PAC BIEM HINH ANH CAT LOP VI TINH
THUYEN TAC PONG MACH PHOI

VA PANH GIA TUO’NG QUAN DAU HIEU

NANG TREN HINH ANH VA CHI SO PESI
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BS. Doan Quoc Khién
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NOI DUNG

o Dat van dé

o DOi tuong va phuong phap nghién cuu

o Pdc diém hinh anh thuyén tac phéi trén CTPA

e Chi so PESI va phan tang ngu y coO

o MoT tuona auan F 73 D=-Dimer va

6 by

v o Dac diém chung, 1am sang va xét nghiém
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Deep vein thrombosis (DVT): Pulmonary embolism (PE): . I 5 .
Blood clot located in a deep vein, Blood clot that has traveled PE is a leading cause of : Blood clots are a leading .
usually in a leg or arm. from a deep vein to a lung. death in a woman during + cause of death in people Blood clots can happen to anyone. = They are
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DVT and PE are also known as VTE (venous thromboembolism).
Early diagnosis is critical to prevent death.
Take action now to prevent blood clots.

Talk with your doctor about the risks for blood clots
RRXTCLRIRLLON  Blood Clots Affect Many People  [ERRRRLRRRREET] and learn how they can be prevented.
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For more information, please visit
cde.gowinebddd dutindax htm

VTE affects as many have a blood clot will \V@ @ @
as 900,000 Americans have another episode $15,000 to $20,000 per person
Blood clots cost our nation and often results in readmission

each year. within 10 years.
Y ¥ up to $10 billion each year. to the hospital.




> CTPA la phuadng tién dau tay trong chan doan thuyén tac phoi.
>Nhiéu nghién cltu trong va ngoai nudc da chi ra uu di€ém cta CTPA

trong danh g|a roi loan chu'c nang that pha| thong qua ty lé RV/LV, bat
thu’dng vi tri vach I|en that, gian than dong mach phdi va trao ngugc

thudc can quang vao TMCD [1], [5].
>Bén canh dé, CTPA con cd thé du bdo ty Ié tir vong trong vong 30
ngay va phan tang nguy cd cua bénh [2].

1. Ducng Thi Thu Ha va cdng su. “Khao sat tuang quan gilra cac chi s6 trén CTPA vdi triéu chirng lam sang va cac chi s6 trén siéu am tim trong danh gia dé nang cua
thuyén tac phdi” Tap chi y hoc TP H6 Chi Minh (2021): 01-08.

2. Chaosuwannakit N., Soontrapa W., Makarawate P. et al (2021), "Importance of computed tomography pulmonary angiography for predict 30-day mortality in acute
pulmonary embolism patients", EurJ Radliol Open, 8, p. 100340.

5. Nural M., Elmali M. , Findik S. et al. “"Computed tomographic pulmonary angiography in the assessment of severity of acute pulmonary embolism and right ventricular
dysfunction” Acta Radliol. 2009;50(6):629-37.



>Chi s6 PESI (Pulmonary embolism severity index): la thang diém mdic
d6 nang 1am sang va bénh kém cla thuyén tac phoi.

>Diém manh cta PESI Ia xac dinh nhdm bénh nhan cd nguy co t vong
thap trong vong 30 ngay (PESI I-II).

»Bénh nhan khong rdi loan huyét dong nén sir dung thang diém PESI
hodc s-PESI danh gia nguy co trong giai doan cap tinh [4].

>Ngoai ra, PESI c6 thé danh giad nguy cao tir vong trong 6-12 thang &
bénh nhan thuyén tac phoi [3].

3.Dentali F. et al. “Pulmonary embolism severity index accurately predicts long-term mortality rate in patients hospitalized for acute pulmonary embolism.” Journal of thrombosis and
haemostasis vol. 11,12 (2013): 2103-2110.

4. Konstantinides.S.V. et al. “2019 ESC Guidelines for the diagnosis and management of acute pulmonary embolism developed in collaboration with the European Respiratory Society
(ERS)."” European heart journal vol. 41,4 (2020): 543-603.



Parameter
Age

Male sex

Cancer

Chronic heart
failure

Chronic pulmonary
disease

Pulse rate >110
b.p.m.

Systolic BP <100
mmHg

Respiratory rate
>30 breaths per
min

Temperature
<36°C

Altered mental
status

Arterial oxyhaemo-

globin saturation
<90%

PAT VAN DE

°l'isi"ﬂzlu Simpﬁﬂg Risk strata®
version version
Age in years 1 point (if age >80 Class I: <65 pOints
years) very low 30 day mor-
+10 points - tality risk (0—1.6%)
+30 points 1 point Class Il: 6685
+10 points points
410 points 1 point low mortality risk
(1.7—3.5%)
+20 points 1 point Class I1l: 86—-105
points
+30 points J moderate mortality
420 polns - risk (3.2—7.1%)
Class 1V: 106125
points
420 points - high mortality risk
(4.0—11.4%)
2L B Class V: >125
+20 points 1 point el

very high mortality
risk (10.0—24.5%)

0 points = 30 day
mortality risk 1.0%
(95% C1 0.0—-2.1%)

>1 point(s) = 30
day mortality risk
10.9% (95% ClI
8.5—13.2%)

BP = blood pressure; b.p.m. = beats per minute; Cl = confidence interval.

