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SUMMARY

Purposes: This study is to evaluate the initial outcome of BAE
for moderate, chronic and massive hemoptysis.

Materials and methods: Series of 33 patients with the clinical
scenario of moderate, chronic and massive haemoptysis was
referred to DaNang hospital for digital subtraction angiography and
BAE from 2/2009 to 10/2014.

Results: The procedure was technically successful in 87.9%
(29/33) of patients, within 2 weeks, 78.8% (26/33), within 30 days
and 72.7% (24/33), after 30 days.

Conclusions: BAE is a useful therapy to control both acute
and chronic hemoptysis, BAE may help to avoid surgery in patients
who are not good surgical candidates, it is also important to treat
the underlying pulmonary desease.

Key words: angiography; arterial embolization; bronchial
artery; bronchoscopy; hemoptysis.
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I. DAT VAN BE

Ho ra mau (HRM) la triéu chirng thudng gap cla
cac bénh phdi man tinh nhuw: lao xo' hang, xo' dinh phéi,
day dinh mang phdi, gian phé quan,... néu khéng dwoc
XU tri dung va kip thdi bénh nhan cé thé t& vong vi ngat
mau [2].

Cung vé&i ndi khoa kinh dién két hop véi phau thuat
trong céac trwdng hop céd chi dinh, phwong phap can
thiép Xquang dé diéu tri HRM do Remy (Phap) khéi
xwéng tr dau thap nién 70 thé ky XX, dwoc ap dung
phd bién va dem lai nhiéu hiéu qua [7].

Tai Viét Nam, tdc mach phé quan (BAE) dé diéu tri
HRM da dwoc trién khai tai mot sé Bénh vién Trung wong,
buwéc dau thu dwoe nhiéu két qué. Nghién clru clia ching
t6i nhadm muc tiéu: Panh gia kha ndng géy téc déng mach
phé quan chon loc dé diéu tri céc truong hop ho ra mau
trung binh, kéo dai va néng tai Bénh vién Pa Ning.

Il. DOI TWONG VA PHWONG PHAP NGHIEN CUPU

33 bénh nhan HRM dwoc nGt mach phé quan tai
Bénh vién Da Nang tir 02/2009 dén 10/ 2014.

Tiéu chudn chon bénh: ciac bénh nhan HRM
trung binh, kéo dai va nang ma nguyén nhan do lao, di
chirng lao, gian phé quan.

Tiéu chuan loai trtr: khéng chon HRM do bénh
tim, bénh vé& mau, bénh ung thw phé quan phédi, di dang
dong tinh mach phéi...

Ky thuat nghién citru: mé ta cat ngang.

Thu thap va xtr ly sé liéu: trén may vi tinh nho sw
hé tro ctia cac phan mém xac suét théng ké Medcalc.

Bang 3. Hinh anh cia déng mach phé quan bénh ly (BMPQBL) trén DSA

Ill. KET QUA

Béang 1. Phan b6 HRM theo gi¢i

Gioi HRM (n) Ty lé (%)
nam 26 78,8
N@ 7 21,2
Téng 33 100
p<0,01, x2=9,818

Nhén xét: Ty & gap HRM trung binh va nang &
nam la 78.8% (26/33), & ni¥ la 21,2% (7/33). Sy khac

biét nay la rat cé y nghia théng ké.

Bang 2. Phan bé HRM theo tudi

Tubi HRM (n) Ty 18 (%)
<20 2 6,1
20-60 24 72,7
>60 7 21,2
Téng 33 100
p<0,01,x?= 24,182

Nhan xét: HRM gép & moi Ira tudi nhwng da sb
gép & tudi lao dong 72,7% (24/33) va gia chiém ty 1&
21,2% (7/33), nhém tudi tré chiém 6,1% (2/33). Do tudi
trung binh 13 49,6 + 14,1 (thay d&i tiv 16 dén 81 tudi).

Lao phdi m&i: 7/33 bénh nhan chiém 21%.

