TRUONG HOP LAM SANG

LOAT CA TAC NGHEN DPUONG THO LON
PHAT HIEN BANG HO HAP KY

Huynh Thi Thanh Phuwong*

Tom TAT

Puwong thé 1én gdm nhirtng dwéng dan khi ¢
kich thwéc tr 2 mm tré 1én. Tac nghén dwong thé
Ion (TN-DTL [large airway obstruction]) dbi khi
khéng cé triéu chirng nhung cling c6 thé cé cac triéu
chrng nhw kho khé, kho thé. Vi vay, TN-DTL c6 thé
bi chan doan nham véi bénh ly dwéng thé nhd.
Phuwong thie diéu tri khac nhau theo tirng nguyén
nhan. Do vay, chdn doan can sém va chinh xac. Ho
hép ky la mét trong nhirng phuwong tién ban dau dé
chan doan réi loan nay. Pudng thé Ién dwoc chia
thanh hai doan: trong va ngoai 16ng ngwec. Do s
khac nhau vé &p suét trong va ngoai lbng nguc & thi
hit vao va thé ra nén sy tac nghén sé biéu hién khac
nhau trén hé hép ky trong cac thi ho hép tuy theo vi
tri tdc nghén. Chung téi xin bao c&o ndm trwéng hop
lam sang TN-DTL phat hién bang hé héap ky. Trong
do6, hai trwdng hop nghi ngd 1a hen, mét trvdng hop
xay ra dong thoi véi bénh phéi tdc nghén man tinh
(chronic obstructive pulmonary disease COPD), mét
trwdng hop dwoc chan doan l1a hen khé tri, mot
trvdng hop khdng cé triéu chirng

Ttr khod: tdc nghén duong thé Ion, hé hép ky

ABSTRACT

CASE SERIES REPORT: DETECTION LARGE
AIRWAY OBSTRUCTION BY SPIROMETRY

Large airways are defined as those more than 2
mm in diameter. Large airway obstruction may
present no symptoms but it may occasionally lead
to dyspnea or wheeze. Therefore, it can be
misdiagnosed as small airway obstruction diseases.
It is required specific treatments, which depends on
its cause. Thus, it should be early and currently
diagnosed. Spirometry is one of first approaches to
diagnose this disorder. Large airway is divided into
two segments: extrathoracic and intrathoracic.
Because of the pressure changing in and out
thoracic during exhalation and inhalation, the
obstruction will be performed differently on
spirometry. We report five case reports of detecting
large airway obstruction by spirometry including:
two cases suspected asthma, one concurrent with
chronic obstruction pulmonary disease, one
diagnosed as refractory asthma, one having no
symptoms
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GIO1 THIEU

Puong thd 16n ¢6 kich thude tir 2 mm tré 1€n
bao g6m mili, miéng, hau hong, thanh quan, khi
quan va cac phé quan 16n. Tac nghén duong tho
16n (TN-PTL) c¢6 nhiéu nguyén nhan, c6 thé xay
ra cép tinh, de doa tinh mang bénh nhan hoac man
tinh, gdy ra nhitng triéu chiing dai dang. Bénh c6
thé gdy nén kho tho, tho rit, kham 1am sang c6 thé
gip ran ngdy, rit hodc giam phé 4m nén doi khi bi
chan dodn 1am véi nhitg bénh tic nghén duong
thd nhd. Mat khéc, triéu chung chi xuat hién khi
mirc do tic nghén ning. Do d6, viéc diéu tri c6 thé
khong phu hop hoac b1 tri hodn. C6 nhiéu phuong
tién de chan doan rdi loan nay nhu hd hap ky,
chup cét 16p vi tinh, ndi soi phé quan. Can chon
lwa phuong tién chan doan dé thuc hién, chan
doan bénh sém va goi y duoc vi tri tic nghén. Do
c6 sy thay d6i vé ap suat trong va ngoai 16ng nguc
trong cic thi hd hap nén sy khac biét s& rd hon khi
c6 tic nghén. Piéu niy duoc ghi nhan trén hd hap
ky thong qua dudng cong luu lwong thé tich, cac
chi s6 nhu PEF, MVV hoic FEV|.

