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Van de tai co s& chi cé H6 hap ky
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Hoi chirng tac nghén
+ han ché
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Hoi chirng tac nghén

+ gia han ché
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Két luan sai
Hdi chirng han ché
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Hoi chirng tac nghén
han ché hon hop
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Hoi chirng tac nghén
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HGi chirng
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Khuyét diém cta Ho6 hap ky
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Céac phwong phap do thé tich phoi

Phuong phép Thpehgich Uu khuyét diém

Phé than ky FRC ..,  Phirc tap hon nhung do rat nhanh, chinh xac
hon phwong phap pha loang khi khi cé tac
nghén

Pha lodng He nhiéu nhip th& Don gian, twong ddi ré, bi anh huwdng khi tac

Rira N2 nhigu nhip th® ngh‘én trun§ b,‘lnh/nél\ng;’nhi‘ég thp thf, d,bi hoi

IC va ERV dé tinh toan cac thé tich phoi khac

Rtra N2 mét nhip thé Cé thé danh gia thap thé tich phéi khi cé tac
nghén

Pha lodng He mot nhip thé

X-quang nguc Phai chup 2 phim nguwc trudc-sau va bén; phai
nin tho tai TLC; khong chinh xac trong cac bénh
ly chi€ém cho hay lan téa

CT nguc Phoi nhiém xa, tang chi phi, phai nin th& tai TLC,
danh gia thap thé tich phoi khi cé tac nghén

MRI Khéng phoi nhiém xa, chi phi rat cao, chi dung
dé nghién clru




Pheé than k

- Dothétich khi ||
trong Iéng ngu,C assembly
(VTG ) ) th UJC‘), n g Ié ] Mouth pressure

|:RCpIeth

* Dwa vao dinh luat
Boyle: the tich khi
thay doi ty 1é ,
nghich voi ap suat
tai cung mét nhiét

dé\) Plethysmograph Box pressure
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Wu diem caa Phé than ky

Po nhanh
Két qua khdng bi anh hwéng b&i thong khi
Bénh nhan khong hit khi (He, 100% oxy),

khong phoi nhiém xa (X-quang nguc, y
hoc hat nhan phdi, CT)

C6 thé do kém RAW, sRAW, sGAW



Pha loang Helium mot nhip thé
(Va)
Po cling DLCO  Hoi chirng tac nghén

Twong quan tot voi ‘l'
nghiém phap nhiéu - Ukhi/Bdykhi
nhip thd & nguoi v
khde manh

Thuwong danh gia
thap thé tich phai
khi c6 tac nghén
trung binh-nang
TLC/Va: phan anh &
Khi

Pha loang
Helium
Rira
Nitrogen

Phé than ky




Cé&c the tich phoi
trong cac kiéeu hinh bénh ly

Binh Han ché U khi Cang phinh \CORUEN
thuwéng ‘ phoi | kinh co

Tac nghén



Phée than ky va HC han ché

« Phé than ky khang dinh chinh xac HC han ché
e Cé&c thé tich phdi gidm doéng déu

— RV/TLC binh thuwong

— RV/TLC tang: han ché ngoai phoi

P Bénh mang phéi: tran khi mang phéi, tran
leural dich mang phéi, day mang phoi

A Bénh Nhu mé phai: Sarcoidosis, viém phdi
veolar qua man, xo phdi, bénh collagen,
Lymphangitis carcinomatosa

I nterstitial Xo phéi mé ké lan téa

N Bénh co than kinh: st bai liét, héi chirng
euromuscular  gyijain-Barré, xo bén teo co, nhugc co nang,
teo co
Thoracic cage Bf_anh Ior’1g nguc: veo cot song, viem cot song
dinh khép
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Phé than ky va Yéu than kinh co
« FRC thworng binh thworng (bé dan hoi

phdi, thanh ngwec khéng bi dnh hwéng)
« TLC giam, RV tang => RV/TLC tang

10



Phé than ky va Yéu than kinh co’

Po strc co hd hap

Maximum Inspiratory Pressure (MIP)
Maximum Expiratory Pressure (MEP)
Tri s6 tham khao: it -> 60-140%

