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Theo Y hoc cd truyén, dic diém sinh ly cua
tré nhi 13 sic séng manh liét, phat trién nhanh
chong, thuan duong bén canh dé tang phicon
dang non nét chua hoan thién, dudng chua
sung, am chua trudng. Phuong phap xoa bop tri
liéu cung bd huyét nhédm nghién ciu lua chon,
cd tac dung kién van ty vi, tiéu thuc nhudn
trang, tir d6 thic ddy qua trinh sinh — hda, téng
cudng luu thong khi huyét, qua dé gilp can
bdng 4m duong, nang cao chinh khi, da théng
kinh mach, diéu chinh chic nang luc phd ngii
tang. Théng qua tac dong dén ty vi, diéu chinh
can bang am duong tang phu, phuong phap cé
tac dung kich thich kha nang an udng, gilp tang
cam giac ngon miéng, cai thién chirng biéng an
G tré. Bén canh d6 tiéu thuc nhuan trang giup
lam giam su tich tré thirc an, diéu hoa hé th6ng
vi khudn dudng ruét, diéu hoa nhu déng rudt va
su tiét dich da day- rudt, thic day qua trinh trao
doi va hap thu cac chat dinh dugng. O nhém
nghién clru khi tré dugc hudng dan ché do an
két hgp v8i xoa bop tri li€u, tré tang cam giac
ngon miéng, cai thién chlic nang tiéu hda, lam
tang khdu phan 8n hang ngay cua tré. Ngoai ra
xo0a bop tri liéu con tac dong tich cuc dén yéu to
tam |y, diéu hoa cam xuc, git’Jp tré thu gian,
gidm cdng thang, mét moi glup cho viéc thuc
hién ch& do &n da dudc tu van tré nén dé dang
va hiéu qud, tré tdng can nhanh haon, nhiéu hon
so vGi nhém chiing khi chi dugc tu vé'n ché do
an don thuan. Xoa bop tri liéu da goép phan tich
cuc gidp nang cao hiéu qua diéu tri suy dinh
duGng G tré em.

V. KET LUAN )
Xoa bdp tri li€u co tac dung trong ho trg diéu

tri suy dinh duGng muirc d6 vira & tré em, gilp tré
tang can, giam biéng an va cai thién cac triéu
chirng l1am sang. Phuong phap nay dan gian,
khong cd tac dung phu nén dugc ing dung rong
rai trén ldm sang
VI. KIEN NGHI

- Tién hanh nghién clu trén déi tugng suy
dinh du@ng & pham vi réng han, thdi gian dai
hon nhdm danh giad day du tac dung cta phuang
phap xoa bop tri liéu nay

- PhG bién va (ng dung phuong phap xoa
bép Tam Tu Kinh vao thuc hanh lam sang Nhi
Khoa tai cac bénh vién & Viét Nam.
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Pao Phwong Thiy!, Phan Thu Phwong?

