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TOM TAT

Dt vin dé: Thuyén tic phdi cap 1a mét héi chung tim mach cdp tinh thiong gap. Chén dodn
chinh xac, kip thoi dé tien hanh diéu tri 1a hét sirc quan trong, gitp giam ty 1é tir vong va bénh tt.
Muc tiéu nghién ciu: Xdc dinh dic diém 1am sang, hinh dnh hoc ciia bénh nhan thuyén tac phai cdp
tai Bénh vién Da khoa Trung wong Can Tho ndm 2021-2023. Déi tuwong vi phuwong phdp nghién
cizu: Nghién cizu tién ciru, cat ngang mo ta duoc tién hanh trén 55 bénh nhan thuyén teic phoi cap tai
Bénh vién Da khoa Trung wong Can Tho niam 2021-2023. Két qud: Tugi trung binh 12 65,3 + 11,4, ty
I¢ nam/néz 1a 1/1,6. Triéu ching ldm sang thuong gap nhdt 1a kh thg (81,8%), thé nhanh (60%). Cac
truong hop duoc thuc hién xét nghiém D-dimer déu c6 ket qua D-dimer (+). Keét qua X quang nguc
thang binh thiong chiém ty 1é 32,7%. Trén siéu &m tim, dau hiéu gian that phai chiém ty 1¢ 36,4%.
Huyeét khoi tinh mach sdau chi dudi va huyét khéi finh mach sdu doan gan chiém ty 1¢ cao (69,1% va
65,5%). Thuyén tic phéi cdp thuong xdy ra ¢ bén phdi nhiéu hon bén trdi (92,7% so véi 74,5%), ¢
cdc nhanh thity dwéi nhiéu hon cac nhénh thiy trén va giira (87,3% bén phai, 67,3% bén trai). Két
lu@n: Thuyén tdc phéi cdp c6 triéu chimg lim sang da dang. Chup Cat l6p vi tinh dong mach phai la
kj thugt hinh dnh dong vai tro quan trong trong chdn dodn. Thuyén tac phéi cdp thuong xdy ra ¢ bén
phdi nhiéu hon bén trdi, & cdc nhanh thity dwdi nhiéu hon cdc nhanh thity trén va giira.

Tir khoa: Thuyén tac phoi cap, chup cat 16p vi tinh déng mach phai, xét nghiém D-dimer.

ABSTRACT

STUDY ON CLINICAL FEATURES AND IMAGE CHARACTERISTICS
OF PATIENTS WITH ACUTE PULMONARY EMBOLISM AT CAN THO
CENTRAL GENERAL HOSPITAL IN 2021-2023
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Background: Acute pulmonary embolism is a common acute cardiovascular syndrome.
Accurate and timely diagnosis to initiate treatment is very important, helping to reduce mortality
and morbidity rates. Objectives: To decribe the clinical and imaging characteristics of patients with
acute pulmonary embolism at Can Tho Central General Hospital in 2021-2023. Materials and
methods: A prospective, descriptive cross-sectional study was conducted on 55 patients with acute
pulmonary embolism at Can Tho Central General Hospital in 2021-2023. Results: The mean age
was 65.3 + 11.4, the male/female ratio was 1/1.6. The most common clinical symptom was dyspnea
(81.8%), tachypnea (60%). All the cases where the D-dimer test was performed showed a D-dimer
(+) result. Normal chest radiograph results accounted for 32.7%. On echocardiography, signs of
right ventricular dilatation accounted for 36.4%. Deep vein thrombosis of the lower extremities and
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proximal deep vein thrombosis account for a high proportion (69.1% and 65.5%). Acute pulmonary
embolism occurs more frequently on the right side than on the left side (92.7% vs 74.5%), in the
lower lobe branches more often than in the upper and middle lobe branches (87.3% right, 67.3%
left). Conclusions: Acute pulmonary embolism had diverse clinical symptoms. Computed
tomography of the pulmonary artery was an imaging technique that plays an important role in the
diagnosis. Acute pulmonary embolism occured more often on the right side than on the left, and
more often in the inferior lobe branches than in the superior and middle lobe branches.

