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Khao sat dic diém |1dm sang va hinh anh tén thwong phdi & bénh nhan
viém khé’p dang thap c6 bénh phdi mo ké

Dwong Minh Tri*, Hoang Bui BGo*", Trinh Hoang Kim Tu*
(1) Trwdrng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

P4t van dé: Bénh phdi m6 k& (BPMK) 13 biéu hién thuwdrng gap nhat trong cac t6n thuwong phdi & bénh
nhan viém khép dang thap (VKDT). Tai Viét Nam, hién nay viéc diéu tri bénh VKDT vin dang la mot thach thirc
trong thuc hanh 14m sang. Bén canh d6, viéc phat hién, diéu tri va quan ly bénh ly phdi mé k& & bénh nhan
VKDT van con nhiéu tranh c3i gitta cac nha |dm sang. Vi vay, ching t6i thuc hién nghién ctru nay. Phuong
phap: Nghién cru tién ciru md ta tat ca cac BN VKDT cé bénh phéi mé k& dwoc chan doan, diéu trj va theo ddi
& Khoa N&i Co Xuong Khép tai Bénh vién Nhan Dan Gia Dinh trong khodng thoi gian tir 02/2023 dén 02/2024.
Chung t6i thu nhan dwoc 233 BN VKDT trong dé c6 91 BN duoc chan doan BPMK bang CVLT nguc do phan
giai cao theo tiéu chudn ATS/ERS/JRS/ALAT 2018. K&t qua: Ni¥ gidi chiém chu yéu 13 90,1%, ti 1& nam: ni? 13
1:9. Tudi trung binh cla nhém BN 13 59,6 tudi, nhém BN trén 50 tudi chiém 85,8%. 1/3 BN c6 thdi gian bénh
VKDT tir 5 nadm tr& [&n. V& d§c diém |am sang hd hap, ching t6i nhan thay da phan BN co triéu chirng khé
th& chiém ti 1é 68,1%. Hau hét BN khé thd mirc dd nhe véi thang diém mMRC d6 1 chiém 52,7%. Thang diém
SDAI cho thay da phan BN c6 mirc d6 hoat ddng manh. Trén hinh anh CLVT nguc d6 phan gidi cao, hinh anh
tén thuong nhu md dang viém phdi m6 ké thudng gap (UIP) chiém ti 1& nhiéu nhat 13 70,4%, dang viém phdi
mo k& khong dién hinh chiém 26,3%. Pa phan dién tich t&n thwong nhu mé phdi chiém 5% (ti 18 14 65,9%). Tén
thuwong xo ph6i phat hién hon % s6 BN. K&t luan: Bénh nhan viém khép dang thap can dwoc tAm sodt bénh
ph&i m6 k& khi cé céc yéu t6: tir 50 tudi trd 1én, cé cdc triéu chirng hd hap nhu kho thé, ho khan. BPMK xuét
hién & céc thoi diém cta bénh VKDT Da phan BN bij t6n thwong phéi dang viém phdi mé k& thuwong gp trén
hinh &nh CLVT ngwc dd phan giai cao va can chd y tinh trang xo phdi két hop véi BPMK.

Tir khod: bénh phéi mé ké, viém khdp dang thép, CVLT d6 phén gidi cao, viém phéi ké.
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Abstract

Background: Interstitial lung disease (ILD) is the most common manifestation of lung lesions in patients with
rheumatoid arthritis (RA). In Vietnam, currently the treatment of RA is still a challenge in clinical practice. Besides,
the detection, treatment and management of interstitial lung disease in RA patients is still controversial among
clinicians. So we conducted this study. Methods: Prospective study describing all RA patients with interstitial
lung disease diagnosed, treated and monitored at the Department of Internal Medicine and Rheumatology
at Gia Dinh Hospital during the period from February 2023 to February 2024. We enrolled 233 patients with
rheumatoid arthritis, including 91 patients diagnosed with ILD by high-resolution chest CT according to ATS/ERS/
JRS/ALAT 2018 standards. Results: Females accounted for 90.1%, the male:female ratio was 1:9. The average age
of the patient group is 59.6 years old, the group of patients over 50 years old accounts 85.8%. 1/3 of patients have
rheumatoid arthritis for 5 years or more. Regarding clinical respiratory characteristics, we found that the majority
of patients had symptoms of difficulty breathing, accounting for 68.1%. Most patients have mild dyspnea with
mMRC score level 1, accounting for 52.7%. The SDAI scale shows that most patients have a high level of activity.
On high-resolution chest CT, images of parenchymal lesions in the form of common interstitial pneumonia (UIP)
account for the highest proportion of 70.4%, and atypical interstitial pneumonia accounts for 26.3%. Most of the
area of lung parenchymal damage accounts for 5% (ratio is 65.9%). Pulmonary fibrosis is detected in more than
half of patients. Conclusion: Patients with rheumatoid arthritis need to be screened for interstitial lung disease
when they have the following factors: being 50 years old or older, having respiratory symptoms such as difficulty
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breathing, dry cough. RA disease duration > 5 years. Most patients have UIP-type lung damage on high-resolution
chest CT images and attention should be paid to pulmonary fibrosis associated with ILD.
Keywords: interstitial lung disease, rheumatoid arthritis, high-resolution CVLT, interstitial pneumonia.

