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TOM TAT

Dt vin dé: Hién nay, c6 nhiéu phwong phdp diroc &p dung dé chan dodn nguyén nhén tran
dich mang phéi. Sinh thiét mang phoi mai la phuong phdp hi¢u qua chan dodn nguyén nhan tran dich
mang phai. Muc tiéu nghién ciru: M0 ta déc diém 1am sang, hinh dnh hoc va phan tich gia tri chan
dodn cia sinh thiét mang phéi mu & bénh nhan tran dich mang phai dich tiét tai Bénh vién Pa khoa
Trung wong Can Tho va Bénh vién Lao va Bénh Phéi Can Tho. Poi twong va phwong phdp nghién
ciru: Nghién cizu tién cizu, md ta cat ngang c6 phan tich trén 100 bénh nhan tran dich mang phai dich
tiet tai Bénh vién Pa khoa Trung vong Can Tho va Bénh vién Lao va Bénh Phéi Can Tho. Két qud:
Trong 100 bénh nhan, c6 64% nam va 36% ni, ty 1é nam/niz la 1,8. B¢ tusi cang cao chiém ty 1é cang
nhiéu (<50 téi 1a 13%; 51-60 tudi la 29%; >65 tuoi 1a 58%). Triéu chutng ho khan (58%), ho dam
(20%,), ho mdu (3%), dau nguc (88%), kho the (50%), sut can (17%), sot (21%). Vi tri tran dich mang
phai bén phdi (57%), bén trai (40%), hai bén (3%). Tran dich mang phai liong it (8%), trung binh
(51%), nhiéu (41%). Chdn dodn dwoc nguyén nhan tran dich mang phéi bang sinh thiét mang phoi
mul 1& 73%. Trong chan dodn lao, dg nhay (Sensitivity, Se): 96,9%;, d¢ dac hiéu (Specificity, Sp):100%;
giatri tién dodan dwong tinh (Positive predictive value, PPV): 100%; gia tri tién dodn am tinh (Negative
predictive value, NPV): 98,6%. Trong chdn dodn ung thir, dé nhay: 96,9%; dé ddac hiéu: 100%; gia
tri tién doan duong: 100%; gia tri tién doan am: 98,6%. Két lugn: Sinh thiét mang phoi mu c6 hiéu

qud cao trong chan dodn nguyén nhan tran dich mang phdi dich tiét.

Tir khoa: Sinh thiét mang phai, tran dich mang phai, lao phéi, ung thu phéi.

ABSTRACT
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THO TUBERCULOSIS AND LUNG DISEASE HOSPITAL IN 2023 — 2024

Nguyen Hoang Khai'*, Nguyen Thi Hong Tran?,

Truong Thi Dieu?, Ly Phat3, Nguyen Van Dat!
1. Nguyen Dinh Chieu Ben Tre Hospital

2. Can Tho University of Medicine and Pharmacy
3. Can Tho Central General Hospital

Background: Currently, there are many methods applied to diagnose the causes of pleural
effusion (PE). Blind pleural biopsy is an effective method in the diagnosis of the pleural effusion
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causes. Objective: To describe the clinical and imaging characteristics and analyze the diagnostic
value of blind pleural biopsy in the patients with exudative pleural effusion at Can Tho Central
General Hospital and Can Tho Tuberculosis and Lung Disease Hospital. Materials and methods:
Prospective, descriptive and analytical cross-sectional study on 100 the patients with exudative
pleural effusion at Can Tho Central General Hospital and Can Tho Tuberculosis and Lung Disease
Hospital since 2023 to 2024. Results: Among 100 patients, 64% male and 36% female, male/female
ratio was 1.8. The older the age, the higher the percentage (<50 years old was 13%, 51-60 years
old was 29%, >65 years old was 58%). Dry cough (58%,), coughing up phlegm (20%), hemoptysis
(3%), chest pain (88%), dyspnea (50%), weight loss (17%), fever (21%). Pleural effusion sites were
right (57%), left (40%) and bilateral (3%). Pleural effusion amount was small (8%), moderate
(51%), and large (41%). The pleural effusion causes diagnosed by blind pleural biopsy was rated
at 73% of all cases. In the Tuberculosis Disease patients, the Sensitivity (Se): 96.9%; Specificity
(Sp): 100%; Positive predictive value (PPV): 100%; Negative predictive value (NPV): 98.6%. In
the diagnosis of cancer disease, the sensitivity was: 96.9%; Specificity: 100%; Positive predictive
value: 100%; Negative predictive value: 98.6%. Conclusion: Blind pleural biopsy is highly effective
in the diagnosis of the exudative pleural effusion causes.
Keywords: Pleural biopsy, pleural effusion, pleural tuberculosis, pleural cancer.