nghlen clru: Mo ta cét ngang hoi ciu két hap tlen
cliu 102 bénh nhéan dugc chdn doan bénh phéi md ké
cé bénh mo lién két tai trung tdm HO6 hap bénh vién
Bach Mai tir thadng 1/2021 dén thang 8/2022. Két
qua: Tudi trung binh 57.29+11.55, trén 55 tudi
(65.7%), trong dé nir chlem 69.6%, ti I€ nit/nam la
2.29/1. Kho tha (90, 2%) va Ho dom (44, 1%) la triéu
chufng cd nang chiém ty 1€ cao nhat. Rale nd (85, 3%)
la triéu chlting thuc thé tai phdi gdp nhiéu nhat. Triéu
chiing thuc thé ngoai ho hap thudng gap nhat la bau
khdp (48%) Thi€u mau chi€ém 44.1%, chu yeu thiéu
mau dang sic (39.2%), ndng do huyet sac td trung
binh la 121.64+19.735 g/I. Gid tri CK trung binh Ila
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323+603.89 U/L, 27 trudng hgp tang CK (30.34%).
Gia tri RF trung binh la 36.773+74.99 IU/mL, 30
trch‘ing hgp tang RF (37.04%). Nong dd CRP hs trung
binh 1a 6.352+7.723 mg/dl. Nong do Ferritin trung
b|nh la 1401+1588 ng/ml. Ap luc déng mach phdi co
gia tri trung binh 40.32+17.358 mmHg cao han so vdi
binh thudng, chi yéu tang ALDMP nhe (61.2%). Gia
tri trung binh %FVC so vGi tri s6 ly thuyet Ia
60.71£15.437 gidm so Vvéi binh thu‘dng, chd yeu la rGi
loan théng khi han ché& (80%). Tén thuong trén HRCT
co ban terdng gap nhat la kinh mg& (69.6%) va gian
phé quan co kéo (52.9%). Hinh thai tén thuadng
thu’dng gap nhat la OP (21. 6%) va NSIP (19. 6%) VGi
dac dlem phan b6 déu hai bén, uu thé ngoai Vi, thuy
duwgi cua phdi. Bénh ly md I|en két hay gap nhat la
Viém da cd/viém da co (39.3%), tlep den la Xo cu’ng
bi (20.6%), hoi chu’ng chdng 18p va mo lién két hon
hdp (20. 6%), chiém ti Ié thap han 13 Lupus ban dé hé
thong va V|em khdp dang thap. Két ludn: CTD- ILD
rat da dang Vé trleu cerng, hinh thai ton thudng trén
HRCT, dién bién va tién lugng. Cé nhiéu trudng hgp
ILD xu&t hién d4u tién hodc 1a biéu hién duy nhat cua
CTD, chan doan CTD-ILD trong nhifng trudng hgp nay
con gap nhiéu kho khan.

Tu khoa: 1LD, bénh phdi md k&, CTD, bénh mé
lién két.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF INTERSTITIAL
LUNG DISEASE RELATED TO SOME

CONNECTIVE TISSUE DISEASE

Objectives: To describe the clinical and
subclinical characteristics of interstitial lung disease
related to some connective tissue disease. Research
object and method: Retrospective and prospective
cross-sectional description of 102 patients diagnosed
with interstitial lung disease with connective tissue
disease at the Respiratory Center of Bach Mai Hospital
from 1/2021 to 8/2022. The mean age was
57.29+11.55 years old, over 55 years old (65.7%), of
which female accounted for 69.6%, the female/male
ratio was 2.29/1. Shortness of breath (90.2%) and
Coughing up phlegm (44.1%) are the most common
symptoms. Rale explosion (85.3%) is the most
common physical symptom in the lung. The most
common non-respiratory physical symptom was
Arthralgia (48%). Anemia accounts for 44.1%, mainly
isochromic anemia (39.2%), the average hemoglobin
concentration is 121.64+19,735 g/l. The average CK
value was 323+603.89 U/L, 27 cases increased CK
(30.34%). The mean RF value was 36,773+74.99
IU/mL, in 30 cases increased RF (37.04%). The mean
CRP hs concentration was 6.352+7,723 mg/dl. The
mean ferritin concentration was 1401+1588 ng/ml.
Pulmonary arterial pressure had an average value of
40.32+17,358 mmHg higher than normal, mainly a
slight increase in pulmonary artery pressure (61.2%).
The mean %FVC compared with the theoretical value
is 60.71£15,437, which is lower than normal, mainly
due to restrictive ventilation disorder (80%). The most
common lesions on baseline HRCT were opacities
(69.6%) and traction bronchiectasis (52.9%). The

most common lesion morphology was OP (21.6%) and
NSIP (19.6%) with the characteristics of bilateral
distribution, predominance of the peripheral, lower
lobes of the lung. The most common connective tissue
disease is Polymyositis/Dermatomyositis (39.3%),
followed by Scleroderma (20.6%), Qverlapping
Syndrome and Mixed Connective Tissue (20.6%),
accounting for the proportion lower than that of
Systemic  Lupus and  Rheumatoid  Arthritis.
Conclusions: CTD-ILD is very diverse in symptoms,
lesion morphology on HRCT, course and prognosis.
There are many cases where ILD is the first or only
manifestation of CTD, diagnosis of CTD-ILD in these
cases is still difficult.