1. DAT VAN DBE

Viém khdp dang thap (VKDT) la bénh khép viém
man tinh, cé tinh chat ty mi&n, hay gip nhat trong cac
bénh Iy vé khép. & Viét Nam, ty 1& méc 13 0,5% trong
nhan dan va 20% s6 bénh nhan mic bénh khép diéu
tri tai bénh vién [1]. B&nh ph&i mé k& (BPMK) 1a biéu
hién thuwdng gdp nhat trong cac tén thuong phdi &
bénh nhan viém khdp dang thap vdi ty 1& dao déng
tlr 4 - 68% va thudong gap & Itra tudi 50 dén 60 [2].
Bénh phdi md k& 1a mot biéu hién n3ng cla bénh
viém khép dang thap vdi nguy co tlr vong cao xap
xi 3 an so véi cac bénh nhan viém khép dang thap
khoéng cé viém phdi ké [3]. Vé co ché& bénh sinh, hién
nay van chua rd rang vé nguyén nhan co ché gay
nén bénh phdi md k& trén bénh nhan VKDT. M6t s6
nghién cru thay rang viem phdi ké gip ty |é cao hon
& bénh nhan nam vdi ty 1& nam/nir: 2/1 [4], tubi cao
cling 1a mot yéu t8 nguy co cla viém phdi k&, theo
Koduri va cdng sy c ting 10 tudi nguy co viém phdi
k& & bénh nhan viém khdp dang thap tang 64% [5].

Tai Viét Nam, hién nay viéc diéu tri bénh VKDT
van dang |d mdt thach thirc trong thuc hanh 1am
sang. B&n canh d6, viéc phat hién, diéu tri va quan ly
bénh Iy ph&i mé k& & bénh nhan VKDT van con nhiéu
tranh cai gilta cac nha I[am sang. Cac nghién cltu bdo
cdo vé |am sang, cac yéu td nguy co va diéu tri cho
bénh ph&i mo k& trén bénh VKDT con rat it. Chinh vi
vay, chung toi thyrc hién nghién clru nay.

2. PHUO'NG PHAP NGHIEN CU'U

Nghién clru tién clru md ta tat ca cdc BN VKDT c6
bénh ph6i md k& dugc chan doén, diéu tri va theo
d&i & khoa Noi Co Xwong Khdp tai Bénh vién Nhan
Dan Gia Dinh trong khoadng thoi gian tir 02/2023 dén
02/2025. Chung tbi thu nhan duogc 233 BN VKDT
trong dé ¢6 91 BN dwoc chan dodn BPMK bang CVLT

nguc d6 phan giai cao theo tiéu chuan ATS/ERS/IRS/
ALAT 2018 [6]:

- Cay dam am tinh.

- Loai trir cac loai bénh phdi md ké do thudc bing
hoi bénh str, thir khang thé trong mau hodc khing
nguyén nudc tiéu. Néu van nghi ngd viém phdi mo ké
do thudc hodc do khang nguyén khac thi loai ra khoi
nghién clru.

- Trén hinh anh CLVT c6 cac vung tidng dam do6
khéng dic hiéu bao gdbm: hinh kinh m&, dang luéi
bat thuong, nét lan tod & trung tdm thly, nang
khéng lién quan khi phé& thing, hinh anh t6 ong hoic
dan cdy phé quan. Cac hinh dnh nay chiém > 5% bat
ky vung ph&i nao. N&u hinh anh CLVT cac tén thuong
chi xuat hién tap trung & 1 thuy phéi hodc 1 bén phdi
thi chi nghi ngd can theo ddi chup CLVT kiém tra lai
lan 2 sau 1 thang.

