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Tém tit

Muc tiéu: Phan tich méi lién quan giita dac diém 1am sang, can 1am sang cla
viém mili xoang man tinh (VMXMT) c6 polyp véi chi s6 bach cau ai toan (BCAT)
trong mo polyp. Phwong phdp nghién citu: Nghién ctru m6 ta cit ngang trén 51
bénh nhan (BN) duoc chan doan xac dinh VMXMT c6 polyp duoc diéu tri tai Bo
moén - Khoa Tai Miii Hong, Bénh vién Quan y 103 tur thang 3/2024 - 5/2025.
Két qua: Nhom BCAT chiém wu thé trong mé polyp c6 cic triéu ching co ning,
thuc thé nhu triéu ching dich mu nhay (40,0%), dich mi dic (52,0%), ngat mili
mirc 46 nang (96,0%), rdi loan khtru giac ning (12,0%), dau nhic xoang ning
(44,0%), dich mu dic (80,0%), phii né niém mac ning (20,0%), vi tri polyp mili 2
bén (96%), déu cao hon nhoém khong ting BCAT, su khac biét c6 y nghia thong
ké (p < 0,05). Trén cit 16p vi tinh (CLVT), thang diém Lund-Mackey & nhom
BCAT chiém uu thé 14 6,39 + 1,73, cao hon so v6i nhém khong ting BCAT 1a 4,02
+ 0,9, su khac biét co y nghia ké (p < 0,05). Két ludgn: Nhém ting BCAT mo polyp
chiém wu thé c6 triéu chimg co ning chu yéu ¢ mirc d6 ning, ton thuong lan toa
va nang hon nhom khong tang BCAT.

Tir khéa: Ting bach cdu i toan trong md; Viém mili xoang man tinh;

Polyp miii.
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THE CORRELATION BETWEEN CLINICAL AND PARACLINICAL
CHARACTERISTICS AND POLYP TISSUE EOSINOPHIL INDEX IN
PATIENTS WITH CHRONIC RHINOSINUSITIS WITH NASAL POLYPS

Abstract

Objectives: To analyze the correlation between clinical, paraclinical
characteristics of chronic rhinosinusitis with nasal polyps (CRSwNP) and the
eosinophil index in polyp tissue. Methods: A cross-sectional descriptive study was
conducted on 51 patients diagnosed with CRSwNP who were treated at the
Department of Otorhinolaryngology, Military Hospital 103, from March 2024 to
May 2025. Results: The group with elevated eosinophils in polyp tissue showed a
predominance of the following symptoms and signs: Mucopurulent nasal
discharge (40.0%), thick purulent discharge (52.0%), severe nasal obstruction
(96.0%), severe olfactory dysfunction (12.0%), severe sinus pain (44.0%), thick
purulent discharge (80.0%), severe mucosal edema (20.0%), and bilateral nasal
polyps (96.0%), all higher than those in the non-eosinophilic group, with
statistically significant differences (p <0.05). On CT scan, the Lund-Mackay score
in the eosinophilic group was 6.39 + 1.73, higher than that in the non-eosinophilic
group (4.02 £ 0.9), with a statistically significant difference (p < 0.05).
Conclusion: The eosinophilic group in polyp tissue predominates in patients with
mainly severe subjective symptoms, more extensive and severe lesions compared

to the non-eosinophilic group.

Keywords: Increased tissue eosinophilia; Chronic rhinosinusitis; Nasal polyp.

PAT VAN DE

Hién nay, phan loai VMXMT co
polyp miii pho bién nhat dua trén phan
Gng viém type 2 gom VMXMT co
polyp BCAT chiém wu thé va VMXMT
c6 polyp khong BCAT [1, 2]. VMXMT
c6 polyp ting BCAT chiém uu thé
thuong khoi phat & nguoi tré tir 30 -
50 tudi, triéu chirng nang va lan téa [3].

