TAP CHi NGHIEN CU’U Y HOC
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Nghién ctru cta chiing toi duoc thuc hién véi muc dich dénh gié tan suét va kiéu hinh ctia bénh phéi mé ké
(interstitial lung disease - ILD) & nguoi bénh da duwoc chén doan bénh mé lién két (connective tissue disease
- CTD). Nghién ctru mé té cat ngang trén 49 nguoi bénh da duoc chan doén xéac dinh CTD bao gém xo cting
bi hé théng (systemic sclerosis - SSc), lupus ban dé hé théng (systemic lupus erythematosus - SLE), viém da
co/viém da co (polymyositis/dermatomyositis - PM/DM) va bénh mé lién két hén hop (mixed connective tissue
disease - MCTD), diéu tri tai Trung tdm Dj (g - Mién dich 1am sang, Bénh vién Bach Mai tw thang 8/2023
dén théng 2/2024. Bé tubi trung binh déi tuong nghién ciru la 57,8 + 12,1 (tudi), chad yéu la niv gi6i (~80%),
thoi gian phat hién ILD tcr khi chan doan CTD Ila 18,1 thang. Phén loai theo bénh, SSc gap nhiéu nhat & 21/49
triromg hop (42,9%), SLE gap & 16/49 nguoi bénh (32,7%), PM/DM 1a 9/49 truong hop (18,4%) va thdp nhét Ia
nhém bénh MCTD véi 3/49 ngudi bénh (6,1%). Trén lam sang, khodng 67,3% cac truong hop cé biéu hién ho;
87,5% ngurdi bénh khé thé khi gang strc trong do cé 29/49 truong hop mMRC = 2; va trén 75,5% truong hop
phat hién bét thuong khi nghe phéi. Bét thuong trén Xquang phdi thdng chi cé thé phét hién & 50 - 60% céac
trromg hop. Trén phim chup cat I6p vi tinh d6 phan gidi cao (high resolution computed tomography - HRCT),
kinh mo, t6 ong va gidn phé quan co kéo la cac dang tén thuong thuong gép nhat. Khi dénh gia hinh thai tén
thuong, viém phdi ké khéng dac hiéu (nonspecific interstitial pneumonia - NSIP) va viém phdi ké théng thuong
(usual interstitial pneumonia - UIP) la hai hinh thai phé bién trong nhém ILD-CTD. Qua nghién ctru, ching
t6i thdy ILD c6 thé gdp & hdu hét cac bénh CTD véi cac dang va hinh thai tén thuong khéac nhau. Do dé, can
thdm kham ki Iam sang va c6 thé chi dinh chup HRCT sém dé tranh bd sét tén thuong ILD & nhém bénh CTD.

Tir khéa: Bénh mo lién két (CTD), Bénh phoi ké (ILD), Viém phoi ké khéng dic hiéu (NSIP), Viém phoi ké
théng thwong (UIP).

I. DAT VAN BE

Bénh phdi ké (interstitial lung disease - ILD)
la moét nhdm bénh bao gém céc tén thuwong lan
téa nhu mé phdi, mirc d6 thay déi khac nhau &
lam sang, chan doan hinh anh, giai phau bénh
va tién lwong bénh, véi déc diém chung la sw
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tham nhiém thanh phé nang b&i cac té bao
viém, té bao xo va hién twong tang sinh cda
cac té bao thanh phé nang va cuéi cung la xo
héa nhu mé phdi." ILD 1a mét nhém bénh hiém
gdp v&i tan suit mac la 76/100.000 dan tai
Chau Au va 74,3/100.000 dan tai Hoa Ky." R4t
it cac bao cao vé tan suat méc chung cta ILD &
chiing toc chau A, tuy nhién sb liéu ghi nhan &
Hong Kong nam 2020 la khoang 33,6/100.000
dan.? Sarcoidosis, bénh phéi ké lién quan dén

TCNCYH 180 (7) - 2024

27



TAP CHi NGHIEN CPU Y HOC

bénh mé lién két (connective tissue disease-
associated interstitial lung disease - CTD-
ILD) va xo phdi vé can 1a nhitng bénh phbi ké
xo hdéa phd bién nhéat véi ty & twong ng 1a
30,2; 12,1 va 8,2/100.000 dan.® Ti Ié t&r vong
cla nhom bénh tai My nam 2019 trong dan sb
chung la khoang 6,6% nhwng tang 1én dén trén
20% v&i nhom bénh nhan trén 70 tudi.4 La mot
trong nhirng nhdm bénh cé chi phi diéu tri cao,
ganh n&ng bénh tat I&n tai My véi chi s6 DALY's
(s6 ndm sbéng mét di do bénh tat) cao véi 93,3
& gidi nam va 69,3 & gi¢i niv.4

