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Tém tat

Ho la triéu chitng thudong giip nht tai cdc co s& chidm séc ban dau.[1] Ho ban cap dwgc dinh nghia 1a ho kéo dai
t* 3 dén 8 tuan, vd ho man tinh Ia ho kéo dai trén 8 tuin.[2] Ho ban cap thudng ty khéi, nhung ho man tinh c6
thé khé dénh gid va diéu trj hiéu qua. Diéu tri thudc gidm ho khodng tring dich hi€m khi hiéu qua d6i véi ho man
tinh. Tuy nhién, diéu kh6 khén 14 x4c dinh nguyén nhén ho, vi mot s8 'céin nguyén' Ia cdc hoi chitng khong c6 xét
nghiém chan dodn chinh x4c. Thay vao d6, nguyén nhan duge x4c dinh bing cic dic diém tién sir dién hinh, loai
trir cc nguyén nhéan khéc, va dép ing véi diéu tri tring dich (thir nghiém diéu tri déng vai trd 1a xét nghiém).
Tuy nhién, héi tién st chi ti€t, ciing véi chon loc céc thir nghiém di€u tri vivhodc thyc hién cdc xét nghiém chin
doan mot cach h¢ thong va dya trén thong tin déng tin cdy, c6 thé din dén thuyén gidm ho kha t6t, véi hon 90%

ca bénh.
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Bénh can hoc
T4t c4 con ho man tinh bit dau 13 ban c4p, va chian dodn phan biét bao gom tit ci cic nguyén nhan giy ra ho ban cap. Ho
sau nhiém triing 12 cin nguyén thuwdong giip nhét ctia ho ban cap.[3] Hau hét cic ca bénh s& tw khéi. Mot khi thdi gian ho

kéo dai qué 8 tun, can ti€p cin mot cach c6 hé thong dé 1am sdng té nguyén nhan va cén diéu tri tot nhat.

Cac cian nguyén thuong gap

O hau hét nhitng ngudi 16n khong hiit thudc 6 két qua chup X-quang nguc binh thudng va khong ding thudc te ché
ACE, ho man tinh do m6t hoic nhiéu tinh trang trong 4 tinh trang sau day gay ra:[2] [4] [5] [6]

* Hoi chitng ho dwong thd trén (truede day 1a hoi chitng chay dich mii sau): 34%
* Hen suyén: 25%
* Bénh trao ngwoc da day thwe quén: 20%
* Viém ph€ quan ting bach ciu 4i toan khong phai hen suyén: 13%.
Thudng xuit hién hon mot nguyén nhan gy ra ho man tinh. Ho vd ciin thuc sy rat hi€m gip va 1a chdn do4n loai trir.[5]

(71 [8]
Ho 1a triéu chitng duy nhat ctia hen suyén, con goi 1a hen suyén dang ho, xuit hién trong s& it cic bénh nhan.[9]

Céc nguyén nhan thudng gip nhit ndy x4y ra & hiu hét cic bénh nhan dén phong kham chuyén khoa c6 biéu hién ho man

tinh va thudng nén xem xét trude tién néu khong c6 cac dau hiéu hay triéu chitng chi ra cic chdn dodn khéc.

Céc nguyén nhan thwdng gip khic bao gom:

* Thudc tic ché€ ACE: ho khan, thuong kém theo cdm gidc ngita hoic triy xudc trong c6 hong, xuit hién trong 5%
dén 35% nguoi ding thudc tc ché ACE. Ho do thudc tc ché ACE thudng gip hon & phu nit, ngudi khdng hut
thudc va nhitng nguoi goe Trung Hoa.[10] [11]

* Ho sau nhiém triing: ciin nguyén thudng gip nhat ctia ho ban cap.[3] V6i bénh canh dién hinh ciia ho sau nhiém
tring nén chd doi theo ddi st va diéu tri triéu chitng néu can thiét.

* Viém phé quén: c6 thé nghi t6i viém ph& quin man tinh khi mdt ngudi 16n ¢6 tién sit ho c6 dom man tinh kéo dai
hon 3 théng va trong it nhat 2 nim lién ti&p khi cdc chdn dodn khéc da bi loai triv. Viém ph&€ quan man tinh 12 mot
trong nhitng biéu hién ctia bénh phdi tic nghén man tinh. Cac y&u t& nguy co c¢6 thé bao gom hiit nicotine va cin
sa, tiép xiic thy dong vé6i khéi thudc nicotine vi phoi nhiém véi cdc doc td trong moi trudng.[4] [12]

* Bordetella pertussis: néu dich t& hoc tai dia phuong cho thdy ty 1& nhiém ho ga cao, khuyén cdo xét nghiém

Bordetella pertussis Néu cdc xét nghiém ting ho ho ga, chi dinh diéu trj khdng khuin dic hiéu.

Cac cian nguyén it gap hon

Cic chan dodn cin cin nhic 1a cic nguyén nhin giy ho thdng qua kich thich thy thé co hoc va héa hoc & duwong thé gy
tac dong dén day thin kinh phé vi, bao gdm céc ddy thin kinh hwéng tim nim & thanh nguc, co hoanh, thyc quéan, thanh

bung va dng tai ngoai.[13] Do dé, cic nguyén nhan tiém 4n khdc la:

* C4c r6i loan lam bién dang hoic kich ing dwong thé (vi du: gidn phé quan, bénh phdi mwng mii man tinh, khéi u
ndi ph€ quan, bénh u hat, dj vat)

* R&i loan nhu mé phéi (vi dy nhw bénh phdi k& do viém phdi qud min, phoi nhiém nghé nghiép/méi truong, hoic
bénh ty mién nhw lupus ban do hé thong)

* Céc bénh khéc lién quan d&n qué trinh biéu hién toan thin (viém khép dang thap, bénh sarcoid), bénh ty mién nhw
lupus ban do hé thong, hodic bénh kich thich c4c than kinh hwéng tim & trén
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* Kich ttng &ng tai ngodi do nhiém trling, rdy tai, hofic mdy tro thinh c6 thé giy ra ho, thdng qua phan xa qua trung
gian than kinh Arnold.
Chitng khé nuét do cau triic miéng - hau din dén tdi dién hit phai thitc n va dich ciing c6 thé gy ra ho. Nén d4nh gid siu

hon bénh nhén bj ho ¢6 md ta tinh trang khé nudt dé biét dugce ciin nguyén nay.[4]
Ti thiva Zenker c6 thé giy ra ho man tinh, kém theo chitng khé nuét, trao nguge, hit sic va gidm can.[14]

Viém phé quan ciing nén dugc xem xét, va c6 thé do nhiém triing hodc c6 thé do thudc/doc t6. Can cin nhic nguyén nhan

viém toan bo tiéu phé& quén lan téa & bénh nhin gan diy sdng tai Nhat Ban, Han Qudc hoic Trung Qudc.[4]

O céc ving lvu hanh dich nhiém ndm hosc ky sinh tring, ¢in thyc hién xét nghiém chin dodn cho nhitng bénh nhan nay
khi di loai triv cdc nguyén nhan giy ho thudng gip.[4] Phinh cdc mach mdu trong 16ng nguc tién trién cham, nhw phinh

dong mach chi, ¢6 thé giy ra ho man tinh.[15]

C6 thé chin dodn hoi chitng ho xdma (ho do tAm 1y) sau khi d4nh gi4 toan dién dé loai tri¢ tit c4 cdc nguyén nhan
khac.[16]

Nhitng ngudi st dung giong ndi trong cong viéc (vi du nhw gido vién, nhan vién tong dai, dién vién, ca si, huan luyén

vién) c6 thé bi khan giong va ho man tinh.[12]

2

-
o
Z
op)
S
>
Z



http://bestpractice.bmj.com

1040]

\
<

CAPC

Nhifng can nhic khan cap

(Xem Chén dodn khéc biét dé bi€t thém chi tict)

Ho man tinh 12 triéu chitng don doc thudng kéo dai trong nhiéu thang hodc nhigu nim trude khi dén kham va thudng
khong biéu hién tinh trang y t&€ cAp tinh. Can thyc hién d4nh gid nhanh va toan dién hon (hon 1a diéu trj theo kinh
nghiém) néu xuit hién céc triéu chitng khdc (nhw khé thé, ho ra mau, gidm cn, st hodic dau nguc) hodc néu bénh nhan
dong thoi bi suy gidm cdc thanh phin ctia hé théng mién dich tai chd, thé dich hoic t& bao do gidm bach ciu trung tinh,

hdi chitng suy giam mién dich mic phai, hoic sit dung glucocorticoid, héa tri liéu hogic thudc chdng thai ghép.