Based on the sum of points.

©ESC 2019

Konstantinides.S.V. et al. "2019 ESC Guidelines for the diagnosis and management of acute pulmonary embolism developed in collaboration with the European Respiratory Society
(ERS)." European heart journal vol. 41,4 (2020): 543-603.



Poi tuong nghién clru
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PAC PIEM CHUNG- LAM SANG
XET NGHIEM

>PDd tudi trung binh: 65,85 + 14,1. Giao dong: 33-96 tudi.
>Ty |€ nam/nir: 0,8/1.

>Thgi gian nam vién: 11,4 + 10 ngay. Giao dong : 0-58 ngay.
>Ty |é bénh nhan tU vong: 17 trudng hap.

> Chi s0 D- Dimer: 6,4 + 8,8 mg/l. Giao dong : 0,1- 31,8 mg/I.




BRI

Yén ngua 4
Than chung DMP 1
Nhanh DMP phai 16
Nhanh DMP trai 4
Vi tri khac 41
Téng s6 66

1,5
24,2
P <0,05
6,1
62,1

100

34.8
318
30.3
25.8 25.8 ",
21.2
18.2 I

Phoi phai Phoi trai
® DMP chinh = Nhénh thay trén
¥ Nhanh thuy gitra/ thuy ludi © Nhanh thuy dudi



CHI SO TAC NGHEN QANADLI
I T S U S

Chi so té’C nghén 15,94 + 15,62 (O RGO EG R/ 21.3 (7.5-97.5) 21.3 (7.5-75) 21.3(7.5-100) <0,001*
<10 10
. N\ B LA2 gﬁ;: 2ig:: upper :o::. aplc(al
: Right upper lobe, posterior
10-20 15 — ° s Lhees

RAS: Right middle lobe, medial
. RAG6: Right lower lobe, superior

RA3 9 g LA4 RAZ7: Right lower lobe, medial basal

20-30 30 | e e
>30 11

Piém Qanadli (%) 40,08 + 39 %
piém Qanadli (niY) 34,9%

Piém Qanadli (nam) 30,1% -Gl

‘ (Embolus in pulmonary trunk) = 20 point

LAB i LAS LA1: Left upper lobe, apical

LA2: Left upper lobe, posterior
LA3: Left upper lobe, anterior

LA4: Lingula, superior

LAS: Lingula, inferior

LAG: Left lower lobe, superior

LA7: Left lower lobe, medial basal
LA8: Left lower lobe, anterior basal

» LA8

Y LA7

LA9 LA9: Left lower lobe, lateral basal
LA10 LA10: Left lower lobe, posterior basal

(Embolus in segmental PA) = 1 point



I TRI HUYET KHOI TRONG LONG MACH
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Do 0: Khong trao ngudc
Do 1: Trao ngudc vao TMCD doan trén 3 4,5
gan

Do 2: Trao ngudc vao TMCD doan 13 19,7
trong gan va cac tinh mach gan

P06 3: Trao ngugc vao TMCD doan duGi 7 10,6
gan

Tong 66 100




A LIS
o‘“m':%
(\W/I
N

5 W

Puong kinh
dong mach phoi

LSn 13 19,7
Binh thuGng 53 80,3
Tong s6 66 100




DAU HIEU GIAN TIEP TAI

N =

PHOI- MANG PHOI

~n

DAau hiéu tai phoi va mang phoi

u Hampton
8%

Kinh m¢& va déng dac

mBuwdu Hampton  mKinh mé va déng dac phéi  m D4u Halo nguoc Tran dich mang phdi
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CHI SO PESI VA PHAN NHOM NGUY CO

Trung binh: 46,2 + 40,2. Chi s0 I6n nhat 160. Chi s6 nho nhat: 0
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D-Dimer

TUONG QUAN PESI VA D-DIMER

R# Linear = 0.021
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TUONG QUAN PESI VA BAT THUONG

VACH LIEN THAT
Bat thuong Trung binh Truna vi
vach lién that (D6 léch chuin) g
L&ch trdi 64 (52.2) 60 (15-115) 0,556%
L&ch phai 44.6 (36.3) 35 (20-60)

Phang 45.6 (56.1) 30 (5-80)



TUONG QUAN PESI VA

““TRAO NGUO'C THUOC TUONG PHAN

Trung bml:(dg lech Trung Vi
chuan)

P 0 43.7 (41.9) 30 (10-60)
Po 1 40 (52.9) - 0,515
pb 2 50.8 (38.4) 40 (20-65)

Pb 3 55.7 (33.1) 40 (40-80)



TUONG QUAN PESI VA
TY LE TU VONG

TU VONG

Khong Co

Trung vi (Q1-Q3) 30 (10-55) 50 (30-105) P= 0.035

PESI

Trung binh

(@6 lach chugn)  F0(372) 64,1 (%4)
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