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Khé thé 1a 1 trong 3 than phién nhiéu nhat & b&nh nhan ngoai tru




1. Pinh nghia kho thé
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- Cam giac chu quan
«  Co0 cac cuvong db khac nhau

Két qua cla sy twong tac nhiéu yéu to
- Sinh Iy
o Tam ly
> Xa hoi
> MOI trwvo'ng

C6 thé dan dén cac dap &ng sinh ly, hanh vi thi phat

Parshall MB et al. Am J Respir Crit Care Med 2012; 185:435. P = " ~ _— =
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2. Cac co’ ché gay kho thé

2.1. Cam giac phai c6 gang dé thé
(Sensation of Respiratory Effort)

2.2. Cam giac thiéu hoi, 1ay khdng du khéng
khi (Sensation of Air Hunger)

2.3. Cam giac nang nguc, bé nguwc (Chest
tightness or constriction)

2.4. Thé nhanh va can: thay trong xo phdi
2.5. Ngop thé: trong phu phoi

2.6. Thé nang né, phai th& nhiéu hon trong
nhirng ca thé lwc kém




2. Cac co’ ché gay kho thé
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H0| nghl thu’o’ng nién 204 Afferent signals Efferent signals

eppm Ve e e e s s e e e ...

Al chemoreceptors

2.1. Cam giac phai c6 gang dé thé

- Xuat phat ttr tin hiéu cta ving voé van
ddng truyén dén vang vé cam giac (1)
dong thoi véi llc gdi tin hiéu dén cac co
hod hap @

Tin hiéu van déng cla ving cudng nao
gdi dén co hd hap ciing c6 thé ddng thoi
truyén dén vung vé cdm giac gay cam
giac phai c6 gang dé thé (3

- Thuwong gap trong COPD, hen, bénh ly
co, xo phoi




2. Cac co’ ché gay kho thé
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2.2. Cam giac thiéu hoi, 1ay khdng dua khong khi

Do thiéu oxy hodc dw CO2
qgua trung gian cam thu quan héa hoc ¢ the
canh (» va cung dai ddng mach()

Brain étem

“Air hunger” Carotid
4 A chemoreceptors

- Tang CO2 cép tinh hay toan hoa
> V¥ | gua trung gian cac cam thu quan hoa hoc
“Chee e g | ngoai bién va trung wong (5 bis)

tighthess’,
Do viém dwong dan khi (6) va mo ké@®)

* qua trung gian cac luong than kinh hwéng tam
'S | muscles tl‘J, ph6| @

£ | Diaphragm

- Ludbng than kinh hwéng tdm tir cac cam thu
quan clia mach mau
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2. Cac co’ ché gay kho thé

1.2. Cam giac thiéu hoi, 1ay khong
du khéng khi

Cam giac thiéu hoi nay cang tang
néu co sw bat xirng gitra cac
ludng than kinh ly tdm dén céac co
hé hap va luéng than kinh hwéng
tam tlr phéi va thanh nguwc

Thuwong thay & suy tim, Hen,
COPD, thuyén tic phdi
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= Motor
Y ortex

Efferent signals

Brain étem

Carotid
A chemoreceptors

£ | Diaphragm

p Respiratory
& muscles

Céac co’ ché gay kho thé

2.3. Cam giac nang nguc

+  Thwong di kem véi tinh trang
co that phé quan
gua trung gian cac cam thu
quan kich thich — day than
kinh X

- Céc ludng than kinh hwéng
tam tlr cac cam thu quan co
hoc clia dwdng thé, phdi, 16ng
ngwc (9,10,11)




2. Cac co’ ché gay kho thé
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2.3. Cam giac nang nguwc

- Pi qua cudng nao roi dé
vung vo ndo cam giac

- Ciing co thé cé cac théng tin
hwédng tdm bo qua cudng
nao ma dén thang vung nao
cam giac.

