Trén Ngoc Hitu Bure va cdng su. Tap chi Y Duwoc Hué. 2026;16(5):85-92. doi: 10.34071/jmp.2026.5.763
Nghién ctiu
Cac yéu td lién quan dung tich séng gang sirc & bénh nhan xo cirng bi
toan thé cé bénh phdi ké
Trén Ngoc Hiru Birc™, Nguyén Pinh Khoa?, Nguyén Hoang Thanh Vén®
INghién ctru sinh, Trudng ai hoc Y - Duorc, Bai hoc Hué

2Khoa NGi Co Xwong Khdp, Bénh vién Che Ray
3B6 mén Noi, Truong Dai hoc Y - Duoc, Pai hoc Hué

*Tac gia lién hé (Corresponding author): Tran Ngoc Hitu Dirc; email: tnhduc.23ncs028@huemed-univ.edu.vn
Ngay nhan bai (Received): 29/10/2025; Ngay duyét dang (Accepted): 28/05/2026; Ngay xuat ban (Published): 28/09/2026
DOI:10.34071/jmp.2026.5.763

Tém tat

Pit van dé: Bénh phdi ké (BPK) 1a mot trong nhitng t6n thwong co quan lam ting bién chirng va t&r vong
& bénh nhan xo ci*ng bi toan thé& (XCBTT). Nghién clru nay nham muc tiéu ddnh gia mai lién quan gitta mat
s yé&u t8& nguy co véi dung tich séng géng strc (%FVC) trén bénh nhan XCBTT c6 BPK.

Pai twong va phwong phap nghién ciru: Nghién clru cit ngang trén nhitng bénh nhan XCBTT cé BPK theo
ddi tai Bénh vién Cho Ray tir thang 10/2024 dén hét thang 3/2025.

K&t qua: Nghién clru thu nhan t6ng cdng 106 bénh nhan, chi yéu la nit gidi (91,5%), tudi trung binh I3
51,3 + 10,3 tudi va thoi gian méc bénh trung vi [d 5 ndm. Bénh nhan trong nghién ctru cé hoi chirng han ché
murc d6 trung binh, v&i %FVC dy dodn trung binh |2 60,84%. Vé kiéu hinh tén thuwong, viém phéi k& khéng dac
hiéu (NSIP) 13 ki€u hinh thudng gap nhat (53,8%), k& dén |a viém phdi k& théng thudng (UIP) chiém 41,5%.
Phan tich don bién cho thay %FVC cé lién quan nghich véi LogKL6, ap lwc ddng mach phéi thi tAm thu (PAPs),
va s6 lugng tiéu cau (PLT). %FVC dy doan cla kiéu tén thuong UIP cling thap hon cd y nghia théng ké so véi
kiu hinh NSIP. Sau phan tich hdi quy tuyén tinh da bién, chi con hai y&u t6 cé lién quan cé y nghia théng ké
v&i %FVC du doan la LogKL6 (p < 0,001) va PAPs (p = 0,012).

K&t luan: Bénh phéi k& 1a mot t6n thwong co quan quan trong trong XCBTT. KL-6 1a m6t d4u &n sinh hoc
6 thé ho tro viéc danh gid d6 ndng clia BPK & bénh nhan XCBTT.

Tir khod: Xo cirng bi toan thé; bénh phdi ké; dung tich séng gdng stre.
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Abstract

Background: Interstitial lung disease (ILD) is one of the major organ complications that increases morbidity
and mortality in SSc patients. This study aimed to assess the association between certain risk factors and
forced vital capacity (%FVC) in SSc patients with ILD.

Materials and Methods: This cross-sectional study included SSc patients wilth ILD, followed-up at Cho
Ray Hospital from October 2024 to March 2025.

Results: The study included a total of 106 SSc-ILD patients. The study population was predominantly
female (91.5%), with a mean age of 51.3 + 10.3 years and a median disease duration of 5 years. Patients in
the study had a moderate decline in pulmonary function, with a mean predicted %FVC of 60.84%. Regarding
HRCT patterns, non-specific interstitial pneumonia (NSIP) was the most frequent pattern (53.8%), followed by
usual interstitial pneumonia (UIP) at 41.5%. Univariate analysis showed that %FVC was inversely associated
with LogKL-6, systolic pulmonary artery pressure (PAPs), and platelet count (PLT). The predicted %FVC of the
UIP pattern was also statistically significantly lower than that of the NSIP pattern. After multivariate linear
regression analysis, only two factors remained significantly associated with predicted %FVC: LogKL-6 (p <
0.001) and PAPs (p = 0.012). The study highlights the importance of screening for ILD, as clinical symptoms
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(such as dry cough, dyspnea) were present in only about half of the patients.

