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TOM TAT

Hoi chirng rdi loan chire nang duéng thé phan ng
(RADS) la tinh trang xuét hién céc triéu chirng hd hap
trong vai phat hodc vai gio sau khi hit phai cac chat khi
¢6 nong do cao. RADS dwoc cac nwdc phat trién xem
la mot thé ctia hen nghé nghiép. O Viét nam, thé bénh
nay chwa dwoc quan tdm dang mdc nén chung téi bao
c40 mdt ca bénh nham gay sy quan tam cda moi
nguwoi.

Bénh nhan ni¥, 46 tudi, tién can ban than va gia dinh
khéng bi hen. Sau vai pht hit khi tir chét tay trang d6
vai dam dac, bénh nhan c6 cac triéu chwng ho, nang
ngwc, kho the va ngat. T d6 thwong xuyén co triéu
chirng gidéng hen, ghi nhan cé hdi chirng tdc nghén trén
hé hap ky. Bénh nhan dwoc diéu tri duy tri véi corticoid
hit va déng van beta 2 tac dung kéo dai, cat con véi
ddng van beta 2 tac dung ngén. Sau 3 thang diéu tri,
bénh nhan cai thién vé |am sang Ian chirc nang hé hap.
Bénh nhan nay dé nhadm véi hen nhuwng khai thac kj
cac yéu tb thi dd tiéu chuadn chan doan RADS. Diéu tri
thé bénh nay gan gbng hen nhung c6 sy khac biét
trong phong ngtra va hé tro' xa héi.

Tw khoa: hoa chét giat Gi, hen, hdi chirng réi loan
chirc ndng duwdng thd phan tng, tdn thwong phdi do
hit
Abstract

Reactive airway dysfunction syndrome (RADS) is
defined as the development of respiratory symptoms in
the minutes or hours after inhaling of high
concentrations of irritant gas and aerosol. RADS is
recognized as occupational asthma in developed
countries. In Vietnam, this syndrome has not been
concerned yet, so we report a case study to raise
awareness of it.

A 46 year-old woman, no history of asthma, no
family history of asthma. Within a few minutes of
exposure to vapor from industry laundry chemicals, she
developed rapidly cough, tightness in chest,
progressive shortness of breath and syncope. Since
then, she usually had symptoms like asthma. She was
recognized strong obstruction in spirometry. She was
treated with inhaled corticosteroids and long acting
beta 2 agonist for maintenance medication, short acting
beta agonist for rescue medication. After 3 months of
treatment, she improved both clinical symptoms and
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lungs function in spirometry. Differential assessment
between this syndrome and asthma made confusion
but when asking about exposure factors, this patient
had criteria for diagnosing RADS. Management for this
disease is not clearly different from asthma but there
are differences in prevention and social insurance.
Key words: laundry chemicals, asthma, respiratory
airway dysfunction syndrome, inhalational lung injury

Mo DAu

Hen nghé nghiép 12 tinh trang kho khe, khé tho
sau khi tiép xuc cac tac nhan tai noi lam viéc. N6
cling bao gém céc truong hop bénh nhan c¢6 hen tir
trudc va ndng 1én trong moi trudong lam viéc. Hen
nghé nghiép chiém khoang 15% hen ngudi 16n va
anh huong dén kha nang 1am viéc ¢ nguoi trong do
tudi lao dong. RADS 12 mot thé hiém gip cua hen
nghé nghiép, thuong dé bi bo sét.

Phén loai: Hen nghé nghiép ¢6 2 nhém

- Lién quan mién dich — hen nhay cdm: c6 thoi
gian khoi phat sau qué trinh mién dich IgE. Yéu t6
tiép xtic bao gdm céc tic nhén c6 trong luong phan
tr cao va trong luong phén tir thap.

- Khong lién quan mién dich — hen do kich
thich: ¢6 thoi gian tiém an hodc khong sau khi tiép
xdc voi chit kich thich. Tinh trang tic nghén
duong the hdi phuc lién quan dén su co thit qua
muc dudng thd do hit phdi bui, khi ga, huong
thom, chit 1ong bay hoi. N6 khong bao gdm cic
truong hop co that khi ging strc hoic troi lanh,
truong hop mic hen tir trude. Hoi ching rdi loan
dap ung duong thd phan tng 13 mot thé cua hen
nghé nghiép nay.