- Hinh anh CLVT duwoc chan dodn déc 1ap béi 01
BS chuyén khoa chan doan hinh anh va 01 BS chuyén
khoa Né&i ho hap.

+ Chan doan BPMK (+): khi 02 BS chuyén khoa
déu két luan cé bénh phéi mé k& trén hinh dnh CLVT.

+ Ch&n dodn BPMK (-): khi 02 BS chuyén khoa két
luan khéng c6 bénh phdi mé k& trén hinh anh CLVT.

+ Khi c6 két luan bat dong gitra 02 BS, ching tdi s&
hdi chan thém 01 BS ndi hd hap dé cé két luan cudi cung.

Tiéu chuan loai trir: bénh nhan VKDT cé két hop
véi cac bénh Iy tu mién khac; Bénh nhan tv y dung
céc loai thudc nam khoéng r6 loai hodc khéng tuén thi
diéu tri; bénh nhan dugc chidn doan viém phéi cé
két qua cdy dam duong tinh hodc dang diéu tri viém
phéi chan doan bdi BS chuyén khoa noi hé hap.

Céc chi tiéu danh gia: dac diém vé tudi, gidi, thoi
gian mac bénh, giai doan bénh (theo Steinbroker),
Danh gid mc dd hoat déng cla bénh theo chi s8
CDAI, SDAI, DAS28CRP. Hinh anh BPMK trén CLVT.

Phan nhom

Kiéu hinh anh hoc

Viém phéi mo ké thudng gap (UIP)

Tén thwong phan b8 & ngoai vi 2 phéi, dudi mang phdi, ndi

bat & 2 nén phdi, ¢ hinh anh tén thuong dang lwdi va gidn
phé& quan do co kéo (traction bronchiectasis), dién hinh c6
hinh anh phéi t6 ong (honeycombing).

Viém ph&i mo ké khong dién hinh (NSIP)

Hinh &nh kinh m& chid y&u hai bén phdi va thudng khéng

c6 hinh anh t6 ong

Viém phéi t6 chirc hda khdng rd ngudn gdc (OP)

Céc vung dong déc phdi da 6 loang 16

Viém phéi k& cap tinh/T6n thuong phé nang lan Thay d&i dang kinh m& loang 16 tién trién nhanh va déng
toa dac phéi

Céc dit lieu dwoc téng hop va thdng ké bang phan mém SPSS 20.0
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3. KET QUA 1/4 BN c6 tién can tang huyét dp kém theo. Ghi nhan
Chuing t6i thu nhan duoc 91 BN VKDT duoc chdn  29,7% BN cé tién cdn nhiém covid can nhap vién thd
doan cé BPMK bang CLVT nguc dd phan giai cao.  oxy & nhitng BN VKDT cé BPMK. V& thoi gian bénh
Trong nghién ctu, nit gidi chiém chd yéu 1a 90,1%,  VKDT, ching t6i ghi nhan 1/3 BN c¢6 thoi gian bénh
ti & nam: ni¥ 13 1:9. Tudi trung binh ca nhém BN 1d  VKDT t&* 5 ndm trd 1én.
59,6 tudi, nhdm BN trén 60 tudi chiém gan % cac TH.

Bang 1. D3c diém dich t& hoc BN VKDT cé BPMK

S6 BN (n =91) Tilé
Gidi tinh Nam 9 9,9
N 82 90,1
Tuéi < 40 tudi 3 3,3
40 - 50 tudi 10 11,0
> 50 - 60 tudi 39 42,9
> 60 tudi 39 42,9

Trung binh 59,63 + 10,18 tudi
Tién st bénh ly D3n phé& quan 1 1,1
Nhiém covid 27 29,7
bai thdo duwong 4 4,4
Tang huyét ap 19 20,1

Gia dinh c6 VKDT

Thoi gian méc bénh <3 nam 26 28,6
VDKT 3-5n3m 25 27,5
>5-10 nam 25 27,5
>10 nam 15 16,5

Vé dic diém |am sang hd hap, ching t6i nhan thay da phan BN c6 triéu chirng khé thd chiém ti 1& 68,1%.
Hau hét BN khd thd mirc d6 nhe véi thang di€m mMRC d6 1 chiém 52,7%, BN khé théd mirc dé trung binh tré
I&n chiém 15,4% trong dé ghi nhan cé 3 bénh nhan khé thd nhiéu véi d6 4 véi thang diém mMRC. Xét vé do
hoat déng VKDT, thang diém SDAI cho thay da phan BN cé mirc dd hoat déng manh. Trong khi, thang diém
DAS28CRP va thang diém CDAI ghi nhan BN cé mirc d6 hoat déng manh thap hon.

