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DPAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN VIEM MUI XOANG
MAN TINH CO POPYP KEM HEN PHE QUAN DU:Q’C CHI PINH PHAU THUAT TAI
KHOA MUI XOANG BENH VIEN TAI MUI HONG TRUNG UONG
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TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, can 1am sang cua bénh nhan viém miii xoang man tinh co
polyp kém hen phe quan c6 chi dinh phau thuat tai Khoa Miii Xoang, bénh vién Tai Mii Hong
Trung wong. Poi twong va phwong phap nghién ciru: Nghién cru mé ta cit ngang gdbm 30 bénh
nhan duogc chan doan viém mili xoang man tinh ¢ polyp kém hen phé quan, duoc chi dinh phau
thuat ndi soi mili xoang lan dau tir thang 12/2024 dén thang 5/2026. Céc triéu ching 1am sang, ndi
soi, két qua do chirc niang ho hap, hinh anh cit 16p vi tinh dugc thu thap, phan tich theo miu bénh
an nghién ctru théng nhét. Két qua: Tubi trung binh cua bénh nhan 47,9 + 14,5; nhom tudi 21-60
chiém ty 1& cao nhat (80%). Céc triéu chimg co ning thuong gip gdm ngat mili va chay mii
(100%); r6i loan ngtri (90%); ngilra mui, hit hoi...(56. 7%). Triéu chimg dau/ nhirc ving mat it gap
hon (16,7%). Noi soi cho thdy polyp do 111 chiém da sd (53, 3%) Phan 16n (66.7%) bénh nhan co
chi s6 FEV1/FVC > 70%. Trén phim cat 16p vi tinh, mirc d6 ton thuong theo thang diém Lund—
Mackay tir 19-24 chiém 53,3%. C6 mdi twong quan thuan chiéu giira kich thudc polyp theo phan
d6 Meltzer va murc d ton thwong trén CLVT theo thang diém Lund Mackay (véi rs= 0,406, 95%
CI: 0,05-0,67 va p=0,026). Két luan: Bénh nhan viém miii xoang man tinh c¢6 polyp kém hen phé
quan thuong cé triéu chimg 1am sang rd rét, ton thuong trén nodi soi va cit 16p vi tinh lan toa, mirc
do nang. Panh gia toan dién trudc phau thuat ¢ vai trd quan trong trong lap ké hoach diéu trj va
tién luong tai phat polyp.

Tur khoa: Viém mili xoang man tinh c¢6 polyp, hen phé quan, phau thuat ndi soi mili xoang, polyp
mili, thang diém Lund-Mackay
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POLYPS AND COMORBID ASTHMA clinical and paraclinical characteristics of
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first time at the Rhinology Department,
National Otorhinolaryngology Hospital of
Vietnam. Subjects and Methods: This
cross-sectional descriptive study included 30
patients diagnosed with chronic
rhinosinusitis with nasal polyps associated
with bronchial asthma who had indication of
endoscopic sinus surgery for the first time
from December 2024 to May 2026. Clinical
manifestations, endoscopic findings,
FEV1/FVC ratio, computed tomography
(CT) imaging were collected and analyzed
using a standardized study medical record
form. Results: The mean age of patients was
47.9 + 14.5 years; the 21-60 age group
accounted for the highest proportion (80%).
Common  symptoms included nasal
obstruction and rhinorrhea (100%), olfactory
dysfunction (90%), and nasal
itching/sneezing (56.7%). Facial pain was
less common  (16.7%).  Endoscopic
examination showed that grade III polyps
were the most common (53.3%). Two-thirds
of all patients (66.7%) had FEVI/FVC >
70%. On CT scans, severity of disease
according to the Lund-Mackay scoring
system from 19 to 24 accounted for 53.3%.
There was a positive correlation between the
Meltzer grading scale and Lund—Mackay
score (rs= 0.406, 95% CI: 0.05-0.67 and p=
0.026). Conclusion: Patients with chronic
rhinosinusitis with nasal polyps associated
with bronchial asthma commonly present
with marked clinical symptoms and extensive
severe lesions on endoscopy and CT imaging.
Comprehensive  preoperative  evaluation
plays an important role in treatment planning
and prognosis of polyp recurrence.
Keywords: Chronic Rhinosinusitis with
Nasal Polyps, Bronchial Asthma,
Endoscopic sinus surgery, Nasal polyps,
Lund-Mackay score.