- Thwdng thay trong Hen,

thieu mau co tim




3. Cac nguyén nhan gay kho tho
man tinh/tai di tai lai

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwéng nién 2023

(1) Pwdng thé trén (2) Phéi, mang phoi
« Khéi uthanh quan < Hen « Bi cat phdi
- Liét day thanh « Gian phé quan e Shunt phdi phai — trai

 Clr dong day e Viém tiéu phé quan « Cao ap phdi
thanh nghich « Bénh mé ké phdi  Thuyén tac phoi
thwdng « Khodi u chén ép hodc + Phdi bj by khi
« Bwou giap bit dwoérng dan khi

« Bwdu cb chén ép Tran dich mang phdi

dworng dan khi




3. Cac nguyén nhan gay kho tho
man tinh/tai di tai lai
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(3) Tim (4) Long ngwec — Thanh
bung

» RA4i loan nhip « Liét co’ hoanh
* Viém mang tim gay bo hep » Veo cot song
« Tran dich mang tim « Thai phu

« Suy tim (tam thu/tam trwong) < Béo phi nang
e Shunt trong tim « Thoat vi bung
« Bénh tim han ché . Bang bung

+ Bat thworng van tim * Intra abdominal process




3. Cac nguyén nhan gay kho the

man tinh/tai di tai lai
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(5) Bénh co’ than kinh
- Xo bén teo co (Amyotropic lateral sclerosis)
> Bénh than kinh hoanh/ Réi loan chirc nang day TK hoanh (phrenic)
> Khiém khuyét men ly gidi dworng (McArdle...)
> Bénh ly ty thé
> Viém da co/viém da co
- Nhwgc co nang (Myasthenia gravis)
- HOi chirng Guillain-Barré
> Tén thwong tay sbng
> H&i chirng sau sbt bai liét




3. Cac nguyén nhan gay kho tho

T man tinh/tai di tai lai
(6) Bénh ly do ngd doc, (7) Cac bénh ly khac
chuyén hoa, toan than > Lo Au
> Thiéu mau > Thai ky (giai doan sém) do anh
> Hb bét thwdng huwdng cua progresterone
> Toan chuyén hda > Hoang loan
> Suy than > HOI chirng tang thong khi

- Bénh tuyén giap > Lén do cao




4. Ba bwéc can ban
Bwéc 1: X-guang nguwc
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- Lao phdi tién trién




4. Ba bwéc can ban
Bwéc 1. X-quang nguwc
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- Suy tim + H&i chirng han ché/Hd hap ky

LE QUAN ox M
1D:A12-00¢ |

Results
Rt Prg LN pre M0 pogt ePrd %chg
sve (L) 320 182 5% 194 59% T%
FVG (L) 281 182 = i 052 58% 5%
FEVI (L) W% 182 168 7% 181 T1% 4%
FEVIFVC 080 om 088 123% 0% 123% 1%
FIVIfSVC 092 083
FEVE (L) - - A A . =2
FEF25-75% (Lis)
Veat (L)
IC (L)
PEFR (Us)
LE QUANG SO\ MW UM tos 4sEz BdE s e ——
POX22 05 844




4. Ba bwéc can ban
Bwoc 1. X-quang nguwc
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- Gian phé quan
- Dam d&c, nhiéu, thwdng kém nhiém tring
> X-quang/CT thay dan PQ day vach PQ
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4. Ba bwéc can ban
Bwéc 1. X-quang nguwc

- Tran khi mang phdi

Cang p

Xo mb

ninh phai

<& phdi,

Phong ddng mach phdi

Co hoanh bi nang cao




MIEN DICH LAM SANG
H0| nghl thu’o’ng nién 2023

4. Ba bwoc can ban

Bwoc 1. X-quang nguwc

- Hinh anh hoc trong lwgng gia khé thé man tinh

B4t thwong

Binh thwong
Tang cac dau lwdi
(reticular marking)

Cang phinh phdi

Tran dich mang phdi
hay day mang phdi

Cot song, Iong ngwce
hoac co hoanh bat
thwong

Béng tim bat thuwong

Xem xét lam cAc test dé phat hién bénh phoi m6 ké (ILD):
H/p han ché, DLCO, SpO2 luc van dong
Néu nghi ILD — CTscan

Chan doan phan biét véi COPD, hen, viém tiéu phé quan,
héi chirng, Marfan, Birt-Hogg-Dube, Lymphangioleio
myomatosis —Tham do chtrc nang hd hap

Tran dich, xo 16ng nguce (fibrothorax) —
Choc do mang phdi, do ap lwc mang phdi = CT can quang

Tham do chirc nang ho hap
Bénh I6ng ngwc + FVC <1L: danh gia tang CO2 mau déng
mach (PaCO2)

Bo BNP, ECG, do &p lwc ddng mach phoi bang siéu am
Doppler néu siéu am binh thwo’ng > CT hay MRI