Bénh VMXMT c6 polyp miii thuong
dap mg tot vi macrolide lidu thap kéo
dai, corticosteroids toan than va nhat 1a
diéu tri tai chd co hiéu qua cao trén
nhitng BN nay [1]. Do do, viéc xac dinh
nhém VMXMT c6 polyp mili 13 hét strc
quan trong, gitp tién luong bénh, 1én ké
hoach diéu tri cho BN tét hon. Trén thé
gidi, chan dodan VMXMT c¢6 polyp mili
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theo phan loai ting BCAT chiém wu thé
chu yéu hay khong dang tré nén phd
bién va dugc quan tim nhiéu trong
nghién ctu [1 - 3]. O Viét Nam, hién
chua c6 nghién ciru sau nao vé dic diém
va vai tro cua BCAT trong VMXMT c¢6
polyp duogc cong bd. Vi vay, chiung t6i
thuc hién nghién ctu véi muc tiéu:
Phdn tich méi lién quan giita ddc diém
lam sang, can lam sang cua VMXMT co
polyp véi chi sé BCAT trong mé polyp.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 51 BN VMXMT c6 polyp tai
B6 mon - Khoa Tai Miii Hong, Bénh
vién Quan y 103 trong thoi gian tu
thang 3/2024 - 5/2025.

* Tiéu chudn lwa chon: BN > 18 tudi,
duoc chan doan VMXMT c6 polyp [3];
xét nghiém day du cong thirc mau ngoai
vi, n0i soi miii xoang, chup CLVT, sinh
thiét mé6 polyp miii xoang dé chan doan
mo bénh; c6 ddy du ho so nghién ctiru va
dong y tham gia nghién ctu.

* Tiéu chuan logi trir: Két qua mod
bénh hoc khong phai la polyp mii
xoang; BN khong dugc dinh lugng ty 1€
BCAT trong méu ngoai vi va trén mo

bénh hoc; BN duoc diéu tri béng steroid
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toan than va/hodc tai chd hodc thude
khang sinh trong vong 4 tuan.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
md ta cat ngang.

* C6 mdu va phwong phdp chon
cé mau:

Theo cac nghién ctru trudc, ty I¢ phat
hién ty 1¢ ting BCAT uu thé trong mo
polyp 1a 50 - 90% [4]. Chon p = 80%,
voi do tin cay 90%, luc mau 90%. Ap
dung cong thirc tinh ¢& mau cho mot ty
1é ¢& mau can tir 44 BN. Trén thuc té,
nghién ctru ¢6 51 BN [5]. Chon mau
toan thé.

* Cdc bude tién hanh nghién ciru:

Budc 1: Khdam BN 1ap bénh an
nghién ctru.

Budc 2: Chyp CLVT miii xoang,
hoan thanh xét nghiém trudc mo.

Budc 3: Phau thudt ndi soi mii
xoang, sinh thiét mé polyp xac dinh s
lugng BCAT trong mo.

Budc 4: Panh gia mdi lién quan giira
ddc diém 1am sang, can 14m sang va chi
s6 BCAT trong mo polyp.

* Bién so chi tiéu nghién ciiu:

Pic diém 1am sang: Tudi, gidi tinh,
thoi gian bi bénh, triéu chiing co nang,

triéu chirng ndi soi, diém Lund-Kennedy.
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Biang 1. Bang diém Lund-Kennedy [6].

Khoéng phu né 0 diém
Phu né niém mac mii Nhe - vira 1 diém
Mong - thoai hoa 2 diém
Khong 0 diém
Tinh chét dich mii Trong, nhay lodng 1 diém
Nhay dic, vang xanh 2 diém
Khong 0 diém
Polyp miii G161 han trong ngach miii gitra 1 diém
Nam trong hc mili 2 diém

Dic diém can 1am sang: Pic diém miii, xoang trén CLVT, diém Lund-Mackay,
chi s6 BCAT md polyp, chi s6 BCAT mau ngoai vi.

Bang 2. Bang diém Lund-Mackay [7].

