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THUYEN TAC PHOI: TIEN BQO CHAN DOAN
KHIEN BENH KHONG CON LA BENH QUA HIEM?
Lé Thuong Va*, Vé Hong Linh*, Dang Van Phuéc*

TOM TAT

Bdt vdn dé: Pupc coi la mot bénh hiém J Viét nam, thuyén tdc phoi it duoc phat hién nhu ndm roi
2003 & mot bénh vién tuyén cuéi mien Nam Viét Nam.

Muc tiéu nghién cuit: M6 td ddc diém lam sang, cdn lam sang, bénh cdnh ldm sang thuong gdp
thuyén tdc phot.

Phuong phap nghién citu: Hoi ciiu cdc truong hop ldm sang va so sdnh y vin qua dé ban lugn vé
vai tro cdc yéu to'lam sang cdn lam sang trong chdan dodn thuyén tdc phoi.

Bénh nhan: 6 bénh nhan duoc chdn dodn xdc dinh thuyén tdc phoi tai Bénh vién Cho Rdy ndm
2003 bang chup hinh cdt lop dién todn (CT scan) va siéu dm tim

Két qud: Cdc ddc diém ldm sang, cdn ldm sdng duoc mé td va bénh cdnh lém sang thuong gdp
duoc trinh bay. Bénh cdnh thuyén tdc phéi co bdn khong khdc vdi cdc nudc Phuong Tdy. Tuy nhién,
mét s6 tridu ching ndng co tdn sudt phé bién hon so vdi y vdn cé Ié do ching t6i chi mdi xdc dinh
duoc nhitng ca bénh dién hinh. Chdn dodn vdn con tré mot phin do bénh khong phdi la mot chdn
dodn phdn biét duoc nghi tdi ngay tw ddu. Chup hinh cdt I6p dién todn CT scan co vai tro trung tém
trong chdn dodn bénh. P& cdi thién chdn dodn, cdc bdc si ldm sang cdn luu tém hon dén thuyén tdc
phéi nhu la mét chdn déan phdn biét co thé gdp va hiéu ré vai tro cdc xét nghiém chdn dodn trong
cdc bénh cdnh lém sang thuong gdp.

SUMMARY

PULMONARY EMBOLISM: DIAGNOSTIC IMPROVEMENTS MAKE IT NOT A RARE
DISEASE?

Le Thuong Vu, Vo Hong Linh, Dang Van Phuoc * Y Hoc TP. Ho Chi Minh * Vol. 8 * Supplement of

No 1 *2004: 124 - 131

Introduction: Being considered a rare disease, pulmonary embolism was not frequently found as
recently in 2003 at a tertiary hospital of South Vietnam.

Objective: To describe clinical and laboratory features, usual clinical contexts of pulmonary
embolism.

Methods: Retrospective study of pulmonary embolism cases and compare data lo literature’s.
Patients: Six patients whose diagnoses were confirmed by CT scan and/or echocardiography

Results: These cases’ clinical and laboratory characteristics were presented. Some usual clinical
contexts were discussed. There was no difference in our patients with lypical patients in literature but
some characteristics of bad prognostic were more frequent; probably because we could diagnose only the
typical patients. Usually, the diagnosis was nol made immediately after admission and was time-
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consuming. Chest multi-detector (multi-slice) CT scan was contributed importantly in the diagnosis of a
cluster of 6 cases. To improve diagnosis of the disease, doctors should consider pulmonary embolism as a
probable differential diagnosis and master the role of diagnostic tests in usual clinical contexts.

DAT VAN BE

Thuyén tic phéi, mot thé clia bénh 1y thuyén
huyét tic (thromboembolic disese) 13 mot bénh Iy
thuong gip ¢ Phuong Tay®. ¢ Hoa ky, bénh Iy
thuyén huyét tac sdy ra lan dau cho khéang 100 trén
100 000 ngusi nam. Khéang 1/3 s6 bénh nhan nay
biéu hién thuyén tic phéi con 2/3 biéu hién viem tic
tinh mach don thuin. Bénh 13 nguyén nhan t{ vong
tim mach ding hang thi ba v6i khoang 55 000 ti
vong mdi nim™?. Mic du hét stc quan trong vé mit
dich t& va vi viy rat dugc quan tim nghién ctu;
thuyén téc phoi vin dugc coi la mot benh khé chan
doan, bd sot chan doan va chan doan lam van 1a van
dé 16n cho cac nha 1am sang.