4. Ba bwoc can ban
Bwéc 2: HO hap ky
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* Hen
> Triéu chwrng tai di tai lai

- H& hap ky cé dap &ng véi thudc gian phé quan

- Ran rit & phoi = Gidn d6 Luu lugng - Thé tich FVC




4. Ba bwoc can ban
Bwéc 2: HO hap ky
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- Bénh phdi tac ngh&n man tinh (COPD)
> Bénh st tiép xuc véi khoi, khi déc
> HA hap ky c6 tac nghén khéng dap tng
> Gidm ri rao phé nang

Results
Result Prad LLN Pre  %Prd Post %Prd %Ch
SVC (U a7 238 0233 76% 245 80% 5%
FVG (L) 307 238 0232 76% 0231 T75% 0%
FEV1 (L) 204 186 101 45% 105 47% 4%
FEVIFVC 073 083 o044 BO% 045 B2% 4%
FEV1/SVC 0.43 043
I ] FEVE L) 3.26 250 g2 62% o898 6% -3
_,l FEF25-75% (L/s) 185 061 (.37 15% (.34 17% -8%
' Vext (1
IC (L)
PEFR (Ls)
MW {Lim)




4. Ba bwoc can ban
Bwéc 2: HO hap ky
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- Chong lap hen - COPD
> Bénh s két hop v&i Hen + COPD
> H6 hap ky dap (rng manh: FEV1 tang 15% + 400mL

, - Tudiz35 :
Hut thude 14 (hodc da hut thude 1) 2 10 bao-nam; tiép xdc véi khoi bui, khi doc
hai
FEV1/FVC sau test HPPQ < 70%

Hién tai dwoc chan doan hen

FEV1 cai thién = 15% va = 400ml sau test
~ HPPQ
va/hoac Bach cau ai toan mau = 300 BC/uL




4. Ba bwoc can ban
Bwéc 2: HO hap ky

ot na g it 2023
»  Phan &ng dwdng dan khi sau viém
> B&nh ma&i xuat hién: ho, khoé th&
> CO tadc nhan gay viém: cdm cum, héa chat, lanh, ...
> HA hap ky: nghén tac +, dap rng v&i test gian phé quan +

Results a
Resuft Pred LLN Pre  %Prd Post %Prd ) J%Chg
SVC (L) 321 262 266 83% 0262  82% 2%
FVC (L) 321 262 0262  82% 278 B% 6%
FEV1 (L) N 2 229 8% 248 2% £%
FEVIFVC 084 075 087 104% 083 106% 2%
FEV1/SVC 068 0.95
FEVE (L) 362 296 - - - - -
FEF25-75% (Us) KK T AR [ 309 92% 350 107% 16%
Vext (%) - - 3% -~ 38 - 1%
IC (L) - we - = - - -
PEFR (Us) 685 519 0489  71% 643  94% 3%
MW (Um) - - - -




Cac chan doan phan biét nguyén nhan khé the

1. Tac nghén ngoai long ngwec: (Tac nghén khéng co dinh, thi hit vao)
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Cac chan doan phan biét nguyén nhan kho thé

2. Tac nghén trong I6ng ngwe: (Tac nghén khéng c6 dinh, thi thé ra)

Variable intrathoracic
Obstruction

A A la la
AN
RN YA
WLV VAT T
4 p BN
|
Vong mach mau Hach, bwéu

A A

WA
P R i

l A ’ ?
o Volume 5 Mém sun khi quan




Cac chan doan phan biét nguyén nhan khé the

3. Tac nghén co dinh (Ca hai thi, trong hodc ngoai I6ng ngurc)

MIEN DICH LAM SANG Fixed Obstruction
(intrathoracic
or extrathoracic)

HCMC So of As h a, Allergy and Clinical Im:

Hoi nghl thwong nién 202’1

R

)?
N7‘ﬁ
bl

SV N A
M7

¢/

Seo hep do lao

Sau dat NKQ

Di dang phé quan

3._
S
So-
-3 ;’*R‘R L |:1W i
5 fte
Eﬂ* R A AU )
M1 | |Pe
Polype khi qua

=) T
o Volume o 3 s
U khi quan




4. Ba bwoc can ban
Bwéc 2: HO hap ky
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*  Nguyén nhan khac:

5.1. Di vat

5.2. HC phan &ng duwdng thé sau viém
5.3. Dan phé quan

5.4. Lao phdi

5.5. Viém tiéu phé quan bit tac

5.6. Viém tiéu phé quan lan tda

5.7. Thuyén tac phdi

5.8. Hoi chirng han ché

5.9. Ngwng thé khi ngu
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4. Ba bwéc can ban
Bwéc 3.1: X-Quang ngwc va HHK binh thwéong