Ung thu bi€u mé phoi

Ho 12 triéu chitng thwong giip nhét clia ung thw phdi. Pua ra chin dodn phan biét ung thu phdi dic biét khi ho kém theo
giam can, ho ra mdu, dau nguc, khé thé hoic khan tiéng, va thuong xay ra & ngudi dang hoic da tivng hiit thudc. Chan

dodn x4c dinh qua chup X-quang va gidi phiu bénh, va digu tri ¢6 thé bao gdm phiu thuit, héa trj va xa tri.

Hen suyén

Ho man tinh kém theo thé kho khe va khé thé titng con, ting 1én vé dém, khi ti€p xiic v&i di nguyén, lanh hoic khéi, cé
thé do hen suy&n. Chan do4n dwgc dua ra sau khi d4nh gid 1dm sing c6 hé thong, c6 thé cho thdy cic triéu chitng néu trén
va sy thay ddi triéu chitng da ghi nhan trudc d6, phét hién 1dm sang tinh trang co thit ph€ quan, va biéu hién tic nghén
dong khi va kha niing phuc hoi.[17] Huéng din clia Vién Y t€ va Chim séc Qudc gia (NICE) nim 2017 vé hen suyén
ciing khuyén c4o ring nhitng ngudi duge chin doan c6 kha ning bi hen suyén tir 17 tudi trd 1én cin duge 1am xét nghiém
phan sut nong dd oxit nitric trong khi thd ra (FeNO), va néu phan suat ndng do oxit nitric trong khi thd ra cao (>40 phan
ty [ppb]) cAn dwoc cAn nhic 1a xét nghiém dwong tinh.[18] Huwéng din NICE khuyén cdo cAn nhic xét nghiém FeNO cho
tré em t* 5 dén 16 tudi chan dodn c6 kha niing bi hen suyén, va nong dd >35 ppb cho thdy xét nghiém duong tinh trong
nhém tudi nay.[ 18] Diéu tri dwa trén viéc st dung thudc gidn ph& quan va thudc khdng viém.

Viém phoi

C6 thé xay ra sau tién triéu ho man tinh va, trong trudong hgp d6, thuong cé biéu hién bing thay ddi tinh chat ho, xuét
hién mi trong dom va s6t. C6 thé xuat hién céc triéu chitng it gip hon Ia ho ra mau, dau nguc hoic khé thd. Chan doan
dya trén kham 1am sang c6 tinh trang dong diic phdi, kém theo thAm nhiém trén phim chup Xquang. Piéu tri st dung
khang sinh.

Lao phoi

Ho man tinh kém theo d8 mo hoi dém va gidm cAn c6 thé goi y bénh lao, diic biét & bénh nhin s6ng hoidic d&n viing c6
ty suét hién mic bénh nay cao. Bénh lao thudng di kém theo nhitng thay d6i dang thAm nhidm, xo héa hay tao hang trén

phim chup X-quang va x4c nhan khi c6 miit tric khuén lao trong dom.

Nhiém Bordetella pertussis

Ho kich phét, ho khi hit vio v ndn sau khi ho c6 thé c6 kha niing nhiém B pertussis. Nghi ngd chidn doan khi cé tiép xiic
tai gia dinh v&i bénh ho ga va dugce x4c nhan qua xét nghiém vi sinh hoic huyét thanh. Piéu tri nhiém khuin B pertussis

bing cic thudc khang sinh nhém beta-lactam, fluoroquinolone hozc macrolide.

Chiing x¢ héa phdi ké

Ho kém theo khé thé tién trién c6 thé cho thdy sy xuét hién tinh trang xo héa phdi k&. Nghi ngd chin dodn ndy hon khi

¢6 diu hiéu rale n6 va ngén tay dui tréng va dugc x4c nhan vé mit 1am sang hodc bénh 1y. Chup X-quang chi ra nhiéu
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thay ddi vé mo k&, va xét nghiém chitc niing phdi thuomg cho thiy rdi loan ki€u han ché. Pidu trj tiy thudc t&n thrwong

lam sang va bénh Iy ddc hiéu ctia bénh.

Nhiing dau hiéu cin chi ¥
* Hen suyén
* Ung thw phéi
* Chitng xo héa phdi ké
* Viém phéi
¢ Bénh lao (TB)
» Nhiém Bordetella pertussis
¢ Phinh dong mach chii nguc (TAA)
e Dij vat

 Hit sdc tai phat
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Cach ti€p can chan doan tirng budc

Bénh nhin c6 thé c¢6 biéu hién ho ban cap, thuong gip nhat 1a sau nhiém tring; tuy nhién, hau hét cdc ca bénh s& tw
khéi.[3] T4t ca nhitng gi c¢6 thé can thyc hién trong nhitng ca bénh nay 1 quan sit va néu cin, diéu tri triéu chitng. Néu
ho kéo dai dai déng hon 8 tudn, thi cin danh gid thém.[19] Hién c6 mot s6 phuong phap c6 gid tri d€ danh gid ho, tuy
nhién nhitng phuong phdp nay hau hét chi dugc ding cho muc dich nghién ctu.[20]

Viéc tim hi€u nguyén nhan va ci thién ho man tinh cin sy hop tdc 1iu dai v6i bénh nhan. Tiép c4n v6i mdi bénh nhan bi
ho man tinh c6 thé thay ddi t* xét nghiém chin dodn ban dau day di vé cdc bénh lién quan thwdng gip, dén diéu tri theo
kinh nghiém nhuwng tring dich d6i véi cdc tinh trang thwdng gy ra ho man tinh, ma nhitng tinh trang ndy it hodc khong
can cd ging chin dodn.[8] [21] Lwa chon bién phép ti€p can cu thé c6 thé dugce digu chinh theo titng c4 nhan, va tiy
thudc vao loai va thoi gian triéu chitng, wu tién ctia bénh nhan va nguon Iuc s&n c6. Han ché lam xét nghiém chén doén,
diéu tri c4c cin nguyén gia dinh va Ian luot diéu trj thir theo kinh nghiém Ia tiét kiém chi phi nhit, nhung lau hét ho nhat
va ¢6 thé lam cho bénh nhén lo 4u nhiéu hon.[8] [22] [23] Thuc t&, cdc quy trinh chdn dodn va tri liéu thwong dwgc 4p
dung dong thoi. T6t nhét la khuyén khich bénh nhan tham gia vao viéc lya chon bién phdp tiép can tot nhat va gidi thich

tho1i gian dy kién va tién trinh thit nghiém chin dodn va trj lidu.

Tién sit va kham lam sang

Can hoi chi (i€t tién st, ¢6 chd ¥ dén thdi gian va hoan canh khéi phdt 1am sang; cdc yéu 8 trd niing; cdc triéu ching két
hop; tién sit tree d6 goi y bénh di tng co dia; tien siv ddy di veé y t&, hit thudc, thudc v phoi nhiém; tién st gia dinh va
phoi nhiém nghe nghiép; va chd y dén nhitng bién phdp da duwgc thir nghiém, va c6 hiéu qua nhw thé ndo. Tién s ¢6 anh
huéng manh dén phén dodn ctia bac si 1Am sang vé cin nguyén nao (néu c6) c6 kha ning xay ra cao nhat trong s 4 ciin
nguyén thudng gip nhat (hodi chitng ho do bénh trang & duong thé trén [UACS], hen suyén, bénh trao nguwoc da day thuc
quan [GORD], hodc viém phé& quan do ting bach cau i toan khong phai hen suyén [NAEB]).

