Pai Dich Coronavirus 2020: tir co' ché sinh hoc phan tir SARS-
CoV-2 dén bénh Iy hoc COVID-19
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Tém tit

COVID-19 1a mét bénh do virus xuét hién vao nim 2019 lién quan dén vi-rat SARS-CoV-2
thudc ho coronavirus. Hau nhu tit ca cac thé bénh nang lién quan dén COVID-19 duoc dic
trung boi viém phdi lan toa gy suy ho hip c6 thé dan dén hoi ching ho hap cip (ARDS). Cac
di ching trung va dai han cta viém phdi chua duoc biét dén. Xem xét cac nghién ciru trude
day vé Hoi ching nguy ngip ho hip cap (SARS) va nhiing gi ching ta biét vé sinh 1y bénh
hoc ctia COVID-19, virus méi ciing cing ho coronavirus & thé ky 21 nay, gdy lo ngai vi mot
ty 18 16n (1én dén 25%) bénh nhan mac COVID-19 c6 thé c6 di chimg hé hip dai han nhu hoi
chung han ché lién quan dén r6i loan trao doi khi.

Gi6i thiéu

COVID-19 1a bénh do virus xudt hién vao nim 2019 ; duoc goi 1a virus SARS-CoV-2, thuge
ho coronavirus [1]. Virus nay gay ra dai dich toan cau, dugc dic trung boi ty 1¢ truyen nhiém,
ty 16 mac bénh va ty 1€ tr vong rat cao so v6i bénh do 2 virus khac xuat hién ¢ thé ky 21 1a hoi
chung suy ho hip cap (SARS) va MERS (Hoi ching ho hip Trung Pong) do coronavirus
SARS-CoV va MERS-CoV gay ra (Bang 1).

SARS’ MERS* COVID-19*
(2003-2004) (tir 2012) (21/12/2020)
So ca 8 096 2519 77 triéu
T vong 916 866 1,7 triéu
Phap 7 ca 2 ca 2,5 trié:u 7
1 tir vong 0 tir vong 60 ngan T vong
Nguén :

"https://www.who.int/csr/sars/country/table2004 04 21/en/
ihttp://www.emro.who.int/health-topics/mers-cov/mers-outbreaks.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

Mic dit SARS-CoV-2 c6 thé anh huong dén cac co ‘quan khac ngoai ph01 [2], nhung &
hau hét cac thé ning cia COVID-19, tén thuong ho hép rét hay gip [3]. Mot s6 1y do o thé
giai thich ton thuong phdi trong COVID-19. Pau tién, biéu mo ho hap dic biét tlep xuc voi
virus SARS-CoV-2. That vdy, nhu cac truong hop nhiém virus khac, co lién quan dén SARS-
CoV-2 bit dau bang viéc gin protein trén vo virus v6i thu thé trén mang té bao ngudi bénh
(Hinh 1). Protein S (protein gai) ctia virus SARS-CoV-2, gidng nhu SARS-CoV-1, c6 kha
nang lién két véi ACE2 (Angiotensin-converting enzyme 2), mot protein mang c6 trén bé mit
ctia nhiéu loai té bao [4]. Pic biét ACE-2 hién dién nhiéu trén bé mit cac té bao biéu mod



duong ho hap, dic biét 1a cac té bao 16t trong thanh mii noi cé protein thir hai,

Transmembrane Serine Protease 2, TMPRSS2, 1am virus dé xam nhap hon [5, 6].
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Hinh 1. Co ché sinh hoc phan ttr xAm nhap té bao ky chi boi virus SARS-CoV-2 (theo
Cyranoski. Nature 2020; 581: 22-26).

Cac bénh viém phdi gy ra boi cac coronavirus (MERS-CoV, SARS-CoV va SARS-CoV-2)
c6 thé dién tién ning, khi chung tién trién thanh hoi chirg nguy ngip ho hap cap tinh (ARDS)
thi ty 1€ tr vong c6 thé tir 20 dén 50% cac truong hop. Cac nghién ctu tiép theo trén bénh
nhan mic SARS hoic MERS, kha ning khuéch tan qua mang phé nang — mao mach (DLCO)
ctia 27% trudng hop giam 6 thang sau khi nhiém bénh (khoang tin cy: 15-45%) [7]. Cac di
ching ho hap c6 thé thdy trén phim X quang trong 27,8% truong hop va cé thé dinh luong
bang DLCO thép trong 23,7% trudng hop sau mot nim mic bénh [8]. Trong s nhitng bénh
nhan nay, mot ty 16 nho c6 di chimg 1au dai vi 415 bénh nhan van c6 X quang phdi bat thuong
sau khi xuit hién bénh [9]. Dir liéu dau tién dugc cong bd bai doi ngii y té tai Bénh vién
Trung Nam & Vii Han cho thdy 36 (26%) trong s6 138 bénh nhan nhap vién vi COVID-19 can
duge chim soc tich cyc, trong d6, sau d6 22 (61%) s& phat trién hoi chimg suy ho hap cap
(ARDS) (Hinh 2) [3].
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Cho dén nay, c6 hai nghién ctru da danh gia chirc nang hd hap ciia bénh nhan mic COVID-19,
nhung do dinh dai dich, chung t6i hién chi c6 dit liéu thu duoc mot thang sau khi nhiém [10,
11]. Nghién ctru dau tién ctia Bénh vién Quang Chau bio céo két qua chirc niang hd hap ¢ 110
bénh nhan dugc chia thanh ba nhom tuy theo do nang cua céc tri€u chirng 1am sang va hinh
anh X quang lién quan dén COVID-19 [10]. Trong sb cac bat thudng cua chirc niang hd hap
(CNHH), giam DLCO thuong gip nhat, duoc quan sat thdy trén 51% bénh nhan, sau d6 1a
dén giam tong dung tich phdi & 25% bénh nhéan [10]. Ty 1¢ bénh nhan bi rdi loan trao d6i khi
dugc dinh lugng bé‘mg DLCO tang theo d nang cua tinh trang viém phéi, 30% & bénh nhan
thé nhe va 84% & bénh nhan thé nang [10]. Nghién ctru thir hai duoc cong bd gan day gidng
nghién ctru trude d6 ciing theo ddi thay d6i CNHH mot thang sau khi phat bénh cuia 50 bénh
nhan nhép vién tai Bénh vién Bichat [11]. Bing cach chia cdc bénh nhan thanh ba nhom theo
d6 ning cua cac bat thuong trén hinh CT nguc, cic tic gia cia nghién ciru ndy dd xac nhan
CNHH bénh nhén bat thuong: hoi chirng han ché, c¢6 hodc khong c6 r6i loan khuéch tan, hodc
bénh nhan chi réi loan khuéch tan, trong 52% (26/50) truong hop [11]. Hién tai, chua co
nghién ciru nao duge danh gia CNHH ciia bénh nhén lic 3 thang dén 6 thang sau khi bat dau
viém phoi do COVID-19.