« Lwa chon xét nghiém tuy bénh canh lam sang

1. Hemoglobulin/
Hematocrit

2. Glucose, BUN,
creatinine, dién giai,
phosphate, calcium

3. TSH (thyrord stimulating
hormone)

1. Thiéu mau co thé gay kho thé hoac
giam kha nang van dong

2. Danh cho ngu¢i Ion co bénh ly di
kém hodc hon 40 tubi dé tim ra cac
nguyén nhan chuyén hoa gay kho thé

3. Cwdng giap hay suy giap déu gay
khé thd hoac giam kha nang van dong




4. Ba bwéc can ban
Bwéc 3.1: X-Quang ngwc va HHK binh thwéong

MIEN DICH LAM SANG

H0| nghl thwong nién 2023

- Lwa chon xét nghiém tuy bénh canh lam sang

5. SpO2 khi van ddng 5. Néu thiéu oxy mau hoac gidm dd bao hoa >40% lic van
Bi hon 200 feet hoac 2 déng —phai tim ra nguyén nhan cu thé: TDCNHH toan dién,
tang lau film phoi, BNP, ECG va siéu am tim

7. Dién tim 7. Cho hau hét BN kho thé trén 40 tudi. Khdng can cho BN
tré, c6 chan doan hen rd

8. BNP hgéc NT- pro — 8. Khong hoan toan dac hiéu ’

BNP huyét twong Kho thé do suy tim: BNP huyet thanh
>400 pg/mL loai trir suy tim néu BNP <100pg/mL BNP tang /
theo tubi.

9. Lactate Iic nghi, d6i 9. Néu > 2,5 mmol/L c6 thé nghi dén bénh Iy ty thé




4. Ba bwéc can ban
Bwéc 3.2: HHK binh thworng khac
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- Phé than ky

» Po strc can dworng dan khi

- Po kha nang khuéch tan CO qua
mang phé nang mao mach (D, CO)

- Do strc co hd hap (MIP/MEP/SNIP)



4. Ba bwoc can ban
W Buoc 3.2: Phé than ky

weingnitmuengnien 2022 (1) HAj chipng han ché trén hd hap ky lam bd sét tac nghén

Gidn dé Thé tich - Thoi gian SVC

Ho va tén: PHAM THI NGOC, H ID: 245619 Gidi tinh: Female Tudi: 39 4
Chiéu cao (cm): 160.0 Ngay sinh:16/10/1978 Tri s6 tham khao: Hankinson (NHANES Il1) 3
Can nang (kg): 55.0 Ngay do: 19/04/2018 09:30 AM  Hé s& hiéu chinh dan toc (%):12 2
Mdc d6 phéi hgp: O Tét O Khéng tét Chét lugng do: Pre -A, Post - 1
Ghi chu: Ky thuat vién: 0 20 30 40 50
Két qua do chung .
Chi s6 LLN Pre | %Prd Gidn d6 Luu Iugng - Thé tich FVC
SVC (L) 2.57 1.98 63%
8
FVC (L) 2.57 1.99 63% .
FEV1 (L) 2.09 1.46 56%
FEV1/FVC 0.72 0.73
FEV1/SVC 0.72 0.74 6 8
FEF25-75% (L/s) 1.91 1.13 36%
PEFR (L/s) 517 5.03 74%

 FVC=1,99L <LLN=2,57L (53%): Giam -
.+ FEV1=146L <LLN=2,09L (56%): Giam
e FEV1/FVC= 0,73>LLN=0,72 Binh thu’b’ng 5 /

e K&t luan:
— H6i chirng han ch& mirc d6 nhe - \\\ =
. 7Ti e(s)

— Khdng cé hdi chirng tac nghén




4. Ba bwdc can ban
Bwéc 3.2: Phe than ky

(1) Hoi chirng han ché trén hé hap ky lam bd s6t tac nghén

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

PLETHYSMOGRAPHY (Pre-bronchodilator)