Viéc chan doan chinh xac ILD rat quan trong
trong viéc hwéng dan diéu tri va tién lwong
bénh. Ngay nay, cuing véi sw phat trién ctia cac
chuyé&n nganh chan doan hinh anh va giai phau
bénh, viéc phan loai ILD da chinh xac hon. Cac
hinh thai tdn thwong ILD trén phim HRCT dwoc
chan doan theo tiéu chuan cta Hiép hoi long
nguc Hoa Ky/Chau Au/Nhat Ban/My La Tinh
(ATS/ERS/JRS/ALAT) 2011, bao gébm viém phdi
ké théng thwong (usual interstitial pneumonia -
UIP), viém phdi ké& khong dac hiéu (nonspecific
interstitial pneumonia - NSIP ), viém phdi ké t6
chirc héa (organizing pneumonia - OP), viém
phdi k& cép tinh (acute interstitial pneumonia
- AIP), viém phéi ké bong vay (desquamative
interstitial pneumonia - DIP) va viém phéi ké
lympho bao (lymphoid interstitial pneumonia
- LIP). Trong d6 tién lwong AIP rat kém voi ti
lé t& vong trén 50% trong vong 6 thang. Tiép
dén, UIP v&i ti 1é séng 5 nam khoang 20 - 30%,
s6 nam séng trung binh sau chan doan 1a 2 -
3 nam.5 Do dé, viéc chan doan s&m va chinh
xac hinh thai tdn thwong phdi ké sé& gép phan
lam gidm thiéu nguy co t&r vong sém cho nguoi
bénh.

Trong céac bénh ly mé lién két, tan sé phat
hién ILD cling khac nhau gitra cac nhém bénh.
Ti I& ILD xuét hién trén nguwdi bénh viém khép
dang thap (rheumatoid arthritis - RA) khoang

10% nhwng dén 60% ngudi bénh dwoc phat
hién trén phim chup cat |&p vi tinh d6 phan giai
cao (high resolution computed tomography -
HRCT). RA-ILD thwdng xuét hién trén nguoi
bénh c6 tén thwong khép trong vong 5 ndm, cé
khodng 20% ngudi bénh ILD xuét hién trwéc
biéu hién khép.6 Déi véi xo clrng bi hé thdng
(systemic sclerosis - SSc), 30 - 40% trwdng hop
biéu hién triéu chirng ILD trén lam sang, 80% cé
biéu hién ILD trén HRCT va t¢i 90% cac trudng
hop ILD trén sinh thiét t& thi.” Trong nhém
bénh viém da co/viém da co (polymyositis/
dermatomyositis - PM/DM), HRCT phat hién
& khoang 78% nguwdi bénh c6 viém phdi ké &
nhi*rng mirc dd khac nhau.® Phéi la mot trong
nhi*ng co quan hay xuét hién tén thwong &
ngwdi bénh lupus ban dé hé thdng (systemic
lupus erythematosus - SLE), tuy nhién ILD la
mot biéu hién hiém gap (theo mot nghién ctru &
Phéap chi chiém 2,6% tdng sb ngudi bénh theo
déi trong 7 ndm).° Ty 1& méc ILD trong bénh
mo lién két hén hop (mixed connective tissue
disease - MCTD) khoang 50% trong mét bao
ca0." Trén HRCT, hinh thai NSIP va UIP gap
phd bién nhat & nhém CTD c6 tén thwong phbi
k& nhung lai cé tién lwong xau hon da sb cac
hinh thai khac, dac biét la UIP."-'* Tai Viét Nam
da c6 mot sb nghién clru da danh gia lam sang
va hinh thai ton thwong cla ILD dwoc thuwe hién
trén tieng bénh riéng 1& SSc, PM/DM, RA va
MCTD."" Do do, nghién clru ching téi dwoc
thwe hién véi muc tiéu xac dinh tan suét ILD va
so sanh cac dac diém 1am sang, can lam sang
trong cac nhém bénh ly CTD tai Trung tdm Dj
ng Mién dich 1am sang, Bénh vién Bach Mai.