Hoi chimg rdi loan dap tmg duong thd phan tmg
duoc Brooks va cong sy mo ta nam 1985, 1a tinh
trang khoi phat hen cap khi hit phai chat khi don
doc, néng do cao.

Tiéu chuén chin doan

- Khéng c6 triéu chirng hd hap, hen hodc tién

su hen.

- Loai trir nhitng bénh gidng hen.

Tiép xdc voi cac chat kich thich nhu chat
16ng bay hoi, khi ga, mui huong hodc khoi
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nong do cao
- Khoi phét cac triéu ching hen trong vai
phuit dén vai gio nhung it hon 24 gio sau khi
tiép xuc don doc hodc tai nan, va tri€u
chimg con ton tai it nhat 3 thang.
- Triéu chimg giéng hen nhu ho, kho khé, khé
tho.
- Test methacholine duong tinh
- C6 tic nghén trén chirc nang ho hip (cé
hodc khong)
- Loai trir cic bénh phdi khac
Diéu tri con cap: cit con véi ddng van beta-2
tac dung ngan, thém vao ipratropium néu bénh
nhan dap tng kém. C6 thé dung corticoid dudng
uéng hodc duong hit. Diéu tri giai doan 4n dinh
tuong tu diéu tri hen.
Tién lugng: chua rd

CA LAM SANG

Bénh nhan nit, 46 tudi, nhan vién giit ui khich
san, nhap vién vi kho thé. Bénh nhan chua ghi
nhan tién cin hen hodc céc bénh 1y vé phdi trudc
day, khong hit thudc 14, mMRC = 0, gia dinh
khong ai bi hen. Sau vai phit hit khi tir chét tay
trang dd vai, bénh nhan c6 cic triéu ching ho, nang

nguc, khé thd va ngt. Bénh nhin duoc xu tri cip
clru tai bénh vién, khoe hon va xuét vién. Tuy
nhién, bénh nhan thuong xuyén 1én con kho tho,
kho khe, nang nguc khi van dong, khi hit phai cac
chat nang mui, khoi thudc 14, huong thom va
khong thé 1am viéc tiép.

Mot thang sau, bénh nhan ho nhiéu, ning nguc,
khé thé nang hon va nhap vién. Kham cé mach 61
lan/ phit, nhiét d6 37°C, huyét ap 120/80 mmHg,
SpO2 92%, thé nhanh 20 lan /phit, phéi ran rit, ran
ngdy 2 bén. Cac co quan khac trong gioi han binh
thuong. Xét nghiém sinh héa huyét hoc trong gioi
han binh thuong. H6 hap ky c6 tinh trang tic nghén
ning, test hoi phuc phé quan am tinh (hinh 1).

X quang phéi: trong gidi han binh thuong

Bénh nhan duoc diéu trj cit con bang thuoc gian
phé quan ddng van beta-2 tic dung ngin va
corticoid phun khi dung. Sau 5 ngay diéu tri bénh
6n dinh va dwoc xudt vién. Bénh nhan tlep tuc
duoc diéu tri duy tri v6i corticoid hit va dong van
beta-2 tic dung kéo dai, thém ddng van beta-2 tic
dung ngan khi can. Sau 3 thang diéu tri, bénh nhin
ci thién vé 1am sang 14n chirc nang hod hap (hinh
2). Tuy nhién, bénh nhan van con khé thé khi ging

Hinh 1: H6 hap ky khéi dau diéu tri

Result (20/06/2016)

Result Pred LLN
SvcC (L) 2.88 2.33
FVC (L) 2.88 2.33
FEV1 (L) 2.32 1.86
FEV1/FVC 0.81 0.71
FEV6 (L) 3.20 2.58
FEF25-75% (L/s) 2.78 1.66
Vext (%)

1C (L)

PEFR (L/S) 6.43 4.88

Hinh 2: H6 hap ky sau 3 thang diéu tri

Result (26/09/2016)

