PAC DIEM LAM SANG VA CAN LAM SANG & BENH NHAN TRAN DICH
MANG PHOI DO LAO TAI BENH VIEN LAO
VA BENH PHOI HAI PHONG
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TOM TAT

Nghién c(iu mé ta 76 bénh nhan (BN) tran dich mang phéi (TDMP) do lao tai Bénh vién Lao va
Bénh phdi Hai Phong. C4c tiéu chi khdo sat bao gém: tudi, gidi, triéu chiing lam sang, tinh trang tén
thuong mang phéi (MP) va phéi phéi hop, tinh chat dich MP, vi khuan lao trong ddm va dich MP, két
qua phan (ing da véi tuberculin, tinh trang nhiém HIV.

47,37% BN c¢6 lao phdi hop; nhiém HIV 19%. Khdng cb su khac biét vé phan (ng da véi
tuberculin gilta nhém BN TDMP c6 HIV (+) v6i nhém HIV (-). Phan I6n BN TDMP do lao 8 mot bén
phdi (96,05%), miic dé tran dich it hoc viia (85,53%). Khong phat hién bang chiing vé vi khuén lao
b&ng phudng phap soi truc tiép, chl yéu bang PCR (duong tinh 85,5%).

* Tu khoa: Tran dich mang ph6i; Lao; PCR; AFB.

CLINICAL AND PARACLINICAL FEATURES OF TUBERCULOSIS PLEURAL
EFFUSION PATIENTS IN
HAIPHONG TUBERCULOSIS AND LUNG DISEASES HOSPITAL

SUMMARY

A case series study was conducted on 76 tuberculosis pleural effusion patients, who were treated
in Haiphong Tuberculosis and Lung Diseases Hospital. The main outcomes were clinical signs,
situation of pleural effusion, characteristics of effusion liquid, sputum and effusion liquid microbial
examination, dermal tuberculin test, co-infection HIV.

Results: There were different in clinical symptoms amongst patients. There were 47.37% of
patients, who had combination with tuberculosis pulmonary, 18.42% had co-infection TB/HIV. There
were no different between HIV (+) and HIV (-) groups in results of tuberculin testing, protein, cells,
lymphocyte and evidence for M.tuberculosis in pleural effusion. Most of cases had pleural effusion in
one lung (right or left) (96.05%), low or moderate level of liquid effusion in 85.53%. Evidence for M.
tuberculosis in pleural effusion were detected by PCR test 85%, none by smear microscopy.

* Key words: Pleural effusion tuberculosis; PCR; M. tuberculosis.
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phé bién. Ty 1& BN lao MP chiém khoang 8 -
18%, tuy theo nghién cu cla tling tac gia
trong t6ng s6 BN lao thu nhan vao diéu tri &
timg thai diém va dia diém nghién clu.

Hang n&m, Bénh vién Lao va Bénh phdi
Hai Phong thu nhan va diéu tri cho khoang
1.600 BN lao. Nam 2006, 157 BN TDMP do
lao, chiém 8,6% téng s6 BN lao [1]. Trudc
day, TDMP do lao, cac triéu chiing tuong
déi dién hinh, nhung hién nay véi tinh trang
nhiém HIV/lao déng thdi lam thay ddi vé
bénh canh |am sang. Trong thuc té&, nhiéu
truong hop BN TDMP thudng phéi hop véi
bénh khac, do d6 cac triéu chiing lam sang
va can lam sang ciing thay d8i. Ching toi
ti€n hanh nghién ctu dé tai nay nham muc
tiéu:

- Khdo sat dac diém lam sang va can
lam sang cta BN TDMP do lao.

- So sanh mét s6 dac diém can lam sang
gita nhém BN TDMP ¢6 HIV (+) va HIV (-).

POl TUGNG VA PHUONG PHAP
NGHIEN cUU

1. Bdi tugng nghién ciru.

76 BN TDMP do lao dudc diéu tri ndi tru
tai Bénh vién Lao va Bénh phdi Hai Phong
tir thang 11 - 2007 dén 6 - 2008.

* Tiéu chuén Iua chon:

-> 15 tudi.

- Bugc chan doan TDMP do lao, véi cac
tiéu chuan sau:

+ C6 TDMP, dudc chan doan xac dinh
bang choc hat khoang MP ¢6 dich.

+ C6 it nhat mét trong cac tiéu chuén
sau:

. Tim thdy AFB trong dich MP bang
phuong phap soi truc tiép.

