NGHIEN CUU BiC BII"E:M THONG KHi PHOI
VA HINH ANH X-QUANG PHOI CHUAN THEO THE VA GIAI BOAN BENH
0 BENH NHAN BENH PHOI TAC NGHEN MAN TiNH BOT BUNG PHAT

TOM TAT:

Qua nghién ctru dic diém théng khi phé/ va hinh anh
X-quang theo thé va giai doan bénh & 50 bénh nhén
bénh phdi tic nghén man tinh (COPD), ching t6i nhén
thdy: RLTNHH chiém wu thé 84%); giai doan Il
gap(36%) va giai doan IV (32%). Céac chi tiéu FEV1,
FEV1/FVC gidm & tét cd bénh nhan, gidm ndng hon &
tip BB. Céc chi tiéu RV, FRC déu tdng & tét ca céc bénh
nhén trong dé tdng & muc vira va ndng toi 94% (47
bénh nhén). Tang nhiéu hon & tip PP. Xquang phéi: Tip
BB gép hinh dnh phdi bén, béng tim to nhiéu hon tip PP.
Nguoc lai tip PP gép hinh anh khi thing phdi va béng
tim nhé nhiéu hon tip BB.

Tir khéa: Bénh phdi tic nghén man tinh, Thong khi
phéi, X-quang phdi.

SUMMARY:

STUDYING OF IMAGING IN STANDARD CHEST
RADIOGRAPHY AND VENTILATION DISORDERS OF FROM
AND STARGING IN PATIEN WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE WITH EXACERBATION

The study of imaging in standard chest radiography
and pulmonary ventilation disorders in 50 patients with
COPD and concluded that: The combinative ventilation
disorders in COPD was prominent(84%). Stages of
COPD: Stage lll: 36%, stage IV: 32%. FEV1, FEV1/FVC
reduced in most patients with COPD and FRC, FRC/TLC
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increased in most patients. There are more images of
dirty lung and shadow of big heart in the type BB than the
type PP. There are more images of emphysema and
shadow of small heart in the type PP than the type BB.

Key word: COPD, chest radiograph, Ventilation.

DAT VAN BE

Nghién ctru réi loan chirc nang théng khi phdi, hinh
&nh Xquang phdi & bénh nhan bénh phéi tdc nghén man
tinh (COPD) két hop v&i lam sang dé chan doan xac
dinh bénh ciing nhw mirc d6 néng nhe, tién trién va tién
lwgng bénh. Do thé tich can (RV), dung tich toan phdi
(TLC) va dung tich cén chirc nang (FRC) gidp danh gia
mec dé cang gian phe nang khong hdi phuc (khi phé
thiing) d& gép phan diéu tri c6 hiéu qua hon [ 3, 6 ].
Chuing t8i thwc hién d@é tai nay nham muc tiéu:

Danh gia cac bién dbi cac chi tiéu thong khi phéi, va
Xquang phdi theo thé va giai doan bénh cla bénh phbi
tAc ngh&n man tinh dot bung phat.

DOI TUONG, PHUONG PHAP NGHIEN cuu

1. P6i twong nghién clru: gdbm 50 bénh nhan
COPD c6 dot bung phéat diéu tri tai khoa Lao va Bénh
phéi Vién 103 trong 2 ndm 2008 va 2009.

Tiéu chuadn chon bénh nhan: dwa vao GOLD
2006][7].

+ Xay ra & bénh nhan trén 40 tudi

+ Co tién st hut thude 14, thude 1ao nhidéu nam.
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+ Ho, khac dom, kho thé = 2 nam.

+ Hay c6 dot nhi@m khuan phé quan phbi tai dién.

+ V& thong khi phéi: - C6 tac nghén Iwu lwong khi
thé khong hoi phuc hoan toan: FEV4/FVC<70% SLT (So
ly thuyét), FEV1<80% SLT.

- Test hoi phuc phé quan am tinh. )

+ Cac bénh nhan mac cac bénh khac phdi hop
khéng dwa vao nghién clru.

2. Phwong phap nghién ctru

+ Do théng khi phdi bidng may ERS -1000 do
hang Fukuda- Sangyo, Nhat Ban san xuét; do thong
khi phdi truéc va sau lam test hdi phuc phé quan.
Dung 200- 300mg Salbutamol do lai sau 15 phut.