Keywords: Acute pulmonary embolism, computed tomography of the pulmonary artery, D-
dimer test.

I. PAT VAN PE

Thuyén tac phol (TTP) Cap la mot hoi chieng tim mach cép tinh thuong gap dung
hang thtr ba trén toan cau sau nhoi mau co tim va dot quy, co ty I¢ tw vong va tan phé cao
[1], [2]. Chan doan chinh xé4c, kip thoi dé tién hanh diéu tri 1a hét sirc quan trong, giup giam
ty 1€ tir vong va bénh tat [3]. Viéc chan doan va danh gid mtrc d6 nang cia TTP Cap can dua
vao nhiéu yéu td: 1am sang, xét nghiém va chan doan hinh anh. Trong d6, chup cat 1op Vi
tinh dong mach phdi (CTPA: Computed tomography pulmonary angiogram) duqc coi la
phuong phap dau tay dé chan doan, to ra uu thé hon ngoai viéc giup xac dinh noi cac mach
Mau tén thuong, luong gia mot phan mic d6 lan téa cua tinh trang tac mach, mang lai thong
tin cho chan doan phan biét va bénh di kém [4]. Mt khac, con 1a yéu té gop phan trong viéc
tién Iwgng bénh. Xuat phat tir nhitng van dé trén, nghién ctu nay duoc thuc hién véi muc
tiéu: Xac dinh dic diém 1am sang, hinh anh hoc cia bénh nhan thuyén tic phéi cip tai Bénh
vién Pa khoa Trung wong Can Tho nim 2021-2023

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciu
T4t ca bénh nhé}n TTP cép dén diéu trj tai Bénh vién Da khoa Trung wong Can Tho
tur thang 4 nam 20% 1 dén thang 3 nam 2023.
- Tiéu chuan chon mau: ’
+ Bénh nhan duoc chan doan xac diph TTP cap. ‘
+ Puoc chup CTPA 64 va 128 lat cat tai Bénh vién Pa khoa Trung wong Can Tho.
+ Khdng phan bi¢t gidi tinh.
+ Bénh nhan dong y tham gia nghién ctu.
- Tiéu chuan loai trw: ’
+ Dang dieu tri thuoc chong dong bat ky.
+ Bénh nhan chup CTPA ¢ cac co so' y té khac.
2.2. Phuong phap nghién curu
- Thiét ké nghién céu: Nghién ciu tién ctu, cit ngang mo ta.
- C& mau: Pugc tinh theo cong thuc
_FP+TN e le_%.Spe(l — Spe)
Y B 2
n la ¢ mau toi thiéu can thiét.
FP: False Positive (dwong tinh gia), TN: True Negative (am tinh that).
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P 1a ty I& hién mic caa TTP trong mot quan thé. Theo Beckman M.G. va cong su ty
16 mic hang nam cua bénh thuyén tic huyét khéi tinh mach (gom ca thuyén tic phdi va
huyét khéi tinh mach ngoai bién) tai Hoa Ky 14 0,1-0,2% [5]. Chon P = 0,1%.

Z1-012 12 hé 6 tin cay Véi Z1-42= 1,96 tuong tng o = 0,05.

¢ la sai s6 cho phép 6%, 1a sy khéc biét giira ty 1¢ p thu duoc trén mau va ty I8 p that
trong quan thé ¢ = 0,086.

Spe 1a do dic hiéu caa CTPA trong chan doan TTP. Theo nghién ctru tién cau
PIOPED II nim 2004, CTPA c6 d dic hiéu 96% trong chan doan thé bénh TTP [11], p =
0,96.

Vay ¢& mau tinh dugc n = 41,4, Thuc té thu duoc 55 mau.

- Phuwong phap chon miu: Chon mau thuan tién: liy toan bo nhitng bénh nhan da
du tiéu chuan vao mau nghién cuu.

- N§i dung nghién ciru:

+ Pic diém chung cia ddi tugng nghién ciru: Tudi, giGi tinh.