Conclusion: Interstitial lung disease is a significant organ complication in SSc. KL-6 may serve as potential
biomarkers to assist in the clinical assessment of ILD severity in Sc patients.

Keywords: Systemic sclerosis; interstitial lung disease; forced vital capacity.

1. DAT VAN DBE

Xo cirng bi toan thé (XCBTT) la moét bénh ly mé
lien két tu mién hé théng, ddc trung bdi sy hoat
héa mién dich, tn thuwong mach mau va qua trinh
xo héa lan tdéa & da ciling nhu cac co quan ndi tang.
Udc tinh ty 1é hién méc cia XCBTT trén toan cau I3
khoang 17,6/100.000 dan [1]. Ty I& md&i mac hang
nam cé sy khac biét theo khu vyc dia ly, dao dong
tr 0,6 dén 2,3/100.000 ngudi tai chau Au va tir 1,4
dén 5,6/100.000 ngudi tai Bac My [2]. Bénh thudng
kh&i phat & dé tudi trung nién va cao nién. Cuy thé,
nghién ctru tai Tuscany (Y) ghi nhan ty 1&é mac cao
nhat & nhém trén 65 tudi [3]. Tai Anh, d6 tudi khdi
phét phé bién nhat |a tir 55 dén 69 tudi, véi da sé
bénh nhan ndm trong nhdm 70 - 84 tudi [4]. Twong
tw, mot nghién clru cdng dong tai Birc cho thay phan
I&n bénh nhan dugc chdn doan trong dé tudi tir 40
dén 50 [5].

Bénh phdi k& (BPK) la mdt trong nhitng tén
thwong co quan thuwdng gdp va quan trong nhat cla
XCBTT. Tuy thudc vao phuwong phap chidn doan va
tiéu chuan dinh nghia, ty 1& BPK & bénh nhan XCBTT
dwoc ghi nhan dao dong tir 26,7% dén 86% [6]. Mot
phan tich gdp tai khu vuc Bong A cho thay ty lé BPK
trung binh I3 56%, trong dé Trung Qudc cé ty |1 cao
nhat (72%), tiép theo |a Han Quéc (51%) va Nhat Ban
(46%) [6]. BPK 1a nguyén nhan hang dau dan dén gia
tang ty |& bénh tat va t&r vong & nhitng bénh nhan
XCBTT. Viéc danh gia d6 nang cla BPK thuwong dya
trén cdc thong s6 chirc ndng ho hap, dic biét 1a dung
tich séng géng strc (%FVC). Nghién cttu clia Goh va
cong sy da chi ra rang su sut gidm it nhat 10% FVC,
hodc gidm 5 - 9% FVC két hop védi gidm it nhat 15%
kha ndng khuéch tan khi CO qua mang phé nang mao
mach (%DLCO), Ia nhitng yéu t6 tién luvgng déc lap
lam ting ddng ké nguy co tir vong [7].

Nhiéu y&u t6 nguy co lién quan dén tinh trang
sut giam %FVC thidp & bénh nhan XCBTT-BPK d3
duwoc xac dinh, bao gébm: gi¢i tinh nam va sy hién
dién cla khang thé anti Scl-70 [8-10]. Mi3c du thang
diém da Rodnan cai bién (mRSS) cao thudng lién
quan dén nguy co gidm %FVC, maéi lién hé nay van
con chua déng nhat; mot sé nghién ciru khong tim
thdy sy khac biét cé y nghia vé %FVC giita hai thé
XCBTT lan toa va khu tra [9, 11]. Cac yéu t6 khac nhu
trao nguoc da day thyc quan, triéu chirng khé thé va
céc chi s6 viém hé théng ciing dwoc ghi nhan 6 lién
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quan dén mirc %FVC thap [9]. Trong nhitng ndm gan
day, vai tro cta cdc dau an sinh hoc, d3c biét 13 néng
do6 Krebs von den Lungen 6 (KL-6), ngay cang dugc
chi trong trong dénh gid tén thwong phéi [12-15].
Elhai va cOng sy (2019) tién hanh mét nghién clru da
trung tdm quy md lén vé cac dau an sinh hoc trong
chan dodn BPK & bénh nhan XCBTT. Nghién ciru bao
gdm téng cdng 427 bénh nhan XCBTT & Paris, Phap
va & Oslo, Na Uy. Két qua cho thdy ndng dod KL-6 cé
twong quan véi FVC (r=-0,317, P < 0,001) [16].