Bang 2. D3c diém |am sang VKDT cé BPMK

S8 BN (n=91) Tilé (%)

Thang diém DAS28CRP  Khéng hoat dong 31 34,1
Murc d6 nhe 13 14,3

Murc do trung binh 18 19,8

Mrc d6 manh 29 31,9

Thang diém SDAI Khéng hoat dong 1 1,1
Mrc d6 nhe 16 17,6

Murc do trung binh 15 16,5

Mcrc do manh 59 64,8

Thang diém CDAI Khéng hoat dong 5 5,5
Mcrc do nhe 42 46,2

Murc do trung binh 26 28,6

Mrc d6 manh 18 19,8
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Triéu chirng hé hap Ho 17 18,7
Kho thé 62 68,1
Thang diém mMRC P60 29 31,9
Do 1 48 52,7
Do 2 10 11,0
Do 3 1 1,1
Do 4 3 3,3

Trén hinh anh CLVT ngwc d6 phan gidi cao, hinh anh tén thwong nhu mé dang viém phéi mé k& thudng
gap (UIP) chiém ti I1& nhiéu nhat |13 70,4%, dang viém phdi mé k& khdng dién hinh chiém 26,3%. Ghi nhan cé
2 TH c6 t6n thuwong phdi cap tinh lan toa, 2 TH nay can khé thd nhiéu can thé oxy hd tro. Pa phan dién tich
tén thuong nhu mé phdi chiém 5% (ti 18 13 65,9%). Dién tich tén thwong 10% chiém 1/5 s6 BN. Ghi nhan 3 TH
cé mirc d6 t6n thwong 50% thé tich phdi, 2/3TH |3 dang tén thuong lan tod cap tinh, 1TH [a viém ph&i mé k&
thuwdng gép. Ngoai ra, trén hinh anh CLVT nguc, t6n thuwong xo phdi phat hién hon % s6 BN.

Bang 3. Hinh anh CLVT cta BN VKDT c6 BPMK

S6 BN (n=91) Ti lé (%)
Hinh anh tdn thwong nhu  Viém phdi md k& thuong gip 67 70,4
mb phdi trén CLVT ngwc  \jiam phdi m6 k& khong dién hinh 24 26,3
Viém phéi t6 chirc héa khéng rd ngudn goc 1 1,1
Tén thuong phéi cap tinh lan toa 2 2,2
Mirc dd tén thuong theo 5% 60 65,9
thé tich phai 10% 18 19,8
15% 3 3,3
20% 2 2,2
25% 5 5,5
50% 3 3,3
Hinh anh t8n thwong khiac  Khi phé thung 2 2,2
Xo phéi 56 61,5
D3n phé quan 13 14,3

4. BAN LUAN

4.1. bac diém dich té hoc va 1am sang

Trong nghién cru nay, ching t6i nhan thay cd s
twong dong vé tudi & BN VKDT cé BPMK so véi cac
nghién ctru trén thé gidi. Tudi trung binh cla nhém
nghién ctu 1a 59,6 tudi, nhdm BN trén 50 tudi chiém
85,8%. BPMK trén VKDT duwoc chin doan phd bién
nhat & do tudi 50 - 59. Tudi d3 duwoc coi la yéu t6
nguy co ddc 1ap cho suw phat trién clia BPMK trong
cac nghién clru doan hé trwdc day [7]. Nghién clru
cla Ta Thi Hwong Trang nghién clru trén 212 BN
VKDT cho thady méi lién quan gitta viém phdi k& véi
tudi: trén 65 tudi (p < 0,05 va OR 1,95) [8]

V@& gidi tinh, ching t6i nhan thay cé sw khac biét
vé gidi tinh gilra cdc nghién clru trén thé gidi. Ti
& Nam: nit trong nghién ctru la 1:9. Tac gia Ta Thi

Huong Trang bao cdo nam gidi chiém 10,4% & BN
VKDT cé BPMK [8]. M&t s8 nghién ciru bdo cdo nam
gidi c6 nguy co mac BPMK trén VKDT cao hon gap
doi so vai phu nit. Gigi tinh nam cling lién quan dang
ké dén két qua bat loi & bénh nhan méic BPMK trén
VKDT [9]. Theo Cavagna va cdng sy thi viém phéi
k& gdp nhiéu hon & gidi nam vdi ty 1&é nam /nit: 2/1
nhung mot s cac nghién cru thi lai khdng thdy méi
lien quan gitra gidi va viém phdi k& [10].

