CHAN DOAN HINH ANH XO PHOI NGUYEN
PHAT
(IPF-UIP)

NGUYEN DUC KHOI
BS chuyén khoa IT

Chuyén nganh chin don hinh dnh




BENH PHOI KE

Viém phoi ké nquyén phat( 11P)

Bénh phoi ké c6 nguyén nhan( nghé nghiép, thuoc..)
Bénh phoi ké dang U hat( Sarcoidosis..)

Bénh phoi ké khong phan loai

m American Thoracic Society (ATS) and European Respiratory
Society (ERS) 2002



Diffuse Parenchymal Lung Disease

DPLD of
cause eg drugs
Or eg
Collagen vascular

disease

Idiopathic Granulomatous
Interstitial DPLDs eg
Pneumonia (11P) sarcoidosis

Other forms of
DPLD
Eg LAM ,HX ect.

Idiopathic pulmonary

Fibrosis

1P other than IPF

Desquamative interstitial Respiratory bronchiolitis

pnumonia Interstitial lung disease

Acute interstitial

Cryptogenic organizing

pneumonia pneumonia
Non specific interstitial Lymphocytic interstitial
Pneumonia (provisional) pneumonia




Approach to DPLD
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DPLD of known

Cause
Drugs Exposure CvD

Hypersensitivity

Pneumoconiosis
Pneumonitis e >

Toxic Inhalation Radiation

diopathic Interstitial Granulomatous
Pneumonias Lung Diseases Others
(Sarcoidosis)
LAM
IPF IIP other than IPF Histiocytosis X
Malignancy
Desquamative Interstitial
Pneumonia
IPF: 47-64%
NSIP: 14 to 36%
RBILDVDIP: 10-
Acute Interstitial C rl?t';’lll'l‘: :lm Ir:_lli:f:rllzlrn_l 17%
F’rIE'Un"':] n ||] o S CDP: 4_1 2%
AlP: 2%
LIP: 2%

Lymphocytic Interstitial on Specificinterstitial
Pneumonia Pneumania




Occupation

Sarcoidosis 11%

8%

Pulmonary Fibrosis
52%

(Incidence of IPF=26-31 per 100,000)
Coultas AJRCCM 1994; 150:967



VIEM PHOI KE NGUYEN PHAT
. Xo phoi nguyén phat-1PF/ Viém phoi ké thong thuong-UIP
. Viém phoi ké khong d:ic hiéu — NSIP
. Viém phoi ké cap tinh — AIP
. Viém phoi ké troc vay — DIP
. Viém phoi to chirc hod - COP
. Viém phoi ké co ting lympho — LIP
. Viém tiéu phé quan ho hap co lién quan véi bénh phoi ké -
RB-ILD
8. PPFE (Pleuropulmonary fi broelastosis)

~N O O1 B W DN |-

American Thoracic Society (ATS) and European Respiratory
Soctety (ERS) algorithm for DPLD



CHAN DOAN
Bénh phoi ké( gan 200 bénh)

Céc dau hiéu
Xo phoi

Bénh phoi ké g8y xo hoa



CHAN DOAN

C6 cac dau hiéu xo phoi

IPF ( UIP) Bénh Iy xo phoi khong UIP

Viém phoi k& khong dac hiéu( NSIP)
Viém phoi tang cam man( HP man)
Sarcoidosis

Asbestosis

CVD (Collagen vascular diseases )

PPFE (Pleuropulmonary
fibroelastosis)

Drug toxicity chronic (Methotrexate)



XO PHOI NGUYEN PHAT
IPF

Viém xo hoa man tinh
Khu tri giéi han tai phoi
Khong co nguyén nhan
Co hinh @nh UIP

American Thoracic Soctety (ATS) and European Respiratory Society
(ERS)



MUC TIEU

- Nhan dinh duoc cac ton thuong hay gap
. Thudc tiéu chuan chan doan UIP trén CLVT



XO PHOI NGUYEN PHAT
IPF

Sinh thiét phoi bang phau thuat c6 KQ giai phau
bénh viém phoi k& thong thuong( UIP) duoc coi la
tiéu chuan vang

Khi ¢6 hinh anh dién hinh ctia UIP trén
HRCT, thong tin vé lam sang cho phép chan do4n
chic chiin cac truwong hop IPF( khong sinh thiét).

