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CO BAN

MO TA
e Bénh phoi mo ké (ILD) dai dién cho mét nhom da dang cac bénh phdi man tinh tién trién, lién quan dén viém phé nang
va/hoic xo hoa phdi c6 kha ning khong hdi phuc.
e >200 bénh riéng 1¢ co thé biéu hién vé6i dic diém tuong tu nhau, khién viéc phan loai ILD tré nén kho khan.
e H¢ thépg phan loai duoc dé xuit bai Hiép hoi L‘(‘A)ng nguc Hoa Ky (American Thoracic Society) va Hiép hoi H6 hip
Chau Au (European Respiratory Society) bao gom cac phan nhom sau:
— Nguyén nhan di biét (bénh lién quan dén méi truong, nghé nghiép, hodc thudc)
— Réiloan hé théng (vi du: sarcoidosis, u hat Wegener, bénh mach mau collagen)
— Bénh phdi hiém gap (vi du: mo bao ting sinh phdi, u co tron mach bach huyét)
—  Viém phoi mé k& vo can (IIPs)
e Dua trén ddc diém 14m sang, hinh anh hoc va mé bénh hoc, IIPs dwoc phén loai chi tiét hon thanh cac chan doéan sau:

— TIP chinh, bao gém xo ph01 v0 can (IPF), viém phdi mé k& khong dic hidu (NSIP), ILD lién quan viém tiéu phé
quan ho hap (viém ph01 t6 chire héa an [COP], v.v.)

— IIP hiém gip
— TIP khong thé phan loai
e Viéc phan loai IIP va mbi lién hé gitta cac phan nhom rat khé xéc dinh do cac kiéu tén thuong hon hop.
Luuy & tré em
ILD 6 tré nhii nhi va tré em dai dién cho mdt nhém da dang cac rdi loan hod hép. Céc bénh nay bét nguén tlr nhiéu qué trinh

khéc nhau lién quan dén yéu 6 di truyén va dap tmg viém hodc xo hoa, khac biét v6i nhitng nguyén nhan gay ILD & ngudi
16n. Mot sO bénh bat ngudn tir roi loan phat trién va bat thuong ting trudng trong giai doan nhil nhi.

DICH TE HQC
Ty 1§ mic méi

Tyl¢ mac méi va hién mic chinh xac khé xac dinh do sy khac biét trong dinh nghia ca bénh va quy trinh chan doan. Ty 1¢
méc mai tai Hoa Ky: 16,3 dén 17.4.

Ty 1¢ hién mic
Ty 18 hién méc tai Hoa Ky: 42,7 dén 63 ¢a/100.000 dan trong dan sé chung, va ILD ¢ tré em 1a 3,6/1 triéu.

NGUYEN NHAN VA SINH LY BENH

e Viém phé nang c6 thé tién trién thanh xo héa khong hoi phuc.

e Mirc do rdi loan chirc nang thong khi khac nhau giita cac phan nhom ILD.

e ILD lién quan dén bénh mach méau collagen va r6i loan mé lién két hé théng c6 thé biéu hién ton thuong da, khép, co, va

mat.

e Mot s loai ILD lién quan dén cac phoi nhiém cu thé:
— Thudc (amiodarone, khang sinh [déc biét 1a nitrofurantoin], thudc hoéa tri, vang, ma tiy bat hgp phap)
— Bui v0 co (silicat, amiang, talc, mica, bui than, graphite)
— Bui hitu co (c6 khé méc, hit phai nam, vi khuén, protein dong vat)
— Kim loai (thiéc, nhdm, coban, sit, bari)
— Khi, khéi, hoi, sol khi



Di truyén hoc

Vai tro ctia yéu to di truyén chua dugc bict ro.

YEU TO NGUY CO
e Phoi nhiém méi truong hodc nghé nghiép vai bui vo co hodc hiru co
® 66-75% bénh nhan ILD ¢6 tién st hat thude.
e Do tinh da dang cta cac bénh, tudi khong phai 1a yéu td dy doan dang tin cay vé bénh hoc:
— Hau hét bénh nhan c6 bénh hoc lién quan dén bénh mé lién két va cac phan nhom di truyén biéu hién & d6 tudi
20-40
— Tudi trung vi ctia bénh nhan IPF la 66 tudi. Cac nghién ctru vé yéu t6 tién luong sdng 1am sang bao gom tudi, ching
tdc, va tinh trang hut thuoc cho két qua khong nhat quan.

CAC BENH LY THUONG PI KEM
Nhiéu r6i loan h¢ thong va bénh nguyén phat co lién quan dén ILD. Danh sach mét phan bao gom:

o Bénh mach mau collagen
e Sarcoidosis

Amyloidosis

Hoi chiing Goodpasture
Hoi chiing Churg-Strauss
U hat Wegener

CHAN DOAN

Chén doan IPF doi hoi loai trir c4c nguyén nhan ILD da biét khac, sy hién dién ciia kiéu hinh UIP trén CT do phan giai cao
(HRCT), va/hoac ki€u hinh sinh thiét phoi phau thuét (1).

