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ABSTRACT

Introduction: Chronic obstructive pulmonary disease (COPD) is a common disease and
progession over time. It is the third leading cause of death in the world. Current treatment goals
are to reduce the risk of exacerbations, reduce symptoms and slow disease progression. Assessing
the patient for treatable traits is the current treatment approach.

Objective: Describing the characteristics, treatment response and related factors of outpatients
with COPD managed at the National Lung Hospital from 2021 to 2022. Methods: Descriptive
study, conducted on 223 patients diagnosed with COPD, outpatient management at the National
Lung Hospital from 1/2022 to 1/2023.

Results: Mean age of the patients was 67,63+ 8,60 years, 22,9% of patients had a history of
pulmonary tuberculosis, and 65,5% of patients had comorbid diseases, of which hypertension
is the most common disease with a 18,8%. Patients have clinical improvement after treatment.
mMRC scores before and after treatment were 2,24+0,46 and 2,11+0,48, the average number of
exacerbations before treatment was 2,06+1,44 exacerbations/year, after treatment was 1,26+1,12
exacerbations/year, the difference is statistically significant. The average FEV1 decline after 12
months is 36,46+135,06 ml per year. Patients with a history of pulmonary tuberculosis, blood
BCAT > 300/ul, > 2 exacerbations in the previous year, > 2 co-morbidities are risk of FEV1
greater decline but non-significance.

Conclusion: Patients with COPD often have many comorbidities, commonly comorbidities are
high blood pressure (18,8%), lipid metabolism disorders (15,7%); Patients have clinical symptom
improvement and number of exacerbations per year after treatment. Patients with a history
of pulmonary tuberculosis, blood BCAT > 300/ul, > 2 exacerbations in the previous year, > 2
co-morbidities, are at increased risk of FEV1 greater decline.
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TOM TAT

Giéi thiéu: Bénh ph01 tac nghé&n man tinh (BPTNMT) 1a m¢t bénh 1y thu'ong gip, tién trién
ning dan theo thoi gian, co ganh ndng bénh tt rat lon, la nguyén nhan gay tor vong ding hang
thr 3 trén thé glO’l Muc tiéu diéu tri hién nay la giam nguy co dot cap, glam triéu chirng va lam
cham tlen trién ctia bénh. Danh gia nguoi bénh dé tim ra cac ddc diém co thé didu tri duoc 1a
cach tiép can diéu trj hién nay.

Muc tidu: Mo ta dic diém 1am sang, két qua diéu trj va cac yeu t6 lién quan cua ngudi bénh
BPTNMT quan Iy ngoai trii tai Bénh vién Phdi Trung wong giai doan 2021-2022.

Poi twong, phuong phap Nghién ciru md ta, thuc hién trén 223 ngudi bénh duoc chan doan
BPTNMT, quén 1y ngoai tri tai Bénh vién Phoi Trung uong tir thang 1/2022 dén thang 1/2023.

Két qua: Tubi trung binh 601 tuong nghién ctru 67,63+ 8,60 nam. 22,9% ngudi bénh ¢6 tién sir
lao phdi. Cac bénh dong mic: Tang huyet ap (18,8%), 10i loan chuyén hoa lipid (15,7%), dai
thao du’ong (8,1%). 33,2% ngudi bénh c6 ting bach cau ai toan (BCAT) trong mau > 300/pl
Co su cai thién triéu chung kho th¢ (mMRC) trude va sau dleu tri tuong ung la 2,24+0,46 va
2,11£0,48, va giam so dot cap/nam sau diéu tri so voi trude diéu tri tuong ung la 2,06+1,44 dot
cap/nam va 1 ,26+1,12 dot cap/ndm, v6i khac biét co y nghla thong ké. Sut giam FEV1 sau 12
thang theo doi diéu tri 36,46+135,06 ml. Nguoi bénh c6 tlen sir 1ao phoi, BCAT méu > 300/ ul,
c¢6 > 2 dot cap trong nam trude, ¢ > 2 bénh dong mic, déu co nguy co sut giam FEV1 nhiéu
hon nhung chua dat mic y nghia thong ké.