Meas. | LLN ULN | Z-Score = %Pred Ref. Set

TLC(L) | 498 378 576 034 104 04
PL-VC(L) 2.84 242 374 -0.58 92 79 . [ Voume
Plac) | 083 | - | — | — | 45 0 | N R AR AR A AR AR A
PL-FRC(L) | 4 2 345 | 285 154 04 | ] S VNV RNV VAN \\ :'
PI-ERV(L) 2 | = NA 2 SR -
RV(L) 214 | 094 210 | 177 141 04 ° -
RV/TLC(%) 43 24 40 | 223 04
TGV(L) 387 | — — | 148 19,

TLC =5,23L > LLN = 3,78L (104%, 0,34 Z-score) Binh thuwong

FRC =4,23L > ULN = 3,45 (154%, 2,85 Z-score) Tang

RV =2,14L > ULN = 2,10L (141%, 1,77 Z-score) Tang

RVI/TLC = 43% > ULN = 40% (2,23 Z-score) Tang

e Kétluan:
— Khoéng c6 hdi chirng han ché

— " =
R o

— C6 hdi chirng tic nghén, biéu hién qua & khi ke



4. Ba bwéc can ban
Bwéc 3.2: Phe than ky
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(2) Phan biét hen va COPD & nhirng ca tac nghé&n dai dang

Name- F Name : NGUYEN DINH T Identity number : 163

Date of birth : 13/06/1960 J[Sex M

red value. : Southeast Asian Height (cm) : 169 Weight (kg) : 64.8 Age : 58 |
SPIROMETRY 14/03/2019 08:28:25
i PRE | [ post ] [ cHANGE |
e | Meas. ‘ LLN | Z-Score | %Pred Meas. | Z-Score %Pred (;hg(l.) %Chg Ref set
Ve | 370 282 | -0.04 100 406 | 062 109 0.363 10 19
(FveiL) | 397| 28| 0w | 107 408 | o066 | 110 | 0103 [ 19
FEV1(L) 140 | 225 338| 47 | [ 167 | 288 [ 0276 20 19
| I
|

FEVINCI%) | 38 | 7o‘ 5301 a1 501

(FEVI/FVC(%) | 35 | 70 | 5.0 4| 503 19
|MEF(L/S) 067 | 153 j 320 24 | | os9 7-2.74
_PEF(lJS) | 379 04| 351 47 | [ as0| 292 ssj
Vi i :
‘Voksme

FVC = 3,97L > LLN = 2,82L (107%): Binh thuong
FEV1 =1,40L < LLN = 2,25L (47%): Giam
FEV1/FVC =0,35< LLN = 0,70 Giam

K&t luan:

Khong cé hdi chirng han ché
Hoi chirng tic ngh&n mirc d6 trung binh
C6 ddp irng thudc dan phé quan




4. Ba bwéc can ban
Bwéc 3.2: Phe than ky
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(2) Phan biét hen va COPD & nhirng ca tac nghé&n dai dang

DIFFUSING CAPACITY (Pre-bronchodilator)

Meas. LLN ULN Z-Score | %Pred Test1l | Test2 Ref. Set

[DLCO(mL/mmHg/Mi) 3030 | 19.70 | 3357 | 0.87 114 31.92 | 2868 | |[BTS-ERS]

|DLCO (Hb)(mL/mmHg/Mi) | 3056 | 1970 | 3357 | 093 115 3220 | 2893 | |BTS-ERS?

| Keo(DLCO/L) 547 | — - — 132 544 | 551 BTS-ERS

Kco (Hb){DLCO/L) | ss2] — | — | — | 133]| 549 | 556 BTS-ERS

Va(l) (5500 | 5270 (7578 27 86 587 | 521 BTS-ERS

TLC'(L) ] 6.12 j 5.40 7.64 | -0.59 94 6.23 6.01 Cordero

RC'sb(L) | 338 28| 467 -069 90 368 | 3.08 | [Cordero

DLCO (H b) = 30,3 >LLN = 19,70 sb(L) | 206 150 295| 038 92 217 | 195 | |Cordero

T | [
o/ \- D} 3 RV'/AV(%) s — | = | = | 3697 | 3741
(115%): Binh thwdng 00 oo :

KCO (Hb) = 5,52 (133%): Tang jf ffffff L e e N R
Két luan: DLCO binh thuong, tang B