I. PAT VAN PE

Tran dich mang phoi (TDMP) la tinh trang thuong gap trong thuc hanh lam sang.
TDMP c6 thé do nhiéu bénh ly khac nhau, van dé diéu tri va tién lwgng bénh nhan TDMP
phu thudc vao nguyén nhan TDMP [1]. Tai Hoa Ky, c6 khoang 1,5 triéu bénh nhan bi TDMP
mdi nam [2]. Ty 1& tir vong & bénh nhan TDMP nhap vién c6 d6 tudi trung binh 78 tudi sau
mot thang 12 22,6%; sau mot nam 1a 49,4% [3]. Hién tai, chwa co ki thuat nao 1a tiéu chuan
vang dé chan doan nguyén nhan bénh ly mang phdi [4]. Tir thuc té do, chung t6i thuc hién
dé tai: “Nghién ctru dac diém 1am sang, hinh anh hoc va vai tro cia sinh thiét mang phoi mo
& bénh nhan tran dich mang phdi dich tiét tai Bénh vién Pa khoa Trung wong Can Tho va
Bénh vién Lao va Bénh phoi Can Tho nam 2023-2024”. Muc tiéu: M0 ta dic diém 1am sang,
hinh anh hoc va phan tich gia tri chan doan cia Sinh thiét mang ph6i ma (STMPM) ¢ bénh
nhan TDMP dich tiét.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan TDMP dich tiét tai Bénh vién Pa khoa Trung wong Can Tho va Bénh
vién Lao va Bénh Phdi Can Tho tir thang 3/2023 dén thang 3/3024.

- Tiéu chuan chon miu: Bénh nhan c6 TDMP dich tiét theo tiéu chuan Light [5]:

+ Ty & protein dich mang phai/protein huyét thanh 16n hon 0,5.

+ Ty I¢ lactate dehydrogenase (LDH) dich mang phéi /LDH huyét thanh 16n hon 0,6.

+ LDH dich mang phdi cao hon hai phan ba gidi han trén cua gia tri xét nghiém
binh thudng dbi voi LDH huyét thanh.

- Tiéu chuan loai trir:

+ Bénh nhan tran ma mang phoi.

+ Bénh nhan tran mau mang phdi do chan thuong nguc.

+ Bénh nhan bi nhiém trang ¢ vi tri 1am thu thuat.

+ Bénh nhan c6 cac chdng chi dinh:

» R&i loan dong mau, cAm maéu khong diéu chinh duoc: Tiéu cau < 90G/I, ty 1€
Prothrombin < 60%.
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= Nguoi bénh 6 réi loan huyét dong, roi loan nhip tim nang.
* Ngudi bénh dang c6 suy ho hép, suy than cap, suy than man tinh.
= Nguoi bénh khong dong y sinh thiét mang phéi.
2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: Nghién cru tién ctu, mo ta cat ngang.
- C& mau: 100 truong hop thoa tiéu chuan nghién ctu.
- Phwong phap chon mau: Liy mau thuan tién bénh nhan dat tiéu chi chon mau tai
Bénh vién Pa khoa Trung wong Can Tho va Bénh vién Lao va Bénh Phéi Can Tho tir thang
3/2023 dén thang 3/2024.
- N§i dung nghién cwu:
+ Pic diém chung: Tudi, gidi tinh.
+ Pic diém 1am sang: Triéu ching co ning, triéu ching thuc thé.
+ Pac diém hinh anh: Vi tri TDMP, mirc 46 TDMP trén Xquang.
+ Két qua: Két qua md bénh hoc mang phoi, két qua chan doan cubi cuing.
- Phwong phap xit ly s6 liéu: S6 liéu dugc nhap va xir Iy bang phan mém SPSS 26.0.
- Pao dic trong nghién ciru: Nghién ciru dugc chap thuan cia Hoi dong Pao dirc
trong nghién ciru y sinh Trudng Pai hoc Y Dugc Can Tho (quyét dinh Sé: 23.043.HV/PCT-
HDDD) ngay 20 thang 3 nam 2023. Tt ca thong tin thu thap tin cay, chinh xéc va chi phuc
vu muyc dich nghién ctu, khong phuc vu bat ky muc dich nao khéc.