TIEN SU/BENH SU
e Kho tho khi ging stic tién trién va ho khan; ciing c¢6 thé ho ra mau hodc mét moi
e Khai thac tién sir vé thoi gian méc bénh (cAp tinh so v6i man tinh), cac phoi nhiém moi trqc‘mg/nghé nghi¢p tiém 4n, tién
st du lich, cac bénh 1y ndi khoa (bao gom bénh hé thong), va doi chiéu thuoc dang dung rat quan trong dé danh gia
nguyén nhan gay ILD.
e Mot s6 trudng hop bénh phdi co thé xuat hién tir vai tudn dén vai nim sau khi ngimg tac nhan gy bénh.

KHAM LAM SANG

Céac diu hiéu thuc thé thuong khong dac hi¢u. Mot sb dic diém thuong géap bao gém:
e Ran nd nho (thudng nghe duoc & day phdi trén dudng nach sau)
e Ticng "rit" thi hit vao (inspiratory squeaks)
e Ngon tay dui tréng va tim tai & giai doan bénh tién trién

CHAN POAN PHAN BIET
e Phu phoi cép
e Xuét huyét lan toa
e Viém phdi khong dién hinh
e Ung thu biéu mo6 phé quan-phé nang lan toa hodc di cin theo duong bach huyét ciia khdi u

XET NGHIEM CHAN POAN & DIEN GIAI

Xét nghiém ban diu (xét nghiém, chin doan hinh anh)



o DJ bdo hoa oxy (SpO2)

o Luu lugng dinh tho ra

e (Cong thirc mau kém cong thirc bach clu, bang chuyén hoéa toan dién, CRP, hoic tdc do léng mau (ESR)
e X-quang nguc (CXR): thuong gip nhat 14 kiéu luéi, it gap hon 1a kiéu nét hodc kiéu hdn hop

Xét nghiém theo doi & Luu y dic biét
HRCT nguec la cong cu hitu ich nhit dé chin doan va phéan biét giita cic phan nhom ILD, dic biét khi CXR binh thuong:
e Néu co chi dinh: khi mau dong mach (ABG), bang xét nghiém viém phdi qua man, ndng d6 men chuyén angiotensin
(ACE) trong huyét tuong (sarcoidosis)
e Néu nghi ngo r0i loan hé thdng, can nhic khang thé khang nhan (ANA), yéu té dang thap (RF), khang thé khang bao
tuong bach cau trung tinh (ANCA), khang thé khang peptide citrullin héa theo chu trinh (anti-CCP), va bang xét nghi¢m
viém co.

Thii thuét chin doan/Khac
e Do chirc ning ho hip (PFT; do ho hip ky, thé tich phdi, kha nang khuéch tan carbon monoxide)
— Thudng biéu hién réi loan thong khi han ché (giam dung tich song va tong dung tich phoi)
— Dung tich séng ging strc (FVC) dd duoc chimg minh giam 100-200 mL/ndm & nhanh gia dugc ciia bénh nhan IPF
trong cac thir nghiém lam sang.
e Noi soi phé quan
— Nghién ctru phan tich té bao dich rua phé quén-ph’é nang (BAL) c6 thé hiru ich trong phan biét cac phan nhom (bao
gom sarcoidosis, viém phoi qua man, ung thwr). Néu thuc hién, vi tri lay BAL nén duogc chon dya trén ket qua
HRCT.

— Sinh thiét phdi xuyén phé quan qua ndi soi c6 thé gitp chin doan sarcoidosis va, trong mot s6 truong hop, du dé hd
trg chan doan cac ILD khac.

e Phiu thuit ndi soi l{“)ng nguc dé sinh thiét phéi c6 do déc hiu chén doan cao nhat d6i véi ILD nhung it dugc st dung
hon; do d dac hi¢u ciia HRCT duogc cai thién, c6 thé chi dinh khi khong thé xac dinh chan doén tu sinh thiét xuyén phe
quan hodc HRCT

Dién giai xét nghiém

e Phan loai chin doan ITP dua trén kiéu mé bénh hoc thiy dugc trén sinh thiét phoi.

e Nhimng thay déi dic trung trén HRCT c6 thé giup phan biét gitta cac phan nhom sau:

—  C6 thé thay hinh anh ludi-ndt, kinh mo, va & giai doan mudn hon 13 hinh anh t6 ong.
— Hach rén phéi va trung that di kém 1a dic trung cta sarcoidosis giai doan I va II.

e Khong c6 xét nghiém dac hiéu nao la tiéu chuén vang, didu nay nhan manh tim quan trong ctia sy dong thuan da chuyén

khoa dé¢ chan dodn dua trén cac phat hién 1am sang, hinh anh hoc, va giai phau bénh.