Khac véi cac nuéc Phuong Tay, thuyén tic phoi
hiém gip hon & cac qudc gia chau A®42H1716813 Tan
suat benh méi cta thuyén tic phéi trén ngudi chau A
Thai Binh Duong dugc chtng minh 1a th&p hon
nhiéu so ngudi da trdng (60 so véi 230/ 1000 000
dan)®. Chinh vi vy, viéc chin doan bénh & cac
nhom chiing toc ndy lai thuong kho khin hon.

Riéng Viét Nam, trudc day, y vin trong nudc chi
ghi nhan cac bao céo timg trudng hop™. Trong nim
2003, tai Khoa Phéi va Khoa Tim mach, BV Chg Riy,
TP Ho Chi Minh; chtng toi ghi nhén s§ trudng hgp
thuyén tic phdi gia ting dot ngdt so véi thong ké
hang nam trudc do (6 truong hgp mai mic). Pieu nay
xay ra dong thai véi viec tng dung cac phac do chin
doan thuyén tic phdi ma dic biét a tng dung chup
cat 16p dién téan CT scan [ong nguc trong khao sat hé
mach phéi. Chang t6i hoi ctu lai cac trudng hop
thuyén tic phdi ndy nhim rat kinh nghiém vé chin
doan va diéu tri.

PHUGNG PHAP NGHIEN CUU

Bao cao hdi ctiu 6 trudng hop duge chan doan xac
dinh thuyén téc phdi tai BV Chg Ry, trong ndm 2003
va hoi clu y vén.
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KET QUA

Cac dit kién dich t& hoc va phuong tién gitip chan
doan xéac dinh 6 truong hgp lam sang dugc trinh bay
trong bang 1; cac yéu t6 thuin loi trong tién cén,
triéu ching 1am sang, X quang phdi, dién tim, khi
mau dong mach duogc trinh bay trong bang 2, 3, 4 va
5.

Bdng 1: Céc dit kién co bdn va phuong tién chdn
dodn xdc dinh J cdc bénh nhan thuyén tdc phéi

STT  Tén Gidi Tudi |[Phuong tién chdn doan

xac dinh*

1 HHT Nam 71 CT scan

2 L.T.B Nt 61 Siéu am tim

3 B.L Nam 29 Siéu am tim, CT scan

4 N.T.Th Nt 46 CT scan

5 b.T.D N 56 CT scan

6 N.T.M N 73 CT scan

*: chdn dodn xdc dinh khi c6 siéu ém tim, chup mach
mdu phéi bdng cdt 6p dién téan phat hign huyét khéi
trong long mach mau phot.

Bdng 2: Cdc yéu t6 thudn loi trong tien cdn, triéu
chiing lam sang thuong gdp ¢ cdc bénh nhdn nghién
cuiu

org Tién |Kng | Tha n?::g ol T | Ho h::;;t
can* | thg | nhanh o nhanh |[méu|
phaoi ap
1 Ung thu + + + + - +
gan
2 Ung,thu + + + + +
giap
3 + + + +| 4+ + +
A ’Viém . N N
tdc TM®
5 ,Viém + - + - - - +
tdc TM®
6 - + + + -+ - -
Hd| 4/6 |5/6 | 4/6 5/6 4/6 3/6 |3/6| 3/6

+: duong tinh,-: dm tinh; *: khong yéu (6 thudn loi
nao khdc trong tién cdn duoc ghi nhin trén cdc bénh
nhan duoc khdo sdt va s6 chung chi tinh dén s6 bénh
nhdn c6 cdc yéu td nguy co; #: tién cin dot ngot kho
thd, chéng mdt, xanh xao, ho, ndng nguc, ngdt, tim
nhanh, Sp02 92% mot thang trudc (thuyén tdc phoi bi
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b3 sot); £: s6 bénh nhdn c6 nhiét dé trén 38°5; Hd: s6
bénh nhén bidu hién tridu chiing; (2 tién cdn mé
viém tdc tinh mach chén cdch nay 7 ndm; €: viém tdc
tinh mach c6 tridu ching du dang didu tri sintrom
4mg/ngay ma hidu qud khong duoc kiém chiing bing
INR.

