TONG QUAN

TIEP CAN CHAN DOAN HO KEO DAI
O’ NGU'OI LON

Hé Thanh Nhan*

Lo1 MmO bAU

Ho kéo dai 1a tridu chiing rat thuong gip, do rat
nhidu nguyén nhan. C6 kh4 nhiéu hudéng din
(guidelines) vé chan doan va diéu trj da noi lén tam
quan trong va phure tap cua ho kéo dai. Thuc té khi
doc céc guidelines cén dién giai thém nhiing chd
véan tat can lam rd rang nhiing chd 101 ram kho
hiéu, can bd sung nhitng chd con thiéu, can so sanh
nhitng khac bi¢t gilra cac guidelines... Trong tam
cua bai nay 1a chon loc nhirng thong tin quan trong
nhét, tong hop lai thanh tai liéu ngan gon, dé hiéu,
kém theo algorithm d& diing cho nhitng thay thudc
ban ron.

DINH NGHIA VA PHAN LOAI:"46

Ho ¢ nguoi 16n (> 15 tudi) duoc xép 1am 3 giai
doan va trong mdi giai doan c6 riéng nhing
nguyén nhan thuong gap.

- Ho cap tinh: <3 tuan chu yeu nhét 14 do nhiém
tring duong ho hap cép, ké dén 1a con kich phat
cua cac bénh ho hép man tinh, viém phéi, thuyén
tic phoi.

- Ho man tinh: > 8 tuﬁn, chu yéu nhét 12 nhém
3 nguyén nhan (riéng 1 hodc két hop nhiéu nguyén
nhén clung lic):

+ Hoi chung ho do duong thé trén
- Hen, Hen bién thé ho
+ Hoi chung trao nguoc da day-thuc quan

Ho bén cap: 3-8 tuan, nguyén nhan chu yéu nhit
gidng nhu ho man tinh nhung c6 thém hoi ching
ho sau nhiém triing.

NGUYEN NHAN'-46
- Thu’o’ng gap:
Hoi ching ho do dudng tho trén
- Hen, Hen bién thé ho
+ Bénh trao nguoc da day-thuc quan
- Ho sau nhiém trung, chi c6 & nhém ban cép
+ Thubc trc ché men chuyén angiotensin
- Huit thudc hodc céc chét gay kich ing hd hip

*BS, Uy vién Ban chép hanh H6i H6 Hap TP.HCM. email:

nhanthanhho@gmail.com

THOI SV Y HOC 03/2017

it gap
Viém phe quan man
- Viém phé quan 4i toan khong hen
- Ung thu phoi
+ Ngoai vat duong thd
- Bénh phdi m6 k&
- Nhiém trung phdi bj che khuét
- Suy tim bi che khuat
+ Hit sic bi che khuét
- Sarcoidosis
- Hen nghé nghiép
* Polyps miii
- Din phé quan
- Lao phoi
- Céc rdi loan hodc dj tit bAm sinh cua 6ng tai
ngoai, hong, thanh quan, co hoanh, mang
phdi, mang ngoai tim, thuc quan, da diy hodc
tuyén giap
+ Do tam ly hodc th6i quen
Hpi chirng ho do dwong thé trén:"*% tir ndm
2006 céac guidelines (hudng dan) dung tén nay thay
cho thuét ngtr hoi chirng nho giot miii sau bao ham
tat ca cdc bénh ly duong thd trén giy ho. La
nguyén nhan thuong gip nhat ctia ho kéo dai. Gom
cac loai viém mii (di Gng, khong di ng, van
mach...) va viém xoang. Chét tiét & duong tho trén
kich thich céc thu thé ho trong niém mac thanh
quan. Bénh nhan (BN) thuong chdy mii khit khac,
cam gidc chat dich nhé giot vao thanh sau cua
hong, tang hing. Manh mbi khi khdm 1am sang 1a
hinh d4 cudi (cobblestone) va chit tiét & vung ti
hau (nasopharynx), khau hau (oropharynx). Vi cic
du higu va trigu chimg khong dic hiéu nén cudi
cung la dua vao sy dap ung diéu tri dé cing co
chan doan. Mot sb it c6 thé tham ling nén néu
khong c6 tri¢u ching ciing khong loai tru. X quang
c6 thé thay day niém mac (mucosal thickening)
nhung khong dac hiu, néi chung khong chi dinh
lam trtr khi that bai diéu trj theo kinh nghiém véi
viém xoang man.
Hen: la nguyén nhan tht nhi & nguoi 16n va
hang dau & tré em."*® Thuong kém theo con kho
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khé va khé thd; tuy nhién, c6 thé chi ¢6 ho thoi
duoc goi 1a hen bién thé ho. Mot s6 hen bién thé
ho lai 6 thé tién trién kém theo con kho khe va
khé tho, tré thanh hen dién hinh. Test ting man
cam duong thd gitip phan biét véi viém phé quan
ai toan khong hen.
(GERD-