. C6 lao ph&i AFB (+) phéi hop.

. PCR vi khuén lao & dich MP (+).

+ Piéu tri lao bang phac dd chéng lao
chung clia Chuaong trinh Chién lugc Qudc
gia.

+ Cac chi s6 transaminase, chlc nang
than trong gi6i han binh thudng trudc khi
dung hoa tri liéu.

* Tiéu chuén loai trir: b tri liéu hodc
khéng tuan tha diéu tri trong 2 thang dau
hoéa tri liéu.

2. Phuong phap nghién cuu.

Nghién ctu mé ta loat ca bénh.

* Thu thap dir liéu nghién cuu:

- Tudi, gi6i, can nang khi bat dau diéu tri
lao, tién s, bénh phéi hop.

- Triéu ching l1am sang khi nhap vién.

- Tinh chét dich MP (s6 lugng, mau sic,
s6 lan hut dich, hét dich sau bao nhiéu ngay
diéu tri).

- Tén thuong MP: dua vao X quang phdi
chudn thang va nghiéng, danh gia:

+ Vi tri tran dich: phai, trai, hai bén.

+ MUc d6 tran dich: it, trung binh, nhiéu.

+ Co6 t6n thuong phdi phéi hop hay
khéng?

- Siéu am MP: vi tri, mic d6 dich, mic
do6 day dinh MP.

- Phan (ing da véi tuberculin (Mantoux).

- Cac xét nghiém dich MP (& 1an choc do
dau tién tai bénh vién): sinh hda (phan (ng
Rivalta, protein), t& bao (t8ng luong, ty 18).

- Xét nghiém tim vi khuan lao trong dich
MP bang phuong phap soi truc ti€p, nudi
cay trén moi trudng Loewenstein - Jensen,
PCR.



- Xét nghiém tim vi khuén lao trong dom
bang phuong phap soi truc tiép va nudi cay
trén maoi trudng Loewenstein - Jensen.

- Tinh trang nhiém HIV: xét nghiém sang
loc bang ky thuat Serodia. Nhiing trudng
hop HIV duong tinh dudc kiém dinh tai
Trung tdm Phong chéng HIV/AIDS, Thanh
phd Hai Phong.

Céac xét nghiém trén dudc ti€n hanh tai
Khoa Xét nghiém, Bénh vién Lao va Bénh
phdi Hai Phong, rieng ky thuat PCR tién
hanh tai Khoa Vi sinh, Bénh vién Lao va
Bénh phdi TW.

* XU ly s6 ligu: bang toan théng ké y hoc
c6 su hé trg clia phan mém SPSS 13.0.

KET QUA NGHIEN cUuU

1. Déc diém nhém BN nghién ciru.

Trong 76 BN nghién cGu, 57 nam va 19
nir. Tui thap nhat 16, cao nhat 92 tudi. 63
BN trong d6 tudi lao dong (< 60 tudi)
(82,9%); 13 BN > 60 tudi (17,1%). TDMP do
lao/HIV (+): 14 BN (18,42%), trong d6 11
BN c0 tién s{r tiém chich ma tuy.

2. Cac triéu chiing l1am sang khi nhap
vién.

* Cac triéu ching l1&m sang trong 2 thang
dau hoa tri ligu:

Ho khan: 47 BN (61,80%); ho c6 dom:
25 BN (32,90%); s6t nhe vé chiéu: 57 BN
(75,00%); dau nguc: 72 BN (94,70%); khé
thd: 59 BN (77,60%); gay sut can: 36 BN
(47,40%).

Triéu chiing dau nguc thudng gap nhét,
4 thoi diém khi nhap vién, BN ho khan
chiém ty Ié tuong d6i cao (61,8%), 32,9%
BN ho c6 ddm déu Ia BN c6 lao phéi phdi
hgp va khéng c6 BN nao ho ra mau. Triéu
chiing khé thé, sét vé chiéu ciing 1a nhimng
triéu chiing hay gap. Gay sut can (2 kg/1
thang) gap 6 47,4% BN.

3. Vi tri, mic dd tran dich, tén thuong
phc“;i phdi hgp trén X quang phf;i chuan.

Dua trén phim X quang phéi chuén,
chiing t6i s&p xép BN nghién ciu theo vi tri,
mic d& TDMP, t6n thuong phdi phéi hop
nhu sau:

B3ng 1: Phan b BN theo vi tri, miic dd tran dich, tn thuong phéi phéi hop.

