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ABSTRACT

Background: Chronic obstructive pulmonary disease (COPD) often causes pneumothorax, a severe
symptom. This symptom is common among COPD patients in Thai Binh General Hospital. This
study aims to assess the treatment outcome of this disease.

Methods: This was descriptive research conducted among 110 patients with COPD who had
pneumothorax complications in Thai Binh General Hospital from 1/2019 to 12/2021. This research
focused on age, gender, occupation, smoking history, hospitalizations for COPD, clinical symptoms,
difficulty breathing status, air leakage on X-ray level, treatment method, duration of drain the pleural
space, length in hospital and outcome treatment.

Results: The result indicated that most of the sample was male (92.7%). The average age of 68.1 years,
with 82.7% of patients more than 60 ages. Almost all the patients (95.5%) had a history of smoking.
100% of patients had lead two hospitalizations for COPD, with 11% recurrent pneumothorax.
More than 72% of patients had symptoms of severe dyspnea and chest pain and 91.8% with large
pneumothorax requiring intervention. 35.5% of patients had surgery and 2.7% had persistent air
leakage. There was a significant difference in time to drain the pleural space between the surgical
and non - surgical groups (4.4 compared to 6.3 days). The length in the hospital was 10.1 days in the
surgical group compared to 7.3 days in the group without surgery. There were 80.9% of patients with
good outcome treatment.

Conclusion: Treatment of pneumothorax in patients with COPD at Thai Binh Provincial General
Hospital has good results.
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KET QUA PIEU TRI TRAN KHi KHOANG MANG PHOI
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TAI BENH VIEN PA KHOA TINH THAI BiNH

Tran Thai Phic', Nguyén Thi Thu Anh?

"Truong Pai hoc Y Dugc Thdi Binh - 373 Ly Bon, Thdi Binh, Viét Nam
’Bénh vién da khoa tinh Thdi Binh - 530 Ly Bén, Thai Binh, Viét Nam

Ngay nhan bai: 26 thang 04 nam 2023
Chinh stra ngay: 20 thang 05 nam 2023; Ngay duyét dang: 15 thang 06 nam 2023

TOM TAT

Pit vaAn dé: Tran khi khoang mang ph6i (TKKMP) 14 bién ching ning ciia ngudi méc bénh phdi
tic ngh&n man tinh (COPD). Tai Bénh vién Pa khoa tinh Thai Binh, bénh nhan méc COPD c6 bién
chimg TKKMP tuong ddi nhiéu.

Muc tiéu: Nghién ctiru nhim danh gia két qua diéu tri tran khi khoang mang phéi ¢ bénh nhan méc
bénh phéi tic ngh&n man tinh tai Bénh vién da khoa tinh Thai Binh.

Phuong phép nghién ciru: Nghién ciru mo ta trén 110 bénh nhan COPD c¢6 bién chimg TKKMP
duoc diéu tri tai Bénh vién Da khoa tinh Thai Binh tir 1/2019 dén 12/2021. Ghi nhan cac sb liéu vé
tudi, gioi, nghé nghiép, tién st hat thude, s 1an nhap vién diéu trj COPD, triéu chirng 1am sang, murc
d6 kho tha, mue d6 tran khi trén Xquang, phuong phap diéu tri, thoi gian dé dan luu khoang mang
phoi, thoi gian nam vién, két qua diéu tri.

Két qua nghién ctru: 110 bénh nhan COPD c¢6 bién chimg TKKMP. Tubi trung binh 1a 68,1 tudi;
Trén 60 tudi gap 82,7%. Nam 92,7% va nit 7,3%. 95,5% c6 tién sir hut thudc. 100% co tir 2 1an nhap
vién diéu tri COPD, 11% TKKMP tai phat. Trén 72% co6 tri€u chung kho théd nang va dau nguc.
91,8% c6 tran khi nhidu can phai can thiép. 35,5% sb truong hop phai phau thuat. 2,7% co ro khi
kéo dai. C6 su khac biét c6 ¥ nghia thdng ké vé thoi gian dé dan luu khoang mang phdi & nhém phiu
thuat va khong phau thuat (4,4 so vi 6,3 ngay). Thoi gian ndm vién nhom phau thuat 1a 10,1 ngay;
nhom khong phau thuat 1a 7,3 ngay. 80,9% dat két qua tbt.

Két ludn: Diéu tri tran khi khoang mang phéi ¢ ngudi méac bénh phdi tic nghén man tinh tai Bénh
vién da khoa tinh Thai Binh cho két qua tbt.