DU vay, & Viét Nam con rat it nghién ciru danh
gid cac yéu t6 anh hudng I&én dung tich song gang
strc & bénh nhan XCBTT cd BPK. Chiing toi tién hanh
nghién cltu ndy nhdm muc tiéu danh gid mai lién
quan gitra mot s6 yéu td 1am sang, can |dm sang
vdi dung tich song gang strc (%FVC) trén bénh nhan
XCBTT c6 BPK.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

Nghién clru thu nhan tat ca nhitng bénh nhan
duwoc chan dodn XCBTT theo tiéu chudn ACR/EULAR
nam 2013 [17], dwgc kham va theo d&i dinh ky tai
phong kham Noi Co Xuwong Khép va phong kham
Bénh khép Tu mién tai Bénh vién Cho Ry, trong
thoi gian tir thang 10 ndm 2024 dén hét thang 3 ndm
2025. Nhitng bénh nhan cé bénh mé lién két khac
XCBTT duoc loai ra khdi nghién ciru.

2.2. Phurong phap nghién ctru

Day 13 nghién clru cit ngang. Tat cd moi bénh
nhan déu duoc kham Iam sang, danh gia xo clirng
da dya trén thang diém da Rodnan cai bién (mRSS),
lam cac xét nghiém thuong quy, xét nghiém khang
thé anti-Scl70, do hd hap ky, chup phim cit 1&p vi
tinh 16ng ngwc d6 phan giai cao (HRCT). Viéc chan
dodn va phan loai BPK trén phim HRCT dugc tién
hanh bé&i bac si chuyén khoa chan dodn hinh anh,
duoc dao tao va cd kinh nghiém doc phim HRCT vé
BPK. Bénh nhan duwgc dinh nghia cé BPK dya trén
hinh dnh HRCT phdi c6 t6n thuong dang kinh m& cé
kém hodc khéng kém céc tén thuong xo hod nhu
tén thuwong dang ludi nét, dan phé& quan co kéo,
tén thwong dang t6 ong [18]. Cac t6n thuong cla
BPK trén HRCT duwgc phan loai thanh cac dang la
viém phdi k& khéng dac hiéu (NSIP), viém phéi ké
théng thuwdng (UIP), viém phdi k& t6 chirc hod (OP),
va viém phdi k& tham nhiém lympho bao (LIP). Dya
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trén hd hap ky, bénh nhan duwoc phan loai thanh cé
héi chirng théng khi han ché dua trén phan tram
dung tich séng géng strc (%FVC) dy doan: %FVC
> 80%: khdng cé r6i loan théng khi han ché, 70
- 79%: réi loan thong khi han ché nhe, 50 - 69%:
réi loan théng khi han ché trung binh, < 50%: réi
loan thdng khi ndng. Xét nghiém do néng d6 KL-6
duoc thyc hién bang bo kit Lumipulse® G KL-6 cla
hang Fujirebio tai Trung tdm Y khoa Medic TP H®
Chi Minh, bang k{ thuat mién dich hoa phat quang
(CLEIA). D liéu dugc phan tich bang phan mém
IBM SPSS 23.0. Su khéc biét cé y nghia théng ké khi
gia tri p dwdi 0,05.

Nghién ctru 13 mét phan cha mot dé tai nghién
cru sinh d3 dwoc théng qua Héi déng Pao dic Y
khoa cua Trudérng Pai hoc Y - Dugce, Dai hoc Hué. Tat
ca moi bénh nhan déu dugc gidi thich rd va ky cam
két déng y tham gia nghién ctru.

