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GIA TRI CUA X QUANG LONG NGUC

TRONG CHAN DOAN THUYEN TAC PHOI
Lé Thuong Vii*
TOM TAT

Mo ddu: La mot trong nhitng xét nghiém co ban trong tiép cin chin dodn cic bénh nhin c6 nghi ngo
thuyén tic phéi, nghién cieu thém X quang 16ng nguc cd thé'gitip cdi thién chan dodn thuyén tdc phéi (TTP).

Muc tiéu: Xdc dinh lidu cdc bit thuong X quang don 1é kinh dién va cdc phoi hop cuia chiing cd gitip chin
dodn xdc dinh hodc logi trie thuyén tic phoi.

Déi tuong va phuong phdp nghién citu: 68 trong 197 bé¢nh nhin nghi ngo thuyén tic phéi tai khoa Phoi
va khoa Tim mach, BV Cho Ry tir 8/2007 dén 10/2010, duwgc phdt hién TTP bang chup mach mdu phdi cit 16p.
Cc biéu hign X quang nguc (XQN) dwgc phin tich dé'tim dg nhay, do chuyén; ty s6'kha di dwong LR(+), ty s¢’
kha di dm LR(-) 6 toan by bénh nhin va cic bénh nhin khong bénh tim phdi trudc.

Két qua: Cic bt thwong XQN nhw bong mo tua ddy vio mang phdi, 16n DM phdi, bt ky thuong ton
mach mdu la cic bién déi X quang ¢ twong quan cd y nghia voi sw hi¢n dign TTP trén toan b bénh nhin va
trén cic bénh nhin khong bénh tim phdi tir truée. DY nhay ciia cdc biéu hign nay trén toan by bénh nhin dao
dong giiva 14,7-68,8%, do chuyén giita 76,0-98,4%, LR (+) 2,26-9,19, LR(-) 0,54-0,87. Qua phdn tich da bién,
bong mo twa ddy vao mang phdi va bat ky thwong tén mach mdu c6 kha ning tién lwgng doc lap chan doan TTP
0 tat cd cdc bénh nhan (ty so"chénh lan luwot la OR=17,6, DTC95% 3,5-87,8 va OR=5,5, DTC95% 2,8-10,8);
ciing nhw v6i cic bénh nhin khong bénh tim phéi tiv trude (fy s6"chénh ldn lugt la OR=17,6; DTC5% 1,9-
159,4 va OR=11,5; DTC95% 3,2-40,9).

Két ludn: X quang ngure ¢6 kha ning xdc dinh bénh thip dén trung binh. XQN khong iiip logi trir TTP.
Khi c6 bién d6i XQN hi¢n dign, xdc sudt lim sang mdc TTP gia ting. XQN gitip dinh huéng cdc bude chin
dodn va diéu tri tiép theo.

Tir khod: X quang nguec, thuyén tic phéi, chan dodn.

ABSTRACT
DIAGNOSTIC VALUE OF CHEST X RAY IN ACUTE PULMONARY EMBOLISM

Le Thuong Vu* Y Hoc TP. Ho Chi Minh * Vol. 15 - Supplement of No 4 - 2011: 444 - 450

Background: Being a basic test to approach patients suspected of pulmonary embolism, chest X ray may
help to improve the diagnosis of pulmonary embolism.

Objective: To determine if chest X ray abnormalities or their combinations could help improving the
diagnosis of pulmonary embolism

Method: In 197 patients suspected of pulmonary embolism in Cardiovascular and Pulmonary Medicine
Department, Cho Ray hospital from 8/2007 to 10/2010, 68 patients found PE by multidetector CT angiography.
Sensitivity, specificity, likelyhood ratio was calculated for chest X ray abnormalities in patients without pre-
existence cardio-pulmonary disease and in all patients.

Results: Chest X ray abnormalities (pleural based consolidation, big pulmonary arteries, any pulmonary
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vascular abnormalities) were significantly associated with pulmonary embolism in all patients and in patients
without pre-existing cardio-pulmonary diseases. Sensitivities of the three signs in all patients varied between
14.7-68.8%, specificities between 76.0-98.4%, LR (+) 2.26-9.19, LR(-) 0.54-0.87. Multivariables analysis showed
pleural based consolidation, any pulmonary vascular abnormalities were the two independent variables for the
diagnosis of pulmonary embolism in all patients (consecutively, OR=17.6 (95%CI=3.5-87.8) and OR=5.5
(95%CI=2.8-10.8)) and in patients without pre-existence cardio-pulmonary disease (consecutively, OR=17.6
(95%CI=1.9-159.4) and OR=11.5 (95%CI=3.2-40.9)).