PIEU TRI

e Bing chimg hién tai khong ung ho viée str dung thuong quy bat ky liéu phap dic hidu nao cho ILD noi chung, dic biét 1
IPF.

e Khong c6 loi ich vé ty 1& song khi sir dung oxy tai nha trong ILD

e Corticosteroid co vai tro trong mét s6 phan nhém ILD.

e Bing ching hién tai khong tung ho rd rang viéc s dung thuong quy cac thude khang viém khong corticosteroid cho IPF,
bao gdm cyclosporine, colchicine, cyclophosphamide, cytokine, sildenafil, thudc dbi khang thu thé endothelin kép
(bosentan, macitentan), etanercept, methotrexate, hodc interferon.

e Bing chig hién tai khong ung ho viéce st dung thudng quy khang sinh, dic biét 1a co-trimoxazole va doxycycline, cho
IPF.

e Céc thir nghiém 1am sang cho thiy ghuéc chéng dong (warfarin), ambrisentan, imatinib, va phdi hop prednisone,
azathioprine, va N-acetylcysteine déu khong hiéu qua, cé kha nang gay hai, do do khong dugc khuyén céo trong di€u tri
IPF.

° Thrombomodulin alfa lfhéng hi€u qua trong viéc qéi thién ty 1& sdng 3 thang sau dot cip IPF trong mot RCT, mic du c6
ket qua kha quan ban dau trong mét nghién ctru doi ching lich st nho.



BIEN PHAP CHUNG

Tranh/giam thiéu cac phoi nhi®m mai trudng/nghé nghiép/thude gay bénh.
Ngimng hiit thude

B sung oxy, néu cé chi dinh

Tiém véc-xin cim hing ndm va véc-xin phé cau, khi c6 chi dinh

THUOC

Thube hang diu

Corticosteroid ¢ hiéu qua nhit dbi vGi mot s6 ILD nhét dinh, dic biét a dot cép ctia sarcoidosis, viém phdi mé k&
khong dic hiéu (NSIP), viém phdi t6 chirc hoa an (COP), va viém ph01 qua man. Tuy nhién, ty 1¢ dap tng thay doi gitra
cac phan nhom va trong cting mot phan nhom. Lidu va thoi gian diéu tri toi wu chua dugce biét rd.

— Liéu khoi dau thuong ding ciia prednisone 1a 0,5-1,0 mg/kg/ngay trong 4—12 tuan, c6 thé ting liéu dua trén dap
ung ctia bénh nhan.

O bénh nhan ILD lién quan dén xo ctmg bi h¢ thdng, nintedanib (Ofev), mot thudc (rc ché tyrosine kinase, lam giam tbc
d6 suy giam FVC so véi gia dugce sau 52 tuan.

Nintedanib da duoc chimng minh lam giam déng ké téc d9 suy giam FVC hang nim ¢ bénh nhan ILD dang xo tién trién
so voi gia dugc.

Hai thuép khang xo dugc phé duyét cho IPF cho thiy 1am chim nhe tc d6 suy giam FVC trong 52 tuln so v6i gia dugc.
Ca hai déu lam giam ty 1¢ tir vong do moi nguyén nhén. Chua rd liéu FVC c6 phai 1a bin s0 hiéu qua c6 y nghia ket ludn
nhat doi voi IPF hay khong.

— Pirfenidone (Esbriet) 1am giam toc d6 suy giam FVC so véi gia dugce kem cai thién dang ké ty 1¢ séng‘ khong tién
trién bénh, va phan tich gop cho thay giam dang ké tir vong do moi nguyén nhén va tir vong do IPF, dong thoi giam
s0 lan nhép vién lién quan hé hap. Téq dung phu thuong gap lién quan dén tiéu hoa (b‘uén pén, non, chan a'mz sut
can, GERD, va k~hc') tjéu), phat baq, mat ngu, chong mat, mét moi, v;‘l tang men gan; hau hét & mirc d6 nhe dén trung
binh va khong dan dén ngumng thudc. Pirfenidone khong dugc khuyén cdo cho bénh nhén suy gan nang hodc bénh
than giai doan cuoi (ESRD).

— Pirfenidone dugc chuén liéu trong 2 tudn 1én 801 mg udng 3 lan/ngay cung thic an.

— Nintedanib lam giam tdc d6 suy giam FVC hang nam, va it dot cip xdy ra hon so véi gia duoc. Tac dung phu
thuong gap nbét la roi loan ti€u hoa (budn ndn, noén, ti€u chéy, dau bung), cha’m an, ting men gan, va tang huyét ap.
Khong khuyén cédo dung ¢ bénh nhéan suy gan trung binh dén nang va c6 thé gay di tat bam sinh.