Céc phuong tién chan doan chinh gom béang
diém lam sang danh gia nguy cd thuyén tic phdi, D-
dimers, siéu am tinh mach chi du6i va siéu am tim,
CT scan chup hé mach phéi dugc trinh bay trong
bang 6 va 7. Cac chan déan dugc thiét lap trude khi
thuyén tic phdi dugc thanh 1ap (bao gom chin doan
tuyén truc va tai BV Chg Riy) dugc trinh bay trong
bang 8. Thoi gian cham tré chan doan dugc trinh bay
trong bang 9.

Bang 3: Cac triéu chiing lam sang it thuong gdp hon
d cdc bénh nhan nghién ciu

STTT4c TM| Khd TimNgatTM cd| Nhiét | Gallop |Co mang
sdu | khé ndi | do T3P phdi

1 - - -] - - 39,5 - -

2 - + |+ + + 1365 - -

3 - - |-+ + 378 + -

4 + - -] - - 37,5 - -

5 + - -] - - 38,3 - -

6 + + |+ - - 385 - -

Hd| 3/6 | 2/6 [2/6]2/6| 2/6 | 2/6° 1/6 0/6

+: duong tinh,-: dm tinh; £: s6 bénh nhan c6 nhiét do
trén 38°5

Bdng 4: Cdc cdn lam sang thuong quy X quang phoi

STT (Xep hay| Tran | Béng | Nang | Gidm | Péng |C4t cuf

bat | dich |mé tua|cao co| giwgng | mach | déng

thugng | mang |ddy vao hoanh| mach | phdi | mach

chi mé| phdi | mang phdi | phdng| phdi

phdi

1 + - + - - - -
2 - - - - - +
3 + - - - + +
4 - - - - - - -
5 + + - - - - -
6 + - - - - - -
Chung| 4/6 16 | 1/6 0/6 2/6 16 | 2/6

+.: duong tinh,-: dm tinh;
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Bang 5: Cac cdn lam sang thuong quy dién timva khi
mau dong mach

STT | Nhanh |Truc phdi| Day | Blée | Gidam | AaD02
xoang |hay S$1Q3) that | nhdnh | oxy | (mmHg)
phai | phai | mau
1 - - - - ¥ 78
2 - - - ¥ 64
3 + + + + 35
4 - - - - - 22
5 - + + - + 55
6 + - - - + 60
Chung| 3/6 2/6 2/6 1/6 5/6 5/6

+: duong tinh,-: ém tinh; AaDO 2; khdc biét Oxy gitia
phé nang va déng mach

Bdng 6: Bdng diém lam sang ddnh gid nguy co
thuyén tdc phdi, cdc xét nghiém D-dimers, siéu éGm
finh mach chi dudi & nhém bénh nhén nghién ciiu

STT Lam sang* D-Dimers SATM CD
1 2 # 0
2 5 # 0
3 5 + 0
4 8.5 + +
5 7.5 0 +
6 7 0 +

+: duong tinh,-: ém tinh; *: diém lém sang theo Well
v0i > 6 xdc xudt cao, 2-6 xdc xudt trung binh mdc
thuyén tdc phéi; #: chua thuc hién duoc; 0: khong
duc thuc hién; SATMCD: siéu ém tinh mach chi
duoi.

Bdng 7: Két qud siéu am tim, CT scan chup hé mach

phoi
STT| Siéu dm tim CT scan
Dan|Dan(Tang 4p| HK | HK | | HK | HK | TTCM [TDMP
nhi|that| phdi |budngDMP| DMP|DMP
phaiphai(mmHg)| tim Phai| Trai
10 + + | - | day
dua
MP
phai
2 k 50 + 0
3k 70 - + + | + |[it, phdi| phai
400 + + | + | trdi | tréi
5 - | + 55 - - 4| + | + | phdi
6 4 - | - £ - -+ + |+ | trdi