Conclusion: Chest X ray had low to moderate capability to confirm pulmonary embolism. CXR could not be
used to rule out pulmonary embolism. When CXR abnormalities exist, the clinical probability increases. CXR
helps in triage of pulmonary embolism suspected patients.

Key words: chest X ray, pulmonary embolism, diagnosis.

DAT VAN DE

Bénh thuyén tic huyét khoi bao gom huyét
khéi tinh mach va thuyén tac phdi 1a thuong gap
trén the' giéit1®. Thuyén tic phdi (TTP) thuong
chiém 1/3 cac truong hop bénh thuyén tac huyét
khoi®. Bénh giai thich 1% s6 bénh nhan nhap
vién do moi nguyén nhan®. Tuy vay, thuyén
téac phoi chi méi dugc bdo céo 1é té va hién van
duoc coi 1a hiém gap tai Viét Nam®21010,

Khéc v6i TTP, nhiéu dit liéu tng ho huyét
khoi tinh mach tai Viét nam c6 tan suat twong tu
cac nudc phuong tay?'». Leizorovicz phat hién
tan suat huyét khoi tinh mach & cac bénh nhan
dong nam chau 4 sau phau thuat cao tuong tu
cac nudc phuong tay?. Tan suat huyét khoi tinh
mach khong triéu chiing phat hién qua mot
nghién ctru tdm soat trén cac bénh nhan noi
khoa ¢6 nguy co la tuong tw cac qudc gia trén
thé gi6i™. Cac di liéu nay cho phép nghi dén
mot gia thuyét: TTP khong 1a bénh hiém gap tai
Viét Nam. Gia thuyét nay cé thé ding ving vi
thuyén tac phdi la mot bénh khé chdn doén do
cac triéu ching lam sang khong dac hiéu®. Cac
nghién ctru tai Viéet Nam ghi nhan TTP thuong
duoc chin doan tré®2101), Nhuw vay chan doan
tré hay bo st chan doan cé thé 1a nguyén nhan
khiéh TTP néi riéng hodc bénh 1y thuyén tac
huyét khoi néi chung khong dwgc phat hién da
hon la khong c6 tai Viét Nam.

La mot trong nhitng xét nghiém co ban
trong tiép can chan doan cac bénh nhan khoé tho
hogc dau nguc 6 nghi ngo thuyén tic phdi, X

quang nguc (XQN) cé thé giup ich phat hién
hodc loai triv TTP®. Trong y véan thé gidi, XQN
duoc xem 1a mot phuong tién chan doan san co,
ré tién, don gian, bén givong bénh nhung duoc
biét la kém nhay va ddc hiéu®. Vai tro XQN
trong chdn doan thuyén tac phdi & Viét nam, noi
tan suat thuyén tac phdi khong cao thi chua
duoc biété. Chung t6i tién hanh nghién ctu
nham xem xét liéu cdc bat thuong XQN don 1é
va cac phoi hop cua chiing c¢6 gitp chan doan
xac dinh hodac loai trir TTP.
Muc tiéu nghién cttu

Xéac dinh d6 nhay, do chuyén; ty s6 kha di
duong va am cta cac bat thuong XQN riéng ré
hodc phdi hop trong chan doan thuyén tac phdi.
BENH NHAN - PHUONG PHAPNGHIEN CUU
Thiét ké nghién ctru

Nghién ctu tién ctu, md ta trén cac bénh
nhan nhdp khoa Phéi va khoa Tim mach, BV
Cho Ray tir 8/2007 dén 10/2010.

Tiéu chudn nhin bénh

Céc bénh nhan trén 15 tudi khi c6 dau nguc
va/hodc kho tho hodc nhiing biéu hién 1am sang
khac pht hop dwoc nghi ngo TTP boi cac bac si
lam sang. Cac béc si sé chi dinh cac xét nghiém
chan doan gém luong gid xac suat 1am sang mac
TTP (theo kinh nghiém), PTD, X quang nguec,
chup cit 16p mach mau va/hodc Ddimer.