DLCO & viing thong khi tot _-;t e
=> Khang dinh chan doan Hen i




Phoi hop HO hap ky,
do cac the tich phoi va D, CO dé chan doan

FEV1/VC > LLN

Cé/w

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwéng nién 2023

VC > LLN VC > LLN
Khoéng
co TLC > LLN . 6/ TLC>LLN
‘v) V\Khéng
Khéng y > - -
Binh thuwong Han ché Tac nghén Hon hop
! | |
DLCO = LLN DLCO > LLN DLCO > LLN
C?/\Khéng Cé /\Khéng Cé Mng
s RL mach = RL thanh Bénh Hen, Viém S
Binh » A . . Khi phé
) mau nguc va phdéimé = phé quan :
thwong P . thung
1 phoi 5 co-TK 3 ké ” man

5 6
R. Pellegrino et al. Eur Respir J 2005; 26: 948-968 — T :
=

A.'__/: g e



4. Ba bwoc can ban
Bwéc 3.2: Phe than ky

MIEN DICH LAM SANG
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Hoi nghi thwong nién 2023

(1) Nhwoc co

MIP-MEP PRESSURE
Result Pred LLN Pre  %Prd Pre
0, | - —

MW (L/m) 70.52 33% Pred.val. LN Meas. %Pred.val.
MWV Volume vs. Time MIP 1s(cmH20) 1 . 59 [ 89 [ 81
S Voo R T
: — | MEP1s(cmH20) 156 %8
E ™ e e e S— S to—— Time(s) | | |

L MIP pk(cmH20) 111 59 142 128
3
< MEP pk(cmH20) 156 | 98
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2. Ba bwdc can ban
Buwoéoc 3.3: TDCNHH khac

MIEN DICH LAM SANG
HCMC Society of Asthma, Allerg: Clinical Immunol

Hoi nghi thurdng nién 2023
Néu céc test ban dau khdng goi y — xem xét tudi

- O nguoi tré, kho thd tirng ltic: nghi nhiéu dén Hen
Test th&r thach vé&i Methacholin: hen, tdng phan rng dwdng dan khi
- O nguoi lén tudi hodc cé yéu td nguy co tim mach
> Suy tim tdm trwong thwdng thay & BN cao huyét ap, tiéu dudng, béo
phi hoac bénh van tim.
> Cao ap phdi khi van ddng
> Trong 103 BN m&i bi kh6 thé: 14 BN bj tran dich mang tim

o ——



7~ | Nhirng bénh ly gay khoé tho
<@ chi boc 16 khi van dong

MIEN DICH LAM SANG
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Hoi nghi thwéng nién 2023

- RO&i loan chirc nang day thanh
- Co that phé quan do gang stc
- Chién Ivgc thd khéng phu hop
- RO&i loan nhip

- Thiéu mau co tim

- Huyét ap tang, gidm bat thworng khi gang strc

e —— T



Po gang strc tim mach-h6 hap
(Cardiopulmonary exercise testing - CPET)
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Po gang strc tim mach-h6 hap
(Cardiopulmonary exercise testing - CPET)

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwéng nién 2023

Circulation

Céac chan doan nguyén nhan kho thd phat  Feee o0 e

T= - .| @”’:‘g; R T R 9 .
hién nh& CPET 1‘ M e |- @i’f
- Kho thé do tam |y T T °o‘ T

@ a
8 8 8 8
- N

> Suy gidm thé lyc (deconditioning) BT L] <l e L
i Al hi@ : & z : A - SiCE o
> Do tim: dau hiéu thiéu mau co tim trén ML e N I P L B
ECG/CPET, bat thwong & siéu am tim i |7
- Chién lwgc thé I el .
et T H]
Ve ’ X N R y 4 N 1W~,...m=aM@r 144 ° *] . e
 NhOm I&n nhat la suy nhwoc thé chatva - PO RS
chirc nang tim bi gi¢i han | | B |
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Cac nguyén nhan gay kho the
phat hién bang CPET

Tang thong khi Bénh ly tim macb
Suy gidm thé chét Béo phi

Bénh co do ty thé

Chién lwoc thé
sai do tam ly

} } l

Tran an Tw van Siéu am tim Giadm can
Theo dbi GUri bac s tam = B4t thuwong: gl Tap luyén
tiép than kinh kham tim mach Theo dbi
Theo dbi tiép = Binh thuwong: tap tiép
luyén
Dap (rng tot: suy Khong cai thién: bénh
nhwoc thé chat ly ty thé = sinh thiét