Miii xoang Binh thuong 0 diem
(Ham, sang trudc, sang sau, Mo ban phan 1 diém
tran, budm) Mo hoan toan 2 diém
Khéng tic nghén 0 diém
Phirc hop 16 ngach Tac nghén ban phan 1 diém
Tac nghén 2 diém

* Xét nghiém mo bénh:

Mau mé polyp duoc thu thap trong
lac phau thuat, bénh pham lay tir polyp
mili & vi tri 10 thong miii xoang gdm
toan by polyp, nhu¢m Hematoxylin -
Eosin (H.E) theo quy trinh chuan tai Bo
mon - Khoa Giai phau bénh ly, Phap vy,
Bénh vién Quan y 103. Ti€u ban duoc 2
bac si giai phdu bénh doc dudi kinh hién
vi quang hoc c6 d0 phong dai tir 100 -
400, dém trén 3 ving tham nhiém té bao
BCAT nhiéu nhat, sau d6 lay két qua
trung binh. Panh gia mac d) tang

BCAT trong mo polyp dugc st dung
theo két qua nghién ctru cua tac gia
Nakayama (2011) [8].

Néu sb luong BCAT/vi trudng > 70
té bao — BCAT chiém wu thé.

Néu s6 luong BCAT/vi trudng < 70
té bao — khong ting BCAT.

* Xir [y s6 liéu: Bang phin mém
thong ké SPSS 22.0, kiém dinh hai ty 1&
va hai gia tri trung binh hai phia, moi sy
khac biét dugc coi 1a c6 ¥ nghia thong
ké khi p < 0,05.
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3. Pao dirc nghién ciru

Nghién cuu dugc Hoi déng Pao duc
trong nghién ctru y sinh ctia Bénh vién
Quan y 103 théng qua (Chtng nhan chip
thuan s6 88/HPDP ngay 19/8/2024) cho
dé tai theo Quyét dinh s6 4041/QD-HVQY

ngay 20/9/2024, dam bao thuc hi¢n
ding quy dinh cua Bénh vién Quéan y
103. S liéu nghién ctru dugc Bénh vién
Quén y 103 cho phép sir dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

Tudi trung binh ctia BN thuoc nhom BCAT chiém wu thé 1a 54,44 + 14,02 cao
hon so v&i nhém BN khong tang BCAT 1a 48,12 + 11,17, su khéc biét c6 y nghia
thong ké véi p < 0,05. Co su twong dong trong phan bd vé gi6i tinh, thoi gian bi

bénh gitra 2 nhom.

Bang 3. Méi lién quan giira triéu chimg co ning véi chi s6 BCAT.

Ting BCAT chiém Khong ting
Dic diém wu thé (n = 25) BCAT (n =26) p
n % n %
Khong 1 4,0 11 38,81 0,005
. Dichtrong 1 4,0 7 30,43 0,027
Chay miii ) S
Dich mu nhdy 10 40,0 4 1538 0,057
Dich mu dic 13 52,0 4 1538 0,005
Khéng 0 0 0 0
Ngatmiii ~ Nhe 1 4,0 14 53,85 0,0002
Ning 24 96,0 12 46,15 0,0004
i1 Khéng 10 40,0 20 76,92 0,019
oL Nhe 12 48,0 5 1923 0,036
khtru giac
Ning 12,0 385 0,605
I Khong 2 8,0 9 34,61 0,038
AWIIC - Nhe 12 48,0 16 61,54 0419
vung xoang
Ning 11 44,0 1 3.85 0,002

C6 su khac biét c6 ¥ nghia thong ké vé tinh chét cua cac triéu ching co ning
giita hai nhom c6 taing BCAT va khong taing BCAT (p < 0,05), trir dich mi1 nhay,
r6i loan khiru gidc mirc d§ nang, dau nhirc ving xoang murc do nhe.
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Béang 4. Moi lién quan gitra ddc diém ndi soi voi chi sO BCAT.

Tiang BCAT chiém  Khéng ting BCAT

Trigu chimg wu thé (n = 25) (n = 26) p
noi1 so1
) n 0/0 n %
op oy Khong 0 0,00 1 385  >0,05
AUNC T Nhe 20 80,00 24 9231 0,398
niém mac
Ning 5 20,00 1 3,85 0,190
s Khong 0 0,00 3 1154 0234
diok hat Nhiytrong 5 20,00 10 3846 0,243
' Nhay dic 20 80,00 14 5385 0,078
ol Khong 0 0,00 0 0,00
m(:ﬁiyp Mot bén 1 4,00 22 84,62 <0,0001
Hai bén 24 96,00 4 1538 < 0,0001
DPiém Lund-Kenedy 5,99 +£1,28 3,82 +1,33 <0,0001

