau d6 duoc ra soat
va lam sach dé dam bao tinh tin cy va 10g1c cua by sO
li€u. Qua trinh phan tich st dung cach ti€p can thong
ké mo6 ta. Cac chi s6 tan sd, ti 1& dugc sir dung cho bién
s6 dinh tinh. Gia tri trung binh, trung vi, d6 léch chuan
dugc sir dung dé bao cao cho cac bién dinh lugng.

3. KET QUA NGHIEN CUU
3.1. Pic diém 1am sang:
Biang 1. Tudi ciia d6i twong nghién ciru (n= 81)

Do tudi S6 lwong %
16- 40 61 75,3
41-60 13 16,0

>60 7 8,7
Tong 81 100

90

Do tudi gap nhiéu nhét la 16- 40 tudi chiém 75,3%.
Nhom tudi > 60 gap it nhat chlem 8,7%. Bénh nhan nhd
tudi nhit 1a 16 tudi, cao tudi nhat 1a 90 tudi.

= Nam = Nir

802

Biéu do 1. Phan b6 theo gi6i (n=81)
Bénh nhan nir chiém 80,2%, nhiéu hon bénh nhan nam
19,8%
Ty 1& Nit/ Nam= 4/1
Bang 2. Tién sir bénh (n= 81)

Tién sir bénh S6 lwong %
Da diéu tri lao 45 55,6
Pang diéu trj lao 15 18,5
Chua diéu tri lao 21 25,9
Tong sb 81 100

Hau hét s6 bénh nhan dugc chan doén seo hep khi phe
quan (KPQ) da hoac dang diéu trj lao chiém 74,1%. S6
bénh nhan mic lao méi c6 hep KPQ chi chiém 25,9%.
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Biéu db 2. Triéu chirng 1Am sang thwong gip (n=81)

38




N.T.Quy, N.K.Cuong / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 3, 36-41
» CHUYEN PE LAO <«

Ho 1 triéu chimg hay gip nhét gip ¢ tit ca cac bénh
nhan (81 BN), tirc nguc va kho thd cling thuong gidp &
bénh nhan hep KPQ do lao. Triéu chirg nhiém tring-
nhiém doc lao gip & 32BN.

Triéu chung tic nghén duong tho it gip, kho khe
(15BN), tho rit (9 BN). Bac bi¢t ho ra méau chi gap 4BN.

3.2. Dic diém cn 1im sang
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Hep khi quan Co kéo khi quan Xeo phdi TT Nhu m6 khac

Ton thwong nhu mé khdc: Not, hang, gian phé quan, xo

Biéu d6 3. Ton thwong trén phim X-quang ngue
(n=81)

Nhan xét: 100% bénh nhén c6 tén thuong trén X-quang
nguc, trong do hep khi quan quan sat dugce trén 3 bénh
nhén. Co kéo 1¢ch khi quan 33BN, Xep thuy- xep phdi
36BN, cac ton thuong ndt, hang, xo, giin phe quan cling
thuong gap SO9BN. Trén mdt bénh nhén c6 thé co 1 hodc
nhiéu dang ton thuong phdi hop.

Biang 3. Pic diém vé thim do dung tich phéi

Chire nang thong khi n %
Khong c6 r6i loan TK 15 21,7
Tac nghén 4 5,7
Han ché 36 52,2
Hodn hop 14 20,4
Téng 69 100

- 12/81 bénh nhan khong dugc tham do cac dung tich
phoi.

- Cac bénh nhén dugc lam c6 15/69BN (21,7%) khong
c6 rdi loan thong khi. 36/69BN (52 2%) 161 loan thong
khi han ché, 4/69BN (5, 7%) r0i loan thong khi tac
nghén, 14/69BN (20,4%) rdi loan thong khi huéng dén
hon hop.

60 55

50

40 33

30 —

20 16 17 -

10 6 5 |

1/3 rén KQ 1/3 gitta KQ 1/3 dwéi KQ PQ gdc trai PQ gbc phai  PQ thuy

Biéu do 4. Vi tri hep KPQ (n=81)

100% bénh nhén chan doan hep KPQ trén MSCT va
ndi soi phé quan (NSPQ) Vi tri hep hay gap nhit 1a PQ
gdc trai (55/81BN), vi tri it gap nhét 1/3 giita khi quan
(5/81BN).