— Nintedanib dugc ding véi liéu 150 mg ubng 2 lan/ngdy cung thirc n.

— Phéi hop pirfenidone véi nintedanib co thé mang lai hiéu qua hiép dong nhung cé thé bi han ché bai tac dung phu
tiéu héa. Can nghién ctru thém.

Thudc hang hai

Thém tacrolimus vao corticosteroid (kém cyclosporine, cyclophosphamide, hodc khong thém liéu phap nao) co thé cai
thién ty 1€ song khong bién c6 6 bénh nhan ILD kém bién chung viém da co hodc viém da co.
Mot s6 thude hang hai da dugc st dung trong u hat Wegener:

— Cyclophosphamide thudong dugc st dung trong diéu tri u hat Wegener. Lidu dung 1,5-2,0 mg/kg/ngy udng trong
3-6 thang.

- Methotrexate da duoc su dul}g trong diéu tri u hat Wegener murc d0 nhe, Phéi‘hqp V(’)'i‘COI’tiCOStE?I‘Oid. Mot pl}éc d‘é
liéu duge nghién ctru gom li€u khoi dau 0,3 mg/kg (liéu toi da 15 mg) moi tuan mot 1an, tang liéu 2,5 mg moi tuan
(liéu toi da 25 mg/tuan).

—  Cac thude hang hai khac da dugc nghién ciru bao gdom mycophenolate mofetil va rituximab.

PHAU THUAT/CAC THU THUAT KHAC

Ghép mot hoic hai phéi ¢ thé 1a bién phap diéu trj cudi cung. Ghép phdi & nhém bénh nhan IPF dugc lwa chon cho thiy
thoi gian song trung vi 4,5 nam. Mot s0 ILD lién quan dén bénh hé thong cd thé tai phat & phoi ghép.

Ghép té bao phé nang type II qua duong khi quan cé thé c6 1oi cho bénh nhan IPF mirc d6 trung binh dén tién trién.

Céc thir nghiém 1am sang danh gid do an toan va hiéu qua cta truyén té bao gbc trung mo ngudi dong loai & bénh nhan
IPF nhe dén trung binh dang dugc tien hanh.



CHAM SOC LIEN TUC

KHUYEN CAO THEO DOI
Xét nghiém theo ddi nén bao gdm PFT, nghiém phap di bo 6 phut, do d¢ bao hoa oxy qua da, va X-quang nguyc.

GIAO DUC BENH NHAN

Vién Tim, Phdi, va Mau Quéc gia Hoa Ky (National Heart, Lung, and Blood Institute):
http://www.nhlbi.nih.gov/health/health-topics/topics/ipt/

TIEN LUQNG

Thoi gian séng trung vi 2,5 dén 3 nam

BIEN CHUNG
Tam phé man

Tang ap phoi

Tran khi mang phéi

Suy ho hap tién trién

TAI LIEU THAM KHAO

1. Raghu G, Martine RJ, Myers JL, et al. Diagnosis of idiopathic pulmonary fibrosis: an official ATS/ERS/JRS/ALAT clinical
practice guideline. Am J Resp Crit Care Med. 2018;198(5):e44—¢68.

TAI LIEU PQC THEM
e Glassberg MK, Minkiewicz J, Toonkel RL, et al. Allogeneic human mesenchymal stem cells in patients with idiopathic
pulmonary fibrosis via intravenous delivery (AETHER): a phase I safety clinical trial. Chest. 2017;151(5):971-978.

e Kondoh Y, Azuma A, Inoue Y, et al. Thrombomodulin alfa for acute exacerbation of idiopathic pulmonary fibrosis. A
randomized, double-blind placebo controlled trial. Am J Respir Crit Care Med. 2020;201(9):1110-1119.

e Serro-Mollar A, Gay-Jordi G, Guillamat-Prats R, et al. Safety and tolerability of alveolar type II cell transplantation in
idiopathic pulmonary fibrosis. Chest. 2016;150(3):533—-543.

MA BENH (ICD10)
e J84.9 Bénh phbi mo k&, khong xac dinh
e J84.10 Xo phdi, khong xac dinh
e J84.111 Viém phdi md k& v6 cin, khong xac dinh khac

PIEM LAM SANG QUAN TRONG
e ILD khac véi bénh phéj tac ngh&n man tinh (COPD); vé mat giai phau, ILD lién quan dén nhu mé phéi (ttc 12 phé nang),
con COPD lién quan dén ca duong thd va phé nang.
e Trong mét osé truong hop, viée tranh hodc giam thiéu cac phoi nhiém méi truong/nghé nghiép, thude, va hat thude co thé
lam thay d6i muc do nang cua bénh.