VI TRi MUC DO TON THUONG PHOI
DAC DIEM (n=76) (n=76) (n =76)
Phéi Trai 2 bén it Vira Nhiéu Khéng Céb
S6 BN 44 29 3 30 35 11 40 36
Ty lé 57,89% 38,16% | 3,95% | 39,47% 46,05% | 14,47% | 52,63% 47,37%

Trong 76 BN nghién clu, 57,89% BN TDMP phai, cao hon so véi TDMP trai. V& mic do
tran dich, phan I16n BN TDMP & mdc dd vira va it.




36 BN (47,37%) TDMP c6 t6n thuong phéi phéi hop. Tén thuong chii dao & dang nét 1a
chd y&u (19/36 BN), dang tham nhiém it gap hon (8/36 BN), con lai dang xd, nét hang, tham
nhiém hang, xd hang.

4. Phan (g Mantoux.

D& danh gia phan ing Mantoux cho 76 BN, ching t6i x&p thanh 2 nhém: nhém HIV (+) va
nhém HIV (-). Nhém BN TDMP do lao/HIV (-), phan (ing Mantoux (+) khi dudng kinh s&n cuc
> 10 mm, nhém BN TDMP do lao/HIV (+), ph&n (ing Mantoux (+) khi dudng kinh s&n cuc > 5
mm.

Bang 2:. K&t qua phan (ing Mantoux ctia BN TDMP do lao.

PHAN UNG PHAN UNG
TINH TRANG BN n MANTOUX (+) MANTOUX (-)
86 _ S6 | Tyle
BN Ty 1€% BN %
TDMP do
oV (| 80 | 33 | 850 | 27 | 450
TDMP do
aoHiv (s | 4| B | 4286 | 8 | 5114
Téng 74 | 39 [ 527% | 35 | 413

52,7% BN HIV (-) phan (ing Mantoux, cao han BN TDMP do lao/HIV (+), nhung su khac
biét chua cd y nghia thong ké (p > 0,05).

5. Tinh chat dich mang phéi.

* Mau séc dich MP: hau hét BN c6 dich mau vang chanh (93,42%), chi c6 4 trudng hop
dich mau héng va 1 trudng hop dich mau, nhiing BN nay déu cé thdi gian phat hién bénh dai
va thudng tran dich & mdc do nhiéu.

* Lugng protein, té bao, ty 1é lympho bao:

Chung t6i 1ay dich MP & 1an choc do dAu tién tai bénh vién dé xét nghiém sinh hoa, t&
bao.

Bang 3: Lugng protein, t€ bao trong dich MP.

HIV (+) HIV (-)
TINH CHAT , .
DICH Trung Khoang Trung Khoang
’ N dao N dao
binh . binh N
doéng dong
Lugng protein 600,2 457 - 562,3 302 -
(mg/ml) 892 921
Lugng t& bao 558 140 - 573,4 280 -
(t€ bao/ml) 940 2050
Ty I& lympho 94,5 50 - 100
bao (%) 96 85-100




100% trudng hop déu cé luong protein > 30 g/l va phan (ng Rivalta (+). T& bao trong dich
MP ¢6 s6 lugng 240 - 2.050 t€ bao/ml dich MP va tat cd BN déu cb ty & lympho bao > 70%.
So sanh gilta 2 nhém HIV (+) va HIV (-) khéng thdy c6 su khac biét rd rét vé lugng protein,
lugng t€ bao va ty 1& lympho bao (p > 0,05).

6. Xét nghiém vi sinh dich mang phéi, dom.

Béng 4: Ty & BN c6 két qua xét nghiém vi sinh duong tinh trong dich MP, dom.

HIV(+) HIV ()

3 N (n=14) (n=62)
XET NGHIEM VI SINH

Sé oo R Ty lé
BN Ty & % S6 BN %

Soi tryc tiép tim AFB/dich

MP 0 0,00 0 0,00
Soi tim AFB/dom 3 21,42 13 20,97
PCR vi khuén lao/dich MP 13 92,86 52 83,87

(*S6 BN co6 két qua duong tinh so vaéi s6 BN trong nhom)

Khong c6 trudng hdp nao tim thay AFB trong dich MP b&ng phuong phap soi truc tiép (ké
ca c6 ap dung ky thuat thuan nhéat). 16/76 BN TDMP do lao (21,05%) soi dom tim AFB
duong tinh, déu cé tén thuong phdi phéi hop trén phim X quang chuén.

Xét nghiém PCR - vi khu&n lao trong dich MP cho két qua duong tinh 85,5%.