+ Cac chi tieu thong khi phéi dwgc dbi chiéu véi
sb ly thuyét (SLT) ding cho ngudi Viét Nam nam
1996][ 1].

* Panh gia tip 1&dm sang: - Tip BB(Blue Bloater: tip
xanh phi- tip viém phé& quan man tinh ndi bat).

- Tip PP(Pink Puffer: tip hdng thdi- tip khi thiing
phdi néi bat).

- Banh gi4 giai doan bénh theo GOLD 2006[7].

+ Giai doan I(nhe): FEV1/FVC < 70% sb6 ly
thuyét(SLT), FEV1> 80%SLT.

+ Giai doan ll(trung binh): FEV1/FVC< 70%SLT,
50%< FEV1< 80%SLT.

+ Giai doan lll(nang): FEV1/FVC< 70%SLT, 30%<
FEV1< 50%SLT.

+ Giai doan IV(rat ning): FEV1/FVC< 70%SLT,
FEV1< 30%SLT hodac FEV1< 50%SLT kém theo cé
triéu chirng ctia suy tim phai hodc suy ho hép.

* Panh gia réi loan thong khi phdi theo Fishman.
AP- 1998.

+ Chtrc nang théng khi phdi binh thuong: VC 2
80% STL; FEV, = 80% SLT; FEF25754280%

+ R&i loan théng khi han ché (RLTKHC): VC
<80% SLT; TLC ; FEV1=80% SLT

+ Réi loan théng khi tdc nghén (RLTKTN): FEV1<
80% SLT; FEV1/ FVC <70%, FEF25-75% giam < 80%.

+ R&i loan théng khi hén hgp (RLTKHH): VC
<80% SLT; FEV1<80% SLT; FEV1/FVC <70%, FEF
25-75% gidm.

Phan chia mirc d6 nang cla gidn khi phé thiing
(Fishman A.P - 1998)[ 6]

KET QUA VA BAN LUAN

* V& tudi va giéi & 50 bénh nhan COPD nghién
clru chung téi gap:

Nam: 46 (92%); Niv: 4(8%). Ca nam va nir déu
gap & tudi > 50% (100%)

Bang 1: Phan loai rdi loan chirc nang thdng khi
phoi

Loai réi loan Nam N Téng s6
théng khi SL | % SL % SL %
RLTKTN 7 14 1 2 8 16
RLTTHH 39 78 3 6 42 84

Cdéng 46 92 4 8 50 100

Bang 1 cho két qua: RLTTHH chiém wu thé
(84%), RLTKTN don thuan it hon (16%). S& di nhw
vay vi tat ca cac bénh nhan ching t6i nghién ctru déu
c6é dot bung phat phai vao bénh vién diéu tri, thoi
gian méc bénh da lau, bénh & giai doan cudi nén
thwdng cé khi phé thiing do dé RV tang, FRC téng va
VC giam. Fishman A.P (1998) ciing cho réng & bénh
nhan COPD thwéng vira ¢ tdc nghén dwong the
(FEV1 gidm, FEV1/FVC gidm) vira c6 khi phé thiing
nén RV ting dan dén VC giam[ 6 ].

Bang 2: K&t qua bién dbi cac chi tiéu TKP theo thé
bénh

Cac chi tiéu Tip BB Tip PP P
X SD X SD

VC% SLT 78,15 2,12 61,61 15,62
FEV1%SLT | 53,80 6,86 65,41 15,44

FEV1/FVC% | 47,07 6,41 58,84 12,12
FRC%SLT 149,56 | 61,14 | 193,30 | 60,53
RV%SLT 119,90 | 78,02 | 231,05 | 85,82
TLC%SLT 125,76 | 32,70 | 145,67 | 35,11
FRVI/TLC 164,20 | 31,90 | 180,23 | 28,90
FRC/TLC 131,47 | 17,05 | 140,80 | 15,64

X: s0 trung binh cdng.

O nhém BN tip BB cac chi tiéu FEV1, FEV1/FVC
d&u gidm nhiéu hon nhém BN tip PP. Cac chi tiéu
RV, FRC, TLC & tip PP tang nhiéu hon tip BB. Theo
Fishman A.P (1998) sy thay ddi du tién vé cac thé
tich phéi & bénh nhan COPD Ia t&ng thé tich can
(RV) khi bénh nhan nang hon thi RV cang tang va
lam giam dung tich séng; FRC va TLC ciing tang.