Khéng co su khac biét ¢6 ¥ nghia théng ké vé ty 16 cac triéu ching thuc thé qua
ndi soi gitra hai nhom (p > 0,05), trtr polyp miii 1 bén va 2 bén, trong dé6 nhom
khong tang BCAT c6 ty 1€ polyp 1 bén 16n hon nhom c6 tang BCAT va nguoc lai,
nhom ting BCAT c6 ty 18 polyp miii 2 bén cao hon c¢é y nghia théng ké (p <
0,0001). C6 su khac biét c6 y nghia thong ké vé diém Lund-Kenedy giita 2 nhom
(p <0,0001).

Bang 5. Méi lién quan gitra muc d6 polyp v6i chi sé BCAT.

Ting BCAT chiém vu thé Khong ting BCAT

Tén thwong (n=25) (n=26) p
n % n %
Do 1 0 0 1 3,85 > 0,05
Do 11 2 4,0 12 46,15 0,0015
Do 111 21 84,0 13 50,0 0,017
DPo IV 2 4,0 0 0 > 0,05
Piém Lund-Mackay 6,39 + 1,73 4,02+0,91  <0,0001

C6 su khac biét co y nghia thong ké vé polyp d II, III gitta 2 nhom BN ¢6 ting
va khong c6 ting BCAT trong md polyp, trong d6 nhém c6 ting BCAT uu thé c6
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ty 1€ polyp d¢ III cao hon nhom khong taing BCAT (p < 0,05). Khong c6 su khac
biét c6 ¥ nghia thong ké vé polyp do I, IV giita 2 nhom (p > 0,05). C6 su khac biét
¢ ¥ nghia thong ké vé diém Lund-Mackay giira 2 nhém (p < 0,0001).

Bang 6. Moi lién quan giita dic diém BCAT trong mau ngoai vi
v6i chi s6 BCAT trong mé polyp.

Trong mau Tf}?g BCA’l; Khong tang
chiém wu thé BCAT
BCAT trong mau 5,58 £4,79 2,76 £ 2,57 <0,05
So luong BCAT trong mau 0,43 +0,39 0,19 +0,15 <0,05

BN thudc nhom co ting BCAT uu thé trong mo polyp co ty 1& % BCAT va s6
luong trung binh BCAT trong mau cao hon nhom khong taing BCAT trong mo

polyp, su khac biét co y nghia théng ké (p < 0,05).

BAN LUAN

Két qua phan tich cho thdy nhém BN
c6 ting BCAT chiém uu thé c6 xu
huéng biéu hién cic triéu chimg 1am
sang niang hon dang ké so véi nhom
khong ting BCAT, sy khac biét co y
nghia théng ké. Pay 1a minh ching 1am
sang ro rang cho vai tro cia BCAT nhu
chi ddu viém dién hinh cua viém mii
xoang type 2, von kho kiém soat hon,
c6 nguy co tai phat cao sau diéu trj va 1a
{rmg ctr vién tiém nang cho cac liéu phap
sinh hoc nhu anti-IL-5 hoac dupilumab
trong tuong lai [1, 2, 8]. Viéc dinh
lugng BCAT md polyp nén dugc can
nhic 13 xét nghiém thuong quy trong
danh gia BN VMXMT c6 polyp, dé
tién lugng murc do nang, nguy co tai phat
va hudng dén diéu tri ca thé hoa [3].
Phu hop v6i nhiéu nghién ctru trude day,
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mac du BCAT dong vai trd quan trong
trong co ché viém va tién luong bénh,
nhung cac tri¢u ching co nang thuong
gdp nhu ngat miii hay chay miii khong
da nhay dé phan biét cic dang viém
khac nhau cia VMXMT c6 polyp [5, 8].
St dung cac phuong phap chian doan
nhu md bénh hoc, marker viém dé phan
loai chinh x4c va tir 46 dinh huéng diéu
trj phit hop hon, dic biét trong bdi canh
phat trién cac lidu phap sinh hoc nham
vao BCAT ngay cang dugc Uing dung
rong rdi [3, 8]. Piém Lund-Kennedy
cao goi ¥ phu né lan rong, nhiéu polyp,
nhiéu dich mu dic va tic nghén hdc
mili, 12 biéu hién 1am sang cua viém
type 2 [1, 3]. Piém Lund-Mackay la
cong cu khach quan phan d&nh muc do
ton thuong cac xoang trén CLVT, gia tri
cao hon & nhom tang BCAT goi y viém
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type 2 thuong di kém véi qua trinh viém
man tinh lan toa, pht hop véi cac biéu
hién nang hon trén 1dm sang va ndi soi.
Theo tac gia Bui Thi Minh Chéau va CS
(2023), diém trung binh CLVT theo
thang diém Lund Mackay cta nhom uu
thé BCAT cao hon nhom uu thé BCAT
(17,57 + 4,869 > 16,14 + 4,618), tuy
nhién sy khac biét khong c6 y nghia
théng ké [5]. Trong cac nghién cuu,
diém nay thuong cao hon dang ké ¢ cac
BN c6 viém type 2 v6i sy xdm nhap mo
ciia BCAT, biéu hién qua su day niém
mac lan toa va bit tic nhidu xoang cling
luc [9]. Theo nghién ctru cua Lou va CS
(2020), nhém BN VMXMT c6 polyp co
BCAT chiém uu thé c6 diém Lund-
Mackay trung binh cao hon dang ké so
v61 nhoém khong tang BCAT (18,2 £3,1
sovéi 13,6 4,7, p<0,01) [10].

