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ABSTRACT

Introduction: Relapsing polychondritis is a rare disease, difficult to diagnose, and easily
confused due to atypical symptoms. Airway involvement in relapsing polychondritis is a poor
prognostic sign that can be life-threatening.

Objective: Describing a case of relapsing polychondritis causing airway stenosis, providing
clinical characteristics and laboratory data, contributing to scientific data, helping towards early
diagnosis of the disease, and presenting some treatment methods.

Case report: A 55-year-old male patient was hospitalized with severe respiratory failure.
Laryngotracheal, auricular, and nasal chondritis help diagnose the disease. The patient was
treated with corticosteroids and a tracheostomy.

Discussion: Discussing diagnostic criteria, diagnostic difficulties, and treatment methods,
emphasizing the severity of airway involvement in relapsing polychondritis.

Conclusion: Information from the case report and discussion shows the importance of early and
precise diagnosis in the treatment and prevention of irreversible complications in patients with
relapsing polychondritis causing airway stenosis.
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TOM TAT

Pit van dé: Viém da sun tai dlen 1a mot bénh hiém gip, kho chan doan va d& nham 1an do cac
triéu chung khong dién hinh. Tén thuong duong tho trong viém da syn tai dién 1a mot trong
nhing yéu t6 tién lwong ning co6 thé de doa tinh mang.

Muc tiéu: M6 ta chi tiét mot truong hop viém da sun tai dién gay hep duong tho, néu cac dac
diém 1am sang va cén lam sang, dong gop vao dir li€u khoa hoc, gitip hudng t6i chan doan sém
bénh va trinh bay mét sb phuong phéap diéu tri bénh.

Bdo cdo ca 1am sang: Bénh nhan nam 55 tudi vao vién trong tinh trang suy ho hap ning. Cac
t6n thuong viém syn thanh khi quan sun tai, sun mili giup chan doan xac dinh bénh. Bénh nhan
dugc diéu tri bang corticosteroid va mo khi quan.

Ban luin: Ban vé tiéu chudn chan doan, cac kho khan trong chan doan, cac phuong phap diéu
tri, nhan manh murc d6 nghiém trong cua ton thuong duong thé trong viém da sun tai dién.

Két luan: Thong tin tir ca lam sang va ban luan cho thdy tim quan trong cua chan doan sém,
chinh x4c bénh trong viée diéu tri va du phong bién chimg khong hoi phuc ¢ bénh nhan viém
da sun tai dién gay hep duong thé.

Tir khéa: Viém da sun tai dién, hep duong thé, bénh ty mién.

1. PAT VAN PE trong de ngan ngura t6n thuong duong thé khong phuc
h01 va cac bién chimg nghlem trong. Do céc tri¢u chimg
hiém gap, da dang va khong dién hinh nén viéc chan
doan viém da syn tai dién thu(yng bi tri hodn hodc nhdm
1an [6]. Dé nang cao nhan thirc vé van dé nay, ching toi
xin bao cdo mot truong hop viém da sun tai dién gay
suy ho hap de doa tinh mang do hep duong tho tai Bénh
vién Phoi Trung wong nam 2023.

Viém da sun tai dién 1a mot bénh 1y hé thong hiém gap,
cha yéu anh huong va ddc trung boi tinh trang viém cua
cdc syn tai, miii va duong ho hap N6 ciing c6 thé anh
huong den céc co quan hodc m6 khac nhu khép, mit,
hé thong dc tai tién dinh, da va h¢ tim mach [1], [2]
Viém da sun tai dién thuong bét déu ¢ o ngu:ol trung nién
(thuong 1a 40 - 55 tudi), nhung co thé xay ra & moi lira
tudi. Ti 1&6 mic bénh khoang 4,5 — 20/1.000.000 dan ¢

nguoi 1on, nir chiém wu thé h0’n nam [1]. 3. CALAM SANG

T6n thuong duong tho chlem khoang 50% tru'ong hop, .
1a mdt trong nhimg yéu t6 tién lugng ning va de doa 2.1. Lam sang
tinh mang, dac trung boi sy pha huy dan dan sun o cay
khi phe quan dan dén tic nghén duong tho va suy hod
hap cép tinh [3], [4], [5]. Chan doan sém 1a rat quan