BENH TUI THUA

Brianna Stadsvold, MD « Davis M. O'Brien, MD « Steven B. Holsten Jr., MD, FACS

CO BAN

MO TA
Tui thira (s6 it) hodc cac thi thira (s nhiéu) 1a cac tai phinh ra tir thanh dai tring. Bénh tai thira 1 mot ph6 bénh anh huong
dén toan bo duong tiéu hoa (tru tryc trang):
e Tui thira khong tri¢u chimg: phat hién tinh co thuong gip khi ndi soi dai trang hodc chan doan hinh anh thuong quy
e Tui thira co triéu chimg: con goi 1a bénh thi thira khong bién chimg co triéu ching (SUDD); dau bung tai phat do tai thira
ma khong c6 viém dai trang hodc viém tai thira (1)
e Viém tui thira cAp: bénh thi thira kém viém va/hodc nhiém tring
— Viém tai thira khong bién chung: dau bung va tang bach clu, khong co déu hiéu phuic mac hoic nhiém doc toan
than
— Viém tui thira c6 bién chtng: hinh thanh ap xe thr phat, tic rudt, thung, viém phiic mac, rd, hodc hep trong bbi canh
viém tuai thura
e Chay mau tui thira
— Chiém >40% céc truong hop xuat huyét tiéu héa dudi; thuong biéu hién bang dai tién phan mau khong dau trir khi
kém viém tui thira hoat dong
— Chay mau thuong gap hon ¢ tii thura bén phai.

DICH TE HQC

Ty 1§ mic méi
e Bénh tui thira chiém <300.000 ca nhap vién mdi nam tai Hoa Ky.
e Viém tdi thira xdy ra & 1-2% dan sé chung va & 4% bénh nhan c6 thi thira trong sudt cude doi (1).
o Chay mau tui thura xay ra & 3—5% bénh nhéan co tai thira.
Ty 1¢ hi¢n mic
e Ty 18 hién méc thi thira va s6 lwong thi thira ting theo tudi.
—  Tui thira xay ra & 20% ngudi 40 tudi, 60% nguoi 60 tudi, va 70% khi dén 80 tudi.
— Ty 1¢ mic méi viém tai thira tang tr 62 1én 75/100.000 tir ndm 1998 dén 2005; miic ting 16n nhét & bénh nhan <45
tudi—chu yéu do thay doi ché d6 an
e Nam = nit n6i chung; thuong gip hon & nam gidi <65 tudi va thuong gip hon o nit gidi >65 tudi

NGUYEN NHAN VA SINH LY BENH
Ti thira hinh thanh tai cac diém yéu doc theo thanh rudt, noi cac mach mau nho (vasa recta) xuyén qua 16p co cia dai trang.

e Thoai hoa thanh niém mac lién quan dén tudi; tang ap lyc trong long rudt do phan dac, thiéu chét xo; va rdi loan nhu
dong dai trang gop phan gay tui thira

e Hau hét tai thira bén phai 1a tai thira that (lién quan dén tit ca cac 16p cua thanh dai trang).

e Hau hét thi thira bén trai 1a gia tai thira (chi 1a cac tii phinh ciia niém mac va dudi niém mac).

e Viém tui thira xdy ra khi viém va nhiém tring tai chd gop phan gay hoai tir mo, c6 nguy co vi thing hodc dai thung niém
mac. Vi thé cho thay viém véi thdm nhiém lympho bao, loét, giam tiét mucin, hoai tir, di san t¢ bao Paneth, va viém hoc
tuyén (cryptitis).

e Sy thay dbi hé vi sinh vat dudng rudt gop phan giy viém man tinh (1).

e Sy mong di cia vasa recta phia trén 0 tui thira lam tang nguy co chay méu.

e Bénh thi thira va hoi chimg rudt kich thich c6 thé dai dién cho cting mot phd bénh.

Di truyén hoc



Mic du yéu td di truyén 6 thé dong vai tro nao do, chua xac dinh dugc kiéu di truyén cu thé.
Dan sb chau A va chau Phi ¢ ty 1¢ hién méc chung thap hon nhung phat trién bénh tii thira khi ap dung 16i séng phwong
Tay.

YEU TO NGUY CO

Tudi >40

Ché db an it chit xo

L&i song it van dong, béo phi

Tién sir viém thi thira trude d6. Nguy co ting theo sb lwong tii thira.

Hut thube 1am ting nguy co thung (1).

Nguy co chay mau tui thira tang khi ding NSAID, steroid, va thudc giam dau opioid. Thudc chen kénh canxi va statin ¢6
tac dung bao v¢é chong chay mau tui thira.

