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ABSTRACT

COPD and Bronchiectasis are characterized by fixed airway obstruction and chronic cough.
Detection of bronchiectasis on high-resolution computed tomography in COPD patients may
indicate the presence of more advanced ventilatory dysfunction, frequent exacerbations, and
bacterial colonization.

Objectives: 1. Determine the rate of bronchiectasis in COPD patients; 2. Describe features of
bronchiectasis on HRCT and related factors.

Material and methods: 84 COPD patients were hospitalized from March 2020 to April 2022 at
the Tuberculosis and Lung disease Hospital of Binh Dinh province. Study methods descriptive.

Results: The rate of bronchiectasis in COPD patients 48.8%. The most common morphology
of bronchiectasis is cylindrical 41.4%, cystic 26.8%, varicose 15.9%, mixed 12.2%. Lower lobe
position 46.3%, middle lobe 34.1 %, upper lobe 19.5%. Distribution of two lungs 51.2%, left
lung 36.6%, right lung 12.2%.

Conclusion: The incidence of bronchiectasis in COPD patients is higher, cylindrical images
are common in the position of the lower and middle lobes in the distribution of the two lungs.
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TOM TAT
Bénh phoi tic nghen mén tinh (BPTNMT) va Gian phé quan (GPQ) duoc dac trung boi tic
nghen duong tho co6 dinh va ho man tinh. Phat hién gian phe quan khi chup cit 16p vi tinh phan
giai cao ¢ benh nhan BPTNMT c6 thé chi ra su hién dién cua roi loan chirc ning thong khi tien
trién hon, dot cap thuong xuyén va sy xam nhdp ciia vi khuan.

Muc tiéu: 1. Xac dinh ty I¢ gian phé quan & bénh nhan BPTNMT; 2. Mo ta déc,diégn hinh anh
gian phé quan trén phim chup cat 16p vi tinh phan giai cao (CLVTPGC) va céac y€u to lién quan.

Poi twong va phlr()'ng phap 84 bénh nhan BPTNMT nhédp vién tir thang 03/2020-thdng
04/2022 tai Bénh vién Lao va Bénh phdi tinh Binh Dinh. Phuong phép nghién ctru: nghién ctru
mo ta.

Két qua: Ty I¢ gian phé quan ¢ bénh nhan BPTNMT la 48,8%. Hinh thai gidn phé quan hinh
tru nhiéu nhat 41,4%; hinh nang 26,8%; hinh chudi hat 15 ,9%; hdn hop 12,2%. Vi tri thuy dudi
46,3 %; thuy glua 34,1%; thuy trén 19,5%. Phan b hai phoi 51,2%, phdi trai 36,6%; phoi phai
12,2%. Céc yéu t6 lién quan day thanh phé quan va mirc d6 ning ciia GPQ lién quan FEV1.

Két luan: GPQ chlem ty 1€ cao ¢ bénh nhan BPTNMT,hinh anh hay gép hinh try vi tri thuy dudi

va thuy giita phan bd hai phoi.
Tir khod: GPQ, BPTNMT.

1. PAT VAN PE

Bénh phdi tic nghén man tinh (BPTNMT) la mot trong
nhirng nguyén nhan hang dau gy bénh tat va tor vong
trén toan thé 2161 cling nhu tai Viét Nam dan dén ganh
ning kinh té xd hoi ngay cang gia tang bot cap
BPTNMT la tinh trang thay ddi cap tinh cac biéu hién
lam sang: kho th¢ tang, ho tang, khac dom tdng va
hoic thay ddi mau sdc cua dom. Nhiing bién ddi nay
doi hoi phai c6 thay db6i trong diéu tri. Gian phé quan la
tinh trang tang khau kinh phé quan lién tuc, vinh vién
khong hoi phuc cua mot hoac nhiéu phé quan c6 duong
kinh trén 2mm. Gian phe quan dugc chia thanh: GPQ
hinh t1i,GPQ hinh try va GPQ hinh trang hat. Bénh gay
ra do su pha huy t6 chirc thanh phé quan BPTNMT va
GPQ ¢6 chung nhiéu dic diém, tir ca sinh Iy bénh hoc
va quan diém lam sang,chuc nang thong khi. Mot s tac
gla d3 quan sat thdy ty 1€ gidn phé quan ¢ bénh nhan dot
cap BPTNMT 50% ¢ bénh nhan BPTNMT trung binh
dén ning. Ngay nay nh¢ tng dung ky thuat chup cat 16p
vi tinh phan gidi cao 1a tiéu chuan vang trong chan doan

*Tac gia lién h¢

xac dinh gian phé quan ¢6 do nhay va do dac hi€u trén
95%. Nhi€u nghién cttu da chi ra rang glan phé quan o
bénh nhan BPTNMT c6 lién quan dén viém phé quan
gia tang, thuong xuyén sy xam lan cia cac vi sinh vat
c6 kha nang gay bénh, va tic nghén ludng thong khi
nghiém trong.

