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TOM TAT
Nghién ciu két qua gay tic dong mach phé€ quan diéu tri ho ra mau & 36 BN tai Khoa
Lao va Bénh phéi - Bénh vién 103 tir thdng 1-2005 dén 7-2006, budc dau chiing t6i nhan
thay: két qua tét 77,78%, trung binh 22,22% va khong c6 BN nao diéu tri that bai. Két
qua gay tac dong mach ph€ quan (GTPDMPQ) diéu tri ho ra mau & BN gian ph€ quéan va
ung thu phé quan cao hon so véi BN lao phdi (77,78 - 82,61% so vé6i 50%). GTPMPQ
dat két qua cao nhat & BN c6 biéu hién gidn cudéng dong mach phé€ quan (PMPQ)
(92,85%). Sot, dau nguc trong 3 ngay dau sau GTPDMPQ. Khong gap cac bién ching
nguy hiém cho BN.
* Tir khod: Gay tiac dong mach phé& quan; Ho ra m4u; Gian phé quan; Lao phéi; Ung
thu phé quan.
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SUMMARY

Study results of bronchial arterial embolization to treat hemoptysis in 36 patients in
the Department of Tuberculosis and Lung disease - Hopital 103 during the time 1-2005 to
7-2006, we showed initial results: 77.78% patients had good results, with moderate
results 22.22% of patients and no patients with bad results. Patients with bronchiectasis
and bronchial cancer had better results than patients with lung tuberculosis. Patients
with enlargement of the bronchial arterial root had the best result. 13.89% of patients had



fever; 52.78% of patients had chest pain , it lasted 3 days after bronchial arterial
embolization.

* Key words: Bronchial arterial embolization; Hemoptysis, Bronchiectasis; Lung
tuberculosis; Bronchial cancer.
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PAT VAN PR

Ho ra mau (HRM) 12 mot cdp ciu thudng gap trong chuyén khoa lao va bénh phdi. 0
Viét Nam, theo nghién cttu ciia Hoang Minh (1996), HRM chi€ém 63,96% bénh nhan
(BN) vao Khoa Hoéi stic cap cttu tai Vién Lao va Bénh phdi Trung wong [1]. Nguyén
nhan HRM rat da dang, bao gém ca cac bénh cha phé€ quan, nhu mo phdi va ca nhiing
bénh 1y khac ngoai phéi (bénh Iy tim mach, toan than .v.v.) [9, 10]. O nudc ta, nguyén
nhan HRM gip chu yéu 1a lao phéi, gidn phé€ quan, ung thu ph€ quan  [1, 2]. Diéu tri
cép cttu HRM bao gom cap cttu ndi khoa va ngoai khoa: cap ciiu noi khoa chu yéu la
dung thuéc co mach, thuéc lam cham qua trinh tiéu cuc mdu dong, truyén mau, ndi soi
phé quan cAm médu tai ché.v.v. Tuy nhién cdc bién phdp di€u tri ndy chi cAm méu tam
thoi va rat khé khan trong truong hop HRM nang de doa tinh mang BN va HRM téi
phat. Diéu tri ngoai khoa HRM la mot can thiép nang né va khé thuc hién khi diéu kién
BN khong cho phép [1, 6, 7]. GTDMPQ diéu tri HRM 1a mot ky thuat can thiép mach da
duoc thuc hién tir thé ky trudc, nhung hién nay k§ thuat ndy van duoc 4p dung phd bién
trong diéu tri HRM bdi hiéu qua cAm maéu cao hon cédc bién phap cdm mau noi khoa,
qua trinh can thiép trén BN nhe nhang, it tai bién va quan trong la tranh duoc can thiép
ngoai khoa ¢ BN HRM [2, 8, 10]. Tir nam 2003, ching t6i da thuc hién ky thuat
GTPMPQ dé diéu tri HRM tai Bénh vién 103. Dé tai nay dugc thuc hién v6i muc tiéu:
Tim hiéu ddc diém ho ra mdu & mot sé bénh phoi - phé qudn va danh gida két qud
budc dau gay tac dong mach phé quadn diéu tri ho ra madu.