+: duong tinh,-: dm tinh; 0: khong duoc thuc hién; £:
khong do duoc; HK: huyét khoi, DMP: dong mach pho,
SATMCD: siéu ém tinh mach chi duci, TTCM: thuong ton
chii mo, PM: dong mach, TD: tran dich, MP: mang phoi.
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Ve diéu tri, tat cA bénh nhan duogc khéi dau bang
enoxaparine (heparin trong lugng phan td thap) va
g0i dau bang acinocoumarin (khang vitamin K, biét
dugc Sintrom) véi muc tiéu dat INR trong khéang 2-
3. Cb 2 benh nhan (s6 3 va s6 5) dugc st dung kém
théem thudc tiéu soi huyét (streptokinase 250 000 UI
tiém tinh mach trong 30 phat va tiép tiém tinh mach
lien tuc 100 000 Ul/gio trong 24 gio). Chi dinh tiéu
soi huyét & bénh nhéan s6 3 dugc dit ra do co tinh
trang choang; s 5 do c6 cac biéu hién réi loan huyét
dong, ting ap phdi ning trén siéu am tim (chi dinh
con ban cii). Sau tiéu soi huyét ca hai bénh nhan déu
cb cai thién dang ké vé mit lam sang véi 6n dinh
huyét ap va cai thién suy ho hip & bénh nhan 3, cii
thién triéu chiing cd ning 6 bénh nhan 5. Bénh nhan
5 dugc dit ludi loc tinh mach cht du6i do tién cin
viém tic tinh mach da 5 ndm va diéu tri khong hiéu
qud (thuyén tic phdi khi vin ding antivitamin K
ubng). Két qua tdc thdi clia ludi loc tot. Co 3 bénh
nhan xin vé va khong theo doi dugc sau khi ¢6 chin
doan (2 bénh nhan ung thu s6 1 va 2; bénh nhén s6 6
xin vé do gia dinh tir chéi tiép tuc dieu tri). Bénh
nhén s6 4 con theo ddi dieu tri ngoai tr sau 1 thang
v6i 1am sang on, INR trong khéang mong muén.
Bdng 8: Cdc chén dodn da tung duoc ddt ra va chin
dodn cudi cung
STT] Ch4n doén
1 [Viem phé

Chan doan cudi ciing
Thuyén tic phéi trén bénh
nhan ung thu gan co bién
chiing nhiém trung ving
nhdi mau phdi
Thuyén tic phdi gay

2 | Chdang va suy hd hap chua
r6 nguyén nhén trén bénh chdang trén bénh nhan
nhan ung thu gidp di can ung thu giap di can hach,
hach, xuong Xxuong

3 | Ngat nghi do con nhip nhanh | Thuyén tic phdi c6 bién
kich phat trén that chiing choang

4 |1-Viém tic finh mach + Ho | Thuyén tic phdi va viém
ra mau (do lao, bénh ty mién,| tic finh mach
proteinosis, ung thu)
2-Viem phdi tréi + T4c tinh
mach chan phai

5 | Suy tim, tran dich mang
ngoai tim/ viém tinh mach

Thuyén tic phdi va viém
tdc finh mach
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STT| Chan doan Chan doan cudi ciing

6 [1-Suy tim 1l Thiéu ndng vanh [Thuyén tic phdi va viém
Cao huy€t ap boi nhiém phdi| téc tinh mach
Td U phdi

2-Viém da day + thiéu mau co
tim

3-Suy nhudc co thé + Suy
vanh

4-Hen ph& quan boi nhiém +
viem tic finh mach chan

Bdng 9: Thoi gian chdm tré chin dodn

STT | Tinh ti liic ¢6 triéu chiing ddu | Tinh tir nhap
tién goi y thuyén tac phdi BVCR

1 4 2

2 1/4 1/4

3 1 1

4 7* 1

5 3 1/2

6 13 7*

*: 7 ngay ké t ngay c6 dau nguc, ho ra mau; trudc do 2
thang bénh nhdn da co viém tdc tinh mach va ho dam
nhdy; #: hai bénh nhan duoc chin dodn khd som nho
trén lém sang c6 tinh trang chodng; £: viém tdc tinh
mach duong nhu xudt hién 2 ngay sau nhdp vién, néu
tinh tir thoi diém nay la 5 ngay.

BAN LUAN

Ching toi c6 6 bénh nhin, gom 2 nam 4 nit.
That ra khong c¢6 biu hién trdi hon vé gidind cho
thuyén tdc phdi trong y van, su chénh léch gi6i trong
nghién ctGu nay 1a do s lugng bénh nhan con qua
nho®.