Muc tiéu cta dé tai:
- Xac dinh ty Ié GPQ ¢ bénh nhan dot cdp BPTNMT:

- M6 ta ddc diém hinh gnh GPQ trén phim chup CLVT
phan gidi cao va cdc yéu to lién quan.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thlet ké nghlen clru, dia, dlem, thoi gian
nghién ciru: Nghién ciru mo ta cat ngang bénh nhan
BPTNMT tai Bénh vién Lao va bénh phoi Binh Pinh

tor ndm 2023-2024.

Email: huynhdinhnghia@gmail.com Dién thoai: (+84) 905341459  Https://doi.org/10.52163/yhc.v66i3.2491

m 2 www.tapchiyhed.vn



Huynh Dinh Nghia / Vietnam Journal of Community Medicine, Vol. 66, No. 3, 1-5

2.2. Poi twgng nghién ciru:

- Tiéu chudn lya chon: Bénh nhan c6 du tidu chuan
chan doan bénh ph01 tac nghén man tinh trong vong
24 gio nhap vién, co tién sur chan doan BPTNMT da
xac dinh bang ho hép ky FEV1/FVC < 0,7 trong vong
6 thang truge lic nhap vién. Chan doan BPTNMT theo
GOLD 2020: Tudi>40 tu01 C6 tién st tlep xuc voi yeu
t6 nguy co (hut thudc, tiép xtic véi khéi bui);Co tién
st ho, khac dom man tinh 3 thang trong m¢t nam va
trong 2 nam li€n tlep hodc hon; Kho tho voi dac diém
dai dang, tién trién lién tuc, nang dan va ting 1én khi
tlep XUc voi cac yeu t6 nguy co, khi hoat dong hodc ¢
nhiém tring ho hép

- Tiéu chudn loai trie: Bénh nhén khong du tiéu chuan
chan doan va khong dong y tham gia nghién ctru, bénh
nhén khong c6 dit li¢u vé do ho hap ky trude do, bénh
nhén HIV, bénh nhén suy tim sung huyét, bénh nhén lao
ngoai phodi va lao phéi hoat dong

2.3. C& miu nghién ciru:

Co m~5u trong nghién ctru dugc ap dung cong thuc tinh
cd mau

p(1-p)

eZ

Trong do6:

+ n : kich thudc mau Z= 1,96,

+p : ty 1¢ gidn phé quan dya vao nghién ciru trude 30%,
+ e sai s6 chon 0,1. Tinh dugc n= 80 chon 84 bénh nhan

2.4. Noi dung nghién ciru, ki thuét thu thip s6 liéu
va bién so

Céac bénh nhén dugc chin doan BPTNMT duoc
tuy€n chon vao nghién ctru s€ dugc lam xét nghiém
cong thirc mau, nong do CRP,xét nghiém nudi cay vi
khuan, x-quang 16ng nguc, CT nguc va dit liéu ho hap
ky FEV1/FVC < 0,7 trong vong 6 thang trudc luc nhap
vién, bénh nhén HIV dugc loai ra khoi nghién ciu, bénh
nhan khong thu thap du cac bién s6 nghién ctru bi loai
ra khoi nghién ctru.

- Théong tin vé nhan chiing hoc:Tubi, gidi, nghé nghiép

- Chup cat lo*p vi tinh phén giai cao may Philips tai Bénh
vién lao va bénh phoi tinh Binh Dinh. K§ thuat: bénh
nhan nim ngra, Gantry thang dung hodc nghiéng 150

, chiéu day cua lop cit mong tir 1-2mm, tir dinh xudng
day phéi, do phan giai khong gian cao ma trdn 512 x
512, pixel 0,25 x 0,25 mm, KVp: 120-140, mA: 140-
240,mAs:240-400.thoi gian 1-2sec/l6p cat,ctra s6 nhu
mo phdi:L:-600 — -700 HU; W: 1000-1500 HU, cua
sO trung that 35 + 175 HU.

