 KHAO SAT Ti LE GIAM DAM DO (LAA)
( PHOI NGUDI BINH THUGNG TREN MAY CT SCAN BINH LUONG

TOM TAT

Muc tiéu: Khdo sét tf 1&é gidm dam doé (Low
Attenuation Area) & phdi ngudi binh thuong trén may
CT scan dinh lugng tai Bénh vién Chg Ray.

Thiét k& nghién ciu: Nghién ciu mé ta. Nghién cuu
trén 29 ngudi binh thudng, tudi tr 21-30, khéng hat
thuéc 14, khéng bi COPD, dudc khéo sét ti 1é gidm dam
dé (LAA) trén phéi bdng may CT scan dinh luong
Hitachi Presto 4 hang d&u do trong thdi gian tor
01/8/2007 dén 31/7/2008.

Két quéa: Ti Ié gidm dam do (LAA) & ngudi binh
thudng thap nhét la 0%, cao nhét la 1,8%, t 1& gidm
dam do trung binh la 0,57%; dé léch chuén: 0,56.

Két luan: T7 1&é gidm dam dd (LAA) & ngudi binh
thudng trén may CT scan dinh lugng thi rat thap, chi
dao dong tur 0-1,8%.

Tirkhoa: giam dam do, phoi.

SUMMARY

Objective: To identify percentage of Low
Attenuation Area (LAA) decrease in normal subjects on
Quantitative Computed Tomgraphy at Cho Ray
hospital.

Study design: A discriptive study included 29
normal men (non-smoker, non-COPD),age: 21-30 year
old. We identify percentage of Low Attenuation Area
decrease in normal subjects on quantitative Computed
Tomography Hitachi Presto from 01/8/2007 to
31/7/2008 at Cho Ray hospital.

Result: Percentage of Low Attenuation Area (LAA)
decrease in normal subjects have LAA lowest
percentage: 0%, LAA highest percentage: 1.8%, LAA
average percentage: 0.57%; standard deviation: 0.56.

Conclusion: Percentage of Low Aftenuation Area
(LAA) decrease in normal subjects on quantitative
Computed Tomography is very low, from 0-1.8%.

Keywords: Low Attenuation Area.

DANG VINH HIEP - Bénh vién Chg Réy
NGUYEN QUOC DUNG, TRINH TU TAM
Bénh vién Hiu Nghi

DAT VAN BE

Danh gia viing dam d6 thap do & phé& nang & phdi
béng CT Scan dinh lugng bang phan mém LAA |a mét
phuong phéap chan doan méi dugc dua vao (ng dung
trén 1am sang dé chdn doan bénh phdi tdc nghén man
tinh (COPD: Chronic Obtructive Pulmonary Disease).
Dua vao phan mém LAA, may cb thé do dudc i 1& phan
tram dién tich viing phé& nang bi t8n thuong cting mic d6
t6n thuong™ ", Pay 1a mét ky thuat khong xam 1&n phu
hop v6i bénh nhan nang khéng thé do chlic nang ho
hap dugc, bi nhiém tring hé hap trén, ho ra mau khong
rd nguyén nhan, sau phau thuat 16ng nguc, bénh nhan
khéng hop tacCIPéng thdi CT Scan dinh lugng réat hitu
ich d& phan tich hinh anh @ khi ph& nang & bénh nhan
COPD trong phau thuat cat phdi, can xac dinh thé tich
phdi con lai sau cét phdi?. Uu diém ciia k§ thuat chup
CT Scan dinh lugng 1a hinh &nh nhiing viing c6 dam do
thap dudc danh ddu mau vang, ching ta dé dang nhan
thay trén cac lat cét so véi chup CT Scan thudng khéng
hién thi mau, vi vay gidp ching ta xac dinh chinh xac vi
tri tn thuong. C6 nhiéu nghién ctu khang dinh méi lién
hé gilia ti 1& giam dam d6 va do nang COPDFIIM, Tyy
nhién chua ¢ nhiéu nghién ciu xac dinh ti 1& gidm dam
d6 phé nang & ngudi trudng thanh binh thudng 1a bao
nhiéu. Ching t6i ti€n hanh nghién ciu xac dinh i 1&
gidm dam dé phé& nang & ngudi trudng thanh binh
thudng, khéng hit thudc 14, khéng bi COPD bang may
CT scan dinh lugng Hitachi Presto 4 hang dau do tai
Bénh vién Chg Ray nhdm x&c dinh nhiing chi s6 can
ban trén ngudi binh thudng.

Muc tiéu: Khdo sat ti 1& gidm dam d6 (Low
Attenuation Area) 3 phdi ngudi binh thudng trén may
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CT scan dinh luong tai Khoa Chan doan hinh anh -
Bénh vién Chg Ray.