Il. DOl TWVONG VA PHUONG PHAP

1. P6i twong

Nghién ctu dwoc tién hanh trén 49 ngudi
bénh duwoc chan doan CTD c6 ILD diéu tri tai
Trung tam Di ¢ng - Mién dich 1am sang, Bénh
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vién Bach Mai.

Tiéu chuan chon bénh nhan

Nguwoi bénh trén 18 tudi dwoc chan doan
CTD (RA, SLE, SSc, PM/DM, MCTD) kém theo
ILD tai Trung tam Di trng - Mién dich |am sang,
Bénh vién Bach Mai. Trong d6, RA dwoc chan
doan dwa trén b tiéu chudn chin doan cua
Hoi thAp khép hoc Hoa Ky/ Lién doan chéng
thdp Chau Au (ACR/EULAR) 2010; SLE theo
SLICC 2012; SSc theo EULAR/ACR 2013; PM/
DM dwa theo Tanimoto 1995 va MCTD dwoc
chan doan theo bo tiéu chuan Alarcon-Segovia
va Villareal. ILD dwoc chan doan xac dinh khi
c6 cac tén thwong dang lwéi hodc dang té ong
phan bd & ngoai vi/day phdi, dang nét hodc
déng dac khu tri hodc phan tan 2 bén phdi,
kinh mo lan tod hodc dang nang & vung gilra
va day phéi trén HRCT.

Tiéu chuén loai trove

Nguw&i bénh SLE thé phdi hop véi cac bénh
tw mién khac (nhw RA, PM/DM, hdi chirng
Sharp, SSc, hdi chirtng khang phospholipid),
lupus do thuéc; dang mang thai.
2. Phwong phap

Thiét ké nghién ctru

Nghién clru mé ta cat ngang.

Thoi gian nghién ciru

Nghién cwu dwoc thwc hién tr thang
08/2023 dén thang 02/2024.

Thu thap d liéu lam sang, can lam sang

Céc chi sb trong nghién ctvu duoc thu thap
theo mau mau bénh an nghién clru v&i cac
bién sb vé& nhan sinh tréc (tudi, gidi, chiéu cao,
can nang); thoi gian dwoc chdn doan CTD,
ILD; cac yéu té nguy co nhw hat thubce va trao
nguoc da day thwc quan; triéu chirng va dau
hiéu trong ILD (ho khan, khé thé khi gang sirc
hoac cac bat thuwéng khi nghe phdi nhuw giam
théng khi hodc ran nd), dinh lwong protein C
phan trng (C-Reactive Protein - CRP), X-quang
phdi, HRCT va chi sé dung tich séng géng strc
(forced vital capacity - FVC).
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Chup céat I16p vi tinh dé phéan giai cao
(HRCT)

Thwc hién tai Khoa Chén doan hinh anh,
Bénh vién Bach Mai. Xac dinh céac ton thuwong
trén HRCT do bac sy chuyén khoa Chan doan
hinh anh danh gia, bao gébm cac tén thuong:

- Tdn thwong dang kinh mo: La cac dam mo
nhe lan toa hay gidm d6 sang ctia phdi, khéng
x6a m& cac mach mau phdi, phé quan trong
vung tdn thwong. Ranh giéi khéng ré.

-Tén thwong dang dwéng mo: biéu hién
béng cac dwong Kerley A,B,C. Pudng Kerley A
la cac dwdng md, thworng cé hinh cung, chiéu
dai 3 - 5cm, day 3 - 4mm. Buwong Kerley B 1a
cac dwong mo, chiéu dai dwdi 2 cm, bé day
dwéi 2mm, nam & vung day, phia ngoai bién
va vubng goc véi mang phdi. Puong Kerley C
do sw chéng nhau clia cac dworng Kerley A, B.

- Tén thwong dang nét: gébm céc tén thuwong
it nhiéu c6 dang hinh cau. Cac tén thwong dang
nét mod ké co bo va gi¢i han rd, khéng c6 tinh
hop lwu nhw béng vé nang.

- Tén thwong dang lu6i: 1a cac dai me nhé
dan vao nhau tao hinh anh lw&i do sy day 1én
cta vach tiéu thuy.

- Tdn thwong gidn phé quan co kéo: 14 tinh
trang bién dang phé quan gay ra do qua trinh
xo hoa lam phé quan gian hinh éng, co kéo b
khong déu hodc xoén van.