I1. KET QUA NGHIEN CUU
3.1. Pic diém tuéi va giéi tinh
Bang 1. Phan bé theo tudi va gisi (n=100)

Nh6m tudi Gigi tinh Tong
Nam (n=64) Nir (n=36) n=100 %
<50 10 3 13 13
51-64 21 8 29 29
>65 33 25 58 58

9 Nhan xét: Trong 100 bénh nhan c6 64% nam va 36% ni, ty I nam/ni la 1,8. Do
tudi cang cao chiem ty I¢ cang nhicu (<50 tuoi 1a 13%; 51-60 tudi 1a 29%; >65 tudi la 58%).
3.2. Triéu ching 1am sang va hinh anh
Bang 2. Tri¢u chung Iam sang (n=100)

Chan doan xéc dinh Chung

Triéu chiing Lao Ung thu VKXb N %
n=32 n=44 n=24

Khan 23 26 9 58 58
Ho bam 4 9 7 20 20
Méu 0 1 2 3 3
Pau nguc 29 38 21 88 88
Kho the 13 24 13 50 50
Sut can 7 6 4 17 17
Sét 10 5 6 21 21

Nhan xét: Tri¢u chung ho khan (58%), ho dam (20%), ho mau (3%), dau nguc
(88%), kho tho (50%), sut can (17%), sot (21%).
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Bang 3. Vi tri tran dich mang phoi (n=100)

Két qua 5 Chéngoénhxéc dinh N Chung
ao ng thu

X quang n=32 n=44 N=24 no| %
Vi tri Bén pha_ii 15 25 17 57 57
TDMP Bén tréi 16 18 6 40 40
Hai bén 1 1 1 3 3
M do it 2 6 0 8 8
TDMP Trung binh 17 21 13 51 51
Nhiéu 13 17 11 41 41

Nhan xét: TDMP bén phai (57%), bén trai (40%), hai bén (3%). TDMP luong it
(8%), trung binh (51%), nhiéu (41%).

3.3. Két qua sinh thiét mang phéi mu
Bang 4. Két qua chan doan sinh thiét mang phoi ma (n=100)

Két qua Chan doén xac dinh Chung
N Lao Ung thu VKXb o
md hoc STMPM N=32 =44 n=24 n )
Lao 31 0 0 31 31
Ung thu 0 42 0 42 42
VKXb 1 2 24 27 27

Nhan xét: Ty 1 chan doan duoc nguyén nhan TDMP dich tiét cia STMPM 1a 73%
(lao 31%; ung thu 42%).
Bang 5. Hi¢u qua chan doan TDMP do lao cia STMPM (n=100)

Két qua Chan doan xéc dinh
md hoc STMPM Lao Khéng do lao Tong
Lao 31 0 31
Khéng phai lao 1 68 69
Tong 32 68 100

Nhan xét: Se: (31/32)x100%= 96,9%; Sp: (68/68)x100%= 100%; PPV: (31/31)
x100%= 100%; NPV (68/69)x100%= 98,6%.
Bang 6. Hiéu qua chan doan TDMP do ung thu cia STMPM (n=100)

Két qua Chan doan xéc dinh
mo hoc STMPM Ung thu Khong do ung thu Tong
Ung thu 42 0 42
Khoéng phai ung thu 2 56 58
Tong 44 56 100

Nhan xét: Se: (42/44)x100%= 95.4; Sp: (56/56) )x100%= 100%; PPV: (42/42)
x100%= 100%: NPV: (56/58) )x100%= 96,6%.