Gastroesophageal reflux disease) 1a nguyén nhan
thir ba hodc thtr nhi."*® Nhiéu BN than néng rat
viing tim, ¢ chua nhung nhiéu nghién ctru thiy >
40% ca ho do trao ngugc lai khong cé céc tricu
ching nay. X quang goi y su trao ngugc khi c6 bat
thuong ctia nudt barium nhung da phan 1a 4m tinh
gia va nhiéu BN c6 trao nguoc nhung khéng ho.
Monitoring pH thyc quan 24h Ia cach chan dosn
t6t nhat vai do nhay >90%. GERD c6 thé gop phan
vao céc triéu chimg hen. GERD c6 thé 1a bién
chtrng cua ho chur khéng phai 1a nguyén nhan.

(Laryngopharyngeal
reflux): trao nguoc dich vi dan dén céc triéu chiing
ctia thanh quan/ha hong (larynx/hypopharynx).*®
Chi 35% ca c6 nong rat vung tim. Triéu ching dién
hinh gom khan giong, ho kéo dai, hoi kho nuot va
tang héng khong dam. Soi thanh quan tryc tiép cho
thy: phi né, arytenoid erythema viing hong-thanh
quan gilip chén dodn ho do trao nguoc. Piéu tri va
theo doi gidng nhu GERD.

146 ho sau nhiém siéu vi
hoic céc loai nhiém tring dudng ho hip trén khac.
Hau hét chi hién dién trong giai doan ban cip.

1,4,6
Ti 18 5-20% khi ding thudc ACEI (angiotensin
converting enzyme inhibitor). Thuong bat dau ho
sau 1 tuan ding thubc nhung c6 thé tré dén 6 thang
moi ¢6 ho. Thuong ho khan, ngra hong. Khi
ngung thudc s& hét tridu chimg trong vong 4 ngiy
nhung c6 thé kéo dai dén 4 tuan. Khi ding lai s&
tai ho du 1a ACEI khac. Thudng bi ¢ nit hon nam,
va dong doi Trung Hoa. Thay bang angiotensin II
receptor antagonists hodc thudc thich hop khac.

146 ho dam > 3 thang va
lién tuc > 2 nam. Hau hét 1a nguoi ht thude, ngoai
trir s6 it do tiép xtc lau dai véi khéi, bui doc hai.
Pam thudng trong, trang; néu nhdy mi thuong do
nhiém tring dudng hd hap trén hoic dudi.

l1a hdu qua cia viém dudng thd
nghiém trong, nhiéu lan, hoic kéo dai.'*° Vai
nghién ctru thay ti 18 4% ho man tinh. Hau hét khac
dam nhay mu, nghe ran ngdy, ran nd hoic kho khe.
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HR-CT ngyc 14 phuong phép chan doan tdt nhat,
c6 d6 nhay va dac hi¢u cao hon nhiéu so véi X
quang nguc.

146 ho, sut can, mét moi, sdt vé chiéu,
ra mo hoi dém, dau nguc va kho tho. Chéan doén:
X quang nguc, xét nghiém dam soi truc tiép, cdy,
PCR

146 Vai nghién ctru thay ti 16 <
2% ho man tinh. Hiu hét khi c6 ho 1a do khéi u &
duong thd 16n trung tam (noi cd nhiéu thu thé ho).
C6 thé nghe giam ri rao phé nang hogc kho khé khu
trd & mot vung nguc. Ung thu di can dén phoi cling
¢6 thé ho nhung thuong kém theo kho tha. Can chu
¥ xem xét & BN hit thudc, ho ra mau.