- Tén thwong dang td ong: la cac cAu trac
nang c6 dam dd khi, nam canh nhau, thanh day
khéng déu, kich thwéc khac nhau, thwong lan
toa hai bén.

- Tén thwong déng dac: 1a cac tén thuwong
tang dam do, x6a m& cac thanh phé quan va
mach mau.

- Tdn thwong dang nang: 1a cAu truc chiva
khi v&i ranh gi¢i ré rang, thwdng ndm don doc,
dwoc bao boc béi mét thanh méng, lién tuc.

Phén tich va xtr ly sé liéu

Céc sb liéu thu thap va xt& ly sé6 bang phan
mém SPSS phién ban 20,0. Cac sb liéu dinh
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lwong duwoc biéu hién dwdi dang trung binh %
do léch chudn hoac trung vi; min va max. Cac
sb liéu dinh tinh dwoc biéu hién dudi dang %.
Két qua kiém dinh dwoc danh gia c6 y nghia
thdng ké véi gia tri p < 0,05 (d6 tin cay trén
95%).
3. Pao dirc nghién ciru

Dé cwong nghién cru duoc théng qua Hoi
ddng khoa hoc truéc khi trién khai. Béi twong
dwoc théng bao rd muc dich nghién ctru, tham
gia trén tinh than tw nguyén. Céac théng tin ca
nhan dwoc ma hoa khi nhdp vao may tinh va
dwoc gitr bi mat.

Ill. KET QUA

1. Pac diém chung cta nhém déi twong
nghién ciru

T thang 8/2023 - 02/2024, nghién clu

cla chung t6i thu nhan dwoc 49 trwdng hop
phat hién ILD trong cac ngwoi bénh dwoc chan
doan CTD diéu tri noi tru tai Trung tdm Dj ng
- Mién dich lam sang. D6 tudi trung binh cla
céac dbi twong nghién cru |4 57,8 trong do ty lé
ni¥/nam gidi 1a 4/1. Thoi diém dwoc chan doan
CTD la 54,3 + 13,6, tubi chan doan ILD la 55,6
+ 13,0 va thoi gian trung binh phat hién dwoc
ILD sau chan doan CTD la 18,1 + 35,7. Trong
do, s6 nguwoi bénh phat hién ILD truéc 3 thang
gap & 28/49 trwdng hop va cé 13/49 trwdng
hop chi phat hién sau 1 nam. Triéu chirng co
nang nhw ho va kho thé gap & trénn 90% dbi
twong nghién ciu va 77,6% ngwoi bénh phat
hién bat thweng khi nghe phdi. Trén Xquang,
bat thwong vé hinh anh gap & 25/36 truwong
hop chiém 69,4% va cé 12/15 trwdng hop c6
rbi loan théng khi han ché khi do chirc nang ho
hap (Bang 1).

Bang 1. Dac diém chung ciia nhém bénh nhan nghién ctru

Bién sé Trung binh/Ti I&

N@ gidi 79,6%
Tudi hién tai (n&m) 57,8 + 12,08
Tudi chan doan CTD (n&m) 54,3+ 13,6
Tubi chan doan ILD (n&m) 55,6 + 13,0
Thoi gian chan doén ILD sau chén doén CTD (thang) 18,1 + 35,7

< 3 thang 57,1%

3 - 12 thang 16,3%

> 1 nam 26,5%
Co triéu chirng co nang 91,8%
C6 trieu chirng thuc thé 77,6%
SpO, (%) 96,3 +2,3
Bét thwong trén Xquang 25/36
FVC 73,6 £14,3
C6 rbi loan théng khi han ché 12/15
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2. Phan b6 bénh phéi ké theo nhém bénh
mo lién két

Dwa theo cac bo tiéu chudn chan doan,
nghién clru cla ching toéi da thu thap dwoc 49
nguw®i bénh CTD thudc cac nhom bénh SLE,
SSc, PM/DM, MCTD va khéng ghi nhan trvedng
hop nao dwoc chan doan RA trong nhém ngudi

/

 REA
Vit

bénh nghién ctru. Sy phan bb bénh CTD trong
nhém ILD ciling khac nhau theo tirng nhém
bénh trong dé thwong gap nhét 1a ILD-SSc
chiém 42,9% céc trwong hop; ILD-SLE ding
th& hai v&i 32,7% ngudi bénh; tiép sau PM/DM
va MCTD gép & lan lvot 18,4% va 6,1% dbi
twong (Biéu db 1).