Keywords: 1LD, Interstitial Lung Disease, CTD,
Connective Tissue Disease.

I. DAT VAN BE

Bénh phdi md k& (Interstitial Lung Disease —
ILD) la tap hogp céc réi loan ddc trung bdi ton
thuong nhu mo phéi lan toa véi dic diém Iam
sang, hinh anh hoc, giai phau bénh, tién lugng
khac nhau. Cé nhiéu can nguyén dan dén bénh
phdi md k& nhu bénh Sarcoidois, LAM, bénh tich
protein phé nang, bénh mo lién két, do thudc, vo
can,... Trong d6, bénh phSi md k& trong bénh
mo lién két (CTD-ILD) chiém 15% cac truGng
hgp. Bénh mo lién két (Connective  Tissue
Disease — CTD) la mot nhdm cac bénh ly viém cé
cd ché bénh sinh lién quan dén hé thong ty mien
dich trong cd th€ & md lién két. Khoang 3,5%
dan s6 ¢ cac bénh t& chirc lién két. Ngay nay
chiing t6i nhan thay CTD c6 ti Ié ngay cang gia
tdng, ILD la moét trong nhiing bién ching
nghiém trong nhat lién quan dén CTD, dan dén
tdng dang ké ti 18 mac va tr vong. Do dé ching
t6i thuc hién nghién cl'u nay nhdm mo ta dac
diém 1am sang va can 1dm sang cla bénh phéi
md k& lién quan dén mdt s6 bénh cla t& chirc
lién két.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru: Gom nhifng
bénh nhan dudc chan doan bénh phdi md ké tai
trung tdm ho hdp bénh vién Bach Mai tur thang
1/2021 dén thang 8/2022 c6 ton thuong phéi ké
trén chup cat I8p vi tinh d6 phan gidi cao khong
do nhiém trung, bénh Iy ac tinh, phu phéi cap va
cd bénh mo lién két: viém da cd/V|em da cg, xo
cliing bi, lupus ban doé hé th6ng, viém khdp dang
thap, bénh mo lién két hon hgp. Da s6 bénh
nhan dudc dua ra hdi chan tai Hoi dong da
chuyén khoa v& bénh phéi k& cla bénh vién
Bach Mai, bénh nhan dugc chon vao nghién clru
khi dugc Hoi dong két ludn chan doan cd it nhat
mot trong cac bénh mo lién két trén.

2.2. Thiét ké nghién ciru: Nghién clru mo
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ta cdt ngang, hoi clru két hgp tién cru, phuang
phap chon mau thuan tién.

2.3. Phuang phap xtr ly so liéu: So liéu dudc
thu thap va xur ly theo chuong trinh SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung cua doéi tuong
nghién ciru

Pac diém n %
<55 35 34.3
Tuol > 55 67 65.7
Nam 31 30.4
Gigi NG 71 69.6

Nhadn xét: 102 bénh nhan nghién clu chu
yéu trén 55 tubi (65.7%), tudi trung binh
57.29+11.55, trong dé nit chiém ty Ié cao nhat
(69.6%), ti € nit/nam la 2.29/1.

Bang 2: Pac diém triéu ching cua doi
tuong nghién cuu

HO hap
Khé thd/Khd thd khi gang suc 92 [90.2
Ho khan 42 41.2
Ho dom 45 | 44.1
Ho mau 02 2.0
Ran no 87 |85.3
Ran am 12 11.8
Ran rit, ran ngay 04 3.9
Ngoai Ho hap
Yéu cg 23 22.5
Pau khdp 49 48.0
Hoi chirng Raynaud 31 30.4
D4u hiéu ghé& dau 27 265
Ban hodc thay ddi mau sic da 23 [ 225
San Gottron 19 18.6
Ngon tay dui tréng 03 2.9
Ban tay thg ca khi 06 5.9

Nhan xét: Khd thd/Kho thd khi gang surc
(90,2%) va Ho ddm (44,1%) la triéu chirng