Trong nhom nay da s6 bénh nhan déu trén 45
tudi (5/6 benh nhan) phit hop dic diém tan suit benh
méi thuyén tic phdi thudng gia ting theo tudi (trung
binh nguy co nay ting gap 2 fan méi 10 tudi tir duoi 5
trudng hgp/ 100 000 ngudi ndm & ngudi dudi 15 tudi
dén khéang 500 trudng hop/ 100 000 ngudi nim &
ngudi 80 tudi)®. Trong nhém nghién ciu, cac yéu to
thuén lgi nghi nhan dugc trong 4/6 truong hop so vdi
chuéin ctia y vin 1a 25-50% trudng hgp®. Ngoai tudi,
bénh Iy thuyén huyét tic tir truse, ung thu c6 ghi
nhin trong nhom nghién ciu; cic yéu t6 nguy co
khac dugc ghi nhan trong y vin gom bat dong kéo dai
(c6 thé kem tai bién mach mau nio, liét), phiu thuat
16n, chan thuong, béo phi, dan tinh mach, suy tim
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(bao gdbm nhoi mau co tim méi day), viém dai trang,
hoi ching thin hu, thai ky va hiu san, estrogen liéu
phap va dit catheter tinh mach trung tam®”.

Tan suit biéu hién cac triéu ching lam sang
khong khac may véi cac nghién ctu c6 s6 lugng bénh
nhan 16n hon; tuy nhién tan suat cac triéu ching tim,
ho, ngat, tut huyét ap cao troi hon & nhém nghién
cliu dit ra mot gid thuyét 1a ching toi chi méi chan
doan dugc cac truong hgp bénh nang, triéu ching ro
rang. Cac triéu chiing gip & hon hay bang % s6 bénh
nhin trong nhém nghién ctu 13 kho thé, dau nguc
ki€u mang phdi, thé nhanh, ho, ho mau, tim nhanh.
Tuy cac triu chiing l1am siang dugc biét 1a khong diic
hiéu cho thuyén tic phdi, nhung sy ving mgt cac
triéu chiing ndy sé 1am chin doan thuyén tic phoi
kho sdy ra; trong nhom nghién ctu chi 1/6 (17%)
bénh nhan khong c6 kho thé hodc thé nhanh (tan so
hd hiap >20l/phat) va khong (0%) bénh nhan nao
véng mat ca 2 tridu ching trén 1an dau ngyc mang
phdi (so v6i 10% va 3% trong y vin)®.

Bdng 10: So sdnh tin sudt cdc tridu chiing lém sang
v0i cdc nghién ctu trong y van(18,1)

Trieu ching | 10| ThO n?:: Ho| 1M |HO h:u:“a't
: 9 | the |nhanh " 2290 hnanhjmay| Y
phai ap

S6 ca hién dién | 5/6 | 4/6 | 5/6 |4/6| 3/6 |3/6|2/6| 3/6
Tan suft (%) 83| 67 | 83 |67 50 [50|33| 50
Steinva CS, % | 73| 70 | 66 |37 30 [13| 1 | —
(n=117)
Andersonva CS, | 77 | 70 | 55 |—| 43 [13 (18| 10
%, (n=131)
Bdng 11: So sdnh tin sudt cdc tridu chiing lém sang
v0i cdc nghién ciu trong y van (tiép theo)
Kho Nast TM ¢d | S6t > |Gallop [Co mang
khe | 0% ndi | 38,5 | T3P | phéi
SG ca hign dien | 2/6 | 2/6 | 2/6 | 26 | 1/6 | 06
Tan suat (%) | 33 | 33 33 33 17 0
SteinvaCS, % | 9 | — | — 7 3 3
(n=117)
Andersonva | — | 10 8 — 5 2
CS.%, (n=131)
Trong thuyén tic phdi, nhiéu bang diém lugng
gia xac suat méac bénh lam siang da dugc dé nghi.