Két luén: Ngudi bénh BPTNMT thuong kem theo nhiéu bénh df}ng mic, hay gdp tang huyét
ap (18,8%), Roi loan chuyén hoa lipid (15,7%); nguoi bénh c6 ti€n st lao phoi, BCAT mau >
300/ul, c6 =2 dot cap trong nam trude, c6 = 2 bénh dong mac, c6 nguy co tang mure dg syt giam
FEVI1. Sau 12 thang diéu tri, ngudi bénh giam triéu chung kho tho, va giam ty 1€ dot cap so vai
trudc dicu tri c6 ¥ nghia thong ké.

Tir khéa: Bénh phdi tic nghén man tinh, triéu ching, yéu té nguy co.

1. PAT VAN DE cap, giam trigu chung, cai thién chat luong cudc song,

1am cham tién trién ciia bénh, va giam ty 16 tur vong. Bén
Theo To chic Y té The gisi (WHO), BPTNMT la canh cach phan loai ngudi bénh, lya chon diéu tri dyua
nguyén nhan tir vong dimg hang thir ba trén thé gioi, 3, ¢4 dot cap trong mot nam trude, muc do kho the
khién 3,23 tri¢u ngu(n tir vong trong ndm 2019, trong theo mMRC hoic didm CAT theo hu:ong din cia Bo' Y
dé gan 90% nguoi tr vong do BPTNMT & nhu’ng nguoi  ¢é vy khuyen cao cua GOLD[1-2], viéc danh gia nguoi
dudi 70 tudi xay ra & cic nude c6 thu nhap thap va trung bénh dé tim ra cac dac diém c6 thé diéu tri duoc 1a cach
binh[1]. Muc tiéu diéu tri hién nay la gidam nguy co dot tlep can diéu tri hién nay. Bénh vién Phdi Trung wong

*Téac gia lién hé

Email: Thanhvuvan73@gmail.com

Dién thoai: (+84) 982269859
https://doi.org/10.52163/yhc.v65iCD3.1117

128




V.V.Thanh, H.T.V.Ha / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 3, 127-133
» CHUYEN PE BENH NHIEM TRUNG <«

1a Bénh vién chuyén khoa dau nganh tuyen cudi, do
do ngucn bénh BPTNMT dén kham va di€u tri thuorng
¢ giai doan nang, nhleu dot cap, nhleu triéu chung va
kem nhleu bénh phéi hop Do d6 can duoc danh gia,
ca thé hoa diéu tri. Vi vay, ching t6i thyc hién nghién
clru nay tai Bénh vién Phoi Trung wong tur thang 1/2022
dén thang 1/2023 nham muc tiéu: Mo ta dic diém nguoi
bénh BPTNMT quan ly ngoai tra tai Bénh vién Phoi
Trung uong giai doan 2021 dén 2022, két qua diéu tri
va cac yeu to lién quan.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghlen ctru su dung thiét ké mo ta cat ngang, tai don
vi quan 1y bénh phoi man tinh (CMU) - Bénh vién Phéi
Trung wong tir 01/2022 dén 01/2023. Bdi twong nghién
ctu la ngum bénh da chan doan BPTNMT, dugc theo
dodi quan ly tai don vi CMU - Bénh vién Phoi Trung
wong tir 01/01/2021 dén 31/01/2022. Tiéu chuan lwa
chon bao gém: (1) Ngum bénh da duogc chian dodn BPT-
NMT theo tiéu chuan cia GOLD 2022. (2) Ngudi bénh
¢6 hd so luu trir va duge ‘quan ly it nhat 12 thang tai Pon
vi CMU Bénh vién Phéi Trung uong. (3) Hb so bénh
an c6 day du két qua do chirc nang ho hap, test PHPQ,
phim chup X-quang ngue, va cac xét nghlem huyét hoc,
sinh hoa. Nghién cuu khong bao gdm ngudi bénh mic
cac bénh ly tim mach nang nhu suy tim NYHA III-1V,
nhdi mau co tim, cac bénh é4c tinh giai doan cudi.

Phuong phap chon mau duge st dung 1a chon mau toan
bd. Theo d6, toan bd bénh nhan phu hop tiéu chuan lya

3.KET QUA
3.1. Pic diém ngudi bénh

chon dugc moi tham gia nghlen ctru sau khi da duoc
cung cép thong tin co ban va ndi dung cua nghlen clru.
Nghién ctru khong ghi nhén thong tin dinh danh cua dbi
tuong nghién ciru nham dam bao tinh bao mat.