+ Pic diém 1am sang va xét nghiém: Triéu chiing co ning, tridu chang thuc thé va
xét nghiém D-dimer.

+ Pic diém hinh anh hoc: X quang nguc thang, siéu am tim, siéu &m mach mau chi
dudi va chup cat 16p vi tinh dong mach phoi.

- Phwrong phap xir ly s6 liéu: Xu ly sé liéu bang phan mém SPSS 20.0.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung cia déi twong nghién ciu
Bang 1. Pic diém chung cua déi twong nghién cau

bic diém Tan so6 (n) Ty 1€ (%)
Tudi <60 16 29,1
> 60 39 70,9
Tubi trung binh 65,3+ 11,4
Gi6i Nam 21 38,2
N 34 61,8

Nh4n xét: Tudi trung binh cua ddi tuong nghién ctru 14 65,3 + 11,4, ty ¢ bénh nhan
= 60 tuoi chiém ty 1€ cao nhat (70,9%). Nt gidi chiém ty 1€ cao hon nam gidi, 61,8% so véi
38,2%, ty 1€ nam/ntt = 1/1,6.

3.2. Pic diém lAm sang va xét nghiém ciia TTP cap
Bang 2. CAc triéu chimg co ning va thuc thé cia TTP cap

Triéu chirng lam sang [ Tan sd (n) | Ty 18 (%)
Triéu ching co nang
Pau nguc 31 56,4
Kho tho 45 81,8

Triéu ching 1am sang Tan s6 (n) Ty 1€ (%)
Ho ra mau 2 3,6
Ngat 2 3,6
Phu chi du6i 20 36,4
Pau chi dudi 15 27,3
Triéu chirng thuc thé
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Triéu ching 1am sang Tan s6 (n) Ty & (%)
Nhip tim nhanh > 100 lan/phat 15 27,3
Huyét ap tam thu < 90mmHg 6 10,9
Tho nhanh > 20 lan/phat 33 60
Sp0O2 < 90% 31 56,4

Nhan xét: Trong céc triéu chirmg co ning caa TTP cap, kho tho [a triéu ching thuong
gap nhat chiém ty 16 81,8%, ho ra mau va ngat la triéu chirng chiém ty I¢ thap nhat (3,6%).
Trong cac triéu chirng thuc thé cua TTP cap, thd nhanh Ia triéu chimg thuong gap nhat
chiém ty 1é 60%, huyét a4p tdm thu < 90mmHg la triéu chang chiém ty ¢ thip nhat (10,9%).
Bang 3. Xét nghi¢ém D-dimer

Gia tri trung vi Gia tri nho nhat Gia tri I6n nhat Duong tinh
(ng/ml) (ng/ml) (ng/ml) n (%)
6668 594 36656 40 (100)

Nhan xét: Trong nghién ctu cua ching t6i c¢6 40 truong hop duoc thuc hien xét
nghiém D-dimer, tat ca cac truong hop do déu co ket qua D-dimer (+). Gia tri trung vi cua
D-dimer la 6668 ng/ml (gia tri nho nhat: 594 ng/mL, gia tri Ién nhat: 36656 ng/mL).

3.3. Pic diém hinh anh hoc cia TTP cap
Bang 4. Pic diém hinh anh hoc cua TTP cap trén X quang nguc thang, siéu &m tim va siéu
am mach mau chi duéi

DAu hiéu | Tan s6 (n) | Ty 18 (%)
X quang nguc thang
Fleischner 10 18,2
Westermark 7 12,7
Budéu Hampton 5 9,1
Tran dich mang phoi 12 21,8
Vom hoanh nang cao 9 16,4
Bdng tim to 20 36,4
Binh thuong 18 32,7
Siéu &m tim
Khéng c6 dau hiéu cua TTP cap 34 61,8
Gién that phai 20 36,4
TAPSE 10 18,2
Macconnel 12 21,8
Huyét khdi budng tim phai 3 5,5
Siéu &m mach mau chi dudi
Khéng c6 huyét khoi 17 30,9
Huyét khdi doan gan 36 65,5
Huyét khoi doan xa 2 3,6

