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Két qua giy tic dong mach phé quéan sau khi chup mach
MDCT & bénh nhan ho ra mau

Outcomes of bronchial artery embolization following MDCT angiography

in hemoptysis patients
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Tom tit

Muc tiéu: Danh gia két qua gay tic ddng mach phé& quan sau khi chup mach da day (MDCT) & bénh
nhan ho ra mau. Péi tuong va phuong phap: Nghién ctu tién ctu trén 40 bénh nhan ho ra mau tai Khoa
CAap cutu va Khoa Lao hé hip, Bénh vién Phéi Trung uong tir thang 2/2020 dén thang 2/2021. Bénh nhan
duoc chia lam 3 nhém dua vao nguyén nhén ho ra mau: Lao phéi (nhém 1, n = 18), gidn phé quan (nhém
2, n = 15) va u nam Aspergiflus (nhém 3, n = 7). Cac bénh nhan dugc chup mach MDCT truéc khi tién
hanh gay tdc ddng mach phé quan, sau ky thuat dugc theo déi doc dé danh gia hiéu qua diéu tri. Két
qua: Do tudi phé bién nhat 1a ti 30 - 45 tudi & nhém 1, trén 60 tudi & nhém 2 va nhém 3. Ho ra mau mic
dé trung binh va nang chiém uu thé, 1an lugt la 42,5% va 37,5%. Két qua gay tac déng mach phé quan:
Thanh cong lam sang tuc thi dat 97,5%, ho ra mau tai phat trong 3 thang dau thap (2,6%), ty |é tai phat
chung 1a 12,8% véi thai gian theo déi trung binh la 6,1 + 1,2 thang. Két luan: Ky thuat gay tdc déng mach
phé quan sau khi chup mach MDCT dat hiéu qua cao.

Tirkhod: Ho ra mau, gay tac dong mach phé quan, chup mach MDCT.

Summary

Objective: To evaluate utcomes of bronchial artery embolization following multidetector computed
tomography (MDCT) angiography in hemoptysis patients. Subject and method; It is a prospective study
which included 40 hemoptysis patients at Emergency Department and Pulmonary Tuberculosis
Department, Vietnam National Lung Hospital from February 2020 to February 2021. Patients were
divided into 3 groups based on the hemoptysis cause: Tuberculosis (group 1, n = 18), bronchiectasis
(group 2, n = 15) and Aspergilloma (group 3, n = 7). All patients reiceived MDCT angiography, followed
by bronchial artery embolization (BAE). After that, they have been followed-up to evaluate the clinical
outcomes. Result: The most common age was between 30 - 45 years old in group 1, over 60 years old in
group 2 and group 3. Moderate and severe hemoptysis predominated, 42.5% and 37.5%, respectively.
Outcomes of BAE: Immediate clinical success rate was 97.5%, the rate of reccurent hemoptysis in the first
3 months was low (2.6%), total reccurence rate was 12.8% with average follow-up duration was 6.1 + 1.2
months. Conclusion:BAE following MDCT angiography is highly effective.
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1. bat van dé

Ho ra mau (HRM) la tinh trang mau ti dudng hd
hdp dugi (vung dudi thanh mén) ducc ho, khac,
trao, 6c ra ngoai qua dudng miéng hodc mai. HRM
c6 ty & tir vong cao néu khéng dugc chan doan va
diéu tri kip thai, dac biét 1a HRM nang (chiém > 50%
trudng hop). Trong khi d6, phiu thuat dugc xem la
phuong phép diéu tri triét dé cho nhiing trudng hop
HRM ndng néu bénh nhan chic nang phdi con tot
va chay mau khu trG. Tuy nhién, phau thuat khéng
thuc hién dugc néu chiic nang hé hap kém. Déng
thai, phau thuat cdp clu c6 nhiéu tai bién, bién
chung nghiém trong va ty |é t vong cao ngay trong
va sau phau thuat. Chinh vi vay, ky thuat gay tac
déng mach phé quan (BPMPQ) ra doi va dugc thuc
hién lan dau tién bai Rémy va cong su nham kiém
soat nhiing trudng hap HRM nang va c6 thé de doa
mang song bénh nhan [1].