Triéu chirng N= 103/ chi€ém ty I cao nhat. Rale né (85,3%) la triéu
- n ° chitng thuc thé tai phdi gdp nhiéu nhat. Triéu
SOt 30 1294 | (himg thyc thé ngoai ho hap thudng g&p nhat 13
Sut can 19 18.6 Pau kh(jp (480/0)
Bang 3. Két qua mot sé xét nghiém can Idm sang
Pac diém Trung binh+SD - N=102 %
Hemoglobin (g/I) 121.64+19.735
\ . Thiéu mau dang sac 40 39.2
Iﬁ?gutﬁgg o Thi€u rpéu nhugc sac 05 4.9
Khdng 57 55.9
ALDMP 40.32+17.358
Nhe 60 61.2
“ Co Trung binh 16 16.3
Tang ALDMP N3ng 10 10.2
Khéng 12 12.2
FVC % 60.71+15.437
RSi loan ) Han ch§ 52 80.0
chic ning Cé TSE ngr;]hen 00 0.0
thong khi Hon hap 03 4.6
Khong 10 15.4
Co6 | Ton thugng dac hiéu viém co 32 31.4
Sinh thi€t cg | lam Khong ton thuong 12 11.8
Khong lam 58 56.9
TOn thugng tan kinh 12 11.8
Co TOn thugng cg 11 10.8
bién ca lam Ton thugng phéi hgp 03 2.9
Khong ton thugng 23 22.5
Khong lam 53 52.0
CK (U/L) 323£603.89
CK tang 27 30.34
RF (IU/mL) 36.773%74.99
RF tang 30 37.04
Ferritin (ng/ml) 1401+1588
CRP hs (mg/dl) 6.352+7.723
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Nhan xét:

- 45 trudng hgp thi€u mau, chu yéu thi€u
mau dang sac (39.2%), néng do huyét sic t6
trung binh la 121.64+19.735 g/I.

- Gia tri CK trung binh la 323+603.89 U/L,
27 trudng hgp tang CK (30.34%). Gia tri RF
trung binh la 36.773+£74.99 IU/mL, 30 trudng
hgp tang RF (37.04%). Nong d6 CRP hs trung
binh la 6.352+7.723 mg/dl. Nong d6 Ferritin
trung binh la 1401+1588 ng/ml.

- Ap luc déng mach phdi cé gid tri trung
binh 40.32+17.358 mmHg cao han so vdi binh
thudng (<25 mmHg), chi yéu tang ALDMP nhe
(61.2%).

- Gia tri trung binh %FVC so V@i tri sO ly
thuyét la 60.71+£15.437 giam so vdi binh thudng
(280%), chu yéu la rGi loan thong khi han ché
(80%).

- 44 trudng hdp sinh thiét cg cd 32 trudng
hop két qua sinh thiét la tdn thuong ddc hiéu
viém cd (31.4%).

- 49 trudng hgp dién cg cd 26 trudng hgp
6 t6n thuong than kinh, cd hay tdn thuong phdi
hagp.

Bang 4: Tén thuong phéi trén HRCT

oA , N=102
Triéu chirng n | %
Hinh thai tén thu'ong
OoP 22 21.6
AIP/OP 1 1.0
NSIP 20 19.6
UIP 17 16.7
NSIP/OP 3 2.9
Khong xac dinh 39 38.2
Ton thuong co ban
Dong dac 44 43.1
Kinh mg 71 69.6
T6 ong 26 25.5
Gian phé quan co kéo 54 52.9
Day t6 chirc ké 50 49.0
MG IUGi 30 29.4
Pic diém phan bé
Uu thé thuy duGi 92 90.19
Uu thé ngoai vi 83 81.37
Phan b6 hai bén 98 96.08

Nhén xét: - Ton thuong trén HRCT cd ban
thudng gap nhat la kinh mg (69.6%) va gian phé
quan co kéo (52.9%).

- Tén thuang trén HRCT cé ddc diém phan
b6 2 bén, vu thé ngoai vi, thuy dudi xuat hién &
hau hét bénh nhan.

- Hinh thdi t&n thuong thudng gdp nhét la
OP (21.6%) va NSIP (19.6%).