Tiéu chuan loai bénh

Bénh nhan khong thé chup CT scanner duoc
do suy than, di tng thudc can quang, tinh trang
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lam sang qua nang khong di chuyén dugc hodc
khoéng duoc chup XQN hodc XQN khong chat
luong tot, khong phan tich dwgc.
Phuong phap 14y mau

LAy mau toan bo.
Phwong phap tién hanh

Xac suat 1am sang mac thuyén tac phoi duwoc
lyong gia theo kinh nghiém ctia bac si lam sang.
Céc bénh nhan bt budc chup CT scanner dé
chan doan TTP khi xéac suat 1am sang mac TTP
khong thap va/hodc Ddimers duong tinh. Tat ca
bénh nhan duoc chup cat 16p véi may da dau
do, pho bién la 4 va mot so it bénh nhan la may
64 dau do (detector) (giai doan cudi 2009 dau
2010 ctia nghién ctu). Thuyén tac phdi duwoc
chan doan theo hudng dan ESC 2008, khi bénh
nhan ¢6 hinh anh khuyét thudc (huyét khoi)
trong cac dong mach phdi trén chup mach mau
phdi cat 16p. Cac bénh nhan duwoc coi la ¢6 bénh
tim trwede khi ¢6 bénh van tim, bénh mach vanh,
nhdi mau co tim, suy tim trai hodc phai, thuyén
tac phdi va bénh phdi trude khi c6 hen, bénh
phdi tic nghén man, bénh phdi md k&, laot®....
XQN dugc phan tich ma khong cé thong tin vé
chan doan xac dinh. Cac ton thuong X quang
dwgc phan tich theo Stein®®. Gidm mach mau
phdi khu trd dwoc dung thay vi st dung tén
riéng la dau Westermark®®. Ciing vay lon dong
mach phoi (hodc phong hodc dan) dugce st dung
thay cho dau Fleischner®. Bong mo twa day vao
mang phdi cho cac ton thuong nhdi mau ké ca
thay cho gt Hampton®. Cac thuong ton phoi
hop tling duwoc dinh nghia dudi day: bat ky ton
thuwong chii mo khi bénh nhan c6 it nhat mot
trong cac biéu hién sau: ton thuong chu mo
khong ddc hiéu, bong mo twa ddy vao mang
phdi va xep phdi dang dia, co hoanh nang cao;
bat ky ton thirong mach mdu khi bénh nhan ¢ mot
trong cac biéu hién: giam mach mau phdi khu
tri, 16n dong mach (BM) phoi, “phong dong
mach trung tam, giam ngoai bién”, cit cut dong
mach phdi.
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Phan tich thong ké

Bién s6 lién tuc duoc trinh bay dudi dang
trung binh + PLC (d6 1éch chuén), néu phan bo
chuan hodc trung vi kem theo gia tri toi da va
gia tri toi thiéu. Bién sd dinh danh duoc trinh
bay dudi dang gia tri tuyét d6i hay phan tram.
Tuong quan cua cac bién dinh danh duoc phan
tich qua bang 2X2 véi phép kiém chi binh
phuwong hodc Fisher's exact. Kha ndng tién
luong doc 1ap ctia cac bién voi chan doan TTP
dugc kiém dinh bang phép hoi quy logistic. Xac
dinh d6 nhay, d0 dic hiéu, t s6 kha di
(likelihood ratio-LR) duong va am, cua cac bat
thwong XQN trong chdn doan TTP. Gia tri
p<0,05 dugc xem nhuw ¢ y nghia thong ké. Xt ly
thong ké bang phan mém SPSS 15.

KET QUA

Dic diém co ban ctia mau nghién ctru

Co6 197 bénh nhan dwgc nhan vao nghién
ctru. Pic diém co ban ctia cdc bénh nhan nghién
cttu dugc trinh bay trong bang 1.