DU PHONG CHUNG

Ché d6 an giau chat xo hoic chit xo khong hép thu (psyllium)
Hoat dong thé chat thuong xuyén

CAC BENH LY THUONG PI KEM

Ung thu dai trang, bénh mo lién két, béo phi, hoi ching rudt kich thich, va bénh viém rudt

CHAN DOAN

TIEN SU/BENH SU

Ti thira
—  80-85% bénh nhan khong tridu chimg. Trong s6 15-20% c6 tridu chimg, 1-2% can nhap vién, va 0,5% can phau
thuat.
— Triéu ching thuong gip nhat 1a dau bung am i, kiéu quan, thuong ¢ hd chéu trai (LLQ). Pau c6 thé nang hon khi dn
va khi di tiéu hodc trung tién.
— Tiéu chay hodc tao bon thuong gap.
Viém tai thira cAp: khong bién chimg (85%) va co bién chimg (15%)
— Pau bung: khoi phat cip tinh, thuong & hd chau trai
— Sét va/hodc 6n lanh
—  Chén in, budn non (20—62%), hodc non
— Tao bon (50%) hodc tiéu chay (25-35%)
—  Tiéu budt va tiéu nhiéu 1an goi y kich thich bang quang hodc niéu quén.
— Tiéu hoi va tiéu phan néu kém ro dai trang-bang quang
Chay mau tui thira
— Phan den, dai tién phan mau (0,5/1.000 ngudi-nam)
— Chay mau tryc trang khong dau
Bénh nhan suy giam mién dich ¢6 thé khong biéu hién s6t hodc ting bach cau va c6 nguy co cao hon bi thing va hinh
thanh ap xe.

KHAM LAM SANG

Tai thira
— Kham thuong binh thuong.
— (6 thé c6 chudng bung hodc gd vang timg lic
— (6 thé ¢6 phan an mau duong tinh



e Viém tui thira cip

Pau khi 4n bung (thudng ¢ hd chéu trai)

Chudng bung va gd vang

Cam tng phuc mac, d& khang thanh bung khong chu y, hodc co cimg goi ¥ thung va/hodc viém phic mac.
Khéi so duoc ¢ hd chau trai (20%)

Nhu déng rudt giam (c6 thé nghe am séc cao va timng dot néu c6 tic rudt)

Kham truc trang co thé phat hién dau hodc khdi.

RO dai trang-dm dao, dai traing-bang quang, va quanh tryc trang hiém khi 12 biéu hién ban dau.

CHAN POAN PHAN BIET

Nhiém tring duong tiét niéu, soi than, hoi ching ruét kich thich, khong dung nap lactose, ung thu biéu mé, bénh viém rudt,
phan cung & dong, tac rudt, loan san mach, viém dai trang thiéu mau cyc bg, viém rudt thira cap, thai ngoai tr cung

XET NGHIEM CHAN POAN & DIEN GIAI

Xét nghiém ban diu (xét nghiém, chian doan hinh dnh)

e Tui thira: khong can xét nghiém hodc chan doan hinh anh

e Viém tdi thira cip

S6 luong bach cau binh thudng trong t6i 45% trudong hop. Khi viém tai thira nang hon, s6 lugng bach cau ting kém
chuyén trai.

Hemoglobin binh thuong (trir khi c6 chay mau)

ESR tang

Téng phén tich nude tiéu co thé cho thay dai mu hodc dai mau vi thé.

Céy nudc tiéu: thuong binh thudng; nhiém tring dai dang goi ¥ ro dai trang-bang quang.

Cay mau duong tinh trong cac trudng hop nhidm tring toan than

Chup X-quang bung khong chuép bi (b anh bung cAp—tur thé nim ngira va dimg) dé danh gia khi ty do dudi co
hoanh (thing rudt) va dau hiéu tac rudt (quai rudt gian)

Chup CT ¢6 thudc can quang,ﬁnh mach, uéng, va/hodc qua truc trang (46 nhay: 98%, do dac hi¢u: 99%) dé phan
giai doan bénh va xac dinh ké hoach dicu tri (2)[A]

Siéu 4m va MRI (d¢ nhay: 94%, d6 dic hidu: 92%) 1a cac phuong phép thay thé hiru ich.

Khéng khuyén cdo chup X-quang dai trang can quang barit do nguy co thoat thudc vao phiic mac.

o Chay mau tui thira

Thiéu mau kém chay mau
Lam bang xét nghiém dong mau de tim rdi loan dong mau.