3. KET QUA

3.1. Dac diém I1am sang, can 1am sang cha bénh
nhan XCBTT c6 BPK

Nghién ctru gdm téng cdng 106 bénh nhan xo
cirng bi toan thé cé bénh phdi k&, trong d6 cé 97
(91,5%) bénh nhan I3 nit gi¢i. 6 tudi trung binh
cla dan s& nghién ciru 13 51,3 + 10,3 tudi, bénh
nhan nhé tudi nhat 13 18 tudi, bénh nhan cao tudi
nhat 13 72 tudi. Bénh nhan cé thoi gian phat hién
bénh XCBTT trung vi 1a 5 [2; 10,25] ndm, nhd nhat
I3 0 ndm (bénh nhan dwoc chin doén lan dau), dai
nhat 13 29 ndm. Phan bé kiéu hinh t6n thuong bénh
phdi k& dwoc thé hién trong biéu d6 sau:

Khac, 4.70%

UIP, 13.20%

NSIP, 32.10%

Co thé UIP,
28.30%

Cé thé NSIP,
21.70%

Hinh 1. Phan bé kiéu hinh bénh phdi k& trén HRCT
(N=106)

NSIP: non-specific interstitial pneumonitis, viém
phéi ké khéng ddc hiéu; UIP: usual interstitial
pneumonitis, viém phéi k& théng thudng; HRCT:
high resolution computerized tomography, chup cat
I6p vi tinh d6 phén gidi cao.

Hai hinh bénh phéi k& thuwong gdp nhat 14 NSIP
(chdc chan NSIP 13 32,1%, c6 thé NSIP la 21,7%) va
UIP (chdc chan UIP 1a 28,3%, c6 thé UIP |a 13,2%).

Cac dic diém |am sang (Bang 1) va can |am sang
(Bang 2) cta bénh nhan XCBTT co6 BPK trong nghién
clru dugc mo ta dudi day.

Bang 1. Triéu chirng 1dam sang cla bénh nhan
trong nghién ctru

Triéu chirng N (%) TB £ DLC
Ho khan 48 (45,3%)

Khé thé 65 (61,3%)

Ran velcro 51 (48,1%)

Tén thuong da

mRSS 16,6 £ 8,2
Xo cirng gidi han 58 (54,7%)

Xo cing lan toa 48 (45,3%)

Hién tuvong Raynaud 91 (85,8%)

Viém khép 19 (17,9%)

Xo cirng ngon 38 (35,8%)

Co gan co 12 (11,3%)

Loét dau ngén 44 (41,5%)

Ma&t ngén 12 (11,3%)

Trao nguoc da day 93 (87,7%)

Dung corticoide 88 (83%)

Dung trc ché mién dich | 69 (65,1%)

TB: trung binh, BLC: d6 léch chuén

Trao nguoc da day thwc quan va hién tuong
Raynaud 13 2 bi€u hién l1am sang thudng gdp nhat
cla XCBTT. Cac triéu chirng lién quan BPK nhu ho,
kho thé va ran velcro chi gdp trong khodng 1/2 s6
bénh nhan XCBTT c6 BPK. V& thuéc diéu tri, c6 83%
bénh nhan dang dung corticoide, 65,1% bénh nhan
c6 dung it nhat 1 thudc e ché mién dich.

Bang 2. D3c diém can 1am sang cda bénh nhan
trong nghién cttu (N = 106)

. n TVIKTPV N
+
Xét nghiém TB + PLC 25:75] (%)
HGB (G/L) 124,92 +13,35
WBC (G/L) 8,71+2,92
PLT (G/L) 325,87 + 106,44
Tocdolang 59,1110
mau (mm/gio)
ANA duong 91
tinh (8518%)
Anti Scl-70 36,5
(U/L) [4; 283,75]
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Anti Scl-70
duong tinh
UPCR

>0,5 mg/mg
PAPs

60
(56,6%)
9
(8,5%)
33

>30 mmHg (31,1%)
Phan suat
téng mau (%)
%FEV1

dy doén (%)
%FVC

dy doan (%)
FEV1/FVC (%)
%PEF

du dodn (%)

67,95+5,89
64,52 +15,71

60,84 + 16,5
89,92 £8,33
65,39+21,72

916,5
[598,25;
1412,25]

Cdc bién nhj phdn dwoc trinh bay & dang N (%),
cdc bién lién tuc cé phén phéi chuén dwoc trinh bay &
dang trung binh * dé léch chudn, cdc bién lién tuc cé
phdn phéi khéng chuén dwoc trinh bay & dang trung
vi [khodng tt phdn vi 25 — 75].