- Ti€u chi xac dinh GPQ trén HRCT: du’ong kinh trong
phé quan 16n hon dong mach di kém, céc phe quan
khong nho dan dwgc qui dinh 1a khi 1 phé quan trén

mot doan dai 2 cm ¢6 dudng kinh tuong tur phé quan da
phén chia ra phé quan do,thay phe quan ¢ cach mang
ph01 thanh ngue dudi 1 cm, thay phé quan di sat vao
mang phoi trung tht.

- Vi tri GPQ: can cir vi tri ctia cac 16p cét va vi tri giai
phau cta cac phéan thuy phdi

- Murc do nang gian phe quan theo Bhalla: Mirc d6 nhe
duong kinh trong phé quan> duong kinh mach mau
lién ke, trung binh duong kinh trong phé quan 2-3 lan
duong klnh mach mau lién ké, ning duong trong kinh
phé quan > 3 1an dudng kinh rnach mau lién k&[6].

- Hinh thai gidn phé quan theo Reid GPQ duoc chia
thanh 3 loai: GPQ hinh try v6i hinh anh gian phé quan
déu tao hinh dng, hai thanh gan nhu song song, khong
giam khau kinh ¢ dau xa, GPQ hinh trang hat vo6i hinh
anh phé quan gian khong déu doan gian xen ldn doan
chit hep tao hinh trang hat, GPQ hinh nang hay tai voi
hinh anh phé quan tan cung bang cac ciu tric dang nang
khi nhiéu cho hinh anh t6 ong[3 ].

- Day thanh phé quéan: Phé quan 1a hinh tron mong, khi
thanh PQ day lén ta thiy mot vong tron thanh day c6 thé
gip d6i binh thuong Mtrc d§ nghi€m trong day thanh
PQ theo Bhalla c6 3 mtrc d9: Nhe chiéu day thanh PQ
< 50% dong mach lién ké; trung binh: Chleu day thanh
PQ 50-100% dong mach hen ké: ning chiéu day thanh
PQ > 100% dong mach di kem[1].

2.5. Phuong phap phén tich va xir Iy s6 liéu

S lidu duoc ghi nhan va nhap vao hé thong dir liéu
dién tr bang phin mém thong dung va chuyen biét
Microsoft Office Excel,SPSS phlen ban 20, vé6i cach
tiép can thong k€ mo ta. Céc chi s6 tan s, ty le dugc su
dung cho b1en s6 dinh tinh.Gi4 tri trung bmh vatrung vi,
d6 1éch chudn dugc sir dung cho céac bién dinh luong,gia
tri p< 0,05 xem c6 ¥ nghia théng ké.

2.6. Dao dirc nghién ciru

Nghién ctru nay chi sit dung muc dich cho nghién cuu
khong st dung vao muc dich nao khac thong tin bénh
nhén dugc bdo mat va nghién ctru da duoc thong qua
Hoi dong khoa hoc va Hoi ddng dao dirc Bénh vién Lao
va bénh phdi Binh Dinh.

3.KET QUA
3.1. Pic diém chung vé ddi twong nghién ciru

- Tubi: 40-49 4,8%, 50-59 9,5%,60-69 19%,70-79
23,8%, > 80 42,9%.

- Gi6i tinh: Nam 69%, nir 31%

- Céc giai doan BPTNMT: giai doan 2 35,7%, giai doan
3 50%, giai doan 4 14,3%
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Béng 6. Lién quan giira day thanh phé quan v6i FEV1

GPQ

KGPQ

Téng

Ty l¢

41(48,8%)

43(51,2%)

84

Nhan xét: ty 1¢ GPQ chiém 48,8%.

3.2. Pic diém hinh anh giin phé quan va yéu t6 lién

quan
Bang 2. . Hinh thai GPQ
Hinh thai S6 lwong Ty 18 %
Hinh try 17 41,5
Hinh chudi hat 8 19,5
Hinh nang 11 26,8
Hdn hop 5 12,2
Nhén xét: Gap nhiéu ¢ hinh try 41,5%.
Bang 3.Vi tri GPQ
Vi tri S6 lwong Ty 18 %
Thuy trén 8 19,5
Thuy gitra 14 34,1
Thuiy dudi 19 46,3
Nhan xét: Gap thuy dudi 46,3%.
Bang 4. Phan bé GPQ
Phén bd S6 lwong Ty 18 %
Phoi phai 5 12,2
Phoi trai 15 36,6
Hai phdi 21 51,2

Nhén xét: Phan bd hai phdi 51,2%.