Bdng 1: Dic diém co bin ciia mau nghién ciru

Cac dic diém co ban Két qua#
Nam (n) 122 (61,9%)
Tudi (nam) 62,317
Thuyén tac phdi 68 (34,5%)
Bénh tim phéi trwéc 122 (61,9%)
Ty 1& bénh nhan c6 yéu té nguy co 174 (88,3%)
S6 yéu t6 nguy co trung binh/1 bn 1,320,8
Co nang
Kho thé 176 (89,3%)
Pau nguc Kiéu mang phéi 93 (47,2%)
Nang nguc 25 (12,7%)
Ho mau 32 (16,2%)
Thyc thé
Pha 1 bén chi 15 (7,6%)
Mach (Ian/phut) 100,9+13,2
Nhip the' (IAn/phat) 21,843,3
Huyét ap tam thu (mmHg) 111,949,2
Huyét ap tam trwong (mmHg) 69,0+11,8
Nhiét d6 (°C) 37,4506
Chi s6 séc 0,93+0,13
SpO2 (%) 92,9445

#: két qua trinh bay theo tdn s6'n (tdn sudt=n/197 (%)),
hodc trung binh+DLC
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Cac bat thwong XQN ¢ bénh nhan khong va c6 TTP
Bang 2: Cic bat thuwong XQN 6 bénh nhan khong va c6 TTP

Toan bd bénh nhan (n=197) Khéng bénh tim phdi trwéc (n=75)
TTP (n=68) | KhdngTTP (n=129) P* | TTP (n=36) | KhdongTTP (n=39) P*
TT chi mé 79,4% 68,8% NS 83,3% 84,6% NS

Bong mo twa ddy vao mang phdi 14,7% 1,6% 0,001 22,2% 2,6% 0,024
Xep phéi dang dia 11,8% 3,9% NS 16,7% 5,1% NS

Tran dich mang phéi 54,4% 38,8% NS 66,7% 38,5% 0,027
Co hoanh nang cao 30,9% 28,7% NS 33,3% 25,6% NS
Giam mach mau phdi 20,6% 1,6% <0,0005 8,3% 2,6% NS

Lén DM phéi 42,1% 18,6% 0,001 38,9% 7,7% 0,003
Phdng trung tam, gidm ngoai bién 8,8% 1,6% 0,038 5,6% 0,0% NS
Cat cut DM phdi 8,8% 0,8% 0,013 8,3% 0,0% NS
Tim to 38,2% 26,4% NS 25,0% 15,4% NS
Phu phdi 0,0% 0,8% NS 0,0% 0,0% NS
Tai phan bd mach mau 5,9% 4,7% NS 8,3% 0,0% NS
X quang binh thuwdng 2,9% 0,8% NS 5,6% 0,0% NS
Béatky TT chi mdé 89,7% 95,3% NS 91,7% 97,4% NS

Bat ky TT mach méau 58,8% 24,0% <0,0005| 50,0% 10,3% <0,0005

*: chi binh phwong; TT: t6n thuong; DM: dong mach; NS:
khong khdc biét co yj nghia.

Vi toan b bénh nhan nghién cttu, béng mo
tua ddy vao mang phdi, giam mach mau phoi,
16n DM phéi, “phong trung tam, giam ngoai
bién”, cat cut DM phdi, bat ky thuong ton mach
mau hién dién nhiéu hon cd y nghia thong ké
trén cac bénh nhan thuyén tic phoi. Nhu vay,
cac bién doi XQN nay tuong quan cé y nghia voi
chan doan TTP. Sau khi loai cidc bénh nhan cé
bénh tim phdi tir trudc, bong mo twa day vao
mang phoi, tran dich mang ph6i, 16n DM phoi,

bat ky thuong ton mach mdau twong quan cd y
nghia vdi chan doan TTP. Trong nghién ctru
nay, bong mo tua day vao mang phoi, 16n BM
phoi, bat ky thuong tdn mach mau 1a cac bién
dsi X quang c6 tuong quan hang dinh véi sw
hién dién TTP trén toan bo bénh nhan hodac trén
cac bénh nhan khong bénh tim phdi tir trude.
C4c gia tri chdn doan ctia cac thong s6 nay dugc
trinh bay trong bang 3 vdi do nhay dao dong
8,8-67%, d6 chuyén 61,5-99,2%%, LR (+) 1,73-
12,88, LR(-) 0,54-0,92.

