NGHIEN CUU CAC YEU T6 TIEN LUONG THAT BAI CUA NOI SO1 GAY DINH MANG PHOI
DIEU TRI TRAN DICH MANG PHGI AC TiNH

TOM TAT

Tran dich mang phéi ac tinh gap phé bién trén 1am
sang. Gay dinh mang phéi la mét phuong phép co ban
diéu tri tran dich mang phdi ac tinh. Muc tiéu: Xac dinh
cac yéu t6 tién luong thét bai clia nbi soi va gay dinh
mang phéi bang talc trong diéu tri tran dich mang phéi
ac tinh. D6i tuong va phuong phdp: Nghién cttu tién
ctru trén 305 bénh nhén tran dich mang phdi ac tinh
diéu tri tai Khoa lao va bénh phdi-Bénh vién 103 tur
4/2004 dén 12/2009. Cac bénh nhan dugc ndi soi va
gay dinh mang phdi bang talc. Theo dbi va danh gia
hiéu qud sém clia géy dinh mang phdi bang cac déu
hiéu Iam sang, Xquang sau 48 gio. Két qua: Gay dinh
mang phéi dat két qua tét 97,04%, that bai 2,96%. Yéu
16 tién luong thét bai clia gay dinh mang phéi bang talc
gém néng dé glucose dich mang phéi <3,3mmol/l, thdi
gian tran dich mang ph6i &c tinh >3 thang. Két luén:
Noi soi va gay dinh mang phéi bang talc dat hiéu qua

TA BA THANG - Bénh vién 103
DONG KHAC HUNG - Hoc vién Quén y

cao. Néng dé glucose dich mang phdi va thdi gian tran
dich mang phéi &c tinh lién quan dén that bai ctia gay
dinh mang phéi

Tirkhod: Yéu t6 tién Iugng that bai diéu tri; N6i soi
va gay dinh mang phéi, Tran dich mang phéi &c tinh.

SUMMARY

Malignant pleural effusion is a popular clinical
problem. Pleurodosis is the main treatment for
management of malignant pleural effusions. Objects:
To evaluate predictors of failure of thoracoscopy and
talc pleurodosis in the treatment of malignant pleural
effusions. Subjects and methods: The prospective
study on 305 patients with malignant pleural effusion
treated in hospital 103 from april 2004 to Decembre
2009. Patients were performed thoracoscopy and talc
pleurodosis. Monotoring and evaluating early
efficiency of thoracoscopy and talc pleurodosis by
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clinical features and lung X-ray after 48 hours.
Results: Early efficiency of talc pleurodosis: 97.04%
patients with good result, 2.96% failure. Predictors of
failure caused by talc pleurodosis: glucose
concentration of pleural effusion <3.3mmol/l, the time
of recurent malignant pleural effusion >3 months.
Conclusions: Thoracoscopy and talc pleurodosis
had high effsiciency in the treatment of malignant
pleural effusion.Glucose concentration of pleural
effusion and the time of recurent malignant pleural
effusion are predictors of failure of talc pleurodosis.

Keywords: Predictors of therapeutic failure;
Thoracoscopy and.pleurodosis; Malignant pleural
effusion.

DAT VAN BPE

Tran dich mang phéi 4c tinh (TDMPAT) la mot van
dé gap phS bién trén lam sang. Nguy&n nhan
TDMPAT réat phong phu, trong d6 nguyén nhan chi
yéu do ung thu phé& quan [6]. Tién lugng cla
TDMPAT thudng xau, thai gian séng thém cla bénh
nhan ngén va phu thudc chl yéu vao két qua diéu tri
tran dich mang phéi. Hat dich mang phdi chi la bién
phap diéu tri tam thdi TDMPAT. Phuong phéap hiéu
qué nhat hién nay lam hét dich mang phdi trong diéu
tri TDMPAT 1a 1am dinh mang phdi. C6 nhiéu chat
Iam dinh mang phdi, nhung theo cac khuyén cao hién
nay bot talc 1a tac nhan gay dinh mang phdi dudc st
dung nhiéu nhét va hiéu qua nhét [4, 6]. Néi soi mang
phdi néi khoa (Medical pleural endoscopy) ho3c ndi
soi 16ng nguc (Thoracoscopy) ¢ vai rd quan trong
trong diéu tri TDMPAT. Tuy nhién ndi soi va gay dinh
mang phdi ciing c6 ti 1& that bai nhat dinh. C6 nhiéu
yéu t6 lién quan dén that bai clia gay dinh mang phéi.
Xac dinh cac yéu to tién lugng that bai cla gay dinh
mang phdi cé vai trd quan trong trong viéc lua chon
dung bénh nhan lam ki thuat va tang hiéu qua cla
phuong phap gay dinh mang phdi [1, 2, 5, 8]. Do vay
ching t6i tién hanh nghién ctu dé tai v6i muc tiéu:
Xéac dinh cac yéu t6 tién luogng that bai clia ndi soi va
gay dinh mang phdi trong diéu tri TDMPAT.