DLC: d6 léch chudn; FVC: forced vital capacity,

KL-6 (U/L)

dung tich séng gdng strc; HGB: hemoglobin; KL-6:
Krebs von den Lungen 6; KTPV 25;75: khodng tit phén
vi 25, 75; mRSS: modified Rodnan Skin Score, diém
da Rodnan cdi bién; PAPs: pulmonary artery systolic
pressure, dp lu'c déng mach phéi thi tdm thu do trén
siéu ém; PLT: platelet, sé lwong tiéu cbu; TB: trung
binh; TV: trung vi; UPCR: urine protein to creatinin
ratio, ty Ié protein:creatinin niéu; WBC: white blood
cell, s6 lugng bach cau

Bénh nhan trong nghién cru cd ty & ANA duong
tinh cao, 1én dén 85,8%. C6 dén 56,6% bénh nhan
c6 anti Sc-70 dwong tinh. Bénh nhan ciling c6 tinh
trang viém nhe, dic trung bdi téc d6 mau ldng 21,98
mm/gio. Gia tri %FVC dy doan (60,84%) va %FEV1
dy doan (64,52%) déu giam déng k&, cho thay bénh
nhan bj suy giam chirc ndng ph&i mirc dé trung binh.
C6 dén 31,1% bénh nhan cé PAPs > 30 mmHg. Chi cd
8,5% bénh nhan cé tiéu dam dang ké.

3.2. Cac yéu t6 lién quan véi chirc ning hé hap
trén bénh nhan XCBTT c6 BPK

Nghién clru nay dénh gid mai lién quan gitra chirc
nang hé hap va cac triéu chirng Idm sang cac yéu td
can 1am sang. Céc két qua phan tich don bién duogc
trinh bay trong Bang 3, Bang 4 va cac két qua phan
tich héi quy tuyén tinh da bién dugc trinh bay trong
Bang5.

Bang 3. Cac yéu t6 lién quan v&i FVC trén bénh nhan XCBTT cé BPK

Yéu té %FVC du doan trung binh p*

Gigi tinh N 59,55 + 15,94 0,007
Nam 74,78 £ 16,99

Ho khan Khoéng 62,98 + 15,65 0,143
Co 58,25 +17,29

Kho thé Khéng 66,46 + 15,29 0,005
Cco 57,29 £ 16,37

Ran velcro Khéng 65,18 + 16,25 0,004
Coé 56,16 £ 15,61

Tén thuong da Gidgi han 63,20 + 14,89 0,105
Lan toa 57,97 £ 18,01

Trao nguoc da day Cé 63,15 + 18,56 0,592
Khéng 60,52 + 16,29

Hé s6 twong quan Pearson p

Tubi 0,079 0,419

Thoi gian phat hién bénh -0,068 0,487

mRSS -0,066 0,499

HGB 0,08 0,416

WBC -0,115 0,239

PLT -0,234 0,016

Toc d6 ldng méu -0,074 0,453
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Creatinin mau 0,312 0,001

UPCR -0,038 0,703

Anti Scl70 -0,014 0,889

LogKL6* -0,400 <0,001

PAPs -0,263 0,006
* Phép kiém Student

FVC: forced vital capacity, dung tich séng gdng strc; HGB:

hemoglobin; KL-6: Krebs von den Lungen 6;

mRSS: modified Rodnan Skin Score, diém da Rodnan cdi bién; PAPs: pulmonary artery systolic pressure, dp luc
déng mach phéi thi tdm thu do trén siéu Gm; PLT: platelet, sé lwong tiéu cdu; UPCR: urine protein to creatinin
ratio, ty Ié protein:creatinin niéu; WBC: white blood cell, sé luvgng bach cdu

Bénh nhan nam cé %FVC dy dodn cao hon bénh nhan nit. Nhitng bénh nhan co triéu chirng khoé thé va
khdm cé ran velcro & phdi c6 gia tri %FVC dy doan thdp hon nhdm khéng cé céc triéu chirng trén. C6 méi

twong quan nghich gitta LogKL6, PAPs v&i %FVC dy doan.