Triéu chiing
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Bang diém clia Well® s& dung dugc cho ca bénh
nhin ngoai vién dén kham va bénh nhén noi vién
dugc st dung trong nghién ctiu nay. Co t6i 3/6 bénh
nhan c6 xac suit cao va 3/6 bénh nhan c6 xac suat
trung binh méc thuyén tic phdi trong nhom nghién
ctu. Nghién ctu ndy chi bdo cdo cac trudng hop
duong tinh nén khong trinh bay dugc gia tri tién
doan duong, do nhay hay do dic hiéu. Mot phac do
chén doan 1am sang dugc luong gia 1a ¢ do nhay
84% va dic hiéu 95% trong chan doan"?; phac do
khac véi su phdi hop clia xac suit 1am sang thap va D-
dimers 4m tinh gitip loai trit chin doan trong 99,5%
trudng hop®. ) Viet Nam, fan suit thuyén tic phdi
thap, luong gia nguy co thuyén tic phéi lamsang
nham loai trit b6t nhiing trudng hop nguy co thép,
tranh st dung qua nhiéu xét nghiém chuyén sau dit
tien lai cing quan trong. Chinh vi vy viéc nghién
ctiu &p dung cac bang diém lam sang riéng cho thuc
t& Viet nam la rat can thiét.

Bon bénh canh thuyén tic phdi chinh® thudng
gap gom truy mach trén bénh nhan trudc do khoé
manh, xuit huyét phdi, kho thé don thuin, truy mach
& bénh nhan ¢6 du trit tim phoi kém (bang 12). Trong
nhom nghién ctu c¢6 3 bénh nhin truy mach ma
khong biéu hién bénh tim phéi 1 true (bénh nhan 2,
3 va 6), hai bénh nhan xuat huyét phdi (1 va 4) va 1
bénh nhan khé thd don thuén (bénh nhan 5). Phan bo
nay ciing thé hién nhém nghién ctiu gom nhiing bénh
nhan ning, dién hinh.

Vé can lam sang, tin suat cao cac biéu hién X
quang tran dich mang phéi, co hoanh nang cao hay
cit cut dong mach phéi co [é ciing do s6 lugng bénh
nhén chang t0i it va chi nhiing ca bénh ning rd rang
méi dugc phat hién (bang 13). Dién tam do co biéu
hién ting ganh thit phii cip lam ting nguy co
thuyén tic 4,6 an"?. Nhém nghién ctiu ¢6 2/6 benh
nhan co biéu hién dién tim phit hgp. Cac bénh nhan
hau hét (5/6) déu c6 gidm oxy va ting AaDO 2 chiing
td ¢6 hién dién trao déi khi tai phdi pht hop thuyén
téc phéi. Day ciing la yéu t6 ching td nhém bénh
nhan nghién cu nang.

Chuyén dé Noi Khoa
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Bdng 12: Cdc bénh cdnh lém sing thuong gap®
Truy mach, trudc do binh thudng

Khé thé don thuan | Truy mach, & bénh
nhén dy trit kém
Téﬂ 56 5% 60% 25% 10%

Téc dong mach phdi Lan téa Nhé/trung binh Trung hinh/I6n Nhé/trung binh

Xuat huyét phoi

Kham* Tang géanh that phai cap C6 thé c6 trigu chiing thyc Thd nhanh Khong hiiu ich
thé khu tri
X quang 16ng nguc* Thuting binh thubng Thudng ggi y Thutng binh thubng C6 thé goi y
Dién tim* Thuding ting gédnh that phai cdp Binh thuting Bign ddi khong dic hiéu| Khdng hiiu ich#

C6 thé binh thuding Thutng khdng binh

thulng

Khi mé&u dong mach B4t thutng nghiém trong Khong hiiu ich#

*: 0 thé rdt gid tri dé loai trir chan dodn khdc; #: co thé bat thuong chd yéu do bénh tim phoi sdn cé

Bdng 13: Téan sudt cdc biéu hién X quang trong nhom nghién ciu va y vin(18)

Xep hay bat | Tran dich |Bdng md tua ddy| Nang cao | Gidm giugng | Péng mach | Cat cut déong
thugng chi mé| mang phdi| vao mang phdi | co hoanh | mach phdi | phdi phéng | mach phdi
S6 ca hién dién 4/6 1/6 1/6 0/6 2/6 1/6 2/6
BPTNMT, (%) (n=21) 76 52 33 14 38 29 5
Khéng bénh tim ph6i 68 48 35 24 21 15 7
trudc do (%) (n=117)

D-dimers dang tiéc chua dugc thuc hién thudng
quy trong giai doan dau nghién ctiu va & giai doan sau
chua dugc thuc hién trén tit cd cac bénh nhan do
cdn cac can trd hanh chanh va t6 chiic (chi 1am trong
gio truc, dieu dudng chua biét dung chai citrate 1ay
3cc mau, va gi phong huyét hoc Khoa xét nghiém,
BVCR). D-dimers dugc xem la mot xét nghiém quan
trong gitp loai trir chan doan mét khi xac suit mic
bénh 1am sang thap®.