Bénh ly mo lién két

= Viém da colviém da co
= Xo cing bi
Lupus ban d4 hé théng

= Viém khép dang thap

f J»_—|_c‘>i Eg;}-ﬂg cpéng l4p va bénh mé
Ien Ket hon ho'p
Biéu dé 1: Phan loai bénh ly mé lién két

Nhan xét: Bénh ly mo lién két hay gap nhat
la Viém da cd/viém da cd (39.3%), ti€p dén la
Xa ciing bi (20.6%), hdi chirng chdng Iap va mo
lién két hon hgp (20.6%), chiém ti |Ié thap han la
Lupus ban dé hé thdng va Viém khdép dang thap.

IV. BAN LUAN

4.1. Piac diém chung cia déi tuong
nghién ciru: Két qua nghién cru trén 102 bénh
nhén c6 ton thuong phdi k& trén HRCT va cb
bénh Iy mé lién két ching tdi nhan thdy, tudi
trung binh d6i tugng nghién clu 57.29 +
11.558, thuGng gap & nir gidi chiém 69.6%, nam
gidi chiém 30.4%, ti I& nit/nam la 2.29/1. Nghién
cfu tuong dong vG&i Nghién cldu cua
Karakatsanai va cong su nam 2009 trén 967
trudng hop bénh phdi md k& & Hy Lap ciing cho
két qua nir gidi mac bénh nhiéu hon chi€ém
53.6%, ty 1€ nif/nam la 1.15/1!, Nghién c(tu cua
Alhamad va céng su' nam 2013 trén 330 trudng
hgp dudc chan doan bénh phGi mé k& mdi tai
Saudi Arbia tir ndm 2008 dén ndm 2011 cd tudi
trung binh la 55,4 £+ 14,9, ty Ié nif gidi la 61,2%
va ty 1é nli/nam la 1.37/12. Diéu nay cho thay
rang, bénh phSi md k& hay gép & nif gidi, trén
55 tudi phu hgp vdi cac dic diém cla bénh mé
lién két thudng gdp & phu nif trung nién.

4.2, Pic diém lam sang: K&t qua nghién
clu cua chdng t6i cho thay, kho thd la nguyén
nhan chinh d& bénh nhan nhap vién va day ciing
la triéu chirng cd nang thudng gdp nhat chi€ém
90.2%, chl yéu la kho thd khi gang sic. Thong
thuding, ho trong bénh phéi mo k& 1a ho khan,
ho ¢ ddm 13 biu hién bt thudng khi cd su
téng tiét trong long phé quan thudng 1a bi€u
hién cua tinh trang viém phé quan man tinh, bdi
nhiém hodc gian phé quan di kém, ty 1€ ho cé
ddm trong nghién cldu cla ching t6i chi€ém
44,1%. Két qua nay co su khac biét so vai dac
diém cta bénh phéi md k& ho chl yéu 1a ho
khan3. Biéu nay cd thé giai thich dugc 1a do d6i
tugng nghién cu cla ching toi déu nhap vién
diéu tri ndi tr(, da phan c6 biéu hién nhiém
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trung cap tinh kém theo. Ngoai ra ho c6 dém co
thé gdp trong mdt s6 bénh ly khéng phai nguyén
nhan tir phoi khac. Rale né (85.3%) va dau
khSp (48%) la bi€u hién thuc thé thudng gap.

4.3. Dic diém cin 1am sang: Tinh trang
thi€u mau la 45 trudng hgp (44.1%), chu yéu
thi€u mau dang sac (39.2%), néng do huyét sic
t6 trung binh la 121.64+19.735¢/I. Diéu nay phu
hgp vai thuc hanh 1am sang, khi nhém d6i tugng
bénh ly md lién két thudng cd bi€u hién cla tinh
trang thi€u mau do viém man tinh.