Dang ti€c 12 viéc kham k¥ lugng khong thé cho bdc si 1dm sang biét vé& cdc nguyén nhan thudng gip nhit gdy ra ho man
tinh, nhwng can thiét d€ phat hién sém cdc ciin nguyén it giip hon, nhu gidn phé quan, bénh phéi k&, réi loan tan sinh hoic

bénh nhiém tring phdi man tinh.

Xét nghiém dénh gid dom 1a yé&u t& chinh dé€ dwa ra chin do4n phan biét, vi xét nghiém nay c6 thé chi ra sy c6 mit clia
ciin nguyén nhiém tring. Mic dit khong c6 két qua kham 1Am sang hay tién sir diic biét ndo c6 lién quan rd rang véi cin

nguyén cu thé ctia ho man tinh, chiing c6 thé hwéng din xét nghiém hoic thi nghiém trj liéu sau dé.

Cic triéu chitng va két qua c6 lién quan dén cdc nguyén nhan thuong gip (hen suyén, UACS, GORD hoiic NAEB) ¢6 thé

hwéng t6i xét nghiém chin dodn sau d6 nhim xdc nhan nguyén nhin do.

Hen suyén ¢6 thé c6 biéu hién thd kho khe, dau thit nguc hodc khé thd ngoai con ho kich phét, hodc ho tré ndng do phoi
nhi&m di nguyén theo muia, cdc y&u t6 kich tng dic hiéu hoic cic yéu & kich ting hd hap khong dic hiéu nhw khong khi
lanh, mui thom ho#ic méi trudng nhiéu bui. Can xem xét nguyén nhan khéc & nhitng bénh nhan chua tirng thd kho khe.[8]
Cic triéu chiing c6 thé thay d6i, ho trd ning vio ban dém hoic tién sit gia dinh bi hen suy&n ho#c bénh di ting co dia o

rang.[24] Hen suy&n dang ho, trong d6 ho 12 triéu chitng duy nhat, xuit hién & mdt nhém nhd bénh nhan.[9]

UACS 12 mot hoi chitng 1am sang va chin doan dwa trén bitc tranh toan canh 1am sang (bao gdm thwdong xuyén ho khac,
chdy dich miii sau, ngat miii va hit xi) va ddp ting véi diéu tri.[25] Cdc nguyén nhan tiém an ctia UACS bao gom viém
miii di ¢ng, viém miii nhiu nim khéng do di ¢ng, viém miii sau nhiém triing, viém xoang do vi khuén, viém xoang di ttng
do nim, viém miii do c4c bét thudng vé ciu triic, bénh polyp miii, viém miii do cdc y&u t& vat 1y hodc héa hoc kich ting,

viém mili do phoi nhiém nghé nghiép, viem miii do thudc va viém mii thai ky.[25]
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GORD c6 thé c6 biéu hién ¢ néng, khé nudt, trao nguge a xit va ho khi khom lung. Triéu chiing goi ¥ ¢6 thé bao gom
ho khi phét 4m, ho khi ngodi ddy khéi giudng, hoic lién quan dén cdc thic &n cu thé hoic khi #n néi chung.[8] Bénh trao

nguoc cb dién bign 1Am sang thim ling t6i 75% ca bénh.[26]

NAEB c6 biéu hién ho man tinh, thwdong it dom ho#ic khong c6 dom, ma khdng c6 cic dic trung rd nét clia hen suyén
hoic cédc y&u t& khéi phét ho chic chin, mic dit bénh nhan ddi khi c6 thé ¢6 biéu hién thé kho khe.

Ngung dung thudc Gic ché men chuyén

Ho do dung thudc ¢ ch& men chuyén c6 thé bit diu trong nhiéu ngay hoic nhidu thang ké tir khi bit dau diéu tri thude
(tc ch& men chuyén. N&u nghi ngd nguyén nhén sit dung thudc e ché men chuyén, can ngung dung thudc néu c6 thé. Sau
d6, x4c nhan chin do4n dya vao tinh trang cai thién ctia ho, thudng trong vong 1 dén 4 tuan (mic du c6 thé kéo dai 1én

dén 3 thdng).[27] C6 vé nhw thudc chen thu thé angiotensin khong c6 lién quan ddng ké dén céc triéu chi*ng ho man tinh.

Chup X quang nguc (CXR)

Can chyp XQ nguc thing sém trong qu4 trinh ddnh gid ho man tinh. Miic du xét nghiém nay khong chan dodn dugc cic

nguyén nhan thuwdong giip nhét, cdc két qua c6 thé nhanh chéng huéng t6i cdc nguyén nhan nghiém trong hon. Cic nguyén
nhin nay bao gom ung thw phdi, chitng xo héa phéi, bénh lao, gidn phé& quén, viém phdi, hit sic va bénh sarcoidosis.
[Fig-1]
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[Fig-13]
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[Fig-15]

Lua chon xét nghiém chan doan hoic diéu tri thir

Sau XQ nguc thﬁng, lya chon xét nghiém chin dodn hoic diéu tri thir thy thudc vao khé niing danh gid clia bac st lam
sang vé cin nguyén cu thé va bién phdp tiép cin wu tién cho bénh nhan. Trir khi tién st, khdm 1dm sang va XQ nguc

thiing cho thdy mot nguyén nhan khéc, can tap trung nd Iyc vao mot hodc nhigu nguyén nhén trong 4 nguyén nhan thudng
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gdp (hen suyén, UACS, GORD, NAEB). Vi dy, néu tién st goi y nguyén nhan hen suyén nhat, thi do ph& dung k& (xét
nghiém dé phat hién tic nghén dudng thé) va xét nghiém danh gid dap Gng véi thudc gidn phé& quan s& 1a cdc xét nghiém
phu hop trwdc tién.[17] Huéng din cia Vién Y t€ va Chiim séc Qudc gia (NICE) nidm 2017 vé hen suyén ciing khuyén
c4o ring ngwoi 16n (tir 17 tudi trd 1én) duge chian dodn c6 kha ning bi hen suyén can dugc lam xét nghiém phan sut
nong do oxit nitric trong khi thd ra (FeNO) dau tién truée khi do ph& dung k&, va ndong do >40 phan ty can dugc can nhic
1a xét nghiém dwong tinh.[18] C4c xét nghiém khac bao gdm thir nghiém kich thich ph&€ quan. Néu xét nghiém nay am
tinh, cAn xem xét nguyén nhan NAEB. Néu nghi ngdy UACS, chi dinh diéu tri thit d€ lam gidm viém miii xoang va gidm
bai ti&t qud mic s& dwgc chi dinh. N&u nghi ngd GORD, c6 thé diéu trj thit hodic 1am xét nghiém chin do4n (cAn nhic wu

tién cla ca bac si 1am sang va bénh nhan).[28]

Piéu tri thit

Viéc diéu tri thtt duoc lwa chon dwa trén 4n twgng 1am sang, ddi khi dwa vao xét nghiém chin dodn. Phéi danh gid dép
{tng v&i viéc diéu tri thir cia bénh nhan va gidm ho trude khi ¢6 thé dwa ra mot cin nguyén rd rang. Dép tng mot phin cé
thé cho thdly ¢6 nhiéu hon mot cin nguyén gy ra. Trong trudng hop ndy, c6 thé chi dinh thém xét nghiém v/hodc dieu
tri thir bd sung, trong khi can ti€p tuc liéu phdp da thanh cong mot phan. Néu khong ddp tng thi can ddnh gid lai ca cin
nguyén nghi ngd va sy tuan thi ciing nhw hidéu qua cta diéu tri. Pa c6 bdo cdo vé hiéu qué gid dwoc cao trong céc thir

nghiém theo kinh nghiém nhitng tredng hop ho man tinh.[29]

C6 thé thye hién thi nghiém trj liéu theo kinh nghiém mot cich tudn ty (bit dau véi cin nguyén cé kha ning x4y ra nhat),
Vi céc lwa chon sau d6 dwa theo ddp (ng ciia bénh nhan. Ngodi ra, c6 thé thuc hién dong thdi cdc thir nghiém khi nghi
ngd nhiéu cin nguyén ngay tit ban dau, va sau d6 Tan lwot ngling céc liéu phdp khi da ki€ém sodt dugc con ho. Céc cin

nguyén sau dwoc cAn nhic:

1. UACS: né&u khong dép tng cic thir nghiém tri liéu phit hop thi can tién hanh chup cit 16p vi tinh (CT) xoang va
chuyén kh4m tai miii hong (ENT), dic biét néu cdc ciin nguyén khic da dugc cin nhic va dugc coi 1a rat khé xdy
ra.