Nhan xét: Trong cac du hiéu hinh anh trén X quang nguc thiang, diu hiéu bong tim
to chiém ty I¢ 36,4%; dang chii y 1a c6 dén 32,7% bénh nhan ¢ biéu hién binh thudng trén
hinh anh X quang nguc thang. Trong cac dau hiéu hinh anh trén siéu am tim, ddu hiéu gian
that phai chiém ty 18 36,4%; ty I¢ bénh nhan c6 huyét khéi budng tim phai thip, chi chiém
5,5%; dang Iuu ¥ 14 co dén 61,8% bénh nhan khong c6 cac dau hiéu goiy TTP céap trén siéu
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am tim. Ty I¢ bénh nhan c6 huyét khoi trén siéu &m mach méu chi dudi cao (69,1%), trong
do6 da phan la huyet khoi doan gan (65,5%). q
Bang 5. Vi tri thuyén tac trén chyp cat I6p vi tinh dong mach phoi

Vi tri Tan s6 (n) Ty & (%)
Than chung dong mach phoi 10 18,2
Dong mach phoi phai 51 92,7
Thuy trén phoi phai 39 70,9
Thuy gitra phoi phai 34 61,8
Thuy dudi phoi phai 48 87,3
Dong mach phoi trai 41 74,5
Thuy trén phai trai 34 61,8
Thuy dudi phoi tréi 37 67,3

Nhan xét: Vi tri thuyén tic ¢ bén phai nhiéu hon déng ké so véi bén trai (92,7% so
V6i 74,5%); trong do, thiry dudi bén phai nhiéu hon dang ké so véi thiy duéi bén trai (87,3%
S0 Vi 67,3%). Vi tri thuyén tic o thiy dudi chiém ty Ié cao nhat & ca hai phoi (87,3% & bén
phai, 67,3% & bén trai).
Bang 6. Phan nhom theo chi s Qanadli

Chi s6 Qanadli Tan s6 (n) Ty 18 (%)
< 40% 29 52,7
40% - < 60% 24 43,6
> 60% 2 3,6
Chi s6 Qanadli trung binh (%) 34,6 £+ 18,1 (Min: 5, Max: 65)

Nhan xét: Chi s6 tac ngh&n dong mach phoi trung binh (%) 1a 34,6 + 18,1 (gié tri
nho nhat: 5, gia tri 16n nhat: 65). Muac d¢ tac nghén < 40% chiém ty 1€ cao nhat (52,7%).
Chi c6 hai truong hop (3,6%) c6 chi so tac nghén > 60%.

IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciéu

Trong nghién cau caa ching tdi, tudi trung binh cua bénh nhan TTP cép la 65,3 +
11,4, trong d6 da phan bénh nhénNZ 60 tuoi chiém ty 1é 70,9%, ty 1€ nam/nir 1a 1/1,6, tuong
tu nghién ctru cua tac gia Nguyén Thi Tuyet Mai la 64 tudi, ty 16 nam/nir la 1/2 [6] va
Nguyén Hoang Hiép la 69 tuoi, ty 1€ nam/nit 1a 1/2,1 [7].

4.2. Pic diém 1am sang va xét nghiém caa TTP cap

~ Véddc diém lam sang, kho tho 1 trigu ching co nang thuong gap nhét ciia TTP cip
chiém ty I¢ 81,8% twong tw nghién cttu cua tac gia Nguyen Thi Tuyet Mai (65,7%) [6]. Tho
nhanh la triéu ching thuc the thuong gap nhat cua TTP cap chiem ty I¢ 60% tuong tw nghién
cuu cua tac gia Nguyen Hoang Hiép (58,6%) [7]. ’