1. PAT VAN PE

Viém miii xoang man tinh c6 polyp
(CRSwNP) 1a bénh ly viém man tinh thudong
gap cua niém mac miii xoang, kéo dai trén 12

tuan va c6 xu hudng gia ting.! Bénh biéu hién
da dang véi cac triéu chiing nhu ngat miii,
chay miii, r6i loan ngui, dau tirc vung mat,
anh huong dang ké dén chat lugng cudc song
va kha nang lao dong cua nguoi bénh. bac
biét, ty 16 déng mac hen phé quan ¢ bénh
nhan CRSWNP khé cao (it nhit 20%) > va
duoc xem 1a biéu hién cua hoc thuyét “bénh
duong thd thdng nhat”, vi cung chung co ché
dap tng mién dich. Bénh nhan ddéng mic
CRSwWNP va hen phé quan thuong néng hon,
dap tmg diéu tri kém, kho kiém soat, d& tai
phat polyp.! Viéc dénh gia dy dii dac diém
1am sang va can 1am sang trudc phau thuat co
vai tro0 quan trong trong lga chon va tién
luong két qua phdu thuét cling nhu theo di
hau phéu. Trong khi tai Viét Nam, hién nay,
c6 it nghién ctru dénh gia van dé nay. Vi vay,
chung t6i thyc hién nghién ciru nham mo ta
triéu ching 1am sang, hinh 4nh ndi soi, ho hép
ki, CLVT trén nhém bénh nhén nay.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1 Thiét ké nghién ciru:

Nghién ctru mé ta cit ngang.

2.2 Pia diém va thoi gian nghién ctru
Bénh vién Tai Miii Hong Trung Uong

2.3 Ddi twong nghién ciru

Bénh nhan duogc chan doan viém miii xoang
man tinh c6 polyp miii theo tiéu chuan EPOS
2020 va hen phé quan dang diéu tri (duoc
chan dodn boi chuyén khoa hé hép), duoc chi
dinh phau thuat ndi soi mili xoang lan dau tai
Bénh vién Tai Mii Hong Trung vong trong
thoi gian tir thang 12/2024 dén thang 5/2026.
2.4 C& mau, chon méu

C& mau: Nghién ctru tuyén duoc 30 bénh
nhan dép tng tiéu chudn lya chon trong thoi
gian tir thang 12/2024 dén thang 5/2026.
Chon mau: Chon mau toan b, lién tiép bénh
nhan dap tmg tiéu chuan lua chon va khong
thudc tiéu chuan loai trir trong thoi gian
nghién ctru.

2.5 Bién so/chi s6/ ndi dung/chi dé nghién
ciru
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Nghién ctru thu thap va phan tich cac bién s6,
chi sb lién quan bao gom:
bic diém chung: ho tén, tudi va cc thong tin
hanh chinh lién quan.
Tri€u chung co nang: Ngat mii, chay dich
mii va dau/nhuc vung mat dugc danh gia
bang thang diém VAS (0-10 diém) va phan
loai theo EPOS 2020 (nhg, trung binh, nang).
Réi loan ngui duoc danh gia chu quan qua
phong van (khéng giam, giam hodc mat
ngui). Cac triéu chimg roi loan gidc ngu, hat
hoi, ngira miii va ngra mit dugc ghi nhan
dudi dang c6 hoac khong.

Triéu chtng thuc thé trén ndi soi: Polyp miii
duogc danh gia theo phan d§ Meltzer (do I-
IV) trén ting hdc miii; truong hop hai bén
khong dong nhét, str dung mutrc do nang hon
dé phan tich.

Do chirc ning hé hip: ti s6 FEV1/FVC
(<70% va >70%)

Hinh anh cit 16p vi tinh miii xoang: Péanh gia
mirc do ton thwong theo thang diém Lund—
Mackay (0-24 diém): ghi nhan gia tri lién tuc;
chia thanh 4 khoang déu nhau: < 6;7-12;13-
18;19-24.

2.6 K¥ thuait, cong cu va quy trinh thu thap
s0 liéu

S6 lidu nghién ctru duge thu thap theo mau
bénh an nghién ctru thdng nhat.

Toan bo s6 liéu sau d6 duoc téng hop, ma hoa
va xu ly phuc vu phan tich nghién ctru.

2.7 Xit Iy va phén tich sb liéu

S6 liéu duoc nhap va ma hoa bang phan mém
SPSS phién ban 20.0. Cac bién dinh tinh dugc
trinh bay bang tan sb va ty 1& (%), so sanh
bang kiém dinh Fisher-Freeman-Halton exact
test khi tn s6 mong doi < 5, kiém dinh tuong
quan Spearman (rs), khoang tin cay 95%.
Mirc ¥ nghia théng ké dugc xac dinh voi p <
0,05.