& nhiing bénh nhan HRM, viéc xé4c dinh nguén
gbc va nguyén nhan bang cac bién phap khong xam
lan trudc khi tién hanh cac ky thuat can thiép déng
vai tro rat quan trong. Vao nam 2005, Yoon va céng
su da nghién ctiu do chinh xac ctia CT don day trong
viéc du doan su hién dién ciia ddng mach hé théng
khéng thudc hé phé quan & cac bénh nhan HRM
muc do nang [2]. Pén nay, da ¢ nhiéu nghién ctu
ching minh chup mach MDCT (Multidetector
computed tomography) truéc khi gay tic DMPQ
déng mét vai trd quan trong trong phat hién déng
mach bénh ly va chdn doan nguyén nhan ho mau
[3]. Tuy nhién, cac nghién cdu & Viét Nam con chua
nhiéu. Do d6, ching t6i tién hanh nghién ctu nay
vGi muc tiéu: Danh gia két qua gdy tdc DMPQ sau khi
chup mach MDCT & bénh nhan HRM.

2. Boi tugng va phuong phap
2.1. Béi tuong
Tiéu chudn lua chon

Bénh nhan HRM cé chi dinh chup mach MDCT
va gay tdc DMPQ trong thoi gian diéu tri tai Bénh
vién Phéi Trung uong tu thang 2/2020 dén théang
2/2021, gbm: Ho ra mau muc d6 nang hodc muc do
nhe - trung binh kéo dai, tai phat thudng xuyén gay

giam chat luong séng, diéu tri nodi khoa khéng hiéu
qua va khong thé phau thuat.

Bénh nhan dugc chan doan xac dinh nguyén
nhan: Dua vao 1am sang, hinh anh CT 16ng nguc, xét
nghiém dom soi AFB, Xpert MTB (+), soi ndm, cdy nam
hoéc tim khang thé khang Aspergillustrong mau.

Tiéu chuén loai trir

B&nh nhan c6 chéng chi dinh chup mach MDCT
va gay tdc DPMPQ, gém: Réi loan dong mau, di iing
vGi thu6c can quang hodc khong déng y tham gia
nghién ctu.

2.2. Phuong phap

Thiét ké nghién ctu: Nghién ctu tién ctu, mo ta
cat ngang.

Chuéan bi bénh nhan: Bénh nhan dugc lam da
cac xét nghiém déng chay mau va chuan bi tu thé
nam ngla trén ban chup, dat dudng truyén tinh
mach, tién mé hodc gdy mé néu can.

Quy trinh chup mach MDCT: Thuc hién bang
may cét I6p vi tinh 64 ddy (SOMATOM Sensation 64,
Puc). Tat ca cac bénh nhan chup tir dinh phéi dén
hét vom hoanh, & tu thé nam nglra. Bénh nhan duoc
tiém vao tinh mach canh tay khoang 80 dén 100mL
Omnipaque, sau do6 la 50mL nuéc mudi sinh ly véi
téc do 4mL/s bang may tiém tu dong. Tat ca di liéu
chup mach MDCT dugc chuyén dén tram lam viéc
cho qua trinh x{ ly sau d6. Tai tao hinh anh dugc
thuc hién trén cac chuong trinh hinh anh tuong
phan t8i da (MIP), dinh dang lai da mat phang (MPR)
va tai tao thé tich khong gian 3 chiéu (VR).

Quy trinh chup mach va gdy tic DMPQ: Tién
hanh dudi man huynh quang tang sang, st dung
kim choc ddéng mach 5Fr (Terumo, Nhat Ban) théng
qua dudng dong mach dui theo phuong phap
Seldinger [4]. Chup PMPQ va déng mach khéng
thudc hé phé quan chon loc theo két qua chup
mach MDCT truéc d6. Gay tac cac dong mach bénh
ly theo tiéu chuan ctia Remy-Jardin (1974) [1].