2. Hen suyén hoic NAEB: néu khong d4p tng véi diéu tri phit hop thi cin nhanh chéng d4nh gid k§ ludng viéc tuan
tht diéu tri, hiéu qua khang viém (dugc do ludng theo sy thay d6i ctia luu lwgng dinh va FeNO, khi cin) va cdc
tinh trang lam hen khé ki€m sodt lién tuc nhu GORD, bénh xoang hodc thuong xuyén phoi nhiém véi di nguyén.

[VIDEO: Peak flow measurement animated demonstration ]
3. GORD: néu diéu trj thir thich hgp trong 8 d&n 12 tuan that bai thi cin nhanh chéng lam xét nghiém dé xdc dinh
(néu chua dwoc tién hanh), va dénh gid ky lwdng hidu qua ctia viéc gidm a xit vd/hoic cdc yéu t6 khic gép phan

gdy ra tinh trang trho ngugc khong phai a xit tiép dién.

Xét nghiém chan do4n bé sung

Sau khi dé4nh gid ky lwdng, néu khong nguyén nhin nao trong s6 4 nguyén nhan thuwdng giip nhét c6 kha niing giy bénh thi

can can nhic cdc xét nghiém khac, bao gom:

1. Chup hinh anh CT nguc c6 d6 phan giai cao dé tim ra nguyén nhan gian ph& quan (khong phai Itic nao ciing gy
ho ddm) hoic bénh phéi cau tric khic (c6 thé khong thé hién ro trén hinh 4nh XQ nguc thing). Bénh phdi mung
mi man tinh dwgc chin dodn & nhitng bénh nhn ¢6 céc triéu chitng 1dm sang ctia gidn ph& quan nhung khong
6 bing chitng gidin phé& quan qua hinh anh chup X-quang.[32] Chup hinh 4nh CT ciing c6 thé cho thdy tinh trang
phinh dong mach chii hodc tii thira Zenker.

2. Soi ph& quan dé tim bénh Iy ndi ph& quan.

3. Chup CT xoang hoic ndi soi miii.

4. Theo dai pH thuc quan va/hodc tré khdng trong 24 gior d€ loai trit GORD tién trién tham ling.


http://bestpractice.bmj.com/procedural-videos/vi-vn/c553a97c-e63c-46fc-ae90-f9dfd3962edd
http://bestpractice.bmj.com

5. Thié&u hut sit va ferritin huyét thanh c6 lién quan dén ho man tinh.[33]

Ngoai ra, cAn cin nhic hoi chan chuyén khoa phdi va/hodc ENT. Trong cdc truong hop bénh nhin ciing ¢6 cc dic di€ém
thd rit, co thit thanh quan hodc dy thanh 4m chuyén dong nghich thuong, cin c6 sy can thiép sém clia chuyén gia Am
ngit tri liéu vi didu tri nhim d&n cdc nguyén nhan tiém 4n ciing c6 thé gidp cai thién nhanh ho man tinh.[34]

[Fig-16]

[Fig-17]
[Fig-18]
[Fig-19]
[Fig-20]

[Fig-21]
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Tong quan vé chan doan khac biét

Thuong gap

Hoi chitng ho do duong thd trén (UACS; chay dich miii sau)

Hen suyén

Bénh trao ngugc da day thuc quan (GORD)

Viém ph& quén do ting bach cau 4i toan khong phai hen (NAEB)

Viém ph& quan/COPD man tinh

Thudc e ché enzym chuyén héa angiotensin (thudc e ché men chuyén)
Viém phdoi

Ho sau nhiém triing

Nhiém Bordetella pertussis

Khong thuo'ng gap

Ung thu phéi

Gian ph€ quan va bénh phdi mung mi man tinh

,

Chiing xo héa phéi ké

Bénh sarcoid
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Bénh lao (TB)

Tui thira Zenker

Phinh dong mach chil nguc (TAA)
Di vat
Viém phdi qud min
Viém tiéu phé& quéin
Hit sdc ti phat
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Khong thuo'ng gap

Bénh phdi ting bach ciu 4i toan viing nhiét d6i do nhiém giun chi

Hoi chitng ho xdma (ho do tam 1y)
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Chan doan khic biét

Thuwong gap

¢ Hoi chitng ho do duong thd trén (UACS; chay dich miii sau)

Tién s&@

thuwdng xuyén khac nhd,
chay dich mili sau, tiét
dich miii, ngat miii hodc
hit xi dién hinh, héi
miéng

0 Hen suyén
Tién sit

thd kho khe, dau thit
nguc, khé tho, triéu chitng
thay d6i, FHx (tién st gia
dinh) bénh hen suyén/di
*ng co dia ning ng, ho,
kich phat, tr& ning do cic
yéu t6 kich tng hodc phoi
nhiém véi y&u td dj tng
theo mua; doi khi ho cé
thé 1a triéu chitng duy nhét
(hen suyén dang ho)[9]

Kham

bai tiét nhay mii & mili
hau va hong miéng hoic
xuét hién cdc hat & phan
sau cta hong miéng

Kham
thd kho khe va ky tho ra

kéo dai trong khi kham
phoi

Xét nghiém 1

»thit nghiém diéu tri:
ddp ttng diéu tri theo kinh
nghiém

Khong cé xét nghiém cu
thé nao c6 thé chitng minh
hoic bac bd sy xuit hién
ctia UACS; can két hop
cdc triéu ching, biéu hién
tai Jan kham 1am sang va
ddp tng diéu tri d& dwa ra
chin dodn.[25] Khi nghi
ngd mot nguyén nhan dic
biét cua UACS, nhu viém
miii di &ng hodc polyp
miii dya trén tién st va
khdm lam sang, trudce tién
can diéu tri theo huéng

cin nguyén nay.

Xét nghiém 1

»do phé& dung ké ¢é ding
thudc gian phé quan:

suy giam thong khi do tic
nghén ¢4 thé hodi phuc;
tdng FEV1 khi dung thudc
gian phé€ quén 12% trd 1én
so v&i lan kham ban dau
hoidc 10% trd 1én so vai
FEV1 dv doan; FEV1/
dung tich sdng ging sitc
(EVC) <80%27]

K&t qua do phé& dung k&
c6 thé binh thudng & mot
s& bénh nhan. Né&u cho két
qué binh thuong, khuyé&n
cdo xét nghi¢ém thém kich

thich phé& quan.