Bang 3: Gid tri chin dodn ciia cdc ddu higu XQN trén toan by bénh nhin va trén nhitng bénh nhin khong bénh

tim phdi trude

Béat thwong XQN Toan bé bénh nhan (n=197) Khéng bénh tim phéi trwéc (n=75)

Do nhay | b6 dac hiéu | LR(+) | LR (-) | Pé nhay | D6 dac hiéu | LR (+) [LR (-)

Bdng mo twa day vao mang phéi 14,7% 98,4% 9,19 0,87 22,2% 97,4% 8,54 | 0,80

Tran dich mang phbi 66,7% 61,5% 1,73 | 0,54
Gidm mach mau phéi 20,6% 98,4% 12,88 | 0,81

Lén DM phdi 42,1% 81,4% 2,26 0,71 38,9% 92,3% 5,05 | 0,66
Phéng trung tam, gidm ngoai bién 8,8% 98,4% 5,50 0,93
Cét cut DM phéi 8,8% 99,2% 11,00 | 0,92

B4t ky thwong tdn mach mau 58,8% 76,0% 2,45 0,54 50,0% 89,7% 485 | 0,56

Khi tién hanh phan tich da bién, chung t6i
ghi nhan hai bién d6i XQN cé kha nang tién
luong ddc 1ap (so véi cac biéu hién XQN khac)
cho chan doan TTP ¢ tat ca cac bénh nhan khong
phén biét tién can 1a bong mo twa ddy vao mang

phoi (OR=17,6, DTC95% 3,5-87,8) va bat ky
thuong ton mach mau (OR=5,5, BTC95% 2,8-
10,8); voi cac bénh nhan khong bénh tim phdi tie
trude, yéu to tién lwong doc 1ap ciing 1a bong mo
twa day vao mang phoi (OR=17,6, DPTC95% 1,9-
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159,4) va bat ky thuong ton mach mau (OR=11,5,
DTC95% 3,2-40,9).

BAN LUAN

Céc bénh nhan trong nghién ctu cb dd tudi
trung binh thuong gap cua cac nghién cttu
teong t®219, Ty 1¢ nam: nit phut hgp nghién ctru
da bdo cdo cta ching toi trude day®?. Tan suat
thuyén tic phdi 34,5% la tuong tu y van (10-
40%)@. Da s6 bénh nhan c¢6 biéu hién nghi ngo
thuyén tic phdi véi 89% kho tho, 60% dau nguc
pht hop tiéu chuan thu dung.

Cac nghién cttu khao sat vai tro X quang
trong chan doan TTP khac nhau vé nhiéu
diém. Vai nghién cttu trong y van“® chi mo ta
tan suat cac ton thuong X quang ma khong so
sanh v6i nhom chung d€ thdy duoc ton
thuong nao thuc sy twong quan cé y nghia voi
thuyén tac phdi, nhung cho phép c6 mot cai
nhin toan canh vé tan sudt cac ton thuong X
quang trén mot so rat 16n cac truong hop lam
sang. Chung to6i giong Stollberger®, Stein(”),
Miniati?'¥, Greenspan® va Worsley® khao
sat kha nang chan doan cua tiing biéu hién X
quang trong TTP qua viéc so sdnh véi nhom
chttng. Khac véi Greenspan®, Miniati(?>'9 va
Stein® khong chon toan by bénh nhan nghi
TTP, chang t6i giong Stollberger® and
Worsley@) chon tat ca bénh nhan nghi TTP
nam vién vao nghién cttu. Worsley® thic hién
nghién cttu hoi ctu véi sd bénh nhan 16n 1063,
v6i 383 bénh nhan TTP chan doan b.%mg chup
mach mdau phoi trong khi ching to6i va
Stollberger(” thwc hién nghién ctu tién ctu
trén lan luot tong s6 198 bénh nhan va 307 bn;
trong do l1an lugt ¢ 68 va 93 truong hop TTP
chan doan bang chup mach phéi qua cat 16p vi
tinh. Cac X quang trong nghién cttu cua
Greenspan® dugc phan tich boi BS ngi khoa
va BS hinh anh hoc, trong nghién ctru cta
Stein mot phan boi BS cap ctu, trong nghién
cttu chung toi boi BS nodi khoa.