POI TUONG VA PHUONG PHAP NGHIEN CUU
1. Poi tuwong nghién ciu.

36 BN dugc chan doan xéc dinh 1a HRM do lao phdi, GPQ va UTPQ, trong d6 nam 30,
nit 6, tudi trung binh 47,8 + 20,29, diéu tri tai Khoa Lao va Bénh phdi, Bénh vién 103 tix
thang 1- 2005 — 7-2006.



BN duogc x4c dinh 12 HRM do lao phéi dua vao lam sang va hinh anh X quang goi y,
soi AFB dom (+). BN dugc xac dinh 1a HRM do UTPQ dua vao lam sang va hinh anh X
quang goi ¥, chan dodn t€ bao, mo bénh qua noi soi sinh thiét (+). BN dugc xac dinh l1a
HRM do GPQ dua vao lam sang va hinh anh X quang phéi chuan goi y, chup cét 16p vi
tinh 16ng nguc ¢6 hinh anh GPQ.

Tat ca BN déu dugc diéu tri HRM bang noi khoa theo phac d6 thong nhit tai Khoa
Lao va Bénh phéi - Bénh vién 103 ngay khi vao vién va khong hét HRM mdi tién hanh
GTDPMPQ. Loai trir cic BN HRM ¢6 chéng chi dinh véi chup dong mach phé quan.

2. Phuong phap nghién citu.

- Nghién citu mo ta, cit ngang, tién ctu.

- Nghién cttu 1am sang: thoi gian mic bénh, thoi gian HRM, mitic 40 HRM.

- Gay tac dong mach phé€ quan diéu tri ho ra mau:

+ Chup DMPQ: BN déu duoc chup DPMPQ béing may tang sang truyén hinh cta hang
Simazhu (Nhat Ban) va mdy chup mach k¥ thuat s6 xo4 nén loai Philips Tntegris Allura
9F tai Khoa Chin dodn hinh anh - Bénh vién 103 theo quy trinh thong nhat: Choc kim
qua dong mach dui, luén catheter vao PMPQ, bom can quang (Telebrex) chup DMPQ.
Phan tich va ddnh gid cc thay d6i bénh 1y cia PMPQ theo tiéu chuén clia Remy J. va
CS (1980) [10].

+ GTDMPQ theo quy trinh cia Remy J. va CS (1980) [10]: dung chat gay tac 1a hat
polyvinyl (Contour) kich ¢& 350um cua hang Boston Scientific Cork Ltd va spongel cua
hang Johnson (Hoa Ky) bom vao DPMPQ bénh 1y cho dén khi tic hoan toan dong mach.
Chiéu hodc chup lai khong con hinh anh DMPQ vira gay tac va két thdc tha thuat.

- Danh gid két qua GTDMPQ diéu tri HRM: theo 3 miic.

. Tot: BN hét HRM ngay sau GTDMPQ va khong tai phat HRM trong thoi gian < 1
tuan.

. Trung binh: BN hét HRM ngay sau GTPMPQ va c¢6 tai phat HRM nhe, sau d6 hét
HRM biéng diéu tri ndi khoa trong thoi gian < 1 tuan.

. Kém: BN khong hét HRM sau GTPMPQ hodc c¢6 tai phat HRM va khong hét HRM
khi diéu tri noi khoa trong thoi gian < 1 tuan.

+ Panh gia cac tai bién, bién ching sau GTPDMPQ: theo dai cac triéu chiing nhu sét,
dau nguc. v. v. trong vong 1 tuan sau GTDMPQ.

- Xur 1y s6 liéu: nhap so liéu va xir Iy bang phan mém Epi.info 6.0.

1. Pac diém ho ra mau ¢ BN nghién ctru.



Nguyén nhan HRM do GPQ chi€m ty I¢ cao nhat (63,89%), ti€p dén UTPQ (25%),
HRM do lao chi chiém 11,11%.
Bdng 1: Mic do HRM.