Cac xét nghiém khac

Cac xét nghiém khac

»do lvu lvgng dinh khi
thé ra (PEF) vao budi
sang so v&i budi truva: do
bién thién >20%

Can do PEF & nhitng bénh
nhan c6 két qua phé dung
k& binh thudng. C6 thé siv
dung d6 bién thién cha tic
nghén dudng thé dé hd trg
chin don hen suyén.[27]

»phan suit néng do oxit
nitric trong khi thé ra
(FeNO): cao (>40 phan
ty)

FeNO cao khong di dic
hiéu dé chin doan hen

suyén ma khong 1am xét
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Thuong gap

0 Hen suyén

Tién st

Xét nghiém 1

[Fig-22]

Cac xét nghiém khac

nghiém khéc; tuy nhién,
& bénh nhan chua dugc
diéu tri, FeNO khdng cao
s€ khong c6 kha nédng la

hen suyén.[35]

»xét nghiém Kkich thich
phé quan: nong do
methacholine khi kich
thich dan dén gidm 20%
FEV1 (PC20) <4 mg/mL
Téng ddp ¢ng dudng

thé 1a dic diém nhay
nhung khong déc hiéu cla
hen suyén. Xét nghiém
kich thich ph& quan bing
methacholine am tinh khi
khong dung corticosteroid
dang hit can thiét d€ loai
trir hen.[36]

»Cong thitc mau: bach
cau trung tinh va/hoic
bach ciu 4i toan binh
thuong hodc cao

»khang thé IgE trong
huyét thanh: khang thé
IgE ddc hiéu véi khang
nguyén cao

ow

D6i v6i hen nghi ngd do
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phoi nhiém nghé nghiép,
thie hién xét nghiém
tredc va sau khi phoi
nhiém, vi dy, khi két
thiic mot tuan 1am viéc
thong thuong va sau ky
nghi.[12]

»xét nghiém di nguyén
ndy da: c6 thé duong tinh
v6i di nguyén

C6 thé dwoc thuc hién dé&
hd tro chin dodn va xé4c

dinh diéu tri.
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Thuong gap

¢ Bénh trao ngugc da day thue quan (GORD)

Tién st

o néng, khé nudt, trao
nguoc a xit, ho khi khom
lung, khi phat am, khi
ngoi diy khoi givdng
hoéc khi 4n ggi ¥ bénh
trio ngwoc; c6 thé thaim
lang[26] [37]

khong c6 dic diém phan
biét khi kham

Xét nghiém 1

»diéu tri thi thudc dc
ch& bom proton (PPI)
v&i nong do gap doi
trong 8 tuin: dé thuyén
giam cdc triéu chitng c6
thé can thue hién diéu tri
PPI c6 ndng do gap doi
trong 8 tuén, vi thé khong
nén coi két qua ctia thie
nghiém nay 1a 'am tinh'
trude 8 tuan; trong cdc ca
bénh hi€m gip, c6 thé can
dén 3 thang d€ c6 duoc sy
cai thién nay[38]

Vi bénh trao ngugc cé
di&n bién 1am sang thim
ling & 75% ca bénh, can
tién hanh diéu trj theo
kinh nghiém vé&i PPI
trede xét nghiém chinh
thivc.[26] [37] Céc thude
khdc dé diéu tri thir 1a
thudc chen H2, thudc

hd tro nhu dong rudt va
baclofen.[8]

Cac xét nghiém khac

»theo déi pH thuc quan
trong 24 gio': pH <4 trong
4% thoi gian theo doi tr®
1én va xuét hién cling lic
v6i ho phit hgp véi phoi
nhiém a xit bénh 1y

Do nhay va do dic hiéu
cao nhét d6i véi ho do
trao ngwoc. C6 thé coi

12 xét nghiém dau tién
thay thé cho thir nghiém
PPI. Vén con tranh cii vé
van dé nay.[37] Can thyc
hién xét nghiém néu thiv
nghiém PPI khong khién
triéu ching thuyén giam
nhung GORD vin xem
xét c6 thé 1a nguyén nhan.
Danh gia chi tiét vé sy lién
quan gitta tri€u ching véi
bénh trao nguoc gitip hd
trg chan dodn nhat.[37]

»Chup X-quang thuc
quan c6 barium: trao
ngugc

Khong nhay.

¢ Viém phé quan do ting bach cau ai toan khong phai hen (NAEB)

Tién s

ho khong c¢6 dom man
tinh; tién st khdng c6 diic
diém phan biét

khong c6 diic diém phan
biét khi kham

Xét nghiém 1

»Khéac biét vé dém t& bao
trong dom hoac mau
rita ph€ quan-phé nang
(BAL): Ting bach ciu 4i
toan

Ting bach ciu 4i toan
trong dom hodc BAL ma
khdng c6 tic nghén dudng
thé khi do phé dung k&,
khong c6 sy thay doi

veé luu lwgng dinh hodc
phan ¥ng qua mic khi

Cac xét nghiém khac

»FeNO: Ting

Nhay & bénh nhan
khong duoc digu tri
bing corticosteroid dang
hit.[40]

»dap Gng tri liéu voi
steroid dang hit: biéu
hién

Ho do NAEB thuyén giam

sau mot tién trinh diéu tri
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Thuong gap

¢ Viém ph€ quan do ting bach cau i toan khong phai hen (NAEB)

Tién st

Kham

0 Viém phé quan/COPD man tinh

Tién s

c6 thé c6 tién st hit
thudc; ho c6 thé c6 dom;
kh¢ thé, ddc biét khi géng
sttc, c6 thé kém theo ho

Kham

ca bénh nhe: hau hét cic
lan kham ho h4p cho két
qué binh thuong, c6 thé
thdy 1i rao phé€ nang im
lang, ky thé ra kéo dai, ran
hodc thé kho khe; treong
hop mudn: xanh tim, nguc
hinh thuing, st dung co

hé hap phu khi hit vao,
tdng S2 doc bén bo tc trai
hodc phit né ngoai vi

Xét nghiém 1

xét nghiém kich thich ph&
quén, goi ¥ NAEB.[39]

Xét nghiém 1

»PFT (xét nghiém chitc
ning phdi): gidm FEV,
FEV1/FVC <70%, dung
tich khi cdn >120%, dung
tich toan phdi >120%, kha
ning khuéch tdn khi CO
<80%

Huéng din ciia Séng kién
toan cau vé bénh phdi tic
ngh&n man tinh (GOLD)
nidm 2018 khuyén cdo

13p lai xét nghiém do phé&
dung k& néu ty 1€ FEV1/
FVC tir 0,6 dén 0,8.[41]

C6 thé do phé& dung k&,
thé tich phdi va kha ning
khuéch tén theo céc két
hop khéc nhau tity thude
vao bi€u hién 1am sang.
[Fig-22]

Cac xét nghiém khac

béng steroid dang hit trong
4-6 tuan.

Cac xét nghiém khac

»CXR: cing phdi qud
mtec, nhung c6 thé khong
xuat hién trong mot s6 ca
bénh

Khong hitu ich trong chin
dodn, nhung c6 thé hitu
ich d€ loai trt cc bénh
khac hodc d€ chan doan

cdc bénh dong méc.[41]

0 Thudc e ché enzym chuyén héa angiotensin (thudc @c ché men chuyén)

Tién s

ho khan, thuong keém theo
cam gidc ngita hoic tray
xudc trong c6 hong; ho
c6 thé bit dau trong nhidu
ngly hodc nhiu thang ké
tlr khi bt dau dung liéu
phdp bing thudc tc ché
men chuyén

Kham

khong phat hién duoc digu
gi cu thé trong Ian khdm

Xét nghiém 1

»ngung dung thudc ¢
ché& men chuyén: cai
thién tinh trang ho

Ngung dung thudc tc

ché& men chuyén gitip
thuyén gidm ho trong vong
1-12 tuan, thuwong 1a 1-4
tuan.[42]

Cac xét nghiém khac
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0 Viém phoi
Tién sif

sot, tinh trang khoé chiu,
thwong sinh dom, dau
nguc

Kham

g0 duc, ri rao phé nang
giam va xuat hién ran

¢ Ho sau nhiém trung

Tién st

ho kéo dai tir 3 dén 8 tuan
sau khi ¢6 céc triéu chitng
viém dwong hd hap cip
tinh; xung huyét miii/
xoang, dich tiét miii khong
¢6 mu, dau hong[44]

Kham

k&t qua XQ nguc thing
binh thudng; chdn dodn
dya trén 14m sang va la
mot yéu td loai trir

¢ Nhiém Bordetella pertussis

Tién st

ho kich phat, nén sau ho,
hoiic 4m ho c6 tiéng rit
vao; c6 kha nang xay ra
hon néu dich té hoc dia
phwong goi y ty suét hién
mic cao

Kham

chdm xuét huyét va xuit
huyé&t k&t mac c6 thé do
ho kich phdt; khdm phdi
thwong binh thwong