Bang 3: Cac giai doan bénh

- Cac chi tiéu sau day dwoc nghién ctru:

+ Dung tich séng (Vital capcity — VC)

+ Dung tich can chirc nang (Functional Residual
Capacity — FRC)

+ Thé tich c&n (Residual Volume — RV)

+ Dung tich toan phéi (Total Lung Capacity — TLC)

+ Thé tich th ra manh trong gidy dau tién sau khi
hit vao cb (Forced Expiratory Volume in one second —
FEV1)

+ Chi sb Gaensler: FEV1/FVC%

* Xt ly s6 liéu theo phwong phap théng ké y hoc

Mrc dé gian phé nang RV % so va&i s6 Iy thuyét
Binh thuwdng <120 Giai doan bénh S6 lugng (n) %
Nhe 121-134 Giai doan || 16 32
Vira 135-149 Giai doan Ill 18 36
Nang 2150% Giai doan IV 16 32
Téng s 50 100

Trong nhém nghién ctru gap toan bd 100% bénh
nhan & giai doan Il, lll va IV, trong d6 chd yéu 13 giai
doan Il va IV (34 bénh nhan = 68%). S& di nhw vay
vi c&c bénh nhan nay tudi cao (100% > 50 tudi); bi
bénh lau ndm, vao vién trong dot bung phat cla
bénh.

Nguyén Binh Tién (1999)[ 2 ] nghién ctru RLTKP
& 90 bénh nhan COPD trong dot bung phat da gap
giai doan I, lll 1& = 87%. Két qua cla chung t6i c6
thap hon chi c6 68%.
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Bang 4: Bién dbi cac chi tieu RV, FRC, TLC theo giai doan bénh.

Giai doan FRC RV TLC RV/TLC
Bénh X SD X SD X SD X SD
Giai doan |l (n= 16) 165,2 76,52 196,83 98,90 127,67 38,21 147,75 44,52
Giai doan lli(n = 18) 161,33 66,05 206,33 96,25 122,70 34,56 173,61 30,04
Giai doan 1V(n = 16) 150,64 52,06 189,47 70,45 107,46 32,55 181,70 21,16

Cac chi tiéu FRC, RV, TLC deu tang & cac giai doan trung binh va nang. Trong d6 RV tang nhiéu nhat so
v&i cac chi tieu khac, diéu nay noi lén & COPD c6 sw gian phé nang khéng héi phuc. Fishman.AP (1998)[ 6 ]
ciing cho réing & COPD c6 3 thé tich phéi: RV, FRC, TLC thwéng téng hon binh thwdng nhwng & HPQ thi co
thé& hdi phuc duoc tréd lai binh thudng, cling cé nhitng bénh nhan RV tang nhuwng khdng c6 réi loan tic nghén

do la gian phé nang khong co tic nghén.
Bang 5. Bac diém Xquang theo thé bénh:

Thé bénh Tip BB (N = 29) Tip PP (N = 21) Téng (N = 50)
Xquang n % n % n %
Phéi ban 21 72,40 8 38,08 29 58,00

Khi thiing phdi 8 27,60 13 61,92 21 42,00

Chisé tim =1/2 6 20,68 3 14,28 9 18,00

Chisé tim < 1/2 1 3,45 18 85,72 19 38,00

Chi sé tim > 1/2 22 75,85 0 0,0 22 44,00
P1,2<0,05

Hinh anh phaoi ban & tip BB gap nhieu gap doi tlp PP, khac biét v&i p < 0,05, ngwoc lai hinh anh khi thiing
phéi & tip PP nhiéu g&p déi tip BB. Hinh anh tim to & tip BB gé&p t6i 78,6%, trong khi hinh &nh tim nhé hinh giot

nudc lai gap toi 89,47%. X
Bang 6. Két qua X-quang phdi theo giai doan bénh

Giai doan Giai Doan Il Giai Doan Il Giai BDoan IV T6ng
(n=16) (N =18) (N =16) (N =50)

Xquang n % n % n % n %

Phdi ban 7 70,0 14 72,21 7 58,34 29 58,00
Khi thiing phdi 3 30,0 12 5 41,66 21 42,00
Chi s6 tim =1/2 4 40,0 3 12,0 1 8,33 9 18,00
Chi s6 tim <1/2 2 20,0 9 36,0 6 50,00 19 38,00
Chi s6 tim >1/2 4 40,0 13 52,0 5 41,67 22 44,00

Hinh anh phéi ban gap nhiéu nhat, chiém t&i
57,46%, chi s tim 16ng ngwc > %4 chiém 36,18%, < %%
chiém 46,8%.