DOl TUGNG VA PHUONG PHAP NGHIEN CcUU:

Thiét ké nghién ctru: Nghién cliu mo ta.

C3S mau: 29 truong hop

Dan sé nghién ciru: DG tugng dén chup CT scan
nguc véi chdn doan bénh khac khéng lién quan dén
bénh phdi tai Bénh vién Chg Ray trong thdi gian tir
01/8/2007 den 31/7/2008.

Tiéu chuin chon dai tugng nghién ctru: khong
hat thudc 14, khdng c6 tién can hen phé quan, khdng bi
COPD, khéng bi bénh Iy vé phdi truéc do.

Phuong phap tién hanh: Dé&i tugng nghién ciu
dudc kham 1am sang va do chlc nang hd hap bang
may Phlethysmography, xac dinh chic nang hé hap
binh thudng dugc dua vao 16 nghién clu.

Da6i tugng nghién clu duge chup CT scan nguc
khéng tiém thuéc can quang bing may Hitachi Presto
4 hang dau do, s{r dung phén mém LAA Measurement
dé doc va phan tich hinh &nh, tinh ti 1& gidm dam do6
thé tich phoi bi tén thu’ong

Tu thé: N&m ngtia, hai tay dat vé phia dau.

Thong s6 ky thuat: V&i d6 md bd truc chudn
(Collimation): 2,5 x 4; Cudng d6 dong dién: 200-250
mA, Hiéu s6 dién thé: 120 KV; Thdi gian dau dén quay
360 : 1 giay; Vung hién th| hinh (FOV) 300; Hinh anh
dugc ta| tao theo kiéu ly gii cao (HRCT); Bénh nhan
du’c_Jc yéu cau nin thg khi chup 20-25 giay; Khéng tiém
thuéc can quang. Dung hinh anh CT axial dé tinh toan;
Chon LAA dé& chon kiéu tinh toan (toan b6 phdi hay
tiing phan: phan trén, gitia va dui).

Két qua tinh toan dudc hién thi 2 dang: hinh anh
(nhiing viing c6 dam d6 thdp dudc danh dau bang
mau) hay bang bang liét ké. Ca 2 hinh thic két qua
déu cob tinh ti 1& phan tram vung phdi c6 gidm dam do6
s0 v6i toan b thé tich phdi.

XU Iy va phan tich so liéu: S6 liéu dudc nhap va
xU ly bang phan mém SPSS 16.0. Két qua dudc tinh
dudi dang tan s6, ti 1& %. Két quéa sé& dudc trinh bay
theo bang.

KET QUA
Béng 1: Phan bd theo chifc nang hé hap
FEV1 FEV1/FVC
Nho nhat 0,83 0,75
L6n nhat 1,46 0,99
Trung binh 0,95 0,88
D6 léch chuan 0,14 0,06

Bang 2: Phan bé theo ti 1& gidm dam do

Tilé giam dam do Tile %
Nho nhat 0
Lén nhat 1,8

Trung binh 0,57
Do léch chuan 0,56

Qua khao sat 29 trudng hop nam gisi ngudi binh
thudng tudi tir 21-30, khong ¢ tién c&n hen phé quéan,
COPD, khéng hut thusc 14, c¢6 dung tich phdi nhd
nhat & 1.964,2mm®, dung tich phdi trung binh
3.527,01mm®, dung tich phéi 16n nhat 5.197,5mm?; do
léch chuén: 967,11.

Chiic nang hé hdp & ngudi binh thudng c6 FEV1
thdp nhat 1a 0,83, trung binh 1a 0,95 va cao nhat la
1,46; d6 léch chuén 0,14. FEV1/FVC nhd nhét Ia 0,75,
trung binh: 0,88 va I6n nhat: 0,99; d6 léch chuén: 0,06.

Ti 1é gidm dam dd (LAA) & ngudi binh thudng thap
nhét 1a 0%, cao nhét 1a 1,8%, ti I&é gidm dam dé trung
binh la 0,57%; d6 léch chudn: 0,56. K&t qua nay cho
thdy 8 ngudi tré, binh thudng, khéng bi COPD, khéng
hat thudc Ia van c6 tén thuong man tinh gay dan, & khi
phé& nang (do nguyé&n nhan khac nhu bui xi mang, bui
Cadmium, bui bong, bui hat ngii céc, méi trudng khéng
khi & nhiéma), gay ra fi 16 giam dam dd mac du fi 1é
nay thap®.

KET LUAN

Ti 18 gidm dam d6 (LAA) & ngudi binh thudng trén
may CT scan dinh lugng thi thdp, dao dong tir 0-1,8%.
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