Tir khod: Tran khi khoang mang phdi, bénh phoi tic ngén man tinh, COPD.
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1. PAT VAN PE

Theo T chirc Y té thé giéi, COPD chiém 5% dén sb thé
gidi va 1 nguyén nhan thir ba gy tir vong véi s6 ngudi
chét vi can bénh nay 1én téi hon 3 tridéu mdi nam [1].
Tran khi khoang mang phdi dan dén suy ho hap ¢ nguoi
mic COPD nhanh chéng hon so véi nhitng ngudi binh
thuong

Choc hut khi, din luu khang mang phéi (DLKMP)
t6i thiéu va phau thuat 1 nhitng phuong phap diéu tri
TKKMP [1], [2], [3], [4], [5]- Tai Bénh vién da khoa
tinh Thai Binh trong vai nim gan ddy c6 kha nhiéu
ngudi mic COPD c¢6 TKKMP vao diéu tri va da dat
duogc nhing thanh tyu nht dinh.

Mouc tiéu ciia NC néay nham: Danh gia két qua diéu tri
TKKMP 6 nguoi mic COPD tai Bénh vién da khoa tinh
Thai Binh tir thang 1/2019 dén thang 12/2021.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

Déi tuong nghién ctru (NC): Cac bénh nhan COPD ¢6
TKKMP duge diéu tri tai Bénh vién da khoa tinh Thai
Binh tir thang 1/2019 dén thang 12/2021.

Chon vao NC nhiing truong hop:
- Bénh nhan méc COPD,

- Pugc chin doan TKKMP trén phim Xquang hoic
phim chup cit 16p vi tinh (CLVT) nguc.

Loai khoi nghién ctru nhiing truong hop cé bénh ly
khac tai phdi hodc TKKMP do chén thuong.

Nghién ctru theo phwong phap tién ctru, mé ta, khong
d6i chig.

Chon mau theo phuong phap thuén tién: chon dugc 110

bénh nhan

Céc bién s0 vé tudi, gidi, nghé nghiép, tien st hut thude,
s0 lan nhép vién diéu tri COPD, triéu chirng 1am sang,
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murc d kho thd, mtrc do tran khi trén Xquang, phuong
phap diéu tri, thoi gian dé dan luu khoang mang phdi,
két qua diéu tri.

Chi dinh diéu tri:

- Phau thuat: tran khi tai phat; tran khi 2 bén, nhiéu kén
khi, dan luu that bai,

- Dén Iuu khoang mang phdi tdi thiéu: TKKMP trén 2
cm; Choc hut khi thét bai,

- Choc hat khi: TKKMP tir 1 - 2cm,

- Theo do6i: TKKMP duéi 1ecm.

Chuyén phuong phap:

- Choc hut khi sau 24 gio khong két qua chuyén
DLKMP ti thiéu,

- Dan lyu khoang mang phdi tdi thiéu, sau 3 ngay chup
CLVT dé danh gia: luong khi khong giam hodc c6 v&
kén khi hodc nhiéu kén khi chuyén phau thut.

Danh gia két qua: theo 4 mirc do

- Tét: khong phai chuyén phwong phéap, khong co
bién chimg

- Phai chuyén phuong phap diéu tri

- C6 bién ching nhung diéu tri khoi

- Nang xin vé hoic tir vong

S6 liéu xir Iy theo phuong phap thdng ké y hoc bang
phan mém SPSS 20.0.

3. KET QUA NGHIEN CUU

110 truong hop TKKMP ¢ ngudi mac COPD duoc didu
tri tai Bénh vién da khoa tinh Thai Binh tir thang 1/2019
dén thang 12/2021 thay do tudi trung binh 1a 68,1 +
8,2. Trén 60 tudi gap 82,7%. Nam 92,7% va nit 7,3%.
95,5% truong hop c6 tién sir hat thude. 100% truong
hop trén 2 lan nhap vién diéu tri vi dot cép COPD. Trén
72% truong hop c6 kho thd nang va dau nguc.
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Bang 1. Mirc dp tran khi khoang mang ph67i trén phim Xquang

d (cm) n Ty 1€ %
<lcm 9 8,2
1-2cm 10 9,1
>2cm 91 82,7
Tong 110 100

C6 2 trudng hop tran khi 2 bén va ca 2 truong hop déu c6 d > 2 cm.