2.8 Dao dirc nghién ctru

- DBao dtc nghién ctiu dugc thong qua trong
hoi ddéng dé cuong chuyén khoa 2 (s
3454/Qb-DHYHN).

- Cac budc thuc hién duogc thuc hién theo cac
tiéu chi vé y duc.

- Nghién ciru nay khong gay bat ctr nguy hai
cho bénh nhan.

- Thong tin ca nhan cua bénh nhan dugc gitr
bi mat.

3.KET QUA
3.1. Dac diém chung
* Tuoi o
Bdng 1: Phdn bo vé tuoi
Tudi n Z
<20 0 0
21-60 24 80
> 60 6 20
N 30 100

Nhén xét: BN nho tudi nhat 1a 24 tudi, 16n
tudi nhat 1a 83 tudi, tudi trung binh 1a 47,9 +
14,5. Lra tudi 21-60 tudi, c6 24 BN, chiém
80%; ltra tudi > 60 tudi, co6 6 BN (20%).
3.2. Tri¢u chirng co nang

Bing 2. Trigu chirng co néing trudc phiu

thudt
Triéu Muc do n %
chung
Khong 0 0,0
Nhe 6 20,0
Ngat miii Trung
binh 9 30,0
Nang 15 50,0
Khoéng 0 0,0
Nhe 13 43,3
Chéay miii T1:ung 9 30,0
binh
Nang 8 26,7
Khoéng 25 83,3
Da‘lu/ nhtrc lellllr?g 2 6,7
vung mat binh 3 10,0
Nang 0 0,0
£ Khoéng 3 10,0
R‘I’llglgfn Giam ngiii | 8 267
Mat nguri 19 63,3
Ngura mili, Khoéng 13 43.3
hit hoi... Céo 17 56.7
R6i loan Khong 27 90
gidc ngll Cod 3 10
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Nhan xét:
- Ngat miii: T4t ca 30 BN (100%) déu c6 triéu
ching ngat miii, trong do: 6 BN (20%) ngat
miii nhe, 9 BN (30%) ngat trung binh, 15 BN
(50%) ngat nang.
- Chay mili: T4t ca 30 BN (100%) BN c6 chay
miii, trong do: c6 13 BN (43,3%) murc d§ nhe,
9 BN (30%) muc d6 trung binh, 8§ BN
(26,7%) muc do ndng.
- Pau/ nhirc vung mat: Co6 25 BN (83,3%)
khong ghi nhan dau/ nhirc ving mat, con lai,
5 BN (16,7%) o triéu chiing, trong d6: 2 BN
(6,7%) murc d6 nhe, 3 BN (10%) muc do
trung binh, khong c6 BN dau mirc d9 néng.
- Réi loan ngiri: C6 27 BN (90%) ¢6 rdi loan
ngiri, trong d6 ¢6 19 BN (63,3%) mét ngiri 8
BN (26,7%) giam ngui; con lai 3 BN (10%)
khong c6 rdi loan ngiri.
- Ngira mii, hét hoi...: 17 BN (56.7%) c6
ngua mili, hét hoi... con lai 13 BN (43.3%)
khong co.
- Réi loan gidc ngi: C6 27 BN (90%) khong
ri loan, 3 BN (10%) c6 rdi loan ngu.
3.3. Hinh anh ndi soi, ti s6 FEV1/FVC va
mdi lién quan
Bing 3. Moi lién quan giita dg polyp theo
phén dé Meltzer va ti s6 FEV1/FVC

Bing 4. Mycc dp ton thwong trén CLVT
trwdc phau thudt theo thang diém Lund-

Mackay
Piém n %
<6 1 3,3
7-12 5 16,7
13-18 8 26,7
19-24 16 53,3
N 30 100

PopolyD 7o [Sqo| M| %
Do 1 0 1 1 3,3
Do II 3 4 7 23,3
Do 111 5 11 16 | 533

Do IV 2 4 6 20
N 10 20 30 100

Nhan xét:

- Polyp miii: c6 1 BN (3,3%) co polyp do I, 7
BN (23,3%) c6 polyp d6 11, 16 BN (53,3%)
c6 polyp do 11, 6 BN (20%) c6 polyp do I'V.
- C6 10 BN ¢6 chi s6 FEVI/FVC dusi 70%,
chiém ti 1& 33.3%; con lai 20 BN c6 chi s6
FEV1/FVC > 70%, chiém ti 1& 66.7%.