=S8Sc

& SLE

= PM/DM
mMCTD

Biéu dé 1. Phan b6 déi twong ILD theo nhém bénh CTD

3. T6n thwong phéi trén phim chup cat 16p
vi tinh 16ng ngwc dé phan giai cao

Trong nghién cru cta chung toi, dang tén
thwong gap trén HRCT bao gdm dang nang,
duwdng md, dong didc, dang luéi, td ong, gian
phé quan co kéo va kinh mo. Tén thwong
thwdng gap nhat & ngwdi bénh ILD-CTD la
kinh m& véi 28 trwong hop, chd yéu gap &

Puong mo [

bong dac [EEEEEER)

Lusi PR

Téong [

Gian phé quan co kéo

Kinh mo [

nhém ILD-SSc va SLE. Tén thuwong gian phé
quan co kéo va dang t6 ong gédp & lan lwot 18
va 17 dbi twong, trong d6 wu thé nhém bénh
ILD-SSc.Tén thwong dang lwdi, déng dac, va
dwong mo gap & it ngwdi bénh hon theo th
tw 14 10, 6 va 4 trwong hop. Chi duy nhat 1
ddi twong c6 tén thwong dang nang thudc ILD-
SLE (Biéu db 2).

BMCTD
N PM/DM
EISLE
OSSc
BEChung

30

S6 lwong ngwei bénh

Biéu do 2. Phan bd dang tén thwong trén HRCT cua ILD-SSc
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Theo phan loai ATS/ERS/JRS/ALAT 2011,
chung t6i phan loai dwgc 5 nhdm hinh thai
tbn thwong trén HRCT trong nhom ddi twong
nghién ctru bao gébm UIP, NSIP, OP, LIP va
NSIP/OP. D&c biét, NSIP la hinh thai tén
thwong gap nhiéu nhat & 26/49 trwdng hop va
ciing thwérng gdp nhét trong nhém ILD-SSc va

SLE. Bén canh d6, UIP ding th& hai khi phat
hién & 17/49 dbi twong va ciing chd yéu gap &
ILD-SSc va SLE. Tt ca 3/3 trwong hop ILD-
MCTD déu c6 kiéu hinh NSIP va duy nhét 01
ngwdi bénh phat hién kiéu hinh LIP trong ILD-
SLE (Biéu db 3).

30
< 25 | B EChung
& = 0SSc
B 20| = BSLE
3 B SPM/DM
€ 15| BMCTD
U) &=
5 10|
5 =
8 s % ]
N
o Ll HeN BB o=
NSIP ulP OP NSIP + OP LIP

Biéu d6 3. Phan b6 déi twong ILD theo nhém bénh CTD va hinh thai trén HRCT

4. So sanh mot s6 dic diém lam sang va can
lam sang hinh thai NSIP va UIP

Hinh thai NSIP va UIP thuéng gdp nhét
trong nghién clru clia chung tbéi. Trong ILD-
CTD, UIP thuwéng xuét hién & nhirng ngudi tré
hon khi so sanh v&i NSIP. Sy khac biét khdng
c6 y nghta théng ké gitra tAn suét bidu hién cac

triéu chirng co ndng hay thuc thé, ciing nhw do
bdo hoa SpO2 gitra hai hinh thai tdn thwong
nay. Nhém UIP c6 su suy gidm hon vé chirc
nang hd hap qua théng sb FVC so véi nhdm
NSIP, tuy nhién sy khac biét nay khdng co y
nghta thdng ké (Bang 2).

Bang 2. So sanh mét s6 dac diém lam sang gitra hinh thai UIP va NSIP

Bién sb

uIP NSIP p

n 17 26

Tubi chan doan CTD (n&m) 444 +10,5 60,5+13,0 0,000
Tubi chan doan ILD (nam) 46,2 + 10,1 61,7+12,5 0,000
Thoi gian phat hién ILD sau chdn doan CTD (thang) 26,5+ 35,8 15,6 + 38 0,286
Cé triéu chirng co nang (%) 17117 23/26 0,211
C6 triéu chirng thue thé (%) 14/17 19/26 0,375
SpO, (%) 95,7+ 3,2 96,9+ 1,3 0,143
FVC (L) 64,5 + 8,1 78,6 £ 5,2 0,096
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IV. BAN LUAN

