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CAC LOAI MAY PO CNTK

SPIRODOC (ltalia)

Chestac 8800






PAI CUONG

Plethysmography



HO HAP KY

Uu diém :

e Tinh toan tw dong, chinh xac, nhanh

chéng nhwng phai dam bao dwéong
cong dat chuan
e Khong tich tu khi

e Dé Iam sach




HO HAP KY

Han ché:

e Phu thuoc vao thao tac cua nguwoi do
va sw phoi hop cia doi twong dwoc do

e Khong dac hiéu cho tirng bénh ly ho
hap

e C6 chi so bién thién I&n nhw FEF 25-75




CHI BINH PO CNTK

Chan doan xac dinh HPQ, COPD

Chan doan phan biét HPQ, COPD, bénh ly
khac: giam oxy, tang cacbonic mau, da HC
Do lwo'ng anh hwédng cua bénh Ién CNTK
Tam soat nguy co bi bénh phéi: hat thuoc,
phoi nhiem v&i cac chat doc hai

Panh gia NC, tién lwong trwérc phau thuat



CHI BINH PO CNTK

Theo ddi diéu tri: Thudéc GPQ, Steroid trong
dieu tri hen, bénh phéi mé k&, xo’ nang,
bénh than kinh co...

Theo d6i tac dung phu cua thudc cé6 doc
tinh trén phoi: bleomycin, amiodarone...

Panh gia mirc do tan tat

Cac nghién ctru dich té hoc



CHONG CHIi BINH PO CNTK

1. Tran khi mang phéi, TKMP mé&i khoi
2. Tén thwong phoi c6 nguy co bién chirng:
kén khi I&n, dang ho mau, ap xe phoi...

3. Bénh nhan khéng hop tac: roi loan tam

than, diéc...



CHONG CHIi BINH PO CNTK

Chan thwong viing ham maét, 16ng ngwc
Mé&i phau thuat ngwe, bung, mat.

Bénh ly tim mach nang: suy tim xung
huyét, bénh mach vanh, nghi ng® hoac

xac dinh phinh tach déng mach.



Chuan bi va
Thao tac thwc hién bO CNTK




CHUAN MAY HO HAP KY

Pinh chuan hang ngay bang syringe 1 lit
hoac 3 lit.

Khuyén cao dung syringe 3 lit.

Chuan may theo HD cua tirng may.



CHUAN B| BENH NHAN

e Dirng cac thuoc gian phé quan trwéc khi
do: 4 — 12 gio:

- Thuoc dang hit: tac dung ngan ( 4 gi®); tac
dung dai (12 gi®)

- Thuoc gian phé quan dang uong: Tac dung
ngan (8 gi®’); dang phéng thich cham (12
gio)



CHUAN B| BENH NHAN

> Khéng hut thuoc trong 2 gi®
> Khéng udng rwou trong vong 4 gi®
trwoc test

> Khéng gang strc manh 30 phut trwéc
test

> Khéng mac quan ao chat

» Khéng an qua no trong vong 2 gi¢
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CAC CHI SO CNTK

R 4 ~ Dung tich
Thé tich dy triv Dung tich Séng VC)
hit vao (IRV) hit vao Dung tich toan phoi
(TLC)
Thé tich khi lvu théng
( (TV) !
. Dung tich
The tich dw trir thé’ ra can churc
(ERV) nang (ERC)
Thé tich
khi can

(RV)



Cac chi so chinh

Viéet tat Tén Tri so

VC Vita[ capacity (L): Dung tich > 80%
song

FVC Forced v’ital cqpacity (L): Dung > 80%
tich song gang swrc

FEV1 Forced Expiratory Volume > 80%
during 1st second: The tich
tho' ra gang strc trong giay
dau

FEV1/VC |Chi so Tiffeneau > 70%

FEV1/FVC |Chi so Gaensler > 70%




Cac chi so chinh

Viét tat Tén Tri so
FEF25- |Forced expiratory flow during the > 60%
75 middle half of FVC: lwu lwong

tho’ ra khoang gitra cua dung tich
song gang sirc

PEF Peak expiratory flow: lwu lwong > 80%
dinh
TLC Dung tich phoi toan phan > 80%

RV Thé tich khi can




POC KET QUA CNTK

Il.Cac bwée doc ket qua CNTK:

1. Xem dwérng nét dwérng cong lwu lwong -thé
tich

* Pat 7 tiéu chuan:

v Poi twong hiéu dwoc cac chi dan thwe hién

v Hit vao: dwoc thwe hién v&i gang strc cao
nhat

v Thé ra: tréi chay va lién tuc



POC KET QUA CNTK

v Khi thé ra c6 gang strc cao nhat (co6 peak)

v Thoi gian thé ra kéo dai toi thiéu 6 giay (tré
em toi thieu 3 giay)

v Tiéu chuan két thac do: dwong cong lwu
lwong thé ra ¢6 binh nguyén kéo dai 1 giay

v Viéc bat dau do c6 thoa dang khéng



POC KET QUA CNTK

*Dat 3 yéu to lap lai:

v Sw chénh léch giira FVC I&n nhat va the
hai nho hon 150ml (hoac 100ml khi FVC <
1.0L)

v Sw chénh léch giira FEV1 I&n nhat va th
hai nho hon 150ml (hoac 100ml khi FEV1 <
1.0L)

v C6 bang chirng giai thich cho viéc thiéu
kha nang c6 thé lap lai



DU’O’NG CONG LUU LUONG
THE TiCH BiNH THUONG
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DUONG CONG LUU LUONG THO RA
BINH THUWONG

FIGURE 2- 1. NORMAL VOLUME TIME CURVE
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LPONG CONG LUU LUONG THO RA

Puodng b"mh nguyén
it nhat 1 giay
L at least one second.