Bang 4. M&i lién quan gilta %FVC du doan va kiéu hinh t6n thwong trén HRCT

Kiéu hinh tén thwong %FVC dy doan (TB * DLC) p*

NSIP 64,88 £ 16,58 N/A
C6 kha ndng NSIP 61,26 + 14,20 0,396
C6 kha nang UIP 63,64 + 18,29 0,820
UIP 56,10 + 15,28 0,032
Khac 52,00 £ 23,71 0,133

* Phép kiém Student, so vdi kiéu hinh NSIP

PLC: dd léch chudn; FVC: forced vital capacity, dung tich séng gdng strc; NSIP: non-specific interstitial
pneumonitis, viém phéi k& khéng ddc hiéu; TB: trung binh; UIP: usual interstitial pneumonitis, viém phéi ké

théng thuong

%FVC du doan cla kiéu tén thwong UIP thap hon cé y nghiia théng ké so véi nhém NSIP.
Bang 5. Phan tich da bién cac yéu t6 lién quan v&i FVC trén bénh nhan XCBTT c6 BPK

B [KTC95%] Beta p*
TuGi 0,239 [-0,042; 0,52] 0,149 0,094
Thoi gian phat hién bénh -0,125[-0,571; 0,321] -0,051 0,578
Gigi tinh 6,863 [-3,83; 17,556] 0,116 0,206
Ho 0,935 [-5,422; 7,292] 0,028 0,771
Kho thd -3,325 [-9,668; 3,018] -0,099 0,301
Ran velcro -3,747 [-9,97; 2,476] -0,114 0,235
Kiéu xo clrng da -5,05 [-11,239; 1,139] -0,153 0,109
Trao nguoc da day 0,121 [-8,606; 8,848] 0,002 0,978
Téc d6 Iéng mau -0,034 [-0,298; 0,23] -0,023 0,799
Anti scl 70 0,004 [-0,019; 0,027] 0,031 0,724
LogKL6 -18,818 [-29,1; -8,537] -0,324 <0,001
PAPs -0,182 [-0,323; -0,042] -0,232 0,012
PLT -0,028 [-0,056; 0] -0,179 0,05
UIP -5,434 [-12,168; 1,301] -0,149 0,112

* Phdn tich hoi quy tuyén tinh

KL-6: Krebs von den Lungen 6; KTC95%: khodng tin cdy 95%; PAPs: pulmonary artery systolic pressure, dp
lwre d6ng mach phéi thi tdm thu do trén siéu ém, PLT: platelet, s6 lugng tiéu cdu.
Sau khi phéan tich hoi quy tuyén tinh da bién, con 2 yéu td cé lién quan cé y nghia thdng ké véi %FVC du

dodn la LogKL6 va PAPs.
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4. BAN LUAN

4.1. Bac diém chung cla dan sd nghién ciru

Nghién ctru ctia ching t6i bao gdbm tng cong 106
bénh nhan XCBTT. Trong d6 nit gidi chiém 91,5%, do
tudi trung binh cla dan s6 nghién ctu 13 51,3 + 10,3
tudi, thoi gian mac bénh trung vi la 5 [2; 10,25] ndm.
Ki€u tén thuwong xo citng da gidi han thudng gip
hon kiéu tén thwong da lan toa (54,7% so vdi 45,3%,
(Bang 1). Cac dac diém nay ciing phu hop véi cac dac
diém chung cla bénh XCBTT. M6t nghién clru trwdc
day cta Jung va cdng sy md ta dic diém l1am sang cla
108 bénh nhan XCBTT cé BPK cho thay cac dic diém
twong tu nhu trong nghién ctru cda ching toi. Trong
nghién ctru cla téc gid nay, nir gidi chiém 87,9%, do
tudi trung binh 1a 50,1 + 13,5 tudi, thoi gian mac
bénh trung binh 13 5,3 + 4,3 ndm [19]. Tan suét cla
cac triéu chirng 1dam sang khac trong nghién ctru cla
chung toi cling twong tu nhu trong nghién clru cla
Jung va cong sy.