Khéng c6 su khac biét vé ty 1& BN c6 két qué xét nghiém vi khudn duong tinh gitra nhém
HIV (+) va HIV ().

7. Tén thuong lao khac phéi hop, bénh phdi hop.

Phan 16n BN TDMP c6é lao phéi phéi hop (47,37%), trong d6 16 BN (21,05%) lao phdi
AFB (+). Ngoai ra, 2 trudng hop lao hach, 1 lao mang bung kém theo, 1 trudng hgp cb tran
dich mang tim va hach trung that phéi hop. Nhu vay, khodng mot nita s6 BN ¢6 lao phdéi hap.

Vé bénh khac kém theo: 3 BN c0 tién s viém loét hanh ta trang, nhung trong qua trinh
nghién ciiu bénh & trang thai 6n dinh, BN khéng dau bung, khéng dung thém bat ¢t thudc gi
dé diéu tri viem loét, 1 BN cb tién st cat 2/3 da day, 2 BN c6 tiéu chay kéo dai > 10 ngay déu
la BN HIV (+), 3 BN dai thao dudng.

BAN LUAN

1. Tudi, gidi.

Cac nghién clu trudc day cho réng, IGa tudi hay gap tir 17 - 25 va > 60 [2]. Hién nay,
nhiéu nghién ctu déu nhan thdy xu huéng TDMP do lao & I(a tudi > 40 chiém da s6 [9].
Nghién cu clia Dang Hung Minh (2002): BN TDMP do lao < 30 tudi chiém 34,5%, > 50
tudi 1a 34,5% [4]. Nhu vay, két qua clia ching tdi phu hop véi cac tac gia khac.

Phan I6n BN TDMP la nam gidi, cao gép 3 lan so vdi nir. Ty 1& nay ciing tuong duong véi
nghién clu cha Tran Van Sau (1996) [5]: nam chiém 63,16%, cla Tran Hoang Thanh (2005)
[6] 12 64,2%.



2. Cac triéu chirng 1am sang.

Mac du TDMP do lao vé mat ly thuyét co triéu ching tuong déi dién hinh, nhung trong
nghién clu nay triéu chiing 1am sang BN TDMP do lao khac nhau, tuy ting BN, nguyén nhan
c6 thé do ty & bénh phéi hdp trong nhém BN nghién clu tuong d6i cao. Mat khac, thdi gian
tir khi xuat hién bénh dén khi phat hién bénh khac nhau gitta cac BN, nén mdc dd biéu hién
triéu chiing cling khac nhau. 77,9% BN c6 triéu ching khé thd, trong khi d6 s6 BN ho ra dom
cling chiém ty 1& tuong déi cao (32,9%). Mac du dau nguc 1a triéu chiing dién hinh d6i véi BN
TDMP do nguyén nhan gay viém, nhung mot s6 BN khong ¢o triéu chiing dau nguc. C6 BN
lai hay gap triéu chimng ho nhiéu va ho ra dém.

3. Vi tri, mirc do tran dich, tén thuong phéi hgp.

TDMP do lao thudng gap & mot bén (96,05%), bén phai (57,89%) nhiéu hon so véi bén
trai (38,16%), TDMP 2 bén it gap hon (3,95%).

Vé miic dd tran dich: BN TDMP do lao thudng dén kham khi cé nhiéu triéu chimg 1am
sang, nén tran dich & mdc do vira chiém ty 1& cao nhat (46,05%). TDMP nhiéu (14,47%) gap
hau hét 6 BN dén kham mudn, cé thdi gian phat hién bénh sau 1 thang.

47,37% BN TDMP do lao c6 lao phéi phéi hdp, trong d6 gan mét nita 1a lao phéi AFB (+).
Tén thuong phdi dang nét, tham nhiém chiém hau hét 8 BN c6 lao phéi phéi hop TDMP va
thudng nam & 1/2 trén trudng phdi. Nhu vay, chup phim X quang phdi ngoai viéc phat hién
tran dich, tUr t6n thuong phéi phéi hop gitp bac sy 1am sang goi y dudc nguyén nhan tran
dich, déng thdi soi tim thay AFB trong dom rat quan trong, giup chan doan xac dinh nguyén
nhan tran dich, trong khi d6 xét nghiém tim AFB trong dich MP gan nhu khéng dem lai mot
két qua nao.

