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: T6n thudng trén XQ phéi nghi lao
'Sy 6 mat clia VK lao trong bénh pham  :

: Téng hop cac dau hiéu lam sang can lamsang khi
: khéng phat hién dercw khuan lao =



Isoniazid (H)
Rifampicin (R)
Pyrazinamid (Z)
Streptomycin (S)

Ethambutol (E)

Lao ngudildn khéng khéng thudc
Al:2RHZE/4RHE o

/ Té&n cong 2 thang, duy tri 4 thang

A2:2RHZE/4RH Lao tré em khéng khéng thudc
* S

Tén cdng 2 thang, duy tri 4 thang

Phac d6

=
Lao mang ndo, lao xuong khdp va lao hach ngudilén

B1:2RHZE/I0RHE ©
/ Téan cdng 2 thang, duy tri 10 thang

Lao mang ndo, lao xudng khdp va lao hach tré em

B2:2RHZE/10RH ©
/ T&n cbng 2 thang, duy tri 10 thang

d Lao mang ndo st dung thém Corticosteroid va thay E=S




La sy tich tu dich bat thudng trong khoang mang phdi. Dich MP ¢é thé la
mau, dudng chap, mu, dich thdm hay dich thanh tg huyét.

binh nghia ©

Dich MP cé thé tu do
hay khu trd.

Bénh sl

Daunguckiéumang phdi
Cdning % Ho khan
Lam sang < Khé thg

Thucthé ©— HC3giam

XQnguc
Cbtrandich €<
Siéuam mang phdi

CDb nguyén nhan ©— Phén tich DMP

Chan doan

Céan lam sang

\A\NANNNNNNN

Tran dich mang phoi Lao phéi

Nguyén phat
Actinh €<
Thi phat
Viém phai
Nhiém tring Ap-xe phéi

Nguyén nhan
Ap-xe trung that

Bénh tao keo Collagenose
Viém tuy, viém gan, dp-xe gan
Demon-Meigs

Thuyén tac phéi

Protein DMP/ protein mau> 0.5

Tiéu chuan Light LDH DMP/LDH méu> 0,6 La dich tiét khi c6 1/3 tiéu chudn

LDH DMP >2/3 gid tri binh thudng cao cia LDH méau
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Luu db tiép can TDMP theo BTS 2003:

Diagnostic algorithm for the investigation of a pleural effusion

History, clinical examination and chest radiography

See
box 1

Figure 1

Does the clinical picture YES
suggest a transudate? e.g. Treat Resolved? STOP
LVF, hypoalbuminaemia, dialysis the cause
(section 2)
Pleural aspiration.
Send for: cytology, protein, LDH, pH -
Gram stain, culture and sensitivity, AAFB stains and culture
Do you suspect an
empyema, chylothorax
or haemothorax?
Is it a transudate? Treat
(section 5.2) the cause
Iumm *r_.:w m__._:.__ W:o_ﬁmm Treat
and chemica mo*,cqmm appropriately
given a diagnosis?
Refer to a chest physician 7 Box 1: Additional pleural fluid tests
k Suspected disease Tests
7 Request contrast enhanced CT thorax (fig 2) (section 6.3) 7 Chylothorax e cholesterol and
triglyceride
k e centrifuge
Obtain pleural tissue, either by ultrasound/CT __m_am:)_o*ro.\nx * rqm:ﬂ”oni
guided biopsy, or by closed pleural biopsy or Mpyend sicentiiine
thoracoscopy.
Send these for histology and TB culture together
with a repeat pleural aspiration for cytology,
microbiclogical studies +/- special tests ; :
(see hox 2) (sections 7.1 and 7.2) Box 2: Pleural fluid tests which may be
useful in certain circumstances
Suspected disease Tesis
Cause found? o
Rheumatoid disease s glucose
s complement
. Pancreatitis s amylase
Reconsider thoracoscopy
Cause found? = - ._.30.*
appropriately

Reconsider PE and TB.