POl TUGNG VA PHUONG PHAP NGHIEN cUU

1. Ddi tugng nghién ciru: Gém 305 bénh nhan
dudc chan doan la TDMPAT diéu tri tai khoa lao va
bénh phdi - Bénh vién 103 tir thang 4/2004 - 12/2009,
nam 238, nir 67, tudi thap nhat 27, cao nhat 77 tudi,
tudi trung binh 60 + 5,8.

Tieu chudn Iua chon bénh nhan: Chan doan
TDMPAT dua vao sinh thiét mang phdi kin lam xét
nghiém mé bénh duong tinh véi ung thu, hodc xét
nghiém dich mang phéi (DMP) cé t& bao ung thu két
hop véi lam sang c6 nhiing dau hiéu goi y nguyén
nhan &c tinh. Chi s6 Karnofski >60%

Loai trr b&nh nhan cé xep phdi két hop va co
chéng chi dinh véi ndi soi mang phéi.

2. Phuong phap nghién cttu:

- Thiét k& nghién clu: Nghién clu mé ta, tién ciu.

- Cac bénh nhan dugc kham lam sang, lam cac
xét nghiém: chup Xquang phdi; xét nghiém sinh héa,

t& bao dich mang phdi; sinh thiét mang phdi chan
doan mé bénh va cac xét nghiém theo yéu cau cla
ndi soi mang phdi dé& lua chon bénh nhan ndi soi va
gay dinh mang phéi.

- Soi mang phdi dudc tién hanh tai phong phau
thuat noi soi- Bénh vién 103: M& 02 16 vao khoang
mang phéi (Gian sudn IV va V dudng nach truéc),
mot 16 dua 8ng soi cling va moét 16 dé dua cac dung
cu can thiép diéu tri (Hat dich, bom chat gay dinh).
Pua 6ng soi quan sat va danh gia tdn thuong clia
khoang mang phdi, cit cac dai dinh, hat hét dich
mang phdi va tién hanh gay dinh mang phéi.

- Gay dinh khoang mang phdi: Sau khi hut hét
dich mang phdi, ti&n hanh bom tir 3-5 g talc phil khap
bé mit khoang mang phdi, dat dan luu khoang mang
phdi, rit 8ng soi, cd dinh va kep dan luu va dua bénh
nhan vé buéng bénh. Sau 2 gid duy tri hat dan luu
lién tuc véi &p luc -20CmH,0. Chup lai xquang phdi
kiém tra khi hét dich mang phéi.

- Panh gia hiéu qua clia gay dinh mang phdi sau
48 gio:

+ Két qua tét: néu luong DMP chay qua dan luu
mang phdi <150ml /24 gid

+ Thé&t bai: néu lugng DMP chay qua dan luu
mang phé&i >150ml /24 gid

- Xac dinh céac yéu t6 tién lugng that bai cla gay
dinh mang phéi: Lua chon cac yéu t& lién quan dén
that bai ctia yay dinh mang phdi nhu tudi, ndng d6
glucose mau, thoi gian TDMPAT. Tinh gié tri nguy co
tuong déi (OR) cla cac yéu t6 lién quan dén that bai
diéu tri dua theo phan tich da bién.

- X(rli s6 liéu theo phan mém théng ké Epi.6.0. Phan
tich da bién dua vao phuong trinh héi quy logistic.

KET QUA NGHIEN cUu

1. Dic diém bénh nhan nghién cuu:

Bang 1.Tudi, gidi:

iGi Nam NI Téng

Tuo n % n % n %
20-30 14 4,59 5 1,64 19 6,22
31-40 16 524 9 2,98 25 8,19
41-50 46 15,08 17 557 63 22,24
51-60 121 39,67 25 8,19 146 47,5
61-75 15 4,91 11 3,6 26 8,19

Téng 238 78,03 67 21,97 305 100

Trong c& nam va nif, gap nhiéu bénh nhan &
nhém tudi tir 41 - 60. Ti 1& nam gap 78,03%, ni
21,97%, ty 1& nam/ nir: 238/67 = 3,5/1.

Bang 2. Nguyén nhan tran dich mang phdi 4c tinh

Nguyén nhan n %
Ung thu di can: 302 99,01
Ung thu phé quan 243 76,67
Ung thu dudng tiéu hoa 37 12,13
Ung thu va 7 2,29
Bénh hach &c tinh 6 1,96
Cac ung thu khac 9 2,95
Ung thu mang phéi nguyén phéat 3 0,99

Trong cac nguyén nhan gay TDMPAT, ung thu
phé& quan la nguyén nhan gap nhiéu nhat (76,67%),
ti€p dén ung thu dudng tiéu hda gap 12,13%, ung thu
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mang phdi nguyén phat gap ti 1& thap nhat (0,99%)
2. Cac yéu td tién lugng that bai gay dinh

mang phéi:
Bang 3: Ti I& that bai clia gay dinh mang phdi
Két qua Tot Thét bai
n 296 9
% 97,04 2,96

Ti 1& that bai cla gay dinh mang phdi gip 6 9
bénh nhan (2,96%), két qua 6t & 97,04%.