American Thoracic Society (ATS) and European Respiratory Society
(FRS)



XO PHOI NGUYEN PHAT

Nam Gidi, hat thudc 14 , tudi trén 50
Kho thé tang dan, ho khan..

Tién luong xau, thoi gian song sau chan doan 2,5-
3,5 nam



VIEM PHOI KE THONG THUONG( UIP)

Cit 16p vi tinh( HRCT)
1. Gian phé quan, tiéu phé quan co kéo
». Hinh # ong
3. Day to chirc ké trong tiéu thuy
4. Day vach lién tiéu thuy
5. Kinh mo
6. Phan bé_dwéi mang phoi
7. Tdp chung nhiéu phan thap phia sau




VIEM PHOI KE THONG THUONG( UIP)

Cit 16p vi tinh( HRCT)
1. Gi&n phé nang
2. Kham twoi mau
3. Dong dac nhu mo
4. Not trung tam tiéu thuy
5. Not chdam can Xi
6. Hach to trung thit




VIEM PHOI KE THONG THUONG( UIP)

1. Catlép vi tinh( HRCT)
1. Hinh dnh thay doi rat it trong 6 thang dau
2. Ton thwong to ong Va lwdi xudt hién nhiéu sau
mot Val nam




VIEM PHOI KE THONG THUONG( UIP)

1. Catlép vi tinh( HRCT) dot cap
1. Loai triv nhiém khudan( PCP)
2. Loai trie suy tim; PE

3. Ton thwong Kinh mo, dong dic lan rong, nhiéu
0 hodc ngoai Vi trén nén ton thwong lwoi va to
ong



VIEM PHOI KE THONG THUONG
1. Chan doan xac dinh UIP( UIP pattern)

1. Ton thwong té ong co thé kém theo gian phé
qudn, glan tieu phe quan co keo

>, Phan bo chii yéu tai day phoi, dwéi mang phoi

American Thoracic Society (ATS) and European Respiratory Society
(ERS) 2018



VIEM PHOI KE THONG THUONG
(UIP)




VIEM PHOI KE THONG THUONG

1. Chan doan UIP( Probable)
1. Tf)n thwong lwoi di kém gian phé quan, gian
tiéu phe quan & ngoai Vi
>, Phan bo day phdi, dwéi mang phoi
3. C6 thé xuat hién kinh mo mire do trung binh

( khong c6 hinh d@nh t6 ong)

American Thoracic Soctety (ATS) and European Respiratory Society
(ERS) 2018



VIEM PHOI KE THONG THUONG




VIEM PHOI KE THONG THUONG
(UIP)

1. Chan doan UIP( Indeterminate )
1. Phan bo day phoi, dwéi mang phoi
>, Ton thwong lwéi( kin d4o)
3. CO thé kinh mo hay co kéo

4. Ton thwong trén CLVT khong nghi dén cac
can nguyén khac

American Thoracic Society (ATS) and European Respiratory Society
(ERS) 2018



VIEM PHOI KE THONG THUONG




VIEM PHOI KE THONG THUONG
(UIP)

1. Chan doan UIP( confident)
|, Ton thwong lwéi & ngoai vi, viing day phoi
>, Hinh t6 ong chit yéu ¢ ngoai vi, day phoi
3. Khong co6 cac dau hiéu: Not trung tam tiéu

thuy, quanh phé quan mach mau; dong d:c,
kinh mé nhiéu.

Lynch DA. High resolution computed tomography in idiopathic

pulmonary fibrosis: diagnosis and prognosis. Am J Respi Crit
Care Med 2005



VIEM PHOI KE THONG THUONG
(UIP)
1. Chan doan UIP( Probable)

1. Ton thwong lwdi & ngoai vi, viing day phoi

2.