Bang 5. Lién quan gitra mirc dp nang GPQ véi FEV1

FEV1
FEV1<50% | FEV1 > 50%
Mire do
Trung binh-nhe 3(7,3%) 14 (34,1%)
Nang 22 (53,7%) 2 (4,9%)
p P<0,05

Nhan xét: C6 lién quan gitta mirc nang cua GPQ va

FEVI.
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FEV1
FEV1<50% | FEV1 > 50%
Murc do
Trung binh-nhe 7 (17,07%) 14 (34,1%)
Nang 16 (39,02%) 4 (9,8%)
p P<0,05

Nhan xét: Co lién quan giita day thanh phé quan véi
FEVI1.

4.BAN LUAN
4.1. Pic diém chung

Tudi trong nghlen clru ndy cua ching t6i tudi thuong
gap 12 >80 tuoi: 42,9%; 70-79 tudi 14 23,8%. BPTNMT
c6 dac diém 1a bénh tién trlen tr tr va lién quan dén
tinh trang viém man tinh ¢ phé quan va ph01 Qua trinh
viém nay duoc bit dau ngay sau khi tiép xtic voi yéu to
nguy co gy bénh, tlen trién kéo dai trong nhleu nam
cho dén khi xuét hién tac nghén duong tho va ri loan
nay thuong gap & doi tuong trén 40 tudi, tham chi qua
trinh viém nay van con tlep tuc sau khi bénh nhan khong
con tiép xue voi yéu tb nguy co do d6 tudi cang cao thi
nguy co mic BPTNMT cang tang. Cac nghién clru vé
BPTNMT cua céc tac gia trén thé giGi cho du tudi trung
binh khong gidng nhau nhung tur nhung két qua nghlen
clru nay cting cho thay dédc di€ém ve tudi phu hop véi cac
y vén cho rang Ira tuoi rnac BPTNMT xay ra ¢ ngudi
trén 40 tudi va bénh ph01 tac ngh&n man tinh chiém ty
1€ cao ¢ ngudi cao tudi[2]. Gidi tinh Nam 69% cao hon
nit 31%, diéu nay co 18 1a do tiép xtic v6i khéi thude 14,
thuoc 130 nam ciing nhiéu hon nit. Cac nghién ctru dich
té hoc ¢ Viét Nam cho thay ¢6 mdi lién quan chat ché
gitra nguoi hut thube voi BPTNMT: ¢ ngudi hut thudc
nguy co méc BPTNMT cao gap 2-3 1an so voi nhu’ng
nguoi khong hut thudc.Cac giai doan BPTNMT: giai
doan 3 50%, g1a1 doan 2 35,7%, giai doan 4 14,3%.
Nghié€n clru cua tac gia Gaude GS (2018) g1a1 doan 3
chiém 47,5% & giai doan 2 13 32,5%: chi c6 10% bénh
nhéan ¢ giai doan 4 .