2.2. Noi dung nghién ciru

Nghlen ctru thu thap thong tin Ve dic diém nhan khau
hoc cua bénh nhan bao gdm tudi, gidi, qué quan. Tién
st hut thudc 14, thudc lao, tién sir dicu tri lao phdi, hen
phé quan dugc xac dinh. Céc thong tin vé tién sir bénh
bao gorn bénh dong mic, sb naim mic BPTNMT, sb
dot cap trong nam trude do cling duoc thu thap. Dong
thoi, két qua do chtrc nang ho hép, tong phén tich t€ bao
mau ngoai vi, sinh hoa mau, X-quang phdi ciing duoc
ghi nhan.

2.3. Phuong phap thu thip, quan 1y va phan tich sé
liéu

Nghién ctru trién khai trén s6 liéu hoi ciru. Theo do,
ho so bénh an bao gdm mau bénh an nghlen ctru, bénh
an quan ly ngoai tra duge tong hop va nhap vao co so
dir liéu dién tur bang phan mém SPSS 26. Dt li¢u duoc
phan tich bang phan mém trén, cac bién s6 dinh luong
c6 phan ph01 chuan trinh bay gia tri trung binh (X) + do
1&ch chuan (+ SD) khong phén phoi chuan s& trinh bay
gia tri trung vi. Cac bién dinh tinh trinh bay tan sb va
ty I¢ phan tram (%), Cac bién dinh luong s& dugc kiém
dinh bang T-test, bién dinh tinh s& dugc kiém dinh bang
test Chi-square hodc Fisher’s exact test. Gia tri p<0,05
duoc coi 1a sy khac biét c6 ¥ nghia thong ké.

Bang 1. Théng tin chung vé nhém nghién ciru

Pic diém ngudi bénh n %
L. Nam 220 98,7
Giodi
Nir 3 1,3
Khoéng hut 6 2,7
. < 10 bao-nam 12 5,4
Hut thude
10-20 bao-nam 27 12,1
> 20 bao-nam 178 79,8
o .. Co 51 22,9
Tién su lao phoi -

Khong 172 77,1
. ) 1 dot cap 91 41,3
Tién su dot cap trong 1 nam >2 dot cép 132 58.7

trude _ .

S6 dot cap TB/nam 2,06+ 1,43

Ty 1¢ nam 14 98,7%, tudi trung binh 67, 63+ 8,60 (ndm),
tién sir hat thude/thude 1ao 1a chiém da s6 (97,3%), trong

d6 79,8% c6 chi sé hit thubc > 20 bao-ndm; 58,3%
nguoi bénh c6 > 2 dot cap trong nam trudc.
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3.2. Mt s6 diic diém 1am sang, cin 1Am sang
Bang 2. M§t so dac diém 1am sang, can lam sang

Pic diém n %
2 173 77,6
Mﬁ(clf&lﬁhc"’) tho 3-4 50 22,4

Trung binh 2,24 +£0,46

BCAT <100 TB/pl 48 21,5
S6 lugng BCAT BCAT 100-300 TB/ul 101 453
BCAT >300 TB/ul 74 33,2

GOLD 1 13 5,8
Mirc d tic nghén GOLD 2 63 28,3
duong tho GOLD 3 91 40,8
GOLD 4 56 25,1
C6 bénh ddng méc 146 65,5
Bénh ddng mic C6 01 bénh ddng méc 103 46,2
C6 > 2 bénh déng mic 43 19,2

Hau hét ngudi bénh ¢6 bidu hién nhiéu triéu chimg (mMRC > 2) va chirc nang ho hap tac nghén mic do ning

GOLD 3-4 (65,9%); 33,2% nguoi bénh c6 tang BCAT > 300/pl.