Bang 4. Céac yéu t6 tién lugng that bai clia gay
dinh mang phéi

Cac yéu té Nguy co tuong d6i | Khoang tin cay
(OR) 95%
Tudi >60 1,6 0,81-3,12
Thai gian TDMPAT >3 thang 24 1,31-5,06
Glucose dich mang phéi 3,7 1,27-9,86
<3,3mmol/l

Chung t6i tim hiéu 3 yéu t6 tién luong that bai clia
gay dinh mang phdi va nhan thdy: Thdi gian
TDMPAT>3 thang va néng dd glucose dich mang
phdi c6 lién quan dén that bai clia gay dinh mang
phéi (nguy co tuong déi 2,4 va 3,7 véi khoang tin cay
95% la 1,31-5,06 va 1,27-9,86)

BAN LUAN

1. Pic diém bénh nhan nghién ciu: Trong cac
bénh nhan nghién clu, ching téi nhan thdy ca 2 giéi
IGa tudi gap nhiéu tir 41 - 60, nam gap nhiéu hon ni
véi ty 16 nam/ nir 1a 3,5/1. K&t qua nay ciing tuong tu
nhu nhan xét clia Diacon A.H va cs (2001), Sahn S.A
va cs (2004) [4, 7]. Trong cac nguyén nhan gay
TDMPAT & céc bénh nhan nghién ciu: ung thu phé
quan la nguyén nhan gap nhiéu nhat (76,67%), ti€p
dén ung thu duodng tiéu héa gap 12,13%, ung thu
mang phdi nguyén phat g&p ti 1é thap nhat (0,99%).
Theo Sahn S.A. va cs (2001) nguyén nhan hang dau
TDMPAT la ung thu phé& quan ddi v6i cd nam va nit
[7]. Pay la yéu t& tién lugng x8u cho bénh nhan bdi
bénh nhan ung thu phé quan c6 TDMPAT thi da &
giai doan mudn (giai doan IlIB-1V).

2. Cac yéu té tién lugng that bai cia gay dinh
mang phdi bing talc:

Tat cad cac bénh nhan déu dudc ndi soi mang
phdi, hat hét dich va gay dinh mang phdi bing talc,
két qua t6t chiém da s6 (97,04%) va c6 9 bénh nhan
that bai, chiém 2,96%. Boutin C. (1998) [2] cho thdy
két qué noi soi mang phéi gay dinh bang talc ¢ két
qua kém la 4%. Crnjac A. (2004) tién hanh ndi soi
mang phéi va gay dinh mang phéi bing talc cho 44
bénh nhan c6 TDMPAT ciing thay that bai cla gay
dinh mang phéi 1a 6,8% [3].

Theo Boutin C. (1998), két qua ndi soi va gay dinh
mang phdi phu thudc vao nhiéu yéu t& nhu: kich
thudc dan Iuu mang phdi, tu thé xoay bénh nhan, chat
gay dinh mang phdi.v.v. [2]. Ti 1& that bai clia gay
dinh mang phéi & cac bénh nhan trong nghién clu
clia ching t6i la 2,96%. Chang t6i im hiéu 3 yéu t6
tién lugng that bai clia gay dinh mang phdi va nhan
th&y: Thoi gian TDMPAT>3 thang va néng dé glucose

dich mang phéi < 3,3 mmol/l c6 lién quan dén that bai
cla gay dinh mang phdi (nguy co tuong déi 2,4 va 3,7
véi khoang tin cay 95% la 1,31-5,06 va 1,27-9,86).
Theo nhiéu nghién ciiu trén thé gidi clia cac tac gia,
néng dd glucose dich mang phdi cang thap thi kha
nang gay dinh mang phdi that bai cang cao. Cac tac
gia ciing nhan thdy néng dd glucose dich mang phdi
thdp tuong quan véi mic dé lan réng cla ung thu
trong khoang mang phéi [2, 5, 8]. Sahn SA. va cs
(2008) thady that bai clia gay dinh mang phdi phu
thuéc chd yéu vao su lan réng cla ung thu trong
khoang mang phdi, phdi mac cam, pH dich mang
phéi [7]. Ching t6i nhan thdy & nhiing bénh nhan
TDMPAT >3 thang ciing la yé&u t6 tién lugng thay bai
gay dinh mang phdi. Diéu nay c6 thé gii thich do thdi
gian mac bénh lau thi mic dé lan réng cha ung thu
trong khoang mang phdi cang I6n va TDMPAT lau
cling gay day mang phdi lam cho phdi gidm kha nang
dan hoi va nd ra sau khi hét dich.

KET LUAN

- Ti 1& that bai cGia ndi soi va gay dinh mang phdi
1a 2,96%.

- Cac yéu to tién lugng that bai cla noi soi gay
dinh mang phdi bang talc gém néng dd glucose dich
mang phéi <3,3mmol/l, théi gian tran dich mang phdi
ac tinh >3 thang.
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