Bang 4. Mirc d¢ hep khi quan theo ERS (n= 15)

Mirc d§ hep KQ n %
o1 12 80,0
Do I 3 20,0
Do I1I- V 0,0
Tong 15 100

C6 15/81BN c06 hep khi quan, tuy nhién trong nghlen
clru nay tt ca cac tru:ong hop hep khi quan déu ¢ muc
d6 I-11 (khong hep quéa 50% khau kinh khi quan).

Bang 5. Mitc d9 hep phé quan theo
Sung- Soo- Jung (n= 81)

Mirc do hep PQ n %
Do I: Hep < 1/3 PQ 54 66,7
Do 11: 1/3 < hep <2/3 PQ 15 18,5
Do I11: Hep > 2/3 PQ 12 14,8
Tong 81 100

Nhan xét: 100% bénh nhan c6 hep phé ‘quan ¢ cac muc
d6 khac nhau, trong d6 hep nhiéu nhat 1a do I chiém
66,7% (54/81BN).

Bang 6. Hinh thai ton thwong trén NSPQ (n= 81)

Hinh thai ton thwong n %
Phu né c6 gia mac 8 10,0
Phu né- xung huyét manh 13 16,0
Dang xo s¢o 51 63,0
Dang u 2,5
Dang loét 2 2.5
Dang hat 5 6,0
Dang khong dién hinh 0 0,0
Tong 81 100

Gip da dang cac hinh thai ton thwong KPQ trén ndi soi,
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dang xo seo gip ty 1¢ cao nhit 63%, u va dang hat cung
ty 1€ 2,5%, khong quan sat thy h1nh anh ton thuong
khong dién hinh.

4. BAN LUAN

Qua nghién ctru 81BN hep khi phé quan (KPQ) do lao
trong d6 1BN duoc diéu tri tai Trung tdm HO hap Bénh
vién Bach Mai, 80BN diéu tri tai Bénh vién Phoi Trung
uong cho thay Tubi trung binh cua nhom nghién ctru la
32. D9 tudi 16- 40 hay gap nhét chlem 75,3%. Két qua
nay ciing tuong ty két qua cia mot s6 nghién ctru khac
vé lao duong tho. [1,2] Ty 1€ nir gap 41an nam. Két qua
cua chung toi tuorng tu voi tac gia Jung Hee (1992) nit/
nam= 3,8.[3] Da s0 bénh nhén trong nhom nghién ctru
da deO’c diéu tri lao trude d6 (55,6%) va dang diéu tri
lao (18,5%). Theo m6 ta va phan loai ciia Chung va Lee
khi quan sat qua trinh tién trlen cua bénh thong qua nodi
soi phe quan cac tac g1a cho rang hep khi phe quan co
thé xay ra o bat ky giai doan nao trong 6 giai doan. Tuy
nhién khi ton thuong lao khi phé quan dugc chita lanh
thuong hinh thanh s¢o xo chit hep, day ciing 1a giai doan
d& phat hién hep nhét. [4]

Thoi gian dién bién trudc vao vién thuong khong cap
tinh: Trén 1 thang chlem 84%, dudi 1 thang chiém
16% do cac tridu ching tic nghén duong thd khong do
nguyén nhan di vat thi thuong tién trién tur tur, ting dan
theo thoi gian, nguoi bénh ¢6 sy thich nghl nhit dinh,
d6i khi c6 thé bo qua mot sé tridu chimg ¢ giai doan dau.

Tri¢u chung khong dac hi€u cua tic nghén dudng tho
gap nhiéu: Ho 100%,

dau- tirc nguc 71,6%, kho thd 50,6%, cac tricu chung
nhiém trung nhiém doc lao 46,9%. Trong khi do cac
triéu chiing goi ¥ hep khi phe quan lai it gdp hon: Kho
khe 18,5%, tho rit 11%. K&t qua cta chung t6i twong tu
két qua cia tac gia Jung Lee (Han Qudc)- Argun Baris
(Thd NhiKy) khi cho rang ho 1a triéu chung thuong gép
nhéat chiém trén 90%, céc tridu chimg: Pau ngue, kho
thd, kho khe, ho ra mau cling xuét hién trén bénh nhan
hep KPQ. Cac tac gia ciing cho rang tin suat xut hién
cac tricu chu’ng khéac nhau phu thudc vao hinh thai ton
thuong cua hep KPQ va giai doan cua bénh. [3,5]