Sure co hit vao:

— Chtrc nang co hoanh

— MIP < -40 cm H20: goi y bénh than kinh co’ (than kinh
hoanh)

— Kém hdi chirng han ché

Strc co thé ra:

— Sirc co ngoai 1dng ngwe

— MEP < 80 cm H20: bénh than kinh co hé thong, ho kém

11



Phé than ky va HC tac nghén

« 2 kiéu:
— U khi/Bay khi: RV, FRC tang, TLC binh thwéng => RV/TLC tang
— Cang phinh phdi: RV va TLC tang => RV/TLC tang it

HOI CHU'NG TAC NGHEN

Cang phinh phdi
( khi/BAy khi




Phé than ky va HC tac nghén

* Raw - Airway resistance (cmH,O/L/giay)
» Gaw - Airway conductance (L/giay/cmH,0)
=> sGaw, sRaw: hiéu chinh theo V.4
« Raw & ngu¢i khoe manh:
— Mai, miéng, dwong dan khi trén: 50%
— Khi quan, phé quan: 30%
— Pwdng dan khi nho: 20%
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Phé than ky va HC tac nghén

» sGaw c6 thé nhay hon HHK trong dap
trng test dan phé quan

yecan

sRaw 0 Kiéu R-V &:

1 — Nguwoi khoe manh 1 — Nguoi khoe manh
2 — Tang khang lyc dwdng dan khi lon 2 — Hen

3 — Tac ngh&n dwdng dan khi man tinh 3 — Béo phi

4 — Béo phi/Liét co hoanh 4 — COPD

5 — Tac ngh&n dwdng dan khi trén 14



~ Phé than ky va HC
tac nghén han ché hon hop

- Do lwdng mire do gidm TLC c6 thé gitp danh gia
muc do tac nghén chinh xac hon
* Nguyén nhan:
— B&nh nhu mod phdi + tac nghén
« Sarcoidosis
- Bénh bui phdi: silicosis, berylliosis, coal worker’s lung...
- Bénh phdi k&
« COPD + bénh mo ké
— Bé&nh nhu mé phdi + khéng phdi
- COPD + suy tim, liét co hoanh, gl veo cdt sdng, béo phi...
* Hen + suy tim, béo phi,...
« Suy tim + gl veo cdt sdng, béo phi,...

15



Van dé tai co s& chi cé H6 hap ky
Fevjeve

-5 :
(F)VC < LLN
- 1

v
v

\ 4 \ 4
Hoi chirng tic nghén Hoi chirng Chirc nang mang phé
+ han ché& han ché nang mao ma‘:h?a
- \ N =
Hoi chirng tac nghén Hoi chirng tac nghén Hoi chirng tac nghén Hoi chirng
+ gia han ché han ché hon hop + gia han ché han ché
Két luan sai o Phan do sai 9 Bo sé6t 9
Hdi chirng han ché Hoi chirng tac nghén Hoi chirng tac nghén
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Po kha nang khuéch tan
(Diffusion capacity of the lung D, CO)

Epithelial
Alveolar basement

* D.CO binh thvong = 17- EEGAEN
25 mL/mmH g/ P hut
g :)LOZ =1.23 X DLCO
» D, CO gébm 2 thanh
phan:
— Tinh dan qua mang (Dm)
— Phan &ng gitta CO va Hb
(BV,) => Can két qua Hb dé
hiéu chinh

Red blood cell

_

Interstitial space Capillary basement membrane

Capillary endothelium



Phwong phap do D, CO

» Thwdng dung nhat 1a do D, CO trong mot
hoi tho (single breath D, CO)

Inspirationt Breath holding I Expiration

'Dead space

washout
*

+Sample
+collection

Volume (L)

Time (sec)
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DLCO = LLN
cé Khong
Hen, Viém phé A" thanh Bénh phéi Binh RL mach
o IEM P khi phé thing nguc va S " e
guan man co -TK mo ké thuong mau phoi




Tham do chirc nang hé hap
tien phau & bénh nhan cat phoi

Céc cau hoi phai dwoc tra 1&i trwde khi cat phoi
1) Cat dwoc hay khéng?