4.2. Ty 1§ va dic diém hinh dnh GPQ & bénh nhén
BPTNMT

Bang 1. Cho thay ty 16 GPQ ¢ bénh nhan BPTNMT
trong nghién ciru nay la 48,8%. Nghién ciru Arram
ty 1€ GPQ ¢ bénh nhan BPTNMT trung binh 31,3%,
BPTNMT nang 62,2%[ 3].Nghién ctru Yu ty 1€ GPQ
0 bénh nhan BPTNMT la 32,3%[6], nghién ctru Jin ty
1¢ GPQ ¢ bénh nhan BPTNMT 45,8%(4], mot nghién
ctru khac cta Jin nam 2018 ty 1&é GPQ ¢ bénh nhan
BPTNMT la 50%, nghién cttu Mao ty 1¢ GPQ la
36,8%[4] ty 1¢ GPQ trong nghién ciru cua chung toi
tuong duong véi nghlen clru cua Jin va cao hon nghién
ctru cua Yu va nghién ctru Mao[5]. Theo sang kién BPT-
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NMT toan ciu 2023 (GOLD 2023) Ty 1¢ gidn phé quan
¢ bénh nhan BPTNMT da dugc phén tich trong mot s6
nghién ctru v6i két qua mau thudn tir 20% dén 69% (ty
1¢ Ivu hanh trung binh la 54,3%)[2].Hinh thai GPQ theo
bang 2 cho thdy hinh tru 41,5%,hinh nang 26,8%.hinh
chudi hat 19,5%, hdn hgp 12,2% Nghién ctru Brien hinh
try 72%,hinh nang 15,5%, hinh chudi hat 12,5%[9],
nghién ctru Martinez hinh tru 87%, nghién ctru Arram
hinh try 81,8% hinh t0i 28,2%][3], nghién ctru Jin hinh
tru 98,3%, hinh chudi hat 3,4%[4], nghién ctru Yu GPQ
hinh try 76,7%, hinh nang 23,3%[6], nghién cuu Jin
hinh tru 94,3%, hinh hon hop 5,7%, nghién ctru Ibrahim
gidn phé quan phd bién nhat duoc phat hién la loai nang
gip 55%, tiép theo 1a loai hinh tru 25% va loai gidn hinh
chudi hat 20%[ 11]Vi tri GPQ theo bang 3 cho thay
thuy duoi 46,3%, thuy gitra 34,1%, thuy trén 19,5%.
Nghién ctru Jin thuy dudi 68,3%, thuy gitta 64,1%,thuy
trén 48,7%][4], nghién ctru Patel thuy dudi 66,7%[11],
nghién ctru Arram thuy dudi 66,6%, thuy trén 15,1%]
3] nghién ctru Kahnert t}”f 1¢ GPQ thuong gap ¢ thuy
gitra va thuy dudi phai va thuy dudi trai[7],nghién ctru
Yu GPQ phdi phai 16,3%, ph01 trai 25,6%, hon 1 thuy
69,8%,1 thuy 30,2% chu yeu & thuy duoi trai va thuy
g1u’a pha1[6] nghién ctru Ibrahim Thuy dudi bén phai
va thuy gitta bén phai lién quan dén 14 bénh nhan, tiép
theo 1a thuly dudi bén trai lién quan dén 12 bénh nhan
(60%), sau d6 la thuy trén bén phai va thuy trén bén trai
lién quan dén 11 bénh nhén (55 %) [11 ].Phan bd  GPQ
theo bang 4 cho thdy phan bd 2 phdi 51,2%,phdi trai
36,6%, phdi phai 12,2%, nghién ctru Arram phan bd
mot bén 27,3%, hai bén 72,8%]3 ], nghién ctru Ibralic
phdi phai 53,8%, ph01 trai 30,8%, hai phdi 15,4%[8],
nghién ctru Yu phdi phai 16,3%, phéi trai 25,6%, hai
phéi 58,1%[6 ]. Bang 5va bang 6 cho thay co su lién
quan glu’a day thanh phé quan va mirc d6 ning cua giin
phé quan v6oi FEV1. Nghién ctru Ibrahim cung c6 nhéan
xét ¢6 sy li€n quan gilta mirc d§ nang GPQ va day thanh
phe quan voi FEVI[11 . FEVI 1a thé tich tho ra trong
gidy dau tién, v& mit bénh 1y, thanh cac phe quan bi
cang gian, viém man tinh, phd huy, ting tiét nhay va mat
nhung mao. Cic vung phé nang (nhu mé6 ph01) x0 hoa
dan dén xep ph01 mat thé tich. .. Gidn phé quan thuong
két hop voiviem phe quan man tinh hodc khi thung phoi
va xo phoi. Pham vi t6n thuong gidn phé quan va dac
diém thay doi bénh hoc hod hap quyet dinh céc rbi loai
chtrc nang va huyét dong, nhung r0i loan do thuong bao
gdm g1am luu luong tho va giam céc thé tich phdi, dic
biét giam FEV1[2].

5. KET LUAN

Qua nghién ctru 84 bénh nhan BPTNMT chyp HRCT
cho thay ty 1¢ GPQ la 48,8%, hinh thai GPQ hinh tru
41,5%, hinh nang 26,8%, hinh chudi hat 19,5%.Vi tri
GPQ thuy dudi 46,3%, thuy gitta 34,1%, thuy trén
19,5%.Phan b GPQ hai phoi 51,2%,phdi trai 36 ,6%,
ph01 phal 12,2%. Co su lién quan glua day thanh phé
quan va muc do nang gian phé quan voi FEV1.
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