Nong d6é CRP hs trung binh la 6.352+7.723
mg/dl va nong d6 Ferritin trung binh la
1401+£1588 (ng/ml) déu cao hon giad tri binh
thuéing. CRP la chat quan trong clia hé th6ng
bdo vé khéng ddc hiéu cla cd thé ddi vdi qua
trinh viém. CRP c6 thé téng réat cag khi cd tinh
trang chan thudng, viém hodc nhiém trung va
giam vé binh thuGng khi cac van dé nay dugc
giai quyét. Ferritin huyét thanh cling la mot chat
phan anh tinh trang viém, thuGng tdng trong
nhiém trung cap tinh hodc man tinh, bénh khdp,
huyét hoc va mot s6 bénh ly ac tinh. Ferritin
tang cao dugc xem nhu la yéu té tién lugng
ndang, nguy cd khdi phat cac dot cdp tinh cla
bénh phdi md k&, nghién clru clia Gono va cdng
su (2010) n‘6ng do ferritin cao hon nhiéu & nhém
viém da cd c6 ton thuang phdi k& cap tinh so véi
nhém ton thuang phoi k& man tinh*,

Ap luc ddong mach phdi c6 gia tri trung binh
40.32+17.358 mmHg cao hon so vdi binh

thudng (<25 mmHg), cha yéu tang ALDMP nhe
(61.2%), két qua nay tudng dong véi nhing
nghién cru khac trén thé gigi®.

Gia tri trung binh %FVC so vdi tri sO ly thuyét
la 60.71+£15.437 gidm so vdi binh thuGng
(=280%), chu yéu la rGi loan thong khi han ché
(80%). Trong dd, roi loan thong khi han ché murc
dd trung binh chiém 51. 9%, mc d6 nhe chi€ém
30.8%. O bénh phdi mo k&, rdi loan théng khi
han ché 1a rdi loan chic ndng phéi thudng gap.
biéu nay phu hgp véi cd ché bénh sinh cla bénh
phGi md k&, khi ddc trung bdi tinh trang viém nhu
mo phéi cling véi su 1dng dong collagen & khoang
ké ph6i. Qua thdi gian tinh trang xa hda, day Ién
cla cac vach ngan phé nang dan dén tinh trang
ri loan trag ddi khi. Bén canh d6, tinh trang xd
hoda ph0| dan dén giam kha nang gian né cla
phGi, giam kha ndng hit vao clia bénh nhan®.
Nghién cru cla chdng toi tuang dong cac nghién
clru ctia khac trén thé gidi.

HRCT la tiéu chudn vang dé xac dinh tén
thuang phdi k&. Trong nghién cltu cta ching téi,
ton thuong trén HRCT cd ban thudng gdp nhéat
la kinh m& (69.6%) va gidn phé quan co kéo
(52.9%). Hinh thai t6n thuong thudng gap nhat
la OP (21.6%) va NSIP (19.6%), chiing xudt hién
Vvéi ti 1é kha dong déu véi dic diém phan bs déu
2 bén, uu thé ngoai vi, thlly dudi clia phéi. Piéu
nay tuong tu cac nghién clfu cta chuyén nganh
dién quang, OP va NSIP la 2 hinh thai co ty 1é
tuong ducng va thudng gap nhat’.

Bang 5. Hinh thai tén thuong trén HRCT cua bénh phdi ké trong cdc bénh mé lién két”

SSc RA SLE PM/DM MCTD
ILD +++ ++ + +++ ++
NSIP +++ ++ ++ +++ ++
UIP + +++ + + +
oP + ++ + +++ +
NSIP >> UIP | UIP >NSIP=0OP | NSIP>UIP=0P NSIP=OP>UIP | NSIP>OP=UIP
SSc: xd cung bi, RA: viém khdp dang thap, SLE: lupus ban dd hé thong, PM/DM: viém da ca/viém
da cg, MCTD: bé&nh md lién két hdn hdp

4.4. Phan loai bénh ly mo lién két: Két
qua nghién ctu trén 102 bénh nhan, bénh ly mo
lién két hay gap nhat la Viém da cd/viém da cd
(39.3%), tiép dén 1a Xd cing bi (20.6%), hdi
chitng chong 18p va mé lién két hon hgp
(20.6%), chiém ti Ié thap hon la Lupus ban dé
hé théng va Viém khdp dang thdp. Nghién clu
cta ching toi khac biét vdi nghién cltu cua Lee
va cong su ( 2015) trén nhom bénh mo lién két
c6 ton thuong phdi k& : 28,3% trudng hdp viém
khdp dang thap, viém da cd chiém 26,8% va xa
cing bi chiém 24,4%8. Su khac biét nay do
ching t6i lua chon & d6i tugng nhap vién diéu tri
tai trung tdm ho hap, nhom viém da co/viém da
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co thudng c6 ton thuong lan toéa, ndng né han
doi hoi cham sdc hé hdp dac biét nén gdp nhiéu
@ nghién cfu nay hon cac nhdm can nguyén
khac trong cung nhom.