Bing 2. Phwong phdp diéu tri

Phuwong phap diéu tri n Til§ %

TKMP tai phat 12 11,0

Phiu thuat Nhiéu kén khi phoi 6 5.5

(n=39) Tran khi mang phdi 2 bén 2 1,8

gp

Dén luu thit bai 19 17,2

Theo doi 9 8,2

Khong phau thuat Choc hit kh 9 8.2
n=171)

DLKMP t4i thiéu thanh cong 53 48,1

Tong 110 100

Diéu tri phiu thuat 35,5%; Diéu trj khong phiu thuat 64,5%

Bing 3. Ty I¢ thit bai

Triéu chirng n Ty 1€ %
Choc hut khi 1 0,09
Dan Iuu khoang mang phdi 19 17,3
Phau thuat (ro khi) 3 2,7

Ty 1¢ that bai chung 14 19,1%
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Bing 4. Thoi gian dé dan lwu khoang mang phéi

Thoi gian Nhom Phiu thuat Nhém DLKMP don thuén
DLKMP (ngay) n Ty 18 % n Ty 18 %
<5 36 92,3 5 9,4
>5 3 7,7 48 90,6
Téng 39 100 53 100
X +SD 44426 6,3+1,7
p <0,05

Thoi gian ¢ DLKMP cta nhém phau thuét 13 4,4 + 2,6 ngay; nhom khong phau thuét 13 6,3 + 1,7 ngay. Su khéc

biét c6 ¥ nghia thong ké véi p < 0,05.

Bdng 5. Thoi gian nam vién

Théi gian Nhém phiu thuit Nhém khong phiu thuit
DLKMP (ngay) n TV 18 % n TV 1§ %
<7 19 48,7 37 69,8
>7 20 51,3 16 30,2
Téng 39 100 53 100
X + SD 10,1 £32 73+1,7
P > 0,05

Thoi gian ndm vién ciia nhom phau thuat 14 10,1 + 3,2 ngay con cia nhom khong phau thuat 1a 7,3 + 1,7 ngay.

Bing 6. Két qud diéu tri

Két qua n Ty 18 %
Tét (khong chuyén phuong phép, khong c6 bién ching) 89 80,9
Chuyén phwong phap diéu tri 20 18,2
C6 bién chimg diéu tri khoi 6 5,5
Ning xin vé hodc tir vong 0 0

4. BAN LUAN

110 truong hop TKKMP & ngudi mac COPD duoc dicu
tri tai Bénh vién da khoa tinh Thai Binh tir thang 1/2019
dén thang 12/2021 thay do tudi trung binh 1a 68,1 +
8,2. Trén 60 tudi gap 82,7%. Nam 92,7% va nit 7,3%.
95,5% trudng hop c6 tién sir hit thube. 100% truong
hop trén 2 lan nhap vién diéu tri vi dot cép COPD. Trén

N
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72% truong hop céd kho thd nang va dau nguc. S6 lieu
nay phu hop véi nghién ctru cia cac tac gia khac [1],
(2], [31, [4], [5].

Trén phim chup nguc thang, khi chén vao giita 4 thanh
va la tang. khoang cach nay (d) cang 16n thi muc do
tran khi cang nhiéu. Trong nghién ctru d < 1 cm chiém
8,2%; d tir 1 - 2 cm chiém 9,1% va d > 2 cm chiém
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82,7%. Pac biét co 2 truong hop tran khi 2 bén va ca 2
truong hop déu ¢6 d > 2 cm. Nghién ctru ciia chiing t6i
cling tuong ty voi NC cua Tanaka F: 8,1% d < 1 cm;
8,9%dtr1-2cmvad2,9%d>2cm[6].

Dan luu khi, 1am 4m ap lyc khoang mang phéi 1a muyc
dich cua diéu tri. Tuy nhién tuy mirc do tran khi ma co
chi dinh khac nhau. Theo Huéng dan ctia Hiép hoi Long
nguc Anh (BTS) [7]: d6i v6i nhing tran khi c6 d < 1 cm
thuong khong can thiép gi, cho bénh nhan thé oxy va
theo doi. Nhitng truong hop tran khi coé d tr 1 - 2 cm,
tién hanh choc hut khi tai khoang lién sudn 2 duong giita
xwong don; sau 24 - 48 gio néu khong két qua thi chuyén
DLKMP ti thiéu. Nhiing truong hop tran khi ¢6 d > 2
cm, chi dinh DLKMP t6i thiéu tai khoang lién suon 5 - 6
duong néach giira két hop gy dinh bang betadin; hut khi
lién tuc sau 3 ngay chup lai Xquang nguc, néu giam hosc
hét khi phoi no tt thi tiép tuc dé dan luu tir 5 - 7 ngay;
néu chup Xquang tinh trang khi khong giam chi dinh
chup CLVT phoi dé xac dinh kén khi va chuyén phiu
thuat. Phau thuat thuc hién cho nhiing truong hop tran
khi tai phat, tran khi 2 bén, nhimg truong hop c6 nhiéu
kén khi hodc DLKMP tdi thiéu that bai