Thii thuit chian doan/Khac

Chay mau tui thira

Noi soi dé danh gia xuat huyét tiéu hoa

Rira da day qua dng thong miii-da day dé loai trir xuat huyét tiéu hoa trén

Chuyp mach néu chay mau che khuét tén thuong khi ndi soi hodc khi néi soi khong xac dinh dugc nguén chay mau

Xa hinh héng cau danh dau 99mTc-pertechnetate (nhay hon) kém chup mach theo doi dé x4c dinh vi tri chay mau (chua

dugc nghién ctru trong thir nghi¢ém so sanh)

PIEU TRI

BIEN PHAP CHUNG
e Tui thira: diéu tri ngoai tril v&i bd sung chit xo va/hoidc chét tao khdi phan (psyllium) (>30 g/ngay) (2)[A]



e Viém tui thira khong bién chung: diéu tri ngoai tri (xem cac ngoai 1& bén dudi) c6 hodc khong kem khang sinh ubng.
1-2% bénh nhan can nhap V@én dq nhiém ddc, nhiém trung huyét, Viém phuc mac, hoac tri€u chiing khong thuyén giam.
Té1 30% bénh nhan co6 the can phau thudt ngay ¢ dot viém thi thira dau tién.

e Viém tai thira c6 bién chung: nhap vién, dé rudt nghi, va khang sinh tinh mach. Phéan loai Hinchey (muc d6 nang):

— Giai doan I: viém tui thura + ap xe quanh dai trang khu tra

— Giai doan II: viém ti thira + ap xe & xa

— Giai doan III: viém tai thtra + viém phtc mac c6 mu

— Giai doan IV: viém tui thira + viém phic mac phan
e Cai thién triéu chimg thuong thay trong vong 2—3 ngay. Nén tiép tuc khang sinh trong 7-10 ngay.
o Chay mau tai thira: 80% truong hop tu khoi.

THUOC

Thube hang diu
e Tui thira ¢6 triéu chimg: rifaximin theo chu ky 400 mg ubng 2 lan/ngay trong 7 ngay mdi thang hodc mesalamine lién tuc
800 mg uong 2 lan/ngay (2)[C]
e Viém tdi thira cip
Viée str dung khang sinh thuong quy trong viém tai thira khong bién chimg con gay tranh cii (2),(3)[C].

Khéng sinh ung ngoai tra: bao phii vi khuén ky khi va vi khuan gram am véi:
© Mot fluoroquinolone (ciprofloxacin 750 mg 2 lan/ngay hoic levofloxacin 750 mg 1 lan/ngay) phdi hop
metronidazole 500 mg 3 lan/ngay (cé thé dung clindamycin néu khong dung nap metronidazole) hoac
o Trimethoprim/sulfamethoxazole lidu cao (DS) 2 1an/ngay phdi hop metronidazole 500 mg 3 1an/ngay
o Diéu tri trong 7-10 ngay.
— Noi tri: Dung khang sinh tinh mach.
o Pon tri liéu voi B-lactam/chat e ché B-lactamase: piperacillin/tazobactam (3,375 g TM 4 lan/ngay) hodc
ampicillin/sulbactam 3 g TM moi 6 gid hoac ertapenem (1 g TM 1 lan/ngay)

© Bénh nhan di ung penicillin: quinolone (levofloxacin 750 mg TM 1 lan/ngay phdi hop metronidazole 500 mg
TM 3 lan/ngay)

o Khong dap ung hodc bénh nidng: imipenem hodc meropenem
— C6 thé giam tai phat viém tui thira cap bang cach sir dung mesalamine + rifaximin hoic probiotic.
e Chay mau tui thua
— Can nhéc vasopressin 0,2—0,3 don vi/phut qua éng thong dong mach chon loc.
e Than trong
— Tranh morphine va cac thudc opioid khac c¢6 thé lam ting ap luc trong 1ong rudt hodc gay liét rudt.
— Khong khuyén céo tang lugng chét xo trong diéu trj cap ctia viém tdi thira.

Thudc hang hai

e Ngoai tru: don tri li¢u amoxicillin/clavulanat’e (875{ 125 mg 2 l?l’n/ngéy) (chéng chi dinh & bénh phén cg') d0 thanh thai
<30 mL/phtt) hodc moxifloxacin (400 mg uong 1 lan/ngay) phoi hop metronidazole (500 mg uong 3 lan/ngay)

e Bénh nhan ni tri bénh nang: ampicillin (500 mg TM mdi 6 gid) + metronidazole (500 mg TM 3 lan/ngay) + mot
quinolone hodc ampicillin + metronidazole + mdt aminoglycoside

VAN PE CAN CHUYEN TUYEN
e Bénh nbén Vjém tai thira cép nén }éi kham voi bac si ti€éu hoa hoac bac si phﬁu thuat sau khi viém thi thira thuyén gidm
(6-8 tuan) dé noi soi dai trang nham loai trir ac tinh, ro, hep, hoac bénh viém rudt (2).
e Viém tui thira cAp c6 bién chimg can dugc hoi chan phau thuat va hdi sirc tich cuc/bénh truyén nhidm phu hop.