IV. BAN LUAN
4.1. Pic diém tudi va giéi tinh
Trong 100 bénh nhan TDMP c6 64% nam va 36% nit, ty 1& nam/nit 1a 1,8; do tudi
cang cao ty 18 bénh nhan bi TDMP cang nhiéu (<50 tudi 1a 13%; 51-64 tudi 1a 29%; >65
tudi 1a 58%). Két qua tuwong ty nghién cau khéc cua Ngd Thé Hoang (2016) khi co ty 18

34



TAP CHi Y DU'O'C HOC CAN THO - SO 74/2024

TDMP nam la 70,3%, nir 1a 29,7%; nhung nhém tudi TDMP dich tiét gap nhiéu nhat Ia 20-
60 tudi (40,6%) [6].
4.2. Pat diém vé 1am sang va hinh anh

Veé trigu chirng co ning: Theo nghién ctiu cua ching t6i c6 21% bénh nhan sbt,
nguyén nhan do lao c6 ty 1é cao nhat véi 10 bénh nhan c6 (47,6%). Triéu chang sut can co
17% bénh nhan, trong d6 nguyén nhan sut can cao nhat 1 do lao ¢é 7 bénh nhan (41,2%),
ung thu ¢4 6 bénh nhan (35,3%) va viém khong xac dinh 1a 4 bénh nhan (23,5%). Két nay
c6 sy khac biét véi nghién ciu cua Pham Binh Tai (2015) khi ¢6 57,2% bénh nhan c6 sét
va 26,2% bénh nhan TDMP dich tiét cé sut can [7].

Veé triéu chitng thuc thé: Pau nguc c6 ty 1é cao nhit véi 88% bénh nhan. Triéu
chang ho ¢6 81% (ho khan 58%; ho dam 20%; ho mau 3%); khd tha c6 50%. Két qua nghién
ctru caa ching t6i ¢6 diém twong ddng vai nghién ciu cua tac gia Pham Dinh Tai (2015)
trong d6 dau nguc 76,5%, ho khan 69,5%, ho dam 28,9%, ho mau 2,1%, kho thd 49,7% [7].

Vé dic diém Xquang: Vi tri TDMP ¢4 ty Ié cao nhat 1a TDMP bén phai 57%, bén
tréi 40%, hai bién 3%. Muc d6 TDMP luong it 8%, trung binh 51%, nhiéu 41%. V& vi tri
TDMP c¢6 nét trong dong véi nghién ctu caa Ngd Hoang Thé (2016): bén phai 52,7%; bén
tréi 39,2%:; hai bén 8,1%. Tuy nhién, vé mac d6 TDMP c6 chat khac biét TDMP luong
nhiéu 67,6%; TDMP luong it 32,4% [6].

4.3. Két qua cia sinh thiét mang phéi mu

Trong nghién ciu cua ching tdi, ty 1& chan doan duoc nguyén nhan TDMP bang
phuong phap STMPM 14 73%. So sanh v&i mot sb tac gia trong nude nhu Than Trong Hung
(2014) 14 57,6%; Pham Pinh Tai (2015) 14 65,2%; Ngd Thé Hoang (2016) la 66,8%; so véi
tac gia Kaushik SAHA (2021) la 86,6% [6],[7],[8].[9]. Tu két qua trén cho thay hiéu qua
chan doan cua ky thuat STMPM duoc cai thién dan qua timg nam.