Thoi gian tho ra it
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CAC DANG HO HAP KY TRONG
ROI LOAN THONG KHI




RLTK HAN CHE
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RLTK TAC NGHEN




Dién giai ket qua theo ATS/ERS

e Cac dang bat thwdng thong khi

_ Bat thworng kiéu tac nghén (a, b)

_ Bat thworng kiéu han ché (c)

_ B4t thworna hoén hoo (d)
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TAC NGHEN DUONG THO TRUNG TAM

TN dwong the TN dwoéng the TN dwong tho
trung tam ngoai LN trong LN
(Carina->miéng)
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Pang Khanh T 67t, U trung that
xam lan KQ




Pang Khanh T 67t, U trung that
xam lan KQ




Trwong Van D, hep PQ sau dat
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Pre vs. Post FVC & SVC Report
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Results
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QUY TRINH PHAN TICH

a. Néu FEV,/FVC(VC) > 70%, xem tiép FVC:
« FVC >80%, CHTK binh thwong
% FVC £ 80%, hwéng téi RLTK han ché
> Can lam thém TLC dé xac dinh chac chan
+» Panh gia mirc dd RLTK han ché:
- FVC: 80- 60% - RLTK han ché nhe
FVC: 40- 59% - RLTK han ché trung binh
FVC < 40% - RLTK han ché nang



QUY TRINH PHAN TICH

> FEV1/FVC < 70%: c6 RLTKTN. Cha y:
. TC doéi v&i ngwdi gia: < 65%: Pé tranh CP

N

nham

. TC doi v&i ngwei tré: < 80%: Pé tranh bé sot

» FEV1/FVC % binh thwong: Khong co RLTKTN

. CO thé gap trwong hop giam TK khdng dién
hinh trong HPQ: FVC va FEV1 cung giam ma
TLC binh thwong => test HPPQ hoac test
kich thich phé quan bang methacholin dé
chan doan xac dinh.



QUY TRINH PHAN TICH

b. Néu FEV,/FVC(VC) £ 70%, xem tiép FVC:
% FVC > 80%, RLTK tac nghén
% FVC £ 80%, hwéng té¢i RLTK hon hop
> Canlam thém TLC dé xac dinh chac chan
+» Panh gia mirc dd RLTK tac nghén:
- FEV, >80% = RLTK tac nghén nhe
FEV,: 80- 50% - RLTK tac nghén trung binh
FEV,: 50- 30% - RLTK tac nghén nang
- FEV, < 30% - RLTK tac nghén rat nang



Buwée 4: lwwu lwong thé ra

e FEF25-75: giam trwéc FEV1, khi tac nghén
dwong tho & giai doan s&m

e FEF25-75 doi khi giam trong khi FVC, FEV1
binh thwong: gap & ngwoi gia véi triéu
chirng nghéeo nan

e Chi so nay bién thién I&n nén mét so tac gia
khuyén phai than trong khi doc chi s6 nay



Bwée 5: Test HPPQ

« Chi dinh: Khi FEV1/FVC < 70% hoac FEV1 giam

nghi ng® RLTK tac nghén khéng dién hinh
v Chan doan xac dinh HPQ
v Chan doan phan biét HPQ hay COPD

]

« Xit 400 mcg salbutamol, sau 15 phut do lai.

s Két qua

v Test dap trng v&i thuoc gian phé quan am tinh:
FEV1 tang <12 % va <200ml

v Test dap trng v&i thuoc gian phé quan dwong
tinh : Neu FEV1 tang > 12% va >200 ml.



Tém tat
Roi loan TK | FEV1/ FVC % FVC FEV1
Khéng co BT BT BT
Tac nghén Giam BT hodc Giam BT hoac Giam
Han ché BT Giam Giam
Hon hop Giam Giam Giam




Mot so bénh c6 RLTKTN

e Hen phé quan
e COPD

e Gian phé quan
e Gian phé nang

e U khi phé quan.



Mot so bénh c6 RLTKHC

e Bénh |y tai phoi:
_ Xo phéi vo can, Vém phoi ké
_ Viém tiéu phé quan phéi té chirc hda
(BOOP); Sarcoidosis
e Bénh Iy ngoai phéi:
_ C6 thai, TDMP, TKMP, ST, U phéi I&n
- Bénh TK - co’

~ Thanh ngwe: béo phi, gu veo cét song,
viém cdt song dinh khép



Mot so bénh c6 RLTKHC

e Bénh phdi nghé nghiép

v Bénh bui phéi & cdng nhan than

v Bénh bui amiang

v Bénh bui silic phoi

v Viém phoi qua man (phéi ciia ngw®i néng
dan)

v Nhiém ddc berry (Beryllium —tac nhan lam
crng hop kim)

v Ton thwong phéi do ngd doc khi dwdng hit



KET LUAN

e Do chirc nang théng khi la mot phwong
phap don gian dé chan doan roi loan
thong khi

e Tam soat ngw®i c6 nguy co’ bi bénh phoi

e Panh gia nguy co, tién lwong trwéc mo

e Theo déi tién trién trong qua trinh dieu tri

e Danh gia mirc do tan tat v.v..
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