146 quoc nghi
dén khi ho khan va khong c6 yéu té nguy co cia
cac nguyén nhan ké trén. Xét nghiém dam c6 bach
cAu 4i toan nhung khong tang man cam duong tho.
Mic dii sinh thiét niém mac phé quan can cho chan
dodn xdc dinh nhung tri thir véi ICS c6 dap tng tot
thi khong 1am sinh thiét. Bach cau ai toan & duong
tho, day 10p mang ddy gidng nhu hen nhung khéc
la khong thaim nhiém dudng bao (mast cell
infiltration), diéu nay c6 thé giai thich sy khéc biét
trong phan tng duong tho. Dién tién ty nhién 1a
bat dinh. Nghién ctru doan hé sau mot nam trén
367 BN viém phé quan i toan véi chirc ning phoi
binh thudng: 55% van con triéu chimg nhu vay,
32% hét triéu chimg, 13% phat trién thanh hen.
Nhirng BN bi Viém phé quan &i toan tai di tai lai
thi tang nguy co thanh hen.

Luuy:

- Ho kéo dai ¢6 thé do mot hodc nhiéu nguyén
nhan clung lc.

- Mot sb nguyén nhén c6 thé chéng chéo voi
nhau

- Khi ho dit doi c6 thé giy bién chung trao
nguoc da day-thuc quan, khan tiéng do ton
thuong thanh quan. Can phan bi¢t GERD la
nguyén nhan hay hau qua.

TIEP CAN CHAN POAN

Xem algorithm dinh keém.

Algorithm niy nhdn manh sy tiép cén tuan tu
cic danh gia chan doan don gian va trj thir theo
kinh nghiém néu khéng c6 manh mdi nguyén nhan
nao. Khi chan doan khong rd rang va trj thtr theo
kinh nghiém khéng thanh cong thi tién hanh cic
phuong phap chan dodn su, rong hon.

1,3,6,7
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Ho > 3 tuan

v

!

Bénh str, Kham LS goi y
UACS, HEN, GERD

!

Diéu trj phu hep

~.

Con ho

Binh thwéng hodc bat
thwéng ci khéng lién

Khéng g¢i y ng/nhan
Goi y bénh nhu mé phéi
Ho s 8 tuan

¥

Pam mu, Hat thube, ACE-|

v

Panh gia va diéu tri phu hop
(KS; ngwng hut thuéc; thay
ACEIl bang ARB hoic thuéc

Con ho

— >

Bét thwong

A

DPanh gia dwa trén cac bat thwéng va diéu tri phu

Con ho

\ 4

Diéu trj va/hodc Danh gia tuan ty cho ng/nhéan thweng gép nhat (mét hodc nhiéu ng/nhén cung luc):
UACS (Upper airway cough syndrome) HC Ho dwéng thé trén
HEN, Hen bién thé ho (cough variant asthma)
GERD (Gastroesophageal reflux disease) Bénh trao ngwoc da day-thyc quan
NAEB (Nonasthmatic eosinophilic bronchitis) VPQ ai toan khéng hen
PIC (Post-infectious cough) Ho sau nhiém tring, chi cé & nhém ban cap

Con ho

Panh gia cac nguyén nhan it gap

v

XN dam (VK, té bao); HR-CT scan; ndi soi PQ;

hong-thwe quan; khao sat tim; v.v

!

Diéu tri phu hop

Con ho

\4

Phai xem lai phac dé diéu trj da that sy du liéu va du thei gian trwéc khi nghi

dén nguyén nhan tam ly
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Algorithm niy nhdn manh sy tiép cén tuan tu
cic danh gia chan doan don gian va trj thir theo
kinh nghiém néu khéng c6 manh mdi nguyén nhan
nao. Khi chan doan khong rd rang va trj thtr theo
kinh nghiém khong thanh cong thi tién hanh cac
phuong phap chan dodn séu, rong hon.

Bénh su thuong cung cap nhiing manh mdi
quan trong ban dau. Tit ca BN nén dugc hoi c6
ding thubc ACEIL, hit thudc, nhiém tring duong
hé hap trén lic khoi dau. Hoi dic diém con ho:
khan, dam, mu... H6i nhitng tri¢u ching goi y va
kham 14m sang, ddc biét chi y dén céc nguyén
nhan thuong gap. Khi khong c6 manh mdi nao thi
lam X quang nguc.'*®7 Guideline BTS 2006 thi
bat budc 1am X quang nguc va do phé dung ky
ngay tir dau.’