Gay SE et al. Prog Respir Res. Basel, Karger, 2002, vol 32, pp 8 —88

Thiéu mau co
tim

Siéu am tim gang
suC

Chup mach vanh
Diéu tri

Theo déi tiép

Bénh ly hé hap

}

Co that phé quan

R&i loan chirc nang day
thanh

Bé&nh mach mau phbi:

= CT nguwc thdng khi/twdi
mau

= Chup mach mau phbi
= Siéu am tinh mach
chan

Bénh phdi ké:

= CT ngwc dd phan giai




Lwu do tiep can khé thé man tinh
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Hoi nghi thwong nién 2023

v
Chtrc ndng hd hép:

v !

Bét thuong: Binh thuéng
DLCO giam, MVV giam, v
MIP, MEP gidm, thongkhi Testkich thich ph& quan
hanché, dudng cong luu hoéac testtim mach
lvong- thé tich bat |
e ' Vv
y Binh thuéng Bét thuong
Diéu tri va/hodc cac xét 1 J
nghiém tiép: 3 . ; 3
Ni soi Tai maii hong CPET Diéu tri va/hay cac test khac
-NSi soi khi phé quan g l v
=21 Binh thuémg K&t aua phit hop vdi banh phai
) thiéu mau co tim, suy gidm thé

lwc, bénh chuyén hoa cda co,

béo phi, tédng théng khi/ nguyén
nhéan tam ly

Tran an BN
Theo ddi sat
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CPET xam lan

(Invasive CPET — ICPET)

Ky thuat

CPET + khi mau déng
mach

CPET+ catheter dong
mach phdi (khi mau
tinh mach trén)

CPET + ndi soi tai mdi
hong

DPanh gia chi tiét cac bat thwdng vé trao dbi khi, tinh
VD/VT, chuan d6 O2 khi gang sutrc, co thé do dwoc pH va
lactate

Cung lwvong tim qua cong thire Fick, tinh dwoc shunt, ap
lwc ddng mach phdi, tinh dwoc khang lwe mach méu phdi
va hé thdng => C4 ich trong tdng 4p ddng mach phdi, suy
tim do gang strc v&i phan suat tdng mau that trai bao ton
(HFpEF), tién tai lam gi¢i han cung lwong tim

Tim tat nghén thanh quan do gang strc (Exercise-induced
laryngeal obstruction, EILO)




4. Ba bwéc can ban
Bwéc 3.5: Cac test chuyén sau

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

(1) Cac test chirc nang tim

- Gang strc voi thallium

- Tam that dé phong xa van dong (Exercise radionuclite ventriculography)
- Siéu am tim gang swc

» Thong tim (Cardiac catheterization)




4. Ba bwéc can ban
Bwéc 3.5: Cac test chuyén sau
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HCMC Society of Asthma, Allergy and Cli nology
Hoi nghi thwéng nién 2023

(2) Banh gia mach mau phbi

- Scan thdng khi/ twdi mau phoi

- Chup mach méau phéi (Pulmonary angiography)
(3) Banh gia nhu mé phdi

- CT phdi & d6 phan giai cao

> Sinh thiét phdi

(4) Tham do trao nguoc da day- thwe quan
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Khé thé do yéu to tam ly

- Rodiloan lo au

*  HOGI chirng tang thong khi

*  Con hoang loan (panic attack)
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Két luan (1/2)

MIEN DICH LAM SANG
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Hoi nghi thwéng nién

Khé thé khong ré nguy@n nhan 1a mét thach thire rat thwong
gap

Ba buwdc co ban: X-Quang ngwc, lam sang va ho hap ky giai
quyét dwoc 2/3 trwdng hop

Phé than ky (v&i tdng dung lwong phdi, thé tich khi can va
kha nang khuéch tan) bao gdm cac chan doan khi nghi




Két luan (2/2)

MIEN DICH LAM SANG

H0| nghl thu’o’ng nién 2023

- Do gang strc tim mach-hé hap gitp phat hién cac bénh ly chi
xuat hién khi gang strc, gitip phan biét kho thé do tim mach
hay hod hap

- Khé6 théd do nguyén nhan tam ly chi dwoc két luan sau khi d3
am CPET

- Khoéng ding chan doan Khoé thé do “Rdi loan than kinh thyc
vat®, “Rdi loan than kinh tim”
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