3. Khong c6 cac dau hi¢u: Not trung tam tieu
thuy, quanh phé quan mach mau; dong dac,
Kinh mo nhieu.

Lynch DA. High resolution computed tomography in idiopathic
pulmonary fibrosis: diagnosis and prognosis. Am J Respi Crit
Care Med 2005



VIEM PHOI KE THONG THUONG
(UIP)

1. Chan doan UIP

1. Hinh t6 ong chi yéu 6 ngoai vi, day phoi la dau
hiéu co gia tri goi y cao( OR 5,36)

Hunninghake GW . Radiologic findings are strongly associated
with a pathologic diagnosis of uip. Chest 2003



Idiopathic Pulmonary Fibrosis/Usual Interstitial
Pneumonia

Imaging Diagnosis, Spectrum of Abnormalities, and Temporal
Progression

Shigeki Misumi, and David A. Lynch

= Hinh 4nh t6 ong
= Sp 98%
= PPV 96%



VIEM PHOI KE THONG THUONG
(UIP)

1. Nhan dinh chinh x&c ton thwong hinh té ong trén
HRCT rat quan trong; cho phéep chan doan UIP



CHAN POAN PHAN BIET

1 Hinh kén phoi khong phai hinh to ong

2 C4c bénh Iy c6 hinh anh to ong khéng phai UIP



CHAN POAN PHAN BIET

1 Hinh kén phoi khong phai hinh to ong:
Gién phé quan dang kén;
Gién phe nang canh véch, gién pheé nang trung
tam tiéu thuy;
Céc bénh ly tao kén trong nhu mé phoi( LAM;
LIP...)



CHAN POAN PHAN BIET

2 CAc bénh phoi Pé hinh anh té6 ong khéng phai
UIP: Viem phoi tang cim man tinh
Sarcoidosis

NSIP
Bénh phoi amian
CVD...



CHAN POAN PHAN BIET

V/iém phoi ting cim man
1. Ton thwong é phan giira va trén
>, Kinh mo nhiéu
3. Not nhé, kham twéi mau , bay khi
4. Hiém c0 to ong( néu co tién lwong xau)



CHAN POAN PHAN BIET

Sarcoidosis
1. Ton thwong é phan cao hai phoi
>, Hach to, not quanh bach mach( giai doan)
3. Xo hod xuat hién & giai doan muon



CHAN POAN PHAN BIET

Bénh phoi do amian:
Dwong mo nhu mo
Pwong mo dwéi mang phoi
Day mang phoi



CHAN POAN PHAN BIET

Viém phoi ké khong d:ic hiéu NSIP
1. Ton thwong kinh m¢ nhiéu

>, Phan b6 ngoai vi phan thap nhung khong dwéi
mang phoi

3. CO thé thay lwdi va to ong
1 Poi khi khé phan biét UIP va NSIP



CHAN POAN PHAN BIET

1. Viém phoi ké trong cac bénh hé thong( CVD):
Ts bénh

Thuec quan din, bat thwong mang phoi, mang
tim( day, dich)...



CHAN POAN PHAN BIET

Xo phoi nguyén phat c tinh chat gia dinh
1. CO tir 2 thanh vién trong gia dinh mic bénh
2. Hinh anh UIP hoac NSIP



VIEM PHOI KE THONG THUONG

1. Chan doan xac dinh UIP( UIP pattern)

1. Ton thwong to ong c6 thé kém theo gidn phé
qudn C0o Keo

>, Phan bo chii yéu tai day phoi, dwdi mang phoi

American Thoracic Society (ATS) and European Respiratory Society
(ERS) 2018



CHAN DOAN XO PHOI NGUYEN PHAT IPF

1. Hinh anh UIP tren CLVT
2. Khong co nguyén nhan



Honeycombing

Typical UIP pattern with in a patient with idiopathic pulmonary
fibrosis



KET LUAN

Hinh anh to ong
Phan bo phan thap
Sat mang phoi