V. KET LUAN

- Bénh thudng gdp & nit gidi, tudi trung nién
(69.6%).

- Kh6 thd (90.2%) va Ho ddm (44.1%) 13
triéu chl’ng co ndng chu yéu. Rale nd (85,3%) la
triéu chiing thuc thé tai phGi gdp nhiéu nhét.
Triéu chiing thuc thé ngoai hd hap thudng gdp
nhat la Dau khdép (48%).

- Tinh trang thi€u mau la 45 trudng hgp
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(44.1%), chl yéu thi€u mau déng sic (39.2%),
nong d6 huyét sic t6 trung binh I3
121.64£19.735 g/I. Nong do CRP hs trung binh
la 6.352+7.723 mg/dl va néng do Ferritin trung
binh la 1401+1588 (ng/ml) déu cao han gia tri
binh thuGng.

- Ap luc dong mach phdi cé gia tri trung binh
40.32+17.358 mmHg cao hon so vdi binh
thudng (<25 mmHg), chd yéu tang ALDMP nhe
(61.2%).

- Giad tri trung binh %FVC so véi tri s6 ly
thuyét la 60.71+£15.437 giam so vdi binh thudng
(=80%), chu yéu la r6i loan thong khi han ché
(80%). Trong dod, r6i loan thong khi han ché
mic d6 trung binh chi€ém 51.9%, mic do nhe
chiém 30.8%.

- Ton thuong trén HRCT cd ban thudng gap
nhat Ia kinh m& (69.6%) va gian phé quan co
kéo (52.9%). Hinh thai tn thudng thudng gdp
nhat 13 OP (21.6%) va NSIP (19.6%), ching
xudt hién vdi ti 1& kha déng déu véi dac diém
phan bo déu 2 bén, uu thé ngoai vi, thuy dudi
cua phai.

- Bénh ly mo lién két hay gap nhat la Viém
da cg/viéem da co (39.3%), ti€p dén la Xo cling
bi (20.6%), hoi chirng chong Iap va mo lién két
hon hdp (20.6%), chiém ti & thap hon la Lupus
ban do hé thong va Viém khdp dang thap.
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PAC PIEM LAM SANG, CAN LAM SANG VA XAC PINH TINH TRANG
POT BIEN EGFR-T790M GAY KHANG EGFR-TKIS THE HE THU’ NHAT
0'NGUO'I BENH UNG THU PHOI KHONG TE BAO NHO
BANG KY THUAT SINH THIET LONG

TOM TAT
Muc tiéu: Khao sat déc diém 1am sang, can Idm
xac dinh tinh trang dot bién EGFR-T790M gay khang
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Ha Hiru Hoang Khai!, Lé Hoan'?,

Tran Khanh Chi'2, Nguyén Thi Nhu Quynh?

EGFR-TKIs thé hé th(r nhat & nguGi bénh ung thu ph0|
khong t& bao nhd bang ky thuat sinh thiét 16ng. Poi
tugng: GOm 31 bénh nhan dugc chan doan ung thu
phdi khong t& bao nhé c6 dot bién EGFR (+) da diéu
tri bugc 1 bang thudc EGFR- TKIs thé hé 1, dugc lam
sinh thiét I6ng tim dot bién gen EGFR- T790M Két
qua: Bénh nhan nghlen ctu chu yeu trén 60 tu0|
(64,5%) trong do ti 1& nam: nir x&p xi béng nhau, cd
dén 58,1% s6 bénh nhan khong huat thudc 1. Thai
gian trung binh xuat hién khang TKIs thé hé 1: 11,9 +
3,4 thang (dao dong tir 7-20 thang). Mét mdi (96,8%)
va sut can (87,1%) la tri€u chrng toan than chiém ty
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