GUYEN NHAN HRM n (%)
Lao phéi (n=4) GPQ (n=23) UTPQ (n=9)
MuC PO HRM
Nhe 0 13 (56,52%) 7 (77,78%)
Trung binh 2 (50%) 6 (26,09%) 1(11,11%)
Nang 2 (50%) 4 (17,39%) 1(11,11%)
Téng 4 (11,12%) 23 (63,88%) 9 (25%)

* 3 BN UTPQ va GPQ gap chii yéu HRM nhe (56,52 — 77,7%). & BN lao phéi gap
HRM muc trung binh va nang nhu nhau (50%) va khong gap HRM nhe.

2. Két qua GTPMPQ diéu tri HRM.

GTPMPQ diéu tri HRM & BN lao phéi, GPQ va UTPQ déu dat két qua tot va trung
binh, trong d6 két qua tot 77,78% (p < 0,05).

Bdng 2: Két qua GTDMPQ di¢u tri HRM theo nguyén nhan.

NGUYEN NHAN n (%)
HRM
KET QUA Lao phei GPQ UTPQ
Tét 2 (50%) 19 (82,61%) 7 (77,78%)
Trung binh 2 (50%) 4 (17,39%) 2 (22,22%)
Kém 0 0 0
Tang 4 (11,12%) 23 (63,18%) 9 (25%)

* () nhém BN GPQ va UTPQ, két qua GTDMPQ diéu tri HRM t6t chiém da s6
(77,78 — 82,61%), & nhém lao phdi két qua t6t va trung binh twong duong nhau (50%)
(p <0,05).

Bdng 3: Két qua GTDMPQ diéu tri HRM theo thay déi hinh thai DMPQ.



. n (%) P
THAX DOI
HINH
THAI DMPQ Gidn cudng Gian cuonAg + 'A[,hay doi
’ phan bo
KET QUA
Tét (n=28) 13 (92,85%) 15 (71,42%)
< 0,05
Trung binh (n=8) 1 (7,15%) 7 (28,58)%
Kém (n=0) 0 0

* Két qua GTDMPQ déu t6t & cdc hinh théi bién d6i DPMPQ (71,42-92,85%), nhung
& BN ¢6 biéu hién gidn cuong DMPQ thi két qua t6t chi€ém ty 1é rat cao (92,85%) véi

p < 0,05.

Bdng 4: Mot s6 biéu hién 1am sang khong mong muon sau GTPDMPQ diéu tri HRM.

BIEU HIEN LAM SANG n (%)
N Sot Pau nguc
THOI GIAN (ngay)
<3 5 (13,89%) 19 (52,78%)
>3 0 4 (11,11%) <0,05
Téng 5 (13,89%) 23 (63,88%)

* Sau GTPMPQ c6 mot s biéu hién 1am sang khong mong mudn trong vong 3 ngay

dau tién nhu sot (13,89%), dau nguc (52,78%), rieng dau nguc kéo dai trén > 3 ngay gap

0 11,11% BN. Tuy nhién cdc triéu chiing nay giam va hét khi diéu tri thudc, khong gay

nguy hiém cho BN.




TAP CHi ¥ DUQC HOC QUAN SY SO 1-2007

BAN LUAN

1. Pac diém ho ra mau.

Két qua nghién cttu cho thdy HRM do GPQ chi€m ty 1¢ cao nhat (63,88%), ti€p dén UTPQ
(25%), HRM do lao chi chiém 11,12% (biéu d6 1). G BN UTPQ va GPQ gip chi yéu HRM
nhe (56,52 - 77,7%), BN lao phéi gap HRM trung binh va ning nhu nhau (50%) va khong gap
HRM nhe (bang 1). Hoang Minh (1996) thdy nguyén nhan HRM do lao phdi chi€m ty 1¢ hang
dau trong céc nguyén nhan HRM vao cédp ctu tai Vién Lao va Bénh phéi Trung wong, ti€p dén
la do GPQ [1]. Murray J. F. (2000) thay 6 Hoa Ky nguyén nhan HRM do GPQ dung dau, tiép
dén 1a UTPQ, trong d6 da s6 BN la HRM muc do nhe [9]. Trong nghién ctru nguyén nhan
HRM do GPQ chiém da s6, c6 thé BN GPQ thudng c6 HRM téi dién nhiéu 1an nén chiing toi
lua chon 1a déi tugng chinh dé diéu tri GTPMPQ.