Di chirng lao phdi: 18/33 bénh nhan chiém 55%.

Gian phé quan: 8/33 bénh nhan chiém 24%.

T D4u hiéu bénh Iy ciia DMPQ LémHs::ng co i';“;mn;z:gl_"::;’ Tyle C(IZZ)" doan
1 | Gi&n va phinh cudng déng mach 33 30 91%

2 |Kéo dai, xodn van than ddéng mach 33 31 94%

3 | Mach ngoai vi gian thanh bui 33 27 82%

Nhan xét: Da sb bénh nhan HRM c6 dau hiéu cia DDMPQBL nhw gidn va phinh cuéng mach gap trong 91%
trwong hop, kéo dai va xo0dn van than déng mach 94%, mach ngoai vi téng sinh lan tda, gian thanh bui & 2/3 ngoai

trwong phdi 82%.
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Béng 4. Lién quan sé lwong, vj tri cia BPMPQBL va nguyén nhan HRM

PMPQ phai DMPQ trai bMLS -PQ PM khac Tong
Lao maoi 7 6 1 0 14
Di chirng lao 6 6 24 7 43
Gian phé quan 8 3 7 0 18
Téng 21 15 32 7 75

Nhéan xét: Trong s 33 bénh nhan HRM dwoc chup DSA c6 75 BPMPQBL, trong dé bénh nhan di chirng lao
phdi c6 s6 lwgng PMPQBL nhiéu nhat véi nhiéu nhanh thudc hé chi xuyén thanh, véi ty 1& 57,3% (43/75), s6 lwong
DMPQBL cua gian phé quan chiém 24% (18/75), lao m&i méc 1a 18,7% (14/75), p<0,01, X2=22,884.

S6 lwgng PMPQBL trung binh trén méi bénh nhan 1a 2,5 (thay déi tir 1 - 6 DMPQBL).
Bang 5. Lién quan ty 1é thanh céng BAE va nguyén nhan HRM

<2tuan <30 ngay > 30 ngay
Nguyénnhan | ppanp, . .| Thanh e Thanh . Tong
. That bai . Tai phat . Tai phat
cong cong cong
Lao phéi méi 7 0 6 1 5 2 7
Di chirng lao 15 3 13 5 11 7 18
Gian PQ 7 1 7 1 5 3 8
Téng 29 4 26 7 24 9 33

Nhén xét: Trong sb 25 bénh nhan bi lao phéi va di chirng, ty 1& thanh cong ctia BAE trong 2 tuan dau 1a 88%
(22/25), trong 30 ngay la 76%(19/25), sau 30 ngay la 64%(16/25).

Trong s6 8 bénh nhan gidn phé quan dwoc BAE, ty 1é thanh cong trong 2 tuan diu va trong 30 ngay dau déu 1a
87,5% (7/8), sau 30 ngay ty I& thanh cong 1a 62,5% (5/8).

Su khac biét vé ty 1&é thanh cong clia 2 nhém lao phdi va gian phé quan theo thoi gian Ia khong cé y nghia théng
ké (p>0,05, khoang tin cay 95% Ia -22.1% dén 54.6%).

Bang 6. Ty Ié thanh céng chung cia BAE

<2tuan 2 tuan - 30 ngay > 30 ngay
BAE Thanh . Thanh o Thanh o Tong
. That bai . Tai phat . Tai phat
céng cong cong
n 29 4 26 7 24 9 33

Nhan xét: Ty |é cAm mau thanh cong trong 2 tuan 1a 87,9% (29/33), trong 2 tuan dén 30 ngay la 78,8% (26/33),
sau 30 ngay la 72,7% (24/33), (p>0,05).
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Hinh 1. A: Déng mach phé quén phai gién va téng
sinh mach ngoai vi. B: Sau khi bom hat PVA va tha
coils thay gidm ving tidng sinh mach.