3.3. Cac bénh dong mic hay gip

20.0% 18.8%
18.0% 7%
16.0%
2 14.0%
=~
£ 12.0%
g o 9.4%
< 10.0% 8.1%
& 8.0%
e 0,
= j'goj) 4.0% 3.6% 3.1% 279,
. 0 0,
0% I I I 2% L8% 15% 13% 1.3% 099
. 0
o oo I 0 0 s o n =
RS O S ;A N L B & Yy %«9
ke & Q> " N X N X
\«ﬁe} «2»\)\ \&o, 6\4}6‘\ & & @'& Q%\ Q;;o %\ﬁ %QQ \-\?Q \ @Q O{O &\
-’,\Q;Q Q})Q @Q’Q . Q&bo -%QQ ) &Q %\66' 45,69 N %) %‘b g qﬁ %Q
<& AR ®
& &
D Q5

Biéu d6 1. Cac bénh dong mic hay gip

65,5% ngu(n bénh c6 bénh ddng mic, hay gip ting huyét ap (18,8%), réi loan chuyén hoa lipid (15,7%), hen

phé quan (9,4%), dai thao dudng (8,1%).
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3.4. Mirc do sut giam FEV1

® <30ml/nam 30-60 ml/nam

Biéu do 2. Phan loai mirc dd sut giam FEV1

® >60ml/ndm

C6 39,9% nguoi bénh ¢6 muc do sut giam FEV1 > 60ml/nam, 52,5% nguoi bénh ¢ mac do sut giam FEV1

<30ml/nam.
Bang 3. Mot s6 yéu t6 lién quan dén mirc d sut giam FEV1
I Mikc d) sut giam
Chi so FEV1 (ml) p
Pic diém TB SD
Tét ca nguoi bénh (n=223) 36,46 135,06
‘ ﬂ C6 (n=51) 61,57 12987 | 0,124
Tién su lao phoi
Khéng (n=172) 29,01 136,04
>300 TB/ul 36,46 135,06 0,493
Bach cau 4i toan mau 100 — 300 TB/ul 48,32 133,79
<100 TB/ul 26,25 119,51
. > Ap (n=
Pot cép trong 01 nam trude >2 dotcap (n=131) 39,77 131,23 0,663
diéu tri <2 dot chp (n=92) 31,74 140,93
. ) > 2 bénh (n=43) 47,91 140,98 0,537
Bénh dong mac
< 2 bénh (n=180) 33,46 135,06
) GOLD 3 -4 29,11 116,30 0,26
Mtc do tac nghén duong thd
GOLD1-2 50,66 165,40

Ngudi bénh co tién sir diéu tri lao phoi, c6 > 2 dot cAp  c6 cac yéu td trén, nhung sy khac biét khong c6 y nghia

trong nam trudc dieu tri, > 2 bénh dong mac co mic dd  thong keé.

sut giam FEV1 cao hon so v&i nhoém nguoi bénh khong
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3.5. Triéu chirng khé thé va dot cip trung binh/12 thang
Bang 4. Cii thi¢n tri¢u chirng khé thé va dot cAp sau 12 thang diéu tri

Truée diéu tri Sau 12 thang

TB SD TB SD P
mMRC trung binh 2,24 0,46 2,11 0,48 0,000
Dot cap nhap vién 2,06 1,44 1,26 1,12 0,000

Tri¢u chimg kho tho dugc cai thién sau diéu tri, v6i
diém mMRC tuwong tng la 2,24+0,46 va 2,11+0,43,
khac biét vdi p=0,000. Giam sb dot cap trung blnh/nam
s0 Vi trude diéu tri tuong ng la 2,06+1,44 dot cap/
ndm va 1,26+1,12 dot cép/nam, khac blet c6 y nghia
thong ké vai p= O ,000

4. BAN LUAN

Nghién ctru ciia chung t61 dugc thuc hién trén 223 ngu(‘wi
bénh BPTNMT dang duoc theo doi, quan 1y ngoai tri
tai don vi quan 1y bénh ph01 man tinh (CMU) Bénh
vién Phdi Trung wong. Vé dic diém vé tudi va glO’l cua
céc dbi tuang nghlen curu twong tu cac nghién curu trong
nudc va trén the gidi voi da so la nam, d tudi trung binh
cua nguoi bénh la 67,6348,60 (nam).