Trong NC, nhém khong phau thuat chiém 64,5% trong
do: theo ddi 8,2%:; choc hut khi 8,2% va DLKMP t6i
thiéu 48,1%. Nhom ph?iu thuat chiém 35,5% trong dé
TKKMP tai phat 11%; 5,5% nhiéu kén khi phdi; tran
khi 2 bén 1,8%. Cac trudng hop phiu thuat déu duoc
thyc hién bang phau thuat noi soi (PTNS). Theo NC ciia
Tanaka F theo doi 1a 8,1%, choc hut khi 8,9%, DLKMP
t6i thiéu 14 63,4% va chi dinh phiu thuat 1a 19,5% [6].
Nhu véy chi dinh phuong phép xir 1y trong nghién ctuu
twong duong vdi cac tac gia Nhat.

Khi trién khai diéu tri, nhém choc hut khi bang kim c6 1
trueong hop (0,09%) sau hat khi nhidu 1an nhung khong
két qua nén chuyén DLKMP t6i thiéu. Nhom DLKMP t6i
thiéu két hop gay dinh mang phéi, sau 3 ngay duoc chup
lai ¢6 19 truong hop (17,3%) lugng khi trong khoang
mang phdi khong giam, duoc chup CLVT két qua khi
khoang mang phdi nhiéu, khong thay dinh khoang mang
phéi, nhiéu kén khi hodc kén khi to da chuyén phau thuat.
Nhém phiu thuét ¢6 3 truong hop (2,7%) sau md ¢b rd
khi kéo dai trén 5 ngay sau do tu hét.

Khi phan tich nhitng truong hop DLKMP t6i thiéu that
bai chung t6i thiy ddy 1a nhiing truong hop vao vién vi
kho thd va dau nguc nhiéu. Tran khi khoang mang phoi
va xep phdi nhiéu trén Xquang, khong doc dugc hinh
anh kén khi. Can dan luu khoang mang phdi cép cuu,

két hop gy dinh bang betadin, hit khi mang phéi. Sau
3 ngay chup Xquang lai lugng khi giam khong dang
ké, dugc chi dinh chup CLVT phdi xé4c dinh vi tri cua
kén khi va chi dinh phau thuat. Quan diém vé chi dinh
phau thut ngay tir dau hay khong van con nhiéu ban
cdi. TKKMP trén nén phdi bénh 1y, bénh nhan bi bénh
nhiéu nam strc khoé khong tdt, viéc chi dinh phﬁu thuat
can can nhic. Tuy nhién véi sy tién b ciia gdy mé hoi
sirc cing vé&i sy phat trién ctia PTNS thi chi dinh phau
thuat c6 thé chi dinh rong rdi hon [3], [4], [5], [7].

Thoi gian ¢ DLKMP cua nhém phdu thuat 1a 4.4 +
2,6 ngay; nhém khong phiu thuat 1a 6,3 + 1,7 ngay. Su
khac biét c6 ¥ nghia théng ké véi p < 0,05. S& di ¢o sur
khac biét nay 13 do phiu thuat dong chd tran khi do ton
thuwong phdi mot cach cha dong con DLKMP tbi thiéu
la thy dong cho dinh.

Thoi gian nam vién cua nhém phﬁu thuat 1a 10,1 = 3,2
ngay con cia nhom khong phau thuat 1a 7,3 + 1,7 ngay.
S& di co6 su khac biét nay vi trong nhém phau thuat co
19 trudng hop (17,3%) da lam DLKMP don thuin sau
3 - 5 ngay luong khi trong khoang mang phdi khong
giam hodc c6 kén khi to trén phim chup CLVT nén méi
chuyén sang phau thuat. Két qua nghién ctru ciia chiing
toi cling twong tu véi cac tac gid Tanaka F (1993) va
Kawai N (2021) [6], [8].

Két qua diéu tri: 80,9% truong hop c6 két qua didu tri
t6t (khong phai chuyén phuong phap diéu tri va khong
c6 bién chimg). 18,2% truong hop phai chuyén doi
phwong phap diéu tri. 5,5% trudng hop c6 bién chung
nhung diéu tri khoi bénh nhan xuat vién. Trong nghién
ctru khong co trudng hop ning xin vé hodc tir vong tai
vién. Két qua NC cuia chiing t6i ciing tuong tw v6i cac
tac gia trén thé gisi [6], [8].

5. KET LUAN

Tran khi khoang mang phdi & bénh nhin mic bénh
phdi tic nghén man tinh thudng gip & ngudi cao tudi
(82,7%). 72% trudong hop c6 kho thd nang.

Tai Bénh vién da khoa tinh Thai Binh diéu tri bénh ly
nay dat két qua tot 1a 80,9%.
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