CA LAM SANG
Ca lam sang 1

Bénh nhan (BN) nit, 33 tudi, dén khdm vi sét,
ho dam vang, kh6 thd, kho khé mot tuan. Ban than
va gia dinh khong tién cin hen, khong tién can di
mg. BN mic lao phdi nam 28 tudi, diéu tri 8 thang.
Mot nam nay, BN thuong xuyén ho khac dam budi
sang, khong sut can, khong sot, khé tho, kho khe
khi thay dbi thoi tiét, glam kha nang gang suc.

Kham larn sang: ph01 ran ngay rai rac 2 phe
truong, ran nd ddy phodi trai.

X quang: hinh anh déng dac thuy dudi phdi T,
chan doan phan biét v6i xep thuy dudi.

BN duoc diéu tri khang sinh, corticoid uéng va
do ho hip ky sau 1 tuan.

Hé hdp ky:

Ghi nhén tinh trang tic nghén (FEV/FVC
0,48), FEV| sau test dan phé quan (DPQ) 47%,
khong dép tng thudc DPQ.

MSCT nguc ghi nhan: dan phé quan dang ong,
tdi ¢ thuy dudi phoi trai. Hep toan bd phé quan
trai, noi hep nhat d= 3,7 mm, céch carina 33mm,
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Hinh 1: Pwong cong lwu lwong thé tich / BN1
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Hinh 2: MSCT ngwc/ BN1

Hinh 3: Noi soi phé quan/BN1 — phé quan géc trai

chiéu dai doan hep 5,2 mm.

BN duoc noi soi phé quan dé xic dinh chin
doén, ghi nhan: phé quan trai nhiéu dam dic, niém
mac co kéo tao mang. Hep phé quan trdi, doan
cach carina khoang 4 cm, c6 duong kinh khoang
4 -5 mm.

BN ¢6 tri€éu ching ho, khac dam man tinh 1
nim nay, kha ning ging stc giam dan, ho hip ky
ghi nhan tinh trang tic nghén trung binh, khong
dap ung thude DPQ, BN khong tién can hen,
khong tién can di img nén chan doén phit hop trén
BN nay 1a COPD. BN c6 tién can lao phdi 5 nim
trude, kha ning di chimg lao phdi 1am hep phé
quan va DPQ sau dé.

Ca lam sang 2

BN nit, 26 tudi c¢6 khdi u vung cb da duoc chan
doan xac dinh la boc thugng bi vung ¢6 hdm uc
thong trung that trén. BN ¢6 triéu chimg kho khe,
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tang 1én khi nam 1 thang nay, dén kham vi nghi
ngo hen. BN khéng c6 tién cin hen, di tng lic
nho, gia dinh khong ai mic hen.

H6 hap ky: khong hoi chimg han ché, khong hoi
ching tic nghén, PEF: 72%, khong dap tng thudc
dan phé quan.
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Hinh 4: BPuwong cong lwu lweng thé tich/ BN2

Calam sang 3

BN nit, 19 tudi, nhap vién vi khé thé. BN ¢6
hen tir nho, diéu tri khong lién tuc. Yéu tb khoi
phat hen: thay doi thoi tiét, gang stc. Tién can:
con hen nang cach day 3 thang, dugc dat ndi khi
quan, thd may 20 ngdy, thoi gian ndm vién 1
thang. Kham 1am sang ldc nhép vién ghi nhan tim
tai, kho thd phai ngdi, phdi mat phé am. BN 6n
dinh sau xtr tri con hen ning va xuat vién 7 ngay.
Piéu tri khi xudt vién bao gébm Symbicort,
Montelukast. BN nhap lai vién sau 20 ngay véi
bénh canh tuong tu, BN sir dung thube ding cach
va du liu, nghi ngd hen khang tri. BN duoc do ho
hap ky khi Iam sang on.

H6 hip ky: Cho thdy tinh trang tic nghén
(FEV/FVC: 0,3), FEV, sau test DPQ 1a 23% va
khong dép tng thubc DPQ.