- Khong c6 mdi lién quan c¢é y nghia théng ké
gitta phan do Meltzer va ti s6 FEV1/FVC
(kiém dinh Fisher—Freeman—Halton exact
test voi p = 0,92)

3.4. Pic diém ton thwong trén phim CLVT

Nhan xét:
- Téng diém Lund Mackay cao nhét 1a 24
diém, thap nhat 1a 6 diém, gia trj trung vi 1a
19,5 (13,5-22) diém.
- C6 1 BN (3,3 %) c6 tong diém ton thuong
trén CLVT tur < 6.
- C6 5 BN (16,7%) c6 tong diém ton thuong
trén CLVT tu 7-12.
- C6 8 BN (26,7%) c6 tong diém ton thuong
trén CLVT tur 13-18.
- C6 16 BN (53,3%) c6 tong diém t6n thuong
trén CLVT tu 19-24.
3.5 Moi lién quan giira kich thuéc polyp
theo phian dd Meltzer véi ton thwong
trén CLVT theo thang diém Lund-
Mackay
Bing 5. Méi lién quan giiva kich thwéc
polyp va ton thwong trén CLVT.

Diém Lund Mackay
Kich =
; 6
thudc .
olyp di
P & | 7-12 | 13-18 | 19-24
m | diém | diém | diém
I 1 0 0 0
11 0 2 4 1
111 0 3 2 11
1\% 0 0 2 4

- C6 mdi trong quan thuan murc d6 vira giira
kich thudc polyp theo phan d§ Meltzer va
mirc d6 t6n thuong trén CLVT theo thang
diém Lund-Mackay (hé sé Spearman rs =
0,406, 95% CI: 0,05 — 0,67 va p = 0,026).

4. BAN LUAN

4.1 Pic diém chung
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* Tubi: Két qua nghién ctru cho thay BN nho
tudi nhét 1a 24 tudi, 16n tudi nhét 1a 83 tudi,
tudi trung binh la 47,9 + 14,5. Lira tudi hay
gap nhat tr 21- 60 tudi, co 24BN, chiém 80%,
sau d6 1a Ira tudi > 60 tudi, c6 6 BN (20%).
Nhu vay, da phan BN ¢ tuéi truong thanh,
trong d6 tudi lao dong. Bénh dai dang, dé tai
phat vi diéu tri chu yeu tép trung vao kiém
soat qua trinh viém. Chét luong cudc séng va
kha ning lao dong suy giam dang ké. Piéu
nay minh chung CRSwWNP kém theo hen la
ganh ning kinh t& khong chi riéng BN ma cta
toan xa hoi.>

4.2 Tri¢u chirng co ning

Nghién ctru cia ching t6i ghi nhan ti 1¢ ngat
miii 100%, chay miii 100%, rdi loan ngri
90% cao hon véi nghién ctru kinh dién cua
Dietz de Loos (2012) tai chau Au (ngat miii
95%, chay miii 89%, 16i loan nglri 58%) *
trong khi tri¢u ching dau/ nhrc ving mat
(chiém 16,7%) thap hon (Dietz de Loos: 60
%).* Ly giai cho sur khic biét ndy do nghién
ctru ctia chiing t6i thuc hién trén ¢& mau nho.
Su khac biét giita ching toc, yéu t6 dja du
ciing 1a 1 yéu td. Réi loan ngui 1a mot dic
diém ciia thé bénh nay, dic biét & BN ¢6 hién
tuong tham nhiém bach cau 4i toan (BCAT)
mod. Theo y van, mét ngui xuét hién sém,
cung lac v6i hen, phuc hdi nhanh sau ding
steroid.> Mat ngtri do 2 co ché chinh: viém do
cytokine gy t6n thwong ddu mut than kinh
khiru giac; tic nghén co hoc do polyp, niém
mac phu né. Pong thoi, chung t6i ghi nhén
17/30 BN co triéu chimg ngira miii, hit hoi..
chiém 56. 7%, cao hon ti 16 méc viém mii d1
g trén thé gidi (dao dong tir 5% dén 50%).>
Su khac biét nay c6 thé do c& mau nghién ctiru
chua du lon.