Tén thuong trén X-quang nguc xuat hién trong 100%
bénh nhén trong nhom nghién ctru trong d6: Hep khi
quan chlem 3,7%, co kéo khi quan 40,7%, tén  thuong
Xep ph01 44,4%, cac ton thuwong nhu mo khac: Nét, hang,
X0, glan phé quan déu quan sat dugc trén X- -quang. Keét
qua ctia chling t6i c6 sy khac bi€t voi mot 5O tac gia, hau
hét cac nghién ciru deu cho rang khong c6 ton thuong
trén X-quang ngyc chiém khoang 2-10%. [1 3] Sukhac
biét nay do nhém bénh nhan cua céc tac gia la lao khi
phé quan noi chung, nghlen ctru cua chung téi bénh
nhén lao khi phe quan c6 hep KPQ, dac bi€t bénh nhén
lai dén vién & giai doan da hoan thanh diéu tri va nhiing

40

thang sau cta liéu trinh diéu tri nén nhiing di chimg do
lao va do hep dudng thé nhu co keo khi quan, xep phoi,
X0... cling d¢ dang quan sat trén X-quang.

Vi tri hep trén MSCT va ndi soi phé quan ching t6i
quan sat dugc co 67,9% hep phé quan gdc trai, phé quan
goc phai: 21%, phe quan thuy:40,7%, tai khi quan mot
bénh nhéan c6 thé ton thuong & mot trong ba vi tri 1/3
trén- gitra - dudi, hodc ton thuong ca khi quan. Két qua
cua ching t0i tuong ty két qua Jung Hee, hep phe quan
gdc trai chiém 69,5% , Sung- Soo- Jung hep phé quan
thuy 44,2%. [3,6]

Trong nghién cuu c6 15/81BN ¢o hep khi quén, nhu’ng
chu yéu hep mirc do nhe, khong ¢6 truong hop nao hep
qua 50% khau kinh khi quan. Hep tai phé quan mirc
dol chiém 66,7%, do 11 chlem 18,5%, do I1I 1a 14,8%.
So sanh mot cach tuong d6i két qua nay twong tu véi
két qua nghién ctru cua Jung: Hep d6 1 (70,4%), do II
(15,1%), @6 111 (14,5%). [6]

Hinh thai t6n thuong qua NSPQ chung t0i co dang xo
hoa chlem ty 1€ cao nhat 63%, phu né xung huyét: 16%,
phi né phu gia mac 10%, tén thuong dang hat 6,1%,
dang u va loét ddng chiém 2 ,5%, khong ¢6 tnrorng hop
nao ton thuong dang khong dlen hinh. Két qua cua
chiing t6i c6 su khac bit vi nhiéu tac gia Hoheisel [7]
dang phu né sung huyét manh 51%, xo chi chiém 1%,
dang hat 17%, loét 12% hay tac gia Ozkaya [8]: Phu né
sung huyét manh 34 ,7%, x0 hoa 4,3%. Hinh thai t6n
thuong trén ndi soi phé quan phu thudc vao giai doan
tién trién cua bénh. Cac nghién ctru khac nhau khao sat
cdc nhom bénh nhén khéc nhau, tai cac thoi diém khac
nhau s& cho két qua khong tuong dong Trong nghlen
clru ctia chung t6i bénh nhan vao vién thuong ¢ g1a1
doan da hoan thanh dleu tri lao hoac dang diéu tri nén
hinh thai xo héa chiém ty 1& cao nhat.

5. KET LUAN

Hep duong thd 1a mt di chimg cua lao duong tho, bénh
thuong bo sot giai doan dau do tridu chirmg 1am sang
khong ddc hiéu nén dé chan doan nham, chan doan
mudn va dé lai di chimg nang né. X- -quang nguc va
tham do chuc nang ho hap it c6 gia tri chan doan bénh.
Hién nay, chan doan xac dinh chu yeu dua vao MSCT
nguc va hinh thai quan sat qua ndi soi phé quan.
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