2. Két qua GTPMPQ diéu tri ho ra mau.

* GTPDMPQ diéu tri HRM & BN lao phéi, GPQ va UTPQ déu dat két qua tot va trung
binh, trong d6 két qua tot 77,78% (p < 0,05) (biéu d6 2). Du Diic Thién (2001) thay két qua diéu
tri cAm méau tam thoi HRM cia GTDMPQ dat 100% va két qua diéu tri lau dai dat 91% [2].
Hansell, D. M. (1995) thay hiéu qua cia GTDMPQ diéu tri HRM dat 75 — 90% [5]. Két qua
nghién cttu clia chiing t6i twong tu nhu nhan xét cua cac tac gia trén.

* Két qua GTDMPQ diéu tri HRM do GPQ va UTPQ budc diu cho thay két qua tot chiém
da s6 (77,78 — 82,61%).

* GTDMPQ diéu tri HRM & BN lao phéi dat t6t va trung binh tuong duong nhau (50%) (p
< 0,05) (bang 2). Du Dic Thién (2001) cling nhan thay hiéu qua GTPDMPQ diéu tri HRM &
BN lao phéi thap hon so v6i BN GPQ [2]. Nhu vay, két qua diéu tri HRM do lao c6 thé con

phu thuoc vao nhi€u yéu t6 khic nhu diing thudce chong lao, thoi gian diéu tri. v. v.

* GTDMPQ déu dat két qua t6t & cdc hinh théi bién d6i PMPQ (71,42 — 92,85%), nhung &
BN c6 biéu hién gidn cuéng DPMPQ thi két qua t6t chiém ty 1& cao nhat (92,85%) (p < 0,05)
(bang 3). Theo Rémy, J. va CS (1990), & BN ¢6 kiéu bién d6i hinh thai DMPQ phdi hop thi
GTDMPQ khé hon bdi chiing thudng ¢ nhanh néi véi nhiéu ngudn dong mach khéc, cho nén
két qua GTPDMPQ dé cAm mdu thudng thap hon so v6i BN chi gian cusng DPMPQ [10]. Do
vay, trén lam sang dé€ dat hiéu qua GTDMPQ cao nén dung ca spongel va hat polyvinyl dé gay
tdc ca phan cuéng va phin ngoai vi cia DMPQ.

* C4c biéu hién 1am sang khong  mong muén sau GTPMPQ trong vong 3 ngay dau tién
nhu s6t (13,89%), dau nguc (52,78%), rieng dau nguc kéo dai trén > 3 ngay con gap 6 11,12%
BN, nhung cdc biéu hién nay gidm va hét khi diéu tri bing thudc va khong gap cdc bién ching
gay nguy hiém (bang 4). Két qua ndy ciing twong tu nhu nhan xét clia cic tdc gia [2,5,
10].
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KET LUAN

Tir két qua nghién cttu, bude dau ching téi nhan thay két qua nhu sau:

- 0 BN UTPQ va GPQ gap cht yéu HRM nhe (56,52 - 77,7%), & BN lao phdi gip HRM
trung binh va ndng nhu nhau (50%).

- GTDMPQ diéu tri HRM dat két qua t6t 77,78%, trung binh 22,22% va khong ¢6 BN nao
diéu tri that bai. Két qua GTDMPQ diéu tri HRM & BN GPQ va UTPQ cao hon so véi BN lao
phéi (77,78 - 82,61% so v6i 50%). GTPMPQ dat két qua cao nhat & nhitng BN c¢6 biéu hién
gian cuong DMPQ (92,85%).

- Sau GTDMPQ, s6t (13,89%), dau nguc (52,78%), riéng dau nguc kéo dai trén > 3 ngay
con gap & 11,12% BN. Khong gip céc bién chitng nguy hiém.

Nhu vay, GTDMPQ diéu tri HRM la thu thuat an toan.
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