Trong nhom nghlen clru cua ching t6i (Bang 3), ¢6 51
ngudi bénh c6 tién st diéu tri lao phdi (22, 9%) mot
nguy co thuong gap lién quan BPTNMT ¢ cac nudc
dang c6 ganh ndng bénh lao cao, trong d6 c6 Viét Nam.
Lao phoi 1a mot nguy co gdy BPTNMT da dugc dé cap
trong khuyén céo cia GOLD.

Bénh dong mic thuong gap o ngu:orl bénh BPTNMT, la
yéu to nguy co tac dong x4u dén tién trién, tién luong
bénh. Trong nghién cuu cua ching t6i, 65,5% nguoi
bénh co6 'bénh dong mac, 19,2% c6 tir 2 bénh, s6 bénh
dong mac nhi€u nhat trén 01 nguoi bénh 1a 4 bénh.
Bénh dong mic hay gap nhat 1a tang huyét ap voi ti 18
18,8%, tiép theo la roi loan chuyén hoa lipid (15,7%),
hen phé quan (9, 4%), dai thao duong (8,1%). Két qua
nay tuong ty voi két qua nghién clru cua Nguyén Ta
Son véi 63,5% doi tuong c6 bénh dong mac, nghién
ctu cua Tran Thi Ly véi 100% ngudi bénh c6 bénh
dong mac, cao nhat 1a tdng huyét ap (40,3%), md mau
cao (40,0%), gan nhiém m& (17,3%), dai thio duong
(17, 3%)[3 nghlen ctru cia Phan Thanh Thuy, bénh
dong mdc v6i BPTNMT gap nhiéu nhat 13 ting huyét
ap (28,8%); tiép theo 1a trao ngugc da day thuc quan
(12,6%) [4].

Danh gia s6 dot cip nhap vién trong nam trudc 1la mot
ti€u chi trong phan nhom nguoi bénh va lya chon phac
do dleu tri d01 voi ngum bénh. trén quan ly ngoai tri
trong tong s cac nguoi bénh nghién ciru 1a 2,06 + 1,43
dot cAp/nam. Trong d6 c6 18,9% nguoi bénh co tir 2 dot
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cap trd 1én phai nhap vién trong nam trude (Bang 1).
Keét qua nay cao hon nghién ctru ciia Phan Thanh Thuy
v6i sb dot cp trung binh trong nam truge do 1a 1,60
+ 1,14 [4], nguyén nhan c6 thé 1a do ddi tuorng nguon
benh trong nghién clru ctia chung t6i da s6 ¢ giai doan
ning (65,9% tic nghdn GOLD 3-4, nhiéu nguy co va
triéu chiing hon.

Triéu chung khé tho 1a mot tiéu chi danh gia nguoi
bénh BPTNMT, dugc phéan loai mic dg theo thang
diém mMRC. Trong nghién ctru cua chung t61, hau hét
nguoi bénh c6 nhiéu triéu chimg voi diém mMRC > 2
diém, trung binh 14 2,24 + 0,46, cao hon trong nghién
ctru cua Phan Thanh Thuy 1a 1,68 = 1,075 va tuong tw
v&i nghién cuu cua Yuqin Zeng voi mMRC trung binh
2 +1,3 voi 68,5% nguoi bénh c6 mMRC tir 2 trd 1€n,
nghién ctru cia David M.G. Halpin véi mMRC trung
binh 2,3 + 0,5 [5-6].

S6 bach ciu 4i toan (BCAT) trong mau la chi dau dy
bao nguoi bénh dap ung v6i didu tri vdi corticosteroid
dang hit (ICS) vé glam nguy co dot cép. Trong nghlen
ctru cua chung t6i s0 ngudi bénh c6 BCAT > 300 t€ bao/
ul 13 33,2% (Bang 2), két qua nay tuong tu v&i nghién
ctru cua David M.G. Halpin (2019) v6i so lugng BCAT
trung binh 13 0,3 + 0,2 G/L, ty 1¢ nguoi co BCAT trong
méau > 300 té bao/ ul chlem 36% [6].