Bénh nhan nam 55 tudi, vao vién vi kho tho. Cach vao
vién khoang 17 thang bénh nhan xuat hién kho khe, kho
tho, kham nhiéu noi duoc chan doan u thanh quan lanh
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tinh, COPD, bénh nhéan dugc quan ly diéu tri ngoai tra
thuong xuyen Trong thoi glan d6 bénh nhan thiy sup
dan sun miii, tai s thdy mém hon trude, khong sung
dau. Cach 4 thang bénh nhan xuét hién kho tho, ho dom,
nhap vién véi chan doan viém pho1 COPD - Phi dai
ni€ém mac thanh quan, dleu tri noi trd mot dot 10 ngay
v6i thude khang sinh, chdng viém, gian phé quan sau
do ra vién. Cach 2 thang bénh nhén xuét hién tinh trang
tuong tu, tiép tuc didu tri noi tra mot dot 7 ngay va

xudt vién. Tai nha cac triéu chung kho thé cua bénh
nhén ¢6 xu hudng tang dan, cach vao vién 1 ngay bénh
nhan xuat hién kho tho nhiéu hon, nhap vién ghi nhan
tinh trang suy ho hap véi kho tho dir doi, SpO2 30%,
nhip tho 40 chu ky/phut, mach 140 lan/phut huyét ap
150/100 mmHg, nghe rit ving thanh quan va rale rit lan
toa hai phdi. Bénh nhan dugc chi dinh dat n¢i khi quan
& sb 6, thd may xam nhép ché do kiém soat.

Hinh 1. Hinh dnh t6n thwong sun miii va sun vanh tai ciia bénh nhan

2.2. Can lam sang

- Huyét hoc: Bach cu 24,4 G/L; Bach cau trung tinh
83,1%; Hong cau 4,5 T/L; Hemoglobin 12,7 g/dL; He-
matocrit 39%; MCV 86 fL; MCH 28 pg; Tiéu cau 297
G/L.

- Sinh héa: Khi mau pH 7,30; pCO2 54mmHg; pO2
85mmHg; HCO3- 27mmol/L; CRP 12,5mg/l. Ure 6,8
mmol/l; Creatinin 102 umol/l; AST 22 U/L; ALT 19

U/L; Glucose 18,8 mmol/l;

- Xétnghiém mién dich: Anti-dsDNA am tinh, ANA 4am
tinh, pANCA am tinh, cANCA am tinh.

- Ni soi phé quan: C6 hinh anh blen dang phi dai thanh
mon (dot cach 4 thang). Hep khau kinh khi quan 1/3
glua dudivahé thong phé quan phéi hai bén, niém mac
né, xung huyét.

A. Thanh quan (cach 4 thang)

B. Khi quan 1/3 gitra, dugi

C. Phé quan gdc phai

Hinh 2. Hinh &nh ni soi phé quén

- Cét 16p vi tinh: C6 hinh anh day thanh khong déu gay hep khau kinh toan bo khi quan va phé quan goc hai bén.
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B. Sau dleu tri 3 thang
Hinh 3. Hinh danh phim chup cit 16p vi tinh ngwe truwée va sau diéu tri

2.3. Qua trinh diéu tri

Bénh nhan dugc chan dodn: Suy hé hap — Viém phoi —
Hep dudng tho - Viém da sun tai dién.

Sau 8 ngay tho may qua dng noi khi quan, bénh nhan
dugc mé khi quan, dat canuyn ¢d 6,5, thd T-tube qua
canuyn mé khi quan trr ngay thtr 9. Bénh nhan duge
diéu tri voi corticoid: Methylprednisolon 40mg x 02 lo/
ngay, khang sinh Cefepime 4g/ngay ph01 hop Levoflox-
acin 750mg/ngay. Trong qué trinh diéu tri bénh nhan
cdy dom nhiéu mau duong tinh voi Klebsiella pneu-
moniae, Acinetobacter baumannii, Elizabethkingia me-
ningoseptica da khang. Bénh nhan dugc chuyén diéu tri
khang sinh Meropenem 6g/ngay, Colistin 10MUI/ngay,
ph01 hop tép phuc hoi chirc nang ho hap, dinh duong
nang cao thé trang, dleu tri tri¢u chung. Sau 43 ngay
diéu tri bénh nhan xuat vién trong tinh trang tu tho qua
canuyn m¢ khi quan, khong sot, khong kho the, ho khac
it dom trang lodng qua canuyn.

2.4. Theo doi

Sau khi Xuat vién bénh nhan dugc duy tri methylpred-
nisolone udng 16mg/ngay, thd T-tube qua canuyn mo
khi quan. Bénh nhan phai nhap vién diéu tri ndi tra 4
dot trong vong 4 thang sau d6 vi tinh trang nhiém trung
duong hé hap do Pseudomonas aeruglnosa Noi soi phé
quan trong cac dot nhap vién nay van cho thay hinh anh
ton thuong phu né, xung huyét, hep khi phé quan va
nhuyén sun khi phé quan.