Hinh anh phédi ban, khi thiing phéi, chi sb tim 16ng
nguc gitra cac giai doan khéng c6 sy khac biét.

Khi phan tich dac diém Xquang theo thé bénh
chung t6i thay Hinh anh phdi bdn & tip BB gap
71,42%, nhiéu gép doi tip A (36,84%). Nguoc lai tip
PP chung téi gép hinh anh khi thiing phéi t&i 63,15%,
trong khi tip BB gap 28,58%. Khac biét c6 y nghia voi
P<0,05. Mét sé tac gia trén thé gioi cho rang tip BB 1a
tip c& ho khac ddm ndi bat, hay cé cac dot nhiém
khuan, c6 viém nhiém nhu m, viém quanh phé quan
mach mau nén khi chup xquang phéi thwérng 6 hinh
anh mang Ivéi mach mau tang dam, cé cac tham
nhiém & nhu md, ¢é hinh anh day thanh phé quan va
tao nén hinh anh phdi ban, & tip PP bénh sinh
thweng lién quan t6i sy thiéu hut a1 antitripsin..., khé
thé ndi bat, trén phim xquang thdy ting sang, vom
hoanh ha thap tao nén hinh anh khi thiing..

Theo cac tac gid Tip BB thwdng cé hinh anh phdi
bén, tip PP thwerng gédp hinh anh khi thiing phdi nang
[ 4, 8]. O tip PP chiing t6i gdp bdng tim to (chi sé tim
I6ng nguc >1/2) 1a 78,56%, tip PP khéng g&dp bénh
nhan nao co6 béng tim to. Tip PP gap béng tim nhé
(chi s tim 16ng nguc <1/2) 1a 89,47%, trong khi tip

BB khéng c6 bénh nhan ndo. Ké&t qua cla ching toi
phu hgp véi nhan xét cia Fishman A.P (1998) [ 6]:
COPD tip BB thwdng c6 suy tim phdi sém hon suy
tim toan bd, cac budng tim gidn nén thuwdng cé béng
tim to, tip PP do khi thiing phéi ndi bat, vdom hoanh ha
thap, mém tim bj xoay do d6 béng tim thwérng nhé va
d6i khi c6 hinh anh béng tim treo lo Itrng trén vom
hoanh (bdng tim hinh giot nwéc). V& két qua Xquang
theo giai doan bénh, gap hinh anh phdi ban, hinh anh
khi thiing phdi & cac giai doan la twong duwong nhau.
Theo Beer M.H (2006)[ 5 ] bénh phéi tdc nghén man
tinh giai doan dau, hinh a&nh xquang phdi chuan cé
thé& binh thudng, nhung & cac giai doan Il va IV co6
t¢i 40-60% trwdng hop xquang phéi chuan nhin thay
hinh dwéng ray, hinh ong sang, hinh anh phdi ban. &
giai doan cudi cé t&i 98% bénh nhan cé cao ap déng
mach phdi, c6 tai phan bd mach mau ma thé hién
trén phim c6 hinh &nh déng mach phdi thiy dudi
phai to, mang lwdi mach mau tang dam, khi cé suy
tim phéi, cé bong tim to.

KET LUAN

- Réi loan chirc néng théng khi phdi & bénh nhan
COPD c6 RLTNHH chiém wu thé 84%); bénh nhan
vao vién déu tir giai doan Il tr& 1én:

Giai doan II: 32%, giai doan Il (36%) va IV
(32%).
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- Céc chi tiéu FEV1, FEV1/FVC déu giam & tat ca
cac bénh nhan,gidm theo giai doan bénh va gidm
naéng hon & tip BB, RV, FRC déu ting & tat ca cac
bénh nhan trong dé tang & mlrc vira va nang t¢i 94%
(47 bénh nhan). TLC tang h3u hét bénh nhan. Téng
nhiéu & tip PP hon tip BB.

- V& Xquang phdi: Tip BB gap hinh anh phdi ban,
béng tim to nhiéu hon tip PP. Nguoc lai tip PP gap
hinh anh khi thiing phdi va béng tim nhé nhidu hon
tip BB. Cac hinh anh xquang bénh ly gitra cac giai
doan khac nhau khéng ¢6 § nghia théng ké.
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