Xét nghiém 1

»CXR: thAim nhiém goi ¥
viém phéi

Xét nghiém 1

»CXR: cho két qua binh
thwong, loai trir viem phdi

Xét nghiém 1

As X x N ~e
»nudl cay mau tw mii
hong (néu cac triéu
chitng <2 tuin): dwong
tinh
Khi xuat hién céc triéu
chitng, can sir dung cdc
xét nghiém phu hop dé
chin do4n ho ga néu sin
6, tri khi da chitng minh
duoc chin dodn khdc.[44]
Can c4ch ly bénh nhan
trong 5 ngay va bdo cédo

ca bénh cho cic co quan

Thuong gap

Cac xét nghiém khac

»WCC (s6 Igng bach
cau) (mau): thudng cao
nhung khong déc hiéu

»nhudm Gram va nuéi
cay dom: xuit hién vi
sinh vat va bach ciu trong
mAu dom c6 chat lwong
tot (<25 t& bao biu md
vay mdi truomg) ting hd
chin do4n nhiém trling
duwong ho hap

Cac xét nghiém khac

»WCC (so Igng bach
cau) (mau): thuong cao
nhung khong déc hiéu

»nhudm Gram va nuéi
cdly dom: xuit hién vi
sinh vat va bach ciu trong
mAu dom c6 chat lwong
tot (<25 t& bao bidu md
vay mdi truomg) ting hd
chin do4n nhiém trling
duwong ho hap

Cac xét nghiém khac

»phan @&ng chudi
polymerase nhanh va/
hoiic xét nghi¢m huy#ét
thanh (néu cic triéu
chifng xuit hi¢n >4
tusin): duong tinh
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Thuong gap

0 Nhiém Bordetella pertussis

Tién st

Khong thuo'ng gap

Kham

Xét nghiém 1

y t€ cong cong. Can moi

treong tang sinh cho nudi

Cac xét nghiém khac

cay.

0 Ung thu phoi
Tién sit

tién st hut thude 14, thay
d6i vé tinh chat ho man
tinh, ho ra mau, khan
giong, dau nguc, gidm can,
hoi chitng tinh mach cha
trén (phtt né khu trd & mit
va tay, mit trng do, ndi
tinh mach ¢6 va nguc),
cdc triéu ching lién quan
di céin xa va céc giai doan
mudn ciia ung thu

Kham

ung thw phdi & trung tim
c6 thé gay ra thd kho khe
khu trd & mot bén phéi;
hoi chitng tinh mach cha
trén; suy mon va cic triéu
chitng lién quan dén di cin
xa (vi du nhu dau xwong)
1a céc tridu chitng biu
hién mudn

Xét nghiém 1

»CXR: xuat hién tén
thwong

C6 t6i 26% nhu md phdi
c6 thé khong duoc hién
thi day dd trén 4nh XQ
nguc thing.[43]

0 Gian phé quan va bénh phéi mung mii man tinh

Tién st

ho c6 nhiéu dom nhay
mi, thay ddi trong ngay
(vi du nhw ndng hon vao
budi sdng), ning hon theo
tw thé; khé thd, thd kho
kh¢, ho ra mau; ho kich
phat khong c6 dom doéi
khi c6 thé xuit hién

Kham

rale n6 va rit, chil yéu &
cdc thlly dudi; ngén tay
diii tréng & mot s& it bénh
nhan

Xét nghiém 1

»CXR: diu hiéu ting cic
mach méu ph& quin

DA4u hiéu nhay nhung
khong déc hi€u. Nén chi
dinh dau tién néu khong
sén c6 chup CT c6 do

phan gidi cao.

»chup CT nguc c6 do
phén giai cao: gidn phé
quén, kich thuéc phé quén
vuot qué kich thude dong
mach di kém

Nén chi dinh d4u tién néu

san co.

Cac xét nghiém khac

»Chup CT nguc: xuat
hién t6n thwong va bénh
khu tri & mot ving nhat
dinh
»xét nghiém t& bao trong
dom: c6 thé ghi nhan sy
A~ A k3 ~ N 7
xuat hién cua té bao ac
tinh
»soi ph& quan: c6 mit u
Cho phép quan sit do lan
rong ctia khdi u va 14y
mAu dé sinh thiét.

ow

Cac xét nghiém khac

»PFT: thuong ton tic
nghén khong thé hoi phuc,
v6i FEV1/FVC <70%
Luu lwong dinh khi thé ra

c6 thé binh thudomg, nhung
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quan sét thdy dudng cong
16m sau diém luu lwong
dinh do lvu Ivgng thap
twong Gng véi thé tich
phoi.

[Fig-22]
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Khong thuo'ng gap

¢ Chitng xo héa phoi ké

Tién st

kh6 thé khai phét ban cép
1a dic diém 1am sang ndi
bat; thwong ho khan

¢ Bénh sarcoid
Tién sit

hau hét bénh nhan khong
¢6 triéu chitng; bénh nhin
¢6 triéu chitng: kho thé,
kh6 thd khi géng siic va
dau ngyc xuét hién & mot
s§ it bénh nhan; s6t nhe;
cac triéu chitng khéac cho
thdy 4nh huéng dén nhigu
€O quan

Kham

rales nd, dinh, thudng xuit

hién trén ddy phdi; c6 thé
c6 ngén tay dui trong

Kham

thuwong cho két qué binh
thwong; ton thwong da
(ban dd nét va tén thuong
da dang ban sin), phi dai
tuyén 1&, hach to & cc
viing ¢, trén xwong don
ho#c ndch; do mit, chay
nwéc mit va chiing s¢ dnh
séng c6 thé cho thiy viém
mang bo dao

Xét nghiém 1

»CXR: ting mo mo k&
Xét nghiém dau tién néu
khong s&n c6 chup CT c6
dd phan giéi cao.

»chup CT nguc c¢6 do
phén giai cao: viém phdi
k&: nhitng thay ddi dang
1wéi loang 18 chli y&u &
ddy ph6i va duéi mang
phdi, v6i hinh dang t6 ong
va gifin phé& quan do co
kéo & cic giai doan sau
ctia bénh

Chéan doén x4c dinh, nhay
va dac hiéu. Hinh anh

tuy thudc vao bénh ly mo
ké cu thé. Viém phdi k&
1a bi€u hién thudng gip

nhat.

Xét nghiém 1

»CXR: nhiéu t6n thuong
khéc nhau, hach to & trung
that va ron phdi hai bén,
thAm nhiém dang 1w6i;
chitng xo héa kém theo
thé tich phdi gidm trong
bénh sarcoid giai doan
mudn

Mitc do nghiém trong trén
phim chup X-quang phdi
c6 thé khong tuong ting
v6i mic do nghiém trong

ctia khi€ém khuyét sinh 1y.

Cac xét nghiém khac

»PFT: R6i loan ki€u han
ché véi dung tich toan
phdi <80%, dung tich
cén chitc nang <80%, va
dung tich sdng <80%, va
kha néng khuéch tén CO
<80%

Do thi lvu lwgng-thé
tich (ph& dung do) trong
truong hop bénh phdi han
ch& (vi du nhu chitng xo
héa phéi k8).