Céc di chimg trung va dai han cta viém phéi COVID-19 chua duoc biét r5. Cac nghién ctru
trude ddy vé SARS va MERS, ty 1¢ bénh nhan suy hd hap anh hudng dén chic nang hd hap
khoang 30% (tir 15 dén 45% tuy theo nghién ctru) [7]. Khi so voi s6 truong hop thyc té cla
COVID-19, cac ty 1& phan trim nay c6 thé cho thdy ddy 1a mot van dé stc khoe cong dong
thyc sy trong nhirng ndm t&1, mot khi dinh diém dai dich da duoc kiém soat. Viéc phat hi¢n
som cac bat thuong vé ho hdp cho phép theo ddi va can thiép som & nhimg bénh nhan nay,
dic biét thong qua phuc hdi chirc nang ho hip, c6 thé 1am giam va/hodc tri hodn tién trién dén



cac giai doan nang hon ctia bénh phdi mén tinh. Hon nita, nghién ctru vé cac co ché sinh 1y
bénh trén nhitng bénh nhan ¢ bét thudng trao ddi khi s& gitp ich trong viéc hudéng dan lua
chon cac thube duoc dung trong cac thir nghiém 1am sang cho nhitng bénh nhan nay [19, 20].
Theo ddi 1au dai chirc ning hd hap & bénh nhan SARS va MERS [7-9] d3 duoc thuc hién
bang cac phuong phap do thé tich phdi, luu lwong khi thé va DLCO duoc mo ta phia trén [12-
15].

Mic du rd rang tuong tu nhu viém phdi duoc mé ta véi SARS va MERS, viém phoi cua
COVID-19 ¢6 thé dugc khac & mot sd diém. Pau tién, tinh trang co mach phéi thiéu oxy
thuong xuit hién trong viém phoi cd dién, c6 thé dugc thay thé bang gidn mach nghich
thudong bang sy hinh thanh shunt trong phéi va 1am xau di ty 18 théng khi / tudi mau & mot sb
bénh nhan [16]. Nguyén nhan phan tng nghich thuong nay cua cac mach mau dbi voi tinh
trang thiéu oxy van chua biét, nhung c6 thé do hién tuwong viém 16p ndi mac [17] dan dén sy
hoat dong qua mirc ciia NO synthase cam trng va giai phong phan tir NO, cac chét tién viém
va din mach [18]. Ngoai nhimng bat thudng nay, tang dong mau thuc déy su hinh thanh céc
cuc mau dong (micro-thrombus) trong phoi, chinh diéu nay co thé gop phan giy thiéu oxy O
COVID-19 the nang (Hinh 3). Ngoai ra, coronavirus c6 thé thong qua mot tac dong truc tiép
hodc gian tiép (thong qua cac co ché gay viém) trén hé than kinh trung wong gay rdi loan chirc
nang kiém soat ho hap.
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Tat ca cac dir lidu 1am sang, X quang va mo hoc duoc tich lily trong vai tudn qua gitp ching
ta hiéu rd hon vé bénh phéi lién quan dén COVID-19. Nho nhimg quan sat lam sang nay
chung ta c6 nhitng dir liéu bat ngo, dang ngac nhién. Hiéu cac co ché sinh Iy bénh co ban khai
phat va qua trinh viém phdi nay rat quan trong trong viéc quyét dinh phuong phap diéu tri
thich hop nhit cho nhirg bénh nhan dang diéu tri tich cuc. Trong nhing trudng hop nhu vay,



diéu quan trong 1a phai c6 nhiéu dir liéu khoa hoc dé hicu 3 hon vé sinh 1y bénh phoi cua
COVID-19, dac biét 1a viém phoi do thi€u oxy lién quan dén nhiem SARS-CoV-2.
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