Panh gia két qua diéu tri: Thanh cong lam sang
tdc thi dugc xac dinh khi bénh nhan cham dat hoan
toan hodc giam dang ké HRM trong vong 24 gid sau
can thiép. Ty & tai phat chung la ty 1& HRM s6 lugng
[6n tinh ti khi bénh nhan dugc xuat vién, can phai
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nhap vién gay tdc DPMPQ lai hoac tiép tuc diéu tri ndi
khoa. Trong dé, tai phat sém la HRM trong vong 3
thang dau sau khi gay tdc DMPQ [3].

3. Két qua va ban luan

2.3. Xt ly sé liéu
Phan tich thong ké st dung phan mém SPSS 25.0.

Bang 1. Tudi cia bénh nhan nghién ciu

Tudi Lao phéi Gian phé quan U nam Aspergillus
n Tyle % n Ty le % n Ty le %
<30 2 111 0 0 0 0
30 dén <45 10 55,6 2 133 0 0
45 dén <60 4 22,2 3 20,0 2 28,6
>60 2 111 10 66,7 5 714
Téng 18 100 15 100 7 100

Vé phan b8 do tudi trong mau nghién ctu, &
nhém bénh nhan lao phéi phd bién nhat la lta tudi
tl 30 dén < 45 tudi, chiém 55,6%, cac lta tudi khac
dao dong tir 11,1 - 22,2%. & nhém gian phé quan va
u nam Aspergillus, bénh nhan hay gap nhat nam
trong do tudi > 60 vai ty 1é lan luot la 66,7% va
71,4%. Diéu nay cling dé ly giai béi lao phéi thudng
gap & bénh nhan tré tudi, trong khi gian phé& quan
va u ndm Aspergillus hay gap & bénh nhéan trung
nién hodc cao tudi. K&t qua cla chung téi tuong tu
cac nghién clu trudc day ca trong nudc va quéc té.

& Vviét Nam, nghién ctiu ctia Ha Thi Tuyét Trinh va
cdng su (2013) trén déi tugng bénh nhan lao phoi
cho théy tudi trung binh 12 39,6 + 13,9 tudi véi 63,5%
bénh nhan < 34 tudi trong nhém lao hoat déng va
68,0% bénh nhan > 44 tudi trong nhém di ching
sau lao [5]. Nghién ctiu cdia Ng6 Thanh Binh va céng
su (2012) cho thdy bénh nhan HRM > 50 tudi chiém
uu thé véi 78,6% bénh nhan [6]. Mot nghién clu
khac cta Ta B4 Thang va céng su (2007) d6 tudi
trung binh cta bénh nhan HRM la 47,8 £ 20,3 véi db
tudi chiém uu thé |4 40 - 60 tudi (35,8%) [7].

Bang 2. Mtic dd ho ramau

o Lao phéi (n = 18) Gidn phé quan (n=15) | Unam Aspergillus(n=7)
Muc do HRM T T o p
n Tylée % n Tylée % n Tylée %
Nhe 4 22,2 2 133 2 28,6 >0,05
Trung binh 9 50,0 6 40,0 2 28,6 >0,05
Nang 5 27,8 7 46,7 3 428 >0,05

Trong nghién ctiu nay chdng téi nhéan thay rang
HRM muc dé trung binh va nang la chi dinh pho
bién nhit cho gay tdc PMPQ & ca 3 nhém. Két qua
nay tuong déng véi mét sé nghién clu trude day. Ta
Ba Thang va cong su (2007) bdo céo rang HRM muic
dd nang chi chiém 19,4% cla tat cd cac nguyén
nhan trong nhém nghién cdu [7]. Ngé BPinh Trung va
cdng su (2008) bao cdo rang ty 18 HRM muc d6 nang,
trung binh va nhe lan lugt [a 20,3%, 79,7% va 0% [8].
Shin va céng su (2011) ghi nhan ty 1& bénh nhéan
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HRM muc d6 néang, trung binh va nhe lan lugt la
25,8%, 33,1% va 41,1%. Mot nghién clu khac cda
Ashu Bhalla va cong su (2015) cho thay ty 1&é ho mau
muc dé trung binh chiém uu thé (58,4%) trong s6
334 bénh nhan dugc nghién cdu, tiép theo 1a HRM
nhe (70/343) va ndng (69/343) [9]. Tuy nhién, khdng
c6 su khac biét dang ké& vé muc dd ho ra méu gida
cac nguyén nhan (p>0,05). BGi muc dé6 ho mau chu
yéu phu thuéc vao dé rong ton thuong phdi, s6
lugng va tinh chat cac ddng mach bénh ly.
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Bang 3. Triéu chuing lam sang