IV. BAN LUAN

Bang 1 va bang 2 cho théy, trong sb 33 bénh nhan
dwoc nat dong mach phé quan dé diéu tri HRM trung
binh va n&ng, ty I& nam chiém 78,8% (26/33), nir chiém
21,2% (7/33), do tudi trung binh la 49,1 + 14,1, thay
ddi tr 16 dén 81 tudi. HRM g&p nhiéu nhét & Iva tudi
lao déng va gia, chiém ty 1& 93,9%. Két qua cla ching
t6i twong tw két qua cla tac gia Dw Dk Thién(2003),
khi nghién ctu hinh anh DMPQ trong mét sb bénh
phdi man tinh va kha ndng tdc mach diéu trj 108 bénh
nhan HRM cho thay, ty 1& nam chiém 73,2%, nir 26,8%,
dd tudi trung binh 1a 44,6, HRM Ira tudi lao dong va
gia chiém 92,6%[1]. Theo Karen L. Swanson (2002),
khi bao cao kinh nghiém trong 54 trwong hop ho ra
mau duwoc BAE, ty 16 nam gap HRM ciing cao hon ni,
62,9% so v&i 37,1%, dd tudi trung binh 1a 53 [9].

Nguyén nhan gay ho ra mau trong nghién ctru cla
ching t6i chd yéu 1a di chirng lao phdi va gian phé
quan chiém 79% (26/33), lao phdi m&i méc 21% (7/33).
Két qua nay clia chung t6i twong tw két qua cla Dw
Bwrc Thién va cs[1], nguyén nhan gay HRM cta nhém
gian phé quan va di chirng lao phdi chiém ty lé 81,5%
(88/108). Két qua cuia chung téi twong tw cac tac gia
khac nhw: Remy J. va cs[6], khi nghién ctru nguyén
nhan HRM nang va trung binh clia 83 bénh nhan, ty
Ié lao phéi va gian phé quan chiém 71,4% (60/83), cta
Mal va cs[5], ty I& nay Ia 66,3% (59/89).

Két qua & bang 3 cho thdy d4u hiéu tén thwong
ctia DMPQBL thé hién bang 3 hinh anh cé c6 tan suét
gép rat cao (d6 nhay so v&i lam sang: gian va phinh

cubng mach gap voi ty 1& 91%, kéo dai va xoan van
than déng mach 94%, mach ngoai vi gian thanh bui
82%. Céac hinh anh trén cho thdy PMPQ chira mot
lwong mau qua duv thra so v&i binh thwong. Theo
Remy J., Pagniez B., Marache Ph.[7], & b&nh nhan mac
bénh hd hap man tinh, tinh trang viém, xo td chirc ké
va nhu md phdi sé lam tdc nghén dong chay ctia déng
mach phéi va tinh mach phéi ngoai vi, déng thoi thiéu
oxy trwdng dién & thanh phé quan va phé nang vira gay
gidn ban than chung, vira gay gién ca déng mach phé
quan tuy hanh,... Hai co ché trén lam tang & mau & ca
mang mao mach trong thanh va cd mang mao mach
quanh cac phé nang, lam * mau t&i cac nhanh mach
I&n hon. Hau qua cua tinh trang trén la toan bo DMPQ
do bi gian. Két qua ctia chung téi twong tw két qua cla
Dw Dlrc Thién va cs (2003) tan suét gap cac dau hiéu
tbn thwong cia DMPQBL la: gian va phinh cuéng mach
93,5%, kéo dai va xodn van than déng mach 97,2%,
gian va tang sinh mach ngoai vi thanh bui 94,4%. Theo
Chandramohan A. va cs [4], ddu hiéu dong mach gian,
xoan van gap 100%(58/58), tang sinh mach ngoai vi
72.4% (41/58).