PHAU THUAT/CAC THU THUAT KHAC
e Viém tui thira cip
— Chi dinh phiu thuét cap ctru: viém phiic mac, nhiém tring huyét khong kiém soat dugc, thing, tac rudt



— Hinchey I va II: hoi chéan chan doan hinh anh can thiép dé dan luu ap xe 16n (>4 cm)

— Hinchey III hodc IV: thuong can phau thuit trong cung dot nhap vién

— Cit dai trang chuong trinh trong viém tdi thura tai phat la quyét dinh tily timg truong hop va thuong duge thuc hién
trong giai doan 6n dinh sau diéu tri ndi khoa phu hgp (2).

— Bénh nhan suy giam mién dich c6 nhiéu kha nang biéu hién viém tdi thira ca“ip 6 bién chung, that bai diéu tri noi
khoa, va c6 bién ching tir phau thuat chuong trinh.

e Chay mau tui thira

— Noi soi va cAm mau bang tiém epinephrine, d6t dién, hoic kep clip

— Chuyp mach dugc wu tién hon ndi soi & bénh nhan khong 6n dinh dé xéac dinh nguén chay mau va lam téc dong mach
nuoi.

— Chay méu  at hodc tai phat can cat dai trang gi¢i han hodc gan toan bo dé kiém soat xuét huyét.

Y HQC BO SUNG & THAY THE

Probiotic da dugc st dung dé phong ngira tai phat v6i hiéu qua khéng dong nhét.

NHAP VIEN, PIEU TRI NOI TRU VA LUU Y PIEU DUONG
e Nhap vién khi c6 nhidm ddc toan than, nhidm tring huyét, va/hodc viém phic mac (viém tai thira c6 bién chimg).
e Can nh:éic nhdp vién cho bénh nhan viém tdi thira khong bién chimg kém cac yéu t6 sau: nguoi cao tudi, suy giam mién
dich, bang chirng vi thing, tang bach cau rd rét, nhiét do >39°C, khong dung nap &n uong duong miéng, dau bung ning,
hodc theo dai tai kham khong dang tin cay.

CHAM SOC LIEN TUC

KHUYEN CAO THEO DOI

Theo d6i bénh nhan
e Tai kham ngoai tra 2-3 ngay sau khi bat dau diéu tri khang sinh, sau d6 hang tuan cho dén khi triéu chimg thuyén giam.
— C6 thé can chan doan hinh anh l3p lai va/hodc diéu tri ndi tri néu bénh tién trién khi tai kham.
e Nén thyc hién ndi soi dai trang sau 68 tuan (trir khi da thuc hién trong nam qua).
CHE PQ AN
o Dé rudt nghi, nhin an hoan toan (NPO) trong dot viém tdi thira cip; tang dan ché d6 an khi dung nap duoc khi chirc ning
rudt hoi phuc
e Bénh nhan c6 thi thira d biét hodc tién sir viém tai thira nén an ché d6 giau chat xo dé phong tai phat (3).
e Khong can thiét phai tranh cac loai hat va bap rang (3).
TIEN LUQNG
Tbt néu phat hién sém va diéu tri kip thoi
Sau dot viém tui thira d4u tién, c6 33% kha ning tai phat. Sau dot thir hai, co 66% kha ning tai phat tiép.

[
[ ]
e Hau hét bién chung xay ra trong dot viém thi thira dau tién.
e Bénh nhan tré tudi co kha nang tai phat cao hon.

[ ]

Chay mau tai phat xay ra toi 6%.

BIEN CHUNG

Xuét huyét, thung, viém phtic mac, tic rudt, ap xe, hodc ro dai trang-bang quang/dai trang-am dao
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MA BENH (ICD10)
e K57.92 Viém tui thira rudt, vi tri khong xéac dinh, khong thung hodc ap xe, khong chady méau
e K57.13 Viém tui thira rudt non, khong thing hodc ap xe, kém chay mau
e KS57.21 Viém tui thira dai trang, kém thung va ap xe, kém chay mau

DPIEM LAM SANG QUAN TRONG

Tai thira thuong gip ¢ ngudi cao tudi co 161 sdng it van dong va an theo ché d6 an phuong Tay.

Bénh nhan c6 tai thira dugc hudng loi tir ché d¢ an giau chét xo.

Khéng sinh c6 thé khong cin thiét cho bénh nhan nguy co thip bi viém tui thira cip khong bién chimg.
Khong phai tat ca bénh nhan viém tai thira tai phat déu can can thiép phau thuat (cit dai trang).

Han ché ché d6 an khong gitp phong ngira viém thi thira tai phat.

Sau mot dot viém ti thira, bénh nhan nén dwoc ndi soi dai trang dé loai trir 4c tinh.

Bénh tai thira 1a nguyén nhan thuong gip gy xuat huyét tiéu hoa.
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