Tuéi Lao phéi (n=18) | Gidn phé& quan (n=15) | U nam Aspergillus (n=7) 0
n % n % n %
Sét 10 55,5 8 53,3 3 429 >0,05
Khac dom 44 4 12 80,0 1 14,3 <0,01
Ran am varan né phdi 222 13 86,7 2 28,6 <0,01
Ng6n tay dui trong 0 0 5 333 0 0 <0,01

Triéu ching chinh & nhém 1 13 s6t (55,5%) va khac dom (44,4%); nhém 2 1a ran phéi (86,7%), khac ddm
(80,0%), s6t (53,3%), ngdn tay dui tréng (33,3%); nhom 3 1a s6t (42,9%) va ran phdi (28,6%). Ngoai triéu
ching s6t (p>0,05), cac triéu chiing con lai ¢6 su khac biét rd rét gitra cac nguyén nhan ho ra mau cé chi dinh
gay tdc dong mach phé quan (p<0,05). Cac biéu hién trén la dac diém ndi bat, tuong déi dién hinh cda bénh
nhan HRM da dugc ghi nhan trong y van trudc day. Mot nghién ctu clia Ta Ba Thang (2008) cling chi ra rang
dac diém 1am sang cda bénh nhan HRM & nhom lao phdi tai phat: 66,7% bénh nhan c6 sét va khac dom,
33,3% bénh nhan c6 bién dang 16ng nguc. G nhém gian phé quan, 91,2% bénh nhan cé khac dém, 61,8% c6
ran nd, 38,6% sét, 11,8% ngon tay dui tréng. G nhém u ndm Aspergillus, 66,7% bénh nhan cé ran & phéi va

sot [10].
Bang 4. Ty 1& thanh c6ng lam sang tic thi cGia gay tac PMPQ
Tudi Lao phéi (n=18) | Gidn phé quan (n=15) | U nam Aspergillus(n=7) | Téng (n = 40)
n % n % n % n %
Thanh cong 18 100 15 100 6 85,7 39 97,5
That bai 0 0 0 0 1 14,3 1 2,5
P >0,05

Ty 1& thanh céng lam sang tuc thi [a 97,5%
(39/40) va khoéng co6 su khac biét gitia cac nhém
nguyén nhan khac nhau (p>0,05). Diéu nay dugc ly
giai do ty 1& nay phu thuéc kha nang vao gay tac
dugc hoan toan cac déng mach bénh ly hay khéng,
nghia la phu thudc vao kha nang phat hién, tiép can
dong mach bénh ly va trinh d6 tay nghé cla bac si
can thiép. Hiéu qua lam sang cla ky thuat gay tac
DMPQ rat khac nhau gilra cac nghién ctiu. Mét téng
quan hé théng clia Panda va céng su (2017) da téng
két rang ty 1& thanh cong 1am sang tuc thi dao dong
tir 70% dén 99% va ty |& HRM tai phat ti 9,8% dén
57,5% [3]. Nhu vay, ty 1& tai phat khong giam dang
k& mac du da cé su cai tién vé thiét bi va cac vat lidu
gay tac lau dai va bén hon. Diéu nay khoéng cé gi
dang ngac nhién vi gay tdc DPMPQ vé co ban van la

moét th( thuit dé kiém soat triéu ching HRM &
nhiing bénh nhan mac bénh phéi lan téa hodc chic
nang ho hap kém, nhiing ngusi khong du kha nang
phau thuat [11].