V& 1am sang, ching téi nhan thay triéu chirng khé
thé cé thé 1a mot yéu t6 goiy BPMK & BN VKDT. Triéu
chirng kho thé trong nghién ctru chiém 68,1%. Hau
hét BN khé thd mirc d6 nhe. Ngoai ra, triéu chirng
ho khan cling cdn dugc cht y & nhdm BN nay, chiém
18,7%. Mrc dd hoat dong bénh trong nghién ctru
ghi nhan cé sy khdng théng nhat gilra cac thang
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diém. Theo thang diém SDAI, mirc d6 hoat dong
manh cta bénh chiém 64,8%. Mlrc d6 hoat dong
bénh manh thap hon & thang diém CDAI va thang
diém DAS28CRP. Trong céc nghién clru cia Deborah
Assayag [11] va Ta Thj Thién Huong [8], khdng thay
cé mdéi lién quan gitta mirc dé hoat déng bénh va
bénh ph&i m6 ké.

4.2. Hinh anh hoc cta BPMK trén VKDT

Nghién ctru ching t6i ghi nhan UIP 13 thé bénh
thudng gap nhat chiém ti 1&é 70,4%. Trong mot
nghién ctru cla Bendstrup vé bénh nhan bénh phdi
mé k& do viém khdp dang thap, bén dang bénh
chinh d3 duoc xac dinh 13 viém ph&i mo ké thong
thuwong (37%), viéem phéi k& khong dac hiéu (30%),
viém tiéu ph€& quan tac nghén (17%) va viém phdi
t& chirc (OP) (8%) [12]. Ki€u hinh viém ph&i mo k&
théng thudng dugc dic trung bdi cac bat thuong
duwdi ngoai bién, wu thé day, lwdi vdi t6 ong va gian
phé& quan co kéo. Viém ph&i mé k& khong dac hiéu
duoc dac trung bdi dd kinh ma, chiém wu thé co
ban va khéng cé t6 ong. Cac bién hién khac it gép
hon trong viém khép dang thap bao gdbm cac kiéu
hinh viém phdi k& khéc, bao gdm viém phdi té chirc,
tén thuwong phé& nang lan tda, viém phdi k& té& bao

lympho (LIP) va céc kiéu hinh giéng nhu viém phdi
k& do bong vay (DIP).

Xo phdi két hop va khi phé thing (CPFE) cling d3
duwoc chirng minh trén chup cat |&p HRCT & bénh
nhan viém khdp dang thap. Trong nghién clru ching
t6i ghi nhan ti 1& xo phdi trén hinh anh CLVT 12 61,5%.
Mot phan tich hinh dnh CLVT dé phan gidi cao &
nhirng bénh nhan cé tién sir hit thudc véi bénh phéi
k& xo phdi hodc bénh phdi md ké trén viém khép
dang thap cho thay hinh anh khi phé thang rd rang
trén X-Quang & gan 50% bénh nhan bi bénh ph&i mo
ké trén viém khép dang thdp va 35% nhitng ngudi
c6 bénh phdi k& xo phéi [12]. Diéu nay chirng t6 BN
VKDT c6 BPMK nhanh chéng dan dén xo phdi va dua
d&n bénh phdi man tinh.

5. KET LUAN

Bénh nhan viém khdp dang thap can dugc tam
soat bénh phéi mé ké khi cé cac yéu t6: tir 50 tudi tro
I&n, c6 céc triéu chirng hé hap nhu kho thé, ho khan.
BPMK xuat hién & cac thoi diém cla bénh VKDT. Pa
phan BN bij tén thuong phéi dang UIP trén hinh anh
CLVT ngwc dd phan gidi cao va can chi y tinh trang xo
phdi két hop véi BPMK.
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