Néu X quang nguc binh thudng, hodc bat
thuong cii khong lién can, khong ding thudc
ACEI, khong goi ¥ nguyén nhéan nao thi khoi dau
tr1 thir héi ching ho do duong thé trén (UACS) vi
la day nguyén nhan thuong gip nhit bang
antihistamine thé hé thir nhat két hop thudc chéng
nghet miii. Cach diéu tri ndy c6 tac dung trén cic
loai viém mui (di trng, khong di ing, van mach...).
Néu BN chi giam mot phan thi cAn nhic thém
thudc xit miii phdt hop nhu glucocorticoid,
anticholinergic, antihistamine.

Khéang histamin (Antihistamine) thé hé thir nhat
giam ho t6t hon antihistamine thé hé méi do tic
dung anticholinergic manh hon nhung tic dung
phu budn ngi nhiéu hon.

Néu UACS nhiéu kha ning do di tng (ngtra mii,
nhdy miii, co dia hodc gia dinh di Uing...), nén tri
dic hiéu bang corticoid xit trong mii (INGC), hi¢u
qua giam ho trong vai ngay dau nhung c6 thé den 2
tudn moi dat hiéu qua t6i da. Néu dap ¢ ng thi tri tiép
khoang 3 thang. Néu ho trAim trong thi dleu tri thém
gdm antihistamines thé h¢ mai dang uong hodc xit
miii, chdng nghet miii udng, LTRA ubng.

Néu UACS nghi do khong di ting (triéu ching
ndi bat 1a chi nghet mii va nhd giot mii sau) ma
khong thé diing antihistamine thé hé thir nhat thi
tuy chon céc loai xit mii nhu azelastine, INGC,
ipratropium bromide."*’

Khong cai thién sau 2 tudn tri thir UACS 12 bang
chimg UACS khong phai nguyén nhan ho. Tuy
nhién néu c6 triéu chiing hoac d4u hiéu & miii, nén
lam CT scan xoang trudc khi loai trir hoan toan
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UACS. Khi X quang hoic CT scan thiy viém
xoang thi diéu tri ddc hiéu cho viém xoang."*%”

Tiép theo nén do phé dung ky trude va sau khi
hit thudc dan phé quan.'** Néu khong goi ¥ sy tic
nghén luu Iuong khi ¢6 hdi phuc thi can nhic lam
kich thich methacholine.">*® Néu su tic nghén luu
luong khi c¢6 hdi phuc hodc kich thich
methacholine dwong tinh, nén trj hen bing
corticoids hit (ICS) va thubc din phé quan khi
can.>*7 Tuy nhién, mot nghién ctru thay do phé
dung ky (Spirometry) c6 duong tinh gia 1a 33%,
kich thich methacholine dwong tinh gia 22%.° Do
d6 cach tot nhat dé xac dinh ho do hen 1a chimg
minh sy cai thién béng diéu tri ddc hiéu hen (ICS
2-4 tuan). Néu BN ho qu4, udng prednisone 1- 2
tudn thuong dat két qua rat tot. Ngay khi ho duoc
ci thién thi chuyén sang ICS d¢ diéu tri duy tri.
Déi khang thu thé Leukotriene (LTRA) 14 sy thay
thé hitu hiéu khi khong thé ding ICS.">*7

Néu do phé dung ky va kich thich methacholine
am tinh thi xét nghiém dam tim bach cau 4i toan
cho chian doan viém phé quan 4i toan khong
hen.">*° Piéu tri bang ICS nhung liéu luong va
thoi gian tdi wu chua dugc xac dinh.">*7 Mot
nghién ciru dung budesonide 400mcg/ngay trong 4
tudn thiy giam ho va giam bach cau 4i toan trong
dam ro rét.’