Hinh 5: Buwong cong lwu lweng thé tich/BN 3
MSCT b ngyc: binh thuong.
Keét qua ndi soi phé quan: cach day thanh 10
cm, c6 mang trang gay hep long khi quan, duong
kinh 16 hep khoang 4mm.
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Hinh 6: Noi soi phé quan/ BN 3 — khi quan

Chén doén: hen khong kiém soat — di chimg
hep khi quan sau dat ndi khi quan.
Calam sang 4

BN nam, 69 tudi, BN dén kham vi kho khe 6
thang nay. Tién cin: khéng ghi nhan hen, khong
di ung, khong dung aspirin, gia dinh khong hen,
khong hiit thudc 14, khong tiép xic chat ddt sinh
khéi. Kham 1am sang khong béo phi, tiéng rit thi
hit vao, nang hon khi cho BN van dong.BN duogc
chan do4n hen nhiéu thang nay, duoc diéu tri véi
ventolin nhung triéu ching khong giam. BN dugc
chi dinh do hé hip ky.

Ho6 hip ky: Khong ghi nhan tinh trang tac
nghén hay han ché, PEF: 82%, khong dap tng
thudc DPQ.

Hinh 7: Dwéng cong lwu lwgng thé tich/BN 4

Két qua noi soi phé quan: thi hit vao khong mo
hét (khoang 30%), thi thd ra diy thanh khong déng
vao khit.

Chan doan: Réi loan van dong day thanh.
Calam sang 5

BN nir 59 tudi duoc chin dodn phinh gidp. BN
khong c6 triéu chimg kho khe, khé th, khong tién
can hen. BN dén kham vi hoi chan truéc phau thuét
phinh giap.

Xquang ghi nhan: khéi u viing ¢6 chén vao khi
quan.

Ho hap ky: khong hoi chimg han ché hay tic
ngh&n, FEV: 91%, PEF: 40%, khong d4p tmg thudc
DPQ.
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Hinh 8: Néi soi phé quan/BN 4
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Hinh 9: Xquang ngwc thang / BN 5

Hinh 10: Buwong cong lwu lwong thé tich/ BN 5

BAN LUAN

TN-DTL va tic nghén dudng thé nho ¢ thé c6
cluing céc tri€u chirng co nang nhu khé tho, kho khe
hodc tri€u chiing thuc thé bao gém ran rit hoac
giam phé am. Vi thé, BN dé bj chan do4n nham véi
cac bénh ly duong thd nhé nhu hen hodc COPD.
Trong céc ca 1am sang trén, ¢6 2 BN bi chan don
nhim v6i hen. BN thtr 2 va BN thtt 4 déu c6 triéu
ching kho khé. Tuy nhién ca hai déu khong c6 tién
cin hen. BN thir 2 kho khé khi thay doi tu thé. BN
thir 4 ¢6 tiéng tho rit ¢ thi hit vao. Trong tic nghén
duong thd nho thuong nghe dugc ran ngdy ¢ thi
tho ra, ving ngoai bién cua phdi trong khi d6 TN-
DTL thuong ghi nhan tleng tho rit ldc hit vao, am
sic cao, lién tuc, nghe rd nhat & viing c6. Mit khac,
TN-DTL ¢6 thé khong c6 triéu chimg trong thoi
gian dai dan dén su cham tré trong chéan doan. Khé
thé khi gang strc chi khi duong thé hep dudi 8 mm,
kho thé lic nghi khi duong kinh duong thd nho
hon 5 mm. O BN thir 1, hep phé quan phat hién
tinh ¢& sau 5 nim méc lao. O BN thir 5, mac du
phinh gidp to chén ép khi quan nhung BN van
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khong c6 triéu ching kho khe hay khé thé. Ngoai
ra, TN-DTL c6 thé di kém tic nghén duong thd
nho. O BN thir nhat 1 ghi nhan tic nghén dudng
thd nho sau lao, BN thtr ba 3 tinh trang hep khi
quan dugc phét hién trong ldc tim hiéu nguyén
nhin hen kém dép tng diéu tri. Vi vay, doi véi
nhitng BN c¢6 nhiing bénh ly dudong thé nhé nhu
hen, COPD khéng dép tng véi diéu tri chuan can
tAm soat thém nhiing nguyén nhan khac, TN-DTL
la mot trong nhitng nguyén nhan do.