4.2, Cic yéu td lién quan véi chirc ndng hd hap
trén bénh nhan XCBTT cé BPK

Trong nghién clru nay ching téi nhan thay cé
mai lién quan gitra %FVC dy doan véi cac yéu té gidi
tinh (p = 0,007), khé thd (p = 0,005), ran velcro (p
= 0,004), s6 lwgng tiéu cau (r = -0,234; p = 0,016),
logKL6 (r = -0,4; p < 0,001) va PAPs (r = -0,263; p =
0,006) (Bang 3). Khi phan tich da bién thi chi con cé
mai lién quan gilra logKL6, PAPs va sb luvgng tidu cau
vGi %FVC dy dodn (Bang 5). C6 nhiéu yéu t6 co lién
quan vdi %FVC & bénh nhan BPK trong XCBTT, bao
gdm gidi tinh [8],[9], khang thé anti Scl-70 [8],[9],
murc d6 tén thwong da [9], trao nguoc da day thuc
quan [9], triéu chirng khé thd [9], chi s& viém [9],
néng dd Krebs von den Lungen 6 (KL-6) [12]. Nghién
ctru cta Volkmann va cdng su cho biét nhitng bénh
nhan co triéu chirng ho va khé thé co %FVC du doan
cao hon so véi nhom khéng cé ho va khé thd [20].
Két qua nghién clru cla chung t6i cho thdy c6 méi
twong quan nghich gitta s6 luvgng tiéu cau va %FVC
du doédn. Co ché cla hién twong nay van chua rd,
nhung d3 cé mot sé nghién cliru trwde day cda cho
thay cé méi lién quan gilra s6 lwong tiéu cau va BPK.
Chéng han, nghién cru clia Jung va cong su cling cho
thdy nhitng bénh nhan XCBTT cé BPK cd sd lugng
tiéu cau cao hon cé y nghia théng ké so v&i nhdm
khong c6 BPK [19]. Ramahi va céng sy nghién ctru
trén 484 bénh nhan XCBTT, trong dé cé 312 bénh
nhan c6 BPK [8]. Cac dic diém |am sang cta bénh
nhan trong nghién ciru tuong ty nhu trong nghién
ctru clia ching t6i, trir thoi gian chan doan ngan hon,
trung binh 2,6 nam. K&t qua nghién ctru cho biét cac
yéu t8 lién quan vé&i giam FVC & nhitng bénh nhan

XCBTT bao gdm khéang thé anti Scl-70 dwong tinh,
thoi gian mac bénh kéo dai. Tuy nhién, trong nghién
ctru cla chung téi, hai yéu t6 trén khdng cho thay
mai lién quan cd y nghia thdng ké véi chi sd FVC. Can
lwu y rang nghién cru clia Ramahi bao gdbm ca bénh
nhan XCBTT c6 va khéng cé BPK, diéu nay gilp viéc
quan sat mai lién quan gitra anti Scl-70 va tén thuong
phdi trd nén rd rang hon. Ngugc lai, nghién clru cla
chuiing t6i chi tap trung vao nhédm bénh nhan d3 xac
dinh c6 BPK ngay tlr thoi diém dau. Vé dién tién bénh
hoc, BPK lién quan dén XCBTT thudng c¢d xu huwdng
kh&i phat va tién trién manh trong vong 3 ndm d3u
[21]. Thoi gian khdi phat bénh trung binh cda bénh
nhan trong nghién ctru cha Ramahi 13 2,6 nam, trong
khi d6, thoi gian mac bénh trung vi clia cac doi tuong
trong nghién ctru cta ching téi 1a 5 nam (2 — 10,25
ndm). Do dé, m&i lién hé gitta thoi gian mac bénh va
sy thay d6i FVC khong con thé hién rd nét.

Ban vé kiéu hinh bénh phdi k& trén HRCT, trong
nghién ctru cta ching t6i ki€u hinh chiém ty 1& cao
nhat [a NSIP (chdc chan NSIP 14 32,1% va cé thé NSIP
la 21,7%), k& dén la ki€u hinh UIP (chac chan UIP I3
28,3% va cé thé UIP 1a 13,2%) (Hinh 1). Mét phan tich
gop cla Joy va céng su cho biét & bénh nhan XCBTT
c6 BPK thi NSIP I3 kiu hinh thudng gdp nhat trén
HRCT, chiém 76% (KTC95% 70 — 82), ké dén 1a UIP
chiém 19% (KTC95% 15 — 24) [21]. Khuynh hudng
uu thé cha NSIP so v&i UIP cling dwoc quan sat thay
trong nghién clru cta chung téi. Trong BPK lién quan
XCBTT, NSIP thwong cd lién quan vdi tién lwong tot
hon tén thuwong UIP, 13 yéu t6 tién lvgng dap tng
véi thubc e ché mién dich [21]. Trong nghién ciru
cta ching téi, kiéu hinh UIP 13 kiu hinh cé %FVC
thap hon cd y nghia thdng ké so vdi ki€u hinh NSIP
(Bang 4). Cac ki€u hinh c6 xo hoa trén HRCT la cac
tén thuwong co tién lwgng xau hon cac tén thuong
khéng xo hod. Mét nghién clru trwdc day cho biét
nhitng bénh nhan cé tén thwong kinh m& trén HRCT
c6 %FVC dy doan la 61,29 + 4,31 so v&i 50,75 £ 6,23
& nhém cé kiéu hinh xo hoa [22].