Wait for diagnosis to evolve. (section 9)

Flow diagram of the investigation pathway for a unilateral pleural effusion of unknown aeticlogy.




Vi tri t8n thudng ggiy vi tri chdy méu —O Xquang ngucthang

Xacdinh rd vi tri tén thuong nghingd chay mau—o CT Scan nguc Hinh anh hoc —
Horamau ©— ho, m4udd tudi, lan dam bot
Cung cap théng tin vé hé théng mach mdu—O CTA, DSA - ‘
Chandoan & N6nraméu ©— méauden haybam, lan thicin, tién can bénh Iy dudng tiéu héa
Khimau dong mach —O Suy h6 hap cap Phén biét G)[

Chay mautlf viing miii hau @—{ méu dé tudi ma khdng can ho hay géng siic; cam gidc mau trong miéng trudc ho, ngifa hong; tién can bénh lymﬁihéq

CTM, déng mau, chifc ndng gan—Q Dénh gia mic dé mat mau, nhiém tring

Tong phan tich nudc tiéu, Chiic nang than—o Sang loc hoichiting than phai Nhe © <100ml/24h

Céc XN can thiet —

D-dimer:c6 y nghta loaitrll —© Nghidén thuyén tac phoi Tl 100 - 200m1/24h

AFB dam, Xpert MTB/RIF, cdy tim VK lao—O Lao Phando € Ning ©— >200-250m1/24h

ANA, anti-dsDNA, dinh lugng RF.. —O Bénh tu mién

Ho ra méu sét danh
Chan doan chinh xac vi tri chdy méu TG ®E Ho ramauticnghén
j@ NGisoiphé quan — e

-E B
PPN Bién ching &
Nghingditrénh van dong — Thiéu mau cap, shock mat mau

Hbtrghd hap néucan —

Cam mau/ldy mau cdy/sinh thiét

BN ndm nghiéng vé bén chdy mau dé tranh chdy mau sang bén déi dién — — Bronchitis, Bronchiectasis
Lap dudng truyen — I— Aspergilloma
Xem xét khdidau diéu tri (khang sinh, khang lao---— - Tumour
Chi dinh thuéc ho can nhac tly trudng hgp cu thé — I— Tuberculosis
Hudng dén cac chdm séc, theo ddicho BN va ngudinha — n I— Lung abscess
NPl IlO— BATTLE CAMP O
D&u hiéu cdp clfu: Suy hé hap, chodng mat mau —* [— Emboli

[— Coagulopathy
[~ Autoimmune disease

I— Mitral stenosis

= Pneumonia



Khé thg

Paunguc

Nguyén phat S

Do v8 béng khi trén mang phai

Lao va dichiing lao
LGED]
GO vang

Thd phét @
RRPN gidm o® Tam ching Galliard

e Thucthé

Viém phéitu cau
e Chan doan

Phan loaiva nguyén nhan
Rung thanh giam

Viém phai do P.carinii/BN AIDS

Khoang tang sang vi h gitta thanh va nhumé phoi

Chan thuong @
Khoang lién sudn gidn rong ge® XQuang nguc

Vét thudng thaunguc
Trung that bj day éch sang bén déi dién trong trudng hdp TKMP ap luc duong

Khong tu phéat &

Choc do - sinh thiét mang phai
Tran khi mang phgi

D3t catheter tinh mach dugidon

Bacsigdyra @
Khong can thiép

Dan luu khi bang catheter 2@ Tao lai 4p suit am trong khoang mang phdj

HGistic hd hap tuan hoan
M&mang phdidan wu tdithidu

DGt dién cac bong khithing

Kén khi phivdi TKMP khu trd
& Diéu tri

S Ngoaikhoa

Chan doan phan biét & Khiphéthiing ndng
Phau thuét c3t bé thlly phéihu

© DU phong taiphat
Bot talc

Nép da cd§thanh nguc, béng vi & phu nit

& Noikhoa

Tetracyline
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