Céc bat thuong XQN duoc khang dinh trong
nghién ctu nay la c6 xuat hién thuong hon
(bang 2) trén cac bénh nhan TTP so vdi cac bénh
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nhan khong TTP phu hop hau hét cac nghién
ctru khéc trong y van19. Tuy nhién, vé chi tiét,
cac nghién ctru khac nhau cé thé chi ra nhiing
biéu hién XQN khéc biét ¢ y nghia khac nhau.
Trén toan b bn, Worsley® ghi nhan chi giam
mach mau phdi (Westermark) c6 khac biét gitta
2 nhém, véi Miniati®®) la 1on that phai, giam
mach mdau phoi, cit cut dong mach phoi, dong
ddc kiéu nhdi mau (béng mo day twa mang
phoi), xep phdi dang dia, co hoanh nang cao,
tran dich mang phdi va ching t6i la bong mo
tua ddy vao mang phdi, giam mach mau phdi,
16n DM phéi, “phong trung tam, giam ngoai
bién”, cat cut DM phdi, bat ky thuong tén mach
mau. Nhin chung, giam mach mau phdi khu tra
la biéu hién gitp phan biét c6 va khong TTP
trong nhom toan by bénh nhan dwoc xac nhan
qua nhiéu nghién ctru.

Trén nhom bénh nhan khong bénh tim phdi
triedc nham loai bét anh hwong gay nhidu cta
cac bénh co ban, Stein ghi nhan giam mach mau
phoi, béng mo day twa mang phoi, xep phoi
dang dia hodc bat thuong chu mo, tran dich
mang phdi ¢ khac biét y nghia gitta 2 nhém ¢
va khong TTP; véi ching toi la bong mo tua day
vao mang phoi, tran dich mang phdi, 16n BM
phoi, bat ky thuong ton mach mau. Sw khac biét
mot phan do Stein®® chon tuy y cac bn, ching
toi dung toan bg; Stein®® dung cac bénh nhan
cap ctu, chung t6i bénh nhan nhdp vién va
Stein( ¢ s& bénh nhan 16n hon chang toi dang
ké (364 so véi 75). Tuy nhién, bong mo tya day
vao mang phdi, tran dich mang phoi lai 1a cac
bién cung duoc Stein®® va chung t6i mo ta giup
phan biét c6 va khong TTP trén nhém bénh
nhan khong bénh tim phdi trudc nay.

Vé kha nang chan doan, cac biéu hién khac
biét co y nghia gitta 2 nhom c6 va khong TTP
trong nghién ctu nay gitup chan doan véi do
nhay dao dong 8,8-67%, do chuyén 61,5-99,2%%,
LR (+) 1,73-12,88, LR(-) 0,54-0,92. Cac biéu hién
c6 d6 chuyén va ty s6 kha di duong cao (>10)
nhu gidm mach mau phoi va cit cut dong mach
phdi dang tiéc lai c6 d6 nhay rat thap 8,8 va
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20,6% vi vay it hitu dung trén lam sang®. Riéng
béng mo tua ddy vao mang phdi, 16n BM phdi,
bat ky thuong ton mach mau la cac bién doi X
quang c6 teong quan c6 y nghia véi su hién
dién TTP trén ca 2 nhém: toan bd bénh nhan va
cac bénh nhan khong bénh tim phoi tir trude. DO
nhay cua cac bi€éu hién nay trén toan bd bénh
nhan dao dong gitta 14,7-68,8%, do chuyén gitta
76,0-984%, LR (+) 2,26-9,19, LR(-) 0,54-0,87.
Nhung LR(+) nay cling chi dwoc phan loai la kha
nang xac dinh bénh thap (LR(+) tt 2-5) va trung
binh (LR(+) t&r 5-10). Tat ca cac LR(-) déu khong
dt nho dé€'loai trit TTP. Diéu nay gitup xac nhan
vai tro cac bat thuong XQN la lam gia tang xac
suat mic TTP trén 1am sang, tuong tw két luan
Miniati®>'» va Stollberger®. X quang ngutc chinh
vi vay nén duwgc dung nhu la xét nghiém can
lam sang budc mot hay con goi la bén giwong
bénh phdi hop voi cac xét nghiém bén giuong
bénh khac nhw ECG va khi mdu, gitup luong gia
nguy co lam sang cta TTP®. Cac biéu hién
XQN gép phan xac dinh nguy co mac TTP trong
cic thang diém luong gid x4c suat mac
TTP(12,13,14,16,17).