3. BAN LUAN
Vé chan do4n

Viém da sun tai dién dugc mo ta 1an dau tién boi J aksch
Wartenhorst vao nam 1923 voi ten goi “bénh da syn”

(polychondropathla) thuét nglr “viém da sun tai dlen

dugc Pearson va cong sy dua ra vao ndm 1960 de nhin
manh din bién khong lién tuc dugc quan sat thay 612
bénh nhin. Nam 1976, McAdam va cong su dé ra tiéu
chuan chan doan déu tién cho viém da sun tai dién, trén
co s& biéu hién 1am sang quan sat dugc & 159 bénh
nhan; nhung tiéu chi nay sau do da dugc sira doi boi
Damiani va Levine nam 1979 va Michet nam 1986 [7].

Viém da sun tai dién 1a mot bénh hé théng qua trung
glan mién dich, dic trung boi cac dot viém tai phat & cac
mo sun va mo glau proteo glycan dan den bién dang giai
phau va suy giam chire nang clia cac cdu truc lién quan.
Co ché bénh sinh chinh xac cua bénh chua rd rang, gen
alen HLA-DR4 1a yéu t& nguy co chinh ctia viém da syn
tai dién. Cac tu khang thé chdng lai sun, collagen (chit
yéu collagen type II), matrilin-1 va protein cartllage
oligomeric matrix (COMP) da dugc tim thdy & nhiing
bénh nhin mic viém da sun tai dién [2], [7].

Chan doan xac dinh viém da sun tai dién chu yéu dua
vao céc trieu ching lam sang (Bang 1) vi khong c6
xeét nghiém déc hi¢u cho chan doan. Cac xét nghiém
chu yéu chi ggi y tinh trang viém, nhu: CRP ting, mau
ling tang, bach cau ting...; hay mot sO tur khang thé
nhu ANCA, khang the khang collagen type II, ANA,
Anti-CCP... ¢6 thé xuat hién nhung khong dic higu dé
chan doan [17, [2], [7].

O bénh nhén trén, tai thoi diém nhép vién thoéa min day
du tiéu chuan chan doan cua McAdam, ciing nhu cua
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Damiani va Levine, va cia Michet. Tuy nhién truéc do
triéu chung cia bénh nhan chi ndi troi vé ho hap, cac
tri¢éu chirng viém syn tai, syn mii khong dién hinh de
b6 sot. Bénh nhan dugc chan doén v6i bénh 1y ho hap
khac va chua dugc thuc hién chan doan va diéu tri day
du, dan dén cac dot viém tai di tai lai phai nhap vién
nhiéu lan.

Viém da sun tai din t6n thuong dudng thé thuong dé
chan doan nham véi cac bénh ly duong thd khac nhu
hen, COPD [6], vi vy cac bac sy lam sang can luu y cac

ton thuong ph01 hop nhu viém sun vanh tai, sun miii, va
hudng t61 chan doan viém da sun tai dién, tir 46 méi c6
thé diéu tri s6m, tranh dé lai di ching cho bénh nhan.
Su cham tré trong chan doan thuong pho b1en thoi gian
trung binh tir khi xuét hién cac triéu chimg dau tién dén
khi chan doan xac dinh 14 1 ,9 -3,2nam [5]. O bénh nhén
chiing t6i bao cdo, tir luc xuét hién tri¢u chimg dén luc
chan doan xéac dmh la 17 thang.

Bang 1. Tiéu chuan chan doan viém da sun tai dien

McAdam va cdng su (1976) [8]

Damiani va Levine (1979) [9]

Michet va cong su (1986) [10]

1. Viém sun tai hai bén

2. Viém sun miii

3. Viém syn duong hod hap

4. Viém mat

5. Viém khép khong bao mon
huyet thanh 4m tinh

6. Ton thuong tién dinh dc tai

it nhat ba biéu hién 1am sang sau:

1. It nhét ba tiéu ch}lén cua
McAdam (khong can md hoc)
hodgc .

2. It nhat mot tiéu chuan cia
McAdam va két qua mo bénh
sinh thiét sun phu hop

hodc )

3. Viém sun it nhat hai vi tri giai

1. Viém hai trong ba sun: Sun tai,
sun miii, sun thanh khi quan
hodc

2. Viém mot trong ba sun trén,
kém theo hai trong bon tiéu
chuan phu Giam thinh lye, viém
mat, roi loan tién dinh, viém
khop huyét thanh am tinh

phau riéng biét va co dap tng
vo6i steroids va/hoac dapson.