TN-DTL xuét hién trudc khi c6 triéu chimg
1am sang cling nhu trén ho hap ky. Nhiéu nghién
ctru cho thiy dudng cong luu lugng thé tich thay
d6i khi dudng duong din khi <8 m hogc 1am hep
80% duong kinh khi quan. FEV; < 90% chi khi
duong kinh hep dudi 6 mm. Tuy nhién, PEF va
MVYV thi nhay hon trong viéc phat hién tic nghén.
O BN thtr 2 va thit 5 ghi nhan sy giam PEF trong
khi FEV; van con trong giéi han binh thudng.
Viéc giam khdng song hanh gitta PEF va FEV;
(PEF giam nhiéu hon so véi FEV)) 12 mot goi y
TN-DTL. Puong cong luu lugng thé tich 1a cong
cu chu chdt trong viéc chan dodn. O thi hit vao,
ap suat khi quan nho hon 4p suat khi quyén,
duong tho c6 xu hudng hep vao ¢ doan ngoai 16ng
nguc do d6 mot khi tic ngh&n ngoai 16ng nguec, thi
hit vao s€ bi anh huong. O thi tho ra, 4p sudt
khi/phé quan nho hon 4p suat khoang mang phoi,
duong thd ¢6 xu hudng hep vao doan trong 1ong
nguc nén khi cé tic nghén trong 1ong nguec, thi thd
ra s€ bi anh hudng (Hinh 11). Téc nghén ¢ dinh
lam thay d6i dudng cong trong thi hit vao 1an tho
ra do khong bi anh huong bdi nhiing ap sudt
xuyén thanh va khéng phu thudc vao vi tri tac
nghén trong hodc ngoai 1ong nguc. G BN thir 1,
trong thi thd ra ghi nhan duong binh nguyén trude
khi xuét hién su giam dan vé luu lugng (Hinh 1).
Piéu nay khic véi sy tic nghén trong hen hodc
COPD v6i luu luong giam dan déu sau PEF (Hinh
12). O BN thir 2 cho thy hinh anh cit cut & thi hit
vao va hinh anh binh nguyén thi ¢ thi tho ra, sy
tac nghén nam & trong lan ngoai 16ng nguc (Hinh
4). O BN thir 3, sy tic nghén c6 dinh ¢ mang khi
quan khong lam thay d6i 4p suat xuyén thanh nén
ca thi hit vao 1an thé ra déu bi anh huong (Hinh
5). O BN thu 4, r6i loan van dong day thanh 1am
phang dudng cong ldc hit vao, ddng thoi ghi nhan
hinh 4nh ring cua ca 2 thi hd hap (HInh 7). Phinh
giap 1an vao 1am hep khi quéan trén BN thir 5 tao
nén hinh anh “vudng tat” (square — off) (Hinh 10).

Mic dit hd hap ky c6 thé goi ¥ TN-DTL nhung
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dé xdc dinh nguyén nhan ciing nhu vi trf tic nghén
can thuc hién thém chan doan hinh anh khac nhu
MSCT nguc, ndi soi phé quan.
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Hinh 11: Sw chénh léch ap suét trong cac thi hé hap

Ngudn: Fishman’s Pulmonary Diseases and Disorders , 2015
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Hinh 12: Cac dang tac nghén
Ngudn: Ruppel’s Manual of Pulmonary Function Testing - 2013

KET LUAN

TN-BTL c6 triéu chimg d& 1am 13n v6i bénh ly
dudng thd nho ddi khi khong c6 triéu ching. H6 héap
ky gitp ich cho viéc chan dodn phan biét ciing nhu
goi ¥ vi tri tic nghén.
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