4. Tinh chat dich mang phéi.

92,1% BN c6 dich MP mau vang chanh. Dich mau héng hodc mau it gap (7,9%), do
nhiing BN nay thudng tran dich mdc d6 nhiéu va trong thdi gian dai nén gay tén thuong vi
mach MP. J. Chretien [10] gap ty Ié dich vang chanh trong TDMP do lao tir 70 - 90%, clia
Dang Hung Minh [4] |a 96,6%.

TDMP do lao c6 dam dé protein cao trong dich MP, tat c& BN nghién ciu déu c6 lugng
protein cao > 30 g/I. Phan tich vé t&€ bao dich MP ciing ghi nhan, ty I& lympho bao chiém uu
thé (> 80%) tat ca cac trudng hop.

TDMP do lao 14 thé lao it vi khuan khi soi tim AFB trong dich MP thdy AFB vé cing hiém.
Theo C. Boutin va CS [8]: két qua soi tim AFB trong dich MP ducng tinh dat 5,5%. Trong
nghién clru nay, khéng c6 BN nao cé két qué duong tinh bang phuong phép soi truc tiép dich
MP. Soi ddm cho két qua AFB (+), tuy la dau hiéu khong dac hiéu cho TDMP, nhung ciing 1a
d&u hiéu hé trg gop phan chan doan TDMP do lao.

Nho k§ thuat PCR tim vi khuan lao c¢6 d6 nhay va do dac hiéu tuong déi cao, do d6 giup
chan doan xac dinh dudc nguyén nhan TDMP do lao va cho két qua kha nhanh trong 3 ngay.
Trong nghién ctu nay, 85,5% BN TDMP do lao cé xét nghiém dich MP PCR - AFB duong
tinh.



Khéng ¢6 su khac biét vé tinh chat dich MP va két qué xét nghiém vi sinh gitta nhém BN
HIV (+) va nhém HIV (-).

5. Nhiém HIV va phan tmg Mantoux.

TDMP do lao c¢6 HIV dudng tinh phdi hogp chiém 18,4%. TDMP ciing la triéu chiing
thudng gép trong biéu hién nhiém HIV. Cé thé, 1/5 s& BN nghién cGu c6é nhiém HIV phéi hap
véi gan 1/2 s6 BN TDMP ¢6 lao phéi phéi hdp 1am cho su khac biét vé biéu hién triéu chiing
[&m sang.

Phan (ing Mantoux 8 BN TDMP do lao duong tinh 1a 39 trudng hop (52,7%) va duong tinh
(+) chiém chd yéu, it BN ¢6 phan (ing Mantoux manh (++), (+++). V& mat ly thuyét, BN
TDMP cé nhiém HIV thudng cé két qua Mantoux am tinh. Tuy nhién, trong nghién clu nay
khong c6 su khac biét ro rét gira BN TDMP c6 HIV am tinh va HIV (+). Nghién cGu cla
Nguyén Huy Dién [3] cho két qua phan (ng Mantoux am tinh 6 BN TDMP do lao/HIV (+) téi
65,5%.

KET LUAN

Nghién clu d3c diém |am sang va can 1am sang ctia 76 BN TDMP do lao, ching t6i rit ra
cac két luan sau:

- Tran dich MP do lao g&p nhiéu & I(¢ta tudi lao ddng, triéu chiing 1am sang biéu hién khac
biét gilta cac BN. 47,37% BN c6 lao phéi hop. 19% BN c6 nhiém HIV.

- Khéng c6 su khac biét vé biéu hién két qua phan (ing da véi tuberculin, téng luong
protein, luong t& bao, ty I& lympho bao, ty 1& BN tim thay béng chiing vi khuan lao trong dich
MP gitra nhém BN TDMP c6 HIV (+) v8i nhém HIV (-).

- Phan 16n BN TDMP do lao & mét bén phéi (96,05%), miic dd tran dich it hodc vira
(85,53%). Nhiing BN tran dich mdc dé nhiéu thudng dén vién mudn, thai gian tir khi khdi phat
bénh dén khi chan doan bénh > 1 thang. Vi tri tran dich thudng gap & 1 bén phdi, bén phai
nhi€éu hon bén trai.

- Tinh chét dich MP: TDMP do lao thudng mau vang chanh, lugng protein cao > 30 g/l
lugng t€ bao cao va té€ bao lympho la chi yéu.

- Bang chling vé vi khudn chd yéu dudc phat hién bang phuong phap PCR véi két qua
duong tinh 85,5% BN. Khéng tim thdy vi khuan lao trong dich MP bang phuong phap soi truc
tiép.
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