Trong chan doan lao: Se: 96,9%; Sp: 100%:; PPV: 100%; NPV: 98,6%. Trong chin
doan ung thu: Se: 95,4; Sp: 100%; PPV: 100%; NPV: 96,6%. Nghién ciru cua chdng toi
mang lai két qua kha quan hon nhitng téc gia trudc day nhu: Pham Binh Tai (2015) trong
chan doan lao: Se: 76,7%, Sp: 100%, PPV: 100%, NPV: 55,9%; trong chéan doan ung thu
Se: 60,53%, Sp: 100%, PPV: 100%, NPV: 89,6%; Lé Thanh Pat (2023) trong chan doan
TDMP do ung thu Se: 21,7% va Sp: 100% [7], [10].

V. KET LUAN

Tir két qua nghién ciu, ching t6i thay rang hiéu qua chan doan nguyén nhan TDMP
cua phuong phap STMPM ngay cang tot hon. Phuong phap STMPM c6 do nhay, d6 dac
hiéu cao trong chan doan nguyén nhan TDMP do 1ao va ung thu.

TAI LIEU THAM KHAO

1. B. Jany & T. Welte. Pleural Effusion in Adults-Etiology, Diagnosis, and Treatment. Dtsch
Arztebl Int. 2019. 116(21), 377-386, doi: 10.3238/arztebl.2019.0377.

2. R. Krishna, M. H. Antoine & M. Rudrappa. Pleural Effusion. Treasure Island (FL) ineligible
companies. Disclosure: Marsha Antoine declares no relevant financial relationships with
ineligible companies. Disclosure: Mohan Rudrappa declares no relevant financial relationships
with ineligible companies.: StatPearls Publishing. In StatPearls. 2024.

3. E. Markatis, G. Perlepe, A. Afthinos, K. Pagkratis, C. Varsamas, E. Chaini, et al. Mortality
Among Hospitalized Patients With Pleural Effusions. A Multicenter, Observational, Prospective
Study. Front Med (Lausanne). 2022. 9, 828783, doi: 10.3389/fmed.2022.828783.

35



TAP CHi Y DU'O'C HOC CAN THO - SO 74/2024

10.

F. Shaikh, R. J. Lentz, D. Feller-Kopman & F. Maldonado. Medical thoracoscopy in the
diagnosis of pleural disease: a guide for the clinician. Expert Rev Respir Med. 2020. 14(10).
987-1000. doi: 10.1080/17476348.2020.1788940.

R. W. Light, M. I. Macgregor, P. C. Luchsinger & W. C. Ball, Jr. Pleural effusions: the
diagnostic separation of transudates and exudates. Ann Intern Med. 1972. 77(4). 507-513, doi:
10.7326/0003-4819-77-4-507.

Ngb Thé Hoang. Vai trd cua sinh thiét mang phdi mu trong chan doén tran dich mang phéi. Tap
chi Y hoc TP. Hé Chi Minh. Phu ban tap 20, s6 6, nam 2016. 103-107.

Pham Dinh Tai. Hiéu qua cua sinh thiét mang phoi bang kim Cope trong chan doén nguyén nhan
tran dich mang phdi tai Trung tim H6 hap Bénh vién Bach Mai. Luan vin cao hoc truong Dai
hoc Y Ha Nai. 2015. 67.

Than Trong Hung. Gia tri cia sinh thiét mang phoi bang kim Castelain trong chan doan nguyén
nhan tran dich mang phdi dich tiét tai Bénh vién Pa khoa tinh Bic Giang. Luan vin chuyén khoa
cap 2 Truong Pai Hoc Y Duoc Théai Nguyén. 2014. 66.

K. Saha, A. Maji, A. Bandyopadhyay & D. Jash. Diagnostic Yield of Closed Pleural Biopsy in
Undiagnosed Exudative Pleural Effusions. Maedica (Bucur). 2021. 16(1), 34-40. doi:
10.26574/maedica.2020.16.1.34.

Lé Thanh Pat. Gia tri chan doan cua xét nghiém té bao hoc dich mang phdi va sinh thiét mang
phdi mu ¢ bénh nhan tran dich mang phéi ac tinh. Tap chi Y hoc Viét Nam tdp 531- thang 10 -
2023, doi: https://doi.org/10.51298/vmj.v531i2.7157.

36


https://doi.org/10.51298/vmj.v531i2.7157