Két qua nghién clru cho thay néng do KL-6 huyét
thanh |a yéu t8 cé lién quan ddc 1ap véi %FVC dy
dodn sau khi d3 hiéu chinh cac bién s khac trong mé
hinh hdi quy da bién (Bang 3, Bdng 5). KL-6 13 mét
glycoprotein thuéc nhdm MUC1, cé ngudn goc tir té
bao phé nang loai 2. CS nhiéu co ché giai thich sy gia
tang ndng do6 KL-6 & bénh nhan BPK, trong d6 ¢6 2 co
ché& duwoc chap nhan réng rdi nhat. Thi nhat, do sy
tén thwong hang rao phé& nang mao mach nén KL-6
dé dang di tir ph& nang vao mau hon. Tht hai, do cé
tén thuong phé& nang nén cac t& bao phé nang loai 2
tang hoat déng slra chita, tai tao nén tang téng hop
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KL-6. KL-6 da duwgc chirng minh la cé lién quan vdi
nguy co xuat hién cling nhu dd nang cta bénh phdi
ké trong nhiéu bénh ly khac nhau, trong d6é c6 XCBTT
[23]. Nghién ctru cua Sieiro Santos va cong sy trén 74
bénh nhan XCBTT cho biét bénh nhan cé BPK c6 néng
dd KL-6 cao hon cé y nghta théng ké so véi bénh nhan
khéng c6 BPK (p = 0,003) [12]. Tac gia cling thay ¢
md&i tuwong quan nghich gitta néng d6 KL-6 va %FVC
dy doén (B=-0,25, p = 0,037). Nghién ctru cla Elhai
va cong su ciling cho thay cho thdy ndng dd KL-6 cé
twong quan véi FVC (r =-0,317, P < 0,001) twong tv
nhu trong nghién clru cta chung téi [16].

5. KET LUAN

BPK la mét t6n thwong co quan nghiém trong
trong XCBTT, can dwoc tAm sodt thudng quy trén tat
ca bénh nhan. Nghién ctru cla ching t6i chi ra rang
ap lwc dong mach phdi tdm thu, s6 luvgng ti€u cau va
néng d6 KL-6 |1a cac yéu té lién quan dén %FVC. Trong
dd, ndng d6 KL-6 cho thdy m&i twong quan manh nhat,
goiy vai tro hd tro clia ddu an nay trong viéc nhan dién
murc d6 tdn thuong phéi k&. Tuy nhién, cac phat hién
nay can duoc dién gidi than trong trong pham vi mot
nghién clru cat ngang trudce khi khang dinh kha ning
lurong gia BPK trong thuc hanh lam sang.

Han ché cua nghién ciru

Mac du dat dugc nhitng két qua kha quan vé vai
tro cla KL-6, nghién ctru hién tai van ton tai mot s6
han ché nhat dinh. Trudc hét, thiét ké nghién ciru
cat ngang chua cho phép xac 1ap madi quan hé nhan
qua gilra cac dau an sinh hoc va dién tién 1am sang,
cling nhuv chua theo ddi dwoc sy thay déi cia FVC
theo thoi gian. Thi hai, viéc thu thap di liéu tai mot
trung tdm don 1& c6 thé han ché tinh dai dién cho
quan thé chung va tiém &n sai s6 chon loc. Thi ba,
véi c& mau n = 106, cdc md hinh phan tich da bién
c6 thé ddi mat vdi nguy co qud khdp (overfitting),
gy anh hudng dén do tin cdy cta cac két luan. Ngoai
ra, nghién cttu chua kiém sodt hoan toan céc yéu t6
nhiéu quan trong nhu viéc s& dung glucocorticoid,
thudc e ché mién dich hay mdrc dd ndng clia bénh.
Cui cung, viéc danh gia hodi chirng han ché dua trén
%FVC qua ho hap ky thay vi do dung tich toan phdi
bang phé than ky c6 thé dan dén nhirng sai léch nhat
dinh trong chan dodan xac dinh.
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