Phén tich cho thiy su ting BCAT
trong mau c6 tuong quan chit ché voi
muc do tham nhiém BCAT tai md, tic
la tai chinh vung niém mac miii xoang
bi ton thuong. Mot s6 nghién ciru di chi
ra BCAT mau > 0,3 - 0,4 G/L 13 yéu to
goi ¥ viém type 2, BCAT mé > 10%
thuong lién quan dén polyp lan rong,
khong dap tng corticoid, nguy co tai
phét sau phau thuat [6, 9, 10]. Chi s6
BCAT trong mau c6 thé 1a cong cu gian
tiép nhung gia tri cao trong theo ddi
VMXMT cé polyp mili, nhat 1a & cac co
sO khong co diéu kién lam mo6 bénh hoc

thuong quy. Cac nghién ctu trude day
cling ghi nhan wu thé cia BCAT tai to
chirc mo khong nhét thiét di kém véi
taing BCAT trong mau ngoai vi, do do
xét nghiém mau ngoai vi c6 gidi han
trong viéc phan loai kiéu viém c6 ting
BCAT [4, 10]. Két qua nay nhdn manh
tdm quan trong ciia viéc két hop nhiéu
phuong phap chan doan khac nhau, nhu
sinh thiét moé bénh hodc xét nghié¢m
marker mién dich dic hiéu, dé phan loai
chinh xac hon tinh trang viém va dua ra
chién luoc diéu tri c4 thé hoa phu hop,
nhat 14 khi cac liéu phéap sinh hoc huéng
dén BCAT ngay cang dugc ung dung
phd bién trong diéu tri VMXMT co
polyp [8, 10].

Nhu vay, tding BCAT trong mo polyp
miii c6 mdi lién quan chit ché voi
tricu ching 1am sang va can lam sang.
Chi s6 nay tang cho thdy t6n thuong lan
téa va nang hon & cac BN VMXMT c6
polyp miii.

KET LUAN

Nhom BCAT chiém wu thé trong mo
polyp ¢6 céc triéu chirng co nang, thuc
thé nhu triéu chung dich mu nhay
(40,0%), dich mu dac (52,0%), ngat miii
mitc d6 nang (96,0%), rdi loan khiu
giac nang (12,0%), dau nhtc xoang
nang (44,0%), dich mu dac (80,0%),
phu né niém mac nang (20,0%), vi tri
polyp mili 2 bén (96%) déu cao hon
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nhom khong tang BCAT, sy khac biét
c6 ¥ nghia thong ké (p < 0,05). Trén
CLVT, thang diém Lund-Mackey &
nhém BCAT chiém wu thé 1a 6,39 +
1,73, cao hon so v&i nhom khong tang
BCAT la 4,02 + 0,9, su khac bi¢t co y
nghia thong ké (p < 0,05).
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