2) Chirc nang hd hap con lai?

3) Nguy co bién chirng hau phau?

4) Cat toi da dwoc bao nhiéu?

Wedge Resection Segmental Resection

20



Luu d6 lwong gid ho hap tién phau &
bénh nhan can cat phoi
Theo tiéu chuan clia ACCP, ERS va ESTS

Panh gia tim mach on
hoac nguy co’ thap

Chirc nang hé hap

5 FEV, >2L hoac 80%
FEV,<2L hoac <80% dw doan va

D CO < 80% D, CO > 80% dw doan

l

Cat nguyén mét la

phoi dwoc

ppo FEV; %
ppo D, CO %

ppo: percent predicted postoperative Uptodate 2018; ACP, ACCP, BTS, ERS, ESTS



Cach tinh % ppo FEV,
(percent predicted postoperative FEV,)

1. Tinh estimated postoperative FEV1 (epo)

s6 thuy phoi con lai

epo FEV1 = preop FEV1 x t6mg 56 thuy phoi=18

2. Tinh % ppo FEV1 = percent predicted

postoperative FEV1

epo FEV1 x 100
preop FEV1

% ppo FEV1 =
Twong tw cho % ppo DLCO

Uptodate 2018; ACP, ACCP, BTS, ERS, ESTS



DPanh gia tim mach ppo FEV, hoac
c6 nguy co’ cao ppo D,CO < 30%

SCT < 22m hoac
N SWT < 400m

VO2 max VO2 max VO2 max

<10mL/kg/min 10-20mL/kg/min >20mL/kg/min SWT > 400m

hodc < 35% hodc tir 35 dén 75% B hoac > 75%

Nguy co
trung binh

Tinh ppo VO2 max

< 10mL/kg/min 2 10mL/kg/min
hoac < 35% Hoac 2 35%

C6 thé mé nhwng

Khéng nén mé

nguy co cao

ppo FEV, hoac ppo FEV, > 60%
ppo D, CO < 60% VA
VA céa hai > 30% ppo D, CO > 60%

Di cau thang
Hoac di con thoi

SCT > 22m hoac

*pp0%: Percent predicted postoperative
*SCT: Stair Climb Test

*SWT: Shuuttle walk test

*CPET: Cardiopulmonary exercise test
*VO2 max: maximal oxygen consumption

23



Chi dinh do Phé than ky

C6 chi dinh khi H6 hap ky bat thuwdng
Chéan doan bénh phdi han ché

Phan biét hdi chirng tac nghé&n va han ché
Lwong gid bénh phdi tac nghén

Lwong gia stre can dwdng dan khi

Theo ddi tién trinh bénh va dap tng voi
diéu tri

24



Chong chi dinh Phé than ky

Lo mo, mat phdi hop co, thwe hién
nghlem phap khong SEY du theo yéu cau
(th& hon hén khi van dong)

* S khong gian hep

» CO cac thiét bi khong vira trong buong phe
than ky hodc co thé lam thay dbi ap suat
trong budng

» Diéu tri oxy lién tuc khdng dwoc ngrng
tam tho

25



KET LUAN

H6 hap ky la co ban

V&i nhirng két qua hd hap ky cé hdi chirng han
ché, do céac thé tich phdi cung cap nhirng théng
tin chinh xac nhat

DLCO ho tro chan doan trong cac bénh ly tac
nghén, han ché hay hon hop

HHK va DLCO c6 vai tro trong lwong gia phau
thuat cat phdi va giam dinh y khoa

26
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Pon vi Quan ly Hen-COPD Ngoai tri
Asthma COPD Outpatient Care Unit
Bénh vién Pai1 hoc Y Duoc TP. HCM
Hoi Hen-Di Ung-Mién dich Lam sang TP. HCM
Dia chi: 215 H6ng Bang, phuong 11, quan 5, TPHCM
Pién thoai: 028-3859-4470

Website: www.hoihendumdlstphcm.org.vn
Email: acocu.vn@gmail.com
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