Ciling vay, siéu &m tinh mach chi du6i thudng chi
dugc chi dinh néu c6 triéu ching lam sang 16 cla
viém tic tinh mach (ba bénh nhan 4, 5, 6). Hai bénh
nhan s6 2 va 3 khong dugc chi dinh siéu &m tinh
mach chi dudi do tinh trang choang. Trén bénh nhéin
cd nguy co lam sang trung binh dén cao, viém tic
tinh mach hién dién trén bénh nhan c¢6 triéu chiing &
long nguc dugc xem 13 mot tiéu chuan chan doan xac
dinh thuyén tic ph6i®>®.

Siéu 4m tim gitp khing dinh thém chin doan
trong % truong hop dugc thuc hién; trong do, gitp
chan doan xac dinh 2 trong 4 trudng hgp (phat hién
huyét khéi trong long dong mach phéi). Hai bénh
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nhan nay cing 14 hai bénh nhan thé hién réi loan
huyét dong. Y vin ciing chiing t4 vai tro quan trong
situ am tim v6i 50% truong hop duong tinh trén
nhém bénh nhan c6 cac réi loan huyét dong™?.

Nguyén tic ctia chup cit 16p dién toan Iong nguc
vdi thudc can quang & thi dong mach s6m I3 nham
can quang héa hé dong mach phéi toi uu gitp phat
hién cac thuong ton khuyét thudc can quang biéu
hién gian tiép ctia cuc huyét khdi. Chang toi s&t dung
méy chup cit 16p dién téan da tiép nhin multi-
detector (multi-slice) CT scan véi uu diém tai tao
dugc hé mach phdi trong khong gian 3 chiéu. Trong
nghién ctu ndy, chup dién téan cit 16p gop phin
chén doan xac dinh trén 5/6 trudng hop. Trong y vin,
ky thut nay dugc coi la c6 do nhay va do chuyén biét
cao (70-87% va91-95 %) trong chan doan thuyén tic
phdi®®. Pa s6 bénh nhan co biéu hién thuyén tic &
c4 hai dong mach phdi (4/5 bénh nhan); cac thuong
t6n cht mé do hoai td, nhoi mau hoic tran dich ciing
dugc phat hién. Cac truong hop clia ching toi ton
thuong thuong ngay tai dong mach phéi hai bén
tuong d6i dé chan doan; cac thuong tén dong mach
thity, phan thay sé doi hoi mot khd ning doc, phin
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tich két qua hinh anh ctia cac chuyén gia. Ky thuat
nay con cb uu diém vugt trdi so véi xa hinh thong khi
tudi mau phéi 1a co thé gidp loai trit hoic xac dinh cac
chén doan phan biét. G Viét nam, ki thuat nay co kha
ning phat trién rong khdp véi su phd bién cta cac
may dién toan cit 16p dang dugc dan trang bi cho cac
tuyén tinh, ngugc lai véi xa hinh chi c6 mit ¢ cac
trung tam nhu TP H6 Chi Minh, Ha N¢i.

Qua phan phan tich cac chin doan ching toi thay
rang, cho t6i nay thuyén tic phdi chua phéi la mot
chan doan phan biét ma cac béc si [am sang luu tam.
Cac chin doan true thudng néu bat nhing hdi ching
lam sang quan trong, hién dién trong va co vai tro
quan trong trong chan doan thuyén tic phéi nhung lai
khong di dén dugc két luin do ngudi lam chin doan
hoan toan khong nghi t6i chan doan phan biét nay; vi
duy, ho ra mau va viém tic tinh mach chi du6i. Bén
canh do, ching t6i ciing ghi nhin tinh phong phu
trong bénh canh lam sang ctia thuyén tic phéi truong
hop 1 cd biéu hién sot rat cao 39°5 khién phai nghi
nhiéu dén nguyén nhan nhiém triing hon; truong hop
6 c6 kho khe khién phai loai trit hen phé quan. § Hoa
ky va cac nubc phuong Tay, chin doan ndy dugc
khuyén nghi [ can nghi dén rong rai & tat cd bénh
nhan c6 bénh canh cap tinh ctia kho thé, dau nguc,
thd nhanh va/hoic ho ra mau”. Mot khuyén nghi nhu
vay trén nguoi Viét nam ma dugc cho la it co nguy co
thuyén tic hon con phai dugc xem xét thém.