Result Pred LLN
SvC (L) 2.78 2.25
FvC (L) 2.78 2.25
FEV1 (L) 2.24 1.79
FEV1/FVC 0.81 0.71
FEV6 (L) 3.09 2.49
FEF25-75% (L/s) 2.70 1.61
Vext (%)

1C (D)

PEFR (L/S) 6.29 4.78
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Pre | %Prd Post  %Prd 2% Chg
1.28 44% 1.44 50% 13%
1.32 46% 1.49 52% 13%
0.86 37% 0.92 40% 7%
0.65 81% 0.62 77% -5%
1.32 41% 1.47 46% 11%
0.49 18% 0.46 17% -6%
0.76 0.67 -11%
1.07 1.11 4%
2.35 37% 2.34 36% 0%
Pre @ %Prd Post | %Prd 2%Chg
2.48 89% 2.47 89% 0%
2.38 85% 2.36 85% -1%
1.78 79% 1.76 78% -1%
0.75 93% 0.75 93% 0%
2.37 77% 2.34 76% -1%
1.32 49% 1.34 50% 1%
2.01 1.73 -14%
1.88 2.02 7%
5.12 81% 4.86 77% -5%
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strc va 1én con kho thd khi tiép xiic véi céc chat
khf c6 mi hogc khéi thude 14.
BAN LUAN

Ngay nay, nguoi ta su dung hoa chat cong
nghiép cho viéc giat tiy rat pho bién trong nha
hang, khich san. Cac chit nay thuong 13 nhing
chét oxy héa manh, c6 tinh axit hodc baze manh.
Tinh an toan cua nhirng loai héa chit con bé ngo,
tham chi nguoi sir dung khong rd 1a chat gi ciing
nhu qui trinh str dung an toan. Tuy nhién, vi¢c hit
phai cac chat khi c6 nong do cao tu cac loai hoa
chat nay co thé giy ra nhirng van dé ho hap d01 voi
mot s6 nguoi. RADS 1a mot trong nhitng rdi loan
khi hit phai khi nay, da dugc xac dinh hon 30 ndm
trudce.

Bénh nhan nay duogc chan doan RADS: Thir
nhét, triéu chtig khoi phat nhanh trong 24 gio sau
hit phai chit tay tring d6 vai, 1 chat c6 thé giy ra
RADS da duoc xac dinh. Thir 2, Bénh nhan khong
c6 triéu ching ho, kho khe, khé thd trude thoi
diém hit phai khi. Thir ba, bénh nhan khong ghi
nhan tién cin hen lic nho va gia dinh khong ai b
hen. Thir tu, bénh nhén ciing khong c6 cac bénh 1y
phdi khac kém theo. Cudi ciing, hd hap ky ghinhén
tinh trang tic nghén, khong déap tmg véi thude gidn
phe quan. Test methacholine, hi¢n tai & Viét Nam
rat it thuc hién nén ching t6i khong lam.

Viéc diéu trj RADS chwa c6 nhiéu bang ching.
Nhiéu bénh nhan dugc diéu tri v&i corticoid,
thuong dang hit dugc chon hon, diéu chinh liéu
corticoid dya vao 1am sang. Viéc dap ung diéu tri
c6 thé kéo dai vai thang hogc vai nam.

bay 1a mot thé cua hen nghé nghiép, va dugc
hudng tro cAp xd hoi néu duoc chan doan. Tuy
nhién, do mirc d6 quan tdm chua ding mirc ma
phan 16n bénh nhan khéng dugc chan doan, dong
nghia v6i viéc khéng duoc hudng trg cip xa hoi va
1am vao hoan canh khé khin. O My tinh trang bo
s6t chan doan nay ciing phd bién, chi khoang 1/5
sd trudng hop duoc chan don.
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KET LUAN

RADS 1a mot thé hen nghé nghiép, dic trung
boi su xuat hién céc tridu chimg ho hap sau khoang
thoi gian ngan tiép xuc v6i khi c6 ndng d6 cao. Can
phai can than trong viéc st dung cac chat khi c6
nong do cao, cac chét c6 tinh oxy héa manh nhu
chat tay tring dd vai. Can quan tim chan doan dé
bénh nhan c6 duoc ché d6 diéu tri cling nhu ché d6
trg cap xa hoi thich hop
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