[Fig-23]

»Sinh thiét: dang viém
phdi k& thong thuong

Cac xét nghiém khac

»chup CT nguc v&i cac
lat cat c6 do phan giai
cao: hach to & trung that
va ron phéi hai bén, thim
nhiém dang luéi

»PFT (phé dung k&,

thé tich phoi, kha niing
khuéch tin): thuong binh
thuwdong, nhung ¢6 thé cho
thdy tinh trang gidm kha
ning khuéch tdn khong
dic hiéu, tic nghén, han
ché& hodc bic tranh toan
canh hén hop

Khong nhay hogc dic
hiéu ddi véi roi loan nay,
nhung k&t qua c6 thé anh
hudng dén céc lya chon
tri liéu sau khi k&t hop véi
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Khong thuo'ng gap

¢ Bénh sarcoid

Tién st

¢ Bénh lao (TB)
Tién sit

cu tri/di dén viing c6 ti
suit hién mic cao, tiép
xtdc gan giii v6i nguoi
dang bi TB; tién st bao
gdm ching biéng in,
tinh trang kho chiu, gidm
can, sot hodc d6 mo hoi
dém; ho man tinh cé dom,
thwong kem theo ho ra
mau; tinh trang suy gidm
mién dich, dic biét 1a
AIDS

Kham

s6t, suy mon; di dong
thanh nguc mat déi xing
va gd duc do tran dich
mang phdi, tiéng thé ph&
quén, rales nd, ran do
thaAm nhiém hoic ran khi
¢6 nhiéu mi & ph& quan;
hi€m giip hach to ngoai
16ng nguc c6 thé s thay

Xét nghiém 1

Xét nghiém 1

»CXR: TB nguyén phat:
thAm nhiém trung tim
phdi; TB thit phat: chi
yéu thAm nhiém thity trén
¢6 khuynh huéng xo hda
va giam thé tich 16 rét

U hat dang hach bach
huyé&t & ron phéi va nhu
mo bi voi héa cé thé hd
tro chan dodn; tran dich
mang phdi c6 thé di kem
cd TB nguyén phét va thtt
phat.

Cac xét nghiém khac

dit liéu 1am sang va chup
X-quang.

»so0i ph& quan v&i sinh
thiét: u hat khong c6
hoai i hd tro chian dodn,
nhung can loai trir hop
1y c4c rdi loan u hat khéc
bing cdc phwong phap
nhudm dac biét va danh
gid 1am sang

Khi ¢6 lién quan dén phdi,
xét nghi€m cho do nhay
cao.

Cac xét nghiém khac

»nhuém Gram va nudi
cdly dom: xuit hién truc
khu#n khdng a xit (nhuém
Ziehl-Neelsen) & miu dom
hoic rira ph& quan-ph&
nang (BAL)

Nuéi cdy trire khuan lao

thuwdng cin dén vai tuan
(t6i da 8 tudn); thudng ra
quyé&t dinh diéu tri truéc

ow

khi c6 két qué nudi ciy ro

Pg

s

rang.

NYOd NVHD

»test da tuberculin:
dwong tinh

Phan @ng khi tiém vao da
tuberculin cht y&u dugc
dung dé phét hién TB tiém
an, nhung c6 thé duoc st
dung dé hd trg chdn dodn
TB dang hoat dong.

»QuantiFERON®:
dwong tinh

Phét hién t&€ bao lympho
phan &ng véi tuberculin
trong &ng nghiém cha yéu
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Khong thuo'ng gap

¢ Bénh lao (TB)

Tién st

¢ Tui thira Zenker

Tién s

chitng khé nuét xuét hién
& 98% bénh nhan; trao
nguoc thitc dn chua tiéu
héa; thwong xuyén hit sdc;
nudt 4m ach (6¢ 4ch); hoi
miéng; thay ddi vé giong
néi

Kham

hdi miéng, thay ddi vé
giong ndi

¢ Phinh dong mach chi nguc (TAA)

Tién st

hau hét cic bénh nhan
khong c6 cic triéu chitng
goi ¥ TAA tai thoi di€ém
chin do4n; triéu chitng
ban dau thuwong giip nhat
12 dau mo ho, c6 thé xdy
ra & nguc, lung, hong hodc
vung bung; khan giong

do gién cidng hodc chen

ép day than kinh thanh
quan tréi tai phat; l&ch

khi quén, hodc céc triéu
chitng ho hap khic nhw
khé thé hodc dau nguc;
chitng khé nuét (it giip)
do phinh mach gay de vao
thuc quan; ho ra mau hodc
ndn ra mdu dot ngdt va
nguy kich; khi€ém khuyét
than kinh bao gom liét hai
chén

Kham

céc triéu chiing thuc thé
thuong khong 16 rang &
viing nguc trir khi xuat
hién tinh trang 1éch khi
qudn; bénh nhan c6 céc co
quan trong bung tao khdi
rung ving bung twong ty
nhw phinh dong mach cha
bung don thuin; cdc dau
hiéu khong twong hgp cua
twdi mau dong mach & ca
chan va tay; bing chiing
clia thi€u médu ndi tang
cuc bd; khi€ém khuyét than
kinh khu trd; tiéng thdi

do trao ngugc dong mach
chti; 4m th&i

Xét nghiém 1

Xét nghiém 1

»Chup X-quang thuc
quan c6 barium: chit can
quang dwong tinh trong
cau triic néi v6i thanh sau
thyc quan twong ng véi
tui thira

Xét nghiém 1

»chup X-quang nguc:
trung that rong, ndi o
hinh quai dong mach cht
hodc 1éch khi quan

Cac xét nghiém khac

dugc dung d€ phat hién

TB tiém 4n, nhung c6 thé
dwoc ding dé€ hd trg chin
doan TB dang hoat dong.

Cac xét nghiém khac

»ndi soi: nhin thay tdi
thira

Cac xét nghiém khac

»chup CT xoin &c nguc
tai tao hinh anh ba
chiéu: nhin thdy phinh
mach, biéu hién duéi dang
mot doan dong mach cht
tang kich thudc

»MRI va chup cong
huéng tit mach mau:
nhin thay phinh mach,
bi€u hién dudi dang mot
doan dong mach cht ting
kich thudc
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Khong thuo'ng gap

¢ Di vat
Tién sit

khai phat dot ngot, thuwong
gap & tré nho

Kham

c6 thé khoéng c6 triéu
chitng hoic c6 thé chi ra
cdc ddu hiéu tic nghén
dudng thé, bao gom ho,
thé kho khe, ri rao ph&
nang giam, khé thé hoidc
sOt

0 Viém phoi qua man

Tién st

phoi nhiém di nguyén do
nghé nghiép/moi trudng
(vi du nhw nong dan,
ngudi nudi chim), khé
thé tién trién, mét moi va
giam can

Kham

ngén tay dui trong, ting
nhip thd, rales nd hit vao
& viing thip ctia phdi

0 Viém tiéu phé quan

Tién s

<1 tudi, ho, thé kho khe
va kho thd, tién s sinh

non, bénh tim phdi tiém
4n hotic suy gidm mién

dich

¢ Hit séac tai phat
Tién st

chitng khé nudt, kem theo
ho khi dn/udng, s¢' mic
nghen khi dn/udng; c6 thé
¢6 tien st mic bénh than
kinh bao gom dot quy, da
X0 cting, bénh Parkinson

Kham

nhip thé nhanh, si dung
co ho hip phu, co kéo, thé
kho khe, rales nd, chat tiét
m khi soi ph& quan

Kham

cac dau hiéu ctia bénh
than kinh nhv dot quy, da
X0 ciing, bénh Parkinson

Xét nghiém 1

»soi thanh quan/soi phé&
quan: nhin thay dj vat

»CXR: nhin thay di vat
(néu di vat can quang)

Xét nghiém 1

»CXR: thay d6i dang xo
héa; gidm thé tich phdi
dic biét 4nh hwdng dén
thuy trén

Xét nghiém 1

»CXR: dong dac va xep
phdi trong trudng hop
bénh ndng

Xét nghiém 1

»CXR: thAm nhiém thity
dwéi dai ding

»danh gia tinh trang
nudt: hit dich

Chan gi6i thiéu bénh nhan

dén béc si bénh ly ngit

Cac xét nghiém khac

»Chup CT nguc: nhin
thdy di vat

Cac xét nghiém khac

»Chup CT nguc: cic dic
di€m ctlia chitng xo héa
»xét nghiém IgG: chuin
dd véi céac khéng thé dic
hiéu véi di nguyén cao

Cac xét nghiém khac

»x€t nghiém vi-rit: c6 thé
dwong tinh ddi véi sidu vi
hop bao ho hap

Hiém khi hitu ich trong
viéc dwa ra cic quyét dinh
diéu tri.

»chup CT c6 do phan
giai cao: cic dau hiéu ctia
bénh duong thé nhod

Cac xét nghiém khac

ow
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Khong thuo'ng gap

¢ Hit sic tai phat
Tién sit Kham Xét nghiém 1 Cac xét nghiém khac

am-ngdn ngit d€ thuc hién

danh gia nay.