Trong nghién ctru cla ching t6i, co sy phan
bd khong ddng déu vé ty Ié trong cac bénh ly
CTD trong d6 SSc va SLE thwong gép nhét,
khéng c6 ngwdi bénh nao duwgc chan doan
RA. Két qua trén co sy khdng twong dong voi
két qua nghién ctru ctia Mingjie Lu va cong su
(2022) v6&i phan I&n ngwodi bénh thuéc nhém
RA-ILD (chiém 49,7%) va SSc, SLE, PM/DM
déu chi chiém dwaéi 10%.¢ Sy sai léch vé phan
bd bénh ly trén c6 thé giai thich b&i nguoi bénh
RA thi thwong dwoc diéu tri & chuyén khoa Co
- Xwong - Khép hon la chuyén khoa Di &ng -
Mién dich Iam sang.

Qua nghién ctru cla chung toi va cac nghién
clru khac ta thdy duoc, niv gi¢i chiém da sb &
hau hét nhém bénh CTD cé ILD.™'¢ Didu nay
c6 thé giai thich do vai trd ctia hormon gii tinh
d&c biét 1a estrogen trong sy phat trién cua
CTD. Trén thé gi&i, tubi kh&i phat cia cac nhém
bénh CTD néi chung nhw SSc la 30 - 50 tudi,
SLE la 20-30 tudi, PM/DM & 40 - 60 tudi va
MCTD c6 tudi trung binh khé&i phat la 48 tudi.
Két qua nghién clru cha chung téi cho thay
du tudi trung binh phat hién ILD vao khoang
50 - 60 tudi nhung rat dao dong, co thé gap &
nhiéu do6 tudi khac nhau, nhém tudi tré thuong
c6 bénh nén SLE. Thoi gian phat hién ILD sau
chan doan CTD trung binh I1a 18,1 thang, dai
nhét |a 144 thang va co6 thé sém ngay khi chan
doan bénh. Da sb cac nguoi bénh, ngoai trir
nhém SSc (47,6% khodng tir 12 thang tré 1én),
déu dwoc phat hién ILD cuing ltc véi chan doan
CTD. Nghién ctru ctia Charlotte Hyldgaard va
cong sw (2021) thay rang thoi gian gitra hai
chan doan ILD va CTD trung binh & SSc la 2,7
nam, & SLE la 3,4 nam, & PM/DM la 2,7 nam,
& MCTD la 2,5 nam." Su khéac biét nay cé thé
duorc giai thich tuy thudc diéu kién trang thiét bi
clia co s& y té va mirc dd néng cua ILD.

X-quang ngwc thang déng vai trd quan trong

TAP CHi NGHIEN CU’U Y HOC

trong chan doan ILD d&c biét déi véi cac trwdng
hop khoéng biéu hién triéu chirng co' ndng hay
thwe thé (ILD dwéi lam sang). Gan 70% truwéng
hop bat thuong trén X-quang dwoc phat hién.
Sé lieu nay ciing gan twong tw trong cac nghién
ctu & ILD trong cac bénh ly CTD riéng biét."1s
X-quang nguwc thdng du khéng nhay bang
HRCT trong phat hién tén thwong ILD nhuwng
c6 thé cung cép thdng tin hiru ich, tao co s& dé
bac si lam sang chi dinh chup phim CT, cling
nhw phat hién cac tdn thwong kém theo va
chan doan phan biét v&i cac bénh ly tim mach,
ho hap khac.

HRCT dwoc xem |4 tiéu chuan vang trong
chan doan ILD néi chung va & nhém CTD ndi
riéng. Viéc danh gia va phan loai chinh xac ton
thwong gitp cho cac bac si chan doan hinh
anh dwa ra chan doan hinh thai tbn thwong trén
phim HRCT, c6 y nghia trong quyét dinh diéu tri
va tién lwong cla ILD. Trén HRCT, tdn thwong
phd bién nhat la kinh m& (chiém 53,1%), sau
dé gian phé quan co kéo (36,7%) va td ong
(34,7%) ngwoi bénh. Két qua nay ciing phu hop
v@i nghién clru trong nwéc cla Lwu Phuwong
Lan va cong sv (2016) & ngwoi bénh SSc va
Nguyé&n Anh Minh (2020) & PM/DM.'*'5 Nghién
ctru cla Lou Deneuville va cong sw (2024) cho
thdy ILD-SLE c6 ti 1& hinh thai NSIP Ia 59%,
sau d6 UIP vé&i 35%, con lai LIP la 5%." Trong
b&o céo cla tac gia Nguyén Anh Minh va cong
sy (2020) vé ILD-PM/DM cho thay ti 18 NSIP
chiém 67,2%, ti 1& OP chiém 26% va UIP chiém
6,8%."® Két qud nghién clu cla ching toi
twong déng vé ti 1&é NSIP cao & tat ca cac nhém
CTD nhwng ti 1&é UIP trong nhém SSc va PM/
DM trong nghién ctru cla chung t6i lai cao hon
kha nhiéu so v&i cac nghién ctru khac. Sw khac
biét nay c6 thé do c& mau con han ché va ddi
twong chwa dai dién do lwa chon dau vao chi la
nguoi bénh diéu tri noi tra. Khi so sanh gira hai
hinh thai NSIP va UIP & mét s6 cac dac diém