4.3. Hinh anh ndi soi, chi s6 FEV1/FVC va
méi lién quan

* Hinh anh noi soi: Két qua nghién ciru cua
ching t6i ghi nhan, sd lwong bénh nhan ¢
polyp d6 III — IV (theo phan d¢ Meltzer)
chiém da sé véi ti 18 73,3%, phu hop voi
nghién ctru cia Claus Bachert cung cac cong
su tai Chau Au (78%-91%).° Polyp 1a két qua

ctia ton thuong va tai ciu trac niém mac dudi
tac dong kéo dai cua cac cytokine giy viém.
Trén lam sang, polyp miii thuong céd kich
thudc 16n (46 I1I-1V), dé tai phat.

* Chi s6 FEV1/FVC: Trong nghién ctru ctia
chung t6i, c6 20 BN ¢6 chi s6 FEV1/FVC >
70%, chiém 66.7%. Nhu vy, da phan BN
khong co rbi loan thong khi tic nghén (néu
dua trén ngudng 70%). Ly giai cho diéu nay,
ri loan thong khi trong hen c6 thé hoi phuc.”
Ngoai con, BN hau nhu binh thudng.

* Khong c6 mdi lién quan giita phan do
Meltzer va chi s6 FEV1/EVC (v6i p = 0.92):
do ¢& mau nghién ctru nhé, bénh nhan trudc
moé di diéu tri ndi khoa 6n dinh dé giam thiéu
nguy co chdy mau va khoi phat con hen trong
mé.

4.4. Pic diém ton thwong trén CLVT
CLVT cua bénh nhan CRSwNP kém hen
thuong c6 tong diém Lund Mackay cao.
Nghién ctru ciia ching t6i cho thay phan 16n
BN c¢6 tong diém Lund-Mackay trén 12 diém
(chiém 80%) twong ddng voi nghién ciru cta
T Tokunaga (2015) (trén 80%) tai Nhat Ban.®
Trén hinh anh CLVT, tén thuong mo lan toa
phan 16n cic xoang, trong d6, xoang sang
nhiéu hon ham.’ Pay chinh 1 biéu hién cia
bénh 1y viém; tic nghén co hoc thir phat do
pht né niém mac, polyp to, & dong dich trong
xoang. Do d6, phau thuat trong trudng hop
nay khong chi don thuan 1a dudi theo bénh
tich ma con phai tao ra cac 16 thong xoang du
rong dé t6i wu kha nang dua thudc tai chd va
kiém soat tai phat.?

4.5. Mbi lién quan giira kich thuwéc polyp
theo phan d9 Meltzer véi ton thwong trén
CLVT theo thang diém Lund-Mackay
Nghién ctru ctia ching t6i ghi nhan c6 mdi
trong quan thuén chidu mirc d6 vira gitra kich
thuéc polyp va ton thuong trén CLVT
(Spearman rank correlation véi rs = 0,406,
95% CI: 0,05 — 0,67 va p = 0,026). Diéu nay
hoan toan phul hop vé mit 1am sang do polyp
cang to, kha ning gy tic nghén va & dong
dich trong xoang s€ nang hon. H¢ qua, hinh
anh ton thuwong trén CLVT s& nhiéu hon.'”
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4.6. Han ché ciia nghién ctru

Nghién ctru con cd mdt s6 han ché. Th nht,
¢& mau nho (30 bénh nhan) c¢6 thé anh hudéng
ti kha nang khai quat ciia moi tuong quan
tim dugc. Thu hai, thiét ké cat ngang chi cho
phép xac dinh m01 tuong quan, khong cho
phép suy luan mdi quan h¢ nhén qua. Can c6
thém nghién ciru véi & mau 16n hon dé kiém
chung va cing ¢ cac két qua nay. Thir ba,
bdo cdo chua c6 dir li€u cac biomarker type
2. Céc nghién ctru sau nay nén bd sung thém.
Thir tu, phan bd khong déu giita cac nhom
Meltzer (d0 I chi c6 1 ca) lam gidm d9 tin cay
cia kiém dinh Fisher-Freeman-Halton (p=
0,92).

5. KET LUAN

Trong nghién ctru cua ching t6i, da sb bénh
nhan thudc nhom tudi 21-60. Triéu chimg co
nang thuong gap la ngat miii (100%), chay
miii (100%) va réi loan ngui (90%). Trén ndi
soi, polyp mili chi1 yéu & do III-IV theo phan
d6 Meltzer (73,3%). Mirc d6 ton thuong trén
CLVT theo thang diém Lund-Mackay trong
khoang 19-24 chiém da s6 (53,3%). Phan 16n
bénh nhén (66,7%) c6 FEVI/FVC = 70% tai
thoi diém trudc mo.
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