0 Bénh phdi tiing bach ciu &i toan ving nhiét d6i do nhiém giun chi

Tién sit Kham Xét nghiém 1 Cac xét nghiém khac
dén vung Iwu hanh dich thuwdng cho két qua binh »cong thitc mau cé dém »nong do khang thé giun
(Chau Phi c4n Sahara, tiéu thuong; thd kho khe, ran thanh ph\ﬁn bach cau: chi: Ting
l}lC d1el An 1‘?(), dong nam r1t,. ran’no coﬁt.he xAuatEnen Téng bach cau ai toan >>N6ng d6 IgE huyé’t
A, Chau bai Duong); ho khi khdm phoi; mot s6 L x N~ A L A

. , ) N SRR »CXR: ting mo mo k& thanh: Ting
khan, kich phat, thuong bénh nhan bi chitng gan
vao ban dém lach to
0 Hoi chitng ho x0ma (ho do tam ly)
Tién st Kham Xét nghiém 1 Cac xét nghiém khac
danh gid m& rong khi da ho thuyén giam sau khi d@  »Khong cé: danh gia
loai trr cidc nguyén nhan diéu chinh hanh vi hodc mé& rong da loai trir cic
khac ap dung liéu phédp tim nguyén nhan khac
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Xuét ban Ian cudi: 2016
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Hinh 1: XQ nguc thing cho thdy phéi gidn né qud mifc & bénh nhdn bi COPD. Phéi gidn no qud mifc gdy ra do tinh
trang khi phé thiing ciia COPD, hon la do viém phé quan man tinh vén I nguyén nhén tiém dn ciia cdc triéu chitng ho
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Hinh 2: XQ ngue thing chi ra di cin phéi dang nét hat ké (miii tén). Khoi u nguyén phdt o ung thw biéu mé tuyén gidp

E. Dick, Student BMJ. 2001;9:10-12
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Hinh 3: XQ nguc thdng chi ra ung thw biéu md rén phdi trdi (miii tén)
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Hinh 4: XQ nguc thdng chi ra ung thw biéi md rén phdi tao hang (miii tén)
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Hinh 5: XQ nguc thing & bénh nhdn bi ung thu biéu mé phdt sinh tiv phé quan cho thdy tran dich mang phéi trdi
Tiv: R. Thakkar, Student BMJ. 2001,;9:458
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dya trén phién ban trang mang dugc cap nhat [an cudi vao: Jun 21, 2018.
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ban mdi nhat cla cdc chi dé nay c6 trén bestpractice.bmj.com . Viéc stt dung ndi dung nay phai
tuan thi tuyén b mién tréch nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.


http://bestpractice.bmj.com

4

=
=
Z,
=
>a
Z,
=

Hinh 6: XQ ngue thidng cho thdy tinh trang xo’ héa mé k& & bénh nhan bi ngd ddc phdi do amiodarone

Hinh 7: XQ nguc thdng cho thdy bénh lao phéi 6 tao hang
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Hinh 8: XQ ngue thdng cho thdy nhiéu nét rdi rdc khdp hai phoi (mét trong s6 dé dwoc khoanh tron) & bénh nhan bi bénh
lao ke

E. Dick, Student BMJ. 2001;9:10-12

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 21, 2018.
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tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Hinh 9: XQ nguwe thing mdt di hinh thodi xudng binh thuwong tao ra hinh bdc thang & bénh nhén bi gian phé quan

Tiv théng tin thu thdp cd nhan ciia Tién st S.M. Bhorade, Trung tam Y khoa Pai hoc Chicago; da duoc phép sir dung
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Hinh 10: XQ nguyc thdng thdy gidn va déay dwong the & bénh nhén bi gian phé quan

Tir thong tin thu thdp cd nhan ciia Tién sT S.M. Bhorade, Trung tam Y khoa Dai hoc Chicago; da dwoc phép s dung
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Hinh 11: XQ nguec thdng thdy ting ddm vimg quanh rén phdi va phdn thity trén cila thity trén va dwdi phéi phai twong iking
VJi tinh trang viém phoi hit ndng hon

Tir thong tin thu thdp cd nhan ciia Tién st R. Kanner, Truong Y Dai hoc Utah
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Hinh 12: XQ nguc thing di dpng thdy mo duc & hai ddy phéi, bén phdi ndng hon bén trdi, & bénh nhan bi viém phéi mdc
phdai tai bénh vién

Tir thong tin thu thdp cd nhan ciia Tién st F. W. Arnold, Bé phdn Bénh Truyén nhiém, Khoa Y, Truong Y Pai hoc
Louisville
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tuan thi tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Hinh 13: XQ nguec thdang cho thdy cdc ving mo duc khéng 1o ranh gidi & thity trén bén phai trén rdanh nhé phii hop voi
nhitng thay doi som ciia bénh viém phoi hit

Hinh 14: A. XQ ngurc thing & tw thé ngdi thing, di dong truee khi hit phai; B. XQ nguc thing 1 gio’ sau khi hit phdi, cho
thdy thdm nhiém phé nang khuéch tdn hai bén, ndng hon & phdn ddy phoi phai
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Hinh 15: XQ nguec thdng cho thdy hach bach huyét & ron phéi hai bén & bénh nhdn bi bénh sarcoid
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Tir thong tin thu thdp cd nhan cia Tién st M.P. Muthiah, Khoa Bénh phoi, Cham séc Tich cuc va Gidc ngii, Pai hoc
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Hinh 16: Chup CT cho thdy hinh anh vong nhdn bén trdi ciia bénh nhan bi gian phé quan

Béan PDF chii d& BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dua trén phién ban trang mang dugc cap nhat [an cudi vao: Jun 21, 2018.
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tuén thi tuyén bd mién trach nhiém. © BMJ Publishing Group Ltd 2018. Gil* moi bén quyeén.
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Hinh 17: Chup CT nguc thdy dwong thé gidn va déy va hinh dnh chdi cdy & ngoai bién trén bénh nhan bi gidn phé quan
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Hinh 18: Chup CT thdy tinh trang xo’ héa phéi v cin

Tiv théng tin thu thdp cd nhan ciia Tién st J.C. Munson, Trung tam Sinh thong ké hoc va Dich té hoc Lam sang, Truwong Y
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DPai hoc Pennsylvania
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tuan thl_tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.
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OITREAST IV

Hinh 19: Chup CT ngurc mét bénh nhan bi ngd déc phéi do amiodarone, thdy cdc ddm mo khong can xiing, wu thé phan

b6’ viing ngoqi vi

Hinh 20: Chup CT c6 tiém chdt can quang qua dwong tinh mach thdy xep hoan toan thity dwGi trdi véi di vt can quang

trong phé qudn chinh thity dw'éi trdi, bao quanh la quéng sdng halo
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Hinh 21: Soi phé quén thdy hinh éanh giéng hat son tra che hoan toan phé quan trung gian

Tir thong tin thu thdp cd nhan ciia Tién st S. Murgu va Tién st H. Colt, Pai hoc California tai Trung tam Y khoa Irvine

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 21, 2018.
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Hinh 22: Do thi luu luong-thé’tich (phé dung do) trong truong hop bénh phéi tic nghén, nhw hen suyén hodc COPD: luu
lwong dinh khi thé ra c6 thé binh thwong, nhung quan sdt thdy hinh dang lom sau diéim luu lwong dinh do lwu lrong thap
twong ving voi thé tich phoi
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Hinh 23: Do thi luu luong-thé’tich (phé dung do) trong truong hop bénh phéi han ché (vi dy nhw chitng xo’ héa phdi ké):
lwu lwong dinh khi thé’ ra c6 thé binh thwong hodc thdp. Hinh dang dwong cong thuwong binh thuwong, nhung hinh dang do
thi hep va dung tich séng gdng sikc thap vi thé’tich phéi giam.

Do BMJ Knowledge Center xdy dung
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Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.
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