Trong nghién cttu nay, viéc phan tich da
bién gitp nhan dién cac yéu t6 tuong quan doc
lap véi chan doan TTP la bong mo tua ddy vao
mang phdi va bat ky thuwong ton mach mau.
Miniati®21 m6 ta nhiéu yéu td twong quan doc
lap cho toan bd bénh nhan nghién cttu hon (I6n
that phai, gidm mach méau phoi, cat cut dong
mach phoi, bong mo ddy twa mang phoi, xep
phoi dang dia, co hoanh nang cao, tran dich
mang phdi). C& mau nho hon trong nghién ctru
ching tdi c6 thé la nguyén nhan lam ching toi
khong phat hién dwoc vai tro tién lwong doc lap
cua 16n that phai, xep phdi dang dia, co hoanh
nang cao, tran dich mang phoi trén chan doan
TTP. Dau Miniati khéng c6 biéh phdi hop “bat
ky thuong ton mach mau” giong chung toi,
giam mach mau phdi, cat cut dong mach phdi
cting dwoc mo ta trong cac nghién ctru cta tac

Nghién cttu Y hoc

gia nay2'» nhu cac yéu td tién luong ddc lap. Vi
vay chiing toi tin rang thuc sw béng mo twa day
vao mang phdi va bat ky thuong ton mach mau
la nhitng yéu t6 tién luong doc lap manh mé
qua nhiéu nghién ctu. Y kién nay ciing duoc
khang dinh thém véi phat hién trén nhém bénh
nhan khong bénh tim phdi trudc, yéu to tién
lwong doc lap cling la bong mo twra ddy vao
mang phoi (OR=17,6, BPTC95% 1,9-159,4) va bat
ky thwong ton mach mau (OR=11,5, BDTC95%
3,2-40,9).

Khi Stein®17 md ta cac bién phdi hop, tac gia
nhan thay cac bién nay khong gitip phan biét d¢
ndng ctia cac truong hop TTP. Chung t6i lan dau
tién st dung cac bién phoi hop nay trong chan
doan. Cac bénh nhan trong nghién cttu la bénh
nhan nhdp vién ¢6 tan sudt thuong ton chi mo
cao nén bién phdi hop bat ky thuong ton chit md
khong gitp phan biét c6 hodc khong TTP.
Nguoc lai, bat ky thuwong ton mach mau gitup
phan biét cé va khong TTP trén ca 2 nhom bn:
toan bd va nhom khong bénh tim phoi trudc.
Nhu vay, viéc xem xét bién phdi hop bat ky
thwong ton mach mau qua tong hop 4 bién don
lé (gidam mach mau phoi khu trti, 1én dong mach
phoi, “phdng dong mach trung tam, giam ngoai
bién”, cit cut dong mach phoi) méc dau c6 phirc
tap hon khi st dung cac bién don 1é nhung c6
thé giup ich chan doan TTP.

KET LUAN

Xquang nguee hét stic quan trong trong tié€p
can bénh nhan TTP vi la mot xét nghiém co
ban trén cac bénh nhan lam sang dau nguc
va/hodc kho tho, gitp nhan dién mot sd bénh
canh lam sang dac hiéu nhu tran khi mang
phoi, gdy xuwong suon. Cac bat thuong DTD
xudt hién thuong hon c6 y nghia thong ké &
cac bénh nhan TTP so vdi cac bénh nhan
khong TTP. Véi ty s6 kha di am khong du nho,
X quang nguc khong giup loai trtt TTP. Pa s6
cac biéu hién X quang nguc c¢6 kha ning xac
dinh bénh thap dén trung binh. Mot s c6 kha
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nang xac dinh bénh cao nhung rat c6 d6 nhay

rat thap vi vay it httu dung trén lam sang. Khi

c6 bién doi X quang nguc hién dién, xac suat

mac 1am sang gia tang gitp dinh huéng chan

doan va diéu trj tiép theo.
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