Mac du chuc nang h6 hap khong con duge dua vao
tiéu chi danh gia BPTNMT, nhung mutrc d sut giam
chtrc nang ho hap (FEV1) theo thoi gian c¢6 ¥ ngh1a
quang trong trong tién 1uorng bénh. Trong nghién ctru
clia chung t6i, da s6 nguoi bénh tic nghén duong tho
mirc d6 nang, GOLD-3 (40,8%), GOLD-4 (25,1%). Két
qua tuwong tu nghién ciu cla Nguyén Nhu Vinh va Cs
(2022), murc do tac nghén hay gap la GOLD 3 (49 1%),

it gap nhat 1a GOLD 1(4,59%) [7]. Nghlen cliu cua
Phan Thanh Thuy, da so gap tac nghen muc d0 GOLD-2
(43,6%), tlep theo 14 tac nghén ¢ murc d9 ning GOLD-3
(27,1%) va rat nang GOLD-4 (9,2%). Muc do sut glam
FEVI trung binh sau 12 thang trong nhém nghién ctru
la 36,46+135,06 ml (Bang 3). Két qua cta nghién ciru
cua chung t6i phit hop vai két qua cia nhidu nghlen ciu
trén thé gidi. Nghlen ciu ECLIPSE chi ra muc do sut
g1am FEV1 & nguoi bénh BPTNMT la 33 + 2 ml/nam,

gia tri nay thay doi tuy theo nhiéu yeu t6 khac nhau [8]

Khi phan tich cac yéu t6 lién quan dén muc do sut giam
FEV 1 cho thy, nhitng ngudi bénh cé tién st diéu tri lao
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TAI LIEU THAM KHAO

phéi nhiéu dot cip trong nam trude, nhiéu bénh déng
mdc ¢6 murc d§ sut giam FEV1 cao h0’n tuy nhi€n khac
bi¢t khong c6 y nghia thong ké, ¢o thé do ¢ mau cua
nghién ctru chua du 16n, va can duge nghién ciru tiép
theo. Muc tiéu diéu tri chinh cho ngum bénh BPTNMT
1a giam triu chimg hién tai va giam nguy co cac dot
cép. Trong nghién ctru cua chang t6i. C6 su cai thién
triéu chiing kho tho (mMRC) trudce va sau dleu tri tuong
Umg 13 2,24+0,46 va 2,11+0,48, va giam s6 dot cap/nam
sau dleu tri so véi trude diéu tri tuong tng 1a 2,06+1,44
dot cap/nam va 1,26+1,12 dot cap/nam, véi khac biét
c6 y nghia thong ké.

5. KET LUAN

Nghlen clru cua chung toi trén 223 ngum BPTNMT cho
thay, 6 22,9% ngudi bénh co tién sir lao ph01 65,5%
nguoi bénh ¢6 bénh ddng mic, hay gap nhét 1a ting
huyet ap voi ti 1€ 18,8%. Nguoi bénh c6 BCAT trong
mau > 300 té bao/ul 1a 33,2%. Da s nguoi bénh co
tac nghén muc do nang GOLD 3 (40,8%,), GOLD 4
(28,3). Mtrc d6 sut giam FEV 1 trung binh sau 12 thang
12 36,46:135,06 ml. Ngudi bénh co tién sur diéu tri lao
ph01 nhiéu do“[ cép trong nam trude, nhiéu bénh dbng
madc c6 murc d§ sut giam FEV1 cao hon, tuy nhién khéc
bi¢t khong c6 ¥ nghia thong ké, can dugc nghién cuu
tlep theo. Tri¢u chirng kho tho duge céi thién sau didu tri,
v6i diém mMRC twong tmg 1a 2,2440,46 va 2,11+0,48,
khéc biét v6i p=0,000. Giam s6 dot cip trung bmh/nam
S0 VOi trudc dleu tri tuong tng 1a 2,06+1,44 dot cap/
ndm va 1,26+1,12 dot cap/nam, khac biét c6 y nghia
thong ké véi p= 0 000.

LOI CAM ON

Chung toi xin cam on Ban Giam ddc Bénh vién Phoi
Trung uong, Pon vi quan 1y Bénh phdi man tinh, Khoa
Tham do va Phuc hdi chire nang, Khoa huyet hoc truyen

mau, Khoa Héa sinh Mién dich di tao diéu kién giup d&
cho nhém nghién ctru thu thap dir liéu dugc thuén loi.
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