MDCT da dugc thuc hién trong mot s6 nghién
ctu, nhung khéng c6 tac gia nao trong s6 nay su
dung chup mach MDCT dé xac dinh DMPQ va dong
mach hé théng khéng thudéc hé phé& quan (NBSA)
[3]. Nédm 2019, Li va cdng sy lan dau tién thuc hién
mot nghién ctu c6 nhém chiing dé& danh gia hiéu
qua 1am sang cla gay tdc PMPQ khi ¢6 chup mach
MDCT truéc d6 trong diéu tri HRM [12]. Nghién ctu
clla ho xac nhan rang ty 1& thanh cong l1am sang tuc
thi cao hon (97,2% so véi 88,2%) & nhdém chup mach
MDCT trudc gay tdc DMPQ. K&t qua cla chung toi
cling tuong duong nhém dugc chup mach MDCT.
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Bang 5. Ty lé tai phat sau gay tic PMPQ

Lao phéi (n =18 Gian phé& quan (n = 15) | U nam Aspergillus (n =6
Tai phat phoi ( ) phé quan ( ) pergillus (n = 6) D
n % n % n %
Sém 0 0 0 0 1 16,7 <0,01
Chung 2 111 2 13,3 1 16,7 >0,05
Trong s6 39 bénh nhan thanh céng l1am sang 4, K&t luan

tuc thi, ¢6 5/39 bénh nhan (chiém 12,8%) c6 ho mau
tai phat trong suét thoi gian theo déi, trong do, ty |é
tai phat sém la 2,6% (1/39). Trong nhém tai phat
sém, ty |é tai phat & nhém u nam Aspergillus cao
hon dang ké so v6i 2 nhém con lai (p<0,01). Ngugc
lai, su khac biét vé ty |& tai phat chung gilra céc
nhém nguyén nhan khéng cé y nghia théng ké
(p>0,05). Tai Viét Nam, Du Duc Thién (2001) cho biét
ty & thanh cong lam sang tuc thi va tai phat lan luot
la 100% va 9% [13]. K&t qua nay phu hop véi mét s6
b&o cao béi Ta Ba Thang va cong su (2007) [7]. Ngo
Binh Trung va céng su (2008) da khao sat hiéu qua
clla gay tdc DPMPQ trong s6 59 bénh nhan HRM tu
thang 1 nam 2006 dén thang 10 nam 2007 cho thay
ty 1& thanh cong 1am sang tuc thi rat cao (96,6%) va
ty 1& tai phat thap (10,2%) trong vong 6 thang sau
khi diéu tri [8].

Trong nghién ctu cda Li [12], chup mach MDCT
truéc khi gay tdc PMPQ gitp giam nguy co HRM tai
phét so véi nhém ching (11,7% so v6i 20,0%), dac
biét |a tai phat sém (3,9% so véi 13,3%). Mét bao céo
khac da chi ra rang ty 1& thanh céng trén 1am sang
trong sudt thai gian theo déi (1 - 14 thang) dat duoc
G 94% (50/53) bénh nhan da thuc hién thanh cong
gay tdc PMPQ sau chup mach MDCT. M6t téng quan
hé thong gan day cda Panda va cdng su (2017) da
k&t luan rang that bai ky thuat do bd sét cac mach
bat thudng hodc do gay tic khong day da c6 thé 1a
nguyén nhan clia ho mau tai phat sém. Tuy nhién, ty
|& tai phat cao & bénh nhan u nam Aspergillus ciing
da duoc bao cdo trong mot sé nghién ctu. Ho xac
dinh rang két qua va hiéu qua lau dai ctia gay tic
DMPQ cling thay d6i tuy theo bénh ly chinh. Nhiing
bénh nhan u nam Aspergillus va c6 hang tai phéi c6
ty 1& tai phat cao hon dang ké [3].
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Ky thuat gay tdc DMPQ sau khi chup mach
MDCT dat hiéu qua cao véi ty Ié thanh cbng lam
sang tuc thi dat 97,5%, ty 1é tai phat s6m thap
(2,6%), ty 1& tai phat chung la 12,8% véi thdi gian
theo d6i trung binh 1a 6,1 + 1,2 thang.
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