Gia tri cua xét nghiém D-dimer la dung dé loai trr TTP cap ¢ cac truong hop c6
nguy co 1dm sang thap va trung binh khi cd ket qua D-dimer (-). D-dimer (+) khi >
500ng/mL (<50 tudi) hay > tudi x 10ng/mL (>50 tudi) [1]. Trong nghién ctu cua chiing toi
c6 40 truong hop duoc thuc hign xét nghiém D-dimer, tat ca cac truong hop do deu co ket
qua D-dimer (+), gia tri trung vi la 6668 ng/ml (gia tri nho nhat: 594 ng/mL, gia tri lon nhat:
36656 ng/mL). Tuwong tw nghién ctru cua tac gia Nguyén Hoang Hiép (100% truong hop D-
dimer (+), gia tri trung binh 8022,5 + 6492,9 ng/ml) [7].
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4.3. Pic diém hinh anh hec cia TTP cap

X quang nguc thang khdng hiru ich trong Chan doan TTP cép tuy nhién lai co vai tro
trong viéc loai trir cic nguyén nhan gy dau nguc cép nhu viém phol phd phdi cap hoic
tran khi mang phoi,... [8]. TTP cp nén dugc nghi ngd dic biét & cac bénh nhan hién dién
céc triéu chiang kho th("y va nhip tim nhanh, c6 X quang nguc binh thudng va khdng thé giai
thich dugc do bénh ly khac [9]. Trong nghién ctru caa ching t6i, dau hiéu bong tim to trén
X quang nguc thang chiém ty 1& 36,4% tuong tu nghién cau caa Elliott (27%) [10]. Bén
canh do, ty & X quang nguc binh thudng chiém ty 1¢ 32,7%.

Trén siéu &m tim, nghién ctiu cua chung t6i ghi nhan dau hiéu gidn that phai chiém
ty 1é 36,4% tuong ty nghién ciru cua tac gia Nguyén Quang Doi (37,8%) [11].

Trong phan 16n cac trudng hop, TTP bat ngudn tir huyét khdi tinh mach sau chi dudi
(70%) [1]. Trong nghién ctu cua ching toi c6 69,1% bénh nhan c6 huyét khéi tinh mach
sau chi dudi va huyét khoi tinh mach sau doan gan chiém ty I¢ 65,5%.

Chup cit 16p vi tinh ddng mach phéi 1a ky thuat hinh anh dugc chon hra & cac bénh
nhan nghi ngo TTP c4p va la thanh phan quan trong trong cac luru do chan doan 1am sang
[8]. Vé su phan b cua TTP cap, c6 su uu thé & bén phai va & cac nhanh caa thuy dudi cua
TTP néi chung di dugc ghi nhan trong mot sé nghién ctru trude d6. Nghién ctru cua chling
t6i ciing cho thdy cd kiéu phan bd twong tu, vi tri thuyén tic & bén phai nhiéu hon dang ké
S0 V&i bén trai (92,7% so véi 74,5%), vi tri thuyén tac ¢ thiy duéi chiém ty 1é cao nhit & ca
hai phoi (87,3% & bén phai, 67,3% & bén trai). Chi s6 Qanadli duoc dé xuét trong nghién
ctru nim 2000 cua tac gia Qanadli S.D. di cho thay su twong quan véi dd nang caa TTP
cling nhu tién lwong tir vong [12]. Chi sé Qanadli trung binh trong nghién ctu cua ching
t0i 1a 34,6 + 18,1% kha tuong ddng véi tac gia Duong Thi Thu Ha va Attia N.M. véi chi
s6 tac nghén trung binh lan luot 12 37,4 + 20,8% va 35 + 19% [13], [14].

V. KET LUAN

TTP cip 1a mot hoi ching tim mach cép tinh, thuong gip ¢ nhom bénh nhan cao
tudi va nit giéi. Triéu chimg 1am sang da dang v&i kho thd va thd nhanh 13 triéu chimg
thuong gip nhit. Cac truong hop duge thyc hién x¢ét nghiém D-dimer déu c6 két qua D-
dimer (+). Nhing dau hiéu goi y TTP cép trén X quang nguc va siéu am tim chiém ty 1¢
tuong dbi thip. Huyét kh01 tinh mach sau chi dudi va huyet khéi tinh mach sau doan gan
chiém ty 1& cao. TTP cép thudng xay ra & bén phai nhiéu hon so voi bén trai, & cac nhanh
thity dudi nhiéu hon cac nhanh thuy trén va giira.
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