Vé diéu tri

Muc tiéu didu tri chinh 1a kiém so4t cac triéu chung,
ngdn ngtra sy pha hay sun (ddc biét la sun duong khi
phé quan) va bién chu'ng vé ho héap va tim mach, nang
cao chat luong cudc song va ngan ngua cac phan Gng
¢6 hai cua thudce [1]. Thude chong viém khong steroid
(NSAIDs) thuong duoc ding dé kiém soat viém va dau
0 cac truong hop bénh khong nghiém trong, ton thu'ong
¢ mili, tai ngoai hodc khop. Cac trudong hop nhe cling c6
thé dugc kiém soat bang dapsone (50 - 100 mg/ngay; t01
da 200 mg/ngay) hoic colchicine (0,6 mg, 2 - 4 1an mdi
ngay) Trong truong hgp khang thube NSAIDs hodc ¢
cac ca bénh nghiém trong ton thuorng mat, thanh quan
hodc tim, viém mach hé théng va viém da sun ning, cor-
ticosteroid 1a thudc lira chon wu tién. Prednisone thuong
bat dau véi liéu 0,25 - 1 mg/kg mdi ngay, giam liéu dan
trong qua trinh bénh. Néu can tac dung nhanh, methyl—
prednisolone truyen tinh mach (500 1000 mg/ngay) co
thé hiru ich. Mot s6 thude trc ché mién dich khac c6 thé
dung phéi hop vdi corticosteroids dé diéu tri truong hop
bénh nghiém trong ciing nhu giam cac tac dung phu cua
corticosteroids nhu: Cyclophosphamide, Azathioprine,
Cyclosporine, Methotrexate. Cac thudc sinh hoc dang
duogc nghién ctru va cho thay hiéu qua trong nhiéu bao
cdo, nhu: Thubc tic ché IL-1, IL-6, TNFa, c ché hoat
hoa té bao T... dd mo ra nhung trién vong moi cho
nhung bénh nhan khang lai cac phuong phap didu tri trc
ché mién dich ¢6 dién [1], [7].

Tén thucmg duong tho trong viém da syn tai dién co tién
lwong x4u, 12 nguyén nhan chinh dan dén tir vong. Day
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thanh khi quan, pha huy cac vong sun c6 thé dan dén
nhuyén sun khi phé quan, xep du(mg tho, hep vaxo hoa
duong the. Nhung truong hop niy ngoai diéu tri bang
thudc thudng can phai can thi¢p dudng tho bang cac ky
thuat nhu nong bang bong, nong qua ndi soi, dat stent,
mao khi quan .[11, [7], [5]. Bénh nhan duoc chung toi
b4o co vao vién trong tinh trang suy ho hap nang can
can thiép dit ndi khi quan trudc khi dugce chan doan
xé4c dinh viém da sun tai dién. Bénh nhan dugc xir tri
m¢ khi quan, methylprednisolone tinh mach lidu 80mg/
ngay, lidu cao  khong duge lya chon do tinh trang nhiém
trung boi nhidm. Qué trinh diéu tri bénh nhan c6 dap
rmg mot phan, 46 kho tho va duoc Xudt vién, tuy nhién
do tinh trang ton thuong duong the khong hoi phuc va
nhiém trung duong ho hép tai phat nhiéu 1an nén bénh
nhén van can duy tri canuyn m¢ khi quan dé dam bao
ho6 hap va thong khi nhén tao khi can thiét.

4. KET LUAN

Viém da sun tai dién 1a mot bénh 1y hiém gip véi ton
thuong da co quan, cac triu chimg thuong da dang
khong dién hinh, kho chan doan. Chan doéan viém da
sun tai dién chu yeu dua vao cac tiéu chuan 1am sang,
cac xét nghiém va hinh anh glup hd trg bang chimg chan
doén. Viém da sun tai dién co ton thuong duong tho co
tién luong xau, dé chan doan nham 1an véi cac bénh ly
h6 hép khéac. Viéc chan doan sém va chinh xac dong
vai trd quan trong trong diéu tri va dy phong cac bién
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chimg khong hdi phuc, dat biét v6i viem da syn tai dién
gay hep duong tho. Cac bac sy 1am sang can luén nghi
ngo bénh ly nay ¢ nhitng bénh nhan bi viém tai phat &
cac sun mili, tai, thanh quan, khi quan va viém khop.
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