Khi khong thé 1am 2 tham do trén, c6 thé tri thir
bang ICS, xem dap ing diéu tri dé hudng dén chan
doan hen va viém phé quan ai toan khong hen.%

Néu van con ho, nén tri thtt GERD bang PPI két
hop voi thay doi cach dn ubng va sinh hoat thich
hop:

 Omeprazole 40mg 1 1an budi sang udng trudc
khi an 30-60 phit trong 8 tuan.">*’

« Tranh céc thyc pham giy trio ngugc nhu md
béo, chocolate, thirc uéng c6 con.

 Tranh cic thc udng nhiéu acid nhu nudc
cam, vang do, cola.

« Bita an cach 2-3 gid trude khi nam.

e Giam can khi du can, ngung huit thudc, ké dau
giuong cao thém 10 cm.

Diap tung diéu tri hién dién sau 2- 4 tuan ddi voi
BN c¢6 triéu ching dién hinh. Vi BN “tham ling”,
dap g bat dau sau 1 thang nhung c6 thé can 3-6
thang moi dat két qua toi da. Néu sau 4-8 tuin
khong cai thién, can 1am Monitoring pH thuc quan
24h.1’2’4’7
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Riéng & giai doan ban cp (3-8 tuan), ho sau
nhiém trung ciing 12 nguyén nhan thuong gip,
thuong do nhiém siéu vi. Sau nhidm triing ho hap
trén, néu ho kéo dai véi bénh canh nhu UACS thi
trj nhu UACS khéng di ing bang antihistamine thé
hé thr nhat."” Néu khong c6 bénh canh nhu UACS
ma test kich thich methacholine duong thi tri nhu
hen bién thé ho."” Test kich thich methacholine 4m
tinh thi tri bang inhaled ipratropium bromide."’

Néu van con ho, 1am cac khao sat chan dodn sau
rong hon dé tim cdc nguyén nhan khac.

DAu hiéu va triéu chirng bao déng bénh nang:°
* Ho ra méau
« Hiit thubc > 20 gbi-nim
+ Khé thé ndi bat, ddc biét khi nim hodc vé
dém
+ Khan tiéng
* Tri¢éu ching toan than: sét, sut can
e GERD kém bién ching: thiéu mau, sut can,
* Xuéat huyét tiéu héa
« Nubt nghen hoic 6i
* Viém phoi tai di téi la

Toém lai, UACS, HEN, GERD la 3 nguyén nhin
thuong gap nhat (riéng 1¢ hodc két hop 2-3 nguyén
nhan ciing lic), chiém khoang 80% sd ca ho kéo
dai (ban cép va man), 90% s6 ca ho man tinh. Néu
BN khong hit thudc, khong ding ACEI va X
quang nguc binh thuong, hoic bit thudng cil
khong lién can thi ti 1& 1én dén 99.4%. Ho sau
nhiém triing ciing 12 nguyén nhan thudng gip riéng
ctia ho ban cép, khdng c¢6 & ho man tinh.

Két hop hoi bénh sur k¥ ludng, khdm 1am sang,
cac phuong phap chan doan va thir tri theo kinh
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nghiém. Diéu tri that bai hau hét do khéng danh
gia ding nguyén nhén, tri khong di liéu hodc chua
du thoi gian. Mot s it van con ho, bat chap di lam
hét moi céch.

CAC CHU VIET TAT:

ACEI = angiotensin converting enzyme inhibitors: Thubc e
ché men chuyén angiotensin

ARB = angiotensin receptor blockers: Thubdc chen thu thé
angiotensin

CVA = cough variant asthma: Hen bién thé ho

GERD = gastroesophageal reflux disease: Bénh trao ngwoc
da day-thyc quan

H2RA = H2-receptor antagonists: déi khang thu thé H2

HR-CT = high resolution computed tomography: chup cét Iép
dd phan giai cao

ICS = inhaled corticosteroid: corticoids hit

INGC = intranasal glucocorticoids: corticoids xit trong mi

LTRA = Leukotriene receptor antagonists: déi khang thu thé
Leukotriene

NAEB = nonasthmatic eosinophilic bronchitis: Viém phé quan
ai toan khéng hen

PIC = post-infectious cough: Ho sau nhiém triing

PNDS = postnasal drip syndrome: héi chirng nhé giot mii sau

PPI = Proton Pump Inhibitor: Thuéc trc ché bom proton

UACS = upper airway cough syndrome: Hoi chirng ho do
dwong thé trén
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