Theo Swensen S.J va cs[23] cho rang: Lao phéi
cling nhw cac di chirng cda lao phdi vira la nguyén
nhan tryc tiép gay phat sinh DMPQBL & ving phdi da
nhiém lao, vira gian tiép gay gian phé quan thi phat
va kém theo do la gian ddng mach phé quan. Nhirng
DMPQBL hinh thanh do gidn phé quan th& phat
thworng xuét hién mudn, nhiéu ndm sau khi da diéu tri
khdi bénh lao va & nhirng ving phdi noi cé seo lao ci.
Ngoai ra cac tén thwong nam sat thanh ngwe va cac di
chirng day dinh mang phéi do lao 1a nhirng diéu kién
thuan loi dé cac dong mach thanh ngwc téng sinh bat
thwong, dam xuyén qua mang phdi vao phdi ndi voi
mang mach cta BPMPQ va BMP lam tang tinh trang &
mau trong phdi. Két qua ctia ching t6i cé6 mot sé két
luan phu hop v&i nhan xét cla tac gia trén: s lwong
cac DMPQBL & bénh nhan lao va di chirng chiém ty
1& 76% (57/75), trong d6 DPMPQ thuc sw chiém 87,7%
(50/57), DM thudc hé cha thanh nguc vao phdi 12,3%
(7/57), (Bang 4).

Theo bang 5, 6, ty 1& cAm mau trong 2 tuan dau
la 87,9% (29/33), c6 4 bénh nhan that bai do ching
téi khéng danh gia hét dwoc cac nhanh tuan hoan bén
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va do bénh nhan co6 nhiéu tdn thwong xo héa lan tda
2 phéi. Két qua cla chang téi twong tw cta Mal va cs
[5], ngwdi da bao cdo trong sb6 56 bénh nhan dwoc
BAE dé diéu tri HRM, c6 77% (43/56) bénh nhan dwoc
cadm mau trc thei. Cremaschi va cs [3], tAc mach 209
bénh nhan diéu tri HRM ty & cdm mau tlrc thoi dat 98%
(205/209). Radkin va cs [8] danh gia 306 bénh nhan
va thdy BAE cAm mau cép tinh trong 91% (278/306).
Két qua clia ching téi va nhirng nghién ciru trwéc day
chi ra rdng BAE la mét phwong phap diéu tri hiéu qua
dbi vé&i cac bénh nhan ho ra mau trung binh va nang.
Ma&c du vay, viéc tai phat ho ra mau van 1a mot van dé
dang can nhac. Theo nhiéu nghién ctru trwdc day ty 1&
nay thay ddi tv 9 dén 29% sb bénh nhan sau tdc mach,
trong nghién clru cla chung t6i, chdy mau tai phat xay
ra trong 30 ngay la 21,2% (7/33). Theo Mal va cs [5], ty
I& chdy mau tai phat trong vong 1 thang la 16%. Trong
s6 cac bénh nhan thét bai va tai phat ctia ching toi
phan I&n 14 nhung bénh nhan bj di chirng lao nang né
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TOM TAT
Muc dich: Panh gia két qua budc dau diéu tri ho ra méu béng phuwong phép can thiép ndi mach.

Déi twong va phwong phép nghién ctu: M6 ta cat ngang 33 bénh nhan ho ra mau trung binh, kéo dai va
néng duoc can thiép ndi mach tai Bénh vién Da N&ng ttr théng 2/2009 dén théng 10/2014.

Két qua: Qua 33 truong hop HRM trung binh, kéo dai va nang duwoc chi dinh can thiép ndt mach cdm méu, ty
16 cdm méu thanh céng trong 2 tudn la 87,9% (29/33), trong 2 tuédn dén 30 ngay la 78,8% (26/33), sau 30 ngay la
72,7% (24/33).

Két luan: BAE la mét ky thuat hiéu qua va déng vai tro then chét trong viéc quén Ii nhiing truong hop HRM
man tinh va cép tinh, ma diéu tri néi khoa that bai, khéng c6 chi dinh phéu thuat cap ctru hodc chi dinh phau thuét
nghéo nan, gilp bénh nhan cé thoi gian cén thiét dé diéu tri bénh géc.

Twr khéa: Chup mach, nat mach, ddng mach phé quan, ho mau.
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