Tuy 12 mot bénh I cap ctu can chan doan chinh
xac va nhanh chéng do tit vong cb thé cao dén 30%
néu khong dieu tri kip thoi®, trong nghién ctu nay
do nhiéu yéu t6 khach quan va chd quan, trung binh
va trung vi ctia thoi gian dé xac dinh dugc chin doan
tai BV CR [an lugt [a 2 va 1 ngay. Chang toi hy vong
thoi gian nay sé dugc thu ngan hon nita trong thoi
gian t6i. V6i dic diém la mot bénh vién tuyén cudi
nhan bénh tir nhiéu don vi ban, cac truong hop duge
bao cao cho thiy can luu ¥ dén chian doan phan biét
nady & cac bénh nhan c6 kho thd, dau nguc, thé
nhanh v/hoic ho méau dé ¢6 dinh huéng chan doan
dang, nhim tim kiém nhiing xét nghiém chan doan
phtt hgp vi du nhu chyp dién toan cét 16p hé mach
phéi, qua d6 nhanh chong chin doan xac dinh dé
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dieu tri kip thoi.

Vé diéu tri, cac bénh nhan déu huéng mot dieu
tri co ban gom heparine trong lugng phén ti thap goi
dau béng anti-vitamin K sau d6. Y vin ching nhén
day la dieu tri cai thién dugc tién lugng t& vong”. Tuy
nhién, do cd dia mbi bénh nhan khac nhau ching toi
da tién hang dieu tri khac nhau phu hgp véi cac
huéng dan diéu tri trong y van. Thudc tiéu soi huyét
dit dugc dong thuén diéu tri nhung chua dugc ching
minh 1a [am ci thién tién lugng t& vong & nhiing
bénh nhin ning c6 rdi loan huyét dong. Cac thudc
anti-vitamin K doi héi phai theo doi chit ché sau do
kho chi dinh 6 nhiing bénh nhan & xa hay trinh do
thap; nguoc lai, loc tinh mach chd dudi tuy viéc theo
ddi c6 dé dang hon lai 1a mot tha thuat xAm nhap va
dat tien.

KET LUAN

Thuyén tic phi 1a bénh thuong gip va co ty 18 ti
vong cao ¢ cac nu6c phuong Tay. Bénh Iy nay xua nay
dugc coi 1a bénh rat hiém & Viet nam va gan day dugc
phat hién nhiéu hon. Nhiing tién bo chin doan da cho
phép nhin nhén lai vin dé: c6 I8 bénh khong qua
hiém nhu chtng ta nghi. Trong bdi canh d6, chtng
t0i trinh bay nhiing ca lam sang méi dugc chan doan
gan day dé rat kinh nghiém vé chin doan va ditu tri.
Céc bénh nhan thuyén tic phoi thuong hién dién cac
yéu t6 nguy co; hiém khi ndo khong c6 hodc kho thé,
dau nguc hogc thd nhanh; X quang [ong nguc va dién
tim khong nhay nhung cb gia tri néu duong tinh;
thang difm 1am sang va D-dimers gitp phan nhém
nguy co va loai trit mot s 16n bénh nhan nguy co lam
sang thap va/hoic D-dimers am tinh; siéu &m tim
trong trudng hop co roi loan huyét dong va dic biét
chup dién toan cit 16p hé mach phéi co vai trd trung
tam trong chan doan thuyén tic phoi. Cac béc si lam
sang néu luu tam hon dén thuyén tic phdi nhu 1a mot
chan doan phan biét ngé hau co thé phat hién nhitu
va sém hon cac trudng hop thuyén tic phéi. bieu tri
thuyén tic phdi co ban la thudc khang dong (heparin
trong lugng phén t thap va khang vitamin K) va can
ca nhan hoé cac diéu tri theo ting bénh nhan ma vin
tuan tht cac hudng dan.

Chuyén dé Noi Khoa
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