TCNCYH 180 (7) - 2024

33



TAP CHi NGHIEN CPU Y HOC

lam sang va can lam sang, chung t6i thdy do
tudi phat hién UIP thwong tré hon so véi NSIP.
Chuwa c6 nghién clru trén thé gi¢i so sanh vé
dé&c diém nay gitra hai hinh thai tén thuwong trén
& nhém nguwdi bénh CTD. Nhiéu nghién ctru
trén thé gioi thay rang, UIP 14 hinh thai ILD it
dap trng véi diéu tri, gidm FVC nhanh hon, cé
tién lwong x4u, thdi gian sdng sau chan doan
it hon so v&i da sd hinh thai khac. Nguorc lai,
NSIP la moét hinh thai dap (rng véi diéu tri e
ché mién dich tét, cé tién lwong tét hon, biéu
hién la FVC gidm cham hon.!

V. KET LUAN

ILD g&p & hau hét cac bénh ly CTD trong
do chl yéu & hai nhém bénh SSc va SLE. B4t
thwong khi tham kham va trén X-quang nguc
thang cling gap & trén 60% cac trwéng hop, do
d6 can chu y téi cac dau hiéu hoac triéu chirng
nay trén 1am sang dé tranh bé sét. Bén canh do,
HRCT trong ILD-CTD vé&i wu thé nhém NSIP
va UIP. Tuy khdng co6 sw khac biét trén cac dac
diém lam sang gitra hai hinh thai nay, nhung
viéc danh gia chinh xac cé y nghia quan trong
trong tién lwong bénh hodc dwa ra phac db diéu
tri khac nhau.
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Summary

CLINICAL AND SUBCLINICAL CHARACTERISTICS OF
INTERSTITIAL LUNG DISEASE IN CONNECTIVE TISSUE DISEASE

Our study aimed to evaluate the frequency and phenotype of interstitial lung disease (ILD) in
patients diagnosed with connective tissue disease (CTD). Cross-sectional descriptive study on
49 patients with a confirmed diagnosis of CTD including systemic sclerosis (SSc), systemic lupus
erythematosus (SLE), polymyositis/dermatomyositis (PM/DM) and mixed connective tissue disease
(MCTD), treated at the Center for Allergy - Clinical Immunology, Bach Mai Hospital from August 2023
to February 2024. The average age of the study subjects was 57.8 £ 12.1 (years), mainly women
(~80%), ILD was definitely diagnosis after CTD at around 18.1 months. SSc is most common in
21/49 cases (42.9%), SLE in 16/49 patients (32.7%), and PM/DM is 9/49 cases (18.4%) and the
lowest MCTD group with 3/49 patients (6.1%). About 67.3% of cases present with cough; 87.5% of
patients had difficulty breathing on exertion, including 29/49 cases of mMMRC = 2; and over 75.5%
of cases found ILD signs when auscultating the lungs. Abnormalities on regular chest X-ray can
only be detected in 50 - 60% of cases. On HRCT, ground glass opacities, honeycombing, and
traction bronchiectasis are the most common types of interstitial lesions. NSIP and UIP are two
common patterns in the ILD-CTD group. We found that ILD can be seen in most CTD diseases
with different morphology patterns. Therefore, a thorough clinical examination is needed and
an early HRCT scan may be taken to avoid missed or delayed ILD diagnosis in the CTD group.

Keywords: Connective tissue disease (CTD), Interstitial lung disease (ILD), Non-specific
interstitial pneumonia (NSIP), Usual interstitial pneumonia (UIP).
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